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BOVININE.

“PREPARED ON SOUND SCIENTIFIC PRINCIPLES."
From The London Lancet.

Bovinine is nothing less than the consummate product
of the nutritive process in the living body. It is not to be
confounded with mere nutrients of foods, however elab-
orated artificially, since it outclasses them by at least
three stages of development possible only in the living body
—assimilation, composition, and vitalization—already com-
pleted. Hence, among the mere ‘‘foods,” there can be
nothing so completely fitted to the wants of humanity as
Bovinine, It includes, of necessity, all the nutritive prin-
ciples which enter into the component parts of the human
body, and being already perfect and perfectly preserved,
needs no further elaboration in the system, but goes directly
to every part, leaving the stomach entirely at rest, as it so
often absolutely needs to be left, and at the same time
keeping up a perfect nutrition of the entire body.

Bovinine is Nature’s Vital Essence itself, supplying, in
the very proportionsand preparations of Nature, the proper
elements of the vegetable, animal and mineral kingdoms,
perfectly combined and compounded, all ready for absorp-
tion into the veins and tissues, More than this:in Bovinine
the vital corpuscles are preserved intact, and retain all
their oxygen-carrying properties. No one who can use a
microscope should rest in ary doubt on this point,.

Thus in Bovinine is found all that is needed for the per-
fect nutrition, and vitalization as well, of the entire animal
organism. It is, therefore, indicated in all diseased con-
ditions of the body and mind.

There isno condition of the stomach or system, so delicate,
debilitated, or sensitive, but that Bovinine may be admin-
istered happily and successfully, with due regard to proper
dosage, to the neutralization of antagonisms, and to the
proper avenues to be chosen, according to the condition of
the case. 2
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WHAT IS5 HEMATHERAPY ?

it is a treatment which consists in opposing to a condi-
tion of disease the very power—good and suflicient blood—
that would naturally prevent if; that would still cure it
spontaneously; and that actually does cure it spontane-
ously, wherever the blood making work of the system is
perfectly efficient; and therefore also will cure it, if a de-
ficiency of the vital element be supplied from without,
under proper medical treatment.

That Blood is such a power as here described, is an un-
disputed physiological fact. Its transmission from one
animated organism to another, for the purpose of supplying
a defect in the latter, is the substance of the Blood Treat-
ment; and How to Do this, in different cases, is the form
or descripiion of the same, as set forth by clinical de-
gcriptions in great variety, throughourt ihe fellowing pages.

It has been abundantly demonstraved in practice that
blood can be borrowed for us from the most vigorous
animals, and supplied to our deficiency either of quantity
or of vital power, by either of three modes of conveyance
according to convenience or necessity, viz: by subcutane-
ous injection into the circulation; by direct absorption into
the system through the sides of the alimentary eanal, upper
or lower; or by topical application to any exposed or de-
nuded tissue whatever, to which the native circulation of
the patient fails to afford healthy sustenance and protect-
ion, whether through insufficiency, paucity and sickliness
or organic cells, or lack of vital and vitalizing energy
That this is literally borrowing life, is only another and
more startling way of stating the fact, a fact emphasized
in a most remarkable way by the observations of Dr.
Brakenridge of Edinburgh, who found that the vital cells
of injected bood not only reinforced the circulation by
their own quantity and quality, but also revitalized and
enlarged the debilitated cells of the patient, and excited an
immediate proliferation of new cells,
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WHAT 15 BLOOD?

In the words of Sir William Hunter, the blood is “a
highly organized living tissue;” unlike all other organs,
not only living, but livegiving; a loose tissue, as a con-
course of organized corpuscles in a nutritious fluid; buf
none the less a coherent and constant unit, though in per-
petual flux and change like other organs, only changing
more rapidly and freely by reason of its all-distributive
function; incomparably the most active as well as essential
organ in the body, carrying vitality and vitalized suste-
nance to every cell of brain, nerve, muscle, bone or organ
in the system. Hence it has been properly designated the
All-organ of life; since it alone, so far as we know, im-
parts life (derived man knows not how or whence); while
all the other organs called vital depend on it for life as
well as nourishment, and in return, are wholly employed
in serving it, either as feeders, carriers, scavengers, or in
receiving and transposing its chemical elements for various
uses. Thus, the heart is called a vital organ only because
it pumps the blood forth on its vital errand; the lungs
because they blow oxvgen on the blood fire, and blow off
its smoke; the stomach and entire digestive apparatus
because they purvey and cook for the blood; the liver and
kidneys because they secrete, excrete, wash and scavenge
from the blood; the brain itself, only because it is the
storage-battery of wvital or rather mervous force, aceum-
ulated from the blood, and is charged for the propulsion
of the machinery of the living workshop whose essential
product is evermore ‘“Blood, which is the life thereof.”

The production of blood, then, is nothing more or less
than the propagation of life in its fundamental organic
forms or units; a propagation, too, which is carried on
entirely in and by the blood, as the enly depository of life,
and therefore the only thing in Nature by which life is
or can be propagated, or communicated from one organism
to another. At all events, so far as can now be affirmed,
or need be considered, the blood is the only wvital organ
that we know; the only organ that is not merely mechani-
cal or chemical in funection, and subservient to the fuelling,
distribution or cleansing of that multitudinous all-organ.
in which alone the food of life acquires vitality and goes
to the maintenance of both form and force in every tissue
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and organ of the body, from the brain itself, to the remotest
nerve or pellicle or hair. This is the all-in-all of Life, for
which all else may be broadly considered as mechanism.
So long as the organic mechanism is kept in good working
order, with a proper supply of raw material, the blood full-
fed, full-celled, and kept clean, is able to convey vitality and
vigor and nourishment, to every part; vitality and vigor for
defense, and vitalized material for repair, in defiance of
hostile influences within or without.

But if the conditions be otherwise, impoverishment of the
blood results, internal debility ensues, and disease or disease
germs meet with weak resistance. This condition may be
transient. Or, if may be constant, in a degree not incom-
patible with a languid persistence of life; in which case, if
some unusal attack occurs, it is evident there can be no sal-
vation in the effete organism, which has chronically dem-
onstrated its incapacity to carry on che sustenance and the
care of the blood, and thus to maintain, so to speak, the
garrison of its own defence. Thedefeat of medicine, sudden
or gradual, is then certain, unless some other and stronger
organism can be made to contribute its vital fluid to meet
the default of the failing organism of the patient. That
ignominious defeat of medicine has been an invariable re-
sult in such cases, from the beginning of the world until
recently, because medicine did not know that the blood of
bullocks could be substituted in full force and virtue for
that which was lacking in the blood vessels of the sick, the
debilited and the dying. H:mmatherapy has now come into
the world to change all that, and to give a new lcase of life,
in supplied blood, to most of those hitherto comdemned to
untimely death for want of that vital element.

BLOGD AND BLOOD ALONE

having been physiologically ascertained to be the essential
and fundamental principle of healing, of defence, and of
repair, in the human system; this principle is also proved,
by years of constant clinical experience, to be practically
available to the system in all cases, to any extent, and
wherever needed, internally or externally.

The treatment of disease by Supplied Blood is in principle
as old as animal life, and is a new proposition only as toits
general practicability. It is settled, so far as the consenus
of elightened physiology can settle anything at this stage
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of human knowledge, that the powers of the blood of its
perfect state are adequate to the defence of the organism
against all that is properly called disease. The only sure
reason why one is taken and another left, of those equally
exposed to the infection of tubereulosis, of small-pox, or of
any other infectious disease, is admitted to be the single
fact that in one the perfect blood is doing and has been
doing its perfect work for the support and the defence of
the organism at all points; whereas in the other a deficiency
of such health or vitality has somewhere “left him naked
to his enemies.” The healing of a wound or an ulcer, what-
ever help the surgeon can claim to have rendered, is always
attributed to the virtue of *“good blood,” and a failure to
heal under the best treatment and external conditions, is
charged entirely to poverty or impurity of blood. Marvel-
lous healing of injuries which are ordinarily fatal, some-
times astonishes the medical world, showing that it is im-
possible to draw the line bevond which the vital powers fed
by the blood may not withstand any wound that leaves still
a workable mechanism with the blood in it!

Such is the principle of Heematherapy, as established by
the common consent of scientific authorities and by the un-
deviating concurrence of facts. Asa principle, it can hardly
be said now to require discussion on scientific grounds—-
there is no room left for that. Only, as at first remarked,
as to its practicability can any question be raised; and that
is mainly or wholly a question of fact; a question on which
we present an array of facts beyond measure, in un-
broken sequence and uniformity, authenticated by unquest-
ionable professional testimony and the responsible reports
of an incorporated institution of regular medicine and
surgery.

BUT HAVE WE A LIVING BLOOD CONSERVE ?

The indisputable propositions above recited suffice to
establish the vital virtue of a blood treatment, on the single
condition that we have a practicable conserve of Living
Blood for the purpose. No physician will dissent from the
conclusion when convinced that it is practically possible to
obtain and introduce into the system healthy and still living
blood. endowed with the same vital force and effect that it
exhibits in the natural circulating supply.

But, that blood can live outside and after the living body,
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and for indefinite time, with its corpuscles still charged
with the mysterious power that we eall Life, and still capa-
ble of imparting that power to the enert materials of nutri-
ment and running them as a living product into the con-
stantly vacated moulds of living tissue—this at first seems
a supposition contrary to all probability, analogy, and ex-
perience., Nothing appears to be deader, if we may so
speak, or swifter to corruption, than split blood, under the
conditions in which we are accustomed to view it. This 1s
the pons asinorum of the new science, at which learned
self-sufficiency usually balks, and obstinately refuses toin-
quire further.

But, again, if we consider the zase with which life is con-
served indefinetly, in every dther known depository of life,
by simply shielding it, as nature and art so often do, from
the agencies of corruption—which may be taken for the
real synonym of death—and if we remember the number-
less instances in vhich aniinal life persists of itself as a
latent deposit through long periods of suspension of every
vital function—we shall find abundant precedents for re-
versing our prima facie presumption that blood corpuscles
cannot be preserved alive, and for a probability that the
vital power in the life cells, (deposited as it is at the bottom
of all vital activity, supporting. not dependent on organi-
zation and function), will persist independent of them in a
suspended or latent condition, as all the other physicalforces
do, and as even organized bodies actually do, if simply
shielded from intruding forces or the rupture of the protect-
ing cell.

With abundant evidence of the persistent of latent life in
all other depositories if protected against the beginning of
dissolution, what actual evidence have we that life will like-
wise persist in its cells of the blood if effectually protected,
and also that its cells can be and really are thus protected ?

That evidence is open to every properly equipped physie-
ian in any part of the world, in the two-fold observation,
(1) of the visible condition of the preserved corpuscles, and
(2) in their invariable exhibition of perfect vital potency
when properly applied to a deficiency of the same in the
human sysiem or in any locality thereof. Any physician
can satisfy himself of the perfect condition of the preserved
corpuscles, by simply spreading a drop of “*bovinine™ on a
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microscope slide and examining it with a power of 800
diameters or upwards. If familiar with the aspects of liv-
ing blood corpuscles, the observer will recognize the same
aspects in every particular; the same dense crowd of shift-
ing, changing, double-concave, smoothly rounded, yellow-
ish-red discs, that are described in treatises on the vital
fluid in its vital state. This is a statement that challenges
verification. To reject it without a test so accessible and
conclusive, would be the most natural thing in the world to
do—for a mule.

The other test, the final test—the opus operafum—requires
more patience and medical science; but whenever fairly
tried by a competent physician, in cases where the proper
technique has been developed, it will settle the great quest-
ion we have been discussing, beyond the possibility of mis-
take,

Seldom, however, is the disordered system of the patient,
or the traumatic or morbid lesions presented to the surgeon,
in a ready-made condition to absorb and appropriate the ex-
traneous blood supply. at once, to the best advantage 1f any.
Medical knowledge and skill must be employed to make an
intimate diagnosis of the physical conditions, to apply cor-
rective treatment, and to administer the blood in appropri-
ate gradations, along with such medicinal remedies as the
physician may have at command, according to the wisdom
given unto him, Assistance for these purposes will be
afforded in these pages, by a great variety of detailed elini-
cal experiences and results,

Blood is'neither a sectarian nor a proprietory article, any
more than air or water, which are equally suitable and
necessary in every case and under every system of treat-
ment—ail discretion. (Conditions of plethora or unreduced
inflammation, of course do not indicate immediate addition
of blood.)
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A COMPARISON BETWFRFEN BOVININE, TRON AND
VARIOUS OTHER PREPARED FOODS.

—

Within the past few years iron has become very popular
as a theraputic agent in the treatment of ansemia, emacia-
tion and general debility. As the result of this demand,
many preparations have been put upon the market; some
are excellent, all have their virtue, but the scope of their
theraputic usefulness is limited.

'Iron, administered in any form, improves the blood’s
condition by increasing the red blood cells and their power
of carrying oxygen. As the result, the patient begins to
pick up, but this is the result largely of stimulation, and if
persisted in on chronic cases, will invariably meet with
reaction. Tron does not feed the newly-born cells, simply
stimulates. A close microscopic study of the blood will
demonstrate that many new cells never reach maturity and
are carried away without doing any good. The fault is
that iron does not contain the necessary elements of nutri-
tion. In mild cases of ansemia and general debility this is
not so. Only in old chronic conditions, where the nutrition
of the body has become greatly impaired.

Other tonics affect in a like manner through different
sources. All foods outside of Bovinine have their useful-
ness, but to a limited degree. One is rich in a certain ele-
ment of nutrition and deficient in others; another will be
abundant in other elemients and lack what the other had.
Consequently, in advanced stages of malnutrition, their
usefulness is very limited. In Bovinine, a result of this
kind can never happen, for the reason that it contains
every element of nutrition of the animal, mineral and
vegetable kingdoms—animal iron, which is much more
readily assimilated than chemical iron, does not constipate
or over-stimulate the young cells in an exact proportion_
(Cfonsequently, there can be no form of malnutrition that is
not fully and completely met, whether it be local or general.
Besides, Bovinine is a thoroughly sterile preparation, stim-
ulating and requiring little or no digestion—a point of great
importance in the treatment of all chronic conditions, wast-
ing diseases and fevers. There is nothing like it; neither can
it be manufactured by others without infringement on the
pa,tént rights,
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CHANGE OF FOOD TO BLOOD THE FUNCTION GF
THE RED CELL; NOT DESTROYED BY DRYING.

W. Cohnstein and H. Michaelis (Pfluger’ s Archiv. ) show
that after the chyle is conveyed into the circulation in the
form of a very fine emulsion, a further change takes place
in the fat, termed **lipolysis,” whereby it is modified into
a substance soluble in water. The property of inducing
this lipolysis is stated by the authors to be the property of
the red blood cell and not the serum. The process is in the

nature of a fermentation. and is favored by high tempera-
tures. The presence of oxygen is necessary for the process,
and it cannot be replaced by any other gas, especially not
by hydrogen. The authors further show how faulty analy-
sis of the blood-fats has been because this important factor
was not considered; variations as great as 70 per cent. be-
coming manifest on slight exposure totheair. Dried blood
has a similar action upon fats, but a drying point above 40*
C. must be avoided.

The words above convey a truth of decisive 1mporta.uce
as to the vital efficacy of preserved blood; proving that the
red blood cell, even when dried, retains its wvital lipolytic
power, but must not have been heated to fever tempera-
ture. Thus, the cold process of blood-preserving, with or
without desiccation, preserves the perfect vital element,
which is only another name for health wherever introduced
in the absence of neutralizing or repellent obstacles—which
are few,

Seldom, however, is the disordered system of the patient,
or the traumatic or morbid lesions presented to the surgeon,
in a ready-made condition to absorb and appropriate the
extraneous blood supply. at once, to the best advantage if
any. Medic¢al knowledge and skill must be employed to
make an intimate diagnosis of the physical conditions, to
apply corrective treatment, and to administer the blood in
appropriate gradations, along with such medicinal rem-
edies as the physician may have at command, according to
the wisdom given unto him. Assistance for these pur-
poses will be afforded in these pages by a great variety of
detailed clinical experiences and results.

THE UNDISCOVERED POWERS OF THE BLOOD.

Gradually, the medico-scientific world is beginning to
apprehend and demonstrate the all-protective virtue that
resides in pure untoxined life-blood, The well-known im-
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munity of the serpent-killing mongoose and hedgehog, to
the bites of the most venomous reptiles, has been recently
investigated and demonstrated in scientific experiments by
Physalix and Bertrand, who have published their report in
the Revue Scientifique of Paris. They find in the normal
blood of these animals a distinet antitoxin, of such power
as to overcome the most deadly doses of serpent venom.

The most important part of their report, however, con-
sists in the evidence they think they perceive, of a common
anti-toxie quality in all blood, distributed in various degrees
among the different species, but far more universal and
powerful than has yet been apprehended. Probably the
curative and prophylactic effects of toxin-treated serum
should be credited to the normal blood as stimulated by
that discipline., while the many fatal cases are due to the
animal poison unnecessarily superadded in the ignorance
of our rash experimenters on human life. This is what
Physalix and Bertrand say in the direction of a universal
iimmunizing power in perfect normal blood :

““Is this immunizing substance peculiar to the hedgehog ?
We think not. On the contrary, our experiments indicate
that it is only the exaggeration of a general fact:; that is
to say, the presence in variable quantity, in the blood of a
great number of animals, of substances capable of neu-
tralizing the effects of venom and of certain toxins,”

BOVININE.

““ PREPARED ON SOUND SCIENTIFIC PRINCIPLES.”
—The Lancet.

Bovinine is nothing less than the consummate product
of the nutritive process in the living body. It is not to be
confounded with mere nutrients or foods, however elabor-
ated artificially, since it outclasses them by at least three
stages of development possible only in the living body—
assimilation, composition, and vitalization—already com-
pleted. Hence, among the mere *‘foods,” there can be
nothing so completely fitted to the wants of humanity as
Bovinine. It includes, of necessity, all the nutrifive princi-
ples which enter into the component parts of the human
body, and being already perfect and perfectly preserved.
needs no further elaboration in the system, but goes
directly to every part, leaving the stomach entirely at rest,
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as it so often absolutely needs to be left, and at the same
time keeping up a perfect nutrition of the entire body.

jovinine is Nature's Vital Essence itself, supplying, in
the very proportions and preparations of Nature, the proper
elements of the vegetable, animal and mineral kingdoms.
perfectly combined and compounded, all ready for absorp-
tion into the veins and tissues. More than this: in Bovi-
nine the vital corpuscles are preserved intact, and retain
all their oxygen-carrying properties. No one who can use
a microscope should rest in any doubt on this point.

Thus in Bovinine is found all that is need for the perfect
nutrition. and vitalization as well, of the entire animal
organism. It is. therefore, indicated in all diseased con-
ditions of the body and mind.

There is no condition of the stomach or system. so deli-
cate, debilitated, or sensitive, but that Bovinine may be
administered happily and successfully. with due regard to
proper dosage, to the neutralization of antagonisms and to
the proper avenues to be chosen, according to the condition
of the case,

SIMPLE CONTINUED FEVER.

SyNoNvyMms,—Irritative fever; febricula: ephemeral fever;
synocha.

DerFiNiTION. —A continued fever, short duration, mild in
character, not the result of a specific poison, rarely fatal;
when death does occur, presents no characteristic lesion.

C.-u'SES.—‘Fa.tigue, mental and physical; exposure to
heat or cold; excesses in eating and drinking; excitement
and violent emotion; most common in childhood; net a
miasmatic fever, not contagious.

Symproms.—Onset sudden, with an abrupt feeling of
lassitude, followed by chill, rise of temperature, quick
tense pulse, headache, dry skin, thirst, coated tongue, con-
stipation, scanty. high-colored urine. Cases due to errors
in diet accompanied by nausea and vomiting, sometimes
convulsions. Temperature sometimes reaches 103¢ F., or
more; sometimes slight delirium; no constant or character-
istic erruption.

DrraTION, —From twenty-four hours to six or seven days,
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TerMINATION.—Crisis orlysis. Herpes about the lips and
nostrils often observed at close of attack. Under proper
treatment convalescence rapid.

Diagnosis.—Unless fever can be attributed to some one
of the causes that give rise to it, a doubt as to its character
may exist for the first twenty-four hours, after which time
it can hardly be mistaken for any other disease.

Proerosis.—Under proper nutrition and care, recovery
without sequelze, the rule.

TREATMENT.—Symptomatic as far as medicine is con-
cerned. Bovinine should be given from five drops to a
tablespoonful, from every half hour to every three hours,
according to the age and condition of the patient. It
should be commenced immediately and continued through-
out the disease, and persisted in for a week at least after
all symptoms have subsided. Bovinine may be given in
almost any pabulem.

CATARRHAL FEVER.

SyNonvyMs.—Influenza; epidemic catarrhal fever; con-
tagious catarrh.

DEFINITION.—A continued fever, occurring generally as
an epidemic; due to a specific cause; characterized by a
catarrhal inflammation of the respiratory organs, sometimes
of the digestive; always accompanied by nervous phe-
nomena and marked debility.

CauseEs.—A specific vegetable germ, uninfluenced by
soil, elimate or atmospheric changes; not contagious. One
attack does not give immunity from another attack, but
rather predisposes fo it.

Symproms.—The disease presents the greatest variations
as regards intensity, sometimes trifling, in other cases most
grave, terminating in death. :

Onset sudden, with a chill, followed by fever, tempera-
ture reaching 1012 to 103%, a quick, compressible pulse, and
severe shooting pains in the eyes., frontal sinuses, joints
and muscles. Chill and fever rapidly followed by chilli-
ness along the spine, pain in the throat, hoarseness, deaf-
ness, coryza, sneezing, injected, water eye, laryngeal
cough, sometimes becoming bronchial. Tongue is furred,
there is anorexia, epigastric distress, nausea, vomiting and
oftentimes diarrheea. Above symptoms always associated
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with decided weakness and debility, out of all proportion
to the intensity of the fever and catarrhal phenomena.
Delirium .is rare, but marked hebetude and cutaneous
hyperaesthesia are commeon, :

Duratiox.—Four to seven days, with protracted conva-
lescence. Relapses frequently occur.

CompricaTioNs.—Lobar or catarrhal pneumonia fre-
quently occur, which adds to the gravity of the attack.
The cough may outlast the disease several weeks.

Diagxosis.—Isolated cases may be mistaken for a “*bad
cold.” But when epidemie, the sudden onset, marked
general catarrh and decided prostration should prevent
€rror.

Proerosis.—Recovery is the rule when it occurs 1 the
healthy and vigorous. Grave when the very young, very
old, or those suffering from organic discase, such as
Bright’s disease, fatty heart, or emphysema, are attacked.

TREATMENT.—Symptomatic. Bovining should be invari-
ably commenced at the very onset and given internally
from five drops to a wineglassful from every hour to every
four hours, as the age and condition of the patient indi-
cates. As a relief for the nasal catarrh, a teaspoonful of
Bovinine added to three ounces of normal salt solution,
either sprayed or snuffed into the nostrils every two or
three hours,

TYPHOID FEVER.

SyNoNvYMs,—Enteric fever; gastrie fever; nervous fever;
entero-mesentric fever; abdominal typhus; autumnal fever.

DEFINITION. —An acute, self-limited, febrile affection, due
to a special poison; characterized by insidious prodromes;
epistaxis; dull headache followed by stupor and delirium;
red tongue, becoming dry, brown and cracked; abdominal
tenderness, early diarrheea and tympany ; a peculiar errup-
tion upon thé abdomen; rapid prostration and slow con-
valescence ; a constant lesion of Peyer’s patches, the mesen-
teric glands and of the spleen,

(Cavses.—Predisposing and exciting. The chief predis-
posing causes are Age, to-wit: Young adults between
eighteen and twenty-five years; rare after forty years; and
season, to-wit: a dry and hot autumn.
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The exciting cause is a speecial typhoid germ. the bacillus
typhosus. The poison unusally results from the decom-
position of the typhoid stools and the sputum.

The atmosphere is never impregnated with the fever germ.
The poison gains its entrance inte the system by means of
infected water, milk, ice, meat or other food. The germ is
easily destroyed by thorough disinfection of the stools and
sputum with heat, but extreme cold will not destroy the
typhoid germ.

PaTHOLOGICAL ANATOMY.—The specific anatomical lesions
of typhoid fever are invariably present, and are so charac-
teristic that an examination of the body affer death will in
any case make known the nature of the disease, even had
the symtoms been unknown. These lesions consist in
changes in the Peyerian patches and solitary glands, which
may be divided into well-defined stages, as follows:

First stage: Swelling, from infiltration and excessive
proliferation of their cellular elements; the surrounding
mucous membrane is also infiltrated with cells. The Peyer’s
patches are thickened, hardened and elevated above the
mucous membrane. The number of patches and glands
involved is from three or four up to nearly the entire num-
ber. The above changes have been noted as ecarly as the
second day. : ;

Second Stage: BSoftening, sloughing and ulceration of
the solitary and agminate glands constitute this stage;
either of the processes going on at the same time. Not all
the patches necessarily slough ; morbid changes are arrested
in some of them before softening. This stage constitute the
anatomical changes of the second and third week,

Fourth Stage: Cicatrization, or inrare cases, perforation.
The ulcer gradually diminishes in size, surface becoming
covered with a delicate layer of granulations, which is soon
transformed into conneclive tissue and covered with ephi-
thelinm, the resulting scar being slightly depressed. The
gland structure is never regenerated.

The Mesenteric glands become infiltrated, enlarged and
softened, but seldom ulcerate.

‘The spleen also enlarges and softens. There is also
parenchymatous degeneration or granular changes in all
the tissues of the body.

SymproMms: Stage of Prodomes.—Onset insidious, with a



TYPHO

FEVER.

1

16

feeling of general malaise. vertigo, headache, disordered
digestion, disturbed sleep, epistaxis, depression, and mus-
cular weakness, followed by chill or chilliness. In rare
instances the disease begins abruptly with a chill, followed
by high fever; this is particularly the case in malarial
districts.

First Week, dates from onset of fever, when are present
increasing temperature, frequent pulse, coated tongue,
nausea, diarrheea, headache, and upon the seventh day a
few reddish spots resembling flea bites appear upon the ab-
domen, chest or back.

Second Week, the foregoing symptoms are exaggerated;
fever continuous, frequent and compressible pulse, tympa-
nitic, tender abdomen, gurgling in the right iliac fosee,
nocturnal delirium, severe and constant headache, often
stupor, a short cough, with distinet bronchial rales on aus-
cultation, irregular muscular contractions (subsultus tend-
inum) sordes upon the teeth and lips, the diarrhoea con-
tinuing. During this stage deafness developes, often
inereasing until complete, continuing into convalescence.
Disturbances of vision are frequent in pronounced cases,

Third Week, Fever changes from continuous to remit-
tent: the evening excerbations continue as high as the pre-
ceding weedk, and all the symptoms remain about the same
until near the end of the week, when a marked ameliora-
tion begins,

Fourth Week, Fever decidedly remits. Almost normal
in morning, pulse less frequent and more full, tongue grad-
ually becoming clean, the abdomen lessens in size, the
diarrhcea ceases, the patient passing into a slow convales-
cence, greatly emaciated, which condition may continue for
several weeks.

AxaLvsis oF Symprous,—The temperature record of
typhoid fever is a characteristic one. The fever on the
morning of the first day may be stated at 98.5° F., evening
100.5°. Second morning, 99.5°, evening, 101.5°; third
morning, 100.5°, evening, 102.5°; fourth morning 101.5°,
evening 103.5°; fifth evening, 104.5°, From that time until
the end of the second week, the evening temperature ranges
between 103° and 105°, the morning temperature being a
degree or more lower,

Diarrheea is the principal intestinal symptom; if absent,
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the lesion isslight, The stools are at first dark, but early
in the second week they become fluid, offensive, ochre-yel-
low in color, resembling *‘pea soup” and may be streaked
with blood. They number from three to fifteen in the
twenty-four hours.

Constipation occurs more frequently than is supposed.

Eruption is almost constant. Consist of five to twenty
small, rose-colored spots on the abdomen, chest or back,
sometimes on the limbs, appearing in crops, lasting about
five days, disappearing on pressure and at death. Return-
with relapses. Eruption day from the seventh to the ninth.

Rarely spots of a delicate blue tint—the *‘taches blena-
tres ” of French authors—are observed.

Nervous symptoms are, pronounced headache, early and
severe, dullness of intellect soon following, passing into
drowsiness and stupor, with great prostration. Deafness
pronounced. Sight impared, in grave cases double vision.
Delirium low and muttering, generally pleasant in charac-
ter; always present in marked cases. Coma vigilis a grave
symptom, the patient lying perfectly quiet with eyes open,
taking no heed of his surroundings.

Muscular symptoms are developed late in the second or
or early in the third week, and consist of irregular contrac-
tions or subsultus tendinum, and are the result of great
debility. The reverse of muscular contractions, to-wit:
perfectly motionless in bed, attempting no muscular effort
of any kind, is a grave sign.

Convalescence shows great debility, great ansemia and
great nervousness, often very protracted ; great irritability
of the heart, profuse night sweats and insomnia. and in
woman loss of the hair,

CoMpLICATIONS.—Intestinal hemorrhage is the most fre-
quent, and at times the most critical of any of the compli-
cations of typhoid fever., The hemorrhage may occur at
any time between the fourteenth and twentieth day; asud-
den decline of the temperature to the normal or below fre-
quently precedes the passage of blood by stool. The hem-
orrhage 1s due to the erosion of a vessel during ulcerative
action.

Perforation makes the case almost hopeless. Peritonitis
without perforation adds to the gravity, but not necessarily
fatal. Lobar pneumonia, hypostatic congestion and bron-
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chitis are frequent occurrences, Albuminuria may occur,
as may phlegmasia dolens.

RELapseEs Are Comymox.—The symptoms all return ab-
ruptly : the duration is half the time of the original attack;
occur at the end of the fourth or beginning of the fifth
week. Not so fatal as generally supposed.

Abortive typhoid fever are cases of .mild character,
having many of the typical symptoms, running its course
in about two weeks. The so-called walking cases are often
of this character.

DisaGNosis.—An error that is constantly being made is
that of confounding typhoid fever with the typhoid (de-
pressing) symptoms or condition developing during the
course of many acute diseases. The absence of the charac-
teristic diarrheea, the peculiar eruption, and the typieal
temperature record, should prevent the error.

Entrititis has intestinal disorders alone.

Peritonitis, abdominal symptoms only, with constipation,

Acute miliary tuberculosis often mistaken for typhoid
fever, an error difficult to prevent at times.

Meningitis lacks the intestinal symptoms and fever re-

cord,
The so-called typho-malarial or malario-typhoid fever has

many symptoms in common, but lacks the diarrheea, erup-
tion and temperature record.

ProGxosis.—A positive prognosis cannot be made. Fav-
orable indications are constipation, slight diarrheea, low
temperature, and moderate delirium. Unfavorable symp-
toms are obstinate and severe diarrhcea, early high tem-
perature, marked nervous symptoms with coma vigil or
stupor, albuminuria, and repeated intestinal hemorrhages.

The prognosis is always more favorable in winter than in
SUMIner.

The mortality in typhoid fever in private practice is about
one death in twenty: in hospital practice it varies from one
death in five or ten cases.

TREATMENT.—In prescribing for typhoid fever, so far as
the administration of drugs is concerned, is entirely symp-
tomatic with the exception of some mild intestinal anticep-
tic which should be continued throughout. Inno condition
is Bovinine so thoroughly aud completely indicated as in
typhoid. Tt is an ideal food, supplying to the system every
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element of nutrition in the proper proportion and giving
the stomach an absolute rest. It also acts as a stimulant
and intestinal antiseptic. It should be given from five
drop doses to a wineglassful from every hour to every four
hours, according to the age and condition of the patient.
It has been found that it was best during the fever stage to
to give small doses of Bovinine, say a teaspoonful in pep-
tonized milk and lime water, often repeated. Never in a
single case where Bovinine was used from the onset has
there been reported a single case of perforation or peri-
tonitis, and the stage of convalescence has always been
greatly shortened.

TYPHUS FEVER.

SyxonvyMms.—Contagious fever; ship fever; jail fever.

DEeFINITION. —An acute febrile, epedemic disease; highly
contagious. and characterized by sudden invasion, profound
depression of the vital powers, sickening odor, and a pecu-
liar petechial erupfion. Favorable cases terminating by
crisis about the fourteenth day. No lesion.

CAUSE.—A special infecting germ, the character of which
is unknown, but which is influenced by filth and overcrowd-
ing. Rarely seen in the United States.

ParaorLocy.—No constant lesion. Blood dark and thin,
with lessened fibrin, tissues dark, soft and flabby.

SymproMs.—Begins abruptly; chill followed by violent
fever; temperature within a few days reaching 104° to 105°
F.; a frequent bounding pulse, soon becoming zompressible;
severe headache followed by violent delirium: from the
fifth fo the seventh day, a course, red, measly eruption,
with a mottling of the skin all over the body, except the
face, not disappearing on pressure; constipation the rule.
End of the second week, the temperature suddenly declines
and the case passes into a rapid convalescence.

CompPLICATIONS.—Pneumonia and swollen parotid glands
are common,

Diagxosis.—From Typhoid fever, the age, season, onset
of the disease, character of the eruption, and the intestinal
symptoms. :

Measles being milder, with coryza and cough, and seldom
have such pronounced nervous phenomena, but there
pceurs an eariy eruption appearing on the face.
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ProGyosis.—Unfavorable indications: high temperature,
frequent pulse, early stupor, presentiment of death. Fav-
orable: Youth, moderate temperature and pulse, and mild
nervous phenomena,

TrEATMENT.—In the treatment of typhus fever, Bovinine
if given from the onset, will undoubtedly lessen the sev-
erity of the attack. Through its splendid nutritive quali-
ties, it fortifies Nature, enabling her to combat the patho-
logical lesion. Nothing can compare with Bovinine in
producing healthy cell proliferation. It should be given in
from five drop doses to a wineglassful from every hour to
every three hours, according to the age and condition of
the patient,

CEREBRO-SPINAL FEVER.

SYNONYMS.—Epidemic cerebro-spinal meningitis; epi-
demic cerebro-spinal fever, spotted fever; cerebro-spinal
typhus.

DErFINITION. —A malignant epidemic fever, characterized
by headache, vomiting, painful contractions of the muscles
of the back of the neck, retraction of the head. hyperses-
thesia, disorders of the special senses, delirium, stupor.
coma, and frequently an eruption of petchia or purpuric
spots—a subcutaneous extravasion of blood. Lesions of
cerebral and spinal membranes are found at the post-
mortem.

CavsE.—A special micro-organism of oval shape, oceur-
ing mostly in pairs and faintly tremulous, resembling
those found in pneumonia and erysipelas, though hardly
identical. Bad hygiene seems to favor the development of
this affection, but can hardly be considered its cause.

The disease seems to have a predilection for the young,
Occurs most frequently in the winter months. Not con-
tagious.

ParnoLoGIcAL ANatomy.—The extent of the lesion pre-
sent in a given case depends upon the duration of the ill-
ness. In cases rapidly fatal, it is probable that the subject
is overwhelmed by the poison ere the characteristic ana-
tomical changes have time to develop.

The changes in the disease are two-fold, to-wit: Those
due to the direct action of the infecting poison upon the
blood. producing the group of symptoms constituting the
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fever: and those giving rise to the local inflammation, viz:
Hyperseemia of the membranes of the brain and spinal
cord, followed by an exudation of lymph and an effusion
of serum, resulting in pressure on the brain and cord. The
inflammatory changes are more marked in the membranes
at the base of the brain than elsewhere.

Symproms.—Divided, according to the severity of the
lesion, into three groups, to-wit: The common form, the
fulminant, and the abortive.

The common form begins abruptly with a chill, exeruci-
ating headache, persistent nausea. vomiting, vertigo, and
an overwhelming sense of weakness. Within a few
hours the muscles of the back of the neck become rigid
and retracted. with decided pain upon moving the head:
this rigidity and retraction soon extends to the back, when
opisthotonos occurs. Great restlessness, surface of body
becomes highly sensitive (hyperaesthesia). ‘ramps in
muscles of legs and elsewhere, spasmodic twitchings of
the lips and eyelids come and go, and finally convulsions
or delirium occur. Intolerance of light, and in some cases
amaurosis, more or less deafness, loss of sense of amell and
taste soon following. The temperature and pulse records
are irregular. From the first day to the fifth an eruption
of petechise or purpura occurs in the majority of cases.
Disease reaches its height in from three to eight days, and
passes info stupor and coma, or ameliorates and passes
into a protracted convalescence,

The Fulminant Form: Severe chill, depression, and in a
few hours. collapse. The patient is overcome by the
poison and never reacts.

The Abortive Form consists of one or more pronounced
characteristic symptoms during the course of an epidemie.

SEQUEL.E.—Result from thickening of either the cerebral
-or spinal membranes; persistent headache, blindness or
deafness, partial or complete; epilepsy, or different forms
of spinal palsies.

CoMPLICATIONS.—Pneumonia; typhoid fever; pleuritis:
imtestinal catarrh, in infants.

Diagxosis.—Typhoid fever begins slowly. has a charac-
teristic temperature record, with so intense headache,
muscular rigidity, vomiting, early delirium, ending in
coma,
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Typhus fever has higher fever, is of longer duration.
and has a peculiar measly eruption, is not attended with
muscular rigidity and retraction, hypersesthesia, nor dis-
orders of the special senses,

Tubercular meningitis is not epidemie, has no character-
istic eruption; is preceded by long prodromes, and runs a
tedious course,

A congestive chill resembles the fulminant cases in sud-
denness of depression, but the latter has net the history
of the former.

Inflammation of the meninges of the cord is due to ex-
posure to cold, or syphilis, and is not attended with cere-
bral symptoms or an eruption,

ProGyosis.—Varies according to epidemic; from twenty
to fifty, and even seventy-five per cent. die.

TREATMENT. —Symptomatic and sustaining. Bovinine
and milk should be used during the attack to the exclusion
of all other food, in from five-drop doses fo a wineglassful,
from every hour to every four hours, as the age and con-
difion of the patient indicates.

RELAPSING FEVER.

SYNONYMS.—Famine fever; bilious typhoid fever.

DEFINITION, —An epidemiec, contagious, febrile disease,
self-limited; characterized by a febrile paroxysm, sue-
ceeded by an entire intermission, which is in turn fellowed

by arelapse, similar to the first seizure. No specific lesion.

CAUSE.—A specific polson; contagious; acquiring the
greater activity the more filthy, crowded and unhealthy
the population amid which it prevails.

ParHoLOGICAL ANaToMY. —During the febrile paroxysm
only, blood contains minute cork-serew-shaped organisms
or spiral filaments—spirilli, constantly twisting and rotat-
ing. Liver and spleen greatly swollen.

SymproMs.—No prodromes. Onset abrupt, with fever

102°-104°; frequent, rather weak pulse, headache, nausea,
vomiting, and lancinating pains in limbs and museles,
marked in the calf of leg. Second Day: Feeling of full-
ness and pressure in right and left hypochondrium, due to
swollen liver and spleen; jaundice is frequent. Seventh
Day: Fever ends by erisis. Fourteenth Day: Symptoms
return in milder form, continuing about four days, when

i S - i s
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enters slow convalescence, much emaciated. No eruption.
Several relapses may occur.

Discxosis.—Yellow fever has many points of resem-
blance, but has a shorter febrile stage, remissions not so
complete, vomiting late and characteristic, normal spleen,
and the late disappearance of yellow color.

Remittent fever begins with a decided chill, followed by
fever and sweats, and not the progressive rise of tempera-
ture till the fifth or seventh day.

Procxosis.—Recovery the rule, but protracted, and de-
cided emaciation results.

TREATMENT. —Drug treatment symptomatic. Inthiscon-
dition, if Bovinine were employed early enough, a fully
developed relapsing fever would not oceur, but when it has
been fully developed and the physician is called in, noth-
ing can compare with Bovinine as an ideal food to sustain
the patient and bring about a rapid diminution in the
pathological lesion. It should be given in from five-drop
doses to a wineglassful, from every hour to every four
hours, as the age and condition of the patient indicates.

PERIODICAL FEVERS.

These affections are characterized by the distinet periodi-
city of the phenomena, having intervals during which the
patient 1s wholly or nearly free from fever.

e

INTERMITTENT FEVER.

SyyoNyYMs.—Ague; chills and fever; malarial fever;
swamp fever.

DeFINITION.—A paroxysmal fever, the phenomena ob-
serving a regular succession; characterized by a cold, a
hot and a sweating stage, followed by an interval of com-
plete intermission or apyrexia, varying in length according
to the variety of shock.

