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Products of Plough, Inc.

Now from St.
two ways to reduce
children’s ff�mrr fk�b�

Now the makers of St. Joseph
Aspirin For Children offer an additional
way to help reduce young patients’ fever
fast: Cherry-flavored St. Joseph Liquid “A”
Acetaminophen Drops.

Easier for mothers of babies and young

children to give. Dispensed by a convenient
dropper, graduated at 0.3cc and 0.6cc for

the exact dosage you prescribe.

When aspirin is indicated for reducing
children’s fever - there’s none finer than
the original pure orange flavored St. Joseph
Aspirin For Children. Accurate 1 1/4-grain

dose. 224 quality checks. The first aspirin

developed specifically for children. More
doctors recommend it than any other.

For samples write: Plough, Inc., Memphis, Tenn. 38101, Dept. 870-C
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For children of all ages, banana-flavored Donnagelm�PG
offers the benefits of paregoric without the unpleasant
taste. Donnagel#{174}�PG treats not only diarrhea, but accom-
panying cramping, tenesmus, and nausea as well. Instead
of unpleasant4asting paregoric, it contains the therapeu-
tic equivalent, powdered opium, to promote the produc-
tion of formed stools and lessen the urge. It provides
the�demulcent-detoxicant effects of kaolin and pectin plus
theantispasmodic benefits of belladonna alkaloids.
But it’s the great banana flavor that your patients will
understand. No matter how small-or big-they are.

.-t�--�”.-

For acute, non-specific diarrheas

AIII�Te.PG�
uonnagei with paregoric equivalent.

Each 30 cc..contalns: kaolin, 6.0Gm.;
pectin, 142.8 mg.; Hyoscyamine
sulfate, 0.1037 mg.; Atropine sulfate, -

0.0194 mg.; Hyoscine hydrobronilde,
0.0065 mg.; Powdered Opium, USP,
24.0 mg. (eqivalent to paregoric 6 -

ml.) (Warning: may be habit form-
ing.); Sodium benzoate (preservative),
60.0 mg.; Alcohol, 5%. A. H. Robins

Company, Richmond, Va. 23220
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sociology and nursing.

PEDIATRICS is the official publication of the American Academy of Pediatrics, Inc., and
serves as a medium for expression to the general medical profession as well as pediatri-
cians. The Executive Board and Officers of the American Academy of Pediatrics, Inc.
have delegated to the Editor and the Editorial Board the selection of the articles appear-
ing in PEDIATRICS. Statements and opinions expressed in such articles are those of the
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let’s get down to fundamentals
In pediatric vitamin supplementation - vitamins C and D are funda-

mental in that they are not available in proper amounts in most diets.
while the othervitamins are.W

In the prophylaxis against future dental caries - sodium fluoride is

fundamental in making teeth more resistant to decay. (2,3)

FUN DA-VITE(F) combines the fundamentals - vitamin C, vitamin D,
and sodium fluoride - an ideal supplement for normal healthy infants
and children.
1.) Council on Foods and Nutrition: J.A.M.A. 169:110, 1959. 2.) Accepted Dental Remedies, American Dental
Association, Chicago, 32nd Ed., 1967, p. 161. 3.) Report of Joint Committee of American Academy of Pediatrics
and American Society of Dentistry for Children: Dental caries and a consideration of the role of diet in preven-

tion, Pediatrics, 23:400-407, 1959.

FUflDAVITE#{174} (F)
FUNDAMENTAL PEDIATRIC VITAMINS PLUS SODIUM FLUORIDE
PEDIATRIC DROPS: Each 0.6 ml. provides 0.5 mg. Fluoride (from 1.1 mg. sodium fluoride), 30 mg.

vitamin C, and 400 USP units vitamin D. Available in 60 ml. bottles with calibrated dropper. Usual Oral
Dose (up to age 3) - 0.6 ml. daily. LOZI-TABS: Each pleasantly-flavored (sugar-free), lozenge-type, chewable
tablet provides 1.0 mg. Fluoride (from 2.2 mg. sodium fluoride), 30 mg. vitamin C, and 400 USP units
vitamin D. Available in bottles of 120. Usual Oral Dose (age 3 and over) - one Lozi-Tab daily.
CAUTION: Federal law prohibits dispensing without a prescription. DAVIES ROSE HOYT
Keep out of reach of children. Contraindicated when the fluoride PhaU,�,C,U*iC.I Div,�.on _____________
content of drinking water exceeds 0.3 ppm F. Dosage should not be The K.nd�IICOmpiny

exceeded as prolonged overdosage may result in dental fluorosis. Needham,Miss.02194 �KEnDALL
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Treats acne imases- in sight and inside

FOSTEX
therapeutic wash

ACNE hurts self images during the formative years. Yet much of the

agony is unnecessary. Fostex is prophylactic on excessively oily skin...
therapeutic when acne is present.

Fostex degreases, degerms, penetrates plugged pores, dries and mildly

desquamates. With six anti-acne agents Fostex is a far more complete

F i� A1��i��E.1 treatment than mere antibacterial cleansers. See PDR. Supplied: Fostex
Cream 4#{189}oz. jars. Fostex Cake 33/4 oz. bars.

WESTWOOD PHARMACEUTICALS INC. Active Ingredients: SEBULYTIC2 brand of soapless cleansers and wetting agents;

Buffalo, Now York 14213 micropulverized sulfur 2%; salicylic acid 2%; hcxachlorophenc l’.



With the
asthmatic
child on

Tedral#{174}
Pediatric Suspension
Each 5 m�. teasooonfu� of yetlow, licorice-flavored
suspension contains 65 mg. theophylline. 1� mg.

ephedrine hydrochloride, and 4 mg. phenobarb�taLeveryone
breathes
easier

Tedral
Pediatric
Suspension
The air
that comes in

a teaspoon.
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“Aigh otta ankers ore”

VI”

She’s telling you she’s got a CANKER SORE and it hurts. Treat it

gently and effectively with GLY-OXIDE. It relieves pain, cleanses

and debrides tissue to hasten return to normal food and fluid intake.

Have her parents keep GLY-OXIDE on hand if she’s prone to canker

sores. A few drops 30 minutes before meals and at bedtime will make

her comfortable. It doesn’t need a prescription.

Because of GLY-OXIDE’s antimicrobial action, it is equally

indicated, as sole or adjunctive therapy, in the treatment of

gingivitis, Vincent’s infection, and minor oral inflammation.

GLY-OXIDE-Soothing, cleansing, antiseptic solution for mouth and throat, containing

carbamide peroxide 10% in anhydrous glycerol. Artificial flavor added. Supplied in
#{189}fi. oz. and 2 fi. oz. plastic squeeze bottles with applicator spouts.

#{149} #{174} aicce ted

Gly-Oxide Liquid f�J
� For samples, simply write to:

‘ INTERNATIONAL PHARMACEUTICAL CORPORATION
Warrington, Pa. 18976 CLJM 4169

Zn 4nswe�’:ng advertisements please mention PEDIATRICS



heavenly relief

for unearthly cough

llenyliii
EXPECTORANT

Each fluidounce contains: 80 mg

Benadryl (diphenhydramine

hydrochloride, Parke-Davis);
12 grains ammonium chloride;

5 grains sodium citrate;

2 grains chloroform; 1/10 grainc: menthol; and 5% alcohol.

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

of allergic origin, BEN YLIN

EXPECTORANT is the leading
% cough preparation of its kind.

BEN YLIN EXPECTORANT

-Y - tends to inhibit cough reflex...

A � T � soothes irritated throat membranes.And its not-too-sweet, pleasant
raspberry flavor makes BEN YLIN

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

BEN YLIN EXPECTORANT

should be prescribed with caution

because of possible additive effect.
Diphenhydramine has an atro-

pine-like action which should be

considered when prescribing

BEN YLIN EXPECTORANT

ADVERSE REACTIONS: Side
reactions may affect the nervous,

gastrointestinal, and cardiovascu-
lar systems. Drowsiness, dizziness,

dryness of the mouth, nausea, ner-
vousness, palpztatiOr3. and blurring

of Vision have been reported. Al-

lergic reactions may occur.

PACKAGING: Bottles of 4 oz.,

l6oz.,andlgal.

Parke, Davis & Company

Detroit, Michigan 48232
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Photograph intended only as a

symbolic representation of tinea
capitis as seen under Wood’s light.



The boy with the green hair

Strange? Not at all. Just a normal kid who
happens to have tinea capitis. Probably from

‘trading a cap” with one of his friends. When
examined under Wood’s light, his infected
hairs show a greenish fluorescence.

Systemic therapy with GRISACTIN [griseo-
fulvin (microsize)] can return that meadowy
hue to a desirable chalky color under ultra-
violet light-proof that the fungus infection
has been eliminated. GRISACTIN works to
overcome ringworm of the nails and skin as
well as of the hair. Its systemic action pene-
trates areas that topical therapy cannot reach.

The fragmented “microsize” crystals of
GRISACTIN offer greater, more effective sur-
face area for enhanced gastrointestinal ab-
sorption, thereby providing higher serum
levels. A single dose of 0.5 Gm. of GRISACTIN
is usually as effective as a 1.0 Gm. dose of
nonmicrosized griseofulvin.

GRISACTIN has a potent fungistatic action;
however, the time needed for a significant
response usually varies. Many cases of ring-
worm of the scalp or skin will respond within
two to four weeks. Infection of the fingernails
may require at least four months; toenails a
minimum of six months.

Brief Summary

Indications: GRISACTIN [griseofulvin (microsize)]
is effective in the treatment of susceptible ring-
worm infections of the skin, hair, and nails, name-
ly: tinea corporis, tinea pedis, tinea cruris, tinea
barbae, tinea capitis, and tinea unguium
(onychomycosis).

Contraindications: This drug is contraindicated
in patients with porphyria, hepatocellular failure,
and in individuals with a history of hypersensitiv-
ity to griseofulvin. The use of this drug is not
justified in minor or trivial infections which will
respond to topical antifungal agents alone.

Precautions: As with all antibiotics, the use of
this drug may result in an overgrowth of nonsus-
ceptible organisms, particularly monilia. Continu-
ing observation of the patient is essential. If new
infections appear during therapy, appropriate
measures should be taken.

Patients on prolonged therapy with any potent
medication should be under close observation.
Periodic monitoring of organ system function, in-
cluding renal, hepatic, and hemopoietic, should
be done.

Since griseofulvin is derived from species of peni-
cillin, the possibility of cross-sensitivity with peni-
cillin exists; however, known penicillin-sensitive
patients have been treated without difficulty.

Safety of this drug for use in pregnancy has not
yet been established.

Side Effects: Serious side effects reported with
griseofulvin therapy are rare and are usually as-
sociated with high dosages and/or during long
periods of therapy.

Reactions are commonly of the hypersensitivity
type such as skin rashes, urticaria and rarely,
angioneurotic edema, and may necessitate with-
drawal of therapy and appropriate counter-
measures. Paresthesias of the hands and feet
have rarely been reported after extended therapy.
Other side effects reported occasionally are oral
thrush, nausea, vomiting, epigastric distress, di-
arrhea; headache, fatigue, dizziness, insomnia,
mental confusion, and impairment of perform-
ance of routine activities; photosensitivity (pa-
tients should be warned to avoid exposure to
intense natural or artificial sunlight).

