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tako niouri-hmient, and halilcintation. wo.uld utually pass away
wititin frm 24 to 18 lwuar. Ilydrte of chloral produred sloop
muict more tinickly, for whiit a do'e given overy two hours of
30 graine was uailly -uflrient. My own impretuion, iowever,
ita tit it doe not remuove the neOrvousnes as efireieitly as the

bromide.
In the «ecodti :ss of cases delay in producing ileep hias

even proved fatal. Whilo trying to get the patient quiet and
a.leep under u"o of bromide or sutphato of morphine, e is ait-
taeized weith pneumionia or armin und dies. With tis econd
clas of cases i have given as high as 120 grains of bromido
every two hursa. for two days without producing .loop, and I be-
lievo it to be impossibe to gut then quiot by this menti with a
saf te doe. ;ulilate of mnorphia I havo also given in very largo
doses Iy hypodermiie injection, and though more efficiont tian
the broimido it requires% to bu gixen in larger doses thian are
alwavs safe.

Tho-e of this second class of cases which I treated with
hydrate of chlorail, i- sufficient doses to produce eieop ait once,
reco.ered in tie ghortest timo. In obstinat cases a dose of60
grains of hydrate of citloral wuas. given, but other cases required
90 grain.; ini ttc case tmore. Int le'..ss than two heurs the patient
usually wett to sleep, and slept fron four to ivo hour, and on
awaker.itg atother dose of 60 grains wuas givon with liquid food,
mtilk or beef-tea. Tho patient vould tin go to sleep again, and
ain awakenig te eecond timne wtouid probably bo free from ial-
itcinations and taite foodi acib . relish. Dutrinig convaleseonce
the bromtide wvas frequtently mubstituted for chloral, with good
resutt'. ln many cases I gave the chloral after the inofectual
ue of both bromide and morphine, vith auce,, and in one in-
atance cieceeded with 90 g.ings of chloral in producing sleep.
tentt I had gison the bromtido for 48 huttrs ptreviotstly, tn doses
of 120 grains ropeated overy two houi.. lt no caseo iavo I ob-
,erred any serious sytmptoms. ini conscequence of the larger dose

M chloraI mentioned, but blieveo it sald bo given cautitously.
Smaller dozes often repaated do not have the effect, of larger dose'.

I believe that toa much car(- eantot be takou in protecting
the patient firom irregularities of toperature. The 'oonter te
get the patient to sleop and quit tlie les liable ie is tu be at-
takedi with complication. The blood and kidiiys are already


