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ington, D. C.), who has long been int sted in the edu-
cation of deaf-mutes, but who has had little experience
in teaching them. has said before one of the learned so-
ington:

.n kind to the deaf child; man, cruel.
Nature has inflicted upon the deaf child but one defect,
imperfect lulmmw: man’s neclect has made him dumb
and forced him to invent a lmgu oe which has separated
him from the hearing world.’ Let us then,” says the
learned writer, “remove the afflictions that we ourselves
have caused.” ui after some eminently reasonable
sugestions headd \n«l]\lst but not least, let us banish
the sign language from our schools.”

Nature has indeed been l\m‘l tn the deaf child, in that
she has left him capable of usi as freely as his hearing
brother the gestural and the pmt_ means of communi-
catine thought; in that she has made it ns 1!111.“1 and easy
for him tc ln]alm a method ut r\prx ssion in the use of
which he at no disadvantage as compared with his
hearing brother, and which is he \uml all dispute the only
means of communication which can be to the deaf what

h is to the hearing as a vehicle ught. \nd
‘language of action,” which philologi
1 of all human intercommunication, which is
the acknowledged vernacular of the deaf. the distin-
m-shnl heorist, and not a few others with him, w ould
L from ourschools.” Ofsuchanactof “Kir dm
zjlﬁpuaen by certain teachers of the deaf :
the Atlantic, one of the most eminent and
teachers of deaf-mutes in Germany says: 3
were put into execution, the moral ; > intellectual
dev w(\p'vcm of the deaf and dumb would be inhumanly
hampe

The f founder of deaf-mute instruction in America, who
is to be ranked among the mostsuccessful teachers of the
deaf in the wor says in an article on “The Natural
Languag f £ s,” writter me years after he had

completed his we for > '1((Lt and when he had had
tlme to re \11 w his metl S W n]1 calmne sS:
:t is to show > value H.‘111 indeed,
3 ssity of the use of natural signs in the
educs n[I-"] of the deaf and e'n-mh et Tn atte nmmt
this, I wish I had time to go some e
genius of this natural 1 : C g to compare it
with merely oral language, and to s 7, :’m‘ I 1.11 YIL 1
could, its decided superio
respects its peculiar uda; mtuvu to the nw-d of dmdhuud
,u'(lf arly youth.
“In what relates to the expre ssion of ion and
tion, and of all the finer and st ntiments ¢
heart, thislangus is eminently s 1te and copious.
) sed to the
'H 1\\ imp
is superior in its ac 1‘;1(-}' and f f delineat
in which words spelt on the fingers, spoken, written, or
printed employed.”
This claim of the superior acc
l A "'ll‘l(“t‘ i_"')]ILI';lI‘ W lx.]l WO

and precision of
: =

ite ‘-wlli"l‘ﬂ g
T

I'l“’\' perhaps

is remembered
\\hull\ ar
trary, very few s
cation in t n;iz's}mlu : zl.lnl
used in s langua arries w .\11
of its meanir and in ve 1)
and easily re i trayal o e idea to be convey
Since experience 1 ign language is nat-
ural to the deaf is ac and made use of by
them more »ity than speech is by the hearing, that it
furnishes a full and adequate means ‘ul (\‘I]l‘]]ullil at
thought and f often surpas
and exactness, it is not strange that t m hf_l:- nf the I
est experience and broadest view unite in approving its
e in the education of the deaf
At this point the question will m;.l‘mlh arise in many
minds: “Does the sign language give leaf in these
respects @il that speech affords t !
Uu experience and observation of the writer lead him

to answer the question with a decided affirmative. On
many occasions it has been his privilege to interpret
through signs to the deaf, addresses given in speech;
he has addressed assembls s of deaf persons many times
the original expression of thought; he
en hundreds of lectures and public debates given
inally in signs; he has seen conventions of deaf-mutes
in which no word was spoken, and yet all the forms of
parliamentary proceedings were observed, and the most
excited and earnest discussions carried on; he has seen
the ordinances of religion administered, and the full ser-
vices of the church :g;ui( d on in signs; and all this with
the assurance growing out of his )“'n complete under-
standing of t 1a age, a lmmx le u of which dates
back to his e e all the purposes
above enumerated ges eX I on is in nc pect
inferior, 1 is i any res superior, to articulate
speech as a means on ni ing idea

