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    Between the apothecary’s bench and the physician’s bedside, a small book promises order amid therapeutic uncertainty. Merck’s 1899 Manual of the Materia Medica appears at the turn of a century when medicine was consolidating knowledge, grappling with diverse remedies, and seeking standardization. As laboratories multiplied and clinics demanded reliable guidance, this manual positioned itself as a bridge: concise enough for daily use, rigorous enough to command trust. Its very concision embodies a belief that clarity can rescue practice from confusion. What follows is not narrative but map—an atlas of substances and their uses—offered to practitioners navigating a swiftly changing therapeutic landscape.

Calling it a classic is not to romanticize its age; it is to recognize how fully it defines its form. The 1899 manual set a benchmark for compact, trustworthy medical reference, inaugurating a lineage that endures. Its impact lies less in stylistic flourish than in architecture: an organized lexicon of remedies that clinicians could carry, consult, and rely upon. This structural elegance has echoed through countless handbooks that pursue the same ideal—precision over prolixity, utility over ornament. Longevity has confirmed its stature: the tradition it began continues to guide readers who value distilled knowledge shaped for real decisions, not merely archival curiosity.

Compiled and published by Merck & Co. in 1899, the manual emerged from a pharmaceutical house attentive to both laboratory findings and clinical needs. The period was marked by professionalization in medicine and pharmacy, and by expanding codification of drugs, chemicals, and preparations. The book’s central premise is straightforward: to catalog the materia medica—substances used in treatment—with concise, practical notes that assist selection and use. It is directed to physicians, pharmacists, and students who require a dependable, succinct guide at hand. Rather than argument or theory, it offers ordered entries and clear naming conventions designed to harmonize practice across settings.

Although a technical compendium, the manual exhibits a distinctive literary discipline: language pressed into the service of exactness. Entries are carved to essentials; alternate names, preparations, and uses are rendered with calibrated brevity. This compression creates a cadence familiar to clinicians—verbs implied, context assumed, ambiguity excluded. In a field vulnerable to fashion and anecdote, such prose demonstrates a craft of restraint. The book’s stylistic legacy is evident wherever medical writers privilege compact definitions, standardized terminology, and navigable structure. Its influence is thus rhetorical as well as practical, shaping how generations read, write, and think within therapeutic discourse.

The manual stands alongside official pharmacopeias and formularies of its era, complementing them with a clinician’s immediacy. Where pharmacopeias codify standards and monographs, this volume translates such authority into bedside utility, gathering names, forms, and uses in a format built for motion, not the bookshelf alone. It acknowledges a world in which imported nomenclatures, evolving chemical classifications, and traditional plant-derived agents coexist. The manual’s arrangement does not attempt to settle every dispute of classification; it renders the field navigable. In doing so, it reflects an ambition central to turn‑of‑the‑century medicine: to align laboratory precision with practical therapeutics.

Part of its power derives from proportion. The manual is compact in size and scope, a deliberate choice that privileges what a practitioner most needs at the point of care. Concision here is not a compromise but a method: it disciplines selection, foregrounds essentials, and invites repeated use. In an age when libraries were not portable and access could be uneven, a handbook that could travel with its reader carried a special authority. It served as both memory aide and arbiter, corralling variant names and practices into a coherent, quickly retrievable whole. The format became inseparable from its identity and success.

Merck’s intended audience was practical and broad: physicians balancing competing diagnoses, pharmacists compounding and dispensing, students learning the scaffolding of therapeutics. For each, the manual offered confidence that a query would meet an answer shaped by contemporary consensus rather than rumor. It distilled experience without lapsing into anecdote, and it resisted the temptation to digress into speculative physiology. Its tone trusts the professional reader’s judgment while supplying a common vocabulary and baseline. In this sense, the book functions as an instrument of professional community, enabling disparate practitioners to speak about substances and uses in terms that are mutually legible.

Certain themes confer its durable appeal. Foremost is the belief that reliable care depends on shared standards—names, preparations, and expectations—so that one practitioner’s designation does not become another’s confusion. Equally important is the ethic of stewardship: therapeutic agents are powerful and must be handled with clarity, caution, and respect for limits. The manual also embodies intellectual humility. By constraining itself to what can be stated briefly and usefully, it refuses the grandiosity that sometimes attends medical innovation, reminding readers that concise knowledge is not small knowledge, but the most transferable kind.

Subsequent medical handbooks, formularies, and field guides owe much to the model this volume sharpened. Editors who assemble compact references for clinicians—on drugs, procedures, or diagnoses—continue to adopt its virtues: standardized headings, predictable entry structure, and disciplined prose that keeps interpretation distinct from fact. The manual’s success encouraged a culture in which iterative editions refine content without surrendering accessibility. Though the subject matter has broadened, the core editorial philosophy persists. It is not simply that later writers cite the manual; they inherit its method, treating clarity as a tool of care and organization as an ethical commitment.

To read the 1899 manual today is to observe a snapshot of therapeutic knowledge on the eve of sweeping twentieth‑century transformations. Many familiar modern agents had not yet arrived; many older remedies retained influence. The book’s catalog therefore reveals both continuity and change—how practitioners balanced tradition with emerging chemistry, how terminology sought stability amid invention. This perspective is invaluable for historians and clinicians alike. It shows how reference works mediate between evidence and practice, stabilizing language so that knowledge can move. In this sense, the manual is both artifact and instrument, a record of what was and a tool for using it.

Approaching the manual, contemporary readers will benefit from treating it as a structured landscape rather than a linear argument. The entries reward browsing as much as consultation: patterns emerge in the way related agents are grouped, how alternate names are handled, and how concision encodes priority. One can notice what is included, what is refused, and the balance between caution and guidance. Such reading practices reveal the editorial intelligence at work: a commitment to utility that nonetheless keeps relationships among terms visible. The manual’s order is itself an education, teaching not only facts but the habits of disciplined reference.

The book’s lasting appeal lies in how it connects professional responsibility to the craft of information. In an era dominated by digital abundance, its example reminds us that selection, standardization, and clear prose remain the foundations of trustworthy guidance. Clinicians still need concise, portable certainty; students still need a sturdy vocabulary; historians still need windows into how practice learns. Merck’s 1899 manual endures not as a relic but as an origin point, a proof that well‑made reference can shape a field. Its themes—clarity, coherence, and communal standards—remain as relevant as the day they first organized scattered knowledge into use.
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    Merck's 1899 Manual of the Materia Medica, issued by Merck & Co. at the end of the nineteenth century, offers a compact reference to medicinal substances as they were recognized in clinical and pharmaceutical practice of the time. Aimed at practitioners and students, it gathers essential facts needed for confident identification and use. Rather than arguing a new theory, the book consolidates prevailing knowledge into standardized entries. Its purpose is serviceable and immediate: to clarify what each agent is, how it is made available, and the roles it was then believed to fill, reflecting a profession increasingly committed to consistency and scientific description.

The manual proceeds by alphabetically arranged entries that favor quick consultation. Each entry typically supplies names and synonyms, points to the origin or composition of the substance, and notes its key physical and chemical characteristics. Cross-references help readers navigate between related items and commercial designations. This structure, spare but systematic, underlines the book’s central method: to unify diverse streams of pharmacological information into a coherent, ready-to-use catalog. In doing so, the manual reduces ambiguity in terminology and supports a reliable common language between prescriber, dispenser, and patient within established standards of the period.

Dosage guidance and preparation details occupy a central place in the entries. The manual identifies customary dose ranges as then practiced, indicates usual routes of administration, and outlines common pharmaceutical forms such as solutions, tinctures, or powders. Notes on solubility and stability help the reader anticipate how a substance will behave in compounding and storage. Attention to incompatibilities reflects hands-on experience, warning when substances should not be combined. By presenting these points succinctly at the moment of need, the manual functions as a practical bridge between theoretical pharmacology and the routine tasks of prescribing and dispensing.

