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NEW PUBLICATIONS RECEIVED

Loox AGAIN: The 1968 Childcraft Annual (An

Annual Supplement to Childcraft-How and
Why Library) . Chicago: Field Enterprises
Educational Corporation ( Merchandise Mart

Plaza, Chicago, Illinois 60654) , 1968, 287

pp.’ no price given.

EXCEPTIONAL INFANT: THE NORMAL INFANT,

Vol. 1, edited by Jerome Hullmuth. Seattle,

Washington : Special Child Publications, Inc.

(4535 Union Bay Place, N.E., Seattle,

Washington 98105), 1968, 568 pp., $12.50.

WHAT You CAN Do ABOUT CANCER, by Joseph

C. Maroon, M.D. New York: Doubleday and

Company, Inc. (277 Park Avenue, New

York, New York 10017), 1969, 194 pp.,
$5.95.

DISEASE IN INFANCY A��m CHILDHOOD, ed. 6,

by Richard W. B. Ellis, O.B.E., M.A., M.D.,

F.R.C.P., and Ross C. Mitchell, M.D.,

F.R.C.P.E., D.C.H. Edinburgh/London: E.

and S. Livingstone, Ltd. (The Williams and
Wilkins Company, Baltimore, Maryland ex-
clusive U.S. Agent), 1968, 687 pp., $13.50.

EMERGENCY MEDICAL GUIDE, ed. 2, by John
Henderson, M.D., F.A.C.S. New York:

McGraw-Hill Book Company, The Blakiston
Division (330 West 42nd Street, New York,

New York 10036), 1969 556 pp., $7.95 hard

cover, $3.95 paperback.

A DOCTOR DISCUSSES THE PRE-SCHOOL

CHILD’S LEARNING PROCESS (Ar’m How

PARENTS CAN HELP ) , by Edward B. Ro-

senberg, B.S., and Silas L. Warner, M.D.
Chicago: Budlong Press (5428 N. Virginia

Avenue, Chicago, Illinois 60625), 1967, 102

pp., $1.50.

THE PwisIcIAN’s CONCISE HANDBOOK OF Ps�-
CHIATRY, by James A. Brussel, M.D.,

F.A.P.A., F.A.C.P. New York:

Brunner/Mazel Publisher (80 East 11th

Street, New York, New York 10003) , 1969,

243 pp., $5.95.

CLINICAL TOXICOLOGY OF COMMERCIAL PROD-

UCTS: AcuTE POIsONING, ed. 3, by Marion

N. Gleason, M.Sc., Robert E. Gosselin,
M.D., Ph.D., D.Sc., and Roger P. Smith,

Ph.D. Baltimore: The Williams and Wilkins

Co., 1969, 1539 pp., $24.50.

HANDBOOK OF PLASTIC EMBEDDING OF A�i-

MALS, PLANTS AND V�.mous OBJECTS, WiTH

IMPROVED C.M.E. D6 POLYESTER RESINS, by
Earnest Lutz, Sr. Healdburg, California: Na-

turegraph Publishers (8339 West Dry Creek
Road, Healdsburg, California 95448), 1969,

186 pp., $3.95.

CHANGING PATTERNS IN RESIDENTIAL SERVICES

FOR THE MENTALLY RETARDED, edited by
Robert B. Kugel and Wolf Wolfensberger.

Washington, D.C. : President’s Committee on
Mental Retardation, 1969, 435 pp., no price
given.

THE PROGNOSIS OF PATIENTS WITH EPILEPSY,

by Ernst A. Rodin, M.D. Springfield, Illi-

nois: Charles C Thomas Publisher, 1969, 455

pp.’ $19.50.

DISEASES OF MEDICAL PROGRESS: A STunY OF

IATROGENIC DISEASE, A CONTEMPORARY

ANALYSIS OF ILLNESS PRODUCED BY DRUGS

AND OTHER THERAPEUTIC PROCEDURES, ed-

ited by Robert H. Moser, M.D., F.A.C.P.,
with a foreword by F. Dennette Adams,

M.D. Springfield, Illinois: Charles C

Thomas Publisher, 1969, 925 pp., $39.50.

PRACTICAL MANAGEMENT OF THE ALLERGIC

CHILD, by Vincent J. Fontana, M.D. New

York: Appleton-Century-Crofts, (Division of
Meredith Publishing Company, 440 Park
Avenue So., New York, New York 10016),
1969, 371 pp., $15.00.

NEW ASPECTS OF HUMAN GENETICS: Bm’risH

MEDICAL BULLETIN, Vol. 25, No. 1, Scien-
tific Editors Dr. C. E. Ford and Professor H.

Harris. London: The British Council (97
and 99 Park Street, London, Wl England),
1969, 118 pp., $6.50.

MEDICAL STAMPS, Vol. 3, (Medical Subjects
Unit-ATA, Handbook No. 63), edited by E.
Willis Hainlen, M.D. Milwaukee, Wisconsin:

American Topical Association, Inc. (3306

North 50th Street, Milwaukee, Wisconsin

53216), 1968, 87 pp., $5.00.



ANNOUNCEMENTS OF MEETINGS

Most of the following items are described in HISTORY AND TREATMENT OF CONGENITAL

more detail in the News and Announcements HEART DEFECTS, symposium, Toronto, De-
section of PEDIATRICS (specific issue and page cember 4-6. (July, p. 148.)
indicated in parentheses).

January

October HEART DISEASE, postgraduate course, Los An-

AMERICAN ACADEMY OF CLINICAL TOXICOLOGY, geles, January 24-26. ( October, p. 623.)
annual meeting, Chicago, October 23-25.

CURRENT PEDIATRIC THERAPY nostgraduate
(Octoner, p. 623.) . .

course, Mlaml Beach, Florida, January 25-

November 29. (October, p. 623.)

SECTION ON PEDIAmIC5, SOUTHERN MEDICAL IMMUNOPROPHYLAXIS AND CHEMOTHERAPY OF

ASSoCIA�rioN, annual meeting Atlanta, Geor- INFECTIOUS DISEASES, postgraduate course,

gia, November 10-13. (April, p. 642.) Tucson, Arizona, January 31 and February

MENTAL RETARDATION SEMINAR, Columbia, L (October, p. 624.)
Missouri, November 12 and 13. (October, p. March

623.)
CLEFT PALATE AND OTHER ANOMALIES SYM-

SAINT FRANCIS HOSPITAL PEDIATRIC SYMP0- POSIUM, Miami Beach, Florida, March 9-13.

SlUM, Hartford, Connecticut, November 19. (October, p. 624.)

(October, p. 623.)
May

December AMERICAN THORACIC SOCIETY, annual meet-

SYMPOSIUM ON BIRTH DEFECTS, Miami Beach, ing, New York, May 25-27. (October, p.
Florida, December 4-fl. (October, p. 623.) 624.)

hi



Standards for Acceptance of Advertising in

Pediatrics
1 . The Executive Director of the Academy considers and approves the

application of firms whose advertising is submitted, taking into ac-

count the reputation and reliability of the company itself.

The Executive Director of the Academy reviews copy for adver-

tisements relative to the quality of the products to be advertised,

claims made for these products, their general usefulness and tech-

niques of promotion.

The Editor and Editorial Board neither approve nor disapprove

of the advertisements in PEDIATRICS.

2. All products which conform to the standards of the current editions

of the U. S. Pharmacopoeia and the National Formulary may be ac-

cepted for publication, providing acceptable claims are made in their

promotion.

Other products will be judged on their individual merits by the

Executive Director of the Academy with the aid of consultants if

indicated.

3. Advertising copy must state the names in accordance with the United

States Adopted Names Council and amounts of active ingredients of

all medicinal products.

4. When a trade name assigned by a company for a medicinal product

is other than the name given in the U. S. Dispensatory, the latter

title must be included in the text of the copy.

