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CLINTCAL NOTES ON FOUR CASES OF PLEURITIC
EFFUSION, SEROUS, PURULENT AND BLOODY.

(By Rao Bauapuk G. V. JAMES, M.D.,
Cavil  Surgeon, Tellicherry.)
Case 1.—A Moplah youtl, aged 24 years, came into
September 1920 with
toms of Pleurisy with Effusion
affecting the right side. The displacements of the liver
and heart were quite marked. The pleural cavity was
aspirated in the Sth interspace in the posterior axillary
line, with & medium sized Trocar and Canula : pale yellow
clear fluid measuring 7{ pints was evacuated, followed by
o the distressing respiratory symptoms

the usual signs and symp

:mmediate relief t , YeSpil
which compelled him to seek admission into the hospital.

The puncture Was sealed up with Tinct. Benzoin Co.
and patient put ©o bed and instructed to lie on

~ his left side for 24 hours. He made an uneventful

recovery and left the hospital a fortnight later apparently

.

_quite well,-with no signs of re-filling of the pleura. Percus-
gion and auscultation revealed normal characteristics.
‘The cause of the offusion was not clear. No signs of

Tubercular disease could be made out.

Case 2.~ A Hindu male, aged 35 years, was admitted
into the hospital on 95th November 1920, with marked
dyspneea and distressing cough, fever, furred tongue, rapid
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pulse ; and gave a history of having been ill for past 6
-weeks.  The right side of the chest presented a bulging
appearance with some cedema of the skin. In the sitting-
up posture, the lower £ of the right chest gave absolute
dull percussion sounds ; and vesicular murmur, voeal
resonance and tactile vocal fremitus were entirely absent.
There were crepitations over the apicies of both the lungs
and were more marked on the right side. Two days after
his admission into the hospital, aspiration was done ag in
the former case and in the same sibuation, but a canula of
bigger calibre was used. Three pints of thick curdy pug
of a yellow colour flowed out.  When the flow had stopped,

the patient was turned on his healthy side, and 3 ounces

of sterile Todoform Emulsion injected into the pleural

cavity and the skin puncture was closed with one suture
and Tr. Benzoin Co. sealing. The subsequent progress
was fairly satisfactory. Temperature became norma] in
two days and the respiratory distress was practically
relieved ; Todide and Codliver Oil were ordered after tem-
perature became normal.  When he left the hospital after
one month’s stay, he was in fair health—no fever, no signs
of fluid in the pleura but the lower half of the right side of
the chest was comparatively dull on percussion and vesi;
cular murmur was indistinct, probably owing to thickened
pleura and some adhesions. This man sought admission
into the hospital again on 21st February 1921, 2.e., about
7 weeks after he left it and his condition then was very
bad. He was emaciated and weak, had high fever, pulse
rapid and small. The right side of the chest (the former
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unsatisfactory an invision was made in the 8th inter-costal
space in posterior axillary line and evacuation of thick
pus was effected and a drainage tube inserted. No irriga-
tion of the pleural cavity done. There was a good deal of
purulent discharge subsequent to the operation and dress-
ings had to be changed twice daily. The patient grew
weaker and weaker and died on 27th February 1921 of
exhaustion and hectic fever.

Case 3.—A Hindu male, Goldsmith by profession,
aged 40 years, was admitted on 5th June 1921.

History.—The illness commenced four months ago,
with a severe attack of Influenza complicated with Bron-
cho-pneumonia. The recovery was slow and protracted
and a chronic bronchitis supervened as a signal to the
disease. Two months prior to his admission into this
hospital he developed fever once again which was of a low
type and has kept on practically ever since ; and cough
had become more severe and harassing and also Dyspncea.

Condition on admission.—Patient thin and ansemic.
Respiration 70 p.m., Pulse 128 p.m. Temp. 102.5 ; was
restless. Insomnia was a chief complaint. Physical
signs on the right side of the chest were similar to those
recorded in the previous cases. Over the apex of the left
lung tubular breathing and a few moist rates were heard.
Empyema of the right pleura was quite obvious. Aspira-
tion was done in the usual site with a large Trocar and
Canula and one pint of thick greenish pus removed and
Todoforum Emulsion 3 ozs. was injected and the puncture
sutured and sealed up. The subsequent progress was

~wgituation) was bulging outwards and the skin over it wasg
PR G\;M tous, signs of symptoms of fluid in the pleura were

A o . i
: L agmBeWglent. He was aspirated on the same day of
‘ /’/ admi¥sioR with Potain’s Aspirator and as the flow was
g 'y
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quite satisfactory for the following four days, the fever
subsided, breathing became much easier and fuller. He
could sleep and in fact he was doing satisfactorily in every

Pt
t

et

’

e
o

- o




4 THE MADRAS MEDICAL JOURNAL.

way. The absolute dullness of the right chest was re-
placed by a partial resonance ; and feeble hreath sounds
were audible on the diseased side. From the 5th day
onwards, bad signs again gradually set in : temperature
began to rise and also the other symptoms with which he
came in, manifested themselves once again, though in a
lesser degree. He was aspirated a second time on 15th
June 1921, through the former puncture hole, but as no
fluid was forthcoming this time, an incision 1} inches long
was made into the pleural cavity ; and the pus was tho-
roughly evacuated and measured 8 ounces ; a silver canula
of } inch in dimension was inserted and fixed up, to prevent
its slipping out. After this second operation Temperature
dropped to normal and the patient’s condition was once
again rendered satisfactory. He was always kept on the
diseased side and dressings changed twice a day after
washing the wound with Hydrogen Peroxide. Internally
Thiocol Grs. 10 with 5 Grs. of Quinine given twice a day
and mixture containing Potas Todide, Belladona and Tinet,
Camph. Co. He made a very satisfactory recovery and
left the hospital absolutely cured on 7th July 1921 ie

after a stay of four weeks in the hospital. o

Case 4.—Hamothorax—A Moplah, aged 32 years, was
carried to this hospital in great distress from ap adj;cent
village, 6 miles off, on the morning of 23rd Jyly. The
right side of the chest was abnormally bulged out, ;Ileasﬁr-
ing in half circumference at level of nipple 14 inches more
than on the opposite side and the measurement, midway
between the nipple line and the costal margin showe:i
greater difference, viz. 2} inches. The Patient was restless
with extreme dyspncea; breathing was 78 times I;er

minute. Temp. 100°F and Pulse 128 per minute. He

1
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could not find comfort in any position. All the physical
signs of the presence of several pints of fluid in the right
pleural cavity were elicited, the loss of vocal Fremitus
being characteristic. The liver was found to be consider-
ably displaced downwards, its lower margin reaching al-
most to the level of the umbilicus. The history given by
his relatives was as follows: The illness commenced
about a month previously with a low fever and headache ;
the fever left him after two days. A week later slight
cough set in and with it, gradual difficulty in breathing.

"The swelling of the chest was noted only 10 days ago ;

subsequently the swelling rapidly increased, leading to

_ greater and greater difficulty in breathing. He had abso-

lutely no sleep for the last one week and could not rest
comfortably in any posture. As the symptoms were dis-
tressing, an enema was administered, soon after admission
and the patient carried to the operation table. A large
trocar having a diameter of } c.m., was introduced in the
7th interspace in the posterior axillary line, after making
a small skin incision of 1 c.m. in length. Bloody fluid
gushed out having the color of dark condy’s fluid, with a
pink tinge about it. The quantity escaped measured 13
pounds. As the fluid was running out, his breathing be-
came easier and the absolute dullness was replaced by a
tympanitic resonance (skodaic) evidently due to a large
empty pleural cavity filled with air, which probably es-
caped from a breach on the surface of the lung. The
canula was withdrawn when the flow had stopped and-the
wound sutured up with 2 sutures and sealed up with Ben-
zoin) and fairly tight bandage applied. An intra-muscular
injection of 12 grains of Calcium Chloride was given
into the gluteal region. Two hours after the operation,
Surgical Emphysema of a fearful magnitude developed,

o
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involving the whole body excepting the lower extremities
and the scalp. The face and neck assumed a bloated
appearance with air infiltration and was horrible to look at.
With this Emphysema, breathing became laboured though
not exactly distressing. The bloated parts of the body
were bandaged carefully with Elastic flannel bandages
with the object of limiting as far as possible the spreading
Emphysema and the patient was placed in the recumbent
posture which he could not assume for the past fortnight.
The subsequent treatment consisted in the administration

of a mixture containing atropine and Calcium Lactos. The-

progress was very satisfactory, the Emphysema gradually
disappeared and after 3 days he was practically free of it.
The Temperature did not rise after the operation and
Respiration and pulse became rapidly normal. At pre-
sent, i.e., 10 days after the operation, the patient remains
well, having no signs of re-filling of the pleura. He has a
slight dullness over the right side of the chest, which is
probably due to thickened pleura, and breath sounds are
less clear than on the opposite side. I have brought this
case to the notice of the profession, as I consider that cases
of hemothorax are very rare and their causes obscure, as
was certainly the case in this particular instance, which
1 think to be of pneumonia origin, since cure has been
obtained at least for the present. I shall be thankful to
hear the experience of others with regard to similar cases.

Observations.—(1) All the four cases involved the
right side. I am not aware whether literature points to s
greater frequency of lesion on this side.

(2) Good results are obtained by conservative lines
of treatment. The general rule should be, I think, aspira-
$ion with immediate sealing up of the wound, to avoid

L
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PENETRATING WOUND NEAR LEFT EAR. 7

infection of the pleura with extraneous organisms. Flush-
ing out the pleural cavity with antiseptics should be
avoided. Insufflation of concentrated air or Oxygen
into pus cavities, associated with Tubercle bacilli is
highly recommended of late and should be tried where
facilities for such treatment are available.

(3) The occurrence of a wide spread surgical
Emphysema was remarkable as also its equally its speedy
disappearance.

—— s e e

A CASE OF PENETRATING WOUND NEAR LEFKT
EAR CAUSING HEMIPLEGIA, FACIAL
PARALYSIS (Rt.) AND APHASIA, TREATED
BY OPERATION.

(BY Dr. G. D. GNANAMUTHU, L.M. & 8., NANDYAL.)

On. 9th October 1921 a strong man, Hindu Fisherman,
aged 32, was sent to me by the Sub-Inspector of Police of
G—for treatment and granting a wound certificate for a
penetrating -wound above his left ear said to have beed
caused on 7th October 1921 by means of a sickle (a curved
sharp knife).

Condition on Admission.

External injurgj.——There was a penetrating incised
wound £ inch long and } inch broad on the left tempero-
parietal region 2 inches above the left year. The skull
bone seemed, on probing, to be fractured. Patient avas
unable to answer questions. He could, however, under-
stand what was talked to him. He was conscious. There
was marked weakness in the right upper and lower limbs.
Motor paralysis. The right side of his face was paralysed.
Pulse strong and full, 64 a minute. Pupils normal and

[
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equal on both sides. Respiration normal. The Police
thought that he was malingering and tried their best, by
persuation and threat, to get a statement from him but
failed to get any. The condition of the patient was said
to be much the same from the time of injury to the time of
admission in the Hospital.

