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On the EARLY DIAGNOSIS and TREATMENT

Pulmonary
““Tuberculosis

AND

Prm-Tubcrcult_jus Alfections

e e e

Early diagnosis has always been accorded great importance
in pathology. To withdraw the patient from external causes
caleulated fto aggravate his condition, to institute an appro-
priate treatment, to attack diseases at their very onset when
they are necessarily more amenable tc curative measures, these
are so0 many reasons that render the physician desirous of
satisfying himself, at as early a period as possible, as #o the
nature of the malady which he is called upon to treat.

This matter of early diagnosis possesses a very special
importance in respect of pulmonary tuberculosis since the
works of Bonnet, Dettweiler, Jaceoud, G. Sée, Daremberg and
many others, have made it perfectly clear that at the beginning
it is a curable disease.

In the absence of the specific bacillus in the sputum and
of characteristic stethoscopic signs at the apices of the lungs,
the existence of tuberculous disease of the lungs may still be

e

ey ——




[ [ h > Lkl I b
Nk L | L ch LLE il i B HEEL
- e T A T r  the I iR's . a1t | = f 1
E r 1 , . b
a JER=L Wl ML R
- P — \j - - -
1 "
R ET S 1L ey LVETCH] ik L L =3l & . F
+ b, [ i, M 4 1 1 1 -
y L wr ] !
e nd 211k he pyps s ittt e : . . :
2 e . J 7
[ AL Swll ¥ i | w [ B i L ] 4 &
OTaGLE G115 I TETLGE IEasL 5 1Ess 1 ¥ [
i | = A LED 17 i N | 1 | (] L
[ : e g ) =] I C
5 g ¥ & LN Ll . | an - . -y
1F b= : | | T [




therefore both a means of early diagnosis and of prognosis.
Andressen, in Russia, has given this sign partienlar attention
and he met with it in 80 per cent of the patients.

Pain on percussion localised in the Apex. — Bonnel (1) has
shown that at the onset of tuberculosis the patient complains
of rather sharp pain on percussion of the infra.clavicular region,
The painful zore is strictly limited, above by the clavicle,
belew by the fourth rib, inside a line passing about an inch from
the median line. Omutside this zone it often reaches the tip of
the shounlder and extends even into the supra-and infra-spinous
fosse. As a general rule the symptem is unilatersl, like the
lesion with which it is associated.

Symptoms derived from auscultation of the Lungs. — Dulness
on pereussion, diminution or roughness of the vesienlar murmur
with prolenged expiration. These signs are almest always
perceptible behind, in the supra-spinal fossa and are clear in
front, under the clavicle. A diagnosis based on these signs is
open to question especially, as Burghart remarks, when they are
met with in strong and apparently rebust individuals,

Riles at the Base. — Burghart (2) in order to overcome thess=
difficulties devised a means, of the efficacity whereof he has
had plenty of oportunities of satisfying himself, of arriving
at an early diagnosizs of pulmonary tuberoulosis. His plan
is to systematically examine the base of the lungs for riles,
These riles, when present, are due to the aspiration of mucus
from the apices, drawn down with the incoming current of air.
G. Sée and Landouzy demonstrated incidentally that riles
previcusly inaudible ean be detected if iodide of potassium be
given in four-grain doses daily for several days.

Enlorgement of Tracheo-Bronchial Glands. — Inflammation
of the glands surrounding the trachea and the larger bronehi is
very frequently associated with the onset of tuberculosis,
especially in the young. Ifs existence may be inferred from

(1) Bonnel. — Loire médicale, March and Septr 1900.
(2} Burghart. — Deutscd med. Zeitschr, 1900, p. 18
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tuberculous. The value of this sign is enhanced by the fact
that the form of phthisis with which it is association is particu-
larly curable.

Radioscopy-Radiography. — In Deer, 1896, Bouchard showed
that the X rays afford great assistance in exploring the thorax
and its contained organs.

ERespiratory Chemistry. — Robin and Binet (1) have recently
published a new method of arriving an an early diagnosis of
pulmonary tuberculosizs by the investigation of the chemistry
of respiration. Their investigations bore on some 392 patients
and they found that the respiratory exchanges are more intense
in the phthisical than in healthy individuals and this not only
in respect of persons recognized to be tuberculous but also in
merely suspicious cases and in persons of tuberculous here-
dity.