New products which are not listed in the current edition of the

U. S. Dispensatory must use the exact chemical name until a title is

assigned.

5. Acceptance of advertising for a product does not imply endorsement

by the American Academy of Pediatrics.

Address inquiries to.�

AMERICAN ACADEMY OF PEDIATRICS
1801 Hinman Avenue . Evanston, Illinois 60204
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Cease-fire...for hot soup
It’s a cease-fire that turns cowboys and

Indians into allies.. .makes them sit down

together, not for a peace pipe, but for a bowl of

good hot Campbell’s Soup.

Campbell’s Soups will also mean a cease-fire

for many of the problems mothers have with

children who are finicky eaters. A child who

refuses foods that mother knows are “good for

him” may delight in spooning “alphabets” from

Campbell’s Vegetable Soup-and while he’s at it

put away fifteen different vegetables and more

than 2500 I.U. of vitamin A in a 7 oz. serving.

Children respond to the appealing colors,

textures, and tastes of Campbell’s Soups. And

almost all children will be quick to find favor-

ites among Campbell’s more than 50 kinds of

soup, all with a variety of essential nutrients.

To catch the fancy of patients in this age

group, you can recommend soups like these:

Chicken Noodle with tender chicken, fine

chicken broth, and enriched egg noodles ; full-

flavored red Tomato Soup ; green Split Pea with

Ham; or Vegetable Beef Soup with tender

pieces of beef and nutritious garden vegetables.

All these SOURS can be made extra nourishing

by preparing them with milk.

To help you in planning diets, write today for

a copy of a series of analyses of all our soups:

Campbell Soup Company, Dept. 123,

Camden, New Jersey. 08101. 7’
Recommend Campbell’s Soups to ‘ “

your patients-and enjoy them your-

self. There’s a soup for almost every sa�
patient and diet, for every meal.



PREPARATION OF MANUSCRIPTS

_1�/1� ULTIPLE short papers will be returned if they can be combined as a single contribu-
.i.vI tion. A current issue of P�z�rsucs should be consulted for general style. Two corn-

plete copies of the manuscript (including tables and illustrations ) should be supplied. All

material should be in double- or triple-spaced typing on standard, white 83� x 11 inch, bond paper
with margins at least 1J� inches. Single spaced material may be returned for re-typing. Number

pages consecutively. Do not staple or fold.

Titles should be concise and clear, subtitles avoided. Terminology should follow Standard
Nomenclature of Diseases and Operations. Give authors’ full names and professional degrees,

principal author’s address, and name of institution(s) where work was done; omit depart-
mental appointments unless necessary for special reasons.

References should be numbered consecutively (not alphabetically) and listed in double-

spaced typing on separate, numbered sheets. They must conform to the style employed in

PEDIATRICS and be keyed in the text. Abbreviations for journals should be those listed in
index Medicus. References to books should contain the authors’ names, title of book, volume,

edition, and name of publisher, year of publication, and page numbers of reference. Foreign

references should be carefully checked for accents, capitalization, and spelling.

The author’s style will be respected, but mathematical terms, formulas, abbreviations, units,
and measurements must conform to usage in Pr.rn�mics, based on standards in Science, 120:
1078, 1954. The metric system will be used; equivalent measurement in the English system

may be included in parentheses. Name of chemical compounds-not formulas-should be

given. Proprietary names, if unavoidable, will be indicated by capitalization of the first letter.
Conversions to accepted standards and terms should be made before the manuscript is sub-
mitted.

Manuscripts should include a clear introductory statement of purpose; a historical review
when desirable; a description of the technique and the scope of the experiments of observa-

tions (previously published procedures require only references to the original ) ; a full presen-
tation of the Results obtained and the significance of the information derived therefrom; a
brief Comment or Discussion on the findings and any correlation with those of other workers;
a paragraph headed Speculation and Relevance, or implications; and a Summary, which
should be a brief, logical r#{233}sum#{233}of the work, and may include conclusions. (A statement
that a “subject has been discussed” is of no value and may be removed.)

Authors are requested to furnish (in addition to the full title) a condensed title for the cover,

not exceeding 60 spaces, and a running head of not more than 35 spaces. Accepted papers will
also require an Abstract, prepared by the author in 200 words or less, accompanied by up
to five key words under which the paper should be indexed.

illustrations-Either glossy prints of line drawings or photographs must be furnished. A

reasonable number of black and white illustrations will be printed without cost, but the cost
of color illustrations and other special processing is usually borne by the author. Manuscripts
containing such materials will not be accepted until arrangements for payment, on the
basis of estimated prices, are made. Color work requires one month longer in production.

Illustrations must be identified by number, author’s name, and “top.” They should be keyed in
the text. If unessential, their omission may be requested. The prints should not be stapled,
clipped together, mounted or trimmed. Details to be emphasized or crop marks should be
indicated on a tissue overlay, not on the illustration itself. illustrations of poor quality may
be returned for improvement. Recognizable photographs of patients should be disguised by
masking or be accompanied by a statement that parental permission for the reproduction has
been obtained. Use cardboard inserts to protect illustrations in the mail. Legends for figures
are to be on separate sheets.

Tables must be comprehensible to the reader without reference to the text, typed rather
than photographed, and accompanied by headings.
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�,.__\‘ SAUTER LABORATORIES
\‘ Div. #{149}Hoffznann-La Roche Inc.

“ Clifton, N.J. 07014
I Send ROMILAR#{174}
I professional samples to:

I Name M.D.

Street

lxv

\�

andit �
doesn’tneed

codeme to
make it work.

Ideal for children 2 to 12. Provides
maximum cough-suppressant ac-
tion. Each teaspoonful (5 cc.)
contains non-narcotic dextro-
methorphan hydrobromide 7.5
ing. and superior expectorant
glyceryl guaiacolate, 25 mg.; with �
sodium citrate and citric acid.
Easy-to-follow dosage instructions
on package. Available: 3 or 6 11. oz.
And for adults, extra-strength
ROMILAR#{174}CF, the first8 hourcough formu1a.”�u..,.,.j

�City� State Zip__

In arzsu’ering adz’e,iisements please mention PEDIATRICS
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Smith Kline & French Laboratories

colds with coughs are never fun

for kids or parents, but.....

Tuss-Ornade#{174} Liquid
Trademark
Each 5 cc. teaspoonful contains 5 mg of caramiphen edisylate; 2 mg of Teldrin#{174} (brand of chiorpheniramine

maleate); 15 mg. of phenyipropanolammne hydrochloride, 0.75 mg of isopropamide, as the iodide, alcohol,7.5#{176}/..

helps make everyone

a lot less miserable
Before prescribing, see complete prescribing informa-
tion in SK&F literature or PDR. A brief precautionary
statement follows.

Contraindications : Glaucoma, prostatic hypertrophy,
stenosing peptic ulcer, pyloroduodenal or bladder
neck obstruction.

Precautions: Use cautiously in the presence of hyper-
tension, hyperthyroidism, coronary artery disease,
warn vehicle or machine operators of possible drows-
mess.

Usage in Pregnancy: Use in pregnancy, nursing mothers
and women who might bear children only when po-
tential benefits have been weighed against possible
hazards.

Note: The iodine in isopropamide iodide may alter
PBI results and will suppress I’s’ uptake; discontinue
‘Tuss-Ornade’ one week before these tests,

Adverse Reactions: Drowsiness; excessive dryness of
nose, throat or mouth; nervousness; insomnia. Other
known possible adverse reactions of the individual in-
gredients: nausea, vomiting, diarrhea, rash, dizziness.
fatigue, tightness of chest, abdominal pain, irritability,
tachycardia, headache, incoordination, tremor, diffi-
culty in urination. Thrombocytopenia, leukopenia and
convulsions have been reported.



The family
that sniffles

I
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The Orange Medicine acts promptly

to restore nasal patency. Controls the

runny nose and postnasal drip

due to colds and respiratory allergies.



