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The specimen was removed from the body of a child, a boy aged four

years and nine months. It was a case of sudden and unaccountable death,
which had been reported to the coroner, and it is owing to the courtesy of
the coroner’s physician, Dr. H. W. Cattell, that I was asked to make the

autopsy, and am able to present this specimen. We had no clue to the
cause of death except a memorandum suggesting that it might be a case of
heart disease. We examined all the organs as well as the brain, and finally
explored the throat and larynx, and on removing the latter we discovered a

pencil two and a quarter inches (55 mm.) long firmly fixed in the larynx and

extending downward into the trachea. The blunt point of the pencil is

uppermost and is just visible above the vocal cords ; the calibre of the wind-

pipe is completely filled by the pencil, which has a diameter of 7 mm.

It appeared on further inquiry that the boy was playing near the doorway,
and had been out of his mother’s sight some ten or fifteen minutes when a

passer-by noticed the child lying on the steps, carried him into the house
apparently dead, but, as I am now told, they noticed that his heart was still

beating; he was blue in the face and the hands were blue. The child was

driven to the nearest hospital, where he was examined to see whether or not

his neck were broken.
He probably died just after reaching the hospital. There had been no

movements of the body and probably no respiratory sounds that directed
attention to the throat, although the skin must have been deeply cyanosed.
It was this feature of the case that gave color to the belief that the boy had
died of heart-disease.

DISCUSSION.

Dr. A. A. Eshner: I happened to be present at the Polyclinic Hospital
shortly after the child was brought in. The child, it was said, gasped once.
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Dr. Joseph W. Warren : I should like to ask a question in reference to
the results recorded by the instrumentdescribed, whether the tremor indi-
cated is not merely a pressure-tremor? It does not show the tremor of the
hand as such, or of the whole arm as such. Some ten years ago Dr. Bul-
lard tried to design an apparatus of this kind, and, with the aid of Dr.

Bowditch, he got up an instrument in which the finger was suspended in a

movable frame, very much as a compass is supported. By this means he

got some very complex motions, whichrepresented the tremor of the arm,
and which were published in his paper on thesubject. The difficulty is that
we are trying to register in one plane the movements occurring in two or

three planes, and, on looking at it, it seems that when we read the motion
from a pressure-tremor, which is all in one plane, the results may be mislead-
ing. Therefore, while the results are interesting they are not very positive.
In the work above referred to, by Dr. Bullard, a great many clinical observa-
tions were made and were published; but, so far as I now recall them, no

very positive results, as regards tremor, were obtained.
Dr. Eshner: I did not mean to imply that tremor is not distinctive of

exophthalmic goitre, but I do maintain that there is nothing characteristic
or distinguishing in the movement, at least in so far as can be demonstrated

graphically. Tremor attends many states, but its character is in general not
distinctive, as thegreat variation in frequency and range shows. I am familiar

with the instrument of Bullard, and attempted to use it in the beginning of
this study, but found it unsuited to the purposes of the work. The tracings
secured with it were not unlikethose recorded by Dr. Guy Hinsdale in a study
of the movements of the head under varying conditions.
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