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moist clay, decomposition is favored. The various
methods of embalming all depend for their success upon
the inhibition of bacterial growth by chemical means
(bacteri s) and, in the older methods, by the exclu-
sion of air as well.

Freezing will postpone decomposition indefinitely, and
low te atures—above the freezing point—will pre-
vent decomposition for a considerable length of time.

Whatever interferes with the cooling of the cadaver—
as a warm, moist atmosphere, clothing, bedding, etc.—
favors an earlier onset and a more rapid advance of de-
composition.

The condition of the cadaver has a bearing upon de-
composition. New-born and subjects decompose
more rapidly, since fat is a poor conductor of heat. Pre-
vious pathological processes have an influence upon the
condition of the cadaver and thus indirectly upon de-
composition. Sudden death is followed by earlier and
more rapid decomposition. Cases of asphyxia, of gen-
eral cedema, of sepsis, of typhoid fever, of parturition—
when death occurs during delivery or soon thereafter—
and of narcotic poisoning are also more liable to unde
an early and rapid decomposition. The free use of al
hol, when death occurs during a debauch, postpones the
onset of decomposition, and cadavers, after poisoning by
sulphuric acid, remain fresh and odorless, while under
the same external circumstances other cadavers undergo
decomposition (Caspar-Liman). This statement is not
confirmed by the observations of Maschka.

The bodies of individuals poisoned by carbolic acid
and corrosive sublimate might be expected to decompose
later and less rapidly : as a matter of fact, no pronounced
effect has been noted. In the case of those dying from
arsenic poisoning it has been both affirmed and denied
that decomposition of the cadaver is inhibited. The
weight of authority seems to be on the latter side. Al-
though all these substances prevent decomposition when
liberally applied in embalming, the amount ne: ary to
cause death is very much less, and is not applied in the
same way.

According to Tourdes, decomposition follows very
rapidly upon death from lightning stroke; he found
bluish spots on the integument, and s bubbles in the
liver and blood, at the end of twenty-two hours after
death. On the other hand, Caspar and Liman note no
unusual difference in two cases observed by them. Hot
weather and exposure in the open air should be taken
into account in judging the effects of this agenc)

Decomposition begins in the blood. The red cells are
broken up and then the serum becomes stained with blood
pigment and transudes into the neighboring tissues. The
external hypostases or post-mortem spots become d r
and confluent, and on incision the tissue is found to be
succulent and filled with stained serum. A transudation
between the corium and the epidermis may lift up the
latter in the form of smaller and larger blebs, or it may
simply loosen it so that it is easily stripped off.

With the production of sulphureted hydrogen and the
formation of sulphide of iron (blood pigment), a greenish
discoloration of the integument makes its appearance: at
first in the groin, then on the abdomen and sides of the
thorax, and, finally, on the neck and face.

The formation of gas first in the subcutaneous areol
tissue of the face, neck, and upper part of the thorax,
and later in that of the external genitals and extremitie
as well as in the abdominal cavity, gives the cadaver
deformed and gigantic appearance. By pressure of the
eas which accumulates from decomposition, the contents
of the stomach may be foreed into the cesophagus and air
passages, frothy blood may appear at the nostrils and in
the mouth, and the muct of the rectum or external
genitals (in women) may be forced outward. Througha
post-mortem rupture of the mucous membrane of the
posterior fornix of the vagina coils of small intestine may
make their appearance in the latter cavity. The feetus
has been expelled post mortem by the pressure of gas.
The abdominal and thoracic walls may undergo rupture
when decomposition is advanced. The eyeballs may be

pressed forward, and the cranial sutures may undergo
separation.

Decomposition of the organs commences earlier in parts
subjected to post-mortem hypostasis, to transudation
and imbibition of serum, and toe C of air. The
facility with which decomposition takes place inan organ
depends in some measure upon its structure and blood
supply; it occurs earlier in those organs in which the
stroma is of a loose character and the blood supply abun-
dant. Casparand Liman give the followir
in which the different organs undergo decomposition:
mucosa of the trachea and larynx; brain of the new-born
and of infants up to one year of age; stomach, intestines,
spleen (sometimes earlier than intestines); omentum and
mesentery; liver; adult brain; heart, lungs, kidneys,
bladder, esophagus. and pancreas; diaphragm, aorta
and larger arteri nd uterus.