Proteinuria and leukopenia have been reported
rarely. Administration of the drug should be dis-
continued if granulocytopenia occurs.

Administration and Usual Dosage: Dosage should
be individualized, depending on age, severity of
infection, and practicality of the regimen. Adults
-0.5 Gm. daily (125 mg. q.i.d., 250 mg. bid., or
500 mg/day). Children-10 mg/Kg. daily is
usually adequate (from 30 to 50 lb., 125 mg. to
250 mg. daily; over 50 lb., 250 mg. to 500 mg.
daily, in divided doses.)

General Adjunctive Measures: To prevent rein-
fection, include maintenance of general hygiene,
cleanliness being of major importance. Sources
of reinfection include all wearing apparel, hats,
footwear, pillows, and certain domestic animals.
Infected portions of hair or nails should be
clipped in patients with tinea barbae, capitis, or
ungu ium.

Availability: GRISACTIN [griseofulvin (microsize)J
-No. 3442-Each capsule contains 125 mg., in
bottles of 100 and 500. No. 3443-Each capsule
contains 250 mg., in bottles of 100 and 500. No.
444-Each tablet (scored) contains 500 mg., in
bottles of 60.

Provides once-a-day dosage
convenience and

makes higher dosage

more practical

Grisactin 500
Brand of

griseofulvin (microsize)

AYERST LABORATORIES, New York, N.Y. 10017 #{149}Montreal, Canada �

GRISACTIN [grseofulnn (microsize)J is ava�iabie in the United States by arrangement with Imperial Chemical Industries Ltd.

.933
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Put them all together
and what have you

got?

Coricidin#{174}DemiletsTablets
brand of �hiIdren’s .intihistarninic-analgesic-decongestant 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 chiorpheniramine maleate, U.S.P.) and
the effective decongestant (2.5 mg. phenylephrine hydrochloride) produces a com-
plementary action that quickly hut 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.
CORICIDIN AND CORICIDIN DEMILETS ARE SCHERING CORPORATION TRADEMARKS POP ITS COLD RELIEF PREPARATIONS

COPiRIGHT ‘V 969, SCHEMING CORPORATIOG ALL RIGHTS RESERVED 5.S67
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Substitute for �
‘S. 4

injectable
penicillin?

4

Rapidly and reliably absorbed, Pen.Vee K
usually produces high blood serum levels quickly.

Without regard to mealtimes. Pleasantly flavored
liquids and hIgh-potency scored tablets encourage

acceptance of full therapeutic and prophylactic doses.

syphilis are suspected, dark.fleld examination should precede use of penicillin.
Treat beta-hemolytic streptococcal infections with full therapeutic dosage for
at least 10 days to prevent rheumatic fever or glomerulonephritis. In staphylo-
coccal infections, perform surgery as indicated.

Adverse Ractions (Penicillin has significant index of sensitization): Skin
rashes, ranging from maculopapular eruptions to exfoliative dermatitis;
urticaria; serum sickness-like reactions, induding chills, fever, edema. ar-
thralgia and prostration. Severe and often fatal anaphylaxis has been reported
(see “Warnings”).

Composition: Tablets-125 mg. (200,000 units), 250 mg. (400,000 units),
500 mg. (800.000 units); Liquid-I25 mg. (200,000 units) and 250 mg. (400.000

units) per 5 cc.

PEN#{149}VEE#{174}K
(potassium_phenoxymethyl
penicillin) l��J

‘4

#{149}Indications: Infections susceptible to oral penicillin G: propbylazis and
treatment of streptococcal infections; treatment of pneumococcal. gonococcal.
and susceptible staphylococcal infections; prophylazis of rheumatic fever in
patients with a previous history of the disease.
Contraindicatlons: Infections caused by nonsusceptible organisms; history
of penicillin sensitivity.

Warnings: Acute anaphylaxis (may prove fatal unless promptly controlled)
is rare but more frequent in patients with previous penicillin sensitivity.
bronchial asthma or other allergies. Resuscitative (epinephrine, aminophylline.
pressor amines) and supportive (antihistamines. methylprednisolone sodium
succinate) drugs should be readily available. Other rare hypersensitivity
reactions include nephropathy, hemolytic anemia, leucopenia and throm-
bocytopenia. In suspected hypersensitivity, evaluation of renal and hema-
topoietic systems is recommended.

precautions: In suspected staphylococcal infections, perform proper labora-
tory studies induding sensitivity tests. If overgrowth of nonsusceptible
organisms occurs (constant observation is estential), discontinue penicillin
and take appropriate measures. Whenever allergic reactions occur, withdraw
penicillin unless condition being treated is considered life threatening and
amenable only to penicillin. Penicillin may delay or prevent appearance of
primary syphilitic lesions. Gonorrhea patients suspected of concurrent syphilis
should be tested serologically for at least 3 months. When lesions of primary

Not quite.
There are times when parenteral

penicillin is preferable, even mandatory.
But for many infections due to penicillin-

susceptible organisms, Pen.Vee K offers an
effective alternative. And usually greater

convenience for you and the patient.
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What makes Fleet Enema Pediatric.
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Nystaforrn4lcM
ointment

(nystat!n-!odoch�orhydroxyquIn-hydrocortisone)
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.

for diaper area dcrmatoscs...

quick kill
of infecting organisms, by the proven antimoniliat

effectiveness of nystatin and the fungicidal and bactericidal
potency of iodochlorhydroxyquin.

quick quell
of inflammatory discomforts, by the antI-inflammatory

benefits of hydrocortisone.

Description: NYSTAFORM-HC Ointment con-
tains nystatin U.S.P. 100000 units!Gm.,
icdochk rrydrcxyquin 3% and microdispe-rsed
hydc””’fl,cn.- i in witird spersible white
petrcatLm I ace canto fling flCtyPhe”OTyethano).
Actions: Nystitin acts p’ima�y :iguir.st candida
(M.ciiiat )acac�chydmxyia. n active against
Mon� i:i nd certain ather fungi. among
them being the fungi ti�at pmduce tinea #{149} S

IXi iC. a i-.� ccrpans. tir:ea aruris, tinea
pamais ad tinea peas. )cdochlcrhy- - ,�,,

r�’cxvoin a’o acts against a side - is S

vITrifly f ba:teria. Hyd’cao�tiscne i-as - ‘
anti nfi.immot: ry. antimu tic ant anti- . -
allergic praa’�t es. contraindications:
TUb�ICUI au li���nr. of tn. k fl ac ute herpes simplex,
vac.(’ nfl) v5 (Ci a. Lesic�ns caused by pathogens not
I USC’ptit’ii fir r �flt:Itn and odcch orhydrcxyouin and On
percans who C vi s-c-n ypersnsitivity to any of the
cam: acts Precautions: f i’r taticn seas tv .ty occurs
and or #{149}.rt.flt De�s�ts. aisccnt.rue ecu If row nfer-

ui, 30(0’ ItO theapy sflCJd be inst tit’d.
The e’f.’ :e y �f tns pradunt fl �u-ga! �JflddiOflS other
than th i listed abc.’o hiS not yet been established.
If -xtcnsiv areas are treated, the p055.0 ity of systemic
absorption exists. Atc ugh ta�ica’ stvr:. its ‘ac not been
reported to have an advese effect on pregnancy, the
safety of their use in pregnancy has not been absolute’y
established. Therefore, in cases of pregnancy, they
should not be used extensively, in large amounts or for
prolonged periods of time. Caution: For external use only.
Not for ophthalmic use. Usual Dosage: Apply two orthree
times daily, continue use for one week afterclinical cure.
Supplied: NYSTAFORM-HC Ointment- #{189}-oztube.

DOME LABORATORIES, WEST HAVEN. CONN. 06596, U.S.A.

DIVISION MILES LABORATORIES, INC. 18169
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Ck�ld Life
has been the best
selling and most
prescribed brand

of children’s
prescription foot-
wear since 1961.

(�J#�ir C�Id Lif�
SHOES

HERBST SHOE MANUFACTURING’

P.O. BOX 2005

Milwaukee, Wisconsin 53201
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Enfamil provides
important services for you and your patients

Enfamil provides
special infant formulas for your use in
unusual or problem situations

Enfamil provides
leadership in research and development
of pediatric nutritional products

Enfamil provides
grants for
postgraduate education
in pediatrics

Approximate Analysis (%W/V) of ENFAMIL normal dilution 20 cal/fl. OZ.: Protein 1.5;
Fat 3.7; Carbohydrate 7.0; Minerals (ash) 0.34 (including Calcium 0.065; Phosphorus
0.05; Iron 0.00015); Water 87.5. Vitamin and mineral content per quart: Vitamin A 1500
US.P. units; Vitamin D 400 U.S.P. units; Vitamin E 5 Intl. units; Ascorbic acid (C)
50 mg.; Thiamine (B,) 0.4 mg.; Riboflavin (B2) 1 mg.; Niacinamide 4 mg.; Pyridoxine
(B6) 0.3 mg; Pantothenic acid 2 mg.; Vitamin B,2 1 mcg.; Choline 85 mg.; Iron 1.4
mg.; Copper 0.4 mg; Iodine 65 mcg.

i6iw m.Ia-neait� i�iwic� in mndier� milk

Mea�i



COUGH SYRUP
FOR CHILDREN

- P #{176}5rrd�,,�. I�’i.Ii 5ITi(n’�

i .�ti, .,41li i .f�td ii�

I’. .ra.i u?ii4iu(u,.(l i.,�ii � �

#{149} � �OSI PIOYT
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-, #{149}. , 9C6’�”

IPSATOL#{174}COUGH SYRUP for children

IPSATOL is the preferred cough syrup with many pediati4cians.

Preferred because it is designed especially for children.

Preferred because it is a safe and effective expectorant formulation.

Preferred because it is pleasant tasting.

Preferred because it is economical.

IPSATOL-DM#{174} (with the addition of 10 mg. dextromethorphan hydrochloride per 5 ml.

of the expectorant formulation) is available when coughs must be suppressed yet kept productive.

“-S #{149},#{149},

DAVIES ROSE HOYT
Ph.�’,n,aceuycal Dosion __________________
The Kendall Company

Needham, Mass. 02194



-You can recommend sterilized diapers
-You can reconun�nd soothing oils
-You can recommend baby powders-

BUT...

-1

urea

U PHARMACRAFT

Caldesene#{174}
PAMPERS LIKE A POWDER, PROTECTS LIKE AN OINTMENT

Pharmacraft, P.O. Box 1212, Rochester, N.Y. t4603

xx

ammonia.
The most common cause of diaper rash

CALDESENE’ is more than a once-over
lightly, sweet-smelling baby powder.
CALDESENE’s antifungal/antibacterial bar-
rier inhibits urea-splitting organisms and
helps avoid fungal and yeast complications.
It provides the protection so necessary for
the prevention and treatment of Diaper Rash
-especially during the toilet training period.

CALDESENE promptly relieves itching,
soreness, and burning. Cools and soothes but
does not cake or leave greasy stains.

