OIBOY BO UMY M3 P

buiaer serynureannoro ysamena no ARTAHACKOMY SIIBIKY I8t
ACHHPANHTOB .

Ne 6
I. Mpounrare. Mepesectn  Meamumncknii TeKCT €o caoBapem:

In gastric carcinoma pain is felt in the epigastrium and the patient often
complains of the feeling of pressure in the stomach area. Pain may become
severe when the tumour involves the pancreas, in peritonitis, and metastases
into the bones.

The gastric juice is known to contain much mucus, leu—cocytes and
tumour cells. In the majority of cases gastric secretion proves to be
considerably reduced.

The X-ray examination is particularly important for the diagnosis of
gastric carcinoma. It reveals the so-called fill-ing defect, when some areas of
the stomach remain empty after barium meal has been taken.

Preventive measures are carried out extensively to re—veal the early signs
of gastric cancer as well as an adequate therapy of ulcers and chronic,
gastritis which may result in malignant degeneration.

2. lIpounrare. IlepeBecTn OTPBLIBOK TeKCTa M3 mpecehbl €O
CJI0BapeM.

3.beceaa Ha ¢cBoGOAHYIO TEMY.,

Yreepaaen na saceaanuu kadeapni ;npororoa Ne 3 or «19» man 2020r.

3as, kadeapoit HHOCTPAHNBIX

H AATHHCKOTO SI3LIKOB, K. . H.J0uenT %Am‘vnxaﬂumons P.O.
Jasy ., k.. 0. J0UEHT 4 Pamazanosa M.,
u.‘.yn..l’lpcnouanrmlb ANCLAILIKA —/22,[ Hmanmaromenosa J.A,



@OI'B0Y BO JII'MY M3 P

buaer BCTYHNHTCIALHOIO HK3IaMena no aul .Hl“t‘h‘()\l) HIBLIKY 1R
ACHHPANRTOB .

Ne 2

1. lpounrtare. llepesectn  MeMUHMHCKHI TEKCT €O ¢I0Bapem:

The field of operation is shaved before the patient enters the operating room.
If a general anaesthetic is used the skin preparation is done after the patient is
unconscious, With spinal anaesthesia the field is prepared after the
anaesthesia is given. With local or block anaesthesia the field is prepared
before the injection of the anaesthetic is given.

If a spinal anaesthetic is used special material and apparatus are necessary
which should be laid out on a table. After the spinal inje—ction the table is
tilted with the patient's head lowered at about a 10° angle.

There are many ways of preparing the skin. A simple and very satisfactory
one is to serub the skin with a gauze sponge wet with ether to remove grease
and moisture, and then paint the skin roughly with iodine or some other
tincture, and allow to dry. After the tincture is completely dry paint the skin
with a second coat, beginning in the middle of the field and progressing
outward to the edges of the previous coat. The field should then be draped
with sterile towels and sheets, so that only the prepared skin is exposed.

2. lIpounrare. [lepesecTn OTPHLIBOK TEKCTAa M3 npeccbl €O
cJioBapem.

3.beceaa na cB0GOAHYIO TEMY.

Yrsepaaen ua saceaannn kadgeapst ,nporokoa Ne 3 or «19» masn 2020r.
3as. kadenpoii nnocrTpannbIx
H AATHHCKOTO S3LIKOB,K.Q. 1. A0uenT %/Mﬁlynxanumom P.O.

3asyu. k..n.Jouent Pamazanosa M.I1I,
KA. M IPENOIABATE b AHTLAILIKA /( Hmanmaromenona J.A,




@IHOY BO _LI'MY M3 P

BHACT BCTYNNTEALHOIO IKIAMEHA 1O ANCANHCKOMY HILIKY 1IW
ACHUPANTOB .