With advancing decomposition the organs become
softer and more succulent from imbibition of transuded
serum : their color becomes darker; and the markin

jon grow more and more indistinct. From progres-
liquefaction the tissues become mushy or pasty in
consistency, and finally indistinguishable.

Microscopical examination of decomposing tis
especially the epithelial cells of the liver and kidney
the muscle fibres of the heart—shows in the earlier stages
a loss in distinetness of structure and the prese f
highly refractile gra - toplasm; a condition

pon which an erroneous d sis of ante-mortem par-
enchymatous degeneration might be made. The gran-

however, much coarser, and the nuclei, although

usually do not show a degenerative change ap-

y more advanced than that of the protoplasm.

ue becomes more indistinct and cloudy, but

the parenchyma and stroma can still be made out. Fi-

nally, no structure can be identified. In decomposition

of the liver, fat may find its way into the blood of the

veins, and, by the pressure of the gas of decomposition,

may pass into the vena cz and right heart. These
facts have an important me o-legal bearing.

Since decomposition, in onset and rapidity, is influ-
enced by so many factors, no ¢ lute rules can be formu-
lated for determining therefrom the time of death. We
»an, however, after takir 11 circumstances into account,
state the minimum and the maximum period that must
have elapsed—the former more accurately than the latter

The following chronology of the signs of decompos
tion, taken from Caspar and Liman, applies to cadavers
exposed to air in mean temperatures, and is 1ibject to
variation by the different influences already discussed:

Green discoloration of the groin and abdomen appea
at the end of from 24 to 36 hours after death, and with
it the odor of putrefaction. At this time the eyeball is
soft, the cornea cloudy and wrinkled. In summer the
green color may appear as early as at the end of 15 or
18 hours; in winter it may be absent even after the lapse
of 4 or 5 days, when the cadaver is exposed to air.
When the cadaver is submerged, this discoloration may
not appear, in summer, until after the lapse of from 40
to 48 hours, and in winter it may be absent even at the
end of 8 weeks (Maschka). i :n color spreads in
such a manner that, at the e f from 3 to 5 ¢
entire abdomen and the external genitals may be inv
An irregular distribution smaller and larger
spots appears upon the back, sides of thorax,
lower extremities. Frothy blood may appes
mouth and nose, especially in cases of asphyxiz
end of from 8 to 12 days the whole body is reddish-

arker; the spots become confluent; and on

the neck, chest, and extremities, the superficial venous
trunks are marked out, through imbibition, by dark red,
or bluish streaks. The abdomen is distended

s. The cornea is relaxed and concave, and al-

very cloudy, the color of the iris may still be

made out.  In the feetus the cornea is opaque. The
sphincter ani is patent. The nails are still adherent.
At the end of from 14 to 20 days it will be found that
the discoloration is still going on. Blebs containing
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murky red or black serum (metl lobin) appear,
or the skin may be denuded of epidermis in places.
Post-mortem emphysema appears and incre s in the
subcutaneous cellular tissue of the neck, ch and face.
The penis and scrotum are increased in size thereby.
The entire body presents-a puffed-up appearance, and
the features are so deformed that recognition is almost
impossible. The cornea is opaque and the sclers
dirty red hue from imbibition. The nails are lo

and can easily be pulled off. Maggots are pres
abundance, especially at orifices and folds (as the eyelids,
mouth, ne and anus).

The rapidity with which these changes take place is
markedly influenced by the surrounding temperature.
At from 16° to 20° R. (68" to 77° F.) a cadaver will, in
8 or 10 days, reach a stage of composition that would
require a period of from 20 to 30 days if the temperature
were at 0° to 8° R. (32° to 50° F.).

After the lapse of from 1 to 3 or more months the
greenish, putrid, and emphysematous cadavers cannot,
with any degree of certainty, be distinguished from one
another. 3

After the lapse of from 4 to 6 months—or at a still
earlier period if warmth and moi > are present—putrid
liquefaction of the soft parts sets in. The pressure of
gas may cause rupture of the putrid abdominal and
thoracic parietes, and even diastasis of the cranial bones.
Entire bones, especially of the head and extremit may
be laid bare. The optic ies may be empty. The

t parts become progressively changed into a mushy
pasty, dark mass in which their ide itification becom
more and more difficult, and finally impossible. Joints
may be opened and loosened by i ! on of
fascie and ligaments. Dete »n of sex by the
breasts or external genitals may be hossible on account
of their disappearance. The uter er, and prol

r the prostate, may still be id i , and the meas
urements of the pelvis will aid in determining the sex.

