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HAEMIOFERRUM

A delicious cordial, each tcaspoowful of which
contains four grains of Oxyh®moglobin.

Hemoferrum (Liqui Oxyhemoglobin, Stearn’s)
represents in a natural condition all the necessary
constituents of the healthy red-blood corpuscle, and in §
their normal proportions. It is nature’s own compound K
for supplying the blood its characteristic oxygen carry-
ing power.

Oxyhemoglobin contains from 3.41 to 3.45 per cent.
" ofiron. A small amount of absorbed iron is far more |
beneficial to the blood and system than large quantities &
of iron which traverse the alimentary tract in a form [
useless to the ﬂyitem The entjx ount of iron in

45 grains. The yy
make up a defici
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by
A powerful, trustworthy, non-poisonous anti-
septic—Agreeable-Safe-Convenient.

> \ Used by the American Medical and Dental
i L ""'/’ # Professicn with great success for the jast 40 years.

L s,ﬂ ﬁ ;

1 Dt uml

Promotes cleanliness and rapid healing of
operative or accidental wounds, cuts, scratches.
Extensively used to protect the throat and

st NP

: mouth against infection of contagious disease.
”\MBB}Q 14

‘ o D comtns | Ideal as a gargle cr mouth wash.

g,, pliddotacti . Affords immediate relief and beneficial results

in all minor skin diseases

| Lambert Pharmacal Company,
@ 2101, Locust Street, St. Louis, Mo., U.S.A.
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The Madras Legislative Council Forthcoming Election.
On the 2nd November 1923,

Dr. U. Rama Rau’s Candidature.
To

The Electors of South Kanara District.
Str, :

You must have known by this time that | am standiag for the
Madras Legislative Council as a candidate for South Kanara.

South Kanara has two seats in the Legislative Council and every
one of you has two votes. 1 crave your, as well as, your friends,
support for one of them. As for my capacity to represznt you, you all
know very well, what public service | hav: rendered these 30 years
and more in various capacities and spheres in the city of Madras as a
Medical Practitioner, Member of th: Madras Corporation, Health
Propogandist, Ambulance Organiser  Editor of the " HEALTH?"”
and the ** ANTISEPTIC”, Member, Madras Medical Council and as
a representative of Madras City in the Madras Legislative Council
My work in the Legislative Council, for the last 3 vears will speak for
itself,

The following 1s a brief summary of the work | have done in the
Council :—

l. Retrenchmeant in the higher ranks of services.

2. Curtailment of unnecessary expenditure without 1mpair ing
ethciency.

3. ladianization of services.

4. Opposition to the Hindu Religious Endowments Bill.

5. The upholding of all measures ol a progressive character,
generally.

My claim to represent you is in my beiny a native of South Kanara
and owning large landed properties and other interests in the District.

I shall pledge myself, it T an elected, to stand for popular rights
and liberties, to do what all is conducive to the uphift and amelioration
of the masses and to work for the attainment I “Swarajya’ at the
earliest possible opportunity, bv all constitutional and legitimate means.

| beg to remain, Sir,
Y our most obedient servant,

U. Rama Rau

¢
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ProNe No. 885 (BURRABAZAR). TeLEGrAM—"BACTRO" CALCUTTA
Po:T Box No. 10810 CALCUTTA.

BACTRO-CLINICAL LABORATORY, LTD,

Board of Directors :—

Dr. Gopal Chandra Chatterjee|Dr. P.C. Mittsr M. A. (Cal). Ph.
M.B. Ral Bahadur. . D. (Berlin). ) .
(Lmte Awst. Professor of Bacteriology, (Protessor of Chemistry, Solence Coll.

Medical Ooll.) Caloutta).

Dr. s‘”‘ Saran Chakrabarty, Dr. Nirod Bandhu Bhattachap-
M.B. . lee, M. B, (Ex-officto).
(Buperintendent, Vislindharanda Mar-
wari Hospital, Cal. & Formeriy Regisuarl etc. eto. eto.

Medioal Coll, Oslcutta). ! .
The only reliable house in India for the.preparation of:—

VACCINES, SERA and all kinds of INJECTION AMPOULES.
Examination of :——BLOOD, SPUTUM, URINE, STOOLS, etc., done by Esperts,
WASSERMANN REACTION: —CHARGE Rs. 16/

Special arrangements for Mofussil Practitioners.

For Particulars flease apply to:—

Laboratory :— Messrs Selling Agents:—
62/2, MirzaPORE S N Mrs. Sri Krishnan Broa.,

eALcorTa . N. BHATTACHARYYA & Co., | s amen

s‘ab,gI_IjOOAH Managing Agents, 16. G ,MA‘I:%A&
E. E By,  Post Box No. 10810, CALCUTTA. " " "BOMEAY.

¢ Prevention of Infection :—

A Medical Officer of Health writes in ** The General Practitioner® ;=

** Since adopting Formamint as a prophylactic, I have had 17 cases of Diphtheria
reported, two treated at home, and the remaining I5 sent to the Isolation Hospital,
There were many contacts in connection with these cases who were all given
Formamint for use daily, and not a single case has occurred amongst them "

] commend this line of prophylactic treatment with the utmost confidence, as

being painless and pleasant, non-toxic, provedly anti-bactericidal, and easily
carried out.”’

A Medical Officer of Health writes in ** The Practitioner*’ ;ue

** T have never had sore throat myself since I began to use Formamint Tablets,
although 1 suffered periodically before, and I always recommend their use to
the nurses in the Scarlet Fever wards.”

N.B.~ The numerous imitations of Formamint are mechanical mixtures only.
Formamint Walang i+ a NEW CHEMICAL COMPOUND, and its dissolution

in the mouth Lberates nascent Formaldehvde, in which condition the drng
exerts its most polent action

e U T o 1. R R AT AR ORI G ¢
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Diarrhoea, Dysentery and Diph;w% a
THE DANGERS OF RAW COW'S MILK.
N ",‘.-.,- SR« B
REASONS FOR PRESCRIBING =~ =~

NESTLE'S FOOD
AS A DIET FOR INFANTS.

There are many reasons why cow’s milk is not a
suitable food for a baby. So many dairies are dirty—so
many cows are sick—s0 many thousands of babies get
darrhcea, dysentery, diphtheria and fevers from cow's
milk.

But every baby must have milk in some form and, if

a mother cannot feed her baby, the best substitute for
breast-milk is S

NESTLE'S FOOD

(A complete Milk Food—not a milk modifier)

NESTLE’S is made from the milk of healthy cow
kept in sanitary dairies. The tough curd is modifie
The baby’s needs are added. It is absolutely free from
germs. Reduced to a powder, it is packed in air-ti htrt('):g
and is always fresh. No hand has touche .
canreachit. It contains just the rj

fats, proteids and carbo-hydrat
baby’s body. yerates tobu

d it—no germ
ght proportions of
ild a strong healthy

Doctors, requiring sample tins

. T, 3
their names and addresses to, (gratis), should send

NESTLE'S FOOp CO,
4, CARSTIN PLACE, CALCUTTA,

d
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.Dr. H Ghose, who has got his training in

THE ANTISEPTIC.

e e i ekl oA e ettt o . et oo st

PHONE. 5732

;’# BENGAL IMMUNITY CO., LTD.

{ ’_ Capital Rs. 3,00,000.

b4
o

The only ihnufacturers of Sera, Vaccines in India. .

Pasteur
Institute of Paris, Robert Koch's Institute of Berlin, Behring
Ml work of Marburg and Erlisch Institute of Frankfurt, has
‘ joined our Laboratory.

Organotherapeutic drugs, Autigen for serareation of

., For free copy of Physician’s Diary, list,

apply Dr. B. GANGULY B. M.

tore—

T NEO-BORNYVAL-RIEDEL

EaR |

(BORNEOL-ISOVALERYL-GLYCOLATE) i

Neo-Bornyval is a colourless, practically tasteless and odourless oily Auid,
insoluble in water, but easily soluble wm alcohol, ether, benzol and futty oils.
Specific gravity 1-025-1-030.

Indications. Neo-Bornyval is indicated as a sedative and nerve tonic in all
varieties of hyper-irritability, and as a restorative in conditions of fainting and
collapre, in neurosis of the beart, stomach and central nervous system.

Neo: Bornyval never gives rise to peculiar eructations and 1s looked upon as

of the highest value free from any secoudary effects a matter of the greatest
importance in view of the sensitiveness of the patients who are wusually- treated
with it.

Deosage. 1.3 pearls. each 4 grains 2 1o 4 times daily, to be taken with milk,
. tea, woffee, sugared water, lemonade or similar beverage.

be had from.

Sole Agent,

T. RAMACHANDRA RAO,
Wholesale Chemiat,

| 1563, BROADWAY, MADR 18.

Telegrams = DRUGSTORE *
Telephone :—1495

a considerable and important addition to Materia Medica because 1t is a sedative |

{ll Syphilis, Tuberculosis, Tuberculin etc., will shortly be pu "
it in the market. e
‘ literature etc., N

MANAGING DIRECTOR, ”
. 185, Prinsep Street, CALCUTTA. .~ i

et e e — et s e Pt

Neo-Bornyval is put up in original bottles, each containing 24 pearls and can ‘|

When writing to advertisers please mention The Autise pic, -
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Quinine  Salts

— ; aND T TUG & othdirfatty adfiito-be ug
QUINIDINE, CINCHONINE, CINCHONIDINE. combined ith L hin FLAR Bl COUPLICA
vality and Colour Unsur . TIONS. SEPSIS, TUBERCULOSIS, ULCERS, S
? Y Also "passed i ,gﬁgm & MALIGNANT (CANCER, SARCOMA) &c.
i | ini | literature.
Plaip and Sugar-coated Quinine Tablets. Asic for literature

: | sparations

. " Prices on Application to :— SpeClal MARGOSA OlL pl‘epa i
BANDOENG QUININE FACTORY, JAVA; ; for general uses. ;

Or to The Sols Agents for INDIA, BURMA and CEYLON : '

MARTIN and HARRIS,
8, Waterloo Street, 119, Parsee Bazaar Street,

MARGUENTUM—for itches and other skiq diseases. Pr.ice 8 as:.i
. 'MARGUENTUM “H"—for foul and malignant Ulcers, Ringwormy

CALCUTTA. BOMBAY. " etc. ?riCe 10 as. SOAP. b t. S
' — o — fiseptic soap it claims better propertied
- CLANICAL TH ERMOMETERS, MARGOSOAP—as an antis

i ther Medicated soaps. Has no corros_iv.é_
~ than ;Ca;bt(;‘lécsitili ? Can be used as a toilet soap as well, as',-lé:
‘ ':;s'c;?n(i)c!::lo‘y scented and the bad smell of the NEEM oil has beexié

K . eliminated by refining. Price. 12 As. 2 box e :!
PEEKEN SON & COMPANY, Ltb, of Hatton Garden, : - - TOOTH POWDER. o

London, have great pleasure in announcin to the dealers i : _(Neem Dental Powder) Itis wellkown that
Clinical and other Thermometers that they havegmade a,rrama ents MARGOFRICE—(N

. L
i
T Rt o e A MY P sy e a N ‘
ARK i s
’_1/\!)!. gﬂ . s e L L T 110 LIUINg Iy
[ . - — . w

e SRS L Y— 1 00

i und teeth of the Indian is the
with gements | the secret of the blf:tllt)l:‘:llt c?:g.s’lqhis | eath of the [ndien isthe
, MARTIN & HARRIS, - use of Neem itlﬁere, It has practically no bitter taste.
8. Waterloo Street, 119, Parsi Bazar Street, an{l improve ;
CALCUTTA: Fort, BOMBAY. ~ Price 6 as. TOILET POWDER. | f
= Sunkup&?;:: otty Street, MARGOSIA TOILET POWDER-TIt is an ideal face, skin, body
S- : i as.
to hold a large and varied stock of their renowned, Thermometers to . and dusting powder. Price 10

be supplied to bona-fide Wholesale Dealers only, there ing 1 =y CHEM‘CAL CO., LTD.

urchasers in India to obtain immediate deliver}y of the}i'y oig:l:;lgf THE CALCUTTA ' .
ndon prices. Goods are sent to customers, plus packing,

PERKEN SoN & Co., Ltp., are one of the largest and one

of the oldest established manufacturers of Clinical Thermometess

in the Empire, and every instrument issued by them is made of 35.1, I;a}nditia‘Roa;d, Ballygunge, Town Depot :—5, Bonfield Lane,
unalterable glass, thus Insuring constant perfection of readin s

i tions, Drugs, Medicines
d Dealers in B. P. prepara: s s
Manufacturers an oxpnical and Fine Chemicals.

'CALCUTTA : CALCUTTA. '
The quality and accuracy of every Thermometer' is - Post Bow 106, MADRAS.
: guaranteed, and i Krishnan Bros., Post Box , AS.
fiaecv}; lf)g:esssadt;};;miiguﬁa;:gg t;:ftcs)r:ngeiﬁomia:e% v?l:h Standard Madras agm::;; S:ﬁng to advertisers please mention The Antiseptic.
® ’ i n w
absolute reliability. € 1ssued, thus securing

When writing to advertisers please mention The Antiseptic,
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For Influenza & La Grippe. R

For the headache, pain and general soreness give
a five grain Antikamnia Tablet crushed with a |
% little water ; if the pain is very severe, two tablets
: shou!d be given. Repeat every 2 or 3 hours as
required. One single ten-grain dose is often
followed by complete relief.

Laryngeal Cough.
frequently remains after an attack of Influenza
and has been found stubborn to yield to
treatfnent. There is an irritation of the larynx‘
} ~ huskiness, and a dry and wheezing cough usuall’
- worse at night. The prolonged and’ intensz

paroxysms ©of coughing are controlled by

ANTIKAM! 1A & CODEINE TABLETS, and with

the cessation of the coughi
the mng, t
irritation subsides. EHng,  fhe  laryngeal

Antikamnia Tablets are the least depressing of
all the drug§ that can exercise so extensive a
C(.)ntro.l of pain, and also_least disturbing to the
. digestive and other organic functions.
Analgesic. Antipyretic, Anodyne.

