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Foreword

Electro-Therapy is the treatment of disease by electricity, Nature’
Grear Vital Force, which exercises its potentiality upon the star
upon the atom.

This same great element which Franklin plucked from the sky
the very lightning—which as an unseen current lights our lamps, moves
our motors, carries messages across the seas and voices across continents
is now harnessed to be therapeutically directed and measured by ¥o
for the benefit of mankind!

Right now, you are a better physician than the average. Y
have been energetic enough to equip yvourself with an apparatus that
will meet more indications in pathology than any one factor in medicine
The true physician is firm in his desire to augment his power of obtain
ing therapeutic results. Then what joy, what intense interests are his,
as he observes, develops, increases this great modern remedial power!

Doctor, now that vou are about to explore a field new to vou,
enter it with a new faith in yourself, in Electro-Therapy. Apply vour
sclf enthusiastically and with persistence—and you will find that
energizing interest that comes from intelligent study—you will take a
new pride in vour profession.

This wonderful healing force is now at your command and control
- through The “Lightning” Aloe Electro-Therapeutic Cabinet.

Let us explain the action of the High Frequency Currents by a
comparison :—

We will compare the tolrage of electricity with the pressure of water
at the hydrant.  When we increase the pressure we increase the amount

-~ of water we can draw, due to the increased speed with which the water

flows. Then increase the pressure of the water at the hydrant 650

- times—as the voltage of che “ Lightning™ Cabinet is increased over the
average electric light globe—and the result would be a stream of water
with sufficient hydraulic power to kill instantly. ‘This u!nc.fﬂmhlm

- would prevail if 65,000 volts—the capaciry of the * Lightning Cabinet




permitted to enter the body direct. But let us suppose
dous pressure of water were forced through an atomizer
ds of thousands of tiny holes. The result would be a mi

: would permeate the entire surrounding atmosphere.

In the generation of High Frequency Currents the electric conde
of the “ Lightning” Cabinet acts as does thentcrnomiutinnpm
the flow into minute impulses of such rapid succession that no sens;
affects the nervous centers.  Likewise there is no muscular reactior

As the freguency increases the semsation decreases. The ner
em can detect oscillation in an electric current up to 10,00c

second. The " Lightning" Cabinet has a frequency output of one mi
per second.

You, therefore, have at your command a powerful agent, vet
you can safely apply to your patients. .

The “Lightning” Cabinet is built to operate on any 110
olt, 60-Cycle, Alternating Current, and should never be conne
0 any other source of supply unless especially made for a diffe
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Unpacking Having removed the cover of the king box cor

4 p taining the " Lightning™ Outfit, ymp“m'mfm'd,
with a Caution Card—the object being to make you master of t
wonderful Outfit that vou are addmgeto your Office Equipment. Fol-
low the directions and you will not be led astray.

After removing the excelsior from the top, you will find a package
containing all of the Connecting Cords of the Outfit. Underneath this
will be found another package containing the Auto-Condensation Pad;
below this, the Cabinet, itself. Remove the paper wrapping and open
the hid carefully.

In handling the Outfit during shipping, some of the Accessories
may have jarred loose from their retaining clips, and as there are a
number of parts of glass, open the lid carefully to prevent their sliding
out and breaking. After removing the packing material found on the
inside of the Cabinet, set the accessories back In place. (Refer to cut

of machine on page 2 for positions.)

Now take the Packing List found inside this booklet and check off
every item reccived. Should any items be missing, go over vour tissue
paper, carefully, and if not found, then go carefully through the excel-
sior. These shipments are all doublechecked and should reach vou
complete. Check carefully before you report a shortage.

Line See that the Black Button on switch “A” is down.
Connections The heavy twisted green cord with screw plug on one
end and a small stage glc\:g on the other, is for connect-

ing the Cabinet to the line current. the stage plug end over the
two split tips marked “Line”, and screw the swivel end into any con-
‘venient lamp socket, which socket outlet has first been tested with a
lamp bulb to make sure it is “live.”

Observe that levers “C"” and “G” are on points 1, and “K" on
“"Off"" point. Caution: These levers must never be allowed to rest in
‘such position as to connect two buttons; they must be set on one contact
only. They must never be moved with the current on; make all ad-
Justments with black button on switch “A" down.

Turn regulating screw “B™* gently to the right (clockwise), until
Spark Interrupted :oinu are clo?ed; then open about one-sixth of a
turn. Make no further alterations or adjustments.

. Press the red button on switch** A" Your Pilot Lamp will light up
ith a red gw and there will be also a slight hum from the transforr

Wwithin the Cabinet, as well as a sparking between the interrupter points

“B."  These indications prove that your Machine is ready for operation..

If the Pilot Lamp does not illuminate, make sure thac it is tightly

screwed into the small socket. Now turn off current by pressin, s

black butron on Switch “A." Caution: Do not move any lever without
rst seeing that black buttor 1d pilot light out, = pl

UOWwWn
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St. Lovis, Mo.

Explanation Lever “C" controls the rheostar; the volume of cu

Of Control entering the Machine. Point 1 is the weakest settir

Levers and the volume is gradually increased by advanci
lever **C" to the right; point § being maximum.

Moving lever “C" affects a// of the modalities of the Machi
Never move lever ' C" unless dlack button on switch “ A" is down

Lever “ K" governs by means of a specially desizved and patented
High Frequency Control. Lever “ K" controls the length U\X‘agﬂ .

tions of spark from pole “D,"” as well as the oscillations and milliamper.
age from the d’Arsonval terminals.

Lever “K" should remain on button marked “Of™" at all time:
when using the Cautery, Diagnostic or Sinusoidal Circuits. With
lever “ K’* on point 1 yvou have smallest output as measured in volume,
but highest uency. Use this setting for Fulguration, nternal
Treatments or wherever Mucous Membrane i1s encountered. For an
output of medium frequency and medium s?ark length, for surface we
place lever “K"” on point 2 and lever “C” on whichever point may be
desired. Placing lever “K” on point 3 produces a heavy discharge ¢
slower oscillations and such output is only to be used for heavy massage
purposes. At this setting your patient will *“feel” more of the electri

Sensations.

Lever G controls the output of the Cautery, Diagnostic anc
Sinusoidal Circuits.

Lever “H” has but three settings, labeled “C,” “D" and “S;’
which points in turn make connection inside the Cabinet to the Cautery,
[ ic and Sinusoidal Circuits.

You will note that the movement of lever ".G” is (estr.ict.e.d at
certain points by lever “H”, that is, with lever “H" on point “C"” you

have eleven (11) points of control for Cautery; with lever “H’" on point
“D" you have fifteen (15) points of control for the Diagnostic Circuity
and with lever “H"” on point “S" you have nineteen (xyzegonm of
control for Sinusoidal. Cautery current will not be obtai beyond
the cleventh button, nor Diagnostic current beyond the fifteenth, n
any one of the three unless lever “H™ is set on properly initialed point.

to correspond.

Explanation The Spark Interru Points “B" are the most im-
. ?!tSpnrk E:rtm't)"mguluin Pg't'uer; o:n theofct.h??i:h Their
In ter nction is t ate the disc naton

POI:;"R A4 currcnl?iu c:nmnccﬂ'on with rhe co'?trol levers “C" and
: “K", and may be adjusted with the curreni on, regards
 less of the settings of these levers. '

When these Spark Interrupter Points are closed there ' :'-'ﬁ

short circuit on the transformer an Arge I
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d Arsonval outlets. _As these points are gradually scparated, the high
tension current passing across the gap prodoces an oscillatin or vibra-
tory cffect, which effect is increased up to that point where ¢ e voltage

1s insufficient and sparking ceases.

The highest rate of oscillations, that is, the highest frec
discharge is obtained with Spark Interrupter Points * B” nc.\r‘y closed
As they are slowly opened you will notice a perceptible increase not only:
f’:)m the d’Arsonval outlets, as well (as indicated on

from pole “D" but )
the Milliampere Meter). These points should not be open so far as to

cause an uneven, noisy sparking, and the more they are opened the
slower will be the rate of oscillations and the greater the “ clectrical

sensations.