Thousands of doctors with pediatric pa-
tients regularly recommend CALDESENE
Powder to give mothers a head start in help-
ing prevent (and treat) Diaper Rash.

In anc ocring adzertisement r plea ce cnentwn PEDIATRICS



Not too little, not too much...
but just right!

“Just right” amounts of Ilosone Liquid 250
can be dispensed easily from the pint bottle in any quantity

you specify to meet your patients’ precise needs-
without regard to package size.
ready-mixed #{149} #{149}

Ilosone#{174}Liquid 250
Erythromycin Estolate

(equivalent to 250 mg. of base per 5-cc. teaspoonful)

Additional information
available upon request. �J.?

Eli Lilly and Company c�(d�/
Indianapolis, Indiana 46206 __________ �249



:rnir�ir�i� [�‘1ii]’1i

U-BAD

uet any intanturine specimen whenyouwant It

reouiar
and 24-hour

collectors
in newborn

and
pediatric

sizes

The sure way to collect pediatric urine specimens easily.. . every

time. . . Hollister’s popular U-Bag now has become a complete

system. Now, for the first time, a U-Bag style is available for 24-

hour as well as regular specimen collection, and both styles now

come in two sizes.. . the familiar pediatric size and a new smaller

size designed for the tiny contours of the newborn baby.

Each U-Bag offers these unique benefits: #{149}double-chamber and

no-fiowback valves #{149}a perfect fit on boy or girl, newborn or

pediatric #{149}protection of the specimen against fecal contamina-

tion #{149}hypo-allergenic adhesive to hold the U-Bag firmly and

comfortably in place without tapes #{149}complete disposability.

Now the U-Bag system can help you to get any infant urine spec-

imen when you want it. Write on hospital or professional letter-

head for samples and information about the new U-Bag system.

U HOLLISTER

211 E. CHICAGO AVE.. CHICAGO, ILLINOIS 60611 . IN CANADA, HOLLISTER LIMITED



for colds
that cough
in the night

Before prescribing, see complete prescribing information in
SK&F literature or PDRS
Contraindications: Glaucoma, prostatic hypertrophy, stenosing
peptic ulcer, pyloroduodenal or bladder neck obstruction.

Precautions: Use cautiously in the presence of hypertension,
hyperthyroidism, coronary artery disease; warn vehicle or

machine operators of possible drowsiness,
Usage in Pregnancy: Use in pregnancy, nursing mothers and
women who might bear children only when potential benefits

have been weighed against possible hazards.

Note: The iodine in isopropamide iodide may alter PBI test Smith Kline & French Laboratories

Tuss-Ornad� Liquid
T raderna k

Each 5 cc. teaspoonful contains 5 mg. of caramiphen edisylate; 2 mg. of
Teldrin� (brand of chlorpheniramine maleate); 15 mg. of phenylpropanolamine

hydrochloride; 0.75 mg. of Isopropamide, as the Iodide; alcohol, 75%�

results and will suppress I uptake; discontinue ‘Tuss-Ornade’

one week before these tests.

Adverse Reactions: Drowsiness; excessive dryness of nose,
throat or mouth; nervousness; insomnia. Other known pos-

sible adverse reactions of the individual ingredients: nausea,

vomiting, diarrhea, rash, dizziness, fatigue, tightness of chest,

abdominal pain, irritability, tachycardia, headache, incoordina-
tion, tremor, difficulty in urination. Thrombocytopenia, leuko-

penia and convulsions have been reported.
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“We put the Tarso Outflares#{174} on and.
he just started walking straight.”

One of our new dealers recently wrote us this good news after he had fitted
his first pair of Tarsos, on prescription, for a child with pigeon toe.

The dealer was surprised and delighted. We’re not surprised (though we
are delighted). After all, we’ve been pleasing doctors, children, parents-
and dealers-for more than thirty years.
But this experience does show why our Tarso line of therapeutic shoes has
been a continuing success. They really do help children to walk straight.
There is a pair to treat every common toe.in or toe�out problem. They are
beautifully made. Attractively styled. Comfortable. And, reasonably priced.
Maybe you’ll write our next letter of thanks.

Tarso Supinator#{174} Tarso Pronator5 and Tarso Medius#{174}
shoes are a standby related Tarso Out� straight lasts have
for flat feet. They flare#{174}shoes are used no inflare or out�
control toe-out and for pigeon toe, meta� flare. They are
ankle pronation by tarsus varus, and cor� used particularly
“supinating” the heel. rected club feet. for mild pigeon toe.

For an illustrated catalog and name of nearest dealer, write:

MARKELL SHOE COMPANY,INC.
504 SAW MILL RIVER ROAD, YONKERS, N. Y. 10702



The sound of
otitis media

,.jS

calls for prompt pain relief with
OTIC SOLUTION ,

Auralgan
Each cc. contains:
Glycerin dehydrated 1.0 cc.

(Contains not more than O.6% moisture.)
Antipyrine 54.0 mg.
Benzocaine 14.0 mg.

(Also contains 8-Hydroxyquinoline sulfate.)

The logical adjunct
to systemic antibacterial therapy

Acute otitis media means pain to the young child.

And for fast, effective relief, AURALGAN offers

twofold action: the decongestant-hygroscopic
properties of the driest glycerin available for otic
use-plus the analgesic effects of antipyrine and
benzocalne. No blanching of tympanic membrane

no distortion of otoscopic picture. Standard
conservative therapy in earache for over half a
century. Supplied: 15 cc. bottle with separate
dropper-screw cap attachment.

AVEAST LABORATORIES
New York, N.Y. 10017 #{149}Montreal, Canada



No need to h ide, Joey.
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V f � �iI d Yesterday he received a penicillin with rapid onset as

�O1J rea’ y well as prolonged action. So the chances he’ll needadditional doses are small.ge � I. In a single preparation, Bicillin �-R combines procaine

LLI I penicillin G for initial high penicillin levels and benza-thine penicillin G for prolonged levels. As a result, one
S. #{149}I I #{149} 600,000-unit injection usually suffices to control comrn

IDenlciuln. mon streptococcal infections* in children.

This product is not indicated for continuous prophylaxis of rheumatic
fever or In the treatment of venereal diseases.

Indications: In treatment of many beta-hemolytic streptococcal,
pneumococcal, and penicillin G-susceptible staphylococcal infec-
tions; prophylaxis of secondary infection following tonsillectomy
and tooth extraction.

FOR DEEP INTRAMUSCULAR INJECTION ONLY
Contraindications: Infections caused by nonsusceptible organisms;
history of hypersensitivity to penicillin or procaine.
Warnings: Serious and occasionally fatal hypersensitivity (anaphylac-
toid) reactions reported; more likely in individuals with history of
sensitivity to multiple allergens. Severe hypersensitivity reactions
wth cephalosporins have been well documented in patients with
history of penicillin hypersensitivity. Before penicillin therapy, care-
fully inquire into previous hypersensitivity to penicillins, cephato-
sporins and other allergens.
Precautions: Avoid intravenous or intra-arterial use, or injection into
or near major peripheral nerves or blood vessels, since neurovascular
damage may result. In suspected staphylococcal infections, perform
proper laboratory and sensitivity studies. In meningitis, endocarditis
and acute peritonitis, give aqueous soluble penicillin only, parenter-
ally. If sensitivity history exists, inject intradermally 0.1 cc. of 1 to 2%
procaine solution; erythema, wheal, flare or eruption indicates pro-
caine sensitivity. Treat sensitivity by usual methods; do not use
procaine penicillin preparations. If overgrowth of nonsusceptible
organisms occurs (constant observation is essential), discontinue
penicillin and take appropriate measures. Whenever allergic reac-
tions occur, withdraw penicillin unless condition being treated is
considered life-threatening and amenable only to penicillin, and use
epinephrine, corticosteroids, antihistamines and/or pressor amines.
in beta-hemolytic streptococcal infections, to prevent rheumatic
fever or glomerulonephritis, in most instances, measurable penicillin
blood concentrations must be maintained at least 10 days. In severe
pneumococcal infections, other forms of penicillin may be necessary.
In staphylococcal infections, perform surgery as indicated.
Adverse Reactions: (Penicillin has significant index of sensitization):
skin rashes, ranging from maculopapular eruptions to exfoliative der-
matitis; urticaria; serum sickness-like reactions, including chills,
fever, edema, arthralgia and prostration. Severe and often fatal
anaphylaxis has been reported (see “Warnings”). Rarely occurring
hypersensitivity reactions also include nephropathy, hemolytic
anemia, leucopenia, and thrombocytopenia. In suspected hyper-
sensitivity, evaluation of the renal and hematopoietic systems is
recommended.
Composition: 10-cc. multidose vials. 300,000 units (150,000 units
benzathine penicillin G and 150,000 units procaine penicillin G) per
cc. in a stabilized aqueous suspension with sodium citrate bufter and
approx. 6 mg. lecithin, 3 mg. polyvinylpyrrolidone, 1 mg. carboxy-
methylcellulose, 0.5 mg. sorbitan monopalmitate, 0.5 mg. polyoxy-
ethylene sorbitan monopalmitate, 0.14 mg. propylparaben and 1.2 mg.
methylparaben per cc. 1-cc. TUBEX#{174} (sterile cartridge-needle unit)
Wyeth-600,000 units (300,000 units benzathine penicillin G and
300,000 units procaine penicillin G) in a stabilized aqueous suspen-

� sion. 2-cc. TUBEX and 2-cc. single-dose disposable syringe-
1,200,000 units (600,000 units benzathine penicillin G and 600,000
units procaine penicillin G) in a stabilized aqueous suspension.( TUBEX and disposable syringe also contain sodium citrate buffer
and, as w/v, approx. 1.1% lecithin, 0.1% polyvinylpyrrolidone, 0,4%

Tween 80 SD, 0.09% methylparaben and 0.01% propylparaben.

S BICILUN� C-R
(benzathine penicillin G
and procaine penicillin G
suspension)
Wyeth Laboratories Philadelphia, Pa.
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Relief for the child
taking Dimetapp Elixir...
#{149}because it helps relieve stuffy
and runny noses and tearing eyes
caused by upper respiratory
allergies and infections
#{149}because it has a”really grape”taste

RELIEF AT BOTH

INDICATIONS: Dimetapp is indicated for sympto-
matic relief of allergic manifestations of U.R.I.,
common cold, sinusitis, rhinitis, conjunctivitis,
seasonal allergies and other allergic conditions.
CONTRAINDICATIONS: Hypersensitivity to antihis-
tamines. Not recommended for use during
pregnancy.
PRECAUTIONS: Administer with care in cardiac
or peripheral vascular diseases or hypertension.
Caution patients against engaging in operations

requiring alertness until response has been
determined.
SIDE EFFECTS: Hypersensitivity reactions includ-
ing skin rashes, urticaria, hypotension and throm-

bocytopenia have been reported on rare occasions.
Drowsiness, lassitude, nausea, giddiness, dryness
of the mouth, mydriasis, increased irritability or
excitement may be encountered.



Relief for the mother
giving Dimetapp Elixir...
#{149}because children like it so well
they won’t want to spill a drop
#{149}because mothers can give it to
children too young to blow,
even to babies one month old
#{149}and, because it really works

L.