I prepared him for operation and operated on him on
10th October 1921. A flap of scalp was taken near the
external injury and bone exposed, a linear fracture was
seen in line with the external wound. Trephine was
applied and a circular bone taken. The inner table of the
bone opposite to the line of fracture, was seen to be broken
into small pieces and were depressed. These were very
gently removed. There was a tear of half an inch long in
the membranes opposite to the wound. There was no
active bleeding, but there were blood clots which were
gently removed by sponging. After removal of these
pieces of bone and blood clots, the trephined piece was
replaced and wound closed by layers, with 5 gauze drain-
age which was removed after thirty six hours.

Progress.—The man was able to talk more distinctly
than before, on the evening of operation, after he recovered
from Chloroform. He was regaining the power of speech
gradually. He was steadily growing strong in his lower
right limb and right upper limb. Hig speech was getting
clear every day and his memory brighter. He was able
to give a clear and full statement about his injury, 1o the
Police by 15th November 1921 and was finally discharged
cured from the Hospital on 1st December 1921. He was
perfectly alright and was doing his daily work in hig village
when seen a few months ago in his village, ' ’

ey o ety
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OBSTRUCTED LABOUR. 9
AN INTERESTING CASE OF OBSTRUCTED LABOUR.

(By Dr. J. R. CornELIUS, ELLORE.)

A Hindu woman, aged 30 years, was admitted in the
Municipal Hospital, Ellore, on 24th June 1922, with a

- history of having been in labour for three days. She was

a multipara—8th pregnancy. At the time of admission
patient’s temperature was 105, pulse 120. Uterus was
tonically contracted. Feetal heart faintly audible and
head engaged in the brim of the pelvis. On vaginal exami-
nation a hard tumour which was fixed and immoveable
almost filling up the passage was felt presenting right in
front of the fwetal head which was jammed in the pelvis.
It was found to be a vesical calculus perpendicularly

situated.

As the patient’s condition was bad as noted abeve
version was impossible and the child had to be extracted
by forceps which could be done only atter the removal of
the stone per vagina. Child was alive.

Patient’s temparature came down after two days and
was discharged on the 8th day with a request to come
back to have the Vesico-vaginal fistula sutured after

two months.

The remarkable feature in this case was that although
the stone weighed 5 oz. the patient never had any symp-
tom of stone in the bladder. She said that she always
passed urine freely and had no trouble of any kind. :

The stone has been sent to the Professor of Midwifery,
Medical College, to be kept in the college museum.

et e e g s
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KALA-AZAR.

(By Dg. B. Saxsiva Row,
Goverwment Royapuram Hospital, Madras.)

Introductory.—1t is not my intention. to deal with the
subject in any sense exhaustively, but rather to draw
attention to some of the less recognised and little known
features of the disease. Incidentally I shall give the more
recent views on some of the unsettled questions of the
disease and at the same time draw freely from current
literature on all aspects of the dire malady.

The name of the diseases.—The name Kala-azar which
has the sanction of usage is incorrect, the correct name
being ¢ Kala-jwor ”. The disease is known, it is said, by
this latter name because of the dark pigmentation which
appears on various parts of the body in & person suffering
from the fever. But many cases have no pigmentation
at all. The proper meaning of the expression would there-
fore be, ¢ Black fever or deadly fever ’, i.e., a fever which
produces disastrous results. A correct scientific name
proposed to be adopted by Brahmachari is * Visceral
leishmaniasis ” and this name is expected to replace
¢ Kala-azar ” eventually.

Geographical Distribution.—The disease has a very
wide distribution over many parts of the world. China,
Asiatic-Russia, Arabia, Central Africa, South Africa,
Central and South America and all regions round the
Mediterranean Sea, are all known to be affected.

India.—In India the disease is limited greatly to the
eastern parts of the country specially to the districts
through which the Ganges and the Brahmaputra rivers
flow. In our own presidency it was hitherto thought that
the city of Madras was the only endemic area. But
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genuine indigenous cases are said to have been reported
from Madura, Trichinopoly and Rameswaram. Though
these cases have not been scientifically correctly diagnosed,
physicians of repute in Madras vouch for the true nature
of these cases from the clinical aspects they observed. So
far, Bombay and the Punjab have had, it is said, only
imported cases. Burma and Malay States too have had
imported cases.

History and Epidemiology.—Brahmachari is respons-
ible for the statement that Kala-azar was unknown in
India in the days of Sushruta and Nidana. It is supposed
that the Mediterranean basin was the original focus and
that the disease spread to India via Greece and adjoining
regions. Evidence for this however is meagre.

Epidemics of the disease have occurred from time to
time in Assam and attention was first directed to the
ravages of one of such even as long ago as 1869. In 1882
the disease was first described in the Sanitary Reports of
Assam. Burdwan, Patna and Hoogly districts were- also
vigited by epidemics of Kala-azar during the period 1854-
1875. So far no epidemic has occurred in Madras. This
fact inclines Brahmachari to suspect the true nature of
the devastating epidemics mentioned above. He holds
the opinion that epidemic Kala-azar probably occurred
only in Assam and that the other area were affected more
with malaria than with Kala-azar.

Etiology.—The causative organism of the disease
belongs to the class of ‘leishmania’. There are three
parasites of this group, namely,—

1. Leishmania donovani.
2. Leishmania infantum.
8.. Leishmania tropica. .

]



12 THE MADRAS MEDICAL JOURNAL.

g hLeis(zmunia tropica 18 concerned with cutaneous
eishmaniasis and we shall theref i
cish erefore consider only the first

Letshmansa donovant which is the parasite of Indian
Kala-azar has well-known morphological characters. A
reference to the plates wi :
ofere e plates will recall all these to the reader’s

I.t was in the early part of 1903 that Leishman first
described the parasites and in July of the same year Dono-

van reported the finding of similar bodies ind.
of Leishman and hence the name. ndependently

As may be expected, it was only after the discover
of the parasite that the views regarding the disease y
separate entity became clarified and the various naizea
‘“ Malarial cachexia, Dum-Dum fever, Black fever, et ’s"
became merged under the name of Kala-azar. T

The characters of the parasites as seen i .
be dealt with later on. in blood will

Leishmania infantum.—This is the parasite of Med;
terranean Kala-azar or Infantile Kala-azar. Up ill 1‘1.
cently the disease was thought to be different from Indiae-
Kala-azar, and limited to children only. But it is novI;
evident that the Mediterranean disease attacks adults a
well and it can no longer be maintained that Iniantils
Kala-azar is distinct from the Indian form. Morphol :
gical characters of the organism too are similar to tho;:
of Leishmania donovani. The mode of transmission of this
disease was thought to be through the dog, the canines in
the Mediterranean region harbouring the disease to g
large faxtent. No one has yet discovered Kala-azar in
dogs in India, though many observers have examined
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thousands of animals for this purpose. Even if the canine
disease is due to the same organism as that producing
Kala-azar in man, it is now evident that dog does not play
any essential role in its spread. The disease has most
probably the same yet unknown intermediate host as the

Indian form.

Mode of transmission.—There is yet no possibility of
views regarding this becoming crystallised. Bed bug is
still the centre of attraction. Having been comparatively
undisturbed fromthe year 1907 when Patton first made the
announcement of its being the intermediate host, it has
again begun to receive very great attention, from last year.
Mrs. H. Adie announced both in the Medical and in the
Jay press in January 1921 that, as a result of experiments
conducted by her, she was able to demonstrate the active
flegellation of the parasite in the cells of the bug. There
was however one drawback in the findings ;  the appear-
ances recorded occurred in certain bugs which had died
after feeding and had been left in saline solution in an
incubator for a few days before being examined..........
Tt is unfortunate that a satisfactory evidence of a similar
development was not obtained in living healthy bugs
though large numbers were examined. It is impossible to
resist the conclusion that this development was merely
another form of culture which had taken place In the

dead and degenerate cells.”

In this connection I am tempted to quote the gon-
cluding para of a letter on the subject written by Wenyon
to the © Lancet ” and was published in its issue of -
February 25, 1922. *

*“ We may conclude, therefore, that the bed bug,
though a_suspected agent, still awaits the final verdict,

-
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and that unless more tangible and convincing evidence is
forthcoming the jury will certainly disagree. Every credit
is due to the prosecution for their most careful and ex-
haustive inquiries which have extended over many years,
and which have been stimulated by a desire to rid the world
of a harmalparasite, but the elusive bug, which has been
acquitted of so many charges, has so far escaped sentence
in the case of Kala-azar also. ”

Taking that the bed bug is the vector of the parasite,
it is interesting to note that infection of human beings is
said to occur not by the bite of the bug but by its being
crushed on skin accidentally or intentionally. Also the
bugs that convey infection must, it is said, be young
ones, as only a small percentage of bugs on being infected
can remain so. If this has any foundation in truth it will
probably explain at least to some extent the very limited
endemicity of the disease as compared with the
ubiquitous distribution of bugs and the enormous facilities
these have of being carried from place to place.

The illness is a house and family disease. It is not
a family disease in the sense in which a child inherits it
from its parents or has any predilection for it in later life.
Members of a family living under the same roof have equal
changes of becoming infected and it is therefore pre-emi-
nently a house disease. It i1s well known that in Madras
for example we have in badly infected localities a number
of h‘ouses in which case after case has occurred.

The following groups are recorded by Knowles :—
. Mother and nine brothers ; father, sister and three brothers ;
wife, daughter, siste} and one brother ; mother and two
brothers ; two brothers and sister-in-law. This well illus-
trates what a bad ‘ house disease * Kala-azar ig.
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Knowles carried out experiments to make out if there
was any correlation between the cycle of development
of the parasite and a nocturnally biting insect. He
concludes from these as follows:—Its (parasites)
presence or absence is not correlated with the habits of
any nocturnal biting insect. If anything, blood films
taken at night shew fewer parasites than do films taken
in the day-time. ' »

Age—Most persons are below 30. Even a child of
six months may be attacked. At the other extreme a
person of about 60 may be affected.

Pathology and Morbid Anatomy.—In advanced cases
parasites are widely distributed in the body but the chief
centres of parasitic activity are the spleen, the liver and
the bone marrow. In the spleen the parasites grow and
multiply in the endothelial and macrophagic cells.

The disease is essentially an infection of the vaseular-
endothelium. Swollen endothelial cells rupture and thus
set free parasites which in turn are picked up by phago-
cytic and other cells of blood. They are thus carried to
all parts of the body. In bone marrow they are in the
same cells as in the spleen. They may also be found in
polymorphonuclear and mononuclear leucocytes and small
myeclocytes.

