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i actual voniting. I gave her an emuetic, which brought up considera-
ble gall, and ordered six gramns of calomel in a table-spoon-fulIl of castor-
oil at bed tinie. I have now to remark, that I generally give, ufter the
bowels are emptied either by an emetic or physic, about 3 or 4 houurs
hefore tht expeeted paroxysmn, une large dose of sulphate of quinin, fron
10 tu 20 grains, dissolvvd in soine water, aciduilate-d with h>monjuice, and
sweetened,and I Lave lad alhnostalways the satisfaction of cutting short
the disease without any evil consequences. I gave my patient in the
moriung at 7 o'clock about 10 grains of quinin, prepared in this nanner,
was called ont a short tine afterwards to see a peison 15 miles distant,
and did nut return until early next morning. A messenger was already
waiting for me, to tell me that ,the young lady, aller having taken the
redicine two hours, lad been lying insensible and so soundly asleep,
that all efTbrts to rouse her qui of her sleep had been unsuccessful.
I immediately went to see her, and found her layinig sound asleep, I
shouted ak>ud into her eur, sprinkled her face with ice cold water,
&c. &c., she did not even open her eyes; respiration and pulse quitt>
iQrraI. My resolution was Io wait 24 hours from the tiue she had
ta.ken the qui iu ; I was sitting before the bed in anxions expectatioi,
and, strange to say, hardly a minute had elapsed after 7 o'elock, when
she rose yawning, got out of the bed, and wantud to eat. She had no
other attack, and feit perfetly well afterwards. From the statements
ofthe mother, I took her te be of a very hysterical disposition, but I an
yet doubtfuîl at present whether this state of eatulepsy was the eflect of
the quinin or not.

[ We giv e insertion ta the above queries, although wp think most of our
readers will undcrstand the rare and inturestingcs;e alluded to, as we do,
and accept the interpretation the author has afforded. We conceive the
heminplege attack to be fairly apributable ta the peculiar state of the
cerebro-spinial system, (whetheg pongestion or uther obscure cotfdition.)
coisequent on the febrdle action. It des anot appear that the patient had
any previous illuess, or ever was affected by uny of the ordinary symp-
tots of poisouing by lead, (or" painter's culic,") which we are assured
would not huve leen overlooked, had such been the case. We cenceive
that the clc;rimate palsy of workers in leud, never shows itself by a sud-
den uttaek of hemiplegia, ior is it ever ushered in by acute lever. The
palsy is usîully coufined to the upper extremities, in slow, and gradual
in ita progress, and equally tediopa in its recovery; there is great wast-
ing of the muscles, especially those of the thumb, and the paralysis
chiefly afieets the exteusors and wrista. It is preceded, and often ae-
compau.ed, by niwùfest iudicatiuns uf dyspepoin, bowel derangement,


