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come into general use. Thus far the bromide of potassium remains the medi-
cament the most active and most employed in the treatment of epilepsy.

How shall bromide of potassium be administered? Although it has been
attempted to introduce this salt by the hypodermic method and by enema, these
tentatives have been promptly abandoned, and for the reason, as I told you
when treating of diphtheria, that bromide of potassium has an irritant and
even caustic action. We are then restricted to the alimentary canal as the only
practical way of introduction, and when given it should be diluted with a con-
siderable quantity of water; the dragees, granules, and compressed pills con-
taining bromide should be discarded. I should add that when you are forced
to increase the dose of this salt, as in epilepsy generally, you should require the
patient to partake freely of milk, in order to avoid the gastro-intestinal irrita-
tion which results from the prolonged use of the bromide in large doses.

The quantity of bromide which ought to be administered daily is variable.
From twelve to fifteen grammes a day have been given; the medium dose, in
the majority of cases is eight grammes. This dose cannot be given from the first;
you must begin with smaller doses, as one gramme morning and evening, and
gradually increase the dose till you have obtained complete control of the dis-
ease. Voisin thinks that we should regard as the maximum dose that which
determines abolition of the reflex sensibility of the pharynx. [ believe that
this is an excellent rule in the case of hysteria, but not in epilepsy, and that in
this disease we must not only attain abolition of the pharyngeal reflex irrita-
bility, but we must, if occasion demand, push the administration of the remedy

even farther, till we have stopped the attacks. But it is absolutely necessary to
have a bromide preparation which is chemically pure, for Voisin has shown that
the impurities of this salt considerably modify the therapeutical effects which it
produces.*

These large doses of bromide, given for therapeutic effect, are not without

lepsy. Itis given in pill form (10 centigrammes, from one to two grains), one to ten pills
being given a day. Itisnota good preparation for hypodermic injection.(a)

4 The purity of the bromide salt is a point of capital importance. It ought especially
to be free from the iodide. To determine the presence of iodide of potassium, dissolve the
suspected salt in starch water, add a few drops of nitric acid, and if there be any iodide of
potassium present you will obtain a blue color from the formation of iodide of amyl.
Lambert’s method is even more delicate. Dissolve the bromide in a solution of potassium
permanganate; if the bromide is pure the solution keeps its violet color, while it takes a
yellowish tint if there are any traces of iodine present. According to Adrian a chemically
pure solution of potassium bromide when treated by HCI, should evolve a few bubbles of
CO,. Treated by one gramme of benzine, and a few drops of bromine water, it ought not
to give a rose color. Treated by HNO, and nitrate of baryta, it ought not to turn yellow
(Adrian: Researches on the Chemical Composition of Preparations of Bromide of Potassium,
Bull. gen. de Ther,, t. lxxvii., 1870; Lambert: How to Detect the Presence of KI in Brom-
:de of Potassium, Bull. gen. de Ther., t. Ixii., p. 503, 1867).

{@) Lawson, on Monobromide of Camphor (Practitioner, April, 1875). Deneffe, on Bromide of
Camphor and its Therapeutic Applications (Presse Med. Belge., 1871). Bourneville, Comptes Rend, des Obser-
vations Recueilles 3 la Saltpetriere (Progres. Med., 1874, Nos. 32, 33 39, 43).  Pathault, on the Physiological
Properties of Monobromide of Camphor (Thest de Paris, 1877).
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danger. They determine in certain patients a train of symptoms \'-.rhich in some
instances have been grave enough to cause death, and to whnf:h the name
hromism has been given. Besides the inconveniences mentioned in my lecture
on hysteria, and which are the acne eruption,’ the disagreeable o'dor of the
breath, the peculiar unpleasant taste of the saliva, there are certain nervous
manifestations of a grave kind, such as I lately observed in one of my patients
who had taken in one day thirty grammes (a troyounce) of bromide of potas-
sium. These symptoms consisted in aremarkable depression of the vital forc?es.
The patient could not stand, could not make the least movement wlu:hout diffi-
culty. Intelligence was impaired, and there was aphasia and amnesia.

This state, in which the patient is plunged into a most deplorable
physical and moral brutishness, persists till climination of the bromide by the
various emunctories has taken place.