Antikamnia preparationé in 1-0z. packages only.

JOHN MORGAN RICHARDS & SONS, LTD.,

4647, Holborn Viaduct, LONDON, E, C,. 1

il —

- ~thn writing 'to advertisers please mention The dntiseptic, -
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The* - W’i fife entails its pepalties amang

them watihema The storm and ghress . of r

modernn civilization exhaust the reserve force of
the drganism just as the suffering and hardships
of war did. Organotherapy if effective in oyer-
coming the nervous exhaustion induced nore
subtly, but just as surely, bythe high speed
conditions of the Twentieth Century.

HORMOTONE

tends to restore the perfect hormone balance
essential to the maintenance of heath and to the
restoration of it in a run down condition. In
neurasthenic cases associated with a high blood

pressure use-

Hormotone Without
Post-Pituitary

Dose of either preparation : One or two tablets
three times daily before meals.

' G. W. CARNRICK CO.

417-421 Canal St. New York, N. Y.
Distributors
Muller & Phipps (India) Ltd.,
14, Greene St., BOMBAY. .
28, Old Court House Road,
CALCUTTA.

De Souza & Co., RANGOON.

21, Sunkurama Chetty St.,
MADRAS.

——
Cargill’s Ltd., COLOMBO.

e . .“ L ﬁ:. s
=.,:.fv.;;;..;‘-5».\;.»x3;;-»7.
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RIMLESS Spectacles, accu-

rate in service, and correct

in appearance are the logical eye

‘ Eye sig,’d, by-m glasses for business executives

who knows, a_ pro- and professional men.
fusely  Hlustrated

Booklet of 64 pages RIM—EJESS

nt on receipt
o;e 4 A4s, Starlr’tp. GLASSES
of the above type permit more
work with less fatigue as the
mountings hold the lenses pre-
scribed in the scientifically cor-
rect position. In addition they
are comfortable to wear and are
dignified and inconspicious.
Rolled Gold Mount with

white sph, lenses up to 8
Diop. Rs. 12,

SRI KRISHNAN BROS.,

ESTD., 189y,
SCIENTIFIC OPTICIANS,

323, THAMBU CHETTY St., MADRAS,

When writing to adyertisers Please mention The Antise ptic,
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FOR PREVENTION AND TREATMENT OF

% Brouchial Asthma, Bronchitis,
Catarrah, Laryngitis, Whooping
Cough, Hay Fever, Coughs, Colds,

Huskiness, etc.
These Tablets contain Potassium Iodide,
Methyl Salicylate, Cinnamic Aldehyde,
éi

Camphor, Terpene, Saffrol, Thymol,
Menthol &c.

Manufacturers :—

Influenza, Tuberculosis. Pneumonia, %

The American Oxidaze Co., .
WORCESTER MASS, U.-S.3A.
Rs. 1-8 A BOTTLE.
Sample & Literature free on application to

T. M. THAKORE & Co,,

24, Church Gate St., BOMBAY.

@@@@@@@\@)
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"y~ JUST PUBLISHED. THIRD EDITION o2,
| PRICE Rs, 4 NET.

TRIPATHI'S “REFERBNCE BOOK"
Fcr The Young Medical Fractitioner.
'(S1x parts in one volums, Cloth-bound, over 700 pages)

Sanctioned for the use of the "Medical Inatitntions ung the Government of Bangyl
andin the Provinzes of Bihar und Orista, Burma, and dirg Native States of 1,,5:.',
Qontral Provinees and Berar. . S ,

THE BURMA MEDICAL TIMES:—The-name of Dr.
Tripatlti, Senior Grade Bub-Assistant 8 on, Jamnagar, Kathiawar, is almost becoming
» household name among busy MedioM Practitioners snd Benior Modical studunta as a
result of hig latorious undertaking and tireome tack in successfully bringing out a Refe-
rence Book for the Yourg Mcdical Practitioner’ which bas already p.ssed threo editioms
in a vary short time. It signifies the popularity and usefulness of the book under review,

© THE INDIAN MEDICAL GAZETTE :—Ts bo.k ia quite up to the
standard of similar books ipverded 83 brief Vude Metum helps to ths Student and young
Practitloner,
"THE INDIAN MEDICAL RECORD :—Wos find nothing but praise for
the book that Dc. Manishaoker has designed and so Iaboricusly compiled for the use of
students and bcginners in practice. The subject-matter is ve

; ry oarefully and oo
arranged. The informatious contained are rehable and helptul Y rrectly

THE JNDIAN MEDICAL JOURNAL :—We heartily congratulate My,
Tripathi for presenting this book to the profession for ready 2aily reference. He has
spared po paing to oollect the information for the book, We hope it will meet with the
approval of the AMedieal Profe-sion, . ) ‘

~ THE ANTISEPTIC:—The bookis specially useful to students preparing for
their Final Examination and we heartily commend the book.

* THE PRACTICAL MEDICINE:—We congratulate Dr. Tripathi for proseng-
fng to the Mudical Practitioneis 1n ludla, a useful handy work for daily reforence. ft
must have cost the writer, 8 great desl of carrest labour saud thought to colleot all the
imtormation fromn many sourcus to make it a good book for ready reference.
S LT.COL.SIRJR. ROBERTS. K.T.C.I.E..I.M. S.
E. the V.ouroy) 18138 most exeelleat and usetul pudiication, ard I aw sure, w.ll become
very popular. * * * You deserve great credit for having eompiled such a good “Vade
xeoum ”

THE HON'BLE COL.W. H. B.ROBINSON, C. B

. | / « 1. M. S.~1 rsoom-
s@end the oook for use of out-iylug dispes saries 1f Dispensary Fuuds osu afiord it.

. CO';IC T&%EA&%A%I, Shl lE I-M. S:—I have no doubt that it wll
tove ueeful to Medlcal Praciitianerd of the olags you mention, and to Mcdical Students,
25 COL. F. J. DRURY. |.M.S.:—Iiappesrs to the und'enigned to l;e & very :;I:l.u]

ook for referecce and & Ukely to prove valuabie to both Piac «t.onere and Students.
i COL. P.C-H. STRICKLAND, 1. M. S.—Likely to serve Sub-Assistant
Burgeons at out-lying D.sponsar.es a- & 1eady referonce for diugaous s aud treatment.
’i "T'ﬁof"'ma‘?/;,féﬁgc"nm‘”' dc.lII. Ea {- M. S.:~1tis s wonderful com-
* gpilation ot informat, iy 8ubjects, and will no doubt be found u-eful to junio .

7o LT-COL. J. P.MAYNARD, |. M. 8. (for Surg-Genl. wiwk the tljog;r;;l::t
of Bozgal lt:—_rlchle lbool(;ls:p?ns “igOOd and \aseiu; oue and 13 lkely toserve Sub-Asaistant
Burgeoud ab out-lying Cispen-arl g €8 a 1eady reference for d Mgnos.s'and treatment.

L LT-COL. A. BYREET, 1. M. S.:~ The Bcterenﬁoe Boék for young Medinal
Practitioners 18 & most succssful aitemps on the part of tub-Ass.stant Surgeon Tripathi
¢ cxtract from eighteen largo Medical works, the 1008t cssent. al fac's contalued 1n then,

! LT-COL. R-J. MACNAMARA, |.M. S..:~Your Reforence Book is a most
fageful work and contains a very Jarge amogut of var.ed information in & very himited s
. LT~COL. E-A-R. NEWMAN, I.M.S.—1t is s wonderful compendiam
©% informatiosn 1u a handy form s.d should prove most useful to busy practitioners.

! MAJOR A-HOOTON.I. M. 8.:—You have cectainly asoumulated & large
awmount of vuluable iniormation and L hope it wil{ be u sugoess,

. DR. J. H. WALSH (Agenoy Bufgeon, Eathiawnr) Mr. M, 8. Tripathi kas shown
great industry in oollecting and Arranging & great amount of useful iuformaiion in his book
and 16 will, 1 have no doubt be a useiu! buok of ready reforence nud have & greut succuss.

To be had from Manishanker H. Tripathi,
- Senior Grade Sub-Assisiant Surgeon, Jamnagar, Kathiawar,
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DR. SENIOR: ™So you've 'Beeniﬁm’;uaf Consulting” Surgeon’ tbfthei Viglr‘!ron

'l;,

h’l"&a eh?” v ” R
DR. JUNIOR: "Thanks to your kind recommendation, yes—-- BT

DR. SENIOR: “TI'm very glad—-" T
R JUNIOR: "1 am also glad that the Mills.are so near that T can ran in amf
g " sit under the influence of my former, @Ch_a’s ~esparience and wisdom c.t
o sle Brochure, jﬁst arrived, should interest you—in fact it

' ) . . r . ’ . - .
DR'.SENLZR: t reiimegq physiciau who is called on to treat industrial m]un?.
;ho nw‘i’:: hotographs of first aid depaitments of many of lhellarges; nL:zi-
;uso:)rial plal:m in the United States and all of them carry @ supply of :

’phlogi.srine.” e ) o o
DR JUNIOR: ~OM Tte already ordered a case of Antiphlogisine; 10 have: i
. handy.”

;" ou have made the right uau-:and dor.l'l be af"‘"d o use
D& Sﬁl:tlgflogm{::e }'reely- especially in llu.)se severe burns :;,hic:; hu?;[;en nr
vofl'en in rolling mills. The non-toxic antiseptics—boric ac abo. "e g m;
oil gdultheria-make Antiphlogist::a 9bsolute!y sa& in ; rasions ;he;e
integument, and the well-establisl:cd faot abat. 'osmotw a:cuon f:onveys the :“
.};miseptics into the circulation, insuies azainst systemic u,zfgctwn ~'f(;ur(y;xmm
cleanly surroundings. Send 'to“'ﬁte DT:‘ nyer Cfml Mfg. Co., 20
St . Y. . for their ‘Industrial Plant’ booklet.” w

“ . .__MEssrs. MULLER PHIPPS & Co.,
Agents for India  MULLER MACLEAN & Co,,
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TRUSBES FOR HE

ALL SIZES AVAILABLE-CHILDREN’!S{I;‘ IA%ULTS

SINGLE
Leather, reversible, with soft pade,Rs. As T RUSSES

Intest model, very comfortable, strong Vulognlte? reversible, light, strong Bs.A.

and darable s each 10 and impervious to moisture ,, 13 ¢
uathep, non.revar.ible.& very popu- Vuloanlte, non - reversible, latest

lar variety model

L1} 5 o
DOUBLE w 10 (
uocathor, B10 [\} ‘r}llljl%f!ﬁ?o T | I
] Sri Krishnan Bros.., Chemists P.O. Box 188, Madpras.

MILNE'S

(The Original)
AESORBENT WOOLS, LINTS, BANDAGES

Plain and Medicatcd,
According to the formulae of the late
LORD LISTER,
CATGUT, SILKWORM GUT, HORSE-HAIR, Etc,
In Glass Tubes and also Dry.

MILNE’S BATTIST, a Water proof Fabric for use in place
of oiled Silk, Jaconet, etc. Grease-proof, Spirit-proof, Non-
adhesive ; can be boiled for two hours without injury; With-

stands all Antiseptics.
THE GALEN MANUFACTURING Co., LTD,

WiLsoN STREET, NEW Cross, LoNDON, ENGLAND
Deror IN INDIA, BATHGATE & Co., CALCUTTA
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' ~ THEACYLON

A New Diuretic

A derivative of Theobromine possessing a very strong diuretic action and a .
pronounced effect upon the heart. It lowers blood-pressure and is therefore
Indicated in diseases of the heart and vascular system, e. g., mitral disease.
myocarditis, myodegeneratio cardis  with _dropsy. insufficiency  of
circulation ; also 1n arteriosclerosis, angina pectoris, cardiac asthma, in acute
and chronic nephritis, and 1 tuberculous pleurisy and peritonitis. THE-
ACYLON POWDER and m TABLETS or. 4 and gr. 73 (025 and 05w m.

MAGNESIUM-
PERHYDROL | CHOLEVAL

constant percentage (15 or 20 per ] godium cholate. Valuahle in acute
. gent.) of chemically pure MgOs

ANTIFERMENTATIVE GONORRHOEA
GASTRO-INTESTINAL - e
DISINFECTANT Also used as an antiseptic and styptic

for internal administration where in- m g}'ll:.ncplogy, and in purulent in-
creased oxidation is required. It is } Hammation of nose, throat, larynx
more nggreeable to the palate than {and ear. In purulent eystitis it clears

Hydrogen Peroxide. and its anti-acid | 4 ‘e b R

; ; . ot g p the urine by diminishing pus
and laxative properties also exerta L . o
favourable influence. (TABLETS gr. | secretion. POWDER, and BOUGIES,

74) and POWDER.
™ For Delailed Litcrature and Sam ples write {o Agents or direct to : —

E. MERCK-DARMSTADT
Agents for India: MARTIN & HARRIS

8, Waterloo St., 199, Parsee Bazar St., 21, Sunkurama Chetty St.,
CALCUTTA. BOMBAY. MADRAS.

Prepared from DEefF, MILK and Wuear, Sterilised. D’re-digested.

‘A PALATABLE FOOD STIMULANT

Carnrick’s
“Liquid
Peptonoids”™

Is assimilated with the minimum of functional effort.
Is almost entirely absorbed from the stomach, and
leaves no detritus to irritate the bowel.

“LIQUID PEPTONOIDS"

IS ESPECIALLY INDICATED IN INTOLERANCE OF FOOD.
Itis tolerated when no otheg food is borne. ‘* Ltouip Pepronoins '
has given good results as a Dietetic Auxiharz in the treatment of Mal.
nutrition, Convalescence, Typhoid, Diphtheria, morbid conditions
of the Gastro-Intestinal Tract, etc. in relieving the Vomiting of
Pregnancy its action is most successful.