N3

1. Hpounrare, [lepesectn  MeAMUHHCKHIT TEKCT €O CaoBapem:

A bone may be broken in an accident and no displacement of the
fragments occur. If a person is allowed to bear weight on such an injured leg
or to be moved without proper splinting displacement of bone fragments may
occur, and any of the unfortunate results men=tioned above may follow. Not
infrequently a closed fracture will be~come open or compound, making the
result as to life, limb, and per-manent disability much more serious than if
the fracture had remained closed.

All of these occurences can be prevented if sufficient pull is ap—plied to the
part to overcome the muscular contraction and thus pre—serve the original
length of the bone. This is simple if applied imme—diately after injury before
the muscles have had an opportunity to become fixed in spasm. Early
reduction is easy and the length of dis—ability in such cases is decreased. Late
reductions are lamentable and difficult, and are often followed by long
disability.

2. llpounrarse. [lepesecTs OTPHLIBOK TEKCTA H3 NpPECChl €O
¢JI0Bapem.

3.becena Ha cBOOGOAHYIO TEMY

Yrsepaaen na zaceaannn kadeapsi ,npororosa Ne 3 or «19» mas 2020r.
3as. kadeapoil HHOCTPAHHBIX ,
H JATHHCKOTO A3BIKOB,K.().H.I01enT %/Amynxmumona P.0O.

3asyy., k... q0uenr Pamaszanosa ML.IILI.
KA. penojasaresib anrLA3bIka VM Hmanmaromenosa A,



@IBOY BO JII'MY M3 P

buaer BCTYNHTEALHOIO HKIAMEHA 10 AHIINHCKOMY S3LIKY 115
ACHUPAHTOB .

Ne §

1. Hpountars. [lepesectn  MeaAnuMHCKHIT TEKCT €O caoBapem:

The digestive system consists of the alimentary canal and a number of

associated glands. 3 :
The respiratory system consists of the lungs, the air, passages leading to

them, and associated stuctures. Its main function is to convey oxygen t_o the
lungs, where it can enter the blood stream, and to remove carbon dioxide,

which .escapes from the blood into the lung spaces. :
The urinary, system consists of two kidneys, which produce urine by
removing .nitrogenous and other wastes from the blood: the two ureters,

which convey the urine ;
away from the Kidneys; the urinary bladder, where the urine is stored until it

is discharged; and the urethra through which the urine is discharged.

The endocrine system consists of a number of glands throughout the body
which produce regulatory substances called hormones. The endocrine system
serves to regulate a large number of activities.

2. Ilpounrtate. [lepeBectn OTPLIBOK TEKCTa M3 Npecchl €O
ciaoBapem.

3.becena na cBoOOAHYIO TEMY

Yisepaaen wa sacenanun kadeapst ,nporokoa Ne 3 o1 «19» mas 2020r,

3as. kadeapoii nmocTpannbix
H ARTHHCKOTO S3LIKOB, K. 0. A0uen T Abayaxaaumona PO,

Janyq. k.. gouent Pamasanona M1,
KAp W I PEHOAABATEN L ANELLRILIKS Hmanmaromesrona J.A,



@IBOY BO IMY M3 PO

Buaer BCTYNHTEALHOIO IKIAMEHA N0 ANFAHICKOMY SILIKY 115
ACHUPAHTOB ,

Ne d

1. Hpounrtare, lepesectn  MEAMUHHCKHIT TEKCT €O Ca0BapeM:

The name of the outstanding clinicist and the great innovator in science S. P.
Botkin is closely connected with the foundation of the remarkable Russian

school of therapeutics.
On graduating the Medical Faculty of the Moscow University in 1855

Botkin left for the theatre of war in the Crimea where he wor—ked as a
physician at the Simferopol Military Hospital under the di—rect guidance of

the eminent Russian Surgeon N. L. Pirogov.
In 1860 Botkin was invited to the Medico-Surgical Academy in

Petersburg which owes much of its prestige to the joint efforts of

Botkin and his friend Sechenov. "
Sechenbyv's brilliant achievements in the field of physiology could not have

failed to influence Botkin. Sechenoy inspired him with his deep faith in the

great value of science and his materialistic views,
In 1861 Botkin was elected adjunct-professor to the Chair of the

Therapeutic Clinic at the Academy.