Therapeutic indications are summarized within the limits of late nineteenth-century knowledge. Rather than offering extended clinical commentary, the manual lists recognized uses in a way that maps onto the prevailing nosology and symptom-based practice of the era. Readers encounter agents identified as analgesics, antiseptics, tonics, laxatives, cardiac remedies, and more, framed by the clinical reasoning then current. This approach situates each substance in a therapeutic landscape where etiology, pathology, and empirical experience intersect, allowing practitioners to select agents by customary effect while anchoring those choices in standardized substance profiles.

Quality control and standardization are recurring themes. The manual points to tests of identity and purity and aligns entries with authoritative benchmarks available at the time, helping ensure that materials in circulation meet expected specifications. By summarizing assay procedures and referencing accepted formulations, it contributes to a shared baseline for evaluating drugs and chemicals. This focus on comparability is not merely technical; it represents an effort to professionalize practice, safeguarding patients and harmonizing supply chains by reducing variability between sources, batches, and preparations in an expanding, increasingly international marketplace.

Safety concerns are treated with sober directness. The book highlights potent agents, notes dose limits where relevant, and addresses poisonous effects in concise terms. Guidance on antidotal measures and the management of exposures equips practitioners for emergencies, complementing the routine advice on administration. Such material underscores the double-edged character of many contemporary remedies, which could be life-saving or harmful depending on selection, dose, and circumstance. By organizing safety information alongside indications and preparations, the manual integrates caution into the same workflow that governs everyday prescribing and compounding.

Practical aids extend beyond drug monographs. The manual includes tables and reference material to streamline calculations, reconcile differing systems of weights and measures, and clarify prescription abbreviations as then used. Information about standard preparations and customary strengths supports extemporaneous compounding and facilitates communication between prescriber and pharmacist. These supports are deliberately utilitarian, reflecting an environment in which precise measurement, legible nomenclature, and interoperable conventions are prerequisites for effective care across settings ranging from hospital wards to neighborhood dispensaries.

Viewed in historical context, the book captures a profession in transition. It preserves longstanding remedies while incorporating newer chemical entities and methods, mirroring the interplay of tradition with emerging laboratory sciences. The manual’s even-handed compilation shows how bacteriology, analytical chemistry, and evolving clinical observation were beginning to reshape everyday therapy without displacing accumulated practical wisdom. As a snapshot of practice in 1899, it reveals the contours of decision-making before later therapeutic revolutions, documenting how practitioners balanced evidence available at the time with established habits of care.

The broader significance of Merck's 1899 Manual lies in its model of organized, accessible drug knowledge. By codifying names, properties, uses, and safeguards in a uniform format, it set a pattern for later reference works and contributed to the standardization that underpins modern pharmacotherapy. Its enduring message is methodological rather than prescriptive: careful description, consistent measurement, and clear communication are the foundations of safe, effective treatment. Read as a historical artifact or as a template for reference design, the manual exemplifies how disciplined compilation can advance practice while inviting continual revision as knowledge grows.
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    Merck’s 1899 Manual of the Materia Medica emerged at the turn of the twentieth century, when the United States was shifting from the Gilded Age into the Progressive Era. Urbanization, industrialization, and expanding professional institutions framed medical life. The American Medical Association, older state licensing boards, and teaching hospitals increasingly defined standards, though enforcement remained uneven. In this setting, concise, portable medical references served busy practitioners who navigated rapidly changing knowledge and a still-fragmented regulatory order. Merck & Co., then the American arm of the long-established German firm E. Merck of Darmstadt, issued the manual to meet the practical needs of physicians and pharmacists within this institutional landscape.

Professionalization shaped the book’s audience and tone. Medical education in the United States still varied widely in rigor, with many proprietary schools and uneven clinical training. Yet momentum favored scientific curricula, laboratory instruction, and hospital-based internships inspired by German and British models. The manual’s concise entries and dosing guidance fit a culture pressing toward uniform standards of practice without yet achieving them. It aimed to speak the language of the clinic and dispensary, helping readers translate evolving theory into bedside or pharmacy counter decisions. In doing so, it aligned with organized medicine’s effort to present doctors and pharmacists as scientifically grounded professionals.

Scientific medicine’s ascent provided the intellectual scaffolding for the manual. Germ theory, established by work associated with Pasteur and Koch, had transformed thinking about infectious disease. Antiseptic and aseptic techniques were propagating through surgical and hospital settings. Laboratory diagnostics—from microscopy to bacteriologic culture—were becoming routine in better-equipped institutions. X-rays, discovered in 1895 by Röntgen, were already altering diagnosis. A reference that systematized therapeutic agents, chemical properties, and clinical uses fit this climate, where practitioners sought to reconcile traditional remedies with laboratory-derived concepts of etiology, dose, and mechanism. The manual’s matter-of-fact style mirrored a wider cultural shift toward concise, experimentally informed medical guidance.

Pharmacy and therapeutics, long rooted in materia medica, straddled old and new regimes. The United States Pharmacopeia and the National Formulary established official standards for identity, strength, and purity, while compounding in local pharmacies remained common. At the same time, industrial production was supplying more uniform, ready-made preparations. A manual that cataloged drugs, synonyms, and practical details supported this hybrid economy. It complemented official pharmacopoeial standards by presenting usable, clinic-facing information for day-to-day decisions. By bridging compounding traditions and emerging manufactured products, it situated itself as a pragmatic link between regulatory definitions and the therapeutic realities of practice.

The manual also reflected a permissive regulatory environment for medicines in the United States before the 1906 Pure Food and Drug Act. Patent and proprietary remedies, often with opaque formulas, were sold widely to the public and advertised aggressively. Critics in public health and chemistry pressed for standards, purity, and truthful labeling. Within this contested marketplace, Merck’s professional manual participated in a parallel culture of so‑called ethical pharmaceuticals aimed at practitioners rather than lay consumers. Its emphasis on names, composition, and doses aligned with reformers’ calls for transparency and standardization, even as the broader market still tolerated vague claims and undisclosed ingredients.

Narcotics and stimulants exemplify the era’s tensions. Opiates and cocaine were legal and widely used in medical practice for pain, cough, or local anesthesia. Concerns about dependence and toxicity were known and debated, but comprehensive federal controls would not arrive until the Harrison Narcotics Tax Act of 1914. A clinical reference cataloging such potent substances and their customary doses reflected prevailing medical normalization of their use, while acknowledging risks that physicians had observed. The manual’s treatment of these agents thus reveals a therapeutic landscape negotiating benefit and harm without the later framework of addiction regulation and specialized dependency medicine.

New synthetic organics were transforming therapeutics in the 1880s and 1890s. Coal‑tar derivatives such as acetanilide, antipyrine, and phenacetin became common antipyretics and analgesics. Aspirin (acetylsalicylic acid) entered medical use in 1899, emblematic of the shift from botanicals to standardized chemical entities with recognizable structures and reproducible effects. Physicians needed compact guidance on solubilities, incompatibilities, and dose ranges as these agents diffused into practice. By systematizing information on such compounds, the manual registered the growing influence of industrial chemistry on everyday care and foreshadowed twentieth‑century pharmacology’s emphasis on defined molecules over traditional mixtures.

Biological therapeutics also stood at the forefront. Diphtheria antitoxin, developed in the 1890s and associated with the work of von Behring and Ehrlich, had demonstrated that specific sera could modify disease courses. Smallpox vaccination remained a pillar of public health despite periodic controversies and uneven enforcement. Serum therapy for other infections was under exploration. A reference that cataloged preparations, potencies, and indications helped translate these laboratory advances into clinic and hospital protocols. In doing so, it captured an early immunological moment—before antibiotics—when prevention and toxin‑neutralizing sera were the most promising tools against lethal infections in children and adults.

Surgery’s expanding scope further contextualized the manual. Ether and chloroform anesthesia, established in the mid‑nineteenth century, enabled longer, more invasive procedures, while antiseptic and aseptic methods reduced mortality from infection. Antiseptics such as carbolic acid, iodine preparations, and mercurial compounds, as well as local anesthetics like cocaine, required careful handling and dosing. A concise compendium of agents, strengths, and cautions served surgeons, anesthetists, and hospital pharmacists who supported operating rooms that were modernizing quickly but still lacked many later safeguards. The manual’s practical bent thus paralleled a surgical culture increasingly reliant on chemical adjuncts to technique.

