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practically that of Nicoladoni, the transplantation of the
two peronei muscles into the tendo Achillis; or, as modi-
fied by Goldthwait, the tendon of the peroneus longus
was inserted into the tendo Achillis and the brevis was
transplanted into that of the flexor longus pollicis. If
the tibialis posticus is paralyzed with resulting valgus,
the peroneus brevis may be carried beneath the tendo
Achillis and attached to its distal extremity.

The operation of tendon transplantation should not be
performed until the recovery from the paralysis is con-
sidered impossible. The incision should be sufficiently
long to expose the tendon and the muscular substance
The paralyzed muscle is quite different in color from
the normal, being dull reddish-yellow, and the tendon is
usually dull white in place of the silvery glistening color
of the normal tendon. The splitting of the tendon should
be begun high up, including, in some instances, muscle
substance, and in joining the splices as muc h surface as
]il\_‘-“-iiiil' of each splice should be ;Lp!m-rel beeause the
tendons do not readily unite. Incertain instances it may
be advisable to attach the transplanted tendon directly to
the periosteum at the point at which its force may be
exerted to best advantage. This as a routine measure is
advocated by Lange (Minch. med. Woehen.. November
15th, 1900).

Fine silk is usually employed for suturin The tendon
gheaths are, as far as possible, closed by fine catgut and
the skin incision by the same material. Before the opera-
tion is performed, all resistance to normal motion should
be overcome by force, and by division of the contracted
parts, if necessary.” The attachment of the muscles or
tendons should be made while the foot is held in proper
position, and in many instances it well to cut and over-
lap the paralyzed tendons to aid in retaining the foot in
the improved attitude.

After the operation is completed, the foot should be
fixed in a plaster bandage in the over corrected position
for several weeks or months. As a rule the foot should
be supported by a brace until it is evident that the union
of the parts is firm, and a good functional result is assured.

The prognosis will depend entirely upon the character
of the paralysis. If the tibialis anticus is alone affected,
it may be hoped that sufli !
from the other muscles to lift the foot at least enough to
prevent awkwardness of gait, and to restrain deformity.
Even more favo le is the prospect for the relief of
varus caused by weakness of the abductors; but it is
impossible for weak muscles like the pe ronei to supply
the place of the great calf muscle. The power obtained
from the peronei, however, which has become useless and
even harmful because it draws the into deformity
mav be sufficient to hold the heel in proper position and
at least to aid the brace in retaining the foot in a normal
attitude

The relative strength of the muscles should be consid
orafts, as well as in making a prognosis

ows, in kilogrameters

nt power may be borrowed

ered in select
According to

If muscle—gastrocne

FRONT OF THE LEG.

alis anticus

muscle on the back, and
i t he front of the leg, is apparent
The former is nearly ir times as strong as the other
muscles of the combined posterior group, the latter being
nearly equal to all the others on the front of the leg.

238

REFERENCE HANDBOOK OF THE MEDICAL SCIENCES.

.](ndr;!]‘]. Fick., “ Ueber die Arbeitsleistung der auf die
Fussgelenke wirkenden Muskeln,” Leipsic, 1892.)

It has been claimed that the transplanted muscle may
become hypertrophied sufficie ntly to carry out its new
function, but this is somewhat doubtful. Direct trans-
plantation of muscles on the same principle as tendon
grafting has also been performed by Drobnik, Goldthwait,
and others; for example, the sartorius, the gracilis, or
the tensor vagine femoris may be transplanted into the
substance of the quadriceps extensor muscle. Drobnik
has suggested the possibility of regenerating the paralyzed
muscle by thus engrafting a portion of one that is still
active, but this is, of course, a possible rather than a
]'TH!mIrl"HllT-"-ml:

The I!Til]l'i]lll' of the ~-!u-r::linn ::]n])]il'\ of course, to
other parts of the body as well, but the opportunities for
its application are far less frequent than in the lower
extremities.