2. TIpounrars. [lepeBecT OTPHIBOK TEKCTA M3 NMPECChl €O
CJI0BapeM.

3.becena Ha ¢BOOOAHYIO TEMY

Visepaaen na saceaanun kadgeapsi nporokoa Ne 3 or «19» man 2020r,

3ap. kadenpoil nnocrpannbIx

M AATHHCKOIO S3LIKOB,K.Q. 0. JoueHT Abayaxaaumosa P.O.
Jasyu.,k.d.n. a0uenr [ Pamasanosa M.ILI,
Hmanmaromenosa A,

K. penoaBaTeah AN A ILIKA



©IBOY BO LMY M3 P

buaer serynureannoro mzamena no ANTANRCKOMY SILIKY AW
ACHHPANTON ,

N7
L. Hpounrare, lMepesectn  meanumncknii Teker co caoBapem:

In hepatitis the source of virus is a sick person who may spread the
infection
By personal contact from the last days of the incubation period during the
entire course of the disease. But the infection is particularly virulent in the
prodromal period and in the first week of the dis—ease. The patient's blood
being highly infecfive, even a small dose of 0.1 ml may be dangerous for a
person.

In case of Virus A hepatitis infection enters the body through the month
when eating infected food or drinking water. In case of Virus B hepatitis
infection enters parenterally during transfusions of blood, plasma and serum,
prop—hylactic vaccinations or is due to inadecuately sterilized insturuments.

Epidemic (Virus A) hepatitis most commonly occurs late in autumn, early
in winter, or in spring. The incubation period lasts from 14 days to 50 days,
but in Virus B hepatitis it is from 2 to 6-8 months.

Botkin's disease causes inflammatory changes. Degeneration of hepatic
cells and damage to the bile ducts due to which bile eaters the lymph flow and
subsequently the blood. The tissues of the spleen, gallbladder and the nervous
and endocrine systems become involved simultaneously with the liver?

2. llpounrare. lepesectn OTPLIBOK TEKCTa M3 mpeccsl co
cJI0Bapem.

3.becena na ceodoanyio Temy.

Yreepaaen ua sacenanuu kapeapni ,npororosa Ne 3 or «19» mas 2020r.

3as. kadeapoii HHOCTPANHBIX
H JATHHCKOTO SI3LIKOB,K.¢.H.,101eHT ﬁ/Aﬁnynxaﬂumosa P.O.

3asyy.,k.d.n.,000e8r a7/ Pamazanosa M.IIL.
K. 1. IPenojaBaTe b aNLA3LIKA Hmanmaromenosa J.A.




@I'BOY BO JII'MY M3 P

Braer BCTYNUTEALHOIO HK3aMEna No AHTARACKOMY HILIKY 15
ACIUPAHTOB .

Ne 8
L. Mpountars. Mepesectn  MeAMUMHCKHIT TEKCT €O c0BapeM:

What was it? Andrew asked himself that question again and again as he was
examining her. He was afraid to make a bad mistake or not to be able to
make a proper djagnosis. It seemed to him that he had missed nothing, yet it
was very dIfficut to group all the symptoms under the name of some disease.
At last he folded up his stethoscope and asked the patient's husband:
"Did she have a cold?" "Yes, indeed," was the husband's answer. “It was
three, four days ago. I am sure it was a cold, Doctor”, added the man.
Andrew tried to
believe that it was a cold and said, "She'll be well again soon.
Come to the surgery in half an hour. I'l1 give you a bottle of medicine?
Having returned home Andrew began to think ever this case. There was
nothing symptomatic in it. It must, yes, it must be a cold. But in his heart he
knew that it was not a cold. He was nervous that he was not able to make a
correct diagnosis,
- Excerpt from The Citadel by, A. J. Cronin. Adapted

2. Ilpounrate. [lepeBectn OTPLIBOK TekeTa w3 npeccnl o
caoBapem,

3.becena na ceoGoanyio remy.

