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to neglect the value of dict,

I should, however, be the last person
yegiene in the sufferer

oceupation, and general mental and physieal h
fI‘_OII} the disease. By these means the dose of the salt is kept at a
minimum which will produce the desired effect; and the most sue-
cessfl}l and satisfactory cases of this malady are those in which &
COH.lblnation of sedative remedy, dict, and general hygiene are pre-
seribed and administered under the care of a nurse, attendant, or
other person, who will enter into every detail of the case and its
treatment, both in the letter and in the spirit.
.A few remarks upon some popuiar fallacies 1
epilepsy may not be out of place.
beeI:[n the first i'nstance, as to ‘.‘growing out’’ of fits. It has long
aftelr a pOpulfll“ idea that an epl_leptic on reaching a certain age or
atta‘cka Ce’lf'taln nl‘lm‘ber. of years of the disease, may outgrow his
; s. The age is variously stated, but 21 is frequently mentioned
¥ the parents as having been the one given by the doetor.
; Tl}(‘%re are t"WO‘ age-periods when “growing out’’ may be looked
or. l.‘hc first is the period of ehildhood between 4or5and 7or8
{e'_’ﬂ"s n tllgswe whose fits commence in infaney. In addition to
eing a period when fits may with some certainty be expected to
cease, at all events for a time, it is also an epoch during which the
o‘nsmyat of epilepsy is relatively uncommon.
i tﬁ he second is between the ages of 21 and 25 or 26 (qdoleseenee)
wh ‘0988 whose fits have commenced during puberty. I have eclse-
thaire s;hlowp that the quinquennial period, 21 to 25 years <_)»f age, 18
tho one which seems most favorable for the arrest of epilepsy 1n
; se whose fits (.:ommenced between 15 and 20. This bears out a
urt_h‘er' observation that epileptic fits are more prone to arrest
- during ‘the first three to five years following their onset. If there-
fore .t‘hel'e is another period in which a patient may “‘outgrow’’ his
fits, it is between the ages o £ 91 and 25 or 26, in those cases in which
the (}lsease has commenced during puberty.
en There is no evidence that the climacteric perio
ce upon the arrest of epilepsy, except perhaps in a
cases.
‘belisscondly’ as t(? the influe
A ef that the satisfactory and regula 1ner !
strual functions will arrest the disease has 1o scientific basis. Tl}e
onset of fits in girls is commonly accompanied by irregularity 1o
the period, but it is rare to find any amelioration when the periods
become regularly established. Physiological amenorrhea may o

may not have a beneficial effect.
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nee of the catamenia. The popular
r establishment of the men-