Cavsg.—Malaria. Bicillus malaria. The period of in-
cubation varies from a few days to weeks, months or even
years. Ilither sex and all ages are susceptible to the
poison.

ParnorocicaL ANatouy.—Blood dark from the forma-
tion of pigment (Melansemia). Spleenswollen (Ague cake).
Liver engorged and swollen,
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VarIETIES.—Quotidian when a daily paroxysm; tertian
when every other day; quartan when it occurs first and
fourth days:; octan when weekly: duplicated quotidian
when two paroxysms daily; duplicated tertian, two every
second day; double tertian, daily paroxysm, but more
severe every second day. Dumb ague, or masked ague,
presents irregularity of the characteristic phenomena.

SvmproMms.—Each paroxysm has three stages, the cold,
hot and sweating.

Cold stage begins with prodromes, viz: Lassitude, yawn-
ing, headache and nausea, followed by a chill; the teeth
chatter, skin pale, nails and lips blue, surface rough and
pale, the so-called goose-skin or cutis anserina, nausea
and great thirst, rise of temperature, 1022 F., 1042 F. ; these
phenomena continuing from one-half to an hour.

Hot Stage: Begins gradually by the shivering ceasing,
surface becoming hot and flushed, temperature rising to
106° F. or more, full pulse, headache, nausea, intense thirst,
dry, flushed, swollen skine scanty urine and other pheno-
mena of pyrexia, continuing from one to eight or ten hours.

Sweating Stage: Begins gradually, first appearing on
forehead, then spreading over entire surface, fever lessens,
temperature rapidly falling to 992 or 93°, pulse less full,
headache lessens, sleep often following; duration from one
to four hours, when the intermission occurs, the patient
apparently well, except for a feeling of general debility.

The occurrence of the next paroxysm depends upon the
variety of the attack.

Diacyosis.—No difficulty when the characteristic chill,
fever, and sweats occur.

Heetic Fever: Distinguished by its irregularity, and oe-
curring secondary to an organic disease.

Pyzmia produced by other causes than malaria.

ProGxesis. — Recovery the rule. Without treatment
many cases end favorably affer several paroxysms; others
passing into the chronie form or malaria cachexia,

TreEATMENT. —Bovinine is here the ideal food, as it keeps
up perfect nutrition, bringing the blood up to a normal
standard, thus enabling the system to throw off the poison.
It should be given in five drop doses to a wineglassful,
from every hour to every four hours, as indicated, Drug
treatment symptomatie,
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REMITTENT FEVER.

SyNoxyMs.—Bilious fever; bilious remittent fever; marsh
fever; typho-malarial fever.

DEFINITION. —A paroxysmal fever, with exacabations
and remissions; characterized by a moderate cold stage
(which does not recur with each paroxysm); an intense
hot stage, with violent headache and gastric irritability;
and an almost imperceptible sweating stage, which is fre-
quently wanting. '

(Cause.—Malaria, aided by high temperature.

PaTHOLOGICAL ANAaTOMY. — Blood dark (Melansemia);
spleen enlarged, soft, filled with blood, and of an olive
color; liver congested and swollen, and of a bronze hue;
the brain hypersmic and olive-colored; gastro-intestinal
canal markedly hypersemic.

Symproms.—Cold Stage: Moderate chill, the temperature
rising 1° to 2°, coated, dry tongue, oppression of epigas-
trium, slight headache, and pains throughout the body.

Hot Stage: Persistent vomiting, furred tongue, full
pulse, rising to 100 or 120, flushed face, injected eve, vio-
lent headache, pains in limbs and loins, hurried respira-
tion, the temperature rising to 104¢ ¥., or 106° The
bowels costive, stools tarry and offensive, and the surface
becoming yellow. Delirium occurs when the temperature
is very high.

Sweating Stage: After six to twenty-four hours, the
above symptoms abate, and slight sweating occurs; the
pulse, headache and vomiting subside, and the tempera-
ture falls to 100° F., or 99<. '

This is the remission. After some two to eight or twelve
hours, the symptoms of the hot stage return, generally
minus the chill, and this is termed the exacerbation, which
is in turn again followed by the remission.

DuraTiON.—From seven to fourteen days, the average.
Frequently the fever ceases to remit, and instead becomes
continuous, the symptoms resembling, if not identical
with the typhoid state, whence the term typho-malarial
fever, or malario-typhoid fever.

SEQUELE. — The malarial cachexia results when the
poison has been eliminated from the system.

Persistent headache and vertigo are the results of the
intense meningeal hypersemia that sometimes occurs.
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Diacxosis.—In intermittent fever each paroxysm begins
with a chill, while the chill seldom recurs in remittent
fever; a distinct intermission follows each paroxysm of
the intermittent form, while a remission occurs in the
remittent, fever does not wholly disappear; during inter-
mission patient is apparently well; such is not the case in
the remission of remittent fever.

Typhoid fever is mistaken for remittent fever, but the
absence of the characteristic temperature record, diar-
rhoea, eruption, tympanites, deafness, and severe pros-
tration, should prevent such an error. :

Procyosts,—Uncomplicated cases are favorable.

TREATMENT.—Drug treatment symptomatic. Bovinine
is the ideal food in this condition, as it keeps up perfect
nutrition, bringing the blood up to a normal standard,
enabling the system to throw off the poison. It should be
given in five-drop doses to a wineglassful, from every
hour to every four hours, according to the age and con-
dition of the patient.

PERNICIOUS FEVER.

SyxoxyMs, — Congestive fever; malignant intermittent
fever; malignant remittent fever.

DEFINITION.—A malignant, destructive malarial fever,
which may be of the intermittent or remittent form;
characterized by intense congestion of one or more internal
organs, together with dangerous perversion of the fune-
tions of innervation. '

(CavusE.—A high degree of malarial poison.

VARIETIES.—Gastro-enteric; thoracic; cerebral; hemor-
rhagic; algid.

SymproMms.—Any of these varieties may begin either
as an intermittent or remittent fever; again, the first
paroxysm is rarely pernicious, but appears as the ordinary
malarial attack. .

The gastro-enteric variety has as distinctive features
intense nausea and vomiting, purging of thin discharges
mixed with bleod, tenesmus, burning heat in stomach,
intense thirst, frequent, weak pulse, face, hands and feet
cold, with shrunken features, and intense d2pression of
all the vital forces. This condition continues half an hour
to several hours, when either an inter or remission occurs,




PERNICIOUS
FEVER.

Thoracic variety often combined with the one just de-
seribed. Ttscharacteristic features are due to overwhelm-
ing congestion of the lungs, such as violent dyspncea,
gasping for air, fifty to sixty respirations per minute, op-
pressed cough, with slight amount of blood-streaked
sputa, frequent, weak pulse, cold surface, and terror-
stricken features. Duration same as above.

Ceerebral variety, due to intense congestion of the brain;
sometimes effusion of serinto the wventricles, or even
rupture of small blood vessels. Characterized by violent
delirium, followed by stupor and coma, slow, full pulse,
the surface either flushed or livid. Cases may either
resemble apoplexy (comatose variety), or acute menin-
gitis (delirius variety). Duration same as the other forms.

Hemorrhagic variety, or the yellow disease, as it has
been termed, begins an ordinary inter or remittent fever,
soon followed by signs of internal congestion, to wit:
nausea, vomiting, dyspncea, severe pains over liver and
kidney, continued for a few hours, when the surface sud-
denly turns yellow, and bloody urine is voided, after which
an inter or remission and marked abatement occur, to be
sooner or later followed by a second paroxysm, which is
more severe, with additional signs of cerebral congestion.
Blood may also escape from other parts than the kidneys.

Algid variety is characterized by an intense coldness of
the surface, while the rectal temperature ranges from 104°
to 107¢ F. Attack begins with a chill, soon followed by
fever of variable duration, when the body becomes cold,
the axillary temperature falling to 90°, 882 or even 85° F.,
a cold sweat covers the surface, the tongue is white,
moist and eold, breath icy, voice feeble and indistinct,
pulse slow, feeble and often absent at the wrist, patient
complains of burning and intense thirst. The mind is
clear, but countenance is death-like.

DuratioN.—Pernicious fever, in any of its forms, may
continue from a few hours to one, two or three days. Re-
covery is rare after a second, almost never after a third
paAroxXysm.

Diagyosis.—Yellow fever is most apt to be confounded
with the hemorrhagic variety, and as both oceur in the
same localities, the diagnosis is difficult; the early yellow-
ness of the surface with hsematura, and the absence of the
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black vomit, an epidemic prevalence, are the chief points
of distinetion.

The cerebral variety may be mistaken for cerebral apo-
plexy, meningitis and ur@mic convulsions. Nor is it al-
ways an easy matter to differentiate between these condi-
tions,

The gastro-enteric variety may be mistaken for the early
stage and the algid variety for the latter stage of cholera,
but the epedemic prevalence of the latter should be of
material aid in determining the diagnosis.

Progrosis.—In all varieties the result is unfavorable,
unless it can be controlled prior to the second paroxysm.
Cases in which an intermission occurs are better controlled
than where a remission follows. The mortality is one in
eight from all plans of treatment. ;

TREATMENT.—Drug treatment symptomatic. So far is
the system poisioned in this condition that it is necessary
to have the system asorb as mnch of the Bovinine as
possible, so as to rapidly combat through the blood the
pathological lesion. Bovinine should be given, as in all
other cases, in from five drops to a wineglassful from
every hour to every four hours, according to the age and
condition of the patient. At bedtime a high rectal injec-
tion, consisting of from two to five ounces of Bovinine in
from four to six ounces of normal salt solution. When the
patient has entered the stage of convalescence, the rectal
injections should be discontinued.

YELLOW FEVER.

Syxoxvums.—Bilious malignant fever; typhus icterode,
Mediterranean fever, sailor's fever.

DEFINITION. —An acute, infectious, paroxysmal disease of
three stages, viz: The febrile, the remission, and the col-
lapse; characterized by violent fever, yellowness of the
surface, and ‘““black or coffee-ground vomit.” Tendency
fatal; one attack confers immunity from a second.

CavseE —A specific poison, existing only with a high tem-
perature and destroyved by frost, Not due to the malarial
poison.

PaTHOLOGICAL ANATOMY.—Skin lemon or greenish-yellow
color, due to dissolution of the red blood corpuscles; heart
softened by granular degeneration; stomach, veins deeply
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engored, the mucous membrane softened, and containing
more or less ‘coffee-ground ™ matter, which consists of
blood corpuseles deprived of their heemo-globin, white
corpuscles, epithelial cells and debris. Intestines much
the same as stomach; liver yellow and a fatty degenera-
tion of the hepatie cells; kidneys granular, degeneration
of the epithelium of the tubules. -

SymproMs.—First stage, the febrile, beginning either
with the prodromata of malaise, headache and anorexia, or
suddenly with a chill, high fever, in a few hours reaching
104° to 106° F., high pulse, 90-100 beats, brilliant eye, fiushed
countenance, coated tongue, irritability of the stomach,
and severe neuralgic pains in the head, limbs, epigastrium,
neck and large joints. The patients are restless, anxious,
with a feeling of general prostration. In severe attacks
delirium is frequent. Albumin in the urine and a peculiar
and characteristic odor is emitted from the patient. Du-
ration of the first stage from thirty-six hours to three or
four days.

Second stage, the remission, when the temperature de-
clines to 100° or 101° K., and all the distressing symptoms
abate or subside and with some eritical evacuation, con-
valescence oceurs, or more commonly, after from a few
hours to one to four days, the

Third stage, the stage of collapse, or the period of second-
ary fever, is ushered in by a return of all the symptoms
of the first stage in an exaggerated form, followed by yel-
lowness of the skin, passing to a deep mahogany color,
black wvomit and hemorrhages from other parts, feeble
pulse, eold surface, irregular respiration, and death from
exhaustion, the mind remaining clear until the end.

The above symptoms represent a sthenic case; other
varieties are the algid, hemorrhagic and typhus,

DuraTtioN.—Depends upon the variety; from a few hours
t0 a few days. Rarely continues longer than a week.

Diacxosis.—Pernicious fever, hemorrhagic variety, is
apt to be mistaken for yellow fever. Yellow fever is a
disease of one paroxysm, and one remission, epidemie,
with albuminuria and black vomit, rarely black vomit or
albumin in urine.

Proexosis.—One in four perish. Short cases unfavor-
able, as are the hemorrhagic and algid varieties.
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TREATMENT. — Drug treatment alterative and sympto-
matic. Bovinine from five drops to a wineglassful from
every hour to every four hours, according to the age and
condition of the patient. The Bovinine in this condition
fortifies the system as nothing else can do, thereby enabling
nature to combat this dread condition.

ERUPTIVE FEVERS.

As a group, the eruptive or exanthematous fevers have
many features in common. All have a period of incuba-
tion, are characterized by a fever of more or less intensity
preceding the eruption, by an eruption which is peculiar
to each, occurring most commonly in childhood, rarely
attacking the same person twice, very prone to occasion
serious sequelse, and are contagious. Their origin is as
yvet undetermined.

SCARLET FEVER.

SyNoNyM.—Scarlatina.

DEFINITION.—An acute, self-limited, infectious disease,
characterized by high temperature, rapid pulse and dif-
fused scarlet eruption, terminating with desquamation,
inflammation of the throat, and frequently more or less
grave nervous phenomena, serious sequele - frequently
following an attack. Ome attack confers immunity from
the disease. \

PATHOLOGICAL ANATOMY.—An acute inflammation of the
skin, with exudation—a true Dermatitis. A granular
change in all the glandular structures, most marked in the
Peyerian glands, although also occurring in the stomach
and kidneys.

(‘AUsE.—A specific poison, maintaining its vitality for a
long time. Highly contagious, the contagion residing
chiefly in the desquamated epidermis. Klebs’ micrococei,
the “monas scarlatinosum,” may prove to be the poison.
Incubation short, one to seven days.

VarIETIES.—Scarlatina simplex, scarlatina anginosa and
scarlatina maligna.

SymproMs.—A mild case i1s a very trivial affection, but
in its severest forms there are few diseases more malig-
nant.,
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Onset sudden with a decided chiil and vomiting (in
infants, convulsions), pain in throat followed by high
fever, soon reaching 105°; a rapid pulse, 110 to 140 being
common. At the end of twenty-four hours a bright scarlet
rash appears on the neck and chest, spreading over the
entire body within a few hours; the eruption is not raised,
there is no intervening healthy skin, and scattered irregu-
larly are points of a darker hue. With the appearance of
the eruption occurs burning heat of surface, burning in
the throat and difficulty of deglutition, the throat present-
ing the appearance of a catarrhal inflammation. Tongue
at first furred, later red, with prominent papille—the
“strawberry tongue.” There also occurs headache, great
restlessness, and in severe cases delirium. Diarrhwea quite
common.

On the fourth or fifth day the fever declines by lysis,
eruption fading, and on the fifth or eighth day desquama-
tion begins, continuing for a week or more, the convales-
cence being slow, the patient emaciated and pale.

Scarlatina anginosa are cases with the addition of great
inflammation and swelling of the pharynx, nose, palate,
tonsils and neighboring glands, the swollen glands press-
ing upon the surrounding parts, causing difficulty of
breathing and of deglutition.

Scarlatina maligna are cases with decided nervous
phenomena, to-wit: convulsions, delirium and musculas
twitching, the temperature reaching 107° to 110°, the
pulse rapid, feeble and irregular, the eruption delayed, of
a purplish color, and in patches. '

SEQUEL.E.—Chronic sore throat; conjunctivitis; ottor-
rheea; chronic diarrheea; subacute rheumatism; chorea;
endocarditis; pleuritis; acute Bright's disease and cutan-
eous dropsy.

Discyosis.—A typical case should cause no difficulty ;
the high fever, rapid pulse. sore throat, and early scarlet
eruption, followed by desquamation, should leave no doubt.

MeasLEs.—The above symptoms are absent, and catar-
rhal symptoms present. -

SMALL-Pox.—HEruption on the third day in spots; chang-
ing to pustules with secondary fever.

DENGUE OR BREAK-BONE FEVER.—Absence of the above
typical symptoms, and presence of severe pains in the back.
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DipHTHERIA. —Gradual invasion, great prostration, and
no eruption, but the frequent complication of scarlatina
and diphtheria must be remembered.

Meningitis may be suspected from the symptoms of
scarlatina maligna; the epidemic influence, eruption, and
rapid pulse, are points of difference.

ProGyosis.—Depends upon the character of the attack.
Never can be positive of the result. Mortality ranges
from ten to twenty-five per cent.

TREATMENT.—Drug treatment symptomatic. Bovinine in
this condition is an ideal food and should be used from the
onset all through the stage of convalesence in from five

~drops to a wine-glassful from every hour to every four
hours, according to the age and condition of the patient.

MEASLES.

Syxoxnyus.—Morbilli; rubeola.

DeFINITION. —An acute epidemic and contagious dis-
ease: characterized by catarrhal symptoms, referrable to
the nasao-broncho-pulmonary mucoas membrane, fever,
and a erimson eruption which terminates by desquama-
tion.

(CAUSE.—A specific poison, with a special susceptibility
for childhood. Contagious by contact, and has been com-
municated by inoculation. One attack, as a rule, protects
from a second. Incubation, ten days.

PaTHOLOGICAL ANATOMY.—There are no special anato-
mical characters exclusive of the eruption, which is con-
sidered among the symptoms of the disease,

SyuproMms.—Onset gradual, irregular chills, fever, the
temperature rising to 101° to 102°, museular soreness,
headache, and intense nasal pharyngeal and laryngeal
catarrh; on the evening of the second day a decided re-
mission takes place in the fever, the catarrh continuing;
on the fourth day occurs an eruption of a crimson color,
on the face, soon spreading over the body, in the form of
dots, slightly elevated, which coalesce into irregular
circles. or crescents, and with the appearance of eruption
the fever returns, the catarrh is aggravated, but the char-
acter of the discharge. instead of remaining clear and
watery, becomes turbid, thick, and yellowish, and extends
to the bronchial mucous membrane. About the ninth
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day (the fourth of the eruption) the eruption fades, the
symptoms abate and slight desquamation occurs. Some
cough and catarrh may remain for a long period.

Black measles, sometimes called hemorrhagic rubeola,
or camp measles, is a variety occurring in camps and jails,
in which oceur dangerous chest symptoms, and black spots
or petechize from deteriorated blood, and severe prostra-
tiomn.

Rather common complications are tonsillitis, lobar and
catarrhal pneumonia.

SEQUELE.—In those of strumous diathesis, serofula, or
phthisis may develop.

DiagNosis. —A typical case l;egim-: gradually, with chilli-
ness, nasal catarrh, watery eye, and fever, which decline
before the eruption, rising afterward, the eruption cres-
centic in shape, and of a erimson color.

Scarlet fever, abscence of catarrh, and :arlier appearance
and different character of eruption with high fever and
rapid pulse.

Proayosis.—As a rule, a perfect recovery. If phthisis
develop, the progress is bad. Black measles, the majority
perish.

TREATMENT. —Drug treatment symptomatic. Bovinine
riven from the onset will invariably prevent serious com-
plications. It is the ideal food. It should be given in
doses ranging from five drops to a wine-glassful from
every hour to every four hours, according to the age and
condition of the patient.

ROTHELN.

SyNoNYMs. —Epidemic roseola: (German measles; French
measles: false measles.

DeEFmNiTION. —An acute, self-limited disease: character-
ized by mild fever, suffused eyes, cough, and sore throat,
enlargement of the lymphatic glands of the neck, and a
rose-colored eruption, in patches of irregular size and
shape, appearing on the first day.

C'ause. —Propagated by infection. That a peculiar germ
exists is probable, but thus far it has not been isolated.
Incubation, from one to three weeks.

Symproys. —Onset sudden, with mild fever, suffused
eyes, with little or no coryza, sore throat, and enlargement
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of the cervical glands, not limited to those about the angle
of the jaw, as in scarlatina. Any time from the first to
the fourth day appear rose-colored spots, size of a pin
head, slightly elevated, which coalescing, form irregular
shaped and sized patches, with intervening healthy skin,
fading on the upper part of the body while just appearing
on the lower. Symptoms all terminate within a week by
lysis, the patient showing no ill effects from the attack.

DisGxosis.—From scarlet fever by absence of high fever,
the rapid pulse, the color and character of the eruption and
the sequelze,

From measles, by absence of intense catarrhal symp-
toms, the late appearance of eruption and not of a cres-
.centic shape. :

Procyosis.—Most favorable.

TREATMENT.— Drug treatment symptomatic. In this con-
dition Bovinine is the food par excellent. It should be
given from the onset through the stage of convalescence,
in doses ranging from five drops to a wine-glassful from
every hour to every four hours, according to the age and
condition of the patient.

SMALLPOX.

SYNONYM.— Variola.

DEFINITION.—An acute epidemic and contagious dis-
ease; characterized by severe lumbar pains, vomiting, and
an initial fever, lasting from three to four days, followed
by an eruption, at first papular, then vesicular and after-
wards postular; the development of the pustule being ac-
companied by a secondary fever, during the presence of
which grave complications are prone to oceur,

Cavses.—A specific poison, whose nature is unknown,
maintaining its contagious vitality for a long period.
There is no period, from the initial fever to the final
desquamation, when the disease 1s not contagious,
although the stage of suppuration is the most virulent.
One attack, as a rule, protects from a second. Vaccina-
tion has a positive protective influence from the disease,
an extensive observation having fully proven that in pro-
portion to the efficiency of vaccination is the rarity and
mildness of variola. Incubation, fourteen to sixteen days.
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PATHOLOGICAL ANATOMY. — A granular and fatty de-
generation occurs in the liver, spleen, kidneys and heart.
The pustules are found ia the larynx, trachea, bronchial
tubes, and on the pleura.

VARIETIES.-— Discrete; confluent; malignant; varioloid
or modified smallpox.

Syampross.—Discrete form. Onset sudden, with a vio-
lent chill, vomiting, and agonizing pains in the back,
shooting down the limbs; fever, in short time rising to
1039 or 104° ¥.; full, strong and rapid pulse, ranging from
1002 to 1307; the face red, eyves injected, intense headache
and sleeplessness, delirium and convulsions occur at times.
During the third day the characteristic eruption makes its
appearance, first on the forehead and lips, consisting of
coarse, red spots; with the appearance of the eruption all
all the marked symptoms of the fever abate, the patient
fecling quite comfortable, On the fifth day of the disease
the spots become papules; on the sixth day, transformed
into vesicles, which are soon umbilicated, on the eighth
day the vesicles change to pustules; on the ninth day the
pustules are entirely purulent, and each surrounded with
a broad red band—the halo or areola, the face becoming
swollen, and the features distorted; on the eleventh day,
pus oozes from the pustules, and drying, forms the scab
or crust, which, on the seventeenth totw enty-first day
drops off, leaving a red, glistening depression or pit, soon
changing into a white cicatrix. With the formation of
the pustules (eighth day) severe rigors and fever set in,
and a characteristic odor is emitted, all the original symp-
toms returning; this secondary fever is the most critical
period of the disease, and is generally attended with vio-
lent delirium. In favorable cases the secondary fever
subsides after three or four days, and convalescence 1s
established.

Confluent smallpox differs from the discrete in the
greater severity of all the symptoms and the marked pros-
tration of the patient, the eruption appearing during the
second day, the pustules coalescing into large patches,
causing great distortion of the features.

Malignant smallpox is characterized by the greater in-
tensity and the irregularity of the symptoms, death re-
sulting before the characteristic eruption appears, by con-
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vulsions or coma. In these cases, hemorrhages are fre-
quent, and petechize are observed,

Varioloid, or modified smallpox, is the form modified by
previous vaeccination or by a former attack of smallpox.
Its course is shorter and milder than the other forms, the
eruption appearing a day later, and is not attended with
secondary fever,

CompLicaTiONS.—During the course of the secondary
fever there is a great tendency to grave inflammations,
such as pleuritis, pneumonitis and dysentery During
convalescence, boils and abeesses on the skin are frequent.

Diagxosis.—Cannot be confounded with any other dis-
ease if it has typical symptoms, such as chill, vomiting,
pains in back and legs, high fever and pulse. all declining
on third day, when the eruption appears, first spots, then
papules, then vesicles, finally pustules, drying and forming
crusts, and with the marked secondary rever.

Procxosis.—Depends upon the variety of the attack, the
age of the patient. and whether vaccinated or not. Dis-
crete, mortality four per cent.: confluent, fifty per cent.;
malignant, all perish; under five years and over forty
yvears, fifty per cent. die.

TREATMENT,—Drug treatment as indicated. Bovinine
should be given to the exclusion of all other food, being
given in milk until after the pustular stage, when a light
general diet may be added. 1t should be given in doses
from five drops to a wineglassful. according to the age and
condition of the patient.

In severe cases, where the vesicles have formed and
healing is slow, a dressing of Bovinine pure over the entire
surface will bring about a rapid and healthy cicatrization,
and prevent deep pitting.

VACCINATION,

DiFixITIOoN. —Inoculation with the matter of vaceina or
cowpox-bovine virus. The person properly vaccinated is,
as a rule, protected from an attack of smallpox, and espe-
cially from a severe or fatal attack.

Vaeeination should be performed at least twice in every
individual, viz: During infancy and at puberty; and it is
safer to have it again performed if special exposure be
liable to ocecur.

e
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In practicing vaccination the skin should be rapidly
scraped until the frue skin is reached and is ready to bleed,
the lymph being then brushed over the abraded surface;
or, instead, making three or four horizontal and transverse
cuts, about four lines long, and rub the virus over them: a
little blood, but not much bleeding, should be caused.

SyMproMms,—If the vaccination ** takes,” on the third day
a papule appears; on the sixth day a vesicle has formed,
with a central depression; on the eighth day a pustule,
fully formed and distended with lymph, with a reddish
areola, which becomes very wide. The areola begins to
fade on the tenth day, the pustule begins to dry, and by
the fourteenth day a brown, mahogany scab or crust has
formed, which is detached about the twenty-third day.
The cicatrix is eircular, depressed, radiated and foveated,
becoming after a time, paler than the surrounding integu-
ment.

During the course of vaceination, more or less constitu-
tional disturbance oceurs, especially in children.

Eczematous and papular eruptions often develop 1n
strumous children, for which the virus is unjustly held re
sponsible.

VARICELLA.

Sy~NoNYM—Chicken-pox.

DeriNtiTION. —A mild, slightly contagious, febrile affec-
tion: characterized by a moderate fever, and the appearance
of a vesicular eruption, drying up and falling off in from
-three to five days.

CAUSE—A peculiar poison: attacking only children;
oceurring sporadically and as an epidemic.

Syumprous. —Moderate fever, thirst, anorexia and consti-
pation, followed by the eruption of vesicles, which rapidly
dry, and within the week drop off, leaving a slight pit.
Pustules almost never occur. Symptoms are so slight that,
were it not for the vesicles, the affection would be often
overlooked. The eruption appears on the trunk and ex-
tremities, very rarely on the forehead and in the mouth.

Procxosis.—Most favorable.

TrEATMENT. —In all ansemic patients where vaccination
is neccessary, Bovinine given a week prior to the time of
vaccination and continued until after the arm is healed,




ERYSIPELAS.

o8

will greatly lessen the chances of anything like a serious
complication, and where the ulcer refuses to heal and has
formed, local applications of Bovine will bring about a
rapid and complete healing. It should be given in from
five drops to a wiheglassful from every hour to every four
hours, according to the age and condition of the patient.

ERYSIPELAS.

SyxoxyMms.—Erysipelatous dermatitis; the rose; St. An-
thony's fire.

DEFINITION. —An acute, specific, infectious disease; char-
acterized by a fever of low type, and a peculiar inflam-
mation of the skin, generally of the neck and face. This
inflammation exhibits a marked tendency to spread, to
induce serious infiltration and suppuration of the areolar
tissue, and to affect the lymphatic vessels and glands.

CAUSE.—A poison, the nature of which is unknown.
Feebly contagious. One attack predisposes to another.
The etiology of idiopathic (medical) and traumatic (surgi-
cal) erysipelas are identical. :

Svurproms.—Onset sudden; a chill, followed by fever,
which soon reaches 104° or 105°, frequent pulse, 100 to 130,
coated tongue, nausea and vomiting, severe pains in the
limbs, with epistaxis in adults and convulsions in children,
and often diarrhcea.

Delirium is frequent, and in those of alcoholic habits, it

- resembles delirium tremens,

The eruption soon follows the chill, beginning in red
spots, which rapidly coalesce and spread; a sense of heat,
tension and tingling is caused by the great cedema, which
presents a tense, shiny appearance, the swelling being so
great at times as to close the eyes and distort the features.
In many cases small vesicles develop, which may coalesce,
forming blebs of considerable size, containing a clear yel-
low serum. After five or six days the eruption begins to
subside, the symptoms abate, the part affected becomes
tender, and there is moderate desquamation.

During the height of the attack albumen appears in the
urine, so that the possibility of ureemic symptoms must be
remembered. :

e i




DENGUE.
J9

When extensive infilteration into the areolar tissue occur,
the swelling and tension become greater, and it is termed
phlegmonous erysipelas.

When the eruption spreads to different parts of the body.
it is termed erysipelas ambulans.

(ompLicAaTIONS. —Thrombosis of cerebral capillaries or
sinuses, or *‘erysipelas of the brain™ is explained by the
intimate anatomical connection of the facial vein with the
pterygoid plexus and cavernous sinus,

Oedematous larvngitis, from extension to the larynx,

Preumonia, pleurisy and meningitis are frequent com-
plications,

Diagxosis.—Not difficult. The fever, early spreading
eruption, with burning, swelling, tension and tingling, and
albuminous urine, separate it from the other eruptive fev-
ers and erythema.

Proaxosis.—Usually favorable. Unfavorable if it attack
drunkards; if it becomes gangrenous; if thrombosis of si-
nuses occur, or if it extends to the larynx,

The convalescence, even from the mildest attack, is slow,
the patient continuing weak and anamic for a long time.

TREATMENT.—Drug treatment symptomatic. Internally
Bovinine should be given in doses ranging from five drops
to a wineglassful from every hour to every four hours,
according to the age and condition of the patient. It acts
as an ideal food and by giving the stomach rest prevents
any gastric complication. Its ability to restore the blood
to its normal standard enables nature greatly in its power
of overcoming the condition. As a local dressing iodoform
Bovinine has met with the most happy results. It should
be applied T. I. D. It seems to start up more rapidly the
osmotic process than anything yet employed, and as an
antiphleugistic it is second to none.

DENGUE.

Sy~oxvms.—Break-bone fever; neuralgic fever; dandy
fever. The word dengue is pronounced dangay.

DeEriNITION. —An acute, epidemic, febrile disease, con-
sisting of two paroxysms of fever with an intermission,
The first paroxysm is characterized by high fever, dis-
tressing pains in the joints and muscles, and a peculiar
eruption; the second paroxysm is characterized by a
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milder fever, an eruption of different character, attended
with intense itching, by some recurrence of the joint
pains, and by debility.

CavsE.—Unknown, but it is evident that a peculiar con-
dition of the atmosphere has some influence in its develop-
ment,

SyyMproMs.—Onset sudden, fever, 1032 to 105°, intense
headache, burning pains in the temples, backache, severe
aching and swelling of the joints and stiffness of muscles,
nausea, vomiting, constipation and the appearance of &«
rash, resembling scarlatina, from which the disease has
been mistaken for scarlatinal rheumatism. After some
hours, to two or three days, a distinet intermission obtains,

-of one or two days’ duration.

The onset of the second paroxysm is also sudden, but
the symptoms are much less severe, although the patient
is greatly debilitated; it is at this time that the character-
istic eruption appears, being either erythematous or rubeol-
ous, and attended with intense itching, remaining for
about two days, when desquamation occurs and conve-
lescence is established, but is prolonged by the great de-
bility of the patient. Average duration of the disease
eight days. Relapses are common.

Di1agnosis.—Most apt to be mistaken for acute articuiar
rheumatism, especially during the first paroxysm, but the
course of the disease and the epidemic influence should
prevent such an error.

The eruption might mislead for scarlet fever cr measles,
were it not for the severe joint and muscular pains.

ProGrosis.—Favorable.

TREATMENT.—Drug treatment symptomatic. lovinine
should be given from the onset, and in the majority of
cases 1t will be found that the cqondition runs a very short
course, devoid of all complications. In severe cases the
Bovinine should be used exclusively as a food. It should
be given in doses ranging from five drops to a wineglass-
ful, from every hour to every three hours.-according to
the age and condition of the patient.
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A “SAMPLE " OF BLOOD POWER.

I had two patients with typhoid fever, in their sixth
week. I had them on the Woodbridge treatment, but
they seemed to get weaker and more exhausted every day.
Almost from the first day of the administration of Bovi-
nine to the fever patients they commenced improving, and
are doing nicely. D. W. HENDERsON, M. D.

Marysville, Ohio, September 22, 1897,

BLOOD AS SUSTENANCE IN TYPHOID FEVER AND
GASTRO-INTESTINAL DISEASES.

Thousands of physicians, like those whose contributions
appear below, have long been supplying vital blood to
their patients in bovinine for typhoid fever, hsemorrhagic
exhaustion, etec., supposing it to be a peculiarly digestible
“food.” Multitudes of their testimonials, often wvery
wonderful, have accumulated for ten years; none suspect-
ing the secret of its unparallelled virtue.

Remarks by Dr. M——.

In typhoid fever, a disease in which the waste of the
nitrogenous elements of the body is excessive and where
the function of assimilation is markedly impaired, the
blood treatment is of especial value, being very readily
absorbed for the most part from the intestinal mucous
membrane. Not only is the excessive emaciation pre-
vented, but during the whole course of the disease the
heart action remains much stronger, and owing to the pre-
vention of the excessive waste and degeneration of the
tissues, there is not the usual need for cardiac stimulants.

In actute gastritis, where all food is rejected, Bovinine
in small quantities will be retained, and being easily
absorved, allows the inflamed mucous membrane to regain
its normal tone. In the treatment of chronic gastro-in-
testinal diseases, where emaciation and weakness are the
most marked symptoms, the administration of bovinine
gives results that are most satisfactory. In these cases
the effect may be noticed from the start, and is continuous
and steady.

In carcinoma of the stomach. where all foods are
vomited, bovinine is retained and actually prolongs life,
preventing the rapid emaciation and starvation and the
pain and discomfort caused by indigestion of food,
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AUXILIARY BLOOD TN TYPHOID FEVER
Case in Sound View Hospital, by Dr. Biggs.

George T——, Bridgeport, Conn.; American; age 38;
admitted to Sound View Hospital, November 8, 1898, with
all the symtoms of a well-defined case of typhoid fever the
first week; inereasing temperature, frequent pulse, coated
tongue, nausea, diarrhcea, and headache. Twenty-four
hours after his admission a few spots appeared upon the
abdomen and chest. He was put to bed, given a mercurial
purge, and every three hours five grains of quinine, ten
drops of eucalyptus, one drop pure carbolic acid, and two
drops tincture of 1odine. Also a tablespoonful of bovinine
in milk every two hours; this to the exclusion of all other

- food. To reduce the fever, he was also given ten grains
of entikamnia every three hours as indicated. The second
week his fever continued, slightly increased, pulse fre.
quent and compressible, abdemen tender, tympanitic and
gurgling in the right iliac fossa, nocturnal delirium, severe
and constant headache, some bronchial rales, sordi of the
teeth and lips, persistent diarrhoea; also some disturbance
of vision. During all this time he was nourished on Bovi-
nine to the exclusion of all other food.

Third week, the fever changed from continuous to re-
mittent. Evening excerbations continued as high as the
preceding week, and all symptoms remained about the
same, until near the end of the week, when a marked
amelioration appeared.

Fourth week, fever decidedly remittent, almost uormal
in morning; pulse less frequent, and fuller; tongue clean;
abdomen less in size; diarrhcea ceased; and the patient
had passed well into the stage of convalescence. Up to
time the patient had lived entirely on Bovinine and milk;
but his condition, nevertheless, as to strength and nutri-
tion, was excellent. He was now given a wine-glassful
of Bovinine in milk every two hours, and a teaspoonful of
elixir of iron, quinine and strychnine, every three hours,
and a light diet.

His convalescence was now rapid and complete, and on
December 12th he was discharged cured. (

I can safely say that for sustaining nutrition and
strength in this disease, the auxiliary blood supply here
employed is the ideal desideratum, requiring, as it does,
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little or no digestion, but, on the contrary, being almost
wnmediately absorbed into the circulation, it gives the
bowel the rest that is indispensable during the progress of
this dread disease.

DIRECT BLOOD SUPPLY IN THE TREATMENT OF
TYPHOID FEVER.

By Pror. Wi, F. Wanarm, M.I.

¥ & * # #

The condition of the digestive system during an attack
of typhoid fever, as shown in this brief sketch, warrants
our first proposition: That during the course of this fever
the power of digesting food is impaired, always seriously,
and sometimis almost entirely lost, from the suspension of
secretion.

My second proposition is, that food that will not be
digested in the stomach or bowels of a typhoid fever
patient, is not only useless, but harmful; as in the absence
of digestion, decomposition is certain to occur, with the
production of substances that are certain to be injurious
to the patient. I must refer to this cause the tympanites
that occasion so much trouble.

The conclusion is, that in typhoid fever the stomach and
bowels should not be looked upon as digestive organs, but
simply as receptacles for food that has been previously
digested.

That absorption may take place cannot be denied. The
whole gastro-intestinal mucous membrane is adapted for
absorption. Liebermeister is right in insisting upon the
liberal use of water. The digestion is thereby improved,
and the emaciation largely prevented. If patients do not
ask for it, water should be given systematically in stated
quantities.

Milk. according to Dujardin-Beaumetz, can only act as
salt and water, as neither the fat nor the easein can be
absorbed. L

The disease affecting the glandular apparatus of the in-
testines, absorption through this channel is impossible, and
the patient can only be nourished by nicans of absorption
through the veins, In typhoid fever, the glands drained
by the thoracic duct are rendered incapable of absorbing
food. The only exceptions to this rule lie in the fact that
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all of Peyer's glands may not be wholly disabled at the
same time, as the glandular affection is somewhat pro-
gressive from above downward, and some of the glands
may not be affected.

It becomes, then, a question whether we can supply food
at all during a typhoid attack. whether any substance can
be directly absorbed into the veins without passing through
the intestinal glands, and yet be assimilated.

There are two substances in which this may be possib'e.
lgg albumen is directly absorbed into the tissues of the
erowing chick, without digestion or assimilation. Bovi-
nine, consisting of beeves’ blood and egg albumen, pre-
served with glycerine and whiskey, with a little boric acid.
answers the need most admirably, It has been my reliance
in feeding to typhoid cases for many years, and its success
has demonstrated the sorrectness of the above proposition.

Nothing 1s so readily absorbed as egg-albumen and blood,
as nothing comes so near the composition of the human
blood. The glycerine assists in keeping the bowels soluble
the whiskey is a useful stimulant, and the borie acid assists
the antiseptic remedies with which most practitioners now
treat typhoid fever. But there is something more than this
in bovinine. Some years ago | mentioned this, and called
attention to the fact that in blood we have a substance that
has been not only digested and assimilated, but vifalized.
It is a living fluid, whose existence is identical with that of
the individual in whose arteries it flows. 1speak simply as
a clinical observer, but I feel sure that when the science
of biologic therapeutics has progressed a little farther, we
will be furnished the reasons for my present claim; that
there is in blood as a food, a value not wholly explicable
by its chemical composition. Stern has shown that human
blood-serum is destructive to the Klebs-Eberth bacillus, and
that the serum of persons convalescing from typhoid fever
has an attenuating effect upon the toxicity of typhoid
bacillus cultures. The effect of the serum of animals in-
susceptible to typhoid fever seems to be the next step for
investigation.

The net results of the application herein recommended
are these 1. Avoidance of the gastro-intestinal irritation
due to undigested food. 2. The sustaining of the patient’s
strength, by really feeding him (as iistinguished from the
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mere placing food in his stomach), and the consequent
avoidance of collapse, and all the long train of ills that
come from malnutrition. 3. The avoidance of the exces-
sive emaciation, so often seen after protracted attacks of
tyvphoid fever. 4. Shortening of the convalescene period.
5. I put forward, tentatively, my impression that the
secondary degenerative lesions of muscles, nerves, and
other tissues, are not wholly due to continued high tem-
perature, but, in part at least, to innutrition; and thatthese
lesions are not nearly so marked when the patient has been
fed upon the system herein advocated.

