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movements usually classified under this category
differ slightly among themselves, and may be subdivided
into the flowing movements which in plant cells become a
distinet circulation of
streams of protoplasm
in the form of threadsor
strands of vary diam-
eter from the T
the nucleus out
tant portions of the
usually along one side or
through the middle, and
returni along the op-
posite side or, in the
latter c , alor both
sides. is inconceiv-
able that these move-
ments could take pls
in protoplasm formed
in part by a reticulum,
much less that the retic-
ulum could be active in
causing the flowing and
renlation. In this form
movement we prob-
ably have to do with the
o “’"l’k"ﬂﬂ S £ most primitive, spon-
also the muscle fik ‘1‘_- of the taneous movemer of
living tter. That the
terms ntraction and
expansion may lw applied appropriately to this Kkind of
movement i dent from the response which the proto-
plasm gives toany sudden, efficient stimulus if cont
into globular ma either along the course of the thr
or around the nucleus (see r. 1511).
The other form of amaboid movement shown by the
i Rhizo 1a and by lel is ¢
a slow pushi out nr' a ; (
the surface of 1 Is, from the foramina
the foraminifera.
The mechanism of this pusl
terest. A pseudopod cannot be thrust
simple relaxation. Relaxation is passive,
never pushes. Wemustthen have todo with 1
factor than simpl laxation. Thereisrelaxation in one
dimension only 1 contrac-
tion in the other two. When
one thrusts his tongue out
of s mouth the
muscle fibres c«
the 1-|:12'itllr'lilt'
The result is a

the 1,1.:11(':

FIG. 1510.—A Vorti
N

mensions. Somethi
got arw this takes plac
pseudopod of an ci[‘l(L‘hl
What we ¢ the contrac-
tic age is a ©c raction in
all dimensions. This leads to
the assumption of the spheri-
cal shape.
Some, at least, of or-
ganisms which sess  the
power of ameeboid mov
ment, possess also a reticulat-
yplasm (see Fi 5
ticulum lie in the three dimensions and, there
mechanical standpoint m :
much as contrac i
the function of I
are j i for the
find cont
sed by the s
( ,7, r,,n_",f of Ciliary Moveme I ciliarv
1s we have for the first time an indubitable re-

lation between fibrillated spongioplasm and contractilit
Note that the contraction is transverse to the axis of the
fibres (see Figs. 1508 and 1509). This can be accounted
for only on the grounds of a contrac tion npcm one side of
the fibre or cilium, the other remaining relaxed (s
1512). (Verworn, Allgemeine Physiologie, .
Tobody seems to have raised the que stion as In how a
rains its erect position. Is it through a con-
action of the opposite side or through elasticity
The time Lmd rhythm of ciliary contraction must be
governed by the
cells of which they
are extensions, be-
cause all of the cilia
of one cell contraect
in rhythmical uni-
son. Upon ciliated
surfaces all of the
cilia act in har-
mony, sending a
series of undula-
tions ov the sur-
face similar to those
which run over a
field of \\lu fu u ,1(15 r Ilu inﬂll(n('(' of the wind.
aind guick in one direc-
ixation 1~-|m\'m he other; tl
ion, over the ciliated surface
\\'isi(_-h may be re - upon the surface,
the trs mapuxm »n always being in the direction of the
contractions.
The ciliated faces of the body are the 1
tract below the nx, the oviduects, : |
entia. The c« X u:'t—l'ailin_-lium of phary
1 small intest in man f
is i 1an there 1
al, non-motile, crown of
epithelium of the small int
cilia is evidently to carry
in addition to that. to re

tion, w mlv the

the cilia of the

1 may be grouped in two
atory moveme
tl e &\‘ 1iip-like movements «
gellu A good example
is f rmatozoon.
ss one or two fi
n is a sculling move-

