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REMEDIES IN HEMORRHAGE.

The following are the homoeopathic
1emedies most frequently caliled for,
with a few of their leading indications:

Millefolium: florid, frothy blood with-
out much cough.

Aconite: aclive congestion, fever,
pulse bounding, rved face, incessant
cough, anxiety, restlessness, palpita-
tion, feeling of fullness.

Ipecac: with cough, tickling behind
sternum, bubbling in the chest, fre-
quent hacking, nausea and debility.

Ferrum acet: bleeding out of propor-
tion to physical signs, tickling in larynx,
sullow comuplexion, poor sleep.

Hamamelis' pure venous blood ««min ;
up without much effort, mind calm,
difficulty in lying down, not much
cough.

Digitalis: from mechanical embar-
rassment of ‘e circulation, dark blood.

Ledum: nemorrhage very profuse,
volent cough in paroxysms, tickling in
larynx and trachea, burning pain in
chest.

Phosphorus: {frequent bleedings of
<mall amount, hemorrhagic diathesis,
infiummatory symptoms suparvening.

China: alternate shiverings and flush-
es of heat, great debility, frequent
sweats, trembling, patient pale and
cold, fainting turns.

The great majority of cases of pul-
monary hemorrhage come from tuber-
cular disease. When the hemorrhage
comes purely from organic disease of
the heart. especially initial disease of
dilatation, without lung complication,
the bleeding being mechanical, I often
use the tincture of digitalis in two or
three drop doses, to strengthen the
heart—Dr. H. C. Clapp, in dMedical Bra.

According to statistics, the number of
femnile physicians throughout the world
is obout 8,000, two-thirds of whom live
in Amerieca.

Fsychic life (says Professor Wundt)
is not the product of the bodily organ-
ismi. but the bodily organism is rather a
psYychic ereation.

Tha incuinbent of the chair of Foren-
sic Medicine and Toxicology at Berne,
Dr. K. Emmert, recently celebrated his
ainetieth birthday.

The authnrities of Yale College have
amnounced that hereafter the course in
the Yale miedical school can be made in
three vears instead of four.

A law which has becom~ cperative in
France, regquires that a child must be
vaceinated during its flrst year, revoc-
;}n:ltvd at the age of 11, and again at

PIET FOR TYPHOID PATIENTS,

There is very general unanimity as
to the dirtetic management nf typhoid
fever patients. The doctrine of Graves,
who said. “If you should be in doubt
as to an epitaph to be placed upon my
grave, tike this. ‘He fed fevers’” is
zound to-aay. The only qualification is
that the focd shall ke in such a form
as to be easily digested and assimilated.
f'vphoid fever is a protracted and ted-
ious disense. The functions of the var-
jous accessory glands of the alimentary
‘anal are nnapaired, and nutrition is
greatly disturbed, so that it is of the
utmost imporiance that the food should
be carefully selectzd and prepared.

Milk is undcubtedly the best food, as
it contains all the necessary elements
in a liquud form. If given alone, three
tc four pints, diluted with eordinary or
sime-water, may be sufficient for 21
hours. It is necessary to exiunine tae
«tools of the patient to see that the milk
iz fully digested. If there are undi-
yested cuids, the quantity of milk
should be lessened, and chicken, or
mutton broth or beef juice given. Pop-
tonized milk may sometimes be given
with advantage. Thin oatmeal or bar-
ley gruel answers a good purpose in
some cases, and albumin water, flav-
ored with lemon, may re given with
benefit. It is important that too much
food be not given, as excessive ali-
mentation is likely to produce intestin-
al fermeriarion, with tympanv and
¢iarrhoea. With gecod nursing and
careful regalation of the die., many
cases may be safely conducted 0 re-
coevery without the use of anv rugs
whatever. 13ut the disease is one of
great muscular exhaustion, avnd the
heart muscle suffers with the others,
s¢ that in cases of enfesbled circula-
tion, and the very large majority of
them are of this class, I am in the
iabit of giving strychnine for its stim-
nlating ard tenic effect upon the heart
muscle, nor do I omit to giv: Lrandy
or whiskey when indicated.

Much care is necessary in the man-
agement of coenvalescence. The partient
must be kept in bed for eigh: or ten
days after defervescence, and solid food
should not be ailowed until ten days
after the subsidence of the fever. These
precautions are made necessary by the
fact that perforation has ocrurred as
lite as Lwo weeks after normal tem-
perature has prevailed. Indeed. it hap-
pened to a ratient of my own—a voung
1aan of twenty years, who had heen
wialking alout the ward for several
days, whon he was seized with violent
pain in the abdomen. Perforation was
suspected. and the surgeon an duty at
the hospital, Dr. J. Ford Thomnson,
performed@ a laparoctomy, and closad
the perforation, but unfortunately the
ratient dicd.—N. Y. iTed Journal