But the gres 1 f nguage to the deaf,
when the w I" llml of their lives is taken into account,
i< in h(- C “1 in the facility it affords for free and un-

i i intercourse. And in this, as in the
matter o u > 8 £ 5, nothing has been discovered
that can \

(-?1':1(‘111‘1_ 3 of scho rhich the attem as been
made to * banish signs,” have rep dly t d that
they could ) Way ¢ in to such }m asure in social in-
tercourse : roug se of s anguage, uhﬂ ty to
employ h they hdui\ acquire by 1 rling with
those mor wvored deaf-mu who have >
with it earlier in life.

“But,” say tl who 1 :
injury to th . ‘11(-\' thatlanguage only with
their fellow { or with the very few others
who les i T H ake, and their use of signs tends
to make them cls sh, thus narrowing the -mhure of
their lives, 1 leading them to employ in exc a lan-

cular of th
tted that, in the education of the deaf, injudi-
s may allow, or even encourage, too freea
use of the sizn language in the schools,—that such teach-
ers may er their | s to go out from under th
fluence without 1‘= 3 sed with the importance of
making ¢ to overcome the
tendency to o the deaf, no
matter what mml ot instruction is u]ml yed.
Itist isputed that in t 1l ns may
as to affect 1 vorabls e acquisition
by the pu of verbal language, whether iu its written
or spoken ns.

3ut I > is more eertain, as proven by the experi-
ence of nea three —Fom ths of a ¢ ary in this country,

z 1 which me have

E £ e attribut-

es to its ab D3 j C icompetent,

ed teache > 18 “'un the first
d : :

some of them may be fou
every co y of 1le land.
r 1 _ thousands could be named who, while
- with their fellow deaf-mutes, and
1 profit and pleasure from s ich assoc 1:*1’10;
_1]\ with persons x\lmh r; who are not (A(m—
nish to any degree that would >t them to j
cism: who use the vernacular of the country with f eedom
easonable acc E maintain themselves rep-
- and (nm‘fM“nN'\T - their own labor; who are,
short, good and intelligent citize adding strength,
ealth, and character to the Li-'l'ﬂI‘illIlhlL‘- in which the_v
reside.

I1. Toue COMBINED INSTR ING DEAF-
MUTES.—It is a matte i coincidence that
schools for the deaf should have been first established in
the three leading nations of Europe at about the same
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jod, and as the result of entirely independent effort.
This occurred very near the middle of the last centur}

The Abbé de 1 Epée inaugurated in France what W 1]1
be presently described as the manual method. Samuel
Heinicke was the founder in Germany. as Thomas Braid-
wood was in Great Britain, of the oral method.

The promoters of these two me :thods were each earnest

ine the superiority of his own over the other, and
fora full century the de f-mute schools of the world were
either manual or oral, with little thought in the mind of
any one that there might be found a golden mean between
the two extremes. Within the st twenty years, how-
ever, it has been ]m)\w'l possi by many “teach of
no little prominence in Europe and America, to appro-
priate the elements of satest value in the two methods
so long in Lohm(t and to secure, under what has been
termed the combined system, all that is of advantage in
the education of the de

With such favor have the claims of the combined sys-

.n received in this country that on December 1st

. out of 57 public institutions existing in the

] 45 were being conducted in accordance

with this system, as against 7 oral and 5 manual schools.

In the 45 combined schools there were 9.863 pupils: in

the 7 oral schools 6 hils, and in the 5 manual schools

ls. During the last ten ars the number of

pupils in the public oral schools has diminished, while

there has been an increase of 40 per cent. in the num-
ber of pupils in the public combined schools.