Yrsepaaen ua sacesanun kadgeapn ,nporokoa Ne 3 or «19» was 2020r.

3as. kadeapoii wnocrpannpix
H AZTHHCKOTO H3LIKOB,K.¢. 1. J0uenT %é/ Abayaxaaumona P.O,

Jasyw. k. a0uent lz: / 'l;amuuon MLILL

KA M IPENORBATE L ANEAAIMKA ManMaromenona A,



@Oy BO JA'MY M3 P

bujer BCTYHHTECABHOIO 3R3aMeHa 1o aura Ilii(‘l\'()\l)‘ SI3LIKY JLTH
ACHHPAanTOB .

Ne 11

1. Ilpounrtare. [lepesecTt  MeAMUMHCKHIT TEKCT €O CJI0BapeM:

Vitamins are special organic substances which are indispensable for the
organism. They do not provide energy and are not plastic materials; but they
participate in metabolism as catalysts. They are necessary for the formation
of tissue enzymes which influence the transforma=—tion of substances in the
cells and tissues of the organism. N. Lunin, a Russian doctor, was the first to
establish (in 1880) the presence of these substances (later named vitamins) in
the food. About 20 vitamins are known to—day. They are marked by letters A,
B, C, D, K, P, etc. The chemical composition and physiological role of most of
the vitamins have already been determined. Some vita~mins (B and C) are
water soluble, while others (A, D, E, K) are soluble only in fats. The daily
requirement of vitamins is measured in milligrams and even parts of a
milligram.

Fresh, varied food usually contains enough vitamins for the organism.

2. llpountate. [lepeBecTnn OTPHLIBOK TEKCTA W3 Npecehl €O
cjoBapem.

3.becena Ha cBOGOAHYIO TEMY.

Yrsepacien na saceaanun kadeapst ipororoa Ne 3 or «19» mas 2020r.

3an. xadeapoil unocTpannbix :
M AATHRCKOTO S3LIKOB, K. Q. 1., 20UeH T %é/ Abayaxaaumona PO,
Sasyu, ko gouent ﬂ . Pamasanosa ML,

KA OPenoIaBaTe L ANLR LKA Hymanmaromenona A,



@1 HOY BO UMY MY P

BRaer Berynureannoro 3amMena no anranickoMy LKy 11
acnupanron .

MN10

I. Hpounrare., Mepesectn  MeMuMncKnii TEKCT €O CA0BAPEM:

Ivan Michailovich Sechenov is the pioneer of physiology in Russia and
one of the greatest scientists. I, M. Sechenov's experimental and theoretical
researches are a rich source of inspiration for biologists. These works are the
basis on which the physiological schools of Pavloy and Vedensky — the
leading schools of the Soviet Union — have developed.

K. A. Timiriazev, in his book "The Awakening of Natural Scien—ces in
Russia at the End of the XIXth Century" gives the following definition of the
role played by Sechenov:,

"Just as our chemistry was built up by the joint labour of many talented
chemists; or our descriptive biology in its modern form can be traced down to
Zenkovsky; so does our physiology originate, from I. M. Sechenoy. This
striking personality and brilliant worker is undoubtedly one of the most
characteristic figures of his time. No other physiologist possessed such a wide
range of scientific achieve~ments in his own personal research, beginning
with the purely physi—cal study of the solubility of gases and ending with the
analysis of nervous processes and the strictly scientific examination of

problems of psychology.

2. lIpounrate. [Mepesectn oTPLIBOK TekcTa M3 npecenl o
cioBapem.