High First see that the black button on switch ““A” is dow
Close Spark Interrupter Points “ B” by turning regulat

Frequency ]
Treatments ing screw gently to the right (clockwise), and thes
open one-sixth of a turn,

Set levers “C” and “K" on points 1, and “G” on “Off" button:
‘The sctting of lever ““H"" isimmaterial when using the High Frequency
or d’Arsonval Currents, but extreme care must be exercised that lev:

‘G” is never allowed to touch two burtons at the same time, when ¢

rrent is on.
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. Sr. Tavis, Mo,

Place the tip on the heavy black insulated cond
(No. ¢1) in the socket in ball “ D™ and slip hook on
other end of cord into the ring on the High Frequency

Handle (No.
§6). Sclect
the electrode No. 56 Handle No. 51 Cord

desired and
clamp it firmly in the metal end of the handle. The 4'

’ N — - -

clectrodes Nos. 2. 4, §, 13 and 23 are of a size to
fit this handle, whereas the No. 9-D hasits own handle 8
and connection is made by simply hooking the cord, ~o- 9-D Elec

direct.

Grasp the fiber insulated end of the handle as far from the metal as
possible to avoid unnecessary sparking to the hand, and after observing
that the black cord (No. <1) hangs free and does not lie on the Machine
or make contact with the body of the patient, press red button on switch
L ““A". If the current does not immediately pass through the electrode

Application High Frequency to Spine

producing the desired violet color, it is possible that the electrode is colc
Grip the electrode with the bare hand to warm it, and if there is then
no response, open the Spark Interrupter Points “B™ a bit wider.

When an electrode is what we night term unusually *“stubborn”
will not produce the violet color when handled as above, shut off the
Machine, leave all control levers untouched, remove the black cord from
~ pole “D"” and remove the clectrode from the handle. lec-
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trode firmly in the bare hand, press red button on switch “A” to again
start Machine, touch the electrode to ball “D” and unless the tube js
punctured it will take the current, and vou can shut off the Machine
again connect the cord, handle and electrode as above, and vou wil

have no further trouble.

Regulating The intensity of the discharge through the glass vacuum
The High  electrode may be regulated in three ways: (1) by moving
Frequency lever “C” to the night, thereby increasing the current
Current entering the transformer, (2) by advancing lever “K"*
to button 2 or 3, (3) by opening Spark | nterrupter
points “B"". ;
Never advance levers “C”, “K” or “G” with the current on,
although Spark Interrupter Points ' B” can be adjusted to obrain the
desired volume with the current either on or off. The setting of lever
“'H"” is immaterial as it has no bearing, whatever, on any of the High
Frequency Modalities.

When Srark Interrupter Points “B” are adjusted very closely to-
gether, the frequency or oscillations of the discharge is the highest,
plthwgh.thc current output is of lowest actual power. As vou st)antc
these points the oscillations of the discharge become slower and more
powerful—up to a certain point where the patient will feel the sensation
of the current. This unsteady, low frequency current has practically
nc duamnmcd value and is not to be used unless the psychological effect,
Y, is §

Turning regulating screw* B” a lirtle further ro the left and opening
t [nterrupter Points a bit more, will stop the disc entirely.
Should this happen, simply screw the points™ B" closer togerher and the
corrent will start again promprly-.
. Always bear in mind that the higher the rate of High Frequency
Oscillations the greater will be the therapeutic cffcet, but the smaller
| be the actual output :fpower

-y - )
" AT e » = L
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St. Lovrs, Mo.

Example Of Jet us go through the process of giving a High Fre-
High quency treatment over the nerve centers, along the
spinal column. We will use a medium length of spark

Frequency _ : A me
Application at a medium high rate of oscillations, and obtain it as.

follows:
Press black button on switch ““A".
Set lever ““C" on point 3.

Set lever “K” on point 2. |
Have Spark Interrupter Points “B” open 4 turn, or separated

sufficientlv to allow double the thickness of this paper to pass between.

See that lever “G"" is on “Off” point.

The setting of lever “H" is immaterial.
Insert the ti‘: on the end of the heavy black cord (No. ¢1) into ball

“D", and hook the other end into the small ring on the end of the No. |

g-D clectrode. Grip the insulated end of the handle, see that the black
cord hangs free, that is, does not touch any part of the Machine, your-
self or patient and press the red button on switch “A”.




Place the fingers of vour other hand over the back of the bully of
the electrode; place the flar surface of the clectrode on the atient's
Spine; remove vour fingers, and the entire discharge passes Ijrum the
Machine to the patient. Keep the electrode moving—do not permit
it to remain in the starting position. It it adheres ro the skin enough
to retard movement, sprinkle the surface under treatment with talcum
powder, or cover the part with gauze or a thin towelling.

After sufficient treatment, and before removing the electrode from
the skin, always shut off the current at switch A"

The object of vour touching the glass bulb when applving same to
the skin at the start of a treatment, or on removing it when through,
is mainly consideration of the patient’s comforr. If the electrode is
charged with a medium or fairly strong current and applied directly
to the patient’s skin, the first sparks will prove disagreeable, whereas if
vou absorb some of this discharge through vour own hand, the applica-
tion to the patient will be hardly perceptible. This also holds true
when removing the electrode.

Application High Frequency ro Abdomen

HiFh Frequency treatments are indicated generally in
Infectious Skin Discases, Superficial Conditions, as
well as Infections in the Orifices that can be reached
with electrodes. High Frequency currents as delivered
- throuvt the glass electrodes:
Dilate the Blood Vessels
Increase the Blood Supply to a given area,
Increase Oxydization Oxygenation,
Promote Absorption of Exudates, and Liberate Ozone.




A few of the best known conditions which are successfully rreared
with this modality are: Abscesses, Acne, Fczema, Skin Ulcers. E
Strain, Chilblains, Pyorrhea, Lumbago, Enlarged Tonsils, B|¢Ph'll'it
Uterine Discases and for the relief of pain in Neuritis and Rheumatism.

Suggestions Open the nodules with a needle and ex
For High Sct"lcvcr “C"” on point 3, lever “K” onpprg::t:cls m
Frequency “G” on “off”” point and have the spark points “B"
Treatments open about one-half turn, or until sufficicor discharge
(Acne) is produced from ball* D" (as mentioned under heading
: "Regulating Current™ on page 8) that a half inch
spark will pass from the No. g-D electrode to the palm of vour hand,
Apply the electrode to the affected skin, press red button on switch “ A
and keep the electrode moving.  Avoid sparking. The length of treass
ment will vary with the case at hand, but an average of 7 to g minute:
to produce Hyperemia, about three times a week will be found sufficient
Skin Ulcers, Eczema, Superficial Abscesses, Lupus Vulgaris and the
like are successfully treated in a similar manner to Acne.

Lumbago Is best treated with a rather brisk rubbing of a fairls
strong discharge.
Set lever “C” on point 4.
Set lever “ K" on point ¥
See that lever G is on “Off”’ Point. :
Open Spark Interrupter points “B” about !4 turn of the adjusting
screw.

Blepharitis And other ailments around the eves require the appls
cation of a mild current.
Set lever “C” on point 1.
Set lever “K” on point 1.
See that lever ““G” is on “Off”” point.
Open Spark Interrupter points “B" about 1/6 turn of the ad-
Justing screw, or until a fine spray of about one-eighth inch in length s

obtained, as measured by placing the fingers that distance from the
glass electrode.




Place the fingers of vour own hand on the back of the el
(after pl’l‘ssipg red button on switch "A"™), apply the glass :u:fc'::(:l:(;
the area desired and then remove your fingers. This will prevent too
much current reaching the tender spot too suddenly and will avoid

possible discomfort to the patient. Four to five minutes’ treatment
daily 18 recommended. ’

Uterine Require specially shaped and insulated

Diseases  tubes that only those sections :\ﬁ'o:cn:d‘z‘_:=§‘D
may receive treatment. All inflamma-  No. 13 Electrode

tion of the Mucous Membrane, especially in the

orifices, should be treated with mil«ll currents; that R

15, with lever “C"" on points 1 or 2, lever “K”on 1, s

lever "G on " OR™ pot}:'lol and the Spark Interrupter No. 12 Electrode

points open about 1/6 turn. Applications not to 4’—-‘?‘?:\\

exceed 7 minutes each, cither dailv or three timesa _ 2

week depending on the urgency of the case, are usual. V9. 23 Electrode

Enlarged Will vield readily to the High Fre-
Tonsils quency sprav from a glass electrode.
The patient should be seated

— ® on the Chair Pad (No. 310),
No. 410 which pad is connected to pole
“D" by means of onc of the

d’Arsonval cords (No. 306). Use

a glass tongue depressor, over

which slide the No. 4 or No.