Quite recently a very remarkable series of cases have
been reported, in which chronie ulcers, even of many years’
duration, have been cured by the local application of
bovinine. Several hundreds of such cases have been so
treated with great success. These go so far to confirm my
views; for if bovinine can be absorbed from the surface of
an ulcer, or from the subcutaneous tissue about it, and so
improve the local nutrition as to bring about healing, how
much more likely that such a substance can be absorbed
from the stomach, and keep up the general nutrition.

SUPPLIED BLOOD IN TYPHOID FEVER WITH COMPLICATIONS.

BY ROBERT FRAME, M.D., MILFORD, DEL.: CASE I

I have tested this freatment in many cases. In a case
occurring in a patient, Mr. W. McColley, living near here;
disease, typhoid fever; there was complication of brain
and stomach, low muttering delirium, subsultus tendinum,
tympany, soreness in the right hypogastric region, diar-
rheea, and great irritability of stomach, in so much that it
would reject everything swallowed. The patient, was very
anzmic and weak, At this time I commenced using bovi:
nine, It was not only retained, but was readily absorbed,
From this time the patient made a rapid recovery.

1 have been engaged in the practice of medicine fof
thirty-four years, having graduated at Jefferson Medical
College of Philadelphia, class of 1850; and in all this long
experience have never met with anything that will com:
pare with this preparation of blood in all cases of irritable
stomach and :xhaustion. 1 hope to see it fully endorsed
by the profession as The Remedy.”
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DEPARTMENT OF IPHYSIOLOGICAL

THERAPEUTICS.

The greatest therapeutic discovery of the age, and of the ages, is that
where we cannot produce good blood, we can mtroduce if

HAEMATHERAPY AT SOUND VIEW HOSPITAL
STAMFORD, CONNECTICUT
T. J. Bigzs, M.D
MALIGNANT SCARLET FEVER—EBLOOD CURE PER SE.

May M , age 10, Irish, admitted Nov 1, 1900. Diag-
nosis, Scarlet Fever.

Oct 31st, the <hild’s mother said the little patient had had
a decided chill, followed by vomiting. Shortly after this
she complained of a good deal of pain in her throat, which
was followed by high fever. On entering the hospital, she
had a temperature of 105°, a very rapid pulse, 120. There
was already a beginning of the chacteristic eruption.

The little patient was put in an isolated ward, and
thoroughly quarantined. Shortly after this the rash spread
over the entire body. There was much burning of the sur-
face; the patient complained of great irritation of the
throat and difficulty in delutition. The throat, on inspec-
tion, vresented the appearance of a violent catarrhal inflam-
mation, the tongue was red, with prominent papille (the
strawberry tongue). There was severe headache and great
restlessness, and at times, the little sufferer was delirious;
quite a persistent diarrhcea was present.

The nurse was ordered to spray the throat with Bovinine
pure and hydrozone, followed by Thiersch solution, and then
Bovinine pure; this to be repeated every three hours; and
to give half a teaspoonful of bovinine every hour in a little
mille.  Outside of this, the only treatment employed was a
cymptomatic ene, a little something as necessary, to reduce
the temperature and keep the patient quiet.

Nov. 6th, the bovinine was ordered a teaspoonful every
hour, and the throatapplications three times every 24 hours.

()n Nov, 7th, the fever had declined and desquamation
began. The nurse was now ordered to anoint the entire
body with wvaseline, intc which had been rubbed some
Thiersch powder. The bovinine continued as before.

On the 8th, the throat condition had entirely disappeared.
The tongue, outside of being abnormally red, was normal:
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the headacne has disappeared and the patient was resting,

On the 10th, the bovinine was ordered three teaspoon-
fuls every three hours in milk, and a light general diet.
At this time desquamation had almost ceased, the tempera-
ture and pulse were normal, and the little patient was feel-
ing splendidly. Treatment continued.

Nov, 14th, desquamation had ceased, the patient was sit-
ting up in an invalid chair as long as three hours at a time.

Nov. 18th, the patient was allowed to walk around the
rOO1.

Nov. 23rd, she was discharged, cured.

Although this case presented every symptom and indi-
cation of well-defined case of Scarlatina maligna, she was
nevertheless carried through rapidly to an absolute re-
covery without the development of a single complication,
and at the time of her discharge, a thorough physical ex-
amination revealed her condition to be absolutely normal.

DISEASES OF THE MOUTH.
CATARRHAL STOMATITIS.

SYNoxNvYMs.—Simple stomatitis: erythematous stomatitis;
catarrh of the mouth.

DEFINITION.—An acute catarrhal inflammation of the
whole or a portion of the mucous membrane of the mouth
and tongue, characterized by pain, redness, swelling and
disordered secretion. Most common in infants and child-
ren, Chronic stomatitis occurs mostly in adults, the re-
sult of aleoholic or tobacco excesses,

Cavses.—Introduction of hot or irritating substances
into the mouth; difficult dentition; secondary to disorders
of the stomach, to measleg, scarlet fever and variola,

PATHOLOGICAL AxATOMY, — The buceal mucous mems-
brane and tongue have a dark red appearance, are much
swollen, the tongue often appearing as if too broad to lie
between the teeth, the sides showing the impressions of
the teeth; the secretions are at first lessened, afterward
increased, a turbid mucous covering the cheeks, gums and
tongtie, thus giving a coated tongue,
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SymproMs.—Oral catarrh begins with a burning, smart-
ing pain, and fension in the mouth. Very young children
refuse to nurse, have slight fevers, disordered stomach,
are fretful and sleepless, craving cooling drinks.

The sense of taste is blunted, and there is usually an
unpleasant bitter taste in the mouth.

If the catarrh becomes chronic, the breath has a fetid
odor and the tongue is coated in the morniug, the taste is
disordered, and there is generally more or less depression
of spirits.

Diacxosis.—If the buccal cavity be examined, the con-
dition is readily discerned.

Procrosis.—Recovery is the rule for the acute variety.
The chronic cases are usually due to the use of tobacco or
or alcohol, and are only modified by the absolute with-
drawal of the exciting cause.

TrREATMENT.—Drug treatment symptomatic. Internally
Bovinine should be given in doses ranging from five drops
to a wineglassful, from every hour to every four hours,
according to the age and condition of the patient. It is
an ideal food, and will certainly shorten the attack and
sustain the patient. The mouth should be gently cleaned
at least three times a day in the following manner: Bovi-
nine pure should be applied over the entire diseased sur-
face, after which Hydrazone one-third and distilled water
two-thirds. When reaction has ceased, the mouth should
be cleaned out with Thiersch solution and Bovinine pure
applied.

FOLLICULAR STOMATITIS.

SyxoNyMs, — Aphthse; vesicular stomatitis; croupous
rtomatitis, ;

DEFINITION,—An acute inflammation of the follicles and
mucous membrane of the moutk and tongue, characterized
by a fibrinous or croupous exudation; the exudation first
appearing in isolated spots (aphthee discrete), afterwards
coalescing, and forming large and irregular-sized patches
(aphthze confluens), which rupture, leaving an ulcer, which
slowly heals. :

Cavses.—A disease prineipally of childhood. Difficult
dentition; disorders of digestion; uncleanliness, such as
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neglect to rinse the child’s mouth after nursing; with
measles and diseases of the buccal cavity.

PATHOLOGICAL AxNATOMY.—DBegins as a small, whitish
paulo-vesicular elevation, semi-transparent, hard and
tender, with a distinct red zone about their base; there
may be as few as six, or as many as twenty; they may
remain isolated (aphthze discrete) or coalesce (aphthse con-
fluens); they are regarded as either a peculiar deposit or a
local croupous exudation. After a day or two they rup-
ture, leaving an irregular, white or grayish ulcer, which
slowly heals. The seat of the affection is the internal sur-
face of the lips and cheeks, the gums, tongue and roof of
the mouth. .

Symproms.—In infants the pain is so severe that the
child refuses to nurse. In older children, pain from talk-
ing, mastication and deglutation. Salivation is marked,
the saliva dribbling from the mouth. There is slight
feverishness, fretfulness and sleeplessness. Digestion is
impaired, and quite commonly diarrhcea ocecurs. A dis-
agreeable penetrating odor escapes from the buccal cavity.

Diasgxosis. — Impossible to confound with any other
affection if the buccal cavity is examinedss
Procxosis.—Always favorable.

TREATMENT.—Drug treatment symptomatic. Internally
Bovinine should be given in doses ranging from five drops
to a wineglassful, from every hour to every four hours,
according to the age and condition of the patient. Itis
an ideal feod and will certainly shorten the attack and
sustain the patient. The mouth should be gently cleaned
at least three times a day in the following manner: Bovi-
nine pure should be applied over the entire diseased sur-
face, after which Hydrazone one-third and distilled water
two-thirds. When reaction has ceased, the mouth should
b¢ cleaned out with Thiersch solution and Bovinine pure
applied.

ULCERATIVE STOMATITIS.

SyxoxyMs.— Diphtheritic stomatitis. gingivitis uleerosa.
;FINITION. —An acute diphtheritic inflammation of the
membrane of the mouth, continuing until exten-
nhealthly ulceration occur. 1t usually begins cn
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the margin of the lower gums, and often extends to the
lips, cheek or tongue.

Cavses.—Usually seen in children only. Most fre-
quently in the families of the poor, the resnlt of unfavor-
able hygienic surroundings, personal uncleanliness and
poor food. Often seen in those reduced by severe acute
disease. Perhaps contagious, as epidemics are not rare.

PATHOLOGICAL AXNATOMY.—The gums first appear con-
gested, swollen, bleeding readily and separated from the
teeth; soon a firmly adherent deposit in the form of patches
appears, at first whitish, speedily becoming gray or even
black, from disintegration, becoming soft and pulpy, the
separated slough leaving irregular shaped ulcers, with
raised margins from cedema of the surrounding tissue.
" They are not deep and their surface is covered with a pulpy
yellowish substance. The morbid process usually extends
to the inner side of the lips, cheeks, and to the tongue.

Svauproms.—Pain constantly, aggravated by mastication
or deglutition. Food and drink must be of the blandest
character. The mouth is hot, the saliva dribbles away,
mixed with blood and shreads of pulpy matter, the breath
is fetid, the appetite, digestion, and bowels disordered.
The patient is feverish, fretful and sleepless. There is al-
ways enlargement and tenderness of the sub-maxillary
glands. Theaffectionisoften associated with enterocolitis.

Diagnosis —Apt to be confounded with gangrenous
stomatitis, than which, however, there is less constitutional
symptoms and a slower course of the malady.

ProGxosis.—Favorable, if promptly and properly treated,
the ulcerated surface rapidly hezls, although quite com-
monly some teeth are lost.

TREATMENT.—Drug treatment symptomatic. Internally
Bovinine should be given in doses ranging from five drops
to a wineglassful from every hour to every four hours, ac-
cording to the age and condition of the patient. It is an
ideal food and will certainly shorten the attack and sustain
the patient. The mouth should be gently cleaned at least
three times a day in the following manner: Bovinine pure
should be applied over the entire diseased surface, after
which Hydrazone one-third and distilled water two-thirds
When reaction has ceased, the mouth should be cleaned
out with Thiersch solution and Bovinine pure applied.

&
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ULCERATIVE STOMATITIS.
By Dr. T. J. Brags, Sound View Hospital.

Miss M , Stamford ; age 28; June 2nd, 1898; large ulcer
at the base of the tongue—one beneath and near the tip,
and one around the mouth of Steno’s duct, on+the right
side. After antiseptic preparation of surfaces, patient was
ordered to apply Bovinine, once in a while, by putting a
teaspoonful in her mouth and holding it chere. The ulcers
had been so sore that the patient could not take anything
in her mouth without such great pain that she had been al-
most starved. But after beginning the Bovinine applica-
tion, the pain ceased, and she could enjoy a solid diet with-
out much inconvenience. At the same time, the ulecers
began to heal rapidly, together with improvement in
general condition. July 14th, 13898, the ulcers were com-
pletely healed and the patient discharged.

ULCERATIVE STOMATITIS.
By Dr. D—, New York.

Mary Burke; age 16; July 6th, 1897; stomatitis over a
vear; treated at various institutions without benefit;
assimilation sadly impaired in consequence of mastication
and nutrition prevented by soreness and absence of ptyalin
ferment. Sterilization of mouth by peroxide-on-Bovinine
Thiersch, t. d., holding Bovinine in mouth between times.
In ten days, food could be resumed, and cure was complete
July 22nd, _with gain in weight of seven pounds,

THRUSH.

SyNoxyMs.—Muguet; sprue; white mouth,

DEeFINITION, —An inflammation of the mucous membrane
of the mouth, associated with or caused by the growth of
a parasitic plant, the oidium albicams; characterized by
pain, disorders of digestion and of the bowels,

Cavses,—The development of the thrush-fungus, oidium
albicans, is prompted by all those zonditions designated
as unhygienic, by debilitated conditions of the general
system, and by neglect to thoroughly rinse the mouth after
nursing or bottle-feeding.

The age is considered a predisposing catise, seldom being
seen after two years of age. In adults, only toward the
last stages of cancer or consumption,

&f!
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PaTHoLoGIcAL ANaToMY. —The mucous membrane of the
mouth assumes a dark red appearance in isolated patches,
on which whitish points appear, which rapidly coalesce
into large areas. They closely resemble curdled milk,
from their soft consistency  These whitish points consist
of epithelium and fat, in which are embedded the sporules
and filaments of the fungus. The deposit first appears
about the angles of the mouth, soon extending to all parts
af the cavity, often to the pharynx and cesophagus. The
mouth is usually swollen and tender, the breath often fetid.

SyuaproMs.—Pain, aggravated by nursing or mastication.
The lips are swollen, the saliva is increased the breath
hot and somewhat fetid. There is usually increased tem-
perature. Diarrheea is frequent, the stools green and
sour, causing an eryphema of the buttocks.

DiaGgxosis. —The curdle-like appearance of the deposit,
showing the presence of parasites, upon microscopical ex-
amination, will prevent error.

ProGyos1s.—Favorable, unless occurs towards the ter-
mination of exhausting diseases.

TREATMENT.—Drug treatment symptomatic. Internally,
Bovinine should be given. in doses ranging from five
drops to a wineglassful from every hour to every four
hours. according to the age and condition of the patient.
It 1s an ideal food and will certainly shorten the attack
and sustain the patient. The mouth should be gently
cleaned at least three times a day in the following man-
ner. Bovinine pure should he applied over the entire dis-
eased surface, after which Hydrazone one-third and dis-
tilled water two-thirds. When reaction has ceased, the
motith should be cleaned out with Thiersch solution and
Bovinine pure applied.

GLOSSITIS.

DEFINITION.—An inflammation of the paremchyma of
the tongue; characterized by great swelling of the organ,
with difficult mastication, deglutition and voecalization.
The affection may be either acute or chronic.

Cavses.—The acute variety is usually the result of some
direct irritation of the tongue, such as direct injury, con-
tact of boiling liquids, the action of acid or corrosive sub-
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stances, or the sting of the tongue by an insect, such as
the bee or wasp.

The chronie variety is generally circumscribed; it may
follow the acute; be due to the sharp edges of the teeth,
or the use of a tobaceco pipe.

PatHoOLOGICAL ANATOMY.—Acute glossitis begins with
intense hypersmia, redness and swelling of the organ;
the size often becomes so gray that the tongue is too large
for the mouth and thus protrudes between the teeth; its _
surface is covered with a thick secretion, and it becomes ‘
a pale or grayish color. The swelling may rapidly decline, '
or abscesses may form, which leave a more or less decided
depressed cicatrix.

Chronic glossitis occurs usually along the edges of the
organ, the cicatrical changes being i1n the circumseribed
hard spots. If the entire tongue is affected with chronic
inflammation, theaction is superficial, and has been termed
““ psoriasis of the mouth.”

SyMmproMs. — Acute glossitis begins rather abruptly with
fever, increased pulse, restlessness, anxiety. enlargement
of the tongue, a sensation of heat in the mouth, with pain,
and increased flow of saliva. Mastication and deglutition
becomes difficult, if not impossible, the voice muffled, and
dyspncea decided. The glands at the angles of the jaw are
enlarged. which, in turn, compress the vessels of the neck.
When suppuration supervenes, the constitutional symptoms
become severe and the oral symptoms are intensified.
Death has oceurred from suffocation in severe cases.

Chronic glossitis presents pain as the chief symptom,
aggravated by movements of the organ.

Dragyosis.—The rapid course of acute glossitis should
preventits being mistaken for any other affection. Chronie
orlossitis, if severe, might be mistaker for cancer of the
tongue, although the slow and mild progress ot the former
contrasts strongly with the rapid, severe and painful course
of the latter, with 1ts marked constitutional symptoms.

Procxo0s1s. — Acute glossitis usually terminates in re-
covery within a week, although the danger of suffocation
must always be remembered,

Chronic glossitis 18 an incurable malady im the majority
of instances,
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TREATMENT. —Drug treatment symptomatic. Intermally,
Bovinine should be given in doses ranging from five drops
to a wineglassful, from every hour to every three hours.
according to the age and condition of the patient. It is an
ideal food and will certainly shorten the attack and sustain
the patient. The mouth should be gently cleaned at least
three times a day in the following manner: Bovinine pure
should be applied over the entire diseased surface, after
which Hydrazone one-third and distilled water two-thirds.
When reaction has ceased, the mouth should be cleaned
out with Thiersch solution and Bovinine pure applied.

ACUTE GASTRIC CATARRH.

SyNoxyums.—Acute mild gastritis; gastric fever; bilious
fever; acute indigestion; subacute gastritis.

DEFINITIONS.—An acute catarrhal inflammation of the
mucous membrane of the stomach ; characterized by fever,
loss ‘of appetite. nausea, with occasional vomiting, painful
digestion, irregularity of the bowels, and in severe attacks,
vertigo (stomach vertigo.) .

Cavuses.— Deficient quantity of or quality in the gastric
juice. Errors in diet, insufficient mastication of food,
swallowing liguids, which are either too hot or too cold,
and particularly the abuse of alcoholic liquors,

Often secondary to infectious diseases, such as scarlet
fever, measles, smallpox, diphtheria, and typhoid fever.
Occasionally the result of sudden changes of temperature.

ParaoLoGIcAL AxaToumy.—The mucous membrane is 1r-
regularly congested, and engored and covered with a
grayish, semi-transparent and tenacious mucous, having an
alcoline reaction. The true gastric juice is secreted in les-
sened amount, or 1s entirely suspended.

SyMpTroMs —At first loss of appetite, at times disgust for
food, heavily coated tongue, bad taste and breath, persist-
ent nausea, and at times vomiting, first of undigested food
ther viscid mucus, acid and bitter, and finally, "bilious
matter ; moderate irvitative fever is present with headache,
considerable thirst and flashes of heat, with sensation of
burning in the palms of the hands and soles of the feet;
acid drinks eagerly sought after; digestion imperfect, giv-
ing rise to pain, tenderness, feeling of weight and cructa-
tions; bowels often loose, sometimes, however, constipated,
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vertigo with pain in the nucha, 1s a common symptom in
many cases, causing great anxiety and depression of spirits.
The urine is scanty, containing lithates and pigment. The
symptoms are aggravated by errors in diet, and if sae-
charine or fatty articles are taken, heart-burn occurs. To-
ward the termination of an attack herpetic eruptions an-
pear about the mouth,

DiscNosis.—Acute gastric catarrh with fever may be
confounded with remittent and typhoid fever of the first
week, but all doubts will disappear as these maladies de-
velop. The vertigo may be mistaken for cerebral disease.
but the disappearance of this symptom when stomachic
treatment is inauguarted, removes all apprehension.

ProGyosis,—Favorable. Duration about a week; recov-
ery slow, even under treatment, as far as perfect digestion
18 concerned.

TrEATMENT. —Drug treatment symptomatic. In this con-
dition small, often repeated doses of Bovinine should be
given in peptonized milk and lime water until the acute in-
flammatory stage has subsided, when the quantity may be
gradually increased. It is well to begin in from five drops
to thirty drops from every hour to two hours, and thep up
to the normal standard of five drops to a wineglassful every
hour to every four hours, according to the age and condi-
tion of the patient, . :

ACUTE GASTRITIS.

SYNoxyu.—Toxic gastritis.

DEFINITION.—An acute and violent inflammation of the
of the mucous, submucous and muscular coats of the stom-
ach, with loss of tissue; characterized by great pain, con-
stant vomiting of blood-streaked or hlcn::[l:; mucous and
symptoms of m}llcmae

(*aUsEs.—Ingestion or irritant and corrosive poisons, such
as the mineral acids, arsenic, corrosive sublimate, copper,
and carbolic acid.

PaTHOLOGICAL Axatomy. — The mucous membrane is
vividly red and injected, more marked at some portions
than at others; it is soft and friable; erosions are irregu-
larly scattered, and the submucous, muscular, and at times
serous coats show decided destructive changes. The gas-
trie tubules are destroyed in large numbers, In many cases
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the oral mucous membrane presents signs of severe inflam-
mation.

SvymproMms, —Immediately. or soon after swallowing the
irritant there ensues a deadly nausea, with rapid and per-
sistent vomiting; first, of the contents of the stomach acted
upon by the poison, afterwards shreds of mucous membrance
and blood-clots. There are also present great anxiety and
depression, a weak. rapid pulse, slow and shallow respira-
tion, cold skin, covered with a cold sweat, intense burning
heat at the epigastrinm, thirst with burning in the fances,
and gullet, and an exhaustive purging: the features are
more or less retracted or sunken;these symptoms terminat-
ing in collapse and death, or slow convalescence and re-
covery with a crippled stomach.

A diagnosis of the character of the poison swallowed 1s
often afforded by the stain of the lips, face and mucous
membrane, to wit: Sulphuric acid, blackish eschar; nitric
acid, yellowish eschar: caustic potash, spreading widely
and softening the tissues; corrosive sublimate, whitish or
glazed ; carbolic acid, white and corrugated.

ProGxosis. —Very grave. Many perish from shock, and
the destruction of the mucous membrane, which prevents
nourishing. Early treatment when no perforation of the
walls of the stomach has oceurred and recovery is possible,
the organ being ever after much weakened.

TREATMENT.—Drug treatment symptomatic. Exclusive
Bovinine diet, small doses in lime water and peptonized
milk, gradually increased as the stomach will stand 1t until
the standard quantity is obtained.

In acute inflammatory conditions of the stomach where
Bovinine is used from the onset on through the stage of
convalescence, it is rarely that there are any severe com-
plications,

CHRONIC GASTRIC CATARRH.

Sy~oxyms. —Chronic gastritis; chronic dyspepsia; drunk-
ard’s dyspepsia.

DEFINITION. — A chronic catarrhal inflammation of the
stomach, with thickening of the coats and atrophy of the
gastric glands; characterized by tenderness over the epr-
_gastrium, impaired appetite. painful and imperfect diges-
tion, thirst, and great depression of spirits, or melancholy.
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GASTRIC ULCER.

SyxoxyMs.—Chronic gastric ulcer; perforating ulcer.

DEFINITION. — A solution of continuity, involving the
mucous membrane and one or more layers of which the
walls of the stomach are composed ; characterized by pain,
disorders of digestion and vomiting of blood.

CAUSES.—Angemia. or its sequelse. Most common in
young angemic women.

PaTHOLOGICAL AxaToMY.—In the majority of cases the
uleer is solitary, the posterior wall. near the pylorus, is the
most common site.

In a typical case there is a circular hole, with sharp
borders in the serous coat of the stomach; the loss of sub-
stance is greater in the mucous membrane than in the
muscular coat, and greater in this than 1n the serous coat,
so that the ulcer looks like a shallow funnel, the apex at
the outer wall. the base at the inner wall of the stomach;
it is first round, growing. becomes elliptical. bulging at
portions, becoming irregular; size, from 1 to 4 inch in
diameter. When the ulcer heals before all the coats are
perforated, a distinct cicatrix marks the location. During
its progress nutrient vessels are eroded, causing profuse
hemorrhage. Chronic gastric catarrh complicates the
majority of cases. o

SYMPTOMS. —More or less prominent symptoms of indi-
gestion. Pain constant at the **pit of the stomach,” in-
creased by taking food, especially of an irritant kind, the
pain often felt inthe back, of a burning. gnawing character.
Tenderness at one or more points. extending from the front
to the back. Vemiting is almost as eonstant as pain, com-
ing on soon after eating if the ulceris at the cardiac orifice,
an hour or so after it is at or near the pylorus. Rejected
matter may be undigested or partly digested food, or
simply acrid mucus. Vomiting of blood in large quanti-
ties and arterial in color is almost diagnostic of gastric
ulcer; the blood may be dark in color if it has remained in
the stomach some time before being rejected.

Severe and frequent attacks of gastralgia may add to the.
suffering of the patient. The general condition of the
patient is not- significant. some being greatly debilitated,
while in others the nutrition is but little deranged.
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Duratiox.—The ulcer is slow in forming. and runs a
very chronic course, an average duration being, perhaps.
a year. Cases are recorded in which the disease has sud-
denly developed and terminated by perforation, peritonitis.
and death within two weeks, but such are rare.

Dracyosis.—Duodenal uleer presents symptoms so akin
to those of gastrie uleer that a differential diagnosis is im-
possible.

Chronic gastritis is often confounded with gastric uleer;
the distinctive points are, absence of vomiting of blood, no
localized constant pain, aggravated by food, and no tender-
ness in the back; while the svmptoms of indigestion are
marked and persistent, with, as a rule, a history of spirit
drinking, and the age of the patient—middle life; ulcer in
the young.

The points of distinction between gastric cancer and
castralgia will be pointed out when considering those
affections.

ProGgxosis.—Not very unfavorable. Recoveries are fre-
quent. The dangers are perforation. peritonitis or fatal
hemorrhage.

TREATMENT.—Drug treatment symptomatic. In this con-
dition nothing can compare with Bovinine as a remedy par
excellent. 1t will in the majority of cases, through it heal-
ing and nutritive properties bring about a healthy repara-
tive process. When the ulecer is healed, it invariably does
s0 without forming a cicatrix. The quantity and frequeney
of Bovinine must be governed largely in the handling of
this condition according to the case. Small doses oft re-
peated meet with better results than large ones. While it
is impossible to lay down absolutely a rule, it has been
found that all cases did well on from ten fo thirty drops
every half hour to every hour in Kumyss or peptonized
milk., Persistence is necessary in the treatment of this con-
dition. as the process 6f healing is of necessity slow.

GASTRIC CANCER.

Syxoxyus, —Cancer of the stomach; gastric carcinoma,

DErFINITION. — .\ peculiar malignant growth, ncecurring for
most part of the pyloric extremity of the stomach, making
constant progress, destroying the gastrie tissues and infect-
ing the lymphatic glands; characterized by disorders of
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digestion, pain, vomiting, marked ansemia, and terminating
in all cases by the death of the patient.

(Cavse.—Hereditary. Develops after forty years, for the
most part.

PatHoLoGICAL ANaroMmy.—Cancer of the stomach is the
most common form of cancer. Itis, as a rule, a primary
cancer, The variety is most commonly the scirrhus, next
in frequency, medullary, the least frequent, colloid.  As re-
cards the location, eighty per cent. occur at the pylorus.

It originates usually in the tubules, rapidly infiltrating
the remaining tissues. thickening everywhere as it pro-
eresses, and either remains 8 hard nodulated mass or un-
dergoes uleeration. The hard nodulated growth at the py-
lorus constricts the orifice, resulting in dilatation of the
stomach. The lymphatic glands adjacent to the stomach
are 1infiltrated, secondary cancers resulting. Ulceration
into an artery causes hemorrhage into the peritoneum, re-
sulting in local peritonitis.

CompricaTioNs.—Fatty heart; thrombosis; tubereolosis.

SyyproMs.—The development of gastric cancer is insid-
ious with indigestion, progressive in character. associated
with marked acidity, flatulency and a fetid breath.

The majority of cases have vomiting immediately after
eating. if at the cardiac orifice. and some hours after it at
the pylorus: if much dilatation of the stomach develop
omiting occurs some days after eating. The rejected mat-
ter is food in various stages of digestion, associated tre-
quently with black grumous masses of altered blood. Pain,
marked and constant, dull, heavy, increased by pressure.
seldom lancinating. Marked ansemia, emaciation. are
present, the surface having an earthly or fawn color.
(Edema of the ankles 1s an early diagnostic symptom in
carcinoma of the stomach, often occuring as early as the
third month. A tumor is found in three-fourths of the
cases, occupying the epigastric region. not moving with
inspiration.

The duration of the disease is about one year, the patient
dying from exhaustion, peritonitis, or hemorrhage.

Diaaxosis. —The continous presence of free hydrochloric
acid in the stomach 1s a diagnostic sign of great value in
excluding the probable existence of gastric cancer.
C‘hronie gastric cartarrh differs from gastrie cancer 1n the
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absence of a tumor, bloody vomit, characteristic pain, pe-
culiar color of the surface, dropsy, and the rapid emaciation.
Gastric ulcer differs in the character of the pain, age of the
patient, large amount of bloody vomit, absence of a tumor,
and progressive emaciation. Still the diagnosis is often
difficult.

Abdominal tumors may raise the question of a gastric
cancerous tumor; the points of distinction are the charac-
teristic symptoms of gastric cancer, and that abdominal
tumors, especially of the liver and spleen, the ones most apt
to cause error in diagnosis, are influenced by inspiration,
while tumors of the stomach are not so influenced.

When a seirrhus of the pylorus lies upon the aorta. a pul-
sation may be communicated to it, raising the question of
taneurism of the abdominal aorta, but the expansile pulsa-
ion of aneurism (Corrigan’s sign) is wanting, as are the
other smptoms of the affection, and if the patient is made
to rest upon his hands and feet the stomachic tumor falls
away from the aorta and the pulsation ceases.

Procxosis.—Unfavorable. Internal medication offers no
hope, the patient usually suceumbing from starvation. .
Gastric carcinoma occurring under thirty years of age is
rapidly fatal, not conforming to the usual symptoms as seen |
later in life; the characteristic cachexia is commonly ab-
sent, and hsematemesis is rare.

TrREATMENT.—Drug treatment symptomatic. While no
direct cures in the treatment of this condition have been
definitely proven (oufside of extirpation), nevertheless
marked improvement has resulted in all cases where Bovin-
ine was employed. Perhaps if it were administered at the
very onset a complete result might be obtained. However,
there is nothing so thoroughly indicated as Bovinine. It
will at least prolong life and lessen the suffering. It should
be given in small doses. from ten to thirty drops, every hour
to two hours in lime water and peptonized milk,

GASTRIC DILATATION.

Sy~xoxyus.—Pyloric obstruction ; pyloric stenosis.

DErFIxITION.—An abnormal increase of the cavitity of the
stomach, with the walls either hypertrophied, or decreased
in thickness; characterized by pronounced indigestion,
vomiting of partly digested and partly decomposed food at
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intervals of a day or two, and noisy moving of flatus in the
abdemen (borborygmus).

Cavses.—Most common cause a stricture of the pylorus,
the result of cancer; pressure of tumor against the pylorus.
preventing exit of stomachic contents. Loss of muscular
tone, occurring in ansemia. Prof. Bartholow cites cases re-
sulting i excessive beer drinkers, who drank thirty to forty
glasses of beer habitually every day.

ParnovroGgicaL Axatomy.—When obstruction exists at the
pylerus, the whole organ is dilated, with hypertrophy of
the muscular layer of the stomach. In dilatation without
pylorie obstruction, the muscular layer is thinner than nor-
mal, pale in color and signs of fatty degeneration; the mu-
cous membrane is also pale, thin, and without rugze.

SympPToMs.—Those of the disease producing the obstruc-
tion plus those of obstinate, chronic gastric cartarrh, with
the characteristic vomiting; the cavity having a greatly in-
ereased capacity, large accumulations take place, which
are rejected every day or two, partly digested and partly
decomposed. Regurgitation of partly digested aliment,
acrid, acid and offensive, is very common. Bowels con-
stipated, the stools hard and dry.

Physical signs of gastric dilatation are: On inspection,
abnormal prominence of the whole epigastriec region, with
a tumor in the pyloric region, which seems to be connected
with the stomach ; percussion, if empty, tympanitic note ex-
tending to or below the umbilicus, having a mefallic
quality; if the stomach be filled, high-pitched flat note;
ausculation, splashing and rumbling sound, the succussion
sound being distinet if the body be shaken.

Diacyosis.—Copious vomiting of food partly digested,
once in twenty-four hours, or less often. epigastric distress
and pain resulting from acid eructations.

Penzoldt's motification of Piorry’s method of determining
gastric dilatation is to withdraw the contents of the stomach
by means of the cesophageal tube, and then refilling the
stomach with food. By noting the lower limit of percus-
sion, dullness thus produced, the lower border of the
stomach can be accurately determined.

TREATMENT. —A patient suffering with this condition, if
kept on a Bovinine diet from three to six months, will, in
the majority of cases, if not cured, show great improve-
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ment. The Bovinine requiring little or no digestion, and
not distending the stomach. and at the same time givifig a
complete result of necessity, will more readily bring about
a confraction than where a general diet is allowed. Bowvi-
nine can and will perfectly nourish the entire body. It
should be given from a teaspoonful to a wineglassful every
hour to four hours. preferably in peptonized milk. »

GASTRIC HEMORRHAGE.

Syxoxvums, —Heematemesis; gastrorrhagia,

DerFixiTiON. —Gastric hemorrhage is not. strietly speak-
ing. a disease, but a symptom; still, vomiting of blood
oceurs under such a variety of conditions that a separate
cousideration is desirable.

Cavses.—Uleer of the stomach, cancer of the stomach;
cirrhosis of the liver, securvy, purpura; hsemophilia; hemor-
rhagic malarial fever; congestion of the liver or spleen;’
cirrhosis of the liver: vicarious at menstrual period; yellow
fever: toxic gastritis.

Svumproms. —Added to the symptoms of the cause of the
hemorrhage, are a feeling of faintness and sinking at the
pit of the stomach, followed by the ejection of blood of a
black. grumous, or coffee-ground appearance. Rarely, and
then generally in gastric uleer, the ejected blood may have
a bright red appearance, the gastric juice not having had
time to act upon it. 1f the amount of blood escaping into
the stomach is large. blood will be voided by stool.

Diacyosis. —Hemorrhage from the lungs ' may be con-
founded with gastric hemorrhage. In the former, the
blood 1s red. is coughed up. not vomited. and is associated _
with a history of pulmonary disease. The chief point of |
distinetion between pulmonary hemorrhage and the vomit-
ing of red blood is that in the former you can discern rales
on auscultating the chest, and they are absent in the latter.
In hemorrhage from the stomach there 1s almost invari-
ably food mixed with the blood.

Procyosis. —Depends entirely upon the cause, the most
unfavorable being the result of either gastric uleer, cancer,
hepatic cirrhosis, or nsemophilia.

TrREATMENT. —Drug treatment symptomatic. Bovinine
is the food par excellent. no matter what the cause of the
hemorrhage. It should be given in from ten drops every
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hour to a wineglassful every four hours, according to the
age and condition of the patient. The quantity should
always be governed by the cause of the hemorrhage.

GASTRALGIA.

SyxoxnyMms,—Cardialgia; gastrodynia; stomachic colic:
spasm of stomach of stomach; neuralgia of the stomach.

DEeFINITION. —A painful condition of the sensory nerves
of the stomach, induced by various sources of irritation;
characterized by 'violent paroxysms of gastric pain and
spasm ; associated with feeble cardiac action and symptoms
of collapse.

(CavsEs. —The affection belongs to the group of neuralgiae.
The most important factor in its causation is a general ner-
vous depression; other causes are malaria, rheumatic or
gouty diathesis, ansemia and certain articles of diet.

vy S¥yMproms, — Like most nueroses, gastralgia is distin-
guished by its paroxysmal character. Romberg thus de
scribes an attack:

‘“*Suddenly, or after a feeling of pressure at the prze-
cordium, there is severe griping pain in the stomach,
usually extending to the back, with a feeling of faintness,
a shrunken ecountenance, cold hands and feet, and an inter-
mittent pulse. The pain becomes so excessive that the
patient cries out. The epigastrium is either puffed out,
like a ball, or retracted, with tension of the abdominal
walls. .There is often pulsation of the epigastrium. Ex-
ternal pressure is well borne, and not unfrequently the
patient presses the pit of the stomach against some firm
substance, or compresses it with his hands. Sympathetic
pains often occur in the thorax, under the sternum. and in
the ;esophageal branches of the pneumogastric, while they
are rare 1n the exterior of the body.

“ The attack lasts from a few minutes to half an hour or
longer: then the pain gradually subsides, leaving the
patient much exhausted:; or else it ceases suddenly with
eructation of gas or watery fluid, or with vomiting and
with a gentle, soft perspiration, or with the passage of red-
dish urine.” -

"Besides such severe attacks, we often see painful sensa-
tions in the epigastrium, of various degrees of intensity, with
passing faintness or sinking at the **pit of the stomach.”
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Dracxosis.—From myalgia of the abdominal muscles,
by the pain of gastralgia being more acute and lancinating,
accompanied by nausea and vomiting and the absence of
tenderness on pressure.

From intercostal neuralgia, by the fact that in this
affection the pain is in the left hypochondrium, with pain-
ful spots along the course of the nerve trunk and at the
spine, and absence of nausea and vomiting.

From gastric cancer, by the age, character of the vomited
matter, constancy of the pain, the cachexia, emaciation
and the tumor.

From gastric ulcer, by the localized pain and its con-
stancy, with tenderness and vomiting of blood, and con-
stant dyspeptic symptoms, which is not the case in gas-
tralgia.

ProGNos1s.—As to perfect recovery, unfavorable, but not
dangerous to life. A chronie affection, in that attacks are
prone to return from time to time. The cause has much to
influence a radical cure.

TREATMENT.—Drug treatment symptomatic. In this con-
dition rest is most essential, and under a Bovinine diet this
undoubtedly can be attained. Bovinine should be given in
teaspoonful doses every hour in peptonized milk, gradually
inereasing it to a wineglassful every four hours.

ATONIC DYSPEPSIA.

Sy~xonyms. —Dyspepsia; indigestion; heartburn; pyrosis.

DEFINITION. —A functional derangzement of the stomach.
with either deficient secretion in the quantity or quality of
the gastric juice; characterized by disorders of the func-
tions of digestion and assimilation and the presence of
sympathetic nervous symptoms. .

Cavses. —Imperfect mastication; bolting of food; eating
large quantities of food; same diet long continued; de-
pressed nervous system, from worry and fatigue; seden-
tary habits or occupations. It is often inherited.

SymproMms.—Perverted appetite, capricious or lost; diffi-
cult digestion, a teeling of weight or fullness in the epi-
gastrium; acidity from the decomposition of albuminoids;
heartburn, flatulency, regurgitation, or vomiting of por-
tions of partly digested food or acrid fluid—water-brash or
pyrosis. Pain or soreness at the * pit of stomach ™ during
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digestion. Tongue either clean or broad, flabby and pale,
showing marks of the teeth. Bowels constipated; urine
generally scanty and high-colored, with excess of urates or
oxalates, or, in persons of nervous type, it is pale, of low
specific gravity, and contains phosphates. Drowsiness
after meals, with wakefulness at night, defective memory,
headache and absent mental vigor, with flashes of heat,
followed by more or less perspiration. Palpitation of the
heart with irregularity in rhythm.

Varieties of Dyspepsia. 1. Nervous dyspepsia, atonic
form, seen in active business or busy professional men,
especially those of thin, spare build, of nervous tempera-
ment, who eat meals rapidly and hurry off to their
business. These cases present all the marked nervous
phenomena. II. Flatulent dyspepsia, seen in hysterical
individuals, and showing immense development of gas
throughout abdomen and nervous symptoms. IIIL. Acid
dyspepsia, water-brash. Seen when the diet is coarse.
Acidity of the gastro-intestinal canal and of the urine. IV.
[rritative dyspepsia. Vomiting a prominent symptom. In
these cases the tongue is small, red and pointed.

Procyosis.—With careful living, dyspepsia, functicnal
in character, is curable. It has been aptly termed ‘‘re-
morse of the stomach.”

TREATMENT. — Drug treatment symptomatic, Until
marked improvement results, the patient should be kept
on a Bovinine diet. It should be given in doses ranging
from five drops to a wineglassful from every hour to four
hours, according to the age and condition of the patient.

CHRONIC GASTRIC ULCERATION.
By T. J. Biges, M, D., Sound View Hospital.

Too often ulecer of the stomach is not diagnosed until a
post-mortem is made. In 5 per cent. of those dying from all
causes, uleers, either cicatrised or open, are found in the
stomach ; the scars of them being the more common. The
female sex is more subject to them than the male; which
may, perhaps, be due to the fashionable compression of the
waist. It oftenest attacks ansemic or chlorotic individuals,
and is not infrequently associated with tuberculosis.