Global politics and war shaped therapeutic priorities. The Spanish‑American War of 1898 drew U.S. attention to tropical diseases encountered in Cuba and the Philippines. Malaria, yellow fever, and dysentery posed operational and public health challenges. Quinine remained vital for malaria prophylaxis and treatment, while research on insect vectors advanced soon after. A manual that centered reliable drug identities and dosing fit a moment when military and colonial medicine demanded portable certainty about supplies and indications. It served practitioners navigating unfamiliar environments and pathogens, underscoring the entanglement of pharmacology with imperial logistics and emerging tropical medicine.

International trade underwrote the materia medica. Quinine derived from cinchona bark harvested in South America and cultivated in Asia; coca leaves came from Andean regions; opium poppies were grown across Asia and the Mediterranean; cascara, ipecac, and other botanicals reflected far‑flung ecologies. European and American firms depended on colonial and commercial networks to standardize alkaloid content and ensure continuity of supply. Merck’s German heritage linked it to a European system of chemical refinement and pharmacopeial rigor. By listing and stabilizing names and strengths, the manual domesticated global commodities into standardized therapeutic tools for American clinics and pharmacies.

Industrial chemistry’s rise, with Germany leading in dyestuffs and fine chemicals, set expectations for purity and reproducibility. Companies invested in analytical laboratories, glassware, and standardized processes to guarantee batch‑to‑batch consistency. Therapeutic claims increasingly referenced chemical identity, not just botanical origin. The manual’s emphasis on chemical nomenclature and properties tracked this shift, translating industrial advances into clinical language. It helped establish a shared vocabulary among physicians, pharmacists, and manufacturers, smoothing the interface between factory and dispensary. In doing so, it reinforced a new ideal: that reliable, measured effects followed from precisely defined substances prepared under controlled conditions.

Urban public health campaigns formed another backdrop. Rapidly growing cities struggled with safe water, sewage disposal, and housing. Boards of health promoted disinfection, isolation for communicable diseases, and vaccination drives. Laboratories affiliated with health departments began routine bacteriological testing of milk and water. Clinicians relied on disinfectants, astringents, expectorants, and other agents to support patients amid recurrent outbreaks of tuberculosis, diphtheria, and enteric diseases. A portable manual that codified standard agents and their uses supported these campaigns by aligning individual patient care with broader hygienic strategies, even before modern antibiotics transformed the infectious disease landscape.

The manual also fit a culture of pocket compendia and formularies. Physicians, pharmacists, and students carried concise references to manage the information overload of a field in flux. The Merck volume condensed therapeutics into terse entries designed for quick consultation at bedside, dispensary, or lecture hall. It thus participated in a pedagogy that prized memorization of doses, recognition of incompatibilities, and practical selection among comparable agents. In an era without electronic databases, such books were infrastructure: they standardized expectations for what every practitioner should be able to retrieve in seconds, reinforcing a collective professional memory.

Economically, large firms sought reputations for reliability. The late nineteenth century saw corporate consolidation and the differentiation of “ethical” drug houses from purveyors of mass‑market patent medicines. By issuing a serious, professionally oriented manual, Merck strengthened its brand as a scientific supplier aligned with physicians and pharmacists rather than lay advertising. The strategy mapped onto journals, detail circulars, and catalogs aimed at professional audiences. The manual’s neutral tone and attention to standards thus doubled as corporate messaging: trust this manufacturer because it speaks the language of science and shares the practitioner’s responsibility for patient welfare.

Reform currents soon validated the manual’s emphasis on clarity and standards. The 1906 Pure Food and Drug Act required truthful labeling of ingredients and curbed misbranding, while the American Medical Association expanded efforts to evaluate therapeutic claims. The Flexner Report in 1910 accelerated the restructuring of medical education around laboratory science and hospital training. Later narcotics and biologicals regulations further formalized control. Read backwards, the 1899 edition sits at a threshold—codifying what practitioners considered necessary knowledge just before federal oversight, rigorous evidence hierarchies, and university‑based medicine reshaped how therapeutic knowledge would be produced and taught.

As a cultural artifact, the manual mirrored its era’s confidence in systematic knowledge and its anxieties about therapeutic uncertainty. It channeled global trade, industrial chemistry, and bacteriological science into a compact tool for everyday decisions, while revealing the porous boundaries between tradition and innovation, freedom and regulation, empiricism and laboratory proof. By stabilizing names, doses, and uses, it critiqued the excesses of the patent‑medicine market and affirmed a professional ethos of transparency. At the same time, it preserved the ambiguities of turn‑of‑the‑century therapeutics, documenting a landscape on the verge of profound regulatory and scientific transformation.
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    Johann Heinrich Merck (1741–1791) was a German critic, essayist, and cultural mediator active during the late Enlightenment and the early Sturm und Drang period. Based largely in Darmstadt, he became a trusted interlocutor of leading writers, notably Johann Wolfgang von Goethe, and gained a reputation for incisive, often unsparing literary judgment. Merck did not pursue authorship in the sense of large standalone volumes; instead, his influence flowed through periodicals, correspondence, and editorial initiatives that helped shape the emerging literary public sphere in German-speaking Europe. His career bridged the exuberance of youthful literary revolt and the consolidation of more disciplined aesthetic standards in the later eighteenth century.

Merck’s upbringing in the Landgraviate of Hesse-Darmstadt placed him near court and administrative circles, where he received a solid education typical of his milieu. Early exposure to classical antiquity, French classicism, and contemporary English and German writing informed his tastes. He cultivated wide reading and an exacting habit of judgment that would mark his criticism. Rather than being formed by a single school, he absorbed currents associated with Enlightenment rational inquiry and the empirical observation of character and society. This intellectual grounding, combined with the conversational culture of salons and learned societies in the region, prepared him for his role as a mediator between authors and readers.

Alongside his literary pursuits, Merck held a civil service post in Darmstadt, commonly described in sources as a military paymaster. The stability and constraints of government work coexisted with a vigorous routine of writing, reviewing, and editorial consultation. In 1772 he became closely involved with the Frankfurter Gelehrte Anzeigen, a review journal associated with Goethe and other contemporaries. Merck’s contributions, often unsigned or briefly attributed, were prized for their clarity of assessment and for a refusal to indulge fashionable bombast. Through this and related outlets, he participated in setting practical criteria for evaluating poetry, drama, and prose at a time of rapid literary experimentation.

Merck’s critical stance balanced sympathy for new energies in German letters with skepticism toward excess. He valued precision, breadth of reference, and moral intelligence, urging writers to ground pathos in observed reality rather than rhetorical display. His exchanges with contemporaries—among them Goethe and figures linked to Sturm und Drang—situated him as a testing voice, encouraging talent while challenging mannerism. He read widely across languages, weighing foreign models without servile imitation, and pressed for standards that might sustain an educated reading public. In effect, he joined Enlightenment aspirations for useful knowledge to an emerging sense of national literary identity and responsibility.

Beyond reviewing, Merck undertook translations and editorial work that circulated international literature to German readers. He contributed prefaces, abridgments, and critical notices that framed texts within broader debates on taste and utility. Much of his output appeared in periodicals and epistolary form, making his oeuvre diffuse but influential. His letters, later preserved and studied, reveal a practical critic attentive to publishing conditions, theatrical performance, and the craft of prose. Rather than promoting a single program, he adapted standards to genres and occasions, aiming to improve judgment in authors and audiences alike. This cumulative, dialogic model of authorship defined his public role.

Merck’s later years were shadowed by financial strain and personal difficulty, conditions not uncommon among eighteenth‑century men of letters who combined government work with literary vocations. Despite ongoing respect for his taste and counsel, practical burdens mounted. He died in 1791, and contemporary accounts describe his death as a suicide. The loss was keenly felt within his circle, where he had served as a candid reader and steadying presence. The dispersed nature of his writings meant that recognition of his importance relied largely on testimony from peers and on the gradual recovery of his reviews and correspondence.