23 Electrode, placing the tp di-

rectly in contact with the tonsil.

Set lever “C” on point ¢,
Set lever “K" on point 2. No. 410 Chair Pad

See that lcvcr"G'P‘i): on point marked “Of"".
. .Open the Spark Interrupter points “B'" about 3{ turn of the ad-
usting screw.

. The glass electrode employed is #of to be connected to the Machine

in any way, but instead, held in yvour own hand firmly. Now have a

third party press the red button on switch“ A" and pass this unusually
vy discharge for an instant only.

Move the electrode to another smand repeat the operation, and

mtinue until the entire area has e over. Do not permit
r the current to touch the lips or teeth or any part of the mouth
except the tonsil.  There will be marked shrinking almost immediately,
Wt none of the ﬁ::jectimablc sloughing which follows the average
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Nasal Is almost instantly relieved In mnserting the No.

Congestion clectride in the nostril and givine a t-minure Indirect
treatment with a medium current., Seat the pagim

on the Chair Pad (No. 310}, which pad is to be Jirectly connected te

Application of High Frequency to Tonsil

Set lever “C" on point 4.

Set lever “K" on point 2.

See that lever “G" is on *OF” point.

. Open the Spark Interrupter points ““B" about 34 turn of the
adjusting screw, which will insure a fairly heavy discharge.

Have your patient insert the electrode (which tube is wot conmect,
in any way to the Machine) into the nostril and hold it there. Throw
on the current by pressing red button on switch A", place your own
hand on the electrode, release the patient’s fingers, and a consnder-
.able volume of current will come Srom the patient to yourself, This
15 an “indirect” method but permitting of large applications of High
Frequency currents with no clectrical sensations or inconvenience. |




Miscellaneous The foregoing are !m( a small portion of the manv
High various ailments in which the HtYh l‘rrqurnc.\'
Frequency clectrodes are indicated, and were selected because

Treatments of their diversity. The “Indirect” method of

application 1s, at the present time, finding great
favor. A greater volume of current can be employed, there are prac-
tically no j:‘ctrical sensations and the fingers will take the place of the

glass clectrode in many instances.

Electrode in Nostril

Place the patient on the Chair Pad (No. 410), which pad is directly
connected to pole “D” on the Outfit.

Set lever “C" on points 4 or .
Set lever “K* on points 2 or 3.
See that lever “G” is on “OF" point.

. Open the Spark Interrupter points “B" about 34 turn of the
adjusting screw,
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Place all four fingers of both of your hands on the patient's neck
that 15, under the ear, and have a third person close the ciriuit ’
pressing red button on switch“A"™.  You will notice a decided warmt
in the hngers, and the patient, too, will experience a pleasant warmin
sensation at the point of contact. Now release gradually one fin g'
after the other until one or two are in contact on ecither side. and vgou
will notice that as you lessen the surface covered the heating effece
increases in €Xact inverse proportion. 2

Indirect High Frequency

. Practically all applications of High Krequency Currents average 7
- minutes’ duration, although 5 minutes will be found adequare for some
cases and as high as 10 minutes will be required for others.

D’Arsonval Is sedative in action,
Auto Reduces High Blood Pressure, and

Condensation Increases Metabolism and Budily Hear.
Current I'his_current is indicated and recommended for

E in:
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Neurasthenia,

Artenio Sclerosis,

Nervousness,

Menopause, and

Insomnia.

The necessary attachments for administering the d'Arsonval
Auto-Condensation Current consist of the Chair gad (No. 410) on
which the patient sits during treatment, and which pad is connected by
means of one of the No. 306 Cords to either of the two posts marked

“d’Arsonval” on the Cabinet, and an Electrode for carrying energy
from the opposite d’Arsonval post to the body.

__The No. 310 Pad may be used on a table with the patient in a re-
clining position, if desired.

*

No. 410 Chair Pad /Reclining)

It 315 well to use a moderate current at the beginning of an Auto-

Condensation treatment, as in all High Frequency applications.
Set lever “C” on point s.
Set lever “ K" on poinr 3.
See that lever “G" is on "'Off” point.
Have Spark Interrupter points “B"” open ¥{ turn.
See that black button on switch “*A”" is down.

v+, Jasten tip on end of one of the No. 306 Cords under post marked

d’Arsonval” nearest meter, and tip on other end of cord into binding
post: on single end of Bifurcated Cord. The double ends of this Bi-
: ted Cord are to be inserted in the receptacles provided on the
~edge of the Chair Pad, as illustrated.

Connect tip of other No. 306 Cord under ite d'Arsonval post,
and into binding post on the d’Arsonval Handle (No. 52).

No. 52 Handle




~St. Lovrs, Mo.

Press red button on switch A", and turn regulating screw “B" to
the left or right until the current is running smoothly and a reading of
about 300 milliamperes is obtained on the meter. The amount to be
delivered to the patient should be gauged according to the case at hand.
All the regulation necessary will be obtained with the Spark Interrupter
Points “B", no changing of control levers being necessary. Do nol
open the spark points too wide as the current will ﬁucm.'u. and the
meter reading become inaccurate.

Auto Condensation

Most authorities agree that a low milliamperage should be used at
the first sitting and that the current be increased at subsequent sittings
to the desired maximum, and then to taper off gradually. As an ex-
ample: We find that by breaking off too abruptly the cffect will be lost
in a short time; we may have reduced the Blood Pressure, nicely, but
it returns almost to mormal. On the other hand, by tapering off gradu-
ally, the effect is lasting and completely satisfactory. Hence, a num
of treatments are required. As an aid during the period of Auto-
Condensation treatments, always recommend that your patient drink |
& great deal of water.




A. S Avor (l):

—
——

The usual method of administering the Auto-Condensation Current
has been to employ the Metal Handle (No. $2). A far more cfficient
ag»plication. however, is to strip the chest of the patient and after
thoroughly saturating the Felt &’:\d Electrode = w-—-rr.:r..’:-_v.w'-.‘
(No. 690) in warm salt warer, place it directly gpm ) v -
over the Sternum and hold in p\acc with either

a sand bag or tapes.

Auto Condensation with No. 613 Pad

The objection to sending the Auto-Condensation Current through
the hands is simply that the wrists are very poor conductors of High
Frequency Currents, on account of their construction and size, and a
great deal of the available energy is lost at those points.  With the No.

b9o Pad on the chest, however, the path of the current is greatly short-
‘ened, less resistance encountered and a higher milliamperage may be
passed with no discomfort to the patient.

If you experience any difficulty in obtaining the desired readings at

fixed setrings of control levers and by only manipulating spark points

B”, levers “C” and “ K" may be set on other points, although such

: lure is rarely necessary.  As an example: Having spark mgemc
T points * B” set so that the current is flowing smoothly, altering t

s of levers “C and “ K" will increase or decrease the readings
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“C" on point 3 and lever K" on poi "

Lever '(. on pont 3 and lever “ K" on ::::: ':. :::::::g:m Q} :’
Lever "C" on point 3 and lever “ K" on point ‘.: readi s 4 l.M. A
Lever " C"" on point § and lever K™ on point 1, rc;di:g_fzg M.A
Lever " C'" on pont ¢ and lever K" on point 2, rta(ling—aoo M. A.
Lever “C" on point ¢ and lever " K" on point 3, reading—675 M. A

d'Arsonval Auto-Condensation treatments will be fmx,nd R
valuable aid in Insomnia and most all Nervous Conditions e

Ay

1

Auto Condensation

Suggestions  \When using over 500 milliamperes, do not
Auto patient as you might both receive rather disa
Condensation sparks, <
Treatments  Never use a metal table or give treatments wit
inches of a water pipe. ;
Do not treat with a greater volume of current than approximately
750 milliamperes. -
Do not expect to pass the same high milliamperage through a thi
patient as you would a stout one. In Diathermy, less milhamperag
will pass through an obese paticnt at a given sctting of the controls tk
a thin one; just the opposite is true in Auto-Condensation.
The Chair Pad (No. 410) may be used in the reclining position on &
table, as well as in the upright position on a chair. Just bear in fte
that to abtain the very best of results the patient should be fully relaxes

hin 6
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Figuring There is essentially no danger in Auto-Condensar;

Amounts There is very little harm in over-dosage, and if h'cgr:a':ﬁ;:.

