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    In an age when illness could arrive without warning and cures were measured in powders, tinctures, and careful hope, knowledge itself became a kind of medicine.

Merck’s 1899 Manual of the Materia Medica, issued by Merck & Co., belongs to a late–nineteenth-century world in which pharmacy, chemistry, and clinical practice met on the page. It is not a novel but a working reference: a compact, systematic presentation of medicinal substances and preparations as they were understood for professional use at the time. Its central premise is practical and direct—cataloging drugs and related materials so that physicians and pharmacists could identify, compare, and employ them with greater consistency. The book’s ambition is order amid uncertainty, a printed attempt to stabilize medical practice through shared information.

The manual’s classic status rests on what it represents: a landmark specimen of medical publishing from a period of rapid change. By 1899, industrial manufacture and analytical chemistry were reshaping the drug supply, while practitioners still relied on traditional remedies alongside newer compounds. A reference work that gathered names, descriptions, and practical notes into an accessible form carried unusual authority. As a result, the manual endures as an emblem of the era’s drive toward standardization and professionalization, and as a durable artifact of how medicine sought reliability before modern regulatory and therapeutic frameworks fully matured.

Its influence is also literary in the broad sense of the term. A book can shape writing not only through style, but through the conceptual tools it supplies—vocabularies, classifications, and the tone of professional certainty. Materia medica handbooks furnished later writers with the language of drugs and the logic of cataloging: a way to evoke scientific modernity, clinical detachment, and the texture of everyday medical work. Merck’s manual stands within that tradition as a concentrated source of pharmacological naming and description, a text whose very format invites citation, allusion, and the careful borrowing of technical detail.

The manual was produced by Merck & Co., a company associated with pharmaceutical manufacturing and distribution. That origin matters for understanding its function and perspective: it reflects a commercial and professional ecosystem in which firms, laboratories, pharmacies, and physicians depended on shared reference points. The book’s presence in print indicates an audience that valued portability, quick consultation, and consistent terminology. It also shows how a company could participate in the circulation of scientific knowledge by compiling information in a standardized, usable form, bridging the gap between production and practice.

As to period and composition, the single firm fact that anchors the volume is its publication date: 1899. That date situates it on the cusp of the twentieth century, when medical education and therapeutics were being reorganized in many places, and when the concept of the “drug” was increasingly tied to chemical identity and reproducible manufacture. The manual’s contents reflect the knowledge and priorities of its time, and it should be read with that historical lens in mind: as a snapshot of what was considered clinically and commercially salient at the end of the nineteenth century.

The book’s central premise can be approached without revealing any particular entries: it is a guide to substances used in medicine, arranged to support recognition and selection. A reader encounters a disciplined architecture of naming and description—an attempt to pin down what a substance is, how it is prepared, and why it might be chosen. This is the manual’s drama: not plot in the novelistic sense, but the sustained tension between the body’s complexity and the human desire to master it through lists, categories, and carefully delimited terms.

What gives the manual enduring thematic power is its portrait of medicine as both science and craft. It implies a world where effectiveness depends on correct identification, accurate preparation, and informed judgment. The text’s very existence argues that careful reference can reduce error and improve outcomes, even when certainty is limited. In this way, the manual becomes a study in responsibility: the responsibility to name correctly, to distinguish similar materials, and to approach treatment with disciplined attention rather than improvisation.

The manual also embodies the theme of standardization—one of the defining intellectual currents of modern professional life. By organizing medicinal substances into a consistent reference form, it participates in a larger cultural movement toward harmonized practices and shared technical language. That movement had implications far beyond pharmacy, influencing how institutions recorded data, how education established curricula, and how experts communicated with one another. The manual’s pages thus reflect a broader historical push to make knowledge portable and actionable through structured documentation.

Its classic status is strengthened by its value to historians and readers interested in the material culture of medicine. As an artifact, it reveals what categories mattered, what terminology was current, and what a professional user might have needed at hand. Without requiring narrative suspense, it invites a different kind of reading: comparative, interpretive, and contextual. Each entry contributes to a mosaic of nineteenth-century therapeutics, enabling modern readers to trace continuities and changes in how societies conceptualize remedies, risk, and the boundaries between everyday substances and specialized drugs.

The book’s influence on later writing is felt not through a single line that became famous, but through the authority of reference itself. Writers who depict laboratories, pharmacies, and medical encounters often lean on the cadence and precision of manuals to suggest authenticity. A materia medica compendium provides not only terminology but a model of description—clinical, enumerative, and controlled—that can be adopted or resisted in later texts. Merck’s 1899 manual, representative of its genre, stands as a foundational source of that descriptive method.

