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women 
are 
always 
demanding* 

' 

When growth, menstruation, pregnancy, convalescence or dietary 

restrictions increase a woman's demands for iron . . . 

"Up to the age of menopause, women 
require from two to four times more 
iron than do men... Pregnant women 
also have a higher requirement... iron 
requirements are increased . . . at 
puberty (especially in girls) . . . " 

Goodman, L., and Gilman, A.: The 
Pharmacological Basis of Therapeutics. 
New York,The Macmillan Company, 1941, 
p. 1110, HIS. 

tReznikoff, P , and Goebel, W: F.; J. Clin. 
Investigation 16:547,1937. 

n>OON mOtm*A rultTlljj^, 

Fergon® 
BKANP Of fiMOUS (SLIKOHATl 

For Hypochromic Anemias 

BETTER TOLERATED: Fergon is only slightly ionized, there­
fore virtually nonastringent, nonirritating, essentially free of 
gastro-intestinal distress. 

BETTER ABSORBED: Fergon—stabilized ferrous gluconate—is 
soluble and available for absorption throughout the entire pH 
range of the gastro-intestinal tract. 

BETTER UTILIZED: Comparative clinical studies show ferrous 
gluconate to be better utilized than other forms of iron.t 

indicated in the treatment and prevention of anemias due to 
iron deficiency; especially valuable in patients intolerant to 
other forms of iron. •'-- ':J*S| 

Average adult dose is 3 to 6 (5 grain) tablets; for children, 1 to 
4 (2 '/4 grain) tablets or 1 to 4 teaspoonfuls of elixir daily. 

Supplied as 0325 Gm. (5 grain) tablets, bottles of 100 and 
500; 5% elixir, bottles of 6 and 16 fl. oz. 

^%^^^^^5^^s^i NC. 
NEW YORK 13; N. Y, WINDSOR, ONT. 

443 SANDWICH STREET WEST, WINDSOR, ONTARIO 