Of Dosage amperage is found disagreeable on the part of the patient
use less current and lengthen the treatments in proportion.

Patients with exceedingly high Blood Pressure, or with a S
Pulse should be carefully watched i

The treatment of Hardcnc_d Arteries, the walls lined with calcarious
- deposits, must be undertaken in a systematic way if lasting pronounced
results are to be obtained (see foregoing paragraph under* Suggestions”).

During the menses it is considered inadvisable to use any High
Frequency modality, but, contrarily, in cases of Suppression, Auto-
Condensation may be used as a stimulant.

Cautions When administering a d'Arsonval treatment the long
metal handle must be grasped firmly with both hands,
and care exercised that the cords do not touch one another or han within
1 inch of the body, at any point. It is well to place the patient's hands
on a pillow or large book, in this way keeping them away from the body
s0 that there will be no danger of sparking. Sparks might only prove
annoying, et in some instances are apt to burn the patient, severely.

Never move control levers “C" K" or “G” with the current on.
Make all adjustments with black button on switch “A" down. -

Never permit the patient to drop the No. 52 Handle with the cur-
Tent on, or to relax the hold, as the resulting sparks will be sufficient to
severely burn the fingers.

Results First: The‘y have a more ﬁowerful action on all forms

Of Auto of germ life than any other electrical modality.

Condensation  Second: Judging from clinical experience, by means

Treatments of molecular or atomic m : tﬁ: increased bodily
resistance is Jowered mnteriﬂly.

Third: The use of a vgmomanometer, before and after treat-
ment, usually shows a fall of from 5 to 10 milliamperes. A Srmm“""
rometer reading twenty-four hours after the treatment will show that
there has been only a slight raise in the Blood Pressure since the Jast
jeading was taken. This fall is secured positively without producing

. Fourth: Numerous physiological laboratory tests have proved that
with the High Frequency Current we can disintegrate a calcareous
'_.;L ::2 n”l;lnvecmy reason to believe that the same action

2 s <)
€8 place in a casc of ‘posits on the arterial walls.
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Fifth: With the lowering of the Blood Pressure and the disint
gration of the calcarcous deposits, it is very natural to infer that the
arteries will regain their normal diameter and elasticity. '

_Sixch: A Hig!\ Frequency Current positively stimulates the elim
nation of carbondioxide. :

Seventh: The immense amount of Ozone, or pure n. set fred
along the path of High Frequency currents, takes care much of til
waste products of the body by hastening their elimination throug
proper channels. Laboratory tests show this to be especially the ca:
with uric acid.

Determine the size of vour electrodes, carefully.

Never apply a dry electrode to a dry skin.  Either cover the met
and skin with soap lather, or use moist padding, or wet with a salir
solution.

Never permit an electrode to move out of position with the cr
on.

Treatments will average from 10 to 12 minutes.

How Obtain Set lever “C" on point 2.
Diathermy e :

Set lever " K" on point 1.

Sce that lever “ G is on “Of™ point.

The setting of lever ““H" is immaterial.

Have Spark Interrupter points *‘ B open not over 1/6 turn.

Sce that black button on switch “A"" is down.

Use the No. 306 Cords to make connections from the Diath
Electrodes to the posts marked “d’Arsonval” on the Cabinet. B
- sure that the electg:es are placed directly on the bare skin and ¥
perfect contact.

If the electrades are of bare metal, that is, not covered with a p
ding, both the metal and the skin to which it s to aﬂ"@!‘ should bx
t ! to overcome the usual resistance of the epiderm
cither wit; plain salt water or the more improved method y
thoroughly with a soap lather. 1f the electrodes are of ;
‘variety, they should be thoroughly soaked in salt water, first. 3
_ See that the connecting cords are not crossed, touching one anott

¥ touching any part of the patient.
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Turn on the current by pressing red button on switch““ A", Wartch
the ncedle on the Milliampere Meter and increase or decrease the volume
of output by turning the regulating screw “ B”' to the left or right.

Never move levers “C”, “K” or “G" with the current on, and
| weoer, under any consideration, allow the pads to move from their
' original positions while giving a treatment.  If sufficient milliamperage
1s not obtained with the control levers set on ints as above, press
 black button on swirch “A", advance lever “C” to points 3, 4 or 3,
depending on how much more current is desired.

Lever K" may also be advanced to points 2 or 3, but bear in mind
that while lever “K" on point 1 delivers an output of highest possible
cquency and least possible electrical sensation to the patient, and lever
"K" on point 2 delivers a ;:.-n:':'u:u_,’ra(,'u:).n'.\', th;:.t when lever “K" is on
point 3 and the kighest poscible power is obtainable this is also the
getting of lowest fregnency or oscillations and unless conditions are ideal,
the patient will feel too much of the Sinusoidal “picking” sensation
when using this latter setting.

that the spark points “B” meet one another

are not carbonized from possible previous
sonval or High Frequency Treatments and that they
adjustment, when administerine Diathermy.

Hearing the Inner Ear




: Sy, 'nr'.\. Mo,

-——

Heating The A novel and exceedingly effecti .
Inner Ear method of hearing ;hrc‘%l:n:r g::'i: '//
accomplished with  Diathermy & 4

Have the patient hold onc of the Handles (No. 3|i).
snugly in the palm of cach hand clamping them in  No. 311 Handley
place with the thumbs.

Set lever “C" on point s.

Set lever “K" on point 2.

See that lever “G" is on ““Of™ point.

Setting of lever “H" is immaterial.

Have Spark Interrupter points B open not over 1/$ tarn.
See that black button on switch “A” is down.
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Use the Cords (No. 312) and make connections from
these Metal Handles to the posts marked “d’Arsonval” on
the Cabinet. Ifthe palms of the hands are dry, moisten

them a bit firse. \ .
No. 312 Cords

Have the patient place her fingers on the sides of the head, two in
front of the ear and two under the ear. Stare the current by pressing
the red button on switch “A"™ and open the spark interrupter points
“B” until there is a decided feeling of warmth at the points of contact
at the finger tips. Have paticnt remove one finger from each side
slowly, and the heating wil,l, become more marked under those fingers
stll in contact. Have patient remove a second finger and slowl
slide the remaining two onto the cars dut keep them (the fingers) in

good contact with the skin.

Have patient insert the Index fingers into the ears, and after making
sure that :K: volume is not too at,gr:!uove the third fingers from each
side, leaving only the Index hngers in actual contact, with a con-
centration of current and resultant heating through the head, which
“heating cannot be obrained by any other method. This produces
‘as mugt Internal Heating as Surface.

.. . You may even set lever**C” on point § and lever “ K" on point 2,
if the patient can endure the warmth, or if the heating seems too great,
set lever “C" back on point 3 and adjust the spark points “B"” a tnifie
‘closer together. ‘ R
~__ There are two methods of a this treatment to the patient—
~either as above, with you m‘ﬁ ¢ Machine, or plac sf{m

| P SO, ¢
Handles (Na. 111) in
~(ﬁ/»"r-‘)m"l u»}l‘ ‘ ~.(y,
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Application A simple effective method of applvine D
Diathermy to the lower limbs is to place 't e fcgt l‘)'l‘:;h::::y‘
to Limbs filled with salt water, which fluid is connectid
to the Cabinet by means of the special Electrodes
(No. 618) in the same manner as you would connect the Diathermy

No. 618 Connector

Electrodes. For applying this method to the arms and shoulders,
place the hands in the trays.