This respiratory excess of activity was manifested as follows :

1° The {idal air increases 110 per cent in women and 80.5 per
cent in men.

2° The quantity of earbonic acid expired per kilogramme of
body weight and per minute is increased 86 per cent in women
and 64 per cent in men.

3% The total amount of oxygen consumed per kilogramme-
minute is inereased 100.5 per cent in women and 60 per cent
in men.

4 These changes in the chemistry of respiration, they state,
are manifest from the earliest phase of tuberculosis, thus
enabling us to diagnose its existence at a very early stage. »

Ezamination of the Blood. — Examination of the blood may
also assist us in arriving at an early diagnosis of pulmonary
tuberculosis in persons in whom latent tuberculeus infection is
manifested by apmmia and chlorosis. The number of red
corpuscles undergoes a merked diminution from the very onset
of the malady long before any stethoscopie signs can be detectod

(1) Robin et Binet. — Comptes rendus de I'Académie de médecine.
March 1901.
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Hanot. Very uncertain at the onset of phthisis, fever is often
absent when the stethoscopic signs already justify the suspicion
of tuberculosis ; in other cases a rise of temperature precedes
the auscultatory signs. (Andral and Friselle, Wunderlick,
Sidney Ringer, ete.). Lastly it aequires specizl importance
in cases where tuberculosis insidiously invades a soil that has
been prepared by a previous acute attack of lung disease.
In such cases the temperature chart approximates that of hectic
fever, viz: a fall to normal in the morning with a rise in the
evening, to the extent of a fraction of a degree, in the early
stare.

It usually keeps to this type for a long time, with few or
no remissions and quite regular in its advent, constituting a
typhoid state to which Landouzy applied the term <« pre-
tuberculous, bacillary fever, of the typhoid type. » In some
irstances the fever is of the infermittent or remittent type
with sudden rises accompanied by profuse sweats and palpita-
tion but this type is, as a rule, only met with at an advanced
stage of the disease when the tubercles are beginning to underge
softening.

At the last Congress at Naples (April 1900), Landouzy
insisted on the importacce of this rise of temperature from a
diagnostic point of view. As it is not present in all cases he
adopted the following plan : he took the rectal temperature of
his patients after they had been out for two walks of three or
four hours, one in the morning and the other in the afternoon.
If the latter be higher than the former, even if only by a frae-
tion of a degree, he holds that we are justified in affirming the
existence of latent tuberculosis.

Daremberg and Chugquet compared the temperature taken
after an hour’s walk at any time of the day with that taken
after half an hour’s rest. Aoccording to these observers we may
suspect tuberculosis if there be a slight fall in the latter (1).

This tuberculous fever appears to be intimately associated
with the preduction cf toxins elaborated by the specifie

(1) Daremberg et Chuquet. — Revue de Médecine, Sept. 1899,
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bacillus and the miero-organisms associated with it. Theformer
alone however is sufficient to determine the fever seeing that
Arloing and Guinard have clearly proved the pyretic action
of tuberculins TA and TC among the four produets that they
succeeded in jsolating from Kochs first tuberculin.

We may sum up as follows: Of all these symptoms none
possesses an absolutely indisputable significance but any one among
them which, alone, would scarcely atfract attention, acquires much
greater significance when associated with one or more of the others.

CHAPTER II

Treatment of Tuberculosis and Prae-Tuberculous
Affections

The treatment of tuberculosis has been the subject of an
immense amount of careful study and investigation and in the
present state of our knowledge it may be divided info two
well-defined, distinet departments: the physical and the
medicinal methods. The physical treatment, the natural
therapeusis, employs exclusively physical means. It may be
summed up in three terms, fresh air, rest and hyperslimentation.
This hygieno-dietetic method, which must be accorded a first
place, is, as a rule, esay to carry out and need not be discussed
hera. As regards the medicinal treatment which is thesubject
‘of this essay, it comprizses two kinds, the anti-infective and the
dynamogenic medications. ‘