3.becena na ceoGoanyio remy

YrBepaaen Ha 3aceianun Kadeapwl ,;niporokoa Ne 3 or «19» mas 2020r,
3as. kadeapoii unocrpannpix ; =
H JATHHCKOIO S3LIKOB,K.(.H. 101eHT %X Abayaxaaumosa P.O.

3asyy.,k.Q.n. 10ment A Pamasanosa M.III.
K. M. IPEnoaBaTenn auraaibika Hmanmaromenosa J.A,




@IH0Y BO MY M3 P

buaer BCTYNMTEALHOIO YKIAMENA 10 AHTAMHCKOMY S3LIKY 10
ACHUPANTOB |

Ne |
I. Hpountare. [epesectn  meanunncknii Teker co caosapem:

Muscles are the active part of the motor apparatus; their contractions,
produce various movements. Functionally all muscles are divided into two
groups: voluntary and involuntary muscles

Voluntary muscles consist of striated muscle tissue and contract by the
will of man. This group includes all the muscles of the head, trunk and
extremities, i,e the skeletal muscles, as well as those of some internal organs
(tongue, larynx, ete).

Involuntary muscles consist of smooth, muscle tissue and are found in the
walls of internal organs, blood vessels and in the skin. The contractions of
these muscles are not controlled by man. .

It should be remembered that the heart musele, although its contractions
are not contolled by the will, consists of striated.muscle tissue with a special
structure,

There are more than 400 skeletal muscles in the human organism; in
adults they make up about twofifth of the total body weight.

Skeletal muscles are complex in structure. They consist of muscle fibres of
different length (up to 12 ¢m); the fibres are usually parallel to each other
and are united in bundles. Each muscle is composed of many such bundles.
There are tendons at the ends of muscles by means of which they.are attached
to bones..

Tendons consist of dense fibrous connective tissue and are not contractile.

2. llpounTare. IlepeBectH OTPHLIBOK TeKCTa M3 mpecebr co
ciaoBapem.

3.becena na cBoOOAHYIO TEmYy.

Yreepaen ua zacenanun kadeapsi ,iporokoa Ne 3 ot « 19y masn 2020r.

3as. kadeapoii unocrpannnix
H AATHHCKOTO SI3LIKOB, K. . 0. A0UenT bﬂﬁnynxanumom P.O.

3asyu., k... ouent Pamasanosa ML.ILI.
K., PENOAABATEN b ANT/LAILIKA M Hmanmaromenona J).A.



DIHOY BO MY M2 PO

buaer BCTYHHTCALHOIO IKIAMCHA 1O ANTIAMACKOMY SIRIKY 1N
aciupanton .

N 12

1. Hpounrare. epesectn  Meamuuneknii TeKCT €O CaoBapem:

With the discovery of iso-agglutinating and iso-agglutinable sub~stances
in human blood, 4 groups of blood were established with re-gard to their
agglutinable reactions in 1901—1902. The danger con—nected with blood
transfusion was reduced, the procedure itself re"maining very complicated,
being accomplished by direct method. The employment of sodium citrate
(1914), preventing coagulation, made the procedure of blood transfusion
more practicable as the conservation of blood, simplified the method of its
use.

The idea of blood conservation in liquid form belongs to the Rus—sian
scientist Sutugin, who as early as in 1865 maintained his Doctor's thesis: "On
blood transfusion''.

Sutugin as well as two other Russian scientists of that time —
Filomafitsky and Tabure took great interest in transfusion of defibrinized
blood, studying simultaneously its storage limit. It was Sutugin who
established blood morphology during its storage. Thus Sutugin was a pioneer
in the field of conservation of blood and the priority of this idea belongs

undoubtedly only to him.

2. llpounrtarte. [lepeBecTH OTPBLIBOK TEKCTA H3 Npecchl €O
cJI0BapeM.

3.becena na cBoOOAHYIO TEMY.

Vreepauien na saceaannn kadeapsi iporokoa Ne 3 ot «19» mas 2020r.