- of :l.f;..w-;:{' 1 Contraction

minute
" orders

spiral
tracts (see Fi
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ermann (& Electro-Physiology ™) demonstrated that a con-
tracted vorticella returns to the expanded condition
through the elasticity of the ped . Muscle fibrils
;vu«h they are capable of active contraction of
their longitudins 1l dimensions, but not of the transverse
dimension to restore the or rinal length. In this re-
spect mus seular contraction differs fundamentally from
the =mm~hmnl movement. Muscle fibres may eontract
and relax, but they cannot contract and erpand. j)m-
their condition of relaxation they are absolutel
. They are during this stage of the hang
puitiuL but the r\pm-lun depends upon the z L'[lwll
of some factor outside ot the fibre itself. In the case
of the vorticella it depends upon : elasticity of the
pmhul in the case of the ciliary m s of the eye it
depends up-m 1’]1“ sticity of the tissues to which the
muscles attached: in the case of hollow viscera it
depends upon intravisceral pressure; while in the case of
the skeletal muscles the return to the expanded condition
depends in part upon the el sticity of tissues and
upon the active contraction of op yposing sets of muscles.
Other t l!_\l(.\ﬁﬂ the subject of mus (‘l]‘ll contrac mm a
discussed at length in Dr. Simon H.
article on Muscle (g. ©

other ths fracture or a
skin 1'(:-111:_11'11% 1 lt’ there
of the skin also, the term contuse d wour 1 is
The force pr« . a A
jn its nature—a blow or a mll wit ¥ 1-)1“‘. com-
pression. The lesion produc fiy a lacer-
ation of the subcutaneous stru res, VAT in amount
according to the d » of for applied and the resist-
ance or state of health of the ] ected to injury.
, of course, inv the skin alone
or any de T ures, as muscle,
. viscus, or bone. There is, in a con-
tusion, prok r always vascular rupture of some de e
The sulting extravasation has received various names,
according to its apparent shape, its amount, etc. For
instance, he Thag spots when small and round are
called petechie ; when elongated. as in stripes
whip, » when of irregular shape, tho
ecchymomata Or ec Hemalomata a
collections of blood of some size. The term purpura
while sometimes L]‘m ied to small extrava wtions into the
parenchyma of the cutis, is generally n to a
systemic disease (We 1'h<-1 s) in which such hemo "6
are a prominent symptom. Peliosis is used in a similar
sense. illation is sometimes considered synonymous
with ecchymosis; some n 20-legal writers, ho
have employed the former term to indicate
mortem appearances produced by the settling of the bl
beneath the skin. The dis )sis between these c
tions may be made by exan section of the skin—
which, if the injury was um 3 -tem, will be found in-
filtrated with blood, and firmer icker than natural;
but if post m >m, the l ylood will be beneath, or upon,
but not in, the cutis. Moreover, the post-mortem mottling
will gene v occur at the most de puuh'it parts, and the
effused blood \\111 be f 11l
Of medico-l i
tu‘ne(r to thi

rt :

blood dise: in wl the '\h\ d is

vessels of isl resisti power

common ohbse that \'l-!'l:lfll peop

en more offten 1 men—even thot

serious dises evertheless have such de

i s as to s - rupture of these from

causes. “Black-and-blue” spotsof even exte nsive decree

- will in them consequently result from the m

blows or falls: and in divorce its where “crt and in-
human ” treatment is alleged, al i uits for assaul
and battery, this fact should be borne in mind.

The amount of extravasation in any contusion will

VoL. II1.—18

vary with the extent of vascular involvement, the d¢
of vascular tone, and the density of the surrounding tis-
sues. If the blec o take place from an artery of some
size, a false aneurism, either circumscribed or diffused,
r result. Or, it may be that the is no immediate
escape of blood from a large vessel. and yet its walls
have been so injured as finally to disinteg rate, and j
mit a violent secondary hemorrhage beneath the
Or, again, an immediate true aneurism may be pluclm -ed
through partial rupture, usually involving the inner and
middle coats.

We sometimes see cases of contusion in which the pul-
sation entirely ceases in the main artery of a limb beyond
the point of injury. IHere there has generally been rup-

of, at least, the inner coat, with consequent throm-
or, if pulsation is lost only after some time,
is due to oblite ion from adhesive i:zﬂ:lmmuri(m.
i S 1 well be followed by dry
moist if accompany ing vein or veins b
DiAGN —Ttis imp« ible to estimate “the
ny case ur contusion from mere inspection
and velocity of the missile,
> posture in which the injury w
1ould be ascertained. T \
of a contused and 11.]) ured viscus with-
1f the vasc r lesions have take vlace deep in the
tissues, several ds v elapse before Iizt extravasated
blood reacl . becoming thus of diagnostic
nglL and not infr i s its appearance sev-
1 rom the seat of contusion, commonly
gravity, having dissected its way to the
1 f dense ! . A late-appear-
1us one of the si whereby in diffi-
may be diagnosticated. ;
rficial resemblance to
is ] ifferentiated by the following
discoloration, althou yresent in both,
11::11‘1;-'& and Sy 1in ec-
ker in gan-