The principal considerations which commend this
system may be presented in a few words.

The experience of a century and a half of practical in-
struction of the deaf has e ablished no conclusion more
clearly than that it impossible to teach all deaf-mutes
to speak. Some are found to be lacking more or 1
mental caps some have onl\' a weak and ine il
imitative facult with others an infirmity of
discovered; otl : -nun have lmle qmc kness of tactile

B ﬂu- tt-miucm

df_?ccr—unp: rfect Jlmuw

In former times these 1 - trebly defective chil-
dren were summarily dism :d fro 1 schools, with
the unjust and inhu iman condemnation that they were
imbeciles. And evenat the presentthey are often quietly

d from such schools under one pretext or another,
because the oral teachers are perfectly well aware that
hey nnot be educated under their method.

The essential zln-Il—c-r iu the oral method is, then, that it
practically rej prop ortion of the deaf as in-

on, —.l at it fails with those who stand
f hand.
iency of the manual method is that it
vision for imparting the emely valuable
omplishments of articulation and lip-reading to the
> percenta nt the deaf that is certainly capable of
acquiring these g gifts.

The doors "lla«» combined-s em schools are wide
open to ail t deaf—to the we e
more richly endowed with capacity 1 s\’(:rm-m. In
these schools ypliance is re ed that can
be shown to be of practical help to any number, however
small, of 11:(_‘ eat ss of ‘]n' deaf.

The i of imp 4 eech to one who has
it not comes s0 net i 1t one is dazzled
by the 1
everyth

i f need to
d to
be advised that e scho ar ms be deserve
their con 1 I upj] hat s s} _""\\I the broad-
est and most val € 1 i le to all 111( 111-41
Within the decade 3

Europe and America have be lemar
adoption of a combined system it’ SC lu-.-.‘
This attitude on their part is, 'IHHHTI*- most notew

in Germany, in that country the oral method lm\ been

practised almost exclusively since the establishment of
the first school for deaf-mutes more than a century and
a half ¢

A pe ition signed by more than eight hundred deaf-
mutes, ¢ duates of oral schools, was presented to the
Government, setting forth the 1n-,ulh(-iun(-_\' of the oral
method in many c and praying that a combined
system might be generally introduced.

Many conventions of educated deaf-mutes in Europe
and America have adopted, unanimously, resolutions
strongly approving the nnmh'mu system, but the most
notable of these gatheri was one in Paris in August,
1900. The French Government invited the deaf-mutes
of the world, with their hearing friends and tLd(ht‘ , to
join in a “congress for the study _of questions of unhm'xv
tion and assistance of deaf-mute
acce 1:1{.(1 by about two hundred ¢
dred hearing persons. The deliberations of t1 1€ CONgress
were carried on in two sections, each adopting resolutions
as to methods of instruction. The hearing section voted
in favor of the pure oral method, with opposing votes
from the Swedish, Danish, German, Sw and American
delegat

The section of df af-mutes voted unanimously in favor
of a combined : arge majority of the leaders
among these de s had been educated in pure oral
schools. ar > men are personally known to
the Wnter f this article, who attended the Paris congress.

v educated deaf-mutes are men of much
more than nrd1m1n intelligence, and their testimony as
to the insufficiency of the method under which they were
educated should be given the greatest possible weight.

Edward M. Gallaudet

DEAFNESS.—As blindness is the result of an altera-
tion in any of the media through which light is trans-
mitted, so deafness is the result of an abnormal change in
the condi tion of any of the media through which sound
is conducted.

