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88 Treatment Recommended.

itself, or even before, the patient should knead and rub himself
all over, so as to promote the sweating to the utmost of his
power. Should he feel at all thirsty, he may safely drink a tum-
bler of cold water. It refreshes him very much to do so, and
the practice is a perfectly safe one. When he thinks he has had
enough of it, or begins to feel in the least degree faint, he should
rise up and throw off the crinoline. He has nothing further to
do than dry himself. The lamp is casily extinguished by placing
the cover over the flame, or it may be left to burn itself out.

The mention of anything like faintness is calculated to alarm
Some nervous persons. I may, however, observe that I have not
as yet known it happen from the use of the bath ; and hence, so
far as my experience goes, there is not the least ground for un-
easiness. I speak of it simply as a possible but very improbable
contingency. Besides, the symptom comes on gradually enough,
and gives ample and unmistakeable warning of its approach.
All that the patient has to do is to throw off the crinoline and
flannel ; the shock of the cooler air on the frame, and still more
if the window be open, with a good drink of cold water, will
revive him directly.

The reader will very likely ask if T wish by this to convince
him that the vapour baths are indispensable, but I can only
reply that I consider the patients’ chance of cure materially
increased by using them ; that for years I employed the other
parts of the treatment without the vapour baths, and certainly
did not get on so well as after I resorted to them ; and having
thus pretty fairly tested their value, I should not feel justified in
trying experiments which seem to me both hazardous and retro-
grade. I therefore advise that they should not be dispensed
with.

Calomel Vapour—Having taken the iodide of potassium and
perchloride of mercury till some effect has been produced on the
symptoms the patient begins the use of the calomel vapour;
should no effect be produced the commencement may be made
at any convenient time from the fourth to the eighth week. If
access to it can be procured, perhaps nothing answers better
than the standing bath such as is used at St. John’s Hospital,
where a powerful blast of vapour is first of all turned on, and
then, when the patient is thoroughly heated, the calomel is in-









































































































































































