]' 'r‘]L"' Illi a {:1({
]nu is li svoid of sensibility, 1 Ihr dying portion ad-
is often hy pe i The local temperature
svated ina contusion, whereas in gangrene
L. In moist grene, more frequen 11\'
than in contusion, the epidermis b mes raised in blebs;
these are less sharply defined and more e: moved
about, in ne. 5. Emphysematous cri i
be £ in gangrene when th(:rn)')-)al;'ﬂll with consequent
liberati as 1. 6. The foul odor of putre-
faction, v aint at first, may be detected in 1
The diagnosis between h@ematoma (mql abs:
tween it and soft malignant dises
but the history, the emplo;
and microscopic examination of the fluid wi Lh\lm“ 1 will
suffice.
In the scalp a h@zmatoma with hard, sharply defined
border and soft centre is sometimes mist: for de-
2, if need be preceded

SyMPTOMS JoU . 16 immec
a contusion wonly not great.
numbness of s s e. followed 1 by

throbbing durin \flammat ory st , ‘and accom-
panied by loss of fun

The inflamn ry symptoms are simply those occur-
ring r any t 1 n, but with less tendency to be-
come of the sept - the suppurative order than those
follow - similar lesions e :d the air.

Shock, in cont y proportionate to the
amount of injury t k bruising of certain parts

—as the breasts, e large joints—induces shock
in an unusual deg

Pulping of the tissues, o ;ll'\l“h- of the large vessels,
will often be followed by g ne.

The discoloration of the s and the swelli are
due sometimes to the extr \';I.*:Ewif.ll‘: of pure blood, and
sometimes to blood-tinged serum. In extravasation un-

O o
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der a mucous membrane—as the conjunctiva—a red,
agrated color is often maintained; but in other parts the
well- 1\11:\\\ n “black and blue” i red in varying i
tensity, ording 1€ C ance from the surfac
amount of blood in the effusi Subsequently, ¢
blood corpuscles gradually disintegrate and become ab-
sorbed, the purplish hues fade, giving way suc sively
to violet. olive-brown, eenish, and yellow, and the
abnormal color finally disappears in from ten days to a
fortnight. Several of these colors may generally be seen
in different parts of the same contusion. When,

owing to the depth at which extr: avasation takes place,

does not show itself for several days, it will usually
appear in the form of irregular yellow spots, marbled
with green and blue.®

The blood ina hematoma may remain fluid for mo
or years, becoming, however, ﬂ'Td(hth\ darker and ¢
teg! .m=d. and often mixed with inflammatory products
More often it is completely absorbed in a few weeks. If
air be owed to enter a hsematoma, rapid decomposition
of its contents and suppuration ensue.

The discussion of the symptoms and treatment of rup-
tured viscera comes more properly under other heads.

TREATMENT.—The indications are: 1. To limit the
amount of extravasation. 2. To subdue pain, shock,
and inflammatory action. 3. In severe cases to main-
tain vitality in the part. 4. To promote absorption of
effused blood. 5. To treat complications and sequele.

1. Here we obtain the greatest benefit from either heat
or cold, together with rest, gentle rubbing, and such a
posture “wiil aid the return circulation. In the more

superficial contusions, %eatf, as intense as can be borne, is

particularly effective, and is sometimes more g teful,
ing pain better than cold. her heat (nc
wmth) or cold contracts the calibre of the ]

sels, and hu ce d'illl'l'l'll\ht con;

ion and
a time,
fm' cL\'uml hours conti re will,
through temporary exhaustion of the scular muscles
be paralytic dilatation. and the congestion will no long
be diminished by this means.

The neat nd least troublesome ¥
locally either heat or cold is by the rubber coil.
prefer to the metallic coil, because it i rhter and more
easily adjusted to any part. In water-supplied rooms,
the simplest method is to fasten the inlet end of the pipe
over the cold- or hot-water faucet. If this cannot be
done, siphonage must be used.

9 To subdue pain. either heat or cold is of value, but
some other ana nt, such as morphine, acetanilid,
phenacetin, or pyrine, by mouth, or the first and last
by needle, may be required, or cocaine hypodermics may
be needed.