Texpox Spricis.—Division and overlapping of the
tendons of paralyzed muscles may be employed with ad-
vantage in certain instances, For example, in complete
paralysis of all the dorsal flexors of the foot, each tendon
may be shortened and attached to the anterior ligament
thus the toe-drop may be remedied or reduced to such
an extent that the deformity may interfere but slightly
with locemotion In most instanceés, however, unless
support is used the shortened part will relax subsequently.

AntHropesis.—Arthrodesis the purpose of pro
ducing ankylosis of a joint, was first performed by Al
bert of Vienna, in 1878. Its field is practically limited
to those cases in which no muscular power remains, the
so-called dangle foot It may be of service also in cases
of partial paralysis, as in equinus or calcaneus, when the
patient is unable to provide himself with apparatus.

The operation onsists in opening the joint and remov-
ing the cartilage from the opposing surfaces of the bones,
then sewing or nailing them to one another, or simply
fixing the j s in a plaster bandage until union has
taken place If the case is one of simple calcaneus or
equinus, without lateral deviation, the operation may be
limited to the ankle joint, which may be opened from the
back or front or side, as seems preferable The cartilage

s on and at > same
time relaxed tissu \ ened after the Willett
method, if the deformity be -aneus; or the tendons on

'ront of the foot may be similarly shortened with the
the toes to the proper level, if they are de-
ope ration, to be effective in cases of com-

ll!‘\‘i\ and dangle foot, must include all the

1ts of the foot.
A , there is a marked tendency to subsequent de-

ven when ankylosis has been

formity. In cases of calecaneus, the removal of the as-
tragalus in the manner described is the preferable opera-
tfion

Arthrodesis is also performed at the knee and at other
joints for the purpose xing the part in a useful atti-
tude. In certain instances the operation is indicated. It
is, of course, limited to cases of hopeless paralysis and is
more suitable to the older than to the younger class of
patients 5

The improvement in the gait obtained by the removal

deformity and fixation of the foo is often very
marked, and support may often be discarded, but in early
childhood, at least, cases should if possible be kept under

in order that support may be applied if the

deformity shows a tendency to recur.

Royal Whitman.

FOREARM, THE.—The forearm is that portion of the
toral girdle or extremity lying between the
and wrist joi Its bony framework comprises

) bones, the radius and the ulna
| of the forearm is soft and is usually well
supplied with hairs, especially along the posts ro-external
rfac Along the anterior surface the hairs are fewer
The skin is freely m le throughout the
upon the deep fascial sheath. The bursa over
ves it free ]ill'!liliii_\ at that [Hli!l[. L_\'i'.l_LZ
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within the layers of the superficial fascia are the super
ficial veins and the cutaneous nerves

The SUPERFICIAL VEIN® rise in two plexuses: the large
plexus of the dersum of the hand which isderived from the
digital veins, and the smaller
plexus of the front ie werist,
from the palm 1 thumb.
These veins are larger than
those of the deep set, have
fewer wvalves and
most of the blood. At
of communication between
these ‘sets of veing, valves
are regularly found

The veins arising fi
these two plexuses are
regular in their distribution
and are se
upon the
game body
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All these nerves pass the elbow Be-
hind, over a small area, limited to the olecranon, is the
nerve of Wrisberg

Piercing the fascia at the lower third of the forearm,

ches ol
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forms a strong enveloping s Near the elbow at
the internal condyle it serves in part as the origin of
several muscles which spring from the condyle. Lower
down in the forearm septa are given off from its deep

(After Gerrish.)

Arm.