Gastric ulceration results from self-digestion of a part of
the stomach wall by the gastric juice. This is prevented
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in the normal stomach by the circulation of alkaline blood
in the gastric mucous membrane. Its most frequent cause
is malnutrition of the stomach, due to altered states of the
blood, as in ansemia and chlorosis. The specific symptom
is pain, which is fixed, and does not radiate; usually under
the ensiform cartilage and between the scapulse; is in-
creased by pressure, and immediately on taking food; but
often occurs in paroxysms independent of these causes,
vomiting occurs soon after taking food from irritation,
the matter vomited often containing blood-streaked mucus.
There is heemorrhage in 50 per cent. of cases, varying in
amount, and generally black, unless the ulcer is very large.

TREATMENT.—The treatment should consist in rest, close
attention to diet and secretion, and medicines applied
symptomatically from time to time, Absolute rest in bed
should be enforced until the symptoms have subsided. The
food must be easy of digestion and non-irritating, taken in
small quantities and often. If the case is severe, rectal
feeding should be adopted until the stomach is able to
retain food comfortably. It is needless to remark that
Bovinine is the nourishment tacitly indicated in all such
cases; using anywhere from ten to thirty drops, according
to the case, every one or two hours, in milk that has been
boiled, water, or cold bouillon. Thus the stomach gets
almost absolute rest, even while receiving this nourish-
ment; and so the most perfect nutrition of the system, in-
cluding the diseased part of the stomach itself, is kept up
without inserruption, without irritation, and without in-
jurious functional labor.

CHRONIC GASTRIC ULCERATION.
By Dr. T. J. BicGs, Sound View Hogspital.

Miss E R , of Newark, N. J.; age 46; admitted
September 10th, 1897; gastric ulcer; all symptoms of a
well-defined chronic case; dyspepsia, flatulent; fixed pain
under the ensiform ecartilage, extending back between the
scapulee, much increased by pressure, and also greatly
aggravated on taking food. There were also paroxysms of
pain independently of food or pressure. After eating, she
vomited matter containing blood-streaked mucus. She
had suffered four heemorrhages of the stomach. The case
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was of six months’ standing, and had received many of the
usual forms of treatment.

The patient’s stomach was gently washed out with a 20
per cent, solution of boracic acid. Absolute rest in bed
was insisted on. Twenty drops of Bovinine was adminis-
tered every hour in a tablespoonful of lime water. Her
functions also were regulated, and bowels washed out once
in forty-eight hours with an enema of glycerine and soap
suds.

At the end of the first forty-eight hours, the patient said
she felt greatly relieved of pain, and had not vomited in
six hours.

By the 14th, patient showed decided improvement : vomis-
ing had ceased entirely; there had been no hsmorrhage;
and it had been remarkable to note the rapidity with which
the pain was removed—a phenomenon always attendant
on the application of Bovinine to painful ulcerations, but
which has not yet been decisively accounted for by the
theories that have been suggested.

On September 21st, the progressive improvement permit-
ted the patient to take boiled milk, buttermilk, and barley
gruel and could soon be allowed a certain amount of daily
exercise in the open air. She now suffered nc pain what-
ever, further than some soreness to pressure, and the dys-
tic symptoms had almost entirely disappeared.

November 18th, a thorough and careful examination,
physicial and microscopical, revealed the ulcer entirely
healed and health perfectly restored.

GASTRIC ULCER.

In the American Gynzecological and Obstetrical Journal,
Dr, L. R. McCormick, of Crothersville, Ind., writes of his
treatment in a case of gastric ulcer:

The patient, a young lady, came to me some time ago,
complaining that for three or four weeks she had been
unable to retain any food whatever upon her stomach,
even water was promptly rejected. She was naturally in
an extremely emaciated condition, and complained, more-
over, that the vomited matter frequently contained blood.
She was subject to severe epigastric pain, was extremely
nervous. and afflicted with headache, insomnia, and consti-
pation, '
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I administered various digestive ferments of good repute,
but they were promptly vomited, as were all other remedies,
such as bismuth subnitrate, oxalate of crebium, ete. 1
realized the gravity of the case, and knowing of no medi-
cine, or rather, trusting none, for her relief, I turned as a
last resort to Bovinine. Pending its arrival from New
York, I gave her stomach a complete rest from all food
and medicine. The vomiting continued at intervals, yet
was not so severe as before. When the Bovinine arrived
I gave her at once teaspoonful doses in milk; it was re-
tained, and from the first dose there was asteady improve-
ment in her general condition. She is now taking it in
tablespoonful doses, and the stomach is not only tolerant
of solid food, but it is evidently digesting it. Her sleep is
better, the nervous irritability is allayed, her bowels are
regular, and for the last week or ten days sha has been at
her store working as usual.

GASTRIC ULCER.
By Dr. T. J. BicGs, SBound View Hospital.

Fred B——, South Norwalk, Conn.; age 40; January 2d,
1899. This case was of six months’ standing, but had re-
ceived no benefits from many treatments employed. He
was now unable to retain any food. I gave rectal injec-
tions of Bovinine and milk every three hours; per mouth,
Bovinine, twenty drops in lime water every hour. The
first dose was rejected, the second and third were retained,
the fourth rejected; after this the vomiting entirely ceased.
When first seen, the patient was so weak that he could not
sit up in bed; but by January 7th he had improved so that
he was able to sit up in bed for a little while every day.
January 23d, the gastralgia and heemorrhages had entirely
ceased, and the pain in pit of stomach and back was much
lessened. He now asked to be allowed to try general food.
This was permitted, and he retained it well. February 1st,
was allowed to leave his bed, and remained up most of the
day. February 6th, he went out for a walk, much re-
freshed and stronger. February 14, he was discharged.

i .
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CASE OF CHRONIC PYROSIS.
By Dr. T. J. Bices, SBound View Hosjital.

Ella Sterrett, Long Island City; age 30; June 10th, 1595;
chronic pyrosis; under treatment for twenty-four years;
almost everything known to the profession having been
done for her without results, from the beginning of the
complaint, in her sixth year. But at the age of twenty-
nine it took on a violent form; she became unable to retain
anything on her stomach; began to lose flesh rapidly:
weight reduced within the last year from 160 to 83 pounds;
bowels could sometimes not move for a week, in spite of
cathartics and hot water injections.

yThe patient was now put to bed, and first the stomach
was washed out with a weak Thiersch solution, and ten
drops of Bovinine in iced grape juice were given every
hour, extending through the night. After twenty-four
hours, she said her stomach felt greatly relieved. The
Bovinine was then increased to a teaspoonful in a wine-
glassful of milk every two hours; the first two doses being
thrown off, but the third and subsequent ones were retained,
without discomfort.

This was continued to the 16th, with steady improvement,
when I deemed it wise to suggest an operation for relief of
the constipation, as the bowels refused to respond to any
but the most drastic cathartics, and these being weakening
and irritating, it seemed not wise to continue them. On
the 16th, under chloroform, the rectum and anus were
thoroughly stretched, and the bowels washed high up with
soap suds and water. This was followed by a most copious
evacuation. She reacted nicely from the ansesthetic, and
since then the boweis moved regularly once a day. On the
18th, the Bovinine was increased fo a tablespoonful in milk
every three hours. After this she was allowed, in addition,
some easily digested food. No further attacks of the gas-
trie colic.

July 7th, 1898, patient was discharged, weight of 124
pounds —a most remarkable and unparalleled gain of 41
pounds in less than a month.

CASE OF PYROSIS, Etc.
Ey 5. P. MiLLER, M. D., Rockwood, Ill
Mrs. H——, who had been very feeble from long suffer-
ing with prolapsus, which, after recovery, left her so weak
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and wasted in muscle that she could not step out of her
room for weeks at a time. She had used emulsion of cod
liver oil until she became so troubled with pyrosis that the
most delicate medicine or nutriments could not be retained
by the stomach. 1 at first had her on various tonics—elix.
iron, quinine, strychnine, etec.—but all without avail. I
then put her on Bovinine, and I could note a change within
thirty hours. Yesterday, after thirty-three days, dating
from the beginning at December 14th, she walk three blocks
to my office—a distance greater than all that she had walked
in four years past! The improvement in her since the 14th
day of December seems to the laity a miracle. But other
Bovinine cases are nearly or quite as remarkable, the re-
- sults always exceeding expectation.

DISEASES OF THE INTESTINAL CANAL.
INTESTINAL INDIGESTION.

SyNoNyYM. —Intestinal dyspepsia.

DEFINITION.— A derangement in the func’smna of intesti-
nal digestion, resulting in the more or less complete decom-
position of the chyme,from defects in the pancreatic, bili-
ary or intestinal secretions, or from deficient peristalsis,
one or more, singly or combined; characterized by abdo-
minal pain, distention, tympanites some hours after meals
and nervous perturbation, ansemia and emaciation.

Cavses.—Imperfect diet, over eating; ansemia; deficient
exercise, worry; immoderate use of tobacco; diseases of the
intestinal tract, liver of pancreas; malaria. Frequently
inherited,

Symproms. —Intestinal indigestion may be either acute or
chronie, the latter the more common.

Acute variety, the resulf of an irritant in the duedenum;
rapidly developed in pain, flatulency, borborygmi, slight
feverishness; coated tongue. loss of appetite, headache,
pains in the limbs, usually terminating in a mild attack of
diarrhcea,

If the attack developes rapidly, the sudden formation of
gases results in a paroxysm of colie.

Severe attacks are associated with disordered hepatic
function, wiz: Light colored stools, slight jaundice and
high-colored urine,
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Chronic variety, resulting from a greater or less decom-
position of the partly altered food from the stomach. Pain,
varying in character, occurring from two to four or six
hours after meals, with slight tenderness and some fullness
in the right hypochondrium, epigastrium or the umbilical
region. Tympanites and borborygmi are marked, the re-
sult of gaseous accumulations which have resulted from the
decomposition of the intestinal contents. Dyspnoea, the
result of pressure against the diaphragm, is of frequent
occurrence. Marked nervous phenomena develope, the re-
sult of the ansemia from deficient assimilation and from
the depressing influence on the nervous system of the ab-
sorption of the ‘“gases of decomposition;” depression of
spirits, hypochondriasis, sleeplessness, disturbing dreams,
vertigo, buzzing in the ears, muscee volitantes, deficient
mental application, cardiac irritability, numbness and ting-
ling in the extremities, anomalous pains throughout the
body, and in marked cases, attacks of fainting, epilepti-
form and cataleptic attacks.

The skin is harsh and dry, the bowels are sluggish or con-
stipated, the urine is high colored, of increased density,
decidedly acid, and on cooling deposits lithates, uric acid
and oxalate of lime crystals. Functional derangement of
the liver follows after a time, adding to the general distress.

Anzemia and emaciation result if the attack be protracted.

Diacxosis.—With our present knowledge it is usually im-
possible to designate forms of intestinal indigestion due to
defects in the quantity or quality of either the pancreatie,
biliary or intestinal secretions.

Acute intestinal indigestion differs from gastric indiges-
tion in the time of development of the various phenomena,
in the latter the symptoms appearing almost immediately
after meals, while in the former not appearing until two,
four or six hours after. Chronic intestinal indigestion may
misglead the physician if the various phenomena are of a
marked character, and a history of the case isnot developed.

ProGxosis.—Favorable if proper and early treatment is
inaugurated, unless the result of an organic lesion,

TREATMENT.—Drug tfreatment symptomatic. Exclusive
Bovinine diet for at least ten days, in doses from a tea-
spoonful to a wineglassful from every hour to every four
hours, according to the age and condition of the patient,
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INTESTINAL COLIC.

Synonvys.—Enteralgia; tormina; gripes.

DEFINITION.—A spasmodic contraction of the muscular
layer of the intestinal tube; characterized by acute parox-
ysmal pain near the umbilicus, relieved by pressure, and
associated with feeble cardiac action.

Cavses.—Constipation ; presence of indigestible food ; col-
lections of flatus; an abnormal amount of bile discharged
into the intestines; lead poisoning: syphilis: chronic mala-
ria; rheumatism; hysteria.

Symproms.—Romberg thus describes a paroxysm:
“ There are attacks of pain, spreading from the navel over

- the abdomen, alternating with intervals of ease. The pain
is tearing, cutting, pressing, most frequently twitching,
pinching, accompanied by peculiar bearing-down pains.
The patient is restless, and seeks relief in changing his
position and in compressing the abdomen; his surface may
be cold and his features pinched. The pulse is small and
hard. The abdomen is tense, whether puffed up or drawn
inward. There are often nausea and vomiting, and desire
for stool. There is usually constipation, but sometimes the
bowels are regular or even too loose. Duration from a few
minutes to several hours, relaxing at intervals. The attack
ceases suddenly, with a feeling of greatest relief, although
some soreness remains for a few days.

Lead colic is always preceded by symptoms of lead poi-
soning, to wit: Slate-colored skin, dark gums, showing
blue line, heavy breath, with sweetish metallic taste, ob-
stinate constipation, impaired appetite, slow pulse and con-
tracted abdominal walls.

Diacyosis.—Gastralgia differs from colie, in the pain be-
ing in the epigastric region and associated with disorders of
digestion.

In hepatie colic, or the passage of the gall stones, the pain
is in the hepatic region, attended with soreness over the
gall bladder, and retching and vomiting, followed by jaun-
dice and the presence of bile in the urine.

In nephritic colic the pain follows the course of cne or
both ureters, shooting to loins and thigh, with retraction of
the testicle of the affected side, strangury and bloody urine.

In uterine colic the pain is in the pulvis, and associated
with menstrual disorders, in fact, dysmenorrheea.
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In ovarian colic, or neuralgia, pain on pressure over the
ovaries, with hysterical phenomena.

Inflammatory disorders of the abdomen differ from colic
by the presence of fever and tenderness on pressure.

ProgNosis.—Most favorable. Death is the rarest ter-
mination possible.

TrREATMENT.—Drug treatment symptomatic. Following
an attack, a Bovinine diet will prevent a recurrence. It
should be continued for ten days in doses from five drops to
a wineglassful from every hour to every four hours, ac-
cording to the age and condition of the patient.

CONSTIPATION.

SyNoxvyums. —Intestinal torpor; costiveness.

DerFixIiTION. —A functional inactivity of the intestinal
canal, either due to atony of the muscular coat, causing
lessened peristalsis, or to a deficiency of intestinal and
biliary secretion; characterized by a change in the charac-
ter, frequency and quantity of the stools.

Causes.—Dyspepsia; character of the food; habits of the
patient; diseases of the stomach and liver; malaria; lead
poisoning ; syphilis.

SyMpTOMS. —In the normal condition the majority of per-
sons have one stool each day, although it is not to be con-
sidered abnormal if more or less than that number oceur. A

The bowels are moved every three or four days, with
great straining and distress, the face often flushed, the
cerebral vessels full.

Or i1n other cases the bowels may be relieved once a day,
but the stool is small and hard, causing great pain.

Another group of cases have frequent stools during the
day, small and non-formed, due toretained hardened faeces
acting as an irritant upon the rectum.

The change in the character of the stools is soon followed
by symptoms of dyvspepsia, headache, mental torpor, ver-
tigo, palpitation on exertion, and in many cases with great
distention of the abdomen.

Procxosis.—Death never results directly from fun;tmnal
cﬂnstlpatmn. _
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TrREATMENT.—In this condition, as a food Bovinine is in-
comparable. It should be given in doses from five drops
to a wineglassful from every hour to every four hours, ac-
cording to the age and condition of the patient, and only
light general diet allowed for at least ten days.

DIARRH(EA.

SyxonyMs.—Enterorrheea; alvine flux; purging.

DEerFiNITION. —Frequent loose alvine evacuations, without
tenesmus; due to functional or organic derangement of the
small intestines, produced by causes acting either locally
or constitutionally.

Cavses.—Those acting locally, such as indigestion, in-
digestible food, impure food and water, irritating matters
or secretions poured into the bowels, or entozoa, cause the
flux by a direct irritation of the mucous surface.

Attacks of diarrheea due to constitutional derangement
may be secondary to such diseases as tuberculosis, pysemia,
albuminuria, typhoid fever, or disturbances of the funec-
tions of other organs, giving rise to vicarious fluxes.

Atmospheric changes as well as a sudden mental shock
will predispose to an attack of diarrhcea.

Forums.—Acute and chronie.

SvumproMms.—Acute diarrhoea presents itself in several
varieties, the result of its particular cause, to wit:

Feculent diarrhcea. A few hours after meals the patient
feels colicky pains and flatulency, with a desire for stool.
There is often nausea, coated tongue, but seldom vomiting.
The pain.is generally relieved by the purging which en-
sues. The stools have a feculent character, are of a brown
fluid, containing faeces, often offensive, the color becom-
ing lighter after four or five evacuations. Constitutional
symptoms are wanting.

This form is the result of over-eating, eating too rapidly
or indigestion of different forms, or worms in the intestinal
canal, and patients generally recover in a day or two.

Lienteric diarrheea. In this form there is, with the fre-
quency of evacuations, a want of assimilation of food,
which passes through the intestines more or less unaltered.
The stools are frequent, mucous or serous, more or less
covered with bile, mixed with undigested food. In this
form the patients emaciate rapidly, owing to the deficient
assimilation. the digested portions of the food being hur-
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ried on by the increases peristalsis of the irritated bowel
It is usually subacute in its course.

Bilious diarrhcea. The stools are frequent, green or yel-
low, with scalding sensations at the anus and griping pains
in the abdomen. Excessive biliary secretion is the irri-
tating cause.

Any of the above forms may pass into chronic diarrheea
by exciting permanent diseases of fthe intestines. Diar-
rhoea due to constitutional causes will be mentioned when
speaking of those conditions.

Chronic diarrheea results from repeated attacks of the
acute form, or is the result of some cachexia. The symp-
toms, as far as the stools are concerned, are much the
same as the acute disease, except they are paler, whence
it has been termed white flux; in addition, dyspeptic symp-
toms, aphthous condition of the mouth and tongue, flatu-
lency, colic, emaciation and ansemia. The appetiteis at
times capricious, again impaired.

ProGNos1s,—Favorablein feculent and bilious forms; un-
favorable in lienteric and chronic forms when emaciation
begins. Diarrheea occurring as a symptom, the prognosis
is controlled by the original disease.

TREATMENT. — Drug treatment symptomatic. In any
form of diarrhcea, Bovinine is indicated in small doses,
often repeated, and has its effect by virtue of the fact that
it requires little or no digestion, giving the stomach and
bowels complete rest, and at the same time thoroughly
nourishing the patient.

CATAREHAL ENTERITIS.

SyxoNyMs. — [leo-colitis; acute diarrhcoea; inflammation
of the bowels.

DEFINITION.—A catarrhal inflammation of the mucous
membrane of the small intestines; characterized by fever,
pain, tenderness and looseness of the bowels. When the
catarrh is limited to the duodenum it is fermed duodenitis.

PatHOLOGICAL ANATOMY.—There first ensues hyperaemia
of the mucous membrane and intestinal glands, manifested
by redness, swelling and cedema; this is followed by in-
creased secretion and an overgrowth and desquamation of
the epithelium, together with a copious generation of
young cells. As a result of the hyperzmia, rupture of the
capillaries and extravasation of blood often occur.
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The swollen glands show a strong tendency to ulcerate.
This catarrhal process may involve the whole tube or be
limited to portions of it.

('avusEs.—Improper and indigestible food; summer tem-
perature and exposure to cold and wet while perspiring.

SvuaproMms,—Begins with languor, followed by chilliness
and fever, the temperature ranging at 102°-103°; this is
followed by pain, colicky and paroxysmal in character,
situated above the umbilicus, localized tenderness and
loose evacuations. Nausea and vomiting often oceur.
The stools contain but little fecal matter, are yellow or
greenish-yellow in color, mixed with undigest:d food; if
the stools are numerous, they become whitish and watery,
the so-called ‘“‘rice-water” discharges. The appetite is
impaired, and this, with the want of assimilation and great
waste, soon produce extreme weakness and emaciation,
which is always more marked in children.

DuraTtioN.—In mild cases. four or five days; severe cases
continue more or less marked for a week or two.

Dracyosis.—From colie, by the absence of tenderness
and fever, and presence of constipation and its paroxysmal
character.

From typhoid fever, by the absence of prodromes,
characteristic temperature record and eruption.

For points of distinction from dysentery or peritonitis,
see those affections.

Procrosis.—Favorable, if early and proper treatment is
observed.

TREATMENT.—Drug treatment symptomatic. This con-
dition yields rapidly to the Bovinine treatment. The Bo-
vinine sustains the patient and gives rest to the stomach
and bowels, and brings about by its local effect on the
mucous membrane a rapid cessation of the pathological
lesion. It should be given in doses ranging from five
drops to a wineglassful from every hour to four hours,
according to the age and condition of the patient.
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MEMERANOUS ENTERITIS.

[The following case is an instance of a dangerous disease
which often, and in bad cases like this usually, runs to a
fatal termination, in spite of the best efforts of treatment
heretofore known. ]

By Dr. C——, New York.

Ann Boyle; age 47; January 8th, 1897; suffering from a
chronic membranous enferitis, or catarrhal inflammation
of the bowels. of four years’ standing: had been treated at
various institutions and by a number of private physicians,
without real benefit. The attacks were periodical, recur-
ring weekly, with very severe and exhausting colic, fol-
lowed by diarrheea, with tenesmus, mucus, blood, shreds of
membrane and membrane in cylindrical casts. She was
very ansemic, weak, and emaciated, having lost 30 pounds
in weight, and was subject to severe frontal headache.

'She was put upon Bovinine at once, and by February 7th
the headache had entirely disappeared, digestion was re-
stored, the attacks were no longer severe or frequent—one
in two or three weeks at most. The blood on examination
also showed marked improvement, the cells and hsema-
globin, which had been far below standard, now approach-
ing normal, and weight increasing. The improvement in
all symptoms continued steadily, under the same treat-
ment, until on April 1st, her weight had gained ten and
one-half pounds, and blood was about the standard of
5.000,000 red corpuscles to the cu. m. m., no more attacks
of the complaint, and in short the cure may be considered
complete.

= ————

GASTRIC CATARRH AND MEMB R-AI'TDUE ENTERITIS
OF TEN YEARS STANDING.

By Dr. T. J. Bicgs, Bound View Hospital.

George Reynolds, Stamford, Conn. ; age 56; October Sth;
loss of appetite; gnawing and fulness in the stomach; ten-
derness and prominence of the epigastrium; morning
vomiting of glairy mucus, with great retching; constant
thirst; great burning at the pit of the stomach ; bowels con-
stipated; urine highly colored; mental depression; sleep.
lessness; attacks of vertigo; follicular pharyngitis of an
ageravated type; much loss of flesh; muscles relaxed and
the skin dry, and, in spite of all treatments, had been grow.
ing steadily worse for ten years,
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TREATMENT. —After regulating the bowels and secretions,
Bovinine in milk every hour, and to allay the thirst, half a
teaspoonful of Bovinine in ice water as necessary. By
October 9th the vomiting had ceased, the pain in the abdo-
men had disappeared, and he had gained 3} pounds in
weight. November 12th, patient was well and hungry, all
symptoms had disappeared, and he was now allowed a light
general diet; to the present time having taking nothing
but Bovinine and milk; had gained 12} pounds in flesh, and
said he was feeling splendidly.

CATARRHAL ENTERITIS,
By Dr. T. J. Bicas, Bound View Hospital.
Felix Max, Larchmont, N. Y.; age 37; August 2nd, 1598;
‘nearly two years under treatment for this condition, but
with no relief. I determined to allow him nothing but
Bovinine and milk internally, with the object of giving the
digestive apparatus as perfect rest as possible, and throw-
ing the least possible of feecal matter over the inflamed sur.
face. Rectal injections of Bovinine were also given three
times a day. August 29th, a discharge from the rectum of
one and a-half years’ standing had entirely ceased, together
with the chronic painand soreness. September 5th, patient
was discharged well.

CROUPOUS ENTERITIS.

Sy~xonvM.—Membranous enteritis.

DerFiNITION.—A croupous inflammation of the mucous
membrane of the small intestines; characterized by tender-
ness, paroxysmal pain, moderate fever, and the formation
and discharge of membranous shreds or casts.

CavseEs.—A disease of adult life. The female sex more
liable than the male, and neuralgic, nervous, hysterical or
hypochondriacal subjects are more subject to it than other
types. :

A peculiar state of the nervous system seems necessary
to its production.

PATHOLOGICAL ANATOMY.—A subacute inflammation of
the small intestines, during which the mucous membrane
becomes covered with a white or grayish-white, firmly ad-
herent, membranous deposit, cemented together by a coag-
ulable exudation, and prolonged by rootlets from its un-
der surface into the intestinal follicles.




81

Symproms.—Begins by feverishne s, feeling of soreness
and distention of the abdomen; thesc are followed by pains
of a collicky character, severe and depressing, felt around
the umbilicus, econtinuing for half an hour, an hour or lon-
ger, and after a longer or shorter interval occurring again;
these phenomena continue for a day or two, when looseness
of the bowels, with distressing pains and tenesmus occur,
the stoolg containing mucus, with or without blood, and
shreds of membrane or eylindrical casts of the bowel.
Great relief is then experienced, although a feeling of raw-
ness or soreness persists for a day or two. -

Preceding the local manifestations of the disease are
attacks of hysteria, hypochondriasis, ueuralgia, nervous-
ness and excitability.

The paroxysms recur at intervals of a week or two, or
after several months; as long an interval as three years be-
tween attacks is recorded.

Diacrosis.—Peritonitis may be suspected until the char-
acteristic stools occur.

Dysentery is excluded when the shreds and casts of mem
brane appear. ;

Procrosis.—Favorable as to life, but one of the most
difficult of diseases to eradicate.

TREATMENT.—Drug treatment symptomatic. Bovinine
should be given in from five drops to a wineglassful from
every hour to every four hours, as indicated, to the exclu-
sion of all other food from ten days to two weeks.

CHOLERA MORBUS.

SyxoNyMs.—Sporadic cholera; English cholera; bilious
cholera. ;

DeFINITION.—An acute catarrhal inflammation of the mu-
cous membrane of the stomach and intestines, of sudden
onset; characterized by violent abdominal pains, incessant
vomiting and purging, cold surface, rapid, feeble pulse,
spasmodic contractions of the muscles of the abdomen and
extremities, and prostraftion.

CavsEs.—A disease of the summer and early autumn,
climatic influence being an important factor. Irritants of
all kinds, unripe fruits and vegetables, and fermentation of
food, \
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PaTHOLOGICAL AxaTomy. —(‘oses in which death has oe-
curred within a few hours present no pathologica! changes.

Cienerally, however, the gastro-intestinal mucous mem-
brane is congested and denuded of epithelium; the Solitary
and Peuyrian glands are swollen and prominent. The
blood 1s thick, and dark in color; the kidneys are enlarged
and congested ; and in prolonged cases there are appearances
of granular changes in the muscular system.

Symproms,—Onset sudden and violent, and. unfortu-
nately, generally after midnight, with chilliness, intense
nausea, vomiting and purging, accompanied with distress-
ing burning or tearing abdominal pains or colic. The
vomited matter at first consists of the ordinary contents of
the stomach, and the stools of ordinary fseces, but soon the
discharges by vomit and stool are liguid, whitish or of a
green or yellowish tint; if the attack is severe or protracted,
the discharges partake of the ‘‘rice-water™ character.
The patient is rapidly emaciated and reduced in strength,
the body shrinks, the surface cold and covered with a
clammy sweat, and the pulse feeble. Intense thirst is pre-
sent, and when drink is given it is at once rejected.

Aggravating the distress of the patient are severe cramps
of the musecles, and especially those of the calves, and of
the flexors of the thighs, forearms, fingers and toes.

TeErMINATION. —Mild cases often terminate favorably
without treatment, the patient able to be around in a day
or two, although weak. '

Severe cases, the vomiting and purging cease after some
hours, but -the patient remains weak, with an irritable
stomach for a week or two.

Grave cases the cholera type, recover from the prostra-
tion very gradually; reaction coming on slowly and usually
passes into a typhoid condition of some weeks’ duration.

Diagxosis,—Asiatic cholera and cholera morbus are easily
confounded during an epidemic of the former and there are
no positive points of diserimination. Irritant poison, such
as tartar emetic, elaterinm, or other substances, cause
vomiting and purging similar to cholera morbus and are
only diseriminated from it by the history.

ProGyosis.—In the majority of cases favorable. The
mortality is about five per cent.




ENTERO-COLITIS.

fal

23

TREATMENT. —Drug treatment symptomatic. During and
after an attack of cholera morbus, for at least a week Bo-
vinine in peptonized milk should be the exclusive diet.

ENTERO-COLITIS.

Sy~xoxNya —Inflammatory diarrhoea.

DerFiNiTION. —A catarrhal inflammation of the lower por-
tion of the small ilium and the upper portion of the large
intestines, with a great tendency to uleceration of the in-
testinal glands if the catarrh becomes chronic; charac-
terized by moderate fever, nausea, vomiting, pain and
emaciation.

(Cavses. —Improper and indigestible food; summer tem-
perature; impure air; uncleanliness; exposure to cold and
damp air.

ForMms. —Acute and chronie.

PATHOLOGICAL ANATOMY,—Acute wvariety; hypersemia,
swelling, cedema and softening of the mucous membrane
of the lower portion of the small and the upper portion of
the large intestines, with hyperplasia of the intestinal fol-
licles, their excretory follicles enlarged and tumid, readily
distinguished as grayish or blackish points in the middle
of the glands; the patches of Peyer are also enlarged, tume-
fied and project above the level of the surrounding mucous
membrane, the orifices of the follicles appearing as dark
points; these patches often have an ulcerative appearance,
but upon close examination such is found not to be the case.

Chronic variety; the thickening and infiltration have ex-
tended to the submucus and muscular coats, followed by
induration of the tissues, so that the walls of the intestines
are often abnormally rigid. Uleeration occurs, which ex-
tends through the entire thickness of the membrane.
““ These ulcers, when isolated, are from one to one and a
half inches in diameter, oval or circular in shape, and either
have sharp-cut edges, or the mucous membrane bounding
them is nndermined.” The small ulcers often coalesce, so
that large, irregular ulcerated patches are formed, having
for their base the submucus or muscular coats, and have a
grayish white color, the mesenteric glands are enlarged, -
but seldom, if ever, undergo ulceration.

Symproms.—Acute form; may develop slowly, with rest-
lessness and fretfulness, or suddenly with feverishness, loss
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of appetite, thirst, nausea, moderate vomiting, abdominal
pains; or diarrhcea may be the first indication of illness on
the part of the child. The abdomen is enlarged and tender.
Emaciation is marked in proportion to the severity of the
symptoms; in marked cases the child is reduced to a con-
dition of the greatest debility within a few days.

Chronic form; usually follows the acute form, the char-
acter of the symptoms being less severe, but decidedly per-
sistent, the strength fails, the temper is very irritable, the
complexion grows dark, shallow and unhealthy, the skin
dry and harsh, and in consequence of the marked emacia-
tion, either hangs in folds around the shrunken limbs, or
is drawn tightly over the joints.

DuraTioN. —Acute, from ten days to about two weeks,
subsiding gradually; chronie, from one fo two or three
months, or even longer.

Dragxosis.—The acute form can hardly be mistaken for
any other condition, if the characteristic abdominal symp-
toms are present. The Chronic Form has been frequently
mistaken for diarrhoea of tuberculosis, an error that can
hardly occur if a physical examination of the chest has
been made.

ProGNoOsIs.—Always a very serious malady, and proves
fatal if it attacks the weak during midsummer, or when
surrounded by unfavorable hygienic conditions; in vigorous
children, who have passed through their best dentition, the
prognosis is quite favorable.

TREATMENT. —Drug treatment symptomatic. Duringand
after an attack of entero-colitis, for at least a week Bovin-
ine in peptonized milk should be the exclusive diet.

CHOLERA INFANTUM.

SyNoNyMs, —Choleriform diarrhcea; summer complaint.

DEFINITION.—An acute catarrhal inflammation of the
mucous membrane of the stomach and intestines, together
with an irritation of the sympathetic nervous system, oc-
curring in children during their first dentition; charac-
-terized by severe colicky pains, vomiting, purging, febrile
reaction and prostration.

Cause.—Age;bad hygiene, continuous high temperature,
improper food; dentition; constitutional, as in the feeble,
delicate, nervous or irritable.

=
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PatrOLOGICAL ANATOMY. —Resembles closely, if not iden-
tical with, the phenomena of catarrhal gastritis and en-
teritis, together with a powerful irritation of the fibres of
the sympathetic system.

SympToMs.—The onset is sudden in a child previously
well, or in a child suffering from bowel affection.

Begins with vomiting, purging, abdominal pain, fever,
rapid pulse, and intense thirst.

The vomited matter is partly digested food, sero-mucus,
and finally bilious, and is accompanied with distressing
retching. The thirstis a marked phenomena of the disease,
and ice and water will be taken incessantly, although re-
jected only a few moments after.-

The stools are flrst partly fecal, but soon watery or serous,
soaking the clothing, leaving a faint greenish or yellowish
stain: their odor is musty, at times fetid; their number is
from ten to twenty in the day.

Pains precede the vomiting and purging, colicky in char-
acter.

The fever begins at once, the temperature varying from
101° to 105°, with morning remissions. The pulse is rapid
and feeble, ranging from 130 to 160.

These symptoms continue buf a few hours, before rapid
wasting ensues, the body shrinks, the eyes are sunken and
partly closed, the mouth partly open, the lips dry, cracked
and bleeding. The child, at first irritable and restless,
passes into a semi-comatose condition, the pulse becoming
more and more feeble, the surface has a clammy coldness,
the contracted pupils not responding to light, and the stupor
deepens, death soon fellowing or the symptoms slowly
ameliorate, convalescence being slow and tedious.

Diacxosis.—The entero-colitis or inflammatory diarrhcea
of childhood is constantly being mistaken for cholera in-
fantum. Thesymptoms of the formerare: Gradual onset:
with fretfulness, loss of appetite, feverishness, nausea, and
moderate vomiting, soon followed by diarrhcea, the stools
being semi-fluid, greenish, mixed with yellowish particleg
of feeces and undigested casein, with a sour odor, the
‘* chopped spinach ” stools, the abdomen distended and ten-
der, moderate fever and thirst, and having a duration of

about two weeks.
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ProcNosis.—Difficult to predict the result, and so care
must be used in giving a prognosis. The duration of the
choleraic symptoms is short, under five days, but relapses
are common, and the sequelse are protracted.

TREATMENT. —Drug treatment symtomatic. In this con-
dition, if children that were poorly nourished and ansemiec
were put on Bovinine from the beginning of the hot months
and continued throughout, their chances of developing
cholera infantum would indeed be slight. Where the con-
dition is developed, the patient should be kept on Bovinine
exclusively and continued for at least a week after, all
symptoms have subsided. It should bé given in doses rang-
ing from five drops to a- wineglassful from every hour to
four hours, according to the age and condition of the patient.
It should be preferably be given in peptonized milk with g
little whiskey.

BOVININE IN INFANTILE TREATMENT.

IN ANAEMIA, IN INANITION, CHOLERA-
INFANTUM, MARASMUS, ETC.

INFANTILE ATROPHY, ETC.
By T. J. Bicgs, M. D.

Although the group of symptoms which form the con-
dition known as marasmus is common enough in all forms
of gastro-intestinal disease in children, and especially so
in the chronic variety, yet there is a ~ondition (described
by Starr, Rotch, and others) in which, without any par-
ticular part of the digestive apparatus, or, indeed, any
organ in the child’s body, being at fault, the child under-
goes a progressive decline, this condition being accom-
panied by characteristic symptoms of very obscure path-
ology. In other words, the infant (for it is generally dur-
ing the first year of life that the condition occurs) slowly
starves. It may get food enough; the food may be rich
enough to support the lives of other children; neverthe-
less, for some reason it is not adapted for digestion by
that particular infant. In another class of cases the food
given is deficient in nutritive properties, or, being nutriti-
ous enough in a general sense, the food is not suitable for
a child nf the age of the patlent The infant, then, is very
rhuch in the position of a‘carnivorous animal fed en gram-
vorous food, or vice versa. - -
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The causes may be divided into three classes: (1) Causes
due to a condition of general feebleness in the child itself:
(2) causes due to defective constitution of the motheir’s
milk; (3) defective methods of artificial feeding.

The first group of causes may be found in a certain
number of infants, not a large number, whose digestive
organs, through feebleness of constitution, are incapable
of assimilating any food, the mother's milk included.
Many of these infants are the offspring of families tainted
by specific, tubercular, or scrofulous diseases, or are de
scendants of those persons who, for several generations,
have undergone the various depressing influences, nervous
and otherwise, which are caused by poverty, overwork,
dissipation, bad food, and unhealthy surroundings; feeble
children, in whom all the bodily functions are depressed.
[n the second class of cases, the mother’s milk is at fault.
Here, also, family history and the conditions mentioned
as causes 1n the first c¢lass play an important part; but in
this second class the nutritious prineciples of the mother’s
milk are much below the normal. The nursing mother
should have suitable food in sufficient quantities, and of
such kind as to make good milk. In the poor, the abuse
of tea, which is generally of bad quality, and is often
taken in large amounts, is not an uncommon source of an
inferior quality of milk. In some cases the mother’s milk
contains too high a percentage of fat, or even of proteids,
for the digestion of her child; or, where these two ele-
ments are normal in amount, the child may be too feeble
to digest its mother’s milk. In some cases the too frequent
feeding of a poorly-developed infant, or allowing it to
nurse too large quantities of milk, may finally induce a
chronic condition of malnutrition.

By far the most common cause is bad artificial feeding.
This subject has been dealt with at length in books on
infant feeding; but we must say here that of all the cases
of atrophy which yearly come under our notice, probably
three-fourths are bottle-fed, the largest number being fed
on condensed milk, starchy or farinaceous foods, or un-
modified cow’s milk. We are sorry to say that in many
cases physicians attending such cases are at fault, as they
rely too much in the treatment of these infants on the ad-
ministration of drugs, and far too little to the study of the
patient’s digestion. and nutrition, and the adaptation of
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the proper modifications of milk (the infant’s natural food)
to its digestive apparatus. Food givenin excessive quanti-
ties, and at irregular intervals, may, by ifs remaining un-
digested and undergoing subsequent fermentation, pro-
duce chronic indigestion, followed later by marasmus.
The use of improper methods of feeding, dirty nursing-
bottles, in fact, a general lack of cleanliness, and filthy
surroundings, all act as causes.

The pathologic changes found in acute atrophy vary
considerable, and in many cases seem to bear no relation
to the disease. In the majority of cases the post-mortem
appearance of the various organs of the body are simply
those found in any case of slow starvation. There is
practically no fat in any of the parts of the body where it
is usually deposited, but in many cases of advanced type,
fatty degeneration of wvarious organs, particularly the
muscular tissues, has taken place. All the muscles are in
a state of atrophy, and this applies, not only to such
muscles as are fouud in the extremities, but the heart and
muscular coats of the intestines may also share in this
change. Quite frequently there is engorgement of the .
lymphaties here and there throughout the body, but these '
changes occur in no regular order, and seem to bear no
relation to the disease.

The earliest symptoms of the disease are, usually, pro-
gressive loss of weight and constant desire for food. The
child seems to be continually hungry; it will eagerly grasp
the nipple and suck ravenously. Almost from the very
beginning the infant is irritable, continually erying, and
seems never satisfied. The form soon loses its plumpness,
the ribs begin to show, and the various joints are plainly
marked. The wasting is most distinet in the limbs and
face, the latter assuming an expression which is eminently
characteristic of the disease. The eyes become sunken,
and the forehead by contrast appears prominent. There
is great wasting in the lower part of the face, so that it
assumes a triangular shape; the ears are prominent, the
cheeks sunken, and deep furrows appear around the
mouth; the whole face assumes an aged type; the abdo-
men is distended, although generally not to a marked
extent. There is great emaciation of the upper and lower
extremities, and this is especially conspicuous in the
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thighs. The muscles appear to be small and atrophic, and
are covered by no fat. The skin hangs in folds, is gener-
ally dry and scurfy, and may at times be covered by vari-
ous forms of eruption. The temperature is usually nor-
mal, indeed, may be below the normal point; but, on the
other hand, it is not uncommeon for these infants to have
a slight rise of temperature at night. The appetite is
generally ravenous, but each nursing is followed by severe
vomiting, the vomited matter being mostly composed of
sour curds. The tongue is coated, and usually presents
the appearance most generally seen in chronie gastro-
intestinal disease. The digestion is poor, and the powers
of assimilation in many cases scem to be almost nil. The
bowels are generally irregular; either diarrhoea or consti-
pation may accompany the disease. The movements are
greenish or greenish-yellow in color, and are very fre-
quently accompanied by the discharge of large quantities
of stringy mucus. Colic is nearly always present, and is
generally worse at night. The nervous symptoms are
sometimes very severe. In the earlier stages, restlessness,
particularly at night, general irritability, and night-terrors
are present, and in severe cases convulsions are not at all
uncommon. Starr relates that he has seen cases in which
there was retration of the head and a characteristie decubi-
tus simulating quite closely tubercular meningitis. The
resemblance was increased by general hypersesthesia and
the presence of the fache cerebrale. Physical signs refer-
able to the heart and lungs are generally negative,
althougb it is not an uncommon thing to find a consider-
able amount of bronchial irritation appearing during the
teething period. The urine is usually of a darkish yellow
color, and ranges from 1.010 to 1.013 in specific gravity.
According to Starr, it is frequently cloudy or milky, be-
coming clear as recovery progresses. The sediment de-
posited on microscopic examination will be found to con-
tain amorphous and crystallized urates, eylinders, mucous,
and various fatty elements. Albumen and sugar may be
present.