In -ases, systemic shoeck may require the use of

8 iine by 11\ podermic and hot saline solution (r
mal) by the in vasculs ar route, or t the rectal; in either

case at a temperature of 120° F.

The treatment of the inevitable inflammatory reaction
in the irritated or partially di anized tissues still de-
pends mainly upon the use of cold or heat. Local blood-

h\ leeches or otherwi may be u
sh the same result by :
. and low diet
Whenevera presents itself of s
"in[rgrmion and pulping of =
i threatens:; or when coldness and a lack
rond the injury point to occlusion of a large
sel and pl(ﬂmb]w gangre ; or when local tension f
extravasation or -ous effusion interferes with circu
tion and thus indicates danger; we must not employ
cold, lest we diminish still further the vitality of the part.

In the first two cases local warmth should be applied,
the limb being also swathed in cotton wadding, and
somewhat elevated. The best way of applying heat to
tissues threatened with death is again by means of the
coil. Fasten the inlet end to the hot-water faucet, and
regulate the temperature of the application by vary in
the number of layers of cloth between coil ‘and §
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If the whole limb is becoming cold, place hot bottles
about it.

If sloughing actually takes place, poultices aid the sep-
aration of the sphacelus; and, since a poultice is 511111)]‘-
warmih and moisture, our \Hllplt‘st way is to Il]l)[styn
(preferably with an antiseptic solution) the dre ngs be-
neath the hot coil.

In the third contingency mentioned under this head-

, in cases threatening gang 1e from local ten-
sion, —this must be relieved by free incisions, made with
asepftic precautions; after which warmth may be used,
if needed, to aid the circulation. It has been demon-
strated that the greatest degree of relief to tension with
the least prope yrtion of nece 'y wounds, is obtained
when the cuts are made to take the shape of 2 quincunx,
or fiv r--ttul\- i

The s cas of contusion may 11 for immedi-
ate Jmput;‘m »n, or this may be demanded by subsequent
gangrene.
~ 4. Extravasation having ceased, and inflammatory re-
action subsided, moderate heat, pr ire as by a Martin’s
rubber t i or gentle friction are to be employed to

ed blood.
following application proves
r sorbefacier Apply upon folded flannel a
;nm of hy <1w|(-l11= te of ammonia, plus a
( over with oil silk, and re-
-four hours.

: h:ematoma we should

stic pressure—as by the rubber bandage—or fric-

tions. Blisters also aid absorption, as does the use of

watery pu g or diuretics. If under these means terc

still remains a collection of fluid blood, we may as a final

resource either aspirate, with a sterile needle, through

skin, or freely and aseptically open and drain

the cavity. Should suppuration or septic change in the

the sac occurat any period in the history of a

hsematoma (indicated by local heat, pain and throbbing,

chills or other constitutional disturbance), free incisions
demanded.

aneurisms, ruptured viscera,

trophy, atrophy, etc., some-

ting or forming sequel® contusions, the

ed to the sections devoted to these subjects

Save for ater degree of crushing of tissues in the

ormer, contusions and lacerations have close resem-

1 To control bleeding from the torn vessels a

ccessful in laceration would be of value in

haps our commonest form of laceration

»l';l!l‘—\\ll.('ll is a tear, of varying degree, of the

aments of a joint.

ym time immemorial it hs

dancers, ¢

1stom of ballet
: a i'ml ankles, to
mb ce in v hmt \\'Atc,r
gent 1_\
permits dancing
g rable to the
our profession—viz., that
joint fe i
only when a dislo
of the ligaments being a1
The follo is the 1 E
Em\%m:wsl mas i proximas irec Unu while the
member is .-‘-lﬂ!j\‘t ed to moist h i, subsequently.
the application of a mod port by adhesive
plaster strips. 1edi ti use of the joint
is thereupon adv . This is ofte
less, after such freatme rvr and the fi
only better, but much more promptly obts ine d.
xtent a contusion -ut‘hlli be tr ted, if seen
a_sprain or other laceration of
In either e the prompt ma
1 blood from firmly clotting where it
escaped, and redistributes it. This is highly sirable,
for then the torn flesh can quickly unite in natural rela-
tionship, instead of being se parated by blood-clots, whick
would have to organize slowly. Again, the heat has the

he custom in
a '—nmine(l
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effect of contracting the blood-vessels—a thing which
pOllhlL“"" do 1lways and every where,—thus ln_ml-,nnﬂ‘
the bleeding less, both in amount and duration.