of the

ITORUM

FLEXOR BUBLIMIE DI
PALMARIS L

surface to dip down between the various muscle 1

In the lower third the fascia is continuous with the v:
ous muscle : at the wrist forms the ants
and posterior annular ligaments. It ends in the fascia
of the hand. is attached to the 1m-t-‘r" - tri ]
area of the olecranon and to the whole of the posterior
ridge of the 1 and is much thicker behind. Between
the super les, and bacl
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is a thin membranous layer of fascia. Below and belind
the fascia is strengthened by transverse fibres to form the
posterior annular ligament of the wrist which passes from
the anterior border of the radius above the styloid proc-
ess backward and inward, over
the series of ridges forming
grooves for tendons, over the
ulna serving as an orbicular
licament, to attach itself to the
inner aspect of the wrist, es-
Iu'l";.‘L!f_\' over the I‘i*if"l'[lt and
cuneiform bones
MvuscLes.—The muscles of
the forearm, for convenience,
can be divided into groups:
those of the front, those of the
back, and those of the outer side
of the forearm. Those of the
front (anterior radio - carpal)
consist of a superficial set, five
in number: the pronator teres,
flexor carpi radialis, flexor
carpi ulnaris, flexor digitorum
sublimis, and (flexor) palmaris
longus; and a deep set, three
in number: flexor digitorum
profundus, flexor pollicis lon-
gus, and pronator quadratus.
The muscles of the outer side
(radial), three in number, ar
brachio-radialis, extensor carpi
radialis longus, and extensor
carpi radialis brevis. Those
of the back ||m-1t‘l'iut‘ radio-
carpal) comprise a superficial
four in number: extensor
itorum communis, extensor
iti minimi, extensor carpi
ulnaris, and anconus; and a
deep set, five in number: su-
pinator (brevis), extensor ossis
metacarpi pollicis, extensor
pollicis longus, extensor pol-
licis brevis, and extensor in-
dicis
The five muscles of the su-
perfictal flexor group are in-
timately associated at their
origin from the internal con-
dyle. Rising from it is a ten-
don common to them all, which
gives fibres to each and sends
septa between every two con-
tiguous musecles. The mus-
cles, from without inward, are
the following
The pronator teres, the most
external, crosses obliquely the
upper half of the forearm. It
rises by two heads: one, la
and superficial, from the inner
& yle of the humerus, by a
tendon common to both heads,
and from the supracondylar
ridge, fascia, and intermuscular
septa; the other, a thin and deep
band, coming from the inner
side of the coronoid process
and soon joining the deep sur-
face of the large head. This
ip separates the median nerve from the ulnar artery
The muscle thus formed passes outward and ends in a
flattened tendon which turns over the radius and is in
serted into a rough impression on the outer surface of
ft of the radius about at its middle. Near the in-
the muscle is crossed by the radial artery and is
covered by the bra jio-radi
The flexor carpi radialis rises from the flexor tendon,
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from fascia, intermuscular septa, a adjacent muscles
At about the middle of the forearm its fleshy be merges
into a long flattened tendon, passes in a ~;-:-- ial compart
ment of tl n ament, grooves the tma-
pez
Irequer
.l‘]l" !

the smallest of the grou
fascia, and septa, t I oon a small

1 ends in a lor which inser

ower borde

of the flexor ten: her from the
olecranon and, by urosis, from the u
thirds of the posteri I of t Tl
bridge the space between the internal
olecranon, and between and beneath them
is transmitted. The muscle converges
which is placed al its fir
surface and inserts itself
the pisiform bone

The _p'r'; ror digitorum
fimia (flexor perforatus) is
broad flat muscle l‘].lt"'l be-
hind the preceding. It rises
by a strong head from
flexor tendon, from the
nal lateral nent of

der of the

and from

iterior annular lig:

thick m le, ri from
front and inner side ¢
interosseous memb
XOr car
ns for the inn

er becomes

upper two-t

Forearm,
Forearm.
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The r (radial) extensor group are
The brachio-rad (st ) 1gus) rises from the

! i S li'U'l]'\j'h'”‘j_" and
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compartment, and is inserted into the base of the fifth
met -pal near its ulnar border

The anconeus rises from the lower part of the back of
the external condyle and from the ad jacent posterior lig
ment of the
elbow and
is inserted
into the out
er surface of
the olecra
non and the
upper third of
the back of th
ulna. This
muscleissome
times continu-
ous with the
triceps and is
usually described in
connection with it,
as a fourth head

The deep extensor
group comprises
following

The supinator (bretix) rises
from the back of the external
condyle, the external lateral 1
ament, the orbicular ligamen
of the radius, and the back rt
of the bicipital hollow of the
ulna, from which point it ex
tends a variable distance down
the outer border of the ulna
Over these fibres of origin is a
strong aponeurotic cover. The
muscle passes out and down
over the back of the radius to
insert itself into the back of the
neck of the radius and upon the
outer and front surfaces of this
bone as far down as the insertion
of the pronator teres. The mus-
cle is divided into superficial
and deep layers by the posterior

