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NOTICE TO READER.

We wish to impress upon our patrons, in case they
have any need to resort to any of the remedies prescribed
in this volume, to first read carefully what has been
written in reference to the disease to be treated, and then
tear out the corresponding prescription, making sure that
the number corresponds with that given under the disease.

These prescriptions are money to you, and we advise
that you have a place for this volume and see that it is
always in its place; or otherwise a leaf or more may
become destroyed. One leaf ruined may contain the
prescription that you will most desire in six months or a
year, therefore see to it that every unused one is keot in-
tact.

A rule never to allow children to meddle with. or
handle medicines or chemicals is as good as it is old, and
we advise our readers to adopt it, if they have not done
so already.

Duplicates of this volume (III) can be had separately
and will be supplied by the undersigned or any of their
General Agents, upon receipt of two dollars for the book
and ten cents for postage.

Henckel & Perkins,
263-269 Dearborn street, Chicago.



PRESCRIPTION No. I.

RICKETS (RACHITES).

Age.

No.
1. 3

Phosphorus

gr.

Oleum
Pdmygdalae

dulcis.
...

fl
3

vii
ss.

dum
Sdcacicb

3
iij.

64yuae
Odist

fl
3
x
ss.

M.-Sig.:—3j
three
times
a

day.

ht.¥). Age..

No.
1. 3

Phosphorus

gi*.

Oleum
Pdmygdalae

dulcis.
...

fl
3

vii
ss.

c
9um
Sdcaciu

3
iij.

Sdqucte
Odist

fl
3
X
ss.

M.-Sig.:—3j
three
times
a

day.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

For. For.

No.
1.

Phosphorus

gr>
i.

Oleum
Sdmygdalae

dulcis.
...

fl
3

vii
ss.

dum
Sdcacia

3
iij.

Sdquae
Odist

fl
7
x
ss.

M.-Sig.:—3j
three
times
a

day.

No.
1. B

Phosphorus

gr.

Oleum
Sdmygdalae
dulcis.

...

fl
3

vii
ss.

dum
Sdcacicc

3
iij.

S4quae
Odist

fl
3
x
ss.

M.-Sig.:—3j
three
times
a
day.

Age. Age.

For.. For.





PRESCRIPTION No. 2.

FELON OR WHITLOW.

Age.

$

Quiniae,
Sulph

3
ss.

Mdd
Kydrochlor.

dil.

3
ij.

Sr.
Vdlolumbao

SI.
Sxt.
Suds
Worn.
(

P.
W.
P
Po.
y
“

3
ss.

Syrup
Simp.
q.
s.

ad.

“

3
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

3. Age.

No.
2.

$

Quiniao
Sulph

3
ss.

Mdd
Kydrochlor.

dil.

3
i
j.

Sr.
ddolumbae-

SI.
Sxt.
Suds
Worn.
S.
P
Po.
.).

“

3
ss.

Syrup
Simp.
q.
s.

ad.

“

3
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

hy.
2>.

No.
2.

For. For.

Age.. Age.

No.
2.

(jiuiniae
Sulph

3
ss.

Mdd
Kydrochlor.

dil.

3
ij.

Sr.
ydolumbae

H
3
j.

si.
Sxt.
Suds
Won.
{p.
&.
p
9do.
y
11

3ss.

Syrup
Simp.
q.
s.

ad.

“

3
iv.

M.-Sig.:
—3j

three
times
a

day
before
meals.

hy.
2).

No.
2.

$

(fluiniae
Sulph

3
ss.

Mdd
Kydrcchlor.

dil.

3
i
j.

Sr.

fi
3
j.

SI
Sxt.
Suds
Pom.
{

P.
S.
P
Po.
).

“
3
SS.

Syrup
Simp.
q.
s.

ad.

“

3
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

por..For.



The
dose
in

this

prescription
is

foran
adult.
If

the
age
is

given

otherwise,
t.ie

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

)

Two
to

fouryears,
y

|

Five
to

eight
years.
T

!

c

*

a
i»
n

XT
.

„

..

°
,

:

?

>

of
the
Adult

Dose.

Nine
to

twelveyears,
J

I

Thirteen
to

sixteen,
\

|

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to

fouryears,
Five
to

eight
years,
|

of
the
Adult

Dose.

Nine
to

twelveyears,

!

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty',
f

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
g
0

I

Two
to

fouryears.
y
5

.

j

Five
to

eight
years,
j

j.

of
the
Adult
Dose.

Nine
to

twelveyears,
f

I

Thirteen
to

sixteen.

j

Seventeen
to

twenty,
f

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

'J

Two
to

fouryears,
y

|

Five
to

eight
years.
|

of
the
Adult

Dose.

Nine
to

twelveyears,

|

Thirteen
to

sixteen,
i

I

Seventeen
to

twentv,
£

J

A'

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 8.

SPRAINS.

Age..Age.

fimplastrum,
0pii
et

fielladonnae.
Sig.:

—Apply
to
the
part,
as

directed.

(dmplastrurrv
0pii
et

/delladonncce.
Sig.:—
Apply
to
the
part,
as

directed.

FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
3.

No.
3.

For.. For..

Age.. Age..

*

Smplastrum
0pii
et

/dettadonnae.
Sig.:
—Apply
to
the
part,
as
directed.

ht.
2?.

fimplastrum
0pii
et

Selladonnae.
Sig.:-Apply
to
the
part,
as

directed.

No.
3.

No.
3.

For.. For.





PRESCRIPTION No. 4.

PARASITES—LICE.

Age.

1*

Sdcidum
Vodrbolicum
|

j.

Sdqucue
TZosae,

o
ss.

M.-Sig.:
—Apply
with
a
stiff

brush
upon

retiring.
hi.

Age.

'Sdcidum
9oarbolicum
3

j.

Sdquae
Tlosao

o
SS.

M.-Sig.:
—Apply
with
a
stiff

brush
upon

retiring.

No.
4.

No.
4.

For. For.

Age.Age.

5

Sdcidum,

|

j.

Sdquae
Tdosae

o
SS.

M.-Sig.:
—Apply
with
a

stiff
brush

upon
retiring.

)%.

Sdcidum
yUarholicum

3
j.

Sdquae
TZosae

o
ss.

M.-Sig.:
—Apply
with
a

stiff
brush

upon
retiring.

2.

No.
4.

No.
4.

For. For.





PRESCRIPTION No. 5.

BALDNESS.

I*

(@uiniae
Sulph

j)
j.

Slycarina

fl.
3
j.

Sinct.
Wantharidis

“

3
j.

SPanolin

“

31.

Spt.
Jiyrciae

“

=ij.

Sxt.
SI.

pfahorandi
(P.
&.
P
Wo.)

....
“

3SS.

Sdquax
Pcsae

u

rxvj.

M.-Sig.:
—To
be
well

shaken
and
applied
three
times
a
week
with
a
stiff

brush.
hi.
2

u
Quiniae
Sulph

j)
j.

Mycerina

fl.
3
j.

Sinct.
Wantharidis

“

3
j.

SPanolin

“

3j.

Spt.
Jiyrciae

“

Sxt.
SI.
Suborandi
(P.
&.
P
Wo.)

....
“

3
ss.

Sdquas
Posae

“

3
xvj-

M.-Sig.:
—To
be
well

shaken
and
applied
three
times
a
week
with
a
stiff

brush.Age. Age.

FILL
IN
THE

SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO

THE
DRUG

STORE.

No.
5.

No.
5.

For. For.

II

(@uiniae
Sulph

2)j.

Mycerina

ft.
z
j.

Sinct.
Wantharidis

u

-
j.

SPanolin

“

31.

Spt.
Jiyrciae

“

-ij.

Sxt.
SI.

J-aborandi
{P.
HP.
P
Wo.)

....
“

3
ss.

Sdquae
Posae

“

rXvj.

M.-Sig.:
—To
be
well
shaken
and
applied
three
times
a
week
with
a

stiff
brush.

Quiniae
Sulph

j.

Mycerina

fl.
3
j.

Sinct.
Wantharidis

“

31.

SPanolin

“

3J.

Spt.
Jiyrciae

“

=ij.

Sxt.
SI.
yfaborandi
(P.
W.
P
Wo.)

....
u
3
ss.

P4qua,e
Posae

“

z
xvj.

M.-Sig.:
—To
be
well
shaken
and
applied
three
times
a

week
with
a

stiff
brush.

2Age. Age.

No.
5.

No.
5.

For. For.





rilKSC Itl I'l'ION No. 6.

DANDRUFF.

3
Oleum
Tdicini
{pastor
Oil),
best.

...

fl.
?

ij.

<$)*?&.

Cologne
{95%)

“

=

xiv.

M.-Sig.:
—Apply
as
a

dressing.

>H.
2.

Oleum
Kicini
(pastor
Oil)
;

best.
...

fl.
z
ij.

Spts.
Cologne
(95%
)

“

3
xiv.

M.-Sig.:
—Apply
as
a

dressing.

Age. Age
.

FILL
IN
THE

SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO
THE

DRUG
STORE.

No.
6.

No.
6.

For. For.

I*
Oleum
7ircini
{pastor
Oil
),

best.
...

fl.
|

ij.

Spts.
Cologne
{95%)

“

\

xiv.

M.-Sig.:
—Apply
as
a

dressing.

Age..

3
Oleum

Tlicini
{pastor
Oil) ;
lest.

...

fl.
?

ij.

Spts.
Cologne
(95%)

“

5
xiv.

M.-Sig.:
—Apply
as
a

dressing.

hi.
2Age.

No.
6.

No.
6.

k
£ For.





FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC
TO

THE
DRUG

STORE.

l'ltEM'ltlPTlOX No. 7.

SOFT CORNS.

Age.. Age.

%

Xinci
(Ixidum

gr.
X.

Morphia
Sulph

“

j.

M.-Sig.
—Use
externally
as
directed.

$

Xinci
flxidum

....

gr.
x.

Morphia
Sulph

“

j.

M.-Sig.
—Use
externally
as

directed.
tty.
2).

No.
7.

No.
7.

For.For

Age.. Age.

Xinci
(dxidum

....

gr.
x.

Morphia
Sulph

“

j.

M.-Sig.
—Use
externally
as
directed.

)h.
2).

$

Xinci
0xidum

....

gr.
x.

Morphia
Sulph

“

j.

M.-Sig.
—Use
externally
as
directed.

No.
7.

No.
7.

For.. For.





PRESCRIPTION No. 8.

BUNIONS.

Age.. A
gr

Jinct.
Jodi,
comp

fl.
|

SS.

Potass.
Jodidum

gr.v.

M.-Sig.:—
Use
externally
as

directed.

$

3met.
Jodi,
comp

fl.
z
ss.

Potass.
Jodidum

gr.
v.

M.-Sig.:
—Use
externally
as

directed.

2)

FILL
IN

THE
SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO
THE

DRUG
STORE.

No.
8.

No.
8.

For..For.

Age.Age

3met.
Jodi,
comp

fl.
z
gg.

Potass.
Jodidum

gi
.

y.

M.-Sig.:
—Use

externally
as
directed.

hi.
2.

Jinct.
Jodi,
comp

fl.
=

SS.

Potass.
Jodidum

gr.
y.

M.-Sig.:
—Use
externally
as

directed.

No.
8.

No.
8.

For. For.





PRESCRIPTION No. 9.

CHILBLAINS.

Age. Age.

Sherri
cit.
et

Strych

3
nJ-

fyinum
album

H-
1
1V
-

Efinct.
Saultheriae

3
J

•

Syrup
Simp.
q.
s.

ad.

kt
3
v
j*

M.-Sig.:—
3j
three

times
a

day
after
meals.

(otdo 5

.

.Sherrv
cit.
et

Strych

3
nJ-

tyinum
album

H-
3

IV.

Sinct.
daultheriae

a
3
J*

Syrup
Simp.
q.
s.

ad.

“

?

vj.

M.-Sig
;—

-3j
three

times
a

day
after
meals.

(OVER)

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
9.

No.
9.

For. For.

Age. Age.

Sherri
cit.
et

Strych

3
11J
•

tyinum
album

H.
3

lv,

Eifinct.
daultheriae

“

3]*

Syrup
Simp.
q.
s.

ad.

“

3

vj.

M.-Sig.:
—3j

three
times
a

day
after
meals.

(oyer
)

>h.2.

$

Sherri
cit.
et

Strych

3

nj-

tyinum
album

H.
§

iv.

Sind.
daultheriae

“

3
j-

Syrup
Simp.
q.
s.

ad.

“

3
v
j.

M.-Sig.:
—3j

three
times
a

day
after
meals.

(OYEB)

ht.2.

No.
9.

No.
9.

For. For.



The
dose
in
this

prescription
is

for
an
aduit.
If
the

age
is

given

otherwise,
tne

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

j

Two
to

fouryears.
fa

j

Five
to

eight
years.
£

!,
,

.
,

.

T
,

Nine
to

twelveyears,
£

f

of
the
Adult
Dose
-

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
J

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
aduit.
If
the

age
is

given

•otherwise,
t

ie

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
fa

)

Two
to
fouryears.
fa

|

Five
to

eight
years.
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
f

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

]

Two
to

fouryears,
fa

|

Five
to

eight
years.
£

£

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

1

Seventeen
to

twenty,
f-

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
t

ie

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

]

Two
to

fouryears,
fa

j

Five
to

eight
years,
£

L

of
the
Adult

Dose.

Nine
to

twelveyears,
£

(

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
f

j

At

twenty
oneyears,
fuil
dose.

NOTE!
!

!

NOTE!
!

!



FILL
m

THE
SPACE-POTT-BAME

AMD
ACE,

BEFORE
TAKlWC
TO

THE
BBUC

STOBE.

PBESCIHPTIOSI So. 10.

CHILBLAINS-

Age..

Sdin.
Belladonnas

fl.
3
ij.

a

S4coniti
{Br.
Bid)

“

3
j.

Sdcid
9$arbolicum

tt[
x.

9%ollodium

|

j.

M.-Sig.:
—Use
externally
as
directed.

9. Age.

n
Sdin.

Belladonnas

il.
3

ij.

((

Sdconiti
(Br.
Bill)

“

3
j.

rSdcid

tt[
x.

9c>ollodium

~

j.

M.-Sig.:
—Use

externally
as
directed.

No.
IO.

No.
IO.

For... For

Age. Age.

S6in.
Belladonnas

il.
3
ij.

a

Sdconiti
(

Br
.

Bh.)

“

3
j.

rSdoid
9%arbolicum

ill
X.

99>ollcdium
-
j.

M.-Sig.:
—Use
externally
as

directed.
/W.
9

n
Sdin.

Belladonnas

fl.
3
ij

u

Sdconiti
{Br.
Bhl).

“

3
j.

Sdcid
%'arbolicum

.

ti|,
x.

'Wollodium

c
j.

M.-Sig.:
—Use
externally
as
directed.

No.
IO.

No.
IO.

For. For.





PRESCRIPTION No. 11.

COLD FEET.

$

Strychnia
Sulph.

crys

gr.
ss.

&4lcohol

fl.
3

ij.

Sinct.
3erri
Mur

“

3

iij.

Syrup
Simp.
y.s.

ad.

“

z
iv.

M.
By

dissolving
the
Strychnia
in
the
Alcohol,
and
then
add
the
other
ingredients.

Sig.;

—
Zj
three
times
a

day
before

meals.

(over)

Strychnia
Sulph.

crys

gr.
ss.

Sdlcohol

fl.
3
ij.

Sinct.
Sherri
Mur

“

3

iij.

Syrup
Simp.
y.
s.

ad.

“

3

iv.

M.
By

dissolving
the
Strychnia
in
the
Alcohol,
and
then
add
the
other
ingredients.

Sig.;

—
Z)
three
times
a

day
before

meals.

(over)

Age.. Age.

FILL
IN
THE

SPACE
FOR

NAME
AND

ACE7~BEFORE
TAKING"
TO
THE

DRUG
SToRT.

No.
11.

No.
1
1.

For.. For.

3

Strychnia
Sulph.

crys

gr.
SS.

SAlcohol

A.
3

ij.

Sinct.
Sherri
Mur

“

3

iij.

Syrup
Simp.
y.s.

ad.

“

z
iv.

M.
By

dissolving
the
Strychnia
in
the
Alcohol,
and
then
add
the
other
ingredients.

Sig.:

—
3j
three
times
a

day
before
meals.

(OVER)

>*1.2).

Strychnia
Sulph.

crys

gr.
ss.

Sdlcohcl

H.
3

ij.

Sinct.
Sherri
Mur

“

3

iij.

Syrup
Simp.
y.
s.

ad.

“

-
iv.

M.
By

dissolving
the

Strychnia
in
the
Alcohol,
and
then
add
the
other
ingredients.

Sig.:

—
3j
three
times
a
day

before
meals

(OVER)

Age...Age.

No.
1

1.

No.
1
1.

For.. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,

|

Five
to

eight
years,
4

j

Nine
to

twelveyears,

[

°*

Adult
Dose.

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

Two
to

fouryears,
T x5

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
j

At

twenty-one
years,
full
dose..

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to

fouryears,
xV
•

•

Five
to

eight
years,
4

i

,

..

.

,

„
vr-

.

.

i

i

V

of
the
Adult

Dose.

Nine
to

twelveyears,
J

j

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
J

J

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

'I

Two
to
fouryears,
y

|

Five
to

eight
years.
*

j.

c
f

the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!
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PRESCRIPTION No. 18.

SWEATING OF THE FEET.

B
Sdcid
Salicylicum

grs.
v
j.

Starch

“

xx.

finely
Powdered

Soapstone

“

CLXxiv.

M.-Sig.:
—Use
externally
as

directed.

B
Sdcid
Salicylicum

grs.
vj.

Starch

“

xx.

finely
Powdered

Soapstone

u
cLXxiv.

M.-Sig.:
—Use
externally
as

directed.

Age.. Age.

No.
12.

No.
12.

For.. For.

B
Sdcid
Salicylicum

grs.
vj.

Starch

“

xx.

Shindy
Powdered

Soapstone

11

CLXxiv.

M.-Sig.:
—Use
externally
as
directed.

B
Sdcid
Salicylicum

grs.
vj.

Starch

“

xx.

Shindy
Powdered

Soapstone

“

CLXxiv.

M.-Sig.:
—Use
externally
as
directed.

Age..Age.

No.
12.

No.
12.

For. For.





PKKSCKll’TIMM Mo. 13.

BARBER’S ITCH.

ft

Sulphur

3
j

to
3
ij.

0hum
Ticsae

.

.

.

.

gtt-
V.

9%osmoline

z
j.

M.-Sig.:
—Use
locally

as
directed.

ft

Sulphur

3
j

to
3

ij.

@Uum
7loscte

,

gtt.
v.

9Bosmoline

e
j,

M.-Sig.:
—Use
locally

as
directed.

Age..Age.

No.
13.

No.
13.

For. For

ft

Sulphur

3
j

to
3

ij.

0leum
Tlosae,

gtt.
v.

yhosmolin
e

e
i

M.-Sig.:
—Use
locally

as
directed.

hi.
3

ft

Sulphur

3
j

to
3

ij.

0l&um
7losae>

o-tt.
v.

%

i
:>

J
-

M.-Sig.:
—Use
locally

as
directed.

Age. Age.

No.
13.

No.
13

For. For





PRESCRIPTION No. 14.

PIMPLES (ACNE).

Age..

Kydrarg.
Sdmmon

3
ss.

Oleum
Tlosae

o-tt.
v.

O

*0)osmoline

?

ss.

M.-Ft.
unguentum
et
sig.:
—Apply

externally
as

directed. hi.
2 Age.

Wydrarg.
Sdmmon

3
ss.

Oleum
Tlosae

gtt.
v.

yfiosmoline

|

ss.

M.-Ft.
unguentum.et

sign
—Apply
externally
as

directed.

No.
14.

No.
14.

For. For.

Age. Age.

Kydrarg.
Sdmmon

3
ss.

Oleum
TZosae

o-tt.
v

osmoline

z
ss.

M.-Ft.
unguentumet

sig.:
—Apply
externally
as
directed. hi.

2

R

TCydrarg.
Summon

3
ss.

Oleum
Tl'Osae

gtt.
v.

(
Wcsmolvne

z
ss.

M.-Ft.
unguentum
et
sig.:
—Apply
externally
as
directed.

No.
14.

No.
14.

For_For





riLL
in
1

nc
araucbun
HANIt

AND
AGE,

BEFOKE
TAKING
TO

THE
DRUG

STORE.

PRESCRIPTION N®. 15.

PIMPLES (ACNE).

ft
Kuile
de
9%ade

3
ss.

Sddipis
Preparat

3
j.

M.-et
ft.

unguentum.
Sig.:—
Apply
night
and
morning

—"■Tilbury
Fox,"

London,

ft
ffuile
de
9$,'ade

3
ss.

Sddipis
Preparat

3
j.

M.-et
ft.

unguentum.
Sig.:—
Apply
night
and
morning
—“

Tilbury
Fox,"

London.Age.. Age.

No.
15.

No.
15.

For.. For.

ft
ft'uile
de
9%ade

3
ss.

Sddipis
Preparat

3
j.

M.-et
ft.

unguentum.
Sig.:-Apply
night
and
morning
—'■'■Tilbury

Fox,"
London.

ft
fCuile
de
9%ade

3
ss.

Sddipis
Prepared

3
j.

M.-et
ft.

unguentum.
Sig.:
—Apply
night
and
morning
—'■'■Tilbury
Fox,"
London.Age. Age.

No.
15.

No.
15.

For.. For.





PRESCRIPTION No. 16.

PIMPLES (ACNE ROSACEA).

I*
Sulph.
Sublim,

3

ij
ss.

<S4cid.
Fannie

3
j

SS.

tying.
Petr olio

iij.

M.-et
ft.

unguentum.
Sig.:
—Apply
to
the

afflicted
part
upon

retiring. —
44
6\
H.

Fox,"
London.

Sulph.
Sublim

3
ij

ss.

Plcid.
Fannie

3
j

ss.

tying.
Petrolii

z
iij.

M.-et
ft.

unguentum.
Sig.:
—Apply
to

the
afflicted
part

upon
retiring.

—“
G
.

H.
Fox,"
London
.

Age.Age

No.
16.

No.
16.

For.. For.

Sulph.
Sublim

3
ij

ss.

Sdcid.
Fannie

3
j

SS.

tying.
Petr alii

z
iij.

M.-et
ft.

unguentum.
Sig.:
—Apply
to

the
afflicted
part

upon
retiring. —

44
G.
H•Fox,"
London

.

SulpA.
Sublim

3
ij

ss.

S4cid.
Fannie

3
j

ss.

tying.
Petrolii

z
iij.

M.-et
ft.

unguentum.
Sig.:
—Apply
to
the

afflicted
part
upon

retiring. —
44
G.
H.

Fox,"
London •Age. Age.

No.
16.

No.
16.

For. For.





PRESCRIPTION No. 17.

MOTH PATCHES.

Age.. Age..

li

liismuthi
subnitras

i

Kydrarg.
Sdmmoniat
\

aa‘

tying.
Katrolii

§

j.

M.-Ft.
unguentum
et

sig.:
—Use
externally
as

directed.

ffiismutJii
subnitras

.

i

Kydrarg.
Sdmmoniat

_

j

aa'

Ketrolii

§

j.

M.-Ft.
unguentum
et
sig.:
—Use
externally
as

directed.

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
1

7.

No.
1

7.

For.. For.

Age..Age.

liismuthi
subnitras

j

Kydrarg.
Sdmrnomat
(

aa-
3
3*

tying.
Ketrolii

z
j.

M.-Ft.
unguentum

et
sig.:
—Use
externally
as
directed.

$

ffiismutlii
subnitras

i

Kydrarg.
Sdmmoniat
j

tia
‘

3*

tying.
Ketrolii

=

j.

M.-Ft.
unguentum
et
sig.:
—Use
externally
as

directed.
2.

No.
17.

No.
17.

For. For





PRESCRIPTION No. IS.

SUNBURN.

Age. Age.

Kydrarg.
9oJilorid
9%or

gr.
j.

Smulsion
of
Sdlmonds

fl.
z
ij.

M.-Sig.:
—Apply
externally,
using
a

soft
rag
or
sponge.

$

f£ydrary.
9SMorid
9$or

gr.
j.

Smulsion
of
Sdlmonds

H.
=

ij.

M.-Sig.:
—Apply
externally,
using
a

soft
rag
or
sponge.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE
DRUG

STORE.

No.
18.

No.
18.

For...For.

Age.Age.

$

Kydrarg.
9oJilorid
9$or

gr.
j.

Smulsion
of
Sdlmonds

fl.
z
ij.

M.-Sig.:
—Apply
externally,
using
a

soft
rag
or
sponge.

5

Kydrarg.
9ohlorid
9%or

gr.
j.

Smulsion
of
Sdlmonds

fl.
z
ij.

M.-Sig.:
—Apply
externally,
using
a

soft
rag
or
sponge. ht.

2>

No.
18.

No.
18.

For.For.





MLL
m

>Ht
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKINC

TO
THE

DRUG
STORE.

PRESCRIPTION No. 10.

FRECKLES.

Age.Age.

R
Sdcid.
S£acti

]

aa.fl.
?ss.

<blycermet

)

M.-et
sig.
—Apply
night
and
morning
with
a

sponge. hi.
3

R
-S4cid.
Sdacti

V1

<37

•

v
aa.fl.
?

ss.

<-ylycerina

j

M.-et
sig.
—Apply
night
and
morning
with
a

sponge. hi.
3.

No.
19.

No.
19.

For. For.

Age.. Age.

R
Sdcid.
Sdetcti

]

■

y

aa.fl.
?ss.

blycervnct

|

M.-et
sig.
—Apply
night
and
morning
with
a

sponge. hi.
3.

r
Sdcid.
Sdcocti

1

fll

■

V

aa.fl.
?

ss.

c

blycertna

I

M.-et
sig.
—Apply
night
and
morning
with
a

sponge. hi.
3.

No.
19.

No.
19.

For..For.





PRESCRIPTION No. 80.

FRECKLES.

Age.. Age.

rSdcid.
Salicylicum

grs.xxx

Spiritus
Myrciae

fl.
3

ij.

M.-Sig.:
—Apply

night
and

morning,
using
a

soft
rag
or
sponge. >h.

2.

64cid.
Salicylicum

grs.xxx.

Spiritus
Myrciae

fl.
?

ij.

M.-Sig.:
—Apply
night
and
morning,
using
a
soft
rag
or
sponge.

FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
20.

No.
20.

For..For.

Age.. Age..

Sdcid.
Salicylicum

grs.xxx.

Spiritus
Myrciae

fl.
-

ij.

M.-Sig.:
—Apply
night
and
morning,
using
a
soft
rag
or
sponge.

U
Sdcid.
Salicylicum

grs.xxx.

Spiritus
Myrciae

fl.
=

ij.

M.-Sig.:—
Apply
night
and
morning,
using
a

soft
rag
or
sponge.

No.
20.

No.
20.

For..For.





FILL
IN

THE
SPACE
FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUC

STORE.

PRESCRIPTION No. SI.

SALT RHEUM OR TETTER (ECZEMA).

Age.Age.

Pa
f(

tfdrarg.
Sdmmon

3
S8.

tying.
Petr
clii
(
carbolized
)

z
j.

M.-Ft.
unguentum.

Sig.:
—Apply
externally
as

directed.
.3.

V,

Jt'ydrarg.
Summon

3
S8.

tying.
Petrolii
(
carbolized
)

z
j.

M.-Ft.
unguentum.

Sig.:
—Apply
externally
as

directed.

No.
21

.

No.
2
1

.

For..For.

Age.. Age.

$

Hydrarg.
Sdmmon

3

gg.

tying.
Petrolii

{carbolized')

z
j.

M.-Ft.
unguentum.

Sig.:
—Apply
externally
as
directed.

.2.

Kydrarg.
Pdmmon-

gg.

tying.
Petrolii
(

carbolizedr
,)

r
j.

M.-Ft.
unguentum.
Sig.:
—Apply
externally
as

directed.

No.
21.

No.
21.

For. For.





PRKSCltlPTiON No. S3.

RINGWORM.

Jr.
Jodi

3
SS.

Potass.
Jodi

grs.
viij.

Pdqua
dist.
q.s.

ad.

fl.
|

j.

M.-Sis:.:
—Apply
external'y
as
directed.

Age.

H
Jr.
Jodi

3
SS.

Potass.
Jodi

grs.
viij.

Sdqua
dist.
q.s.

ad.

fl.
|

j.

M.-Sig.:
—Apply
externally
as

directed.

Age.

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
22.

No.
22.

For.For

Age.

H
Jr.
Jodi

3
SS.

Potass.
Jodi

grs.
viij.

Sdqua
dist.
q.s.

ad.

fl.
3

j.

M.-Sig.:
—Apply
external'y
as

directed.

Age.

I*
Jr.
Jodi

3
SS.

Potass.
Jodi

grs.
viij.

Sdqua
dist.

q.s.
ad.

ii.
?

j.

M.-Sig.:
—Apply
external'y
as

directed. 0jl(Pd~4>H.2
No.
22.

No.
22.

For. For.





PRESCRIPTION No. 83.

ITCH (SCABIES).

Age. Age.

B

Sulphur
Sublim

3
ij.

Balsam.
Peruvianum

z
j.

Butyri
Petrolii

z
iij.

M.-Sig.:
—Use
as

directed.

B

Sulphur
Sublim

3

ij.

Balsam.
Peruvianum

z
j.

Butyri
Petrolii

z
iij.

M.-Sig.:
—Use
as
directed.

by.

-rrannrnc
ar«ueruK

riAmti
anu

AGE,
BEFORE

TAKING
TO

THE
DRUG

STORE.

No.
23.

No.
23.

For. For.

Age. Age.

B

Sulphur
Sublim

3
ij.

Balsam.
Peruvianum

z
j.

