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varsanl amd iha subsjtituites., judgedl from the excellent serologi (al resulJt,
extvninirg in nanlY instances over several years, romains, ini a ene
entipirical.

'2. The uiliitiat proof of cuire does flot rest naecessarily uponbl ron.
tinuousiy> negative Wasaseriiiinni reaci(tions., for one, two, three, five, tell,
twenity, or, evien forty years, but ratther upon comnplete freedoml front
siynptorils for a gencrat-itioti or more.

3. Tho N'Wassemrituanni reaution furniishe, the best control of trt-
ment and is the inost reliable ind(ex of cure siubsequent Wo proper trvat-
mient.

., The seeot. anevhor i the treatinent o! syphilis is no longer tier-
cur-Y. buit silarx, 11VosaivMr,I 01r o11e Of their' sulbstitutea. It 1, of
paraiounit ixnportarwi-, however, thtat the in1jections of arsollobvriaol i
the beýgiiniig be minliistered ais early as Possible and initensI1velj in
full d]oses ounnurt with the physiological tolerainoe of thev patit,t
[lot scattered inelieyover niorths, inesesdhere wud there witil
al WaL.serm1ann test. fin view o! thv poss'ibility ' Of ilnîmediatv cuire hy
this dlrug poel adniinisteredl in the pirnarly if not the, sevondary m
latenrt s1tgeS or the disease, thv treatment of yhls atclryi
tht, chancil(re periodi, prior Wo the1 adlVent Of al pos'itive' Wi1aStermlannll .
voiries an emevrgency operation, iii iany instances 11o les inertveta
the admiin ist ratioor o! aintitoxin in d1iphthvria. Our experience dca~
s al reliable routine, two inet onso salvarsan lin the early chanevre
stage; at loai4t threcv injections 'in the, late priniary u houhu u
seconda11ry or latent Stage o! the dlisease, ic.nd( du'rinlg tht, teýrtiàary anmi

heedtay formis of syphilis niot fewer than four to six injections, sup-
pleicnýrted4 by mercuý,try and the iodides. If, a!ter suceh treatmnent, the
Waiýsiermaunii stili appears positive, a second series of injections shold(
ne adiministered.

5. SieroIogicaI1y judged on a three month Wo a fBye year duratin
syphilis, in the chanvre stage, if diagnosed early, either clinically or if
lecesary by cither the dark field microscope or the Wassermaun reae

tion, mnay be cured by two injections of salvarsan o! nleosalvaran; in.
ded(, if thle dliaguosis la mnade, particularly before the advent ofa aoi
tive Wa,ýsermann, one! dose o! either of these druga may be sufficient.

6. Scecondary syphilis seemai to do just as well without as wvith nier-
eury, provided enougli salvarsan or neosalvarsan is giveni to produce a
nlegative Wassermarui.

7. The serological resuilts i tertiary syphilis treated intensivej
with salvarsan and its substitutes are not so, brilliant as,, those of the
secondary period.

8. The F'rench preparation O! arsencobenzol and the Canadiain diar_