X

interosseous nerve as it passes
to the back of the forearm

The ertensor 08818 ;.,.J‘rr'-ff",-rf'
;ruf"r"'z‘.n::ln]lli tor '|.N-Hii'l\]nn:wl\I
rises from the outer part of the
back surface of the ulna at the
junction of the upper and mid
dle thirds, from the correspe
ing portion of the interosseo
membrane, from a small part
the back of the radius near
middle, and from intermuscular
septa The muscle extends down and out, emerges b
tween the extensor ( rum communis and the exter
801 (':il']‘i radialis ; in company th the ex
tensor [---Hi\'i\ brevis crosses the two radial extensors
At about this p int 1 g into its tendon, follow
down the outer le of the base of the radi
ters the first cor ment of the posterior annular 1

men [t is inserted it uter si of the base

first metacar n
rhboring structures, notabl
n. and also into t palmar fascia, esp
which ¢ s Lhe
The extensor
pollicis) rises f
08SSe0Us el
back of > radi
mward, and from tl I
1 It extends ¢
{forms its te wlon at the lowe
this poi accompanies the tendon of the precedi

muscle, 1y 1 to be inserted into the bast

the first phalanx of the thumb
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The extensor pollicis longus (extensor secundi internodii
pollicis) rises from the outer part of the back of the ulna
at its middle third, close to the outer border, from the in-
terosseous membrane, and from the septum between it
and the extensor indicis. This muscle, somewhat stronger
than the preceding, passes down and out to merge into
a tendon placed along its back. The tendon becomes
free just above the posterior annular ligament, passes
through its third compartment, then over the radial ex-
tensors. lies close to the inner side of the tendon of the
preceding, and is inserted into the base of the second
pl nx of the thumb.

The extensor indicis rises from the back of the ulna
from a point just below the preceding muscle to one
situated nearly at the lower end of the bone) from the
adjacent interosseous membrane, and from the septum
between it and the preceding. It merges into a tendon
which is placed along its radial border. This becomes
free at the lower third of the forearm, passes through the
fourth compartment beneath the te ndons of the extensor
ligitorum communis, and after it emerges from this it is
inserted into the inner border of the tendon of the com-
mon extensor of the index finger at about the metacarpo
phalangeal joint.

ARTERIES, —The brachial artery ends just below the
bend of the elbow where it divides opposite the neck of
the radius into its two terminals, the radial and the ulnar.

The radial artery, the smaller of the two, extends
downward, in direct continuation of the brachial artery,
along the outer side
of the front of the
forearm to the low
er end of the ra-
dins. Here it turns
around the outer
side of the radius
to the back of the
wrist, over the ex-
ternal lateral liga-
ment, and under the
extensors of the
thumb,

In the upper fore
arm it lies in the
outermost intermuscular
space between the brachio-
radialis and the onator
teres, and is covered by
fascie and skin. In the
middle and lower thirds of
the forearm it lies along the
inner border of the muscle

id tendon of the bracl

ialis, wh atter serves

guide in the operation
i this vessel. In
forearm it

fascia

cutaneous
wrist lies di
n the bone, and
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tion from the radius to the
seous vessels pt wck over
lation with its back i

The anterior

since thc
i lower forearm
adheren the underlyi
speaking, the intermuscular se
terosseous membrane form a front and
The wulna is subcutaneous from ol A
oid process, so t any injury or fracture readily
manifest The radius lies des My lod d amo e up
per forearm muscles and it is only occasiont
head can be felt. In the lower forearm the radius be
:u1|a-.~:z':twl1\:t"}'-ill'c‘.\i:lhn-w‘.i\.u;w!t:l:u1-r‘r-\:mmu|1. The
interosseous membrane is r ed in the semi-prone position
of the forearm, which indicates the best position, in frac-
f the radius or ulna, for splinti Care should be
not to permit the frac .
to rest upon the ulna, thereby causing injury to interos-
seous vessels and nerves and favoring an eventual anky
losis. Antero-posterior splints may press too much upon
radial and ulnar vessels and nerves and injure them
The museles of the forearm, in extremely muscular