Mas e is also of extreme value later on, in promoting
putritive activity, absorption of plastic or illi]rl‘“l]'n'l{‘)l'_\'
dt,pnxu\ loosening adhesions, soothing irritated nerwv

sometimes even restoring their func tion when it has been
mechanically lost through pressure effects,—and in many
ways aiding nature to overcome the results of the con-
tusion or the laceration. Indc massa .mpliu‘i by
skilled hands is doubtless our chief we: and in con-
111“(1‘1:)11 with heat (or sometimes cold) may be considered
to fulfil in some measure each nt the five indications
mentlumwl under the heading of Treatment.

Robert H. M. Dawbarn.
.hlrl-.;uwlvm e,
légale, tome ii., p. 57.

CONVOLVULACEA£.—(The Morning-Glory Family.)

Aside from the use of the sweet potato as a food and
starch-preducer, this family is of medicinal interest only
because of the resinous substances \1= 1:1' d by the tubers
and tuberous roots of a numbe A and used as
purgatives. The most important
under the titles Jalap and Seammo
of mention for the same properties are Ipomea pas ,r,f,,,,f,
{I.) Meyer (Man-in-the-Ground, Man-Root: Wild -;.tmp\
I Orizabensis L])l 1.) Ledal (Male Ja ) .
Hanbury (Tampico Jalap). I. Turpether . (the Tur-
peth of East Indian medicine) and 1. biloba Forsk., also of
India, and which contains an alkaloid. The properties
are not confined to the parts named above, as the stems
and seeds of some species are used similax

Henry H. Rusby.

stmulans

CONVULSIONS.—Convulsions consist of abnormal,
ooerated muscular contractions.

y FICATION. —Some modern writers make the term
convulsion synonymous with hyperkinesis, and thus in-
elude under it all the different cl - ms of abnormal
exacgerated muscular contraction. This, is, however,
an arbitrary extension of )
of the word. The true relation of convulsions to the
other hyperkineses is shown in the following table:

{ Fibri )
1 General.

(‘:'w!'ttl‘;’l('l‘{ll'l:.

Cramp.
The hyperkineses or | Chorea and Tic.
spasmodic disorders. Myoton

| Myoclo
Muscular tension. (Hypertonia.)

Tonic l o .
Shespprds onvulsions.
Clonic -'x.n“h § ( )

Tremor

Thus the term convulsions does not include those forms
of hyperkinesis k n as tremor, cramp, .nu\u‘.h}r ten-
sion, and contractt

Convulsions, as indicated above, m
character, that muscles 1 v and
contract and relax, or they may be tonic
that is, the affected muscles remain persisten
tracted for minutes or hours. ( ically we
these two tyj re fel -‘. as in
Convulsions n affe ¥ Z - the invo
muscles. In tl mer case they have been termed ex-
ternal convulsi in 1}31- T:L:It r infernal

Convulsive affections of the involuntary muscles are,
from physiological necessity, of a tonic character. Some-
thing almost like a clonic convulsion, however. o i
{‘U'-'f partum uterine contractions, in !"H( ky af fTecti
the stomach and intestines, and prmlnlnl\' in the move-
ments of the stomach in vomiting. The spasm i i
orders of the involuntary muscles, as in asthms
motor spasms, intestinal spasms, etc., are not 3
considered under the head of convulsions, and > reader
is referred to these special topics. The term internal or
inward convulsions has become popularly applied to

Contusions,
Convulsions,
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laryngismus stridulus. Convulsions, as regards their
extent, may be divided as follows: s

I. General convulsions.

II. Partial convulsions: (@) unilateral; (%) those affect-
ing certain muscles or muscular groups, known as local
spasms or “tics

The term spasms has come to be used as a very general
one, identical with hyperkinesis, and it is in this general
sense that I shall employ it. To avoid confusion, how-
ever, the reader should remember that older writers
(Willis, Cullen, Linnsus) used the word spasm to de
nate the tonic form of convulsion; later writers, esp
cially those of the French school (Savary, Georget, Bra-
chet, Ferrand, Fauvel), define spasm as a convulsion of
the muscles of organic life; while some German and
English writers use the word when referring to localized
convulsions. :