The entire disappearance of the soft parts, in adult
cadavers, requires a period of from 2 to 3 years i
ments and cartilage are ¢ C 1 after the lap
years. Loss of fat from the s and complete drying
require 10 years, or even longer (Hofmann).

Adipocere.—Under certain circumstances, as exposure
in water or in moist soil, without any or with only a
slight access of air, the soft parts, instead of undergoing
putrid liquefaction, become changed into the substance
called adipocere. Recent investigations show that its
formation is due to the saponification of fat. (For further
jnformation on this subject the reader is referred to the
article on this topic in Vol. 1)

Identification of the Cadaver.—The strictest attention
should be given to every detail, even though it may ap-
pear to be trivial, since thereis a sufficient number of
cs on record in which the ide tion made by rela-

>s and friends in od faith, upon view of a well-
preserved cadaver, has proven to be erroneous.
clothing and effects found upon the cadaver often lead
to identification. They s accurately described
and 1_‘]‘{":!:1‘\-'("1_ yet they s 1 be relied upon to
the exclusion of other means, si clothing and effects

v be, and have been, substituted to mislead in identi

i A good photograph should be taken of an un-
known cadaver as early as possible and before the head
has been opened. In addition, an accurate description
should be recorded, embracing such da height,

. and build, race, sex, apparent age, shape of head
>, complexion, color of hair and iris, condition of
inger nails, deformities, and special marks
and peculiar f

In the great majority ses such a description can
be well made by a layman. When, however, decomposi-
tion is advanced, or the cadaver mutilated, or burned, or
only portions thereof are at hand, anatomical knowled
is necessary and by means of it many of the above point
may be cleared up or approximately judged that would
otherwise remain unknown.

ace and nationality are determined by well-known

characteristics, for which the reader must be referred to
works on anthropology

Sex.—In well-preserved cadavers the determination of
sex, except in cases of hermaphroditism, is readily made.
Where, however, the body is not well preserved, or where
parts of the cadaver only are at hand, there are various
points which may aid in determining the sex. The

owth and distribution of the hair are usually charac-
teristic of sex, and yet in exceptional cases they may fail
to enlighten us upon this question. The long hair of the
scalp and its arrangement, the absence of hair (except
fine, downy hair) on the face, the sharp line of narca-
tion of the hair upon the mons veneris, and its fine,
downy character upon the extremities, are characteristic
of the female. The presence of coarse hair upon the
face, ch and extremities, and the prolongation of hair
from the mons veneris along the median line to the um-
bilicus, or its more abundant distribution over the belly
as well, are characteristic of the male. With progressive
maceration the epidermis, and together with it the hair
and nails, become separated from the cutis and fall off,
leaving a smooth surface, especially in cadavers that
have n exposed in the water. Beard and moustache
may be lost after four or five days of such exposure in
hot weather, after two weeks in cool weather, and after
the lapse of a month or more in cold weather. Exposure
to flame may cause complete disappearance of hai If
the hair is thicker, more oily, or arranged in a braid, it
is more likely to be partially preserved.

The general external form of the cadaver, or parts
thereof, may be distinctly of feminine or masculine type,
yet dependence upon this alone may lead to error. Be-
fore puberty the male and the female forms are very
much alike.” As regards the breasts, they may be unde-
veloped or atrophic in the female, and from abundance
of subcutaneous fat the male breasts may simulate those
of the female. The presence, at birth, of a mammary
gland, and of cretion that can be expressed, is com-
mon to both sexes.

The genital apparatus (or characteristic parts the eof)
is of course the most certain proof of sex. The external
genitals may have been lost or rendered indistinguishable
by putrefaction. by maggots or rats, by incineration, or

- mutilation or removal.  The uterus, from its firm con-

tence and protected situation, has been recognized in
cadavers that were far advanced in putrefaction—even
as late as at the end of nine months after death (Caspar
and Liman). According to the authority of Hofmann,
there have been instances in which the cadaver was con-
siderably charred, with ruptured abdominal walls and
external charring of the uterus, and yet upon section this
organ was easily identified through the intact condition
of the endometrium and arbor vitee. The ovaries have
also been identified after considerable charring of the
cadaver. The deep urethra, with its cag gallinaginis
and the deep parts of the corpora cavernosa (crura penis),
may be distinguishable even when there has been exten-

destruction of other parts of the body.