CARNRICK & Co., Ltd., 183 Acton Vale, LONDON, W. 3,
will be pleased to send samples, free of chiarge to Medical Men.

3 S
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grade standard of quality in which we turn out our goods, and we feel that this is a better foundation

than cheaply made articles at low prices.

2

We have made up our charges of the various

P

Having now brought our Factory and Laboratories to the highest pitch of efficiency, and

having become the largest Manufacturing concern in Surgical and Drug lines we are desirous - of
We have built up our reputations ard owe our success as manufacturers to the absolutely

articles which we can offer you withcut fear of competition either as regards quality or prices.

extending our connection all over India to larger degrees.

-

N. POWELL & Co., BOM

o

O
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N. POWELL & Co.’s thirty-two years development :.md expet:ience ?n
the surgical line have made them progressive with the times, till
to-day they are the recognised largest manufacturers of Surgical
{nstruments, Aseptic Metal and Inveilid Furnitures in
India. . o

POWELL & Co, are the recogniscd leaders in the surgical line because
of their solid achievements, which are due to the extreme care they
exercise in manufacturing Cutting Instruments.

POWELL & Co.'s Instruments are hand-forged. from best S])gfﬁe]d
steel, skilfully tempered. and evevy instrument is fully warrantced
from bending or breaking at any time.

POWELL & Co., constantly devote their attention towards making
improvements in the designs of their manufactured products.

POWELL's Instruments are the BEST because they are manufac-
tured by skilled craftsmen having behind them the benefit of the
experimenting of past years,

THAT IS WHY.

POWELL & Co, want your confidence, they want you to appreciate
that it is their constant, sincere desire to co-operate with their Custo-
mers—to insure their getting the Best Goods at the Best Prices

with the Best Service.

N. POWELL & Co.,
Surgical Instrument Makers, BOMBAY, 4.

When soriting o wdvertisers please mention The Antise plic.
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bl .
REPUTATIONS ARE ESTABLISHED
OR DESTROYED BY TIME

™\ After Sixty-three years of use ' ‘
J{ "FELLOWS’ SYRUP OF Il
¥ - THE HYPOPHOSPHITES : §

‘ a combination of chemical foods and synergistic

ts in an easily assimilable and palatable form,
?sg ::-:ay prescribed by physxcians. the world_ over,
Clinical evidence has confirmed its reputation as

THE STANDARD TONIC

Samples and literature on request

MEDICAL MANUFACTURING COMPANY, Inc.
° zfléLh?iY{iher Street New Yorh N.Y,U.S. A, \

The brilliant therapeutical results obtained with o

’ since 1890 since 1896
by the medical profession the world over has engendered numberless so-called
“substitutes” which boldly yet falsely claim to be "“just as good" as the original prepa-
rations, but which, however, for the most part through their lesser efficiency, damage the
good name our products enjoy. Only the best is good enough for the invalid. The
result the physician aims at can only be assured by using the origina! proparatidong,

\

< )

¥ .. for your reputation and the healith of your patients is at stake, '
Substitutes mean risk.  Originals are your guarantee,
Thus the choise is easy. Imitation and substitution is best avoided by prescribing.

Diuretin “Knoll” Tannalbin “Knoll”
fo tablets 20 8. 71/, gr. each. n lablets 20 s, 7Y/, gr. each,

——

KNOLL & Co., Ludwigshafen-on-Rhine, (Germany), Manufacturers
of Bromural, Digipuratum, Stypto!, Styraco! etc.

Sole Agents: MARTIN & HARRIS, 8. Waterioo Street, Calcutta.
Branch Oftices: 119, Parsi Bazar For', Bombay, 21. Sunkurama Chetty Street, Madras.
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MEN OF THE MOMENT.

- [The publication in & serial of short sketohes of the lives of eminent medical men
had been a longfelt want, and we propose to publish from this year onward short
accounts of the lives and doings of prominent medical men with a view to have the
samo collected and published in book form later, if necessary. Ed.]

Dr. Samuel Chelliah Paul, M. D, (Madras), F.R.CS. (England).

Is the eldest son of Dr. William Paul, and was born-in Jaffna, Ceylon, on the
98th of February 1872. He is the second child in a family of 14 with three
brothers and 10 sisters. He was educated at Central College, Jaffna, Wesley College,
Colombo and Presidency College, Madras. He studied Medicine at the Madras
Medical College where he obtained the Doctorate in 1903—the subject of his
thesis being “The Pathology of Diabetes”. He proceeded to King's College, London,
where he became a Licentiate of the Royal College of Physicians and was elected
Fellow of the Royal College of Surgeons (England) by cxamination in 1901, He was
appointed Lecturer on Anatomy at the Ceylon Medical College in 1902 and on
Surgery from 1908 till 1918. He isnow Senior Visiting Surgeon to the General
Hoepital, Colombo, and Lecturer of Clinical Surgery at the Ceylon Medical College.
He was elected a Fellow of the Royal Society of Medicine in 1908 and was Presi-
dent of the British Medical Association, Ceylon Branch, in 1910, He isa member of
the Royal Asiatic Society, Ceylon Branch. His chief hobby is the study of ancient
Ceylon history and he read a paper at the above society entitled  * The overlord-
ship of Celyon during the 12th, 13th and 14th centuries.” His chief contributions to
Medicine are.—

1. ‘Treatment of Hernia and Hydrocele.
Malignant Tumours of the Testis.
Appendicitis in Ceylon.
Vide Journal of the Ceylon Branch of the British Medical Association,

Vobs. I & 1L

He is a member of the Councils of the Royal Asiatic Socicty, the
University College, Colombo, and the Ceylon Medical College. While at the Madras
Medical College he won the Johnstone Gold Medal and the prize for Pathology. He
obtained the following Certificates of Honour,

20
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(1) Chemistry, (2) Physics (3) Organi i
. i ga CIE
(Appointed Prosector), (5) Physiology, (6) Patholo’;‘;, 7 :;:le.’:'z, (g) :l::?::

and (9) Ophthalmology.
de
e Ak

He marritd ra Eleano \
1899 and iy ol dhec's r oL Dr
OC:e studying Medielné at Kidg's Coflegs g
mbridge. His eldest daughter is married to Dr. Sunsratram Coles
(Lond). His present address is Ward Place, . N ke, M.D, B.S,

Coma Colombo, Ceylon. Club: Orien.thlp_b,

N _ . — X R v
. THE LATE WILHELM KONRAD RONTGEN;
Informati:nb:::c:::?un ceg ﬂ?t Prqffessoy Withelm Kon_rad’ Rontgen died Iast week
ing the ekact place and date of his death & wanting, With(.
Konrad Rontgen was born in Lennep, Rhenish Prussia, on March 27ng . 184 helm
studied physics urder Kundt at the University of Zurich and took hi ' 5 e
year 1869. He remmined ar Zurich as assistant to Kundt fo:-)o S oegrec in the
went to work at the University of Wurzburg, where he sta edi; year and thea
!872}35 entered the Strassburg University ahd in 1874 he aec:'r dt:: tWO y%rs.. i
dozent, ” the. first lansimark in an  academic career peo ititle Of:f.‘l_’gmt.
became  Acting Professor of Mathematics and P‘;’YSEQ a: ‘t‘heShOrt time he
Academy at l.-lohenheim. Returning to Strassburg he was appointed Agnq.'lmm‘
Professor (titular Professor) in 1874, I, 1879 };'50 i :'as ea-';t;:'o rt‘:‘:imry"
In to

the Chair of Physics at the Univers; .
; versity of .
was called to the University of W“rzy °g gnesseocr;.u Nine years fater he

tien. Froman early stage he cond Py the analogous posi:
er ! ucted muych ;

. able origimality and !mportance. The majority of his :::iae;ci:er:orkb .Of cox'xsnder

Annalen der Physik and Chemie, Among his more important P:,;{“het d tn ::
ications,
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penctrabilily. But he empliasized tha. fact that -the twobdlasses of rays were found
side by side. Rontgen was able to demonstrate X-rays under favourable conditions
from cuprents presing through Geisgler tybes; In sthe meit plade/ sfaoyi fitempts
were made to deterpine she wave length of X-pays, : Af first - it waps ‘suggested that

. thegribrations in gther were langitudinal, like:sonnd waves, ig air, And-nqt fragereTye,

like fight rays in ether. In order to determine this point, attempts were made
to polarize X-rays. The early experiments of Rontgen were suggestive, but not
definite. Similarly, the results of his observations on'the wave lengths of X-rays
were important only in clearing the way for more exact and more elaborate

methods,

" In 1896 ad a paper before a meeting of medical practitioners. and
physicists at Wurzburg on his discovery, During the next year the interest of
the ‘thedical profession was awakened in this great discovery, The first skiagrams,
were of hands and feet. The origiml apparatus was naturally crude and faulty.
Rontgen soan recognized that it would be essential to collect the bundles of rays at -
one hmxted‘gnnt in the tube, if sharp definition were to be obtained on the photogra- -
phic plate. Within a couple of yearshe introduced the concave cathode and the sl
platimhp target. Induction coils with or without the interposition of a Tesla .
transforher were employed and high tension alternating currents were used. In
this way many excellent pictures were made before the end of the century.
Rontgen himself was able to produce in a series of skiagrams the skeletal pictdre
of the whole of the human body within two years of his first announcement,
It is unnecessary at this time to discuss the work that has been
carried out in the perfecting of this wonderful achievement in  physics,
It may be admitted that Wiedemann, beforé Rontgen, had recog-
nized a peculiar from of rays emmnating from electrical discharges is vaguo,
It may also be admitted that Crookes, Hittorff and Geissler had produced
vacuum tubes through which electrical current could be discharged and had
ghown that the physical phenomena in connexion with these electrical discharges
were curious and needed further investigation and determipation, Notwith-
standing these and other antecedent researches, it remained for Rontgen to discover
that the rays emitted from a vacuum _tube filled with electrical discharge differed
from the lgown cathodal rays in their power of penctrating substances opaque to.
ordipacy light rays, It was his achievement that Jed to the discovery of the photo-
chemical action on sensitized plates. At first the medical profession looked to this.
discovery for a revelation in diagnosis. Soon it was shown that the rays weré
capable of exerting a damaging influence on cellular life. Even as early us 1897
experiments were undertaken to utilize this destructive power on bacteria. It wag
stated as a result of these early endeavours that X-rays were useless in attacking.
diphtheria ‘bacilli but that tubercle bacilli in guinea-pigs were kifled by
their means. To-day the thereapeutic uses of Rontgen rays are very different
from then, In a quarter of a century many earnest workers have sacrificed
their lives to science by working incautiously with these wonderful but
uncanny waves in ether. The apparatus has been changed beyond recognition
and -its every part has been perfected and altered. But weare still using
Xerays discovered by Rontgen in 1895 for visualizing bones and organs
within the living body and for treating pathological conditions. The under-
standing of the physics, of X, a,b. r and, rays has been furthered by others, but it
was Rontgen who rendered all this extraordinary advance in physics possible, It
was & wonderful piece of scientific research and its author, who has died at the age
of seveaty-seven, was a wonderful man—X. ¥, of 4. . )
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ORIGINAL ARTICLES. . g

THE RATIONALE OF THE VASO.STIMULANT OR
ANTI“ANAPHYLACTIC® TREATMENT OF
CHOLERA AND ALLIED ANAPHYLACTIC CONDITIONS

S. L. RoDRIGUES, B, A, M. B, B. S.
(continued. from page 119,)

Considering the beneficial action of vaso-stimulant drugs in preventing and
curing anaphy_lactic shock, it will be easily understood that there isa strong
natural ‘tcndevncy to spontancous cure in profound amaphylactic collapse. The
neryous system re-acts to conditions of profound collapse or asphyxia by a powerful
discharge of impulses fro'm the medullary vaso-motor centres down the spinal cord
to the vaso-motor cells of the cord, and from them through the vaso-motor nerves
to the adrenal glands, and the heart, and blood-vessels, the effect of which impulses
is to cause powerful vaso-stimulation. The proper effection of this natural curative
.re-a}t:tion depends on the efficient functioning of the various elements that take part
in it. . Any interference with the effective functioning of these elemenﬁ. such .as
profuse anaphylactic exudates into the active cells and tissues, prolonged and
extreme an®mia, etc., will interfere with the development of this re-action, Thus
for instance, sufficient trephining of the skull often causes, if done early e
complete recovery in anaphylactic collapse in cases which would otherwise end
fatally. It is easy to follow the sequence of causes and effects in this remarkable
phenomenon, On account of anaphylactic exudation in the cranial cavity, intra-
cranial pressure is raised. Rise in intra-cranial pressure causes stimulation of the
vagal and other vaso-depressant ceatres in the medulla, stimulation of which causes
discharge of vaso-depressant impulses through the vaso-niotor system. This effect
of rise of intra-cranial pressure on the vaso-motor system interferes with or irihibits
the development of the natural vaso stimulant re-action with which the nervous
system responds to in uncomplicated conditions of profound circulatory failure
Trephining of the skull relieves the rise in intra-cranial pressure and Causes cessa tlun
of vaso-depressant stimulation and unhindered development of the natura curative
vaso-stimulant re-action, When in these conditions the nervous system is striving
its utmost to effect vaso-stimulation, the immediate effect of the commencing resto-
ration of circulation would be to allow these centres and other active elements to
function most powerfully and effectively in their natural curative work with the
happiest result.