These inconveniences of the bromide treatment are again and again ex-
perienced by the epileptic patient, who finds himself often in a sad dilemma;
either he must desist from the use of the remedy and see his fits come back, or
persevere in the treatment, notwithstanding the depression of all his facultit;s;
and forces. Believe me, he will generally choose the latter as the lesser evil,
rather than suffer those terrible attacks which are to the epileptic a menace
always suspended over his head. i

Jut it is especially in the delirium of action, which makes the epileptic a
criminal without his knowing it, that it is necessary to employ the bromide in
massive doses in order to overcome the mania which impels him, unconsciously,
to deeds of violence. Nothing, in fact, is more curiots than to see in the wards
of our lunatic asylums men enjoying their intelligence and their reason who
have committed, and would still commit, the most astounding murders, if their
maniacal propensities were not kept in check day by day by immense doses of
bromide.

How long should you continue the bromide treatment of epilepsy? Often
a very long time, and even during the entire life of the patient. When, more-
over. you have obtained the full benefit of the drug, and have witnessed com-
plete cessation of the attacks, you must not leave off abruptly the medicine, but
must keep on with it for several years, gradually diminishing the dose, as
Legrand du Saulle has advised.®

1 Auguste Voisin was one of the first to indicate the bromide rashes; he ascribes four
different kinds of eruption to the action of bromide. The most frequent is simple acne.
The second kind is characterized by reddish patches, appearing oftenest on the calf of the
leg. The third kind resembles erythema nodosum. The fourth is a watery eczema.

Neumann, of Vienna, has studied microscopically portions of skin which were the seat
of bromide eruption, and has shown that the bromine in being eliminated by the sebaceous
olands, determines in these glands and their vicinity inflammations characterized by hyper-
plasia of the epithelial elements.

Guttmann has been more successful, and from acne postules, produced by the internal
use of bromide of petassium, he has obtained on treating them with chlorine water and chlo-
roform, the manifest reactions indicating the presence of bromine.

2 His rules are as follows; We will suppose a case apparently cured. During the first
year—fifteen days of each month with the bromide every day in the usual dose, and fifteen
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Under the influence of bromide medication, thus carried out, we witness
mitigation, diminution in frequency, then disappearance—first of nocturnal then
of diurnal attacks; then the vertiginous paroxysms and the aura cease, symp-
toms which most resist the bromide treatment. These favorable results you
will, as I said, obtain in one-half your cases. But you can often anticipate what
will be the result of ‘the bromide treatment by determining the cause of the
epilepsy. Here Voisin (#) has given us valuable hints. The epilepsy which
results from malformations of the cranium or cerebral tumors is rebellious to
the bromide, while the functional and hereditary neurosis is amenable to this
treatment. Sex has no influence one way or the other.

Such, gentlemen, are the leading indications and methods of the bromide
medication in epilepsy. If not absolutely and certainly curative, this medication,
nevertheless, represents a real therapeutic progress when we consider the un-

satisfactory nature of the treatment of olden times. I ought to add, as an item

of interest in this connection, that experimental physiology has confirmed ordi-
nary clinical results; I allude to the recent curious experiments of Albertoni,(e)

days with the bromide every other day. In the second year—fifteen days of every month

with the bromide every third day, and fifteen days with the bromide every day. In the third
year—fifteen days of every month with the bromide every day, and fifteen days with the
bromide every fourth day. In other cases (and this is now his habitual method), after the
patient has gone one year without an attack, bromide treatment six days in the week. After
fifteen months of freedom from attacks, bromide five days in the week.

After eighteen
months, bromide four days in the week.

At the end of two years from the last attack, bro-

mide only three days in the week, (Traitement et Curabilité de I'Epilepsie, by Legrand du
Saulle).

(4) Voisin thus formulates the prognosis of bromide treatment, in accordance with the
causes of epilepsy, basing his views on ninety-six cases which he has treated:

1. Epilepsy linked to a tuberculous inheritance, or to the presence of cerebral troubles
as, for instance, when caused by traumatism, and malformations of the cranium, as well as
when resulting from teething, is rebellious to bromide.

2. Epilepsy caused by menstruation, by mental and emotional troubles, or by alcohol-
ism in the parents is difficult of cure.

3. Hereditary epilepsy was cured in four cases out of five. That caused by sudden
fright; three cures and nine ameliorations; in three cases there was no improvement. Epi-
lepsy following typhoid fever; four patients out of nine were benefited.