!]R’A[I �1 � lElixir
Each 5 cc. (1 teaspoonful) contains: Dimetanee (brom-
pheniramine maleate), 4.0 mg.; phenylephrine Hcl, 5.0
mg.; phenylpropanolamine Hcl, 5.0 mg.; alcohol, 2.3%.

A. H. ROBINS COMPANY,A”H.ROBlNS Richmond, Virginia 23220
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Effective therapy need not be expensive.

Take Pfizerpen (potassium penicillin G), for example.

Pfizerpen costs about 61 % less

than two leading name-brand penicillin V tablets, and 35% less

than two leading name-brand penicillin V powders

for syrup. Pfizerpen also costs 50% to 66% less than the leading

name-brand penicillin G tablet and up to 17% less

than the leading name-brand penicillin G powder for syrup.*

G
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pe�icilli�GaudpeuiallioV
Illoraltherapy.

In three important clinical aspects, there is
virtually no difference between penicillin
G and penicillin V:
1. both agents achieve therapeutic blood
levels against penicillin-sensitive group A
streptococci, pneumococci, gonococci,
staphylococci and other organisms against
which oral penicillin is usually used.’
2. both agents achieve similar serum levels
of unbound penicillin after oral adminis-
tration.2
3. both agents achieve comparable tissue

distribution after oral administration.3

Do�OllFyouugerpatieiits
a flavorfavor-prescribe

Pflzerpell(potassiumpeiiicilliuG)
PowderforSyrup

Pfizerpen Syrup has a candy-like butter-
scotch-caramel flavor children love.. -and
a price their parents appreciate.

Pflzerpell(potassiumpeiiicilliuG)
themostecollollilcal

ilame-braildoralpdll�illio
A good reason to specify Pfizerpen

for your patients.

Pfizerpen Tablets: 200,000, 250,000,
400,000 and 800,000 units.
Pfizerpen Powder for Syrup: 400,000
units/S cc., bottles of 80 and 150 cc.

*Based on manufacturers’ published direct price to re-
tailer per single bottle of 150 cc. (400,000 units/5
cc.); and per single bottle of 100 tablets (400,000
units). For local price comparison, please ask your
Pfizer Laboratories Representative.

References: 1. Dowling, H. F.:Clin. Pharmacol. Ther.
2:572, Sept.-Oct., 1961. 2. United States Dispensatory
and Physicians’ Pharmacology, ed. 26, Philadelphia,
Lippincott, 1967, p. 839. 3. Higb, R. H. and Huang.
N. N.: Pediat. Clin. N. Amer. 10:745, Aug., 1963.

Pfizerpen (potassium penicillin G) Brief Summary
Tablets! Powder for Syrup
CONTRAINDICATIONS: This drug is contraindi-
cated in individuals who have shown hypersensitivity
to it.
PRECAUTIONS: Reactions to penicillin have in-
creased in recent years. They appear to occur more
frequently in patients with bronchial asthma, allergic
rhinitis, skin allergies, other allergies, or in those who
have previously demonstrated a sensitivity to peni-
cillin. In the event of such reactions, resuscitative
measures such as the administration of epinephrine
and other antiallergic medication, maintenance of the
respiratory passage, and general supportive treatment
should be applied immediately.
Urticaria, serum sickness-like reactions (fever, rash,
arthralgia), and other skin rashes may be provoked by
penicillin. They may be controlled by antihistamines
and, if necessary, corticosteroids. Whenever such re-
actions occur, penicillin should be withdrawn unless,
in the opinion of the physician, the condition being
treated is life-threatening and amenable only to peni-
cillin therapy.
In the penicillin treatment of gonorrhea in patients in
whom there is reason to suspect concomitant syphilis,
darkfield examinations should be made of all Suspect
lesions before treatment, and monthly serologic tests
for syphilis should be made for at least four months
afterwards.
Staphylococcal and hemolytic streptococcal infections
often require a somewhat higher dosage than other
infections amenable to oral penicillin therapy. The
dosage for prophylaxis in rheumatic fever is from
200,000 to 250,000 units, once or twice daily. In the
treatment of Infections caused by hemolytic strepto-
cocci, therapy should be continued for at least 10
days for prophylaxis against rheumatic fever or gb-
merubonephritis.
Penicillin treatment of staphylococcal infections, and
infections caused by other organisms, should be ac-
companied by indicated surgical procedures in all
cases.
The use of antibiotics may result in an overgrowth of
nonsusceptible organisms, particularly Monilia and re-
sistant staphylococci. Careful observation of patients
for this possibility is essential. If a new infection
caused by a resistant pathogen should appear, appro-
priate specific therapy should be instituted as indi-
cated by antibiotic susceptibility testing.
Oral therapy is not Indicated in treatment of menin-
gitis, syphilis, endocarditis, or other infections in
which high serum levels of penicillin are required. If
response to oral therapy in other infections is unsatis-
factory, recourse should be had to parenteral therapy.
ADVERSE REACTIONS: In the absence of hyper-
sensitivity, penicillin is virtually nontoxic in maximum
therapeutic dosage. However, allergic reactions to
penicillin, ranging from mild hypersensitivity reac-
tions to acute anaphylactic shock, may occur.
SUPPLY: Pfizerpen (potassium penicillin 0) Powder
for Syrup buffered, for oral administration, when re-
constituted as directed is available in the following
forms:

400,000 units per 5 cc.-botties of 80 cc. and 150 cc.
Pfizerpen (potassium penicillin 0) Tablets, buffered
for oral administration are available in the following
forms and quantities:

200,000 units-bottles of 100 and 500 tablets
250,000 units-bottles of 100 tablets
400,000 units-bottles of 100 and 1000 tablets
800,000 units-bottles of 100 tablets

Tablets are white, and are scored for easy calibration
of dosage.
More detailed professional information available on
request.

LABORATORIES DIVISION
New York, N.Y. 10017
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Oneof
the Very .

Best for Bab���
An exciting new concept in juvenile
mattress construction with important
features that assure lasting health
and comfort:

STEEL-X FRAME--Extra rigidity and
support just right for growing
youngsters.

TWIN TUFF Double Layer Sisal
Padding-One layer more than
ordinary mattresses-double
uniform, sag-free
foundation.

(�) COIL INNERSPRING
-Sturdy, heavy-duty
coil construction--
more firm support
and comfort.

COTTON FELT
COMFORT PADDING--
Freshly processed for
soft comfort.

PERMA-DRI Pearlized Cover-
Triple layer outer surface: Wet-proof,
lovely, longer wearing.

DOUBLE FRESH Air Vents-8 vents that
air out” mattress 24 hours a day.

A ‘ni/able at fine stores everywhere.

MADE BY

KOLCRAFT PRODUCTS, INC.
1511 West 38th Street . chicago, III. 60609

In ansu’erin,g adz’er/isemen/s please men/ion PEDIATRICS



It’sa betterworld...
insidethe OhioControlledEnvironmentTent

fAwi

OhioLife Support Products

Therapy Oxygen

Anesthesia Apparatus Accessories

Central Pipeline Systems and Equipment

Inhalation Therapy Apparatus
Resuscitation Equipment

Infant Incubators

Respirators

Cryosurgical Instruments
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Think he’d prescribe
Novahistine Expectorant

for bronchitis?

You know he would. Because it tastes good, and that

matters to kids. What matters to you, Doctor, is effective-

ness. Novahistine Expectorant relieves the coughs of

bronchitis complicated by thick, tenacious exudates. It not

only controls the cough, it also provides decongestant

action, facilitates expectoration and eases bronchial

congestion.

Use with caution in patients with severe hypertension,

diabetes mellitus, hyperthyroidism or urinary retention.

Caution ambulatory patients that drowsiness

may result. Continuous dosage over an extended

period is generally contraindicated, since codeine

phosphate may cause addiction.

Each 5-mI. teaspoonful of Novahistine Expectorant decongestant-antitussive contains codeine �
phosphate 10 mg. (warning: may be habit-forming), phenylephrine hydrochloride 10 mg.,

chlorpheniramine maleate 2 mg.. glyceryl guatacolate 100 mg.. chloroform 13.5 mg., and
alcohol 5%.

THE DOW CHEMICAL COMPANY lix Pharmaceuticals Indianapolis





Recommending a soap
for sensitive skin?

SOAP

Some are a maze
of ingredients... � COLD CREAM

��
�1.; LANOLIN .. HEAVY PERFUMES

� P�fCE 4�1�

� �C1kANSING CREAM -‘ -

this one is
pure and �

Deciding which soap to
recommend can be a problem.
Certain ingredients in soaps
can complicate your decision.
But pure, mild Ivory is one of
the safest possible soaps you
can recommend for sensitive
skin. Its absence of extra
ingredients helps minimize
chances of irritation. Decades
of extensive laboratory

consumen� -
an unsurpassed safety record.
A recent survey shows more
doctors still recommend Ivory
than any other soap-even
with many other soaps to
choose from.You can stay out of
the maze of ingredient soaps by
recommending pure, mild
Ivory. 9944/ oo% pure�. .it floats#{174}

Ivory- One of the safest possible soaps you can recommend for sensitive skin.

In answering advertisements please mention PEDIATRICS

�#{231}x#{231}vij



Your biggest problem in
treating Alfred’s otitis externa
isift the infection.
It’s Alfred.

*



#{149}1

,

-4-- �. -‘ -

r�-i

His type can be rough. He won’t let his mother use the otic suspension you

prescril)ecl because it crusts in his ear. To make sure, he breaks the glass

bottle on the bathroom tile. Can’t happen with Pyocidin-HC Otic Solu- �
tion. It combines neomycin, polymyxin and hydrocortisone in solution. -
Solutions don’t crust in kids’ ears. The bottle is plastic. You squeeze

it to get stream administration. No mess or broken glass. Alfred may not

be lovable, but he can be helped. Smith, Miller & Patch, Inc., New York.

Pyocidin-HC Otic Solution
‘ ( Il(’OIlIV(’iI l-polvlnVxiti-hVdI’O(’OrtiSOIlC � Prescribing information 011 followititz ‘iCC.