Merck’s legacy rests on the authority of his critical intelligence and on his role in consolidating a culture of reviewing that linked authors, publishers, and readers. Later scholars have situated him as an essential interlocutor for Goethe and as a figure who helped channel Sturm und Drang energies toward more durable forms. Editions of his letters and recovered articles continue to inform studies of eighteenth‑century German literature, journalism, and the public sphere. Though not a canonical author of major standalone works, he remains a touchstone for understanding how exacting criticism, editorial guidance, and cosmopolitan reading shaped modern German literary life.
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	alm. = almost

	amorph. = amorphous

	arom. = aromatic
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	grn. = grain or grains

	infus. = infusion
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	powd. = powder
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	sl. = slightly
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	spt. = spirit
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	tr. = tincture

	wh. = white
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Reader please note:—

The GALENIC PREPARATIONS[1] of the United States Pharmacopœia, when not listed under their own titles, will be found under the titles of the drugs from which they are derived.

FOODS AND DIETETIC PRODUCTS proper will be found under the title: "Foods"; while Digestants, Hematinics, etc., are listed under their own titles.

small type is employed for botanic drugs, gums, and some others of the older drugs and preparations which are so well known as to require but little description.

Those articles of which the MERCK brand is on the market, are—for convenience in prescribing—designated accordingly.



Absinthin Merck.

ABSINTHIIN—Yellow-brown, amorph. or cryst. powd.; very bitter.—Sol. in alcohol, chloroform; slightly in ether; insol. in water.—Bitter Tonic (in anorexia, constipation, chlorosis, etc.).—Dose: 1½—4 grn.

Absinthium—U.S.P[2].

Wormwood.—Dose: 20—40 grn.—Infus. (1—2:64) and oil (D., 1—3 min.) used.

Acacia—U.S.P.

Gum Arabic.—Sol. in water, insol. in alcohol.—Preparations: Mucilage, Syr.—both vehicles.

Acetanilid Merck.—U.S.P.—Cryst. or Powd.

Antifebrin.—Wh. scales or powd.; odorl.; burning taste.—Sol. in 194 parts water, 5 alcohol, 18 ether; very sol. in chloroform.—Antipyretic, Analgesic, Antirheumatic, Antiseptic.—Uses: Intern., fever, rheumatism, headache, alcoholism, delirium, neuralgia, sleeplessness in children, etc.; extern., like iodoform, and as a preservative of hypodermic solutions (1:500).—Dose: 3—10 grn., in powd., alcoholic solut., or hot water cooled down and sweetened to taste. Max. D.: 15 grn. single, 60 grn. daily.—Caution: Avoid large doses in fever[1q]!

Acetyl-phenyl-hydrazine Merck.

Hydracetin; Pyrodin.—Prisms, or tablets: silky luster; odorl.; tastel.—Sol. in 50 parts water; in alcohol, chloroform.—Antipyretic, Analgesic, Antiparasitic—Uses: Intern., to reduce fever generally, in rheumatism, etc.; extern., psoriasis and other skin diseases.—Dose: ½—3 grn.—Extern. in 10% oint.

Acid, Acetic, Merck.—Glacial.—U.S.P.—99.5%.—C.P.

Caustic (in warts or corns) and Vesicant. Not used internally.—Antidotes: Emetics, magnesia, chalk, soap, oil, etc.

Acid, Acetic, Merck.—U.S.P.—36%.

Dose: 15—40 ♏, well diluted.

Acid, Acetic, Diluted—U.S.P.

6 per cent.—Dose: 2—4 drams.

Acid, Agaricic, Merck.

Agaric, Laricic or Agaricinic, Acid.—Powd.; odorl.; almost tastel.—Sol. in ether or chloroform; in 130 parts cold and 10 parts boiling alcohol.—Antihidrotic.—Uses: Night-sweat of phthisis, and to check the sudorific effects of antipyretics.—Dose: ⅙—½ grn., at night, in pills.

Acid, Arsenous, Merck.—U.S.P.—Pure, Powder.

White powd.; odorl.; tastel.—SOL. very slightly in water or alcohol.—Antiperiodic, Antiseptic, Alterative.—Uses: Intern., malarial fever, skin diseases, chorea, neuralgia, gastralgia, uterine disorders, diabetes, bronchitis; extern., to remove warts, cancers, etc.—Dose: ⅙0—⅓0 grn. 4 t. daily.—Max. D.: About 1/12 grn. single; about ⅙ grn. daily.—Preparation: Solut. (1%).—Extern. on neoplasms in large amounts to get quick results: otherwise it is dangerous. Keep from healthy tissues, lest dangerous absorption may occur.—Antidotes: Emetics; stomach pump or siphon if seen immediately; hot milk and water with zinc sulphate or mustard. After vomiting, give milk or eggs, and magnesia in milk. If saccharated oxide of iron or dialyzed iron is handy, use it. If tincture of iron and ammonia water are within reach, precipitate former with latter, collect precipitate on a strainer, and give it wet. Always give antidotes, be the case ever so hopeless.—Incompatibles: Tannic acid, infusion cinchona, salts of iron, magnesium, etc.

Acid, Benzoic, from Benzoin—Merck.—U.S.P.—Sublimed.

Pearly plates, or needles; aromatic odor and taste.—Sol. in 2 parts alcohol; 3 parts ether; 7 parts chloroform; 10 parts glycerin; 500 parts water. (Borax, or sod. phosphate, increases sol. in water.)—Antiseptic, Antipyretic, Expectorant.—Uses: Intern., to acidify phosphatic urine, reduce acidity of uric-acid urine, control urinary incontinence, also in chronic bronchitis and jaundice; extern., wound dressing (1:100), in urticaria, etc.—Dose: 10—40 grn. 6 t. daily.—Incompatibles: Corrosive sublimate, lead acetate, etc.

Acid, Boric, Merck.—U.S.P.—C.P., Cryst. or Impalpable Powder.

Dose: 5—15 grn.

Acid, Camphoric, Merck.—C.P., Cryst.

Colorl. needles or scales; odorl.; feebly acid taste.—Sol. in alcohol, ether; very slightly in water; 50 parts fats or oils.—Antihidrotic, Antiseptic, Astringent, Anticatarrhal.—Uses: Extern., 2—6% aqueous solut., with 11% of alcohol to each 1% of acid, in acute skin diseases, as gargle or spray in acute and chronic affections of respiratory tract; intern., night-sweats, chronic bronchitis, pneumonia, gonorrhea, angina, chronic cystitis, etc.—Dose: 8—30 grn., in powd.—Max. D.: 60 grn.

Acid, Carbolic, Merck.—Absolute, C.P., Loose Crystals or Fused.—U.S.P.

Phenol.—Dose: ½—2 grn., well diluted or in pills.—Preparations: Glycerite (20%); Oint. (5%).—Antidotes: Soluble alkaline sulphates after emesis with zinc sulphate; raw white of egg; calcium saccharate; stimulants hypodermically.—Incompatibles: Chloral hydrate, ferrous sulphate.

Merck's "Silver Label" Carbolic Acid is guaranteed not to redden under the proper precautions of keeping.

Acid, Carbolic, Iodized, Merck.—N.F.

Iodized Phenol.—Solut. of iodine in carbolic acid.—Antiseptic, Escharotic.—Uses: Uterine dilatation.—Applied pure, by injection.

Acid, Caryophyllic,—see Eugenol.

Acid, Cetraric,—see Cetrarin.

Acid, Chloracetic, caustic, Merck.

Mixture of chlorinated acetic acids.—Colorl. liq.—Uses: Escharotic.

Acid, Chromic, Merck.—Highly Pure, Cryst.; also Fused, in Pencils.

Incompatibles: Alcohol, ether, glycerin, spirit of nitrous ether, arsenous acid, and nearly every organic substance.—Caution: Dangerous accidents may occur by contact with organic substances. Avoid cork stoppers!