subiects after too long and severe use, may cause press
J 4 14

1 ends of the radius

ure upon arteries and nerves, and resultant pains ai d
neuralgias. Muscular spasm may effect the same results.
Muscles become greatly hypertrophied under special ex-
ercises (as occurs, for example, in the pronator teres mus-
cle of the “tennis arm ™). A sm of the same muscle
may take place, as in the “ glass arm ” of baseball pitch-
ers. Hypertrophy of both of the pronators, the result
of “feathering,” may take place in the of S
The inner edge of the brachio-radialis is the guide to the
adial artery and nerve; the inner edge of the palmaris
tendon is that for the median nerve ; and the outer border
of the flexor carpi ulnaris indicates where the wlnar ar-
and nerve are to be so
: it any pointabove the
hemorrhage of the palm
li » two synovial
ous and that con
18 extend for a dista
-arry infection from
he forearm
"hrough the posterior annular ligament extend upward
six such sheaths, all of w hich save the ls
above the ligament Tl £ 1e |
thumb extensors, on
one for the lon
extensor
for the ul
Injuries of the te trunks majy

toms. (( 1 n.Y The posterior SROOUE TIETTE

may be inj 1 in tion of the hea the radius or
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involved, causing the
1 nerves are both inve
ful
I injured ir
fractur uromata al e merve trunks

y, may demand excision
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FORMALDEHYDE, formic aldehyde, methyl aldehyde
e (HCOH), a hose saturated aque
is known as form rmol. 'The
b mfacture used now on a la i
modific on of that used by A. W. Hoffms
duced formaldehyde in 1867. By means of superheated
| steam pass hrough a copper c methyl alcohol is
vaporized under pressure in a ste ] chamber, from which
| issues with great force and mixed with a definite quan-
tity of air, and then passes through a double tube con-
verter. The inner tube of this is perforated with very
| fine holes and seps from the outer tube by broken
coke, and the whole is kept at a dull red heat. As it
passes W:!'HU'.JM this heated « ok the \:qu:‘r' i‘\ll\llii/i d to
| formaldehyde and this is either condensed by extreme
cold to a liguid, or cooled and dissolved in water by ag
tion. Copper filings, spongy platinum, or any porous
l material may be ¢ ituted for coke. The gas is usually
generated on a by heating paraformalde-
hyde, though methyl alcohol can be employed by 1 i
in a vessel so that the vapor will pass thi
orated red-hot copper plate d |

I 'he reaction
CH,O0H 4+ O = CHOH + H,0. The yield is said

be n!;‘\‘\ twenty per cent. ym commercial wood alcoh
Other methods of manufacture are by the complete oxi-
dation of ethyl nitrate; by heating a mixture of ethylene
| and oxygen to 400° C. ; t»'_'-. the dry dist ion of calcium

||=l.

formaldehyde is a ¢ - s of pungent, penetrat-
and very irrit: g to the eyes and nose. Its
eaturated cold aqueous solution (formalin) contains from
| thirty-five to f rty per cent. of the by weight, is
- H 1 ‘!- taste :HHI mixes free with ater,
rlycerin. The gas is more s le in methyl
water. Its chemical aff 8 are exten-
lkalies, deodorizes hydro
and is the basis of many : ine colors and
remedies, such as urotropin, bismal, tan

It reduces Fehling’s solution, produces

wi ami i gilver-nitrate s

is rendered inert by

1te agueous solutic

.--|:|i_ y» water. Hu 1

ists in superposi
with the suspecte
acid; a rose-viole
H ]\51]\‘\1[\' \
morphine hy
d add this the

suspected ) and such I0WeVer,

these test ‘ » obse y the ¢ f the or-
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and |-.l-\"-i into wi

Wi

in films in phot
s an absorl

yumin, for

REFERENCE

HANDBOOK

OF

THE

MEDICAL

SCIENCES

Formaldehyde.
Formaldehyde,




Formanilid.
Fractures,

formalin into warts with a stick, and these shrink and
come off without leaving a scar