,‘-‘�1
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PYOCIDIN�-HC OTIC DROPS
(Neomycin-Polymyxln-Hydrocortlsone)

..� � . li_il

\ KANTWETi

!f�’� (�P*R.�PtS2 Rose-Derry Company
I SAFETY SEAT] � Newton, Mass.

in ansu’ering adveriiscmen/s �leasc- men/ion PEDIATItIcs

For Aifreds everywhere

xl

STERILE � � � -
COMPOSITION Each cc contaIns:

Hydrocortisone 10 mg.
�PoIymyxin B Sulfate 10,000 UnIts

Neomycin Sulfate 5 mg.
(equivalent to 3.5 mg. Neomycin base)

In a Glycerine Propylene Glycol base.
Thimerosal 0.01 % as preservative.
ACTION: Pyocldin-HC Otic Drops are effective In the
treatment of many varieties of infectious otitis externa
susceptible to the action of the antibiotics Polymyxin
and Neomycin. Polymyxin B Sulfate is effective against
the gram-negative Pseudomonas Aeruginosa Bacillus,
one of the most resistant microorganisms commonly
causing otitis externa. Neomycin Is effective against a
wide variety of the gram-positive and gram-negative
bacteria, such as Staphylococci and Proteus. The addi-
tion of Hydrocortisone to the antibiotics affords an anti-
inflammatory effect and relief against allergic manifes-
tations and reduces the possibility of sensitivity and tis-
sue reaction.
INDICATIONS: Indicated for the treatment of external
otitis either due to or complicated by bacterial infection
causect by organisms susceptible to polymyxin B sulfate
or neomycin sulfate. Pyocidin-HC Otic Drops may also
be valuable in the therapy of infectious otitis media and
in infections of mastoidectomy and fenestration cavities.
See CAUTION heading.The drops may be used prophyl-
actically to aid in the prevention and complications of
infection in dermatoses of the ear due to allergic neuro-
genic and seborrheic factors.
CONTRAINDICATIONS: This drug Is contraindicated In
tuberculosis, fungal or viral lesions of the skin (herpes
simplex, vaccinla, varicella particularly) and In patients
with a history of sensitivity to any of its components.
CAUTION: As with all antibiotic preparations, over-
growth of non-susceptible organisms is possible. If Irri-
tation, sensitivity or overgrowth occur, discontinue use
and institute appropriate measures. It is Important to
avoid contamination of the dropper tip with material
from the affected ear or surrounding areas. In otitis me-
dia and severe conditions concomitant use of appropri-
ate systemic antibiotic therapy is recommended. To
insure against relapse, it is advisable to continue treat-
ment at least one day after healing is complete. Use with
care In cases of perforated ear drum and in long stand-
ing cases of otitis media, because of the possibility of
ototoxicity.

Articles In current medical literature indicate an In-
crease In the prevalence of persons sensitive to Neo-
mycin.
DOSAGE AND ADMINISTRATION: The external canal
should be gently cleaned and dried before treatment by
the physician. The usual dosage Is 3-4 drops Instilled
three to four times daily. If preferred, the drops may be
used to saturate a gauze loosely packed In the affected
ear. Development of a slight change In color will In no
way affect the potency of this preparation.
CAUTION: Federal law prohibits dispensing without pre-
scription. �Licensed under U.S. Patent #2,565,057.
HOW SUPPLIED: 10 cc plastic squeeze bottle, dropper
tip. This product Is sterile when packaged. To prevent
contaminating the dropper tip and solution, care should
be taken not to touch infectcd aro� In the oar or sur-
rounding areas with the dropper tip of the bottle. Store
In cool place.

Manufactured for
Smith, Miller & Patch, Inc.
NewYork, N.Y. 10010

This year, automo-
bile accidents will
kill more young
children than heart
disease, influenza,
leukemia, measles,
meningitis and tu-
berculosis com-
bined.

Have you ever considered prescribing a
Safety Seat for your patients?

Unfortunately, no vaccine can prevent children’s

deaths on the highways.
But, you can help lower the statistics.
Tell parents about Kantwet’s Fitz-All Safety Seat

- the safer way to drive with young children. The
specially contoured headrest cradles baby’s head

gently while he sleeps and protects against whip-
lash during sudden stops. The optional double
shoulder harness provides proper torso and pelvic
restraint. The seat anchor is deep-angled so it

can’t slip out. Steel is extra heavy gauge, padding
extra thick. Fits any car, so that whatever they
drive, their baby can be safer. And it works. We
know. Mothers’ letters have told us how it’s saved

their children’s lives.

With the focus on

car safety for adults.
isn’t it time we fo-

cused on saving

children’s lives?
Help. Prescribe”

Kantwet Fitz-All
Safety Seat.

Kantwet - first in

safety . . . because
we put safety first.
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“I guess
it’s called
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a cold

c�o ii,ai I�L SUSPENSION

FORMULA:
Each 5 cc. of suspension contains:
Noscapine 5 mg.
Chlorpheniramine Maleate 1 mg.

Phenylephrine Hydrochloride 5 mg.
Acetaminophen 150 mg.

Glyceryl Guaiacolate 50 mg.

Also available: Conar�-A Tablets

Class “M” narcotic. Registry number required.

�?�vma,wi4.�w� DIVISION OF THE S. E. MASSENGILL COMPANY, BRISTOL, TENN. 37620

because
I don’t
feel so
hot, huh?”

ANTITUSSIVE - EXPECTORANT . DECONGESTANT ANALGESIC - ANTIHISTAMINIC

DOSAGE: Children over twelve years of age and
adults, 2 teaspoonfuls four times daily (every 3
or 4 hours) or as directed by physician. Children
six to twelve, �A adult dose. Dosage for children
under six to be determined by physician.

WARNING: Persons with high fever, persistent cough, high
blood pressure, heart disease, diabetes or thyroid disease

should use only as directed.

CAUTION: Patients should be advised not to drive or oper-
ate machinery if drowsiness occurs.
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many postponed trips, canceled parties, ruined
vacation plans. And, “as a cause of continuing
school absenteeism and year-long disruption of
teaching schedules, mumps has no equal.”*
Family life is hectic enough without the emotional
(and physical) pain of mumps. Fortunately,

it is now possible to be without mumps! In clinical
studies, MUMPS VAX induced an effective
antibody response in approximately 97 percent
of susceptible children and approximately
93 percent of susceptible adults.

IMMUNIZATION OF CHILDREN

ONE YEAR AND OLDER IS APPROVED.

The U.S. Public Health Service and the
American Academy of Pediatrics have recom-
mended the use of mumps virus vaccine in
children older than one year. However, both
authorities also recommend that its use be
considered only when programs of higher priority
will not be compromised.

Further, the Academy reaffirmed its
recommendation that all males in preadolescent
or older age groups, who have not had mumps,
as well as children in closed population
groups, be immunized with the vaccine.

A disease doesn’t have to be clinically
serious to be taken seriously.

2v(umps is preventable.

LYOVAC�

#{174}(mumps virus vaccine,
MUMPS VAX live, attenuatedlMSD)

JERYL LYNN STRAIN

Family life is never free of
discomforts and disappointments.

But mumps need not be one
of them.

Mumps is now preventable.

Mumps can certainly take credit for CANDIDATES FOR IMMUNIZATION: Children over
one year of age; adolescents and adults.

SIDE EFFECTS: Mild fever occurs occasionally. Fever
above 103#{176}is uncommon. Parotitis and CNS reactions
have occurred rarely in vaccinees, but there is no present
evidence relating these occurrences to the vaccine.
PRECAUTIONS: For subcutaneous use only. Do not ad-
minister MUMPSVAX with other vaccines, but allow at
least one month to elapse between elective immunizations.
Epinephrine should be available for immediate use if needed.

CONTR.AINDICATIONS: Sensitivity to eggs, chicken,
chicken feathers, or neomycin; gamma globulin deficiency;
patients with leukemia, lymphomas, or other generalized
malignancies, or those receiving corticosteroids, irradiation,

alkylating agents, or antimetabolites; pregnancy. Defer
immunization in patients with active infections, unless
withholding vaccination involves greater risk.
There is some evidence that the injection of immunizing
agents during an epidemic of poliomyelitis may result, on

rare occasions, in localization of paralysis in the inoculated
arm or leg in those who subsequently develop paralytic

poliomyelitis.

DOSAGE AND ADMINISTRATION: Single subcutaneous

dose of reconstituted vaccine, containing not less than
5000 TCID�o of mumps virus vaccine. Each dose of re-

constituted vaccine contains 25 mcg. of neomycin.

STORAGE: Prior to reconstitution, store the vaccine in a

refrigerator at 2 to 8#{176}C(35.6 to 46.4#{176}F). Reconstitute

just before using. If not used immediately, return to re-
frigerator. Discard after eight hours. Protect from light.

SUPPLIED: Lyovac MUMPSVAX (mumps virus vaccine,
live, attenuated, MSD), containing not less than 5000

TCID5O of mumps virus vaccine grown in chick embryo
cell culture medium.
*Rosenau cited by McCroan, J. E.: New Eng. J. Med.
278:682, Mar. 21, 1968.

For more detailed information consult your Merck
Sharp and Dohme representative or see the package
insert.

�% MERCK SHARP & DOHME
� Division of Merck & Co. INC. West �tnt Pa 19486

where today’s theory Is tomorrow’s therapy
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Paricreatin 4 N.F.

Replacesenzymes AMERICAN ACADEMY

humanpancreas OF PEDIATRICS

“Life after Total Pancreatectomy for
Chronic Pancreatitis” (Ann. Surg. 164,830(1966)

BIBLIOGRAPHIC SERIES
Diabetic state stable. Adequate nutrition
and weight maintained in patients 10
years after pancreatectomy.

Indicated in treatment of cystic fibrosis; Selected References on Handi-
pancreatitis; post-gastrectomy; post- capped Children 250
cholecystectomy; post-pancreatectomy;

functional dyspepsias, Selected References on School

#{149}Costs less than any other pancreatin Safety 100
of the same psf�n�

Viokas. from Beef Pancreas L Selected References on Feeding
for pati.nts allergic to pork f and Nutrition 250

- __
VIOBIN MONTKEILO, ILlINOIS 61856 Readings on Feeding and Nutn-

tion (for parents) 100

Selected References on Sex Edu-

cation 100

Prepared by committees of the Acad-

emy, these bibliographies list books

Work is something and articles of interest to pediatri-
cians and parents.

the handicapped

can do. For quantity prices write to:

Hire them.
American Academy of Pediatrics

The President’s Committee 1801 Hinman Avenue
on Employment of the Handicapped

WashIngton, D.C. 20210 Evanston, Illinois 60204

.

In ans we� lag adveijisements please mention PEDIATRICS
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great tasting

Frincipen�
ainpicillin trihydrate

for Oral Suspension
once upon a tongue itspeaks for itself

Prir’cipen 1� for Oral Suspension (Amp�ciHin Trihydrate for Oral Suspension) and Psincipen 250’ for Oral Suspension contain, respectively.
the equiva!ert of 125 rng. and 250 mg. ampollin per 5 cc. when reconstituted as directed. Principen 250’ Capsules (Ampicillin Trihydrate
Cspst�Ies) rind Principen 500 Capsules conti ri, reSpectively, the equivalent of 250 mg. and 500 mg. ampicitlin. Contraindications: Ampicitlin
is contraindicated in individuals with a histoty of allergic reaction to any penicillin or in infections caused by peniciltinase-producing
Oi(J(111�S11iS Precautions: Observe for possibli overgrowth of nonsusceplible organisms including fungi; should superinfecticn occur.
d�sco:)tn,i.5 and or take appropriate measures Use with caution in patients with a history of significant allergy and or asthma. Safety for
use during r’gnuncy ras not been esl�iblished Cases of gonorrhea with suspected syphilitic lesion should have a darkfield examination
prior to receiving srnpicillin: monthly serological te�t� should be made for at least 3 months. Treatment with ampicillin does not preclude
need for sIirrJlra! piocedures. Use c�iutIoLJsIy in prrsvncr� of liver damage. Check periodically for organ system dysfunction (including
renal, hepatic. and hematoporetic) during prolonged therapy. Adverse Reactions: Sensitivity phenomena. particularly in individuals with
previous penicillin hypersensitivity or history of allergy. asthrn.i hay fever or urticaria. Urticaria, other skin rashes and serum sickness-
like react or.s may be controlled by antihistamines and corticotu’roids If such reactions occur, discontinue drug unless condition is life-
threatening and amenable only to ampicillin therapy If a serro is anaphylactoid reaction occurs, agents such as epinephrine, oxygen, and
IV. corticosteroids are required. anfihistamines are ineffective Prurilus, erythema multiforme, laryngeal stridor, G.l. disturbances, high
fever, transient elevation of serum transaminase arid eosinophilia An erythematous, mildly pruritic, maculopapular skin rash has been
reported. The rash, which usually does not develop within the first week of therapy, may cover the entire body including soles, palms, and
oral mucosa The eruption usually disappears in 3 to 7 days. Occasionally, sore mouth or tongue may occur. Moderate SGOT elevation has
been noted in infants During long-term therapy periodic evaluations of hem:ilopo’otc hepatic, and renal systems are recommended, For
full information, see package insert. Supply: Principen ‘500 Capsules (Ampicillin Trihydrate Capsules) in bottles of 16 and 100. Principen
250’ Capsules in bottles of 50, 100. and 500, and UNIMATIC5 Single Dose Pack of 100. Principen ‘250’ for Oral Suspension (Ampicullin Trihydrate

for Oral Suspension) in bottles for reconstitution to 80. 100, and 150 cc. Principen ‘125’ for Oral Suspension in bottles for reconstitution to
80 and 150 cc. A.H.F.S. Category: 8:12.16. �flh11��’The Priceless Ingredient’ of every product