Today, the manual remains compelling because its themes have not vanished. Modern medicine still depends on trustworthy information, shared naming systems, and the careful management of substances that can heal or harm. Reading a late–nineteenth-century reference work alongside contemporary practice highlights both the distance traveled and the persistence of core questions about evidence, standards, and professional judgment. That tension—between changing therapeutics and enduring needs for clarity—helps explain the manual’s lasting appeal as a classic document of medical knowledge in print.
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    Merck’s 1899 Manual of the Materia Medica, issued by Merck & Co., presents itself as a practical reference for substances used in medicine at the end of the nineteenth century. The work proceeds in the manner of a catalog and guide rather than a continuous narrative, orienting the reader to what “materia medica” encompasses and why standardized descriptions matter. Its organizing purpose is to make drug information usable at the point of prescribing, compounding, and dispensing. Within that scope, the manual foregrounds classification, identification, and uniform terminology, reflecting a period when pharmacy and therapeutics were closely tied to commercial manufacture and professional practice.

paragraphs

The manual then develops its central method: listing individual medicinal agents with attention to how they are recognized, handled, and employed. The sequence emphasizes that a practitioner’s first problem is knowing precisely what a substance is, in what form it is supplied, and how it should be distinguished from substitutes or adulterants. The text’s reference style encourages quick consultation, implicitly treating accuracy and consistency as core professional obligations. Across entries, the reader is guided to think in terms of names, preparations, and practical notes that support routine clinical and pharmaceutical decision-making, rather than theoretical speculation about disease mechanisms.

paragraphs

As it moves through the range of medicinal substances, the manual consistently frames drugs as materials with characteristic properties that affect storage, measurement, and preparation. The argumentative thread is that dependable therapeutics begins with dependable materials, and that handling details are not secondary to medical effect. By proceeding substance by substance, the book builds a composite picture of late nineteenth-century pharmacological practice in which the pharmacy counter, the physician’s prescription, and the manufacturer’s standardized output are interconnected. The manual’s structure reinforces the idea that the reliability of treatment is constrained by the reliability of supply and description.

paragraphs

A further emphasis appears in the way the manual addresses forms of administration and pharmaceutical preparations. Rather than treating “a drug” as a single thing, the reference approach points readers to multiple preparations and presentations that alter how a substance is used in practice. This invites the professional to consider not only what agent is selected but how it is delivered, compounded, and dosed in ordinary workflows. The book’s sequential accumulation of entries makes preparation and formulation feel like an essential layer of therapeutics, linking the abstract notion of remedy to concrete acts of weighing, mixing, dissolving, and preserving.

paragraphs

The manual’s reference style also reflects the boundary between traditional materia medica and the expanding landscape of industrially produced pharmaceuticals. By situating its content in a standardized catalog, the book implicitly addresses a problem of trust: how practitioners can rely on consistent quality and identity across purchases and batches. The text’s orderly presentation functions as a bridge between professional knowledge and commercial availability, showing how late nineteenth-century medical practice depended on shared nomenclature and recognizable preparations. In this way, the manual’s sequence of entries becomes an argument for standardization as an enabling condition for routine care and pharmacy practice at scale.
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    Merck & Co.’s 1899 Manual of the Materia Medica emerged from a late‑nineteenth‑century Atlantic world in which pharmacy, medicine, and industry were becoming more tightly organized. In the United States and Western Europe, the dominant institutions shaping therapeutics included medical schools, hospitals, professional medical societies, and increasingly standardized pharmacopeias. At the same time, commercial drug manufacturing expanded rapidly, and printed reference works became essential tools linking prescribers, dispensers, and manufacturers. The Manual belongs to that environment: a compact, systematic catalog of drugs and their properties, meant for everyday professional use in an era when reliable information was both valuable and contested.


By 1899, “materia medica” referred to a longstanding tradition of organizing knowledge about substances used in treatment, drawing on botanical, mineral, and animal sources as well as newer chemical products. Throughout the nineteenth century, materia medica texts shifted from descriptive compilations toward more standardized, measurable descriptions influenced by chemistry and laboratory science. Merck’s Manual reflects that transition by presenting drugs in a structured, utilitarian format that fit modern workflows in pharmacies and clinics. The book’s very existence presupposed a wide reading public of practitioners who needed quick, uniform guidance—an indicator of how medical work was becoming professionalized and routinized in daily practice.