[Note: Rise of intra<cranial pressure probably stimulates not only the i
vaso-motor centres but also to a certain extent other vaso-depressant centl-eg;vaaa
acting on the blood vessels. Asphyxia, intra-cranial tumour. meningitis, etc
are extraordinary and exceptional events in the life of an ani'mal causi o
intra-cranial pressure to meet which events the system of the animal s uszng roted.
In a perfectly normal animal, rise of intra.cranial pressure is nor o adapuect

. mall
result of rise of blood pressure due to over-action of the "350~Stimulazxfonn?nv;:
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centres. [Excessive rise of blood pressure in the cerebral arteries is dangerous as it
might cause rupture of small arteries like the internal and external striate artgries
which spring direct from large arterial trunks. The system -of the normal animal
g:ems adapted to meet this normal danger of over-action. of the vaso-stimulant
centres, the nervous centres responding directly to the consequent rise of intracraniay
pressure by a protective vaso depressive action which probably involves not only the

vagal but also other vaso-depressant centres, So too the vaso motor centres

* respond to ‘anmemia and tissue acidosis due toa fall of blood pressure normally

caused by over-action of vaso-depressive centres by a protective vasa-stimulation.
Risé in intracranial pressure due only to excessive arterial blood pressure cannot be
attended with any anaemia and acidosis of the medullary centres. Rie in intra®
cranial pressure due to the other exceptional events, i.e., inter-cranial tumour, etc..,
will, if excessive, Cause tissue acidosis of the medullary centres secondary to anaemia
which ‘then ‘would tend to cause vaso-stimulation. This question seems to the writer
to require thorough experimentation. It would be interesting for inst:'ance to note
the effect of asphyxia on blood pressure when rise of intra-cranial pressure is
prevented.]
| "‘Let us nmow consider various conditions allied to anaphylaxsis. Certain
substances of a protein nature have the power of producing spontaneously without
any previous sensitizing dose symptoms identical with those prc')dt'xced .by the
anaphylactic dose of antigen, 1.¢., vaso motor collapse, dyspnoea, vomitting, diarrhoea,
cardiac failure, suppression of urine, etc. Unlike the ordinary anaphylactic antigens
which require a previous sensitizing dose before thc antigen acquires the power of
producing the amphylactic reaction, these substances are capable of producing a
reaction identical with the amaphylactic reaction without any previous sensitiza-
tion. 'These substances are either proteins, proteoses or other protein derivatives,
They may be either of vegetable, animal, or bacterial origin. Abrin and Ricin,
two toxalbumens of vegetable origin cause, if injected hypodermically, development of
édematous exudaté at the site of injection, vaso motor collapse, and other symptoms
resembling anaphylaxis, 1f adminis tered by the gastro-intestinal route there is
marked serosanguineous vomiting and purging. Some of the toxalbumens found
ih venoms of snakes, insects, jelly fish, and some other animals have alse the property
of causing vaso-motor collapse and other anaphylactic like symptoms. Certain
articles of diet as strawberries, milk, eggs, certain fish, muscles, etc,, which are
quite larmless, nay wholesome to the majority of men, produce, when eaten, in
some individuals who have a particular idiosyncrasy towards them, profuse
diarrhoea, vomiting, collapse, exudates in varfous parts of ‘the body,
suppression of urine, cardiac insufticiency, etc, Certain albuminous bodies are
produced in living tissues damaged antemortem by either severe mechanical
trauma, heat or strong chemical agents which albuminous substances when absorbed
into the,body cause vaso motor coliapse amd other symptoms resembling on a
phylassis, :

. The:flesh of animals infected antemortem by Bacilli Gartner or Aertryck
contain toxalbuminoid bedies which when ingested cause severe vomiting, purging,
vaso-midtor collapse and other symtoms resembling anaphylaxsis, Some other
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Bacilli of the Typho-Colon Group when they act on complex proteins as meat, milk,
eggs, etc,, produce soluble exo-toxins of a protein nature which have a similar ’eﬂect.
¥ the products of such action by Bacillus Gartner or other members of the Typho-
Colon group be separated from the bacilli and injected intravenously, ﬂ! aym
produced are similar to those of an anaphylaxsis, The cholera group of Vibrios
closely resembles the Typbo-Colon group in cultural and certain biological properties,
Th.ey are also capable of producing in culture under certain cooditions mloxlu;
which cause collapee, etc, If virulent vibrios are grown in broth, peptone wa
Agar, or agy other media which does not contain complex mﬂu!md;
culture media freed from the vibrios is practically non-toxic, unles WP‘
highly and epecially exlted virulenceare cultured. If, however, pormal vmuhat
vlbrlo.s _ which fail to produce esotoxic bodies on broth, etc., are grown on media
contann.mg protein as horse serum, defibrinated blood, peptone-gelatin, etc., aolublé
exo-toxing are produced, which, when fiitered from the vibrioes and injected in
sufficient qua;mtity produce collapse and other symptoms identical with anaphylaxsis
and resembling those of intestinal cholera, the profuse rice water evacuations and
consequent dehydration of tissues being excepted. A similar result follows intrave-
nous injection of filtrate of culture of highly exalted virulence grown on broth or
peptone:, or of .the intra-cellular endotoxins of the cholera vibrio, Cholera vibrios
grown in vivo in collodion sacs also produce similar exo-toxins causing collapse, etc
[Note.—Bacillus Pestis and some other bacteria when grown in broth and pq;tone.
produce no exotoxic bodies, but do so when grown in vivo., These organisms may
qn'ly produce exo-toxins when acting on proteins, The toxic effect produced by the
injection of the intracellular substances of these organisms may be due partly t(y; the
fact that these W%H@r substances are ferments whichiacting on the proteins of
m and tissues convert the proteins of the blood and ,tissues into toxic sub-
Like anaphylactic antigens, alj these toxalbumens belong to the class of protein
or p:.-oteh.derivatives. They all act in the same way a8 the anaphyhctic ‘:u'eu'
causing primary vaso-depression and symtoms secondary to this primary eﬂect,m?;;
unlike anaphylactic antigens they do not require previous sensitization to ptodme'
this effect. The meghanism by which these tomalbumens produce primary depres.
sion is probably similar to that by which the anaphylactic dose of a‘:tigery
the same effect, Perhaps the body contains naturally without previou: prockces
tion substances that act as precipitins to these toxalbumens, or thege wbeti:;sm.
as precipitins to the proteins of the blood and tissues, or acting on the prote; "
other subst.ames in the blood and tissues form either substances that ar:r m‘? "Bwaﬂd
wily precipitated in the tissues or precipitins that precipitate the protei { the
blood and tissues, or they may act directly on the capillary endot};;liu: o
way. Whatever their precise mode of action, their eﬂect. is the s, e ot
of the anaphylactic dose of antigen given after previous sensitization, e = that

Besides these toxalbumens certain drugs, for instance M -
salycylic acid and other inorganic and organic substances, m ,hQulnmel. ! m
duals who bave a peculiar idiosyncrasy to these drugs symptoms "‘ sembli o indivi

laxis, though these drugs in similar doses do not produce the same effect in-he rest
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of men. In these cases the symptoms caused are vomiting and purging, vaso-motor
collapse, exudates in various parts of the body, suppression of uring, etc, There can
be no doubt that in these cases these drugs cause primary vaso-depression. and: the
other symptoms are secondary to this primary effect. The exact manner in which
this primary vaso-depression is caused may be in question. These drugs may either
act directly on the vaso-motor neurons and the capillary endothefium or they may act
on substances in the blood and tissues in manners described in the previous para-
graph. Whatever the precise mode of action, large doses of vaso-stimulant drugs
are curative in these conditions, and these cases of such idiosyncrasy to drugs rmdt
be classified as conditions allied to anaphylaxsis.

We come now to the study of the pathology and symptomatology of Intestinal
Cholera, To understand the distinctive nature of the pathology of cholera we must
study intestinal cholera in its acutest forms, as itis in these forms that cholera
manifests most distinctly its characteristic mature. Let us therefore study the pathology
of the infected .intestine of such an acute case of cholera. It is commonly assumed
that the profuse rice water evacuations of acute intestinal cholera are
the resuk of an acute inflammatory process of a cattarhal nature in the in
fected mucous membrane. If so, only an inflammatory process of a hypert
acute - character couwld account for the profuse intestinal evacuation of
cholera, and on microscopic examination we should find signs of such hyper-acute
infiammation, The signs of acute infective inflammationare degenerative signs in the
affected tissues causing loss of staining reaction going on to necrosis, dilation and
thrombosis of blood vessels and intense leucocytosis. (Leucocytosis is absent in
infectious conditions caused by strong acid producers fike B. Welchii and other
arganisms producing substances having a strong negative chemiotactic effect on
leucocytes, These cases show all microscopic and macroscopic signs of acute
inBammation except leucocytosis and pus formation). For instance, in cases of very
acute and rapidly fatal bacillary dysentery, we may have profuse vomiting and
dinrrhoea resembling in its profuseness that which occurs in actue cholera, On
examining the sffected mucous membrane of such cases we find loss of staining
reaction of the tissues going on to necrosi, dilation and fibrinous thrombosis of the
blo>d veseels and intense leucocytosis, all signs of acute inflammation, The more’
acute the case of Bacillary dysentery, the more marked are these signs of
acute inflammation. From these singsof acute inflammation we are justified in
regarding the profuse intestinal exudation of Becillary dysentery to be the
result of an acute infective inflammatory process. But signs of acute inflammation
are conspicuous by their absence in acute intestinal cholera, uncomplicated
by other factors, the more acute the case of cholera the greater and more
typical being the abeence of signs of acute infective inflammation, In the
infected mucous membrane of such an acute case there i no necrosis of tissues
and hardly any loss of staining reaction. There is moderate leucocytosis and no
fibrinous thrombosis of blood vessels. The infected intestines of such acute cases
show other distinctive sings characteristic of cholera. The blood vessels may in
some places be dilated, in others they are collapsed. Instead of being filled with
coagulntive fibrinous thrombii they contain nothing but the residue left by the formed
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elements after the fluid parts have
m.icroscopic sign ip acute piholera i‘;ettl: mmﬁt;e:;:&n :‘fhe hmost cmmm'.%ﬁc
with exuc?ate. Here and there in the distended submucous ti e Tt e
vnbno.s, in the vicinity of which the exudate seems mt:::e- are found ch)lera
sometimes, haemorrhagic by diapedesis, Sometimes the diste ot mnhed and bt
so marked that blister like vacuoles are formed in the subnmt:lc:tul:":'’lmh cdate
cl'niracteristic sign in -acute cholera is the marked desquamation ofte. .Ano.thzr
This has been interpreted by some to be a sign of acute cattarhal uﬁmm
But there are marked differences in the character of the d o of e
and. that of acute exudative cattarhs. In an acute exudative :qtl:“l::"m d dlolera
for. msfance that of acute bacillary dysentery, there is profuse :ecre;:r"ﬂm:fmm
which is aggregated together in streaks and numular-like ma hfort: m‘lOu!
lasts as' long as the mucous membrane is not necrosed. In the n:::e: l;‘: eeeson
found .lsolated ix}dividual detached epithelial cells. Such npumula ) m‘-‘c_“’ o
mucus is absent in acute cholera, though it is present in moderai:: secret‘;o.n ?f
caseslt!rat are recovering, Inacute cholera with profuse intesti quantxtle.s in
mucus is seen in the typical form of small rice water flakes ra t;:o eStlna! evacuations
It is prf)bable that the marked desquarmation in acute cholera if nt(::,c e
formation of ‘ exudate between the basement membra m‘t- of t.he
tells  detaching small patches of epithelial cells ne and epithelial
granules present in these cells become changed afterwards in o g
us the characteristic phenomenon of rice water flakes in t;“Cus, and thus give
in acute cholera. The nature of the choleraic exudate is also StOO:(ohserv.
from t‘hat of cattarhal inflammatory processes, It is an albuminmar ed‘ly dl.ﬁerent
of b:a?nllary dysentery is a thin watery serous fluid. Thys the emﬂ."‘d while th:atv
}ntestl.nal cholera sh(.)ws quite different signs and characteristics f tive process in
1x}fectxve cattarhal inflammation, (In some cases of rom that .Of acute
circultory failure has been more prolonged tha acute cholera in which
be . fo.und in the intestinal mucous membrane l;‘ t,‘ls ua'l’
necrosis are also found in other organs as the l;idu as i
there is hardly any infection with cholera vibriosmy"
necrosed areas are not the result of an infective ’ir:;a
the deg.en'emtiw've action of bacterial toxins, but rather the
necrobiosis, belng autolytic changes in the cells due to prolo "eeS:lt of an  aggemic
cases of cholera in which there is mixed infection of the m::%ous a:::l:ar; . ”f‘;
ne - wj

B. Coli and other organisms, we
s may have all si e .
acute Bacillary Dysentery.] y have all signs of acute inflammation as in

ed only

areas of necrosis may
n these cases areas of
l'iver, spleen, etc., where
15 probable that these
mmatory action due to

In the absence of signs of acute inflammation ;

s duntion 1on in the acute choleraic i i
Cther anpe x;fxlt;z:tir::sits l;e put fo(;'ward to account for the profuse inte:t‘it:::;lt l::;.;me
cholera vibrioes are gro uggeste by our lfnowledge of the fact that when v"‘““: .
ot et ofg wn in such a medium as horse serum containi -
e s of a tomlb‘ux.nen nature are formed in the cyltyre nghi Zomplex
iralent vibri ibrios and injected cause vaso moter collapse, In e epoen
Z:;:Plex pmtex;ss l{:fea and. g-row within living cells and ti:;sx;es al?jicte ChO'eﬂ
ubstances similar to those present in horse serum, lv:' *'l.k:onmn
ts likely that
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the vibrics acting on these complex = proteins elaborate from them -as when
actig ou horse serum exooxins of a toxalbumen = mature  which
cause by their Jocal action on the blood vessels profound active. vaso-
depression. As a result of this condition of profound vaso-depression inthe blood
vessels profyse exudates take place in the infected tissues. ; :
- . With this hypothesia it becomes a simple matter to understand the pathology
and symptomatology of acute cholera, The cholera vibrios, of which there are many
varieties, all of them actively motile organisms, in intestinal cholera, first infect the
epithelial cells - of the mucous membrane, then penetrate into the submucous
tissues and are finally carried by the blood and lymph all over the body. Wherever
they infect living tissue, they find complex protein substances on which they act and
produce soluble “amaphylactic ” or vaso-depressant exo-toxins which cause by their
jocal action on the blood vessels profound collapse or vaso-depression and consequent
formation of exudates. At first the action of these toxins is mainly confined to the
submugous tissue where they are formed, thereby the vibrios .infecting the
subnwicous tissue, Acting on the blood vessels of the submucous tissue the toxins
cause in them a condition of profound active vaso-depression, and consequently pro-
fuse sero-albuminous exudates are formed in the submucous tissues. This exudate
rapidly passes into the lumen of the bowel carrying with it the detached intestinal
epithelium and gives us the characteristic profuse rice water stools and vomit, The
action of the toxins is not confined only to the submucous tissue. After some-
time the toxins formed in the submucous tissue enter the circulation and are
carried all over the body. Wherever they are carried, they produce in the
,blobd vessels by their local action active vaso-depression and consequent
formation of exudates in the tissues and organs.