DORSEY LABORATORIES ‘ Lincoln, Nebraska 68501

coughs together

When coughs are unproductive,
Triaminic#{174}Expectorant increases
respiratorytractfluidto help make
coughs more productive.

Indications: Triaminic Syrup-Relief from such symptoms as nasal congestion, profuse
nasal discharge and postnasal drip associated with colds, nasal allergies, sinusitis

and rhinitis, Triaminic Expectorant-For use in providing temporary relief of coughs and

nasal congestion due to the common cold. Dosage: children 1-6, ‘Ia tsp. ; children 6-12,

1 tsp. ; adults, 2 tsps. Administer every four hours. Side Effects: Occasional drowsiness,

blurred vision, cardiac palpitations, flushing, dizziness, nervousness or gastrointestinal

upsets. Precautions: Patients should not drive a car or operate dangerous machinery

if drowsiness occurs. Use with caution in patients with hypertension, heart disease,

diabetes or thyrotoxicosis. Avallablifty: In 8 fI. oz. Family Size, 4 fI. oz. and pint bottles.
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Like an injection of penicillin, V-CiIIin K rapidly
achieves high blood levels, even when taken with meals.

Unlike an injection of penicillin, serious allergic

reactions are much less common with oral penicillin,
although manifestations of penicillin allergy or hyper-
sensitivity may occur. V-Cillin K won’t cause discomfort

for your young patients, and the delicious fruit-flavored
oral solutions are well accepted by youngsters.

And unlike “broad-spectrum” agents,V-Cillin K
is specific for infections in which traditional penicillins

are still the antibiotics of choice.

11

‘� 800772

y

Ifs almost
as if you w�r#{149}ethere
to give an iniection

of penicillin

Dependable oral penicillin therapy

V-Cillin K#{174}Pediatric
Potassium Phenoxymethyl Penicillin

page for prescribing information.)



Additional information available to physicians upon request.
Eli Lilly and Company, Indianapolis, Indiana 46206.

800772

V-CiIlin K� Pediatric
Potassum Phenoxymethyl Penkilfln

Dependable oral penicillin

d iscovered by Lilly, perfected by Lilly,
backed by the reputation of Lilly

Description: V-CiIlin K, the potassium salt of
v-citIin� (phenoxymethyl penicillin, Lilly) , combines
acid stability with immediate solubility and rapid
absorption. Higher, more rapid serum levels are
obtained than with equal oral doses of penicillin G.

Indications: Streptococcus, pneumococcus, and
gonococcus infections; infections caused by sensi-
tive strains of staphylococci; prophylaxis of strepto-
coccus infections in patients with a history of
rheumatic fever; and prevention of bacterial endo-
carditis after tonsillectomy and tooth extraction in
patients with a history of rheumatic fever or con-
genital heart disease.

Contraindication: Penicillin hypersensitivity.

Warnings: In rare instances, penicillin may cause
acute anaphylaxis which may prove fatal unless
promptly controlled. This type of reaction appears
more frequently in patients with a history of sensi-
tivity reactions to penicillin or with bronchial
asthma or other allergies. Resuscitative drugs
should be readily available. These include epineph-
rine and pressor drugs (as well as oxygen for inha-
lation) for immediate allergic manifestations and
antihistamines and corticosteroids for delayed
effects.

Precautions: Use cautiously, if at all, in a patient
with a strongly positive history of allergy.

In prolonged therapy with penicillin, and par-
ticularly with high parenteral dosage schedules,
frequent evaluation of the renal and hematopoietic
systems is recommended.

In suspected staphylococcus infections, proper
laboratory studies (including sensitivity tests)
should be performed.

The use of penicillin may be associated with
the overgrowth of penicillin-insensitive organisms.
In such cases, discontinue administration and take
appropriate measures.

Adverse Reactions: Although serious allergic reac-
tions are much less common with oral penicillin
than with intramuscular forms, manifestations of
penicillin allergy may occur.

Penicillin is a substance of low toxicity, but it
possesses a significant index of sensitization. The
following hypersensitivity reactions have been re-
ported: skin rashes ranging from maculopapular
eruptions to exfoliative dermatitis; urticaria; and
reactions resembling serum sickness, including
chills, fever, edema, arthralgia, and prostration.
Severe and often fatal anaphylaxis has occurred
(see Warnings). Hemolytic anemia, leukopenia,
thrombocytopenia, and nephropathy are rarely ob-
served side-effects and are usually associated with
high parenteral dosage.

Administration and Dosage: Usual dosage range,
125 mg. (200,000 units) three times a day to 500
mg. (800,000 units) every four hours. For infants,
50 mg. per Kg. per day divided into three doses.

See package literature for detailed dosage in-
structions for prophylaxis of streptococcus infec-
tions, surgery, gonorrhea, and severe infections.

How Supplied: Tablets V-Cillin K#{174}(Potassium Phe-
noxymethyl Penicillin Tablets, U.S.P.), 125 mg.
(200,000 units), 250 mg. (400,000 units), and 500
mg. (800,000 units).

V-Cillin K#{174}(potassium phenoxymethyl penicillin,
Lilly) , Pediatric, for Oral Solution, 125 mg. (200,000
units) and 250 mg. (400,000 units) per 5 cc. of
solution (approximately one teaspoonful) . 04256781



lxxiii

For

Accurate,

Fast-Response,

Continuous Central Core

Temperature Measurement ...

‘Place ‘Thermometer
The RSi Tympanic Thermometer provides

an important new tool for the continuous

monitoring of temperature of patients under
anesthetic and in post-operative or intensive

care units, particularly for the early detection
of incipient fulminant hyperpyrexia. The RSi

Tympanic Thermometer is invaluable where
surgical procedure and/or patient comfort
contraindicate use of esophageal, nasal or
rectal thermometers, and where fast, accurate
response is desired.

The RSi Tympanic Thermometer indicates
within 0.1#{176}Coffinal reading within 15 seconds

of insertion and can be equipped with a relay-

type meter with adjustable set points for high

. and low limits of change of indication. When
so equipped, the RSI Tympanic Thermometer
can be connected to on-site or remote con-
trol/alarm devices. Also available is a special
adaptor for connecting the RSi Tympanic
Thermometer to a strip-chart recorder.

The RSi Tympanic Thermometer features

solid-state circuitry and is battery (recharge-
able) operated. The disposable probe con-
sists of a polyvinyl-encased thermocouple

that will not irritate or puncture the eardrum.
For further information, including reprints

of applicable research, write: Mr. Leland G.
Mull, Radiation Systems incorporated, 1755
Old Meadow Road, McLean, virginia 22101
Phone (703) 893-5500

Radiation Systems incorporated

In answering advertisemenis please mention PEDIATRICS



The soap that does nothing . . . but clean

AMERICAN ACADEMY OF PEDIATRICS

ACCIDENTS IN CHILDREN

Results of a survey conducted by the Committee on Accident Prevention of the Amer-
ican Academy of Pediatrics indicated that physicians receive little education in accident
prevention. The Committee conceived the idea for this booklet as a source of informa-

tion for physicians or medical students who desire some basic knowledge on accidents.

The booklet is divided into two parts. Part I gives details on accidents, steps that can

be and have been taken in accident prevention, and how the physician can help eliminate
accidents. Part II briefly outlines first aid measures.

Prices : $1 .50 each; quantity prices on request.

AMERICAN ACADEMY OF PEDIATRICS

P. 0. Box 1034

Evanston, Illinois 60204

lxxiv

Neutrogena Soap doesn’t attempt to practice medicine ...

� cleans
� � � A

The case for Neutrogena Soap is simple: It is non-medicated. Which is another way of

saying it does not believe in self-medication. In no way does it supplant the physician

- it supplements him. Its sole function is to clean the skin - and not overdo it. It is
free of harsh acids and free alkali. It is non-drying, non-irritating, non-penetrating. It is

in short, a cake of soap - not a cake of magic. Professional samples on request.