Butyri
Petrolii

z
iij.

M.-Sig.:
—Use
as
directed.

B

Sulphur
Sublim

3

ij.

Balsam.
Peruvianum

z
j.

Butyri
Petrolii

z
iij.

M.-Sig.:
—Use
as
directed.

No.
23.

No.
23.

For. For.





PRESCRIPTION No. 84.

ST. ANTHONY’S FIRE-ERYSIPELAS.

Age. A
ge.

Sr.
Serri

mur

fl.
3

iij.

Mycerina

“

z
§§.

Sdqua
q.s.

ad.

“

z
ij.

M.-Sig:—3j

everythree
hours.

P>
Sr.
Serri

mur

fl.
3

iij.

Mycerina

“

3
ss.

ddqua
q.
s.

ad.

“

z
ij.

M.-Sig:—3j

everythree
hours.

No.
24.

No.
24.

For For.

Age..Age.

Serri
mur

fl.
3

iij.

Mycerina

“

z
ss.

ddqua
q.s.

ad.

“

z
ij.

M.-Sig:—3j

everythree
hours.

Sr.
Serri

mur

•

fl.

-
iij,

c

Glycerin
a

“

3
SS.

Slqua
q.s.

ad.

u
z
ij.

M.-Sig:—Zj

everythree
hours.

No.
24.

No.
24.

For/h?r.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
|

S-

of
the
Adult

Dose

Nine
to

twelveyears,
i

f

ot
the
AduIt
Uose
-

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
-fa

Five
to

eight
years,
i

i,
,

.

,

,

Nine
to

twelveyears,
f

I

of
the
Adult

Dose
-

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

..

Two
to

fouryears,
t

::::::::::::

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
$

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
¥x5

Two
to

fouryears,
-fa

Five
to

eight
years
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

PRESCRIPTION No. 35.

ST. ANTHONY’S FIRE-ERYSIPELAS.

Age. Age.

I*
Vo
Moral
My
dr

at

3
j.

Pota$s.
Prom

3
ij.

Syrup
Simp

ii.
=

j.

SM-cpua,
q.s.ad.

u
3

iv.

M.-Sig.:
—

3
iv

everytwo
to
four
hours,
as

required.

5

%
Moral
My
dr
at

3
j.

Potass.
Prom

3

ij.

Syrup
Simp

ji.
2
j.

Sdyua,
y.s.ad.

“

-
iv.

M.-Sig.:--3
iv

every
two
to
four
l

ours,as
required.

No.
25.

No.
25.

For.For.

Age., Age.

Vo
Moral
My
dr
at

3
j.

Potass.
Prom

3

ij.

Syrup
Simp

"fl.
|

j.

Sdofua
y.s.ad.

“

i
y

. M.-Sig.:-
3
iv

every
two
to
four
hours,

as
required.

VoMoral
My
dr
at

3

j.

Potass.
Prom

3

ij.

Syrup
Simp

H.|j.

£4<fua
y.s.ad.

“

z
iv.

M.-Sig.:
—

J
iv

every
two
to
four
hours,

as
required.

No.
25.

No.
25.

For. For..



The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,
fa

Two
to

fourvears,
fa

Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

|

Thirteen
to

sixteen,
4

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

|

Two
to

fouryears,
fa

|

Five
to

eight
years,
j

L

of
the
Adult

Dose.

Nine
to

twelveyears,
4

j

Thirteen
to

sixteen,
4

I

Seventeen
to

twenty,
f

J

At

twenty-one
years
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

]

Two
to

fouryears,
y

Five
to

eight
years,
j

I

of
the
Adult

Dose.

Nine
to

twelveyears,
4

[

Thirteen
to

sixteen,
4

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

Two
to

fouryears,
y

Five
to

eight
years.
4

,

.,

Nine
to

twelveyears,
\

f

of
the
Adult

Dose
-

Thirteen
to

sixteen,
4

Seventeen
to

twenty,
£

j

Attwentv-oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME

AND
ACE.

BEFORE
TAKING
TO

THE
DRUG

STORE.

PitESCRIPTIOX Sfo. S«.

MUSCULAR RHEUMATISM-MUMPS.

Age. Age..

Chloroform

U[
80.

Sr.
Sdconiti

)

Sr.
&pii

j-

aa.fl.3iv.

Sin.
Camph.

comp.
q.
s.

ad
.....

u
|

ij.

M.-Ft.
linimentum.
Sig

:—Use
as
directed.
0^

n
Chloroform

tti,
SO.

Sr.
Sdconiti

)

Sr.epii

Iaa.fl.3iv.

Sin.
Camph.

comp.
q.
s.

ad
....

u
?

ij.

M.-Ft.
linimentum.

Sig
:—Use

as
directed.

hi.

No.
26.

No.
26.

For. For.

Age. Age.

W
Chloroform

til
80.

Sr.
Sdconiti

j

cy
yo
*

-

/

aa.fl.
3
iv.

Sr.
((Jpiv

(

J

Sin.
Camph.

comp.
q.
s.

ail
....

u
;

ij.

M.-Ft.
linimentum.
Sig

:—Use
as

directed.

5
Chloroform

ill
S
()

-

Sr.
Sdconiti

,

Sr.
@pii

j-aa.fl.3iv.

Sin.
Camph.

comp.
q.
s.

ad
....

“

z
ij.

M.-Ft.
linimentum.
Sig

:—Use
as

directed.
Oj2

hi.

No.
26.

No.
26.

For. For





PRESCRIPTION No. !S7.

NOSEBLEED.

Age..Age.

n
Sr.
Sherri

mur

3

iij.

Strychniae
Sulph.
cryst

gr.
1

Syrup
3'olutanij
q.
s.

ad.

H.
=

iv.

M.-Sig.:
—3j

three
times
a

day
before
meals.

>PI.
K2)

I*
Sr.

Sherri
mur

3

iij.

a

trychniae
Sulph.
cryst

gr.
1

Syrup
Solutanij
q.
s.

ad.

il.
=

i
v*

M.-Sig.:
—3j

three
times
a

day
before
meals.

ht
K2)

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
27.

No.
27.

For. For..

Age. Age.

Sr.
Sherri

mur

3

iij.

Strychniae
Sulph.
cryst

or.1

Syrup
Sholutani.
q.
s.

ad.

fl.
z
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

n
Sr.
Sherri

mur

3

iij-

Strychniae
Sulph.
cryst

gl*.
1

Syrup
Sholutani;
q.
s.

ad.

z
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

No.
27.

No.
27.

For. For



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
y

Five
to

eight
years,
*

V

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

■with
the

following
table:

Oneyear
or

under,

'I

Two
to

fouryears,

|

Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

|

Thirteen
to

sixteen,

1

Seventeen
to

twenty,
f

J

Attwentv-oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
-fa

'I

Two
to

fouryears,
Txo

j

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make

dose
directions
in

accordance

with
the

following
table:

One
year
or

under,

1

Two
to

fouryears.

I

Five
to

eight
years.
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

[

thirteen
to

sixteen,
£

1

Seventeen
to

twenty.
£-

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



PUESOtfIPTIOSf 1*0. as.
AN/EM I A—CHLOROSIS.

Age.. Age..

I*
Sherri
Sulph.
pulv

}

Potass.
9%arb.

paras

1

aa'

-
SS

*

SPragucantha
q.
s.

M.-Ft.
Pil.
No.
xcvi.
Sig.:
—Take
as

directed.
.3.

$

Sherri
Sulph.
pulv

)

Potass.
PEarb.

puras

\

aa

’
%

SS

' SPragacantha
q.
s.

M.-Ft.
Pil.
No.
xcvi.
Sig.:
—Take
as
directed.

)pl.
*2)

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE-

No.
28.

No.
28.

For.For.

Age. Age..

Sherri
Sulph.
pulv

)

Potass,
Poarb.

puras

|

aa‘

*

8S
“

SPragacantha
q.
s.

M.-Ft.
Pil.
No.
xcvi.
Sig.:
—Take

as
directed.

’.2).

5
Pherri
Sulph.
pulv

"j

Potass.
PEarb.

puras

(

J

Sfragacan
thu
q.
s.

M.-Ft.
Pil.
No.
xcvi.
Sig.:
—Take
as

directed.

No.
28.

No.
28.

For
_.

For.



The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
x

(

Thirteen
to

sixteen,
\

|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
-fe

*

Five
to

eight
years.
F

c

Nine
to

twelveyears,
f

>

of
the
Adult
Dose
-

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an

adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,
X5

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to

fouryears,
XV

Five
to

eight
years,
|

V

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 29.

ANAEMIA—CHLOROSIS.

Age. Age.

$

Kydrarg.
ffichloridi

gr.
j.

Sodae
Sdrseniat

grs.
iij.

Strychniae
Sulph

gr
-

?•

tyrnum
Sherri

FAmarum
fl.
3

xvj.

M.-Sig.
—3ijin

water
after
meals.

n

Kydrarg.
thchloridi

.

gr.
j.

Sodae
Sdrseniat

grs.
iij.

Strychnia
\e

Sulph

gr.
.^.

\Ihnvm
Sherri
Sdmarum
fl.
z

xvj.

M.-Sig.—
3
ij
in

water
after

meals.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
29.

No.
29.

For .For.

Ago__ Age..

Kydrarg.
/Jtchloridi

g
r

.
j.

Sodae
Sdrsemat

(jr
rs.
iij

Strychniae
Sulph

o-i.
f.

fyinurn
Sherri

fl.
z
xvj.

M.-Sig.—
3
ij
in

water
after
meals.

3

Kydrarg.
Sichloridi

gr.
j.

Sodae
Sdrseniat

gp§.
iij.

Strychnia
c

Sulph

gr.
j.

tyrnum
Shorn

fl.
z
xvj.

M.-Sig.—
3

ij
in

water
after
meals

)h.
3.

No.
29.

No.
29.

For
.

For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
? l0

Two
to
fouryears,

|

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

|

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
§

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

]

Two
to

fouryears,
y

j

Five
to

eight
years,
|

L

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
l

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to

fouryears,
yV

Hve
to

eight
years,

.

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
%,At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
y

Five
to

eight
years,

.of
the
Adult

Dose.

Nine
to

twelveyears,
|

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

„

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
I

NT
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUC

STORE.

PRESCRIPTION No. 30.

SCURVY (SCORBUTUS).

Age.Age.

Quiniae
SulpA

3
ss.

Sr.r -$ap
sici

gtts.
X.

Sr.
Serri

mur

fl-
3
ij.

Sdquae
(list.

q.s.
ad

l<
s
iv.

M.-Sig.:
-Zj
three
times
a

day
before

meals.
hq.ty.

Quiniae
SulpA

3
ss.

Sr.
dSapsici

gtts.
X.

Sr.
Send

mur

A
•

3
i
j

-

Sdquae
dist.
q.s.

ad

r
=

iv.

M.-Sig.;
—Zj

three
times
a

day
before

meals.

2>.

No.
30.

No.
30.

For.. For.

Age. Age.

$

({juiniue
Sulp
A

3
ss.

Sr.
Voapsici

gtts.
X.

Sr.
Serri

mur
Sdquae
dist.
q.s.

ad

(i

s
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

3

@uiniae
Snip
A.

3
ss.

Sr.C dkvpsic'b

X.

Sr.
Serri

mur
Fdquae-
dist.

q.s.
ad

((

-
iv.

M.-Sig.:—
Zj
three
times
a
day

before
meals.

No.
30.

No.
30

For.For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,
fa

]

Two
to
fouryears,
y

|

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

|

Thirteen
to

sixteen,
4

I

Seventeen
to

twenty.
£

J

At

twenty
oneyears,
full
dose.

The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

]

Two
to

fouryears,
y

Five
to

eight
years.
£

!

f

...
D

Nine
to

twelveyears,
J

f

ot
the
Adult

JJose
-

Thirteen
to

sixteen,
1

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

\

Oneyear
or
under,
fa

Two
to

fouryears,
fa

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
j

Thirteen
to

sixteen.
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

)

Two
to

fouryears,
fa

|

Five
to

eight
years,
£

I

of
the
Adult

Dose

Nine
to

twelveyears,
$

f

ot
the
Adult

Dose.

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUC
STORE.

PRESCRIPTION No. 31.

VALVULAR DISEASE OF THE HEART.

ft
SI.
Sxt.
ceily
of
the
Valley
(A
S.
&>c So).
H.
3

ij.

Syrup
Simp

a

vj

Sdqua
q.
s.

ad.

“

c
ij

M.-Sig.:—
3
j

every
4,

6,
or
8

hours,
as

required.
Age. Age.

ft
$1-
Sxt.
Zeily
of
the
Valley
(A
S'.

fl.
3

ij.

Syrup
Simp

u
3
vj

Sdqua
q.
s.

acl.

“

ij

M.-Sig.;—-3
j

every
4,

6,
or
8

hours,
as

required.
hy.
9.

No.
31.

No.
31.

For. For.

Age.

ft
SI.
Sxt.
seily
of
the
Valley
(/>.
S'.
P
<$0.)

.

fl.
3
ij.

Syrup
Simp

“

vj

S4qua
q.
s.

ad.

u
z
ij

M.-Sig.:
—3j

every
4,
6,
or
8

hours,
as

required.
hi,
2. Age.

ft
SI.
Sxt.
seity
of
the
Valley
(P.
W.

fl.
3

ij.

Syrup
Simp

u
3
vj*

Sdq'uu
q.
s.

ad.

z
j
j

M.-Sig.:—
3j

every
4,

6,
or
8

hours,
as

required.
by.
%)

No.
31.

No.
31.

For. For
_



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
g

Two
to
fouryears,

Five
to

eight
years,
*

of
the
Adult

Dose.

Nine
to

twelveyears,
thirteen
to

sixteen,
Seventeen
to

twenty,
£

Attwenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to
fouryears,
tV

Five
to

eight
years,
£

I

nf
the
Adult

Do<;e

Nine
to

twelveyears,
J

of
the
Adult

Dose.

Thirteen
to

sixteen,
1

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
|

.

Gf

the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

]

Two
to

fouryears,
y'j

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!!
!

NOTE!
!

!



HLL
W

I.ML
SPAGETor

nameand
ace,

before
taking

to
the
drug

store.

PRESCRIPTION No. 3*.

CANKER SORE.

Age.Age

(j)uiniae
Sulph

3
ss.

Sr.
Capsid

.

.

.

fl.
3

ij.

Sr.
SVucis
°Vom

“

3
ij.

Sr.
Tllid

u
|

SS.

Syrup
Simp.
q.
s.

ad

u
f

iv.

M.-Sig.:
—
3j
three
times
a

day
before
meals.

2t

5

(fjuimae,
Sulph

3
ss.

Sr.
Capsid

fl.
3

ij.

Sr.
SVuds
Worn

.

“

3

ij.

Sr.
Slid

“

z
ss.

Syrup
Simp.
q.
s.

ad

“

2
iv.

M.-Sig.:
—3jthree

times
a
day

before
meals.

No.
32.

No.
32.

For.For.

Age.

§muia&
Sulph

3
ss.

Sr.
VSapsid

fl.
3

ij.

Sr.
SVuds
°Uom

“

3

ij.

Sr.
Slid

“

|

ss.

Syrup
Simp.
q.
s.

ad

u
3

iv.

M.-Sig.:
—3j

three
times
a
day

before
meals. O.<10U6™4>h.2.Age.

I*

(fiuiniae
Sulph

3
ss.

Sr.
VSapsid

fl.
3

ij.

Sr.
SVuds
°Vom

“

3
ij.

Sr.
7?hd

“

l
ss.

Syrup
Simp.
q.
s.

ad

u
3

iv.

M.-Sig.:
—3j

three
times
a

day
before
meals.

No.
32.

No.
32.

For.For.





FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG
STORE.

PBESC RIPTION !*•. 3.1.

MERCURIAL SORE MOUTH.

Age. Age

Potassac $hlorat
(

pulv
.)

3

iij.

■Sslyua

fl.
2

viij.

M.-Ft.
solution.
Sig.:
—Use
as

directed.
.2>

5
Potassa

VahlorcU
(pulv.\

3

iij.

£4qua

fl.
|

viij.

M.-Ft.
solution.
Sig.:
—Use

directed.

No.
33.

No.
33.

For.For.

Age. Age

Potassa
9$

Jilorat
{pulv.)

3

iij.

£4qua

fl.
f

viij.

M.-Ft.
solution.
Sig.:
—Use
as
directed.

Potassa
Vohlorat
(

pulv
.)

3

iij.

Sdyua

fl.

viij.

M.-Ft,
solution.
Sig.:
—Use
as

directed.

No.
33.

No.
33.

For.For.





PRESCRIPTION No. 34.

THRUSH.

Age. Age.

I*
Sodii

ft'ypcsu/phix.

grs.
ij*

Sdyua

fl.
3

ij.

M.-Ft.
solution.
Sig
—Use
as

directed.

3
Sodii

Kyposulphis

grs.
ij.

££qucu

A-
|

ij-

M.-Ft.
solution.
Sig

..-—Use
as

directed.

No.
34.

No.
34.

For..For.

Age.Age.

Sodii
ffyposulphis

grs.
ij.

Sdyua

fl.
|

ij.

M.-Ft.
solution.
Sig
.:—Use

as
directed.

5
Sodii
MyposulpJiis

grs.
ij.

Sdyua

fl.
z
ij.

M.-Ft.
solution.
Sig..:
—Use
as

directed.

No.
34.

No.
34.

For..For.





FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUC
STORE.

PBESCBIPTION No. 35.

APHTH/E.

$

Potass.
VEhloras

5

ijss.

rS4(jua

fL
3

iv.

M.-Ft.
sol.
et
sig.:—3jfour
times
a
day.

hi.
K2>Age. Age.

$

Potass.

5

ijss.

P&qua

fl.
?

iv.

M.-Ft.
sol.
et
sig.:—3
j

four
times
a

day.

.2).

No.
35.

No.
35.

For.. For..

$

Potass.
Vfihloras

3

ijss.
H.

-

iv,

M.-Ft.
sol
et
sig.:—
3
j
four
times
a
day.

hi.
2Age.

5
Potass.
Vokloras

3

ijss.

F4yua

11.
?

iv.

M.-Ft.
sol.
et
sig.:—3
j

four
times
a

day.

Age

No.
35.

No.
35.

For.. For.





l,HF.S( ltlP'l'IOV No. 3«.

SORE MOUTH.

ft flulv.
fldlum

3
i
j.

flow'
d
Sxt.

Kydrastis
can.

{fl.
W.
P
9oo)

3

iv.

dVymph.
Sddorata
{White*
pond
lily
root)
3

ij.

M.-Sig.:
—Use
as

directed.

Age.

ft flulv.
Sdlum

3

ij.

flow'd
Sxt.

Kydrastis
can.
{fl.
W.
P
too)

3

iv.

cflym/ph.
-'ddcrata,
{White
pond
lily
root.)

3

ij.

M.-Sig.:
—Use
as
directed.

tty.
Age.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
36.

No.
36.

For. For.

Age.

ft flulv.
Sdlum

3

ij.

flow'd
Sxt.

Kydrastis
can.
{fl.
<d>.
Pc So)

3

iv.

SVymph.
Sddorata,
{White
pond
lily
root)
3

ij.

M.-Sig.:
—Use
as
directed.

9.

ft flulv.
Sdlum

3
i
j.

flow’d
Sxt.
hhydrastis

can.
{fl.
Id).
P
loo)

3
iv

dVymph.
Sddorata
{White
pond
lily
root)
3
i
j.

M.-Sig.:
—Use
as
directed.

Age.

No.
36.

No.
36.

For. For.





FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING

TO
THE
DRUG

STORE.

PRESCRIPTION No. 37.

SORE THROAT (PHARYNGITIS).

Age. Age.

Potass.
yfihlorOjS

3
iv.

«7r.
Snorri

mur

fi.
3
j.

Mycerina

“

|

jss.

Sdqua
q.
s.

ad

44
|

iv.

M.-Sig.:
—Use
as
a
gargle.

2>.

3
Potass.
Vfihloras

,

3
iv.

S'r.
Sherri

mur

fl.
3
j.

dlycerina

“

?

jss.

64qua
q.
s.

ad

a
?

iv.

M.-Sig.:
—Use
as
a
gargle.

No.
37.

No.
37.

For.For.

Age. Age

r>
Potass,
VfiKloras

3
iv.

Sr.
S'orri

mur

3
j.

dlycerina

a
|

jss.

Sd-qarn
q.
s.

ad

a
|

iv.

M.-Sig.:
—Use
as
a
gargle.

’hi,
2>.

Potass.
yfiJiloras

3
iv.

Sr.
Sherri

mur

fl.
3
j.

Mycerina

u
~

jss.

Sdqua
q.
s.

ad

“

|

iv.

M.-Sig.:
—Use
as
a

gargle.

2>.

No.
37.

No.
37.

For. For.





FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUC
STORE.

PRESCRIPTION No. 3S.

CLERGYMAN’S SORE THROAT (Chronic Pharyngitis).

Potass.
Bromide,

j.

31.
dr.
d'ydras.

%an.
{non=alcoi)
P.
3.
P
9ro.
f1.

-
j.

<Sd-qua
drst.
q.
s.

ad

u
z

xvj.

M.-Sig:
—Use
one

mblespoonful
night
and
morning

as
a

gargle.

Potass.
Bi
omide

|

j.

31.
&.v.

Kijdras.
9Batb.
(

non=aleo
.)

P.
3.
P
9oo.
fl.
z
j.

Sdqua
dist.
q.
s.

ad

u
z
xvj.

M.-Sig:
—Use

one
tablespoonful
night
and
morning
as
a

gargle.
Age. Age.

No.
38.

No.
38.

For_ For.

3Potass.
Bromide

z
j.

31.
dr.
ffydras.<Pa)i.
{'yion=alco
.)

P.
3.
P
9?o.
fl.
z
j.

c

9?qua
dist.
q.
s.

ad

“

z

xvj.

M.-Sig:—
Use

one
tablespoonful
night
and
morning

as
a
gargle.

Potass.
Bromide

z
j.

31.
dr.

Kijdras.
VBan.
(

[non,=alco
.)

P.
3.
P
9?o.
fl.
z
j.

Sdqua
dist.
q.
s.

ad

“

z

xvj.

M.-Sig:
—Use
one

tablespoonful
night
and
morning

as
a

gargle. hi
.2).Age.Age-

No.
38.

No.
38.

For_For.





ui

t
O
D
oe
□
iic
-

-

M

PRESCRIPTION No. 3».

CLERGYMAN’S SORE THROAT.

Age..Age.

5
Sr.
Suauici
S4m

Sr.
VSubebae

I

Syrup
Seneyae

I

a&
’

*

Syrup
Simp

J

M.-Sig.:—
3
j
in
soft

water
three
times
a
day.

Sr.
Suaiaci
64m.

Sr.
yfiubebae

I

Syrup
Seneyae

I

aa*
*

Syrup
Simp

J

M.-Sig.:—
3
j
in
soft

water
three
times
a
day.

No.
39.

No.
39.

For.. For.

Age..Age.

3
Sr.
Suaiaci
<£4m

Sir.

|

. __>

aa.n.
?

j.

Syrup
Seneyae

Syrup
Simp

--

M.-Sig.:
—3jinsoft

water
three
times
a

day.

Ii
Sr.
Suaiaci
S4m

Sr.
¥c>ubebae

I

Syrup
Seneyae'

{

aa*
*

Syrup
Simp

J

M.-Sig.:
—3jinsoft

water
three
times
a

day.

No.
39.

No.
39.

For.For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to
fouryears,

Five
to

eight
years,
i

y

Q
f

the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

)

Two
to

fouryears,
Txw

|

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

j

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
fs

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to

fouryears,
-fa

Nine
to

twelveyears,
J

\

of
the
Adult
Dose
-

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

-fa

]

Two
to

fouryears,

|

Five
to

eight
years,
i

!

,

,

.

,

,_
..

t

Nine
to

twelveyears,
|

\

of
the
Adult
Dose
-

Thirteen
to

sixteen,
f

I

f

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO
THE

DRUG
STORE.

PBESVKIPTIOX No. 40.

QUINSY (TONSILLITIS).

Age.

Potassa
9$lblor

3
j.

Sr.
Serri

mur

fl.
?

j,

Mycerina
q.
s.

ad

u
z
j.

M.-Sig.:
—Use
as

directed

Age

B
Sotassa

bolder

?

j,

Sr.
Serri

mur

fl.
?

j.

Mycerina
q.
s.

ad

u
z
j.

M.-Sig.:
—Use
as

directed.

No.
40.

•

No.
40.

For. For.

Age.Age

B
Potassa

9$Klor

3
j.

Sr.
Serri

mur

fl.
3
j.

Mycerina
q.
s.

ad

“

z
j.

M.-Sig.:
—Use
as

directed

B
Sotassa
9Hhlor

3
j.

Sr.
S'erri

mur

fl.
3
j.

dlycerina
q.
s.

ad

,

u
z
j.

M.-Sig
:—Use

as
directed

No.
40.

No.
40.

For. For.





PRESCRIPTION No. 41.

QUINSY-FEVER IN CHILDREN.

Age. Age.

Sfr.
S4ccniti

gtts.
v.

Siqua
pura

fl.
|

iv.

M.-Sig.:
—

3
j

everyfifteen
to
twenty

minutes
to
allay

fever

0^1

$

Sr.
Siconiti

gtts.
v.

£4qua
pura

fl.
z

iv.

M.-Sig.:
—

3
j

everyfifteen
to
twenty

minutes
to

allay
fever.

No.
41.

No.
41.

For. For.

Age.Age.

B
Sr.
Stfconifo

gtts.
V.

£#qua
pura

H.
3

iv.

M.-Sig.:—3
j

everyfifteen
to
twenty

minutes
to
allay
fever.

B
Sr.
S4coniti

gtts.
v.

S4(fua
pura

H.
s

iv.

M.-Sig.:—
3
j

everyfifteen
to
twenty

minutes
to
allay
fever. hi.

3

No.
41.

No.
4
1.

For
_

For.





PRESCRIPTION No. 48.

CHRONIC TONSILLITIS.

Age. Age..

Potass.
Prom

3
j,

Jinct.
Jerri
mur

H.3
ij.

Slycerina

“

z
j.

M.-Sig,:
—Use
as

directed.

Potass.
Prom

.

„

,

,

3
j.

Jinct.
Jerri
mur.....

fl-3
ij-

Slycerina

“

|

j.

M.-Sig.:
—Use
asdirected.

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

NOu
42

0

No.
42.

F'Os\„For

Age. Age.

Potass.
Prom.

.

.

3
j.

Jinct.
Jerri
mur

fl.
3

ij.

Slycarina

“

z
j.

M.-Sig.:
—Use
as

directed.

!hy.2).

Potass.
Prom

...

3
j.

Jinct.
Jerri
mur

fl
-3
ij.

Slycerina

11
z
j.

M.-Sig.:
—Use

as
directed.

No.
42.

No.
42.

For. For.





FKliSCRIPTlOX No. 43.

CHRONIC TONSILLITIS.

Age. Age.

ft

({juiniac
Sulph

3
SS.

Sxt.
Slycyr.fluid

ft.

j.

Syrup
Simp

“

z
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

ft

juiniac
Sulph

5
ss.

Sxt.
My

cyr.fluid

ft.
z
j.

Syrup
Simp

“

z
iv.

M.-Sig.:
—3jthree

times
a

day
before
meals.

No.
43.

No.
43.

For.. For..

Age.. Age.

ft

$uiniae
Sulph

3
SS.

Sxt.
Sly

cyr.fluid

ft.
j.

Syrup
Simp

z
iv.

M.-Sig.:
—3j

three
times
a
day

before
meals.

ft

juiniac
Sulph

3
SS.

Sxt.
Sly

cyr.
fluid,

ft.
z
j.

Syrup
Simp

“

|

iv.

M.-Sig.:
—3jthree

times
a

day
before
meals.

No.
43.

No.
43.

For.. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to
fouryears,

Five
to

eight
years,
F

Nine
to

twelveyears,
|

\

o{
tbe
Adult

Dose
-

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,

Five
to

eight
years.
ls

y

of
the
Adult
Dose

Nine
to

twelveyears,
|

ot
the
Adult

Dose.

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

'j

Two
to

fouryears,

|

t::::::::::::
I
*

a**
d„
s
.

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
y

Five
to

eight
years,
*

I

of
the
Adultrw

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f-

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUC
STORE.

PRESCRIPTION Xo. 44.

GASTRIC FEVER.

ffiismuthi
subcarb

3
j.

Jiorphiae
Sulph

gr.
j.

M.-et
div.
into
pulv.
No.
xii.
Sig.
—One

powder
everythree
to
four
hours

as
required.

Bismuthi
subcarb

3
j.

MorpAiaa
Snip
A

gr.
j.

M.-et
div.
into
pulv.
No.
xii.
Sig.
—One

powder
everythree
to
four
hours
as

required.
)pi

Age. Age.

No.
44.

No.
44.

For. For.

Thsmuthi
subcarb

3
j.

iMcrphiac
Sulph

gr.
j.

M.-et
div.
into
pulv.
No.
xii.
Sig.—
One

powder
everythree
to
four
hours
as

required.

P>
ffiismuthi
subcarb

3
j.

Jlcrphiac
Sulph

err.
j.

M.-et
div.
into
pulv.
No.
xii.
Sig.
—One
powder

everythree
to
four
hours

as
required.Age. Age.

No.
44.

No.
44.

For..For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to
fouryears,
fa

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
j

Attwenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult
Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

'j

Two
to
fouryears,
fa

Five
to

eight
years,
}

c

.,

Nine
to

twelveyears,
|

f

of
the
Adult
Dose
-

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

Two
to

fouryears,
Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

Attwenty-one
years,
full
dose.

NOTE!!
!

NOTE!
!

!



PRESCRIPTION No. IS.

SICK HEADACHE.

Age. Age.