With this hypothzsis as to the nature of the action of the choleraic
toxins, it will be convenient for the purpose of study to divide acute
cholera in two stages, the first stage during which the cholera toxins act only on the
‘blood vessels of the intestinal mucous membrane, and the second stage in which the
toxins are carried into the general circulation and act on the blood vessels of the whole
body. The first stage is the stage of profuse intestinal evacuation and dehydration,
of tissues elsewhere. It is not difficult to understand the pathology of this stage with
our knowledge of the correlation between the permeability of the capillary endothelium
and its active vaso-motor condition. In the intestinal mucous membrane the profuse
evacuation is due to the increased permeability of the capillary endothelium to
transudation into the tissues, the result of active vaso-depression caused by the
local action of the cholera toxins. In the rest of the body where the cholera

toxins have yet not acted, the blood vessels are in a condition of normal active vaso-
stimulation. The profuse loss through the intestinal capillaries causes dimunition in
the total volume of the blood distending the blood vessels, which diminution
results in a passive or mechanical fall of blood pressure in the blood vessels of the
rest of the body whose active vaso-motor toxins is otherwise quite rormal and the
permeability of whose capillary endothelium in both directions remains the same as
before the mechanical fall. Before the fall with the higher blood pressure in these
capiliaries the amount of fuid traneuding into the tissues from the capillaries is equal
20

rod
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in quantity to the amount transuding from the tissues into the capillary tumen, After
the mechanical fall of the blood pressure in these blood vessels as thé permesbility
of the endothelium in both directions remmins the same as before on account
of the [essened blood pressure the amount of fuid transuding into the tissues
is decreased while the amount trapsuding into the capillaries cemaine the
same. Hence everywhere in the tissues unaffected by the cholera tokins we
have a continuous absorption of fluid into the blood vessels which is carried away by
the circulation to the intestinal capillaries where it transudes into the lumen of the
bowel. Hence this stage of cholera is one of continuous, profuse, intestinal evacuntion
and equal dehydration of tissues elsewhere. If the continuous intestinal loss could
be checked by restoring to the intestinal blood vessels their previous vaso-motor
tomus, blood pressure would soon rise to normsl through absorption of fluid from
the tissues and further dehydration of tissues would soon cense,

The second stage of cholera is that in which the cholera toxins are carried by
the circulation all over the body and allowed to act on the blood vessels of the rest
of the body, Acting on the capillaries in various tissues and organs, the cholera
toxins cause active vaso-motor collapse and increase their permeability to transudation
into the tissue and diminish that in the opposite direction, As a resylt further
absorption of fluid from the tissues into the blood vessels ceases, and fluid with

substances in solution transudate into the tissues, Exudates are formed in

different organs interfering with their function, the blood becomes thick and viscid
and its volume is diminished, ard circulation begins to fail thro
active vaso-motor collapse, The pathology of this condition is
acute anaphylaxsis after intravenous

ngh profound general
identical with that of

injection of the anaphylactic dose of antigen
except that in most cases of cholera there has been marked dehydration of the

tissues during the first stage. In some cases of cholera, called clinically cholera
sicca, in which the first stage is very shorr and consequently there is very little
intestinal evacuation and dehydvation of tissues, the clinical picture is practically
identical with that of acute anaphylaxsis, We have already considered somewhat

the patholcgy ard symptematology of such an acute anaphylactic condition,

However 2 more detailed corsideration on points not already adequately brought
out would be useful,
(To be continued),

SOME ASPECTS OF SURGERY IN INDIA,

By

S, Narasimuam, Lp, Lc.ps,, Rovaptraw GovERxMENT Hospirat,

(Continued from page 111)
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Site (I)f 'wound }1:16 cases of Tetanus ;:— i
njury to head, forehead ard
Abortion b
Cancer uterus .- . -
Wound thigh .
”» Toes e N N o -
Cancerum Oris .., '
Ukeerated lipoma Glutcel regi
Wound foot regen
” forearm ...
Multiple lacerated wounds .
Abscess thigh with Erysi
: ysipelas
Operation for hernia .
Wound right heel '

e

—t Smt Mt b pms o bt e G B

-
PO .
o . e et e, o .

and umbilicalulcer in baby aé;d 28 days.

fN-—-—-

N
N

The following are the N i i
:fo o. of days stay in hospita! for cured Cases,
15 o 1]
21-30 e 9417
30-40 . 4 } : |
60-65 3 j | |
The amnt of serum in cured cases in series
:n series 8-34000, LV. 1500 on two occasions
n series l-varying from 1500 to 2 6000
i 0400, 6
lln ;rlna 5-30000 and 1500 LV, on two occabseil(:)r:
n . . . *
v :u:ta,SCor‘po'ratxon statistics show that Tetunys | i
y Irequent, OStatistics are not available for other i o infunts i
So far as | know * Noronha* (7,8,9 o
1

. . . ,) is th
in the Indian Medical Gazette on this sub)ject ri:er::; ;uthor whose paper is publighed

Noronha : “ There are
* some cases that look .
a few hours sho 00k very mild a )
Other cases shm:’ sseov grave an aspect that no amount of tsteh ¢ outset, but which in
toxin given intra ere signs at first but improve after the rum will save them.
by intravenously. These cases invariably reco e very first dose of anti-
t of 57 cases in 1918, 53 . ver,”
. ) k S, 93 received serun .
which l:gea:s 32:83%in serum cases as a whole a]ntcll.e;(;:’ent with 2 mortality of 28,
all or wh;l e‘st compare very _favom-ably with the past /ae of total hospital admissions,
7 n.n was supplied in too small g St when serum was not used at
ancet, December 22,1917 ) quantity to be of much use, (Vide
§ i
a

No. 9 is 20,500 and 15,000,

Se .
rum has been instrumenta] iy reducing the

at least. At present | a i
: _ € m using an avera 000 uni
a quantity that is recommended for one S?:g!?:fdzie units for each case as a Wbole

improvement in the mortality has been more or o It may here be noted that the

el 3 (
hospital mortality to some extent

1. The virulence of i
the infection : Absorption i
. . M t i
than when it takes pluce directly from the bloo:ip sl;m th:t :9re hk'e'y-to Ofcur sooner
18MUs & ag early symptom

i
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The moré complete the ftter, and the sooner it appears in all its vigour, the more’
likely is the case to prove fatal, granting the wound to be outside the influence of the
sphere of the Sth perve in which case lockjan appears very early.

9. The amount of toxin absorbed by the nervous system : Nothing can be done
when a lethal amount of toxin is absorbed. A sublethal amount may be prevented
from inCreasing by immediate and repeated injections of antitoxin, given preferably
intravenously in nonsensitized cases provided that the dose is large enough. No
active surgical interference is advisable, .

3. Early involvement of diaphragm and muscles of deglutition are very
unfavourable signs and in all such cases serum has proved of no avail with me.

4, Some cases of idiopathic tetanus are very severe and stand a poorer chance
of recovery than many others equally severe, the inoculating site of which is

accessible to irrigation.
5. Carbolic acid often controls spasms when scrum does not,

None of the above cases received a single prophylactic dose and hence non-
sensitized cases ; and as regards treatment I have come to the conclusion that
intravenous injection is the best.  As regards intrathecal, 1 cannot lay claim to any
conclusion as it has not been much used. Intramuscular injections in the few cases

in which they have been used have not proved successful,
6. 1 had noticed a cas¢ of general tetanus without any trismus,

Tetanus with facial paralysis: “In some cases the facial paralysis may really be
the first symptom to be noticed, or more commonly it may accompany or follow
the trismus. In severe Cases the paralysis appears very early—as early as the
second day. But the seventh day is about its usual period of manifestation,

w Carbolic-acid with serum has proved most disappointing.”

or who has treated the cases in the

| have given the conclusions of an autk :
light of experiences gained during the war, Thissubject is an all important one and

only a very small fraction of cases come to hospital for treatment; Tetanus in
babies due to infection through umbilicus, in aborted women, in women with cancer
hospital at all; it is all important that proper provision

uterus might not come to
fusils for the prophylactic and curative treatment of this

should be made in the mo
disease, .

In this country it is seen nUW and then that patients after an ascptic operation
develop tetanus without aoy reason, Two instances in 4 years are on record” here,
ane after operation for inguinal hernia and the other after Elephantoid scrotum.
The other operations done on the same day went all right, Cultural examination of
ligatures was negative. 1 think the idea at present is that the patients harbour the
spores or bacillus and the infection comes into play. This is the explanation given as
regatds Quinine injection. [ have seen 2 cuse of tetanus after quinine injection not
here but on Military duty. During the 10 years of my service 1 have seen 2 cases
of tetanus soon after cancer penis operatiqn; one amputation for a dry gangrene
after compound fracture. | do not mention of cases in the days when asepsis was
not properly understood,  Hooton, LM S, and Karte Prasad I M. S, record
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cases of tetanus after operations, A cage
K. Prasad, L. M. S, April 1918, L M. G :—

“S days after an operation of simple ligature for Hamorrhoids and died within
three days of the infection. There has never been a case of tetanus in the jail
before. All aseptic precautions were taken.”

of post operative Tetanus by ™ Col,

He remarks from Burma: “ Tetanus is a disease of comparative rarity in
civil surgical practice.”

I think operators shirk to report this incidence. After burns and gangrene its
‘ncidence has been noted under these headings,

There is another variety of cases when Tetanus sets in soon after operation,
In gangrene, cancer penis, Osteomyelitis with sinuses where amputation bhad to be
done nothing abnornal is noticed with the patient and the operation is done. 2
days after operation Tetanus sets in generally in acute form and the patient dies,
In this class of cases it may be surmised that the patient is harbouring the infection
which gets lighted up by the trauma inflected. Nobody is probably to blame byt
the young medical man will be upset by this. No such case occurred in this series,
But I am sure this kind of accident too is generally not reported,

I have attempted to tabulate our series of cases in this page.

Sir Leonard Rojers in 1. M. G., February 1914 : “Tetanus accounts for 200 of
deathe in the whole 37 years records and in the last 1000 cases, and is far more
prevalent in Calcutta than in temperate climates”,

Anthrax Niblock: “ In India the malignant
Woolsorter's disease is ”.

No case is noticed in this series.

Hydrophobia (for Prevention Ref. I.M,G,, Japuary 1
reports unusual methods of infection as through a chiin, cte,

pustule is not common but the

922): Col, Corpwall

There were 2 cases ; one was duc to cat bite; both died.
Glanders “ not common in ndia,” Niblock,

THE DIAGNOSIS OF GLAUCOMA
By
P. S, K. Cuari, Evg Spiciattst, Mabras,
One of the tragedies of Ophthalmic practice fies in the fre
we meet men and women blinded by Glaucoma, sim

medical men in charge, to make an early diagnosis
necessary steps thereon,

quency with which
ply owing to the failure of the
of the condition and to take
It is not that there is any difficulty in recognising what is
wrong but rather that the possibility of the existence of the disease is too often
forgotten with the result that symptoms are ascribed to some more common] t
with condition, o

One of the outstarding signs of Gluycoma

which first impresses |
attention of the patient and of his doctor is Head-ache, w teell on the
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This may be of various kinds. The patient complains thaft he wakes up ?n ?he
morning with a dull head-ache which passes away after some time. On questx‘(.)nmg
him he will admit that the sight of the eyeis fiim whlls.t the head-ache is on
Rarely he would have noticed dilatation of the pupil and st'xll more rarely ha'los
round lights, Iam far from wishing to suggest that ail morning head-aches whlc.h
undoubtedly emanate from the eye trouble, are due to Glaucor.na. For, strange !.18 it
may seem, head-aches due to an error in refraction are sometimes mf)st complained
of in the morning, though as a rule, they are worse at nig}}t and relieved by sle?p.
Besides, there are other morning head-aches which are in no way connected with
the eyes. o

The patient should be warned to look out for the assocxfltlon of head-ache,
misty vision, dilatation of the pupil, slight circumcorneal congestion and hz'llos round
the lights and an ophthalmoscopic examination should be m‘ade to ascertain whether
there is cupping of the disc or abnormal pulsation of the retinai vessels,

The explanation of this early morning head-ache of glauCO{na fs of i"_ter“’St-
Throughout life, the clear fluid which fills the cham.bers of the eye- is being contmua}lly
derived from the blood circulating through the Ciliary body. With equal regula}rxty,
it is steadily oozing away at the angle of the. chamber throug.h the Pectinate
Ligament into the canal of Schlemn and thence into the vessels which lead the blood
out of the eye. If the rates of the inflow and outﬂc?w correspond, the amOu‘nt of

. ined within the eye remains constant and the intra-ocular pressure <.:ont1m§es
fuld retaine But if there is any obstruction to the outflow of the fluid whilst
to be constal:;-e i l:ow remains the same, the coat of the eye will become over.
:: ::;:do:) Jo nincrease m the mass of the fluid it contains and the intra-ocular

e 3

ill rise correspondingly.
Pressr:‘::::l; x:veh:: x,ac}:‘i are accompanied by thc? other signs .and symptoms
hat we are justified in making 2 diagnosis .of that dxs?ase. In any
e the first thing to do is to have the patient’s refraction carefully
and every case, :-rors corrected. It must never be forgotten that an error in
:::dcﬁ::d m:;ybe a cause of congestion of the eye and so may be a predisposing

factor In the onset of Glaucoma.

