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may be said that to inject all the branches of the external
carotid is not a safe procedure. Thus, for example, if
in dogs the superior thyroids are plugged, they perma-
nently lose the use of the vocal cords. If the linguals are
plugged, the tongue either sloughs or at best it can no
longer bemoved at all. Hence, when the act of swallow-
ing is performed, this organ fails to push back the epi-
glottis, as it should, the entrance to the larynx is left
uncovered, and food, drink, and saliva then enter the
air passages, often giving rise to a fatal pneumonia due
to the entrance of foreign matter (Schluckpneumonie).
‘Obstructing the posterior auricular artery causes slough-
z ()f the ear. We must remember that the normal
s demand some blood in order to live. However,
d eem to the writer worth while to try this idea,
very cautiously, upon those three branches which chiefly
anastomose with outside systems—the occipital, and the
two terminal arteries in the substance of the parotid—
and then to excise the external carotid as usual. At the
same time I am convinced that the use of boiling water
in the manner suggested would be likely to end fatally,
either through the establishment of multiple venous em-
bolisms, or perhaps by producing serious shock. But
both Dr. Bristow and I have tried successfully a mixture,
which I suggested, of one part of hard white paraffin and
nine parts of white vaseline. This remainssolid at or be-
low 108° F. If injected at say 125° F., it will not sef,
if the work be done expeditiously, before its completion.
In the full-sized aduit, with blood-vessels of ordinary ca-
pacity, not more than 1.5 to 2 c.c. of this mixture should
be injected distally into the external carotid at a point
say from 2 to 3 em. below its entrance into the parotid
wLmd. thus obstructing its two terminals and prevent-
enewal of blood bIll}}ll\ through the internal carot-
rstem ; and from 2 to 4 c.c. may be injected into the
occipital at its point of departure from the external carot-
id. Upon reflection it will readily be recognized that
although time may prove this particular method of in-
jection a valuabie addition to the technigue of vascular
extirpation, through its power to effect an ansemia of a
somewhat more permanent character, yet so far as ob-
structing the internal maxillary and the superficial tem-
poral arteries is concerned, an overdose would certainly
be most perilous Running like any fluid in the direction
ast pressure, the mixture would enter not the capil-
ies of those arteries gif too much were thrown in) but
st their free ar For example, the infraorbi-
tal, or main continuation of the internal maxillary, would
empty the excess of the paraffin mixture into the oph-
thalmic branches of the internal carotid. Here, if vet a
little more should be injected, the arteria centralis retinse
would be plugged (blindness); and, if still more should
be thrown in, the vessels at the base of the brain would
be filled,—with a prompt death from respiratory failure!
Obviously, such a weapon calls for caution in its use.
Nevertheless, we are fighting a savage enemy that grants
no quarter, and therefore serious measures are abundantly
justified. Besides, the operation is the patient’s dernier
ressort. The dose recommended above has more than once
been safely injected upon the human subject by both Dr.
Bristow and by myself. But experiment upon the cada-
ver proves that a much larger dosage would be unsafe.
Recently, the Roentgen and the Finsen rays and Coley’
antitoxin injections have each given us remarkably hope-
ful results in certain ca: of malignancy. But, unac-
countably as yet, there are instances which do not yield
to any of these means. For such as these it is well that
the profession should know that the limit of our arma-
mentarium has not been reached, and that in the carotid
region the starvation plan is abundantly worth a trial.
Within the brief compass of this article we can but out-
line the subject. For fuller details the reader is referred
to the author’s Gross Prize Essay upon the * Starvation of
Malignant Growths,” published in 1902 by the F. A,
Davis Co., of Philadelphia. Robert H. M. Dawbarn.

MALIGNANT JAUNDICE. BSee Liver, Diseases of:
Acute Yellow Atrophy.
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MALIGNANT (EDEMA. See Gangrene. (Surgical.)
MALIGNANT PUSTULE. See Anthraz.