Acid, Chrysophanic, medicinal—so-called,—see Chrysarobin.

Acid, Cinnamic, Merck.—C.P.

Cinnamylic Acid.—White scales; odorl.—Sol. in alcohol, ether; very slightly in water.—Antitubercular, Antiseptic.—Uses: Tuberculosis and lupus, parenchymatously and intravenously.—Applied in 5% emulsion or alcoholic solut.—Injection (intravenously): ¾—¾ grn., in 5% oily emulsion, with 0.7% solut. sodium chloride, twice a week.

Acid, Citric, Merck.—C.P., Cryst. or Powd.

Sol. in water, alcohol.—Antiseptic, Antiscorbutic, and Refrigerant.—Uses: Extern., post-partum hemorrhage; pruritus; agreeable application in diphtheria, angina or gangrenous sore mouth; intern., cooling beverage to assuage fever, and remedy in scurvy.—Dose: 10—30 grn.—Preparation: Syr. (1%).—Extern., for painting throat, 5—10% solut. in glycerin; gargle, 1—2%; cooling drink, 80 grn. to 1 quart.

Acid, Cresotic, Para-, Merck.—Pure.

White needles.—Sol. in alcohol, ether, chloroform.—Children's Antipyretic, Intestinal Antiseptic.—Uses: Febrile affections, gastro-intestinal catarrh. Mostly used as Sodium paracresotate (which see).—Dose (acid): Antipyretic, 2—20 grn., according to age; intestinal antiseptic (children's diseases), ¾—1 grn., in mixture.—Max. D.: 60 grn.

Acid, Dichlor-acetic, Merck.—Pure.

Colorl. liq.—Sol. in water, alcohol.—Caustic.—Uses: Venereal and skin diseases.

Acid, Filicic, Merck.—Amorph.

Filicinic Acid.—Amorph., sticky powd.; odorl.; tastel.—Anthelmintic.—Dose: 8—15 grn.

Acid, Gallic, Merck.—U.S.P.—Pure, White Cryst.

Dose: 5—20 grn.—Incompatibles: Ferric salts.

Acid, Hydrobromic, Merck.—Diluted.—U.S.P.—10%.

Dose: 30—90 ♏, in sweet water.

Acid, Hydrochloric—U.S.P.

31.9 per cent. HCl.—Dose: 5—10 minims, well diluted.—Antidotes: Chalk, whiting, magnesia, alkali carbonates, and albumen.—Incompatibles: Alkalies, silver salts, chlorates, salts of lead, etc.

Acid Hydrochloric, Diluted—U.S.P.

10 per cent. HCl.—Dose: 10—30 minims, in sweet water.

Acid, Hydrocyanic, Diluted—U.S.P.

2 per cent. HCN—Dose: 2—5 min.—Max. Dose: 10 min.—Extern. 1: 8—16 as lotion, only on unbroken skin.—Caution: Very liable to decomposition. When brown in color it is unfit for use.

Acid, Hydro-iodic, Merck.—Sp. Gr. 1.5.—47%.

Deep-brown, fuming liq.—Antirheumatic, Alterative.—Uses: Rheumatism, bronchitis (acute or chronic), asthma, syphilis, obesity, psoriasis, to eliminate mercury or arsenic from the system, etc.—Dose: 5—10 ♏, in much sweet water.

Acid, Hypophosphorous, Merck.—Diluted.—10%.

Dose: 10—60 ♏.

Acid, Lactic, Merck.—U.S.P.—C.P.

Caustic—Applied as 50—80% paint.

Merck's Lactic Acid is perfectly colorless and odorless.

Acid, Laricic,—see Acid, Agaricic.

Acid, Monochlor-acetic, Merck.

Very deliquescent cryst.—Sol. in water.—Caustic.—Uses: Warts, corns, etc.—Applied in concentrated solut.

Acid Nitric—U.S.P.

68 per cent. HNO3.—Applied (as an Escharotic) pure.—Antidotes: Same as of hydrochloric acid.

Acid Nitric, Diluted—U.S.P.

10 per cent. HNO3.—Dose: 5—30 minims, well diluted.

Acid, Nitro-hydrochloric, Diluted—U.S.P.

One-fifth strength of concentrated, which is not used therapeutically.—Uses: Intern., jaundice, biliary calculi, dyspepsia, chronic rheumatism, etc.; extern., diluted, as sponge- or foot-bath, 2 or 3 t. a week.—Dose: 5—20 minims, well diluted.—Antidotes and Incompatibles: Same as of hydrochloric acid.

Acid, Osmic,—see Acid, Perosmic.

Acid, Oxalic, Merck.—C.P., Cryst.

Transparent cryst.; very acid taste.—Sol. in water, alcohol; slightly in ether.—Emmenagogue, Sedative.—Uses: Functional amenorrhea, acute cystitis.—Dose: ½—1 grn. every 4 hours, in sweet water.—Antidotes: Calcium saccharate, chalk, lime-water, magnesia.—Incompatibles: Iron and its salts, calcium salts, alkalies.

Acid, Oxy-naphtoic, Alpha-, Merck.—Pure.

White or yellowish powd.; odorl.; sternutatory.—Sol. in alcohol, chloroform, fixed oils, aqueous solut's of alkalies and alkali carbonates; insol. in water.—Antiparasitic, Antizymotic.—Uses: Intern., disinfectant intestinal tract (reported 5 times as powerful as salicylic acid); extern., in parasitic skin diseases (in 10% oint.), coryza, etc.—Dose: 1½—3 grn.

Acid, Perosmic, Merck.

Osmic Acid.—Yellowish needles; very pungent, disagreeable odor.—Sol. in water, alcohol, ether.—Antineuralgic, Discutient, Antiepileptic.—Uses: Intern., muscular rheumatism, neuralgia; extern., remove tumors, and in sciatica (by injection).—Dose: ⅙4 grn., several t. daily.—Injection: ½0—⅙ grn. as 1% solut. in aqueous glycerin (40%)—Antidote: Sulphuretted hydrogen.—Incompatibles: Organic substances, phosphorus, ferrous sulphate, etc.—Caution: Vapor exceedingly irritating to the air-passages.

Acid, Phosphoric, (Ortho-), Merck.—Syrupy.—85%.

Dose: 2—6 ♏, well diluted.

do. Merck.—Diluted.—10%.

Dose: 20—60 ♏.—Incompatibles: Ferric chloride, lead acetate, etc.

Acid, Picric, Merck.—C.P., Cryst.

Picronitric, Picrinic, or Carbazotic, Acid.—Yellow cryst.; odorl.; intensely bitter.—Sol. in alcohol, ether, chloroform; sl. in water.—Antiperiodic, Antiseptic, Astringent.—Uses: Intern., in malaria, trichiniasis, etc.; extern., in crysipelas, eczema, burns, fissured nipples, etc.: 1/10% solut. for cracked nipples, ½—1% hydro-alcoholic solut. on compress renewed only every 3 to 7 days in burns.—Dose: ½—2 grn., in alcoholic solut.—Max. D.: 5 grn.—Antidote: Albumen.—Incompatibles: All oxidizable substances. Dangerously explosive with sulphur, phosphorus, etc.—Caution: Do not apply in substance or in oint., lest toxic symptoms appear!

Acid, Pyrogallic, Merck, (Pyrogallol, U.S.P.)—Resublimed.

Used only extern., in 5—10% oint.

Acid, Salicylic, Merck.—U.S.P.—C.P., Cryst.; and Natural (from Oil Wintergreen).

Dose: 10—40 grn.

Acid, Sozolic,—see Aseptol.

Acid, Sulpho-anilic, Merck.—Cryst.

White efflorescent needles.—Sol. slightly in alcohol; 112 parts water.—Anticatarrhal, Analgesic.—Uses: Intern., coryza, catarrhal laryngitis, etc.—Dose: 10—20 grn. 1 to 2 t. daily, in aqueous sol. with sodium bicarb.