The former, which is the most ancient, is the one that
suggested itself first of all as soon as the parasitic nature of
the disease was placed on a sound scientific basis but it has not
fulfilled its promises. A large number of antisepties have been
made use of with this object in view but none of them has
proved successful without the aid of auxilliary mesns. In
view of these failures and under the influence of Metchnikoff’s
phagocytic theories the great majority of physicians have
sbandoned the antiseptic, in favour of the dynamogenic
treatment. :
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Tuberculosis is, indead, of all the infectious diseases, the
one in which the state of the soil appears to exert the greatest
influence on the course and the form of the affection. The
tuberculous state, in fact, iz the outcome of physical deterioration.
In the treatment of this affection therefore it follows that our
best endeavours must be directed to raising the general heallh
and, by sssisting the means of defence of the predisposed or af-
fected organism, to create a natural immunity, asoil unsuited for
the culture of the specific bacillus. _Antituberculous therapeutics
must therefore aim at improving and developing the means of
phagoeytic defence possessed by the organism. Experience and
the researches of eminent investigators such as Armand Gautier,
Renaut, Albert Robin, Kossel, Gilbert, ete., ete., have proved
that the elemenis best-calenlated to improve failing nutrition
are arsenie and phosphorus in the form of organic compounds.

One of our most distinguished chemists, Mr. Naline, has
been successful in forming organic compounds of these ftwo
elements under conditions that ensure the possession of a
maximum of therapeutical activity and we have systematically
studied the action of this new remedy. We append notes of
patients who presented indispufable signs of the presence of
cavities who were treated and cured by this new arsenio-phos-
phorated medication.

Cawe 1

Mr. H. age 50, painter. Confracted syphilis when 27 years
of age. Never suffered from lead colic. Is an aleoholie,
muscular tremor and pain in museles. Has paip in epigastrium
on waking in the morning. Chronic cough for last six years,
starting with an attack c¢f bronchitis. On admission he was
quite incapacitated for work, coughed continually and expec-
torated abundantly, the sputum being yellow and mattery.
He sweats freely at night so much so that be is obliged to change
his linen at least twice. BSleep is disturbed and he complains
of persistent headache, by night as well as by day. Painful
spots over the chest, especially on the left side. Never spat
blood. Appetite bad.
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On physieal examination there were signs of emphysema
and chronie bronehitis, breaking down of both apices, most
marked on the left where moist riles are andible almost down
to the angleiof the scapula. Bacteriologiczl examination of
the sputum revealed the presence of numercus tuberele haeilli.
His temperature osecillated about 39° C. Until March 27 the
patient was trested by applications of tincture of iodine and a
sedative linetus but no benefit aeerued therefrom.

On Mareh 27 all medicine was discontinned and he was put
exclusively on Histogenol Nalime in the usual doses wiz: two
tablespoonsful daily (the emulsion).
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On"April 3 the night sweats had markedly diminished, he
coughed less and the expectoration was less copious. Already
hiz appetite showed signs of returning but his headache was
still very troublesome although the temperature was falling.

On April 9 the patient passed pretty well all day without
coughing though he still expectorated to some extent in the
morning. His appetite is good and he is gaining strength.

By April 15 the patient expressed himself as able fo resume
work, his appetite being excellent. Under the influence of
some iodide of potassinm his headache subsided. Examination
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B of the sputum (ten preparations) during seven days showed a
notable diminuiion in the number of bacilli. The physical zigns
had alse undergone eonsiderable improvement, the bronchitie
rales had disappeared and there only remained a few moist |
rales in the left infre-spinous fessa. There has been no return
of the fever since Apvil 3 (see chart). !
Weight. March 19: 57 kil. 700 ; March 27: 57 kil. 100; |
April 3 : 57 kil. 700 ; April 10 : 58 kil. 500 ; April 15 : 59 kil.200.
It will thus be seen that before commencing the treatment

by Histogenol the patient had lost 600 grammes in eight days
while under its influence he gained 2 kil. 100 in eighteen days.
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CAsE 2

Mr. A., age 32, married, came for adviee in March 1903. His
father, still Jiving, had suffercd from tuberculosis but the
lesions had healed. One of his brothers had succumbed to
pulmonary tuberculosis that ran a slow course. He himself
had contracted the disease, presumably in the preceding
January.

On examining him fer th- first time we found as follows :
hollow prolonged expiraticn over the right supra-spinal fossa
with, in front, dry erockling in the right apex for a distance of
some four inches. Nothing on the left side.

Expectoration was moderate in amount, no spitting of blood
but he suffers from insommnisa and less of appetite. He weighs
70 kilogrammes, his height being 1m73. The evening tempera-
ture is from 37.3 to 35°.5 C.

