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rhytii appears in the 'heart, then a Iedian tube. wiihout m,îuscubar
striation, at the 23rd day; but in no.ease is there any difference of the
dorsul nerve cord until the 29th to 33rd day.

lis explaniation, w-hici does not seein convincing, -is that there is a
transference of autonuitisii and condutivity. froi iyocardiuin to ner-
vous tissue at 'soine stage in eibryonie development. But ths -em
bryological evidence in favour of the myogenic tleory does not. cause
hiimi to recede froim his position that ii himnulus at any rate, the heart
rlytli is priliarily nervous in origin. '

Two papers by G. N. Stewart upoii certain phasesof the bulbar centres
are worthy 0f note ,

One paper in Ani.. Thy. Aug. 1, .007,by Stewart- and. Pike, ap-:

proaches the essential clater of the bulbar' centres by thè nethod of
vascular ocehusion a qent relcase; their idea being that by this
method complete isolation of 1tei centres- f rom external influences nay be
secured. .'

lu general, the technique was ais followis:-After .isolating th brachaiel

plexus and the vagus trunks, thèse were stimulated and the results re-
Ucorded by blood pressure and respiratory .traingrs. The cerlèb al

airteries wore thenu temuporarily iigated and ·the afferent nerves again
stimulated.. Followiing release of the ligature stimulation was again
done.

The' 1Rspirator1 Centre They found tiial after occlusion of the
arteries to the brain the respiratory movemnts ceased iii from 4 to 3
minutes; following tis quiescent period came a few irregular gasps zind
thon absolute apua pntil resuscitation.

After release of th head arteries, Cspiratory inoveients began on an
average in· about 6 minutes, but some tiie stili elapsed befrore the Cen
tre bêcame amenable to afferent impulses

They noted in a large nuiber of animals a very con.tant rate of -es
piration-about 4 per minute ii the first-moments. of resuscitation. At
tims time the cenitre w as discharing rhy thnicallv and effectivly/ lut
stimulation of brach or vagus had not the slighest cffect oir respira-
tion noi did the section of Ilte ausb nr t the brai-0stmu alter tié

Asphyxia, iWever procduced the usualbinerease'in respiratory mov e-
hien ts.

Thse facts the 'uth ors regard as "pó.cu proof of the 'automatsm of
respiratory centre.

Turing the inactivity of .the bulbar cenitre respirato'rv movemnents in-
volving the lower ribs and abdominal muuscles a t a rate of 9 per minute
were noted.

The Yaso-motor Centre. TTere occlusion first cau es a rapid rise