Pepsin
Cordial.
(P.
Pf>.
pr Po.)

.

.

.

fl.
|

iij.

Sig.:
—One

or
two
teaspoonfuls

after
each
meal
as
may

be
required. ht.

2)

Pepsin
Cordial.
(P.
<B.
Pr Po.)

.

.

.

fL.

iij.

Sig.:
—One
or
two

teaspoonfuls
after
each
meal
as
may

be
required.

FILL
IN
THE

SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO
THE

DRUG
STORE.

No.
45.

No.
45.

For.. For.

Age.. Age.

Pepsin
Cordial.
(P.
&.
P
9ooi)

.

.

.

ft.
z

iij.

Sig.:—
One
or
two

teaspoonfuls
after
each
meal
as
may

be
required. /W.0

$

Pepsin
Cordial.
(P.
W.
P
9oo.)

.

.

.

H.
?

iij.

Sig.:
—One

or
two

teaspoonfuls
after
each
meal
as
maybe

required. hi.
S>

No.
45.

No.
45.

For. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

)

Two
to
fouryears,
fa

I

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

....
I

Thirteen
to

sixteen,
£

1

Seventeen
to

twenty.
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

'j

Two
to
fouryears,

j

Five
to

eight
years.
£

i-of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

Two
to
fouryears,

TV

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f,At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,
fa

Two
to
fouryears,
fa

Five
to

eight
years,

.

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

.

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

prescription M». 4«.

DYSPEPSIA-REGURGITATION.

Age..Age.

n
dfinct.

9$'olumbae

fl.
z
j.

Sdqua
q.
s.

ad.

“

3
iv.

M.-Sig.:—3jbefore
each
meal.

3
dfinct.

%olumbae

fl.
z
j.

'Sdqua'
q.
s.

ad.

11
=

iv.

M.-Sig.:—3j
before
each
meal.

No.
46.

No.
46.

For.. For.

Age. Age.

5
Sinct.

yUolumbae

fl.
z
j.

64qua
q.
s.

ad.

u
z
iy.

M.-Sig.:—
3
j

before
each
meal.

3
Strict.
Veolumbae

z
j.

e
94qua>
q.
s.

ad.

u
z
|y.

M.-Sig.:—3j
before
each
meal.

No.
46.

No.
46.

For..For



The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

Two
to

fouryears,
X V

Five
to

eight
years,
i

V

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

yrith
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

Two
to
fouryears,

Five
to

eight
years,
1

I

of
the
Adult

Dose.

Nine
to

twelve
vear§,
f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
rfo

Five
to

eight
years,
*

V

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PREHCKUTIOX No. 47.

DYSPEPSIA—WATERBRASH.

U
JSismuthi

subcaro

3
iv.

Div.
into
pulv.
No.
xxiv.

Sis.:—
One

powder
in
a

tablespoonful
of

water
or

milk
three
times
a
day

before
meals.

U
77ismuthi

subcarb

3
iv.

Div.
into
pulv.
No.
xxiv.

Si«.:
—One

powder
in
a

tablespoonful
of

water
or

milk
three
times
a
day

before
meals.

2).Age..Age.

No.
47.

No.
47.

For. For.

77
>

smut,h)
subcarb-
iv.

Div.
into
pulv.
No.
xxiv.

Sis.:
—One

powder
in
a

tabiespoonful
of

water
or

milk
three
times
a
day

betore
meals.For.No.

47.3
73

\smut
'hi

subcarb

.

.

3

iv.

Div.
into

pulv.
No.
xxiv.

Sijj.:
—One

powder
in
a

tablespoonful
of

water
or
mill;
three
times
a

day

before
meals.

Age

No.
47.Age.. For.



The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

Otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
-fe

5&S3&.
f

o,the
***

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to
fouryears,

|

Five
to

eight
years,
*

I

of
the
Adult
Dose.

Nine
to

twelveyears,
%

(

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

Two
to

fouryears,
-fo

Five
to

eight
years,
*

v.
Gf

the
Adult
Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

\

Two
to
fouryears,

j

Five
to

eight
years,
i

!

r

XT
.

.

J

f

>

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



For.

A
ge.

For..

PRESCRIPTION No. 48.

DYSPEPSIA—CAULIALGI A—HEARTBURN.

Age.

Sinct.
Scntianae

>

Spts.
Mm.
Mr

j

aa‘

fl
-3
3-

Mqua
q.
s.

ad.

“

:

iv.

M.-Sig.:
—3j

onehour
after
meals.

Strict.
Scntianac

i

Spts.
Mm.
Mr

)

aa‘

!

J-

M(fua
q.
s.

ad.

“

z
iv.

M.-Sig.:—3j
one

hour
after

meals.
Ojjl

k2)%

No.
48.

No.
48.

For_

Age.

H
Strict.
Scntianac

j

Spts.
Mm.
Mr

f
aa'
"

j*

Mqua
q.
s.

ad.

u
?

iv.

M.-Sig.:
—3
j

one
hour
after
meals.

Strict,
dcntianac

j

Spts.
Mm.
Mr

j

aa"
3

J*

Mqua
q.
s.

ad.

“

:

iv.

M.-Sig.:
—3j

one
hour

after
meals.

hq
,

K2)

No.
48.

No.
48.

For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,

|

Five
to

eight
years,
F

!

Nine
to

twelveyears,
f

\

of
the

Adult
Dose
-

Thirteen
to

sixteen,
F

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to
fouryears,

Five
to

eight
years,
£

I

of
the
Adult
Dose

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
F

Seventeen
to

twenty,
$

At

twenty-one
years,
full
dose.

NOTE!
!

j

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,
j

|

Nine
to

twelveyears,
f

f

of
the

Adult
Dose
-

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

J

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to

fouryears,
S&
«

SnSs,
|-
-

a**
do*.

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



rRRSVRIITIO!! Vo. 4».

DYSPEPSIA-TYMPANITIS.

Age. Age.

B
Piilv.
Sxt.
SVucis
Worn.

(V9
.

&.
&

Wo.)
.

grs.
ij.

“

7&hd

“

xij.

u

Jpecac

u

vj.

(l

Capsid

“

ij.

M.-et
div.
in
pilulae
No.
xij.

3.

B
Pulv.
Sxt.
SVucis
uVom.
{P.
&.
&

*$0.)
.

ors.
ij.

u

TZKd

“

xij.

u

Jpccac

“

vj.

u

Capsid

“

ij.

M.-et
div.
in

pilulae
No.
xij.

No.
49.

No.
49.

For. For.

Age.. Age.

B
Pulv.
Sxt.
SVucis
Worn.
(W.
J.
&

’So.)
.

grs.
ij.

“

Tdhd

“

xij.

“

Jpccac

“

vj.

U

Wapsici

“

ij.

M.-et
div.
in

pilulae
No.
xij.

hi.%.

B
Pulv.
Sxt.
SVuds
Worn.
(P.
&.
&

Wo.)
.

grs.
ij.

“

%hd

“

xij.

a

Jpccac

“

vj.

a

Wctpsict

“

ij.

M.-et
div.
in

pilulae
No.
xij.

hi.
2.

No.
49.

No.
49.

For. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

Two
to

fouryears,
fa

|

Five
to

eight
years,
i

!

,

,

.

,

Nine
to

twelveyears,
|

I

of
the
Adult
Dose
’

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,
0

]

Two
to

fouryears,
fa

Five
to

eight
years,
£

I

of
the
Adultrw

Nine
to

twelveyears,
£

f

ot
the

Adult
Dose
-

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,
fa

j

Five
to

eight
years.
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

)

Two
to

fouryears,
fa

|

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,

|

Thirteen
to

sixteen,
%

I

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full

dose.
NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 50.

DIARRHOEA.

Age- Age.

3
Stnct.
dvii

deodorata

fl.
z
gg.

a

Tlhet
.

.

.

“

z
gg

o

u
Catechu

comp.
(fU.
S.
P.f

..
“

z
j.

dleum
Sassafras

gtts.
xx.

Sind.
Sdavandulae

comp,
op
s.

ad.
..

fl.
z
iv.

M.-Sig
:—
3
j

every
two,
four,
orsix

hours
as

required.
—“/Jr.

Lomis."

3
Sind.
dm
i

deodorata

fl.
z
ss.

“

„

“

z
ss.

u
Catechu

comp.
('//,.
§.

P.f.
.

“

z
j.

dleum
Sassafras

gtts.
xx.

Sind.
Sddvandulae

comp,
op
s.

ad.
..

fl.
z

iv.

M.-Sig
:—
3

j

every
two,
four,
or
six
hours

as
required.

—“
Dr.
Lomis."

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUC

STORE.

No.
50.

No.
50

For..For
.

Age. Age..

3

Sind,
dpi
i

deodorata

fl.
=

ss.

a
fthet.

.

“

2
ss.

11

foateeku
comp.

(fl.
S.
Pf

.

.

“

z
j.

dleum
Sassafras

gtts.
xx.

Sind.
Sdavandulae

comp.
q.
s.

ad.
..

tl.
z
iv.

M.-Sig
:—
3
j

every
two,
four,
or
six
hours
as

required.—
“/Jr.

Lomis."

3
Sind,
dm
i

deodorata

fl.
z
gg.

T&hei
.

.

u
z
gg.

a
Patechw

comp.
(fid.
?.

P.)..
.

“

z
j.

dleum
Sassafras

gtts.
xx.

Sind.
Savandidae

comp,
q.s.ad...
il.
z

iv,

?£.-Sig
:—
3

j

every
two,

''our.
or
six
hours

as
required.—

“/Jr.
Lomis."

No.
50

No.
50.

For. For..



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
J0

I

Two
to

fouryears,
yl5

j

Five
to

eight
years.
£

I

of
the
Adult

Dose.

Nine
to

tweiveyears,
|

|

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

vith
the

following
table:

One
year
or

under,
r}
0

|

Two
to

fouryears,
y

j

Five
to

eight
years,

k

0f

the
Adult

Dose.

Nine
to

twelveyears,
f

i

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

)

Two
to

fouryears,
y

|

Five
to

eight
years.
\

I

of
the
Adult

Dose.

Nine
to

twelveyears,

I

Thirteen
to

sixteen,
£

j

Seventeen
to

twenty,
£

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

f

Two
to

fouryears,
y

Five
to

eight
years,
*

L

of
the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
\

1

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 51.

DIARRHOEA.

n
3inct.
/ikei

.

i

a

0pn
deodor
(tin

\

<itl
'

*
V
‘

ffiismuthi
subcarb

3
iv.

Mcidc boiirhoUo
(pur,
/)

5
SS.

3'inct.
Stfavendulao

fi.
z
j.

Syrup
$imp.
<j.
s.

ad.

k

‘

z
iy.

M.-Sig.

-
Shake
thoroughly,
and
give
3
i

every
two,
four
orsix

hours,
as

required.

u
3'inct.
fdkei

.

)

a

0pn
deodorata
-j

tl<t‘
0
*

V
‘

dfismuthi
subcarb

3
iv.

Mad
Carbolic
(pun/
)

3
SS.

3'inct.
Mavendulae

fi.
z
j.

Syrup
Simp.
y.
s.

ad.

“

z
iy.

M.-Sig.:
—Shake

thoroughly,
and
give
3
i

every
two,
four
or

six
hours,

as
required.Age. Age.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
51

.

No.
51
.

For. For.

U
3'inct.
/ihei.

1

a

0pii
deodorata
j

ad-

*

V
’

/dbsmuthi
subcarb

3
iv.

Mcid
Carbolic
(pura
)

3
SS.

Mavendulae

H.
=

j-

Syrup
Simp.
y.
s.

ad.

“

z

/.

M.-Sig.:—
Shake
thoroughly,
and
give
3
i

every
two,

four
or

six
hours,

as
required.

u
3'inct.
flhei

h

u

0pii
deodor

ata

j-
aa.fi.
3

iv.

ffiismuthi
subcarb

3

iy.

Mcid
Carbolic
(pura)

3
SS.

3'inct.
Sdavendulae

fi.
z
j.

Syrup
Simp.
y.
s.

ad.

“

z
iy.

M.-Sig.:
—Shake
thoroughly,
and
give
3
i

every
two,

four
or
six
hours,
as

required. 2).Age.. Age.

No.
51

.

No.
51

.

For.. For .



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
fa

]

Two
to

fouryears,
Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

I

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
J

J

At

twenty-one
years,
full

dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

]

Two
to

fouryears,
fa

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

!

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

|

Two
to

fouryears,

I

Five
to

eight
years,
£

L

of
the
Adult

Dose.

Nine
to

twelveyears,
£

!

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
§

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

]

Two
to

fouryears,
fa

|

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
\

I

Thirteen
to

sixteen,
£

1

Seventeen
to

twenty,
j

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 5tt.

CHRONIC DIARRHOEA.

Age.. Age.

ffismuthi
subcarb

3
iv.

Morphia
Sulph

gr.
j.

M.-et
div.
in
pulv.
No.
xvj.
Sig.:
—Take
one

powder
night
and
morning.

ffismuthi
subcarb

3
iv.

Morphia
Sulph

gr.
j.

M.-et
div.
in
pulv.
No.
xvj.
Sig.:

—Take
one

powder
night
and
morning. hi.

FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
52.

No.
52.

For..For..

Age.

5
Sismuthi
subcarb

3
iv.

Morphia
Sulph

gr.
j.

M.-et
div.
in
pulv.
No.
xvj.
Sig.:
—Take

one
powder
night
and
morning. Age.

5
Fi

smuthi
subcarb

3
iv.

Morphia
Sulph

gr.
j.

M.-et
div.
in
pulv.
No.
xvj.
Sig.:
—Take

one
powder
night
and
morning.

No.
52.

No.
52.

For..For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

|

Two
to

fouryears,
yV

|

Five
to

eight
years.
£

L

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

|

Seventeen
to

twenty,
£

J

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to

fouryears,
tV

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

)

Two
to
fouryears,
t

|

Five
to

eight
years.
£

|>

of
the
Adult
Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
£

|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to

fouryears,
Five
to

eight
years,
£

,

Gf

the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. S3.

DYSENTERY.

R

Jlorphiae
Sulph

grs.
vj.

VSosmoline

“

Lxiv.

White
Wax

■“

xx.

0leum
Wheobromae

"

xc.

M.-et
ft.

suppos.
No.
xij.

Sig.:—
Use

as
directed.

Age..

Ti

Sllorphiae
Sulph

grs.
vj.

9oosmoline

“

Lxiv.

White
Wax

“

XX.

0leum
Wheobromae

u
xc.

M.-et
ft.

suppos.
No.
xij.
Sig.:
—Use
as
directed.

Age..

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
53.

No.
53.

For.. For.

R

JlorpJbiae
Sulph

grs.
vj.

Vciosmoline

“

Lxiv.

White
Wax

xx.

0leum
Wheobromae

u
xc.

M.-et
ft.

suppos.
No-
xij.
Sig.:
—Use
as

directed.
2.

1}

'Morphicue
Sulph

grs.
vj.

bSosmo/ine

“

Lxiv.

White
Wax

‘

4

xx.

0leum
Sheobromae

"

xc.

M
,-et
ft.

suppos.
No.
xij

Sig.:—
Use

as
directed.

Ojj/[
(fbi

j
ht.
2[Age. Age.

No.
53.

No.
53.

For. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
-2
’

0

|

Two
to

fourvears,

j

Five
to

eight
years.
|

j.

c
f

the
Adult

Dose.

Nine
to

twelveyears,
|

|

Thirteen
to

sixteen,
i

I

Seventeen
to

twentv.
£

J

At
1

wenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
2
’

0

|

Two
to

fouryears.

|

F.vt
to

eight
vears
A

j

r
,

.
,

,

T

v
.

.

?

v
of
the
Adult

Dose.

Nine
to

tweivevears.

!

Thirteen
to

sixteen.

1

Seventeen
to

rv.-entv
£

J

At

twenty
or.eyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
tire

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears.

|

Five
to

eight
years,
A

|

r
,

.

,

,

_
Nine
to

twelveyears,
|

of
the
Adult

Dose.

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

i/0

)

Two
to

fouryears,
Jfr

I

Five
to

eight
years,
A

!.
,

,

,

,

Nine
to

twelveyears,
f

f

of
the
Adult

Dose
'

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 54.

DYSENTERY.

Age.. Age.

11

/W/v.
Qpii

grs.xx.

t(

Tdesinae

“

xxx

((

-9?caciae

“

xx.

S4qua
q.
s.

M.-et
div.
in
pilulae

xxv.
Sig.;
—One
pill

everyfour
hours
until

relieved.

0j2($/F&~4
ht.
2

B
7'hilv.
(jjpii

grs.xx.

u

Tlesinae

u
xxx

((

&Zcaciae>

“

xx.

S4qua
q.
s.

M.-et
div.
in

pilulae
xxv.

Sig.:
—One
pill

everyfour
hours

until
relieved, hi.

2

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
54.

No.
54.

For._. For..

Age.

Fulv.
Qpii

grs.
xx.

11

Tdesinae

“

xxx

((

S4cacine

“

xx.

S4qua
q.
s.

M.-et
div.
in

pilulae
xxv.

Sig.:
—One
pill

everyfour
hours
until

relieved. 0jj[(j£J^hi.2
B

7'J
ulv.
@pii

grs.
xx.

u

“

xxx

(C

£4caciae

“

xx.

£4qucv
q.
s.

M.-et
div.
in

pilulae
xxv.

Sig.:
—One
pill

everyfour
hours
until

relieved, hi.
2.Age

No.
54.

No.
54.

For. For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

I

Two
to

fouryears.
T:

0-

Five
to

eight
years,
A

,

,

...
T
.

Nine
to

twelveyears,
f

f

of
the
Adult
1)ose

-

Thirteen
to

sixteen,
A

Seventeen
to

twenty,
£

j

At

twenty
oneyears,

full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to
fouryears.

j

Five
to

eight
years.
A

}

,

,

,

,

,

_
Nine
to

twelveyears,
4

1

ie

Adu
c

ose

-
Thirteen
to

sixteen,
\

j

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

"j

Two
to

fouryears,
Nine
to

twelveyears,
|

\

of
the
Adult
Dose
*

Thirteen
to

sixteen,
4

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Nine
to

twelveyears,
f

\

of
the

Adult
Dose
-

Thirteen
to

sixteen,
A

Seventeen
to

twenty,
£

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 55.

EPIDEMIC DYSENTERY.

R

Morphine
Sulph

grs.
ij.

Si
net.

Tihei

fl.
z
j.

-S4qun
innnmomi
q.
s.

ad.

U

3

ij-

M.-Sig:
—
3
j

everytwo
hours
until
four
doses
are

given,
then
at

longer
intervals

as
directed.

Sfi.
2

.Morphine
Sulph

grs.
ij.

Si
net.
Tlhei

f],
=

j.

Sdqun

q.
-s.

ad.

“

z
ij,

M.-Sig:

—
3
j

everytwo
hours
until
four

doses
are
given,

then
at

longer
intervals

as
directed.Age.. Age.

HIT.
"

IN
TW1
P,

3PACE
NAME

AND
AGE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
55.

No.
5b.

For. For.

R

Morphine
Sulph.

grs.ii.

Si
net.

/Ihei

fl.
=

j.

-Sdqun
9Sinnnmomi
q.s.ad.

u
z
ij,

M.-Sig:

—
3
j

everytwo
hours
until
four
doses
are

given,
then
at

longer
intervals

asdirected.
>H.
2.

R

Morphine
Sulph

grs.
ij.

Sinct.
Tlhei

fl.
-

j.

Spud
dhinna/rnomi

q.s.ad.

“

z
ij,
•

M.-Sig:

—
J
j

everytwo
hours
until
four
doses
are

given,
then
at
longer
intervals
asdirected.

fy.2.Age..

No.
55.

No.
55.

ForFor..



The
dose
in
this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

I

Two
to

fouryears,

|

Five
to

eight
years.
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

j

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
f

J

At

twenty-one
years
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

1

Two
to

fouryears,

j

Five
to

eight
years.
*

J.

of
the
Adult

Dose.

Nine
to

twelveyears,
f

[

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If'thecage
■

is:

given;

otherwise,
the

pharmacist
will

please
make
dose
directions
jii

accordance

with
the

following
table:

Oneyear
or

under,

Two
to

fouryears,
Nine
to

twelveyears,
f

f

°f
the
Adult

Dose?,.

Thirteen
to

sixteen,

j

Seventeen
to

twenty,
f-

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult,
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,

j

Five
to

eight
years.
A

j

,

,

.

,

,

Nine
to

twelveyears,
f

>

o{

the
Adult
Dose
*

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE
!

!

!



PRESCRIPTION No. 56.

CONSTIPATION.

Age.. Age.

B
Mascara
C Por
dial
(l9
.

fd.
IPc Po:\.

.

fl.
z
xij.

Sig.:
—Take
as

directed.

B
Mascara
Cordial
(P.
W.
P
9oo.).

.

fl.
z
xij.

Sig.:
—Take
as

directed. Ojjl.hd.
S>.

FILL
IN
THE

SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO
THE

DRUC
STORE.

No.
56.

No.
56.

For.For

Age. So

B
Mascara

Cordial
(P.
W.
P
Po.'\

.

.

fl.
z
xij.

Sig.;
—Take
as

directed.

B
Mascara
Cordial
(P.
&.
ft
Po.)

.

.

fl.
z

xij.

Sig.:
—Take
as
directed.

No.
56.

No.
56.

For.. For..



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
Five
to

eight
years,
£

I

of
the
Adult
Dose

Nine
to

twelveyears,
$

f

01
ttie
Adultuose.

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
$

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to
fouryears,

I

Five
to

eight
years,
l

!

Nine
to

twelvevears,
J

of
the
Adult

Dose.

thirteen
to

sixteen,
|

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,

|

Five
to

eight
years,
|

of
the
Adult

Dose.

Nine
to

twelveyears,
%

[

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

)

Two
to
fouryears,

T\yt::::::::::::
\

***

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

J

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 57.

CONSTIPATION.

ft
Pulv.
Sx.
SSlce.
Soc.
(
P'.
&.
P
9So.')
)

u

u

Kycscyami,
u

u

j

u

u

Jpecac,

a

“I

//

,

'

.

aa.
grs.
xn.

u

u
Phi
ci
s

Pomt
cae }

a

“

j

M.-et
ft.

pilulae
No.

cxx.
Sig.
—Dose,

one
to

three
pills
at

bedtime.Age..

ft
Pulv.
Sx.
<91106.
Soc.

§$.
P
<@0.)
)

.

a

u

Kyoscyamij
u

u

j

u

u

Jpecac,

u

a

i

,

'

.

7

-

aa.
grs.xii.

a

a

SPucisfyomicaCj
‘

'

)

M
,-et
ft.

pilulae
No.
cxx.
Sig.
—Dose,

one
to

three
pills
at

bedtime. hi.
K2iAge.

-r.et
nr

IHE
&HMUL
HJTT
WXttlE

AWb
ACE,

BEFORE
TAKINC

TO
THE

DRUG
5TO

RE.

No.
57.

No.
57.

For. For.

jo
Pulv.
Sx.

SAloe.
Soc.
{X
9.
P
*.)
1

.

.

,

,

V

£l<i«
1

•

"

“

Styoscyarm
,

a

u

)

u

a

Jpecac,

a

I

„

„

.

.

,>

aa.
ers.xi
i.

a

u
Phicis
Pormcae,
u

j

M.-et
ft.

pilulae
No.

cxx.
Sig.
—Dose,

one
to

three
pills
at

bedtime. hi
Age-

ft
Pulv.
Sx.
SJloe.
Soc.
(P.
PS.
P
cPol}
)

u

u

Myoscyami,
u

u

j

aa
3

//

a

yfpacuc,

u

u

i

u

u
Uucis

Pormcae,
u

“

j

J

M.-et
ft.

pilulae
No.

cxx.
Sig.

—Dose,
oneto

three
pills
at

bedtime.Age..

No.
57.

No.
57.

For.. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

Two
to

fouryears,
y

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

•otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
Five
to

eight
years,
*

[

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

1

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

LJ
h
oz NOTE!

!

!



I’lllMliimOV Xu. 5S.

INTESTINAL COLIC.

d
. ‘c3

•
• r—z O*

F“7> • rH M
£ & *5
60 Sr l

• i * *4
:< l i
■ g • o.

K ’ o
. | : i• si

'CnI •
5s s> v >

®© d
-<s> *

►s a-V* tS> c

«? 55 4
X X

2 I
i

Jlorphiae
Sulph.

gr.
j.

Palo.
Pepsinum

punt
n,

(P.
3.
fy
Pol)

gis.
iv.

Pismuthi
Subnit

“

xij.

M.-et
div.
in
pulv.
No.
iv.

Sig.:—
One
powder

everyhalf
hour
to

relieve
pain

>n.2

Age.. Age.

PUT
IN

TN£
Space

for
nameand

ace,
before
taking
to

the
drug
store.

No.
58.

No.
58.

For. For.

Jiorphiae
Sulph

gr.
j.

Pulv.
'Pepsinum
purum(P.
W.
P
Pol)

<jfis.
iv

Pi
smuthi

Subnit

“

xij.

M.-et
div.
in
pulv.
No.
iv.

Sig.:
—One

powder
everyhalf

hour
to

relieve
pain.

H

'Morphine
Sulph

gr.
j.

Palo.
Pepsinum

purum(
P.
&>.
P
Pol)

gis.
iv.

Pismuthi
Subnit

11

xij.

M.-et
div.
in
pulv.
No.
iv.

Sig.:—
One

powder
everyhalf

hour
to

relieve
painAge..Age..

No.
58.

No.
58.

For. For



The
dose
in

this

prescription
is

foran
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

]

Two
to
fouryears,

|

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

]

Two
to
fouryears,

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
-fa

"|

Two
to

fouryears,
y

Five
to

eight
years
|

j.

c
f

the
Adult

Dose.

Nine
to

twelveyears,

{

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

'I

Two
to
fouryears,

|

Five
to

eight
years,
i

L

of
the
Adult

Dose

Nine
to

twelveyears,
±

j-

of
the
Adult

Dose.

Thirteen
to

sixteen,
-J-

Seventeen
to

twenty,
£

J

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRKSCRIPTION No. 59.

LEAD COLIC.

Age..Age.

$

Sr.
rS4coniti

'j

(Made
from
P.
D.
&

Co.’s
normal
liquid.)

.

Chloroform

j

aa‘
a*

1
J*

Mycerina

j

M.-Sig.:
—Apply
externally
as

directed.
Shake
well

before
using.

Sr.
SCconiti

j

(Made
from
P.
D.
&
Co.’s
normal
liquid
)

I

Chloroform

f

aa.
fl.
j.

Myccrina

j

M.-Sig.:
—Apply
externally
as

directed.
Shake
well

before
using. OfOkA^'M.y

No.
59.

No.
59.

For... For.

Age.. Age..

Sr.
Slconiti

]

(Made
from
P.
D.
&
Co.'s
normal
liquid
)

J

Chloroform

j

aa*
1
j*

Glycerin
a...
j

M.-Sig.:
—Apply
externally
as
directed.

Shake
well

before
using.

V
Sr.

(Made
from
P.
D.
&

Co.’s
normal
liquid.)
j

%

Chloroform

j

3

j*

Mycarina

j

M.-Sig.:
—Apply
externally
as

directed.
Shake
well
before
using. 2).

No.
59.

No.
59.

For..For.





PRESCRIPTION No. 00.

LEAD COLIC.

Age.

h
Potass.
Sodidi

3

ijss.

Sinct.
dentianac
comp

j

u

Par
dam.
comp

j

<ia
‘

’

SS

’
6dqua
q.
s.

ad.

il.
?

iv.

M.-Sig.:
—3j
three
times
a
day

after
meals.

Age.

Potass.
Sodidi

3

ijss.

Sind,
dentianac
comp

)

u

Par
dam.

comp)

■

aa.il.
3

ss.

Sdqua
q.
s.

ad

il.

-
iv.

M.-Sig.:
—Ijthree

times
a

clay
after
meals.

No.
60.

No.
60.

For..For.

Age..Age.

h
Potass.
Sodidi

3

ijss.

Strict,
dentianac
comp

j

a

Pardam.
comp

j

cia
*

3
ss*

Sdqaa
q.
s.

ad.

fl.
~

iv.

M.-Sig.:
—3j

three
times
a
day

after
meals.

5
Potass.
Sodidi

3

ijss.

Sinct.
dentianac
comp

)

a

ardam.
comp

j

aa”
3

ss‘

Sdqua
q.
s.

ad.

fl.
z

iv.

M.-Sig.:—
3
j

three
times
a
day

after
meals.

)pl.
3

No.
60.

No.
60.

K.'For .



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
1

,

..

.

,

t-,

Nine
to

twelveyears,
f

\

of
the
Adult
Dose
-

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to

fouryears,
Five
to

eight
years,
*

V

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

~|

Two
to

fouryears,
-fa

Five
to

eight
years
|

I

of
the
Adult
Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
§

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION X«. 61.

PERITONITIS.

Age. Age..

$

Oleum
dXerebintk

fl.
3
j.

dOluid
Opium
{l9

.

&.
&

9oo.)

“

3

vj.

<Mucil.
Sdcac

u
siv

M.-Sig.:—3j

everytwo
hours.

3
Oleum
<3erebintib

fl.
3
j.

Sluid
Opium
(dl
&.
P
90
)

“

3

vj.

cMueil.
Sdcac

u
-iv3

*

M.-Sig.:—3jeverytwo
hours

)h.
2.

FILL
IN

THE
SPACE

FOR
NAME
AND
ACE.

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
61

.

No.
61

.

For... For_

Age. Age..

Oleum
Serebinth

fl.
3
j.

ddluid
Opium
i/
9
.

&.
P
9?p.)

“

3

vj.

Jlucil.
Sdcac

u
z
iv

3

•

M.-Sig.:—3j

everytwo
hours.