� I �D is the honor and integrity of its maker.
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Sabel Division: R. J. Potvin Shoe Co.
Brockton, Mass. 02402

Sabel
makes it

childs play

The new Sabel line of
night splints features

a clamp type with a
protractor for settings to

the exact degree.
Especially helpful for

mothers resetting, after
removing the bar for

diaper changing. Clamps
to any sole thickness.

Longer threaded bolts
eliminate thread stripping.

Plus, a rivet-on or reusable
plate that’s neither left,

nor right, easier and
quicker to attach, also

featuring the embossed
protractor for exact settings.

So, brace up!

With Sabel’s of course.

SABEL’S

-�IiL1.’ir*1:r.in��-

E J. Sabel & Co.

Bens on-East, P. 0. Box 644

Jenkintown, Pa. 19046



Ten scratches...
Ten minutes...
and your

allergy diagnosis
is confirmed!.
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DIAGNOSTIC ‘lOis the simplified screening set that enables you to confirm a diagnosis
of allergy in the time it takes to make ten scratch tests! Compact, convenient, timesaving,

DIAGNOSTIC ‘10’ is 39 characteristic allergens grouped
________ in nine vials of selectively formulated extracts, a tenth

i vial of diluent control, plus scarifiers, reaction guide,

___ instructions, and self-mailing History-Test-Order forms to
4 - facilitate filling your prescription. DIAGNOSTIC ‘10’ is

- - - � regionalized-contains those allergens encountered in

your patients’ own environment.

\\ ,r � . DIAGNOSTIC ‘10’. . . One of the new diagnostic and treat-- . ment developments by Center Laboratories for use by
every physician.

Available through your local Medical�Surgical supplier, or write:

CENTER LABORATORIES INC.
PORT WASHINGTON. NEW YORK 11050



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 moles), P. mirabilis, Shigella, Salmonella (including Sal. typhosa),
H. influenzae, D. pneumoniae, beta-hemo(ytic 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 change 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 andor 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 CU or Cl 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.

FOR ORAL SUSPENSION

OMNIPEN#{174}
(AMPICiLLIN) I�J
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 at least 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 SCOT of unknown significance were observed after larger (2
to 4 times) than usual and often repeated IM injections. SOOT appears to be released at site of IM injection; increased SCOT blood
levels do not necessarily indicate liver involvement. Composition: OMNIPEN� (ampicillin) for Oral Suspension: Reconstituted sus-
pension contains 125 or 250 mg. ampicillin per 5cc. Also available: OMNIPEN� (ampicillin) Capsules: 250 or 500 mg. ampicillin an-
hydrous. OMNIPENa.N (sodium ampicillin) for Injection (IM or IV): Sodium ampicillin equivalent to 125, 250 and 500 mg., and 1
Gm. ampicillin per vial.

E.xclusive of penicillinase-producing bacteria.



You can
Telescribe Dorsey

cough and cold therapy

Triaminic#{174} Expectorant In-
creases respiratory tract fluid
to make coughs more pro-
ductive.
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ORAL NASAL
OECONGESTANT
t0r stuffed and running noses

ach leaspoonfui 5 ml I contains phenyiPrOpafl#{176}”
‘ii�1 hydrochioride 125 mg. pheniramine maieatP

mg. pyriiamine maieate 6.25 mg.

ORAL DECONGESTANT,
EXPECTORANT
for temporary relief of
‘0(JGH and NASAL CONGESTION
�ue to the common cold
�aC� t’aspoonfui 5 ml I contains Triaminic’ 25 rig

�1*Y$PeOparioiam,ne hydrochioride 12 5 mc.. pheflir
tISInhieate 6 25 mg . pyniamine maieate’6 25 mg I.

‘�YI lua;acoiate 100 mg aicohoi 5%.
T’�1mlnic Expectorant combines the action of a prove0

1.111 decongestant with the superior expectorant.
� (ua’acoiate, to provide temporary reSet p1

gus arid nasal congestion du to the common cold

Dowse’.’ i*ROAATO�ifS

Triaminic� Syrup The”orange
medicine” relieves runny nose,
stuffed-up nasal passages,
postnasal drip due to colds
and respiratory allergies.

Oraiiy. provides prompt reiiet from nasal CO�

�estion nasai discharge, and poslnasai drip. syr”P.� 5rn� associated with common colds, hay fever �

t’mila, conditions

I aor�srv

�r � NC
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Dorcol#{174}Decongests, in-
creases respiratory tract fluid,
suppresses cough, without
antihistamines.
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“On-narcotic ANTIT’USSIYE,
DECONGESTANT,ANTIHISTAMINIC
For prornpf symptomatic relief of coughs. espIc*8�
*r�fl accompanied try �tuffrid and runny sose$. �

�4 Csmmo, cold

� inaspo�n�� 5 mi I contains ptseny$p(0P1M10
Om,ne hydr�hi�,id� 12 5 mg, pfreniramrne
62S mg pyrilamine maicate 625 mg. dext
Phan hydnobrom,de 15 mg .ammonium chiorsde��’
“ I paiatabl� vehicle

DORS�Y LABORATORiES
#{149}0.. ...‘� 70. *,...‘,,

L’NCO�.pa, NCRR*SnA 68501

L L.OZ. LIST NO. 6

I
I

Non.Narcotic
0orco/ Pediatric Cough Syrup
Drovides prompt relief from
Cough and nasal congestion
clue to the common cold.
fuch teaspoonful 5 mi.l of delicious, grape fiavo’f�
50’up Contains. D#{248}r�eth�ri� ibrand of de.otrometP’O’
“San hydrobromid,l 7 5 rig. phenyipropanoiamiiv

8.75 mg, giycer’yi gaaiacoiate 375 mg
atcohoi 5%

O0#5��

�:

5aves you many prescription phone calls to and from pharmacy, many anxious mother callbacks, many needless office visits.

Dorsey Laboratories, Lincoln, Nebraska 68501

Relieve your patients’
discomfort, their mothers’
anxiety and save your valuable time.
No Rx needed for these Dorsey ethical products. Just recommend

them over the phone. Tell mother to pick up medication by name at her pharmacy.

TrlamlnIcol� Non-narcotic
antitussive diminishes fre-
quency of coughing. Decon-
gests obstructed nasal pas-

sa�es./
wxY



skin problems
she can’t bare?
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iorhydroxyquinand hydrocortisone)(I

When a wider skin expanse
means more expense
economical topical steroid therapy

Viofonn-

Today even toddlers’ styles rely heavily on greater skin exposure.

When pediatric dermatoses are equally expansive, topical

steroid therapy can become expensive. In such cases Vioform-

Hydrocortisone Mild could be just what you’re looking

for. It provides 3% Vioform with “half-strength” (0.5%)

hydrocortisone. . . costs less because it contains less steroid.

And your patient gets the full antibacterial-antifungal benefits

of Vioform. For these reasons more and more doctors are
prescribing this time-tested preparation. Shouldn’t you?

CIBA
CIBA Pharmaceutical Company, Summit, N.J.

11

for cnp periodc in intertrigP’ious ,‘irea�. Dosage: Apply a small amount to affected areas 3 or 4 times daily. Supplied: Cream, 3’tt iodochlcr-
Pydroxiq::in out1 1�P hydrocortiscine in a wcrter-wosh.ihle bosc’ contoin� ng stearyl alcohol, spermaceti, petrotatum, sodium auryl p:itfcite, end

inn ci ‘..citt.’r; tubes of 5 orc.i 20 Gnc. Ointment, 3�c icc.io:tclorhydroxyqoin end I’P hydrocortisone in a petrotatum b.is’p; tubes of 5 :cnd 20
On:. Lotion. 30. cc.:toch’orhydrovyquin ond 1% hydrocrirtisone in is watervoshable base containing steisric acid. cetyt ul,:cfcp. lanolin, pro
pOefle plyO:. sorhit�n tnoteate. poyrorbate 60, trcothr,noLsrc’ine, meliytoarcchen, propytparaben, and pert urns Flora in water: pirsto sq.:e’cze
bottle0 of I 5 c’:. f�tild Cre.arrc. 3 odochlorhyOrosyqin and 0.5”� hydrocorlisone in a walerwashable base contan:ng slearyt croohO, sper�
mac#{176}ti, potroatum. sodium lic.r50 s.�fate. and glycerin in aieter; lobes of I and 1 ounce. Mild Ointment, 3� odoohto’hydro�jqurn cot 0.5;
rcydrocc.r:oone fl a petrodrtum hace; tubes of t2 and 1 once. dotore start/rid 1/�. r�y, consult complete product literature



Back at play but still
on penicillin therapy...
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...and lEsalmost as you were
there to give an unlection

Your patients often must continue taking an antibiotic
after they are clinically improved and have resumed
essentially normal activities.

When this is the case, as in strep infections,
V-Cillin K, Pediatric, provides dependable oral therapy. That’s
because V-Cillin K rapidly produces high blood levels,
even with food in the stomach.

Better absorbed than less acid-stable penicillins and
more economical than extended-spectrum types, V-Cillin K
remains an oral antibiotic of choice for penicillin-
sensitive infections.