The patient, who iz very peurasthenie, is very depressed.
He spends his time reading all the psendc-medical works that
he can get hold of with the inevitable result that he is for ever
discovering new symptoms and discussing their significance.
Needless to say that he was 2n expert in alighting on mares-
nests and he believed himself in a much worse plight than he
rezlly was having indeed lost all hope of recovery. This of
course is an unfavourable eondition for treatment but we did
our bess 1o make him understand that there was still a margin
of hope. :
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The Histogenol treatment was suspended for a week and
resumed on the 27ih day. By this time sleep had become
gounder and calmer and the patient feels rested when he wakes,
The area of crackling has still further contracted and now
does exceed the size of a crown piece.

35th day. The total gain in weight since we began the
administration of Histogenol reaches 900 grammes (about two
pounds). No night sweats, sleep quiet and restful. The tem-
perature never exceeds 37°.2 C. and there is very little expee-
toration. The patient has taken courage at last, indeed,
passing from one extreme to the other, he is disposed fc put all
precautions aside were he not admonished. The hollow
breathing at the back of the right apex is unchanged.

40th day. His weight has increased by 1.500 grammes
(over three pounds) and his appetile is voracious, No crackling
is now audible over the front even when the patient is made
to congh. We theught it well at this stage to substitute the
granular form of Histogenol for the Emulsion.

He continued to take the granulated form of Histogenol
Naline for twenty days at a time followed by a week’s repose,
with oceasional applications of the flying cautery. At the end
of July the patient resumed little by little his usnal habits of
life merely observing certain precautions.

The patient was seen again in November 1903 when he
weighed 74 kilogrammes and was following his ordinary occupa-
tion. Stethoscopic examination enabled us to affirm that the
lesions had completely healed. At present, that i1s to say, in
March 1904, no recurrence has taken place though he developed
catarrhal laryngitis free however frem any suspicion of tuber
culosis.

CasE 3

Mr. M., 18 years of age, without any morbid antecedents,
was brought by his mother in 1903. For some time previously he
had been coughing, had lost flesh and had become dull and
listless. He sweated profusely at night. We could not help
noticing that he seemed ill-at-case, with a hesitating look and
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CasE 4

Mr. B., boiler-maker. No
history of tuberculosis in his
family. No previous illness
but in Angust 1901 he began
to cough. TFrom that date
he had lost flesh rapidly,
his eough became more and
more troublesome and ex-
pectoration was abundant.
There was complete ano-
rexia and on January 1st
night sweats supervened
with a rise of temperature
8Very evening. He soon
became unable to work and
applied for advice. He had
never spat blocd.

From January lst to Fe-
bruary 22 the only treatment
was light ecauterisaiion of
the chest and a raw meat
diet. During theat! period
the evening tenq;érntum
invariably . exceeded 39°C,
sometimes -re:mhing 40° (.
(104 F.). The cough and
expectoration had net im-
proved in any way and the
appetite was still very poor.

At the date of commen-
cing the administration in
of Histogenol Naline (Emul-
sion) the paroxysms of
cough were very distressing,
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causing intense thoracic pain and accompanied by copious
expectoration of a yellowish-green colour. Appetite bad,
especially late in the day. Profuse night sweats.

On physical examination we found some dulness over the
left apex extending behind nearly to the angle of the scapula.
Vocal resonance was increased and we heard moist riles over
the upper half of the lung. The sputum contained numerous
bacilli. The epididymus on the right side was enlarged, hard
and irregular in outline. The seminal vesicle on the same side
also seemed to be bigger than normal. During the first few
days the patient suffered from mild diarrhoea which subsided
without special treatment in the course of a day or two. On
March 10th no change was perceptible in his condition except
that the temperature was lower, having been falling since Feby
27th. (See chart).

On March 12th the sweats were less profuse and the appetite
was improving though still feeble, especially of an evening.
The other symptoms were much the same as before.

On March 17 the expectoration was blood-stained and he was
ordered a mixture containing ergotine, without discontinuing the
Histogenol. Two days later all trace of blood had disappeared.

On March 24 the appetite had markedly improved and he
could eat better at dinner. The night sweats were much less
profuse and both cough and expectoration were on the mend.
The testicular lesions remained in statu quo. On March 30 the
night sweats had quite subsided, the cough only troubled him
in the morning and the expectoration was trifling. He ate with
a good appetite both morning and evening.