A convulsion is only a symptom, and its presence may
indicate in different« s very different pathological con-
ditior In many cases, however, the fact of the convul-
sion is about all that we know of the morbid state. In
accordance with this we divide convulsions into the
<_\'111;smma'nic-. or those which are the expression of a
tangible morbid change, and the idiopathic or essential.
Practically we cannot perfectly carry out such a divi-
sion, since such diseases as epileps L(Ll}n]:‘-]zL nd cho-
rea, although usually idiopathic, are sometimes .caused
by a morbid structural change or irritant, which is not
recognized. It is customary, however, when an organ
lesion is known to be at the bottom of those rnn\'LJﬂ'\c
attacks, which are ordinarily In]m[\r‘a']m. to indicate the
fact by some change in Im ulmu‘ulu r [Jm- «\m]'—
tomatic epileptic
toid. Much confusion exists as to t}u termin

different pathological forms of convulsic
, however, to adhere, as a fundamental distinetion,
ivision of convulsive disorders into only two types,
, the idiopathic and the symptomatic, while the much-
used terms s \mnlrmrlL and Te rh-\ should be made sub-
divisions of these; for certainly the convulsions that
result from a gross intestinal irritation or a pronounced
blood poison are truly symptomatic. On this basis we
make the following classifi LLIII’I\:
. FEssential or jopathic
Those of a general chara
hystero-epileptic or hysteroid convuls

() Those of a partial chars
cramp, spinal trepidatic
e (l‘l nervous ii\‘;t%"l‘l or

11. Sympiomatic Convulsions.—(x) Re

i inflammatory or other ir i

om me gitis, tumm: l:_\ -

lesions, br compression, cere-

br: 11 angmia or hypersemia, blood poisons, acute diseases.

There is such considerable confusion in the terms use d
by medical writers on this subject that the following
further explanationsare necessary. Eclampsiain infants
is in many cases only s 1 = " Imef ins
however, no known direct or reflex cause exists, and
these form the nuine *essential” convulsi . Im

| & T(]l a Toxi £
, of which lhw conv 111-11.11 is the clinical expressi
but other time it is a true convulsive neurosis.
These tru z:nn-~_\m.1 tomatic cases of eclampsia are
spoken of ¢ Y.

It very evi as pathological knowledge ad-
vances, many of the convulsive neuroses will be relegated
to the category of symptomatic diseases. This seems to
be read) » case for hydrophobi

ETIOLOGY. — studying the general etiology ¢ f con-
vulsions I necess r exclude tetanus and hydrophobi
which are markedly distinguished from the other forms.

77 'ng Causes.—There is a certain unstable con-
dition of the nervo em which predisposes toward
convulsions. The nerve cells are like a too inflammable

which flares out at the smallest spark. The state
may be \Innl\(n of as one of convulsibility. This “con-
vulsibility ” is greatest during the first two years of life,

TDrisorders.—(a)
hysterical and

Wry-neck, writer’s
-Ath m HpLM various periph-

from Wmm( S
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during which time v(lunpuc attacks are most frequent.
1t then falls till the fifthy , to rise again as pniu rty ap-
proaches. During these years, from six to sixteen, most
cases of epilepsy develop. Conv ulsibility then gradually
deelines, and few cases of the convulsive neuroses arise
after the age of thirty. Convulsibility is somewhat
more pronounced in girls and women; and is heightened
at the menstrual periods and climacter It is, as a rule,
ened during pregnancy, and is inc sed by sterility
in women. and by sexual excesses or dey yletions in both
sexes. The convulsive di: is may be inherited, con-
nate, or acquired. It is inherited in about one-third of
i es from ancestors of a neuropathic or tuberculous
ution. It is connate as the result ('\" frights, in-
or nutrition disturbances received by the pregnant
mother; perhaps ‘Ll‘-ﬂ) as rhc result of intoxicati 3 1]..
father during the sexual act. Convulsibility isacquire d,
in the young, by infectious feve bad food and air,

chronic diarrheea, hemorrhages, and especially by ricl
As the child grows older convulsibility may occasionally
eveloped by bad systems of domestic and school
ng, and ove juleence in emotion. At the time

of “\ulu rty the abuse of the sexual funct eat exc
the use of alcohe tobacco, and WOITY,
fright, and mental strain, come into er man-
hood or womanhood is fully reached, “is only by the
powerful and persistent action of depressant -lull disturb-
ine forces that a convulsive temperament is acquired.
1t tendencies may, however, be brought out at this

period.