The disease with which simple atrophy is most apt to be
confounded is general tuberculosis; indeed, the symptoms
of the two diseases are so much alike that it may almost
be impossible to differentiate between them. In tuber-
culosis, however, the elevation of temperature is greater
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and more regular, with morning remission and evening
rise. There is also cough, bronchial rales throughout the
chest, and occasionally slight cedema of the legs. Tuber-
cular meningitis may be differentiated by the fact that in
this disease we have a full pulsating fontanelle, whereas
in acute atrophy the fontanelle is always depressed. In
tubercular meningitis the abdomen is generally scaphoid,
and there is also present in almost all cases the hydrence-
phalie ery. Syphilis may be distinguished by its character-
istic eruptions, the presence of mucous patches, and by
the specific coryza usually seen soon after birth. Enlarge-
ment of the spleen and liver, and the characteristic en-
largement of the knee joints, any or all of which are seen
in syphilitic subjects, will also aid in diagnosis.

Although the outlook for the recovery of children
affected by simple atrophy is not always the best, yet, at
the same time, with improved methods of feeding, par-
ticularly by the accurate methods used in Bovinine feed-
ing, a very large proportion of these cases ought to recover.

To properly attack Infantile Atrophy, two points of
great importance must be constantly kept in mind. First,
attention to the mother’s physical condition, which can be
best accomplished by thorough, complete and proper
nourishment; then attention to the physical condition of
the child. '

Nothing can compare to Bovinine as a remedy par excel-
lence to meet and combat a malnutrition in the mother,
and to check the pathological process in the child and
rapidly restore it to a normal standard. After a large
clinical experience in the use of Bovinine in the treatment
of this condition, I have observed that the mother rapidly
gained strength, and health returned where doses of from
a teaspoonful to a wineglassful every three hours were
given. In the child, from five drops to half a teaspoonful
from every hour to every three hours, according to the age
and condition of the patient. Firstimprovementis marked
in the improved quality of the blood. Then the child
seems to be less nervous, and begins to take on flesh. I
believe it wise to wean the child and feed it on sterilized
milk, to which is added Bovinine from a tablespoonful to
two tablespoonfuls to the pint.

In the course of the second year there comes a time when
the milk diet begins to be insufficient for the growing child,
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and Nature calls for a change, while yet the system is in
many cases unprepared for solid food. This kind of dead-
lock results in diarrhoea or constipation, ansmia, restless-
ness, fretfulness, ete. In such cases the fit and radieal
remedy will be found in the administration of, say. ten
drops of Bovinine in a little milk at intervals of three
hours. :

Little Robert Valverdie, a patient who came under my
care in the condition of malnutrition above described (after
trying all the usual medical helps, with no benefit), was
immediately restored by this simple treatment. On the
second day of taking Bovinine, the constipation and other
trouble began to be relieved, and on the third day all signs
of ill-health had disappeared as if by magic. This simple
treatment was continued for three weeks, the child thriv-
ing beautifully.

By C. M. Wickrmam, L. R. C. . & 5. Edin.,
Bes. Med. Off., Babies Castle, Hawkhurst, Kent.

[ have much pleasure in expressing the high opinion I
have formed of Bovinine, after giving it a thorough trial
in this institution. The facility with which it can be
taken and digested by even the youngest infant constitutes
it a valuable and quick restorative in the wasting diseases
of children, and in convalescence from acute disease. 1
shall certainly continue to prescribe Bovinine.

By M. M. Lovpoxn, M.D,, Acton, W.

I have great pleasure in testifying to the excellent
results from the use of your Bovinine, especially in very
young children. In one typical case I ordered it for a
child five months old, suffering from constant vomiting,
diarrheea and wasting. Several alterations in food with
drugs gave no relief. At last I tried Bovinine and a pre-
ious diet, and I am glad to say the child improved daily,
the symptoms all disappearing; it gained flesh rapidly,
and is now a fine, healthy, fat child.

One important fact as to your preparation is that it
keeps well. I shall continue ordering Bo¥inine for my
patients, with confidence as to favorable results.
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By PowerLL Hupsaate, L.R.C.P.1., Buckley,

[ must first thank you for the samples you kindly sent
me; I must also write you in praise of their nourishing
power.

I gave one bottle to a child, aged a year and a-half,
delicate, puny—in fact, only about the weight of what a
child ought to be at three months. No food would stay
on its stomach, but since it has had the Bovinine if is
certainly coming on well, and now there is every prospect
of the child living; it (the food) has answered wnnderfully
well with this child.

I am only too glad to testify to the valuable food you
have introduced.

By A. H. R. GuiLey, M.D., SBouth Easton, Pa.

I have recently used Bovinine in a case of prostration .
during severe diphtheritis, where the child, after being
deemed dead by the friends and neighbors for nearly half-
an-hour (so they told me), rallied, and when I called again
in the morning was sitting up. In five days sheran about
the house.

By J. R. C. GoprELL, M.D., Wilmington, Del {

I cannot too sincerely express my thanks for your Bovi- !
nine, to which my attention was most opportunely and
fortunately called. My babe was sick all summer of
cholera infantum, which had emaciated and so wasted it
as to produce marasmus, and it was, when first taking the
food, in ah almost helpless and hopeless condition. It is
now thriving and growing, being amply nourished, and a
living triumph for proper food intelligently administered.
I wish you the success which your preparation so richly
deserves.

By W. J. Martiy, M.D., Pittsburgh, Pa.

My attention was first called to Bovinine in the latter
part of August of this year. From that time I have given
it in quite a number of cases of cholera infantum and the
so-called summer complaint of children, and have been
gratified beyond my expectations with the results. I can
recall several cases where impending death from inanition
was averted beyond all question by the Bovinine. No
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other food that I am acquainted with (and I think I have
tried nearly all) has given me the uniform good results
that this one has.

By 8 D. Dewey, M.Il,, Richmond, Va.

I have recently used your Bovinine with the most grati-
fyving results. A child who had suffered for many days
with the most distressing irritability of stomach, and to
whom a number of tried remedies had afforded no relief,
after the first dose of Bovinine quietly slept, and, waking
with no return of nausea, made rapid recovery. Thus, I
am prepared to say that, in addition to its superior food
qualities, so easily assimilated, Bovine possesses the great
merit of being acceptable to the palate, and is tolerated by
the most irritable stomach.

By Wu. B. Crargg, M.D., Indianapolis, Ind.

One of the difficult problems of the age is to raise a
bettle-fed infant. It happens that milk can be «greatly
improved by the addition of a nutritive ingredient. This
nufritive ingredient goes under the familiar name of Bovi-
nine, and I doubt if any description of the preparation is
needed, it is so well known. It is not my intention at this
time to write a long and ponderous article on this subject,
my object only being to utter a few words of advice—viz:
don’t forget the before-mentioned Bovinine in infant cases,
and be sure you try it before a long list of other expedients
that could be named. First, be sure that you have the
very freshest milk obtainable. The milk should be strained
through fine cloth when received, to get rid of the inevit-
able sediment from milking and transportation, and kept |
at the uniform temperature of 45 degrees or 50 degrees F. !
The simplicity in preparing this food is of great advan-
tage. There are no delicate household chemistry or eook-
ing feats to perform—nothing but warming the milk and
adding a few drops of the Bovinine.

CHOLERA INFANTUM.
- By Dr. T. J. Bices, Sound View Hospital.
Henry M:—; age three years; American. Diagnosis:
Cholera Infantum. August 8th, 1900, child was brought
to the hospital. Mother said it had been suddenly seized
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with diarrhcea, accompanied by vomiting, severe abdomi-
nal pain, high fever, rapid pulse, and intense thirst. This
condition was presenting at the time of the child’s en-
trance to the hospital. The vomited matter consisted of
partly-digested food, serous mucus, and bile. The vomit-
ing was accompanied with distressing retching. Thirst
was a constant symptom. The stools were very frequent,
serous, soaking the elothing, leaving a faint yellowish
stain. The odor was feetid, and the number of stools about
fifteen in twenty-four hours. The temperature would vary
from 101 degrees to 105 degrees with morning remissions,
pulse rapid, ranging from 130 to 160. Rapid wasting had
begun, patient having become shrunken, the eyes sunken
and partly closed, mouth partly open, the lips dry, cracked
and bleeding.

The nurse was ordered to give the child ten drops of
Bovinine every hour in a little barley water. A spice
poultice was applied over the bowels. In an hour the
vomiting began to abate, and the child seemed to be in a
great deal of pain and very restless, Small doses of the
acetate of morphine and a little biniodide and bismuth
were administered. Under the influence of this the child
rapidly quieted down.

On the evening of the 9th, the little one’s temperature
had dropped to 99 degrees in the morning and 1004 degrees
in the evening; the pulse was slower and stronger. Treat-
ment continued.

On the 10th, the child retained the Bovinine without any
distress—in fact, cried for it. The vomiting had entirely
ceased. The pain had resolved itself into a soreness.
Temperature normal, pulse greatly improved. Bovinine
was now ordered, half a teaspooniul in Pasteurised milk
every two hours, and all other medication discontinued.

From this time on convalescence was uninterrupted,
and the patient was discharged on the 20th.

It will be observed here that the only medication outside
of the Bovinine was a little something to relieve the pain
and to quiet the nervous phenomena, and that in spite of
this the recovery was rapid, complete and uninterrupted.
Bovinine is the ideal food and medication in this condition.
It gives the alimentary tract the much-needed rest, and,
being perfeetly sterile and antiseptie, lessens the danger
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of sepsis; and through its antiphlogistic qualities, rapidly
reduces the intestinal irritation.

IN INFANT AND INVALID FEEDING.
By Dr. Heruax D. Mancus (Philadelphia Times and Register).

In the treatment of invalids, whatever food be given the
quantity should not be large. If insufficient, it is best to
increase the nutritive value without increasing the bulk.
This may readily be done by adding Bovinine from a few
drops to a teaspoonful to each cup of food.

“A child eight months old had ceased to nurse, and all
efforts at feeding occasioned such pain that the struggle
still further exhausted the child. Bovinine was ordered in
ten-drop doses every half-hour, and as the baby took it
readily, the dose was increased to half-a-teaspoonful.
This was the only nutriment taken for days, the child
refusing to take the blandest food known.”

IN CHOLERA TNFANTUM.
By W. C. Wi, M.D,

Dr. Wile relates in the New England Medical Monthly
an instance in the family of a neighboring doctor who
kept his baby, which was suffering from cholera in-
fantum, alive for three days by giving it nothing but one
drop of Bovinine every fifteen minutes, which was dropped
upon the tongue and allowed to get down into the stomach
as best it could. The child, which was in its second sum-
mer, got well, and the recovery is, without question, due
to the sustaining power of Bovinine.

ACUTE DYSENTERY.

Sy~vonyms.—Colitis; colonitis; ulcerative colitis; bloody
flux. '

DeFINITION. — An acute inflammation of the mucous
membrane of the large intestines, either catarrhal or
eroupous in character; characterized by fever, tormina,
tenesmus, and frequent, small, mucous and bloody stools.

It occurs either in the sporadie, endemic, or epidemic
form.

Cavusgs, — Sporadic and endemic dysentery is caused
most commonly by atmospheric changes, such as hot days
with cool nights, also from malarial attacks, and rarely
from errors in diet. :




ACUTE

DYSENTEIRY.

96

Epidemic dysentery prevails in armies, jails, and tene-
ment houses, propagated by decomposition of dysenteric
stools, and the unfavorable hygienic surroundings.

It is not contagious.

PATHOLOGICAL ANATOMY, —Sporadic dysentery is catar-
rhal in character; congestion, swelling and cedema of the
mucous membrane and sub-mucous tissue, with an over-
production of mucous; the follicles are enlarged, from
retention of their contents, the result of the swelling; the
congested vessels often rupture; the mucous membrane
softens in patches, and is detached, forming ulcers. Re-
covery follows, if the destruction of tissue is small, smooth
cicatrices, minus gland structure, marking the site.

Epidemic dysentery is croupous in character; begins
with intense congestion, swelling, and oedema of the
mucous and sub-mucous tissue, with extravasations of
blood and the whole mucous membrane covered with a
firm, fibrinous exudation; the mucous membrane softens
and sloughs, leaving large ulcers and gangrenous spots.
If recovery occur, large cicatrices form, which narrow the
calibre of the intestinal tube.

The mesenteric glands enlarge, soften, and abscesses
form in them:; the liver becomes the seat of small absces-
ses, from embolic obstruction of the radicles of the portal
vein; the heart muscles are flabby and more or less fatty.

Syumproms.—Catarrhal form begins gradually, with diar-
rheea, loss of appetite, nausea, and very slight fever, which
continues for two or three davs, when the true dysenteric
symptoms develop, to-wit: pain on pressure along the
transverse, and descending colon, tormina or colicky pains
about the umbilicus. burning pain in the rectum, with the
sensation of the presence of a foreign body and a constant
desire to expel it, or tenesmus, which is almost constant;
the stools for the first day or two contain more or less
fecal matter, but they soon change to a grayish, tough,
transparent mucous, containing more or less blood, and
pus; during the tormina, nausea and vomiting may occur;
the urine is scanty and high-colored, the number of stools
range from five to twenty or more in the twenty-four
hours.

The duration is about one week, the patient being much
emaciated and enfeebled.
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The croupous or epidemic form sets in suddenly, nausea,
vomiting and great prostration, cold. skin, feeble pulse,
and emaciation with anxious expression, the odor sur-
rounding the patient being fetid.

The duration of the grave symptoms is three or four
days, when collapse and death occur or slow conval-
escence begins, continuing for weeks.

Complications, peritonitis; hepatic abscesses: phlebitis
of the intestinal veins; intestinal perforation.

Diacyosis.—Enteritis lacks the tenesmus and character-
1atie stools.

Peritonitis. when idiopathic shows higher temperature,
greater tenderness and constipation.

roGNOs1s,—Catarrhal form favorable. Croupous form,
the prognosis always grave.

TREATMENT. —Drug treatment symptomatic. This con-
dition is often due to atmospheric changes and generally
attacks ansemic and debilitated patients. Therefore, Bo-
vinine should be given in small doses. oft repeated, to the
exclusion of all other food, and continued for two weeks
after all symptoms have subsided.

Syxonvus. —Inflammation of the csecum- catarrh of the
cacum.

DeriniTION. —A catarrhal inflammation of the muecous
membrane of the caeecum and ascending colon; character-
ized by pain, tenderness, constipation, and in certain cases
a characteristic vomiting,.

Cavses.—In a majority of cases mechanical, from the
lodgment of seeds or hardened faces.

ParHoLoGICAL ANAToMY.—Similar to the catarrhal in-
flammation of dysentery.

SyuproMms, —Pain and tenderness in the right iliac fossa
and the ascending colon, with some prominence in this
region; the bowels are usually constipated, or small liquid
stools may occur from time to time, due to the accumula-
tion of hardened fseces in the sacculated periphery of the
czcum, leaving a central canal, through which the liquid
contents of the upper bowel can pass.

In severe cases, ‘“ the local pain, tenderness and swelling
are greater, there are impaction of fseces and no move-
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ments., There are decided fever, restlessness, and also
nausea and vomiting. The vomited matters, at first the
contents of the stomach, then the duodenum, with bilious
matter, and ultimately, if the impaction persists, of ma-
terial having the odor of feaeces. With these symptoms
oceur great depression of the vital powers. Peritonitis is
finally developed by contiguity of the tissue or by rupture
of the bowel.”

DuraTioON,—The mild form lasts about one week. The
severe form may terminate in subacute peritonitis, con-
tinuing about two weeks.

DiaGzosis.—The mild form is distinguished from other
intestinal affections, by the localized pain, tenderness and
prominence, and the constipation.

The severe form can only be distinguished from the
other forms of intestinal obstruction by the history of the
case and attack, and the results of treatment.

Progyosis.—Mild form favorable. Severe form grave,
although not necessarily fatal.

TREATMENT. —Drug treatment symptomatic. Thoroughly
purge the patient and put them on a Bovinine diet, in
doses ranging from five drops to a wineglassful, from every
hour to every four hours, according to the age and condi-
tion of the patient.

PERITY PHLITIS.

SYNoNYMs. — Perityphlitic abscess; suppurative appen-
dicitis; periceecal abscess.

DEFINITION.—An acute inflammation of the connective
tissue around the csecum, tending to the formation of an
abscess; characterized by pain, swelling, and febrile re-
action.

CavsgEs.—Injuries to the abdomen over the caecum; and
also extension of the inflammation from the caecum by
perforation. Often occurs with typhilitis,

SYMPTOMS.—Begins with a feeling of weight, soreness and
paroxysms of acute pain extending into the hip, thigh and
abdomen, with the development of a hard swelling in the
right iliac region. Its special tendency is towards sup-
puration, which is announced by regular chills, feverish-
ness, and sweats, and a feeling of tension and throbbing.
Its development is slow, and if associated with typhilitis
the symptoms of that affection are added.
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Diagxosis.—Differs from typhilitis by the abscence of
colicky pains, dyspeptic symptoms, costive bowels, and
tympanites preceding a development of a tumor; in peri-
typhilitis the tumor is present with the development of
the symptoms.

Psos absecess is not associated with intestinal symptoms,
and the discharge is free from fecal odor. Renal and
ovarian tumors should not be sources of error. The pos-
sibility of hernial tumors must not be overlooked.

TrEATMENT.—Drug treatment symptomatic. Surgical
treatment as indicated. An absolute Bovinine diet during
attack and for two weeks afterwards in doses ranging from
five drops to a wineglassful from every hour to every four
hours, according to the age and condition of the patient.

PROCTITIS.

Syxonvyums.—Catarrh of the rectum; dyvsenterry; rectitis.

DeErFiNiTION.—A catarrhal inflammation of the mucous
membrane of the rectum and anus; characterized by pain,
tenesmus and frequent stools of hardened faeces, or of mu-
cus, pus or blood.

Cavsges.—Chief cause constipation; also sitting on damp
ground or stone steps; habitual use of enemata or of purg-
atives; diseases of the liver.

PATHOLOGICAL ANATOMY.—Similar to those oceurring in
catarrhal dysentery.

SYMpTOMS.—Uneasy sensations and burning in the rec-
tum, with a constant desire for stool, or tenesmus, often so
severe as to cause prolapse of the mucous membrane.
The stools may be either hardened faeces or seybala from
the distended colon, which cause intense pain when they
reach the rectum; or the stools may be mucus, muco-pus
or bloody or blood-streaked. Generally there are present
nausea, especially during the tenesmus, headache, fever-
ishness and malaise. In severer cases their is strangury,
and with the tenesmus, straining with urination.

If the case be protracted or severe, inflammation of the
connective tissue around the rectum occurs, causing peri-
proctitis, which usually terminates in various kinds of
fistulee.

CoumprIicAaTIONS. —Periproctitis; peritonitis; hepatic ab-
SCesses,
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Diagxosis.—In males, the disease cannot be confounded
with any other affection, save, perhaps, hemorrhoids. In
females, displacement of the uterus may somewhat simu-
late the symptoms of proctitis.

ProGxzosis.—Uncomplicated cases favorable. Either of
the complications adds greatly to the gravity of the affec-
tion.

TREATMENT.—Drug treatment symptomatic. DBovinine
diet in doses from five drops to a wineglassful from every
hour to four hours, according to the age and condition of
the patient, also rectal injections of Bovinine and salt sol-
ution in proportion of one-fourth Bovinine and three-fourths
salt solution, employed from once to three times daily.

INTESTINAL OBSTRUCTION.

SyNonNvMs.—Intestin occlusion; strangulated hernia; in-
vagination; intestinal stricture; ileus.

DEeFINITION. —A sudden or gradual closure of the intesii-
nal canal; characterized by pain. nausea, vomiting, consti-
pation, and finally collapse.

(‘avsgs.-—The numerous causes are arranged as follows:

1. Accumulations.within the bowel, of hardened faces,
or foreign bodies.

2,  Strictures, the result of cancer, ulceration, or cica- -
trices.

3. Pressure against the bowel, from peritoneal adhe-
sions, tumors, and abnormal growths.

4. Strangulation, due to the numerous forms of hernia.

5. Imvagination, or intussusception, the most common.

6. Twisting, volvulus or rotation of the bowels.

PatHoLOGICAL ANaTtomy.—Invagination is the only form
calling for special description. It is usually caused by the
lower portion of the ilium slipping down into the csecum,
as the finger of a glove might be invaginated, causing
thus an actual mechanical obstruction; this is produced by
a spasm of the ileum, whereby its calibre is greatly dim-
inished, thus permitting its descent into the lower bowel.
Resulting from this occlusion or compression are congest-
ion, inflammation, with secondary constitutional reaction
and death, or more rarely the invaginated bowel sloughs
off, and is aveided by stool, union taking place at its site
and recovery following.
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SymprOoMS.—The onset of the symstoms may be either
sudden or gradual, and are as follows:

Constipation, with more or less severe colicky pains, not
relieved by either purgatives orinjections; feeling of weight
and soreness with distention of the abdomen and nausea
and vomiting; the symptoms all grow more pronounced,
pain becoming violent, tenderness in limited areas, the
vomiting becoming stercoraceous; the abdomen hard and
tense, the eyes sunken, the pulse quick and feeble. the
skin cold and covered with a clammy sweat. The above
continue more or less pronounced for a week or ten days,
when collapse and death occur, or more rarely there is a
eradual return to health.

(Cases oceur rarely in which small, fecal, muco-purulent
stools containing more or less blood exist, instead of con-
stipation.

DiagNosis.—One of the most difficult, and can only be
solved by a careful study of the case along with the dif-
ferent causes producing the affection. The site of the oc-
clusion can rarely be determined positively.

Intestinal obstruction may be mistaken for intestinal
colic, hernia, enteritis, peritonitis, hepatic, or renal colie.

Procyosis.—Always grave, but guided by the cause.
Impacted feeces favorable. Invagination less favorable,
but recoveries occur; the longer the symptoms continue, the
more favorable the outlook. Strangulations unfavorable,
but many recoveries recorded. Strictures due to cancer.
cicatrized uleers and the like, are the most unfavorable.

TREATMENT. —Drug treatment as indicated ; surgical treat-
ment as necessary. Bovinine diet throughout and con-
tinued for ten days after relieved in doses from five drops
10 a wineglassful from every hour to every four hours as
indicated.

INTESTINAL PARASITES.
TAPEWORMS.

VaRrITIES. —T#enia solium; Trenia saginata; Bothrioceph-
alus latus.

Cavses.—The Teenia solium, the ‘““armed tapeworm,” is
the most common in this country. It is derived from the
embryos contained in pork, known as the eysticercus cel-
lulosus.
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The Taenia saginata, the ““unarmed tapeworm,” a not
uncommon variety, is derived from the embryos contained
in beef, known as cysticercus bovis.

The Bothriocephalus latus, also ““an unarmed tape-
worm,” the largest parasite infesting man, is supposed to
be derived from an embryo found in fish.

The embryo or ova is introduced into the intestinal canal
with the food and drink. The parasite reaches its final
growth after its entrance into the intestines.

Those handling fresh meats or eating uncooked animal
food are most liable to be affected.

Uncleanliness is also an important factor.

DescrirrioN.—The tzenia solium is from six to thirty
feet in length, has a globular head, a slender neck con-
necting its numerous flat segments or joints. The head
measures about 1-40 of an inch, has a double cirecle of
hooklets—whence the term *“‘armed tapeworm,” and is
provided with from two to four suckers. The segments
or joints are flat, and vary from one-eighth to one-half an
inch in length, and each contain both male and female
sexual organs, the uterus being a long numerously
branched tube, in which the ova develop; the ova measure
about 1-1.700 of an inch in diameter.

An ordinary tapeworm contains some five million ova.

The parasite is firmly imbedded in the mucous membrane
of the upper third of the small intestiues by its hooklets
and suckers. i

The lower or terminal segments represent the adult and
complete animal, and are termed the proglottides, which
separaie from the parasite and are discharged either alone
or with the faeces.

The taenia saginata is from ten to forty feet in length,
has a rounded or oval-shaped head, measures about 1-10
of an inch and has four strong and prominent suckers, but
no hooklets, whence the term “ unarmed tapeworm;” the
neck is short and thick and the segments are larger,
stronger and thicker than those of the T. solium.

The Bothriocephalus latus is the largest of the three
Cestoda, the length ranging from fifteen to sixty feet, the
head oval, measuring about 1-1v of an inch, a short neck,
the segments being nearly three times as broad as they
are long. Its color is a dull bluish-gray. Zoologically
considered, this variety is not a true tapeworm.
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SvyuapToMs.—Not unfrequently a taenia produces nosymp-
toms whatever.

Usually, however, there are colicky pains throughout
the abdomen, inordinate appetite, disorders of digestion,
emaciation, constipation, attacks of cardiac palpitation,
faintness, disorders of the special senses and pruritus of the
anus and nose. Any orall of these symptoms may be present.

A large meal will often remove the majority of the symp-
toms present.

In a large number of cases the discovery of the segment
is the first intimation of the presence of the parasite.

TREATMENT. —Drug treatment symptomatic. Bovinine
diet throughout treatment and continued for six weeks
afterwards. In this condition, the Bovinine, while it does
nourish absolutely and perfectly the human body, it seems
to be fatal to the intestinal parasites. Bovinine will
rapidly overcome ansemia, emaciation and debility pro-
duced by the presence of these parasites.

ROUND WORMS.

VARIETIES.—Ascaris lumbricoides ; Oxyuris vermicularis.

CavsEs.—The ascaris lumbricoides; is one of the most
common of the parasites aiffecting the human family, and
developes in the intestines, either after the entrance of the
ova of the same, or from the so-called *infermediate par-
asites.” Their entrance is affccted by means of food and
drink.

The oxyuris vermicularis develops in the large intestines,
from either its peculiar ova, or the so-called ‘“intermediate
parasite,” these finding their way into the bowel with the
food and drink, or by direct contact.

DescripTioN—The ascaris lumbricoides, or the round
worm, is of a brown color, a cylindrical body, from ten to
twenty inches in length, and from an eighth to a fourth
of an inch in circumference; the head terminates in three
semilunar lips, each having about two hundred teeth, The
ova are oval-shaped, are produced in immense numbers,
some sixty million in mature female, have wonderful
vitality, resisting extreme heat or cold.

The round worm inhabits principally the small intestines,
although it often migrates to other parts. They are found
in nambers from one to several hundred.
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The oxyuris vermicularis, thread or seat worm, resembles
an ordinary piece of white thread, measuring from a sixth
to a half inch in length, -the head terminating in a mouth
with three lips the tail terminating as a sharp point. The
ova are oval, produced in large numbers, each female con-
taining about ten thonsand; are surrounded by a stout en-
velope which increases their vitality.

The seat worm, as its name indicates, inhabits the large
intestines, especially the rectum, although they frequently
migrate to the sexual organs. They vary in number,
somtimes the parts frequented being entirely covered.

SyMmproMms.—The ascaris lumbricoides, or round worm,
may be present in great numbers and yet produce no char-
acteristic symptoms other than gastric and intestinal irri-
tation, such as picking the nose, foul breath, colicky pains,
nausea and vomiting, diarrheea and disturbed sleep, such
as tossing from side to side of bed and grinding the teeth.
Any or all of these svmptoms may be present or absent,
the only positive proof being the passage of the parasite.

The oxyuris vermicularis, or seat worm, produces intense
itching about the anus, with a desire for stool, the passage
often containing mucus, the result of the irritation pro-
duced by their presence. Should they migrate to the sex-
ual organs, intense itching of these parts result, which, un-
less speedily corrected, leads in children, to masturbation.

TREATMENT. —Drug treatment symptomatic. Bovinine
diet through treatment and continued for six weeks after-
wards. In this condition, the Bovinine, while it does
nourish absolutely and perfectly, the human body seems
to produce a malnutrition of the intestinal paracites. Bo-
vinine will rapidly overcome the ansemia, emaciation and
debility produced by the presence of these paracites.

- —— -

DISEASES OF THE PERITONEUM.
PERITONITIS.

SyyoxyM.—Inflammation of the peritoneum.

DEeFINITION. —A fibrinous inflammmation of the peritoneum,
either acute or chronic in character, characterized by fever
intense pain, tenderness, tympanites, vomiting and pros-
tration. It may be limited to a part-local, or it may in-
volve the whole membrane-general, peritonitis,
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CAuses. —Acute variety; intense cold; protracted irrita-
tion by blisters; blows upon the abdomen; inflammation
or perforation of the stomach, intestines, gall, or urinary
bladder; vermiform appendix or inflammation of this part
or the surrounding parts, inflammation of the pelvie viscera;
septiczemia or pysemia; erysipelas; hernia.

Many surgeons doubt that peritonitis is ever idiopathic
disease, but that rarely it does so occur is certain.

Chronic wvariety: Tuberculosis; albuminuria; scrofula;
cancer; sclerosis of the liver.

PatHorLoGican Axatomy.—Acute form: Hypersemia of
the serous membrane, the capillaries distended and occa-
sional extravasations of blood from their rupture; the nor-
mal secretion is arrested, and the shiny membrane becomes
dull and opaque, from an exudation of pure fibrin, which is
adhesive, gluing the parts together; if the inflammatory
action is now arrested it is termed adhesive peritonitis; if,
however, the action progress, an effusion of serous fluid is
poured out into the peritoneal cavity, the amount varying
from a few ounces to several gallons: this is termed exu-
dative peritonitis. If recovery result. the fluid is absorded,
with much of the solid exudation, the unabsorbed portions
forming adhesions between the membrane and the different
abdominal organs, often causing great deformity and irreg-
ularity in their relations. Pus develops if the absorption is
not prompt or if any cachexia be present.

The chronic form follows the acute, or is associated with
tuberculosis, scrofula, Bright’s disease or sclerosis of the
liver.

The membrane is irregularly thickened and opaque, with
strong adhesions to one or more coils of the intestine, the
liver or spleen; the quantity of fluid present is small. pur-
ulent or semi-purulent in character, and encysted by the
agglutinated membrane.

SyMproMs.—Acute form; when idiopathic, the onset is
sudden, with a chill, fever, 102-3°, pulse 100-140, wiry and
tense, severe pain, cutting or boring in character, and ten-
derness, becoming so great that the slightest touch aggra-
vates it, the decubitus being on the back, with flexed thighs;
the abdomen is distended and rigid, from constipation,
effusion and meteorism the diaphragm is pushed up as far
as the third or fourth rib in severe cases, causing compres-
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sion of the lungs, and displacement of the heart, liver and
spleen. There is impaired appetite, and nausea and vom-
iting are almost constant, as is hiccough. It is a elinieal
fact that a sub-normal temperature is of frequent occur-
rence in acute peritonitis.

Secondary form, from extension, begins with local and
eradually increasing pain, the temperature increases, tense
pulse, and vomiting If from perforation, it is announced
by severe pain and all the symptoms of shock. If pus
forms, symptoms of hectic develop.

These symptoms continue from six to eight days, when
they begin to ameliorate and a tedious convalescence en-
sues, or pain and tenderness grow more marked, strength
fails, surface cold, pulse rapid, and collapse, with hippo-
cratic face, to wit: anxious expression, pinched features,
sunken eyes, and drawn upper lip.

Chronic form: Irregular chills, fever and sweats; dis-
tended abdomen, constipation, alternating with diarrhocea;
diffused tenderness, with points of intensness and hard-
ness; colicky pains during digestion, rapid emaciation and
failure of strength. Usually the lower portion of the ab-
domen give a dull note on percussion, from the presence of
fluid, or scattered points of dullness, showing the presence
of encysted Auid.

Diacwosis.—The question of diagnosis in this disease is
of great importance, 1s it so frequently is associated with
the diseases and accidents of the abdomen. Acute gastritis
differs from peritonitis in having a history of corrosive
poinsoning, severe pain, limited to the stomach, with early
and severe vomiting; while the latter has fever, diffused
abdominal pain and tenderness, with decided distension.

Acute enteritis has localized pain and tenderness with
marked diarrhoea ; constipation being the rule in peritonitis.

Rheumatism of the abdominal muscles occurs with a
rheumatic history, is subacute, lacks the great abdominal
distension of peritonitis, and while tenderness exists, it
is not aggravated by deeper pressure.

Biliary colic, or the passage of a gall-stone, has, as a
prominent symptom, excruciating pain, localized over the
common bile duet, which is of paroxysmal character and
followed by jaundice. In renal coloe the acute pain follows
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the course of the ureters, with retracted testicle and altered
urinary secretion.

Procyosis.—Idiopathic cases favorable, and especially if
they continue longer than a week, as fatal cases usually
end during the first week, Cases from perforation unfav-
able.

Chronic peritonitis being generally of tuberculosis origin
the prognosis is unfavorable, although partial or complete
recovery results in the cases following the acute form of
the disease.

TrEaTMENT. —Drug treatment as indicated; an absolute
Bovinine diet in doses from five drops to a wineglassful
from every hour to four hours, according to the age and con-
dition of the patient. Bovinine acts splendidly as a food,
giving the aliamentary tract almost complete rest, and at
the same time perfectly sustaining the patient. It also
seems to exercise an anti-phleugistic action on the in-
flamed peritonaeum.

ASCITES.

SyNoNyMs.—Dropsy of the abdomen; peritoneal dropsy.

DEFINITION. —A collection of serous fluid in the abdomen,
or more correctly in the peritoneal cavity ; characterized by
swollen abdomen, fluctuation, dullness on percussion, dis-
placement of wviscera, embarassed respiration, plus the
symptoms of its cause. :

Cavses.—Ascites may form part of a general dropsy, to
wit: Cardiac or nephritic; the most common factor in its
production is mechanical obstruction of the portal system,
from cirrhosis of the liver, tumors, diseases of the heart or
lungs.

Patnovocican Axatomy,—The quantity of fluid in the
peritoneal sac ranges from a few ounces to many gallons.
It is generally of a straw color, or at times, greenish, and
is transparent; having an alkaline reaction, When blood
1s present in any great quantity, it points to cancer as a
cause. The peritoneum becomes cloudy, sodden, and
thickened, from long contact with the fluid.

»SYMPTOMS.—The onset is insidious, and considerable
swelling of the abdomen occurs before the disease attracts
attention. Constipation, from pressure of the fluid on
sigmoid flexure. Scanty urine. from pressure on the renal
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vessels. Embarassed respiration and cardiac action, from
pressure on the diaphragm upward. The umbilicus is forced
outward.

Physical signs; on palpitation, a peculiar wave-like im-
pulse is imparted to the hand laying on the side of the ab-
domen, while gently tapping the opposite side.

Percussion; patient erect, the fluid distends the lower ab-
domenal region, with dullness over the site of the fluid and
a tympanitic note above; if the patient turns on his side
the fluid changes, and dullness over the fluid, tympanitic
over the distended intestines.

Diacyosis.—Ovarian tumors differ from ascites in the
history, in that the enlargement is limited to the iliae fossa,
instead of a uniform abdominal enlargement, not changing
its position when the patient changes posture, and by the
detection of a tumor by conjoined manipulation through
vagina, or by rectal exploration.

Pregnancy differs from ascites in the character of the en-
largement, the history, absence of menses, increase of
mammesz. change in the neck of the uterus, absence of flue-
tuation, and the presence of the sounds of the foetal heart.

Distension of the bladder has been mistaken for ascites:
the points of distinction are, in the former the history, pre-
sence of tenderness of the bladder. rounded outline ot the
percussion dullness, and the relief afforded by the catheter.

Chronie peritonitis is differentiated by the history, pain,
tenderness, more or less vomiting, thickened abdominal
walls, and its generally being associated with tubercle or
cancer. '

Chronic tympanites presents the enlarged abdomen, but
lacks the history, the dullness, and the fluctuation, giving
instead a tense abdomen and a universal tympanitic note.

ProGyosis. —Influenced by the causes producing it.  Idio-
pathic ascites, which is most rare, terminates in health
within a few weeks. If peritoneal, generally favorable.
If from organic disease, most unfavorable, for while the
dropsy may be removed, it as rapidly returns.

TrREATMENT. —Drug and surgical treatment as indicated.
The patient does better under a Bovinine diet than any-
thing else. It should be given in doses from five drops to
a wineglassful from every hour to every four hours, as in-
dicated,




CATARRHAYK,
JAUNDICE.

109

DISEASES OF THE BILIARY PASSAGES.
CATARRHAL JAUNDICE.

SyNoNyYMms.—(Catarrh of the bile ducts; icterus.

DEFINITION. —An acute catarrhal inflammation of the
mucous membrane of the bile ducts and of the duodenum ;
characterized by gastro-intestinal derangement, yellow-
ness, itching of the skin, feverishness and mental depres-
sion.

Cavuses.—Excesses in eating and drinking; a debauch;
malaria; climatie, as cool nights succeeding warm days.

PataoLoGIicAL ANaTOMY. —The mucous membrane of
one or more of the bile ducts or of the duodenum becomes
hypersemic, swollen and thickened, from an effusion of
serum into the submucous tissue; the result of this con-
dition is the closure of the biliary passages, thereby im-
peding the outward flow of bile. The bile in the hepatic -
ducts being retained by the obstruction, the result is a
staining of the liver substance and an absorption of bile,
and its appearance in the blood.

SyumproMs. —Begins by epigastric distress, coated tongue,
impaired appetite, nausea, with, perhaps, vomiting and
looseness of the bowels and slight feverishness, the phe-
nomena of a gastro-intestinal catarrh. In from three to
five days the eyes become yellow and jaundice gradually
appears over the whole body ; the feverishness disappears,
the skin becomes harsh, dry and itchy, the bowels consti-
pated, the stools whitish or clay-colored, accompanied
with much flatus and colicky pains; the urine heavy and
dark, loaded with urates and containing biliary elements.

A few drops of the urine placed on a whitish surface,
and a drop or two of nitric acid made to flow against it,
will exhibit the following ‘‘play of colors:” A greenish
tint, from the conversion of bilirubin into biliverdin,
quickly followed by blue, violet, red and yellow, or brown.

When the jaundice is complete, the surface is cold, the
heart’s action slow, the mind torpid, and greatly de-
pressed, and pain or tenderness on pressure over the.
hepatie region.

DuraTioN.—In from three to five days after the jaundice
appears, the symptoms subside, save the torpid bowels,
depression and discolored skin, which slowly disappear,
often requiring a week or two.
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Discyosis.—After the appearance of the jaundice, mis-
takes are impossible.

The numerous diseases of which jaundice is a symptom
will be differentiated when treating of them.

ProGgyosis, —Always favorable; if the attacks are of fre-
quent occurrence, however, they are apt to lead to organie
hepatic changes.

TREATMENT. —Drug treatment as indicated. A Bovinine
diet, in doses from five drops to a wineglassful, from every
hour to four hours, according to the age and condition of
the patient, and continued from three to six weeks, to the
exclusion of all other foods.

BILIARY CALCULL
SyyonyMms.—Hepatic calculi; gall stones; hepatic colic.
DEriNITION. —(Concretions originating in the gall bladder,

~ or biliary ducts, derived partly or entirely from the con-
stituents of the bile. Their presence is generally not
recognized until one or more attempts to pass along the
ducts, when an attack of hepatic colic is produced.

('avusEs,.—(Gall stones result from the precipitation of the
crystalizable cholesterine, and its combination with in-
spissated mucus in the gall bladder or ducts.

A disease of middle life, and more frequent in the obese,
and in women.

Gall stones are said to be common in carcinoma of the
stomach or liver.