Placing the feet in the trays and with all control set as for“Heatinﬁ
the Inner Ear” as described above, with the exception that lever “K
should be placed on point 2, will produce a general warming throughout
the legs, with the concentration at the smallest diameters. Placin
the hands in the trays will send the warming current up the arms an
over the back and chest. '

Indirect An indirect modificd Diathermy is obtained by .

Wtﬁm using the Chair Pad (No. 410) as onc of the el_cc';

' thermy trodes. The patient is placed on the pad, which -
is in turn connected to the d'Arsonval post ncal't;:

‘the meter on tl:‘e c.mm;5 'nu;‘e ot'l_ller Soteciion.jo, glir)om Ship

4 te "Arsonval) to t an ectrode X

this cfvn your own hand, sce that it makes good contact on

X
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on point 4.
Set lever K" on point 2.
See that lever “G" 1s on "OR"" point.
Setring of lever “H" 1s immatenal.,
Close Spark Interrupter points “B” and then open about 1{ turn. |

Indirect Diathermy

Place your fingers in contact with the forechead and then have &
third person press the red button on switch “A". Move your fingers:

around down over the nose, between the cyes, over the check, down.
under the chin and around the neck. Note the smooth heating effect
obtained, Keep the fingers in positive contact with the skin at
times, but massage gently back and forth, and you will be conw

that congestion, frum most any cause, must yield very readily.
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~ Fulguration A Destructive Process for coagulating tis
Electro- desired depth. > o Ay
&ugnktlon) Leaves sterilized wounds.

Leaves normal cells intace.

The Blood and Lymph Channels are sealed, lessening the likelihood
of Mctastasis in cases of malignancy.

Recommended for use in:

Destroyving Growths and Infective Granulomata of the SKin and
Mucous Membrane of the Mouth, Nose, Pharynx, Tongue, Larvnx |
and Oesophagus. :

When it is desirable to concentrate a greater volume of heat on
one side than the other, bear in mind that the heating effect will be
obtained in exact inverse proportion to the square inch surface covered.
As an exam hould you use the 3x6° Pad (No. 699) on one side
and the small round Disc (No. 606) on the other, you will have covered
in the first instance, 18 square inches, and in the latter, a oXimately
3% square inches, and the heat under the No. 606 Disc will be a lirtle

more than 5 times as great as under the larger pad.

The larger the electrode the greater the diffusion of energy, whereas,
inversely, the smaller the electrode the greater will be the concentration,
and it is ible, by placing a very large pad on one side (which pad
we will call the indifferent electrode) and a very small applicator on the
opposite side (which applicator we will call the active clectrode) to
generate sufficient heat under the latter to actually coagulate the

2IsSSuUt

Fulguration A Dehydrating Process. A successful treatment

Jesiccation)  for all accessible benign neoplasms of the Skin and

S Mucous Membranes. [t is curative in localized
ant

ndeci for use in: Mo
The removal of Bladder Papilloma, Lu Vulgans, Warts, )
etc., and the Desiccation of To:glls. 7 Helas i
ulguration currents may be obtained from the “Lightning”
abinet in two distinct forms: 1—the Tesla discharge from pole
D", which will be of high voltage and considerable spark length, o:i

2—from the d’Arsonval windings, which deliver hot caustic sparks
voltage but high milliamperage.

For the ordinary application of Fulguration as illustrated on page
32, for removal of simple Nevi, Papilloma, Warts, etc., proceed as
- See that black button on switch “A” is down.

.Sec,tlllt.lever“c"’.
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Make connection with the heavy black insu-
lated High Frequency Cord from pole “D"” to the N
small hook in the Fulguration Handle (No. 20). In. “G—
sert onc of the small alominum points into the end o= -]
of this handle. Grasp the Fulguration Handle in = No. 20
the manner illustrated on page jo, with the fingers Fulgurarion Electrod

well away from the metal.

Press the red button on switch “A™ and gradually open Spark
Interrupter points “B" until you are able to produce about V% inch
spark discharge from the Fulguration tip. To make this test, hold
piece of metal in the opposite hand and approach this with the F
guration tip to ascertain the length of spark.

You may increase or decrease the length of spark by varying the
adjustment of Spark Interrupter points “B”. i

f.:

Application Fulguration

There are two ways of applying the Fulguration point: 1—ecither
holding it a short distance from the object under treatment and then
pressing the spring lever on the handle to carry the spark across, o,
2—place the point directly on the spot, press the spring lever and then

remove the clectrode to beyond sparking distance. A few
applications of less than a second each, are generally sufficient for

moving the smaller growths.
Never treat beyond the point at which the growth turns white.

It is advisable to have your paticnt return to the Office after t
days’ time, during whichyopc:igd“ a scab should have formed. If nc
repeat the Fulguration treatment. Usually the growth will ha
after one application. o
Fulguration is rather painful, and it is recommended to use  loca

Nesthesia is sometimes NECessary.

1) [ RCtIC 4
‘.“v-'n‘.-’d.l:};./‘q, 3 v
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Indirect Set lever ' C"" on point 4.
Fulguration Set lever K™ on point 2.
See that lever " G” is on point marked “OF".

Setting of lever “H" is immaterial.

Have Spark Interrupter points ' B" open about 1/6 turn.

Use the heavy High Frequency cord and make connection from
Pole “D" to the Mectal Handle (No. 52). Have patient hold the
handle in both hands. Hold one of the pointed g‘ulgurznon tips
in your own fingers; seat the patient comfortably; press red button
on switch “A" and approaching the Mole, or whatever it is you wish
to attack, with the metal point, you will note that the current comes

Indirect Fulguration

Jrom the patient instead of from the point /o the skin. This application
is a great deal less painful than the direct method, the operator will
fecl no sensation, no ill effects will result, and a greater volume of current
may be employed.

_ Another method, from the d’Arsonval windings, is almost an In-
direct Diathermy application. Place the patient on the Chair Pad
(No. 410) which pad is connected to one of the d'Arsonval posts on

Cabinet, and the wire from the opweuc d’Arsonval post is co:-
nected to Fulguration Electrode (No. 20). Application fto the
patient is made as under heading * Fulguration.”  The sparks delive b,
will be shorter but a great deal hotter and more caustic in action. This
‘method may be carnied to a point where actual coagulation of the part
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Cautery Set lever “C” on point 1.
Set lever “K" on point marked “Of",

Set lever “G" on point marked “Of”".
Place lever “H" on contact “C™.

n Spark Interrupter points “B’ b turnin INg screw
2 ﬁnllotp:ms to left (counter clockwise). 'l'hi left haﬁ’ ;?;'o:?tabi
only, is now in operation, that is, everything to the right of leyer “nl‘(t"
1s automatically cut off.

Use the heavy Maroon Cords (No. 306) and make connection from
the two posts marked “ Cautery” to the inding posts on the end of the
Cautery Handle (No. 3o01), in the manner
illustrated. You will note that there is a
contact button on this handle, for the pur-
pose of making and breaking the circuit to the Cautery Knife.

Sclect the Cautery Knife you wish to use and mount it at

the desired angle in the opposite end of the Handle. Press the

red button on switch “A" and gradually advance lever *‘G”, one button
at a time, pressing the small contact knob on the Cautery Handle for
cach step, until the tip of the knifc becomes a cherry red.
&ou employ a knife heavier than those received with the “Light-
" Outfit, andv sufficient heat has not been obtained by the time
G" re::ha thlc end af its movement, cut off t'l:d m :nt
vance lever “C"” to point in press !
: ) and try as before, Fur‘;oher f;,x’c:c‘:se may be obtained by
#g#in cutting off the current and placing lever “C" on point §.
__ Be careful that lever “G" is not advanced too far in making your
test, and that you do not maintain the pressure on the contact knob
in the handle too long, as there will be danger of burning out the Cautery




Ordinanily when operating the Cabinet on the 110 Volt line, lever
“G" need nnl_\' be advanced to buttons S or 6o pmpcrlv heat the
knives) furnished. The use of the Cautery Knife is mainly for

- : . sealin
purposes, Nasal Hemorrhages and opening Boils. <

Application Cautery

Helpful Hints If at any time the Cautery Knife does not heat
(Cautery) properly when connected and operated as above,
HBEE 32 first sec that your pilot light is burning to make
sure that you have current entering the Machine; then disconnect
the Cautery attachments and try the H}h Frequency setting. Look

closely at levers “C”, “G"” and “H"” and make sure that thev are in
proper contact on the buttons. Look, also, to the Knife, itselt, as the
copper bars in which the tip is held might possibly have been jammed
together in packing or shipping, causing a short circuit. This latter
difficulty can be corrected witﬁ the aici‘ of a knife blade, by simply
spreading the bars.

