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and healthy. Baby well and strong and nursed within a few hotEarly in the second day hzermcrrhage was noticed coming f rom the Maroi the cord, whcre it was beýginning to separate frein the abdominal wAt flrst it was only a siight ooze. Within six hours it was oozing fretini spite of compresses of tannic acid, and, later, styptic cotton, chanifrequently. Within twelve hours blood was seen in the steols andtechial spots on the legs. Temperature neyer less than 103 F. fr,the time bleeding was first noticed.
Treatinent. Calcium chioride, given internally, and rectal injecti<of normal sait solution.,
Death in twenty-four hours from the beginnîng of the haemorrhaeMost of the hoemorrhage seemed te conte frein the umbilicus. Ail tbthere did not appear to be sufficient te cause the baby's death.The short illness, the persistently high temperature, and the co,paratively smafl amount of blond lost, are suggestive ef an infection.No hoemorrhage on either side of the faniily.
Case VI. Baby M.,* born I9th Mardi, 1906, full terin; chlorof0 ,and forceps; maie, first child; weight, 6f lbs. Father and motherhighly neurotÎc lemperament. Baby nursed within six heurs and semS trong and liealhhy. A small abrasion was made by the blade of tiforceps over right frontal bone, about ene-third cf an inch long. Onthe enter cuticle was cut throuigh. Littie or ne bleeding occurred froit . Beti eyelids seenied swcllen and everted, as if from intrapelvic presure. Baby cried when slapped. In the afternoon of the same daysmnall cephal-hoematema was noticed ever most ot the rigit parietal horand aise seme slight discoloration cirer the left upper eyelid. The discoeration was thought te be due te the trauma et labor.

2oth. Baby nursed and seemed well, thougi cross and fretfi enight. Hoematomna weIl within margin of parietai bone, but larger, motfreely fluctuating and tender to, teuch, stain over Ieft upper eyelid mo,marked.
2 1St. Baby cross and fretfui and apparently in pain ail night an,markedly se on teuching the turner of the scalp. Turner increased iisize, stain of eyeJid more marked, but ne thickening, swelling or bogginess.

22nd. Baby did net sleep ail nigit. He kept up a constant fret a]night, and whiie he tcok water readily would net nurse. At 9.3o a.mbcth upper and Iower lids cf left eye were much discelered, swollen ancboggy and a thin bloody disciarge was oozing between tiemn. Founcfiee fluctuation over whole of right parietal, part of temporal, part Of lef,parietal, and the rigit twc-thirds cf occipital bories. There was fl1frkedjtenderness ever this area. He flinched and cried on the least