On April 14 the patient returned to work, eating and diges-
ting well. The sweats had not recurred. Beyond some
expectoration on rising in the morning the cough troubled him
but little. Sexual desire had returned.

Physical examination showed that the moist riles had
almost entirely disappeared and there remained only some
blowing respiration, prolonged expiration and dry orackling,
The sputum was free from bacilli. The evolution of the
testicular lesions seemed to have been arrested.

———— e ——
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Weight. Feby 15: 57 kil. 800; Feby 27: 57 kil. 400 ;
March 6: 56 kil. 600; March 13: 55 kil. 800 ; Marech 19:
56 kil. 300 ; March 27 : 57 kil. 200 ; April 3 : 57 kil. 600 ; April 10 :
58 kil. 100 ; April 14 : 58 kil. 500.

We cannot reproduce our notes of all the cases that we have
had under treatment but we may state that, viewed as a whole,
they afford conclusive evidence that under the influence of
Histogenol Naline the patient’s appetite promptly improves
some of them indeed becoming big eaters. This is a point of
very great importance since this medication enables us to
subject the patient to hyperalimentation without any trouble.
Now the basis of the treatment of tuberculosis is hyperalimen-
tation of some kind plus certain messures of general hygiene.
This return of the appetite is followed by a rapid increase of
body weight, the patients recover their spirits and take a more
hopeful view of life.

Histogenol Naline has moreover an unquestionable action
on the fever its effect being that of a powerful antipyretie.
Under its influence the night sweats disappear completely, the
cough becomes much less troublesome and often subsides altoge-
ther. Expectoration at first becomes easier, then less copious
and there is a marked improvement in respeet of its purulence.

We are therefore justified in claiming for Histogenol Naline
that it is a valuable therapeutical agent eapable of rendering
the greatest service in the treatment of tuberculosis, pra-tuber-
culous affections and all maladies that are associated with
general impairment of nutrition. Histogenol Naline is indeed,
of all known antituberculous medications, the one which most
markedly influences the tuberculous and prz-tuberculous soil
which it hyperacidifies and transforms into a simili-arthritic
diathesis, thereby conferring upon it a natural hyperacid quasi-
immunity.

(Signed) Dr PAMARD,
Senior Pﬁysibt’m to the Gonesse Hospital (Seine-et-Oise).

(Signed) Dr PARSAVANT,
Physician to the Antituberculous Dispensary at Saini-Denis.
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 HISTOGENOL NALINE

General-Agents foir great Britain

ROBERTS & C°

ITB, New Bond Street, 76 — LONDON W

————

PRINCIPAL DEPOSITARIES

G. LUNAN, 20, Queensterry St, EDINBURGH.
GLASGOW APOTHECARIES Co, 32, Virginia St, GLASGOW.
HAYES, CONYNGHZAM & Co, 12, Grafton St, DUBLIN.
G T. W. NEWSHOLME, 27, High St, SHEFFIELD.
MIDGLEY & Co, LTS, 23, St Aves S¢. ANCHESTER
SOUTHALL, EROS & BARCLAY, BIRMINGHAM
CLAY & ABRAHAM. Bold St, LIVERPOUL.
'G. E. BRIDGE & Co, 128, 0l Coritchurch Rd, BOUNRENDUTH.
HORTON & Co, Torvond S, TORQUAY,
W_H. GIBSON, Chemist, Kings Rd, BRIGHTON.
P. L. RIDGE 16, Regent Parade, HABROGATE.
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It is well to direct patients to be on their guard against substitwtion
and to refuse any soi disant ¢ similar » product, experience having shown
that these are invariably inert and often dangerous.

Histogenol Naline is distingwizhable by the fact that every
bottle and capsule hears the signature NALINE, The cork also bears
this name.

The label is in four colours (Bwe, Elack, cold, white), and the word
Histogenol is always print2d in gold and white on a black ground.

N. B. — The sale of Histogenol Naline iz guarded and the
compulsory minimum price ensures a fair remuncration for the retail
chemist.

Samples and Literatore sent on demand

Although Histogenol Maline is kept by all the principal phar-
macists medical men desiring samples are requested to apply direct to

Mr. NALINE, Pharmacien.
SAINT-DEXNIS, nzar Paris (Seine).
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or five days, followed by an interval of equal length, then resu-
med.