What deafness is rstood when we
compre ~hend what hmnn stand the philos-
ophy of hearing, the converse of which is deafn it is
necessary first to consider the organ, or the machinery,
by means of which hearing is effected. The auditory

clusive of the sensorium, presents a series

encies for the reception, conduction, and perception

he sonorous vibrations, which agencies stand in such
nice relation to each other that if the function performed
by one hl iuu hpu,d. the operation of the whole is at

s the sound waves and directs

y canal which, by reason of

111.11‘ c W‘uunvuw n and the contained air, serves

fy the force of the sound waves and to

the drumhead. The impu}

nveyed to the foot plate of the

irrup (in the ov rindow) through the intervening

icula auditus which span the cavum tympani. This
sion, transmitted now to the labyrin 1th, operates i

inthine fluid which delivers the

n of the auditory nerve in the coch-

. “'(’(H%f_'w\'tl lh 1t the organ of hearing consists

ratus for the re ot collection of sound

for their conduction, and a third which

s their final dispe ti(m. con uting the natu-

! iddle, and an internal ear.

".wd to be an interference

in any of the three parts

formance. The interference

may lie at “the : , or it may exist centrally. It

be rrm»a.[uvn\ pon mechani ‘tion or ref-

and the one

; drumhead.

structed external canal and a

pervious Eustachian . as an equal pressure of air on

both sides of the membrane and an unaltered structure
are indispensable to its vibratory function
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The diseases which most commonly impair the effi-
ciency of the membrana tympani, and so affect the h

ing, are those

which have their

in in colds and are

denominated catarrhal. These disorders, affecting first
the naso-pharyngeal mucous membran find in the
pharyng 1 mouth of the Eustachian tube a point of en-

fry to lhc ear.

When Hn inflammation is li mm d to the

tube the simplest form of deafness resulis, the
deafness being p:--pmnul.ul to the inter

flammatory pre
the air supply

eess and the consequent ir
to the middle ear. he

flammation to the middle ear constitutes an ot
catarrhalis (non-suppurative inflammation—Roosa).

the acute form

as acute inflamm

is r,e.u:sl
to become

this disease may be treated

ytion, affect ;!14:)*11;, r orcans of the hn.\\
in the early st jun.

chronic and leads to

treatment of x\hw'u meets with \m(:»“(-n es]
that realized in the treatment of \Umlzd conditions in
other parts of the body. Compared with other forms of

se the

The next m«
the suppura
media purulen

Lhu

relative frequency of this is as one to two

yst frequent cause of deafness is found in
inflammation of the ldle ear (ot
acuta et chronica), which also has its
harynx or results ¢ 1 i
the exanthemata very cor

termination. In view of the destructi g ]
process, and considerir the anatomic yeculiarities of

the middle ear
tion cannot we

itions, the g r of this affec-
be overestimatec t s are not

always nfined to the p

volved, but ma

ondary inva
cerebral absc
The follo

y invade the

how much more

quently the cause of deafne: s found tol

the middle ear

than in the external ear or

Reporter.

Burnett . .
Spencer .......

of the ear. This is of \EIE’

f~hnuld. lead to a more careful st ud\ of the d

-&S would be naturally inferred, the constitutio:

tment becomes also a very
atment of de

ant factor in the
ness having this origin.

The interferences with the hearing that may exist i

the external au

T anal are briefly best cl ed i

mechanical obstructions, and those which arise from in-

flammatory
placed foreign
toses, and obst

nmatory di

on. Under the former class are to be

bodies, accumulations of cerumen, exos-
ictive deformities; under the latter the
2ases ("[ the meatus.

the internal ear are rare. They are of pri-

n

dary inflammatory nature. Structural

be induced as a consequence of tympanic
they may result from the effect of toxic

T arte

the disea
be the expls

ear is found to

other.

1 disturbances.
e unilateral or bilateral. Circumstances
dividual habit or accident determine
53 to one side or to both. This must
n, as is claimed by some writers, if one
» be affected more frequently than the

For determining the extent to which the hearing is im-

paired,

the watch
whether aerial
may be employ

374

>, in pronunciation of vowe
the mq reliable
conduction is obstructe
The vibration of the fork being com-
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ted through the tissues of the head, the affected

- will be the one which is sensitive to the sound.