3as. kadeapoit HHOCTPAHHBIX ;
M JATHHCKOTO S3BIKOB,K.(p. 1. J0uenT Abayaxaanmosa PO,

Jasyu.,K.p.n.q0uent /Z Pamasanosa M.1II.
K. M. IPENnojaBaTeb aurLA3bIKa Hmanumaromenona J.A,




@1 HOY BO LMY M3 PO

BRACT BCTYHNHTEILNOIO IKIAMEHA 110 ANTINACKOMY SIMKY I8
ACHHUPANTON .

M IS

1. Hpounrare. Hepesectn  MeMuMHCEKHil TERCT €O CaoBapem:

SCARLET FEVER(The role of streptococcus in the etiology of Scarlet fever
is shown by the Russian scientist Gabrichevskl) .

Recognition of the disease. Sudden onset with nausea, vomiting, fever and
sore throat; rash on second or third day. Cases occur without eruption, when
provisional diagnosis may be made on sore throat, fever, vomiting, and
history of exposure. Source of infection. Discharges from the nose, throat,
ears, abscesses, wound surfaces of sick or convalescent patients and articles,
freshly
soiled” therewith. The nose and throat discharges of carriers may also spread
the disease. M o d e of transmission. Directly by contact with an infected
person, indirectly by articles freshly soiled with discharges of an infected
person, or through contaminated milk or milk products, not by skin
desquamation. Period of communicability. Usually until 3 weeks from the
onset of the disease, without regard to the stage or extent of desquamation,
but until all abnormal discharges have ceased and all open sores or wounds
have healed. Adults convalescent from scarlet fever appear to be less likely to
transmit infection than the children. The infectious agent is more likely to be
transmitted in colder seasons of the year. Susceptibility is not general,

particularly among adults.

2. lpounrare. [lepesecTH OTPHLIBOK TEKCTA M3 MPECChI €O
cJIoBapem.

3.becena na cBoGoaHYIO TEmy.

Yrepaen na sacenannu kageapst ,nporokoa Ne 3 ot « 19y mas 2020r.

3an. kadeapoii umocTpannpix ;
H JATHHCKOIO S13IKOB,K. (). H., A101enT %/ Abayaxaaumosa P.O.,

3asyy.,k.d.u.00uent /? Aoz Pamaszanosa M.III.
K.p.u. npenosaBatess anrLa3bka - Hmaumaromenosa J.A,



@IBOY BO IIMY M3 PO

buaer seryaureannoro wiamens O AMTANRCKOMY SIMKY LW
acnmMpantos .

N9
1. Hpounrare. [epesectn  meamumnekmii Teker co caoBapem:

As soon as the patient is admitted to the in-patient department the ward
doctor fills in the patient's case his—tory. It must include the information
about the patient's parents — if they are living or not. If they died, the doctor
must know at what age and of what causes they died. .The doctor must know
if any of the family has ever been ill with tuberculosis or has had any mental
or emotional im—pairments. This information composes the family history.

The patient's medical history must include the infor-mation about the
diseases which the patient had both being a child and an adult, about the
operations which were per~formed, about any traumas he had. The patient's
blood group and his sensitivity to antibiotics must be determined and the
obtained information written down in the case history. These findings
compose- the past history.

The attending doctor (aewamnii Bpau) must know what the patient's
complaints and symptoms are. He must know how long and how often the
patient has had these com—plaints.

The information on the physical examination of the patient on his
admission to the hospital, the results of all the laboratory tests and X-ray
examinations, the descrip—tion of .the course of the disease with any changes
in the symptoms and the condition of the patient, the adminis—tered
medicines in their exact doses and the produced effect of the treatment — all
these findings which compose the history of the present iliness must always be

written down in the case history.

2. [lpountare. [lepeBecTH OTPLIBOK TEKCTA M3 MPECCHI €O
cjaoBapem.

3.becena Ha ¢cBOOOAHYIO TEMY.