The best results however are obtained by taking Histogenol
for twenty consecutive days in doses of twospoonsful daily.
Its administration is then suspended for a week then repeated
as before should this be necessary.

The patient should be advised to adopt a generous dietary
of eggs, meat-juice, raw meat, etc. as soon as the appetite
returns. Thus administered Histogenol may be taken for
several months without causing any disturbance of digestion
or setting up gastritis or giving an alliaceous odour to the
breath and perspiration and without any risk of exciting renal
or hepatic congestion.

It may be well to add that in certain subjects suffering from
advanced tuberculosis some diarrhceea may supervene but in
such cases if the treatment be suspended for a day or two, or
if a little bismuth be administered, this soon subsides.
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Marseilles, Jany 24 1903,
=i,

Supplementing the notes of the case already sent yon I may add that
Histogenol has done wonders for my patient whose richt lung was so
badly damaged. After the first bottle there was notewcrthy improve-
ment which I have already communicated to you. The resultz of the
socond bottle surprised me beyond measure. It wasalmost a resurrection.
Hardly any cough, disappearance of all abnormal sounds from the right
apex and but the slightest difference in breathing between the two sides.
She no longer got short of breath when going up hill, she had entirely re-
gained his strength along with her ordinary animated expression of face.
I could not get them to weigh the patient but it is easy to see that she has
put on flesh indeed it could hardly be otherwise in view of the incredible
appetite and rapid digestion that Hislogenolconfers. The voung patient,
who is a sister of mercy, has resumed her onerous nursing duties.

I am making use of the third bottle for a lady 58 years of age who,
only four days ago, was utterly prostrated by an attack of influenza thas
had lasted three weeks. Unable to take food in conszequence of complete
loss of appetite she was rapidly losing flesh and was unable to move
herself in bed. Four days on Histogenol in two teaspoonsful doses daily
has completely changed the state of affairs. Theappetite returnedin two
days, her voice has been restored and today she has been able to leave
her bed for five hours and to go from one room to another unaided. She
has even read the papers. Inthree or four days, I apprehend that she will
be able to return to work.

I am not exaggerating, I merely state the facts. You are at liberty to
make use of my notes in any way you please. I shall be pleased to make

Enown the great value of Hisfogenol,

Yours faithfully,
(Signed) Dr Dupois,

DISEASES FParis, Feby 9 1905.
OF THE
RESPIRATORY TRACT

=ir,

I thank you for having placed a supply of Histogenol at my disposal
for the dispensary. I have prescribed it ever since its introduction and it
has yielded excellent results for which T hope to be able to express my
thanks in person on Saturday, the 18th instant, when I have to attend
a congress on tuberculosis in connection with the General Meeting of the
Antituberculous Dispensary.

Yours faithiully,
Dr G. PeTiT.

il -l
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Monte-Carlo, Jany 28 1905.

Sir,

I have the greatest pleasure in informing you that in the only two
cases in which I have tried Hisfogenol my patients have derived the
greatest benefit therefrom.

I gave the Elizir to a young woman 25 years of age in the fourth
month of gestation, much exhausted by the early months of pregnancy
and just recovering from severe pulmonary influenza. Appetite, strength
and colour have returned and today — three weeks after taking the
first spoonful — this young lady is able to dispense with my services.

The Emulsion gave me equally good, if not indeed superior, results.
I gave it to a child five years of age who presented the complications of
influenza (otorrhoea, obstinate bronchitis and obstinate dyspepsia). I
had previously given the child cod liver oil which unfortunately it could
not retain and the usual substitutes for the oil were equally unsuccessful.
Your Histogenol worked wonders, the child has entirely recovered his
health and the merit of this belongs to you. This double experience will
enable me to prescribe your product with the quasi-certainty of success.
In my opinion it must be classed among the most perfect and best medi-
cinal tonics of contemporary therapeutics.

You are at liberty to make any use you please of this letter.

Dr LEVYMARIE.

Newvy-sur- Barangeon.

Sir,

I am pleased to add my testimony to that of, no doubt, many others
as to the value of your Histogenol.

On two occasions your, product have given me surprising results in
cases of prolonged influenza in feeble old men.