The greater liability of children to those diseases of the
ear which give rise to high degrees of deafness, and which
render them liable to deaf-mutism, appe:
the medical profession for a more gener 1 uul accurate
knowledge of this subject. Deaf-mut are dumb for
the reason that, being deprived of hearing, they are in-
capacitated for the acquisition of language. The causes
of ;uwiuin-rl deafness exist largely in such diseases as
smallpox, measles, typhus, convulsions, paralysis, hydro-
cephalus and other affections of the brain, and scarlatina,
which more frequently than any other disease leaves the
patient deaf. He itary trar T v be
another cause of deafne deafness which is
of such a degree as to lead to nl‘unhu ss stands in relation
to congenital deafn as forty per centum to sixty per
centum. H. N. Spencer.

DEARBORN SPRING.—Windsor County. Vermont.
: “E.— W oodstock.
f :mrll_\ known as the “Old Sanderson
ited in Woodstock about three miles from
s W un(l-.lw{l Inn. A fine level road ].:‘11
s of a, mile of the :
- remainder of the dist: mc e.
5 K11‘|1 soon

cited as

was discove
able rept ! :
el m;l eff in dyspepsia and skin diseases ‘he water
ed about 1850 by one of the pr sors in the
Medical School. The analysis has been Ic
1 that, among other ingredi
sulphur were foun d 1

Poland Springs water of Maine. In 1890 the springs
1to :1\«1\ hands, and the owner had it ex ~avated
\llmwn-”.l\ cleaned and stoned up to
the surface, and then tiled and care-
11111\ protec M d I“wm the surface water. The tiling was
tended upward through a tigl '1mn and a bui ding
scted over the spring, with easy ies for raising
the water. The location is now enclosed in a beautiful
park, with avenues leading to the s Its elevation
is 900 feet above Wou dstock Par 1d about 1,600 feet
above sea level. Tllv atmosphere is pure and invigorat-
and a numb ) e views may be had from the
unding the spring. The water of the spring
main s an even Um]n!l*m throughout the year,
which fact would indicate that it proceeds from a great
depth. It is ic old when the temperature of the sur-

rounding air stands at 90° F. in the shade

James K. Crook.

DEATH CERTIFICATION.—The objects secured by
a well-devised system of death certification are manifold
:11.11'1 may be enumerated as follows
. Ques re Imrr to proper rv rights are often set-
tle fi by a single 3 rn the record of a death.
2. The officis e of a death is usually required
in vu(h case of ¢ or life © rance.

> :ruur value in searching for records of
ilogy.

. A death certificate frequently furnishes valuable aid
in the detection of erime.

6. And by no means the least inimportance. Each in-
dividual certificate is a contribution causa scientic.
Taken collectively they are of great importance to phy-

ici and especially to health officers, in the study of
since they furnish valuable information inr gard

s, its prevalence, and its geographical distri-

bution.

The following items should be recorded in each certifi-
cate, so far as it to obtain them:

The name of th ec .d; the date of birth; the date
of death ; the sc eas ze of the deceased.

The color of the (1<:~.w\[! i

The occupation of the decease

REFERENCE HANDBOOK OF

Dearborn Spring.

THE MEDICAL SCIENCES. poath Certification.

The conjugal condition (single, widowed, married, or |
divorced). |

The residence.

e of birth.
of death.

The names and place of birth of the parents.

The disease or cause of death.

The place of burial.

To these it is customary to add in some countrie
maiden name of the mother, and if the deceased v ¢
married or divorced woman, or a widow, her ms nd. n
name, and that of her husband. In cities the name of
the street and number should also be stated. It is also
customary in some countries to state the sect or re rious
denomination of the deceased. It also increases the v: lue
of a certificate to state both primary and secondary causes
of death when this is possible. The duration of the last
illness is sometimes added.

Law Relating to Death Certification.—The provisions of
the lav " diff Ste -xuul(mm srelative todeath
certificates are quite similar, the lmnm nc relating to
minor points. That of Englan s ed in 18 nd
amended in 1874. Under the l;ltlcl' act, ]’w,’}'*('-l for
mation of every death must be given to the r strar of

dct, within five days of its occurrence, by the
neare: relatives of the deceased, pr 1t at the death, or
in attendance during the last illness. The penalty for
neglect is 40s.