PatHOLOGICAL ANAaTOMY.—Cholesterine is the chief con-
stituent of biliary calculi. Commonly several stones exist,
and rarely one; as many as six hundred are recorded.
They are generally found in the gall bladder or cystic duct,
rarely in the liver or hepatic duct.

Symproms.—Hepatic colic begins suddenly, at the mo-
ment a gall stone passes from the gall bladder into the
cyst duct.

The patient is seized with a piercing, agonizing pain in
the region of the gall bladder, and spreading over the
abdomen, right chest and shoulder; the abdominal muscles
are cramped and tender; there is nausea and vomiting, a
small, feeble pulse, cool skin, pale, distorted, anxious face,
with, may be, fainting, spasmodic trembling, chills, or
convulsions,



CONGESTION OF
THE LIVEI.

111

The paroxysm continues from an hour or two to several
days, with remissions, but entire relief is not afforded
until the stone reaches the duodenum, when the pain sud-
denly ceases.

Jaundice usually follows the paroxysm of pain. When
the caleuli reaches the intestines, the pain, nausea, vomit-
ing cease, the appetite returns, and the jaundice soon dis-
appears.

Should the calculi become impacted, ulcerative perfora-
tion and consequent peritonitis follow, the caleuli dis-
charging by the intestine, stomach, or through the abdo-
minal walls,

Di1acNosis.—The malady should not be mistaken if severe
pain, diverging from the hepatic region, and nausea and
vomiting are present, suddenly terminating, and followed
by slight jaundice.

Progrosis.—Usual termination is in health. The prog-
nosis becoming more unfavorable if ulcerative perforation
result.

TREATMENT. — Drug treatment symptomatic. Bovinine
in this condition should be given, not only as a food, but
as a tonic. While it does not directly affect the formation
of the calculi, it does keep up the patient’s strength, and
indirectly, by bringing about a normal standard, combats
the process which produces the excess of colestrin within
the body. It should be given in doses ranging from five
drops to a wineglassful, from every hour to every four
hours, according to the age and condition of the patient.

DISEASES OF THE LIVER.
CONGESTION OF THE LIVER.

SyNoNYMS.—Torpid liver; biliousness.

DeErFINITION.—An abnormal fullness of the vessels of the
liver, with consequent enlargement of that organ; it is
termed active when arterial; passive when venous. The
condition is characterized by torpidity of the digestive
and mental functions, and slight jaundice.

Causes. — Active congestion; heat, atmospherical or
artificial; habitual constipation; malaria; excess in eating
and drinking; alcoholic or malt liquor. In females, an
arrested menstrual epoch may give rise to an attack.

Passive congestion; cardiac and pulmonary diseases.
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PartnoLocical ANatomy.—The liver is enlarged in all
directions, and is abnormally full of blood. Cases due to
obstructive diseases of the heart and lungs present the so-
called ‘‘nutmeg liver,” to-wit: ‘*At the center of each
lobule the dilated radicle of the hepatic vein, enlarged and
congested, may be discerned, while the neighboring parts
of the lobule are pale,” the radicles of the portal vein con-
taining less blood.

Long continued congestion establishes atrophic degenera-
tion of the organ; the decrease in size is confounded with
the condition of cirrhosis, but the ‘' atrophic liver” is
smooth, while the ** cirrhotic liver ” is nodulated.

SyMpTOoMs.—Active congestion; following cause, rapidly
produced malaise, aching of limbs, evening feverishness,
headache, depression of spirits, yvellowish tongue, disgust
for food, mnausea, and, maybe, vomiting, constipation,
scanty, high-colored urine, with a feeling of fullness,
weight and soreness in the hepatic region, with dull pain
extending to the right shoulder, and slight jaundice, the
eve yvellow, and the complexion muddy. Duration about a
week.

Passive congestion; onset gradual, with a feeling of
weight and fullness in the hepatic region, slight jaundice,
and symptoms of gastro-intestinal catarrh.

On percussion, the hepatic dullness is increased in all
directions.

DiaGNosis.—Aecute congestion is continually confounded
with catarrhal jaundice; the latter begins with marked
gastro-intestinal symptoms and distinct jaundice; in the
former these are less marked.

Obstructive congestion is diagnosticated by the elinical
history.

Atrophic or nutmeg liver will be differentiated from eir-
rhotic liver when speaking of the latter.

ProGyosis. — Active congestion favorable, unless re-
peated attacks oceur, rapidly succeeding each other when
‘“atrophic degeneration ™ results.

Passive congestion controlled entirely by the cause.

TrREATMENT.—Drug treatment as indicated. A Bovinine
diet through the attack and for two weeks afterwards, in
doses from five drops to a wineglassful, from every hour to
four hours, according to the age and condition of the patient,

E e
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ABSCESS OF THE LIVER.

Syxonvyus.—Parenchyinatous hepatitis: acute hepatitis;
suppurative hepatitis.

DErFINITION. —A diffused or circumsecribed inflammation
of the hepatie cells, resulting in suppuration, the abscesses
being sometimes single, at times double; characterized by
irregular febrile attacks, hepatic tenderness and symptoms
of deranged gastro-intestinal and hepatic functions,

(Cavses.—The result-of the absorption of putrid material
by the portal radicles in dysentery; ulcers of the stomach
malaria; blows and injuries; heat; pysemia.

ParnorocicaL Axaromy.—Hyperamia, swelling, effu-
sion of lymph, degeneration and softening of the hepatic
cells; suppuration, beginning in points in the lobules and
coalescing. The abscess walls consist of the liver struc-
ture, more or less changed.

The abscess may advance towards the surface of the
liver, bursting into the peritoneum, intestines, stomach.
gall bladder, hepatic duct or vein, or into the pleura or
lungs, or externally through the abdominal walls; after
the discharge of pus cicatrization occurs, or the pus may
be absorbed, the tissues around forming a dense cicatrix.

Symproms.— Very obscure. Fever simulating markedly
intermittent or remittent fevers; disorders of the gastro-
intestinal canal, with obstinate vomiting, debility, and
great irritability of the mnervous system, melancholia,
slight jaundice, constipation, the stools light-colored, and
if of long duration, typhoid symptoms.

Locally, if the abscess is near the surface, prominence of
the hepatie region, throbbing, limited tenderness, and if it
tends to the surface, redness, cedema and fluctuation. The
abscess may burst into the intestines, stomach, lungs, or
pleura, the symptoms of which will be pronounced.

Discyosis.—Hepatic abscess may be confounded with
hydatids of the liver, hepatic or gastric cancer, abscess of
the abdominal walls, and purulent effusion in the right
pleural cavity.

The differentiation is most difficult, but great aid is oh-
tained from the use of the aspirator.

Proaxosis. — Unfavorable. Recoveries, however, do
occur. If the absecess bursts into the lungs. bowels, or ex-
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ternally through the abdominal wall, the case is more
favorable.

TREATMENT. —Drug treatment as indicated. A Bovinine
diet from the onset and continued through the attack and
for two weeks afterwards, in doses from five drops to a
wineglassful, from every hour to four hours, according to
the age and condition of the patient. If abscess is opened
externally, it should be cleaned with Bovinine and hydro-
zone and dressed with Bovinine pure applications.

ACUTE YELLOW ATROPHY.

SyNonNyms.—General parenchymatous hepatitis; malig-
nant jaundice; hemorrhagic icterus.

DEerFINITION.—An acute, diffused or general inflammation
of the hepatic cells, resulting in their complete disintegra-
tion; characterized by diminution in the size of the liver,
deep jaundice, and profound disturbance of the nervous
system; terminating in death, usually, within one week.

Cavses.—Unsettled. Itoccursfrequently in young preg-
nant women, from the third to the sixth month of preg-
nancy. Other causes are veneral excesses; syphilis; action
of phosphorus, arsenic or antimony.

PATHOLOGICAL ANATOMY.—Begins with hypersemia of
the hepatic cells, with a grayish exudation between the
lobules, followed by softening, dull yellow color, and dis-
appearance of the cells, fat globules taking their place.
The liver is reduced in size and weight. The spleen is en-
larged. The kidneys undergo degeneration. The blood
contains a large amount of urea and considerable leucin.
The urine is loaded with bile pigment, and contains albumin.

SYMPTOMS.—Prodromic period; begins as a gastro-intest-
inal catarrh, coated tongue, nausea, vomiting, ienderness
over the epigastrium, headache, quickened pulse, slight
fever, and slight jaundice.

Icteric period; jaundice deepens, pulse slow, headache
increases, and great and obstinate sleeplessness.

Toxsemic period; fever, rapid pulse, more complete jaun-
dice, pain, nausea, vomiting of blackish, grumous blood,
or “‘ coffee grouuds,” tarry stools, ecchymotic patches, con-
vulsions or epileptiform attacks, coma, insensibility, death.

Percussion shows markedly decreased hepatic dullness.
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DuraTiON.—Short. After appearance of jaundice, about
six days.

ProGxosis.—Unfavorable.

TREATMENT.—Drug treatment symptomatic. Bovinine
is the tonic and food par excellent in the treatment of this
condition. It should be given in from five drops to a wine-
glassful from every hour to four hours, as indicated.

SCHLEROSIS OF THE LIVER.

SynoNyMms.—Intestinal hepatitis; cirrhosis of the liver;
hobnailed liver; gin-drinker’s liver.

DEFINITION. —An inflammation of the intervening con-
nective tissue of the liver, chronic in prognosis, resulting
in an induration or hardening of the organ and an atrophy
of the secreting cells; characterized by gastro-intestinal
catarrh, slight jaundice and ascitis.

Cavses.—The prolonged use of alcoholic stimulants, gin,
whiskey, beer, or porter; syphilis.

PATHOLOGICAL ANaToMY.—First stage: hypersemia of the
connective tissue (Glisson’s capsule) of the liver, and the
development of brownish-red connective-tissue elements,
whereby the organ is increased in size and density ; this in-
crease of the connective-tissue presses upon the hepatic
cells, causing them to undergo fatty degeneration.

Second stage: the mewly formed, imperfectively de-
veloped connective tissue contracts, causing decrease in
the size and induration of the organ, its surface being nod-
ulated. The hepatic and portal circulation is obstructed,
from obliteration of their radicles.

The hepatic peritoneum is thickened and opaque, and
adhesions are formed to the diaphragm, gall-bladder and
stomach.

(Cases occur in which schlerosis takes place while the
organ continues enlarged; these cases are known as hy-
pertrophic schlerosis.

SymproMs.—No characteristic symptom of the early stage
of the affection. Persistent gastro-intestinal catarrh, with
attacks of jaundice in a drinking man, are suspicious.
Symptoms of the second stage are, abdominal dropsy, en-
largement of the suverficial abdominal veins. dyspepsia,
localized peritoneal pain, hemorrhages from the stomach
or intestines, muddy or slightly jaundiced skin and decided
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emaciation ; the enormously distended abdomen with thin
legs are characteristic of schlerosis of the liver,

DiaGNosis.—Atrophy of the liver, or the nutmeg liver, is
almost always confounded with schlerosis, the former oc-
curs most commonly with obstructive diseases of the heart
and lungs, and the surface of the organ is not nodulated,
nor is there a history of alcoholism.

Cancer and tubercle of the peritoneum have many symp-
toms akin to sclerosis. The points of differentiation are,
great tenderness over the abdomen, rapidly developed as-
cites, rapid decline in strength and flesh, absence of jaun-
dice, absence of long-continued dyspepsia, absence of
hepatic changes on percussion, and the presence of tuber-

- c¢le or cancer deposits in other organs.

ProGgNosis.—Terminates in death. Average duration
after appearance of the dropsy, one yvear.

TREATMENT.—Drug {reatment symptomatic. Bovinine
internally probably affects a greater improvement in the
treatment of this condition than any other tonic treatment
employed. It should be given in doses ranging from five
drops to a wineglassful from every hour to four hours, ac-
cording to the age and condition of the patient.

AMYLOID LIVER.

SyNoNyYMs.—Waxy liver; lardaceous liver; scrofulous
liver; albuminous liver.

DEFiNiTION.—A peculiar-infiltration into, or a degenera-
tion of, the structure of the liver, from the deposit of an
albuminoid material, which has been termed amyloid,
from a superficial resemblance to starch granules.

CausEs.—The chief cause is prolonged supperation,
especially of the bones; coxalgia, syphilis, cancer.

ParHOLOGICAL ANaTOMY.—The liver is uniformly en-
larged. It presents a pale, glistening, translucent appear-
ance, and has a doughy consistency. On section, the
surface is homogeneous, is ansmic and whitish. The
deposit begins in the arterioles and capillaries, finally
closing them.

The reaction with iodine and sulpheric acid affords a
certain test of the amyloid or albuminoid deposits. After
further cleansing, brush over the parts a solution of iodine
with iodide of potassium in water, when they will assume
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a mahogany color, and if diluted sulphurie acid be added,
a violet or bluish tint is produced.

A pretty reaction is to take a one per cent. solution
of anilin violet. which strikes a red or pink color, with the
amyloid or albuminoid material, while the unaltered tis-
sues are stained blue, thus showing a beautiful contrast.

The amyloid change involves the spleen, kidneys, intes-
tines, and their organs.

SymproMms.—Nothing characteristic. Hepatic dullness
increased with prominence over the liver, absence of pain,
spleenie dullness increased. Emaciation and ansemia.
Urine increased in amount, pale, and containing some al-
bumin, due to amyloid changes in the kidneys. Disorders
of digestion, with diarrheea, due to amyloid changes in the
intestines. Jaundice is rare. Ascites seldom oceurs.

Procrosis.—Unfavorable. The progress is rapid or

slow, depending upon the case.
" TREATMENT. —Drug treatment symptomatic. Bovinine
given in doses ranging from five drops to a wine-glassful
from every hour to every four hours, according to the age
and condition of the patient and continued indefinitely;
while no absolute cures have been recorded, great im-
provement has resulted where Bovinine was employed.

HEPATIC CANCER.

SYXoXYM.—Carcinoma of the liver.

DEFINITION. —A peculiar morbid growth, progressively
destroying the hepatic tissue; characterized by disorders
of digestion, ansemie, emaciation, jaundice and ascites,
terminating in the death of the patient.

Cavses.—Hereditary, when it is termed primary can-
cer; from extension from other organs, when it is termed
secondary cancer. It is a disease of advanced life, from
forty to sixty years.

PatHoLoGICAL ANATOMY.—The most common variety of
cancer of the liver i1s a compound of the medullary and
scirrhus.

The cancer cells develop from the interlobular connective
tissue; and as they grow the hepatic cells atrophy, the
result of the pressure of the new growth. The branches
of the hepatic artery enlarge and permeate the growth,
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while the branches of the portal vein are compressed and
atrophied, thereby blocking up the portal circulation.

The cancer may develop in nodules or masses, or may
be diffused; the nodules vary in size, and those on the
surface are rounded, with a central umbilication. The
peritoneum is adherent, cloudy and thickened.

SymproMms.—The development of hepatic cancer is pre-
ceded by a history of dyspepsia, flatulency and constipa-
tion. The uneasiness, weight, and pain, increased by
pressure, are noticed; jaundice, ascites, occasional intesti-
nal hemorrhages, emaciation, feebleness, ansemia, cold,
dry, harsh skin, pinched features, with dejected, worn
expression. Fever never occurs. The hepatic dullness is

‘increased, with pains on palpitation, and the liver is indur-
ated, irregular and nodulated.

The duration is less than a yvear from the time the dis-
ease 1s recognized.

DiaGgrosis.—The points of differentiation are the age,
cachexia, pain and tenderness, enlarged liver with hard
nodules, and rapid progress.

ProGxosis.—Always terminates in death.

TREATMENT. —Drug treatment symptomatic. As a tonie
and food Bovinine stands alone. While no cures have
been reported, life has been prolonged and suffering less-
ened. It should be given in doses ranging from five drops
to a wine-glassful, according to the age and condition of
the patient.

" DISEASES OF THE KIDNEYS.
THE URINE.

The normal quantity of urine varies from twenty to fifty
ounces in the twenty-four hours. It is decreased by free
perspiration and increased by chilling of the skin.

The normal color is light amber, due to urabilin; the
color deepens if the gquantity voided be decreased, and
vice-versa.

The normal reaction is slightly acid, due to the acid
sodic phosphate, uric and hippuric acids. After meals it
may be neutral or even alkaline.

The normal specific gravity varies from 1.008 to 1.020;
it is low when an increased quantity is passed and high
when the quantity is diminished.
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The most important organic and inorganic constituents
held in solution are, urea (the index of nitrogenous excre-
tion), from 308 to 617 grains daily; uric acid, from 6 to 12

‘grains; urates of sodium, ammonium, potassium, calcium,
and magnesium, from 9 to 14 grains; phosphates of so-
dium, ete., from 12 to 45 grains, and chlorides of sodium,
ete., from 154 to 247 grains daily.

CONGESTION OF THE KIDNEYS.

SyNoNvMs.—Renal hyperszemia; catarrhal nephritis.

DEFINITION.—An increase in the amount of blood in the
vessels of the kidneys; when arterial, it is termed active
congestion; when venous, passive congestion; character-
ized by pain, frequent desire for urination, the amount of
urine zcanty, high-colored, occasionally containing albu-
min or blood. :

(CavusEs.—Active; from cold; irritating substances elimi-
nated by the kidneys, to-wit: turpentine, copaiba, can-
tharides; during the eruptive or continued fevers; injuries
over the kidneys.

Passive; obstructive diseases of the heart or lungs, and
pressure of the pregnant uterus.

Parnovocican Axatomy.—The kidneys enlarge and in-
crease in welght; increased redness (the color being bluish
if passive), with points of vascularity, corresponding to
the Malpighian bodies, and ocecasionally minute ecchy-
moses. The abnormal hypersemia causes a catarrhal state
of the ducts of the pyramids, with shedding of their epi-
thelium.

If mechanical (passive) obstruction continue for some
time, increase of the connective tissue, with consequent
induration and contraction, results, or a form of chronic
Bright's disease.

SymMpTOoMsS.—Active variety; pain over kidneys and fol-
lowing the course of the ureters into the testicles and
penis, irritable bladder, almost constant and pressing
desire for urination, the urine scanty, high-colored, and
occasionally bloody, with fibrin, casts and albumin; there
is, as a rule, no pain during the act of urination. The
constitutional symptoms are headache, slight nausea,
vomiting, and general feeling of discomfort.
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If the condition persist, inflammation of the kidney
results.

Passive; the kidney changes are marked by the lung or
heart trouble, until dropsy, scanty. high-colored, albumi-
nous urine is observed.

ProGNosIs.—Active; if recognized and properly treated,
favorable.

Passive; controlled by the cause, and if prolonged. ter-
minating in interstitial nephritis. '

TREATMENT.—Drug treatment as indicated. Bovinine
should be employed from the onset and continued for at
least two weeks after cessation of all symptoms. It
chould be given in doses ranging from five drops to a wine-
glassful, from every hour to four hours, according to the
age and condition of the patient

—— e —— .

GENERAL TREATMENT OF THE VARIOUS FORMS
OF “BRIGHT'S DISEASE.”

It is to be borne in mind that the course of a case of
chronic Bright's disease is not continuously downward.
Periods of remission often follow the most aggravated
symptoms; the patient and his friends being buoyed up by
the hope of an early and complete recovery, when, as sud-
denly, an attack of acute ursmia terminates life. Rest
and diet are the most important elements in the treatment.
To eliminate the uric acid, diaphoretics and diuretics
should be given with care and discretion. Alcoholic stimu-
lation should be aveided. A patient with this disease
should, as far as possible, be relieved from all cares of
business, and spend a goodly portion of time in bed.
Gireat care should be taken to avoid catching cold. The
diet should consist of something that will thoroughly
nourish the patient and, at the same time, give the stomach
rest. A large experience in the treatment of these cases
has convinced me that Bovinine is the remedy par ewvcel-
lence. It not only supplies to the system every element of
nutrition, requiring little or no digestion, but checks the
waste of albumen, and prevents the overgrowth of the
connective tissue, thereby aiding the kidney to assume
the normal, as nothing else will do. It should be given
in doses from ten drops to a wineglassful in milk, from
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one hour to three hours apart, according to the age of the
patient and the severity of the case.

CHRONIC BRIGHT'S DISEASE.
By Dr. M——, New York.

Mr. W ; American; merchant; presented on April
20th, 1897; a fully-developed case of Bright's disease; a
well-defined interstitial nephritis, with hypertrophy of the
left side of the heart, gastro-intestinal disorders, and a loss
of 50 pounds in six months, during which his urine almost
constantly bore a half of 1 per dent. albumen. Being a
man of means, everything heretofore possible had been
done for him. He had used many of the best-known lithia
waters, together with the most advanced treatment em-
ployed by the medical authorities of the world. The
result of all this was so far from satisfactory that when
taken in hand by the writer, on April 20th, his urine con-
tained 1 per cent. of albumen, and granular casts in large
quantity. I was thoroughly discouraged with the prog.
nosis, and so intimated to the patient’'s family.

It came to me through a medical brother that Bovinine
had been applied with excellent effects in various types of
wasting disease, and, after consulting Dr. B——, I deter-
mined on a trial in this desperate case. A teaspoonful of
Bovinine in sterilized milk, also plain lithia water, was
given every two hours. Being beautifully retained by the
stomach, it was thus continued for a week, and then the
bi-hourly dose was increased to a tablespoonful. After
the second week it was increased to a wine-glassful every
three hours; medicine having been entirely Jiscarded,
except an occasional dose of nitrate of strychnine and
nitro-glycerine

May 10th, the urine contained barely a trace of albumen
and few casts.

May 18th, the albumen had entirely disappeared. and
the patient found himself feeling better than at any time
since the disease began,

May 22nd, still no albumen, and feeling well. This
rapid and pronounced improvement is probably unprece-
dented in an advanced case, and a case so aggravated as
this, in which all the rescources of the most advanced
treatment hitherto known had proved abortive fo so much
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as check the steady progress of the disease from worse to
worse; whereas immediately on the second day of Bovi-
nine treatment the patient began to feel a perceptible im-
provement in vigour, which continued to increase from
day to day to the present.

CHRONIC BRIGHT'S DISEASE.
By Dr. T. J. Bigas, Sound View Hospital,

Siegfried H , Portchester, N. Y.; Swede; age 39;
diagnosis, chronic parenchymatous nephritis; first seen
December 19th, 1808. Patient said she had been sick for
over a year, and during that time had been under treat-
- ment by ten different physicians, but had received no
benefit. Some told her she had consumption, and some
chronic dyspepsia. A careful study of the case elicited
the following history: The onset of the disease was
egradual and insidious. The first she noticed was swelling
of the feet, which gradually extended all over the body,
causing profound dyspnceea. She became pale, debilitated,
and suffered from cardiac palpitation, vomiting, headache,
vertigo and defective vision. The urine was scanty, high
colored, albuminous, and under the microscope showed
hyaline and granular tube casts, granular epithelium, fatty
tube casts, and oil globules. An irritable bladder was a
constant symptom. Ansemia was pronounced, from the
large waste of albumen. Gastro-intestinal disorders and
vague neuralgic pains were also constant symptoms.
There was also cardiac hypertrophy, bronchial catarrh,
and slight cedema of the larnyx, causing a husky voice.
Partial amaurosis, the result of neuro-retinitis. Based on
these symptoms, I made the diagnosis of chroniec Bright's
disease, and pursued the following course of treatment:
Absolute rest was insisted upon, and for the first two days
the patient was put on a tablet of Schering’s urotropin in
a glass of hot water three times a day, and one-gixth grain
of calomel every two hours. At the end of two days, the
calomel was discontinued, the urotropin was given twice
a day, night and morning, and twenty drops of Bovinine
in lime water and milk every half hour; no other food be-
ing allowed. At the end of three days the quantity of
Bovinine was inereased to a teaspoonful every hour: this
was continued up to January 1st, when the quantity of
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Bovinine was increased to two teaspoonfuls every hour.
On January 7th, the Bovinine was increased to a table-
~spoonful every two hours. Up to this time the patient
had taken absolutely nothing by way of nourishment but
Bovinine and milk. Her condition, notwithstanding, was
so much improved that a general light diet was allowed.
At this time the urine showed a decided decrease in quan-
tity of albumen and tube casts, the dropsy had almost
entirely disappeared, the  dyspneea was lessened, and the
sight decidedly improved. January 15th the Bovinine
was increased to a wine-glassful every three hours. From
this time on the patient’s improvement was rapid. Feb-
ruary 1st, 1899, she was discharged, practically well. The
urine was normal, the cardiac condition, except the hyper-
trophy, was almost normal, and the dropsy had entirely
disappeared, as well as the dyspeptic symptoms; sight
was entirely restored. She had gained 122 pounds in
weight.

CASE OF PURULENT NEPHRITIS.
By. Dr. T. J. Biges, Sound View Hospital.

Henry K——, Springdale, Conn. ; age 40; February 27th,
1899; diagnosis, pyelo-nephritis. Was called to see the
case with Dr. B——. Patient had just had a severe chill,
and was suffering from a high fever; severe lumbar pains,
following the course of the ureters; frequent micturition,
the urine milky in appearance, neutral in reaction and
depositing a copious yellowish-white sediment, a small
amount of albumen and considerable pus. Patient was
put on a Bovinine diet, a teaspoonful in milk every two
hours, with large quantities of lithia water; the improve-
ment was almost immediate; at the end of forty-eight
hours the fever had disappeared, and the urine had cleared
up. March 2nd, the Bovinine was increased to a table-
spoonful every two hours,

Examination of urine at this fime showed (outside of a
trace of pus) an almost normal standard. March 12th,
Bovinine was increased to a wine-glassful in milk every
two hours. March 16th, the patient was discharged cured,
having lived entirely on Bovinine and milk during the
course of his sickness,
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RENAL CALCULI, CHRONIC CYSTITI5, HYPERTROFPHIED
PROSTATE.

By Dr. T. J. BigGs, SBound View Hospital.

Frank Jones; age 51; December 20th, 1897:; chronic
cystitis, renal caleuli; intense irritation of the bladder,
which troubled him so severely that he had been reduced
almost to a skeleton; prostate tremendously hypertrophied,
a membranous stricture; right kidney enlarged. The
stricture 1 divided, cleansed, sterilized and deoxidized the
bladder, and injected Bovinine-salt solution into the blad-
der, This treatment was repeated daily until the 20th,
when the stricture had healed and the eystitis was greatly
relieved.

The operation for removal of renal calculi, and treat-
ment of the prostatic condition, were deferred for the
present.,

CHRONIC PARANCHYMATOUS NEPHRITIS: HEPATIC AND
GENERAL FATTY DEGENERATION.

; By Dr. T. J. Bicas, Sound View Hospital.

David J , otamford; age 70; January 26th, 1395
This patient was almost helpless when carried into the
hospital. His legs were abnormally large from excessive |
edema, resulting from the hepatic degeneration. The
stomach was tremendously enlarged, the heart also was
enormously hypertrophied and its action much disturbed;
there was systolic mitral insufficiency; the whole compli-
cated with occasional attacks of angina pectoris. Had
been constantly under treatment for twelve yvears, with
little or no relief.

January 27th, he was put on a drachm of Bovinine in
milk and lime water, every three hours, with regulative
medicines, and bandaging of legs. The most marked im-
provement followed; the cedema rapidly disappeared; the
heart action was greatly improved; and by the 10th of
February blood and urine showed decided improvement;
arrest at the source of fatty degeneration; albumen dis.
appearing; the proportion of red cells to white being thirty
to one, and the red cells having risen in number to two-
thirds of normal, with a marked improvement in general
condition corresponding. The manifest operation of the
Bovinine had been to set up healthy proliferation and
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nutrition of red cells, and thus nourishing healthy tissue,
to prevent the abnormal deposition of fat in its place. In
a case so exhausted of vitality by long disease and old age,
this phenomenon is certainly remarkable, and of great
interest to physicians.

February 23rd, the patient left the hospital on foot, with
but half of 1 per cent. albumen in his urine, and no fatty
cells, by microscopical examination, a good allowance of
red blood cells and haemaglobin, for his age, and feeling
well. When last seen in March his improvement was
confirmed, continuous and complete,

'TUBERCULAR NEPHRITIS—OPERATION.,
By Dr. T, J. Braas, Sonnd View Hospital,

T H , Springdale, Conn.; age 12; April 15th,
1893; temperature, 100.5; had lost flesh rapidly; suffered
great pain in the right kidney: passed large quantities of
light urine, in which some blood was occasionally present,
with numerous tube casts and tubercle bacilli. 1 put the
patient on Boviniae every two hours, with suitable medi-
cines, under which he showed some improvement, after
which the pain and previous condition returned. Conse-
quently, after a day of preparatory treatment, was operated
on, May Ist. An exploratory incision was made pos-
teriorly, and the kidney was brought to the surface of the
wound. It was found tremendously congested, and pre-
senting the appearance of a well-defined case of renal
tuberculosis. So thoroughly was the kidney involved,
that on account of the child’s weakened condition I deemex
it unwise to allow it to remain, and therefore removed it.
Bovinine was applied four times a day to the stump of the
kidney, through the drainage tube. On May 27th, 1598,
the patient was discharged cured. The rapidity with
which the condition in this case was healed is undoubtedly
due to Bovinine, and a parallel to it T do not know.

PARENCHYMATOUS NEPHRITIS IN INFANCY.
By Dr. T. J. Bigs, Sound View Hospital.

Clara T——, New York; age 3%; June 6th, 1898, Within
six months after her birth, this child had begun to show
evidences of kidney trouble, and, in spite of medical
advice, for the next two years led a miserable existence,
sick all the time.
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The little patient was now put on ten drops of Bovinine
in boiled milk, every two hours, and nothing else. At the
end of a week, the Bovinine was increased to half a tea-
spoonful every three hours. This was continued until
July 20th, and was then increased to a teaspoonful. Ex-
amination of urine now showed no albumen where at first
there had been over 2 per cent. present; no tubular casts
nor granular cells; nor any remaining soreness of kidneys.
August 30th, the urine was normal in both quantity and
quality, and the general condition was that of health.
September 1st, patient was discharged. She had entered
an emaciated, restless, lifeless, miserable object; departed,
five or six pounds heavier, round, rosy, full of spirits, life

-and fun.

CHRONIC INTERSTITIAL NEFPHRITIS.
By Dr. T. J. Biggs, Bound View Hospital.

Walter B——, Huntington, Long Island, N. Y.; age 37;
July 7th, 1898; had been treated four months for chronic
dyspepsia; examination now revealed hypertrophy of left
side of heart; urine showed almost 2 per cent. of albumen,
with tubular and granular casts; was voiding large quan-
tities of urine; and was much emaciated and run down
generally. Ordered to bed, and put on medical and Bovi-
nine treatment. In a single week, the condition was much
improved; albumen of urine reduced to half of 1 per cent. ;
second week, only a trace of albumen could be found;
August 8th, not the slightest trace of albumen was dis-
coverable; all the general symptoms had disappeared,
except the enlargement of heart; color much improved.
and weight increased by six pounds. He thought he had
entirely recovered.

CHRONIC CYSTITIS.
By Dr. T. J. Bicgs, Sound View Hospital.

John R——, Stamford, Conn. ; aged 50; March 6th, 1899;
diagnosis, Cystitis. Patient had suffered from this con-
dition for several years, one of which was spent in a large
New York hospital, but little or no benefit derived. The
symptoms presented when he first came were: dull pain;
frequent but scanty micturition; examination of urine
showed it to be alkaline, containing large amounts of
muco-pus; on standing, it deposited a thick, glairy, viscid

—.
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sediment, which under the microscope showed triple phos-
phates and large pus corpuscles. Immediately after mictu-
rition, several ounces of fetid, cloudy, alkaline urine could
be removed. Patient presented decided constitutional
debility, and occasional bloody urine indicated uleeration
of the vesical mucous membrane, but as yet no hyper-
trophy of the bladder could be detected. On account of
the vesical ulceration, I determined to treat the patient
both locally and internally. He was put to bed, and a
Bovinine and milk diet prescribed, also large gquantities
of lithia water. Every other day the bladder was washed
out with a weak Thiersch solution, followed by a Thiersch-
Bovinine injection. Internally he was given a wine-glass-
ful of Bovinine in milk every two hours. :

He began to show improvement after the first week ; pain
was less; urine less frequent and more in quantity ; and he
slept we!l. March 18th, the Thiersch-Bovinine injections
were employed once in twenty-four hours. March 28th,
patient was entirely free from pain, had gained five pounds
in weight, slept well, and was perfectly nourished, in spite
of the fact that he had taken nothing but Bovinine and
milk. April 8th, he was discharged.

CHRONIC CYSTITIS.
By Dr. T. J. Bigas, Sound View Hospital.

Hugh O’Neil, Greenwich, Conn. ; age 34: July 30th, 1898;
had suffered greatly for three and a-half years with cramps
and burning, with constant desire to urinate, result-
ing from chronic cystitis. I began on him by washing out
the bladder with a weak Thiersch solution twice a day, fol-
lowed by injection into the bladder of two drachms Bovin-
ine and salt water. The first three or four applications
were quite painful, but the rest the patient said were very
grateful. September 5th, microscopic examination of urine
and cystoscopic examination of bladder showed the condi-
tion entirely relieved, and the patient was discharged.

DIABETES MELLITUS.
By Dr. T. J. BigGs, Sound View Hospital.
SyxoxtYMs.—Glycosuria; mellituria.

DEFINITION. —A chronic affection, characterized by the
constant presence of grape sugar in the urine, and exces.
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sive urinary lischarge, and a progressive loss of flesh and
strength.

CAvsEs.—Most common in males; occurs at all ages, but
most frequently between twenty-five and fifty years; it is
often hereditary; excessive use of farinaceous food amd
malt liquors; sexual excesses. The exact pathology of
diabetes mellitus differs in different cases, and in the pre-
sent state of our knowledge no exclusive view can be
adopted. Still there are reasons for believing that in a
large proportion of :ases, the nervous system is primarily
at fault, though the character of the lesions may vary.

Hypersemia, and hypertrophy of the liver and kidneys,

~ are generally present, the result of increased funectional
activity.

The changes in the lungs peculiar to phthisis are often
found in very chronic cases. :

GENERAL TREATMENT JF DIABETES.

Impress upon patient the importance of a strictly regu-
lated diet; prohibit the consumption of such articles as con-
tain sugar or starch, especially ordinary bread or flour,
sugar, honey, potatoes, peas, beans, rice arrowroot, cracked
wheat. oatmeal, turnips, beats, corn, carrots, fruits and
liquors of all kinds, whether distilled or fermented.

The diet should be principally animal food, a moderate
amount of fluid should be allowed. Saccharin should be
used as a substitute for sugar. Regulated exercise is of
importance. The patient should wear flannel. and have
two three warm baths every week, or an occasional Turk-
ish bath. My experience shows that the only rational
treatment, and one that promises success in a fair number
of cases, 1s as follows:

From ten drops to a wine-glassful of Bovinine in boiled
milk, administered from once an hour to once every three
hours, according to age of patient and the severity of the
disease; also dilute hydrochloric acid and sulphate of strych-
nine three times a day—this acts by decreasing the hyper-
zemia and hypertrophy of the liver and kidneys, thereby
lessening their functional activity ; the nervous system also
gradually resuming its normal state. This course of treat-
ment has been, in my hands, successful in no less than
eight cases.

i
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While it is true that the most learned physiologists
differ as to the causes of this very distressing disease, it is
conceded that the element of nutrition is the all-impor-
tant factor in its treatment.

Bovinine possesses in a very marked degree all the ele-
ments needed in the reparative process of an organism suf-
fering from this disease, being rich in the vital and nitro-
genous elements that go to repair the waste and debility of
the nervous system; it is also practically in the condition
of assimilation: and is deveid of all the elements of starch
Or sugar.

DIABETES.

By Dr. T. J. BigGs, Sound View Hospital.
dohn P——, Glenbrook, Conn. ; diabetes insipidus; age 56:

January ?nd, 1598: great thirst; increased flow of pale,
watery, slightly acid urine, averaging about four gallons
in twenty-four hours, specific gravity from i.002 to 1.007;
urea and other solids greatly increased ; sugar and albumen
present; appetite voracious, bowels obstinately constipated,
and the skin dry and harsh. The large flow of urine was
preceded by various nervous phenomena, such as irrita-
bility, inability to concentrate the mind, vivid imagination.
failure of memory, and headache. Had lost much flesh,
and was weak and debilitated. Inquiry elicited a history
of acquired syphilis. He had been under the treatment for
over a year, but in spite of all treatments, including an
anti-syphilitic, had grown steadily worse. From past ex-
perience in the treatment of this condition I was convinced
that Bovinine was exactly indicated, and coimtmenced giving
him a teaspoonful in lithia water every hour, alternating
with milk and Bovinine. I gave him one-quarter grain
proto-iodide of mercury every three hours. and a carthartie
each morning before breakfast. No other nourishment but
the Bovinine was allowed. January 6th the Bovinine was
increased to three teaspoonfuls every two hours: January
12th it was increased to a tablespoonful every two hours;
January 22nd it was increased to a wine-glassful every
three hours. The patient at this time was greatly improved :
quantity of urine decreased to on: gallon in twenty-four
hours; urea and other solids much diminished ; bowels nor-
mal and skin moist. Nervous phenomena greatly lessened;
appetite. though large. was about normal. Up to this fime.
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the patient had taken no other nourishment than Bovinine
and milk. February lst, his condition had further im-
proved, having gained considerably in weight. He was
anxious to resume his work, having been absent from it
for nearly two yvears:; and on February 10th he went back
to work. February 12th, except a little nervousness, his
condition was normal—was discharged with instructions
to continue the Bovinine and report every two weeks.

DIABETES CASES

By Dr. Croargg, Milford, Mass

[ used the Bovinine treatment in four cases of diabetes,
with fine results. Under the best diabetic diet they were
making no progress, but with the addition of Bovinine, a
radical change for the better took place. I heard of its use
in this condition from Mr. Edward Thayer, of Newtonville.

DIABETES MELLITUS.
By Dr. D. W. SHOWALTER, Springfield, Ohio.

Several months since I made use of the Bovinine treat-
ment, though rather tardily, upon a patient of mine, aged
83, who was a sufferer from Diabetes Mellitus. He is a
patient of State I. O. O. F. Home, where I am house physi-
cian. I tried several beef preparations, also malted milk,
without success, and had about given up all hope of afford-
ing the patient relief, when, as a last resort, I persuaded
him to try Bovinine, and, to my delight, its effects were
something marvellous. I have had him use several bottles,
and now for the past month he is able to be up and about.
Whenever any distress arises in the stomach, he resorts to
Bovinine, with most gratifying effect. I most heartily en-
dorse Bovinine as the ideal preparation for weakened and
diseased stomachs,

ACUTE BRIGHT'S DISEASE.
SyNoNYMS.—Acute desquamative nephritis; acute paren-
chymatous nephritis; acute tubal nephritis.

DEFINITION.—An acute inflammation of the epithelium
of the uriniferous tubules; characterized by fever, scanty,
high-colored or smoky urine, dropsy, with more or less
constant nervons phenomena, the result of acute ursemia.
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(C'avses.—The young more liable than the aged; cold and
exposure; scarlatina; persistent use of irritants, to-wit:
Turpentine and cantharides. Blows and injuries of the
back have caused this affection.

PATHOLOGICAL ANATOMY.—The kidneys are generally
swollen, engorged, more vascular, and of a red color; in
the second stage the organ remains large, irregularly red,
especially the cortex; the tubules are engorged and filled
with epithelium, blood corpuscles and fibrin. The capsule
is easily detached, and is more opaque than normal.

If a favorable termination, the swelling lessens, the vas-
cularity diminishes, the tubules returning to a normal con-
dition. : -

Syvarproms.—Usually begins suddenly. Fever, with nau-
sea, and violent and persistent vomiting, dull pain over
the kidneys, following the wureters; frequent desire to
urinate; diarrheea; skin harsh and dry, pulse quick, tense
and full. Soon dropsy appears, the eyelids and face be-
come puffy and swollen, followed by general cedema of the
extremities, secrotum and abdominal walls. If the attack
follow scarlatina, there are from the onset much greater
pallor and general debility.

The urine is of high specific gravity, scanty, smoky (like
beef washings) in color, due to the presence of blood.
Albumin is present in large quantities, and the microscope
reveals casts of the uriniferous tubules, blood corpuscles,
uric acid, urates and oxalate erystals and epithelium.

Duration from one to four weeks.

CompLIcATIONS. — Pericarditis, pleuritis, pneumonitis,
peritonitis, or acute ursemia, from retention and decom-
position of urea in the blood. .