Incubation period.—The infecting agent not being
known it is obvious that the incubation period cannot with
any certainty be estimated. Under the circumstances
different observers fix it differently and wide variations
are only to be expected. The shortest period mentioned
is twenty days. This case was one of the first cases at the
London School of Tropical Medicine and the period be-
tween the tige of arrival of the patient in the endemic area

-
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and the onset of fever was caleulated to be only twenty
days. One of Brahmachar’s cases is said to have
developed the disease after a stay of only one month in an
endemic area. '

At the other extreme we have cases which are said to
have had an incubation period of fifteen months or
longer. Sprawson states that in some of the Mesopota-
mian cases the incubation period was two years or over.

As in most of other matters, the truth probably lies
between these two extremes and we may take 1t that most
cases begin to show symptoms after a few months’ stay
in an endemic area. In this connection I may give the
two following cases in both of Wl}ich T had facilities for
observing this aspect of the disease :—

Case I.—A boy of about 15 years was sent from Tum-
kur (an admittedly non-endemic area) for post typhoid
neurasthenia into the Royapuram Hospital in July 1918.
That the illness he had previous to admission was entire
fever, was confirmed by serum reaction and clinical
features. He was treated for this condition and got
sufficiently well to be discharged, when it was discovered
that there was nobody in Madras to whom he could go.
He was willing to go into the Monegar Choultry and
accordingly sent into it as an inmate about the end of
August. From here he used to be admitted into the
chronic wards for malaria and finally about November
remained there with a continuous fever. He was then
seen and was taken into the general wards. This was
about December and it was then clear that he had
Kala-azar. The clinical diagnosis was afterwards con-

firmed by finding the parasite in peripheral bleod.
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- “In this case it is clear that the incubation period could
not exceed three months in any case. o

Casz II.—B. R., a native of Vizagapatam District
(again an acceptedly non-endemic area), got admitted into
the Medical School in the 1st year class in July 1921. He
came to Madras for the first time. He was in the Roya-
puram Hospital on one or two occasions for malaria and
stayed only a few days each time. From about November
onwards he was said to have been in indifferent health with

- slight fever now and then and got finally admitted into

the hospital on 15th March 1922 for continuous fever.
This appeared to be very much like enteric fever. Fea-
tures of this disease not being well marked and serum
reaction being negative Kala-azar was suspected and later
confirmed by the examination of the spleen puncture
material.

In this case, again, the incubation period could not
have been more than six months.

Signs and Symptoms.—There are many modes of
onset of the disease. Early diagnosis being of utmost
importance it is hardly necessary to state that if this is to
be accomplished, one should be thoroughly familiar with
all the protean types of onset. Not only may the
disease put on the garb of some other disease but what is
likely to be a greater handicap is that it very frequently
begins insidiously.

The clinical features in a fairly advanced case are
usually constant and constitute—- ’

1. Irregular pyrexia,

2. Progressive enlargement of spleen,
3. Enlargement of liver, and

4. Emaciation.

)
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When we add to the above the invariable freedom of the
gastro-intestinal system from any symptoms, the likeli-
hood of pigmentation over parts of body and the liabilit
to complications like cancrum oris and dysentery, we Wﬂ};
have given a clinical picture most frequently encountered
with. But each of the features has its own variations and
a few details are worth mentioning.

I.  Fever.—Brahmachari quoting Rogers says, there
are ‘as many as seven types of fever. Of these double
remittent fever, low remittent fever, low intermittent fever
and high continued fever constitute more than 77 per cent
of cases. The most important character of the fever is its.n
variability. Another character specially in early cages is
the occurrence of two rises in the course of 24 hours ite-
garding this feature Rogers says,  This I have .never
seen in undoubted typhoid and other fevers and I am
compelled to regard it practically as pathognomonic of
Kala-azar. The great diagnostic value of these double
rises 18 that they very frequently occur in the early stages
of the disease, when there are no other chara;:teristic
?ea,f,’ures present, although they may appear at any time
in 1.ts course. ” For these two rises to be perceived the
ordinary fourth hourly chart is sometimes not enough.
Temperature may have to be charted on a 3rd hourly or
even a 2nd hourly chart. After the two rises the tempe-
rature may remit or intermit. The rises generally occur
one before midnight and the other before noon. Even
when the temparature curve is apparently continuous so
as to arotse a suspicion of enteric fever careful observation
Wl‘th a view to detect these two rises very often saves a
mistaken diagnosis. As early cases are very frequentl
thought o be typhoid fever two other diagnostic fea.ture);

'
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may be mentioned and these are the want of gastro-intesti-
nal symptoms even with high fever and secondly the
clarity of the mind of the patient. It was these two fea-
tures that made me think of Kala-azar very early in the
course of the disease in the case of the medical student
mentioned above (vide case II). Serum reaction is some-
times the deciding test and I have never seen a case of
Kala-azar give possitive agglutination test in high

dilutions.

The opposite kind of error, namely, mistaking typhoid
fover for Kala-azar is sometimes committed. To put a
Kala-azar patient on typhoid regime of treatment is not
harmful but to treat a patient of typhoid as you would
one of Kala-azar is obviously harmful and may lead to
serious consequences. The following case illustrates this
aspect :—

Case I11.—A boy about 10 years of age, was admitted
into the first Physician’s Wards of General Hospital, in
the early part of 1912 for fever. At this period a ° Kala-
azar commission ’ existed, and members of this used to
bring cases from outside and keep them in the hospital.
As no specific treatment was then known, those in charge
of wards did practically nothing for these cases, except
giving them liberal diet. This boy was brought by this
commission and was therefore thought to be a case of
Kala-azar. He was receiving ‘ Half diet ’ of the hospital
with some extras. He showed no features of enteric fever
but had a large spleen, fairly good appetite and high
remittent fever. He was in hospital for about a week.
While I was on my rounds one morning (I happened to be
Assistant to the First Physician then) I noticed that he
was appareptly very ill with a distended abdomen,

- By
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I examined him and suspected that something serious had
occurred. He could not be saved and Post-mortem
examination showed perforation of an enteric ulser

It is hardly necessary to state that * dual contro] ’
as in many other human affairs, was responsible for thi;
disastrous result. A mistake of this kind can doubtless not
be common nowadays but the possibility of our being led
astray must be realised by all of us.

A malarial type of onset is  also said to be common.
Personally I know of very few cases that gave history of
definite malarial onset. So far as Madras is concerned
there is no demarkation between malarial area and Kala-
azar area. Also a definitely malarial subject may later
develop Kala-azar. From these two facts it will be clear
that a malarial history even if given cannot entirely be
reliefi upon. Itisa different matter if a patient is observed
with rigors, sweating, etc., and a diagnosis of Kala-azar
is reached.

Rigors and sweating during some time of the course
of the disease and not necessarily ai the onset are also
known to occur. I know of one such case.

Casec IV.—An Anglo-Indian girl about 15 years of
age, was more or less in the final stages of the disease and
used to have severe rigors with temperature going up to
105° F. and sometimes even up to 106° F. and coming
down later to normal with profuse diaphoresis. Of course,
malaria was excluded both by blood examination and also
by the ineffectual treatment with quinine. The patient
later succumbed to the disease.

I shall have occasion to refer to this case under treat-
ment.
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Apart from such exceptions I think it is a good rule to
bear in mind that shivering and sweating should be looked
upon as being caused by some complication or some inter-
current affection. Most often malaria itself is the inter-
current disease and I remember of many cases where a
blood examination explained the rigors and sweating that

were noticed.

Another disease which may be simulated by early
Kala-azar is pulmonary tuberculosis. Even early in the
course of the disease bronchitis may be present. Knowles
in a total of 86 cases had 7 who had definite febrile bron-
chitis. “ In no instance could T. B. be found in the spu-
tum. One patient with hemoptysis was repeatedly
examined ; and the sputum finally inoculated into a guinea-
pig with negative results.” .

I had one case which puzzled me a great deal jn this
respect. 1t is of greab interest in other respects also. '

Case V.—K. N. a Malayalee Hindu, aged 35 years
who was attached to the Civil Jail, Madras, was in the
Royapuram Hospital as an in-patient on two or three
occasions during the year 1918-1919 for suspected pleu-
risy, staying each time only a few days and returning to
his usual work. He had a well marked scoliosis. On
99nd December 1920 he came into Hospital again with
fover and troublesome cough. Some emaciation and
slight cedema about ankles were also noticed. In view of
the previous history nothing but pulmonary tuberculosis
was thought of. Examination of lungs showed rales
scattled over both lungs but sputum was repeatedly nega-
tive, for T. B. and elastic tissue. Micrococcus catarrhalis,
strepto cgmi; and staphylo cocci were seen together with
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some pus cells. Spleen was just palpable below costal
margin and was observed to be gradually getting bigger.
Some allowance on this behalf had to be made owing to
the deformed state of his spine. Treatment being of little
avail and fever persisting, Kala-azar was suspected. T.
curve was carefully studied and later diagnosis was
confiimed by examining spleen puncture material, (This
procedure was undoubtedly not easy in this case and
reference to this aspect will be made again under splenic
puncture).

The patient had attacks of h@moptysis and died of
broncho-pneumonia on 15th February 1921. He was far
too advanced for proper treatment and the respiratory
condition was also a great impediment for carrying out
the same.

In addition to the above types of fever Brahmachari
says he has observed triple quotidian pyrexia in some
cases and that in some others the fever may be definitely
hectic in type.

A variable period of apyrexia after about of fever of
any of the above types is also well known and such periods
may be frequently interspersed in the course of the disease.

I1. Enlargement of Spleen.—Along with fever ep-

largement o. spleen is one of the cardinal features of Kala-
azar. Very early in the course of the disease the organ
becomes palpable and what is more important progress-
ively enlarges. In almost all cases admitted into the hog-
pital it is usually at or below the level of the umbilicug,
more frequently the latter. Fairly commonly too, the
enlargement is so great that the organ fills the whole of
the left side of the abdomen and even descends into the

6
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pelvis. In Rogers’ series 10 per cent. belonged to this
class, while 85 per cent. were of the first category. In

- acute and early cases the organ is fairly soft, but in

advanced cases it may become hard.

During apyrexial period there may be some diminu-
tion in the size of the spleen but more often the cause of
decreasing size is a sharp attack of diarrhoea or dysentery.

Very rarely even in advanced cases spleen may not
be enlarged or only slightly so being just palpable below
costal arch. Dodds Price working in Assam has reported
some such cases in whose blood leishmania donovani
could be found. Personally I have seen only one such
case.

Case VI.—A boy K, five years of age, was brought
to the Royapuram Hospital on 14th July 1922 with a
sore ingide the cheek near lower jJaw. The history was
that he'had a gum boil and that the sore had not healed.
Those that saw him thought that he was a case of some
septic condition probably necrosis of lower jaw and the
boy was therefore admitted mto the Surgical Wards, where
a further history of fever of about two months was obtain-
ed. It was also noticed that there was no necrosis and the

. condition was thought to be cancrum oris. There was a

fairly high remittent fever. The boy was transferred to
the medical side on 20th July 1922.