A registere d medical phzrnnnm r during the last ilix

S of the cause of death to rlu he st
e and belief. He is liable to a per f
40s. for »ct, or £10, or imprisonment for givin
false cer e.

De Allh are also certifie r coroners.  No 3

still-births in England, ecither as births

: ting to deatl is due to sever
causes, na , the ca rance of the
personsc ving, the absence of attendants dur-
ing the last s, and the i finite character of the
disease itself. In order to secure an improvement in ex-
jsting conditions, a committee of the House of Commons
was convened in 1893, and after 'x« ning to conclusive
evidence made the following rec nendations:

1. That in no case should a des th he registere thout
production of a certificate of
by a registered medical practitioner or
inquest, or in Scotland by a pmvumun f

2. That in each sanit strict a !rml\unﬁ mullml
pm(munmr should be a public medics
tifier of the cause of death in cases in which a ce rtificate
from a medical practitioner in attendance is not forth-
coming.

3. That a medical practitioner in attendance should be
Tequired, before giv ing a certificate of death, personally
to inspect the body:; but if, on the eround of distan
or for other sufficient reason, he is unable to make this
inspection himself, he should obtain and attach to the
certificate of the cause of death a certificate signed by
two pe is, neighbors of the deceased, verifying the
fact of death.

4. That medical practitioners should be re iired to
send certificates of death to the reg jnstead of send-
i 1em to the rej entatives of the deceased.

That a form of a certificate of death buld be pre-
scribed, and that in giv ificate a medical practi-
nonur should be re =1111u11 to us

t 11 should be a penal offen to bury or

dispose of a body, except in time of epi-

ritl mnr an order from the registrar stating the

place and mode of disposal. whicl ul'u_le;ln after it has

been acted upon, should be returned to the re rar
who issued it.

7 That it should be made an offence to retain a dead
body unburied or otherwise ally disposed of 1 ond a
period not exceeding eigh -ept by permission of
a magistrate. RETLE

8. That the practice of burial in pits or common graves
should be discontinued.

9. That still-births which bave reached the stage of
development of seven months should be registered upon
the certificate of T stered medical practitioner, and
that it should not be permitted to bury or otherwise dis-
pose of the still-birth until an order for burial has been
issued by the registrar.

0. That, subject always to the discretion of the Crown
Of . the result of precognitions taken by procurators
fiseal in Scotland, or the precognitions the mselves, should
be communicated to the u—]w] sntatives of the deceased
when appli on is made for the same.

In Austria ihu burial of a corpse before death is offi-

js forbidden. Deaths must be imme-
diate ly notified | to the anthorities. Each commune nom-
inates a Beschauer who must be either a physician or a
> duty it is to examine whether the person
is really dead, whether there is evidence of violent death,
or whether death was caused by an infectious disease.
If there is suspicion that the death is only apparent,
measures must at once be taken to 1 yre animation, a
rtificate must not Iu: siven in such case till decompo-
sition has begun. If the deceased has had medical care,
the attending physician must make a certificate of death
and send it to the registrar.

In Belgium no ‘mu al can mk.: ph\c-p before the death

erifi 1 an, after a com-

This verifi-

ation and the lrh-ulmrmp_m of Ihc dec d must be
certified in accordance with a given scher For those
who die at birth, the (ulm ate must state whether death
1 before, : or after d«lé\'m‘_\'. and in the lat-

: how long the i

" In Denmark ever dmm is 1pr'r< .d to the par clerk,

d to ﬂn: (111 3 sh where it occurred,

ster, whether the de-
No burial can take
ial qualified to in-
spect corpses,

The ‘fnlln\viug items are c
cates of Berl =

1. Full name, sex, and condition of deceased. If a
child, the names and condition of the parents. If the
mother has an oce updtmu. it should be stated.