>24.
$

(9hum
terebinth

fl.
3
j.

3'luid
Opium
(/
;
.

OH.
p
9Hc.)

u
3

vj.

cMuctl.
S4cac

u
3

iv.

M.-Sig.:—3j

everytwo
hours.

No.
61.

No.
61

.

For.For.



NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

'I

Two
to

fouryears,
y

I

Five
to

eight
years,
i

L

of
the
Adult

Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

"1

Two
to

fouryears,
-fa

j

Five
to

eight
years.
£

L

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

Attwenty-one
years,
full
dose.

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
yV

Five
to

eight
years,
j

►

of
the
Adult

Dose.

Nine
to

twelveyears,
%

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f,At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Five
to

eight
years,
£

►
0
f

the
Adult

Dose.

Nine
to

twelveyears,
%

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f„At

twenty-one
years,
full
dose.

NOTE!
!

!



PRESCRIPTION No. 68.

DROPSY OF THE PERITONEUM.

Age. Age.

1*
Pulv.
Xingiberis

grs.xxx

i{

gfalapae

“

xl.

Potassa
Pitartras

“

lxxx.

M.-et
div.
in
pulv.
No.
4.

Sig.:—
One

powder
everyother

night.

Pulv.
Xingiberis

grs.xxx

a

pfalapao

“

XL.

Potassa
Pitartras

“

lxxx.

M.-et
div.
in
pulv.
No.
4.

Sig.:
—One

powder
everyother

night.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
62.

No.
62.

For. For.

Age. Age.

Pulv.
Xingiberis

grs.xxx

a

efalapao

“

xl.

Potassa
Pitartras

u

LXXX.

M.-et
div.
in
pulv.
No.
4.

Sig.:
—One
powder

everyother
night.

5
Pulv.
Xingib&ris

ors.xxx

a

jfaJapae

u

xl.

Potassa
Pitartras

“

LXXX.

M.-et
div.
in
pulv.
No.
4.

Sig.:—
One

powder
everyother

night.

0^.

No.
62.

No.
62.

For.. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
....

]

Two
to
fouryears,

Five
to

eight
years,
*

V

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

At

twenty
oneyears,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult
Dose

Nine
to

twelveyears,
A

f

ot
the
Adult

Ltose
-

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

ts

Five
to

eight
years,
*

j.

of
the
Adult
Dose.

Nine
to

twelveyears,

[

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
y

j

Five
to

eight
years,
£

L

of
the
Adult
Dose

Nine
to

twelveyears,
i

f

ot
the
Adult
Dose
-

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

J

At

twenty-one
years,

full
dose.

NOTE!
!

!

NOTE!
!

!



PBESCKIITIOS! No. (S3.

FUNCTIONAL AFFECTIONS OF THE LIVER.

Sodt
t

Sulphas

|

j.

/Aqua
q.
s.

to
dissolve.

/Acid.
Sulph.

arom

gtts.
xj.

M.-Sig.:
Take
one-half

upon
retiring,
and
balance
in
the
morning,
if

required,

to
causea

free
evacuation.

hi.
2.

3
Sodt
h

Sulphas

|

j.

/Aqua
q.
s.
to
dissolve.

/Acid.
Sulph.

arom

gtts.
xj.

M.-Sig.:—
Take
one-half

upon
retiring,
and
balance
in
the
morning,
if

required,

to
causea

free
evacuation. 0fl.

hi.
2.Age..Age..

FILL
IN
THE

SPACE
FOR
NAME
AND

ACE,
BEFORE

TAKING
TO
THE

DRUG
STORE.

No.
63.

No.
63.

For..For.

w
Sodt
v

Sulphas

|

j.

/Aqua
q.
s.
to

dissolve.
/And.
Sulph.

arom

gtts.
xj.

M.-Sig.:—Take
one-half

upon
retiring,
and
balance
in
the
morning,
if

required,

to
causea

free
evacuation.

hi.
2

Ii
South
Sulphas
.

%

j

/Aqua
cj.s.
to
dissolve.

/Acid.
Sulph.

arom

gtts.
xj.

M.-Sig..
—Take
one-half

upon
retiring,

and
balance
in
the
morning,
if

required,

lc
causea

free
evacuation.

hi.
2Age.Age.

No.
63.

No.
63.

For. For.



The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,
fa

|

Five
to

eight
years.
*

L
c
f

the
Adult

Dose.

Nine
to

twelveyears,
f

j

Thirteen
to

sixteen,
\

j

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
ot

under,
fa

Two
to

fouryears,
fa

Five
to

eight
years,
*

t

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
§

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

I

Two
to

fouryears,

|

Five
to

eight
years,
*

J.
c
f

the
Adult

Dose.

Nine
to

twelveyears,

|

Thirteen
to

sixteen,
5-

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
l

Seventeen
to

twenty,
$

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

PUESCKIPTIOX' IVo. 04.

FUNCTIONAL AFFECTIONS OF THE LIVER.

Age..Age.

dAcid.
dVitro.
dCydroc/ilor.
did.

3

yi.

dAqua
pura
q.
s.

ad.

fl.
z
iv.

M.-Sig.:
—Z
j

three
times
a
day

before
meals.

P>
/Acid.
dVitro.

Kydroc/tlor.
did.

-

yj.

ddnva
para,
q.
s.

ad.

fl.
r

iv.

M.-Sig.:
—Z
j

three
times
a

day
before

meals.

No.
64.

No.
64.

For. For.

Age. Age.

U
dAcid.
dVitro.

tfydrochlor.
did.

3

yj.

dAqua
pura,
q.
s.

ad.

fl.
z
iv.

M.-Sig.:—
3
j

three
times
a
day

before
meals.

u
dAcid.
dVitro.
fdtjdroc/Uor.
did.

......
3

yj.

dAq,ua
pura
q.
s.

ad.

fi.
r
iv.

M.-Sig.:
—Z
j

three
times
a

day
before

meals.

No.
64.

No.
64.

For.. For..



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to
fouryears,
y

1
,,

Five
to

eight
years,
l

V

of
the
Adult
Dose

Nine
to

twelveyears,
i

f

ot
the
Adult

Dose.

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
i

V

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

i

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

")

Two
to

fouryears,
y

j

Five
to

eight
years,
\

I

of
the
Adult
Dose

Nine
to

twelveyears,
\

ot
the
Adult

Dose.

Thirteen
to

sixteen,
$

|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

Two
to

fouryears,
Five
to

eight
years,
*

i

of
the
Adult
Dose

Nine
to

twelveyears,
J

f

ot
ttie
Adult

Dose.

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC
TO

THE
DRUG

STORE.

PRESCRIPTION No. 65.

COLD IN THE HEAD-CORYZA-NASAL CATARRH.

Age..Age.

5
Sr.
0pii

gtts.
xv.

Vin.
Specac

u
xxx.

Sr.
Capsid

“

v.

<Sdyua
cp.
s.

ad.

ll.
=

j.

M.-Sig.:
—Take
at
one

dose
as

directed

5
Sr.
0pii

gtts.
xv.

fyin.
Specac

u
xxx.

Sr.
Vfiapsid

“

y.

Sdqua
q.
s.

ad.

fl.
z
j,

M.-Sig.;
—Take
at

one
dose
as
directed

No.
65.

No.
65.

For... For.

Age.. Age.

Sr.
@pii

gtts.
xv.

°Vin.
Specac

“

xxx.

Sr.
Capsid

u

y.

'Sdyua
q.
s.

ad.

ti.
§

j,

M.-Sig.:
—Take
at
one
dose
as
directed

5
Sr.
@pii

gtts.
XV.

Win.
Specac

'

“

xxx.

Sr.
Capsid

u

y.

Sdqua
q>.
s.

ad.

ti.
|

j,

M.-Sig.:
—Take
at

one
dose
as
directed

hi
.2)

No.
65.

No.
65.

For. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
4-
,

.

.
,

Nine
to

twelveyears,
f

of
the
Adult

Dose.

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,

|

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-£
0

Two
to

fouryears,

j

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
$

Seventeen
to

twenty,
f

J

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,

j

Five
to

eight
years,
i

I

,~
Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
j

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. <i(>.

CHRONIC CATARRH.

Age. Age.

5 dctlcium

\\TjSyrup
Srifolium

comp.
(P.
&.
ft
9lo.)
fl.
z
vi
i
j.

M.-Sig.:—
3
j

three
times
a
day_

1*Calcium
Sodidi

grs.
xvj.

Syrup
Srifolium

comp.
(P.S.ft( do.)
fl.
z
vi
i
j.

M.-Sig.:—3jthree
times
a
day.

Oj^

FILL
IN
THE

spacefor
nameand

ace,
before

taking
to
the
drug

store.

No.
66.

No.
66

n

For.. For.

Age.. Age.

B

.Calcium
Sodidi

grs.
xvj.

Syrup
Srifolium

comp.
(P.W.ft
rdo.)
fl.
z
vi
i
j.

M.-Sig.:—3jthree
times
a

day.

9Salc%um
Sodidv

xvj.

Syrup
Srifolium

comp.(
P.
S.
ft
9oo.)

.

z
vii
j.

M.-Sig.:—3jthree
times
a

day.

2).

No.
66,

No.
66.

For..For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

j

Two
to

fouryears,

|

Five
to

eight
years.
£

j

,

,

.

,

,

Nine
to

twelveyears,
J

f

of
the

Adult
Dose

-
Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

)

Two
to

fouryears,
y

Five
to

eight
years.
I

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

)

Two
to

fouryears,
y

|

Five
to

eight
years.
1

!

r

n

XT
.

„

_

&

J

?

>

of
the
Adu
t

Dose.

Nine
to

twelveyears,
£

[

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,
-fo

Five
to

eight
years,
£

i

of
the
Adult

Dose.

Nine
to

twelveyears,
£

{

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRKscim'Tiox \«. i»r.

CHRONIC CATARRH.

Age.. Age.

R
Sodi
i

Bicarb.
,

,

.

)

Sodii
Boras

)

,la
-

3
1
j*

-S4c.
Carbolic
(

pura)

3
ss.

Slycerina

fj_
=

iij.

Sdqua
dist

“

<

>

jj
#

M.-Sig.:-
Use
a

wineglassful
as
directed.

ht.
2

r
Sodii

Bicarb

)

Sodii
Boras

(

Blc.
Carbolic
(para')

3
ss.

dlyccrina

H.
=

iij.

Sdqua
dist

“

o
ij.

M.-Sig.:
—Use
a

wineglassful
as

directed.

“FTOmf
THe

SPACE
Fdfc

NAMF
ANb
ACE,
BEFORE

TAKINC
TO

THE
DRUG

STORE.

No.
67.

No.
67.

For.. For

Age.. Age.

R
Sodii

Bicarb

)

Sodii
Boras

j
aa.
3
lj.

£4c.
Carbolic
(

pura)

3
ss.

dlycerina

tl.
|

iij.

Sdqua
dist

“

oij.

M.-Sig.:
-Use
a

wineglassful
as

directed.
.2.

R
Sodii
Bicarb

)

Sodti
Boras

j

aa*

£dc.
Carbolic

(pura
)

5
ss.

Slycerina
\

H.
=

iij.

Sdqua
dist

11
o
ij.

M.-Sig.:—
Use
a

wineglassful
as

directed.
hi.
2.

No.
67.

No.
67.

For For.





PRESCRIPTION No. 08.

CROUP.

B
Admmonii
Aa.rb

gps.
viij.

Sdmmonii
9$hlor

“

xij.

Ex.
Eucalyptus
fiuidum
(A.
HU.
HP

r
Eo)
fl.
3
i

ss.

Syrup
Sdcaciae

“

|

gg.

Syrup
Wild
UUherry
q.
s.

ad.

“

”
ij.

M.-Sig,—
3
j

in
milk

or
water
every
two,

three
or

four
hours.—
“CV.
and
Clin.

Rec.'

B

eSduvmjOuv'i/
<Earb.

......
.

...

.

vnj

r9€mmonii
9%Klor

“

xij.

Ex.
Eucalyptus

fiuidum
(A
HU.
HPr €o)
fl.
3
i

ss.

Syrup
Adcaciae

a
z
ss.

Syrup
Wild
Cherry

q.s.ad.

a
z
jj.

M.-Sig.—3
j

in
milk

or
water
every
two,

three
or

four
hours.—'
“Co/,
and
Clin.

ReelAge. Age.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC

TO
THE

DRUG
STORE.

No.
68.

No.
68.

For. For.

B
Sdmmon
/

v

yParb

grs.
i
i
j.

Sdmmcnii
9$hlor

“

xij.

Ex.
Eucalyptus
fiuidum
(A.
HU.
P
Ac.)
fl.
3
i

ss.

Syrup
Sdcaciac

“

z
ss.

Syrup
Wild
A

harry
q.
s.

ad.

u

-
ij.

M.-Sig.

—
3
j

in
milk

or
water
every

two,
three
or

four
hours.—"•Col.
and
Clin.
Rec.

B
Admmonii
Aarb

g
rs>
v
jjj_

Admmonii
9oKlor

u

xij.-

Ex.
Eucalyptus
fiuidum
{A.
HU.
HP
rEo)
fl.
3
i

ss.

Syrup
Sdcaciae

“

z
SS.

Syrup
Wild
Cherry
q.
s.

ad.

“

z
ij.

M.-Sig.—
3
j

in
milk
or
water
every
two,

three
or

four
hours.—111
Col.
and
Clin.

Rec.Age.Age.

No.
68.

No.
68.

For. For.





PRESCRIPTION No. «».

WINTER COUGH.

Ednodyne
Pine

Expectorant
(P.
@fi.
P
Po.).
iL
z
iv.

Sig.

—
3
j

three
to
six

times
a
day.

2. Age.

Sdnodyne
Pine

Expectorant
(P.
id.
P

Po.).
H.
z
iv.

Sig.

—
3
j

three
to
six
times
a

day.

hy.
K 2)Age.

No.
69.

No.
69.

For. For_

Age.. Age..

Sdnodyne
Pine

Expectorant
(P.
id.
P
Po.)

.

H.
=

iv.

Sig.

—
3
j

three
to
six
times
a

day.

%

Sdnodyne
Pine

Expectorant
(P.
id.
P
Po.).
?

iv.

Sig.

—
3
j

three
to
six
times
a
day,

K 2)

No.
69.

No.
69.

For. For..



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

]

Two
to

fouryears,

|

Five
to

eight
years,
4-

i

f

,,

.

,

...

„

.

•

?

y

of
the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
i

I

Seventeen
to

twenty,
f

J

At

twenty
or.eyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
- s’0
I

Two
to
fouryears,

|

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,

'

Thirteen
to

sixteen,

|

Seventeen
to

twenty,
f-

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
fa

Two
to

fouryears,

Five
to

eight
years,
4

,

.

.

,

~

Nine
to

twelveyears,
£'

[

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
fa...,
]

Two
to

fouryears,
fa

Five
to

eight
years,
4

,„
XT
.

.

.

&

1

?

y

of
the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!!
!



PRESCRIPTION No. 70.

WHOOPING COUGH.

Age.. Age.

U
Potass.
Prom

3
ij.

VSMoral
Mydr
at

3
j.

Syrup
Wild
VSKerry
(P.
&.
2?r Po.').

.

fl.
3
j.

Sdqua
q.
s.

ad

“

z
ij.

M.-Sig.
—3j

everyfour
to
six
hours

as
directed.

U
Potass.
Prom

3
ij.

Chloral
Mydrat

3
j.

Syrup
Wild
Wherry
(
P.
&.
d
W.')..
fl.
?

j.

Sdqua
q.
s.

ad

“

|

ij.

M.-Sig.
—

3
j

every
four
to
six
hours

as
directed.

PTLL
IW
I

HE
SPAOfc

FUR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
70.

No.
70.

For.. For.

Age. Age.

IJ
Potass.
Prom

3

ij.

Vc
Moral
My
drat

3
j.

Syrup
Wild
Wherry

Voe.)..
fl.
|

j.

£4qua
q.
s.

ad

11
z
ij.

M.-Sig.
—3j

every
four
to
six
hours

as
directed.

u
Potass.
Prom

3

ij.

'VShloral
Mydrat

3
j.

Syrup
Wild
Wherry
(P.
W.
P
VSol)..
fl.
|

j.

Sdqua
q.
s.

ad

a
z
ij.

M.-Sig.—
3
j

every
four
to
six

hours
as

directed.
ht.
2.

No.
70.

No.
70.

For.. For..





fur
nuifiE
A
HU

lU3k,
ULMJUt

TAKING
T6

TW£
drug

store.

PRESCRIPTION No. 71.

WHOOPING COUGH.

Age. Age.

B

(fuiniae
Sulph

grs.
xxxij.

Slixir
of

SdicoricCj
(aromatic
)...
tl.
3
i
j.

(P.
D.
&

Co.)

Sdqua
q.

s.ad

“

5
iv.

M.-Sig.—3jfour
times
a
day.

B

(fuvuiac
Sulph

grs.
xxxij.

Slixir
of
SdicoricOj
{aromatic)

...

i\.
5

ij.

(P.
D.
&

Co.)

Sdqua
q.
-s.

ad

“

=

iv.

M.-Sig.—3j
four
times
a

day.

No.
71.

No.
71.

For..For.

Age.. Age.

b

Sulph

grs.
xxxij.

Slixir
of
Sdicorico

;

{aroma-tici)...
11.
z
ij.

(P.
D.
&

Co.)

Sdqua
q.
s.

ad

“

3

i\'_

M.-Sig.—3jfour
times
a

day.

B

(fuiniae
Sulph

grs.
xxxij.

Slixir
of
licorice;
(

aromatic
)

...

H.
~

i
j.

(P.
D.
&

Co.)

Sdqua
q.
s.

ad.

“

?

iv.

M.-Sig.—3j
four
times
a

day.

Si.

No.
71.

No.
71.

For.. For.



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

-fa

Two
to

fouryears,
y
1^
.

Five
to

eight
years,
£

„

0f

the
Adult

Dose.

Nine
to

twelveyears,
5

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
£

„

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
f

,

At

twenty-one
years
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,

I

Five
to

eight
years,
F

!

.

,

.

,

,

_
Nine
to

twelveyears,
£

f*

the
Adult

D°se.

Thirteen
to

sixteen,
\

j

Seventeen
to

twenty,
£

j

Attwentv-oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to

fouryears,
y

Five
to

eight
years,
F

,,

.

,

_
Nine
to

twelveyears,
I

f

of
the

Adult
Dose
-

Thirteen
to

sixteen,

1

Seventeen
to

twenty,
£

I

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 7ti.

ASTHMA.

Age

I*
Hhlor.
Sdnodyne
(l
9
.

S.
ft
Hoi)

fl.
3
ij.

SI.
Sx.
SDily
of
the

Dailey
(
P.
S.
ft
Hoi)
“

3

j.

Sr.
SSohelm

u
3

iv.

Syrup
Scillae

“

=

j.

Syrup
Simp

u
z

iv.

M.-Sig.
—

Z]

everythree
hours

or
oftener,
as
directed.

I*
Hhlor.
SSnodyne
(l9
.

P
Hoi)

fl.
3
ij.

SI.
Sx.
SSily
of
the
Dailey
(P.ftH.
ft
Ho
I)

u
3
i.

Sr.
SSohelia

“3
iv.

Syrup
Scillae

u
z
j.

Syrup
Simp

u
z
iv.

M.-Sig.
—

3j

everythree
hours
or

oftener,
as

directei
Age.

fill'
TITTHfi
Space
for
nameand

ace"
before

taking
to
the
drug

store.

No.
72.

No.
72.

For..For..

Age.

Hhlor.
Sdnodyne
(l
9
.

S.
ft
Ho.)

fl.
3

ij.

SI.
Sx.
Set!
yof

the
Dailey
(/I
&.
ft
Hoi)
u
3

j.

Sr.
SSobelia

u
3

iv.

Syrup
Scillae

u
z
j.

Syrup
Simp

u
z

iv.

M.-Sig.
—

Z]

everythree
hours

or
oftener,
as
directed.

Hhlor.
S4nodyne
(I9
.

S.
ft
Hoi)

fl..
3
ij.

SI.
Sx.
SSily
of
the

Dailey
(P.
HD.
ft
Ho!)
“

3
j.

Sr.
SScbeliaj

“

3
iv.

Syrup
Scillae

“

z
j.

Syrup
Simp

u

~
iv.

M.-Sig.
—

Z)

every
three
hours

or
oftener,
as

directed.
Age.

No.
72.

No.
72.

For..For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

fa

]

Two
to

fouryears,

|

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

(

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

J

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

]

Two
to

fouryears,
fa

j

Five
to

eight
years,
\

!

f

,

_
Nine
to

twelveyears,

[

0

t
*

ie

*•

Dose.

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
■£

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
4

V

of
the
Adult
Dose.

Nine
to

twelveyears,
J

|

Thirteen
to

sixteen,
i

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
4

V

of
the
Adult

Dose.

Nine
to

twelveyears,
%

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION Ha. 7H.

ASTHMA.

Age.. Age.

SC
mei

°Valertanat

grs.xxx.

Pt
l.

Pdsafoet/idac
comp

3
j.

M.-et
ft.

pilulae
No.

xxx.
Sig.—
One
pill

three
times
a

day.

n
Xinci
pa
hrmnat

xxx.

Pd.
Xlsafoetidac

comp

3
j.

M.-et
ft.

pilulae
No.

xxx.
Sig.

—One
pill
three
times
a

day.

0$

3.

1
net

PCTH
flAWnNl)

A'CE?
bEFORE

TAKING
TO
THE

DRUG
STORE.

No.
73.

No.
73.

For. For.

Age.. Age..

$

Xinci
Palerianat

grs.xxx.

Pd.
Pdsafoetidae

comp

3
j.

M.-et
ft.
pilulae
No.

xxx.
Sig.
—One
pill
three
times
a

day.

n
Xinci
°Valerianat

ors.xxx.

Pd.
Pdsafoetidae

comp-
j,

M.-et
ft.
pilulae
No.

xxx.
Sig.
—One
pill
three
times
a
day.

No.
73.

No.
73.

For. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
i

,

A.T-

.
.

t

i

}-of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

[

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
y

|

Five
to

eight
years,
i

[

of
the
Adult

Dose.

Nine
to

twelveyears,
J

j

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

|

Two
to

fouryears,
y

j

Five
to

eight
years,
*

J.
c
f

the
Adult

Dose.

Nine
to

twelveyears,
f

|

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIP I'ION No. 74.

CHRONIC BRONCHITIS.

Age.Age.

3
Summon.

Jluriat-
j,

Syrup
Senegas

fl.
r

ss.

Jinct.
0pii
damph

“

7

j.

Syrup
3'olutanus

“

-
ss.

Sdquae
daultheriae
q.s.

ad.

“

z
jj.

M.-Sig.—
3\

four
times
a
day.

9
Sdnimon.

Jluriat-
j.

Syrup
Senegae

fl.
ss.

Sinct.
0pii

dampib

“

-
j.

Syrup
3olutanus

“

z
ss.

Sdquae
daultheriae
q.
s.

ad.

u
z
jj.

M.-Sig.—3j
four
times
a
day.

hg.2.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
74.

No.
74.

For..For.

Age. Age.

n
Sdmmon.

Jluriat

3
j.

Syrup
Senegae

fl.
3

SS.

Si
net.

0pii
damph

“

-
j„

Syrup
3'olutanus

“

-
ss.

Sdquae
Saultheriae

q.s.
ad.

u
z
ij.

M.-Sig.—3jfour
times
a
day.

hy.2

5
Sdmmon.
Jluriat

3
j.

Syrup
Senegae

fl.
3

ss.

Jinct.
0pii
damp
lb

“

3
j.

Syrup
3'olutanus

“

1
ss.

Sdquae
daultheriae
q.s.

ad.

“

3

ij.

M.-Sig.--3j
four
times
a
day.

0$

2

No.
74.

No.
74.

For.. For.



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,
Five
to

eight
years,
i

|,
,

.

,
,

Nine
to

twelveyears,
f

\

of
the
Adult

Dose
-

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
l

,,

.

,

,

_
Nine
to

twelveyears,
f

f

of
the
Adult
Dose

-
Thirteen
to

sixteen,
Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

'I

Two
to
fouryears,

j

Five
to

eight
years,
£

I

of
the
Adult

Dose

Nine
to

twelveyears,
J

f

ot
the
Adult
Uose
-

Thirteen
to

sixteen,
\

j

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

")

Two
to

fouryears,
Tl<y

j

Five
to

eight
years,
i

L

of
the

Adult
Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
%

Seventeen
to

twenty,
£

J

At

twenty-
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



1'KKSCKII‘TIOIi \o. 75.

CHRONIC BRONCHITIS.

Age.. Age.

u
Syrup
3'rifolium

comp.
(P.
3.
&

c do.)
fl.
z

iv.

Potass.
Afodidi

3
j.

M.-Sig.
—3j

three
times
a

day
after

meals.

$

Syrup
3rifolium

comp.(P.
3.
&

9ffo.)
ll.
=

iv.

Potass.
dodidt

3
j.

M.-Sig.
—3j

three
times
a

day
after
meals.

hi.
9.

ULL
IH“TTIE
SPAUt

UIHTWAME
ANB

AdE"'before
takinc
to

the
drug
store.

No.
75.

No.
75.

For.For.

Age..Age..

Syrup
3rifolium

comp.
(P.
3.

iSo.)
fl.

-
iv.

Potass,
Jodidi

3
j.

M.-Sig.
—3j

three
times
a

day
after

meals.
hi.
9

Syrup
3'rifolium

comp.
(P.
3.

too.)
fl.
=

iv.

Potass.
Jodidi

3
j.

M.-Sig.
—3j

three
times
a

day
after
meals.

Ojjl

hi.
9

No.
75.

No.
75.

For.For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

Two
to

fouryears,
y

Five
to

eight
years,
i

,,

.

.

,

_
Nine
to

twelveyears,
f

\

of
the
Adult
Dose
-

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

One
year
or

under,

")

Two
to

fouryears,
Five
to

eight
years,
\

,

,

.

,

,

_
Nine
to

twelveyears,
£

tde
Adu
1

ose
-

Thirteen
to

sixteen,
£

j

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to
fouryears,
TV

Five
to

eight
years,
*

I

of
the
Adult
Dose.
'

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
tnr

1

Two
to

fouryears,
Five
to

eight
years,
1

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
%

Seventeen
to

twenty,
£

J

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUC
STORE.

PRESCRIPTION No. VO.

INFLUENZA-LA GRIPPE.

3

Phenacetine

3

j.

Div.
and
put
into

capsules
No.
xv.

Sig.
—One
capsule

everyfour
hours

as
directed.

hi.
2)

Phenacetiyie

3
j.

Div.
and
put
into

capsules
No.

xv.
Sig.

—One
capsule

everyfour
hours
as
directed.Ag’..Age.

No.
76.

No.
76.

For.. For

T*

Phenacetine

...

3
j.

Div.
and
put
into

capsules
No.
xv.

Sig.
—One
capsule

everyfour
hours

as
directed.

Phenacetine

3
j.

Div.
and
put
into

capsules
No.
xv.

Sig.
—One
capsule

everyfour
hours

as
directed.Age.. Age.

No.
76.

No.
76.

For.For.



The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
Seventeen
to

twenty,
j

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to
fouryears,

-fa.

Five
to

eight
years,
|

of
the
Adult
Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PHKSCRirnux x,«. 77.

PLEURISY.

Age. Age..

Td
ulv.

Jpecac
et
dpii

3

ij.

Syrup
Simp

fl.
z
j.

SjqucCe
q.
s.

ad.

“

z
ij,

M.-Sig.—
3
j

every
two,

three
orfour

hours
as

required
to

allay
pain.

Pulv.
Jpecac
et

6
pit

.

3

ij.

Syrup
Simp

fl.
z
j.

Sdquae
q.
s.

ad.

“

z
ij,

M.-Sig
—3
j

every
two,

three
or

four
hours

as
required
to

allay
pain. hi.

FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUC
STORE.

No.
77.

No.
77.

For. For.

Age.. Age..

5
Pulv.

Jpecac
et
0pii

3

ij.

Syrup
Simp

z
j.

ddquae
q.
s.

ad.

“

z
ij

M.-Sig.—
3
j

every
two,

three
or

four
hours

as
required

to
allay
pain. hy.

2>.

Pulv.
Jpecac
et
dpii

3

ij.

Syrup
Simp

fl.
j.

ddquae
q,.
s.

ad.

“

z
ij.

M.-Sig.
—

3
j

every
two,

three
or

four
hours
as

required
to

allay
pain.

No.
77.

No.
77.

For.For



The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

j

Five
to

eight
years,
*

,

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make

dose
directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

|

Two
to

fouryears,
fa

j

Five
to

eight
years,
*

I

of
the
Adult
Dose.

z

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
if

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

]

Two
to

fouryears,
fa

Five
to

eight
years,
i

V

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
$

Seventeen
to

twenty,
£
.

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to
fouryears,
fa

Five
to

eight
years,
*

t

of
the
Adult
Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
%

Seventeen
to

twenty,
£

_

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 78.

INFLAMMATION OF THE LUNG-PNEUMONIA.

{fuiniae
Sulph

.

.

.

grs.
xij.

Pulv.
@pium

“

j.

M.
and
put

into
four
capsules.
Sig.—
two

capsules
at

one
dose

everytwo
hours.

@uiniae
Sulph

grs.
xij.

Pulv.
@pium

“

j.

M.
and
put
into
four
capsules.
Sig.—
two

capsules
at
one

dose
everytwo

hours.Age. Age.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
78.

No.
78.

For.. For_

n
(jluiniae
Sulph

.

.

.

grs.
xij.

Pulv.
0pium

“

j.

M.
and
put
into
four
capsules.
Sig.—
two

capsules
at

one
dose

everytwo
hours. 2).

I?

(fiuiniae
Sulph.

.

.

,

.

grs.
xij.