On examination I found to my great surprise that
the boy had no enlargement of spleen at all. The other
features of Kala-azar were however well marked and a
blood examination also confirmed suspicion, though the
parasite itself was nct found. There was no leucocytosis.
Three intr%venous injections of tatar emetic were given

”
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in small quantity and the local condition was attended to.
A few days after the third injection the boy became

worse and showed signs of cardiac failure. He wasg -

removed from the hospital on 3rd August 1922 and later
died the same day.

This case presents many interesting features :—
(1) There was no enlargement of spleen,

(2) Onset of a serious complication, cancrum oris,
more or less at the very commencement of
the illness and

(8) The very short course of the disease.

I shall refer to the last two features under complica-
tions and course of disease.

II1. Enlargement of the liver.—This is not so constant
a feature as enlargement of the spleen. Usually the organ
reaches two fingers’ breadth below the costal arch but may
be less and only be just palpable. .

In some cases the liver becomes cirrhotic. Rogers
describing it says it 1s “ of a peculiar type ” and of the
intra-lobular variety. The liver is said to be abnormally
smooth but on section exceedingly tough. Such patients
develop ascites and are likely to be mistaken for so-called
Banti’s disease. I had one such case under my care.

Case VII.—A ward boy was an in-patient in the
Royapuram Hospital during 1918 for Kala-azar. He
received the usual treatment and progressed favourably
and was discharged. Returning after some time with g
", huge abdomen he was found to have cirrhosis of the liver
but was absolutely free from fever or other signs or Kala-
azar. He was tapped a number of times but went home
andv‘ later succumbed to the disease.
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Two other features worthy of note in this case were
the very close resemblance of the fever of onset to enteric

* fever and secondly the early diagnosis made by puncturing

spleen which was only a little over a finger’s breadth below
costal margin. '

IV. Emaciation.—Kala-azar is essentislly a wasting
disease and this in’spite of the fact that the patient can
eat well and digest well. The continuous high fever pro-
duces emaciation. As the disease progresses emaciation
increases and in advanced cases the thin face, wasted
limbs, prominent ribs and a protruberent abdomen mostly
occupied by an enlarged spleen and liver, combine to make
up such a characteristic clinical picture that the disease
can often be diagnosed by inspection of the patient alone.

(Edema.—About the ankles is common in advanéed
cases and sometimes there is general anasarca. Both
may appear early and serous effusions may also-occur.
All these may be cardiac in origin or due to ansemia, a
high grade of which is seen in some cases. Nephritis may
also produce them. (Hdema or anasarca may appear
suddenly during treatment and reference will be made to
these later.

When a patient seen for the first time has marked
cedema or anasarca the difficulty of diagnosis is evidently
great. Fluid may have to e removed before enlargement
of spleen and liver can be made out. Utinalysis may have
to be done to exclude nephritis. .

Case VIII.—A girl o1 about 8 years was admitted into__.
the General Hospital in the early part of 1913 with genget
anasarca, marked puffiness: of face and ascites. f.
was no fever for some days after admission. Abg
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distress being great, paracentesis abdominis was done.
When the fluid had drained ii was found that there was
a much enlarged spleen and a slightly enlarged liver.
Later there was fever also and blood examination re-
vealed the presence of leishmania donovani. The case
was so much like nephritis that the idea of Kala-azar
could not be entertained in the beginning.

Blood in Kala-Azar.

Blood changes in the disease are of great importance.
They are not only of immense help in diagnosis but ate
also a guide for prognosis and for judging the effects of
treatment. The changes may be considered under the
following headings :—

Parasites in blood,

8. G. of blood,

R. B. C. count,
Hezemoglobin index,

Total leucocyte count,
Differential leucocyte count,
Coagulability of blood and
Alkalinity of blood.

[

I I T

(1) Parasites in blood.—Opinions as to positive find-
ings still vary a great deal. Madras is still looked upon as
obtaining the greatest percentage of successful results and
Donovan and Patton are freely quoted in support of this
contention. There is no doubt that patient and arduous
search of dozens of properly taken and properly
gtained films from each single patient is bound to
increase the percentage of positive findings of anybody’s
geries of Cases but to state ‘I have never yet failed in
finding parasites in Madras cases, except in one instance,
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I have, on several occasions, seen Kala-azar cases from
Calcutta and I have also found the parasite in the peri-
pheral blood’ appears to be extravagant even to work-
ers in Madras. In Assam and Bengal the percentage of
positive findings has varied from 11 to 45. It should also
be mentioned that the latter figure has been reached by
Knowles after a considerable personal attention was paid
to the matter and after examining an average of about 10
films from each patient ! Brahmachari says, ° In my ex-
perience the cases of Kala-azar in whose peripheral blood
the parasites are found are very rare...In two cases only
Tcould find L. D. bodies inside polymorphonuclear leuco-
cytes out of hundreds of cases examined by me.” °Dr.
Muir of Kulna writes that he has abandoned peripheral
blood examination as a method of diagnosis, as the results
are so disappointing and spleen puncture so much more
reliable.’

In my own experience I have seen parasites in peri-
pheral blood in only five cases out of fifty odd cases that
have been under my care. This number includes beth
early and advanced cases and only a few films were
examined in each case as part of the usual routine daily

duties.

As a rule parasites are more usually found in advanced
cases and in cases with dysentery, with pneumonia or
other inflammatory complication. This however is not
constant and Knowles records negative findings even in

cases nearing death.

Whilst it is usual for one or more parasites to be seen
scattered in the protoplasm of the mononuclears and poly-
morphonug}ears, Knowles records finding of what he terms

(]
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¢ Schizogony rosettes ’ in the large hyaline, transitional
or endothelial cells. He also records finding of free forms
both singly and in clusters of from two to ten in the peri-
pheral blood. So far as I am aware, these two ohserva-
tions have not been recorded by any other worker.

No parasites have so far been found in the basophilic
or eosinophile cells or lymphocytes. The number of para-
sites that may be seen in one Leucocyte varies and accord-

ing to figures given by Knowles they appear to be usually

more numerous in mononuclears than in polymorphs.
The maximum number recorded by him in a polymorph
is 25 whilst 45 is the maximum for a mono. In a recent
case I saw 17 parasites in a large hyaline in the peripheral
blood.

2. 8. G. of blood.—Kala-azar being a blood disease
every aspect of blood is worth consideration. It would
therefore appear curious that so far very few observers
have turned their attention to this aspect of blood. Know-
les for the first time records 32 cases in which specific
gravity of blood was taken. He finds that this varied
from 1025 to 1051, the mean being only 1041.

3. R. B. C. count.—As progressive an®mia is one of
the features of the disease the count is diminished, the
diminution varying with the stage of the disease. Rarly
cases give a count of about 4 million per ¢. mm. o1 blood
and advanced cases have only about 1} million in the
same quantity of blood. Usually the count is from 2 to
2} millions. Some cases show severe anamia even in a
few months after the onset of the disease.

4. Hemoglobin index—The reduction of heemoglo-
bin is proportionate to the reduction of R. B. ! and may
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vary from 15 to 40 per cent. The colour index
averages 0.6.

5. Total leucocyle count is a very important diag-
nostic aid. There is a well marked leucopenia even in
early cases. Leucocytes may vary fiom 1000 to 2500

- per c. mm. of blood. Leucopenia is as a rule more severe

and more constant than in malaria. When any complica-
tion is present there may be leucocytosis though this is
not constant.

6. Differential leucocyte count is of greater diagnos-
tic value than the total count and the decrease in the
polymorphonulears at once attracts one’s attention. The
polymorphs are less than 50 per cent. while the large mono-
nuclears and transitionals mount up to 20 per cent. or
more. Polymorphs may be only 40 per cent. or even 35
per cent. Knowles finds cosinophiles also increased even
in the absence of causes that provoke this phenom.enon.
This is said to be specially marked in cases that are
improving under treatment.

While on the subject ot differential count it is worth
while referring to the causes which bring about these
changes. It is thought that the polymorphonucleazs are
phagocy'tic in action and hence get worn out in the strug-

gle, thus producing a diminution in their proportion to the

other cells. The mononuclears and transitionals, on, the
other hand, are considered to be ‘ host cells * and in these
the parasites are thought to live and multiply as in %he
endothelial cells generally throughout the body. It is
because of these functions, it is said, that the parasite
when me’. with in the latter.type of cell ‘ stains better with
deeper chro‘x’)natim and bluer oytoplasm and more sharply
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defined cell outline than when met with in the polymorph
leucocytes. > Also active and dividing forms, 1.e., rosettes
are said to be met with only in large hyalines and not in
the polymorphs.

7. Coagulability of blood is decreased and in ad-
vanced cases very much so. The change is most marked
in angemic cases and specially with purpura.

8. The alkalinity of blood is also decreased.
Complications.

Cancrum oris is the most frequent complication.
Pyorrheea and gingivitis so often exist in patients and
should be considered as strongly prediSposing to this. It
is usually a late complication but 1t may occur quite early
in the course of the disease. It is also a serious complica-
tion. In case VI the complication appeared to have deve-
lopec. in about a month from the time of the onset of the
disease. One of Brahmachari’s cases is said to have
developed 1t on the 10th day of the disease !

Other septic complications, such as abscesses, otitis
media, sloughing of scrotum, etc., also occur.

Remembering the great reduction in the polymorphs
of blood it is no wonder that there exists such a liability to
the occurrence of these complications. On the other
hand it is reslly surprising that one does not encounter
them more frequently.

Rogers finds that children are more usually the suB-
jects of these than adults—an experience which is shared
by many others—and correlates it with the more extreme
reduction of polymorphs in children than in adults. Tt is
commonly believed that if a patient survives these septic
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complications the original disease itself is eradicated.
This does not hold good in all cases or very often the
improvement observed is only slight or transitory. I
shall refer to a case illustrating this aspect presently.

Preumonia is the next most serious complication.
It may be lobar or lobular in type, more frequently the
latter. It is usually a late complication and often proves
fatal. Leucocytosis may occur and lead to survival of
the patient, as in the above complication. But often
leucocytosis is absent or degree of this not marked. The
absence of leucocytosis is, in fact, one of the distinguish-
ing features of this pneumonia as compared with ordinary
pneumonia, Absence o: leucocytosis is also a feature of
the septic complication. When the patient recovers from
pneumonia he does not always geb rid of Kala-azar as the
following case shows.

Case I1X.—M., a young man of 18 years of age, came
into the Royapuram Hospital on 18th March 1922 with
lobar pneumonia of the right side. The previous history
was that he had a few injections, after which he left the
hospital. He developed the complication at home and
came into the hospital on the 5th day of illness. Onb ad-
mission he was very ill and had the typical appearance of
an advanced Kala-azar patient with several patechie
over parts of the body. He was very angemic and had all
the usual signs and symptoms of lobar pneumonia. Blood
was examined but showed no leucocytosis. He had high
fever ranging from 102° F. to 1036° F. and a high degree
of toxsemia. All considered, the complication was expected
to prove a terminal event in the course of the disease. But
luckily for the patient the stimulating treatment that was
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adopted helped him to tide over the illness and on the
10th day of the disease temp. reached normal, and he
gradually gained strength.