MALPRACTICE. —Medical malpractice is usually un-
derstood to mean bad or unskilful practice on the part of
a physician, surgeon, dentist, or midwife, when, as a re-
sult of such bad practice, death ensues or the patient’s
health or efficiency is impaired. Malpractice may be
wilful, negligent, or ignorant, and either criminal or eivil
suits may be brought. As a rule, criminal suits for mal-
practice are brought only in cases of criminal abortion,
or when a physician or other individual gives some drug
or performs some operation which is contrary to law.
He may perform an unlawful operation, or one which is
in itself lawful in proper hands or under proper condi-
tions. Civil suits for the recovery of damages on account
of injuries supposed to have been experienced as a result
of wilful negligence or ignorance on the part of a practi-
tioner are much more common.

The responsibility of a physician or surgeon should be
clearly understood, and while the rulings of the courts
of various States and countries differ materially, they
are fairly Wcll set forth and may be, as a rule, easily fol-
lowed. TUnless there is proof to the contrary, it is as-
sumed by the courts that no contract was entered into,
and, provided reasonable care, skill, and diligence are
used, the practitioner may not be held responsible for
the result; in other words, it generally understood
that the physician or surgeon does not guarantee either
a cure or any definite result, but he is expected to use his
best endeavor to accomplish a favorable result.

Malpractice may be either active or passive. Negli-
gence which allows the death of a patient from failure
to control a hemorrhage, or to furnish other suitable
emergency treatment, is as reprehensible as a more active
malpractice which brings about that death by causing a
hemorrhage through carelessness or L}v ligence in opemp
ing. Errors of omission are a t as those of commis-
sion, but the former are apt to be less harshly judged
than the latter.

The physician, surgeon, or other practitioner, when
called upon to treat a c is expected to exercise reason-
able and ordinary skill, care, ar ligence, and it is usu-
ally held by the courts that this is sufficient, provided he
is poss d of and uses that amount of knowledge and
skill which might reasonably be e\peut(d from one en-
gaged in similar practice in "the neighborhood in which
he lives. By this ruling the general practitioner in a
small country town, living far from the centres of popu-
lation and medical edu(at‘mn is not expected to possess
or to exercise as much knowledge and skill as would be
expected from a specialist in one of the large cities near
the centre of medical education. He is, however, bound
to exercise the average degree of skill po-\vaxe(l by per-
sons of his prof sion in his location. It must be remenm-
bered that this does not necessarily mean the average
skill of the whole number of practitioners in his district,
for a considerable number of such practitioners may be
of extremely low grade, while, on account of education
and experience, he might well be expected to pos
mnd1 higher degree of ]Utr‘ll nce. It must betheav

district and under his con-
In Pennsylvania it has been held by the courts
e of skill is required as a thoroughly

| -educated surgeon ordinarily employs”; in the nm]un.v

of the other States, however, the position taken is rather
that which has been before de -\cnhed

‘While the professional man is supposed to e\el('i\u iﬂ'S
best judgment and skill, it is not supposed that he is in-
fallible, and it is appreciated that errors in judgment
may be made even by the best and most conscientious,
and no one will be held re sponsible for such errors pro-
vided ordinary and well-established lines of diagnosis
and treatment are followed.

If the methods of diagnosis and treatment are unusual
and differ from those which are commonly accepted as
proper and well established, he may be held responsible
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for bad results following such unusual methods. For
this reason new or unusual methods should not be at-
tempted unless one is prepared to withstand criticism if
the results are not all that might be expected. If such
new or unusual methods are to be used, the patient, or
his representative, should be informed that such is the
case, should thoroughly understand “the reason for such
changes from well-established lines, and should agree to
their use. It probably would be acknowledged by the
courts that progress in medicine and surgery depends
upon modifications in methods, and if such modifications
are reasonable and based upon sound premises, it is prob-
able that judgment would not be very severe.

Conditions may be such that a greater amount of skill
would be expected from the medical man or surgeon who
has been called from a distance than from those practi-
tioners who live in the district in which the case occurs.
In such cases, where a specialist from a large city is em-
ployed, he would be judged by the methods employed
in the community from which he came. He may use
methods which are not common where the patient is
located, but he will be expected to have and use that
<degree of skill and knowledge which might reasonably
be demanded from those having like opportunities.

