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amount of asphyxia. Moreover, it is apt to take up part of the
attention which is required elsewhere. In short, no matter how
it is made, it introduces an element of danger into the adminis-
tration. A convenient form of inhaler is an open cone or cap
with a littie absorbent cotton inside at the apex.

(5) At the commencement of inhalation care should be taken,
by not holding the cap too close over the mouth and nose, to
avoid exciting, struggling, or holding the breath. If strugglinrg
or holding the breath do occur, great care is necessary to avoid
an overdose during the deep inspirations which follow. When
quiet breathing is insured as the patient begins to go over, there
is no reason why the inhaler should niot be applied close to the
face ; and all that is then necessary is to watch the cornea and
to see that the resiration is not interfered with.

(6) In children, crying insures frce admission of chloroforni
into the lungs ; but as struggling and holding the breath can
hardly be avoided, and one or two whiffs of chloroform may he
sufficient to produce complete insensibility, children should
always be allowed to inhale a littie fresh air during the first deep
inspirations which follow. In any struggling persons, but espe-
cially in children, it is essential to remove the inhaler after the
first or second deep inspiration, as enough chloroform may have
been inhaled to produce deep anSsthesia, and this may only
appear, or may deepen, after the chloroform is stopped. Strug-
gling is best avoided in adults by making them blow out liard
after cach inspiration during the inhalation.

(7) The patient is, as a rule, anSsthetized and ready for the
operation to be commenced when unconscionus winking is no
longer produced by touching the surface of the eye with the tip
of the finger, The anSsthetic should never under any circum-
stances be pushed till the respiration stops ; but when once the
cornea is insensitive, the patient should be kept gently under by
occasional inhalations, and not be allowed to come out and renew
the stage of struggling snd resistance.

(8) As a rule, no operation should be commenced until the
patient is fully under the influence of the anosthetic, so as to
avoid all chance of death from surgical shock or fright.

(9) The administrator should be guided as to the effect entirely