Acid, Sulpho-salicylic, Merck.

White cryst.—Sol. in water, alcohol.—Uses: Delicate urine-albumin test.

Acid, Sulphuric, Aromatic—U.S.P.

20 per cent. H2SO4.—Best form for administration.—Dose: 10—20 min.

Acid, Sulphuric, Diluted—U.S.P.

10 per cent. H2SO4.—(Concentrated Sulphuric acid is not used medicinally.)—Uses: Intern., gastro-intest. disorders, phthisical sweats, exophthalmic goiter, etc.; also as solvent for quin. sulph., etc.—Dose: 15—30 min., well diluted.—Antidotes: Same as of hydrochloric acid.

Acid, Sulphurous—U.S.P.

6.4 per cent. SO2.—Antiseptic, Antizymotic.—Dose: 15—60 min., well diluted. Extern. 10—25 per cent. solut.

Acid, Tannic, Merck.—U.S.P.—C.P., Light.

Dose: 2—20 grn.—Preparations: Styptic Collodion (20%); Glycerite (20%); Oint. (20%); Troches (1 grn.).—Incompatibles: Ferrous and ferric salts, antimony and potassium tartrate, lime water, alkaloids, albumen, gelatin, starch.

Acid, Tartaric, Merck.—U.S.P.—C.P., Cryst. or Powd.

Dose: 10—30 grn.

Acid, Trichlor-acetic, Merck.—Pure, Cryst.

Deliquescent cryst.; pungent, suffocating odor; caustic. Sol. freely in water, alcohol, ether.—Escharotic, Astringent, Hemostatic.—Uses: Venereal and cutaneous warts, papillomata, vascular nævi, pigment patches, corns, nosebleed, obstinate gleet, gonorrhea, nasopharyngeal affections and indolent ulcers.—Applied: As escharotic, pure, or in concentrated solut.; astringent and hemostatic, 1—3% solut.—Caution: Keep in glass-stoppered bottle.

Acid, Valerianic, Merck.

Oily liq., strong valerian odor; bitter, burning taste.—Sol. in water, alcohol, ether, chloroform.—Antispasmodic, Sedative.—Uses: Nervous affections, hysteria, mania, etc.—Dose: 2—10 drops, in sweetened water.

Aconite Root—U.S.P.

Preparations: Ext. (D., ¼—½ grn.), F.E. (D. ¼—1 min.); Tr. (q.v.).—See also, Aconitine.

Aconitine, Potent, Merck.—Cryst.—(Do not confound with the "Mild"!)

Alkaloid from Aconite, prepared according to process of Duquesnel.—White cryst.; feebly bitter taste.—Sol. in alcohol, ether, chloroform; insol. in water.—Antineuralgic, Diuretic, Sudorific, Anodyne.—Uses: Intern., neuralgia, acute or chronic rheumatism, gout, toothache, etc.; extern., rheumatism, other pains.—Dose: ⅙40—½00 grn. several t. daily, in pill or solut., with caution.—Max. D.: ⅙4 grn. single; ½0 grn. daily.—Extern.: 1:2000—500 parts lard.—Antidotes: Small repeated doses of stimulants; artificial respiration, atropine, digitalis, ammonia.—Caution: Never use on abraded surfaces. Danger of absorption! 10 times as toxic as the mild amorph. aconitine (below)!

Aconitine, Mild, Merck.—Amorph.—(Do not confound with the "Potent"!)

Uses: As aconitine, potent, cryst.; but only 1/10 as powerful.—Dose: ⅙4—½0 grn., very carefully increased.—Extern. ½—2% oint. or solut.

Aconitine Nitrate Merck.—Cryst.

Dose: Same as of aconitine, potent, cryst.

Adeps Lanæ Hydrosus Merck.—U.S.P.

Hydrous Wool-fat.—Yellowish-white, unctuous mass. Contains about 25% water. Freely takes up water and aqueous solut's.—Non-irritant, permanent emollient, and base for ointments and creams; succedaneum for lanolin in all its uses.

Adeps Lanæ Anhydricus.

(Anhydrous Wool-fat).—Contains less than 1% of water.

Adonidin Merck.

Adonin.—Yellowish-brown, very hygroscopic, odorl. powd.; intensely bitter.—Sol. in water, alcohol; insol. in ether, chloroform.—Cardiac Stimulant, mild Diuretic.—Uses: Heart diseases, especially mitral and aortic regurgitation, and relieving precordial pain and dyspnea.—Dose: 1/16—¼ grn. 4 t. daily, in pill, or solut. in chloroform water with ammonium carbonate.—Max. D.: 1 grn.

Agaricin Merck.

White powd.; sweet, with bitter after-taste.—Sol. in alcohol; slightly in water, ether, or chloroform.—Antihidrotic.—Uses: Phthisical night-sweats, sweating from drugs.—Dose: ¼—1 grn.

Airol.

Bismuth Oxyiodogallate, Roche.—Grayish-green, odorl., tastel. powd.—Insol. in water, alcohol, etc.—Surgical Antiseptic, like iodoform; also Antigonorrhoic and Intestinal Astringent.—Dose: 2—5 grn. 3 t. daily.—Extern. pure, 10% emuls. in equal parts glycerin and water, or 10—20% oint.

Alantol Merck.

Amber liq.; odor and taste like peppermint.—Sol. in alcohol, chloroform, ether.—Internal Antiseptic, Anticatarrhal.—Uses: Instead of turpentine, in pulmonary affections.—Dose: ⅙ ♏, 10 t. daily, in pill, powd., or alcoholic solut.

Alcohol—U.S.P.

91 per cent.—Sp. Gr. 0.820.

Aletris Cordial.

Not completely defined.—(Stated: "Prepared from Aletris farinosa [or True Unicorn], combined with aromatics.—Uterine Tonic and Restorative.—Dose: 1 fl. dr. 3 or 4 t. daily.")

Allyl Tribromide Merck.

Yellow liq.; cryst. mass in cold.—Sol. in alcohol, ether.—Sedative, Antispasmodic. Uses: Hysteria, asthma, whooping cough, etc.—Dose: 5—10 ♏, 2 or 3 t. daily, in capsules.—Injection: 2 or 3 drops, in 20 drops ether.

Almond, Bitter—U.S.P.

Preparations: Oil (D., one-sixth to ½ min.); Spt. (1 per cent. oil); Water (q.v.).

Almond, Sweet—U.S.P.

Preparations: Emuls. (as vehicle); Oil (D., 2—8 drams); Syr. (as vehicle).

Aloes, Barbadoes—U.S.P.

Dose: 2—20 grn.

Aloes, Purified—U.S.P.

From Socotrine Aloes.—Dose: 1—10 grn.—Preparations: Pills (2 grn.); Pills Aloes and Asafetida; Pills Aloes and Iron; Pills Aloes and Mastic; Pills Aloes and Myrrh; Tr. (1:10); Tr. Aloes and Myrrh.

Aloes, Socotrine—U.S.P.

Dose: 2—10 grn.—Preparation: Ext. (D., 1—5 grn.).

Aloin Merck.—U.S.P.—C.P.

Barbaloin.—Dose: ½—2 grn.—Max. D.: 4 grn. single, 10 grn. daily.—Injection: ¼ grn. dissolved in formamide.

Merck's Aloin, C.P., is clearly soluble, and meets all other requirements of U.S.P.

Althea—U.S.P.

Marshmallow.—Preparation: Syr. (1:20), as vehicle.

Alums:—Ammonium; Ammonio-ferric; Potassium,—see Aluminium and Ammonium Sulphate; Iron and Ammonium Sulphate, Ferric; and Aluminium and Potassium Sulphate.

Aluminium Acetate Merck.—Basic.

Gummy mass or granular powd.—Insol. in water.—Uses: Intern., diarrhea and dysentery; extern., washing foul wounds.—Dose: 5—10 grn. 3 t. daily.

Aluminium Aceto-tartrate Merck.