Address: Neutrogena,Dept. PP1O,2525 Main Street, Santa

Monica, Calif. 90405. In Canada: Professional Pharmaceu-
tical Corporation, 2795 Bates Road, Montreal 26, Quebec.

I,! ansue,i,z� adze,iist’,ne,its pl��ist’ mdnhio�l PEDIATRICS



CORICIDIN AND C0RIC�DIN DEMILETS ARE SCHERING CORPORATION TRADEMARKS FOR TS COLD RELIEF PREPARATIONS

COP1RIGHT � 1R69, SCHERINS CORPORATION ALL RIGHTS RESERVED. S.RN7

6( �
ANALG� IC

Put them all together
and what have you

got?

Coricidin{ r: Tablets
brand of children’s anti estant tablets

A 3-in-i tablet that fights colds . . . and fits kids
In children’s congested colds, the combination of the highly regarded antihistamine
(0.5 mg. CHLOR�TRIMETON#{174} brand of chlorpheniramine maleate, U.S.P.) and

the effective decongestant (2.5 mg. phenylephrine hydrochloride) produces a corn-
plementary action that quickly but gently dries and clears the nose, helps promote

sinus drainage, and often obviates the need for topical nasal therapy. What’s more,

the children’s dosage of 80 mg. aspirin, U.S.P, helps reduce fever, relieves aches
and pains. And all three ingredients are in one tablet that is chewable, crushable,

has a pleasant orange-pineapple flavor. Demilets is safety-packaged in a separate-sealed pouch to dis-

courage children from opening and taking a dangerous overdose.

Usual Dosage: One to three years: #{189}to I tablet 4 times daily. Three to six years: 1 to 2 tablets 4 times

daily. Six to twelve years: 2 tablets 4 times daily.



MODEL #301

The producers of the

“BILl RUBIN
REDUCTION LAMP”

announce two new models
With hundreds of our Bilirubin Reduction
Lamps now in use all over the United
States we can state that phototherapy is
established as an approach to the treat-
ment of the jaundiced neonate.

RESULTS ...

1. Exposure of the infant for twenty-four
hours leads to sizeable reductions in
bilirubin levels without known adverse
side effects.

2. Elimination of the need for replacement
transfusions in many infants. This di.
minishes morbidity, and mortality, and
reduces cost to the patient.

PRICE LIST: All Shipments are made FOB. Cleveland, Ohio

BILIRUBIN REDUCTION LAMP . . Compl.t&y Guarant�d

Complete unit #201, each �... $395.00

Complete unit #301, each $295.00
To purchase the above equipment, send in order.
accompanied with hospital purchase order; or
write to address below for further information.

. NATIONAL BIOLOGICALCO��
6057 Mayfield Road / Cleveland, Ohio 44124

Phone Area Code 216-442-5255
� . - � ..-..- �. .

In answering advertisements please mention PEDIATRICS
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A Substitute
for the

Replacement

Transfusion
in your

Hospital Nursery

MODEL �2O1 FEATURES: Single Or Double unit. #{149}Maxi-
mum Foot-candle OutPut Blue Light. #{149}Mobile. #{149}Sturdy
Steel And Anodized Aluminum Construction. #{149}Easy Acces-
sibility To Incubator Or Crib. #{149}�L Approved Electrical
Components. #{149}Fits Over All Incubators.
MODEL # 301 FEATURES: Single unit For Single use And
As Second Or Third Unit. #{149}Sufficient FootCandle Power
Necessary For Blue Light Phototherapy. #{149}Mobile And Col-
lapsible For Storage. #{149}Sturdy Steel Construction. #{149}Affords
Easy Accessibility To Crib Or Incubator. #{149}IlL Approved
Electrical Components. #{149}Fits Over All Incubators.

Both units have safety shield to prevent possibility of light

breaking or coming loose over crib or incubator.

REFERENCES ...

References cited here establish phototherapy as an accepted
method of treating hyperbilirubinemia.

I. Boggs. T. R.; Hardy, J.: Frazier. T.; Correlation of
Neonatal Serum Total Bilirubin Concentrations and
Development Status at Eight Months of Age. . J. Peduat
71:553-560, 1967.

2. Broughton. P. M.; Rossiter. E. J. ; Warren, C. B. #{149}and
Goulis. C. : Effect of blue light on hyperbilirubinemia.
Arch. Dis. Child. . 40:666, 1965.

3. Ostrow, J. E.: Photo-oxidative derivatives of 14-C bili.
rubin and their excretion by the Gunn rat bilirubin
metabolism. Bouchier, I. . and Billings, B. . ed.: Bili-
rubin Metabolism. London: Blackwell Scientific, p.
117, 1967.

4. Lucey. J. : Ferreiro. M. : Hewitt, J. ; Prevention of Hyper-
bilirubinemia of Prematurity by Phototherapy. Pediatrics
Vol. 41. No. 6 1047-1054, June, 1968.



ANTITUSSIVE #{149}EXPECTORANT #{149}DECONGESTANT #{149}ANALGESIC #{149}ANTIHISTAMINIC

Each 5 cc. of
suspension contains:

5 mg.

1 mg.

fever, persistent cough, high Class “M’ narcotic. Registry number required.

� ..�:siwa�:r�*�4 DIVISION OF THE S. E. MASSENGILL COMPANY #{149}BRISTOL, TENN. 37620, U.S.A.

5 mg.

150 mg.

50 mg.

DOSAGE: Children over twelve
years of age and adults: 1 tablet
or 2 teaspoonfuls. Children six
to twelve years: 1/2 tablet or 1

teaspoonful. This dosage may
be given every three or four
hours, not to exceed four doses

in 24 hours.

WARNING: Persons with high

blood pressure, heart disease,
diabetes or thyroid disease
should use only as directed.

CAUTION: Patients should be
advised not to drive or operate
machinery if drowsiness occurs.

Conar-A is sugarless-safe for
patients with sugar intake
problems.

FORMULA:
Each tablet
contains:

10 mg. Noscapine

2 mg. Chlorpheniramine Maleate

10 mg. Phenylephrine

Hydrochloride . . .

300 mg. Acetaminophen . . .

100 mg. Glyceryl Gualacolate . .
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I �#{128}next time
you treat a chIld
with urinary tract inIectio� � �

rememberlHE .

SPECTRE . � .

OF . ,, : � �
RECURRENCE

� �j1



N$.PCO, .l!C

ecurrence of:
bacteriuria: major urologic problem
in chil&iood
It is one thing to clear the urine of bacteriuria in a
child with a urinary tract infection, but quite another
to keep it clear. Recurrences constitute a major
urologic problem in childhood and rank second in
frequency to respiratory infections.’ Although the
acute phase can be readily controlled with appro-
priate antibacterial therapy, often it is not enough.
A growir�g number of clinicians now feel that
immediately after the control of the acute phase
in patients with a history of recurrence, long-term
suppression of bacteriuria should be considered and
may provide a greater measure of success.
Many clinicians have found Mandelamine helpful in
preventing recurring t5acteriuria and fulfilling the
needs of long-term suppressive therapy.

andelamine
reduced recurrences in children2
In a series oftwenty young girls (14 months to 12#{189}
years), the rate of recurrence was strikingly reduced
following the institution of a regimen of prophylactic
therapy utilizing Mandelamine and a urinary acidify-
ing agent. During the treatment period (an average

of 2.25 years) only five patients failed to respond.

M andelamine-.
a logical choice
There has been increasing interest in the use of long-
term suppressive therapy, although the benefits
are not yet fully established. In each case, the phy-
sician must decide, based on the history of recur-
rences, whether he wishes to institute long-term
bacteriuria control. When the decision is made to
utilize such therapy, Mandelamine is a logical choice.
When utilized immediately after antibiotic therapy,
Mandelamine, in conjunction with a urinary
acidifier (if necessary) is a highly useful agent in
preventing recurrences of bacteriuria. Through its
local action in the urine, Mandelamine exerts its
antibacterial effect against a wide range of gram-
negative and gram-positive pathogens. Unlike
sulfonamides and antibiotics, it does not foster
development of bacterial resistance. And Mandela-
mine offers the safety margin and economy so
important in long-term use.