I feel justified in attributing their recovery to Hislogenol seeing that
l:mnle of the other treatments had up to that time given any appreciable
result.

In future I shall hasten to prescribe your produet in all suitable cases.

Yours truly,

I RoxfacH,
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we could not go on with it, oxygen being very expensive and not being
easy to get in the country. I then gave him the bottle of Histogenol that
M. Naline had kindly placed at my disposal and when he had taken it
the patient felt slightly but distinctly better. He slept better and sleep
was less tronbled disturbed by dreams, his appetite improved and what
particularly pleased him was that he no longer felt that weight on the
stomach although he was eating more. Histogeno!, he assured me, was,
with oxygen, what had done him most'good. Tadvized him togoontaking
it and I ordered two bottles so thet he might continue the treatment for
some time. At the end of the sccond bottle the swelling of the ankles no
longer took place, digestion was easier, his strength seemed to be retur-
ning and he could walk three or four miles 'I.cht:rut fatizne. He sleeps
well and feel: so well that as he says, he thinks he could a.!mm‘r return to
his ordinary occupations. Nevertheless he proposes to continue the
treatment and I did not examine the blood again until he had finished
his third bottle. It proved to be normal, the red corpuscles had more
than doubled in number and the patient, with his bright jovial face, said
to me « Now that I have resuscitated I shall take bold of my wandering
jew’s stick for T feel coming over me the desire to tramp ‘the country
once again . Seeing him so well I allowed him to resume his w &'I‘]i_.q_'rq.:r
liffe and to peddle mantillas to yvoung and charmng Spanish girls.

Histogenol has done this man the greatest good and he will certainly
recommend it to many others.

Dr P. F.

=ir,

Youn were good enough some time sinee to send me two sample bottles
of Histogenol. 1 pave one of my patients the benefit thereof and the
results appear to me to have been qguite satisfactory.

The patient in question, a young man 24 years of age, was frankly
tuberculous and presented extensive lesions in both lungs.  He had quite
lost his appetite, was unable to tolerate cod liver oil and refused injec-
tions of the cacodylate on account of the disagreeable odour they caused.
Sleep was disturbed by a frequent troublesome cough and he was gra-
dually losing ground.

I tried all the bitters and sedatives I could think of but the anorexia
persisted whereupon I gave him a bottle of granular Histogenol. Within
five or six days the appetite began to return and at present he takes a
fair amount of food. With the return of the appetite he has gained in
strength, the cough is less troublezome — effects unquestionably due to
the Histogenel. In presence of these results I propose giving vour product
a trial in other cases. Meanwhile I must congratulate you on having
brought about the temporary resurrection —if I may say so — of my
unfortunate patient.

Yours faithfully,
Dr RuavL.
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Sir,

I thank you very much for the samples you have been good enough
to send me. They have enabled me to give Histogenol a trial and to
appreciate its high therapeutical value.

It would be difficult for ne to supply vou with properly taken notes
of the cases for this is an almost impossible task in a country practice,

I may however refer to the case of a tuberculous subject, 40 years of
age, who, after a copious haemoptysis, lost weight considerably. Igave
him Histogenol Emulsion and in the course of a fortnight he had gained
over three pounds in weight and his general state had notably improved
to the extent of allowing him to go out for walks.

I also gave Histogenol (granulated) to a child of 14 who was suffering
from very pronounced malarial cachexia that was refractory to sulphate
of quinine. Under the influence of your preparation the child regained
strength, increased in size and no longer suffers from his attacks.

Yours faithfully,
Dr D,

Manchecourt (Loiret), Feby 19 1905.
Sir,

1 am pleased to be able to communicate to you the following notes
of a case which is typical of several others.

A person 35 years of age presented himself with several cold tuber-
culous abscesses which had been operated several times leaving chronic
suppuration that had reduced him to a state of cachexia. He had under-
gone ordinary antiscrofulous treatment but did not improve until he
took Histogenol. This is the best proof I can give of the thera peutical
value of Histogenol.

I authorise your making any use you please “of this communication
and shall always be pleased to receive your new preparations.

Yourz truly,
Ir BavyNAUD,

Pais, March 2 1905.
Sir,
Pray receive my thanks for the sample of Histogenol that you were

good enough to send me. We were aware of the fact that it had already
been employed with success in several of the Paris hospitals but so many
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