4. Sex has not the least influence on treatment. Masturbation provokes the return of
the fits, and all the other accidents, and hinders the action of bromide.

The chronicity of
the epilepsy has no influence on the bromide medication. (a)

(e)Albertoni performed an instructive experiment on some animals to which he gave
for several successive days large doses of bromide; he was unable in these animals to pro-
voke epileptic fits by irritating the cortex cerebri, although in animals not under bromide
influence, convulsions are easily and surely so produced; when he had previously subjected

his animals to moderately toxic doses of atropia, there was no protection whatever against
fits when the surface of the cerebrum was excited. (%)

(@) Voisin, on the Employment of Bromide in Nervous Diseases, Paris, 1875. Charles Simon, on

Epilepsy, Divers Medications, Action of Bromide of Potassium on the Epilepsy of Insane Persons (Thesé de
Paris, 1880).

() Albertoni, on the Action of Certain Medicaments on the Cerebral Cortex, with reference to the
Treatment of Epilepsy (Arch. Exp. Path. et Therap., t. XV, p. 3 and 4).
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who, after prolonged administration of the bromide to animals was nOtﬂble :
i du‘ce in them experimcntal epilepsy by irritating the cerebral cortex, althoug
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(fter giving atropine under like circumstances such convulsive attacks co
after giv
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cabﬂ)(r’)zfefrf;ﬁi;es which act on the medulla oblongata, or op:ath];: rrrlliz:;ulz;
system, have been pres.cri_bed fin le.pzlslzsjgi such as picrotoxine, 106
bt g aiur .

%If’ldnéj‘c‘r‘::;eO(f)\;(‘;?ir‘;lt;:: Ee::z tried hypodermically in epilepsy by \Toisin
and Liumcwille; the effects are not sufficiently encouraging t.o warfragtlclcfmtmzzccil
use of this medicament, notwithstanding the more reccn_t tr.mls ol be ser;nade
Kunze. Picrotoxine,” the aictive principle of cocculus indicus, has been

| Bourneville has given bromide of gold for a.peri.o% of seven nrfomhs l;a(?/ ci:ie:li;\
aumber of epileptics; he gives it in the form of pills contallnmg one centigramme (36 & ;
of these, ten a day; he reports no favorable result fro_m this treatmeEt. S
() Kunze employs curare in the treatment of epilepsy, and makes us
solution:
R Curare........---
Distilled water
Hydrochloric acid, one drop.

M. Digest twenty-four hours and filter. One third of this solution is mJectedb cv:;ri
five d’d)"S I} there is no amelioration at the end of the fifth injection, Kunze would abando
the treatment. Out of thirty-nine cases he has obtained nine cures. (@)

: : . = £

(f) Law has employed nitrite of sodium in epilepsy. He gave .onc: gramﬁf (Ia.tgrfn 03
a day, and under its influence the fits disappeared.  Nitrite of sodium acts like nitrite

¥s
amyl, and nitro-glycerine. ; S 5
& ’Henry Ralf has used the same medicament, and has found it useful in cases whetn: fbtrhe
: - - O
mide is without result, or badly supported. It would seem, however, from tl(lle gepor(!
s 3 t d s .

London Medical Society that the effects of sodium nitrite are not to be depended on. (9)

2 Boullay was the first to extract picrotoxine .from c?ccu'lu_s Endicus.‘B T:;sﬁnsult;s:oa‘r;;%
(C8 H® 0% has been studied from a p‘ﬂysiologica}l pmr}t of view by Lflover, ;olna:tio;l i
Sequard, Vulpian, etc. Glover affirms that this poison has a quite spec_a. caaals
cerebellum and tubercular quadrigemina. Vulpian has shown ‘Lhat ths,: convulsio i
take place in animals poisoned by picrotoxine, are due to the.: cxc1E§nt action ofitillllz Zi;;ﬂgam
on the anterior portions of the cerebro-spinal axis, and partlcula'rf).on Lh.e mec& b s
and pons. Varolli, Chircine and Testa have obtained a L‘rue .amhcu:.l epzleps_\nlinl o pan}d 5
picrotoxine. Moreover, according to Chirone, picrotoxine 1s not a pure a sim , bﬁe‘r
composed of three other substances, which are pi.cmtoxin, pm;.)c:‘r.ly SO:C?L[;C(%: \;i::;:;s bzttcr
and toxic; picrotine, which is bitter and not toxic; and ar?amlrLan.e, whtc. is e
nor toxic. Planat, of Valorville, basing himself on the action of p;cr_oto:.-:me ont fa u. s .f
counselled this substance under two forms; the tincture of cocculus indicus and solution o
picrotoxine, The tincture is made thus:

i T = - ze, on
(2) Bourneville, on Bromide of Gold in Epilepsy (Progres Mt:d\ca.-lc, Feb. 3, [83;,‘ lii‘fgi[mci‘:r;?g;i_
the Treatment of Epilepsy by Curare (Med. Chir. Revue, Qct., 1881). Kdlesfsen, on the
lepsy by Subcutaneous Injections of Gurare (Berlin Woch., July 4, 1881).

i > ica iety of
(3) Law, on Nitrite of Sodium in Epilepsy, Practitioner, June, 1882. Reports of Medical Society
& a 883.
London, Nov. 28, 1882, and Bull. Gen. de Ther.. Jan. 30, © ¢ = ks
[There is no doubt that many epileptics are temporarily benefited by mm:nrcntar; ?haléji—?:i t:;:a“m
drops of nitrite of amyl inhaled from the palm of the hand or from. ahandklercmel:. ;1 !ezwever;,a sl
it is often successful in averting a fit. Epileptic vertigo is also alleviated by it. It is not, b A
to be much relied on.—Trans.]
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the subject of study by Brown-Séquard, Glover, Bonnefin, Vulpian, and others.
These researches show that picrotoxine has an elective action on the medulla
oblongata, and may even determine a veritable experimental epilepsy. Planat
has utilized this special selective action of picrotoxine in the treatment of epi-
lepsy; 1 have myself experimented with it, but have not obtained favorable
results except in alcoholic epilepsy—which will get well of itself if the patient
will practice abstinence from alcohol. Vulpian has also tried it without success.
Add that picrotoxine is very poisonous, even in small doses, and we ought to
conclude that this medicament should have a very humble place in the treat-
ment of epilepsy.

Finally, Huchard has recently advised the association of digitalis with
bromide in the treatment of epilepsy, and claims good results from the combina-
tion.

Thus far we have been occupied only with the general or pharmaceutical
treatment of epilepsy; it remains to speak of the hygienic treatment, and of that
of the attacks.

If hygiene has not a preponderant part in the treatment of epilepsy, never-
theless it is not without influence on the production of the attacks.

in hysteria, the question of marriage comes up for consideration.
epileptic to marry?

Here, as
Ought an
It is well to bear in_mind, and to urge upon your clients,
when they consult you in reference to the marriage of an epileptic, that epi-
lepsy, with all its gravity, is not necessarily and fatally hereditary, and in giving
this opinion you can fortify yourself by the authority of professor Lesdgue,
than whom no one is more qualified to judge on questions of this kind. In

B Cocculus Indicus. .....

Rectifiedispifits e e s s . 5 parts.
M. Of this tincture two drops are given the first day, one morning and night, and the
dose is increased each successive day till fifteen drops are taken morning and night. The
solution has the following formula:

E Picrotoxine
Alcohol

M. Thedose is one half teaspoonful morning and night, and at the end of a fortnight
the dose is increased to a teaspoonful.

Planat claims to have cured by this means many cases of epilepsy without ever exceed-
ing a quantity of three milligrammes of picrotoxine a day. Dujardin-Beaumetz has obtained
no results from it except in alcoholic epilepsy which may get well of itself.

Vulpian considers this kind of treatment as very dangerous, and he has seen no good
from it. (a)

(a) Glover, Monthly Jour.of Med. Sciences, April, 1851. Bonnefin, Thest de Paris, 1851. Planat,
Physiological and Therapeutic Researches on Picrotoxine. Application to the Treatment of Epilepsy (Jour. de
Ther., Nos. 10, 11, 12, 1874.) Cayrade,a Study ot Convulsivant Poisons, Paris, 1866. Vulpian, Action
Physiologique des Substances Toxiques, Paris, 1882, p. 623. Chirone and Testa, Experimental Researches

on the Physiclogical Action of Picrotoxine (Union Med., May zr, 1881). Dujardin-Beaumetz, Soc. de
Ther., 1875
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i ilepsy. This is a matter of
fact, Leségue' denies the hereditary nature of epilepsy. This is a mati:

o i is vi y n
ron,siderahic importance, and holding this view we are enabled to t(‘)ne box.’w
'/um(’what the sombre colors in which such a union would otherwise be in-
> = =