When a contract has been entered into by which a cure,
or some definite result, has been pledged, the practitioner
will be held responsible for the fulfilment of such a con-
tract.

Gratuitous services do not exempt the practitioner
from action for malpractice if either ignorance or care-
lessness in his attendance can be proved. The trained
physician is expected to use the same care and diligence
in the treatment of charity cases that he does in those
from which he receives a large fee. This does not mean,
however, that in casesin which advice issought and given,
Te mnf—ilnhrv for the result is involved if the person
whose advice is asked is not a professional and does not
claim to have the knowledge of one. He will not be held
responsible for bad results if he has given as good advice
as miglit reasonably be expected from one in his position.

CoxsvrTatioNs.—Cases frequently occur in which, on
account of lack of experience or for other reasons, phy-
sicians feel themselves incompetent properly to diagnose
or treat a given case. When this condition exists. it is
the duty of the physician to call in consultation with
him some other more fitted than he to judge in this par-
ticular case, and, if he appreciates that this condition ex-
ists, then he is responsible if he fails to do so. S
rulings follow the lines already mentioned by which he
is expected to use due care, diligence, and skill in cases
in which new or unusual methods of diagnosis or treatment
are employved. When ecapital eperauona are performed,
it is always safer, and usually wiser, that a consultation
should be held, and the consultant who is called should
be, if possible, one who is recognized as particularly well
fitted for judgment in such cases.

CONTRIBUTORY NEGLIGENCE.— When it can be proved
that the patient refused to carry out the phys ’s i
struections or failed to exercise due care, the physician or
other practitioner is relieved from any responsibility
which may follow as a result of such negligence. The
practitioner is supposed, however, when giving instruec-
tions or outlining the treatment, to consider the personal-
ity of the individual and his surroundings, and only such
instructions should be given as it is possible to follow
out.

‘When a medical practitioner has recovered compensa-
tion for his services through the courts, such recovery
will interfere with any future suit for malpractice on the
part of the patient. Partners in medicine or surgery are
held jointly liable for malpractice by any member of the
partnership.

SuMmmARY.—A practitioner of medicine or surgery will
be guilty of malpractice when serious results follow on
aceount of his gross ignorance or neglect; when he uses
medical or surgical methods that are prohibited by law
when he makes use of unusual methods which are apt
to endanger the life of his patient; and when he neglects

to use such means as may be necessary for the safety of
his patient. He is liable for any bad result which may
depend upon a want of knowledge or lack of care on his
part. He is required to exercise the amount of skill
which can reasonably be expected from one under his
conditions. Gratuitous treatment does not relieve him
from responsibility for the result. He cannot be com-
pelled to assume the care of any case unless he so wishes;
but, having accepted it, he cannot withdraw without
giving suitable notice of his intention. An action for
malpractice cannot be brought after he has recovered in
court for his services. He is relieved from responsibility
when the patient fails to follow his advice. He is re-
sponsible for negligence or ignorance on the part of his
assistants, but not for criminal acts on their part. He is
not responsible for errors of judgment in uncertain or
difficult cases. Edwin Welles Dwight.

. MALT.—(Maitum, U. 8. P, 1880.) The official direc-
8 en in the United States Pharmacopeeia for the
pnp&muon of this product are as follows:

“Malt, in coarse powder, not finer than No. 12, one
hundred (100) parts; water, a sufficient quantity. Upon
the powder, contained in a suitable vessel, pour one
hundred (100) parts of water and macerate for six hours.
Then add four hundred (400) parts of water, heated to
about 30° C. (86° F.), and digest for an hour at a tem-
perature not exceeding 55° C. (131° F.). Strain the
mixture with strong expression. Finally, by means of
a water-bath, or vacuum d]‘l}]dl‘ltlh at a temperature
not exceeding 55° C. (1: F.), evaporate the strained
liquid rapidly to the consistence of thick honey. Keep
the product in well-corked vessels in a cool place.”