I was keeping a watch over temp, spleen and liver to
ascertain if Kala-azar had beencured. But in about 15
days later, the patien’ began to have irregular fever often
showing two rises in a day and the spleen and the liver
remained where they were at the time of admission. Liver
puncture was made on 17th April 1922 and Ieishmania
found in the material thus oblained. Specific treatment
was begun on 23rd April 1922 and as it was said that he
had only a few injections iu the Royapettah hospital I
wished to take him through the whole course watching the
effects of the drug. While half through the course he
began to develop cancrum oris on the right side. He had
spongy gums and some pyorrheea and with all the prophy-
lactic care that was taken this complication could not be
prevented. This time, however, I was more hopeful and
looked to the specific remedy as well as to the now fairly
well developed resistance of the patient to overcome this
complication. I was however disappointed with regard
to one factor ; this time too there was no leucocytosis in
blood. Energetic treatment for the mouth condition and
the pushing on with tartar emetic gradually, fulfilled my
hopes, but with some sacrifice. The whole of the upper
jaw gradually came away in bits and by the time the
patient left the hospital on 23rd July 1922 he was a parti-
a.lfy jawless man. This sacrifice however was more than
compensated for by the facts that he was tree from fever
for over 14 months and that the spleen which was below
the level of umbilicus on admission was just palpable
below the costal margin, He had gained in. weight and
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was 11 lbs. more than at the time of admission. His
general health was now good and his blood condition was
also much improved. The total quantity of drug given
in this case was 2.14 grammes.

The points of interest in this case are many :—

(1) Recovery from lobar pneumonia,

>

(2) Recovery from cancrum oris,

(3) These in spite of the fact that no lencocytosis
accompanied them,

(4) Effect of the specific remedy and

(5) Recovery from the serious complications and
.finally from the disease itself even though
there was a high grade of ansemia and nume-
rous patechize. This can only be put down

to (4) as the complications. .

Other complications—are dysentery, diarrhcea, bron-
chitis, pleurisy, pulmonary tuberculosis, cirrhosis of the
liver and jaundice. To cedema and anasarca I have
already made reference under emaciation. Albuminuria
and nephritis may also occur.

Haemorrhages.—1 wish to make a special reference to
this complication. It is usually associated with a high
degree of anemia and isalso a late complication. Most
patients have spongy gums and a little oozing from them
even in early cases but this loss assumes a grave complex-
jon when it is a hemorrhagic complication. The ooziné
is constant so that the patient’s pillows get stained and
his saliva is mixed with watery blood. Patechiz are seen
scattered over different parts specially over legs, arms,
chest, abdomen and face. A few appear to-day and a
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few to-morrow and so on, so that the colour changes in
these can definitely be followed from day to day. They
vary in size and may be as small as a pin’s head or as large
as a split pea. The coagulability of blood in these cases
is very much delayed and blood itself is extremely watery.
From a pricked finger any number of drops of pale watery
blood can be obtained with only the slightest of pressure.
Also the mark left by the pin is there for days and can be
clearly made out. T by chance the patient’s limbs ot
other parts of body get hurt in any way even lightly the
region becomes markedly blue and ecchymosed. Very
alarming are these conditions, as showing to what extent
the blood has become degenerated! More important
however i3 the bearing the ocourrence of patechiee has over
prognosit. In my experience all the cases I have seen
with patechiw have proved fatal and the only exception to
this is case IX. The complication is a danger signal and
a fatal termination has occurred in all cases in a short
time after the complication was noticed. Rogers refers
to its bad prognostic import and says, ‘“ five of the six
cases in which hsemorrhages oceurred died in hospital, the
remaining one was discharged in a very bad condition and
was lost sight of. In fact, T know of no case which
recovered after well marked purpura had appeared. ”’
Epistaxis, hemoptysis, profuse bleeding from cancrum
oris, heematemesis, maleena and even cerebral heemorrhage
are other manifestations of this complication. In case V
there was hemoptysis in the last stages.

(To be continued.)

RESOLUTIONS OF THE MEDICAL COUNCIL. 35
RESOLUTIONS OF MEDICAL COUNCIL.

Resolutions of the General Medical Council vn regard to
Professional Education adopted by the General
Medical Council on May 25 & 26, 1922,

To come into operation in January 1923.

Every Medical Student at the commencement of his
studies should be registered in the Medical Students’
Register, to the manner and under the conditions by the
Council.

Pre-Registration Examination wn Chemistry and Physics.

Before registration as a student or commencement of
the regular Medical Curriculum every person shall be re-
quired to pass, in addition to an approved examination in
general edfication, an examination or examinations, con-
ducted or approved by one of the Licensing Bodies in the
following subjects :—

(1) Physics (theoretical and practical), including
the elementary mechanics of solids and fluids, the elements
of Heat, Light, Sound, Electricity and Magnetism. (This
course should not include Bio-Physics or the clinical appli-
cations of Physics which are to be taken in the Medical
Curriculum.)

(2) Chemistry (theoretical and practical). The
elements of Science. (This course should not include Bio-
Chemistry Pharmacological Chemistry, or the clinical
applications of Chemistry, which are to be taken in the
Medical Curriculum.)

Medical Curriculum.

With regard to the course of study and examinations
which persons desirous of qualifying for the Medical Pro-
fession shall go through in order that they may become
possessed gf the knowledge and skill requisite for the
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efficient practice of Medicine, Surge i

. ) ry, and 1
the Council recommends ag followssg :—Z e Midwitery,

1. The period of professional

e per study, bet
date o_f reglstratl.on as a medical student :};nd th:e(;;tet};i
?;he Final Examination for any Diploma, which entitles
its hOldeI: to be regl§tered under the Medical Acts, should
be a period of certified study during not less t},la,n five

academic years, in the last three - .
subjects shall be studied. years of which clinical

In every course of professioﬁal
. ) study and Ing-
tions the following subjects should he inc};uded 'examma
(?) Elements of General Bi o

. ) I i ology. A

nstruction including practical work, ingt);w fun?;;ient:{

facts .of Vegetable ‘and Animal structure, life history and

function : and an introduction to the study of Em}lror}:1
0-

logy. (The course of instructi
. ctlon may b
registration.) y be taken before

" (1) Chemistry, Physics, and Biology. Introduc-

tion in .t'}.lese subjects in their application to Medicine
() Human Anatomy and Human PL .
These courses should include :—
(@) Dissection of the entire body
(b) Histology. o
(¢) Elements of Human Embr
_ _ ology.
(d) Bio-Chemistry and Bio-Ph)):sicsgy
(w) Elementary Bacteriology . :
. gy- A cou i
subject Sh.O\.lld be taken before the student un;:jtal]? tllzlll's
regalar clinical appointments (viii) 2 ; (ix) (2) o8 e

ysiology.

(v) Pathology. Courses of ins'tructi i

: on 1n (a) Gene-
ra} ?,nd Special Pathology and Morhid Anato(l?a)y -eIzZ)
Clinical ?athology. Each student should be require’d to
have received practical instruction.

‘?

L4
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(vi) Pharmacology and Materia Medica. Includ-
ing Pharmacological Chemistry. A course, including
practical work should be taken concurrently with courses
of clinical instruction.

(vis) Forensic Medicine, Hygiene and Public
Health. Course of instruction in these subjects should
be taken concurrently with the latter stages of clinical

instruction.

(vite) Medicine, including applied Anatomy and
Physiology, Clinical Pathology and Therapeutics, com-
prising ;

1. A course of systematic instruction in the princi-
ples and practice of Medicine ;

9. A® medical Clinical Clerkship for a period of six

months, of which at least three months must have been

spent in the Hospital wards ;
3. Lectures or Demonstrations in Clinical Meglicine,

and attendance on general in-patient and out-patient
medical practice, during seven terms, which may be con-
current with the terms prescribed under (iz) 4 ;

4. Inpstruction in applied Anatomy and Physiology,
and in Clinical Pathology ;

5. Instruction in Therapeutics and Prescribing, in-
cluding Pharmacological and Physical Therapeutics and
Methods of Treatment by Vaccines and Sera ;

6. Instruction in the following subjects, viz.:—

(@) Children’s Diseases.
(b) Acute Infectious Diseases (“ Fevers ).
(¢) Tuberculosis.
(d) Mental Diseases.
(¢) Diseases of the Skin.
(f) Theory and Practice of Vaccination.
»

o
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(t) Surgery, including applied Anatomy and Phy-
siology and Clinical Pathology, comprising :—

1. A course of systematic instruction in the princi-
ples and practice of Surgery.:

2. A surgical Dressership for a period of six months,
of which at least three months must have been spent in
the Hospital wards ;

3. Practical instruction in Surgical Methods, includ-
ing Mechano-Therapeutics ;

4. Lectures or Demonstrations in Clinical Surgery,
and attendance on general in-patient and out-patient
Surgical Practice, during seven terms, which may be con-
current with the terms prescribed in (vieg) 35

5. Instruction in the Administration of Anzsthetics,

the candidate being certified to have administered Angs-
thetics on at least ten occasions ;

6. A course of instruction in Operative Surgery ;

7. Instruction in Applied Anatomy and Physiology,
and Clinical Pathology ;

8. Instruction in the following subjects, viz.:—

(@) Diseases of the Eye-Refraction, use of
Ophthal-moscope ;

() Diseases of the Ear, Throat, and Nose, use of
Otoscope, Laryngoscope and Rhinoscope ;

(¢) Radiology.

o (d) Venereal Digeases ;

(e) Orthopeedies, if this is not included in the

course of Surgery, or of Surgical Methods.

(f) Midwifery and Disease of Women. Instruc-
tion during a period of two terms, comprising :—
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1. Courses of systematic instruction in the principles
and practice of Obstetrics and Gynacology.

9. TLectures or Demonstrations in Clinical Obstetrics
and Gynacology, and attendance on in-patient and out-
patient Gynecological Practice.

3. Instruction in the following Subjects, viz.:—

(¢) Ante-natal conditions.
() Infant Hygiene.

4. Every student should, after attending the ceurses
of systematic instruction in the principles and practice of
Surgery and of Obstetrics, give continuous atter}d.ance on
Obstetrical Hospital Practice, under the supervision o.f a
competent ‘Officer for a period of three months, durl?lg
one month of which, at least, he should perform the duties
of an intern-student in a lying-in-hospital or ward. He
should attend during the period twenty cases of lal.)our and
adequate supervision. Extern or District Maternity WOI‘!(
should not be taken until the student has personally deli-
vered at least five cases in the lying-in-Hospital or ward,
%o the satisfaction of his teacher.

A certificate of having attended twenty cases of
Labour should state that the student has persorally attend-
ed each case during the course of labour, meeting the
necessary abdominal and other examinations, under t:,he
supervision of the certifying officer, who should describe
his official position and state how many of the twenty
cases were conducted in the Hospital.

