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ing the patient could speak a wird:
on the second a parL of a sentence; ,n
the third, almost a complete sei; ince,
and on the fifth botter than sht iad
during the previous two years. It
was subsequently admitted by patient
and relatives that ber speech w.
gr-atly improved. The cause of ihe
temporary loss of setcch was toi .. vii
a dressing in the trepilne hole, in :
dition to- the unhealthy gr•xu!ati i
tissue and pus. When these were re-
moved speech rcturned. The patient.
recovered. thouîgh sie had one cou-
vulsion at the ond of three months. i
have been unablp to follow her history
further as she is no longer a resident
of our city.

Mr. G., a horseman. aged 12, was
struck upon the side of the lead with
a beer mug.which fractured the parie-
tal bone. The scalps had bren sutire.d.
A week after the accident he eallrd
upon me; fouînd him with temperature
of 102 degrees; high puise and flushed
face. le complained of pain. lis
speech was thick and so muftled that.
he rould scarcely be understood. I
thouglit he hadl heen drinking, but lie
told me that lie had not taken any-
thing alcoholic since the day of tii
accident. 1-lis breath and other cir-
(umstances indicated his statement to
be trrthful. Removed the stitcles
and washed away a large aniouînt of
ill-smelling puis. Found a lepressiIon
In the skull to the extent cf about two-
thirds of an inîch. The uepression
bone was denude'd (f periosteum, nd
extended well down to thc extremity
of the fiscure of Rolando. The Ulne
of fracture was about two inches in
length and one and one-half in
breadth. Placed him in hospitai and
ordered his hcad to be shaven and
aintiseptic dr-ssing applied. Twenty-
four hours following bis visit to me
I trephined at the lower (Ild of the,
fracture. the tr'phining only slightly
overlapping the fractured banc. Rais-
cd the broken fragments ani re'moved
small pieces of loose boni. expos4nt
the dura mater. Refreshedî the stitediwr
up flaps: inserted drainage utube at
each end of wound. During the suc-
eceding ?0 days removed a eçnsider-
able p"rtion of necrotic hone that was
tono ueficient in circul-ilon ii crry
on vitality. It requirod nearly two
Months for the bone to r-pair cnd

scalp unite. althougli lie did not re-
mmain inidoors more thaa two wecks.
Four days after trephining and ek vai-
ing bon, bis speech becîamie clea-ir.
I'.ý fore trephining he and iiis friends
recognized the unusual thickiniss tif
bis speech.

In February or this year, Mr. J., of
Oakland, reecived an injurî'y to b;tste
rif skull, either by being s Tuck by
a bludgeon or :alling and .triking tht.
occiput on edge of pavement. I-e wývs
at first unconscious. He had hemorr-
hage from left ear and dilations of
one pupil. The heniorrhage continued
for several dîays. There. vas aso au
oui ttiow of a clear liqiidii tIiroiugli t he
ncatus auditorius. Found a contrîsed
wound near the occipital protuber-
ance. Any pressure ona this wod:.rl
causes severe pain within the skull.
Applied ice to skuîll and placed him
on milk diet. In three days puîpil be-
vane normal; htth pupils respondLi
to liglt. The ic.ft car vas almost en-
tirely dcaf. Remained within dooris
for four weeks: at the end] of which
time he took short walks. Complaired
of vertigo. M-mory good. At pre cnt
lie is 25 pounds lighter thtan formeri-
ly. Slerps very well. Slight vert go;
den la ieft ear; irritable; unaeii. to
snoke or drink, as either makes hIim
s;ek or ncrvouis, e 'en thoiigh p trta.k:n
of lightly.

Mr. F. of Los Ange.les, ageri
181. Suffered fi' m epilepsy -ince 1-e v as
1 years of age, bis convulsions vary-
iig in nimber from six to twenty a
umionth. He received an injury to his
head when two years of age, but did
îlot experience any inconvenience un-
Il two years afterwards. at which

imIer' convulsions took place and have
c'ontinuied ever since. I saw the patient
het yvar with Dr. Hill, of San Perro,
nd learned that there was a slight
paresis aIf right side 'ilso, I learned of
an injury to bis head during h,is
infancy. Found a flattening over the
frninl. but no scar on scalp. As th-
oiviusions wrei growintg wnrse we
mcncluded that trephining could not

do mirh barm. and might nosihty
h'npfit the patient. On th" 2trd of bast
month, (Mars'h l8)9) niftir the'' usiial
preparatiouns. I, with asci-tar'e of Dr.
11111 and bis colleagues. trephined the
fqntal hone cose to the left side,