Disaryosis.—The history, fever, scanty, smoky, albumi-
nous urine, with dropsy beginning in the face, should pre-
vent any error.

Albuminuria may be confounded, on account of the pre-
sence of albumin in the urine, but lacks the clinical history,
usually occurring in the course of some constitutional affec-
tion, to-wit: Diphtheria, cholera, yellow fever or erysipelas.

ProGNosis.—Favorable. Majority of cases recoverunder
prompt treatment. Rarely passes into chronic Bright's
disease. Urzemic symptoms add to the gravity of the
prognosis.
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TREATMENT. — Drug treatment symptomatic. Bovinine
employed from the onset in this condition will undoubtedly
prevent serious pathological changes, and as a food it is
par excellent. It should be given in doses ranging from
five drops to a wineglassful, from every hour to four hours,
as indicated.

CHRONIC PARENCHYMATOUS NEPHRITIS.

SYNONYMS. — Chronie Bright's disease; chroniec tubal
nephritis; chronic albuminuria; large white kidney.

DEFINITION. —A chronic inflammation of the cortical and
tubular structure of the kidneys; characterized by albumi-
‘nous urine, dropsy, increasing ansemia, with attacks of
acute ursemia,

Cavses.—Occasionally follows the acute form; syphilis;
chroniec malaria; chronic alecoholism; chronie mercurial-
ism; lead poisoning; protracted suppuration; some unde-
termined nervous condition.

It is a disease of the young, rarely occurring after forty.

ParHoLOGICAL AxaToMmy.—A large white, or yvellowish-
white, smooth kidney, often twice the normal size. The
capsule is nowhere adherent to the organ. Upon section,
considerable tumefaction of the cortical substance and the
rarity of vascular strise are recognized. The medullary
substance shows no appreciable alteration, its color being
normal. The convoluted tubes are irregularly dilated and
thickened, and filled with broken-down, granulated epi-
thelium and fibrinous casts. In pronounced cases there is
fatty degeneration of the tubular epithelium.

Syumrrous.—The onset is gradual and insidious, and the
affection is seldom recognized until the appearance of
dropsy, which, beginning under the eyes and in the face,
extends all over the body, causing dyspnea from aseites
or hydrothorax, although in many cases the dropsy isa
late symptom, the patient becoming pale, debilitated and
suffering from cardiac palpitation, increasing dyspncoea.
and vomiting, all gradually developing without apparent
cause; also headache, vertigo and defective wvision. The }
urine is scanty, high-colored, albuminous, and under the
microscope showing hyaline and granular tube casts,
granular epithelium, and if fatty degeneration oceur, fatty
tube casts and oil globules. The inecrease above the normal
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amount of the urine as the disease progresses must not be
forgotten, when the specific gravity is low, 1.010-1.015, and
the quantity of albumin is increased. Irritable bladder is
a very constant symptom.

Angemia is pronounced, from the large waste of albumin.
Grastro-intestinal disorders and vague neuralgic pains are
common occurrences. Cardiac hypertrophy i1s of common
occurrence. Bronchial catarrh. with slight cedema of the
larynx, causing husky voice, are frequent complications.
Amaurosis, the result of neuro-retinitis occurs in a greater
or less degree in all pronouneced cases. Ursemic symptoms
occur, and especially ursemie asthma (renal asthma).

ComprIicaTioNs.—Pneumonia, pleuritis, pericarditis, peri-
tonitis, meningitis. and cardiac hypertrophy.

Proaxosis.—Not unfavorable, unless urine persistently
contains a large number of fatty tube casts and oil
globules. Relapses are frequent, but many complete (?)
recoveries are recorded. I have seen four apparent re-
coveries, one after twelve months’ duration, another after
two vears’ duration. and still another after five years’
duration.

TREATMENT. —Drug treatment symptomatic. Bovinine
begun in the early stages of this condition will, indirectly,
through its power to build up the system, bring the blood
to its mormal standard, and if not cure, greafly improve
the condition, thereby prolonging the patient’s life.
It should be given indefinitely in doses ranging
[ from five drops to a wineglassful, from every hour to four
hours, according to the age and condition of the patient.

; INTERSTITIAL NEPHERITIS.

Syxoxvus.—Chronie Bright's disease; sclerosis of the
kidneys: contracted kidneys: small red kidney: gouty
kidney. :

DerFINITION.—An inflammation of the intervening con-
nective tissue of the kidney, chronic in its progress, re-
sulting in an induration or hardening, with contraction of
the organ: characterized by frequent passing of large
amounts of pale, albuminous urine, of low specific gravity,
disorders of the gastro-intestinal tract and nervous sys-
tems, a strong tendency to cardiac hypertrophy and
changes in the vessels,
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CavsEs.—A disease of middle life, from forty to sixty
yvears. Gout a very common cause; lead cachexia; syphi-
lis; alecoholism; long-continued worry, anxiety or grief:
alterations in the renal ganglionic centres (Da Costa and
Longstreth).

PartHoLoGICcAL ANATOMY.—The kidneys are reduced in
size. The capsule is thickened, opaque and adherent.
The surface of the kidney is granular, with cysts of vari-
ous sizes, of transparent color, irregularly over the sur-
face. On section the tissue of the kidney is tough and
resistant. The cortical portion is thin, from atrophy, being
only a line or two in thickness. The connective tissue is
greatly thickened, compressing the tubules into mere
‘threads, the glomeruli being grouped together in bunches,
owing to the wasting of the intermediate tubes. The color
varies, from a darkish-brown to a yellowish-gray, accord-
ing to the amount of blood in the organ.

The left side of the heart is hypertrophied, and there is
also hypertrophy of the muscular fibre of the arterioles
throughout the body; if the case is protracted, the hyper-
trophied tissues undergo fatty degeneration.

In many cases there occur fatty degeneration of the
retinal tissues, or sclerosis of the nerve-fibre layer, changes
which are termed retinitis albuminuria.

Apoplexy is a frequent termination of interstitial neph-
ritis, the rupture of a cerebral vessel suggesting it to be a
disease of degeneration.

SymproMms.—Onset insidious, and often marked altera-
tions in the kidneys, heart and vessels have occurred be-
fore the disease is recognized. There are no charaecteristic
early symptoms in the majority of cases, the disease being
apparently latent, until some special outbreak cause a
more thorough examination of patient, when he is found
tc have an interstitial nephritis,

Any of the following symptoms may first attract atten-
tion, to-wit: Frequent micturition, increased amount of
urine of a pale color, containing a small amount of albu-
min, which may be absent for days, occasional epithelial
cells and hyaline casts. No dropsy, but a little puffiness
and wedema of the conjunctiva—the Bright’s eye. Dis-
orders of vision. Forcible cardiac action, with high
arterial tension. And any of the following symptoms, the
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result of ursemia: Persistent dyspepsia, occasionally vomit-
ing, regardless of food; headache, vertigo and stupor or
drowsiness; violent itching of the skin: tremors, convul-
sions, epileptic seizures, or apoplectic attacks.

The body weight declines, the skin is dry and scurly,
the strength fails, and shortness of breath on exertion is
present. ' :

The termination is usually by convulsions, coma and
death.

CompLICcATIONS. —Bronchitis; pneumonia; pleuritis; peri-
carditis; cardiac hypertrophy.

Diagyosis.—Differs from parenchymatous nephritis in
the following: Large quantities of urine, clear, of a low
specific gravity, small amount of albumin, with a few
hyaline casts, the hypetrophied heart and tense arteries
and marked disorders of vision.

ProgNos1S.—Pursues a very chronic course; cases re-
corded under observation eleven years; but the termina-
tion is always fatal.

TREATMENT. — Drug treatment as indicated. Bovinine
begun in the early stages of this condition will, indirectly,
through its power to build up the system, bring the blood
back to its normal standard, and if not cure, greatly im-
prove the condition, thereby prolonging the patient’s life
indefinitely. It should be given indefinitely in doses rang-
ing from five drops to a wineglassful. from every hour to
four hours, as indicated.

e

AMYLOID KIDNEY.

SyNoNvyMs.—Chronie Bright's disease: waxy kidney;
lardaceous kidney.

DEFINITION.—A peéculiar infiltration into, or a degenera-
tion of, the structure of the kidney, from the deposit of an
albuminoid material, having a superficial resemblance to
starch granules. Similar changes oecur in the liver,
spleen, infestines, and other organs.

Cavses.—The chief cause is prolonged suppuration,
especially of the bones; coxalgia; syphilis; cancer.

PATHOLOGICAL ANATOMY.—The kidney is uniformly en-
larged. It presents a pale, glistening, translucent appear-
ance, and has a doughy consistency. On section, the sur-
face is homogeneous, anmmic and whitish. The deposit
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oceurs along the renal vessels and in the vascular tufts of
the glomeruli, progressing until all parts of the organ are
infiltrated. When the organ is thus infiltrated, the proper
structure undergoes an atrophic degeneration, the result
of pressure.

The reaction with iodine and sulphuric acid affords a
certain test of the amyloid deposit. Brush over a section
of the affected kidney a solution of iodine with iodide of
potassium in water, when a mahogany color will be pro-
duced. and if diluted sulpburie acid is now added, a violet
or bluish tint resuits. A very pretty reaction is to take a
one per cent, solution of anilin violet, which strikes a red
or pink color with the amyloid .naterial, while the unal-

. tered tissues are stained blue, making a beautiful contrast.

Similar changes occur in other organs of the body.
With the amyloid change may be associated either
parenchymatous or interstitial nephritis.

SyeMToMs. —Associated with wasting are cedema of the
lower extremities and ascites, with an increased flow of
urine, pale, watery, and of low specific gravity, containing
albumen and hyaline easts which are transparent. If the
amyloid change be associated with other forms of renal
chance, the urine will show the characteristics of such
condition. A profuse, watery and persistent diarrhcea
atlds to the suffering, caused by amyloid changes in the
intestinal canal.

Discxosis.—Differs from parenchymatous nephritis in
its clinieal history, and the fact of its always being asso- |
ciated with a suppurating disease.

From interstitial nephritis, in its history, character of
the urine, absence of wursemia, cardiac hypertrophy,
changes in the vessels, and the fact of its being associated
with suppurating diseases and similar changes in other

organs.
ProGxosis.——Controlled by the suppurating disease with
which it is associated; the termination, when the amyloid |

change is fully developed, is unfavorable, death oceurring |
within a few .nonths, or under favorable conditions, not ]
for one or more years, i

TREATMENT. —Drug treatment symptomatic; if Bovinine |
is begun before the amyloid change is fully developed, it ]
will undoubtedly cure this condition, but if the amyloid
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condition has been fully developed. it can do no more than
prolong the patient’s life ; this it will do. It should be
given in doses ranging from five drops to a wine-glassful
from every hour to four hours. according to the age and
condition of the patient.

PYELITIS.

SYNONYMS. —Suppurative nephritis; pyelo-nephritis.

DEFINITION, —An acute catarrhal inflammation of the pel-
vis of the kidney ; the term pyelo-nephritis is used when sup-
purative inflammation is superadded to the ca‘arrhal in-
flammation. The disease is characterized by lumbar pains.
irritability of the bladder, the urine neutral, or alkaline in
reaction, and milky in appearance; if pyelo-nephritis oceur,
svmptoms of hectic fever and exhaustion are added. the
urine containing pus.

Cavsgs,—Cold, or exposure; cystitis; obstruction of the
ureters by renal calculi: pressure from a tumor; abuse of
cerfain drugs: rheumatisin; sequel:e of infectious diseases.

ParnoroGcican Axarouny. —Theintflammation iscatarrhal ;
it is characterized by injection of the mucons membrane of
the pelvis of the kidney. with slight extravastions of blood :
relaxation and softening, shedding of the epithelium. and the
subsequent discharge of mucus and pus.  If the morbid con-
dition has exisited for some time, the kidneys, one or both.
are in process of suppuration; they are enlarged, deeply
congested, except where suppuration is proceeding, when
they are of a yellowish-white color, pvelo-nephritis. Pus
is constantly forming. and. if there be no obstructions,
flows away with the urine; should there be an impediment
to its escape, pus accumulates in the pelvis of the kidney.
causing its distention. giving rise to the condition known
as pyelo-nephritis. The pressure caused by the obstruction
finally leads to destruction of the entire organ. a mere sac
« 1 renal eyst remaining, :

SymproyMs. —If caused by cystitis. syiaptoms of this con-
dition occur first; if from renal calculi. its characteristic
symptoms precede those of pvelitis.

Begins by chilline-s. feverishness. lumbar pains follow-
ing the course of the ureters, frequent micturition, the urine
‘milky in appearance when voided, acid or neutral in reac-
tion, and depositing a copious sediment, whitish or yellow
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ish white in color, containing only a small amount of albu-
min, no more than is due to the pus.

Jases of pyelitis due to renal caleuli frequently show
hemorrhages; the bloody urine after some extra exertion.

If pylo-nephritis follow, symptoms of pysemia supervene,
to-wit: Fever, typhoid in character, low, muttering deli-
rium, subsultus tendinum, stupor, decline in strength and
loss of flesh, with perhaps a tumor in the lumbar region.

If both kidneys are affected ursemic symptoms are fre-
jquent,

Diacyosis.—From cystitis, by history, lumbar pains and
acidity of purulent urine, the urine in cystitis being always
alkaline. A microscopical examination of the urine will
aid the diagnosis very much,

Peri-nephritis, a disease of loose tissue, around the kid-
neys, terminating in abscess, causing lumbar pain,
increased by motion or pressure, hectic fever, sense of
fluctuation over kidneys, the urine remaining normal.

Proayosis. —Simple cases, where there is no obstruction
to flow of pus, recoverin a week or ten days. If obstruection
of the ureter, the prognosis is grave. Suppurative cases
unfavorable. :

TREATMENT. —Drug treatment symptomatic; surgical
treatment as indicated. Bovinine should be employed in-
definitely as a food and tonic in doses from five drops to a
wineglassful from every hour to four hours, according to
the age and condition of the patient.

ACUTE UR/AEMIA.

SyxonyMms, — Ursemic poisoning:; ursemiec intoxication;
uraemic coma; ursemic convulsions,

DEFINITION. —A group of nervous phenomena, which oe-
casionally develop during the course of acute or chronie
Bright's disease, and other maladies, the result of the re-
tention or accumulation in the blood of an excrementitious
material, supposed to be urea; the flow of urine being
either normal, lessened or increased.

CavsEs.—Suppression of urine, from acute or chronic
Bright's disease; eystic, tubercular or cancerous kidney;
the puerperal state; operations on the uterus, bladder,
nrethra or rectum,
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SymproMs.—Ursemic intoxication is the result of the fail- -
ure of the kidneys to perform their normal funection of elimi-
nating some one or all of the poisonous elements of the urine.

The toxsemia may develop suddenly, by a convulsive
seizure, followed by coma, or slowly and gradually.
Usually the attack is preceded by a decrease in the urinary
secretion; although it must be borne in mind that in rare
instances, during, or immediately prior to, the appearance
of the urseemic phenomena, the normal urinary flow has
been largely exceeded.

The onset is usually with headache, dimness of vision,
dilated, sluggish pupils, drowsiness, vertigo, deafness,
dusky countenance, nausea, vomiting, and either a chill,
followed by fever, or a cool skin from the onset; the mind
is dull, deepening into stupor, to be followed by coma, or
convulsions precede the coma, which terminates in death,
unless the poison causing the aftack is rapidly eliminated.
[f the amount of accumulated urea i1s small, the phe-
nomena may not approach the pronounced coma described,
the patient being able to be aroused. When convulsions
oceur, they rapidly succeed one another, consciousness
seldom being complete petween the fits.

Diacyosis. — Cerebral apoplexy may be mistaken for
ursemic coma, or the reverse. The chief points of distine-
tion are, in the latter the attack is usually in patients suf-
fering from dropsy, and that the coma is not sudden in its
appearance, but is generally preceded by other nervous
phenomena, such as headache, vertigo, dimness of vision,
obstinate vomiting and convulsions. Again, the ursemic
stertor is sharp, hissing sound, while that of apoplexy is
“*snoring.”

Apoplexy is followed by paralysis, ursemic coma is not.

An epileptic seizure is preceded by the sharp ery and
extreme pallor of the face, the countenance being dusky
in ureemic convulsions,

ProGxosis.—An attack of acute urzemia is always a very
grave condition. The prognosis depends upon the amount
of retained poison, the length of time it has been retained,
and the condition of the organs of elimination.

TREATMENT.—Drug freatment as indicated. Bovinine
should be employed as the only food, and if necessary,
should be given rectally. Small doses, often repeated.
meet with best results.
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RENAL CALCULL
SYNONYMs,—Nephro-lithiasis; gravel: renal colic.
DEriNITION. —Renal caleuli are concretions formed by

the precipitation c¢f certain substances from the urine,
around some body or substance acting as a nucleus.

Their presence may not be recognized until one or more
attempts to pass along the ureters, when an attack of renal
colic results; or, by irritation, pyelitis is produced; or
more rarely, they are voided by the urine without exeiting
any symptoms.

By gravel is meant small coneretions, which are often
passed in the urine in large numbers,

Causes.—Occur at all ages; frequent before the fifth

yvear, and from five to fifteen. Males are more liable than

females. A special liability seems to exist in some families,
but the precise etiology of caleuli is not yet determined.

VarieTiEs.—1. Uric acid, as calculi and gravel, and es-
pecially associated with the gouty diathesis.

2. Urates, chiefly arate of ammonia; nearly always in
childhood.

3. Oxalate of lime or mulberry calculus; characterized
by hardness, roughness, and very dark color.

4. Phosphatic calculi form as frequently in the bladder
as in the kidney, and presevwt a chalky or earthy appear-
ance,

5. Alternating calculi, consisting of alternate layers of
two or more primary deposits.

ANATOMICAL CHARACTERS. —In structure, a urinary cal-
culus usually consists of a central nucleus, surrounded by
the body, and outside of all there may be a phosphatic
crust. The nucleus may or may not be of the same
material as the rest of the stone, sometimes a foreign
hody, mucous. or blood.

A section generally shows a stratified arrangement, or it
may be partly or completely radiated.

Symproms.—The clinical signs of renal caleuli are those
consequent on the results of their presence. to-wit: Renal
hemorrhage, renal congestion, inflammation, terminating
in abscess, pyelitis. or pyelo-nephritis, cystitis, or renal
colic.

The symptoms -of renal colic begin abruptly, by severe,
agonizing pain in the lumbar region. following the ureters
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into the corresponding groin and thigh. Pain and re
traction of corresponding testicle, also of glans penis.
Foce pale and features pinched. the surface cold and
damp. Irritability of the bladder, the urine passed in
drops, containing some blood. So severe is the pain at
times that the patient may faint or pass into unconscious-
ness, or have a general convulsion. If both ureters are
obstructed, ursemic symptoms will arise.

The paroxysm usually terminates suddenly, after some
minutes or hours, the stone escaping into the bladder.

Proexosis.—Renal caleulus is attended with many dan-
sers, It may produce extensive disorganization of the kid-
neys, or its passage along the ureter may prove fatal. If
the stone be very large, or if more than one, the prognosis
is graver. Calculus is a disease very apt to recur. Renal
sind (gravel) and small concretions may, after more or less
delay. be voided with the urine.

TrREATMENT. —In patients suffering from renal calculi that
have been weakened and debilitated from pain, ete., show
a decided improvement under Bovinine, and where an op-
eration has been performed for relief, more rapid improve-
ment will ensue under Bovinine than anything else. It should
be given in doses ranging from five drops to a wineglass-
ful from every hour to four hours, according to the age and
condition of the patient.

CYSTITIS.

SyxoNyMm.—Catarrh of the bladder.

DerFiNiTION. —An inflammation of the mucuous mem-
brane lining the urinary bladder, acute or chronic in its
course, and of either a catarrhal, eroupous, or diphtheritic
character; characterized by rigors, moderate fever, hypo-
gastric pain, frequent but scanty micturition and severe
vesical tenesmus, the urine containing pus.

CAUsEs.—Acute variety ; long retention of urine; for-
eign bodies in the bladder; pye'itis; urethritis; blows over
the pubes; myelitis, and secondary to fevers or diphtheria.
Chronic variety:; following the acute variety: retention
the result of enlarged prostate or an urethral stricture;
calculi; gout; chronic Bright’s disease.

PATHOLOGICAL AXaToMY.—In acute catarrhal cystitis,
there first insues hypersemia of the mucous membrane of



CYSTITIS,

142

the enfire or a portion of the bladder, manifested by red-
ness, swelling and cedema; followed by anincreased secre-
tion of the small glands at the base of the bladder, and an
increased growth and consequent desquamation of the
vesical epithelium, together with a copius generations of
young cells; if the hypersemia be decided, rupture of the
capillaries and extravasation of blood occur,

If the inflammation be intense suppuration of the sub-
mucous connective tissues may result, and ulceration of
the mucous membrane permit the sub-mucous abscesses to
empty into the bladder.

If the inflammation be of a croupous or diphtheritic
character, the morbid anatomy does not differ from the
same variety of inflammation in other mucous mem-
branes. -

In chronic cystitis ‘' the mucous membrane is thick,
blue-gray in color, and very tough. Muco-pus and viscid
mucous are formed in large quantities upon its surface.
The muscular wall of the bladder may sometimes be half
an inch thick, and the fasciculi give a ribbed appearance
to the internal surface, called the ‘columnar bladder.’
The hypertrophy of chronic cystitis may be eccentric or
concentric. In some cases diverticuli are formed, in
whose walls are dilated and tortuous veins. In nearly all
cases bacteria are found in abundance.”—(Loomis.)

SYMPTOMS. —Acute cystitis; the onset is usually abrupt,
by rigors, slight fever, loss of appetite, sleeplessness, a
feeling of depression; frequent nicturition, but the urine
is only voided drop by drop, its passage followed by dis-
tressing vesical tenesmus, the result of spasm of the
bladder, pain over the pubis and in the iliac regions, of a
dull character, at times sharp and agonizing; burning
along the urethra adds to the distress of the patient.

The urine is cloudy, of an alkaline reaction, and at times
is fetid, the mieroscope showing epithelium, and red blood
corpuscles.

Chronic cystitis; the onset is gradual and insidious, and
is excited by some obstacle to the evacuation of the urine,
such as stricture, the presence of a stone in the bladder, or
enlargement of the prostate gland. There are present dull
pain, frequent but scanty nucturition, the urine is alkaline,
containing large amounts of muco-pus or pus; on stand-

Ml o



MOVARBRL
KIDNEY,

L4

ing, it deposits a thick, glairy, viseid sediment, in which,
under the microscope, triple phosphates and large pus
corpuscles, extremely regular both in shape and in con-
tents, may be detected.

Although the gquantity of urine voided by tne patient is
small, yet if immediately after micturition the catheter is
used, several ounces of fetid, cloudy and akaline urine may
be removed.

Patients with chronic ecystitis usually present decided
constitutional debility,

Severe local pain, emaciation and occasional bloody
urine, indicate ulceration of the vesical mucous membrane.

D1agxosis.—Pyelitis has lumbar pains following the
course of the ureters, frequent micturition without the
severe vesical tenesmus; the urine, although cloudy, has
an acid or neutral reaction.

ProgNosis.—The acute variety is, as a rule. good, being
controlled by the cause.

The chronic wvariety continues for years, and after
hypertrophy of the bladder is incurable.

TREATMENT.—As a tonic and food in this condition,
Bovinine is best of all. It should be given in doses from
five drops to a wineglassful from every hour to four
hours, according to the age and condition of the patient.
For bladder washings a teaspoonful of Bovinine in a pint
of mormal salt solution makes an ideal bladder washing,
Two washings should be employed at each time. The first
acts simply as a cleanser and the second as an anti-phleu-
gistic and reconstructor.

MOVABLE KIDNEY.

SyxoNyms.—Floating kidney ;: wandering kidney ; ectopia
renis.

DerFiNiTION. —A condition of the kidney, either congential
or acquired, in which the tissues around about the organ
are so lax and the renal vessels so elongated as to permit
the kidney to be moved in certain directions, causing a
movable tumor in the abdomen. :

Cavses.—The kidney is normally held in position by the
layer of peritoneum which is attached to the anterior sur-
face of its adipose capsule. In movable kidney, the adipose



rissue 1 which the normal kidney is imbedded partly or
wholly disappears.

The renal vessels are in many cases abnormally long.
Relaxation of the abdominal walls from pregnancy or other
causes. The use of tight corsets or girdles about the waist;
violence; increased weight of the organ from disease; the
pressure of tumors growing in the neighborhood of the kid-
ney: the traction of hernias.

The condition may be congential or acquired, more fre-
quently the latter. It is far more frequent in women than
in men.

SymprroMs.—Floating kidney may and often does exist
without any noticeable symptoms, the condition being un-
known until accidently discovered by the physician while
making a physical examination of the abdomen,

As a rule, however, patients experience a heavy, drag-
eing pain in the abdomen, aggravated when walking or
standing. Thereisalso present gastro-intestinal symptoms,
more or less constant with melancholia aggravated by the
mental anxiety the presence of a tumor in the abdomen
causes the patient, in spite of the assurances of the phys-
ician that it is not a cancer.

At times, from some unknown or unrecognized cause,
the movable kidney swells and becomes very sensitive to
the touch. and ruigrates a considerable distance from its
normal position. Such an occurrence aggravates all the
former symptoms mentioned. This condition has been
aseribed to the twisting of the ureter and consequent reten-
tion of the urine in the pelvis of the kidney, or to a localized
peritonitis, or to a partial strangulation of the kidney from
compression or twisting of its blood vessels.

Hysterical symptoms are frequently observed in women
suffering from a wandering kidney.

Diacyosis,—The dislocation of the kidney is to be recol-
lected in determining the nature of obscure tumors within
the abdomen.

The late Prof. Austin Flint based the recognition of this
variety of abdominal tumor on the following diagnostic
points: ** 1t is situated in the hypochondriac region. It
has the size and shape of the normal kidney. and this may
he determinable by palpitation, which is most advantage-
susly emploved by placing one hand over the lumbear
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region and the other in front of the abdominal walls, and
then making counter-pressure from one hand to the other.
It is generally moveable, and in some cases the organ can
be restored to its proper situation.”

Other tumors are to be excluded by the absence of their
diagnostic characters.

Procxyosis.—It is a rare oceurrence to have a fatal ter-
mination from moveable kidney per se.

TREATMENT.—Drug treatment symptomatic. Surgical
operation necessary. Patients suffering with this con
‘dition usually become debilitated and run down. Bovi-
nine acts splendidly as a tonic. It should be given in
doses ranging from five drops to a wineglassful from
every hour to four hours, according fo the age and con-
dition of the patient.

ACUTE GENERAL DISEASES.—PAROTIDITIS.

SYNoNYM.—Mumps.

DEFINITION. —An acute specific infections inflammation
of one or both parotid and other salivary glands and the
surrounding connective tissue, with a very strong tendency
to migrate into themammaee or testes ; characterized by pain,
swelling and disordered function of the glands.

Cavses.—A specific poison. Contagious. Oeccurs in epi-
demics, althongh isolated cases are seen.  Males more liable
than females. The most common ages hetween five years
and puberty. As a rule. it occurs but once in the same in-
dividual.

The period of incubation is from one to three weeks.

PATHOLOGICAL ANATOMY.—There i1s inflammation of one
or both paretid glands, and in severe epidemics the cellular
tissue pervading the gland is involved.

The catarrhal inflammation beginsin the gland duets and
rapidly extends to the gland proper. There is congestion,
swelling and an infiltration of serous fluid, with more or
less infiltration of the adjacent tissues. The swelling may
suddenly reach an enormous size and as suddenly deeline,
the gland returning to its normal condition, or, rarely, an
abscess results, with partial or complete destruction of the
gland. Cceasionally the submaxillary gland is involved,
also the mammzse and testes.

Metastatic parotiditis oceurs secondary to severe blood
poisoning, as in pvsemia, typhoid or typhus fevers or diph-
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theria. The usual termination of secondary parotiditis is
by suppuration and destruction of gland structure.

SymproMms.—The onset is rather sudden, by malaise, chill,
fever, 101°-103° F., quick pulse, headache, dry skin, scanty
urine, followed within a day or two by stiffness at the an-
gles of the jaw, swelling of the parotid and other salivary
elands, pain, increased by moving the jaws, with general
cedema of the affected side of the face, at times the skin
being reddened. Salivation is frequent, and occasionally
deafness occurs,

The swelling and other granular symptoms subside about

the sixth or seventh day, to be followed by restoration to
health, or what is more common, the involvement of the
opposite gland.

At any time during the disease metastasis to the mammaze,
ovaries, or testes is apt to oceur, when the symptoms
peculiar to such affection will be added. Ithasbeen noted
that a continuance of the temperature after the decline of
the parotid symptoms has begun, usually is significant of
metastasis. It is claimed that the involvement of other
organs during the course of mumps is not an example of
metastasis, but a true transfer of the disedse,

D1aGNosIs.—An error seems impossible.

ProGxosis.—Simple mumps, favorable; the chief danger
being from the alterated function of the mammse. ovary or
testes after metastasis.

TrREATMENT.—Drug treatment symptomatic. Bovinine
should be given both as a food and tonic during and for
two weeks after this condition, in small doses oft repeated,
from five drops to a teaspoonful from every hour to four

hours, acecording to the age and condition of the patient.

BOVININE IN DIPHTHERIA.

PIONEER CASE OF BOVININE TREATMENT IN D]PHT]:IERIA.
By Dr. BanrFIELD, Cincinnati, Ohio.

Mary Bromley: American; age 12 ; was first seen January
18th, 1897, suffering from an aggravated attack of diph-
theria. Her fauces, tonsils and palate were covered with
diphtheritic membrane, which all the usual applications
had failed to abate, even temporarily, the exudate contin-
ually re-forming as fast as it could be removed. As the
case had become grave in the extreme, T urged immediate
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intubation or tracheotomy; but the advice was rejected.
At this moment, happily for the child and for myself, a
professional brother sugegested trying Prof. E. . Pratt’s
idea of peroxide of hydrogen on Bovinine. Accordingly,
the membrane covering the throat, fauces, tonsils and pal-
ate was generously painted all over with Bovinine, imme-
diately followed by sprays of the undiluted peroxide. The
chemical reaction between these agents, as cited by Pro-
fessor Pratt, vigorously developed, with a lively efferves-
cence, and at once loosened off and detached the entire
membrane, which within five or ten minates was coughed
out complete, in a mass that would about fill a teacup. Not
the least remarkable feature of the result was that on ex-
amination of the dislodged membrane its under surface
showed the fibrils or roots, by which that formation is
known to be interwoven, as it were, with the true tissue,
making its removal by the ordinary means so difficult, pain-
ful, or incomplete. Here the false membrane was literally
eradicated by a bland and easy solution of its attachments;
and, when the froth of the reaction was washed out, leav-
ing the more or less raw surfaces not only exposed butalso
permeable to be combined antiseptic and reparative powers
of the Bovinine next applied. The breathing of the patient
became almost normal within half an hour.

The same treatment was repeated hourly for the next
twelve hours, keeping the exudate perfectly under control;
the membrane but slightly re-forming, and yielding readily,
becoming at once disloged and discharged in small particles,
At the end ot this time all evidences of continued formation
of membrane had disappeared, and the condition of the
true mucous membrane was sensibly ameliorated.

The patient being greatly exhausted with the disease and
protracted want of nourishment—nothing but whiskey
having been received in many hours—was on the verge of
collapse, when the administration of Bovinine by the mouth
was commenced, giving a teaspoonful in milk every two
hours. Bovinine was also spread upon the raw surfaces,
with healing effect, every half-hour; but at every third
hour the peroxide was added on the Bovinine as a precau-
tion against a possible renewal of membrane formation.

Resustentation was now so rapid under the vital nourish-
ment administered that in forty-eight hours from the first
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treatment (Le patient was sitting bolstered up and eomfort-
able, having entered on a stage of rapid convalescence. 1
am convinced that this novel and simple physiological treat-
ment is well worthy the attention of the profession.

It may seem superfluous to add anything to so clear and
complete an illustrative demonstration as that given by Dr.
Sanfield's case. Yet it may be useful to note how plainly
diphtheria calls for Bovinine by every one of itssymptoms
and conditions, and how precisely it meets each of its de-
mands. We naturally note, first, the fatal membrane, and
the harsh, exasperating applications heretofore required
for its dislogment. Bovinine, on the contrary. cooling,
soothing, healing, and mysteriously annihilating pain at -
the first topical application, begins also the oxidation of
the exudate, or false membrane, by the action of the oxy-
gen-carrying blood-cells, so well recognized as a cardinal
element in animal physiology ; then receives fresh and ample
reinforcement of oxygen from the addifion of percxide of
hydrogen; raising the oxidising action to a lively yet bland
effervescence of the septic exudate. which immediately
comes away, broken up, and probably sterilized ; and, when
the frothy effervescence is washed off, leaving the exposed
tissue clear to absorb the vital nutrition afforded by the
further application of Bovinine

Their is no conceivable reason why this process, repeated
at need, should not continue to frustrate the formation of
the fatal membrane from first to last, penetrating antisep-
tically to the roots of it in the true membrane; while the
clinicial demonstration of its efficacy to this purpose, given
by Dr. Sanfield in an extreme case, is of such a conclusive
and universal nature, histologically, that it is just as good
as a thousand more of the same.

But what of the bacteriological and constitutional sepsis
that comes next in tracing back the chain of eauses? Let
us ask, in reply—Who knows of an antiseptic or a germi-
cide comparanle to oxygen, whether in remedial or resistant
power, and against local or constitutional sepsis or bacterial
invasion? Only, here is the new and triumphant point of
departure: oxygen is now found practically available for
diphtheria, in indefinite power, throngh the kindly carrier
iven in all animated Nature for its wholesome, harmless
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conveyance throughout the living tissues ! Whether the

: spraying of peroxide, or the inhalation of oxvgen, upon the
applied Bovinine will prove to be the preferable method,
or in what cases, remains to be determined by further ex-
perience. In either way, the principle and the agency are
sovereign and indisputable, if there is any known fact in
physiology. There is found in an avenue and a carrier to
the very focus of the disease, for that sovereign power that
(admittedly) forbids disease, and that power in consum-
mate development or reinforcement.

Now, reverting to the first onset, in the bacterial or ex-
bacterial invasion, with its bounding pulsge and pyrexia,
followed by the ansemia and prostration produced by a
decimation of the blood-cells; whatever treatment may he
pursued with the fever or for the stimulation of the after-
depressed circulation, and weakness, must be conceded to
be but palliative, and subsidiary to more radical means for
reinforeing the blood itself in 1fs nourishing, antiseptic and
bactericidal powers. It is only the latter of these powers
that the two most highly-approved medicinal expedients of
the day aim to reinforce, by different means: the one
by stimulating leucocytosis, or an extraordinary prolifera-
tion of the white cells that antagonize bacteria; the other,
by injecting an antitoxin for the destruction of the bacteria
or the neutralization of their poison product. Nourishment
and support of the strength are left to the joint care of
whisky and the almost prostrate functions of alimentation.
The blood, which was too weak, in the first place, duly to
nourish and protect the system, and is already much fur-
ther disabled, is hourly becoming still worse disabled by its
encroaching foe, and septiceemia is coming on, while the
medical management is calling on the blood to ** proliferate
more; or. perhaps also, is sending in a foreign ally to
exterminate the foe; but, in either case, is leaving the poor
blood to exhaust itself, unaided by its own efforts as well
as by the unceasing, if diminished, batteries of the infec-
tion; unaided, that 1s, except by the feeble effort of the
stomach to assimilate weak and scanty aliment which it
can barely tolerate.

Bovinine is a palpable combination of all the elements or
powers requisite to meet the several conditions that con-
front us. Do we want a life-stream replete with the fight-
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ing leucoeytes; with the red artillery o1 oxygen, before
which septic matter dissolves in foam and billion-billions
of bacteria melt away ; and with the richest nutrition ready
vitalized for direct incorporation into the tissues of lan-
guishing organs and nerves ? Thereitis. We can intro-
duce all this directly into the impoverished blood of the suf-
ferer through faucial and alimentary absorbents, and, if
necessary, by hypodermic injection, without the slightest
interference with anything in Nature or medicine, and
without waiting either for dubious antitoxination orfor con-
stitutional blood-recuperation—too slow, if indeed any, to
head off the rapid intoxication that is spreading through-
out the system.

Whatever else we see fit to do, let us, at the same time,
without taking chances by the omission of other means,
try the peroxide-on-Bovinine for the membrane, and the
Bovinine per se to reinforce the protective and sustentative
powers of the blood, as well as to heal the lesions of the
throat.

MALIGNANT DIPHTHERIA.
By Dr.T. J. Bicas, Sound View Hoepitsl

Kate H——, Glenbrook, Conn. ; age 12; American. Was
called in consultation, December 12th, 1898, by Dr. B——;
a well-defined case of diphtheria (malignant). An inspee-
tion of fauces revealed them red and swollen, and covered
with diphtheritic exudation; tonsils and uvula were also
spotted. Removal of a portion of the false membrane re-
vealed the tissues badly uleerated; breath was foully offen-
sive: lymphatic gland of neck tremendously enlarged and
greatly tumefied; membrane had extended into the nasal
cavities, also to the larynx; pronounced obstructive dys-
pneea; the breathing noisy and stridulous. Urine contained
a little over 1 per cent. albumen. I advised immediate
tracheotomy, believing it the only chance the child had.
This was refused me. I therefore determined to try the
Bovinine-peroxide treatment,.

Bovinine pure was first sprayed into the nasal passages
thoroughly, then peroxide of hydrogen. Reaction between
Bovinine and peroxide rapidly took place, and before it had
ceased I sprayed also into the throat and larynx the Bovin-
ine and peroxide. So extensive was the reaction that the
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patient almost strangled. About five minutes after the
first spraying into the larnyx, it was repeated. This was
followed by vomiting and expulsion of the entire false mem-
brane that had covered the throat, tonsils, uvula and larynx.
The patient was now able to breathe more freely, and was
entirely relieved of dyspnoea. The false membrane in nose
still remained attached. Therefore, Bovinine and peroxide
were again sprayed in, and after reaction had ceased, by
the aid of a pair of dressing forceps the membrane was re-
moved from both nostrils intact, being in shape conformed
to that of the passages. So great was the relief to the pa-
tient that she immediately sank into a profound sleep, hav-
ing been completely exhausted by her previous struggles
for life, and having eaten nothing in three days. [ deter-
mined to give her immediately a high rectal Bovinine feed-
ing, which consisted of four ounces Bovinine, two ounces
milk, and a tablespoonful of lime water. Infsructions were
eiven the nurse to spray Bovinine pure into the throat and
nasal passages every hour, and every three hours repeat the
Bovinine and peroxide. Before I left the patient, the throat
was again sprayed out with the Bovinine and peroxide, hav-
ing hard work to arouse her for it. The nurse was also in-
structed to give her the rectal feeding every three hours,
and by mouth two drops of beechwood creosote and one-
thirtieth grain biniodide of mercury.

December 14th, I visited again with Dr. B , and found
patient greatly improved; only one small pateh of mem-
brane, and that on the right tonsil. The throat, although
raw, was in a comparatively healthy condition. Same
course of treatment as before advised by me, and ordered
carried out by Dr. B——.

December 17th, saw patient again, and found her still
improving; patch of membrane on tonsil bad entirely dis-
appeared ; rectal injections were now ordered twice daily,
night and morning, and one teaspoonful of Bovinine in old
port wine internally every two hours, The Bovinine spray,
alternating with peroxide of hydrogen, was ordered con-
tinued. Up to this time the patient had lived on Bovinine
with a little milk, to the exclusion of everything else; but
seemed, nevertheless, to be perfectly nourished and gaining
in strength.

December 20th, again saw patient with Dr. B—— and
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found her again much improved. Examination of urine
at this time showed it to be normal, with the exception of
a slight excess of phosphates. Patient said she felt so
well she wanted to get up, but I advised her remaining in
bed., )

December 23rd, again saw her, found her so much im-
proved that I consented to her gitting up awhile. The
throat was now almost entirely healed, with the exception
of a small spot on either tonsil and the tip of the uvula.
The Bovinine pure sprays were ordered continued, and in-
ternally, a tablespoonful of Bovinine in milk every three
hours, and a light nutritious diet.