Sleep is very good for Glaucomatous patients. Glaucomatous attacks usually

" depend on the onset of a state of congestion of the eye. Sleep quicts the whole
€|

f its vaso-motor mechanism and so gives the eye a chance

inclusive o .
n:w‘:‘:‘:zsintzn;ts normal condition of equilibrium. On the other hand if the channels
of re

:on become narrowed ard in consequerce the rate of ,the escape of
?f excretx:nid b mmes slow resulting in greater pumping action being required,
mtrocu!ar : ecoh d a condition in which sleep brings a constant and steadily
.the patfent has reac [i is steadily increasing because : (1) It increases more and
mc::a::xgﬂ;ia ncgoe.:s.triction becomes aggravated with the advance of life. (2) It
;:greases with the length of sleep a patient indulges in. .
Head-aches after near work.—As a man advan?es f" life small errors of
refraction, which have not troubled him hlthertO., give ”S.t‘ to symptoms sucl} as
head-ache, pains in the eyes, a feeling of ocular fatigue, and increased lachrymation,
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The onset of presbyapia has its share,
should pass away completely,

. If the symptoms do not completely subside and
meases more rapidly, than we shoyld normally expec
b'umes, in such cases, we should bear in mind o
high tension in the eye. The occurrence of a él
us .on our guard but even apart from this
retinal vessels, especially if arteria] in character’
for aca reful observer. Increased pulsation '
invariably the earliest sign of Glaycoma, tho:x

If this is suitably corrected, the symptoms

e?pechlly il the presbyopin
tit todo, ane of the posst
should always be the oocurence of
aucoxrlatOus Cup would at once pus
an increase in the. pulsation of the
would have a magked slgnﬂmnce
;s?ecmlly when arterial 'uﬁro&bly

. . . gh it cannot alwa icited owi
to the fact that increase in tension is intermittent in characi]e!.;rbe Teolmted B
. sum up: Be

suspicious of head-aches in elderl i
us ¢ y patients w ist in spi '
correction in errors of refraction and muscle-balal:lec'; fhese persstn e of carelul

' Severe Ifead-aches often attended by vomiting
patlent_suﬂ'erlng from severe headache whethz;' accompanied .0
otheir;v:se, youshould at once rank Glaucoma as one ol:‘r:;‘e by . ‘.’?r,mtmg or
cm:e n:;e(ei and nt: _k;e excluded if possible. You must obtain a ﬁlbfhtles to be
f: o theyelisgit llfn;lcesmr)t you must instil a 49 cocaine soluti:n :ole:vmg:eyo'm
e e A e eye w'congested and if especially the circume him
stands o 8 :)1 1.’\ :stecoln.tr.asted with the rest of the eye, two ideas should (l’:e'ml zone
< the pr’o babilit; y t:::’ @ Glaucoma.‘ Is the pupil widely and evenly dilatznle if
remember that & med _youare dealing with a case of Glayco P X

ydriatic may have been used early for Iritig, Saar:: .theBut o
2 anterior

capsule for evidences of adherent Iris pi
» . - s I
irregularity in the outline of the pupil.p gment and ook alo for any characteristic

—Whenever you see an elderly

fellow. The acute glaucomatous eye is sto
Glauf:oma in which the rise in tension ig S0
feel it at all. Then look at the cornpea y

ny hard. There are many cases of

mall that you will be hardly able to
ol e s gone The e lf’ the glaucomatous eye it is steamy, I

D exthed spon - oo et ea'utlful mirror of the eye looks as if i  been

. ils of Iris pattern is lost, The anterior cat:\:ﬂ::rb?d -y

is abaor-

fnauy Shallow. ln leSS severe ¢
a .
of the disc. ses, ophthalmoscopic examination will show cupping

It is not that there is th
. e least difficulty j . .
The trouble is that the o ulty in making a diagnos .
that whenev:- he t b“*?y practitioner may for a m:fnent al? . Certainly not,
meets with severe head-aches of thig type anw hxm:.ielf to forget
' ucoma 1s one of the

possibilities that should at
possb once flash through his mind. Forewarned will be fore-

There are cases in whi
‘ . which Glaycoma
tioner V:Vlll hasten to share the responsibi
the earliest possible moment,

i secondary to Iridocycliti
s yclitis, The i-
lity of such with his specialist colmg";c:t

I.,oss of sight,—The typical varieties :—
(1) Gradual loss of sight without any apparent cayse
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When a pltientcommywcomphiningt!nthit « gight is not so good as it
used to be,” you should not be content merely to set a snellen type up befare him -

and to agk him to read it down to the six m line, Sight does not merely consist ' of :
central visyal acuity as measured by 2 standard card, On the contrary, theve are
a number of elements to be considered, :

() The rapid increase in Presbyopia met with in glaucoma is
the numbing pressure exerted on the 3rd nerve endings in the ciliary
deprives it of its contractile power.

(b) The visual fleld may shrink in area thus robbing the patient of one of the
safeguards of his daily fife, whenever he is on the move amongst other people or

even amongst inanimate objects.

(¢) The light sense may be greatly reduced.

(d) Reading test difficulty in quickly reading the chart,

To sum the matter up, the tread of glaucoma signs arei—

(a) Contraction of visual field.

(b) Cupping of the disc.

(c) Failure of central visual acuity.

Differential Dia gnosiss—What are  the other conditions with which we are
likely to confuse 2 chronic glaucoma ? These are (1) Cataract (2) Refraction
errors (3) Brain trouble.

Cataract.— This is one of the chief diseases where the presence of glaucoma is
commonly overlooked. A simple way of diagnosing cataract not often found in
text books is to place a + 10 lens behind the slit of the ophthalmoscope and
focus the rays of lightina dark room and examine the eye at a distance of 50r 6

inches moving backwards and forwards until sharp focus is obtained. Every detail of
our view against the bright fundus reflex.

lens opacity will stard out clear to y

Refraction errors . When a man finds that his sight is steadily failing and that
the careful correction of any errors present does not help him to see again, something
is wrong either with his media, retina or optic nerve. Once again the diagnosis is
not difficult in most cases. There is a great deal of rubbish being sold to the public
to-day-—~probably more than ever in history—and medical advice should be included
in this category. It is not that specialists cannot do work if they chose but what i
wrong is that the hurry and bustle of an aeroplane age lead many to give too little
attention to their cases with the result that they do bad work,

It does not pay. We ghould make up our minds to do it. I know a chemist
who advertised : * 1 cork my reputation in every bottle of medicine I send out,”
Try that, Ophthalmoscopic examination reveals optic neuritis.

. .—_Here we have the real difficulty, i.e., differential diagnosis

O ptic atrophy :- ’ i
between the various forms of optic atrophy inclusive of that due to chronic
glaucoma. If the discs are pale and the cupping is not pronounced the specialist

should be consulted.
Gradual loss of sight with intermittent head-ache :—Watch for the dilated pupil

cise in tension, shallow chamber and the evidence of ocular congestion,

22

doubtless due . to
muscle which
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Eutoptic phenomena :—Photopsiz or subjective sensation of light &
commorg and early symptom of congestive glaucoma, Itis to be remembe ’
Photopsize are seen under many conditions other than glaucoma. ltis lil: o
whenever the retina is irritated, dragged upon, or in apy way i;lterfered vixytj? e

Rainbow round lights .—These are seer, . i i
with the natural transparency of cornea, ';'l;ro ‘:omrsa::fn:ege:—c:: i?;nerm::erfere
violet and an outer red with an . yeliowish band between them. Anythi lﬂ:'O"
interferes with the transparency of the cornea may be productive of lilos“indw o
be seen in other conditions also. They are invariably to be found after treating"r}.:
iris with silver nitrate, in early stages of cataract. Transcient halos round lights
are often complained of by those who suffer from conjunctivitis associated with
mucous discharge. Wiping or washing away the offeading flakes of mucus from in
front of the cornea will abolish the symptom. It is not pretended that this article is
exhaustive, [t merely touches the fringe of a large subject but it is an effort to
help many by drawing their attention to matters which may too easily be relegated

to the background of our minds with harmful results to oyr patients' sight and with
damage to our own reputation, .

NOTES ON ENDOCRINOLOGY AND ORGANOTHERAPY
By
S. K. Roy, w.n.
| The thymus :—Bolk helieves that the human cranial sutures are kept open by
the action of the thymus, thus allowing the brain to reach its present eminencc)
With the development of the gonads its activity censes, Should the gonads .
in relatively Iate one is confronted by an overgrown child :

come

"y, if they come in too
early the child is precocious. It is interesting to note that the acquisition of adult
acquis ady

blood picture and the disappearance of the thymus are simultaneous, L mphocytos
the normal blood picture of infancy, is believed by some to he duc. t(f rea .Y ¥
infantile blood to severe toxcemias, In status lymphaticus thymus enfa o O'f
only a part of general adenoid enlargement. Some believe this to ; rgement is
an abpormally s‘ensitive reaction to foreign proteins such as is usual ineth:zz,er)ar~t o
vagus response is increased. This would account for the extreme vulnerab'l't“ e
sufferers from status lymphaticus to paraosysmal dyspnoea, syncope and a Ihl H o
shock, Death from trivial causes in this condition may b:: due, to 2; c rt‘:" phylactic
to the hypoplasia of the heart due to pressure of an enkrged t}; m ¢ Nm ex%e‘n b
evid.ence has yet been adduced regarding an internal secret{o “s-f hé’ positive
It is generally believed  that it plays an important ml-t“ .0 tth th)'n'nm.
me.tabohsm of the baody. Experimental extirpation of tll? e mlcnufn
apimals, by. depriving the bones of calcium, results in sponta e thymus in
osteomalicia and other abnormalities, There appears to he 1rn. antl:\eous' facture,
the thymus and the sexual organs. Ovaviotomy is followed by thy ~g(‘m:x-“ bet.\ e
and the removal of the thymus in some animals produces 1 i‘i n‘.ius' ypertrophy
the sexual organs. G. Baggio 1, however, in a review of his ():\'1p1 e velopments of
ments z.lnd from a comparative study of the entire liter;l_mrc .
mentation comes to the conclusions that (1) animals can live indefinit

xtirpation exgeri-
thymic experi-
ely without a
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thymusigland ; (2) skeletal development is not divectly effected by removal of
the thymus; and (3) varmtions in size of the thyroid, pituitary, adrenal and genital
glands cannot be attributed to thymectomy. One change, however, which he ' finds
more constantly in thymectomized animals than others is a reduction
in weight of the spleen, and this most frequently in association with
loss of body weight and with diminution of the number of lymphocytes in
the blood, His flnal judgment is, therefore, that the thymus belongs to the
autonomic neuro-vegetative system and that the hyperplasia of the adremls when it
occurs after thymectomy represents an increased sympathetic response to diminish-
ed vagus stimulation, while splenic shrinkage and lymphopenia are amoogst. the
manifestations of this diminished vago-tonic energy. Williams 2 considers that
thymus must offer a serious obstruction to the escape of effete matter from the
structures above it. There are certain diseases, notably idiopathic epilepsy, func-
tions of cerebral taxemia, which flourish during the full efflorescence of the thymus
and decline with its falling leaf. The same may be said of emotional instability and
of the cerebral vascular troubles of infancy and childhood. He looks on true
asthma including hay fever as a direct result of seasonally or climatically enlarging
t the trusted remedies for asthma are those which have a
direct action in diminishing the size of the thymus gland, namely starvation, iodide
of potassium and adrenalin, Respecting treatment he says “the food elements
which protect us against the so-called deficiency diseases will protect us with equal
ular enlargements, of which thymic enlargement is only
ficient against enlarged thymus are the X-ray ventral

thymus and considers tha

cnergy against the gland
one.,” Active measures ¢
decubitus, 2adremalin and iodine,

Thymus therafy i—The dose varies from 3 to 10 grains. The extract of this
gland should be used with caution on gouty patients, on account of its richness in
nucleins. Cobb 3 states that thymus extract has been used ina variety of diseases,
ranging from exophthalmic goitre to deﬁcier.t deve.lo;?mcx.lt. Some observers advise
its use in simple and exophthalmic goitre, inchlorosis, in rickets, in delayed union of
fractures, in rheumatoid arthritis, and in deficient growth,

The Pituitiry budy :—The Pituitary body con§ists of threc parts : an anterior or
glandular part, an intermediate part and a Apo§ter101' or ne.rvous part, It has been
found by extirpation experiments that pituitary body is essential to life and its
removal is fatal. Cushing and his associates found that extirpation of the whole
gland, or its anterior portion Were alike fataland that animals died within three
days with a peculiar train of sympFoms, . AR sx.xb{}ormal temperature, low blood
pressure, sluggishness, unsteady gait, 'rapld efn_acxatxon, slow pulse and respiration,
diarrhoen, and diminished urine. Partial excision of the anterior lobe was found
to produce obseity with shrinkage of the extel‘fml genitalia,  Partial excision of the
posterior lobe—which discharges its secretion into the cerebro-spinal fluid—produces
at first a temporary lowering of the animal’s assimilation limit for sugar followed by
a marked and permanent inCrease of carbohydrate tolerance, which is again lowered
by injection of an extract of the posterior lobe.  On the other hand, injection of an
extract of the whole gland is followed by an immediate rise of blood pressure with a

slowing of the heart’s action, This tonic effect is produced not only upon the hearg
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and blood vessels but also upon other phin el

. 3 m

intestine, the uterus and the bladder. In o::pomtson wwger::a?\e migmmh Ch’ oo
Teml arteries dilate, producing diuresis, and this is partly du, :t tml the
influence of one of the contained hormones upon the cells of the rexenl t\t;:le:.e This