Additional Resolution.

(a) That throughout the whole period of study the

attention of the student should be directed by his teachers
to the importance of the preventive aspects of Medicine ;

K

-
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(b) That licensing body should make adequate
arrangements for the effective correlation of the several
subjects of study throughout its curriculum ;

(c) That the teaching of Anatomy and Physiology
should include 2s a regular part of the Courses the demon-
stration on the living human body of structure and
function.

(d) That the Curriculum should be so arranged that
a minimum period of three years shall in every case be
available for study after the completion by the student of
the Professione]l Examinations in Anatomy and Physio-
logy held at the close of the second year ;

(¢) That the Curriculum should be so frimed as to
afford sufficient opportunities for the study, during the
last three years of the course, of Physics, Chemistry, Bio-
logy, Anatomy, and Physiology, in their practical applica-
tions to Medicine, Surgery, and Midwifery, and that the
Student’s knowledge of these applications should be subject
to test in the Final Examination ;

(f) That before the student is admitted to his clini-
cal appointments he should have received practical in-
struction in Clinical methods and in the recognition and
interpretations of physical signs ;

(9) That instruction should be given, in the courses
of Forensic and Public Health or otherwise, on the duties
which devolve upon Practitioners in their relation to the
State-; and on the generally recognised rules of Medical
Ethics. Attention should be called to all Notices on these
subjects issued by the General Medical Council.
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; NOTES AND COMMENTS.

The following is published by the Government of
Madras in the Local Self-Government (Public Health)
Department :—

G.0. No. 1385, P.H., 11th October 1922.
Health propaganda.

Work done in June and July 1922—The Director of
Public Health’s report recorded.

REeaDp—the following paper :—

Letter from Major A. J. H. RusseLL, M.p., D.P.H,,
1.M.S., Director of,Public Health, Madras, to the Secretary
to Government, Local Self-Government (Public Health)
Department, dated Madras, the 23rd August 1922, No. R.
1163-1.

(Propagasda work done in district boards and muni-

- cipalities—#Brief report for June and July 1922—Reference

—G.0. No. 859, P.H., dated 17th June 1922.)

In paragraph 32 of G.O. No. 1354-A, P.H., dated 19th
October 1922, the general lines in which propaganda work
in the districts should be carried on were indicated. and
in G.0. No. 859, P.H., dated 17th June 1922, the Director
of Public Health was asked to submit every month a very
brief report on the work carried on the above lines. The
chairmen of all the municipalities, the presidents of district
boards and the District Health Officers newly appointed
were all circularized on 26th June 1922 to forward to this
office not later than the 7th of every month a brief report
of the propaganda work done in the previous month.

2. TFrom the replies so far received for June and July
1922, a brief resume of which is appended herewith, it i1s
obvious that few distrféts are taking any vigorous steps,
or have given the serious attention which the subject

" requires. o

3. Doubtless little can be expected from local bodies
from their own initiative. Definite results may however be
expected after the scheme of appointing District Health
Officers for every district with adequate staff is given
effect to.

g)’
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4. A report on the propaganda work in the districts
for August 1922 will be submitted as soon as sufficient
number of replies have been received from the local bodies.

ENcrosurs.

Brief report on propaganda work carried on in this Presidency during
June and July 1929.

Name of local Propaganda work done during
body. r A —
June 1922. . July 1922,
Districts.

1. Trichinopoly Sanitary Tnspectors of dis- Same as in June 1922 in certain
" (District banded cholera parties who villages of other taluks. A
Health are posted for district talk about malaria was given
Officer). health work attended to in Kulittalai taluk where

health propaganda work in there was an epidemic. Im-

villages of certain taluks of portance of good water-supply

the district. Their main  and the causes of the water-

work consists in lecturing borne diseases formed the

about the causes, mode of  general subjects of the lectu-

transmission and simple rers.

precautionary measures to -

be adopted against water- ™

borne diseases and .
other epidemics. Tmportance of general sanitation, personal hygiene, water
tidiness and the necessity for a protected water-supply were pointed out to the
people. Ag there was an epidemic of relapsing fever in certain taluks, the etiology
mode of transmission of the disease and the role played by lice, bugs and tick in
its spread and the importance of a campaign against these vermin by personat
cleanliness, removal of hair, frequent change of clothing, ete., were explained to
the inhabitants of the infected areas. The work was carried out in the taluks of
Karur, Perambalur, Trichinopoly, XKulittalai, Udaiyarpalayam, Musiri and
Lalgudi.

2. Tinnevelly Nil. Propaganda work on maternity
(President, and infant welfare only.
District
Board).

3. Kistna (Dis-  Delivered lectures in twenty- Delivered lectures in fifty-one
trict three centres on general centres on guinea worm dis-
Health cleanliness, cholera, small-  eage, tuberculosis, dysentery.
Officer). pox, influenza, protected diarrhea, impurities of air

water-supply, malaria, ad- and evils of inhaling impure

vantages of vaccination  air—other than those lec-
and of registration of births  tured during June 1922,
and deaths and hookworm

disease. .
Name of local Mumnicipalities. *
body. Propaganda work done during 1922,
1. Cyddalore .. Propaganda work—Nil. The municipal council is eontri.

buting a sum of Re. 100 annually towards the maternity
and infant welfare association. Hygiene is being taught
in high schools.

2. Trichinopoly .. Magic lantern lectures were delivered on the following sub-
jects in T:.a,m_ll :-(1) Milk supply, (2) inseets in relation
to transmission of diseases, (3) small-pox, (4} cholers, (5)
hookworm. i

* Propaganda work during June 1922—Nil,
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Brief report on propuaganda work carried on in this Presidency during
' June and July 1922——contd.

Municipalities—contd.
Name of local
body. Propaganda work done during 1922.
3. Hindupur - Instructions were given to school children on hygiene and

contagious and infectious diseases. The local vacci
nator has been asked to.deliver lectures to the public on
the advantages of revaccination.

4. Bellary -+ A health committee has been organized and the members
go about advising the public to be clean and neat.
5. Cocanada Hygiene and physiology are being taught to the school boy..

6. Bodinayakanur. Lectures on* prevention of plague * were given as the town
is threatened with that epidemic disease.

Recorded.

(By order of the Government, Ministry of Local
Self-Government.)

o F. J. RicHARDS,
‘ Secretary to Government.

REVIEWS AND REPORTS.

The Preseriber—Special Number—Endocrinology—(1) Thyroid and parathypefds—
Vol. XVI-—No. 193, Ociober 1922—Price 4s. and 6d.

This special number is a complete review of the entire literature of the past
twenty months on thyroid and parathyroids in the shape of editorials, original
communications, tests for thyroid activity, thyroid and parathyroid therapy,
abstracts from the literature, books on thyroid gland, Bibliographical index"
1921-22, ete. A scientific understanding of Endocrinology is quite essential and
many helpful deductions can be made from the state of the thyroid and perhaps
the physician of the future will feel the thyroid instead of the pulse.

The relation of hyperthyroidism with acute tuberculosis, acute rheumatism,
acute diabetes, secondary syphilis, acute gonorrhma and acute suppurative
appendicitis and the relation of hypothyroidism with tertiary syphilis and its
treatment are discussed.

The clinical aspect of thyvoid activity in acute infections is well worth study-
ing. The Burgicsl and X-Ray treatment in Grave’s disease should be limited to
those cases where there are special indications: ordinarily the chronic infections as
septic tonsils, colonic disturbances, rheumatism, chronic appendicitis should be
dealt with.

The relation of Thyroid to the Thymus is well deserving of study snd
further research work is necessary. Thyroid therapy is of value in keratcornis,
interstitial keratitis, Blepharitis. Thyriod therapy is now based on a rational
basis and further work has to be done for the use of non-specific cases. Parathyroid
therapy is still in its infancy. It has to be realised that hypothyroidism is -
sssociated with deficiency of other endocrines. It is not enough to diagnose
hypothyroidism but the underlying cause should be discovered. We have
indicated above emough of the value of this special number to the consultant
{physician, surgeon, alienist, ophthalmalogist, the radiographer) and to the general
practitioner alike. N.8.N.

4
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“f nfant'ilg Cirrhosis of Liver” by Santosh Kumar Mukeryi, M.B
M.RAS., with a foreword by Major-General B, H. Doare: TS,
pp. 95, Price Rs. 2, paper cover, published by the Indian M ed ; i
Record Book Depot, Calcutta :— ol

This is the first book on this subject and medi iti i i
will find in this bgok_all the available informaTtlieoriczilpg‘}?i(:‘gl;%?:;; i South India
b Those who will like to do post-graduate work also will be )rrr:e&tl b

y a summary of the available information and the author's e; e L oenefited
book has 8' ﬁgqres on the morbid anatomy and pathology as gi ’ l:'lences. T'he
bonsI;n Scxe;ntlﬁc Memoirs, Part VI, 1891. given by Dr. 7. Gib-

ecently a practitioner in Madras who anal 25 is di
tqld that ?he form of the disease which o‘t:r:xr);aeisn-f?grf a:les o t]()ll'Ex diseaso was
disease as it occurs here, g% Toay differ from the

We find that in Bengal “ The disease is i »
occurs more i‘n cities'but in South India the dise:;eislr?l:gl :vi(t:(})xu::gy i a.hnd Phat i
that the incidence is more common in the non-malarious distrircetmtf o Vﬂlag°§’
:il;ancy, that the malarious districts of Ceded districts are said to bes fO i:}f"3 Prea}-

sease. Both the.mal'e and female children are equally affected b rge o shis
ok Cultural examination of the blood in the early ’stages could haz tbe Gisease.

aken: breast milk of mothers of afflicted children might have b ® been under-
find out the exact defects. Ve been analysed to

On page 50 we find the statement *“ Rickets i i
we s}Ilould recognise that rickets is quite oft{:nssie?) i;f G:;;Z ?::nfr}zltliopem children;™

Is tl;ere any evidence of cz_a,rbohydra.te excess in food as ih‘I‘;’i.ab tes b: i
mg.twnho rcentage of sugar in Blood ? If the disease is of the%&te iy
mia, why s ol}ld there be difference in the cirrhosis of Liver in d lure of toxg-
strict vegetarians and tea totallera and between this disease aeults 28 seen in
. Thq exact dlstgmbutalon of this disease has still to be ex&c'tl worked

o})e this book will stimulate medical practitioners, health gﬁi e We
we) f?‘riﬁllilmtom tt;l ;'e}f)ort and record the cases in their arcas cers, and infant

cases which were put strictly on breast milk &'mi i
e e Tl el T Y s e
. uni . A 968.
We w ne to be replaced by urea if it ig proved to be of any
The anthor has to be congratulated
. > r has on the producti

:gm :I‘::)];’a:tbwhéch Is & great advantage to the youlzlg pr:cltli);lio%fef W!ixanfiy boqk L
to consu r. Sen’s and Dr. Gibbon's original work. The suth, oy ety
e nvuvme of intercellular cirrhosis in place of biliary cirrhosis or would suggost

0 d.iae hopeftl}at the Madms_ Corporation and the infant w.elfare t;
o disease is fairly common will also show statistics of infantile cirr(;f:sige:fv{ih eel;e
ver.