Q..d. dosage
Since the methenamine class of drugs is rapidly
excreted, a q.i.d. dosage of Mandelamine is
recommended for a more continuous level of the
antibacterial agent in the urine.
1. New England. J. Med. 268:75, 1963.
2. Am. J. Dis. Child. 105:560 (June) 1963.

Description. Mande!amine Suspension Forte, con-
taming 500 mg. methenamine mandelate per
teaspoonful.

This pink, cherry-flavored Suspension Forte* is
especially useful for pediatric patients and for those
adults who cannot or will not swallow a tablet.

Indications: Mandelamine Suspension Forte
(methenamine mandelate) is indicated for the
suppression or elimination of bacteriuria associated
with pyelonephritis, cystitis and other urinary tract
infections; also for infected residual urine some-
times accompanying neurologic diseases. When used
as recommended, Mandelamine (methenamine
mandelate) is particularly suitable for long-term
therapy because of its safety and because resistance
to the nonspecific bactericidal action of formalde-
hyde does not develop. Pathogens resistant to other
antibacterial agents may respond to Mandelamine
(methenamine mandelate) because of the nonspe-
cific bactericidal effect of formaldehyde formed
in an acid urine.
Contraindication: Contraindicated in renal
insufficiency.
Precautions: Dysuria may occur (usually at higher
than recommended dosage). This can be controlled
by reducing the dosage and/or acidification. When
urine acidification is contraindicated or unattainable
(as with some urea-splitting bacteria), the drug is
not recommended.
Adverse Reactions: An occasional patient may ex-
perience gastrointestinal disturbance or a general-
ized skin rash.
Dosage and Management: The average adult dosage
is 4 grams daily given as 2 teaspoonfuls (1.0 gram)
after each meal and at bedtime. Children 6-12
should receive half the adult dosage, one teaspoon-
ful q.i.d. Since an acid urine is essential for
antibacterial activity with maximum efficacy
occurring at pH 5.5 or below, restriction of alkaliniz-
ing foods and medication is thus desirable. If
testing of urine pH reveals the need, supplemental
acidification should be given.
Full information is available on request.
#{149}contains artificial sweeteners (saccharin sodium and

sodium cyclamate).

wc � WARNER-CHILCOTT

Morris Plains, New Jersey

MANDELAMI NE#{174}
SUSPENSION FORTE
(methenamine mandelate)

LOGICAL 1 TSP./Q.I.D.
LONG-TERM
URINARY
ANTIBACTERI AL



Kid stuFF
when it comes to taste.

Photo professionally posed.

IN BRIEF. Indications: Urinary, respiratory and gastrointestinal infections due to susceptible strains of gram-negative or gram-
positive organisms: E. coli, N. gonorrhoeae (acute urethritis in males), P. mirabilis, Shigella, Salmonella (including Sal. typhosa),
H. influenzae, D. pneumoniae, beta-hemolytic streptococci, non-penicillinase-producing S. aureus, and S. faecalis and viridans. Appro-
priate sensitivity studies should be performed as indicated. Reserve parenteral form for moderately severe or severe infections and
where patients cannot take oral forms, and ch3nge to oral therapy when appropriate. Contraindications: Hypersensitivity to peni-
cillin; infections due to penicillinase-producing bacteria. Warning: Serious, occasionally fatal hypersensitivity (anaphylactoid)
reactions have been reported with penicillin. Although anaphylaxis is more frequent following parenteral therapy, it has occurred in
patients on oral penicillins. These reactions are more likely in individuals with history of sensitivity to multiple allergens. There have
been well.documented reports of individuals with a history of penicillin hypersensitivity reactions who have experienced severe hyper-
sensitivity reactions when treated with a cephalosporin. Before penicillin therapy, inquire carefully into previous hypersensitivity
reactions to penicillins, cephalosporins, and other allergens. Precautions: If allergic reaction occurs, discontinue ampicillin and ad-
minister epinephrine, corticosteroids, antihistamines andior pressor amines as indicated. Transient moderate elevation of SGOT values
of undetermined significance was noted in a few infants. Liver and kidney function as well as hematopoietic tests are advisable during
therapy, particularly in infants. As with any antibiotic, overgrowth of nonsusceptible organisms, particularly fungi, may occasionally
occur. Observe patient constantly ; take appropriate measures if resistant infection develops. Treatment of gram-negative infections is
often complicated by emergence of resistant organisms (A. aerogenes, Ps. aeruginosa and others) possibly causing superinfections.
Chronic GU or GI infections require frequent bacteriologic and clinical appraisal, plus several months’ post-treatment follow-up. Con-



Wyeth Laboratories Philadelphia, Pa.

A killer
when it comes to

susceptible respiratory pathogens--
gram-negative and positive.

Good, fruit flavored taste: so kids will take it. Bactericidal action against susceptible
gram.positive*cocci and many gram-negative pathogens. Even against the pathogen

often responsible for otitis media and bronchitis-H. influenzae.

�Iv� .�PEN#{174}
(AMP1CILL1N) l�
ANHYDROUS AMPICIWN

tinue treatment at least 48 to 72 hours after symptoms disappear or bacterial eradication is evidenced. Treat beta-hemolytic strepto-
coccal infections with full therapeutic dosage for atleast 10 days to help prevent acute rheumatic fever or glomerulonephritis. In gonor-
rheal complications such as prostatitis and epididymitis, prolonged and intensive therapy is recommended. Cases with suspected
primary lesion of syphilis should have pretreatment dark-field examinations. In suspected concomitant syphilis, monthly serological
tests for at least 4 months are necessary. Safety for use in pregnancy has not been established. Adverse Reactions: Occasionally
urticaria, skin rash, pruritus, diarrhea, nausea and vomiting. There have been no reports of blood dyscrasias, liver or kidney damage.
Anaphylaxis has been reported. A few instances of moderate elevation of SGOT of unknown significance were observed after larger (2
to 4 times) than usual and often repeated IM injections. SGOT appears to be released at site of lM injection ; increased SGOT blood
levels do not necessarily indicate liver involvement. Composition: OMNIPEN5 (ampicillin) for Oral Suspension: Reconstituted sus-
pension contains 125 or 250 mg. ampicillin per 5 cc. Also available: OMNIPEN� (ampicillin) Capsules: 250 or 500 mg ampicillin an-
hydrous. OMNIPEN#{176}-N(sodium ampicillin) for Injection (lM or IV) : Sodium ampicillin equivalent to 125, 250 and 500 mg, and I
Gm. ampicillin per vial.

