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\vmim A\D ITS TREA r\m\'r.—l‘here are few practxtloners of any expenence

“who have not from time to time had to contend with ancemia in some of its*
forms, either as a Primary or Essential Anzemia, Chlorosis, etc. ; or a Secondary
-or Symptomatic. The pathological condition is characterized by a diminution

or deterioration in the quantity.or quality of the blood or one or more of its

constituents, either as a result of no known pathological condition of other

tissues or organs than the blood itself ; or as a result of () hemorrhage; (&)
inanition or want of assiuiilation ; (¢) excessive albuminuria, prolonged suppur-

ation, long-continued lactation, chronic dysentery, etc.; or (d) toxic agents, as

the absorption of lead, arsenic, mercury, and phosphorus, and the toxic influ-

ence of acute and chronic infectious diseases, as typhoid and yellow fever, '
diphtheria, acute inflammatory rheumatism, chronic malaria, tuberculosis and

syphilis. The general practitioner, the surgeon, the obstetrician, the gynaeco--
logist, and other specialists, all will continue to meet with it from day to day,
and it will often prove, unless promptly and efficiently met and combated, * the -
last straw that breaks the camel’s back.” . After other serious involvements of

regions or viscera have been safely tided over, and the original danger is well

and satisfactorily out of the way, anmmia may still bar our progress in estab-’
lishing a successful restoration to health. o

The pallor of skin and mucosa as indicated by the oeneral surface and livid.
‘]ips, the languor, debility, and extreme fatigue under the slightest exertion,
occasional palpitations, dyspneea, headaches, anorexia or possibly perverted and
unnatural appetite, the visible undulating pulsations of the earotids, the pulsa-
_ tion of the peripheral veins, the occasional heart murmurs, the ¢ bruit de diable”
or venous hum over the large cervical veins, both muscular and mental weak-
' ness, loss of or impaired nerve function, neuralgia, coolness of surface, the weaL,
thready or compressible pulse, tonrether with constipatien or occasxonal]y its
opposite, make up, as a whele or in part, a clmu,al pxccure that is usually
readily recognizéd by any careful observer,

Should the diagnosis, however, be in any doubt wha.(:ever, a proper lahora-
tory examination will show a diminutlon of (1) the total quantlty of blood in
the body, oligeemia ; (2) of the red corpuscles, oligocythwnia ; (3) of the
hamoglobin, oligockromemia ; (4) of the albumen, ank ydremia ; (5) or ohanves
in the shape of the red corpuscles, poikilocytosis ; (6) or in their swe, macro-,
macro- or-megalocytosis. 1t is rare, iowever, that so thorough an examination
is necessary; and many of us, especially those engaged in active practice, have
neither time nor opportunity for such an investigation, and rely ‘on the- general
characteristic features presented together with the previous clinical history. =

In the treatment of this condition iron in some form has long been a recog-
nized essential remedy, and a-most excellent one it has proved on muny
oceasions ; yet sometimes it brings only disappointment, either from the inability