Lustrous, yellowish granules; sour-astringent taste.—Sol. freely but very slowly in water; insol. in alcohol, ether, glycerin.—Energetic Disinfectant and Astringent.—Uses: Chiefly in diseases of the air-passages.—Applied in ½ to 2% solutions; or as snuff, with ½ its weight of powdered boric acid; 50% solut. for chilblains.

Aluminium Sulphate Merck.—U.S.P.—Pure.

White lumps or powd.; odorl.; sweet-astringent taste.—Sol. in 1.2 parts water.—External Antiseptic, Caustic, Astringent.—Uses: Fetid ulcers, fetid discharges; enlarged tonsils, scrofulous and cancerous ulcers; endometritis; nasal polypi, etc.—Applied in 1: 20 to 1: 100 solut., or concentrated solut.

Aluminium & Potassium Sulphate Merck.—(Alum, U.S.P.)—C.P. Cryst. or Powd.; Pure, Burnt; and in Pencils (Plain or Mounted).

Dose: 5—15 grn.; emetic, 1—2 teaspoonfuls.

Adonidin Merck.

Adonin.—Yellowish-brown, very hygroscopic, odorl. powd.; intensely bitter.—Sol. in water, alcohol; insol. in ether, chloroform.—Cardiac Stimulant, mild Diuretic.—Uses: Heart diseases, especially mitral and aortic regurgitation, and relieving precordial pain and dyspnea.—Dose: 1/16—¼ grn. 4 t. daily, in pill, or solut. in chloroform water with ammonium carbonate.—Max. D.: 1 grn.

Agaricin Merck.

White powd.; sweet, with bitter after-taste.—Sol. in alcohol; slightly in water, ether, or chloroform.—Antihidrotic.—Uses: Phthisical night-sweats, sweating from drugs.—Dose: ¼—1 grn.

Airol.

Bismuth Oxyiodogallate, Roche.—Grayish-green, odorl., tastel. powd.—Insol. in water, alcohol, etc.—Surgical Antiseptic, like iodoform; also Antigonorrhoic and Intestinal Astringent.—Dose: 2—5 grn. 3 t. daily.—Extern. pure, 10% emuls. in equal parts glycerin and water, or 10—20% oint.

Alantol Merck.

Amber liq.; odor and taste like peppermint.—Sol. in alcohol, chloroform, ether.—Internal Antiseptic, Anticatarrhal.—Uses: Instead of turpentine, in pulmonary affections.—Dose: ⅙ ♏, 10 t. daily, in pill, powd., or alcoholic solut.

Alcohol—U.S.P.

91 per cent.—Sp. Gr. 0.820.

Aluminum, etc.,—see Aluminium, etc.

Ammonia Water—U.S.P.

10 per cent. NH3.—Dose: 10—30 min.—Preparations: Lin. (3 per cent. NH3); Arom. Spt. (0.9 per cent. NH3).

Ammonia Water, Stronger—U.S.P.

28 per cent. NH3.—Dose: 4—10 min., well diluted.—Antidotes: Acetic, tartaric, dil. hydrochloric acids, after vomiting.—Incompatibles: Strong mineral acids, iodine, chlorine water, alkaloids.—Preparation: Spt. (10 per cent. NH3).

Ammoniac—U.S.P.

Gum or Resin Ammoniac.—Dose: 5—15 grn.—Preparations: Emuls. (4 per cent.); Plaster (with mercury).

Ammonium Arsenate Merck.

White, efflorescent cryst.—Sol. in water.—Alterative.—Uses: Chiefly in skin diseases.—Dose: ½ grn., gradually increased, 3 t. daily in water.

Ammonium Benzoate Merck.—U.S.P.

Dose: 10—30 grn. 3 or 4 t. daily, in syrup or water.

Ammonium Bicarbonate Merck.—Pure, Cryst.

Sol. in water, alcohol.—Antacid, Stimulant.—Uses: Acid fermentation of stomach; stimulant depressed condition.—Dose: 5—15 grn.

Ammonium Bromide.—U.S.P.

Dose: 15—30 grn.

Ammonium Carbonate Merck.—U.S.P.—C.P.

Dose: 5—20 grn.

Ammonium Chloride Merck.—U.S.P.—Pure, Granul.

Dose: 5—20 grn.—Preparation: Troches (1½ grn.).

Ammonium Embelate Merck.

Red, tastel. powd.—Sol. in diluted alcohol.—Uses: Tape-worm.—Dose: Children, 3 grn.; adults, 6 grn., in syrup or honey, or in wafers, on empty stomach, and followed by castor oil.

Ammonium Fluoride Merck.—C.P.

Very deliquescent, colorl. cryst.; strong saline taste.—Sol. in water.; slightly in alcohol.—Antiperiodic, Alterative.—Uses: Hypertrophy of spleen and in goitre.—Dose: 5—20 ♏ of a solut. containing 4 grn. to 1 ounce water.—Caution: Keep in gutta-percha bottles!

Ammonium Hypophosphite Merck.

White cryst.—Sol. in water.—Uses: Phthisis, and diseases with loss of nerve power.—Dose: 10—30 grn., 3 t. daily.

Ammonium Ichthyol-sulphonate,—see Ichthyol.

Ammonium Iodide—U.S.P.

Deliquescent, unstable powd.—Alterative, Resolvent.—Dose: 3—10 grn.

Ammonium Phosphate, Dibasic, Merck.—C.P.

Colorl. prisms; odorl.; cooling, saline taste.—Sol. in 4 parts water.—Uses: Rheumatism, gout.—Dose: 5—20 grn., 3 or 4 t. daily, in water.

Ammonium Picrate Merck.

Ammonium Picronitrate or Carbazotate.—Bright-yellow scales or prisms.—Sol. in water.—Antipyretic, Antiperiodic.—Uses: Malarial neuralgia, periodic fevers, and headache.—Dose: ¼—1½ grn., 3 t. daily, in pills.

Ammonium Salicylate Merck.

Colorl. prisms.—Sol. in water.—Antirheumatic, Antipyretic, Germicide, Expectorant.—Uses: In febrile conditions, bronchitis, etc.—Dose: 2—10 grn., in wafers.

Ammonium Sulpho-ichthyolate,—see Ichthyol.

Ammonium Tartrate Merck.—Neutral, Cryst.

Colorl.—Sol. in water.—Expectorant.—Dose: 5—30 grn.

Ammonium Valerianate Merck.—White, Cryst.

Dose: 2—8 grn.

Ammonium & Iron Tartrate Merck.—U.S.P.

Dose: 10—30 grn.

Ammonium Double-Salts,—see under Bismuth, Iron, Potassium Sodium, etc.

Ammonol.

Not completely defined.—(Stated to be "Ammoniated Phenylacetamide.—Yellowish alkaline powd.: ammoniacal taste and odor.—Antipyretic, Analgesic.—Dose: 5—20 grn., 3—6 t. daily, in caps., tabl., or wafers.")

Amyl Nitrite Merck.—U.S.P.—Pure, or in Pearls (1—3 drops).

Caution: Amyl Nitrite is so very volatile that it is practically impossible to so stopper bottles that they will carry it without loss, especially in warm weather. Shipped in cool weather and kept in a cool place, the loss is not material, but if kept in a warm place, or if agitated much, so as to keep up any pressure of the vapor within the bottle, the loss will be considerable, proportionately to the pressure.—Dose: 2—5 drops, in brandy.

Amylene Hydrate Merck.

Colorl., oily liq.; ethereal, camphoric taste.—Sol. in 8 parts water; all proportions of alcohol, ether, chloroform, benzene, glycerin.—Hypnotic, Sedative.—Uses: Insomnia, alcoholic excitement, epilepsy, whooping cough, etc.—Dose: Hypnotic, 45—90 ♏; sedative, 15—30 ♏; in beer, wine, brandy, syrup, etc., or in capsules.

Anemonin Merck.