Diagnostic  Set lever “C” on point 1.

Hluminator Set lever “K” on point marked “off”".

Set lever *“ G" on point marked *“off”".
Place lever “H"” on contact “D".

Open Spark Interrupter Points “ B” by turning regulating screw
2 full turns to left (counter clockwise). The Hufh ‘requency. section
- of your Cabinet is cut off entirely, as described under “* Cautery ™.




PW Connect the tips on end of
the Diagnostic Lamp Cord (No.
321) under the two posts marked |
" Diagnostic”. See that the smalll
lamp bulb is securely screwed into!
the small socket on the end of the
nickel plated handle, ‘press red
button on switch “A" and cau-
tiously advance lever “G’ until a

coloring shade just short of white,
is reached.

Should you use a lamp other than furnished with your Outh
with a greater voltage capacity, and greater current is required than is
nbtainczl by advancing lever “G"” to its limit, shut off the current at
switch “A"” and advance lever “C” to point 3; repeat the test ar:d if
still insufficient, again cut off the current and :td\'ance. lever “C™ to
point 5. The capacity of the transformer is a.mplc to light any lamp
used for Diagnostic purposes, the voltage capacity running from 2 to 12

Using Diagnostic Hluminator
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The Diagnostic Hlluminator (No. 32t) furn-
ished with ti: “Lightning” Cabinet, has many
uses.  There is no danger of shocking while oper-
ating, and the lamp bu%b itself, does not heat up. £ i
s iight may be used for trans-illumination of No. 321
the Antra and Frontal Sinuses, and for examination of the Throat

d Orifices.

Helpful Hints Should your lamp not illuminate properly when

Diagnostic trying as above, insert the Pilot Lamp into the holder

and if this lights up, it is possible that the original

0. 322 Bulb is cither burnt out or cracked.  Two of these bulbs are
ncluded with the Cabinet.

Should the Diagnostic Illuminator fail to work, regardless of tests
dr settings, and the Cabinet itself be functioning properly as evidenced
by the Cautery and High Frequency operations, return the Iluminator
t once, for replacement. If, on examination, we find the trouble due
o faulty construction or material, replacement will be made gratis,

t at no time will burnt cut or damaged lamp bulbs be replaced except
t the usual list price.

inusoidal The Sinusoidal Current is Sedative and Analgesic.
: It is a valuable aid in Muscular Arony, many forms
f Paralysis, Congestion of the Viscera, Intestinal Stasis, Atrophied
onditions of the Muscles and Nerves and Sluggish Circulation of the
enous Blood. Also can be used to good advantafz as a means of
- 'ngbthe muscles after the removal of the cast in fracture cases.
To obtain this modality from the “Lightning” Cabinet:
Set lever “C” on point 1.
Set lever “K” on point 1.
Set lever “G™ on point marked “OFF”".
e e
n Spark Interrupter Points “B"” by turning regulating screw
turns to left (cor;‘::}:er clockwise). The High requency scction
' your Cabinet is now cut off entirely, as described under “ Cautery”,

Sce that the black button on switch “ A’ is down.
Make connection with the light Maroon
-ords (No. 312) from the two posts marked
Sinusoidal™ and to the Nickel-Plated
dles (No. 311). Have the patient hold
handles, firmly, onc in cach hand.
butron on switch **A” and then
@dually increase the current supply by
ivancing lever “G” as desired, OF UP 10 smm—
 point of tolerance of the patient. ll.mut e
S Ireatment to 3 or 4 minutes as longer
n ,ﬂ_l,ll.[.cmfn_g to the parts affected.

-
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Application When using the Spongio Disc (No. 314) for applyi
Sinusoidal Sinusoidal Carrent, saturate same thoroughly in
With Felt Pad warm salt water and use the same settings of control
levers described above. Connect tapered tip end
of one of the light maroon cords (No. 312) to one of the No. 31t Handles,
and the other cord to the binding post on the Spongio Disc Handle

No. 314 Disc No. 315 Handle

(No. 316). Have patient hold the metal handle in both hands, and
place the Spongio Disc directly in contact with the part to be treated.
Advance lever “G” slowly, until proper amount of current has been

appled.

Application Sinusoidal with Fele Pad

Application To obtain best results in paralysis of the arms, or
Sinusoidal across the shoulders, immerse the hands in two.
(Water Contact) pans or trays of water, connecting the water to
the Sinusoidal Current outlets,  Fither permit the
Hudla (No. 311) to lay directly in the water or use Q specially
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The same technic applies ro the lower limbs by placing the feet in
the travs. If it is desirable to use greater current on one himh than
the other, place a good handful of =alr in the tray where the most current
18 wanted. The action of the salt reduces the electrical resi

stance of
the skin and allows a more free passage of the current.

()l', f You wish

4 limb, place the
Spongio Disc (No. 316) up as high on that limb as is necessary

to obtain a concentrated action on a certain section of

to get

Application Sinusoidal

just bevond the affected area, with the hand or the foor in the tray,
and in that way concentrating the muscular contracting action between

those poles.

. . - . . ... . - f
Helpful Hints Sinusoidal Current is contrzt-lmlu.\.tcd n ;ascsﬂt:
Sinusoidal High Blood Pressure, If vour patient has an :

» Al
normal blood pressure, use vour d'Arsonval treat
nt, firse.

Always bear in mind that the Sinusoidal discharge is of fuirlly '(i:
tage und the skin at point of contact of the clectrodes must alway

thoroughly moistencd with salt water or soap lnth'c;rl. to uvercome
] '-'-‘vu 3 .- A . A INUGCIE 86 \ ’,‘:0




The Sinusordal Current as delivered by the “Li htning'" Cabi
has but one rate of frequency discharge, and although the voltage ¢
be varied at will, very often cases are encountered where ** Interrupted™
Current is necessary.  You may interrupt the Sinusoidal Output by
pressing the red and black buttons on switch “A” alternately and ag

the speed desired.

Cautions For Never move levers “C”, “K" or “G" with the
Cautery button on switch “A” down.

Diagnostic Never permit levers “C”, “K” or “G" to stop be-
An tween points—that is, these levers must alway

Sinusoidal make. contact on one button only. S,
Always see that Spark Interrupter Points “B

‘open at least 1-32 inch when using the Cautery, Diagnostic and Sin

N .d‘l Cumnu- . poan
Never leave the Cabinet with the red button on switch **A™ doy
d the pilot lamp burning. B apan et
. Do not expect to obtain Cautery with lever “H™ on “D” or S
This circuit is completed only when “H" is making contact on ‘Snl ,
C”, and the Diagnostic and Sinuscidal circuits are only completed

nlever "H" is set on D" and *‘S" respectively.

Ozone It is a well known fact that wherever there is an electne
spark, or wherever a discharge of electrical current 1S
interrupted from any cause, Ozone is liberated. The hlgh“vqltilf.d“.:

harge of High Frequency Current as delivered by the “Lightning
Cabinet from pole D", generates an unusually great amount of Oz ,
One of the most valuable uses of the High Frequency Current is as
blood energizer through this particular agent. Ozone is formed in

t measure at the point ‘l’\'; oom':ctfolf igh Fl;eqnu;nc‘)'h&"“i p

sceks, quite na . th of least resistance,

q turally, the pa luctable carbx

'Y

body, is through the veins as they contain the '8 COTROASIN
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Ozone may be inhaled from the special Generators made for the
rpose and used to gnod ndvantagc after ﬁltcring thl’ough Oils of

vptus and Pine Necdles, for Catarrhal troubles. An Orone
ncrator is not furnished with the

abinet but can be purchased as an #{{

extra and we recommend the all glass
Ozone Generator (No. 22) which is con-
nected to pole “D" on the Cabinet in the No. 22 Ozone Generator
'same manner as you would an ordinary High Frequency Flectrode.