“Stt;jf. continence does not play an important part, it i's not the same ?\'lth ;‘en—
ereal excesses, which have a most decided ir?ﬂuerllce in the produ.ctlon\o aL
tacks. Masturbation is most pernicious t_o epileptics, and destroys, in a certan
measure, the effect of treatment by bromides. : e

Epileptics should live in the country .arad avoid crmlvdefl ass?r’nT 133;nirked
cal gatherings, concerts, shows, and the like. You must often have re

that theatrical exhibitions are frequently interrupted by attacks of epilepsy, and
this for the reason, principally, that the bad air and the heat of the apartments
are deleterious to epileptics. e i

1 The alimentary regimen has a certain influence on the falling sickness.

| The affirmation of Leségue is so important that wl*e rcproduc:: here th_e. entire par;
graph: “Epilepsy, a disease of evolution, is not hereditary. This pll.'o?os.lmz::ef:etrqst i
have excited considerable surprise, which I scarcely comprehend, so %tt r:bnf - ;om-
new about it. I hardly need defend so patent a fac.t, but pe'rhaps s.omctl;mg. ¥ ‘:ray' o
ment may be appropriate. The formula of hercdltary. epl?eps?', if suc e}f;ste‘, g\outs =
that of inheritance generally. FEpilepticus autem genutl epilepticun (.thc 13?1 ept'md ;ehg:t a5
epileptic).  But statistics (and how numerous they are), ha_ve _su!?{c:lent ¥y ‘protxehave =
direct begetting is the exception. Epilepsy so rarely transml.ts itself as ncx.-.er t-‘; ‘a_tim]? D
rise to a popular saying of this sort (for which there would in fact be- no ;},::Sall aL horis,m +
an epileptic father belongs an epileptic son.”  For a stronger reason a me 1b Vife By
this sort is inadmissible. In this respect epilepsy .res‘embles deaf muteness 3; i
opment, and there is moie here than simple coincidence. Must we t;onc uW;;” no‘th-mg
epilepsy, an autochthonous affection, arises by spoiltaneous generation, Ofmthc bheahh .
from ascendants? Far from it. Itis one of the diseases on wh..ose gex'u:ms o b
parents has the most influence, but in an indirect, or as we might say, roun :;3. o;t wa};
as in the case of deaf muteness just referred to. There are very gl.:neral'iy farm_y .1selz;sei\r
of a character kindred to epilepsy. The ascendants were r_wuropathxc, at s?r‘ne_ Ilm%;n Z
life manifested mental alienation, or at least were distinguished for ecccntr.lf:u}-. ; Erc 1h,_
perhaps, a history of consanguineous marriages; the parem.:s were ‘;;n etn Ht-cacmfnafu:l&
eries of every kind. The epileptic belongs to a race ph.yslcally ar[u l_lm EbL Liv}en =
generated, or he has brought this organic deterioration nn‘ himself, [ c_ as‘ ce_-:nhg .
;lcoholic excesses, to low vices, to various degrading Pul’SU.lt.S.. Parallel w_up the Lﬂ tenr:r;i:
of epileptic tendencies, we often find members of such families that are 1d10:}s, tha ah ad:
formed, or otherwise unsound in mind or body. I have often been .con'snlte as to tl ;3 ;
visability of an epileptic marrying. The reply is easy enough, cons.id.ermg the mcurz; ility
of the disease, and the gloomy future before the patient. Such marnage:are;;t to -Ti elr)l-
couraged, but how is it with the children that may .bc born of .them‘ : at w1. «2
likely to be their future fate?  Far be from me any denial of thfe disastrous Consequcnlce_
whic—h mav follow such unions. I only reserve for myself the right to deny as an al_asn ute
impedime‘nt to marriage, the probability of hereditary epilepsy. I.cannot affirm with the
same confidence that there will be immunity from other grave .aﬁ’e.ctmns of the ncrvou's Sy
tem. Just as a neuropathic parent engenders, under certain cxrcumstan.ces, an cpfllepnc
child, so also the epileptic father may beget, according t'o the law of _heredltary trz;;]s;]orm?-
tion, a healthy child, an idiot, a confirmed nervous invalid, or a lunatic. You would have : 0
use the term in a sense different from the ordinary sense, to call these modes of transmis-
sion, or rather of influence, hereditary epilepsy.
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First of all, the alcohols are themselves a cause of epilepsy, and you are not
ignorant of the studies of Magnan as to alcoholic epilepsy, and in particular
that form of epilepsy which is produced by absinthe;' it is proved that these

nerve-excitants produce epilepsy in men and animals; you ought then to inter-
dict the use of alcoholic beverages to your patients.