The institutional backdrop included the rise of formal pharmacy as a regulated occupation. In the United States, state pharmacy laws spread during the late nineteenth century, and pharmacy schools and associations promoted examinations, ethical standards, and consistent compounding practices. These developments created demand for dependable references that harmonized with recognized standards. Manuals and formularies helped bridge differences among local practices, particularly as patients traveled more, cities grew, and prescriptions circulated across regions. Merck’s Manual was part of this print infrastructure: an aid for professionals navigating an expanding drug marketplace in which products could be bought, shipped, and dispensed at scales unimaginable earlier in the century.


Another framing institution was the pharmacopeia. The United States Pharmacopeia (first issued in 1820) and the National Formulary (first issued in the late 1880s) were major standardizing forces by the end of the century, and similar national pharmacopeias existed elsewhere. These reference standards aimed to define drug identity, purity, nomenclature, and preparation methods. A commercial manual could not replace them, but it could align with the culture of standardization they encouraged. The Manual of the Materia Medica reflects the same impulse: to systematize therapeutic substances, reduce ambiguity in names and preparations, and offer concise descriptions that could support consistent dispensing and prescribing.


Merck & Co.’s position in the pharmaceutical economy also shaped the Manual. During the nineteenth century, pharmaceutical firms expanded from local apothecary operations into larger manufacturing and distribution enterprises, supported by railroads, steamships, and improved communications. By the 1890s, industrial chemical methods and specialized factories were increasingly important to drug supply. A manufacturer’s handbook could serve several legitimate functions at once: documenting products, facilitating correct use, and reinforcing trust in quality by presenting technical information in an authoritative style. The Manual thus reflects a market in which printed technical literature helped companies and practitioners coordinate amid expanding product ranges.


The book’s timing coincided with rapid growth in chemical therapeutics. Nineteenth‑century organic chemistry produced new compounds and methods of synthesis, and pharmacology increasingly incorporated chemical characterization alongside traditional botanical knowledge. This period also witnessed the professional consolidation of pharmacology as a laboratory discipline, complementing bedside clinical experience. Merck’s Manual, as a catalog of substances, sits at the intersection of these trends: it organizes both long‑used natural drugs and newer chemical products within a single reference framework. That combination mirrors a therapeutic world in transition, where older remedies remained common even as newer chemical preparations gained prominence.


Technological developments in printing and information distribution further enabled works like the Manual. Advances in typesetting, paper production, and mass printing in the nineteenth century lowered costs and increased availability of reference books, catalogs, and scientific periodicals. Postal systems and commercial distribution networks made it easier for such manuals to reach pharmacies and medical offices. The Manual’s compact, consultative format corresponds to a professional culture that relied on quick access to standardized data, often at the point of dispensing or prescribing. In this sense, the book reflects the broader information economy of the 1890s, when technical knowledge became increasingly portable and commodified.


The Manual also belongs to an era of intense debate about therapeutic efficacy. Before mid‑twentieth‑century regulatory regimes, many treatments were adopted on the basis of tradition, plausible mechanism, or anecdotal clinical experience rather than controlled clinical trials. Medical practitioners navigated competing schools of thought, including regular (allopathic) medicine and various alternatives, and the boundary between legitimate therapy and questionable claims could be porous. A structured materia medica could act as a stabilizing tool, presenting therapies in an orderly way that suggested professional consensus even when evidence standards were uneven. The Manual thus mirrors a period seeking practical certainty amid epistemic uncertainty.


Public concern about drug purity and adulteration formed another critical context. Throughout the nineteenth century, both professional observers and the public worried about inconsistent strength, contamination, and substitution in drugs and chemicals. Such problems were especially acute as supply chains lengthened and as potent alkaloids and concentrated preparations became more common. The drive for standardized identity and purity influenced pharmacies, manufacturers, and lawmakers. While a manual could not enforce standards, it could support them by describing recognized substances and preparations in a consistent manner. The Manual therefore resonates with a broader social demand for reliability in medicines during an era of uneven quality control.


Political movements toward food and drug regulation were gathering momentum by the 1890s, shaped by scientific professionals, consumer advocates, and reformers. In the United States, federal regulation of drugs as it would later be known had not yet been fully established, but debates about adulteration, misbranding, and public health were active. State laws and professional standards varied, contributing to a patchwork environment. A commercial technical manual offered a kind of private ordering—an attempt to provide uniform descriptions and guidance in the absence of comprehensive federal oversight. In that way, Merck’s Manual reflects the pre‑1906 regulatory landscape and the pressures that would soon intensify.