Cataphoresis  Cataphoresis is the introduction of medicine through

the unbroken skin, by means of an electrical current.
and the High Frequency Glass Electrodes can be used to advantage for
this purpose.

Pilot Light The Pilot Lamp, illuminated, indicates a closed circuit

in the Cabinet. Always make sure that the light is out
er ending a treatment, and before closing the lid and leaving the
dachine. .

opuble Should your “Lightning” Cabinet fail to work prog
Suggestionserly at any time, that is, after trying various settings c
the controls, and you are unable to obtain the desired

t, first unscrew the connccn;:lg plug from the lamp socket w

you obtain the 110 volt current and insert a lamp that you know is in:
good condi in this socket, to test whether or not there is current at
that point. [If this lamp fails to illuminate, T, to the fuse box where

the current enters your office or building, and look for a burnt out
(these fuses should be of 10 ampere capacity).

When the lamp lights up and you know that you have current at
e desired socket, again connect the Machine and set controls as for
=xample for operating the Cautery Knife. Should the knife fail to hea

cmove it from the handle, advance lever “G" to the sth button and
a short circuit with some piece of metal from one post on the
utery Handle (No.

1) to the other—that is, short across the posts
where the knife w ordinarily be oonnecte:: and when making or
breaking the contact, watch for sparking.

"M;rﬂ-f_h are visible, you know the trouble is not in the knife

but probably in the handle or the connections thereto. Disconnect
the cords from the handle but leaving them connected to the Cautery
s on the Machine, and with the current on, touch their tips together

again watching for sparking. Carry this pi ure down until you
o "“‘Wﬂt‘cpwmﬁM‘dﬁm,hmMmmMM

i it '.-»v“! After shorting across from one Cautery post to the ot

.
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Never turn the " Lightning” over to an ordinary electrician, unless 4
our specific instructions.

When making any tests, be sure that the control levers “C”, *
and “H" are making good contact on the buttons.

The same procedure as outlined above for “Cautery” may be
lowed for the Diagnostic and Sinusoidal Circuits with slight, variati
When the little diagnostic lamp (No. 322) fails to illuminate, see th;
is screwed firmly into the socket or disconnect the cords and short ac
from one diagnostic post to the other, etc.

Be sure to call our attention to any difficulty that you may

perience.
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High Frequency Electrodes

All our glass high frequency electrodes are made by us, of the
best glass obtainable; carefully annealed. Al sizes and makes of hold
can be fitted on request, but unless otherwise specified our standard
size is furnished on all orders. While the plain electrodes suffice for 11
surface or superficial cavity work, the insulated electrodes are pref
where deep-seated areas are to be reached. The energy is confined &
certain small areas only, and the section treated without leakage or
waste of current. '

All our clectrodes are standard $4” size, unless otherwise specified

- No. Description

1 —Surface Glass High Frequency Electrode
1A—Surface Glass High Frequency Electrode
—Rectal Glass High Frequency Electrode
—Vaginal Glass High Frequency Electrode
—Nasal Glass High Frequency Electrode
—Throat Glass High Frequency Electrode
—Urethral Glass High Frequency Electrode
—Single Eye Glass High Frequency Electrode
—Double Eye Glass High Frequency Electrode
—Metal Disc Body Condenser Electrode. .......... Basic
—Comb (Scalp) High Frequency Electrode.... . .. ..Batia
—Cataphoresis Electrode /

—Glass Fulguration (Vacuum) Electrode

—Corn Glass High Frequency Flectrode

—Outer Throat High Frequency Electrode.

34 —Spinal High Frequency Electrode............. ... Bite

50 —Universal Handle for $4” Flectrodes o
53 —Glass Handle (Vacuum) for Indirect Treatments. . Bismal
54 —Similar to No. 3, except that it is arranged to fit the
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Insulated Glass
High Frequency Electrodes
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Insulated Glass
High Frequency Electrodes

No. Description Price
12—Rectal —Insulated in $1.00
13— Vaginal —Insulated .. : 2.25
14—Nasal —Insulated 2.00
15—Post Nasal —[nsulated 2.00
16—Urethral —Insulated

17—Inner Ear —TInsulated

18—Tongue —Insulated

22—Ozone Generator, complete :

23—Special Heavy Glass Urethral. . ................ :

24—Special Heavy Glass Throat................. ...

36—Insulated Prostatic Electrode

37—Adenoid Electrode—Insulated (Murray)

+9—Insulated Rubber Handle and Cord. $4"

61—Throat —Insulated :

Insulated Shock Proof Handle for
High Frequency Electrodes

Many operators complain of the danger of shocking either
sclves or their patients with our regular No. 56 Handle, on account of
the exposed metal connection. We therefore designed this special In-.
sulated Handle, which has no exposed contacts and is absolutely shock
proof. Made entirely of one piece of hard rubber, with the heavy
fztﬂid:ted connecting cord fastened securely to the spring brass clamp
j . i
No. Code Price
49—For 5¢" Electrodes Block  $3.75
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Non-Vacuum High Frequency Electrodes

The Silvered * Non-Vacuum"™ Tubes are made in the same sizes and
designs as the regular cataloged Vacuum Electrodes described in the.
torcgoing. Plain or Insulated will be furnished, as ordered.

No. Description

2001—Surface
2002—Rectal
2003—Vaginal
2003— N asal
2005— T hroat
2006— Urethral
2007—Eve

1523;? —Cond T Med:
2009—Surface ondenser Type, um
' 2010—Surface —Condenser Type, La
2011—Comb —Scal
201 :—secgald jumiated
12013— Vagin —insulat
2014-—N:§1a1 —Insulated
201 5—Post Nasal —Insulated
1016—Urethral
2017—Inner Ear —Insulated
2013—-‘[1;00 cal -—Insula:ed 2
2023—Urethr —Special Heavy Glass
2024—Throat —Special Heavy Glass

—Platinum Tipped
—Small depression
2033—Outer Throat
2034—Spinal
203
20¢2—d’Arsonval Handle
26 53-—-H.andle for Indirect Treatin
058—d’Arsonval Handle—Fxtra .arge
2061—Dental Pyorrhea —Insulated
.M:—Becnta} &2 ain  —Insul
2903—Dental Cavity  —Insulated
2064—Dental Outer Gum—Insulated

These Electrodes, with ion of Nos. 2010, and 2025 have
A "Wshnl?ks:mt exception of Nos. 2009, 2010,

Nos. ¢ blown on the
Elecer ode:?:z m::I'v?s .and 2025 have Insulated Handles |

t’“mh:_,.?-ﬁ""'O_l-c_o B R .. ")".Xl“
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Non-Vacuum High Frequency Electrodes

No. 2010

No. 2013

Universal Handle for
High Frequency Electrodes
Insulated section made of hard pressed fiber, having nickel plated
brass spring clamp on end, for holding Electrodes firmly in position.
Large swivel ring connector to which is hooked the insulated cord,
permits of perfect freedom of movement.

No.
so—For 54" Electrodes

Adjustable High Frequency Handle

Nickel plared clamp on end of long fiber insulated handle is arranged :
- toswivel freely as desired to any angle. A very convenient arrangement
especially for orificial work.

W

Code .__

-o,ooo-‘_-quv‘o,olp,oc_oo,ao. L




Heavy Insulated
High Frequency Cord

This cord is made of a stranded Copper conductor, covered with
several layvers of pure Gum Rubber. It 1s perfectly safe to touch any
part of this cord even when passing considerable current. as the Rubber
covering is heavy enough to afford ample protection. Cord is ve
flexible. At one end is mounted our standard cord tip, which will ?&
any of our machines. On the other end is fastened a swivel clasp.

