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In the case of moral insanity, as distin-
guished from moral inbecility, the child
is born with all moral and intellectual
capacities. The perversion of the affec-
tive life has been caused by injury, disease,
or bad surroundings. Many of these cases
are very incorrigible. AlI efforts at re-
formation l' uailly fa il. Kerlin states, "that
in educating moral imîbeciles we are train-
ing experts for the later role of so.called
moral insanity." Zuke takes nuch the
sane ground and contends "that life-long
detention is all that can be donc witli sonie
of these cases." In educating them at all,
except to, do physicail work, we are adding
to their armament of deception and mis-
denieanor.

Many cases of quasi-insanity are met
with anong children. This nay show it-
self in the forn of endless phobias, as
those of open spaces, fields, diseases, &c.
These psychoses arise from an imperfectly
developed mental condition. Some of
these cases are quite tenporary in charac-
ter, others are very obstinate, and come
under the head of paranoia. Those forms
of insanity with morbid doubts and fears,
are more likely to occur just after than be-
fore puberty. This form of quasi-insanity
in children is very rarely the result of over-
work mn school. The cause is generally
to be found in the child's progenitors.

SKIN GRAirING. -Dr. C. L. Gibson (in
New York Jfedical Journal for Aug. 5),
writes that skin grafting should be done as
follows: i. The preparatory stage con-
sists in making the parts to be covered by
the grafts and the parts from which they
are to be taken thorcughly antiseptic and
keeping them aseptic theteafter. This is
done by washing thoroughly and shaving.
The parts should be irritated by bichlo-
ride i in 1,ooo. In the event f grafting
a fresh wound, the best solution to use is
sodium chloride 7 parts and boiled water
1,ooo parts. 2. The operation. When
the parts are not ready to receive the

grafts they should be converted into the
condition of a fresh wound. The sharp
spoon rniay be empiloyed, or the blunt
edgc of some instrument iay be drawn
over flabhy granulations. The success of
.he grafting depends upon the freedoni
with wyhich this stage i.; performed. Ail
bleeding must then be arrested. Sterilized
salt compress is laid on the wound until
the grafts are prepared. The best instru-
ment for cutting the grafts is a razor
ground Ilat on one side. The grafts
should not be too thin. The thicker
grafts have yielded better results. The
grafts are thrown into a warni sait solu-
tion 95 F. They are then flooted on
strips of protective tissue, raw surface
upperniost. The frayed edges of the
grafts are straightened out and trinmed
with scissors. The graft is then laid in
position and pressed clown with the fin-
gers. The tissue is then removed. he
edges of the grafts must not overlap.

.3. The after treatment. The grafts
are covered with strips of protective,
about one inch and a half wide. These
are applied so as to overlap a h.tle. Cover
this with a thin layer of sterilized crumpled
gauze. On this lay a few soft rubber
drainage tubes, the ends extending be-
yond the dressing, and with holes in their
centre. Above these place a pretty volu-
minous dressing of the same gauze, a
layer of dry absorbent cotton, and then a
sheet of protective. All is firmly kept in
position by a gauze bandage. The sole
after treatient for five or seven days con-
sists in keeping the dressingb moist by
neans of sait solution introduced through
the tubes, the ends of which are to be
closed by a ligature or clamp. The dress-
ings must be removed with the greatest
care. The whole surface gencly irrigated
and redres.ed as in the first place.

The wounds made by the removal of
the grafts; are dressed with dry antiseptic
gauze and cotton. It should not be dis-
turbed for two weeks.