Everyday medical life in 1899 also informs the Manual’s function. Physicians often treated patients in homes and small offices, while pharmacists compounded and dispensed many preparations directly. The therapeutic armamentarium included tinctures, extracts, powders, salts, and other dosage forms requiring knowledge of preparation and compatibility. In such settings, a concise reference could be used repeatedly for confirmation of drug identity, general actions, and typical usage patterns. The Manual thus corresponds to the practical routines of turn‑of‑the‑century care, when therapeutic work depended heavily on the local skills of prescribers and dispensers rather than on prepackaged, fully standardized pharmaceuticals alone.


The global nature of drug sourcing is another relevant force. Many medicinal substances were traded internationally, including botanicals and chemicals whose origins spanned colonies, plantations, mines, and industrial centers. Late‑nineteenth‑century empires and global commerce shaped availability and price, while also raising issues of substitution and authenticity. Manuals that described drugs and their characteristics helped professionals navigate this global market, where the same name might refer to variable materials from different sources. The Manual’s systematic approach aligns with the needs of a profession working within global commodity flows, reflecting how everyday therapeutics depended on international trade structures.


Scientific medicine’s increasing prestige also shaped the tone and purpose of such references. During the late nineteenth century, laboratory sciences—bacteriology, pathology, and experimental physiology—gained institutional footholds in universities and medical schools. Although many therapies remained traditional, the culture of medicine increasingly emphasized scientific rationality, classification, and measurement. A materia medica manual, organized with technical precision, could embody that scientific posture even when it dealt with remedies of diverse evidentiary standing. Merck’s Manual therefore mirrors the era’s aspiration to present therapeutics as a coherent scientific domain, compatible with the broader transformation of medicine into a research‑anchored profession.


At the same time, the pharmaceutical marketplace was crowded with branded preparations and proprietary medicines. The late nineteenth century saw widespread marketing of patent medicines to consumers, often with extravagant claims, and professional concern about secrecy and exaggerated advertising. Physicians and pharmacists debated ethical boundaries between legitimate branded products and dubious nostrums. A manual produced by a pharmaceutical firm occupied a sensitive position within this environment: it could provide useful technical information while also functioning as a commercial document associated with a manufacturer. The Manual’s reference‑book form echoes a period when the authority of print and the language of science were central tools in negotiating trust.


Economic and urban changes also mattered. Industrialization and urban growth increased workplace injuries, infectious disease exposure, and chronic conditions associated with crowded living and labor patterns. Medical practitioners faced high patient volumes and diverse ailments, and pharmacies served dense neighborhoods with varied needs. The resulting demand for readily available drugs and rapid guidance favored reference works that could be consulted quickly. Merck’s Manual corresponds to that fast‑paced urban professional environment: it is a tool suited to practical decision‑making within the constraints of turn‑of‑the‑century medical practice, shaped by the broader economic transformation of daily life.


The Manual can also be understood in relation to the development of professional networks. Medical and pharmaceutical journals, conferences, and correspondence circulated information about new substances, changing preparations, and observed effects. Manufacturers participated in these networks by producing catalogs and technical literature, and practitioners relied on multiple sources to stay current. A manual condensed and stabilized information that otherwise appeared dispersed across periodicals and local teaching. In that sense, Merck’s Manual reflects an information management problem characteristic of the 1890s: how to keep therapeutic knowledge usable as the number of available drugs and preparations expanded.


Although later decades would bring more rigorous clinical testing and stronger federal oversight, 1899 sits earlier in that trajectory. The Manual therefore captures a snapshot of therapeutics before major twentieth‑century regulatory frameworks reshaped labeling, claims, and safety evaluation. Its categories and descriptions reflect what was then considered necessary for competent practice: identification, general properties, and practical guidance, rather than modern evidence hierarchies. The book thereby offers historians a window into what counted as authoritative knowledge in pharmacy and medicine at the close of the nineteenth century, when professional norms were strong but regulatory enforcement remained limited.
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    Merck & Co., known as MSD outside the United States and Canada, is a U.S.-based pharmaceutical company whose modern history spans from the late nineteenth century to the present. It is widely recognized for developing and manufacturing medicines and vaccines and for sustaining large-scale research programs that have influenced global public health. Over time, Merck has operated at the intersection of laboratory science, industrial production, and regulated healthcare markets. Its significance rests on the breadth of its product portfolio, its long-running investment in biomedical research, and its role in major therapeutic areas, including infectious diseases, oncology, and cardiometabolic medicine.