The almost universal employment of malt preparations,
especially liquid malt extracts, by physicians and by the
laity, warrants a critical study of their value from a
therapeutic standpoint. This naturally implies an in-
vestigation of the composition of malt, its properties as
a food substance from a physiclogical point of view, and
finally, an estimate of its virtues alone, or combined with
other medicaments, in the treatment of disease. And,
inasmuch as there is a popular demand for these prod-
ucts, some reference should also be made to adultera-
tion, and the addition of foreign substances, principally
antiseptics, to prevent fermentation.

ComposiTioN.—The manufacture of malt consists
essentially of four different processes, viz.: Steeping,
couching, flooring, and Kkiln-drying, which result in de-
creasing the weight of the grain (about twenty per cent.).
but are attended with an increase in bulk (three to eight
per cent.). The entire manipulation should be considered
to be successive steps of the same operation, since malting
merely effects the transformation of the substances of the
grain, through the influence of heat, moisture, and the
amylolytic action of diastase (which see). Through ihe
action of diastase—manifested within an hour after grain
is put to steep—the insoluble starch of barley is conv erted
into dextrin and glucose—sometimes called grape-sugar.
Thus, the outline of Proust (loe. cit.) shows that malt
contains nineteen per cent. starch and cellulose than
barley, ten per cent. more sugar, eleven per cent. more
dextrin, while the amounf of gluten is lessened by two
per cent. It should be stated in this connection that,
while the object of “malting ” is to produce the maximum

ar by the action of diastase, it is not desirable that

~tion should be entirely exbausted, and therefore,

e of the operation this process is arrested

by Kkiln-drying: under favorable circumstances—heat and
moisture—this fermentation is re-kindled.

Qualitative tests for diastatic activity are extremely
simple. A quantity of malt is added to hot water, and
dissolved by constant stirring; then a small portion of
starch is added in like manner, and in the course of a
few minutes the iodine test is applied.

zet in a good mdh suitable for brewers’