9 Residence of deceased. In what story, and whether
in front or rear part of house. If in.a public institution,
the last residence of the deceased.

3. Age of deceased. Date of birth.

4. Day and hour o f death.

5. Personal nature of phy an or surgeon who had
attended the deceased. or inspected the body.

Whether the deceased was personally known to the
physician.
What certain s of death were observed.

3. Disease or cat of death.

9. Whether any marks of violence were found on the
body.

10. Whether the cause of death was an infectious dis-
ease.

- by the death certifi-

Whether any, and what measures are advisable for

preventing th( c}: d ur infection.

12. - resuscitatio e employed
in any ¢ v

13. l\_L]]"‘l“ll‘- belief of de ce

14. Remarl

Certificates of death are now required by law in each
of the New England States, in New York, New Jersey,
Delaware, Mic an, Minnesota, and Indiana.

They are also required in nearly all, if not in all, of the
larze cities of the United States.

In several of the largest cities it is a common practice
to issue blank certificates, bound in books of one hundred

* Report of
iament), London
Generalbericht Tiber das Medizinal- und San wesen der Stadt
Berlin.

nmittee on Death Certification (Briti Par-
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or more, for the use of physicians. Upon the cover is
printed a set of instructions having reference to the sub-
ject of causes of death and the b methods of stating
such causes.

In the State of Michigan special attention has been
given in recent years to the subject of registration, and
a decided advance has been made in the appointment of
an intelligent physician whose duty it is to supervi:
collection and publication of vital statistics throt
the State, and therefore to act in the capa £
trar-general for the State.

The following certificate of death has been recently
adopted in Michigan, andisa v good model:

[ County

AR DEPARTM
Townshi I i elow. ﬂe<’111111in? with
VITAL STA 5

The causes which res in the permanent suspension
of circulation and spiration ope¢ e directly upon
their mechenism, or remotely through the nerve cen-
tres which regulate their action. So important indeed
to the proper continuance of these functions is the
maintenance of an uninterrupted action of the nerve
centres of organic li at it is customary to adopt the
classification of Bichat and to speak of death beginning
at the heart, death beginning the lungs, and death
beginning at the head. For practical purposes this is

ifficiently accurate, and it must be a Imitted that any
attempt at a more definite classification is merely theo-
retical. The phenomena attending each of these modes
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action of the heart, the lesions that pru{lruw a fatal in-
t(nuptmnnt it are found for the most part in that organ.
They may be found also in the vessels

In the Heart.—When, from the occurrence of any or-
ganic or struc -tural h«uwn the heart is rendered no longer

able of prope lling its contents into the arteries, the

.ulation is obliterated and death ensues. The move-
ments of the heart may be suddenly and permanently
arrested also by either direct central impulses, as by a
gunshot inj , a blow upon the head, or such violent
emotion as of fright, joy, or grief; by such direct or
reflex imp1 ions as those resultis rom a blow upon
the lower chest or ep strium, or { the rupture of
abscesses, cysts, or the 1vid uterus; by the action of

ve poisons on the mucous membrane of the stom-

. or even by the ingestion of cold lic i

when the body is in an \'111( ate
cent experimental research le: 1 to the conclusion
that collapse or death from ¢ lied upon the
lower chest or abdomen is e mainly to the ’.u::. of
rlnrlwm contraction from ¢t nechanical 1Illtu\. on of
tu(h\.(\]r]ht‘L\lliLu on > hear 1USC ; that the
solar plexus may be disr rded as a factor in it, and that
the va 1 srminal mechanism i d near the heart may
confrin it in a minor deg

Sy u)]\a- ay be transient, >ver, as in fainting.
There is then a momentary cessation of the heart
action, producing an ansgmia of the cerebral centres,
resulting in a brief period of unconsciousness and ap-
pnum m.n:h

al syncope the individual suddenly turns pale
a cold :\‘\\i : manifests i e becomes dizzy, pupils
dila risic ecomes dim, 1 se slow, irregular,
flickering, and in an instant lif rone. Or, the indi-
vidual may suddenly ; ake two or three
convulsive gasps & = \\ hen the death isa
little less sudden, as in fatal cases of hemorrhage, or when
the perforation of an intestir takes place, we may
ob T at restless 3 12 to and fro, Is bored r
pirations, 1 in lirium, and, as the scene clos
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: 11.\ mo «tl rominent symptoms
nuscular debility and a feeble, rapid pulse.
ect may remain clear to the last; but this, s

ce or absence of many other symptoms

Death.

must depend largely on the character of the disease upon
which the death ensues.