#{149}Exclusiveof penicillinase-producing bacteria.
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...so niilk1ike, mothers
withMproblem feeders�
won’t notice the difference

*

provides 25% to 39% more protein than other

soy isolate formulas . . . to help maintain serum

protein reserves

milk-free, yet milk-like in color and smoothness

is nutritionally balanced . . . contains only soy oil

as the source of fat
PROSOBEE forHospitals: In NURSETTE#{174} disposable bottles-4 fi. oz. and

8 fi. oz. For the BENIFLEX#{174} Disposable Nurser System-32-fl. oz. cans

PROSOBEE for Home Use: Concentrated Liquid- 13-fl. oz. cans;

also the new Ready-To-Use in 32-fl. oz. cans

A Comprehensive System for Specialized Feeding Problems
To meet other types of nutritional needs, Mead
Johnson Laboratories provides additional special
nutritional products such as:
NUTRAMIGEN#{174} protein hydrolysate formula
PROBANA#{174}high protein formula with banana powder
LOFENALAC#{174} low phenylalanine formula

#{149}�jFr�n
LABORATORIES

Composition: 74% water, 7.6% sugar, 6.0% soy oil, 5.3% corn syrup solids, 5.2% soy protein isolate, 0.49% potassium citrate. 0.46% tricaicium phos.
phale, 0.20% iecithin, 0.060% guar gum, 0.059% sait, 0.057% dibasic magnesium phosphate, 0.039% DL-methionine, 0.018% carrageenan,
vitamin A palmitate, calciferol, sodium ascorbate, thiamine hydrochloride, riboflavin, niacinamide, sodium iron pyrophosphate, potassium iodide,
pyridoxine hydrochloride, cyanocobalamin, calcium pantothenate, choline chloride, inositoi, cupric sulfate, manganese sulfate and zinc sulfate.
a � HEAD JOHNSON I C on�an Y . EVANSViLLE. INDIANA 47721 7I2��



announces

merican JlcacIem�j of �eciia1ricJ

the publication of the second edition of

ADOPTION OF CHILDREN

In preparing this edition the Committee on Adoptions has attempted to

reflect the thinking on adoption that has developed among pediatricians

during the years since the first Adoption of Children was published in 1959.

This manual will be available for anyone interested in this socioeconomic

area.

Includes a glossary and selected references; 78 pages. Price $1.50 per

copy postpaid. For quantity prices write to:

AMERICAN ACADEMY OF PEDIATRICS

P.O. Box 1034

Evanston, illinois 60204
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i� this shoe’s in great shape! Because Buntees makes it with a

k� balance of support and flexibility for baby’s foot. Its patented moccasin

construction “wraps” the foot in supple leather so that seams won’t bite�

� � � fight natural walking action. And the specially processed leather
.- is unusually flexible too! All that plus Potvin’s Natural Gait last

:t keeps the great shape it starts in!

��r:,;�-:. .

�- .

‘L.
. ., �, ..� �. ,-�- . �

-�-�-�

R. J. Potvin Shoe Company, Inc., Brockton, Massachusetts 02402. A Division of Green Shoe Mfg. Company

In answering advertisements please mention PEDIATRICS



Double indemnity against
diaper rash and wet beds

MITEY-DRYE �.,oshobi. diop.. li,#{149}r k..ps snti,s bode
dry . . . .11 night long. Worn undor diopor, Mi�.y.Dry.
loch. wo�noss in d�op.r, . . . thin duos quickly ivory tini.

baby wo,s. P,oConts U�iflS trim docomposing on skin. Font-
drying action prnducod by hormiono chomicol.

SLEEPY-DRYE cotton.hnit diopir covor lots coot or di.

cviots . . . p,rmi,,ing binning ommonia to escape. Unlik.
hot rubb.r or piostic, lots bobys body breoth.. Confinos
wotnoss to diapers undorn,oth. Ends wit bods, isightios.
Acoilablo at loading dopo,imsnt md infontsw..r storm,

MODILLA MFG. CO., INC. POCT CHIST(R, N.Y.

Major m#{149}dical me.tings-.gu.st m.dlcal consultants
videotaped and seen on television at your office or
home. See new developments on television. Monthly
tapes--Drug Addiction Teenagers. Intensive Pediatric Care
Unit, Pediatric Emergencies. Asthma-New Approaches,
Problems of Newborn, Office Pediatric Orthopedics, Man-
aging the Emotionally Disturbed Child-are some of the
fuiure topics.

Save time-see these on your television. Videotape re-
corders bought or leased at low monthly cost.

Also-videotapes for television viewing at your office for
patient education . Avoid repetitious material-Newborn
Care, Child Guidance, Management of Fevers, D:arrhea
etc.

For complete information write:

VIDEO CREATIONS, INC.
1850 N.W. 183 STREET #{176}MIAMI, FLORIDA 33054

...youwouldn’t need

coaxing. Mail a check.

CARE Food Crusade, New York, N.Y. 10016

In apisucrin,#{231}’ adve,iiserncnts /l/eace men/ion PEDIATRICS
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for dry . sensitive #{149}irritated skin ...

A HELPINGHAND
IN

ALL SEASONS

NIVEA CREME
N1VEA#{174}SKIN OIL

and their companion-

SUPERFATTED BASIS#{174}SOAP
�#{149}‘a#{149}’�iaiquan:ite�-..�

MAKERS OF ELASTOPLAST#{174}�THE ORIGINAL E#{149}L#{149}A#{149}S-T-I-CADHESIVE BANDAGE AND UNIT DRESSINGS
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for unearthly cough

Jlenyli#{241}
EXPECTORANT

Each fluidounce contains: 80 mg.
Benadry1� (diphenhydramine
hydrochloride, Parke-Davis);

12 grains ammonium chloride;
5 grains sodium citrate;

2 grains chloroform; 1 /1 0 grain
menthol; and 5% alcohol.

An antitussive and expectorant for
control of coughs due to colds or

of allergic origin, BENYLIN

EXPECTORANT is the leading
cough preparation of its kind.

BENYLIN EXPECTORANT
tends to inhibit cough reflex...

soothes irrita ted throa t membranes.

And its not-too-sweet, pleasant
raspberry flavor makes BENYLIN

EXPECTORANT easy to take.
�- PRECAUTiONS: Persons who

have become drowsy on this or

other antihistamine-containing
drugs, or whose tolerance is not

known, should not drive vehicles
or engage in other activities re-

quiring keen response while using

this preparation. Hypnotics, seda-
tives, or tranquilizers if used with

BENYLJN EXPECTORANT
should be prescribed with caution

because of possible additive effect.
Diphenhydramine has an atro-

pine-like action which should be

considered when prescribing

BENYLIN EXPECTORANT
ADVERSE REACTIONS: Side
reactions may affect the nervous,

gastrointestinal, and cardiovascu-
Jar systems. Drowsiness, dizziness,
dryness of the mouth, nausea, ner-
vousness, palpitation, and blurring

of vision have been reported. Al-

lergic reactions may occur.

PACKAGING: Bottles of 4 oz.,
1 6 oz., arid 1 gal.

Parke, Davis & Company

Detroit, Michigan 48232

! �‘�‘ ;:i �i :g �y’�vj �

‘ICR’,

heavenly relief



the spasm reactors in

your practice deserve

toonful Donnatal
of � � fo alcohol) No. 2

hyoscyamine sulfate 0.1037 mg. 0.1037 mg. 0.3111 mg.
atropine sulfate 0.0194 mg. 0.0194 mg. 0.0582 mg.
hyoscine hydrobromide 0.0065 mg , 0.0065 mg. 0.0195 mg.
phenobarbital 16.2 mg. (1/i gr.) 32.4 mg.(’/� gr.) 48.6 mg.(% gr.)

(warning: may be habit forming)

For the stress/spasm cycle.

For some children, the “spasm

reactors” in your practice,
fear, anxiety and conflict find
expression through the voice
of gastrointestinal or other
smooth muscle spasm. Donnatal
provides a predictable and

inexpensive way to help because

Donnatal treats the total child,

each as it quells the spasm and quiets

Extentab#{174} the tension that triggered it.

More economical than tranquilizers
and anticholinergics ( average cost

to patient is under 21#{231}�a day),



A. H. ROBINS COMPANY, RICHMOND, VA. 23220 A#{176}Hj?,�OBINS

Donnatal continues to be chosen

by more physicians than any other
agent in its class. In three decades,

nearly 8 billion doses have been
prescribed.

Many dosage forms-
including the versatile Elixir-.
for many indications.

Donnatal serves you in a wide range

of indications involving smooth

muscle spasm (see page 974 in

the current PDR) . And there is a
Donnatal dosage form suitable
for each patient: for younger

children, the Elixir is the preferred

formulation. Its green crystal

clarity and palatability assure
patient acceptance, and it can be
an excellent vehicle for other drugs

prescribed with it since it is
compatible with a wide range

of pediatric medications. For older

children, easy-to-swallow tablets

and capsules are available.