Fulv.
ftpium

u

j.

M.
and
put
into
four
capsules.

Sig.—two
capsules
at
one
dose
everytwo

hours.Age. Age.

No.
78.

No.
78.

i

i
k
§ For..



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

T
\,

Five
to

eight
years,
*

,

c
f

the
Adult

Dose.

Nine
to

twelveyears,
y

Thirteen
to

sixteen,
Seventeen
to

twenty,
4

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
T \,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
-fo

Two
to
fouryears,

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



I,KESCKIPT10X So. »».

CONSUMPTION OF THE LUNGS-COUGHING UP BLOOD

Age..Age.

li

SI.
S.v.
S
ryotae
{f\
£/'.
P
#*.)

A.
3

iij.

Si
net.
f/ui

ki

3

lj.

S4cid
drttlic

3

jss.

Syrup
Simp

3

ss.

Sdqua
q.
.v.

ad

3

lj.

M.-Sig.~)everytwo
hours

hi.
2

SI.
Sr.

Snjctae
(A

P

fl.
3

iij.

Sinct.&pii

“

3

ij.

*S4cid
dullto

3

jss.

Syrup
Simp

3
SS.

Pdqua
q.
s.

ad

3

lj.

M.-Sig.—3jeverytwo
hours.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
79.

No.
79.

For.. For.

Age.Age..

B

„

...

SI.
Sx.
i
ryotae
(A
id.
Pc So)

.

....
fl.
3
11J.

Sinct.
(Spii

“

3

ij.

Meld
dattic

3
j
ss-

Syrup
Simp

3
ss.

£4qua
q.
s.

ad

3

lj-

M.-Sig.—3jeverytwo
hours.

hy.¥).

$

....

SI.
Sx.

Srgotac
(A
S.
P
drol)

H.
3

llj.

Sinct.
ttpii

“

3
ij-

S4dd
dattic

3
j
ss-

Syrup
Simp

3
ss

-
Sdqua
q.
s.

ad

3

1
J*

M.-Sig.—3jeverytwo
hours.

hy.
S>,

No.
79.

No.
79.

For.For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

1

Two
to

fouryears,
y

|

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

~)

Two
to
fouryears,

TV

I

Five
to

eight
years.
£

I

of
the
Adult
Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,
y

Five
to

eight
years.
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
J-a

Two
to

fouryears,
-fa

|

Five
to

eight
years.
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

[

Thirteen
to

sixteen,
£

1

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



■■Rtsvitirriim Xo. so.

CONSUMPTION OF THE LUNG-COUGH.

Age.. Age.

B

Syrup
Solutani

\

Syrup
pruni
Wiry

V
aa.ti.
|

j.

Sinet.
Kyoscyami

j

Potass.
Sod.

3

ij.

Sdqua
q.
s.

ad.

11.
3

V.

M.-Sig.—
3
j

three
to
six
times
a
day
as

required.
hi.
3.

B

Syrup
Solutani

Syrup
pruni
Wiry-aa.
j1.

-

j.

Si
net.

/{yoscyami

j

Potass.
Sod

3

ij.

Sdqua
(J.
s.

ad.

fi.
3

V.

M.-Sig.
3j
three
to
six

times
a

day
as

required.
hy.
2>,

5PHUE
TOR
HAWTL
AfJTT
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
80.

No.
80.

For.For.

Age. Age.

B

Syrup
Solutani

\

Syrup
pruni
Piry

V
aa.
1i.
=

j.

Sinet.
yoscyami

’

Potass.
Sod.

3
ij.

Sdqua
q.
s.

ad.

H.
3

v.

M.-Sig.
—3
j

three
to

six
times
a
day
as

required.

B

Syrup
Solutani

'j

Syrup
pruni
Wiry-aa.fl.
f
j.

Si
net.

Kyoscyami
Potass.
Sod.

3
ij.

Sdqua
q.
s.

ad.

li.
|

v.

M.-Sig.
—

3
j

three
to
six
times
a
day
as

required.

No.
SO.

No.
SO

For..For.



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,

'j

Two
to

fouryears,
T
\,

j

Five
to

eight
years,
£

I

of
the
Adult
Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

Two
to
fouryears,

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE.'
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

Two
to

fouryears,
T \y

Five
to

eight
years,
£

1-

of
the
Adult
Dose

Nine
to

twelveyears,
£

[

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to
fouryears,

TV

|

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO

THE
DRUG

STORE.

PRESCRIPTION No. 81

CONSUMPTION OF THE LUNG-SCROFULA.

Age- Age..

3

Syrup
Srifolium

comp

J

(
p
-

D
-

&

Co
->

V
aa.il.
5
v.

Syrup
Saematic
hyp
opho*.

.

.

.

i

(P.
D.
&

Co.)

'

M.-Sig.—3ijafter
meals.

Syrup
Srifolium

comp

]v
aa.fl.
1
v.

Syrup
Macmatic
hypophos

....
I

(P.
D.
&

Co.)

'

M.-Sig.—3ijafter
meals.

k2)

No.
81.

No.
81

.

For. For.

Age.. Age..

$

Syrup
Srifolium

comp

}

(p.
d.
&

Co.)

(

aa.
fl.
1
v.

Syrup
Kacmatic

hypopkos
....
I

(P.
D.
&

Co.)
’

'

M.-Sig.—Z

ij
after
meals.

5

Syrup
Srifolium

comp

\

(f.
d.
&

Co.)

I
aa.ii.
?

v.

Syrup
Kaematic

hypophos
.

.

.

.

I

(P.
D.
&

Co.)
'

)

M.-Sig.—Zijafter
meals.

No.
81
.

No.
81.

For.. For..



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

-£
g

'I

Two
to
fouryears,
j\j

|

Five
to

eight
years.
*

of
the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

* &
s* ?f
J ij H

£2232? " s S'
< S3 < 5 o’” O.5 Srt n o 2.^.5-S n r, " O 5* iSm 2 o 0 o g $ <* n
2! 3 «■ o> 3 no s'«Sj|f g o £ g* =

> Sj * 01
« 3

£ n n '< S 2 S' S' D. T3
~ 3 8 8 a a j* "S3
1 * ■

-
a *

1 §
■“ ’5"

2 ?r 2□ ••»••• p E3
(D \j\

-<:::::: n v
3 : : : : : : 3 ?
(/) .-t

. ! . ! . . a p
e cl

p
— V o V
rv v/5 0->
00 » c
</>

•-*> Cl c*p ~ a~ nti o _

> o'”g a £E. “ «

_i 5" P
X p "Sg s rt
p 8 K-

g-*S.
a <

2 5CD D

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
SJ0

}

Two
to

fouryears,

|

Five
to

eight
years,
*

i

of
the
Adult

Dose.

Nine
to

twelveyears,
J

[

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-£
6

)

Two
to

fouryears,
Five
to

eight
years,
4

V

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
§

„

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. Hi

CONSUMPTION OF THE LUNG-NIGHT SWEATS.

Age.Age.

ft
. Xmc.

Sulph

grs.v
j.

Sx.
Kyoscyami

“

xxiv.

M,
et
div.
in
pilulae
Nc.
vj.

Sig.—
One
pill

every
night.

ft
. Xinc.

Sulph

grs.vj-

Sx.
fCyoscyami

“

xxiv.

M.
et
div.
in
pilulae
Nc.
vj.

Sig.
—One
pill

every
night.

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING

TO
THE

DRUC
STORE.

No.
82.

No.
82.

For. For..

Age.Age.

ft Xinc.
Sulph

grs.
vj.

Sx.
hhyoscyami

“

xxiv.

M.
et
div.
in
pilulae
Nc.
vj.

Sig.
—One
pill

every
night.

ft
.Xmc.

Sulph

.

grs.
vj.

Sx.

ffyoscyami

“

xxiv.

M.
et
div.
in

pilulae
Nc.
vj.

Sig.—
One
pill

every
night.

CS.

A*.
2.

J

No.
82.

No.
82.

For.For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

'j

Two
to

fouryears,
fa

|

Five
to

eight
years.
£

!

,

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
J

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

|

Two
to

fouryears.
yV

Five
to

eight
years.
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

I

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
J

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,
fa

)

Two
to
fouryears,
fa

j

Five
to

eight
years.
£

j.

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

|

Seventeen
to

twenty,
f

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,
fa

1

Two
to

fouryears,
fa

|

Five
to

eight
years,
£

I

of
the
Adult
Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

|

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE
FOR
NAMF
AND

ACE,
BEFORE

TAKING
TO
THE

DRUC
STORE.

PKESCKIPTIOJT Ko. S.l.

ACUTE BRIGHT’S DISEASE.

Age. Age..

ft
Potass.

Pitartras

3
ij.

Pulv.

grs.x.

u

Xingiber

“

xx.

M,
et
div,
in
pulv.
No
iv.

Sig.—
One
powder

everytwo
hours.

ft
Potass.

Pitartras

3

ij.

Pulv.
J-alapae

grs.x.

u

Xingiber

“

xx.

M.
et
div,
in
pulv.
No
iv.
Sig.
—One

powder
everytwo

hours.

No.
83.

No.
83.

For... For..

Age..Age.

ft
Potass.

Pitartras

3

ij.

Pulv.
,jfalapae

grs.x.

‘

Y

Xingiber

“

xx.

M.
et
div.
in
pulv.
No
iv.
Sig.-One

powder
everytwo

hours. )Fl.

ft
Potass.
Pitartras-
ij.

Pulv.

grs.x.

u

Xingiber

“

xx.

M.
et
div.
in
pulv.
No
iv.

Sig.—
One

powder
everytwo

hours.

No.
83.

No.
83.

For,.For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

)

Two
to

fouryears,

|

Five
to

eight'years,
£

I

of
the
Adult

Dose.

Nine
to

twelvevears,
£

!

Thirteen
to

sixteen.
£

|

Seventeen
to

twenty,
J

j

At

twenty-
oneyears,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to

fouryears,
y

hive
to

eight
years,
£

►
0f

the
Adult

Dose.

Nine
to

twelveyears,
£

I

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
f

j

At

twenty-one
years

full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
-j%

Five
to

eight
years,
£

of
the
Adult

Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,

|

Five
to

eight
years,
£

of
the
Adult

Dose.

Nine
to

twelveyears,
£

|

•

Thirteen
to

sixteen,
£

|

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

MOTE*
!

!

NOTE!
!

!



ritl sl ltl I’TIOV No. 84.

DIABETES.

Age. Age.

R

Potass,
phosph

3
j.

£4qua

R.
3
V

M.-Sig.
—3j

to
ij
three
to
six
times
a

day.

R
Potass,
phosph

3].

6~4yua

§

v

M.-Sig.
—3j

to
ij
three
to
six
times
a

day.
hi.
2

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
84.

No.
84.

For. For.

Age.. Age.

R

Potass,
phosph

.

.

3
j.

£4qua

fl.
|

V

M.-Sig.
—3j

to
ij

three
to
six
times
a

day.

R
Potass,
phosph

3
J.

£4qua

R.
3
v

M.-Sig.
—3j

to
ij

three
to
six

times
a

day.

No.
84.

No.
84

For. For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

'j

Two
to

fouryears,
y

j

Five
to

eight
years.
T

!

f

,

.

,

,

Nine
to

twelveyears,
f

\

of
the
Adult
Dose
-

Thirteen
to

sixteen,
Seventeen
to

twenty,
f-

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-£g

Two
to
fouryears,
y

Five
to

eight
years,
i

V

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
i

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
T0

)

Two
to

fouryears,
y
5

|

Five
to

eight
years.
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
|

1

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
§

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,

|

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

(

Thirteen
to

sixteen,
|

j

Seventeen
to

twenty,
f

j

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 85.

GRAVEL.

Age. Age

1*
Mhloral
My
drat

grs.
xl.

Syrup
Sdcac

H.
=

ss.

Syrup
Mhocolate

“

=

j.

Slix.
Simp

“

=

ss.

M.
Sig.

—3
iv

everyhour
till
pain
is

relieved.
hy.
K 2i

n
Mhloral
My
drat.

..............
grs.
xl.

Syrup
Sdcac

11.
=

ss.

Syrup
Mhocolate

1
•

z
j.

Slix.
Simp

u
=ss.

M.
Sig.

—3
iv

everyhour
till
pain
is

relieved.
ht.
S)

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
85.

No.
85.

For. For.

Age. Age..

1>
Chloral
My
drat.

.

grs.
xl.

fir/nip
Sdcac

.

3
SS.

Syrup
Chocolate

‘

1

z
j.

Site.
Srmp.

u
z
as.

M.
Sig.

—3
iv
everyhour
till
pain
is

relieved.

U
Mhloral
My
drat

grs.
xl.

Syrup
Sdcac

11.
3

SS.

Syrup
Mho
rotate'

“

=

j.

SUx.
Simp

“

3
SS.

M.
Sig.

—3iveveryhour
till
pain
is

relieved.

No.
85.

No.
85.

For. For.



The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
2l0

]

Two
to

fouryears,
-fa

j

Five
to

eight
years,
F

!

c

,

,,

t~\

XT
.

.
„

,

•?Vof
the
Adult

Dose.

Nine
to

tweiveyears,
F

j

Thirteen
to

sixteen,
F

I

Seventeen
to

twenty,
£

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,-2'
0

]

Two
to

fouryears,
y

|

Five
to

eight
years.
I

L
c
f

the
Adult

Dose.

Nine
to

twelveyears,
F

|

Thirteen
to

sixteen.
£

I

Seventeen
to

twenty.
£

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
tire

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

2!0

]

Two
to

fouryears,
y

j

Five
to

eight
years.
F

!

,

..

.
,

~
XT
.

.

.

&
,

/

f

>

of
the
Adult

Dose.

Nine
to

twelveyears,
f

|

Thirteen
to

sixteen,
\...

I

Seventeen
to

twenty,
f

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to

fouryears,
y

Five
to

eight
years,
F

r

T
,

&
,

f

>

of
the
Adult

Dose.

Nine
to

twelveyears,
§

(

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
j

.

.

.

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 8(i.

INCONTINENCE OF URINE.

Age.

Calomel

grs.iv.

Mucilage■

cf
Min
seed

11.
=

iv.

M.
Sig.
—Use
half
at
night
and
balance
in
the

morning
as
an
injection .2)

Calomel

grs.iv.

Mucilage
of

Minseed

H.
3

iv.

M.
Sig.—
Use
half
at

night
and
balance
in
the
morning

as
an

injection.Age.

fill
Tw

the
SPACE

FO'PFnaivie
and

ace,
Before

taking
to

the
druc

store.

No.
86.

No.
86.

For. For.

Age.

5
Calomel

grs.iv.

Mucilage
of
Minseed

.

H.
z

iv.

M.
Sig.
—Use
half
at
night
and
balance
in
the
morning

as
an

injection.

Calomel

grs,iv
-

.

Mucilage
of
Minseed

H.
z

iv.

M,
Sig.
—Use
half
at
night
and
balance
in
the
morning

as
an

injection. Age.

No.
86.

No.
86.

For..For.





PKUSCRII’TIUX So. 87.

INCONTINENCE OF URINE.

Age. Age.

3met.
3e/rri.
Mur.

fl.
3
j.

Simp.
Slixir
q.
s.

ad.

u
z
ij.

M.
Sig.

—
3j
three

times
a
day

before
meals
as

directed. hi.
2,

3met.
3em.
Mur

fl.
3
j.

Simp.
Slixir
q.
s.

ad

u
z
ij.

M.
Sig.
—'
j

three
times
a

day
before
meals
as

directed.

FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
87.

No.
87.

For. For.

Age. Age.

3
3inet.

Slerri.
Mur

fl.
3
j.

Simp.
Slixir
q.
s.

ad

“

5

ij.

M.
Sig.

—
3
j

three
times
a
day

before
meals
as
directed.

$

3inct.
Serri.
Mur

fl.
3
j.

Simp.
Slixir
q.
s.

ad

“

3

ij.

M.
Sig.

—
3j
three
times
a

day
before

meals
as

directed.

No.
87.

No.
87.

For.. For.





PRESCRIPTION No. 88.

INCONTINENCE OF URINE.

Age. Age.

3inct.
ffiettadonrvae

fl.
3
j.

(Made
from
P.
D.
&

Co.’s
normal
liquid
)

Simp.
Slixir

“

z
ij.

M.
Sig.

—
3
j

three
times
a

day
two

hours
after

meals
as

directed. fa.
5).

u

3mot.
M&lladennae

fi.
3
j.

(Made
from
P.
D.
&

Co.’s
normal
liquid
)

Simp.
Slixir

“

z
ij.

M.
Sig.

—
3

j

three
times
a

day
two

hours
after

meals
as

directed. ht.
3.

FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
88.

No.
88.

For _ For...

Age. Age.

5

3inct.
SfeJladonnae

.

„

,

.

fl.
3
j,

(Made
from
P.
D.
&
Co.’s
normal
liquid
)

Simp.
Slixir

“

z
ij.

M.
Sig.

—
3j
three
times
a

day
two

hours
after
meals
as

directed. fa.
2

$

3met.
/Je/liidonnae

fl.
3
j.

(Made
from
P.
D.
&

Co.’s
normal
liquid
)

Simp.
Slt.rir

“

z
ij.

M.
Sig.

—
3
j

three
times
a
day
two

hours
after
meals
as

directed. fa.%

No.
88.

No.
88

For_ For _





FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

I'I1KS(KI1TKI\ No. »».

K/EMATURIA—BLOODY URINE.

Age. Age.

$

3inct.
3erri
Mur

fl.
3

ss.

31.
Sx.

Pelladomiae
{P.
3).
&

Po.).
“

3

ss.

Simp.
Slixir
q.
s.

ad

“

3

ij.

M.
Sig.—3j

everyfour
hours.

3inct.
3erri
Mur

fl.
3
ss.

31.
Sx.

Pelladonnae
(P.
W.
&

Wo.'j
.

u
3
ss.

Simp.
Slixir
q.
s.

ad

“

=

ij.

M.
Sig.—3jeveryfour
hours.

No.
89.

No.
89.

For.For.

Age. Age.

3inct.
3erri
Jlur

fl.

-
ss.

31.
£x.

Pelladotmae
{P.
3).
P
9re.).
“

3
ss.

Simp.
Slixir
q.
s.

ad

u
=

ij.

M.
Sig.—3jeveryfour
hours.

9
3met.
3erri
Mur

fl.
3

ss.

31.
Sx.

Jjelladonnae
(P.
W.
3
Pe.'j

.

“

3
ss.

Simp.
Slixir
q.
s.

ad

“

=

ij.

M.
Sig.—3jeveryfour
hours.

No.
89.

No.
89.

For.. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
-fa

Two
to

fouryears,
Five
to

eight
years,
*

V

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
l

Seventeen
to

twenty,
§

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance
.

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
i

I

of
the
Adult
Dose.

Nine
to

twelveyears,
f

j

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

|

Two
to

fouryears,

j

Five
to

eight
years,
|

I

of
the
Adult
Dose.

Nine
to

twelveyears,
f

{

Thirteen
to

sixteen,
|

|

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUC
STORE.

■‘ItKSliill'I'illV So. ao.

DELIRIUM TRE.MENS.

Age.

B
Sodium
firomid

3
v.

9%Mcral
My
drat

3

ijss.

Syrup
Chocolate

\

Syrup
Sdcaciae

V
aa.li.
?

ij.

Slixir
Simp

j

Sdqua
dist.
q.
s.

ad.

tl.
?

viij.

M.
Sig.

—3iv
everythree

hours
as
directed.

Age-.

B
Sodium
firomid

3
7.

9%Moral
ftlydrat

.

3

ijss.

Syrup
9Sho
cola,
to

.

t

Syrup
ddcaciao

t
aa.tl.
?

ij.

Slixir
Simp

1

ddqua
dist.
q.
s.

ad.

..
H.

~
viij.

M.
Sig.-
i
iv

every
three
hours

as
directed.

/W.
S>

No.
90.

No.
90.

For.. For.

B
Sodium
firomid

3
Y.

9%hloral
Kydrat

3

ijss.

Syrup
9%hocolate

\

Syrup
Sdcaciae

v
aa.
5
>i-

Slixir
Simp

'

Sdqua
dist.
q.
s.

ad.

tl.
z

viij.

M.
Sig.—
3
iv

everythree
hours

as
directed.

Age. Age.

B
Sodium
fir
omid

3
v.

9$Moral
Kydrat

3

ijss.

Syrup
Chocolate

\

Syrup
Sdcaciae

v
aa.tl.
=

ij.

Slixir
Simp

'

ddqua
dist.
q.
s.

ad.

tl.
s

viij.

M.
Sig.
I
iv

every
three
hours

as
directed.

No.
90.

No.
90.

For.. For..



The
dose
in

this

prescription
is

for
an

adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

1

Two
to

fouryears,
Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
Seventeen
to

twenty,
j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to
fouryears,

XV

Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

|

Thirteen
to

sixteen,
i

I

Seventeen
to

twenty,
f

.

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

)

Two
to

fouryears,
T\f

Five
to

eight
years,
*

I

of
the
Adult
Dose.

Nine
to

twelveyears,

I

Thirteen
to

sixteen,
i

|

Seventeen
to

twenty,
f

J

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

_

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILT
THT
SPA6£
FOR

NAME
AND
AGE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

PRESCRIPTION No. 91.

ST. V'TUS DANCE-CHOREA.

Sourd
Seed

?

ss.

Sugar
....

3

y.

Jiilh

fh
z
ij.

M.
Triturate
the

seed
with
the

sugar,
addingafew

drops
of
milk
from
time
to
time

until
a
paste
is
formed;
add
the

balance
of
the
milk,

rub
up

well
and
filter
Take
at

one
dose
early
in
the
morning,
and

two
hours
later
give
a
dose
of

castor
oil.
—Dupont

Med.
World. 3curd

Seed

|

SS.

Sugar

3
V.

Jiilh

fl.
z
ij.

M.
Triturate
the
seed
with
the

sugar,
adding
a

few
drops
of
milk
from
time
to

time

until
a
paste
is
formed;
add
the

balance
of
the

milk,
rub

up
well
and
filter.
Take
at

onedose
early
in
the
morning,
and

two
hours
later
give
a

dose
of
castor
oil.
—Dupont

Med.
World.

Age. Age.

No.
91.

No.
91.

For. For.

8

if
ourd

Seed.
(

4

z

#

Sugar

3

y.

Jhlh

H.

-
ij.

M.
Triturate
the
seed
with
the

sugar,
adding
a
few
drops
of
milk
from
t
:

me
to

time

until
a

paste
is

formed;
add
the
balance
of
the
miik,

rub
up

wed
and
filter
Take
at

one
dose
early
in
the
morning,
and
two
hours
later
give
a

dose
of

castor
oil
.—Dulont

Med.
World. dourd

Seed

:

ss.

Sugar

3
V.

Jiilh

fl.
z
ij.

M.
Triturate
the
seed
with
the

sugar,
adding
a

few
drops
of
milk
from
fme
to

time

until
a

paste
is
formed;
add
the

balance
of
the

milk,
rub

up
well
and

filter.
Take
at

one
dose
early
in
the
morning,
and

two
hours
later
give
a

dose
of

castor
oil.

—Dupont

Med.
World.

Age Age.

No.
91.

Nc.
9
l

For.





FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUC

STORE.

I'lci.scin i'tiov n». 9a.

ST. VITUS DANCE.

Age.Age.

5
Kematic

Kypophosphites
(P.
&.
P
Po.)

.

fl.
?

iv.

Sig
—3
j

three
times
a

day
as

directed.

3.

Kematic
Kypophosphites

{P.
&.
P
Po.)

.

tf.
?

iv.

Sig.

—
3
j

three
times
a
day
as
directed.

No.
92.

No.
92

For. For

Age.Age.

Kematic
Kypophosphites

(P.

P
Poi)

.

ti.
|

iv.

Sig.

—
3
j

three
times
a

day
as

directed.
hy.
3.

5
Kematic

Kypophosphites
(P.
W.
P
Wo.).
fl.
?

iv.

Sig

—
3
j

three
times
a

day
as

directed.
hi.
3.

No.
92.

No.
92.

For. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make

dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult
Dose.

Nine
to

twelveyears,

I

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Five
to

eight
years,
i

••

k

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
Seventeen
to

twenty,
j

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
-fa

|

Five
to

eight
years.
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,

[

Thirteen
to

sixteen,
$

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,
T

Five
to

eight
years,
*

I

of
the
Adult
Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PitKSClUPTIU . Ko. »3.

SUNSTROKE.

Age. Age.

Potassa
Promid.

3
vss.

Sdqua

fl.
=

viij.

M.
Sig.

—3iveverytwo
hours
as
directed.

B

Potassa
Promid.

3
VSS.

Sdqua

H.
3

viij.

Id.
Sig.

—3
iv

everytwo
hours

as
directed.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING

TO
THE

DRUC
STORE.

No.
93.

No.
93.

For. For.

Age.. Age.

B
Potassa

Promid.

3
VSS.

Sdqua.
....

fl.
|

viij.

M.
Sig.

—3iveverytwo
hours

as
directed.

hi.
2.

b
Potassa

Promid.

3
vss*

Sdqucu

ii-
3
v
iij*

M.
Sig.

—3iveverytwo
hours
as

directed.

No.
93.

No.
93.

For.. For.



The
dose
in

this

prescription
is

for
an

adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or
under,

fa

'I

Two
to

fouryears,

I

Five
to

eight
years,
i

,

.

..._
Nine
to

twelveyears,
f

\

of
the

Adult
Dosc
-

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

)

Two
to

fouryears,
fa

|

SlSSK&i::::::::::::Thirteen
to

sixteen,
Seventeen
to

twenty,At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

'I

Two
to

fouryears,
fa

Five
to

eight
years,
i

.

c
f

the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to

fouryears,
fa

Five
to

eight
years,
*

i

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PItESCKI l‘H«.\ No. M.

EF’ILEPSY,

Age. Age.

p>
Potassa
Promid.

3
iiss.

3'inct.
dent

.

H.
3

ij.

e
S4q-ua

dist.
q.
s.

ad

u
|

viij.

M.
Sig.
—3iv
as

directed.

Potassa
Promid.

3

iiss.

3'inct.
dent

fl.
|

ij.

Sdqua
dist.
q.
s.

ad

u

-
viij.

M.
Sig.
—3iv
as

directed.

FILL
IN
THE
SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
94,

No.
94.

For. For.

Age..Age.

P>
Potassa
Promid.

3
iiss.

3inct.
dent

H.
3

ij.

Sdqua
drst.
q.
s.

ad.

“

z
viij.

M.
Sig.—3iv

as
directed.

Potassa
Promid.

3
iiss.

3'inct.
dent

fl.
3

ij.

Sdqua
dist.
q.
s.

ad

“

3

viij.

M.
Sig.

—3>v
as

directed.

No.
94.

No.
94.

For.For.



The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

)

Two
to
fouryears,

Five
to

eight
years.
|

V

of
the
Adult

Dose.

Nine
to

twelveyears,
j

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

Two
to

fouryears,
-fo

Nine
"to

Twelve
Tears,
f

!!!
"

!!!!!!
[

-

*•

Dos,

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

'I

Two
to
fouryears,

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
i

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to

fouryears,
Five
to

eight
years,
i

I

of
the
Adult
Dose

Nine
to

twelveyears,
Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!!
!



PRESCRIPTION No. 95.

NERVOUS HEADACHE.

R
Mcid

hydrobromic

j

(Wade’s
Formula)

V
aa.
2
SS.

SI.
Sx.
duaranas

\

M.
Sig.

—
3
j

in
a

half
tumblerful
of

water.
To
bo
repeated

as
required. —Coll,

and
Clin
.

Record

R
Mcid
hydrobromic

J

(Wade’s
Formula
)

V
aa.fi.
1

SS
*

SI.
Sx.

duarcmae

I

M.
Sig.—
3j
in
a

half
tumblerful
of

water.
To
be
repeated

as
required. —Coll,

and
Clin
.

RecordAge. Age.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
95.

No.
95

For.For

R
Mad
hydrobromic

j

(W’ade's
Formula.)

l
>

aa.ll.
?

SS.

SI.
Sx.

duaranac

\

M.
Sig.—
3j
in
a
half

tumblerful
of

water.
To
be

repeated
as

required. —Coll,
and
Clin

.

Record

R
Mcid
hydrobromic

j

(Wade’s
Formula.)

V
aa.tl.
|

SS.

SI.
Sx.

duarccnae

\

M.
Sig.—
3
j

in
a

half
tumblerful
of

water.
To
be

repeated
as

required. —Coll
.

and
Clin.

RecordAge. Age.

No.
95.

No.
95.

For.For



The
dose
in

this

prescription
is

foran
adult.
If

the
age
is

given

Otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

)

Two
to
fouryears,
y

Five
to

eight
years,
*

L

of
the
Adult

Dose.

Nine
to

twelveyears,
f

|

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
J

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

~1

Two
to

fouryears,
y

,

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
%

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
}

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

~)

Two
to

fouryears,
y

Five
to

eight
years,
£

i

,.
,

.

.

,

Nine
to

twelveyears,
£

[

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
f

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to
fouryears,
y

J5

Five
to

eight
years,
j

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. !»<>.

NERVOUS HEADACHE.

Caffeine

d

Salicylate'
of
Sodium

j

aa*
rS

Kydrochlorate
of
Cocaine

u

jss.

Syrup

fl.
3

vj.

Sdqua

U
1

ij-

M.
Sig.:
—Take
one-half
at
the

beginning
of
attack,
and
balance
in
30
to
40

minutes. —Dujardin-Beau
mttz.

$

Caffeine. Salicylate
of
Sodium

f
tia

"

IS

‘

KydrochlcruAe
of
Cocaine

“

jss.

Syrup

H.
3

vj.

Sdqua

“

z
ij.

M.
Sig.:
—Take

one
half
at
the

beginning
of

attack,
and
balance
in
30
to
40

minutes. —Dujardin-Beautnetz
•

dge..Age.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
96.