As a vaginal douche Crawford recommends formalin

ol ! 3. (4 c.c.) to a guart

litre) for endometritis or for vag s, especially gonor
rheeal. It may be used in full stre h in the treatment

ically it is an antiseptic of great power (see Disin
\ Disinfection), and is used for sterilizing the
dressings, sutures, and instruments. HofTmeister,
Hirst. and others recommend it highly for catgut Hoff
meister’s method is to harden the catgut on glass spools
in four per cent. formaldehyde for twenty-four hours
then boil in water for ten minutes and keep in alcohol
containing five per cent. of glycerin and 0.1 per cent of
corrosive sublimate. Vandermarker states that it should
not be used direc Tl_\' in wounds, as one per-cent solutions
will destroy fresh granulations, and two-per-cent will
produce sloughs. Its combination with gelatin (glatol
however, isused thus by Schleich and others. Inoperable
1]=1II1: jomata and sarcomata have been treated with
injections of one-half-per-cent. solution (about twenty
minims) followed by curetting of the harde ned tissue.
The bleeding has been slight, and the growths have
practically disappeared after a few treatments (Mitchell,
Thompson). Ravogli claims to obtain the same results
from the ap plu'n:un of a paste of rice powder, oxide of
zine, and formalin. In chronic tuberculous joints, tuber-
culous abscesses, and empyema, Hahn considers a one-
per-cent. glycerin solution to be more efficient than the
much used iodoform-glycerin.

In dentistry, paraformaldehyde is preferred, as, being
in solid form, it can be placed in cavities, disinfecting
them by slowly evolving 1!'1]I1‘lill' hyde gas.

The more common preparations and compounds of
formaldehyde are:

Irnih“fh" m, Imnmnm formaldehyde—synonyms for hex-
.muth\hlu tetramine.

Amylaform—starch and formaldehyde (see Vol. L)

Imm-u’—ﬂu bismuth salt of 1|u1|1\]z ne digallic .uiiL
formed by the action of gallic acid on formaldehyde.
Used as intestinal antiseptic and astringent.

Creoform, Creosoform, Kreoform—a non- toxic, tasteless,
and odorless l‘u]n‘lmlll:f of creosote and formaldehyde.
A strong antiseptic

Oystamine, Cystogen—synonyms for hexamethylene-
tetramine.

rm—formaldehyde and dextrin (see Amyloform,

Eka-iodaform—iodoform and paraformaldehyde (see
Vol. IIL).

Euformol is a mixture of oil of eucalyptus, formalde-
hyde, thymol, me nthol, etc.

Formacoll—synonym for glu tol.

For rrnruﬂ’,,’u;:f ’x.w!fp,rffa (HCOH. Na.S,0;)is a ('1'_\'-1;1]
line mixture resulting from the action of turm ildehyde
on sodium bisulphite in solution. It isclaimed to possess
the antiseptic properties of both c onstituents

Formaldel u,m’. casein (Formalbumin) is an odorless,
tasteless, coarse yellow powder, used in surgery as an
antiseptic. 3

Formaldelyde-gelatin—use d in photography and in sur-
gery (see Glutol)

Formaldeh yde-sulp Jo-carbolic  acid [(CH;OH
OH] is used as an an tisep :1: dress f\ r wounds

j-'.,, maldehyde tannalb m]hul\nnm! subjected
to the ac t‘u-u- of formaldehyde to render it more re si

to the action of the gastric juice The « ompo! 1d passes
unchanged through the stomach, and m it is ~1w'lw up but
slowly in the intestines, it gets well down in the bowel
before it separates into its components. l~¢-=l as an in-
testinal antiseptic and astringent ?

Formaldehyde-urea is an amorphous, white conden
sation 1|l'u<1l-lvl of urea and formaldehyde in all
solution. It is insoluble in water Used as disinfe
ant o

Formalin, Formol—a saturated aqueous solution
formaldehyde
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Furmatol is a proprietary dusting powder containing

formalc | hyde

synonym for hexamethylene-tetramine.

loral is an oily compound formed by the a
tion of 'wlml'-i'h\m on chloral in the presence of
concentrated sulphuric acid. It is used as an anti
septic.

