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condition that certainly would aid in
elimination, and also that the con-
vulsion is so likely to be followed by

increase in the urinary secretion.
Moreover, the cells are exhausted by
their discharge. and require time for
recuperation before another fit can
occur. For these two reasons, then,
the patient is not constantly convulsed.

I regret that I cannot as yet sub-
stantiate ny, opinion with any direct
proof, but trust that the results of
some experiments about to be under-
taken will go towards showing that
my statements are at least well
grounded. Meanwhile there are cer-
tain points connected with convulsive
disorders which we iay advisedly
consider.

Convulsions, no matter what muscles
iniplicated, are due to abnormal fune-
tioning of cells in some part of the
central nervous system. The location
of the discharging cells determines
the character of the seizure. The
lower the situation of the discharging
cells, the sinpler and less general are
the fits, while, vice versa, the higher
their situation, the more complicated
and more comprehensive are the con-
vulsions. Froin a simple involuntary
and incoordinated action of the muscles
of a linited portion of the body, when
the discharge originates in a " lowest
level," we rise through a series of fits
which grow more and more general
and severe, and are attended by more
aud more comnplex involvement of the
varions parts of the muscular system,
until. we reach those fits known as
" epileptic," which are believed to
originate in the " higlest level" of the
encephalon, which are attended with
more or less profound unconscious-
ness, and which, when frequently re-
peated, tend in ?ltimato to niental
degeneration.

Our k-nowledge enables us to classify
convulsions into those which are and
those which are not due to some evi-
dent irritant. The fits following
trauma of the brain, those associated

with tumor, abscess or othr condition
in which structure is disturbed (as in
apoplexy, meningitis, general paralysis
of the insane, etc.), class under those
due to evident irritant. The so-called
idiopathic epileptie fits, major and
minor, the convulsions of hysteria, etc.,
might be placed in the list of those
in which there is no evident irritant.
And in some conditions which have
long been regarded as due to the ru-
tention of effete matters in the systenm
-as in what lias been called uraemia,
as well as in the early stages of niany
acute disorders regarded by moder_
patholègists as toxic (bacterial), we
find convulsion to be a frequent and
prominent sytmptom. It is true that
these convulsions differ m aterially
froin one another in their appearances,
but thedifferences are really minor,
and depend upon the situation of the
cells in which the discharge of nervous
energy originates. And I think it is
reasonable to suppose that in every
case the cells are excited into dis-
charging-or at least made extraordin-
arily unstable-on account of irri-
tation, whether tlat irritation be evi-
dent as a tumor or gross lesion of
some kind, or whether it be the more
subtle but equally capable effect of
some retained poisonous secretion.

It is unquestioned that the con-
vulsions of asphyxia are due to the
retention in the blood of C02 -which
acts. as an irritant to the cerebral
cells. We cannot, it is true, trace so
apparent a poison as CC2 in all, cases
of convulsion, yet it is not beyond
possibility that our rapidly perfecting
knowledge of physiologic and patholo-
gic chemistry nay soon permit the
demonstration of a substance or sub-
stances, existent vithin the body
under certain circumstances, and to
which nay be attributed the causation
of convulsive seizures.-Anaemia is a
condition which is becoming more
and more regarded as the result of
defective elinmination. The exanîin-
ation of the blood of many of our
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