We have received from Messrs. Sri Kri N.8.N

. om . rishnan Brog., «"
sight by one who knows it."” The pamphlet will be of sgmnig‘ %!:is’ atcoli"y of Eye-
in seeking the help of the Ophthalmalogist. Hoto tNe lsayl\? ublie

SERVICE NOTES.

3rd October 1922.

Leave.—No. 692.—Mr. 8. Jesudoss, B.A.. M
. ! » B.A, M.B., & O.M., D.P
on gverage pay for two months with eff st 1ogp oo lesve
o &Af,he % oy Lor two mot! ] effect from the 13th August 1922 under rule
ppointments—No. 693.—M.R.Ry. R. Adisesh
. . . ° - A
:;l.ls,s&, é\sinslgant D.xrectorl qf Pubhc: Health (Vital Stagsticg')y:f'iHAl:em“gaLh o of
e Central Range in addition to his own duties as a tem or’ e a.rge.of
rlal by M. K. T Matthew. POTaty measure pending
0. ~—Mr. K. T. Matthew, L.M.8., L.R. i
on' Public Health (Fairs and Festivals), will, onc.rl;.tufnsf';o?:i;’vmmmm eDif-ector
irector of Public Health, Central Range, in addition to his s B Assistan
absence on leave of Mr. S, Jesudoss. duties during the
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Leave.-—-M.R.Ry. N. Mangesh Rao Avargal, M.B.c.M., Civil Assistant Surgeon,
Assistant to District Medical and Sanitary Officer, South Kanara, is granted leave
on average pay for three weeks from 4th August 1922 under the Fundamental

Rules,
Posting.—In supersession of this office order R. No. 3474-E., dated 23rd
M.R.Ry., D. Kanakasabhesan Avargal, L.m.s., Civil Assistant

September 1922, |
Surgeon, on termination of the special duty at the Central Jail, Coimbatore, is
posted to the Medical Collége, Madras, vice M.R.Ry. N. S. Ramaswami Avargal,

M.B.B.S., Civil Assistant Surgeon, applied for leave.

Posting.—In modification of previous orders, M.R.Ry. B. Srinivasa Acharya
Avargsl, B.A., LM.S, Temporary Civil Assistant Surgeon, on relief at Local Fund
Hospital, Tindivanam, to act as Assistant to District Medical and Sanitary Officer,
Bellary, vice MR.Ry. T. 8. Ramakrishna Ayyar Avargal, r.m.s,, Civil Assistant
Surgeon, on leave. ) )

_.In modification of previous orders, M.R.Ry. K. E. Potkan

Services placed.
Avargal, L.M.8., Civil Assistant Surgeon, on return from leave, is placed at the

disposal of the Chairman, Municipal Council, Bimlipatam, vice M.R.Ry. E. A.
Varada Ayyar Avargal, LX.S., (ivil Assistant Surgeon, applied for leave.

Leave.—M.R.Ry. 8. Muthukumaraswaml Pillai Avargal, B.4., M.B.B.8., Tempo-

is granted privilege leave for one month and twenty-

rary Civil Assistant Surgeon, . leay :
eight days from 10th August 1922, prior to termination of his services.

10th October 1922.

Leave—No. —Mrs. Mary O’Brien Beadon, M.B.B.8., w.M.8.1., Superinten-
dent, Govern ictoria Hospital for Caste and Gosha Women, Triplicane, jeave
for one month’from the 6th September 1822.

M.B., CH.B., W.M.8.1, to act as Superintendent,

No. 705.—Miss M. Stewart, v , t0 .
Government Victoria Caste and Gosha Hospital, Triplicane, during the absence

" of Mrs. M. O'Brien Beadon on leave. .
a Ayyar Avargal, L.u.s., Civil Assistant Surgeon,

Leave.—M.R.Ry. E. A. Varada Ay, I
attached to Municipal Hospital, Bimilipatam, 18 granted leave on average pay for
one month from 12th September 1922, under the Fundamental Rules.

A. Varada Ayyar Avargal, L.M.8., Civil Assistint Sur-

Posting.—M.R.Ry. E. A
geon, on the expiry of leave, i8 posted to the Government General Hospital, Madras,
on reserve duty until further orders.

17th October 1922.

nts—No. 721.—Major Arthur Charles Ingram, LM.S., to be Pro-
fessor of Physiology, Medical College, Surgeon, Third District, and Second Physi-
cian, General Hospital, Madras, with effect from the date of retirement of Lieut,-
Col. C. Donovan, LM.S., from gervice.

Confirmations.—With reference to G. 0. No. 1453 P. H., dated 1st November
1921, the following Temporary Civil Assistant Surgeons are confirmed as Civil
Assistant Surgeons in the department with retrospective effect from lst July

1921 =—
. Mr. P. V. Cheriyan, M.B.B.8., Temporary Civil Assistant Surgeon—Aassis-

tant to the Professor of Biology, Medical College, Madras.
Mr. P. V. Francis, B.A., M.8.8.8., Temporary Civil Assistant Surgeon—Police

Appointme

Hospital, Malappuram.
M.R.Ry. A. R. Parasuram Avargal, Lm.s., Temporary Civil Assistant Sur-
geon—Royapetta Hospital, Madras. .

Mr. W. C. Thomas, L.M.S., Temporary Civil Assistant Surgeon—Reserve
duty, Government Maternity Hospital, Madras.
25th October 1922,
Bxtensions of Leave—No. 736.—Khan Sahib Mubammad Aziz-ul-lah Sahib

Bshadur, B.A., M.B.C.M., extension of leave on average pay for one month and
twelve days from 1lth November 1922, with permission to affix the Christmas

holidays to his leave.
»
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No. 737.—Licutenant-Colonel W. J. Niblock, LM.S., has b
extension of lea ~dical certificate f monthe cen granted an
xton sion cave on medical certificate for three months from 15th November

Permitted to return—No. 738.—Mr. K. T. Matthew, 1.
permitted to return to duty before the expiry of his le&vé. M52 DAY, DL

Posting.—Mr. W. C. Thomas, L.m.8,, Civil Assistant Surgeon
at the Government Maternity Hospital, Madras, is transferred to’
Gencral Hospital, Madras, temporarily, vice Mr. A. C. Bartle il .

¢ 4 ’ e v, Military Assistant

Surgeon on other duty, in the X.ray Department of the Gov y Sn
Hospital, Madras. © Government General

Mr. N. B. Motris, F.R.F.P.S., D.P.H., D.T.M. & 1., Civil Assi
resorve duty in the Medical College, Madras, to he Assistaﬁtssg:t:ﬁ: ?’gz%con, P
Surgery, Medical College, Madras, vice M.R.Ry. A. Narayana Meno Somor o
M.3., B.8., Temporary Civil Assistant Surgeon, given notice of discharge

~ Services placed.—M.R.Ry. P. Bhavani Rao Avargal, m.B.c.M. Ci%i]' Assist

Surgeon, from reserve duty, Government Headguarter HOSDita]’ Man S]sns ant
placed at the disposal of the President, District Board, South K’ana,ra,ga ore, 18
C. K. Joseph, M.B.c.M., Civil Assistant Surgeon, applied for leave. > vice Mr.

Transfer~—Mr. W. C. Thomas, L.M.s., Civil Assistant Surgeon, on relief at th
Government General Hospital, Madras, is transferred to the Gov’emmen: 1& the
nity Hospital, Madras, on reserve duty until further orders. ater-

Posting.-——Captain C. Qommen, M.B.R.S.,, L.M.S. (T.C.) on d ilizati :
re-ente(:taine«% a}; a Terirxpomry Civil Assistant Surgeon and) posbegr:ﬁlg};lllllezaél:\?e’rrlls
ment General Hospital, Madras, vi . W. C. i . "
Surgeor:. © pital, Madras, vice Mr. W. C. Thomas, L'Mis'," Clvﬂ Assistant

, 18

on reserve duty

n Avargal,

31ist Oclober 1922.

Extension of Leave—No. 150.—The leave on average pa; :
R. E. Wright, I.M.8., in notification No. 464 published on pggz :ﬁrglzgegafg %Y[X]O;
the Fort St George Gazette, dated the 27th June 1922, is extended by one da °

Permitted fo return—DNo. 751.—M.R.Ry. P. 8. Chandrasekhara Ayyar Ag:;“- al
B.A., M.D., i8 permitted to return to duty before the expiry of the leave gra.ngt,e(i
to him and to resume his permanent appointment of Director, Tuberculosis Insti
tute, and Su]ierintendenb, Tuberculosis Hospital, Madras, o

Leave.—In modification of previous orders, M.R.Ry. V. K. Koch i
Men{mVAvargall,W 11w t});‘, B(.l?., Civil Assistant Surgeon attaibed to Loco:l ;ulrgl s}]{J:;s&
pital, Vayitri, Malabar istrict, is granted leave on ave X
from Ist May 1922. roge pay for one month

M.R.Ry. A. Srinivasalu Nayudu (taru, B.s., 1.M.8,, undergoing Hi g
training in the Medical College, Madras, is granted leave on av%r:g% pS;lfi)l; ?»i;etr >
three days from 1st August 1922 under the Fundamental Rules. v

Leave.—M.R.Ry. N. Bhavani Shankar Rao Avargal, m.B.8.s., Temporary Civil
Aggistant Surgeon, acting Assistant to the Professor of Biology, Medical College
Madras, is granted privilege leave for two months and fourteen days from l'i)gt,ﬁ
September 1922 prior to termination of his services. )

Eztension of Leave.—M.R.Ry. E. A. Varada Ayyar Avargal i

2 gal, 1.M.8., i8 granted

extension of leave on average pay for one month under the ]

St O e 10, e Fundamental Rules
Services placed.—M.R.Ry. K. M. Mathulla Avargal, r.m.s., Civil i
S“rge](;n, %n gxeuexpixf‘y oi lea,xlrel, is (ieplaced at the dispgosa,l of the P;Z;idézim%i?
trict Board, Nellore, for Local Fund Hospital, Venkatagiri, vie ’ :
Roo @aru, M.B. B.S,, transferred. P giri, vice M.R.Ry. D. Hari

M.R.Ry. D. Hari Rao Garu, .8.8.8., Temporary Civil Assist
relief at the.I,og:al Fund Hospital, Venkatagiri, is pvla.ced at tﬁeagfssgaglp?)rfl’t%n
President, District Board, Vizagapatam, for Local ¥und Hospital, Palkonda. °

7th November 1922.

Leave—No. 761.—Lieutenant-Colonel William Reith John Scroggi
1.M.S., leave on average pay for eight months from 18th ggie, C.LE,,
the date of reliet. November 1922 or from

the Government °

- SERVICE NOTES. 17

Leave.—~Mr. H. S. Hensman, M.%.C.8., L.R.C.P.,, LM.S,, Medical Officer, Ali-

ram Jail, Bellary, is granted leave on average pay for one month from date of
relief by Military Assistant Surgeon H. C. Berlie, ILM.D.