. December 26th, Dr. B—— called on me to say that he had
discharged the case.
EXTREME DIPHTHERIA.
By Dr. T. J. BigGs, Sound View Hospital.
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Ella S , Stamford, Conn. ; American; aged 7; Febru-
ary 27th, 1899, Diagnosis: Diphtheria. Dr. S—— called
me in consultation, with an idea of tracheotomy. An ex-
amination of the throat revealed the fauces completely 3
covered with the membrane, extending downintothe throat.
The child could barely breathe, and I at first thought
tracheotomy the only remedy. But the mother objecting
so serionsly to the operation, I determined to try the Bov- 4
inine and hydrozone. The Bovinine was thoroughly
sprayed into the throat, and immediately afterwards the
hyvdrozone.was alsosprayedin; thereaction wastremendous,
almost strangling the child, and caused vomiting, which
brought away the entire membrane, leaving an ulcerated,
bleeding surface. The mother was instructed to spray in
the Bovinine and hydrozone every half-hour during the
night. As she had not been able to take nourishment for
fourty-eight hours, the child was in a very weak condition ;
consequently, a high reetal injeetion of Bovinine and salt
water was given, the quantity being two ounces Bovinine
and one ounce salt water. This was ordered to be repeated
in three hours; but in fifteen minutes after the first injec-
tion the patient sank into a restful sleep. On returning in
the morning we found the patient considerably improved:
mother said the child had slept well all night, except when
she awoke her t> administer the Bovinine and hydrozone.
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An inspection of the throat now showed the surface less
red and swollen, and entirely free from false membrane.
The Bovinine and hydrozone were now ordered every
three hours, and Bovinine pure sprayed into the throat
every hour. Intfernally. a teaspoonful of Bowvinine every
two hours. March 1st, Dr. S reported the case doing
splendidly. March 2d, saw the case with Dr. 3——; found
the patient sitting up in bed, feeling quite comfortable.
Inspection of throat showed that the redness and swelling
had entirely disappeared, and the surface was almost
healed. 1 advised discontinuance of the Bovinine and
hydrozone, but to continue the Bovinine spray. March
5th. Dr. 8—— reported the throat entirely healed.

DIPHTHERIA.

SyNoNvyMs, —Putrid sore throat; malignant ulcerons sore
throat; malignant quincy; membranous angina.
DEFINITION. —An acute, specific. constitutional disease;
hoth epidemic and contagious, beginning by an aiffection
of the thregat, characterized by a local exudation and
clandular enlargements; attended with fever, great pros-
tration of the vital powers, and albuminuria, and often
having for its sequelse various paralyses.
Cavses.—A specific germ of the Klebs-Loeffler bacillus.
The bacillus in its growth produces a votent toxic sub-
stance—a toxalbumin—the absorption of which produces
; the disease, and not the organism itself. The diphtheria
bacillus is associated with other pathogenic bacteria, the
most active of which is the streptococcus pyogenes. It is
pre-eminently a disease of childhood. Tt is apt to recur in
those who have once been affected. All conditions of bad
hygien: increase its virulence and diffusion, although the
chief cause of its spread is contagion. Nasal, pharyngeal
and laryngeal catarrh are the kind of soil pmmﬂtluﬂ' the
growth of the bacillus and its toxin.

The poison exists in the exudation and secretions of the
fauces and saliva, and floats in the atmosphere at a con- :
siderable distance from the patient. The virus adheres to
the clothing, the bedding, the furniture and the room
which the patient occupied.

The period of incubation is from three to five days.

PataoLoGcicaL Avatomy.—Thediphtheritic inflammation
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differs from either the croupous or catarrhal form in that
the exudation is not only upon, but also within, the sub-
stance of the mucous membrane,

At first there is redness, which may begin in any part of
the throat, associated with swelling and an increased
secretion of viscus mucous. The redness spreads over the
entire mucous surface, when the exudation makes its ap-
pearance, at first giving the affected mucous membrane a
glazed appearance, which is very characteristic. The de-
posit may commence from one or several points, such as
one tonsil, the soft palate or the back of the fauces, which.
however, speedily extend and coalesce, forming extensive
patches, or cover uniformly the entire surface.

- The patches are of variable thickness, which is in-
creased by successive layers being formed underneath.

The color is usually gray, white, or slightly yellow, but
may be brownish or blackish, the consistence ranging
from *‘cream to wash leather.”

On removing the membrane, which is accomplished with
more or less difficulty, a raw, hleedmg surface is exposed,
and at times an ulcer, whu:h is speedily covered with a
fresh deposit.

If the exudation separate itself, it is either not renewed
at all or only in thinner films.

The exudation or membrane, examined by the micro-
scope, is composed of fibrin, pus corpuscles, epithelial
granular cells, and the Klebs-Loeffler bacillus and other
pathogenic bacteria.

If the larynx, trachse, or nasal mucous membranes par-
ticipate in the disease, the croupous and not the diphtheri-
tic form of inflammation occurs.

The lymphatic glands of the neck, whose vessels origi- : 1
nate in the faucial tissues, are enlarged and inflamed, and :
contain large numbers of bacteria. probably originating as
the result of decomposition.

The muscular tissue of the heart becomes soft, is easily
torn, and its fibrillee are far advanced in granular de-
generation. Uleerative endocarditis has been frequently
observed. The kidneys undergo a granular degeneration
in severe attacks. The blood undergoes alteration. being
black and fluid. c

Symperovs. —Following the law of contagious diseases,
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the symptoins vary in intensity in different cases, the
prominent symptoms being often disproportionate to the
gravity of the attack.

The invasion may be mild, with rigors, succeeded by
moderate fever, headache, languor, loss of appetite, stiff-
ness of the neck; tenderness about the angles of the jaw,
or slight soreness of the throat.

In other cases, the invasion is more abrupt and severe,
with chilliness, followed by great febrile reaction, 103° to
105° F., pain in the ear, aching of the limbs, loss of
strength, painful deglutition, and swelling of the neck,
compelling the patient to take fto bed from the onset.

The appetite is poor, tongue slightly coated, sometimes
more or less exudation appearing upon it, bowels either
regular or slightly relaxed. Pulse, at first full and strong,
soon becomes either rapid or slow, but compressible. The
urine is scanty, high-colored and contains albumin.

The local symptoms, in the majority of cases, are as-
sociated with the throat. The patient often complains of
a frequent and persistent desire to hawk, in order to clear
the throat. On inspection, the fauces are seen red and
swollen and more or less covered with the diphtheritic
exudation; sometimes the tonsils are greatly swollen and
spotted with exudation. In bad cases, more or less ulcera-
tion or sloughing may be observed. Not unfrequently,
fragments of exudation, the false membrane, are expec-
torated, with particles of the ulcerated tissues, having an
offensive odor, which is transmitted to the breath. The
lymphatic glands of the neck are enlarged and tender, and
in severe cases, the tissues of the neck are greatly tumified.

Extension to the nasal cavities causes a sanious and
offensive discharge from the nose, with attacks of epis-
faxis.

Extension to the larynx is indicated by hoarseness or
complete loss of voice, croupy cough and obstructive
dyspneea, which often become urgent, the breathing being
noisy and stridulous, and subject fo paroxysmal exacera-
bations. If the inflammation extend to the bronchi, the
breathing becomes still more embarassed.

"DuraTioN. — Ranges from two to fourteen days, an
average being about nine days, although complications
and sequel:2 may prolong ifs course.
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lelapses are not uncommon.

SEQUEL.E,—Those who recover from a severe attack
often remain for weeks with a pale and cacheetic appear-
ance. due to the profound blood alteration.

Paralysis is a common sequels, following the mild as
often as the severe attacks. Usually not occurring until
the patient seems fully convalescent.

Pharvngeal paralysis is the most common, causing diffi-
culty or -inability of deglutition, fluids regurgitating
through the nose.

Cardiac paralysis is not unfrequent, the pulsations de-
scending to 60, 50 and 40. and in a case seen by the author.

-to 20 per minute,

Diphtheritic paralysis may affect the motor muscles of
the eye, causing strabismus; the muscles of one side,
hemiplegia; of the legs, paraplegia; and of the bladder,
leading to.retention of urine or difficulty in passing it.

Sensation is also diminished in the paralyzed parts.

Discxosis.—From follicular ulceration of the tonsils,
which is frequently termed diphtheria, by the slight or ab-
sent systemic symptoms, the ulcerated condition being
limited to the tonsils, but often one, and the absence of
glandular enlargement and following palsies.

From pharyngitis, by the absence of exudation and loss
of faucial tissue and constitutional symptoms.

From scarlatina, by the presence of the eruption and the
absence of membrane in the fauces.

From membranous croup, by the difference in the con-
stitutional symptoms; croup appears sporadically and is
not contagious, diphtheria being highly contagious and fre-
quently occurs in epidemics; in diphtheria of the larynx,
the depression is clearly that of blood poisoning, while in
croup, the depression is in proportion to the mechanieal
obstruction of the respiration by the membranous exuda-
tion. The pathology of croup is simple and easy of inves-
tigation; diphtheria is obscure in its etiology and progress.
The temperature record of croup is a high one until car-
bonic acid poisoning is imminent from the mechanical
obstruction of respiration, while in diphtheria, the tendency
to a decline in the temperature after the second day is
nearly characteristic, regardless of the amount of laryngeal
obstruction. In croup the pharynx contains no mem-

PRSI SEERLE SN .
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brane, and is but slightly, if at all, inflamed. and asso-
ciated trouble in the nose is of the rarest occurrence, the
very reverse obtaining in diphtheria. In croup the laryn-
geal symtoms are from the onsef. while in laryngeal diph-
theria the pharyngeal symptoms almost always precede.
In croup glandular involvement is a clinical novelty, as
are subsequent palsies, while glandular involvement and
-arious palsies are the rule in diphtheria. Albuminuria is
the rule in diphtheria. seldom oceurring in croup.

ProGyosis.—Always grave, but more so in children than
in adults. Its gravity, in the majority of cases, is propor-
tionate to the local symptoms. The average mortality is
about ten per cent.

Favorable indications are, moderate fever, strength
slightly impaired, a good constitution, and moderate exu-
dation.

Unfavorable indications are, great depression, spread-
ing exudation, great swelling of the cervical glands, large
amount of albumin, extension to larynx and nasal mucous
membranes, hemorrhages from the fauces and nose, and
an epidemiec character.

TrEATMENT. —Probably in no condition is Bovinine so
completely and thoroughly useful. Infernally 1t should
form almost the entire food, and it also acts as a tonic. It
should be given in doses ranging from five drops to a wine-
glassful from every hour to four hours, according to the
age and condition of the patient. In all cases of malig-
nant diphtheria it should be used rectally four ounces
of Bovinine to three or six ounces of salt solution from
twice a day to every three hours. Locally the Bovinine
should be sprayed in the throat, employing a De Vill-
bliss albolem atomizer. TImmediately following this
hydrozone pure should be sprayed in. When reaction
takes place, the throat should be cleaned out with Thiersch
solution, and then sprayed with iodoform Bovinine. This
should be repeated from every hour to three hours, accord-
ing to necessity, the idea being to keep the throat clean.
After the membrane has ceased forming and the process
of healing begins, then the throat should be sprayed every
two to three hours with Bovinine pure. Inevery instance
reported where Bovinine was thus employed, not a single
case was lost and not a single complication resulted.
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ACUTE ARTICULAR RHEUMATISM.

SYNONYMS.—Rheumatic fever; inflammatory rheuma-
tism.

DEFINITION.—A constitutional disease, characterized by
fever, inflammation in and around the joints, occurring
in succession, and a great tendency to inflammation of
either the endocardium or pericardium.,

Cavses.—The predisposing causes are inherited ten-
dency, scarlatina, and the puerperal state.

The exciting causes, exposure to cold and chilling of
the body. Rheumatism rarely occurs before seven or
after fifty years. The liability to the disease is inereased
by having had an attack.

PatHovocrcan AxaroMmy.—The blood contains an excess
of lactic acid. The joints bear the brunt of the attack;
the synovial membrane is reddened, the vascularity of the
synovial fringes is increased, so with the synovial fluid,
which is thinner, of a reddish color, containing some gela-
tinous coagula of fibrin, and under the microscope nu-
cleated cells, ordinary pus cells are rarely seen.

The swelling visible about the affected parts depends
mostly on the inflammatory cedema of the connective
tissue around the joint.

The pain is probably due in all cases, to stretching of
and pressure on the elements of the tissues by the dilated
capillaries and the inflammatory cedema. For the
changes which ensue when the endo and pericardium are
attacked, the reader is referred to the sections on those
diseases.

SyaproMs.—Begins suddenly, generally at night, with
a chill or chillness, pain and stiffness in the joints, loss of
appetite, at times, nausea and vomiting, followed by fever,
the temperature soon reaching 102° F. to 104° in rare
cases, 1082 to 110°, (hyperrexia) the pulse seldom exceed-
ing 95, great thirst, profuse acid sweats, scanty, high-
colored, acid urine, at times showing traces of albumin,
the bowels constipated. The fever continues throughout
the attack, showing marked remissions. Delirium is
absent, except the hyperpyrexia occur. Sleepis prevented
by the pain and the profuse perspirations. The strength
is moderately well preserved.

L
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The skin is often covered with ap eruption of miliaria
rubra, red papulee and miliaria alba, the result of irritation
at the orifices of the perspiratory glands, from the exces-
sive sweating.

The local phenomena are pain, tenderness, increased
heat, swelling and redness of one or more joints; if but
one joint, it is termed monoarthritis, if more than one,
polyarthritis. Pain 1s aggravated by motion and pressure.
Swelling is most apparent in those joints not covered with
muscle, to-wit: knee, wrist, elbow, ankle, and the hands
and feet, and is proportionate to the acufeness of the
attack. The inflammation may abruptly cease at one or
more joints, and as suddenly attack others,

The disease is extremely irregular as regards the number
of joints affected, although the local manifestations are
controlled by an important pathological law, to-wit: The
law of parallelism. Corresponding joints are often
affected together, and when not, the different affected
joints are either on one side of the body or those on both
sides which are analogous, as, the knee, elbow. wrist,
ankle, hip and shoulder, are attacked together.

CompLIcATIONS, —Pericarditis, endocarditis, myocarditis,
cerebral endarteritis, bronchitis, pneumonitis, and pleu-
ritis.

DurarioN.—The duration of acute rheumatism is gov-
vrned entirely by the presence or absence of complica-
tions. Uncomplicated cases recover in from thirteen to
twenty-one days, although they may be prolonged to five
or six weeks., Relapses are frequent.

DiaGNosis.—A typical case cannot be mistaken for any
other disease, buf cases running a subacute course may be
mistaken for acute rheumatoid arthritis, gonorrheeal rheu-
matism, or pysemia.

Acute rheumatoid arthritis attacks one «joint at a time
and becomes permanent, has slight if any fever, no sweats
or cardiac lesions.

Gonorrheeal rheumatism is associated with a gleety dis-
charge, attacks either the ankle or wrist only, is slowly
influenced by treatment, and lacks the febrile phenomena.

»Py=emia is usually manifested at a single joint at the
time, and is followed by supperation and all the symptoms
‘of hectie fever.
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Procyosis.—Recovery is the rule in uncomplicated
cascs, the mortality being about three per cent. When
death occurs 1t usually depends upon hyperpyrexia, car-
diac complication, or cerebral endarteritis.

TrEATMENT. —Drug treatment symptomatic. In this
condition, you almost invariably find the patient in a run
down and anzsemic state; therefore as a toniec and food
Bovinine meets every indication. It should be given in
doses ranging from five drops to a wineglassful from
every hour to four hours, according to the age and condi-
tion of the patient.

MUSCULAR RHEUMATISM.

SyNonvyMs.—According to location, to wit: cephalodynia;
lumbago; tortieollis; pleurodynia.

DerixiTION. —An affection of the voluntary muscles, in-
flammatory in character, either acute or chronic; charac-
terized by pain, tenderness, and stiffness of the affected
muscles. It is never complicated with cardiac disease.

CavseEs.—A disease of adult life. One attack predisposes
to another. Almost always due to cold and damp, or direct
draught of cold air. Goutincreases the tendency to attacks.

Parnorocicar Axaromy.—The true nature of muscular
rheumatism is not yet determined. Virchow suggests a
“hypersemia of, and scanty serous exudation between, the
muscular strize, and in chronic cases inflammatory proli-
feration of the connective tissue.”

sSymproms.—The first attack is generally acute. Onset
rather sudden, with pain in the affected muscles, with
slight tenderness, and considerable stiffness, and difficulty
of movement, by which also the pain is increased.

The suffering may be severe and constant, or only on
motion. Spasm of the affected muscles may occur. Ob-
jective symptoms are wanting, except it is evident that
the patient keeps the aifected muscles as quiet as possible.
Fever is absent. The pain may prevent sleep.

Duration, acute form, about one week. Chroniec returns
frequently, and finally becomes constant and aggravated
when the weather is damp.

VARIETIES.—It may affect any or all of the voluntary
muscles, but its most frequent and important varieties are:
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1. Cephalodynia. Situated in the occipito-frontal mus-
cles. Distinguished from neuralgia of the trifacial, or oc-
cipital nerve, by pain on both sides of the head, excited or
ageravated by movements of the muscle, and by absence
of disseminated points of tenderness.

The muscles of the eye may be affected and movements
of that organ excife pain. If the temporal and masseter
muscles are attacked, mastication execites pain.

2. Torticollis. Wry neck, or stiff neck. Situated in the
sterno-mastoid muscles. Generally limited to one side
of the neck, toward which side the head is twisted, great
pain being excited in attempting to turn to the opposite
side. Rheumatism of the muscles of the back of the neck,
cervicodynia, may be mistaken for oceipital neuralgia.

3. Pleurodynia. Situated in the thoracic muscles, and
may be mistaken for pleuritis, or intercostal neuralgia,
from which it is differentiated by the absence of the diag-
nostic features of each. Pain is excited by forced breath-
ing, coughing and sneezing.

4, Lumbodynia or lumbago. Situated in the mass of
muscles and fascise which occupy the lumbar region. Most
common variety., Usually affects both sides. It may set
in rapidly and become very severe. Motion of any kind
aggravates the pain., often becoming very sharp or stab-
bing in character. It is sometimes complicated with acute
sciatica, when the suffering is agonizing.

‘Diagyosis.—The different varieties may be mistaken for
any of the following ailments, to wit: trifacial, oceipital or
intercostal neuralgia, pains of progressive muscular atro-
phy, syphilis, metallic poisons, or painful affections of the
loins, arising from calculi or gravel in the kidney,

A careful examination of the history is usually sufficient
to arrive at a correct diagnosis.

Proayosis.—Difficult to eradicate, and in chronic cases
to ameliorate; buf it is not dangerous to life. Death never
results.

TREATMENT.—Drug treatment symptomatic. In this con-
dition, you almost invariably find the patient in a run down
and ansmie state; therefore, as a tonic and food Bovinine
meets with every indication. It should be given in doses
ranging from five drops to a wineglassful from every hour
to four hours, according to the age and condition of the
patient.
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RHEUMATOID ARTHRITIS.
SyxoNyMms.—Arthritis deformans; rheumatiec gout.
DerFiNiTION. —An inflammation of the joints, accom-

panied with but slight fever, without suppuration, pro-
gressive in character, causing nearly symmetrical en-
largement and deformity of various articulations.

(Cavses.—More common in females than in males, and
in the weak and ansemic. Among the causes are bad
hygiene, exposure, prolonged lactation, frequent pregnan-
cies, menopause, grief, tubercular diathesis, and following
attacks of articular rheumatism.

PaTHOLOGICAL ANAaTOMY.—It is not rheumatism, as the
blood contains no lactic acid. It is not gout, as uric acid
is not found in the blood nor urate of sodium in the joints.

At first rheumatoid arthritis is attended with hypersemia
of the affected synovial membrane and increase of the
synovial fluid. Soon the capsular ligament becomes
irregularly thickened, the synovial fluid decreasing. If
the process continue, the internal ligament is destroyed,
thus allowing dislocations to occur. The inter-articular
fibro-cartilages ulcerate and disappear, as do the cartilages
covering the ends of the bones, the ends of the bones
becoming smooth and eburnated, and often greatly en-
larged.

Symproms.—Either acute or chronie, the latter most
COMIMON.

Acute form involves several joints at the same time,
and is attended with slight pyrexia.

Chronic form slowly involves one joint, which seem-
ingly soon recovers, and is attacked again and may never
recover, but grows progressively worse,

The joint slowly enlarges, is painful, movement exciting
neuralgic pains along the limb. Soon the articulation
becomes rigid or slightly movable after prolonged
attempts. Redness and tenderness are wanting. Crepi-
tation is distinet after ulceration has destroyed the car-
tilage. '

The hands are first involved, the disease spreading sym-
metrically from articulation to articulation, and in severe '
cases every joint is deformed.

Diacyosis.—Chronic articular rheumatism is often con-
founded with rheumatoid arthritis: but the former lacks

Bt " s o il n
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the: marked structural changes and the progressive in-
volvement of joint after joint.

Gout differs from rheumatoid arthritis by the presence
of deposifs of urate of sodium in the joints, the ears, tips
of fingers and the bursae over the olecranon process of the
elbow, the presence of uric acid in the blood, and the
decided history of acute paroxysms.

Gonorrhzeal rheumatism, so-called, has symptoms akin
to rheumatic arthritis, but the history of urethral suppur-
ation clears up the diagnosis.

Paralysis agitans, when pronounced, might be con-
founded with rheumatoid arthritis, if the examination
were limited to the joints, but the whole history, such as
the tremor, the gait, etc., should prevent error.

Progyosis.—If early treatment be instituted, the disease
may be held in abeyance for several years. After pro-
nounced structural changes have begun, the malady is
incurable, although it may remain stationary for a long
time.

TREATMENT.—Drug treatment symptomatic. In this
condition, you almost invariably find the patient in a run
down and anssmic state; therefore. as a tonic and food
Bovinine meets every indication. It should be given in
doses ranging from five drops to a wineglassful every
hour to four hours, according to the age and condition of
the patient.

GOUT.

SynonvyMs.—Podagra, gout in the foot; chiragra, the
hand; gonagra, the knee.

DerINITION. —A constitutional disease, usually inherited ;
characterized by the sudden occurrence of a paroxysm of
severe pain and swelling in one of the smaller joints—the
great toe usually—with the presence of uric acid in the
blood, and the deposit of the urate of sodium in the struc-
ture of the joint. :

Cavses.—Predisposing; inherited; male more than fe-
male—women after menopause.

Exciting: Malt liquor and wine drinking, whether male
or female; large consumption of animal food; lead poison-
ing: winter season.

GOUT,
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When inherited tendeney, may begin early in life; when
acquired tendency, after thirty-five years.

The pathological cause consists in the presence of an ex-
cess of urie acid in the blood, in the form of urate of

sodium, _
ParnoLoGICAL ANaTOMY.—Gout is characterized by the

- deposit of urate of sodium from the blood into the strue-

ture of joints and tissues that are not very vascular. The
deposit is associated with signs of inflammation, to-wit:
Hypersemia, redness of the surface, with swelling and
effusion in and around the affected joint. The surfaces
of the joint are incrusted with chalk-like masses, consist-
ing of urates, which become greater with each attack,
finally causing great deformity.

The deposit usually begins in the metatarso-phalangeal
joint of the great toe, but other and many joints are soon
affected.

The deposit may also be found in the knuckles, eyelids,
and cartilages of the ear.

Hypertrophy of the left ventricle and of the arteries,
ending in atheromatous changes, are results of gout,.

Syamproums. —Acute gout is rare in the United States. It
occurs in paroxysms; one year's interval between the first
and second attack; six months usually between the second
and third, after which it may occur at any time._

Prodromes usually precede the paroxysm for several
days, to-wit: Acid dyspepsia, constipation, headache and
lassitude.

The paroxysm begins suddenly, between midnight and
2 A. M., with acute pain in the ball of the great toe. which
becomes red, hot, swollen, and so sensitive that the slightest
touch cannot be borne.

The veins are filled, the foot, ankle and leg swollen, and
the limb the seat of sudden spasmodic contractions, which
increase the suffering; slight relief is afforded by elevating
the limb. Associated with the local symptoms are chill,
fever, quickened pulse, thirst, coated tongue, constipa-
tion, and scanty, acid, high-colored urine, which deposits,
on cooling, a heavy brick-dust sediment.

Toward daylight the symptoms ameliorate, to return
again at sundown, the severity gradually lessening until
the fourth or fifth day, when convalescence is established.
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the patient, as a rule, feeling better than before the attack.

Chronic Gout: Either the result of acute attacks or with
a greater number of joints being attacked.

The paroxysms occur at any time, but develop slowly,
with less pronounced local and general symptoms. De-
posits are noticed, the joints becoming hard, knobby, and
often distorted. The deposits or chalk-stones (urate of
sodium) occur about the joints, tendons and burrse, and
helix of the ear.

D1acxosis.—An error cannot occur if the history of the
case can be obtained, to-wit: Hereditary tendency, age,
sex (females rare, until menopause), mode of living,
character of symptoms, and presence of the characteristic
deposits.

Progyosis.—Acute gout rarely fatal; is prone to return,
but much depending upon the mode of living.

Chronic gout decidedly shortens life. The most serious
signs are those indicating advance of renal disease, with
non-elimination of uric acid. Gout influences unfavorably
the prognoses from acute diseases or injuries.

TREATMENT.—In this condition we usually find a patient
who has been more or less of an epicure, eating and drink-
ing large quantities of animal food and malt liquors. Have
your patient abstain from all aleoholie stimulation, go on an
absolute Bovinine dief, from a teaspoonful to a wineglass-
ful, from every hour to four hours, as may be indicated.
Improvement will be invariably the result.

LITHAMIA.

SyxoxnyMs.—Lithiasis; uric acid diathesis; half gout.

DEFINITION.—A condition in which the fluids of the body
are saturated with nitrogenized waste, in the form of lithic
or uric acid; characterized by marked dyspepsia, various
nervous phenomena, muscular and articular pains, bronch-
ial eatarrh, all or any of these associated with scanty, high-
colored acid urine,

Cavses.—High living, with little exercise; imperfect di-
gestion of nitrogenized food; impaired elimination of uric
acid,

SymproMms.—Those of dyspepsia assoclated with irregular
bowels, scanty, high-colored, acid urine, sp. gr. 1.024-1.028,
containing neither sugar nor albumin, hut showing an in-
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creased proportion of urates. Also, depressed spirits, im-
paired memory, loss of interest in ocecupation, sleepless
nights, attacks of vertigo, neuralgic pains in the head, and
a constant dread of apoplexy or cerebral disease. Also,
pains in the joints, neuralgic in character.

If the condition be allowed to continue, the following
organic changes may resulf, to-wit: fatty heart; fibroid kid-
ney; enlarged liver; or changes in the cerebral vessels.

Diacxyosis.—From gout, by the absence of acute par-
oxysms and resulting changes in the joints.

Procxosis.—If properly recognized and treated, complete
recovery will result, although it is a disorder of long dura-
. tion.
If not properly treated, develops some one of the organic
discases mentioned.

TREATMENT.—Drug treatment as indicated. Bovinine
diet in doses from a teaspoonfnl to a wineglassful from
every hour to four hours, according to the age and condi-
tion of the patient, and continued indefinitely will show a
very decided improvement.

DIABETES MELLITUS.
SyNoNyMs.—Glycosuria; melituria.

DEeriNiTION.—A chronic affection characterized by the
constant presence of grape sugar in the urine, an excessive
urinary discharge, and the progressive loss of flesh and
strength. -

Cavses.—Most common in males. Oceurs at all ages, but
most frequently between twenty-five and fifty years. Itis
often hereditary. Disorders of the nervous, hepatic and
renal systems. Excessive use of farinaceous food and
malt liquors. Sexual excesses. i

The exact pathology of diabetes mellitus differs in dif-
ferent cases, and in the present state of our knowledge no
exclusive view can be adopted. Still, there are reasons for
believing that, in a large proportion of cases, the nervous
system is primarily at fault, though the character of the
lesions may differ.

PATHOLOGICAL ANATOMY.—None peculiar to diabetes are
yet recognized.
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Hypersemia and hypertrophy of the liver and kidneys
are generally present, the result of increased functional
activity.

The changes in the lungs peculiar to phthisis are often
found in very chronic cases.

The changes in the nervous system are not fully deter-
mined.

sSyumproms. —Clinically, cases differ greatly in their course
and severity; one class presenting slight symptoms and a
chronic course; another class having marked local and con-
stitutional symptoms and an acute course. The symptoms
of a typical case may be arranged under the following
heads:

Urinary organs and Urine. Micturition more frequent
and the urine increased in quantity. Pain over the region
of the kidneys. The quantity of urine may amount to 4, 8,
12, or 30 pints in twenty-four hours. It is usually pale,
clear and watery, having a sweetish taste and odor, the
specific gravaty ranging from 1.025 to 1.050. It ferments
rapidly if kept in a warm place. It yields grape sugar to
the usual tests, the amount present varying from one ounce
to two pounds in twenty-four hours.

The urea and uric acid are increased. Albumin may be
present.

The increased passage of a large quantity of saccharine
urine causes a constant itching, burning and uneasy sen-
sation at the prepuce, along the urethra, and at the neck
of the bladder; in females, itching and eczema of the vulva
are common; in children, incontinence of urine is frequent.

Digestive organs, An almost constant symptom is thirst,
with a dry and parched condition of the mouth. At
times the appetite 1s excessive, again absent. The breath
may have a sweetish odor, the tongue irritable, red and
often cracked. Dyspeptic symptoms are common, and oc-
casionally vomiting. Thehowels are constipated, the stools
pale and dry. At times diarrhecea may occur.

The patient complains of feeling very weak, languid,
and of soreness and pain in the limbs, there is more or less
emaciation, a harsh, dry skin, the countenance distressed
and worn,

The mind is often greatly altered; depression of spirits,
decline in firmness of character and tone, with irritability,
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are present. Sexual inclination and power are diminished.
Defects of vision are present.

The blood and various secretions contain sugar.

ComprLicaTIONS. —Pulmonary phthisis; Bright's disease;
defects of vision from atrophy of the retina or the forma-
tion of a soft cataract; boils and carbuncles, and chronie
skin affections, such as psoriasis and eczema.

CourseE.—The clinical history varies in different cases.
In the majority of instances the course is chronie, lasting
for years, the symptoms beginning insidiously, and be-
coming progressively worse. Occasionally the disease
runs an acute course, death ocecurring within four or five
weeks.

TErRMINATION.—The majority of cases ultimately prove
fatal, the symptoms markedly changing, the urine and
sugar diminishing in quantity, the occurrence of albu-
minuria, disgust for food and drink, and the development
of hectic fever or colliquative diarrhcea.

The fatal result usually arises from gradual exhaustion,
from blood poisoning, leading to stupor, ending in complete
coma, or occasionally to delirium or convulsions, or from
complications.

Rarely death occurs suddenly, from ureemic convulsions
Or ursgmic coma.

Diacrosis.—Diabetes mellitus only exists when grape
sugar is permanently present in the urine. It is not the
quantity, but the persistence of sugar which constitutes
diabetes.”

‘When grape sugar is present in the urine, with more or
less increase in the urinary flow, it can be mistaken for
no other affection. :

From Bright’s diseases, by the absence of dropsy, and of
tube-casts in the urine; the amount of albumin in the
urine is never so great or constant in diabetes mellitus as
in Bright’s disease.

From Diabetes Insipidus, by the absence of sugar in the
blood and urine, and the larger quantity of urine voided
in polyuria.

Simple glycosuria differs from diabetes glycosuria in
that the amount of sugar in the urine is not constant—at
one time being present, at another absent—the amount of
urine voided is never in excess of health; simple glyeo-
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suria is a disease of the aged; diabetic glycosuria usually
appears under fifty years. Simple glycosuria often results
from the inhalation of chloroform, the use of chloral, in
the insane, from excitement, or the result of injuries to
the head.

Procyosis.—Most unfavorable as regards a cure, it being
fairly questionable if complete recovery has ever occurred
in a typical case. BStill, decided amelioration may take
place in the symptoms, and the progress of the malady be
greatly retarded where Bovinine isemployed. The younger
the patient, the more rapid the fatal termination.

TrEATMENT. —In no condition so much as this is a simple
nutritious diet indicated; therefore, Bovinine is the ideal
food. 1t should be given in doses from, say a teaspoonful
to a wineglassful, from every hour to four hours, in
peptonized milk and lime water and continued indefi-
nitely. Good results will invariably follow. Several cures
are reported,

DIABETES INSIPIDUS.

SynonvyMs.—Polyuria; polydipsia.

DErINITION. —An affection characterized by the habitual
discharge .of a very large quantity of pale, watery urine,
free from albumin and sugar.

Cavuses.—Oceasionally hereditary, or diabetes mellitus
may have existed in the parent; more common in children
or young adults; men are more liable than women; in-
juries and diseases of the nervous system; exposure to
cold; drinking freely of cold water; fatigue; prolonged
debility ; malaria; syphilis.

The probable immediate cause of the excessive flow of
urine consists in dilatation of the renal vessels, the result
of paralysis of their muscular coat, caused by derange-
ment of innervation, as the condition can be induced ex-
perimentally by irritating a spot in the fourth ventricle,
or by section of portions of the sympathetic nerve.

SyMmpToMs. — The affection is characterized by great
thirst, with an increased flow of pale, watery, slightly
acid urine, the amount varying from one to five or six gal-
lons in the twenty-four hours. - The specific gravity ranges
from 1.001-1.007. Sugar and albumin are absent. Urea
and the other solids are increased. The appetite is vora-
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cious, the bowels are obstinately constipated, and the skin
13 dry and harsh. :

The large flow of urine is usually preceded by various
nervous phenomena, as nervousness, irritability, inability
to concentrate the mind, vivid imagination, failure of
memory, and headache.

Unless the affection is soon arrested, great loss of flesh
and strength result. |

Diacrosis.—It differs from diabetes mellitus by the ab-
sence of grape sugar in the urine.

From paroxysmal diuresis, by the absence of the-in-
ereased urine permanently.

From interstitial nephritis, by the greater amount of
urinary discharge and the absence of albumin, cedema, ete,

Proayosis.—Rather unfavorable as to a radical cure,
unless caused by syphilis. Death rarely is due to the dia-
betes, but to some intercurrent malady that the patient
has been unable to withstand, on account of the weakness
produced by the diabetes.

TrEATMENT.—In no condition so much as this is a simple
nutritious diet indicated; therefore, Bovinine is the ideal
food. It should be given in doses from a teaspoonful
to a wineglassful, from every hour to four hours, in pepto-
nized milk and lime water and continued indefinitely.
Good results will invariably follow. Several cures are
reported.

CHOLERA.

SyxonyMs.—Epidemic cholera; Asiaticcholera;malignant
cholera; spasmodic cholera.

DEFINITION.—An acute, specific, infectious disease, epi-
demic in the majority of, although endemic in other, local-
ities; characterized by the transudation of serum into the
stomach and intestinal canal and violent purging of a pec- ~
uliar rice-water-like fluid, the persistent vomiting of a sim-
ilar material, severe muscular cramps, and of a condition
of prostration, followed by collapse and death, or of a
reaction from the collapse and the development of the
typhoid state (cholera typhoid).

CavusEs.—A specific poison, probable the *‘comma bacil-
lus” of Koch. Choleraisbut feebly contagious, in the usual
acceptation of that word, but it is unquestionably infectious.
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The evidence seems conclusive that the cholera stools are
the main, if not the only, channel of infection, and that the
great cause of the propagation of cholera is the contamin-
ation with the stools of the water used for drinking purposes.
Milk may be also the vehicle by which it spreads. Little,
if any, danger exists from being in the presence of the in-
fected. although the emanations from the cholera excreta
in the atmosphere may generate the disease if swallowed
or inhaled. The dead bodies of the cholera subjects ap-
parently possess a slight infective property, the * bacteria
of decomposition™ probably destroying the cholera germs.
One attack does not afford protection against another,

The period of incubation is short, under a week, usually.

ParroLocican Axaromy.—This is, as yet, far from satis-
factory. The morbid appearances in the majority of cases
of death from cholera may be thus summarized: The tem-
perature generally arises after death, the body remaining
warm fora considerable time. Rigor mortis rapidly ensues,
the muscular contractions being often so powerful as to
displace and distort the limbs. The skin is mottled and the
body greatly shrunken. The blood is darker in color, thick,
viscid, feebly coagulable, and slightly acid. The arteries
are quite empty of blood, the veins on the other hand, are
distended. The organs are, as a rule, pale and shrunken.

The stomach and intestinal mucous membrane are con-
jested, and present evidence of extravasations and ecchy-
moses or are bleached and pale. The stomach and intes-
tines usually contain a quantity of whey-like material,
having an alkaline reaction, as well as quantities of cast-off
epithelium and the peculiar bacillus, It 1s thought by many
that the stripping-off of the epithelium is a post-mortem
phenomena. The Peyer’s, solitary and Brunner’s glands
are usually enlarged and prominent, and occasionally
evidences of ulceration are apparent in the solitary glands,
and sections placed under the microscope show the “ comma
bacillus.” The villi of the mucous membrane, as well as
the epithelium of the small intestines, are stripped of, leav.
ing the basement membrane, for the most part, exposed-
The liver is more or less advanced in fatty degeneration
presenting a somewhat mottled, yellowish discoloration.
" The kidneys are congested, the epithelium of the tubules
granular and detached from the basement membrane, block-
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ing up the tubes. Prof. Bartholow observed, in all his
autopsies, ‘* considerable hypaersemia and dilatation of the
vessels of the meddella oblongata. The constancy of this
lesion would seem to indicate a relationship between con-
gestion of the meddella and the ecramps.”

Symproms. —In accordance with the law of epidemic in-
fectious diseases, the onset, course and character of the
symptoms vary in different cases and at different periods
in the same epidemic.

The disease may either set in suddenly in a patient pre-
viously in good health, or it may follow an attack of rather
severe and persistent diarrhcea, with pain, nausea, vomit-

. ing and depression. Such cases are termed cholerine, the
stools of which are infectious.

In a typical case there are three stages: first, diarrheea;
second prostration; third, collapse; or, in favorable cases,
reaction. _

First stage. Begins with chilliness, excessive thirst,
coated tongue, unpleasant taste in the mouth, slight ab-
dominal pain, and three or four copious, watery, yet fecal
stools during the day, and a decided feeling of weakness,
the stools rapidly becoming whey-like, easily voided, but
with force, and only slight pain,

Second stage. The stools ravidly increase in number, are
voided with a rushing force, and consist of many quarts of
grayish, or whitish, rice-water fluid, accompanied with
forcible vomiting, first of the contents of the stomach, mixed
with morae or less bilious matter, afterward of the peculiar
rice-water-like material; thirst becomes most intense, in-
creasing or diminishing with the variations in the number
of the vomiting and stools; severe muscular cramps soon
follow, most severe in the calves, although occurring in all |
parts of the body. .

Third stage. The stools, vomiting and cramps continue.
The appearance of the patient becomes frightful; the eyes
are sunken and surrounded by blackened rings, the nose
pinched and pointed, the cheeks hollow, and the lips blue;
(facies choerica) the surface cold and moistened with a
sticky perspiration; the skin of the hands and fingers have
sodden the appearance of the ‘ washerwoman who has
washed all day.” And if packed up in folds, the fold but’
slowly disappears. The temperature rapidly falls, the pulse
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becomes small and compressible, barely perceptible at the
wrist, and the heart-beats are scarcely recognizable. The
voice 1s weak, husky, and sepulchral, (vox cholerica) the
tongue is like ice, the breath is cold and icy, the urine
markedly diminished and albuminous. The mind is not
cloudy, but most patients are apathetic and indifferent to
their danger. This, the algid stage of cholera, (cholera as-
phaxia) usually terminates in death in from three to twelve,
twenty-four or fourty-eight hours, but reaction may be es-
tablished.

Stage of reaction. The temperature of the body rises,
the pulse gradually becomes fuller and stronger, the coun-
tenance becomes brighter, the stools less frequent, and
more fecal, the vomiting decreases, the thirst lessens, the
urine increases in amount, but continues albuminous, the
patient entering a slow convalescence, or typhoid symp-
toms develop, the so-called cholera typhoid, which pro-
longs the recovery for several weeks.

Convalescence is often prolonged and complicated by
the development of severe bed sores, boils, bronchitis,
pneumonia or parotitis.

SEQUELE.—Suppuration of the parotid gland; painful
tetanic contraction of the flexor musecles of the limbs;
abscesses or ulcers of the limbs; profuse sweats; roseola,
erythema, urticaria, and rarely vesicular eruptions.

Diaexosis.—The epidemic character, and rapid spread-
ing, and great mortality of the affection prevent its being
mistaken for any other disease, although isolated cases are
often confounded with cholerine or cholera morbus, the
points of distinction being few; unless the *‘comma
bacillus” only be found in the stools of true cholera

ProGxosis.—Ve