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tare, the animals being contained in a large ran encloged
by nettlng which was aboudantly littered with straw.

As it had been found that such weak egolutions of the
alkaloidal salt as were sultable for accorate measarement
(0.000005 per 1 e.em.) soon nnderwent partial decomposl-
tiou, only perfectly fresh solations elther in 0.75 per cent.
Naul or Ringer's golution were employed, Medlcation
vus invarisbly by hypodermice Injection in the region of
the flank. The solution of the alkaloidal ealt was drawn
into the barrel of the eyringe (which had already been
charged with a few minims of galt rolution) from a narrow
and accarately calibrated pipette, gradoated to one-
huodredths of 1 c.em  After the Injection had been made
the syringe was detached from the needle, partially
recharged with salt solution, and dlscharged throngh the
peedle, go that the administration of the enfire dose was
agsured The needle and solution were sterllized : in no
case was any eobsequent irritation or inflammation
produced in the animals employed.

All doses are guoted in relation to the kilogram welght
ol the animal (a large rabb!t weighs fully 2 kg.). The toxic
actlon irodaced by doses bearlng a staled relatlonship to
the lethal noit will be briefly deserlbed In the first place,
and afterwards the actlon of smbtoxie doses upon the
temperature, Thongh Individual results are frequently
glven, most of the figares represent averages derived from
several similar experiments in which different animals
were employed.

Abnormal gusceptibllity and the reverse are met with
in anlmals as well as In man, and the examination of
many rabblts with regard to thelr receptivity towards
indaconitine has yielded fonr or five well-marked examples
of it. The deviation from the normal (average) effect
more usnally takes the form of Insusceptibillty than of
the reverse condition.

The Lethal Dose of Indaconitine Hydrobromide and the
Toxic Action of Smaller Proportions.

Lethal Dose.—The lethal dose, as Eraﬂuualy established, 1s
0.12 mg. per kilo body welght. Suoch a proportlon occasions
brief acceleratlon of respiration followed by slowing with
dyrpunoen, puplllary dilatation, free salivation, paresis wlth
characteristic movemenis of the head and lower jaw.
Diversified elrculatory changes, leading np fo Inco-ordinate
action of the various parts of the hearl, coexist, but are not
appreclable, unless In blood-pressure experlments. Final
dyspnoeal spasms followed by unconsciousness (these sym-
toms usually being intermiitent in character) precede death.
j].]'hura 1s naturally a fall of rectal temperature, but, as death
supervenes in fifty to sixty minufes, the reduction Is only 8
fraction of §hak Eruﬂucad by 8 large but non-lethal dose.
Eleven-twelfths of the Lethal.—A dose of 0,00011 g. per
kllo is occaslonally, though exceptlonally, lethal. When the
unusual results follow, thera is associated with the symptoms
above described (In character if not entlrely In degres)a fall
of rectal temperature, averaging from 2.6° to 2.7° C. ; this
reduction nsually passes its maxlmum two hours after
sdministration, but the normal temperature is not regained
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