Leave.—Mr. C. K. Joseph, M.B.c.M., Civil Assistant Surgeon, ig granted leave

on average pay for one month from date of relief at Local Fund Hospital, Udipi,

. South Kanara district, under rule 81 of the Fundamental Rules.

Posting.—M.R.Ry. L. 8. Ramachandran Avargel, M.B., B.S., Temporary Civil
Assistant Surgeon and trained Health Officer, is considered to have been on reserve
duty at the office of the Surgeon-General with the Government of Madras from
19th May 1922 to 7th June 1922 (both days inclusive).

Leave—M.R.Ry. C. A. Sivaraman Avargal, n.m.s., Civil Asgistant Surgeon,
attached to Government Tuberculosis Hospital, Madras, is granted leave on ave-
rage pay for six months under the Fundamental Rules, from the date of relief..

14th November 1922.

Appointme-nts—N ». 769 —Lieutenant-Colone! Thomas Henry Symons, 0,B.E.,
IMS., on return from leave, to act as Professor of Surgery, Medical College,
and First Surgeon and Superintendent, General Hospital, Madras,

No. 770.—Major Ernest William Charles Bradfield, 0.8.8., I.M.S,, on relief
by Lieutenant-Colonel Symons, to resume his permanent appointment of Third
Surgeon, General Hospital, Madras,

No. 771 —Lieutenant-Colonel Leonard Hirsch, C.LE, TMS8, on relief by
Major E. W. C. Brgdfield, o.n.x, LMS, to do reserve duty in the General
Hospital, Madrs®and to continue to hold the Minor Professorship of Medical
Jurisprudence,®edical College, Madras, till he goes on leave.

No. 772~Major E. W. C. Bradfield, o.B.E, IMS. to act as Second
Surgeon, General Hospital, with Port and Marine duties and as Professor of
Medical Jurisprudence, Medical College, Madras, with effect from the date of
taking charge, vice Lieutenant-Colonels Scroggie and Hirsch proceeding on leave.

No. 773—Major Krishnan Gopinath Pandalai, IM.S., to act as Third

. Burgeon, General Hospital and Professor of Biology, Medical College, Nadras,
‘with effect from the date of taking charge.

Appoingment.—First-class Military Assistant Surgeon H, C. Berlie, M.R.C.S,
p.aM., LM.D,, on transfer to Madras Civil, is appointed as Medical Officer,
Alipuram Jail, Bellary Cantonment.

Posting,—-Mr. W. C. Thomas, L.M.8. Civil Assistant Surgeon, on reserve duty
ab the Government Maternity Hospital, Madras, is posted to the Government
Tuberculosis Hospital, Madras, vice M.R.Ry. C. A, Sivarama Ayyar Avargal,
L.M.S., Civil Assistant Surgeon, granted leave.

Postings.—M.R.Ry. B. Dayananda Rao Avargal, LM.s., Civil Assistant
Surgeon, on return from leave, is placed at the disposal of the President, Dis.
trict Board, Chingleput, vice A. M. Muhiuddin Sahib Bahadur, m.B. & B.S.,
Temporary Civil Assistant Surgeon, transferred.

A. M. Muhiuddin Sahib Bahadur, M.5. & BS., Temporary Civil Assistant
Surgeon, on relief at the Local Fund Hospital, Tiruvallur (Chingleput District),
is posted to the Government General Hospital, Madras, on reserve duty for a
period not exceeding one month.

Transfer.—M.R.Ry. D. Kanakasabeshan Avargal, L.M.s, Civil Assistant
Surgeon (on relief at the Medical College, Madras), to the Government General
Hospital, Madras, temporarily to fill a vacancy caused by the transfer of Cap-
tain I. R. Mahoney, L.M.D., to Cannanore. N

218t November 1922.

Leave.—No, 790.—Mr. Rajayya Robert Williams, B.A., M.B., .M., leave on
average pay for six months from the 9th September 1922, ]
ppoiniment—No. 191.—M.R.Ry. Rao Bahadur Thalakoti Madhathil
Kunju Nedungadi Avargal, 1.m.8., to act 88 personal Assistant to the Surgeon-
General with the Government of Madras, with effect from the date of taking
charge.
Ve
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Leave.—M.R.Ry. A. Narayana Menon Avargal, m.p. .8
Assistant Surgeon, acting Assistant to the Professor of S\nm‘
Madras, is umntwi pnvllur(' feave for one month and
October 1922 afternoon privr to termination of hig sc rvices

Posting, .»lnwn(nnmtmn of thix office order No, . 3878 K, dated 9th
Novemwber 1922, My, W, Thomas, s, Civil Assistant hmuum on  rolief
at the Government \l‘ltum{v ITospital, \Lulm\ is kept on reserve (lu(;v at the
Government ‘Pubereulosis Hospital, Madeas, wetil he takes ovey r]mwe from
MAL Ry, OO A Nivirama Avyae Avared, s, Civil Assistant Hurg('(m pro-
ceeding on leave.

Posting.—MBRy. L Dhaieyam Avareal, 1,.um.5.. Temporary Civil Assistant
Surgeon, was (mnl;u}sm]l\ re-called fram l( ave and placed at the disposal  of
the District Medical and Nanitary Officer, Ageney Division, \uwxml u;l for
fituri duty, Nuwrasatsdaw, ©

, Temporary  Civil
vy, Mediea) College,
five days from 23rd

2Hth Novenher 1992

Lenwe N0, 80-4--M.R, Rarullai Zangn Acharya Avargal, wn., Cu.
leave ol ay erage pu‘\' for fuul uumtl\ and on Bl average pay for cight fnm)th‘;
from date of pelicf

No. 800 i \\\m\\m Aolonel Leonard Hirseh, e, 1LMS., Jeave for one
year camposcd of leave on average pay for two  months dl\«l twenty-two  days
and leave on hatf average pay for the remaining period with offect from 24th
November 1922 or date of relief,

Eatension of Leave.—No. 806, —Licutenant-Colonel  Diwa.. Ganpat  Raj
LMK, extension of leave on half average pay up to 29th Janu: ary 1923, ’

Appointments.—No. 807 --M.R. Ry George Ommen Pothan Avargal, . B.,

car, to resome his acting appointment as District Medical and Sanitary ()fﬁcgr
(/u(l(ld\mh on retyrn from leave.

Mr. O M. Philip, ravs,, Civil Assistant Surgeon, on relief at the Office of
the Surgeon, Third Distyie L, Madras, is M»pnmhd as Assistant to the Distriet
Mediea' and  Sanitary Officer, ((mn}ubol(‘ veee Mo M, 2. Peters, 8., Civil
Assistant Surgeon, tr;umfern-,d,

Service ploged.—Mr. M. P Peters, Las,, Civil Assistant Surgeon, on retiof
at the Office of the District Medieal and \,unhuv Officer, Coimhatore, is placed
at the disposal of the President, District Board, (mmbdtow vice. M.R.Ry,
K. Mulha\ - Navak Avargal, L.ows, (Jml Assistant Surgeon, transferred.

Posting.—Mr. Y. 1)‘Notto, M, B.. B Civil Assistant Nlrueon, Assistant to
the Third Physician, (joverament (,ouuml Hospital, Madras, is appointed to
act as  Nenior  Assistant Surgeon in the same institution, vice Captain
. B, Mahoney, IVLD,, transferved,

ASSOCIATION DIARY.

Novewder $Hth-—"*At Home ™ to meet Dr. Bao Bahadur I, M. K. Nedungadi,
Viee-President of the Association, on his appointment ag 1, A. to 8. G.

December 9th---Address Ly Dr. PoS. Chandra Sekhar, poa.. M., on « Expe-
riences of my Buropean tour.”

December 28th—Address by Dro Do N, Maitra, .., (Le(tur('r ont Tropical

Surgery, School of Tropical Medicine, Caleutta), on  “Simple methods of

Surgery.”
/,——-‘.L(uuum/ Gth-—A special meeting to consider a matter of ument importance,
Pl 1,1'48 7 nourcd reduetion in the pay, prospects and allowances of the
/‘aeu scof e M: adras Medical SQevvice,

%u{r/l; h—Address by Dr. M. R. Guruswamy Mudaliar, 1A, M.D., OO
< Modern tm(‘%‘ s of 1enal inefficiency and their treatment,”

-ro OUR’ MEMBERS

L We beg to remind. the members of our As 1at10n
tha.t the Journal a.nd other Pubhca.tlons of our As: mtlon
‘are sent free 0 every member _of the Assoma.tlon and
thaﬂ it 13, qnly for the convemence of recovering - the
tream of &ubsonptlon from such of those Whose annu‘axl '
&ues remain unpaid till towards the last’ qua,rter of the

. "esr, that a copy-of our pubhcatmn/ (J ournal, Annual”

2 Report or the ,like) is sent to them per V.P.P. for the .
: ‘amount or Subscnptlon due. We are, however, sorry to
note thath large number _of copies sent last time per - '
V.P.P. 5dur members ‘who “were . still in arrears were . -

K
4

e

retul'ned to us unclaimed with the result that our.

ﬁnanees are now in a poor copdition: due to the large

'w a’.moun,t. of sub@brlption smll remalnmg uupald We now
[N

Y
\

: »v‘%rmger 8 Streeq, adl;as E In case. the Grrears are. not _*-.
recerved before the nexb mue 1s out the %ame will be senb

fhat’.members mll accept the V.P Ps. when it is sent to
t.hem or mform us bﬂfo‘ghand that” they do Aot Wmh to
con*ﬁmue as members

e need: hb.rdly Say that f;he good




DUDLZEY'S ASMAKON
WILL BE FOUND
A most Reliable Remedy for ASTHMA., )

It has never failed to give relief to all the distressing symp-
toms of that terrible disease. B
Several testimonials received from grateful patients.

Rs. 1:8:0 a bottle.

-

W. E. SMITH & CO., LTD,,
PHARMACEUTICAL CHEMISTS,
Kindly quote this Paper. MADRAS.

: TO LET

‘ !

L] < <a <3

GENERAL PRINTERS AND STATIONERS
Steel Die and Copperplate Engravers, Die Sinkers, Copperplate Printers, Rubber Stamﬁ
Makers, Relief Stampers, Type Founders, Book Binders, Account Book Manufacturers,
Letterpress Printers to S. 1. and other Railway Companies,
3+ STRINGER’S ST., G.T., MADRAS.

'~ V. PERUMALL CHETTY & SONS,
t, " WHOLESALE STATIONERS & CONTRACTORS, .
uppliers to Railway Companies, Native States, Mines and Estates, Commercial Corporatiors
and Mercantile Firms, Banks, the Trade and the Publig, !
STRINGER'S STREET, GEORGETOWN, MADRASL

. . .
'
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