No.
96.

For.. For

■5
Caffeine Salicylate

of
Sodium

j

aa°

»
rsi
y

*

ftydrochlorate
of
ffccaine

u

jss.

ch
r

5

ii-
3
v
j-

Sdq.ua

“

=

ij.

M.

Sig.:—Take
one

naif
at
the
beginning
of
attack,
and
balance
in
30
to
40

minutes.
Duja

rdin-Bea
u

metz.

3
Caffeine

’..../

Salicylate
of

Sodium

j-
aa.0
is
l\.

Kydrochlcrate
of

Cocaine

“

jss.

Syrup

fl.
3

vj.

S4qua

“

=

ij.

M.
Sig.:
—Take
one-half
at
the

beginning
of
attack,

and
balance
in
30
to
40

minutes. -Dujardin-Beanmetz
.

Age. Age.

No.
96.

No,
96.

For..For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
-fa

Two
to

fouryears,
y

Five
to

eight
years.
£

V

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make

dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
*

i

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

i

NOTE!
!

!

The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
y

Five
to

eight
years.
|

I

of
the

Adult
Dose.

Nine
to

twelveyears,
J

[

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

J

At

twenty
oneyears,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

-fa

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 97.

NERVOUS HEADACHE.

Age.. Age

I*
titrate
of
Caffeine

grs.iss.

Phenacotine

“

ij.

Sugar
of
Ji'ilk

u
iv.

M.
Sig.
—Take
at
one
dose.—La

Medicine
Moderne.

Curate
cj

gr
s.

iss.

Phenacetine

“

ij.

Sugar
of
jililh

u
iv.

M.
Sig.
—Take
at

one
dose.
—La
Medicine
Moderne.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKINC
TO
THE

DRUG
STORE.

No.
97.

No.
9
i

.

For.. For..

Age- Age..

5
titrate
of
Caffeine

grs.iss.

Phenacetino

“

ij.

Sugar
of
cAiilk

u
iv.

M.
Sig.
—Take
at

one
dose.
—La
Medicine
Moderne.

titrate
of
Caffeine

grs.iss.

Phenacetine

“

ij.

Sugar
of
JlWc

“

iv.

M.
Sig.
—Take
at
one
dose.
—La
Medicine
Moderne.

No.
97.

No.
97.

For.. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

'j

Two
to

fouryears,
y

j

SnSs.
t::::::::::::

Thirteen
to

sixteen,
A

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

I

Two
to

fouryears,
y

j

Five
to

eight
years,
A

j

,

.

~
Nine
to

twelveyears,
|

f

of
tne
Adult
Dose
-

Thirteen
to

sixteen,
A

Seventeen
to

twenty,
£

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

'I

Two
to

fouryears,
Five
to

eight
years,
A

I

,

p,

vp
.

„

&

J

f

A

of
the

Adult
Dose.

Nine
to

twelveyears,
f

(

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
T\j

Five
to

eight
years,
*

L

of
the
Adult

Dose.

Nine
to

twelveyears,
A

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PKKNCBiniOX No. 98.

NERVOUS HEADACHE.

Age.Age.

ft
Potass.

Promid.

3
ij.

Spts.
&4m.
S4rom

fl.
3

iij.

Sdquae
9oampli

“

3

vj.

M.
Sig.

—
3
iv
three
times
a
day.—'•'■Dr.

Day,"
London.

ft
Potass.
Promid.

3
ij.

Spts.
&dm.
Sdrom

.........
fl.
3

iij.

Sdquae
9%'ampk

................
u
%

vj.

M.
big.

—
3
iv

three
times
a

day.—uDr.
Day,"

London.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
98.

No.
98.

For. For.

Age.. Age-

ft

Potass,
Promid.

3

ij.

Spts.
Sdm.
Sdrom

fl.
3

iij.

Sdcpuae,
9%amph

“

3

vj.

M.
Sig.

—
3
iv
three
times
a
day.—"Dr.

Day,"
London.

ft
Potass.

Promid.

3

lj.

Spts.
Sdm.
Sdrom

ii.
3

iij.

Sdquae
VSampli

u
3

vj.

M.
Sig.
—3iv
three
times
a

day.—"Dr.
Day
A

London.

No.
98.

No.
98.

For..For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

1

Two
to

fouryears,
y

Five
to

eight
years,
*

I

of
the
Adult

Dose

Nine
to

twelveyears,
£

f

ot
the
Adult
Uose
-

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
j

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
*

i

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
$

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

■

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to

fouryears,
Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
%

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

,

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

''I

Two
to

fouryears,
T V

Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
\

|

Seventeen
to

twenty,
f-

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. !»».

INSOMNIA.

Age. Age.

I*
Wdoral
My
drat

t»rs.
XL.

Potass,
Promide

“

xl.

'Syrup
Sdoac

fl.
z
ss.

Syrup
Chocolate

u
z
j.

Slix.
Simp

“

z
ss.

M.
Sig.

—
3
iv
fifteen
minutes

before
getting
into
bed.

B
Vohloral
My
drat

grs.xl.

Potass.
Promide

“

xl.

Syrup
Sdcac

fi.
|

ss.

Syrup
Chocolate

“

z
j.

Slix.
Simp

“

?

ss.

M.
Sig.

—
3i
v

fifteen
minutes

before
getting
into
bed.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC
TO

THE
DRUG

STORE.

No.
99.

No.
99.

For.. For..

Age. Age..

B
Chloral
Mydr
at

xl.

Potass.
Promide

u
XL.

Syrup
Sdcac

fl.
z
ss.

Syrup
Chocolate

“

z
j.

Slix.
Simp

“

:

ss.

M.
Sig.—
3
iv
fifteen

minutes
before

getting
into
bed.

B
Chloral
ft
ydrat

2frs.
XL.

Potass.
Promide

“

XL.

Syrup
Sdcac

li.
?

ss.

Syrup
Chocolate

U

f
j*

Slix.
Simp

“

z
ss.

M.
Sig.—
3iv
fifteen
minutes

before
getting
into
bed.

No.
99.

No.
99.

For. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

'j

Two
to

fouryears,
y

j

Five
to

eight
years,
£

i

,

,

,

..

t-.

Nine
to

twelvevears,
J

I

of
the
Adult
Dose
-

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
y

Five
to

eight
years,
£

L

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

J

At

twenty-one
years
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

'I

Two
to

fouryears,
y

|

Five
to

eight
years,
£

!

,

.

,

l4
.

Nine
to

twelveyears,.
|

f

of
the

Adult
Dose
-

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

I

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
y

Five
to

eight
years,
£

of
the
Adult
Dose
*

Nine
to

twelveyears,
£

of
the
Adult

Dose,

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose,

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC

TO
THE

DRUG
STORE.

Prescription x«. 100.

NEURALGIA.

Age.Age.

$

Strychnine
Sulph.
(

cryst.)

gr.
j.

Sherri
Pyrophosphates
1

Quinine
Sulph

j

a

rSdcid
phosphor,
dil

')

<#yr.
Xinyiberis

j

aa’
1>I‘

M.
Sig.

—3j
three

times
a
day.

(OVER)

>H.2.

5

Strychnine,
Sulph.
(cryst.)

gr.
j.

Shei'ri
Pyrophosphates
)

Quin
ine
Sulph

j

aa

'
“*

Sdcid
phosphor,
dil

)

Syr.
Xinyiberis

j

aa"
3

M.
Sig.—3jthree
times
a
day.

(OVER)No.
lOO.

No.
lOO.

For..For.

Age.. Age.

Strychnine
Sulph.
(cryst.)

gr.
j.

Sherri
Pyrophosphates
)

Quinine
Sulph

\

tlcl

-
j-

S4cid
phosphor,
dil

)

Syr.
Xinytbens

I

aa*

M.
Sig.

—3j
three
times
a

day.

)

>H.
2.

Strychnine
Sulph.

(cryst.}.
.......

gr.
j.

Sherri
Pyrophosphates
")

Quinine
Sulph

j

aa’

Sdcid
phosphor,
dil

1

Syr.
Xinyiberis

j

aa‘
3

M.
Sig.

—3j
three
times
a

day.

(over
/

•

>h3.

No.
lOO.

No.
lOO.

(over) For...For_



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

~]

Two
to

fouryears,
y

j

Five
to

eight
years,
i

|.
,

.

,

,

_
Nine
to

twelvevears,
i

(

1

,e

Oose.

Thirteen
to

sixteen,
\

j

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
$

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,~2’
0

'I

Two
to

fouryears,

j

Five
to

eight'years.
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
%

I

Thirteen
to

sixteen.

j

Seventeen
to

twenty.
£

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

]

Two
to

fouryears,
....

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,

f

Thirteen
to

sixteen,
\

1

Seventeen
to

twenty,
£

.

.

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 1®1.

NEURALGIA.

5
Jodidi

Sr
seme

gr.
j.

Sxt.
belladonnas
}

Valerianate
Morph

j-
aa.
gis.
\

iij.

Pulv.
Sxt.
dent.
{P.
&.
P
Pol).

.

.

grs.v.

SI.
Sxt.
Sconite
boot
(P.
W.
P
Pol)

gtts.
v.

Ft.
pill,

masset
div.
into
lx

pills.
Sig.—A
pill

one
to

three
times
in

twenty-four
hours.

(over)

>h.2.

Jodidi
Srsenic

gr.
j.

Valerianate
Jlorph

j-
aa.
grs.

viij.

Pulv.
Sxt.
dent.
{P.
HP).
P

Pol).
.

.

grs.v.

SI.
Sxt.
Scon
ite

boot
(P.
&.
P
Pol)

gtts.
V.

Ft.
pill,

masset
div.
into
lx

pills.
Sig.—A
pill

one
to

three
times
in

twenty-four
hours.

(OVER)

Age..Age..

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
fOl.

No.
fOl.

For.. For_

I*
Jodidi

Srsenic

gr.
j.

Sxt.
belladonnas
)

Valerianate
Morph

f
aa*

o
rs*

vii
j-

Pulv.
Sxt.
dent.
{P.
S.
P

Po.).
.

.

grs.v.

SI.
Sxt.
Scon
ite
boot
{P.
S.
p
Pol)

gtts.
v.

Ft.
pill,

masset
div.
into
lx

pills.
Sig.—A
pill

oneto
three
times
in

twenty-four
hours.

(over)

hi.
2.

n
Jodidi

Srsenic

gr.
j.

Sxt.
belladonnas
)

Valerianate
Morph

\

aa‘
S
rM
'

V11
j-

Pulv.
Sxt.
dent.
(P.
&.
P
Pol)...

grs.
y.

SI.
Sxt.
Sconite
boot
{P-
S.
p
Pol)
gtts.
v.

Ft.
pill

masset
div.
into
lx

pills.
Sig.—A
pill

oneto
three
times
in

twenty-four
hours

(OVER)

hi.
2Age. Age.

No.
lOl.

No.
fOl.

For. For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

)

Two
to

fouryears,

j

Five
to

eight
years.
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,

[

Thirteen
to

sixteen,

I

’

Seventeen
to

twenty,
f-

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
01

under,
8J

0

]

Two
to

fouryears,

j

Five
to

eight
years,
T

!

Nine
to

twelveyears.
{

J*

of
the
Adult

Dose
‘

Thirteen
to

sixteen.
£

1

Seventeen
to

twentv.
f

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

'I

Two
to

fouryears,
y

|

Five
to

eight
years,
T

!

,,

.

,

.„
Nine
to

twelveyears,
f

\

of
the

Adult
Dose

-
Thirteen
to

sixteen,
Seventeen
to

twentv,
f

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

)

Two
to

fouryears,
y

|

Five
to

eight
years,
i

!

,

.

.

,

~

Nine
to

twelveyears,

|

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. lOSS.

NEURALGIA.

B
PJbcnacetine

3
iss.

Caffeine

grs.xv.

t®ulv.
Sxt.

banned).
<Jnd.
(
P.
W.
P
Po.)
|

Pulv.
Sxt.
Mconite
(P.
W.
P

Po).
.

j

aa'
£
rS

"

1
j

SS
'

fCyoscin.
hydrobrom

gr.
l

M.
Capsules
No.
xv.

Sig.
—One
as
directed
everyoneto

three
to

five
hours.

m

>h.2

B
Phenacetine

3
j
ss*

Pajjeine

,

grs.xv.

Pv.lv.
Sxt.
Pan
nab.
Jnd.
(P.
<W.
P
Po.)
'j

Pulv.
Sxt.
Mconite
(P.
®.
P

Pc)..)aa‘
S
rs*
]
j

ss

JSycscin.
hydrobrom

gr.i

.

Capsules
No.

xv.
Sig.
—One
as
directed
everyone
to
three
to

five
hours.

(oveb)

hi.
2.Age. 4ge.

FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
102.

No.
102.

For.For.

B
Phenacetine

3
j

gg.

Paffeme

grs.xv.

Pulv.
Sxt.

Panned).
Jnd.
(P.
W.
P
Po)
1

Pulv.
Sxt.
Sdccmte
(P.
Sd.
P

Pc.)..faa>
&
rs‘
1J
SS

*

Myoscin.
Jiydrobrom

gr.
i

M.
Capsules
No.

xv.
Sig.
—One
as

directed
everyone
to

three
to

five
hours.

(cm

0.Q(PiA*u>h.2.
It

B
Phenacetine

3

jss.

Paffeme

grs.xv.

Pv.lv.
Sxt.

dfnd.
(P.
&.
P
Po)
1

Pulv.
Sxt.

rSdconiU
(P.
W.
P

Po).
.

)

aa'

SS
*

Kyoscin.
hydrobrom

gr.
1

M.
Capsules
No.

xv.
Sig.
—One
as

directed
everyone
to

three
to

five
hours.

(orn,

Age.. Age..

No.
102.

No.
102.

For. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

Two
to
fouryears,
tV

Five
to

eight
years,
£

Nine
to

twelveyears,
f

\

of
the
Adult
Dose
-

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

J

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

)

Two
to

fouryears,
T£y

5£“

I::::::::::::
k-

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

)

Two
to

fouryears,

j'

Five
to

eight
years,
£

!

,
,

Nine
to

twelveyears,
|

\

oi
the
Adult
Dose
-

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

At

twenty
oneyears,
full
dose.
'

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to

fouryears,
Five
to

eight
years
£

y

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!



PUT
IN

THl
SPA51"
for
nameand

ace,
before

taking
to
the
drug

store.

prescri mux No. ios.

CONVULSIONS IN CHILDREN.

Age. Age_

9
Potass.
Prom

grs.xvj-
fl.

3
iv

M.
Sig.

—3everyfifteen
minutes

as
directed.

$

Potass.
Prom

grs.
xvj.

S€qua

fl.
|

iv

M.
Sig.

—3everyfifteen
minutes
as
directed.

tty.
2.

No.
103.

No.
103.

For.For.

Age
-Age.

$

Potass.
Prom

grs.
xvj.

Plqua

ii.
3

iv

jVI.
Sig.

—3everyfifteen
minutes

as
directed.

n
Potass.
Prom

gl*s.xvrj.Piqua

H.
3

iv

M.
Sig.

—3

everyfifteen
minutes

as
directed.

No.
103.

No.
103.

For.For.





PRESCRIPTION No. 104.

ACUTE ARTICULAR RHEUMATISM.

W

Kydrarg.
SShlor.
Mate

grs.
v,

Sodae
Bicarb

“

xx.

c

Sugar
of

eMilk

“

xx.

M.
et
dlv.
put
into

capsules
No.

xx.
Sig.
—One
capsule

everyhour
as
directed.

m

m.2.

Ti

Kydrarg.
dohlor.
Mite

ors.Y.

Sodae
Bicarb

u
xx.

Sugar
of

Milk

“

xx.

M.
et
div.
put
into

capsules
No,

xx,
Sig.
—One
capsule

everyhour
as

directed.

(OVER)

dpl.ty.Age-Age.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
104.

No.
104.

For. For.

W

Kydrarg.c Khdor.
Mite

ors,
y.

Sodae
Bicarb

“

xx.

Sugar
of
Milk

u
xx.

M.
et

div.
put
into
capsules
No.
xx.

Sig.—
One
capsule

everyhour
as
directed.

(over)
Kydrarg.

9$Mor.
Mite

ors.
y.

.

Sodae
Bicarb

u
xx.

Sugar
of
Milk

“

xx.

M.
et
div.
put
into

capsules
No.

xx.
Sig.
—One
capsule

everyhour
as
directed.

(over;

dpi.
Age.. Age.

No.
104.

No.
104.

For.Fo
r.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Nine
to

\

!!!

T!!
"!!!

<*

>»«

Add.
Dose,

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to

fouryears,
Five
to

eight
years,
4

,

.

,

,

j-,

XT
.

,

,

3

?

>

of
the
Adult

Dose.

Nine
to

twelveyears,

|

Thirteen
to

sixteen,
4

|

Seventeen
to

twenty,
£

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

1

Two
to
fouryears,

j

Five
to

eight
years,
i

!

,.
.

,

_
Nine
to

twelveyears,
J

\

of
the
Adult

Dose
*

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to
fouryears,

Five
to

eight
years,
£

y

nf
the
Adult
Do^e

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 105.

ACUTE ARTICULAR RHEUMATISM.

Age..

0lei

ii[
clx.

Mucilag.
S4cac

fl.
=

ij.

Slyccrina

)

JL

Vaa.il.
1
1.

<S4qum

j

°

J

M.
Sig.

—3ijevery
three
hours.

<„™.t

>h.9.

$

6lei
Saultheri

clx.

.Mucilag.
S€cac

H.
z
ij.

Myccrina

}

r/j

>•

aa.H.
?

i.

SVquae

(

M.
Sig.

—3ijevery
three
hours.

(over)

4ge.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG
STORE.

No.
105.

No.
105.

For.For.

Age..

@lei
$aulthcri

m
CLX.

,

ilucilag.
S4cac

11.
3

ij.

Slycerina

]

r/}

yaa.ii.
?

j.

Svquae

I

->

J

M.
Sig.—
3
ij

every
three
hours.

(GVEto

Age..

$

&lci
Saulthcri

Tlj,
CLX.

Mucilag.
S4cac

fl.
z
ij.

Slycerina

'j

r/j

r
aa.H.
?

j.

Svyuae

\

$

J

M.
Sig.

—3ijevery
three
hours.

(over)No.
105.

No.
105.

For.. For..



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
xfo

Two
to

fouryears,
Five
to

eight
years,
i

I

of
the
Adult
Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fouryears,
y

j

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

NOTE!!
!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If

the
age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
4

I

of
the
Adult

Dose.

Nine
to

twelveyears,
y

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION Ho. I»«.

MEASLES.

Age. Age.

5
Pulv.

Jpecac
et
0pii

<r
rs.
x.

Syrup
Simp

i

64yua
dist

j

aa‘
3:

*j*

Sig

—
3
j

everyfour
hours

as
directed.

hi.
9

B
Pulv.

Jpecac
et

0pii

grs.x.

Syrup
Simp

)

Sdyua
dist

[

aa‘

*«j*

Sig-

—
3
j

everyfour
hours
as
directed.

FILL
IN

THE
SPACE
FOR
NAME

AND
ACE,

BEFORE
TAKINC
TO

THE
DRUC

STORE.

No.
106.

No.
106.

For. For.

Age.. Age.

B
Pulv.

Jpecac
et

0pii

grs.x.

Syrup
Simp

)

Sdqua
dist

j

aa‘

Sig.

—
3
j

everyfour
hours
as
directed.

B
Pulv.

Jpecac
et
0pii

errs.x.

Syrup
Simp

}

Sdyua
dist

j

rta
‘

3

Sig.

—
3
j

everyfour
hours

as
directed. OyOl

ty^W-W.5

No.
106.

No.
106.

For..For.





PRESCRIPTION N». 107.

SCARLET FEVER.

Age..

B

Sdntipyrine

grs.
xvj.

SI.
Sxt.
Sily
of
the
fyalley

gtts.
x.

(P.
D.
&

Co.)

Syrup
Simp,
q.
s.

ad

fi.
~

ij.

M.
Sig.—3j
as
directed

(OYER)

hi
K2) Age.

B

Sdntipyrvrie

.

grs.
xvj.

SI.
Sxt.
Sdilu
of
the
fyalley

fft.ts.
X.

(P.
D.
&

Co.)

Syrup
Simp.
q.
s.

ad

fl.
|

ij.

M.
Sig.—3j
as
directed.

(oyer)

hy.fy

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
107.

No.
107.

For.For.

Age...Age..

B

Sdntipynne

gj*g
#

xvj.

SI.
Sxt.
Stily
of
the
fy)alley

gtts.
X.

(P.
D.
&

Co.)

Syrup
Simp.
q.
s.

ad

tl.
5

ij.

M.
Sig.—3jas

directed.

(over)

A*?.
%

B

Sdntipymne

grs.
xvj.

SI.
Sxt.
Sdily
of
the
°Valley

gtts.
x.

(P.
D.
&

Co.)

Syrup
Simp.
q.
s.

ad

fl.
z
ij.

M.
Sig.—3j
as
directed.

(oyer)No.
107.

No.
107.

For . For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to

fourvears,

j

Five
to

eight
years.
I

I

of
the
Adult

Dose.

Nine
to

twelveyears,
5

I

Thirteen
to

sixteen,
4

I

Seventeen
to

twenty,
£

j

At

twenty
oneyears,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

]

Two
to

fouryears,
Five
to

eight
years,
|

V
0
f

the
Adult

Dose.

Nine
to

twelvevears,

I

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

J

At

twenty
oneyears,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

1

Two
to

fouryears,
T \y

j

live
to

eight
years,
-g

V
0
f

the
Adult

Dose.

Nine
to

twelveyears,
f

!

Thirteen
to

sixteen,
4-

j

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

1

Two
to

fouryears,

j

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

J

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PKI'.NCKirriO!( No. lOIS.

SCARLET FEVER.

Age..

H
Sdcid
Salicylic

grs.
XLviij.

Sdqua
dist

1

dlycerina

j

aa*
3

j
-

M.
Stand
in
the
hot
bath
until
the
acid
is
all

dissolved.
Sig.—
3
j

as
directed.

(OVKK
H

Sdcid
Salicylic

grs.
xLviij.

Sdqua
dist

)

/?/

•

r
aa-

I
1-

Slycenna

)

°

M.
Stand
in
the
hot

bath
until
the
acid
is
all

dissolved.
Sig.—'
j

as
directed.

(OVER

(%*£*+■
hi.
3Age.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
108.

No.
108.

For..For.

H
Sdcid
Salicylic

grs.
XLviij.

Sdyua
dist

}

dlycerina

j

aa-
5
J-

M.
Stand
in
the
hot
bath
until
the
acid
is
all

dissolved.
Sig.—
3
j

as
directed.

(over

hi.
2.

n
<&4ctd
Salicylic

grs.
XLviij.

Sdqua
dist

i

dlycerina

(

aa*

S
J-

M.
Stand
in
the
hot
bath
until
the
acid
is
all

dissolved.
Sig.—
3
j

asdirected.

(OVER

0^

Age. Age.

No.
1

08.
No.

108.
For.for.



The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
|

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
$

At

twenty-one
years,
full
dose.

NOTE!!
!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

1

Two
to
fouryears,
T3

$

Five
to

eight
years,
|

[-of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make

dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,
.

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f„At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. I«».

MALARIA.

6g
•

. I
v l3 i-3 .£ £
® «3 OQ

* fc,3 *
" bO 00
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K*

•
• • •
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• • ...v.
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• • • ~|
• • • • • g
• • • • • ‘Zj
• •

• • • H
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• • Oo £
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: -l* §' 3 £ I
a iS> § t-5 <S) nSS I

e® • > | 5 J .5?

•§ § s Si i
’§ 4 j$* -s<€> a

tt £

§

p>

(§uiniae
Sulph

grs.c.

Oleum
Piper,
nig

gtts.
L.

Oleum
Sassafras

“

l.

SAcid
Sdrsenious

grs.
iv.

Strych.
Sulph.
(crysi.)

“

ij.

M.
Ft.
pil.
No.
i„

Sig.—
One
pill
at
meal
time.—“Dr.
Watkins
,”

Med.
Summary.Age..Age..

0)
o

6
z No.

109.
For
.. For.

({/uiniae
Sulph

grs.
c.

Oleum
Piper,
nig

gtts.
L.

Oleum
Sassafras

“

l.

Sdcid
Sdrsenious

grs.iv.

Strych.
Sulph.
(cryst.)

“

ij.

M.
Ft.
pil.
No.
u.

Sig.
—One
pill
at
meal
time.—“Dr.
Watkins,"

Med.
Summary.

uiniae
Sulph

grs.
c.

Oleum
Piper,
nig

gtts.
L.

Oleum
Sassafras

“

l.

rPlcul
Pdrsemous
.

grs.
iv.

Strych.
Sulph.
(cry
si
i)

u

ij.

M.
Ft.
pil.
No.
L.

Sig.—
One
pill
at
meal
time.—“Dr.
Watkins,"
Med.
SummaryAge.Age.

No.
109.

No.
109.

For.. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

)

Two
to

fouryears,
y

|

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

j

Thirteen
to

sixteen,
£

I

Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

I

Two
to

fouryears,

j

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
Five
to

eight
years,
x

►of
the
Adult

Dose.

Nine
to

twelveyears,
£

#

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

„

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
yV

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
\

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

,

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!!
!



PRESCRIPTION No. 110.

TYPHOID FEVER.

Age. Age.

ft

Sdrgcnti
Zdliras
(ergsi.)

<rrs.
x.

Sugar
of
Milk

3

j.

Sragacantha
q.
s.

ad.
pil.

mass.

Divide
into

pil.
No.
lx.
Sig.
—One
pill

everyfour
hours

as
directed.

(over) I*

Sdrgenti
ZtVitras
(cry
si)

grs.
x.

$ugar
of
Jtilk

3

j.

Sragacantha
q.
s.

ad.
pil.

mass.

Divide
into
pil.
No.
lx.

Sig.
—One
pill

everyfour
hours

as
directed.

(OVER

FILL
IN
THE

SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO
THE

DRUG
STORE.

No.
1

lO.
No.
1

lO.

For. For.

Age.Age.

$

Sdrgcnti
ZVitras

(cryst.)

<ri\s.
x.

Sugar
i
f
Milk

3

j.

Zfragacantha
q.
s.

ad.
pil.

mass.

Divide
into
pil.
No.
lx.
Sig.
—One
pill

everyfour
hours

as
directed.

(OVER)

Ojjq

2>.

Sdrgcnti
ZVitras
(crysi.)

trrs.
x.

Sugar
of

Milk

3
j.

dfragacantha
q.
s.

ad.
pil.

mass.

Divide
into
pil.
No.
lx.

Sig.
—One
pill

everyfour
hours
as
directed.

(OVERNo.
1

lO.
No.
1

lO.

For..For.



The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to
fouryears,

Five
to

eight
years,
|

of
the
Adult

Dose.

Nine
to

twelveyears,
j

Thirteen
to

sixteen,
$

Seventeen
to

twenty,
£

At

twenty
oneyears,
full
dose.

The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to

fouryears,
fa

Five
to

eight
years,
4-

,

,

,,,

„
Nine
to

twelveyears,
J

f

of
the
Adult

Dose
-

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to
fouryears,

Five
to

eight
years,
*

l
G
f

the
Adult

Dose.

Nine
to

twelveyears,
\

|

Thirteen
to

sixteen,
Seventeen
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PKKSCKIPriOX Nip. 111.

WORMS.

Age. Age.

b
Pulv.

Santonin

grs.
ij.

Sugar
of
Jiillc

“

x

M.
et
div.
into
pulv.
No.
ij.

Sig.—
One
powder

as
directed.

B
Pulv.

Santonin

grs.
ij.

Sugar
of
Jiillc

u
x

M.
et

div.
into
pulv.
No.
ij.

Sig.
—One

powder
as

directed. hi.

FILL
IN

THE
SFACt

FdW
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUC

STORE.

No.
111.

No.
111.

For..For.

Age. Age..

B
Pulv.

Santonin

grs.
ij.

Sugar
of
Jiillc

“

x

M.
et
div.
into
pulv.
No.
ij.

Sig.
—One

powder
as

directed.

b
Pulv.

Santonin

grs.
ij.

Sugar
of
Jiillc

“

x

M.
et
div.
into
pulv.
No.
ij.

Sig.
—One

powder
as

directed.

No.
111.

No.
111.

For. For.





l’REscRirrutx \t>. lia.

TAPEWORM.

At;,?-.Age.

ft
Chloroform
(

best)

fl.
3
j.

Oleum
Siglii

tt],
j.

Mycerina

fl.3X

M.
Sig.—
One
third
at
a

dose
two

hours
apart.

(over)

0g.6li4~~<>H.2.
ft

Chloroform
(best)

fl.
3
j.

Oleum
3'iglii

tt[
j.

Glycerin
a,

fl.
3
x

M.
Sig.—
One
third
at
a
dose
two

hours
apart.

(ovsi.)

0

FILL
IN

THE
SPACE
FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG
STORE.

No.
1

1

2.

No.
I

12.
For.. Fur

Age.. Age

ft
Chloroform
{best)

.

fl.
3
j.

Oleum
S'iglii

tii
j.

htlycerina

fl-3X

M.
Sig.—
One
third
at
a
dose
two

hours
apart.

<„„»)

>h.%

ft
Chloroform
(best)

...............
fl.
3
j.

Oleum
Siglii

j.

Mycerina

fl-3X

M.
Sig.
—One
third
at
a
dose
two

hours
apart.

(ovib) No.
1

12.
No.
1

1

2.

For.. For.



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

'j

Two
to
fouryears,
y

Five
to

eight
years,
|

.

Q
f

the
Adult

Dose.

Nine
to

twelveyears,
Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

-fa

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
$

Thirteen
to

sixteen,
|

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

i

NOTE!
!

!