Indications: Streptococcus, pneumococcus, and gonococcus infections;
infections caused by sensitive strains of staphylococci; prophylaxis of
streptococcus infections in patients with history of rheumatic fever; pre-
vention of bacterial endocarditis after tonsillectomy and tooth extraction
in patients with history of rheumatic fever or congenital heart disease.
Contraindication: Penicillin hypersensitivity.
Warnings: Rare occurrences of acute anaphylaxis may prove fatal unless
promptly controlled. This reaction appears more frequently in patients
with historyof sensitivity reactions to penicillin or with txonchial asthma
or other allergies. Have resuscitative drugs and other measures readily
available (e.g., epinephrine, pressor drugs, and oxygen for immediate
allergic manifestations and antihistamines and corticosteroids for de-
layed effects).
Precautions: Use cautiously, if at all, in patients with strongly positive
history of allergy. In prolonged penicillin therapy (particularly with high
parenteral dosages), evaluate renal and hematopoietic function fre-
quently. Perform laboratory studies, including sensitivity tests, in sus�
pected stapnytocc’ccus i nfections. If overgrowth of penicillin-insensitive
organisms develops, discontinue administration and take appropriate
measures.
Adverse ,Reactions: Serio;is allergic reactions may occur, although they
are much less common with oral penicillin than with intramuscular
forms. Penicillin possesses a significant index of sensitization; the
following hypersensitivity reactions have been reported: skin rashes
ranging from maculopapular eruptions to exfoliative dermatitis; urti-
carla; reactions resembling serum sickness (including chills, fever,
edema, arthralgia, prostration). Severe and often fatal anaphylaxis has
occurred (see Warnings). Hemolytic anemia, leukopenia, thrombo-
cytopenia, and nephropathy, usually associated with high parenteral
dosage, are observed rarely.
Administration and Usual Dosage: 125 mg. (200,000 units) t. i. d. to 500
mg. (800,000 units) q. 4 h. orally. For infants, 50 mg/Kg/day divided
into three doses.
See package literature for detailed dosage instructions in a//indications.

V-Cilhn K Pediatric
Potassium Phenoxymethyl Penicillin

Additional information available upon request.
Eli Lilly and company

Indianapolis, Indiana 46206
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help control n

Normally, a bout

of nausea and vomiting will

niean little more than

discomfort for the patient.

But when the emesis is

repeated and prolonged, and

the patient is young in

�ge and light in weigl�...

that is when dehydration

and electrolyte imbalance

can beCome a threat.

This is why you ��‘i1l

want prompt control

in pediatric nausea and

\onhiting. And this is why

you might want to consider

rapid-acting ligan

(trimethohenzamide I lCl)

Suppositories. Tigan works

-often with a single dose-

to help stop nausea and

\ omit ing. And it can

he administered even during

acti\e emesis. (It is

important to note, however,

that the suppository form

is contraindicated

in Premature infants or

new horns.)

\\‘hile there have been

occasional t-C�OFtS of

hypersensitivity reactions

and Parkinson-like

symptoms, side effects have

been generally infrequent

and have seldom required

discontinuance of therapy.

Tigan Suppositories:

to llelj) control emesis

�‘ihi�h. on occasion, may he

a possible threat to

the Pediatric patient.

Before prescribing,

please consult complete prod-

uct information, �t summary

of which follows:

Indications: Prevention

and treatment of most

clinically significant types of

nausea and vomiting.

Contrai nd icat ions:

Known hypersensitivity to

trirnerhobenzarnide. Do not

use injectable in children.

Injectable not for intravenous

use. Suppositories not for

premature or newborn infants

or patients with known

sensitivity to henzocaine or

similar local anesthetics.

Warnings: Since drowsi-

ness may occur, patients

should not drive or operate

machinery until response

is determined. Use of any drug

in pregnancy or lactation

requires that its potential bene-

fits be weighed against its

possible hazards. See package

insert section, Usage in

Pregnancy.

Precautions: During

acute febrile illness, enceph-

alitides, gastroenteritis,

dehydration and electrolyte

imbalance, especially in

children, the elderly or de-

bilitated, CNS reactions (e.g.,

opisthotonos, convulsions,

coma and extrapyramidal

symptoms) have been

reported with or without use

of Tigan (trimethohenzamide

HC1) or other antiemetic

agents. In such disorders,

exercise caution in administering

Tigan (trimethohenzamide

HC1), particularly in

patients recently receiving

other CNS-acting agents

(phenoth iazi nes,

barbiturates, belladonna

derivatives). Treatment of

severe emesis with

an antiemetic alone is not

recommended. Avoid

overhydration. Antiemetic

effects may impede diagnosis

of such conditions as

appendicitis or obscure

toxicity from overdosage

of other drugs.

Adverse Reactions:

Occasional instances of

hypersensitivity reactions and

Parkinson-like symptoms,

and rare occurrences of blood

dyscrasias, blurring of vision,

coma, convulsions, depression

of mood, diarrhea,

disorientation, dizziness,

drowsiness, headache, jaundice.

muscle cramps and

opisthotonos have been report-

ed. If these occur, determine

if symptoms are associated

with the underlying condition

or are drug-induced, in which

case, reduce or discontinue

medication. Allergic-type skin

reactions have been reported;

discontinue use at first sign

of sensitization. Hypotension

has been reported after

parenteral use.
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ORGANIDIN� SOLUTION, TABLETS, ELIXIR
(lodinated glycerol)
Dosage:
Solution: Adults-20 drops, 4 times a day wth liquids. children
-up 10 5-10 drops, 4 times a day with liquids. Tablets: Adults-
2 tablets, 4 times a day with liquids. children-up to 1 tablet,
4 times a day with liquids Elixir: Adults-i teaspoontul, 4 times
a day. children-Id teaspoonful, 4 times a day.

Composition: Organidin (iodinated glyceroll is a stable com-
pIes of rodinated glyceryl ethers and contains no free iodine.
Solution: (5%) 50 mg Organidin (iodinated glyceroll contain-
mg 25 mg. organically bound iodine per cc Each Tablet: 30
mg Or#{231}janidin (iodinated glyceroll containing 15 mg. organ-
ically bound iodine Elixir: 60 mg. Organidin (rodinated gly-
cerol) containing 30 mg. organically bound iodine per 5 cc.

Contraindication: Marked sensitivity to iodides. If skin rash
appears, discontinue use.

How Supplied: Organidin liodinated glycerol) Solution 5%
in 30 cc dropper bottles. Tablets 30 rig in bottles of iOO.
Elixir i 2% in 1 pint bottles.

THEO-ORGANIDIN#{174} ELIXIR
Dosage: Adults-i-2 tablespoons 3 times a day followed by a
glass of water for proper hydration. children-i teaspoon
(5 cc ) per 20 lbs. body weight, 2-3 times daily. (Children
weighing over iOO lbs may require adult doses I When initial-
ing therapy and in severe attacks the usual dose may be in-
creased by one-half for the first day.

Composition: Each tablespoon (iS cc ) provides theophylline,
120 mg; Orqanidrn (rodinated glycerol), 30 mg. (containing 15
mg. organically bound iodine); alcohol by volume, iS%.

Side Effects: Theophylline may irritate the stomach and cause
nausea and vomiting. Theo-Organrdin, therefore, is best taken
after meals.

Precautions: Theo-Organidin should not be taken more often
than every 6 hours, or within i2 hours after rectal aaministra-
tion of any preparaton containing theophylline or amino-
phylline Other formulations containing xanthine derivatives
should not be given concurrently with Theo-Organidin.

Contraindications: Theo-Organidin is contraindicated in cases
of marked sensitivity to rodides. If a skin rash appears dis-
Continue use.

How Supplied: Bottles of t6 fluid ounces.

TUSSI-ORGAN DIN#{174}

TUSSI-ORGANIDIN#{174} DM

Dosage: Adults-i -2 teaspoonfuls every 4 hours. Children-
f/� .t teaspoonful every 4 hours.

Composition: Each teaspoonful contains Organidin (iodinated
glycerol( 30 mg. (containing i5 mg organically�bound iodine(;
Chlorpheniramine Maleate, 2 mg , Alcohol (by volume) 15%,
and in addition TussiOrganidin contains Codeine Phosphate
(Warning.’ May be habit forming) to mg.; Tussi-Organidin DM
contains Oextromelhorphan Hydrobromide 10 mg., (non-narcotic
antitussive).

Precautions: May produce drowsiness in patients hypersensi-
live to antihistamines (or codeine in the case of Iussi’Organi-
din). These individuals should not drive a car or operate
machinery while taking these products.

Contraindications: Contraindicated in cases of marked sensi-

tivity to iodides. If skin rash appears, discontinue use.

Warning: Codeine phosphate may be habit forming (Tussi-

Organidin only).

How Supplied: TussiOrganidin, bottles of 6 Il. oz. Exempt

Narcotic. Tuss..Organidin DM, bottles of 16 1 oz.

Also available:

EPHED.ORGANIDIN#{174} ELIXIR, TABLETS

Dosage:
Elixir: AduitS-�i teaspoonful every 2 to 4 hours as needed.
Children (over 6 yrs. of age)- Id teaspoonful per 60 lbs. body
weight, every 2 to 4 hours as needed. Tablets: For daily main-
lenance-i tablet four tirrres a day. For the acute attack-i-2
tablets at orre time.

Composition: Each 5 cc (teaspoonful) uf Ephed-Organidin
Elixir contains Ephedrine Sulfate, 16 mg.; Organidin (iodinated
glycerol) 30 mq. (containing 15 mg organically bound iodine);
Phenobarbilal 8 mg. (Warning: May be habit forming); Benzyl
Alcohol 62 mg ; Alcohol (by volumel t5%. Each Ephed-Organi-
din tablet contains Ephedrine Sulfate, 2-i mg.; Organidin
(iodinated glycerol), 60 mg. (containing 30 mg. organically
bound iodine), methapyrilene fumarate, 70 rig.

Indications: For the symptomatic treatment of asthma, chronic
bronchitis, and other bronchospastic conditions.

Warning: Ephed-Organidin should riot be used in patients with
marked sensitivity to iodides. If a skin rash appears, discon-
tinue use. Ephedrine can cause dysuria. nervousness, insomnia,
headache or palpitation. The Elixir contains phenobarbital-may
be habit forming.

Individuals known to be sensitive to the sedative effect of
antihistamines should be cautioned against driving or operat-
ing machinery while taking Ephed-Organidin Tablets.

Contraindications: As with all ephedrine-containing prepara-
tions, Ephed.Organidin Elixir and Tablets are contraindicated
in hypertension, glaucoma, cardiovascular disease. Cardiac
arrhythmias may occur if given to digitalized patients. It is fur-
ther contraindicated in hyperthyroidism, angina pectoris, pros-
tatic hypertrophy and diabetes.