Another compound of this name, used by Tril
deodorizer, is made by acting with calcium chlori
formaldehyde in solution in methyl alcohol

wrmoforin consists of formaldehyde 0.18, thym« 1 0.10,
zinc oxide 84.44, and starch 65.28 per cent and is used
for sweating of the feet

Formopyrin occurs in white cryst: als formed by the
action of formalin on a solution of antipyrin. It is insol
uble in cold water or ether, but fairly soluble in boiling
water. aleohol. chloroform, and acids, with the latter
forming stable salts

Fortoin—cotoin acted upon by formaldehyde (see
f""t'#"t-”'.

Hoformin is prepared by acting on hexamethylene
tetramine with gallic acid (see Gallgformin)

Geoform—gus iiacol and_formalde ]|\ de (see Geaform).

lrrf_uru—‘!w mol is a mixture of formalin, water, and gly-
cerin.

Glycero-for mol is said to be formed !:_\' the ]11‘--].\!15{:—\]
action of formaldehydeon glycerin. It isclaimed to be
more toxic than formalde h\nin- but the writer could find
no evidence for this statement.

Hexamethylene-tetramine— the chemical name for amin-
oform, cyst umine, cystogen, formin, and itln-Hu]ml (see
lmllnpml

Holzin is a sixty-per-cent. solution of formaldehyde in
methyl alcohol used by Oppermann as a deodorizer.

Holzinol is a mixture containing formaldehyde and
menthol. 3

Krameroform is prepared like tannoform, but from
rhatany-tannin.

Lanaform is lanolin containing one per cent. of formal
dehyde.

Lysoform is a soapy disinfectant containing formalde
hyde (see fa,'-.njm m).

Naphthoformin is made from paraformaldehyde and
the alpha and beta ¢ mn|w1|ml~ of naphthol. It is used
both externally and internally as an .mrm ptic.

Paraform is paraformaldehyde

plyformin Soluble and Insoluble—used in skin diseases
(see Prt’rl‘,:'f'r'-"m in)

Preservalin—a mixture used by dairymen.

Protogen is an albuminous food obtained by acting on
serum or egg albumen with formaldehyde. It is not
coagulated by heat. 3

Que b nf’p-:{» 1 i‘J»-r'.-w;rh.:ur.-,_ Quereiform are Im-[m]'m‘.
like tannoform (which see), but from the tannins of que-
bracho, cinchona, and oak

Saligenin, also yielded by salicin, may be obtained by
the interaction of phenol and formaldehyde §

Steriform Chloride and Iodide—formaldehyde 5, pepsin
)0, lactose 63, and ammonium chloride or iodide

Tannoform—an antiseptic in skin diseases (see Tanno

Tannopin or Tannon consists of tannin and hexameth
ylene-tetramine, and is used in diarrheea (see Tanno-
J'Jr i )

T hymoform is thymol an‘unhlr-!\_\m-u s T hymaform).

]J,,r, vmal, Trie -f;f—-”u;" Synonyms for pa yrmal-
dehyd ;

(".«urwrv n—hexamethylene-tetramine (see Urotropin)

W. A. Bastedo
FORMANILID C.H,NH.COH) occurs in long, colorless

I atic needles obtained by digesting aniline with for
mic acid, o }l) I:1]lll§1_\' heating aniline and oxalic acid to
sether. t melts at 46° C. (115° F.), and is soluble in

1 glycerin, and oils. 1 dose of 0.13-0.3
i j antipyretic and analgesic, but is said
to depress the heart and produce cyanosis Its chief
('[ull]H_\']IIrUﬁ is as a local anmsthetic in two-per-cent.
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FORMIC ACID. —-II|
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FOXGLOVE.

This is a valuable member of the widely useful alka-
line-saline class of waters. It closely resembles some of
the S )za waters in its mineral constituents, bein
however, somew hat milder than those waters I"'|4.vt
effects are antacid, laxative, diuretic, and nic

or of

well adapted for the class of diseases to which such
watersare applicable. It is also an excellent table water bone, whether
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