Colorl., odorl., neutral needles.—Sol. in hot alcohol, chloroform; insol. in water.—Antispasmodic, Sedative, Anodyne.—Uses: Asthma, bronchitis, whooping cough, dysmenorrhea, orchitis, oöphoritis and other painful affections of female pelvis.—Dose: ¼—¾ grn., 2 t. daily.—Max. D.: 1½ grn. single, 3 grn. daily.

Anise-U.S.P.

Preparations: Oil (D., 5—10 min.); Spt. (10 per cent. oil); Water (one-fifth per cent. oil).

Anthrarobin Merck.

Yellowish-white powd.—Sol. in weak alkaline solut.; slightly in chloroform and ether; in 10 parts alcohol.—Deoxidizer, Antiseptic—Uses: Extern., instead of chrysarobin in skin diseases, especially psoriasis, tinea tonsurans, pityriasis versicolor, and herpes.—Applied in 10 to 20% oint. or alcoholic solut.

Antifebrin,—see Acetanilid.

Antikamnia.

Not completely defined.—(Stated: "Coal-tar derivative.—Wh., odorl. powd.—Antipyretic, Analgesic.—Dose: 5—15 grn., in powd. or tabl.")

Antimony Oxide, Antimonous, Merck.

Expectorant.—Dose: 1—3 grn.—Preparation: Antimonial Powder (33%).

Antimony Sulphide, Black, Merck.—(Purified Antimony Sulphide, U.S.P.).

Diaphoretic, Alterative.—Dose: 10—30 grn.

Antimony Sulphide, Golden, Merck.—C.P.

Alterative, Diaphoretic, Emetic, Expectorant.—Dose: ⅙—1½ grn.—Incompatibles: Sour food, acid syrups, metallic salts.

Antimony, Sulphurated, Merck.

Kermes Mineral.—Alterative, Diaphoretic, Emetic.—Uses: Cutaneous diseases and syphilis; alterative generally.—Dose: 1—2 grn. in pill; as emetic, 5—20 grn.—Preparation: Pills Antimony Compound (0.6 grn.).

Antimony & Potassium Tartrate Merck.—U.S.P.—Pure, Cryst. or Powd.

Tartar Emetic.—Dose: alter., ⅓2—1/16 grn.; diaphor. and expect., 1/12—⅙ grn.; emetic, ½ grn. every 20 minutes.—Preparation: Wine Antimony (0.4%).—Antidotes (as for antimonial compounds in general): Tannic acid in solut., freely; stimulants and demulcents.

Antinosine.

Sodium salt of nosophen.—Greenish-blue powd., of faint iodine odor.—Sol. in water.—Antiseptic.—Uses: Chiefly in vesical catarrh.—Extern. in 1/10—½ per cent. solut.

Antipyrine.

Phenyl-dimethyl-pyrazolone.—Sol. in 1 part of water, 2 alcohol.—Dose: 10—20 grn.—Applied (as Styptic) in 20 per cent. solut. or pure.—Incompatibles: Acids, alkalies, cinchona preparations, copper sulphate, spirit nitrous ether, syrup ferrous iodide; also tinctures of catechu, ferric chloride, iodine, kino, and rhubarb.

Antispasmin.

Narceine-sodium and Sodium Salicylate, Merck.—Reddish, slightly hygroscopic powd.; 50% narceine.—Sol. in water.—Antispasmodic, Sedative, and Hypnotic.—Uses: Whooping-cough, laryngitis stridula, irritating coughs, etc.—Dose: (5% solut., 3—4 t. daily): under ½ year 3—5 drops, ½ year 5—8 drops, 1 year 8—10 drops, 2 years 10—12 drops, 3 years 15—20 drops, older children 20—40 drops.—Caution: Keep from air!

Antitoxin, Diphtheria[3].

From serum of blood that has been subjected to poison of diphtheria.—Limpid liq., generally preserved with ½% carbolic acid or other preservative.—Dose (children): Prophylactic, 200—250 antitoxic units; ordinary cases, 600—1000 units; severe cases (or those seen late, or of nasal or laryngeal type), 1500—3000 units; given hypodermically, and repeated in about 8 hours if necessary. Adults receive twice as much. Caution: The various brands differ in strength.

Apiol, Green, Merck.—Fluid.

Greenish, oily liq.—Sol. in alcohol, ether.—Emmenagogue, Antiperiodic.—Uses: Dysmenorrhea, malaria.—Dose: 5—10 ♏, 2 or 3 t. daily, in capsules; in malaria 15—30 ♏.

Apiollne.

Not completely defined.—(Stated: "True active principle of parsley, in 4-min. capsules.—Emmenagogue.—Dose: 2 or 3 caps., with meals.")

Apocodeine Hydrochlorate Merck.

Yellow-gray, very hygroscopic powd.—Sol. in water.—Expectorant, Sedative Hypnotic.—Uses: Chronic bronchitis, and other bronchial affections. Acts like codeine, but weaker; induces large secretion of saliva, and accelerates peristalsis.—Dose: 3—4 grn. daily, in pills.—Injection: ⅙—½ grn., in 2% aqueous solut.

Apocynum—U.S.P.

Canadian Hemp.—Diuretic.—Dose: 5—20 grn.—Preparation: F.E. (1:1).

Apomorphine Hydrochlorate Merck.—U.S.P.—Cryst. or Amorphous.

Dose: Expect., ⅙0—½0 grn.; emetic, 1/15—⅛ grn.—Inject. (emetic): 1/10—⅕ grn.—Antidotes: Strychnine, chloral, chloroform.—Incompatibles: Alkalies, potassium iodide, ferric chloride.—Caution: Keep dark and well-stoppered!

Aqua Levico, Fortis and Mitis.

Natural Arseno-Ferro-Cupric Waters, from springs at Levico, Tyrol.—Alterant Tonic.—Uses: Anemic, chlorotic, neurasthenic, and neurotic conditions; in scrofulous, malarial, and other cachexias; and in various chronic dermatoses.—Dose: Tablespoonful of Aqua Levico Mitis, diluted, after meals, morning and night. After a few days, increase dose gradually, up to 3 tablespoonfuls. After one or two weeks, substitute for the two doses a single daily dose of one tablespoonful of Aqua Levico Fortis, best with principal meal. Some days later, augment this dose gradually as before. Constitutional effects and idiosyncrasies are to be watched, and dosage modified accordingly. Decreasing dosage at conclusion of treatment, with a return to the "Mitis," is usual.

Arbutin Merck.

White needles; bitter.—Sol. in alcohol; slightly in water.—Diuretic.—Uses: Instead of uva-ursi.—Dose: 5—15 grn. 4 t. daily.

Arecoline Hydrobromate Merck.

White cryst.—Sol. in water, alcohol.—Myotic.—Applied in 1% solut.

Argentamine.

8% solut. silver phosphate in 15% solut. ethylene-diamine.—Alkaline liq., turning yellow on exposure.—Antiseptic and Astringent, like silver nitrate.—Uses: Chiefly gonorrhea.—Inject. in 1:4000 solut.

Argonin.

Silver-casein compound; 4.25 per cent. silver.—Wh. powd.—Sol. in hot water; ammonia increases solubility.—Antiseptic.—Uses: Chiefly in gonorrhea, in 1—2 per cent. solut.

Aristol.

Dithymol Di-iodide.—Reddish-brown, tastel. powd.; 46% iodine.—Sol. in chloroform, ether, fatty oils; sparingly in alcohol; insoluble in water or glycerin.—Succedaneum for iodoform externally.—Applied like the latter.—Incompatibles: Ammonia, corrosive sublim., metallic oxides, starch, alkalies or their carbonates; also heat.—Caution: Keep from light!

Arnica Flowers—U.S.P.

Preparation: Tr. (D., 10—30 min.).

Arnica Root—U.S.P.

Preparation: Ext. (D. 1—2 grn.); F.E. (D., 5—10 min.); Tr. (D., 20—40 min.).

Arsenauro.

Not completely defined.—(Stated: "10 min. contain ⅓2 grn. each gold and arsenic bromides.—Alterative Tonic.—Dose: 5—15 min., in water, after meals.")

Arsen-hemol Merck.
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