: , 66.8 per cent. ; it contains, in
addition, insoluble matter, 26.7, and moisture, 6.5 per
cent. To determine the proportion of #nsoluble matter,
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a definite quantity is measured by weight and dried by PrystoLoGICAL AcTroNx.—From the preceding remarks larity or analogy between the conditions which obtain in | DEFI_SI_TION.—A disease of long duration, character-
heat from boiling water; the remaining powder oy it will be apparent that theu is comparatively little to the small intestine when malt is admin L_n:_d and that 1'_5&[1 clinically by feve profuse piration, constipa-
put in cold water and heated. The soluble ext t is | add in regard to the physiological action of malt, either : ‘ of the lower bowel when a starch enema is introduced. tion, frequent relapses, often accompanied or followed
then decanted off and the residue dried and weighed ¢ from the standpoint of the clinician or from that of the This c\planmmn not only sheds a mew hg‘i'ﬂ_ upon the | by iuuncot‘uvri_xc-umzm. or neuralgic character, sometimes
the percentage calculated. = physiologist; and yet that little is of paramount nn}»m- incidental physiological action of _malt, but it puts the uwum ot 1om| or rn(hn anatomically by enlar
2 of diastatic fermentation is by hvdratic tance. Malt pe rforms a twofold action in that it is a } entll_c Lll_e_f_m_\' of the therapeutic -_c_n('-n of emulsions upon t_inn of the vari-
(Hoppe-Seyler), as will appear later on iy digestive and mmu nt. its virtues being augmented by with the resulis of clinical | ous o g, No L‘Il_ldl !‘nunt or ul ration of Pever’s
Liguid mali extracts are simply weak solutions of i 11'\ dration. stibility is the pumv elementin all food- : 1 E e 3 h were acnm'!l_\- pateche or ;.Jm(.l- .1111(__*19“1 glands, and the
nary malt, and usually contain a variable proportis stuffs., but concentration may seric interfere with ponsible for the wonderful improvement tl:il_u\\'m:_r occurrence, in various tissues, of a species of mic
alcohol, a small pmu ntace of (m-\mq ic LW . . absorption ; hence the ]lu]‘m‘t;iHLL‘ of dilution by water, f]n'-‘ ¢1—x1111 ition of com;nua:lui) small quant s of malt, organism—the micrococcus meliten
or less solid ext t > be > which is the most efficient medium f the transmission cod-liv nd petroleum oils | GEOGRAPHICAL DISTRIBUTION. _I{ occurs most fre-
any distinet dias : property. se prejy ars 1 of pabulum through the secreting uctures of the ali- the form of emulsion, have been scarcely n;_n}igg-_d. because quently in _Ilu: countries bordering on the Mediterranean,
olution the m:ulu(rs ‘:1 diasta wetivity, d nentary tract (endosmosis). Thus, while concentration the physiological functions of the emulsionizing agents | but these lu_mts are being adually extended. It has
-. which renders them “sw and ps 1 | is an important factor ente into questions relating to were ov m_'lw_n 1 or but imj inderstood. Not- | been rec ognized in certain parts of India, in one or two
lcohol is not in su e amount to inter the manui 1cture lmtl tran ation of ffn‘ci products, the withstanding thj,- fact u{ its be rative virtue, it is, | ps: “-1 of [hn ]_JllL sh : d-: and in Porto Rico. Strong
lly with the proper performance of the digestiv very C s essential to insure rapid absorption and neverthe , & factor of n"mt rial sig : 111'me Journal, 1900) a case
imzc tions: indeed, in the case of elderly persons I 3 easy ¢ ilati But the increased consumption of < T '”'-_“-\1‘5'-—'1 he most L l‘\”‘ 4111 :1*(12111< ““’ ill p- e h I Brunner ( T ener kiin
prove a decided benefit. Carboni id is alsoa e (’:ll'-‘u( Arates, wi it iner :s the ar lount of mt is at tion of malt consis ? Wochenschrift, 1900) d -1‘1%(:5 a case_ which occurred in
but the percentage of “solid ¢ - in the expe 5 S ,\!l:u' tructures whic tinal affections flr'pulwh nt l‘: on Jm1 erfect ]nIn,' 18 South Dalmatia. 1t has been found in the islands of the
e products furnishes no criterion as to their int sic : S 3 3 the maintenance of 11,, 4 L]'l‘ estion of starchy foods and subsequent fermentation. Caribbean Sea. and in Hong-Kong.
1e. as will be shown presently. d therefore too much dependence must n In class of cases the L..ll'l\ﬁil\ drates should be re- | Errorocy.—The micro inism was first
n an examination and analysis of thirteen upon the apparent gain secured by the .ulnu-l]ﬂl ation of stricted, bread only : and the patientin- | by Bruce in Malta in 1887. It is never transmitted
samples of liguid malt extracts, Leffmann (Me : malt and p1 sted foods of thischaracter. Indica S structed to mastic JU 3 1_:,\1‘(1:4 to incorpor- | directly from person to pe 1. With our present knowl-
Januarv 28th. 1893) found that Ve or X C of their unfavorable effects will be manifested by acic ate with it the 7 O 2 , Which s to break edge it is impossible to say ‘how the poison gains extrance
alcohol in small proportion—mnene as high as e t - | hepatic and cardiac derangements, dlliit'}ll'-'lp tion, up the starch gran s before entering 1‘11(:' n'n}ac-‘u 5 into the organism.
cent.,—and that the solid extract r: d fr 1 em. with mental hebetude and other evidences of imper fect Occasionally amylopsin may be led with beneiit. 3
to 16.06 gm. for each 100 c.c. Moreover, three of 3 S TL1~ method of treatment wi Il Ue fnllwd available in a | known, but it extends probably from a few d
samples ‘contained appreciable amounts of vlic Contlrair tions to the employment of malt prepara- v lar ge num l»m- ses ¢ stion asso- The onset is gradual, w_ilh feelin r_,»f mals
acid. ti i1 reatment of children’s diseases, more espe- : rith 17 .L«.gw:(.mh‘\' ;w« wnary affections, tion, headache, anorexia, perspiration, etc 3
v\I)['L'j'f"[" aTrox.—The temptation to_sop histics 5 ose P - to suromer and autumn, should be because, ¢ as ready been shown, (A]‘h“ll\"l!'tllL.‘: are for from one to two weeks, when the long mul niom»t-m(nt-
1111' t in the F noticed. viz.: evidences of fermentation im the stools. fat- ;alolluc vy do not, however, the ca- od of the fever b The patie dull, apath
e destroved b : When this condition is present, carbohydr 3 MUS v 2 1M > em., .1_1\1 fore do tic, without del ansmic. Constipation is obsti-
heat, lii’l(’ malt pos °S atritive or digestive .. | omitted and nitrogenous food substituted. ‘ elimination. | nate. Tliealte ng febrile : afebrile periods which
Again, in sections of the country where o ing X b % 1o from the small percentage of al ] of b cal 1€SS, -_-1 iupmu insuffi- | characterize the di fo two mon to
‘_‘i\'i-i}' carried on, IH-lHlltlel‘L‘ S may empl T in the humd malt extracts have been unduly magnified, % Cy W ith acidity of tl ac shed urinary | two years. The tempe T : ~_ s inter ing
germinated ” grain; 2.é 1 has béen subject as we have Amph evidence of its value as a reconstruc- excretion demand their continuance and a | waves or undulations of fever of a c C \' emittent
i lost its vitality. As: c tiv ¥ c with 1 frlr\-—'11((111()1][1)1\1\:\'(‘,\ complete rear ement of th 1i = =ity These periods ¢ last for from one to three
therefore, malt may be of T ri | the um‘ﬂm favors di i s the elimination of It en] deserved popularity an adjuvant in | weeks, followed by an apyretic period, or a period of
i but slight diastati 1 rer, vet oW phosphoru C ) e excretion of urea, thus CORTALESCETIEE 1TC protracted _1;1111—«. as an auxiliary Eam}, abatement, m:-_n1._5 Hl *mm t\\n to ten LL1_\ S
re 11( rcentage of inse uuh' % ::13]“11](1| o muscular capacity ; but we must bear in mind i 1'5!1\_'(' 1 the case of 7 nett, and .“. a 1!111‘1T(7:|_| curve may be inter
Most serious objections are urged : inst the e - SO at dl(llll()l lessens oxidation—a conservative pro - nt in the treatment of all d ated conditions of the mr;—m[ the decline of 1h<
ment of salicylic acid n ant ti i it is i g h £ ng ases, o F: effect to be i Although the tempe
in toc i : ¢ A s 3 remedial | patient has no d
besides, like all other an ance, and in ents, its medicinal employmené requir diserimi- | ocel 1 various pa
diastatic activity. Now, : ns we should never ati gment of the conscientious and intelligent phy- | of the body
may not apply uniformly to malt-takers and 1 1.,-.u sight of the nln -](r](v al functions of the organism, 5