Outstanding in effectiveness,
safety, economy, uniformity of

composition and dosage convenience,
antispasmodic-sedative Donnatal
provides the classic answer for a

majority of physicians.

Brief summary.

Side effects: Blurring of
vision, dry mouth, difficult

urination. and flushing

or dryness of the skirt may
occur on higher dosage
levels. rarely on usual

dosage. Administer with

caution to patients with

incipient glaucoma or
urinary bladder neck
obstruction as in prostatic

hypertrophy.

Contraindicated in patients
with acute glaucoma,
advanced renal or hepatic
disease or hypersensitivity
to any of the ingredients.



Thebte M&e Camnw�
beloved fatherof three,

thought safety belts were for kids.
I

Whath y�g excuse?

0�

These people need your help.

You may have seen them before. You’ll
see these ads often this year in national
media space contributed to the cause of
traffic safety.

They’re trying to keep your employees
alive and healthy. By encouraging them
to use safety belts, both in their private

driving and on the job for you.
But they can’t succeed all by them-

selves. And that’s where you come in.
You can encourage every one of your

employees to use safety belts regularly.

Warn about the lethal danger of making
excuses. Remind them that 7000 people
died last year because they weren’t
wearing safety belts when they ran into

trouble.
If you do your part, you’ll be helping

your employees stay alive and well. And
on the job for you.

If you don’t . . . what’s your excuse?

�:#{176}G
#{176}O��G Se

Advertising contributed for the public good.

For free sngle copies of this ad write to:

Notional Safety Coundl, Public Information Department, 425 North Michigan Ave.. Chicago, III. 60611.

I,! �lfl5Uc’V/fl� jdzert,crme,z/s �/cacr metition Pl�nl.’�Tlt
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! lABORATORiES, WEST HAVEN. COHN. 06516, U.S.A.
-. . .-,--,.MILES LABORATORIES. INC. � ii It,
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.HCTM

ointment
(nystatin-iodoch�orhydroxyqu�n-h\’drocortlsone)

combats monilial, bacterial, and
mixed infections

. . . and the highly emulsified petrolatum base acts as a
barrier between the baby’s irritated skin,and soiled diapers.

Also available as a quick-drying, stable lotion.



xcii

INDEX TO ADVERTISERS

.

:�mcs Company, Inc. (Bili-Labstix) . ix

Avcist I.aboratorics (Auralgan) . xv

AversE Lahoratorics (Mysoline) . liv, lv

Blo-Rad Laboratories (Davis Urinary AL.-� Test)

xiv

Bordeis Con�pany (Bremil) xlvi, xlvii

Borden Company (Cho-Frec) lx

BOI(l(I1 Compan� (Neo- �\Iu1l-Soy) ourtli Cover

Breon laboratories (Bronkotab Hafs)

Ri istol Laboratot ies (Kantrex) x, xi

Bristol Laboratories (Polvcillin) xciv, xcv

(.tmpbell Soup (Soup) lxiii

(:citter Laboratories (Allergy Testing Set)

Ciba Pharmaceutical Company (Vioform.HC) . .

xlii, xliii, xliv
Coca Cola Company (Coke) hiii

Davies Rose Host (Funda-Vite (F))

Da�ies Rose Host (Ipsatol) xxxi

De’silbiss Company, Inc. (Ultrasonic Nebulizer) . . xlv

Dome Laboratories (Nystaform-HC) xci

1)orsev Laboratories (Triaminic Syrup & Expec.
torant) lxviii, lxix

Dorsey Laboratories (Asbron) xxii, xxiii

Dorsey Laboratories (Triaminic Concentrate) . . . �ii

Duke Laboratories (Nivea Products) lxxxvi

Herbst Shoe Manufacturing (Child Life) xxiii

International Pharmaceutical Corp. (Gly.Oxide) xxi

Lilly, Eli & Company (Cordran) I, ii

Lilly, Eli f�- Company (V.Cillin K) . . lxx, lxxi, lxxii

Markcll Shoe Company (Tarso Supinator) ii

Massengill, S. E. (Conar A) lxxvii

Mea(l Johnson Laboratories (Enfamil) . . xxvi, xxvii

‘stead Johnson Laboratories (ProSobee)
lxxxii, lxxxiii

Michigan, State of (Medical Opportunity) xliv

Modella Mfg. Co. (Mitey Drye & Sleepy Drye) lxxxvi

National Biological Corp. (Bilirubin Reduction
Lamp) lxxvi

Neutrogena Corp. (Neutrogena Soap) lxxiv

Olympic Surgical Company, Inc. (Bili-Lite) . . xxxii

Parke Davis & Company (Bcnylin) lxxxvii

Parke Davis & Company (Povan) xvi, xvii

Pfizer Laboratories (Pfizerpen) lii, liii

Plough, Inc. (St. Joseph Aspirin for Children afl(l
St. Joseph Liquid A) Second Co�er

Potvin, R. J. Shoe Company (Buntee) lxxxv

Proctor g: Gamble Co. (Ivory Bar) xxxvi

Radiation Systems, Inc. (Tympanic Thern�oineter)
lxxiii

Robins, A. H. & Company (1)imetanc Extciitabs)

xl, xli

Robins, A. H. & Company (Donnagel) xiii

Robins, A. H. S Company (Donnatal) lxxxviii. lxxxix

Robins, A. H. & Company (Robitussin.DM) lix

Roche Laboratories (Tigan) xxviii, xxix

Ross Laboratories (Pediamycin) xviii, xix

Ross Laboratories (\‘i-Daylin) xcvi

Sauter Laboratories (BiAct) xiv

Sauter Laboratories (Romilar) lxv

Sauter Laboratories (Romilar Chewable Cough
Tablets) xciii

Schering Corp. (Coricidin Demilets) lxxv

Schering Corp. (Garamycin) xxxiv, xxxv

Searle, G. D. & Co. (Lomotil) xxxviii, xxxix

Smith Kline & French Laboratories (Tuss-Ornade)

lxvii
Squibb, E. R. & Sons Company (Principen) ii

Thomas, Charles C, Publisher (Medical Books) . . xxx

Titmus Optical Company (Vision Tester) xliv

Training School at Vineland (Specialized Educa-

tion) xx

Video Creations, Inc. (Medical Education Tapes)

lxxxvl

VioBin Corp. (Viokase) x

WTS Pharmacraft (Caldesene) lvi

Warner-Chilcott (Mandelamine Suspension)

lxxviii, lxxix

Warner-Chilcott (Tedral) xxxvii

Westwood Pharmaceuticals (Fostex) xxv

White Laboratories (A & D Ointment) xx

Winthrop Laboratories (Mebaral) xlviii, xlix

Wyeth Laboratories (Omnipen) lxxx, lxxxi

Zenith Hearing Aid Sales Corp. (Neometer) . . . .viii

We try to present an accurate index. Occasionally this may not

b. possibl. b.caus. of a last-minut. change or an omission.
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Please send professional samples of
Romilar Chewable Cough Thblets.

This is the first chewable
/ cough medicine. No mess. No stain.

No drippy, sticky spoon.

Each Romilar cherry flavored tablet

. takes the place of a teaspoon of cough syrup.
� . �uickly helps relieve cough of colds and “flu”

and soothes sore throats. No codeine. Each

tablet (equiv. to 5 cc tsp.) supplies 7.5 mg.

non-narcotic dextromethorphan hydrobromide

and 2.0 mg. benzocaine. Clean, safety strip
packages of 30 tablets. Easy dosage instructions
\ Ofl package. �_-�----� �

\ New Romilar#{174}

� Chewable Cough
Tablets for
Children.
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neonatal sepsis...
Gram-negative pneumonias...
hospital-acquired infections...
often respond to

Kantrex�(kanamycin sulfate)

Few other antibiotics offer the broad and bactericidal coverage

against most hospital staph as well as so many Gram-negative species. (However,

most Pseudomonas strains are resistant to Kantrex.)