Ot and Scott in 1910-11. Weed and Cushing have shown that extracts of
posterior produce a stimulation of the flow of cerebrospinal fluid which —
independent of a rise in blood pressure, According to Cobb pituitar ‘e::: e
countera.Cts Cessation of menstruation and it is well known that pituitay w“mﬂllo
hypoplasia during pregnancy. Majority of observers are agreed thatry the F
lobe of the pituitary contains the active principle, Harrowere states tha Pl:kﬂor
salt, knownas hypophysin sulphate has been isolated from the pituita " ':ﬂm&
available for use and standardized in 1 in 1000 solutions amd ha?be sad Ch.'ﬂ
success by many observers, o veed wih

Hy per and hy po-functions of the pituitary :—T i i
due to a faulty functioning of the pimiit:iy is {"acron}:;.;t "rewcl(:ig}:nhnz;d of dls_eases
to be d.ue to a hypersecretion of the pituitary, and part of the symptoms iy !?elleved
excessive sh?letal growth, is directly due to an excess of the Px)rnx;n?pe ;:d“y the
by the anterior part of this gland. The state described by Frohlich and e' borated
Barte.h '.‘ D).'strophia adiposogenetalis ”* is on the other hand a t i-nl ramed by
hm»tuxﬁrmm. Cushing believes that the tendency to deposit;izp ulf example .Of
BubJeC‘.ts of hypopituitarism show, owes its origin to deficiency of sen o fits which
posterior lobe, Likewise the usually high tolerance for sugar arc;lemn .from the
assimilation of carbohydrates are due to the same cause, D'sEu i hthe -mc.rea.sed
Schafe.r' says that if the lesion is concerned with the anterior P )'popltu.lta.rlsm
the chief effect will be upon the stature, while affections of the part ?f the pituitary
fat formation and deficient sexual development, Speakin 0’}08 roor lobe produce
?ays that the pituitary gland is often found to be at fault ingthig dgplkpsy McKenan
is of opinion that pituitary administration should g0 hand-in-ha lsoll‘der a@ o
this condlition, rriend. with bromides in

Below we reproduce a  modification from an admirable chart by Spryntes
unte

of the symptoms of pituitary over-and funct; ;
readers. y nd under-function for the nformation of the

States of Overfunction, States of Upder function,

A e ptopa,

Effect on Endocrine Enlarged sella i losed
. turcica i
system, Intact or eroded, - laurit(:m Ll’n:ded m'slaella, o
Occasionally normal sella tumor, wlit_from

)(,'.l‘hyroid stuma or atro- | Hypogenitalism, (Thyroid
(Enlarged thymus,) o adremsl symptom,)

e .
e e
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States of Overfunction.

States of Underfunction.

Effect on Metabolism.

Accelerated basal meta-
bolism. Diminished carbohy-
drate tolerance,

- Retention of phosphates
and lime salts,

‘Retarded basal meta-
bolism. Obesity of girdle
form, Increased carbohy-
drate tolerance.

Effect on Bones, Joints
and Muscles,

Bony over-growth; en-
larged oval, elongated or
hexagonal facial skull; en-
lacged frontal sinuses; exag-
geration of external occipi-
tal protuberance (X-ray)
(Gigantism before puberty.)
Broad, thick, spade-like
hands.

Dwarfism and acromicria -
if before puberty, or inver-
sion of sex characteristics,
Delayed development. .

Respiratory symptonss.

Enlargement of laryns
with Jow-pitched, hoarse
voice (Chronic bronchitis
and emphysema.)

Cardio-vascular symp-
toms,

(Cardiac hypertrophy),

_Hypotension (Brady car-
dia) (tachy cardia.)

Blood changes,

(Mononucleosis) (Eosino-

phelia.)

Digestive symptoms.

ced incisor teeth
(hag teeth,) Large tongue.

Urogenital symptome

Nervous symptoms.

Hypertrophied external
genitalia, Diminished libido
and potentia (later) Ame-
norrhoea, :

Hypoplastic condition of
both ext. and int, geni-
talia ; amenorrhoea, Dimi-
nished libido and potentia,
Polyuria polydypsia,

Head - aches, dullness,
apathy, depression, irri-
tability, (Psychoses) Epi-
leptiform convulsions,)

Tumor symptoms similar
to those of states of over-
nutrition, Fatiguability,
Asthenia, Often slig}):t
mental deficiency, Epilepsy,
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States of Qverf unction,

States of Underfunction.

Neighbourhood Tumor
symptoms.

Optic atrophy; bi-temporal
hemianopsia ; contraction of
visual fields; lesions of
other cranial nerves, &c.

Special sense organ,

Same, if tumor present.

(Eye lesions sce above)
arge ears,

Effect on skin and
hair,

Thick, dry, sallow skin
with exaggerated wrinkles,
Hair, beard and eyebrows
heavy and coarse.

Eye lesions,

——

Dry, smooth, pale and
waxy, inelastic, lifeless skin,
Sensitive to trauma and
rarely perspires, Hypotri-
chosis, Heterosexual dis.
tribution of hair,
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CASES AND COMMENTS,
HOW TO FIGHT PYORRHOEA ALVEOLARIS?
By

H. Vexkara Rag, L, M. & S., Dextal Stkceox, Mabras,

Pyorrhoea alveolaris is

but the term is only
stages -being either

periosteum covering the roots o

“phagocytic action”

Causation:—The disease has beer considered to be due to a micr,
coccus, a staphylococcus, a Iactosisfermenting bacillus,

y) that the gum margin in

r

a disease of the tissues around the roots of the tecth
a description of the advanced stage of the disease, the earlier

over-looked or not followed, It is at the neck of the teeth
(between the root and the body

health blends with the

f the teeth and by fismly encircling it and by a
protects the periosteum from infection,
In “Phyorrhea Alveolaris”

! these actions of the gum margin are by degrees
taken off, a pocket is formed be

tween the roots of the teeth and the gum margin
allowing free access of tartar, food debris and also bacteria which
destroy the tissues round the roots of the teeth and late
the jaw bone, Thysa large area of ulceration and
area of tooth and bone tissue open to infection result, T,

“stagnation area” is not only swallowed with saliva or food but a

direct into the circulation through the tooth and bony tissues,

infect and
the alveolar processes of

in many cases a very Lirge
he septic natter from this

lso  passes

obea—strepto-

a diplococcus or quite recently

I
Lo wolt V2%

. 176
C. :
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to a spirochete, Some believe that the disease is local due to irritation tb;]y mrtt::
or calculas, bacteria or food debris, and some trace it fo - mout?ha!:re:h emi,i,easg
presence of bacteria being explained as only casual or passxvef. e e
is merely a manifestation of a constitutional brandown_Ms of late ga
rable support by the vitamine theory of causation of diseases. ' . )
Signs and sym ftoms.—A thin red line about 2 n{illi’meter w:d.e mfn:::g ,E:n‘:, neg]
to. and about its own width distant from the gum margin is a sure sngnf) ommene v
’ Sometimes, however, the gum is thick and spongy-.especml y a pr:
neck of the teeth—and easily bleed in brushing teetl.l. Later the
gums become much inflamed and
pus oozes out

pyorrhoea,
cesses between the .
gums recede, tartar collects under the gum .margm, D gum
turn darkish, due to the engorgement of. VFInS. On pressmgﬂrst inﬂa,m s oones o
in the last stage.  Finally the a::'eolus is involved, becomes
absorbed thereby loosen the teeth. ' .
" Like syphilis, the local symptoms of this dire disease are ;oo sm:glse :;)()Ileeq:il;:
any urgent medical relief much less dental. Tenderness ‘of the gud 2 one sie
" “aw shifts the mastication process to the other side, the ba
i he bad smell noticed by others are generally unheedec'l. But w}}enb
::‘e)u::s z:dtotxin upsets the general system, a loss of energy, gna[el(r)r:;i,eda feeling
ili inabili ; f in the morning are .
o g c::ra‘:(liytoxins with food or saliva, the stomach
vomiting, flatulence, heart-bt\;lm anﬁ pafint ;n
i itis wi i invade the wall of the
the stomac.h. A selft:nfia:trg::tri:l(l)lrbjuoze:m‘ljzlcz:g:a;“:sesult. From the intestine,
O ndix may be infected and inflamed, or a diarrhoea set up,
e o fect and produce tonsillitis, pharyngitis or

nd toxins may directly in . ‘ .
d ’l::eapr:s athmug}\x the media of the Eustachian tube middle ear disease or
adenowas

innitus) d to? ed

neuritis of the auditory nerve (tmmtus)'. _The eyes andhnimp
directly through the naso-pharynx or indirectly thmug opd,
affections as iritis, optic neuritis, etc, are tmc?z?ble to Py
affection, laryngitis follows or even Bronchitis, Pneu
Consumption may be lighted up. .

With an intense poison circulatin
but yield to it sooner or later. . .

yThe heart muscle, the arterial wall and the kidne
resulting in anaemia, as well as d?pre:rssed or suppreﬁ exu
kidneys, and thereby increased poisoning of system. ﬂm '

: caused thus from oral sepsis. : .
dmbe::: ma:):t:ii arthritis is universally attributed to Pyorrhoea either due to direct
eum

i i i + i i uﬂ"icient nourishment to the nerve
i i ffect on intestu | stasis or ins
polsomng or its efieC 1al stasis

cells by anemia. .
Deaths from Pyorrhoea di
consequences, above referred to, . | | |
. In early stages of inflammation, thg disease is amenable to ?lmple
hn:;; .thatnis NECessary is to maintain hygienc of the moyth, to drain and

Consequences:—On swa liowing the
is upset, resulting in loss of appetite,

g in the blood, the

rectly are uncommos; no doubt, many die of the
of septic absorption.

Trea
remedics,

-
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clean the ¥ Stagnﬂtitm areas ” from tartar, f v
. N , food
m in oomtlfutton or t_"_s'“PPlement any d eﬂckfz‘;r;' fﬁ' ?I!d to correct any
ing adenoids or tonsillitis have to be eradicated + In case of mouth
The trea ' ’ ’
. d:contrt:e: ::;d P:zrrhoea Alveolaris during purulent stage, so far followed
neglect of the gd-g peless to the safety of teeth. This has be .
e x'ne xcal.at.tends‘mt in disnegarding the early aégm of th:n d“e to the
5t In restricting his attention to local conditions alo e, and
:zsga.rches_dm‘mg the great European War, both the ible ne. Thanks to the
join their forces together and the early recognition Oi Ff"me“ di;\:‘rters have begun
Fure requisition of the nature’s own Resisting Power to combat t;: a.nd safe and
m' pw:ulent stage are dawning in the minds of the professi disease even in
euol?gncal factor will not come in the way to recognise tpr}: ession. The doubtful
the jaw and mouth brings on a state of acute poisoning in the tbot:: puruleat state of
One of ial i -
o h:s th:e::fr;;eu:t; esse:tlal in .the fight against infection or toxins circulati
o and  combined ’;“;’ e _Ca_lClum. ‘Calcium occurs in blood in two f iy
chronic and acute inf ot : o calcum in blood i much red orm‘s.
dereaited round thentec:.;lons and in case of Pyorrhoea Alveolaris is bein ulced n
absorbable calcium eel o tatl'a" Hence the importance of diet ?:o :t a.nd
e camm.be ln cor?sndermg the nutritious factor of the diet thenbemmg
of life” as birds and °it sight °ﬁ_' Pyorrhoea is a disease of * civiliz'ed 'n?ﬁt
of fresh vegetables rfnop eys kept In captivity are prone to catch it. Dj onditton
o cure the disease, 'l'tl_l'S,draW m.llk,.eggs and greens constitute r;mst t
suicidal, For one must l;zteff'feedmg i diseased condition is bad °“°r;°§£?ve¢
excretory o ! . orge.t that the digestive, assimilative. i e
y organs are working uphill to get rid of the toxin » Circulatory and

Fasting, complete or i i

! partial, will thus be a

to all the above organs but also to burn up the toxins by living cells
rg cells,

. In glandular therap e i
C Y, there is a ray of ho
will g . ¥y ot hope that the s ises
will field to it one day or other, The interna| secretioz;o;a 'Ler:i:cope less diseasen
rine glands act

as an adjunct in excretion of i
a8 an ac the toxin acd py : :
correcting the constitutional defects, In g ouction of imiune bodies thereby

. K yorrhoe . . o .
?d.ren‘f\lm l:\ve ﬂ'"s effect, though for a time only a:d Aheo]anf, pituitary and
injection the patient feels a buoyant life apd ’ the morning next after the

Against the uni or Pluri-Vaccini the gums change to thej

: . iuri-vaccinists, a note of ; ir full colour,

are deal warnj sho

ealing with a highly, although dead toxitious p:lion al:;'dd :)lc;:"“ﬂdw, that they
! the results so far

attained from vaccine thera
. Py are most d s
finding of Naguchi a : iscouraging if not d
neo-salvsu-sang ult " Conhrm.ed by Mrs, Kritcheusky and “?euht'f u As per the
daily injected f favenous or intravenous are advocated ';hgum' iections of
rom 10 to 20 grms, with water or Glyceri;ne and 4'°Q‘l pockets are
to 5 intravenous

injections of s
mall doses are advocated, 70 per cent of the cases are cla
re claimed to have

m, t

ets congisting

useful factor in not only giving rest

the so-called radi . .
radical treatment by extracting all teeth diseased or I foe,
suspected, implies

admission of failure on th
e part of the medical and de
al g ntal profession,

teeth and local Eritatiog factors, 2s ta
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After hawever warning against the grave dangers of purulest stage of Pyoprheea
Alveolaris in aflowing it to contioue its ravages, agd after removing the bopaless
star, et the patient must begiveq,¢ good
ity to fight out the disense by : fasting treatment, glandular therapy and

opportunt L . .
sufficient vitamine containing diets not $o mention other hygienic ways of

living, eating and cleansing.

—

SOME ASPECTS OF BLACK-WATER FEVER*
By '
Sam Paur, LM.P.,, SuB-AsSISTANT Surceon, Kamamno, Upper Burma.