Climate and season have a slight influence over con-
vulsibility. Tetanus o rs oftener in cold weather;
epileptic and chore s occur oftener the sprin
and autumn, and on wet 1y days, and these di
are more frequent in temperate climate
is undoubtedly a factor in predisposing to con-
These are very numerous, but
i or details on this

point the r (i(al articles. Here

it can only be in infancy quent ex-
i causes are:
drocephalic, or hemorrhagic e ffusions, a ind

i blows, acute diseas fricht, and dental
tro-intestinal irritations. At an older age we
»fulous tumors, uremic poisoning, »11-14101\{
inte mpum]u sy 1‘111]'\, the puerg
Still later, cerebral tumors or ]u mor-
to the skull are potent. At all ages
a l: class of s which can excite convul-
sions; amon 1, strychnine, thebaine, papa-
>, and narcoti
PHYSIOPATHOLOGY. - —For the spec ial pathology of the
convulsive neuroses, the reader is referred to the s[w(-‘ 1
articles on fl diseases There are certain facts in the
mechanism of their production, however, which are com-
mon toall. In a convulsive attack there are brought
into functional activity—
A nerve centre, which is dischar
ive violence
going or erent neuraxones.
bheral end plates, and the muscle or end

s force with

In reflex convulsions we must add—
< "ito-reflex neurones, cal
to the irritable centre.

In order that a convulsion may occur, the nerve centre
(1) must be unduly irritable or unduly stimulated, until
it is made unstable; the other factors in the mechanism,
(2) and (3), must intact, ‘mil the convulsion will be
favored by their in an o ritable state.

The g s which affe the nerve centre (1), makin
i1 over-ir lulhl and explosive, are

@) Some mlun nt defect in fLH nutrition, as in ess
vul

() Some dir c{ chemical or mechanieal irritation, as in
toxic and sympathetic convulsions, and in those caused
by organic disease.

yving excitations
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Jost, sensibility may be
dev u}np

It is very ‘nmmlmm to determine whether the convul-
sion is idiopathic, or -\mpl~mm1lL of some general dis-
ease, reflex irritation, or organic central affection (see
C horea, E f:!:u‘;;.\e'rf. 1 ¢ Hysteria).

In some forms of i ary to make
an anatomical diagnosis. ymptoms are in the
main bilateral, the cause is to be referred provisionally
to the medulla; if they are unilateral, or involve special
musenlar groups, the conv ulsion is presums bly sympto-
matic of a lesion in some part of the intracranial pyram-
idal tract, basal ganglia, or motor cerebral cortex of the
opposite side.

There is a certain probability that convulsions in in-
fancy are essential; in childhood are meningitic, febrile,
or epileptic; in maturity and old age are symptomatic
of .'s'_\'l-hili_~ or structural lesions: in women are hysterical.

ProGNOsIS. —As regards the attacks, 111' danger to life
is greatest in 1fantile and puerperal eclampsia; next in

er comes a special form of convulsion,
then follow oreic and epi-

y, hystero-epilepsy, and hys-

Llr‘h' recurrence (tml final cure

present, and hallucinations may

ing the

therapeutics of convulsio ATre 1.1&:;1!"1‘\' ﬂh same for all.

For the attacks, removal « urces of irritation, the use

of chloroform, ethe amyl, naus s, bro-

mides, and chloral are indicated. For the d se, Te-

moval of all direct or reflex i ants and a treatment

calculated to lessen the irritability and increase the tone

and nutrition of the nervous system are indicated.

In the convulsions of children the common and effect-

s to place the child in a warm bath. 1

f adults, when drugs cannot be given by

» mouth, enemas of thirty to forty grains of chloral-

amid are efficacious. In hysterical L:JL‘\HI-—N)U*— hypo-

dermic inje ns of apomorphia, gr. or morphia, gr.
4, may be given C imw’m L. Dana.

COOPER’'S WELL.—Hinds County, Mississippi.

LocaTioNx.—Twelve miles e: of Jackson (by stage)
and 4 miles from Raymond.

This is one of the famous old-time resorts
sippi, and the waters of the well 114\ attracte
tention in days gone by than any others
The well is one hundred and seven feet de ep and its flow
very abundant (Walton). The following analysis was
made by Prof. J. Lawrence Smith:

ONE UNITED STATES GALLON CONTAI
Solids.