In serious neonatal and pediatric infections, you can often use

Kantrex before culture results are known. With kanamycin-sensitive organisms,

you should see a clinical response in 24-48 hours and a remission, usually,

within 5-7 days.

Prompt use of Kantrex in neonatal sepsis may help prevent menin-

gitis and neurologic damage. Prompt use in Gram-negative pneumonias may help

avert serious consequences.

With the guidelines below, you help broaden the margin of safety-

even in children with immature or impaired renal function.

Guidelines to Therapy: 1. Keel) patients well hydrated. 2. Monitor renal function. 3. Calculate dose according to body
weight (15 mg/Kg/day) and limit therapy to 11 days. 4. Check older children for tinnitus or unexplained fullness or pres.

sure in the ear, and obtain occasional serial audiograms. 5. Decrease dosage and increase intervals between doses in
patients with impaired renal function or preexisting hearing loss. 6. Avoid concurrent or sequential use of other poten.

tially ototoxic drugs with kanamycin.

PRESCRIBING INFORMATION. 3-11/7/66. For complete information, consult Official Package Circular. Indications: Infections of the

urinary, respiratory and gastrointestinal tracts and of skin, soft tissues, bone periosteum and blood due to sensitive organisms. Conzraindications:

A history of hypersensitivity to the drug. Prior auditory damage by kanamycin or other agents may be a contraindication if effective alternative

therapy is available. Warnings: Renal malfunction can cause abnormally high serum levels of kanamycin-assess renal function periodically

both before and during therapy. If renal insufficiency exists, decrease the size and frequency of dosages. Discontinue kanamycin and check

hearing if azotemia increases. Precautions: If mycotic or bacterial stiperinfection occurs, discontinue kanamycin and initiate appropriate therapy.

Cumulative ototoxic effects may be produced by concurrent or consecutive use of other ototoxic drugs. High doses may cause irritation at injection

sites. The drug should not be physically mixed with other antimicrobials. Adverse Reactions: Severe, irreversible hearing loss can occur. Stop

therapy if tiflflitllS or hearing loss occur. Signs of renal irritation may occur (casts, cells, proteinuria). If renal function is normal, such irritation

is reversible and is not necessarily an indication for stopping therapy. Skin eruptions have been noted rarely. To avoid respiratory depression, post.

pone intraperitoneal instillation in postoperative patients until recovery from anesthesia and muscle relaxants is complete. Usual Dosage: 15 mg./

Kg/day l.M. in divided doses preferably at 12 hour intervals. Reduce size and frequency of dosages when renal insufficiency is present. Patients

should be well hydrated to minimize renal irritation. Inject deeply into the upper wall, outer quad. BRISTOL LABORATORIES

rant of the gluteal muscle. Discard partially used vial after 48 hours. Supplied: Pediatric Injection BRISTOL Division of Bristol-Myers Co.
75 mg in 2 ml. Also available 0.5 Gm. in 2 ml. and 1.0 Gm. in 3 ml. A.F. H.S. Category 8:12.28 _____________ Syracuse, New York 13201

Kantrex�kanan�ycin sulfale) Pediatric Injection 75 mge/2 ml.
bactericidal against susceptible Gram-negative and staph infections



�wouldn’t touch his egg this morning.
Shouldn’t I give him

another dose of vitamins? _

* �

now available...

Vi.Daylirt Plus Iron Drops

Vi.Daylin Plus Iron ADC Drops

He only ate 4 spoonfuls of cereal

While some mothers may exaggerate the role
of vitamins, most appreciate their importance
to infant health and growth. So when mothers
ask your advice, recommend one just right for

infants...

ViDaylIii
Drops/ADC Drops

Convenient Dosage: 1 dropperful (1 cc daily).
Vi.Daylin Drops: 1 dropperful provides vitamin A (1500
lU.), vitamin D (400 lU.), vitamin C (ascorbic acid)
(30 mg), thiamine hydrochloride (0.4 mg), riboflavin-
5’-phosphate-sodium (0.6 mg), niacinamide (6 mg) and
pyridoxine hydrochloride (0.4 mg).
Vi.DayIln ADC Drops: 1 dropperful provides vitamin A
(1500 lU.), vitamin D (400 lU.) and vitamin C (ascor-
bic acid) (30 mg)

Vi�DayIin Plus Iron Drops/Vi.Daylin Plus Iron ADC
Drops: 1 dropperful provides vitamin quantities stated
above plus 10 mg of elemental iron (as 49.78 mg of
ferrous sulfate).

Supplied: Vi’Daylin Drops/ADC Drops, 30 cc bottles
with calibrated dropper. Vi.Daylin Plus Iron Drops/Plus
Iron ADC Drops, 50 cc bottles with calibrated dropper.

Vi#{149}Daylin Drops/Vi.Daylin ADC Drops also available

with fluoride.

And for older children:
Vi.Daylin Liquid
Vi.Daylin Chewable
Vi.Daylin Plus Iron Chewable
Vi’Daylin with Fluoride Chewable



AMERICAN ACADEMY OF PEDIATRICS

180 1 Hinman Avenue

Evanston, Illinois 60204

SCHEDULE OF MEETINGS

ANNUAL MEETINGS

1969-Thirty-Eighth October 1 8 to 23

Palmer House, Chicago

1970-Thirty-Ninth October 1 7 to 22

San Francisco Hilton, San Francisco

1971-Fortieth October 16 to 21

Palmer House, Chicago

1972-Forty-First October 14 to 19

New York Hilton and Americana, New York City

1973-Forty-Second October 20 to 25

Palmer House, Chicago

SPRING SESSIONS

1970-Washington Hilton April 1 3 to 16

Washington, D.C.

(Children’s Hospital D.C.-Centennial)

1971-Chase-Park Plaza April 19 to 22

St. Louis, Mo.

1972-Convention Hall April 24 to 27

San Diego, Calif.

1973-Sheraton Boston April 9 to 12

Boston, Mass.

1974-Americana Hotel April 22 to 25

Bal Harbour, Fla.
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I Mull-Soy

I

nutritionally
toinilk.

New Clinical Study Shm�’s: Growth and development ol Infants on
Neo-MuIISog comparable to those raised on cois�s milk formulas.’

Supplied: Neo-Mull-Soy Iiq-
uid-13 fi. oz. cans. Standard

Dilution for Infants- 1 part
Neo-MuIl-Soy to 1 part water
(20 cal. fi. oz.)

Also available to Hospitals
in Ready-To-Feed form.

Borden Pharma � � ‘�

Products, 350
Madison Avenue,
New York
10017 � -.

I Bates, R. D., Barrett. W. W., Anderson, D. W. Jr. and Saperstein, S. : Milk and soy formulas: A Comparative growth study. Annals of Allergy.

Approxunale Analysis (diluted with equal volume 0/ water): Water 87.6%. Protein 1.8%. Fat 3.5%, Carbohydrate 6.4%, Minerals 0.5%
(Calcium 0.085%, Phosphorus 0.06%, Iron 0.001%), Calories 20 per II. ox.

Diluted with an equal quantity of water Neo-Mull-Soy supplies per U. S. quart: Vitamin A 2000 U. S. P units� Vitamin D 400 U. S.Punits,
Vitamin E 50 Int’l units. Vitamin C 50 mg. Vitamin B52 2 mcg., Thiamine 0.5 mg, Riboflavin 5.0 mg, Pyridoxine 0.4 mg., Niacin 7.0 mg., Inositol
100 mg, Choline 85 mg., CaIc. Pantothenate 2.5 mg, Calcium 0.8 Gm., Phosphorus 0.6 Gm.. lmn 8.0 mg, Iodine 0.15 mg., Magnesium 75 nig.,
Zinc 3.0 sag., Manganese 2.5 mg., Copper 0.4 mg