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to
fouryears,
y

Five
to

eight
years,
*

j.

of
the

Adult
Dose.

Nine
to

twelveyears,

|

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
£

J

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
i

.

c
f

the
Adult

Dose.

Nine
to

twelveyears,
§

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

PRESCRIPTION No. 113.

BLACK EYE.

Age.. Age.

S'inct.
Capsid

j.

dil10
1

1/Cbg*
c

Sum,
e

S$CCIC'ICL£'.
.

3J*

Slyccdna

gtts.
x.

M.
Sig.
—Apply
with
a

camel’s
hair
brush

as
directed.

dinct.
Capsid

-

j

.Mucilage
Sum,
Mcaciac-
j.

Slyccrina

gtts.
x.

M.

Sig.—Apply
with
a

camel’s
hair

brush
as

directed. hi.

No.
1

13.
No.
1

13.

For... For..

Age. Age..

$

S'inct.
9%apsid

?

j.

Mucilage
Sum,

S€cadac-
j.

Slycenna

srtts.
x.

M.
Sig.
—Apply
with
a

camel’s
hair

brush
as
directed. hi.

Sfinct.
9oapsid

.

#

•?

j.

,

Mucilage
Sum,

<£4caciac-
j.

Slyccrina

gtts.
x.

M.

Sig.—Apply
with
a

camel’s
hair

brush
as

directed. hi.
$

No.
1

13.
No.
1

13.

For. For.





rKKseitimoK x<». in.

INFLAMMATION OF THE CONJUNCTIVA.

Age.. Age.

$

(Sulphate
of
Mydr
ast

gr.
j.

ddqua
dist

3

j.

Make
solution.
Sig.
—Apply
as
an
eye

wash.

2>.

Sulphate
of

Kydrast

gr.i.

a
9lyua
dist

3
j.

Make
solution.
Sig.
—Apply
as
an
eye

wash.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
1

14.
No.
1

14.
For.. For..

Age.. Age.

Sulphate
of

Kydrast.

gr.
j.

£4q,ua
dist

|

j.

Make
solution.
Sig.
—Apply
as
an
eye

wash. 0f6L4^>n.S).
Sulphate
of

/hydrast

gr.J.

Sdyua
dist

3
].

Make
solution.
Sig.

—Apply
as
an
eye

wash.

No.
1
14.

No.
1

14.
For..For.





PKENOKIPTIO.X \o. 115,

EARACHE.

Age. Age.

R

Camphorated
Chloral

3
ss.

Slycerina

fl.
3

iij.

0il
Sweet
Sdlmonds

“

3
j.

M.
Sig.—Apply
to
earas
directed.

hy.

R
9%

ampl lotcited
Chloral

3
SS.

Mycerina

fl.
3

iij.

@il
Sweet

rSdhnonds
.

.

.

t

11
3
-j.

M.
Sig.
—Apply
to

earas
directed. Ojjjl

hi.
2.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
1

15.

No.
1

15.

For. For.

Age. Age.

R

Camphorated
Chloral.

3
SS.

dlycerina

fl.
3

iij.

0il
Sweet

rSdlmonds

u
3
j.

M.
Sig.
—Apply
to

earas
directed.

hi.
3,

R

Camphorated
Chloral

3
SS.

Slycerina

fl.
3

iij.

0il
Sweet
Sdlmonds

“

3
j.

M.

Sig.—Apply
to
earas
directed.

ht.fy

No.
1

1

5.

No.
1

15.

For. For.





FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

PRESCRIPTION No. 116.

PILES (HEMORRHOIDS).

Age.

$

Plumbv
Jodidi

3
ij.

Jr.
Jodidi
comp

gtt.
xx.

Pulv.
doll

.

grs.xx.

Sxt.
Wyoscy

“

xx.

Idocou
Sutter

3
ij.

M.
Ft.

supposit.
No.

xx.
Sig.
—Apply

one
night
and

morning
as

directed.

(OVER)

>H.$Age.

p>
PIumbv

Jodidi
.

3
ij.

Jr.
Jodidi
comp

gtt.
xx.

Pulv.
dull

grs.xx.

Sxt.
Kyoscy

“

xx.r Socou
Sutter

3

ij.

M.
Ft.

supposit.
No.
xx.

Sig.
—Apply

one
night
and
morning
asdirected.

(over)

>H.2.

No.
1

1

6.

No.
1

1

6.

For..For..

Age..Age..

P'lumbv
Jodidi

3
ij.

Jr.

comp

gtt.
xx.

Pulv.
dull

grs.xx.

Sxt.
fflyoscy

“

xx.

Vdocoa
Sutter.

3

ij.

M.
Ft.
supposit.
No.
xx.

Sig.—Apply
one

night
and

morning
as

directed.

(over)

>H.$.

$

P'lumbv
Jodidi

3
ij.

Jr.
Jodidi
comp

gtt.
xx.

Pulv.
dull

grs.xx.

Sxt.
Jdyoscy

“

xx.

Vooccu
Sutter

3
ij.

M.
Ft.
supposit.
No.

xx.
Sig.
—Apply
one

night
and

morning
as

directed.

(over)

hi.
2.

No.
1

1

6.

No.
1

1

6.

For..For..



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or

under,

]

Two
to

fouryears,
y

j

Five
to

eight
years,
A

|

,

,

.

,

,

_
Nine
to

twelveyears,
{

of
the
Adult

Dose.

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
Seventeen
to

twenty,
$

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE
!

!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
aV

]

Two
to

fouryears,
y

Five
to

eight
years,
\

I

of
the
Adult
Do^e

Nine
to

twelveyears,
|

ot
the
Adult

Dose.

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year

or

under,-a
-'

0

]

Two
to

fouryears,
y

Five
to

eight
years.
*

of
the
Adult
Dose.

Nine
to

twelveyears,

|

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



I’KKSCKII’TIOX No. 117.

FROSTBITES.

Age. Age..

Sdcid
dVitric
dil.

fl.
z
j.

Sdquae,
Jlenth.

Pip

“

5

j.

M.
Sig.

—Use
externally
as

directed.
)fi.
2.

$

Sdcid
dVitric
dil.

.

s
j

Pdqucte
Jlenth.

Pip

“

z
]■

M.
Sig.
—Use

externally
as

directed.
>H.
2.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
1

17.
No.
1

1
7.

For. For.

Age... Age.

$

ddcid
dVitric
dil.

f[.
=

j.

?9Zq>ua&
Jlenth.

Pip

“

z
j.

M.
Sig.
—Use

externally
as
directed.

2.

<S4cid
dVitric
dil.

3
j-

Pdquac
Jlenth.
Pip

“

5

j.

M.
Sig.
—Use
externally
as

directed.

No.
1

17.
No.
1

17.
For.. For.





PKKSCRIFTIOX No. 118.

DIARRHOEA, IN CHILDREN.

Age.. Age..

Phsmutlci
Subnit

grs.
xvj.

3'inct.
Spii
deed

gtts.
xij.

3'inct.
Phei

)

Ssscnce
Winna

j

aa‘

add
Warbolic.
{pure)

gtt.
j

Pepsin
Wordial
(P.
3).
P
Wo.)..

.

fl.
|

ss.

c

Glycerine*,
q.
s.

ad.

“

z
ij.

M.
Sig.

—
3
j

every
two,
four
or
six
hours

as
required. 0.(^0bl^v<4

2>

Pismuthi
Subnit

grs.
xvj.

3'inct.
Spii
deod

gtts.
xij.

3'inct.
Phei

)

Ssscnce
Linnet

j

aa'
’

°

1
«
‘

add
Carbolic,
{pure)

gtt.
j

Pepsin
9$or
dial
(P.
13.
P
Wo.)..

.

fl.
|

ss.

Slycerina
q.
s.

ad.

“

3

ij.

M.
Sig.

—
3
j

every
two,
four

orsix
hours

as
required.

hi.
2>

FILL
IN
■

HE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
1

18.
No.
1

18.
For.. For

Age.. Age.

5
Phsmuthi

Subnit

grs.
xvj.

Sinct.
Spii
deed

gtts.
xij.

SSinct.
TUliei

j

Ssscnce
Winna

\

aa"
~
>

add
Warbolic.
{pure)

gtt.
j

Pepsin
Wordial
{P.
S3,
p
Wo.)..

.

fl.
z
ss.

Slycerina
q.
s.

ad.

“

z
ij.

M.
Sig.

—
3
j

every
two,
four

or
six
hours

as
required.

Bismuthi
Subnit

grs.
xvj.

3'inct.
0pii
deod

.

..........
0

gtts.
xij.

3'inct.
TUiei

)

jp

r~/d
*

£t£l*
£l#
3
11*

(essence
Winna

j

°

S4cid
Warbolic.
{pure)

gtt.
j

Pepsin
Wordial
(P.
SS.
P
Wo.)..

.

fl.
z
ss.

Jjlycerina,
q.
s.

ad.

“

=

ij.

M.
Sig.

—
3
j

every
two,
four

or
six
hours
as

required.
$h.
5

No.
1

18.
No.
1

18.
For. For.





PKF.S(ltlPTI<>\ Mo. 1I!>.

SOOTHING SYRUP.

Age..Age..

VoampK.
uilonobrom

.

grs.
ij.

bVormal
<£iyuid
Myoscyami
gtts.

viij.

(P.
D.
&

Co.)

Syrup
Sdctctucarii

(Sduberyicd
s).

.

~

ij.

M.
Sig.
—One-half
to
3
j

onceor
twice
in

twenty-four
hours. )h.

2.

9Bamph.
cMonobrom.

.

.

.

.

grs.
ij.

bVormai
liquid
ffyoscyami
gtts.

viij.

(P.
D.
&Co.)

Syrup
Sdactucarii
{-Sduberyied
s)

.

.

=

ij.

M.
Sig.
—One-half
to
3
j

onceor
twice
in

twenty-four
hours.

fill
in

the
“space

for
nameand
ace,

before
taking

to
the
drug

store.

No.
1

3

9.

No.
1

19.
For.For.

Age.. Age.

$

¥oampk.
tMonobrom

............
grs.
ij.

SVormal
$£iyuid

Ki/osoyami
gtts.

viij.

(?.
D.
£Cc.
)

Syrup
SBuctucarii

(Aduberyier
s).

.

s
ij.

M.
Sig.—
One
half
to,3j

onceor
twice
in

twenty-four
hours.

u
Voamph.

cMonobrom

grs.
ij.

formal
liquid

Kyoscytvmi
gtts.

viij.

(P.
D.
&

Co.)

Syrup
Sdactucarii

(Aduberyieds)
..
3

ij.

M.
Sig.
—One-half
to
3
j

onceor
twice
in

twenty-four
hours. ht.

2.

No.
1

19.
No.
1

1

9.

For..For.





PRESCRIPTION No. 120.

TOOTHACHE.

Age..Age..

B
d*
*/
1

U7Ybl)V
rSdc&tCLS

X

Sdquae’
dist

ll.
SS

Sluid
(dpium

«

3
j

M.
Sig.
—Apply
to
the
hollow
tooth
with

absorbent
cotton.

K2)

B

dlum()b
zSde&tetS

...........

X

<S4qiiae’
dist

fi.
ss.

Sluid
dpium

a
3
j-

M.
Sig.—
Apply
to
the
hollow
tooth
with

absorbent
cotton. )pi'

$

FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
I

20.
No.
I

20.
For.. For.

Age.. Age..

B
fflumbb
Sdcetas

x

<S4quae
dist

fl.
3

SS.

Sluid
(dpium

u
3
j.

M.
Sig.
Apply
to
the
hollow
tooth
with

absorbent
cotton.

*2)

B
Plwnbv

Sdc&tcos
...............
x

Sdquae
dist

il.
3
SS.

3luid
(dpium

U
3
j*

M.
Sig.

—Apply
to
the
hollow
tooth
with

absorbent
cotton.

No.
I

20.
No.
I

20.
For. For.





FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

PRESCRIPTION No. 121.

THIELEMANN’S CHOLERA MIXTURE.

Age..

ft
0il
of

Peppermint

fluid
drachms
2

Chloroform

“

u

2

Sluid
Sxt.
of
Jpecac
(P.
&.
P
Co.)
“

‘

v

2

Sluid
Sxt.
of

Valerian
(
P.
U).
P
Co.
)

“

“

5

Sind.
of

fpium;deodorized.
...

“

“

6

Sther

“

“

8

Ulcohol.

“

“

3

Sherry
Wine,
sufficient
to

make
fluid

ounces8

Mix
according
to
art.

Adult
dose
25
to
30
drops.

Age..

ft
(<jil
of

Peppermint

fluid
drachms
2

Chloroform

“

“

2

Sluid
Sxt.
of
-Jpecac
(P.
&.
J
Co.)
“

u

2

Sluid
Sxt.
ofValenan{P.
W.
&

Co)
“

“

5

Sinct.
of

Qpium,
deodorized.

...

“

“

6

Sther

“

“8

MUoM.

“

“

3

Sherry
Wine,
sufficient
to

make
fluid

ounces8

Mix
according
to
art.
Adult
dose
25
to
30

drops.

No.
12
1,

No.
12
1.

For.. For.

Age..

ft
0il
of

Peppermint

fluid
drachms
2

Chloroform

“

“

2

Sluid
Sxt.
of

Jpecac
(P.
SS.
P
Co.)
u

u

2

Sluid
Sxt.
of

ValerianfP.
Sh.
P
Co.)
“

“

5

Sind,
of
@pium;deodorized.

...

“

“

6

“

“

8

Mlcohol

“

“

3

Sherry
Wine )
sufficient
to

make
fluid

ounces8

Mix
according
to
art.

Adult
dose
25
to
30

drops.

ft
0il
of

Peppermint

fluid
drachms
2

Chloroform

“

“

2

Sluid
Sxt.
of
Jpecac

(P.
J.
P
Co.')
“

2

Sluid
Sxt.
of

Valerian
(P.
IB.
id
Co.)
“

“

5

Si
not.
of

(f}pium;deodorized.
...

“

“

6

Sther

“

“

8

Sdlcohol

“

“

3

Sherry
Wine )
sufficient
to

maike
fluid

ounces8

Mix
according
to
art.

Adult
dose
25
to
30
drops.

Age..

No.
12
1.

No.
121.

For.For



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to

fouryears,
Five
to

eight
years,
}

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

Two
to
fouryears,
faI::::::::::::
f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to
fouryears,
fa

Five
to

eight
years,
|

V

of
the
Adult

Dose.

Nine
to

twelveyears,
£

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

for
an

adult.
If
the

age
is

give*

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

Two
to
fouryears,
fa

Five
to

eight
years,
£

I

of
the
Adult
Dose

Nine
to

twelveyears,
J

|

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FILL
IN
THE

SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO

THE
DRUC

STORE.

PRESCRIPTION No. 122.

STINGS FROM POISONOUS PLANTS.

Ii
fitoraxpulv

3

ij.

Sdcid
Carbolic

3

j.

Morphia
Sulph

grs.
x.

Pulv.
Sdcacia

3
iv.

SAqua
q.
s.

ad

fl.
3

viij.

M.
Agitate
till
solution
is
formed.
Sig.
—Apply
with
camel’s
hair

brush.
External

use

only.—
Dr.
L.
D.,
in
Med,
and
Surgical

Reporter.

ft
73orctx
pulv

3

ij.

TAcid
Carbolic

3

j.

Morphia
Sulph

grs.
X.

Pulv.
-SAcacia

3
iv.

SAqua
q.
s.

ad

fl.
3

viij.

M.
Agitate
till
solution
is
formed.
Sig.—Apply
with

camel’s
hair

brush.
External

use

only.—
Dr.
L.
D.,
in
Med.
and
Surgical

Reporter.
Age.. Age.

No.
122.

No.
122.

For. For.

ft
73oraxpulv

3

ij'

SAcid
Carbolic

3
j.

Morphia
Sulph

grs.
x.

Pulv.
-Acacia

3
iv.

TAqua
q.
s.

ad

ii.
3

viij.

M.
Agitate
till
solution
is
formed.

Sig.
—Apply
with
camel's
hair

brush.
External

use

only.

—
Dr.
L.
D.,
in
Med.
and

Surgical
Reporter.

ft
73oraxpulv

3

lj.

TAcid
Carbolic

3
j.

Alcrphia
Sulph

grs.
x.

Pulv.
Sdcacia

3
iv.

TAqua
q.
s.

ad

ii.
3

viij.

M.
Agitate
till
solution
is
formed.

Sig.—Apply
with
camel’s
hair

brush.
External

use

only.—
Dr.
L.
D.,
in
Med,
and
Surgical

Reporter.
Age.. Age

No.
122.

No.
122.

For. For.





PKKSCKIPTIOJl No. 183.

GONORRHOEA (CLAP).

Age.. Age.

5

Kydrarg.
fiicJilor

gr.

<Sdyua6
dist

z
viij.

M,
Sig,

—Use
locally
as
directed.

ttydr
ary.

ffichlor

gr.

Sdyuae,
dist

3

viij.

M.
Sig.

—Use
locally
as
directed.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG
STORE.

No.
123.

No.
123.

For.. For.

Age. Age.

Kydrarg.
fiicJdor

gr.

Sdquae
dist

z

viij.

M.
Sig.
—Use
locally

as
directed.

%

fCydrarg.
fficMor

gr.

Sdquae
dist

z
viij.

M.
Sig.
—Use
locally
as,directed.

)pi
k2)

No.
123.

No.
123.

-.
For.....For..





PRESCRIPTION No. DM.

GONORRHOEA (CLAP).

Pals.
Hopabiae

)

Spts.
SVitrici

dulcis

(

aa*
0

S£iq.
Potass

3
ij.

Pulv.
Szt.
Glycyrrhiza

(P.
&.
P
Hoi).
z
ss.

@il
Gaulthcriae

gtt.
xvj.

Syrup
Gdcaciae-
vj.

Mix
the
copabiae,
liq.
potass.,
sweet
spts.

nitre
and

glycyrrhiza
first,
separately,
and
then

add
the

other
ingredients.
Sig.—5ivthree
times
a

day
after
eating. )h.

-2

Pals.
Copabiae

1

Spts.
$
Uriel
dulcis

j

aa'

"

(

£iq.
Potass

3
i
j

.

Pulv.
Szt.

Glycyrrhiza
(P.
W.
P
Hoi).
z
ss.

(oil
Gaulthcriae

gtt.
XV
j.

Syrup
Pdcaciae

;

vj.

Mix
the
copabiae,
liq.
potass.,
sweet
spts.
nitre
and

glycyrrhiza
first,
separately,
and
then

add
the
other
ingredients.
Sig.—
J

iv
three
times
a
day

after
eating. hi.

2.Age.. Age.

FILL
IN
THE

SPACE
FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
124.

No.
124.

For. For

Pals.
Copabiae

]

Spts.
SVitrici
dulcis

j

aa‘

0

S£iq.
Potass

3

ij.

Pulv.
Szt.

Glycyrrhiza
(P.
W.
P
Ho.).
z
ss.

Si
l

Gaulthcriae

gtt.
xvj.

Syrup
Sdcaciae

z
vj.

Mix
the
copabiae,
liq.
potass.,
sweet
spts.

nitre
and

glycyrrhiza
first,

separately,
and
then

add
the
other

ingredients.
Sig.—Z
iv
three
times
a
day

after
eating.

Pals.
Copabiae

}

Spts.
SVitrici
dulcis

j

aa”

0

S£iq.
Potass

3

ij.

Pulv.
Szt.

Glycyrrhiza
(P.
£?.
P
Hoi).
z
ss.

0il
Gaulthcriae

gtt.
xvj.

Syrup
Sdcaciae

3

vj.

Mix
the
copabiae,
liq.
potass.,
sweet
spts.
nitre
and

glycyrrhiza
first,
separately,
and
then

add
the
other
ingredients.
Sig.—jivthree
times
a
day

after
eating.Age. Age

No.
124.

No.
124.

For _For.





PRESCRIPTION No. 125.

GLEET.

Age.Age.

R

Kydrarg.
ffichlor

gr.

Sxt.
JCydrast.
can

fl.
3

ss.

(Non-alcoholic.
P.
D.
&

Co.)

Sdquae
dist.
q.
s.

ad

z
iv„

M.
Sig.
—Use
locally

asdirected.

)h.
2>

R

Kydrarg.
fficJdor

gr.
i.

Sxt.
Kydrast.

can

H.
=

ss.

(Non-alcoholic.
P.
D.
&

Co.)

Sdquae
dist.
q.
s.

ad

z
iv.

M.
Sig.
—Use
locally
as
directed.

FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
1

25.
No.

125.
For..For.

Age.. Age..

R

Kydrarg.
fiichlor

gr.
i.

Sxt.
Kydrast.

can

A.
3

ss.

(Non-alcoholic.
P.
D.
&

Co.)

Sdquac
dist.
q.
s.

ad

|

iv.

M.
Sig.—
Use
locally
as
directed.

R

Mydra/rg.
BicJilor

gr.
£.

Sxt.
Kydrast.

can

fl.
3

ss.

(Non-alcoholic.
P.
D.
&.

Co.)

Sdquac
dist.
q.
s.

ad

z
iv3

M.
Sig.—
Use
locally

as
directed.

No.
125.

No.
125.

For..For





PRESCRIPTION No. 186.

PRIMARY SYPHILIS.

Age..Age..

Kydrary.
Pichlor

gr.
j.

Syrup
Srifolium
Po.
(P.
IB.
P
Po.).

.

z

viij.

M.
Sig.

—3jthree
times
a

day.

«,,,»)

0j10L4~u>h.2>.
3

Kydrarg.
fhchlor

gr.
j.

Syrup
Sri folium
Po.
(P.&.P
Pol).

.

?

viij.

M.
Sig.—3jthree
times
a

day.

(o™>

OjfOUd^uht.V

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
126.

No.
126.

For... For.

Age.. Age..

$

Kydrarg.
Bichlor

gr.
j.

Syrup
Srifolium
Po.
(P.
B.
P
Pol).

.

z

viij.

M.
Sig.—3jthree
times
a

day,

(over)

)*(.%

3

Kydrary.
Piclilor

gr.
j.

Syrup
Srifolium
Po.
(P.
S.
P
Pol).

.

z
viij.

M.
Sig.—3jthree
times
a

day.

(OVER)No.
126.

No.
126.

For.. For .



The
dose
in
this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

ui\der,
Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nme
to

twelveyears,
f

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to
fouryears,

Sv„e‘r,S
ey^s,

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an

adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

")

Two
to

fouryears,
Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
§

Thirteen
to

sixteen,
i

Seven*een
to

twenty,
£

J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

Two
to
fouryears,

T \p

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 127.

TERTIARY SYPHILIS.

Age. Age.

Calcium
(gulphide,’

<rrs.
xvj.

Potass.
gfodid

z
j

Syrup
Srifolium( lfo.
(P.
Cf>.
P
*$0.)

z

viij.

M.
Sig.

—
Z

j

in
a

tumblerful
of

water
three
times
a
day.

(over
)

0^.(%a£*~4>h3.
I*

Calcium
Sulphide

grs.
xvj.

Potass,
ffodid

z
j

Syrup
Sri
folium
So.
(P.
S.
p
9oo.)

z

viij.

M.
Sig.

—
Z
j

in
a

tumblerful
of

water
three
times
a
day.

(over)

)h.2.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
1

27.
No.
1

27.
For. For.

Age..Age.

fSalcium
Sulphide

grs.
xvj.

Potass.
Sodid

3

j

Syrup
Srifolium
ffo.
(P.
W.
P
ffo.)

z

viij.

M.
Sig.

—
Z

j

in
a

tumblerful
of

water
three
times
a

day.

(over) 3

c Saloium
Sulphide

grs.
xvj.

Potass,
Sodid

Syrup
Sri

foliumr xSo.
(P.
&.
P
/fo.)

=

vi;j.

M.
Sig.

—
Z
j

in
a

tumblerful
of

water
three
times
a
day.

(OVER)No.
1

27.
No.

127.
For. For..



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

hive
to

eight
years,

.

0
f

the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
f

„

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

]

Two
to
fouryears,

I

Five
to

eight
years,
i

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

I

Thirteen
to

sixteen,
|

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fo

Two
to
fouryears,

Five
to

eight
years,
£

I

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
f,At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make

dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

]

Two
to

fouryears.
f-6

|

Five
to

eignt
years,
5

V
0
f

the
Adult

Dose.

Nine
to

twelveyears,
£

—
I

Thirteen
to

sixteen,
\

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. las.

SPERMATORRHOEA (INVOLUNTARY EMISSIONS).

Age- Age.

■3ft.
Sxt.
/Ci/dras.

can.
(ncn
=alc.
\

...

-

-j.

(p.
n.

&Co)

J

SI.
Set
Saris
Worn.
(P.
&.
P
<@o.)
j

Si.
Set.

Pdladonma:••
|

<ll
3
s.^>.

Syrup
Strap,
r.
s.
at
l

z
iv.

M.
Sig.

—’jt'ree
times
a

day.

(over)

Ov
2//£*hv

(tez.
2

H
SSL
Sxt.

Kqdras.
can.

(non=alci)
...

z
i.

(P.
D.
&Co.)

7

°

J#.
Sxt.
Sards
Odom.
(P.
P).
P
Po.)
)

SI.
Sxt.

Pedladonnac
a

‘‘

j

aa‘
J

HS
’

Syrup
Simp.
q.
s.

ad

z
iv.

M.
Sig.—3jthree
times
a

day.

(over)

FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKINC

TO
THE

DRUG
STORE.

No.
128.

No.
128.

For _ /■O'-
.

Age.

SI.
Sxt.

7£udras.
cam.

(noo=aici)
...

z
i

(P.
D.
&Co)

'

J

SI.
Sxt.
Sucis
Pom.
(P.
M
p

')

SI.
Sxt.

Pclladonnac
7‘

j

<l
‘

l

"
J

SS
*

Syrup
Simp.
q.
s.

ad

z
iv.

M.
Sig.—
3

j

three
times
a

day.

(over)

0$

)pi.
2Age-

U
.9’/.
Sxt.
Tdqdras.

can.
(non=adcL)

...

z
-j.

(P.
D.
&Co.)

J

SI.
Sxt.
Sucis
Odom.
(P.
S.
P
<&0.)
j

SI.
Sxt.

Pclladonnac
u'

L
'

j

aa

‘
J

S^’

Syrup
Simp.
q.
s.

ad

z
iv.

M.
Sig.

—3jthree
times
a

day.

(OTD)

)h.
2

No.
128.

No,
128.

For.. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to
fouryears,

Nine
to

Twelve
Tears,
1
1
!

11
.*

.*

11
1

!!!
f

***•

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to
fouryears,

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
%

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
f

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Five
to

eight
years,
1

.

,

,

Nine
to

twelveyears,
|

\

o{

the
Adult
Dose
‘

Thirteen
to

sixteen,
Seventeen
to

twenty,
f

J

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
Nine
to

twelve
Tears,
t

"""""i:
o
f

,he
Ad
ult

Dose.

Thirteen
to

sixteen,
Seventeen
to

twenty,
§

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



msCHimUN No. 189.

PRIAPISM.

ft

9Bamp/tcr
.

lion
cbrom

grs.x
x.

SCupulin

“

c.

M.
et
divide
into
pr.lv.
No.
x.

Sig.—
One
at

bedtime,
and

one
through
the
night
if

necessary.—Ah
dical

Suvnnary.

ft

Camphor
dlonobrcm

grs.xxx.

S£upulin

11

c.

M.
et
divide
into
pulv.
No.
x.

Sig.
—One
at
bedtime,
and

one
through
the
night
if

necessary.—Medical
Summary.

Age.. Age..

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKINC
TO
THE
DRUG

STORE.

No.
\

29.
No.

129.
For. For..

ft

Camphor
dlonobrom.

grs.
xxx.

bhhcvulin

“

c.

M.
et

divide
into
pulv.
No.
x.

Sig.
—One
at

bedtime,
and

one
through
the
night
if

necessary.—Medical
Summary.

ft

VEamphcr
dlonobrom,

grs.xxx.

Stfupulin

“

c.

M.
et
divide
into
pulv.
No.
x.

Sig.—
One
at

bedtime,
and

one
through
the
night
if

necessary.—Medical
Summary.

Age..Age..

No.
129.

No.
1

29.
For. For.





PRESCRIPTION No. 130.

IMPOTENCE.

Age. Age.

Snd
PitOS.
dll.

)

Sr.
SVucis
Worn

(

aa'

Sr.
Hannah.
Snd

=

j,

Slix.
9%alisaya
q.
s.

ad

~

iv.

M.
Sig.

—
3j

everythree
hours
during
the

daytime.—
M.d.
Herald.

5
Scid

Phos.
dil.

>

Sr.
SVucis
Pom

|

aa*

3

ij*

Sr.
banned).
Snd.

s
j.

Slix.
9oalisaya
q.
s.

ad-
iv.

M.
Sig.

—
3

j

everythree
hours
during
the

daytime.—
Med.
Herald.

FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
130.

No.
130.

For..For.

Age.Age.

n
Snd

Phos.
dil.

i

Sr.
Sucis
Pom

j

aa*
°

Sr.

Snd.

~

j.

Slix.
Voalisaya

q.s.
ad

z
iv.

M.
Sig.—3
j

everythree
hours
during
the

daytime.—
Med.
Herald.

Scid
Phos.
dil.

)

Sr.
Sun's
Porn

(

aa*

3

Sr.
ypannab.
Snd

z
j_

Slix.
Pahsaqa
q.
s.

ad

r
iv.

M.
Sig.—
3
j

everythree
hours
during
the

daytime.—
Med.
Herald.

No.
130.

No.
130.

For.For.





PRESCRIPTION No. 131.

IRRITABLE BLADDER.

Age..Age.

B

,J
ttoae

°llrsae

?

j,

Sdupulin

3
ss.

Sdquae
bullient

o
j.

adde.
Sodii

Bicarb

3
li.

dfinct.
@pii.

campA

li.
3

ij.