Yreepaien ua sacepanun kadeaps ,iporokod Ne 3 or «19» masn 2020r.

3as. kadeapoii nHOCTPAHHBIX
H AATHHCKOIO S3LIKOB,K..H. 101eHT Wﬁnynxannnosa P.O.

Jasy., k.. gonenr /édysf Pamaszanosa M.IIL.
KD M. APENOIABATENb SNIASILIKG i/ Hmanmaromeaona .A.




@IBOY BO UMY M3y P

buaer BCTYHRHTCALNHOIO IKAMCHRE o ll"l.lli“(‘h‘()“) MIRIKY LN
acnupanions .

N4

1. Mpounrars. IMepesectn  Meanuuncknil TeKCT co caoBapem:

Infections diseases are known to be caused by the invasion and growth of
microorganisms in the human body. Infection may result from direct contact
with patients or from indirect one.

But the human organism is known to have a specific capacity of resistance
against infection, which is called immunity, it being natural and artificial.
Under various condition it may be entirely lacking, rarely it may be relative,
may be absolute. A previous attack of an infections disease produces a more
or less permanent protection its subsequent infection.

In the course of their growth in the body many pathogenic
microorganisms produce virulent poisons or toxins,they causing the
characteristic symptoms of a particular diseases. To meet the infection the
cells of the body produce a chemical antidote which is specific for this
particular infection and is known as an antitoxin. If the patient can produce a
sufficient amount of this antidote to neutralize the toxins before the vital
osgans are injured recovery If the human body had not this capacity we
should suffer from all infectious diseases.

2. llpountare. [lepeBect OTPLIBOK TEKCTa M3 Mpecchl €O
cjaoBapem.

3.becena na cBoGoanyIo remy.

Yreepaxaen na saceaannu kadeapst ,nporoxon Ne 3 or «19» mas 2020r.

3ag. kadeapoii HHOCTPAHHBIX
H JIATHHCKOTO S3LIKOB,K.().H. A01enT %/ Abayaxaaumosa P.O.

3asyu., k... g0uenT Pamasanosa M.III,
K.Q.n,npenoaasares anrLaibIKa ﬂ Hmanmaromenosa J.A.



DI'BOY BO LMY M3 P

buaer Berynureannoro aiavena no ANCANACKOMY SIIBIKY A8
ACHMPANTOB ,

Ne 13

1. Hpounrtare. IMepeBects  meamumncknii Teker co cjaoBapem:

The skin consists of two layers: an outer layer termed the epidermis, and

an inner layer termed the dermis. _
The epidermis is composed of a number of layers of cells which vary in

shape from above downward. The cells in the surface layers are flat. Those in
the layers lower down are round or many-sided; the cells in the deeper layers
are column-shaped, and possess great vitality and power of reproduction.
The dermis is composed of a mass of loosely connect—ed fibres which can
be divided into two layers: 1) An outer layer which is raised into a great
number of conical or finger-like projections termed papillae. Each papilla
contains blood vessels and nerve endings and also the rudiment of a hair. 2)
An inner layer consisting of bands of connective tissue interlacing with each

other and per~meated by blood vessels, glands and fat.
The skin contains two sets of glands:.the sweat glands and the sebaceous

glands. The nails and hair are special structures developed from the
epidermis.

2. Ilpountare. IlepeBectn OTPLIBOK TekeTa W3 npeccnl o
caoBapem.

3.becesna Ha cB06OHYI0 Temy.

Yrsepaaen ua saceaannn kadeaput ,nporokoa Ne 3 ot «19» mast 2020r,

3as. kadeapoii unocTpannpix
W AATHHCKOTO S3BIKOB, K. 1. JJ0HenT W Abayaxaaumona P.O.

3anyu., k.. 00uent _Iﬂ? Pamasanosa M.11I.
KA. PEnoInBaTe It anrLaIbIKa - Mmanmaromesona DA