The company’s roots connect to earlier Merck enterprises in Germany, but the American firm’s trajectory became distinct in the early twentieth century. In 1917, amid World War I, the U.S. government seized Merck’s American subsidiary, and it was later re-established as an independent U.S. company. From that point, Merck & Co. developed as a separate corporate entity, building a domestic research-and-manufacturing base and establishing a commercial presence in the United States and abroad. This institutional separation—historically linked to wartime policy and later reflected in separate branding—shaped the company’s identity and governance for decades.

Through the mid-twentieth century, Merck expanded its capabilities in chemical synthesis, biological manufacturing, and clinical development as pharmaceutical science grew more industrial and regulated. It built internal laboratories and collaborations that supported drug discovery and translation from bench research into marketed therapies. As government oversight of medicines intensified in the United States, Merck’s development programs increasingly integrated clinical trial design, pharmacovigilance, and manufacturing quality systems. These changes paralleled broader shifts in the industry, including the rise of randomized clinical trials, standardized regulatory pathways, and the globalization of supply chains and commercial markets.

Merck’s public profile is strongly associated with vaccines and infectious-disease research. A leading figure in this area was Maurice Hilleman, a Merck scientist whose work is widely credited with the development of multiple vaccines. Over time, Merck became one of the prominent vaccine producers, contributing to routine immunization programs and to responses against certain viral and bacterial threats. The company’s vaccine and anti-infective activities also highlighted the technical demands of biologics manufacturing and the public-health importance of high coverage, stable supply, and rigorous safety monitoring—areas that have remained central to Merck’s reputation and responsibilities.

In later decades, Merck diversified and reshaped its portfolio through internal development and major corporate transactions. A pivotal milestone was the 2009 merger with Schering-Plough, which expanded Merck’s product range and pipeline and influenced its global footprint. In the 2010s, Merck’s oncology program became a major focus, particularly with the development of the immunotherapy pembrolizumab (Keytruda), which became one of the company’s most important products across multiple cancer indications. Merck also continued work in other therapeutic categories, while investing in manufacturing capacity, companion diagnostics collaborations, and broader life-sciences infrastructure.

Merck’s history has also been marked by prominent controversies and legal challenges that shaped public debate about pharmaceutical risk, transparency, and regulation. The withdrawal of rofecoxib (Vioxx) in 2004, after evidence of increased cardiovascular risk, became one of the most significant drug-safety episodes of the era and led to extensive litigation and scrutiny of clinical evidence, marketing, and post-market surveillance. Like other large manufacturers, Merck has faced ongoing questions about pricing, access, and ethical governance. These episodes have influenced how the company communicates risk, structures compliance, and engages with regulators and healthcare systems.

In the twenty-first century, Merck remains among the largest global pharmaceutical companies, with a research-led strategy spanning vaccines, oncology, and other areas of unmet medical need. It has participated in large public-health efforts, including the development of vaccines such as the Ebola vaccine (Ervebo), and it continues to operate through extensive clinical trial networks and worldwide manufacturing and distribution. Its legacy is complex: it includes major contributions to medicines and immunization alongside the enduring challenges of safety, affordability, and trust in biomedical innovation. Contemporary relevance comes from its ongoing role in developing therapies that shape standards of care worldwide.
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ABBREVIATIONS.


	alm. = almost

	amorph. = amorphous

	arom. = aromatic

	comp. = compound

	cryst. = crystals or crystalline

	D. = dose

	decoct. = decoction

	dil. = dilute or diluted

	emuls. = emulsion

	ext. = extract

	extern. = externally

	F.E. or fl. ext. = fluid extract

	fl. dr. = fluid dram

	grn. = grain or grains

	infus. = infusion

	inject. = injection

	insol. = insoluble

	intern. = internally

	lin. = liniment

	liq. = liquid or liquor

	Max. D. = maximum dose

	min. or ♏ = minim or minims

	odorl. = odorless

	oint. = ointment

	oz. = ounce or ounces

	powd. = powder

	q.v. = which see (quod vide)

	sl. = slightly

	sol. = soluble or solubility

	solut. = solution

	spt. = spirit

	syr. = syrup

	tastel. = tasteless

	tr. = tincture

	wh. = white

	3 t., 4 t. = 3 times, 4 times
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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[3].

Absinthium—U.S.P.

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
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