You ought also to advise a diet which shall contain nitrogenous substances
in very sparing quantity. It seems, in fact, proven that a vegetable diet dimin-
ishes in a marked manner the number of attacks, while an azotized diet consid-
erably increases them: the epileptic, then, should be strictly vegetarian. To
sum up the rules of hygiene, the epileptic patient should live much in the open
air, be very moderate in sexual indulgences, take a great deal of exercise, ab-
stain from spirituous liquors, and live almost exclusively on vegetable food,

As for the treatment of the attack, it consists in placing the patient in a
horizontal position, and loosening any part of his apparel which may cause
constriction of the neck or thorax. It is generally customary to place some
hard substance (as a clothes-pin) in the mouth of the patient to prevent biting
of the tongue, a means which has not been very successful; the foreign body,
if too resisting, breaks the teeth of the patient, and if too little resisting, is

! When spirit of absinthe is introduced into the stomach or veins, toxic phenomen-
are observed, which vary in intensity according to the dose. A small dose causes short,
quick, convulsive movements, or shocks like battery discharges, affecting principally the
neck and the fore limbs; the same dose determines a vertigo very similar to epileptic ver-
tigo, but the resemblance is much more striking when larger doses are used. Then veritable
epileptic attacks ensue, characterized at first by tonic succeeded by clonic convulsions; the
animal froths at the mouth, the tongue is bitten, and there are involuntary evacuations of
urine, of fecal matters, and of sperm. These attacks, which last several minutes, may be
renewed at intervals varying from ten to twenty minutes or more. In the intervals of the
paroxysms the animal seems dull and listless, and gradually comes completely to himself.
Animals deprived of their cerebrum, like those that have not undergone this mutilation, ex-
perience epileptiform attacks under the influence of essence of absinthe. If section is made
of the cord below the medulla oblongata, the epileptic attack shows two well-marked stages;
you note first the tonic and clonic convulsions of the head with froth in the mouth, this may
be called the bulbar attack; then ensue general convulsions of all the muscles of the
body, with expulsion of urine and fecal matters, this is the spinal attack.  In animals pois-
oned by essence of absinthe, one always finds, even at the commencement of convulsive
accidents, a bright injection of the optic disk and dilatation of the pupil.  This congestion
is not limited to the retina, but affects the whole brain. In fact it is easy to observe when
trephining of the cranium has been practiced in the first stage of absinthe poisoning, and in
the commencement of the attack, a very intense congestion of the encephalon. In man the
prolonged and daily use of absinthe determines a series of symptoms which have been des-
ignated and described under the name of absinthism, and which have been studied by
Mottet, Magnan, Challaud, Lancereaux, Rodet, Smith, Voisin, etc. (a)

(@) Magnan: Epilepsie Alcoolique, Actior. spéciale de I'Absinthe, Compt. Rend, de la Soc. Biol., t xiii,
Paris, 1869; Rodet: Troubles Caused by the Abuse of Alcohol and of Absinthe. Gaz. Méd, de Lyon, t xvi,
PP- 590-592, 1864; Dujardin-Beaumetz: Art. in Absinthe, in Dict, de Ther., 1882, John Mersin: Influence of
Food and Hygiene in Epilepsy, West Riding Lunatic Asylum Med. Reports, 1875; Bourneville et Ollier:
Recherches sur 1'Action physiologique du Bromure d’Ethyle dans 'Hystérie et I'Epilepsie, Gazette Méd, de
Paris, No. 33, 18%0; Bourneville: Du Nitrite d' Amyle dans I'Epilepsie, Soc. de Biol., June, 1875.)
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In the next lecture I shall consider chorea and its trea
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Short an Epileptic Fit by Subcutaneous Injections of Apomorphia (Berlin
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Wochens. No 14, p. 185, 1877).