No. Price

' 51 —Heavy Cord, 4’ long ; $1.2¢
- 51-5—Heavy Cord, 3’ long ; 1.50
§16—Heavy Cord, & long 1760

§1-7—Heavy Cord, 7' long Hodge 2.00
83 —Extra Heavy Protected High. Freq. Cord, 5’ long.Malle 2.50°

Fulguration Electrode

Fulguration is the best known method of applying the High Fre-
‘quency Current for the removal of Warts, Moles and similar growths.
' When used in connection with a properly constructed machine, most
excellent resulrs can be obtained in removal of Neoplasms of the Urinary
‘Bladder, and for the destruction of Cancerous Masses. Our No. 20

— =

]

Flectrode is supplied with three tips of different shapes for all surface
work, and Rubber covered Steel Wire for introduction through Urethral
Catheters or Cystoscopes will be furnished if desired.

5 Code  Price

20—Fulguration Electrode and Three Tips
Fulguration Wir f . assisisiioiel
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Ozone Generator

An ALL GLASS Ozonizer, made in one piece. Has two compart-

ments, one for holding the purifying oils, and a vacuum chamber to
which is connected the wire from any high frequency source.

s

No. Code Price
22—0zone Generator, complete as illustrated. ..., ... .. Bidwy g10.00
75—1 oz. Bottle Pine Needle Oil...................... Maimo .40
76—1 oz. Bottle Eucalyptus Oil................. .. ... Malto 75

Special Tonsil Fulguration Electrode

T '

No. Code Price
29—Special Throat Fulguration Electrode similar to our 1
No. 23, with Platinum wire tip mounted in end...Gerdy $1.75 1

:

¢

Glass Vacuum Handles }

For indirect treating with the high frequency current.

No. Code Price
e L e o e | i Bismal $1.25

_ Indirect Treatment Handles |
N,"”,i Code Price
” “"”NP-SJ-mthatithamthoﬁnh | .

e NGO, . shock ’roo .l e, For Indirecet Tre v R.an



Cautery Electrodes

No.
IIOEA 20 308 = . . . . i eaal e A e b e s

to0 306N—Heavy.........coonvivininnescacncanss
_ es Acmea, Acmeb, Acmec, erc.

osK
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Cautery Knives

The carefully shaped knives are securely mounted into the copper
bars. These knives are shaped to conform with most any requiremeintd
for all purposes. The copper bars are enameled to withstand heating
and handling indefinitely. Knives are made of a special alloy, of high

electrical resistance. :

Cautery Handle

Arranged to hold the platinum tipped knives in any one of five
positions. Has contact switch for convenience in operating.

No.
- 3o1—Cautery Handle

Cautery Cords

Heavy copper conducting cords, constructed of many fine stranded
‘wires, which are capable of carrying a very heavy amperage of current,
and yet are very flexible and easy to handle. Covered with a woven,
-mercerized cotton sheeting, maroon colored.

Regular stock lengths, 6 feet. Special lengths to order.




Avor Co.

Auto Condensation Handle

Made of brass tubing, heavy nickel plated; long enough and of syf.
hcient diameter to enable the patient to grasp firmly and make contact.

Arranged with binding post on end for fastening connecting wire.

PWE . . "_. =

———
No.
52—Handle 1" Diameter by ¢° long
§8—Handle 115" Diameter by 16" long

Auto Condensation Chair Pad

Frame made of five-ply veneered oak. On one side is mounted 2
layer of conducting metal covered with a Di-Electric of one-cighth inch
black sheet fiber. Pad is made in two sections to conform to the shape
of an ordinary chair. Parts are hinged together to be used on a table
should the operator prefer that position.

-

No.
' 410—Chair Pad

Spongio Discs and Handles

Universal Handle, hard rubber, with Felr covered disc.

"

No

16—Felt Pad Disc and H:




Fischer Cord Reel
For use where the High Frequency Electrode is to be applied at a
greater distance from the cabinet than is possible with the regul
Rubber Covered Cord. Takes up all the slack wire, at any distanc
yet permits operator to move the electrode around at will. Length of

connecting cord, 8§ feet.

Metal Treatment Handles
Nickel plated handles, for Sinusoidal, Galvanic and Faradic treat-

. ments.
No. Code Price
311—Handles, per pair Caries %055

Nos. 311 and 312

Treatment Cords

Made of very flexible Copper stranded wire, covered with a mer-

ized sheathing, maroon colored. Have metal tips on both ends.
No. Code  Price

e ORI
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Liquid Bath Connector

For carrying the Sinusoidal or Diathermic Cy
vs, for truu:‘f the limbs. Connector lays flat in
e to bmdmg post.

rrents to water in

. the fluid :
DANECtion is m y and wire

o.
518—Liquid Bath Connector

Diagnostic Illuminator and Shield

Consisting of a long metal holder, with a green silk covered co

ingriord and a specially designed opal bulb with a lens blown in the
ind. is focuses an intense light to(:‘:e area desired.

- =

No. 321

& oO»
No. 324 No, 322 2
NO. Code Price

321—Illuminator, complete with Tungsten Lamp Analog $2.50
322—Extra Tungsten bulb Acid




Block Tin

Block Tin .027 inches thick and 12 inches wide,
any quantity, by the pound, a length of 614
mately 1 pound.

Excellent for making Diathermy Flectrodes of odd sizes, as the
matesial 1s readily cut, and because of its flexibility can be bent te
conform to any desired shape.

No.
692—(Per pound)

_ can be purchased i
inches weighing approxi

' No.
688—Includes binding post, insulating shank and spring '
chip as illustrat Infuse So.7

Diathermy Electrodes

For the application of the Diathermy High Frequency Current
Discs arc made of 1-16 inch sheet brass, heavily Nickel Plated. Discs
Nos. 606, 607 and 609 are interchangeable on the same set of rubbe
handles. No handles are necessary with Nos. 610 and 6711.

No.

607—Diathermy Disc—1” diameter
Diathermy Disc—2* diameter. . .. .
Diathermy Disc—3" diameter

610—Diathermy Disc—4* diameter

611—Diathermy Disc—s* diameter

Rubber Handle for Nos. 606, 607 and 609 Diathermy Discs, with
post attachment on end for making connection from machine. )
No. Cadle ;’lﬂg




Diathermy Hand Electrode

A most convenient method of applying the Diathermic Current by
the hand, for local treatments. The rubber band holds the plate in
close contact with the palm of the hand, and allows a free movement

of the fingers for massage purposes.  Carefully designed: all edges
smoothly rounded and polished, making it an ideal and extremely

convenient appliance.

Diathermy Flexible Pad Electrode

A flexible, Felt Pad, backed with pure Block Tin. Can be adapted
to most any shape. Has connection on back for fastening wire from

machine.

613—Felt Pad Electrode—8", Round
- 690—Felt Pad Electrode—3"x6* 2.00

Pad electrodes of odd sizes and shapes, made to order. Write us
your requirements.

Pilot Lamp

An indicating lamp bulb used on most of our Portable and Cabinet
 Apparati,

R IR B L Larrup $0.30




Rotary Converters

When Direct Current only is available it is necessary to install a
rotary converter to operate any efficient high frequency machine.

Our 110 Volt rotary has a special booster winding which insures
a full 110 Volr A. C. when operated on 110 Volts D. C.

Our 220 Volt rotary is tapped at the proper point to give 110 Volrs

A. C. when operated on 220 Volts D. C. This eliminates the use o
separatc Step-up or Step-down transformers and the loss of efficiency
attending their use. :
No. Code Price
950X—300 Watt capacity—operating on 110 Volts D. C.,

and delivering 110 Volts 60 Cy. A. C. Designed

for the “Lightning” Cabinet Emolo $60.00

955X—300 Watt capacity—operating on 220 Volts D. C.
and delivering 110 Volts 60 Cy. A. C. (Sec No.
) e e e et e s e e TS s i e e e Epul 60.00

Porcelain Foot Pans

No. Code  Price
Adler  $1.75

1606—10" x 12"