E ( >
5 , and tende
)is £ suppuration hem does not occur. Orchitis may be
we know that even in the absence : : : v obje (L }W” ‘. ore : aint its integ I Hw treatment of swmmer diseases 1 ._1'"'\'!,11. adults "0 ne and ansgmia extreme. Vomiting i
nerally present a rotund, florid, ritv by the ipted to its wants. ;_m-} children, malt possesses ¢ ; ree of utility, but of mar (d but constipat is obstinate.
appe: : the deposit at | There is still ¢ 1er imports Factor to be considered it is adapted only to the cases in which the stools are | chitis ost always | : :
r | in connection with the ph\' iologi functions of malt. putrid and foul smelling. When the stools are sour- ; es divides the c _into four
~111Lur i = S ', il le ‘ For example, a considerable 1,[-1-“ e of cod-liver oil smelling, due to starchy fermentation, malt ax 1111;111}-‘1 | malignant type, w m:h lasts for a week un ds LY'S, and
acid free from impt = ne 22 (1 1 be mquulum;.i with it $ iner that the products are ol sec e 2 s they ! in which hyperpyr ]
the role . 1 = - ely miscible with fluence upon the m S OT © C type, in which the g 3 tiu most
. by the digestive | ciated with *m intestins : deec e £9] frequent variety and the course of se is long
wratus. Now, beari “malt contains 2 to belie ar method of tr is | 8. The intermittent type, i here is a daily
e upon the rheumatic dis a5 is leaves. t A more or le e dextrin, toce tht!‘ 2 of affections by the exhibition of | er of fever without other marked symptoms. 4. The ir-