M.
Sig.

—3ijeveryfour
hours.

(OVER)

ht.fy

B
fc
fylrsae

z
j.

Sdupulin

3
ss.

Sdquae
bullient

o
j.

<&ein.
;

adde.
Sodii

Bicarb

3

ij.

Sfinct.
@pii.
camph

fl.
z
ij.

M.
Sig.—
3
ij

everyfour
hours.

(over)

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC
TO
THE

DRUG
STORE.

No.
131.

No.
131.

For..For

Age.. Age.

B
°dvae
fyfosae

z
j.

Sdupulin

3
ss.

£4quae
bullient

o
j.

Wein. ;
adde.

Sodii
Bicarb

3

ij.

3inct.
@pii.
camph

fl.
z
ij.

M.
Sig.—
3
ij

everyfour
hours.

(OVER)

2.

B
°Uvae
°llrsae

z
j.

SBupulin

3
ss.

rSAquae
bullient

o
j.

®$ein.
;

adde.
Sodii

Bicarb

3

ij.

Sfinct.
@pii.
camph

H.
z
ij.

M.
Sig.

—3ijeveryfour
hours.

(OVER)

}pl.
2).

No.
131.

No.
131.

For.. For.



The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa

]

Two
to

fouryears,
fa

Five
to

eight
years,
*

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
i

Seventeen
to

twenty,
J

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otnerwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
fa

~)

Two
to
fouryears,

fa

|

Five
to

eight
years,
T

!

,

,

.

,

,

_
Nine
to

twelvevears,

of
the
Adult

Dose.

Thirteen
to

sixteen,
l

Seventeen
to

twenty,
f

;

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or
under,
fa.

'I

Two
to

fouryears,

|

Five
to

eight
years.
|

L

of
the
Adult

Dose.

Nine
to

twelveyears,

j

Thirteen
to

sixteen,
|

|

Seventeen
to

twenty,
f

L

J

j

Attwenty-one
years,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa.

]

Two
to

fouryears,
fa

Five
to

eight
years.
*

L

of
the
Adult

Dose.

Nine
to

tweiveyears,
J

j

Thirteen
to

sixteen,

I

Seventeen
to

twenty,
f

J

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



PRESCRIPTION No. 132.

UTERINE TONIO (FOR LESSENING LABOR PAINS).

Age.. Age.

SI.
Sxt.
Simici.
rac.
(P.
3.
P
Sc.)
)

SI.
Sxt.
Sr

amp.baric
u

u

j

aa’

Simp.
Slixir
if
.

s.
ad

z
jj.

M.
Sig.—3j

upon
retiring.

n
SI.
Sxt.
Simici.
rac.
(P.
S.
P
*$0.)
)

_
.

SI.
Sxt.
'Sramp.
baric
u

u

j

&&

Simp.
Slixir
q.
s.

ad

|

ij.

M.
Sig.—3j

upon
retiring.

hi.
9.

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
132.

No.
132.

For.. For.

Age. Age.

H
SI.
Sxt.
Simici.
rac.

(P.
W.
P
Sc.)
)

.

>•

aa.1
1.

Si.
Sxt.
Sr

amp.baric
“

>l

)

J

Simp.
Slixir
if.
s.

ad

=

ij.

M.
Sig.—3j

upon
retiring.

)h.
9

5
SI.
Sxt.
Simici.

rac.
(P.
S.
p
Sc.)
)

SI.
Sxt.
'Sramp.
baric
a

u

j

a&
’

Simp.
Slixir
if.
s.

ad

:

ij.

M.
Sig.—3j

upon
retiring.

2)

No.
132.

No.
132.

For..For





PRESCRIPTION No. 133.

ITCHING OF THE GENITALS.

Age. Age.

ft
Plumbi

Widcetas

grs,
xvj.

Sdlcchcl

3

ij.

Glycerine

z
ij.

Sdquae.
roscte
q.
s.

ad

o
j.

M.
Sig.
—To
be
used
externally
three
or

four
times
a
day
as

directed.

ft
fflumbi

grs.
xvj.

'Sdlcokcl

3

ij.

c

Glycerine,
~

ii,

Sdquae.
rosae*
q.
s.

ad

o
j.

M.
Sig.
—To
be
used
externally
three

or
four
times
a
day
as

directed. ’ht.
2).

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
133.

No.
133.

For_For.

Age. Age.

ft

Mumbi
Wiacetas

grs.
xvj.

Sdlcohol

3

ij.

Glycerine

3

ij.

fSdquae.
rosaeq.
s.

ad

o
j.

M.
Sig.
—To
be
used
externally
three
or

four
times
a
day
asdirected.

ft
filumbi
iacetas

grs.
xvj.

Fdlcohol

3

ij.

c

Glycerine

3
l
j.

Sdquae.
rosae>q.
s.

ad

o
j.

M.
Sig.

—To
be

used
externally
three

or
four
times
a

day
as

directed.

No.
133.

No.
133.

For. For.





PRESCRIPTION No. 134.

NURSING SORE MOUTH.

Age. Age..

ft
Sr.
Supatorii.

aromat

)

SI.
Sxt.
My
liras,

can.
(non^aic.).

.

j

<l<1

'
(»■*.
D.
&

Co.)

Sdquac
q.
s.

ad

z
iv.

M.
Sig.

—3
j

everyhour
during

the
daytime.

ft
Sr.
Supatorn.

aromat

)

SI.
Sxt.
Ky
liras.

can.
(non=alc.)

..
j

aa”

~
>

(?.
D.
<t
Co.)

c

Sdquac
q.
s.

ad

?

iv.

M.
Sig.—
3
j

everyhour
during
the

daytime.

FILL
IN

THE
SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO

THE
DRUG

STORE.

No.
134.

No.
134.

For. i
'<

Age.. Age.

ft
Sr.
Supatorii.
aromat

)

SI.
Sxt.
If
qdr
as.
can.

(non^alc.)
.

.

j

aa'
J

*3*

(V.
D.
&

Co.)

S4quas
q.
s.

ad

z
iv.

M.
Sig.

—3jeveryhour
during
the

daytime.

H
Sr.
Supatorii.

aromat.

)

SI.
Sx*.

Kydras.
cam.

(non=aic.)
.

.

\

aa'

-
1

*3*

(

’.

D.
it
Co.)

eSdquac
r.
s.

ad

z
iv.

M.
Sig.

-3jeveryhour
during
the

daytime.

No.
134.

No.
134.

For. For.





PRESCRIPTION No. 135.

SORE NIPPLE.

Balsam
Peru

)

Sr.
64rnicae

....
|

aa3
ss*

(6lei
Sdmygdal.
dulcis

1

c
94guae

9$alcis

j-
aa
|

as.

M.
Sig.—Shake
well
and
apply
with
a

camel’s
hair

brush.—Dr,
Scarff,
Md.
Medical

Journal.

n
Balsam
Peru

)

Sr.
Sdrnicae

j-
aa
3
ss.

0lei
Pdmygdal.

dulcis

'j

Sdquae
%aids

j-

aa
3

ss.

M.
Sig.—
Shake
well
and
apply
with
a

camel’s
hair

brush.—
Dr,

Scarff,
Md.
Medical

Journal.Age.Age.

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
135.

No.
1

35,

For. For.

Balsam
Peru

}

Sr.
£4rnicae

j-
aa3
ss.

(6lev
Sdmygdal.
dulcis

]

64yuae
Voalcis

j-
aa3
ss.

M.

Sig.—Shake
well
and
apply
with
a

camel’s
hair

brush.—Dr.
Scarff,
Ma.
Medical

Journal.

T*
Balsam
Peru

)

Sr.
eSdrnicae

....
j

aa
ss*

6
lei
Sdmygdal.
dulcis

1

64quae
9%aids

j-
aa
§

ss.

M.
Sig.—Shake
well
and
apply
with
a

camel’s
hair

brush.—Dr.
Scarff,
Ma.
Medical

Journal.Age.. Age..

No.
135.

No.
135.

For. For.





PRESCRIPTION No. 136.

INFLAMED BREAST.

Age..Age.

B

Smp.
Sella,
et

Skytolao.
dec.

hi.
3

B

Smp.
Sella,
et

Pkytolac.
dec.

hi.
3

U

FILL
IN
THE

SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKING
TO

THE
DRUG

STORE.

No.
136.

No.
136.

For..For.

Age..Age.

B

Smp.
Sella,
et

Shytolac.
dec.

hi.
3

B

Smp.
Sella,,
et

Shytolac.
dec.

hi.
3.

No.
136.

No.
136.

For.For.





PRESCRIPTION No. 137.

PRURITUS.

Age.. Age..

Kydrarg.
ffiichlor

3
SS.

M'.tipii

zj.

Sdyuae

z

vij.

M.
Sig.
—For
external

use
only

as
directed.

$

Kydrarg
.

fficldor

3
ss.

Sr.
0pii

r
j.

t

Sdtyucte

=

vij.

M.
Sig.
—For
external
use

only
as

directed.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING

TO
THE

DRUG
STORE.

No.
137.

No.
137.

For. For.

Age.. Age..

n

Kydrarg.
JSicJdor.

3
ss.

Sr.
0pii

r
j.

Sdquae

z

vij.

M.
Sig.
—For
external
use

only
as

directed.

Kydrarg.
ffiicJdor

3
ss.

Sr.
0pii

z
j.

£dyuae>

z
vij.

M,
Sig.
—For
external

use
only

as
directed.

No.
137.

No.
137.

For. For.





PRESCRIPTION No. 13*.

PRURITUS.

Age.Age.

B

-
rAcid.
Mydrocyam.
dll

-

jj.

Plumbi.
Wiacetati

3
j*

(9la.
cacao

=

}j.

M.
Sig.
—Apply

after
washing
with
cold

water.

B

S4cid.
fCydrocyan.
did-
ij.

Plumb},
dd'tacetati

3
]"•

(9la.
cacao

=

ij.

M.

Sig.—Apply
after
washing
with
cold

water.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
138.

No,
138.

For.

Age. Age.

B

-Sdcid.
Kydrocyan.

did

3

ij.

Plumbi.
ddiacetati

3
j*

0lei.
cacao

z
i
j.

M.
Sig.—
Apply
after
washing
with
cold

water.

B

-Sdcid.
Kydrocyan.
dil

5

ij.

Plumbi.
Wiacetati

v>
j.

@lei.
cacao

z
ij.

M.
Sig.
—Apply

after
washi—with
cold

water.

No.
138.

No.
138.

For... For..





PBESCKIPTIOK No. lay.

SEDATIVE.

R

c $hlor.'S4nodi/ne
(Z9

.

&.
P
9£o.)

3

ij.

Syrup
Simp

)

<&dquae

j

aa
3
1
3‘

M.
Sig.

—3jeverytwo
to
four
hours
as
directed.

<CVI.)

Age...Age-.

R

c $hlor.£dnodyne,
(Z9
.

&.
Pr d>oi)

3

ij.

Syrup
Simp

)

SZlquae

j

aa
3
*3'

M.
Sig.

—3jeverytwo
to
four
hours
as
directed.

(oveb)

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKINC
TO
THE
DRUG
STORE.

No.
139.

No.
139.

For..r

R

9nhlor.rSdnodyne,
(Z9

.

&.
Pc Soi)

3

ij.

Syrup
Simp

) j

aa
3
x3*

M.
Sig.

—3jeverytwo
to
four
hours

as
directed.

(OVEB) R

Zfihlor.Sdnodyne,
(Z9

.

&.
P
9So.)

3

ij.

Syrup
Simp

)

•Sdquae

j

tia
3

M.
Sig.

—3jeverytwo
to

four
hours

as
directed.

(oveb)

Age. Age.

No.
139.

No.
139.

For..For.



The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,

Two
to
fouryears,
y'j

Five
to

eight
years,
*

,

G
f

the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\
.

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

•otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to

fouryears,
Five
to

eight
years,
j

I

of
the
Adult

Dose.

Nine
to

twelveyears,
f

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!!
!

NOTE!
!

!

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

gives

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
-fa

1

Two
to

fouryears,
Five
to

eight
years,
4

L

of
the
Adult
Dose.

Nine
to

twelveyears,
£

|

Thirteen
to

sixteen,
\

|

Seventeen
to

twenty,
£

j

At

twenty-one
years,
full
dose.

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

gives

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
-fo

Five
to

eight
years,
*

V

of
the
Adult

Dose.

Nine
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



ritKNCRlPTlOX No. 140.

FEMALE GONORRHOEA.

Age- Age.

Kydrarg.
fficfilor

gr.
ij.

Sdquae
<$ist

o
ij.

M.
Sig.—
Use
locally
a

teacupful
at
a
time
as
directed.

>h.2.

5

Kydrarg.
ffiichlor

gr.
ij.

Sdquae
<B)ist

o
ij.

M.
Sig.—
Use
locally
a

teacupful
at
a
time
as
directed.

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG

STORE.

No.
140.

No.
140.

For..For..

Age.Age.

Kydrarg.
ffiicKlor

gr.
ij.

'Sdquae,
&fiist

o
ij.

M.
Sig.
—Use
locally
a

teacupful
at
a
time
as
directed.

Kydrarg.
Bichlor

gr.
ij.

Sdquae,
®£ist

o
ij.

M.
Sig.

—Use
locally
a

teacupful
at
a

time
as

directed. >h.
5!

No.
140.

No.
140.

For.I 1
or.





PRESCRIPTION No. 141.

FEMALE GONORRHOEA.

Age...Z,
:

,.

%

6dcid.
fioricum,
(

finest
powder.)

gi*.
X.

dlycerina

z
ij.

M,
Sig.
—Apply

uponabsorbent
cotton
as

directed.
hy.
S>.

<S4cid.
fforicum
(finest
powder.).

.

„

.

„

gr.Z»

dlycerina

|

iji

M.
Sig.
—Apply

uponabsorbent
cotton
asdirected.

Si

FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC

TO
THE

DRUC
STORE.

No.
141.

No.
141.

For..For.

Age.Age.

rSdcid.
fioricum

(finest
powder?}

gr.
x.

dlycerina

z
ij.

M.
Sig.
—Apply

uponabsorbent
cotton
asdirected.

Sdcid.
ffioricum
(finest
powder
.)

gr.
x.

Mycorina

z
ij.

M,
Sig,
—Apply
uponabsorbent
cotton
as

directed.

No.
141.

No.
141.

For.For





PRESCRIPTION No. 142.

LEUCORRHCEA (WHITES).

Age..Age.

U
31.
Sxt.

Kydras.
can.colorless.

(P.
D.
&

Co.)

Slycerina

aa
\

j.

M.
Sig.—
3
ij
to
a

quart
of

water
as

directed.

T*
31.
Sxt.
1Cif
dr
as.
can.colorless.

(P.
D.
&

Co.)

Slycerina.

aa
|

j.

M.
Sig.—
3

ij

to
a

quart
of

water
as

directed.

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

NO.
142.

No.
142.

For..For_

Age.. Age.

31.
Sxt.

Kydras.
can.colorless.

(P.
D.
&

Co.)

Slycerina

aa
§

j.

M.
Sig.

—
3

ij
to
a
quart
of

water
as
directed.

hi.

31.
Sxt.

Kydras.
can.colorless.

(P.
D.
&

Co.)

Slycerina

aa
f
j.

M.
Sig.

—3ijtoaquart
of

water
as
directed.

No.
142.

No.
142.

For..tor_





FILL
IN

THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKINC

TO
THE

DRUG
STORE.

PKESCKIPTION So. 143.

LEUCORRHCEA (WHITES).

Age.. Age..

R
Xinci
Sulphate

„

„-
j.

SXlutn

JJJTS.
XV.

Aocoa
TJuttcr

-iij.

“White
Wax

-

gg#

LVi
l
Sweet
SXlmond
q.
s.

Sxt.
TCyoscy

gi*s.
iij.

M.
et
ft.
supposit.
No.
vj,
Sig.

—Use
locally
as
directed.

2)

R
Xinci
Sulphate

-

j,

3X1
UWl

"TS.
XV.

Aocca
73utter

-

iij.

“White
Wax-

ss.

(Hi
l
Sweet
SAhncnd
q.
s.

Set.
TCyoscy

g]»s.
iij.

M.
et
ft.
supposit
No.
vj,

Sig.—
Use
locally

as
directed.

0$

X1
j?

No.
143.

No.
143.

For
.

I
or

Age-Ape.

R
Xinci
Sulphate

.

3

j.

<■-Alum

grs.
xv.

Acnie
73utter

3

iij*

White
Wax

3

ss

(h
il
Sweet
343m

end
q.
s.

Set.
TCyoscy

grs.
iij.

M.
et
ft.
supposit.

No.
vj,

Sig.
—Use
locally
as
directed.0&cL6A>h.2.

R
Xinci
Sulphate

?

j.

3X1urn

gj*s.
xv.

Acrid
73utter

7

uj*

White
Wax

7
ss.

Oh
l
Sweet
341 mend
q.
s.

Sxt.
TCyoscy

grs.
iij.

M.
et
ft.
supposit.
No.
vj,
Sig.
—Use
localiy

as
directed. hi..

2)

n

No.
143.

No.
143.

For T'or.





FILL
IN

THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKINC
TO

THE
DRUCSTORE
’

PBESOBIPTION No. 144.

AMENORRHCEA.

Age.. Age.

$

Mem
.

Sulphate,
exsic.

Merebinthinae
alba

aa.3
ss.

Pulv.
MJoes

soc

grs.x*

M.
et
divide
into
pil.
No.

xxx,
Sig.
—One
pill
night
and
morning.

Ti
Mem.

Sulphate
exsic.

Me
rebinthinae

alba,

aa.3
ss.

Pnlv.
Mines

nor,

grs.X.

M.
et

divide
into
pil.
No.

xxx
Sig.—
One
pill
night
and
morning.

C.
fly

SPZ.
A)

ff

No.
144.

No.
144.

For..For..

Age.Age..

Mem.
Sulphate
exsic.

Merebinthinae
alba

aa.3
ss.

Pulv.
Mixes

soc

grs.x.

M.
et
divide
into
pil.
No.

xxx.
Sig.
—One
pill
night
and
morning.

Mem.
Sulphate

exsic.

Merebinthinae
alba

aa.3
ss.

Pulv.
Mloes

soc

grs.x.

M.
et
divide
into
pil.
No.

xxx
Sig.

—One
pill
night
and
morning.

No.
144.

No.
144.

For.For.





PRESCRIPTION No. 145.

DYSMENORRHCEA.

Age..loe

n
Set.

banned).
Jn,d,.

\

Sxt.
ffyoscyami

\

a<l
*

•
i

~rr ‘

*«j
ss*

9$acrw
flutter

.

tvJ*'

ivl.
ct
ft.

suppos.No.
v.

Sig.
—One
to

be
used

every
night

as
directed.

3
Sxt.
9%annab.
Jnd.

~j

Sxt,
Kyoscyami

j-aa.
gr.

ijss.

CSacao
flutter

j

y.

M.
ct
ft.

suppos.No.
v.

Sig.
—One
to
be
used

every
night

as
directed. hi.

$

FILL
IN

THE
SPACE
FOR
NAME

AND
ACE,

BEFORE
TAKING
TO

THE
DRUG
STORE.

No.
145.

No.
145.

For
.

/’

7

Age.. Age..

I*
Sxt.
banned.
<dnd.

Sxt.
SSyoscyami

\

aa>n
r

-
ij

ss*

yfiacao
flutter

7
v

M.
ct
ft.

suppos.No.
v.

Sig.
—One
to

be
used

every
night

as
directed.

5
Sxt.

banned).
Jnd.

'i

i?
.

2c

•

J-
aa.
«rr.

ijss.

ext.
ftyoscyarm

j

B

J

Velacao
flutter

3
V.

M.
ct
ft.

suppos.No.
v.

Sig.
—One
to

be
used

every
night
as
directed. >Pt.$

No.
145.

No.
145.

For_.For..





FILL
IN

THE
SPACE
FOR

NAME
AND

ACE,
BEFORE

TAKINC
TO

THE
DRUG
STORE.

PRESCRIPTION No. 14H.

IRRITATION OF THE BLADDER.

Age.Age.

n
Potassium

titrate

3
iv.

SI.
Sxt.

Sriticum
Tiepens

(P.S.P
Pol)

Sr.
TTyoscyami

aa.
?

j.

SI.
Sxt.
Such

3
ss.

Sdquae
q.
s.

ad

|

iij.

M.
Sig.—
3

j

in
a

wineglass
of

water
three
to

four
times
a
day.

(OYER)

>H.2.

Ii
Potassium

Pitrate

3
iv.

Si.
Sxt.
Sri
ticum
Tiepens
(
P.
S.
Pol)

Sr.
TTyoscyami

aa.
?

j.

SI.
Sxt.

Puch

3
ss.

e
9lquae
q.
s.

ad

;

iij.

M.
Sig.—
z
j
in
a

wineglass
of

water
three
to
four
times
a
day.

(oyer)

Ofl

hi.
2.

No.
146.

No.
146.

For..For..

Age- Age..

$

Potassium
Pitrate

3
iv.

Si.
Sxt.

Sriticum
Tiepens
(

P.
S.
Pol)

Sr.
TCyoscyami

aa.
|

j.

SI.
Sxt.

Pach

3
ss.

Sdquae
op
s.

ad

z
iij.

M.
Sig.

—
3
j

in
a

wineglass
of

water
three
to

four
times
a

day.

(oyer)

hi.
2.

r>
Potassium
Pitrate

3
iv.

Si.
Sxt.
Sriticum
Tiepens
{P.TTSPol)

Sr.
TTyoscyami

aa.3
j.

SI.
Sxt.

Paolo

3
ss.

TSquae
q.
s.

ad

;

iij.

M.
Sig.—
3
j

in
a

wineglass
of

water
three
to

four
times
a

day.

(oyer)

hi.
2

No.
146.

No.
146.

For.. For..



'The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

Oneyear
or

under,
Two
to

fouryears,
y

Five
to

eight
years.
F

r
,

.

,

,

_
Nine
to

twelveyears,
£

of
the
Adult

Dose.

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

for
an
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose

directions
in

accordance

with
the

following
table:

One
year
or
under,

Two
to

fouryears,
y

Five
to

eight
years,
1

,

Nine
to

twelveyears,
$

Thirteen
to

sixteen,
£

Seventeen
to

twenty,
£

At

twenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!

The
dose
in
this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

One
year
or

under,
Two
to

fouryears,
y

j

t::::::::::::
}**.***d-.

Thirteen
to

sixteen,
-J-

Seventeen
to

twenty,
£

j

At

twenty
oneyears,
full
dose.

The
dose
in

this

prescription
is

foran
adult.
If
the

age
is

given

otherwise,
the

pharmacist
will

please
make
dose
directions
in

accordance

with
the

following
table:

Oneyear
or
under,

Two
to

fouryears,
-fc

Five
to

eight
years,
i

I

of
the
Adult
Dose.

Nme
to

twelveyears,
J

Thirteen
to

sixteen,
\

Seventeen
to

twenty,
$

Attwenty-one
years,
full
dose.

NOTE!
!

!

NOTE!
!

!



FKESCKIPTIOX Xo. 147.

H/EMORRHAGE (FLOWING).

SI.
Sxt.
Srgotae
(J9

.

S.
ft
'So.')

.

.

\

Sr.
'Sannab.
Sad.

(
w

aa‘
3
j-

Syrup
Simp,
q.
s.

ad.

?

iv.

M.
Sig.
3
j

everytwo
hours
until
6
doses
are
taken,
and
then
at

longer
intervals

as
required.

)n.
2

5

I

SI.
Sxt.
Srgotae
(P.
3.
ft
'So.)

.

.

}

Sr.
'Sarmab.
Sud.

j

aa*
3
j-

Syrup
Simp.
q.
s.

ad.

;

j
v>

M.
Sig.—?
j

everytwo
hours
until
6
doses
are
taken,
and
then
at

longer
intervals

as
required.
!

Age. Age..

FILL
IN
THE

SPACE
FOR

NAME
AND
ACE,

BEFORE
TAKING

TO
THE
DRUG

STORE.

No.
147.

No.
147.

For.. For.

H
SI.
Sxt.
Srgotae
(P.
S.
ft
'So.)

.

.

'j

Sr.
'Sannab.
Snd.

j

aa"

3

j*

Syrup
Simp.
q.
s.

ad.

=

iv>

M.
Sig.—
3

j

everytwo
hours
until
6
doses
are
taken,
and
then
at

longer
intervals

as
required.

SI.
Sxt.
Srgotae
(P.
S.
ft
'So.)

.

.

'j

Sr.

( Sannab.
Snd.

j

aa*

3
3*

Syrup
Simp.
q.
s.

ad.

z
iy.

M.
Sig.

—
3
j

everytwo
hours
until
6
doses
are
taken,
and
then
at
longer
intervals

as
required.

Ojjl

>H-
2Age.. Age.

No.
147.

No.
147.

For. For





ruENCKimoit So. 14a

H/EMORRHAGE.

Age.. Age..

$

Plumbi
Sdcetas

;_!TS.
xxxij.

-Sdcid.
acetic,
dil

z
j.

Sdquae

;

j.

M.
Sig.—
3

j

in
a

wineglass
of

water
every4
to
6
hours.

ht.

$

Plumbi
Sdcetas

grs.
xxxij.

'Sdcid.
acetic,
dil

?

j.

Sdquae

z
j.

M.
Sig.—
3
j

in
a

wineglass
of

water
every4
to
6
hours.

FILL
IN
THE
SPACE

FOR
NAME
AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
148.

No.
148.

For
..

For.

Age
. Age.

5
Plumlbi

Sdcetas

grs.
xxxij.

Sdcid.
acetic,
dil

z
j.

Sdquae

z
j.

M.
Sig.—
3
j

in
a

wineglass
of

water
every4
to
6
hours.

5
J9

iambi
Sdcetas.

.

grs.
xxxij.

S4cid.
acetic,
dil

z
j.

<Sdquae

|

j.

M.
Sig.—
3
j

in
a

wineglass
of

water
every4
to
6

hours. hi

No.
148.

No.
148.

For. . For.





PRESCRIPTION No. 149.

UTERINE TONIC AND ALTERATIVE.

Age. Age.

n
SI.
Sxt.
My
dras.

can.(
non=alc
.)

.

(P.
D.
&

Co.)

SI.
Sxt
cMitchetta
Mcpcns

(P.
d.
&

Co.)

L
aa>
s
ss.

SI.
Sxt.
MUmici.
Mac

i

;P.
D.
&

Co.)

SI.
Sxt.
'Skamae.
lut.

(false
unicorn')
I

(P.
D
&

Co.)

Simp.
Slix

z
ij.

M.
Sig.

—Teaspoonful
three
times
a
day.

SI.
Sxt.
My
dr
as.
can.(

non=alc
.)

.

'I

(P.
D.
&

Co.)

SI.
Sxt
cMi
tchclla
Mepcns

(P.
d.
&

Co.)

y
aa.
z
ss.

SI.
Sxt.
Mimici.
Mac

i

(P.
D.
&

Co.)

SI.
Sxt.
Vohamae.
lut.

(false
unicorn')
J

(P.
D
&

Co.)

"

y

Simp.
Slix

z
ij.

M.
Sig.
—Teaspoonful
three
times
a
day.

ht.
2>

FILL
IN

THE
SPACE

FOR
NAME
AND

ACE,
BEFORE

TAKING
TO

THE
DRUG

STORE.

No.
149.

No.
149.

For. For.

Age. Age.

SI.
Sxt.
Mydras.

can.
(non=alci)

.

't

(P.
D.
&

Co.)

SI.
Sxt
'Mitchella
Mcpcns

j

(
p
-

D
-.

&c
°)

Vaa.
?ss.

SI.
Sxt.r dhmici.
Mac

|

(P.
D.
&

Co.)

SI.
Sxt.

lut.
(false-

unicorn')
j

(P.
d
&

Co)

J

J

Simp.
Slix

’z

jj.

M.

Sig.—Teaspoonful
three
times
a
day.

hi
.2)

8
SI.
Sxt.
My
dr
as.
can.

(non
=alc.)

.

(P.
D.
&

Co.)

SI.
Sxt
Slitckella
Mcpcns

(P.
D.
&

Co
)

y
aa<
z
ss.

SI.
Sxt.

9%-imwi.
Mac

i

(P.
D.
&Co.)

Si.
Sxt.
VShamae.
lut.
(false

unicorn)
\

(P.
D
&

Co
)

J

Simp.
Slix

e
ij

#

M.
Sig.

—Teaspoonful
three
times
a
day.

0j2

2.

No.
149.

No.
149.

For.. For.





PRESCRIPTION No. 150.

HOT FLASHES IN THE CHANGE OF LIFE.

Age..Age.

Sowled
s

Solution

3
j.

Sr.

9%o

s
ss.

Sdquae
q.
s.

ad

=

iv,

M.
Sig.

—Zj
three
times
a

day
after

eating.
hi.
2

$

Sowlor’s
Solution

3
j.

Sr.
'ard'.
Veto

z
ss.

Sdquae
q.
s.

ad

z
iv.

M.
Sig.

—3jthree
times
a

day
after
eating.

FILL
IN
THE
SPACE

FOR
NAME

AND
ACE,

BEFORE
TAKING
TO
THE

DRUG
STORE.

No.
150.

No.
f

50.
For.. For.

Age. sxge.

B
Sowlod
s

Solution

3
j,

Sr.
9dard.
9do

-

sg#

Sdquao
q.s.

ad

=

[
Vm

M.
Sig.

—3j
three
times
a

day
after
eating.

ht.2.

5
Sowler’s
Solution

-

j
#

Sr.
%ard
r

.Vdo -
ss.

S4quac
q.
s.

ad-
iv.

M.
Sig;.

—3
j

three
times
a

day
after
eating.

No.
150.

No.
’50.

For. For.
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