CESSATION OF THE RESPIRATION.—Death from this
cause is known as death by apncea or asphyxia, and may
be sudden or gradual.

Sudden failure of the respiration is due to a number of
influences operating within or without the respiratory
organs The former class includes all obstructions and
occlusions of these organs and all paralyses of their mus-
cles as a result of injury or .ase, local or central in
character. Caus (\lntllilrntilell\}-i i
clude all obstructions by foreign bodies or Env pr
upon any part of the respiratory pa e, as in suffo
tion, strangulation by hanging or drowning, and the
action of noxious gases.

The phenomena attending this mode of death are, vio-
lent efforts .lr respiraticn, followed, we are told, by sen-
sations of pleasure and a brief period of remarkable “clear-
ness of intellect. The expiratory efforts become violent,

:onsciousne and convulsions, or a few irregular

itchings of the muscles supervene, the face becomes
swollen and cyanotic, the ey Mm]ls protrude, then follows
a period of re laxation, interrupted by occasional deep in-
I ons which finally become spasmodic gasps, and
last of all, the heart stops.

A Jually fatal apnea is a common result of dises

mndnm .d by any morbid process which f’]‘d(illdll\
obliterates the lumen of the respiratory pa
I 1ptllmnnm and other neoplasms of the larynx, H.d{_‘ll]d
of its mucous membrane, false membranes of the trachea
and bronchi, cedema of the lungs, and the pneumonic
exudation. Failure of the respiration is nu’mouuh the
prominent symptom in death from phth: (catarrhal
pneumonia), and it ma sult from the pressure of large
abdominal tumors or a
S € T manner exhibit much the
same series O T s as those whose death is more
sudden. b struggle is less pronounced.

E .—Paralysis of the
vital nerve centres, or “death be ginning at the head,”
operates by causing a failure of the lation or respi-
ration. : , whether primary or secondary, and in-
juries located in the cerebrum or the cere yellum, may
result fatally through e: ion of the 11ﬂammdlmu LO
thw pons or I ulla or through the production of abnor-
Y ) up.m them. Deaths n electric shock,

and electrocution belong to thl:- (an-.
Such poisons as Ihl‘ toxins, ptoms
3 pecially the
and spinal centres
quantity, ultimately overcome re

Ltll\t‘ .\ U“('I‘H\(JUL\IIOS or (ﬂhlu
hTLlHL‘!‘H‘- \. reflex movements
soon cease; the 1 n becomes \1—: rtorous, gradually
more slow and labored, and at last stops, tranquilly, or
after convulsive manifestations.
it -L--md be remembered that the instanc
7 ced to the failure of ¢
rroup of is the ytion and not the rule.
e contrary, it w 0 lly be observed that with
the ebbing of life, the fa re of one system follows so
upon that of ane »r as to render it extremely
t to determine which of the vital functions is the
last to cease. eath beginning llu' lungs may be de-
(-m"vlo\'m- nt of ar al respiration, death
g at the head may for a time yield to the influ-
appropriate reme di but when the heart has
been stilled no human power can restore it to action.
Janies M. French.

DEATH, PHYSIOLOGICAL THEORIES OF.—Living
thi in 1]1: forms most familiar to us, at least, ‘111 g
old and die. We infer that this fate is univ
something of the same certainty with which we |
that a stone thrown into the air at any spot w S
will fall back to the earth’s surface. On the other hand,