u
¢ quid malt
nothing of 1
a small propor
INCOMPATIBLES.
yer and Brunton
in watery solution,
the action of dias
that while chloroforn 1
solution, have \
rosive ~‘1»>1‘1 1ate in a

h some Lo 5 an juble extract, it is has been productive of greater mortality rates than | le:d!*u‘
- w ould have occurred had all treatment been abandoned. G .' —'l'].u progn so far as life is concerned,
yach the type of . £ C : condemns the practice, and llll]l(.'ll i rOT: The mortality is about two per cent.
]um;.-;;:‘; r cohe u\. p]u]'\l rties, observation (-m}!hu lly indorses her teachings > DI »GNOsIS.—This can be po
vise w-ﬁ ¥ prové of valt n preventi personal experienc . Benjamin Ward Richardson, Wright and later authors, by
n of poisonous ”lem s £1'0 > alime b published in r!w _i«m;m ~F SOIme years ago, cove the tination reaction. Thus, i
readil SRR of s rard effe al and barle water, sho be-| T!lc ~.Ut:f_‘:1$u. the g
R e e ritically ‘-t'lil'l d by every ¥ 3 tioner. | tion of the specific 1tion of 1 Tnhl)__
- \1J\rr\r~11= ATION.—Malt - .‘ may be given in | in the course of twenty minut rher dilutions
= x : ™ 35 Ay ; 25 IR 3 of one or t el er with meals or two | than this have produced it. Ald states that the reac-
R Erove Thus s id i 4t s e : offn later. Liqt alt extract should be given with | tion first oceurs on the fifth day. he serum of
li‘!n-”r‘ - e T s 5 =% = ; 5 LA E s the m p cals—one or two win fuls tient does not have any: effect upon the typho
1 of diastase: 2 | - meet special demands in the of malnutrition, | nor upon other 1isms. By punct
malt may be combined with a 1‘1.11.‘1w r of reconstructive | with an aspirating
. preventing 5 medicaments, as follows: Malt with rinine, iron, and 1‘!:‘: micrococcus m
fte and in- strychnine; malt with hypophosphite malt with p from }_\'plluld fever 1\1".11(1;\1]1} in be
; Tonaiheon bic. e ; malt with cod-liver oil—but not to exceed the pro- tion, in the :_111 nce of Tl:j; seola,
cepted as ical fact. i > Ihoro than o portion o 1 per cend. John Aulde. stipation beir ;t}u rule i £ f 1 ed, in the Ili(:-
o ) RS o quent presence of painful articular complications. in the
| 1.}?“all:mll\tll'::t}]}:\ LJ”TTH]J:‘“ z _-;11'-;1'1‘(_1‘11.:1E?|l:(l’1n:$]']hlz' MALTA_ _FEV_ER. —(Synonyms: Levant rer, Me r much larger size of the spleen, in the absence of the
| depends. ranean Iu\fm‘: l\ezi_[“r_t‘-mnn fever, R: : fever of Gibraltar, diazo and Widal reactions, in the ah.i(.uu of the bacillus
And just here should be pointed out the marked simi- undulant fever, bilious remittent fever, etc.) typhosus from the stools, in the free cerebrum, and
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one can mnqm a clear colo
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