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leptio con ulsmons. A medical num in the immediate licinity
was called tr. lI administered ,hlkroform, applied mustard ta
tho apinoe, draughts to the feet, &c. IIe romained with the
patient most of the day, and loft il the evoning, saying, that he
would not livo through the night. This alarmod th. friends,
and thoy had therefuro ornt for furthor modical counsel. I ar
rived about twvulvo u'oloak at aight , on ontering the rooma, I
found the patient tin a comatoso state, with a recut ràu.o of the
conruaîons overy to or flAen minutes-havirg incroacd very
much n forc and frequency during the past twolçe hours. Tho
pulse was about 130 por Minuta, inapiratios about 30, pupils
dilated , sain harah and Iry. Iol ha paused v.eru little urine
during the lat 24 hours, and it wa high colored and loaled with
albuntcr. 1 diagnoscdl the cabe a ane of urimmic int-xication,
aring fron desjuamatiVe nephriuse, and treated actordingly I
ardored a warm-bath, a large woah4-tub Loing extemporized for
that purpose. I had him seated in the Lub, and wrapped hot
blankct. arund hia legs and sloulder. IIa was lpt in thi. po
stuon for ton or iifteen mtnute., and thon put to bed, and fric-
tion applicd to the surfaeo of tho body. Ice was applied ta the
bead ; and as deglutition was imprnctioable, I ordared three
drops of croton oil to bu placed on the tongue. This produced a
frec ovacuation of the bowtela in a short time; the skin tcatae
moist, rite convulsions gradually diminiohcd, and ceased entiroly
in abont threo hours. I romained with the patient titit fiv
o'clock in the maorning. Ho hrad no roturn of the convulsions
during this time, but he was still nr cous. I could old out
no hopas to the friends of hie ultimata recovery, although I had
boen able, by mants of the bath, to break up the convulsions in the
mean.tirme. I now left the patient, but fearing a roture af the
convulsions, I directed the repotition of the bath, about G o'clock
in the mornirg. This ras don , and about three or four hours
anerwards constciousnass roturned . and, upon my ocond visit,
I found him in a much botter condition, with a fair prospect of
recovery. The patient continaed to imparoo undar ondinary
treatment, and ti a short timo woa aLla ta attend to his usual
duties.

Siice thn I hava adopted this plan of treatmout in
several instancS, and it has inv ariably bean attendod with
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