Examination of the skeleton or of parts thereof may
lead to a decision. In the female, the skeleton is smaller
and the bones are lighter in weight. The thorax is pro-
portionally shorter and wider, especially in its upper part.
The curvature of the ribs on the flat in the posterior part
is more pronounced, the curvature on the edge (down-
ward) less pronounced, than in the male (Henle). The
first and second ribs are longer relatively and absolutely
than in the male (Me 1). The sternum is shorter and
broader, the difference depending upon the body (gladi-
olus) of the bone. The xipho-sternal articulation is on a
higher level (that of the curve of the fourth rib), while
in the male it is on a line with the curve of the fifth rib.
The clavicle is less markedly curved, and the entire
thorax, in proportion to the size of the pelvis, is much
smaller. The chief differenceis to be found in the pelves
of the two sexes, and this difference is greatest at and
after puberty. In the female the transverse dimensions
are greater than the vertical; the ilium is more inclined
outward toward the horizontal plane; the promontory
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of the sacrum encroaches less upon the pelvic inlet;
true pelvis is shorter but more roomy, and its outlet is
absolutely as well as relatively ; the i
wider and shorter, and its curvatur
ischiac spines encroach less upon the
arch is wider and less angular, and its e
and the tuberosities of the ischia and the
wider apart. In the male, the entire pelvis is more n
sive, the eminences and depres r attach-
ments are more marked, the pelv y is eper and
narrower, and the obturator foramina are largerand more
oval (less triangular) in shape.

The following average measurements of the true pelvis
are taken from Toldt, and, in the '1- termin ‘of se
are to be regarded relatively, si i

Inlet...

Antero-p

Cavity . | | Transv

Outlet. . -

.—The relaxation of the licaments and urlur

commenced, taken in
connection with swelling or emphysema of
might be responsible for a slight increase i
mortem. The mode of measuring the h s
lows: The cadaver is laid out ight upon a flat sur-
and the measurement is made between the p 2

» dropped from the top of the vertex and the
plantar face of the heel, the f| ot being at right angles
with the leg certai s des ?\.c to est

tance lwr\n .en the 1111-, of s I
extremities being extended s angl Ih~.'- tru
equals the height. If an upper r.\'ttmnin' alone is at
hand, its length doubled plus the dis > between the
two glenoid surfaces would give the h . How much
should be allowed for this latter distance is diffiex
estimate e length of the two clavicles plus that of

inte i total which would average
twelve inche -—\\m!il be too much, and consequently
the total height of the body, estimated according to this
formula, would also be too great.

Other formule are the following: The length of the
middle finger is one-nineteenth of the height; the length
of the forearm, from the tip of the olecranon to the tip
of the middle finger, is five-nineteenths of the hei the
upper border of the symphysis pubis is about the middle
point of the total length of the body, after full growth;
the length of the lower extremity, from the head of the
femur to the plantar surface of the heel, is about one-
half the height (according to Orfila, the lower part, meas
uring from the symphysis, is shorter, by an average of
two and one-third inches, than the upper, especially in
women); the length of the femur is about one-fourth of
the total height, after full growth.

Tables of the relative proportions of the ¢
single bones to the total height are given by Orf
and others. For the determination of the tots d hei
from single bones the age must be known. In excep-
tional cases theage may be determined from single bones,
and in such eca comparison of measurements
standard tables may be found very useful in estimating
total height. However, the proportions given above a
practically as reliable as the data furnished in these
tables.

4 —The most important points upon w hich estimates
in regard to age—at least up to the time of complete
grow [h—nm\'hu based, are the appearance of the centres
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nt ossification, the progress which they have made toward
ossification, and their final union with neigh-
In young sub the examination of
th warrants important conclusions The results
“anatomical investigation are too extensive to be in-
1ded in the present article.
lusions based upon the height of the cadaver are
able. If we take e average height at
is heig ht will be doubled (100 em.).
e first year the increase amounts to from 1 to 2 cm.
a month, or from 12 to 24 cm. for the year. After {hc
'h increase varies from 7 to 8 cm. for e
o the ten vea following the first five he
ases to thrice that at birth (i.e., to 150 cm.),
5> cm. for each year in the ten. At puberty,
again more rapid, up to the eighteenth year,
n again it proceeds more slowly up to the time
omplete growth; the usual height attained by males
being from 157 to 180 em., while that attained by females
amounts to from 153 to 166 cm. (Hofmann).
<hr»uh1 be taken L st pr ture loss of hair
3 rasmus lead one info err
: increase in the angle between
h(ul\ lm-l tlw r;tm‘h m' the inferior maxilla, the atro-
es, and the decrease in the
ft of the femur are important

