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about sevei o'clack, shartiy after having taken a wvarnm cup of
tea, but previaus ta tliis shie liad beeii dizzy. l'le vomniting. had
coiitinued, anci diarrhea with cramips hiad soon fallawed. Shie
attributeci lier condition ta biiausness. Fainting spelis came
over lier. The efforts at vomitingr were sa distressing tliat, ta-
g-ether with a cry far wvant af air, I w~as sent far. 1 inquired if
she hiad eaten anything that hiai disagreeci with lier, but slie said
she had nat; in fact, she said ail she iaci that evening w~as the cul)
af te-a whlich slie says startec iber ta vamit. H-er candition at
first giance seemied samiewhiat like wrhlat ane sees in cases af iii-
ternai strangulation ; but there ývas no pratrusian or tenderness
at thase places whierc oxie usually looks for thiese conditions. The
1)elly wvas flattened and rcclcened aver the stoniacli, w'here nxus-
tard hiad been applieci. The pupils w'ere samewliat contracted;
the pulse iia and thready; teniperature, ioo. The e-xtremities
were cald. The maost distressîng,, syniptami -vas the dyspnea, ani-i
ta relieve this I gave lier a hypodlerrnic of i-5oth grain of atrapia,
as I mvas really at a loss as ta the cause of bier condition. In about
ten miinutes there NNas some perceptible ease, ai-d she could lie
clowTn; previaus ta tiîis shie hiad ta be held up. I remained an-
othier five niinutes andi lier respirations were miucli 1etter. 1 110w
ieft bier and returned in an hour, and found lier about the sanie,
probably a littie hetter. Pulse, io00- temiperature, 100.4; extremi-
ties cold; pupils partially diiated; respiration miucli better, but
biampered. She wvas nat s0 stupid as whvlen I saw lier before.
She asked me if eating miushiroonis would pracluce this condition,
for she remnibereci that during- the afternoon, wrhile preparing
sani11, sbie hiad eaten a few snîall pieces that shie biad cut off. She
lîad taken tw' or three pieces, each about the. size of a smiall wrhite
beau. I was thus enlighitened as ta t-he causation of bier condi-
tion, and finding lier pupil only in the partîaily dilated state, I
irnmecliately gave lier another hypocleriei injection of i-5oth of
a grain of atropia, and ini about haif an hour lier breathing mvas
quite natural. Her dyspnea seemed chiefly inspiratory, thus
differing froru asthinatic dyspîiea, w\ýhichi is expiratary. Her
puise rate wxas 90, and the application of heat had warmed bier
ex-,tremi-ities; Sa seeîng lier condition in no way alaiiiiig, with
instructions ta send for me at once if required, I left lier for the
niglit, and saw lier early next maorning-, when she ývas quite lier
natural self, -%ith the exception of a heaviness <'ver the abdomen
and a dry parclîed tiîroat, and inîpaired vision due ta atropine.
I ordered a diet of thin g ruel, w\\ith 15 minims of kasagra every
four hours, until a free action of tue bowels taok place. ri saw
lier tlhaUîiglît. wlen slîe wvas practicaliy l)etter.

The interesting features ini tlîis case are: (i) Tue quickness
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