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amidst their miefortume, it wae to be under the guzidane.e of people
stoutly refueed to bromodize their charge. That epilepay It»eif.
)ut the. agency of braîn sedatives, does not rapidly dptoriorat.
do intelUectiial work and whose eapaeity for, real work remain. at
ýn the ratio to their abstinence from bromide. In concinwith
one xnight mention well..known historical epileptics auch ne Ner,
ar, 'Mohammed, Napoleon and others.
When a remedy is found that will reduce the. numbr and sverity
îizure, arrest attacka and gradually increase tbe lenth of ipeli-
intervals and do ail thie without in any manner impairing the
al or physical condition of the patient, thon may we ri<htly asiý
to have entered the gateway whieh will iiltimiat.Iy lea(d to om-
reeovery from epilepey. The new serum treatment for epiepu,

aieh 1 desire to eall attention, conteinplate ju8t such progamme,
ve eh se how far it has progres8ed.
&j new therapeusis, the production of a anti-epileptie arum, could
.-aIly follow only ini the wake of a new pathology ut epilepqy. it
ne evidenit 0hat the present..day views of etiology and ahl«
oilepsy were untenable, that our present.day theorlas do net kwr.
?e withi certain phenomina as elieited inorfUyole« and
id cases with the new seruni.
nhe metabolism of the epileptie is pathelogical, as seiecdb
ELet that waste and food produets are eunyerted intoelblpofi
s instead of being disposed of in the manner incidental to a norma
pileptie metabolism. The appearance ot aiptie infeetion in an
)tic resuits in an inerease o! epileptie condition, cither in point of
ity or trequieney. This le duie to the epileptie attractive prinoili
c epileptic,'s blood, whviceh means that thie blood powew à a ci

va eharaceristie action ut utilizing producteio metaoinfr
production of epileptogenie toxine, absorbing and eangth

ru. intestinal Ilora turnishes a very important soume of upply
le converting of septic inaterial into toxins. Epikoptoé toxine
àus manufaetured and absorbed iute the. blood atream whr they
iulate. In turn these toxine cirenlate through tie systm poso

ýrain centres and under symptoms of toxicity, uonxcao.
4se to confusion, mental derangement, paralysis,covline.

Patients who commit grose errors of diet anmd in echer wa
intestinal irritatio>n or sepsis, experience, as a ride, lnaed

)tic manifestations. Convulsions due to gaatrie riain nnn
,tics are miot iincommon. The occurrence of intestinal femna
wud putretaction, often accompanied by vreat abdominal it-