al condition of the cadaver—whether obese,
orly nourished, or thin or marantic—may af

rd important aid in the work of identification.
The appearances produced by putrefaction should not
confused with obesity, or those due to mummifica-
tion with marasmus or with advanced ag The appear-
ance of nutrition may be completely changed in cadavers
after e ire to flame, and due allowanc: uld be

made t T.
ard to the color of the hair in exhumed cadavers,
fl'il‘\ull tll-u it changes to a reddish brown, the
ul('[l‘r substances or to the soil.
e color of dead hair, as may 1
yptian mummies. Hea
of color toward a reddish tint.

s for identification—teeth, moles, warts,
rs, and tattoo marks— hulﬂll be accurately deserib
attoo mar ay I A ccord to Caspar, th
ppens once in nine cas according to Hutin, once

n and a half cases: and according to Tardieu,

nty-five cases. Soluble pigments are more li
isappear. Even insoluble p!::n. nts may be c
oh the Ilymphatics and lodge in the peripheral ps arts
r lymph nodes.

The apj ance of the hands and finger nails,

yresence of callosities, stai etc., may warrant a shr
guess as to occupation “Otto H. Schul

CADE, OIL OF —OLEUM CapiNvm. Oleum Ju
Empyrenmaticu A ]»_ nluct of the dry distillat
the \\'m'u] '.f .ﬂ.,.,

S

1 ce
Oz wuh *S T i neral the common juniper
of Eumpe but S Ere 11~h brown, shining fruits
(1.25 cm. in diamet 5 in. It is an inhabitant of
the Mediterranean bs ,' : {_“10“']1’1_‘_" in waste places and
upon stony hillsides.
Its tar has been used for centuries by the peasants of
sheep itch ” and other cutane-
ous affections of their cattle, but its employment in med-
icine, although occasional and salso of old date, has only
been extensive since its recommendation by the German
school of dermatologists in the treatment of eczemas. It
is prepared by a method similar to that used in the man-
ifacture of ordinary tar; that is, by distillation per de-
um, in rude stills or ovens, from the bottom of which
it is collected and then sold without further purification.
The principal centre of its production is Nimes.
It is a thin tar, often black in mass, but brown or
brownish yellow and transparent, in thin layers; and is
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nt in odor than common wood
1 it otherwise resembles. The taste is acrid and
. Its umnnmguun is not notably filIhILlh
that of the tars of other conifers. ‘adinene
) is its import odorous constituent liu, prin-
cipal use to which it is put in medicin s that mentioned
above—for the local treatment of eczema in the scaly
stage. is also used in other chronic inflammatory and
exfoliating skin diseases. It may be applied by rubbing
in with the fingers or a eloth, or, what is better, with a
stiff-haired brush. If irable to dilute it, some bland
oil may be mixed with it, or it may be made mh an oint-
ment with lard or tallow, or with vase =1 1e.
taining it are also considerably used.
dn.i bandages saturated
its stimulating properties
» an efficient antiseptic, and a
properties which it undoubtedly ow
and similar substances which it ¢
used internally. . Boll

CADMIUM — Cadmium mu",._,;;, is the r\n]" salt of
eTits in medicinal on. It w
T’lu.uu.‘.v(»]-n_m of 1870, ¢
on of 1880, it is still consider-
ab 1_‘\ rnl]- yed. 2 , formula CdSO,,4H,0, occurs
in small colorless, rhe ymboidal ¢ rystals, efflores
posure. It is freely soluble in water, and h
and astringent and metallic taste. In prope
closely resembles zinc sulphate, being an irri
gent. Taken internally, it will determine vomiti
after the manner of z sulphate, and in overdo:
) [ im for recognition in mse
r potency in determining the
.'d»-mln{(-u of such corneal opacities as are pable of
undergoing Ih.lr process—a potency certainly not much,
sreater than that possessed by the commoner
silver niT':'zltr L7 > sulphat
admium sulphate is generally used in solution
one-half to one per-ce strength. Sdward (