How Supplied: Elixir-one pint bottles. Tablets-bottles of 100.

for mucous blockage
thin it out. . . cough it up

i: can be used in most iodide-sensitive

patients
0 avoids elevation of PBI levels above

normal in euthyroid patient
o compatible with antibiotics, analgesics

and antihistamines
o slowly metabolized-allowing for steady

blood levels over several hours

(iodinated glycerol)
m ucolytic-expecto rant

unique mucolytic-expectorant effective
as SSKI with only 1/30th the iodine content



�T��!!5 lilT �!!Ti��
for the cough serious
enough for you to see

o relieves irritating useless cough
o provides effective antitussive/

antihistaminic action
o restores bronchial patency

antitussive-mucolytic-expectorant

All

non-narcotic antitussive-
mu colytic-expecto rant

formulated specifically for children and
patients where codeine administration is inadvisable

for expanding ‘skinny air’ in
bronchial asthma and other
bronchospastic conditions

o bronchodilator effectiveness of
theophylline complemented by Organidin

o therapeutic theophylline levels achieved
within 1/2 hour after normal dosage-
maintained for over four hours

o improves vital capacity, liquefies and
removes dry, ‘ropy’ clinging mucous and
dilates bronchi

bronchod ilator-m ucolytic-

expectorant

WAMPOLE LABORATORIES
Div. Denver Chemical Mfg. Co.
Stamford, Ct. 06904
In Canada:

DENVER LABORATORIES (CANADA) Ltd., Toronto

Dec. 1969 OFAD-1



M.D., Robert

Hougie, M.B.,

prob. $9.95

Review of Biochemistry

By Nathan H. Sloane, Ph.D., and J. Lyndal
York, Ph.D.
1969, 278 pages, paper, $5.95

cloth, $9.00

For Your Little Patients Only The Best Will Do

RECENT TITLES IN ‘MEDICINE FROM MACMILLAN

Intensive and Recovery Room Care

Edited by John M. Beal, M.D., and James E.
Eckenhoff, M.D.

1969, 297 pages, $9.95

Laboratory Diagnosis

By James L. Bennington,
A. Fouty, M.D., and cecil
M.R.C.S., L.R.c.P.

1970, approx. 704 pages,

Bedside Diagnostic Examination,
Second Edition

By Elmer L. DeGowin, M.D., and Richard L.
DeGowin, M.D.

1969, 923 pages, $9.95

Medical Neurology

By John Gilroy, M.D., F.R.C.P. (Can.) and
John Stirling Meyer, M.D.

1969, 720 pages, $16.00

Clinical Gastroenterology

By Howard M. Spiro, M.D.
1970, approx. 1011 pages, $35.00

Febrile Convulsions

By J. Gordon Millichap, M.D., M.R.C.P.

1968, 222 pages, $7.95

The Encyclopedia of Sport Sciences and
Medicine

By The American College of Sports Medi-
cine; Leonard A. Larson, Ph.D., Executive
Editor, and Donald E. Herrmann, Assistant
Executive Editor

1970, approx. 1400 pages, prob. $39.95
(lllus.)

Human Ecology and Public Health,
Fourth Edition

Edited by Edwin D. Kilbourne, M.D., and
Wilson G. Smillie, M.D., D.P.H., Sc.D.
(Hon.)

1969, 462 pages, $11.95

Heart Disease in Infancy and Childhood,
Second Edition

By John D. Keith, M.D., Richard D. Row,
M.D., (N.Z.) F.R.C.P., and Peter VIad, M.D.

1967, 1239 pages, $35.00

P-Q-R-S-T, A Guide to Electrocardiogram
Interpretation, Fifth Edition

By Joseph E. F. Riseman, M.D.

1968, 321 pages, $9.95

Review of Gross Anatomy, Second Edition

By Ben Pansky, Ph.D., M.D., and Earl Law-
rence House, Ph.D.

1969, 494 pages, paper, $7.95
cloth, $12.00

Acid-Base Chemistry in Medicine

By Wilhelm R. Frisell, Ph.D.

1968, 118 pages, paper, $2.95

cloth, $6.00

Viral Infections of the Human Fetus

By Gilles R. G. Monif, M.D.

1969, 164 pages, $9.95

Write to the Faculty Service Desk for examination copies.

THE MACMILLAN COMPANY, 866 Third Avenue, New York, New York i0022
In Canada, write to Collier-Macmillan Canada, Ltd., 11258 Leslie Street, Don Mills, Ontario
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Remember
when fish savedthe

family budget?

Polycilli#{241} still does.
(ampicillintrihydrate)

Red snapper has gone up 100% In the last seven years.
Polycillin has dropped 30%. That’s real economy! And

Polycillin is available in more forms than any other
ampicillin. You can choose Capsules of 250 or 500 mg.
Oral suspensions of 125 or 250 mg. Chewable tablets
of 125 mg. Pediatric drops of 100 mg. And, for I.M., I.V.
needs, Polycillin-Nt (sodium ampicillin) is available
in vials of 125-, 250-, 500-mg., 1.0- and new’2.0-Gm.

r��i BRISTOL LABORATOF.tES
BRISTOL: Division of Bristol-Myers Company

Syracuse, New York 13201



Thirst 4id.
It’s the real thing. :t”�;

Coke.

for dry sensitive #{149}irritated skin...

A HELPING HAND
IN

ALL SEASONS

NIVEA#{174}CREME
NIVEA#{174}SKIN OIL

and their companion-

BASIS#{174}SOAP

MAKERS OF ELASTOPLAST#{174}-THE ORIGINAL E-L-A-S-T-I-C ADHESIVE BANDAGE AND UNIT DRESSINGS



THE PURDUE FREDERICK COMPANY! YONKERS NEW YORK

. , - .,
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SIMPLE
-PS____

TO EARWAXREMOVAL-USUALLY WITH A SINGLE 15-30MINUTE TREATMENT

CERUMENEX DROPS
(triethanolamine polypeptide oleate -condensate)
L Fill external auditory canal with the drops with head tilted to the side at a 45� angle.
2. Insert cotton plug and allow to remain 15-30 minutes.
3. Then gently wash ear with lukewarm water, using soft rubber syringe.
Effective results with this specific cerumenolytic agent reported in over 90% of about 2,700 patients.#{176}

Indications: Removal of excess or impacted cerumen; removal of cerumen prior to ear examination, otologic therapy,

or audiometry. Contraindications: Previous untoward reaction to the drops; positive patch test. Precautions: Patch
test in patients with suspected or known allergy. Use with caution in otitis externa, otitis media, presence of per-
forated drum, known dermatologic sensitivity or other allergic manifestations. Avoid undue exposure of large skin
areas to the drug. Adverse Reactions: Reported incidence in clinical studies’ is about 1%,ranging from mild erythema
to severe eczematoid reaction of external ear and periauricular tissue; all reported uneventful resolution and no
sequelae. Bibliography and detailed information available upon request to The Purdue Frederick company, Medical Department.



When you start your babies on Bremil you can
start spending more of your free time on the
fairways. Instead of on the phone. Bremil is a
physiologic infant formula that closely approxi-

mates mother’s milk. And minimizes problems,
frees you of bothersome distress calls during
your free time.

The methionine added to Bremil assures an
adequate level of sulfur-containing amino acids.
That’s why the protein in Bremil just about
matches human milk in quantity, digestibility and

biological value. And, by approximating the pro-

tein and electrolyte patterns of breast milk, Bremil

keeps the renal solute load within normal limits.
As in mother’s milk, the only carbohy-

drate content is lactose which provides
approximately 40% of the calories.

The fat proportion is high in limo-

leic acid to aid growth and skin
health and provides approxi-

mately 50% of the calories. -

Bremil approximates breast milk -.

in calcium content and in mineral “� ‘

balance (the ratio of calcium to phosphorous in
Bremilis 1.5:1).

And when the infant is on Borden’s Bremil,
he doesn’t need supplementary vitamins. Bremil

provides all the elements needed to assure

normal physical growth and development and
supplies all the vitamins recommended by the
committee on nutrition of the American Acad-
emy of Pediatrics. [Pediatric, 40:916-922
(1967)].

Improve your putting by putting your babies
on Bremil, The infant formula that can put
freedom into your free time.

Supplied: Bremil liquid-13 fi. oz. cans. Bremil
Powder-i lb. cans with measure. Bremil

Ready.�To-Feed Formula - available
to hospitals-4 oz. glass bottles-13

calories per 11. oz. and 20 calories
per fi. oz.; 8 oz. glass bottles-20
calories per fi. oz.

Borden, Inc., Pharmaceutical
Products, 350 Madison Avenue,

� New York, N.Y. 10017 I.

1
Approximate Analysis (Di-

luted with equal volume of
water): Water 87.5%, Protein
1.5%, Fat 3.5%, Carbohydrate
7.0%, MInerals (Ash) 0.4%
(Calcium 0.08%. Phosphorus
0.04%, iron, Trace*), Calories
per fI. oz. 20.

One Quart of Bremil Liquid,
normal dilution, supplies:
Vitamin A, 2500 US.P. Units;
VitamIn 0, 400 U.S.P. Units;
Vitamin E, 5 Int. Units; Vita-
min C, 52 mg.; ThiamIne, 0.4
mg.; Riboflavin, 1.0 mg.; Nia-
cIn, 6.0 mg.; Pyridoxine, 0.4
mg.; Calcium Patothenate,
2.5 mg.; Folic Acid, 70 mcg.;
Vitamin B12, 2 mcg; Cal-
cium, 0.6 gm.; Phosphorus,
0.4 gm; Iron, Trace*; Mag-
nesium, 65 mg.; Copper, 0.4
mg; Iodine, 40 mcg.

5Additlonal Iron should be

supplied from other sources
as prescribed by your physi-
cian.
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COMMENTARIES

THE MOTHER’S TIE TO HER CHILD

S EVERAL years ago John Bowiby wrote a

paper entitled “The Nature of the
Child’s Tie to His Mother.” This and the

growing literature on “imprinting” pioneered

by the ethologists have focused attention on

the significances of early experiences for the

development of the young organism-human

and nonhuman.

The nature of “the mother’s tie to the

child” has not received as much attention.

Therefore, it is heartening to note an early

report of a study, “Neonatal Separation: The

Maternal Side of Interactional Deprivation,”

in this issue.2 Maternal behavior has been

explored thus far mainly in animal studies.

Some years ago we demonstrated that brief

separation of newborn goats from their

mothers resulted in a significant interference

with the specificity of the mother’s affection

for her young.3 Postnatal separation for peri-

ods as brief as 1 hour resulted in the mother’s

loss of specificity in caring for her young as

evidenced by the nursing of any of the kids

in the herd-a distinctly abnormal behavior

for this species. A point of interest was that

this happened in only 50% of the mothers,

indicating that there is considerable indi-

vidual variation in maternal capacity, even

in subhuman species.

It was also possible for us to demonstrate

the capacity of sheep and goats to adopt

strange kids and lambs within their species

as well as between species.4 The arrange-

ments under which the adoptions were at-

tempted needed to be delicately managed;

when this was done, there was no instance of

failure in the adoption process. The time

over which the adoption was permitted to

take place while the adoptive mother was

restrained from destroying the strange in-

fant was an important variable.

The study published in this issue is sig-

nfficant in many ways. First, it takes advan-

tage of the advances in the control of infec-

lions which have been taking place over

many years. Without these advances it

would have been difficult-if not impossible

-to contemplate the bringing of parents into

intimate contact with prematurely born

babies. The concomitant systematic collec-

tion of microbiological data in this study is

a valuable and needed contribution. Studies

of patterns of infection in newborn nurseries

support the trend toward a more flexible

policy of parental visiting in nurseries.5 Sec-

ond, the study takes advantage of the grow-

ing awareness of psychological factors

relevant to early development. There is re-

markable clinical sensitivity reflected in the

observations and in the report. There is no

effort to quantify exquisitely, through psy-

chological tests, matters which lend them-

selves to good clinical observation. The

sensitivity of the clinical team is reflected

in their description of individual differences

among mothers and their sensitive comments

concerning those mothers who did not find

it possible to enter the intimate caretaking
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