Total
This is a very

ing & certain p]upnt ion of purgative salts and bearing
siderable resemblance to the waters of Bocklet, near
in Bavaria. This (.nnhia';.uinu adapts the
waters to numerous conditions in which angemia is asso-
ciated with constipation or .ﬂminn.n* plethora. Its
effects are found to be very satisfactory in dropsy and in
chlorosis. In chronic diarrheea it has long held a high
repute. The water acts as a diuretic or aperi accord-

ing to the quantity used and the mode of dri

James K.

COPAIBA.—Bavrsam oF CoparBa. 1e oleo-T
Copaiba Langsde (Desf.) O. Kuntz 411(_1 of uthg‘r
species of Copaiba (fam. Leguminose)” (O. P. Of

Convulsions.,
Copaliba.

THE MEDICAL SCIENCE

the sixteen g . trees of this genus, twelve are tropi-
cal Ameri : e seven are known to contribute
to the copaiba of » market, as follows:

C. Langsdorfiii (Desf.) Kuntze, C. confertifiora (Benth.)
Kuntze, (. coriacea (Mart.) Kuntze. C. oblongifolia (Mart.)
Kuntze, all of Brazil, C. officinalis Jacq. 1 in the Orinoco
valley, and C. Guyanen (Desf.) Kuntze and C. muliz-

y Kuntze of the Amazonian region.

Several species furnish ornament: 11 woods for cabinet
work, the so-called *amars . purple wood, being
one of them. The timber is also highly prized for boat
and wheel making in tropical America, and the seeds are
used like v table ivory, for small objects.

CorLEcTION.—The stems of the copaiba trees contain
numerous oil canals and cavities, in which the liguid is
accumulated as turpentine is in those of the pine trees.
But the copaiba canals are much larg even
exceeding an inch in diameter, and they traver e the
whole length of the stem. Into these the copaiba ree
secreted. Indeed, the pressure of it in them i '_(ud to be
sometimes so great as to split the trunk itself and to find
spontaneous e xit, as is also true of one or two other ole-

be supposed, the process of colle

enough: a de sh cut into the trunk,

g The heart-wood, hollowed and slanting below so

as to collect the flow, provided with an improvised spout

made from the bark itself, or with a leaf, and a receptacle

to contain the oil as it flows in a steady stream, are the

essentials. It is carried on mostly by the Indians. The

yield is enormous, and may reach from ten to fifteen gal-
lons from a single tre

The lill'lfllhl] amount, as well as the finest quality of

r, is exported from Pard, in Brazil, generally in
Other Brazilian ports, as well as Angostura,
Maracaibo, and Trinidad, also export that
C lH( c uci iv rh respective neighborhoods.
vary a little in th
‘lh u\ul.m_ : aml are, in , designated by their
names; that of Pard is thinner and paler,
the ]ml zed ray to the left; those of Vene-
/dula and Trinid are thicker and brownish, and rotate
Some species are, moreover, opalescent,
perfectly clear. There is the atest difference
in their medical efficiency.

C ::I-luim has been known Europe something more

1 and fifty years. Its usefulness waz
the aborigines of Brazi whom it
ly esteemed.

part upon its
and exposure,
as the oil evaporate Fine
liguid, : as thick as
ﬂu.' : > color., It i
en darker,
low, or even Co pm ba hl« a peculi
matic, somewhas erebinthinous odor, and a per
i 1»1.=1w greeable taste. 1 ific g 3
3, and is soluble in absolute
its bulk of petroleum spirits.
., as noted above, are not quite clear, and
fluorescent. I evaporating a small
3 e should be no odor of turpentine, and the
residue, when ¢ should be hard and easily rubbed to
powder. It s ot boil under 482° F. and should
rotate to the lef 3 Four drops, carefully added
to & mixtur : an ounce of glacial acetic acid with
four s'irm}u of nitric acid, should not afford a reddish or
purple color.
_ COMPOSITION. —Tt contains from forty to s Y. Or even
hty per cent., according to its fluidity, of an essential
oil of the composition C,o , or Cy of En*'h boiling
point, and the odor and taste ;_al' the itself. A good
Surinam ar contains seventy-e This
is also official (Oleum Cop ,:g‘.,z_ U. de resins
left behind in the di are also official, under the
name Resin of Copaiba ( iu sina Copaibe, U, P). Itis
a brownish-yellow, brittle substance, T\'i{h [].lL appear-