CADMIUM, POISONING BY.—Cadmium and its salts
are comparative ly mm:uthz from a medico-legal point
llmnul and they
met with outside s‘I [lu .mical Ial rat
is employed ¢ sionally in alloys to reduce
at, and an ama n has been used !v}'
r teeth. The most important compot
and bromide, which are used in pho
> and bromizi 4
s been lu--mm»-n\h used
f rheumatism, an
y used externally, however, as
v the treatment of c ;
and ulcers and s of the cornea. » jodide of
cadmium, in the fi f an ointment, has been recom-
m»- wded f y
fu s enlarg
TE.r- sulphide of cadmium
extent, as a yellow
the compounds m oned are
and possess a diss »eable e :
SympToMs.—Pr ti 'wll-ﬂ-l cadmium hav
orr-;:%i onally, to
as irritants, res h,hh
Sixty milligrams (0.9
ed in one hour
four hou
gastralgia and tene
v . labored 1
lowed the inhalation o
ing powder containing cadmium (Sove
Two ladies took an un 1 all dose of brom
of cadmium by mistake for ide of ammonium. t
caused sever in and a burning sensation in the stom-
ach, accompanied by vomiting and purging which lasted
for five hours. During a part of this time the pulse was
imperceptible. There were no cerebral sympt oms. Both

patients were confined to their be for several days,
duri which time their stomachs continued irritable
(Wheeler). There is only one fatal case of cadmium
poisoning recorde »d, so far as the writer has been able to
learn. The patier 1‘. a lad ’E‘lilil‘ n years of age, took an
unknown but probably lar e of chloride of ¢ \snimmm
which had been sold f psom salts. It
diate vomiting, On admission to the hosp
time after, he W in a state of collapse,
clammy skin; radial pulse scarcely per tible; respira-
tion feeble, slow, and sighing. e s no stertor.
The mucous men e of the mouth was pale and sod-
den, the tongue greatly swollen. He was 1]]~mm]\
unconscious, the h \\huu shaken and used by dash-
1d water upon the lied rationally, in a
hoarse whisper, to any guestions put to hin There was
extreme restlessness. Deglutition was impeded. Death
took place inabout an hour and a half after the inges
s At 'h. post-mortem examination the ve
sels of the brain we ‘rw_n_lml filled with blood: the left
lung congested (Mr. .T, Hinder, Indian Medical Gazette,
1tta, 1866, i., 156).
periments on 21»“:#-*-’1‘.\4-.\[.'[1111\:‘ has studied the
on of the salts of cadmium by ‘\]-vrl'm nts on ani-
mals. He concludes that the sulphide is non-poisonous.
Administered to animals with their food fora w
doses of many drachms, it caused no inconvenience.
insol lubility in water, weak acids, alkaline <
renders its use as a pigment free from dan; All com-
pounds of cadmium which are soluble in water or w eak
acids at the temperature of the body are poisonous.
Taken into the stomach they cause, in small doses, vomit-
ing; in large d all the symptoms itis.
If quantit sufficiently lar to be poisonous, without
causing death rapidly, are injected beneath the skin or
into the blood-vesse LhL‘\ pl:--lm e inflammation of the
stomach and int and frequently hemorrhages,
i d ulcerations. Small doses ected into the
re fatal to animals. hirt illigrams
in) killed a dog; 16 mgm., a cat; '!ll to 20 mgm.
a rabbit; 30 to 60 mgm. 0 0.¢ .), adminis tered
by the mouth, killed a rabbit w 1.500:to 1,800
gm. (3.3 to 3.9 1bs. avoir.). Ther ted absorption of
small doses may ve rise to chronic poisc which,
in animals, is characterized by disturbed digestion, ema-
ciation, and r'h ath. » post-mortem appe: ob-
< less extensive g -enteritis,
it ctions of the
3 1€ of the liver and
nephritis. il\'\i"};lﬁul! coOmmences
'v.i;-«p.u' chie ﬂ\ i

TMENT.—This should be much
3 ng by sal f zinec.
by the free adm stration of warm
or mucilaginous liq : or the stom-
i E stomach pump.
use of
acute poisor ;
g The subcu-
f dilute lutions of when em-
s [‘w_.!zmi, in the case of ar als, com-
the poisonous action

C/ACUM, DISEASES OF See A

and Colon, Surgery «

CESAREAN SECTION.— an section is a term

for operations which remove : tus from the

s through the abdominal wall, the peritoneal cavity

ing opened in all cases. Historically it is one of the
oldest of obstetrical operations rec yrded.

It is generally supposed to have received its name from
Csesar. who was believed to have been born by abdominal
section. But, whether this rue or not, it was per-
formed many years before his time. Furthermore, the
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