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no actaal vomiting. I gave her an emetic, which brought up considera-
ble gall, and ordered six grains of calomel in a talle-spoon-full of castos-
oil at bed time. Ihave now to remark, that I generully give, ufter the
bowels are emptied either by an emetic or physic, about 3 or 4 Lours
before the expected paroxysin, one large dose of sulphate of quinin, from
10 to 20 grains, dissolved in some water, acidulited with lemonjuice, and
swectened,and I buve hud almost always the satisfuction of cutting short
the disease without any evil consequences. 1 gave my patient in the
morning at 7 o'clock about 10 grains of quinin, prepured in this nunner,
was called out a short tiine afterwards to sce a peison 13 miles distant,
and did not return until early next morning. A messenger wus aiready
waiting for me, to tell me that the young lady, after having taken the
medicine two hours, had been Jying insensible and so soundly asleep,
that all eflorts to rouse her qut of her sleep had been unsuccessful.
I immediately went to see her, and found her layiug sound usleep, I
shouted aloud into her eur, sprinkled her fuce with iee cold water,
&c. &c., she did not even open her eyes; respirution and pulse quite
normal, My resolution was to wait 24 howrs [rom the time she had
tuken the quiiin ; I was sitting before the bed in anxions expectation,
and, strange to say, hardly a minute had elapsed alter 7 o’slock, when
she rose yuwnjng, got out of the bed, and wanted to eat. She hud no
other attack, and felt perfeetly well afterwards. From the statements
of the mother, I took her te be of u very hysterical dispogition, but T am
yet doubtful at present whether this stute of catulepsy was the cflect of
the quinin or not.

[ We give insertion to the ubove gueries, although we think most of our
readers will understand the rure and juterestingease alluded to, us we do,
and aceept the interpretution the author hus aflorded.  We conceive the
hemiplegic attack to be fuirly ajtributable to the peculiar state of the
cerebro-spinul system, (whether congestion or other obscure coudition.)
consequent on the febnle activn. It does not appear that the patient hud
any previous illness, or vver was nffected by uny of the ordivary symp-
tows of porsouing by lead, (or “ puinter’s colic,”) which we ure assured
wouid not hav.: been overluoked, had such been the case. 'We cenceive
thut the lezivimate palsy of workers in leud, never shows itself by a sud-
den uttuck of hemiplegia, nor is it ever ushered in by acute fever. The
palsy is usuully coufined to the upper extremities, is slow, and graduul
in its progress, and equally tediops jn its recovery ; there is great wast-
ing of the muscles, especiully those of the thumbs, and the paralysis
chiefly aficcts the exteusors and wrists. It is preceded, and often ac-
compuuied, by munifest iudications of dyspepsin, bowel derangemeant,