The ztiology of Black-water Fever is still a sealed book to medical science and
this paper based on my experience in treating about 20 cases may be gble to throw
some light on the subject. The place where I am working is a huge swampy area
where myriads of anophelene mosquitoes breed. During the monsoon months—May
to November—the high fevel of the sub-soil water and the high moisture content
of the atmosphere make the place a rare hot bed of malaria. o

It has been admitted since long that Malaria and Black-water Fever go hand

in hand and it is rare to find cases of B.W.F. in non-malarial areas. If stray cases

are seen they occur in people who had spent sometime previously in malarial districts,
I have the advantage of a good microscope and some good stains in my hospital,

[ take the blood of all B. W. F. cases before beginning treatment, All my slides are
(vined with “Wiright's stain.” The following are my observations:— | -
1. lnsome stides found mature forms of malarial parasites and crescents, .

9. In some slides crescent only.

3. In some slides o parasites at all.

4. In some slides the corpuscles assume various curious shapes which are
stained lightly—a stage of corpusclular breaking up. :

5. Some corpuscles though not distorted are larger in size, stain also faintly—
a prior stage to breaking up. In early acute cases these forms are very “,P@"’eﬂt,

6. Purther the blood coagulates slowly and its consistency is pale, red, and

o

watery, _
Any careful observer would be able to see these points and [ am sure every
observer did note them but their conclusions were wide off the mark and probably
that part of the blood picture which was in'aceord.-

binssed. ‘They presented only ;
d already conceived in their brain, Advocates

ance with the theory which they ha
of malarial theory chose probably only those cases, where they found mafarial

parasites or crescents in blood; and specific theory men, those cases where there

where no parasites.

The Quinine theory of Biack-water Fever also is biassed. Men advocéting this
theory probably were not aware of the pkm.xe_lmo_wn as ‘Latent Phase’ of B, W, F,
This phase precedes the acute ongt. An injection or an ora] administration of
Quinine immediately fiares up this fatent form. In my own experience 1 had a

couple of cases of this type. L
—*——;m:ﬁly contributed to the Antiseptic,
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" The latensy of B, W, F.—Thig i
. o W llem is the crux of whole affair is requires
ekbomlon by'workers who have got.a weumlpp:c labornu;ry at r th". I :
ﬁe" _m f;)ﬁowmg B my view wChrome attacks of Matrial Fevlr uq:overdl
oarpfxsc.e elements of the blood and the normal alkaline phase p blood
upset bringing above an acid phase with the presence of aeett;ue o e .
During this Iatent phase the pati il gi | . -
. : patient will give you the followi '
1. Burning prin duriog micturition, e ympmm st
2. Frequency of urination, ,
3. Throbbing sensation in the head,
- 4. Giddiness,
5, Vague pains all over the hody,
6. Stight temperature,

' 7. 'Certain visionary disturbances of the eye

" The acute symptorus of the Bla
o Rouke ck-Water Reve
gﬂ;l:m l't;n“inqous diet, containing an excess of aiidﬂa:ibsugmdenly:stm ’:esu!t
N marind or butter milk. As I said before, administmtbf;’ :u c' as limes,
period has the same effect, of quinine at this

Treatment is finished in one word ‘Alkalies.” On thi
. . . n this hasj
:;‘i:::::;;d‘:lie::dmut a single mo""ta“t)’- 1 administer Allc:lli:sli:t:'ea:t:d ey
ous administration (‘:cehr: e ;(:,f 102°F or 103° Fis no contra-indicatio f‘.mm‘y as
from 5 Cc. doses. © lOse a 59§ Sol. Calc.num Chlaride in normal salin o mecaven-
chie. is oo c.. every day tiff the acute symptoms inebeginning
sflpp lemented by sips of Sodium Bicarbomate sol, as ofte subsxd:,
inine i . nas i
maht%:l p:ra:i‘;:: :: :nk:g l(‘ioo*s shculd be absolutely \vithhek‘:omtple.
a2im apd oply 2im should bes uld not be an excuse for administerin. e of
the hamolysis of the RB 7 to restare the alkalinity of the bl«xlga?zm. o
blocks up the urinary C']p';{‘,‘ r.Qu inine even in small doses increases th :;Prc\'e'“ ¢
apuiaries, causing fatal suppression of urine R e Tamolys,

By my method of treatment acute s

Further

Uripe becomes ymptoms clea er

cease, in K ctions 2:1' band the temperature comes down. r“‘;&n“:httm 4810 72 hours:

ed.for g g .T h: h:e stopped but the acal adminigtration of alkalies Aot SYmpt?nas

eltoramecke | The bemolytic undice whichn invarisb ay be contims

| All acid things should be sc wly Yb:"eﬂeﬂt. clears up in the
wpulously abstained from.

One “’Ou)d ask e Ywhat abo
in the blood 3 About those cases where - : .
imgrit;o: the ‘czl“”s exnmined - these  during dv:irﬂ:ol::tl P raaites were found
o ity ane s restored and the bload has regained o onee: | Tound the
by the Le ere loosing their hold gradually day by its normal
y ucocytes or in the spleen naturally vy day,

I bringing the aba
i ve observations ¢ .
gulded on . o the notice of '
sy ﬂm)‘): :;y the immense success, VY had been adopting t:‘ ﬁt:a profession | was
. tack-Water Fever is nothing but acidosis * is atkafine treatment and
malaria, 0sis ” brought about by chronic

m&tency .
probably destroyed
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Sinee the publication i the Jane 1922 issue of the. Indian Medica Jourgaliof my
artiché entitied, “ A new method of treating. Biack-Water Fever” a firm of Chemists'
in Germady wrote to me that they have stocked this sotution in ;tevile ampubles with
the sddition of a little wrea. They cafled it ¢ Knol Afiail ' and have favoured me:
with a few samples for trial. 1am waiting for the next suitable opportunity. to put.
it on trial and | shall let know the results to the profession through the roedivme of:
your csteemed jourmal fater. . Cdaae

— Do R )
PREVENTION OF MALARIA® ' Lt
By E S T

A. Viswarivcay, L. M. S,
ation it is important to cansider briefly

Ve .

In discussing the subject of preve
certain points in the atiology of disease. .
There is 3 tendency in these days to astribe the cause of almost all diseases

to some microbe kaown or unknown. This has led to attention being focussed .on,
absofute exchsion of other. factors, That all living.

these organisms to the almost r. 1 L
beings are governed by 2 something we call force which is capable of adapting

iteelf according to circumstances and environment, is sometimes ‘lost sight . of, .
We must therefore congider nat only microbes which are alm.ost universal, but also .
other factors that make it possible for them to get a footing in man. Clinnte, .
food, clothing, work ard enpvironmient are as important as germs in the .em[ogy of..
disense, We are surrounded by millions of these lowly organisms. Our skins amd
mucous membranes feem with germs, and yet they fave no effectaa & healthy in:
dividual, In fact many of them are s0 beneficial to our wel{-bemg that we capnot., .
do without them., Om¢ may catch a cobl and some n}:crobe js too often accoupted
to be the cause without attention being paid to the $inate, atmospheric * changes,
hanged or ugset the pormal course of events bringing about

. e ¢
e“;-» ‘;’h“c: ::ar:’h‘:;eﬂ\e respicatory passages but also disturbance of the allmentary
l:uo:d{er i where the cranged conditions provide suitable soil for the
rowth of bacteria which are 2N2Y® found in them.

It is easier for a m&A to understand }limself his capabilities and limitatipps, .
and equip bimeelf for the struggle existence, than o attempt to _extermirate
b innumerable living organisme 8¢ 27¢ supposcd to case his nilments. 1t

-crobes in themselves cannot cause disease and that there
to overcome their deleterious effects, It would

V-

well recognised that m

. wer of one’s resistance § . . .
::t::orso sational to £y and raise this quality to 3 high standard of efficiency
) .+ doubtful result of a fight against factors  over which it is”

than to rely on the

+ 1o to have complete control.  For, to attack the microbe whilst neglecting '

equivalent to ap army taking the aggressive ina battle

. s e farces in order.
N u“m its own defenswe '
without of malria we chould not concentrate our efforts solely on the ’

microbe of anophelene, byt disect more :fttention to the other factor (Man),
Microbes and mosquitoes DAVe their place in the economy of the universe and they .
* Specld\‘y oou(;&;;tvg;o the Antiseptic. =




180 THE ANTISEPTIC.
are’ emd w:tth powers to adapt themselves to ci um‘n‘[;m
; ;:,mgan:m is, We are all convinced th:;:ur?ﬂm be. m. a‘:
i ard we cognise m?mmt : .
out a source of inf'ec:l:: HMTW i et the ' W?:bemm‘ '
to the gnats as, say tric}fi an). It may be that the parasites are mumbob o
interfering with mt\’nral co:?!s or bydatid discase © man. [t ay a: be 'y
seek a “ bloody ” diet inst :jt 1008 under which they live we force these msects e
e ife'fx .of their usual food of plant or vegetable jui to
do et kinow fo | itis by ;')reference that mosquitoes bite M i e
where clearing of jungles ‘c;e lPCClillly aetve and malgrd mrem{‘. ‘.t e
where clearing of hg or e-f(?restatnon i carried out. This not rife in places
O u‘;ne of the insect, but also to interfere with th«:only  der of
a&) e us %0 thei:x;)e; etc.. The increase in their numbers in the e _‘f"de" -
ng liberated from their i iy foraikies ey
e et natural enemies, viz, birds, lizards,
Again, the ancients ircriminated miasma and
. ‘ wa
e S T
were adversely affect l:i] l:hese regions, but ako becausz the i mm
were adversel ed by tl‘*\g air and the water, We k abitants
A and composition of the body depend e e nature
:;:rrf:cvteo rsco“:un:, ha;m.i the air we breath, T::Pe mla(;:mmetlimd e
e theyimmc nge our constitution and secretions as u; make iy
e e .slon of the parasites but also perhaps to rende - o
es of insects, For we know they are amcgedmt rﬂ: peculiarly
o their prey not

only by sight, but also by the .
than in man. y the sense of smell which is more highly developed in the
m

In tropical countries it is fut]
; utjle to think of eradicati
. t H R
‘:cst::e:ezoulletbi’nbia warfare against mosquitoes, It k':i@k[rm or mosquito-borne
1 ° |} ic -
Hons which are inf e:lc):nd:ure of vast sums of money in dgrag'::tlc an attempt and
corditops are favo‘:;..\bllcaf le thrm ighout the country, Besides ’gek::] other opera-
tions, innumerabl N © o ‘he.w growth and multiplication , :\e’ w that mtural
\vithi;1 * practi 1e swamps, ravines, pools and rivers tha a ith all the vegeta-
e -wapm‘ ical politics  to eradicate mosquitoes ;,; . trt ‘.*bOund in them it & not
m‘;-in; o e  these imscets adapt themelves € the o ;Lmry' I we i
egos o ~ . () e
o mcifb ill small collections of water on the foliage o(l" peed it by
role.  We lmy’ :t‘ :-,e If we exterminate a known carrier we ﬁ“‘::alits and in holes in
R g persevere, diminish their another taking |
is out of the questi L ir numbers, but : . g 1ts
frotors, It wC:m y ion.  This being the case we must lo:)k an entire eradication
i -t appear as the most rational method of for protection to other
4 e t::‘d*oo well-known that every man that of the two.
0es not deve akiri .
et killil:g :;:Flrna. A nol:mal individual who is fairly heal
the greater the se parasites in the blood. The hi sh: thy may have every
best adapted to rex;ic:tm‘;]-ce of overcoming the infettiu:, tMTs:mm of health,
Lo isease is one w ¢t man who iy
conditions, W 218 one who leads a normal ¥ v '
malaria and yei ifeqPSOple'l.Y,ng' in the midst of an intense:' e under  natural
seapmg infuction though living under evu.t)l ;:.d e are o
sictly the same conditions
(2]

gets bitten by an infected mosquito

1998, tHE ANTISEPTIC. ist
andupcdtotheumedanger asmeirmighbomwlvmumb to the disease,
I microbes:in fhiemwelves coukl cauee malaria this would be impossible. Agin we
observe local inhabitants who are immune to malaria not only by means of as
acquired immunity resuiting from infection during childhood (Germ Theory) but
probably due to their having acquired better means of adaptability to changed
conditions, We aiso see nany persons harbouring these parasites in their blood,

who are yet none the worse tor it. ;
or country disease i prevalent mostly among the #ifed
a inhabitants that form the mass of the people. Mafaria | /
the poor classes and the field labourers who \

bute to contract disease. They live in
ot often  built according to sanitary
digging earth, eic., night ard day,

siological requirements. The nature

In every community
ill-housed, poverty-stricke
in the tropics is most prevalent amongst
are exposed to all the factors that contri
temporary or semi-perimanent huts which are
laws, They ¢re engaged in clearing jungle,

These people eat food very much below the phy
of their work, their scanty dress, €tC., all expose them to the bites of insects that

abound in their surround i gs. Most of them sleep on the bare floor of earth or
cement both equally damp with seldom & blanket to cover their frail bodies and
seldom if ever with a net to protect them from the bites of insects. The lack of
good food and water, clothing, etC, has helped to spread the disease more than a host
of mosquitoes. Let us see what happens to 2 la_tbourgr who takes in with malaria,
He pmbably goes to & hospital where he remains il he s 'cured of his fever
and may be discharged at once at his request, or he may remain a few days more

d convalescent. He may, and in

after the fall of temperature and be discharge
most cases he does, haibour the parasites, and but for the fever which has temgo-

rarily subsided after the few days rest in the hospital he is still a sick man and a
source of infection. He returns to h undmgs. breaks down under the

is okl surro
strain of work, gets 3 relapse of fever and again goes to the hospital from where he is
agﬂindisct\arged convalescent, for, othe

rwise, there will be no accommodation in the
hospitals if every convalescent fabourer is t0 be kept till he is quite cured.
This * vicious ~ circle

worthless s a labourer 3¢
and a source of danger 10
the purpose of his existence
community. ' _ |
\We must realise that . better in the longeun to pay adequate wages,
to see the labourer i3 well: : and well-fed, and made to do his work _,
under the best possible conditions, Py cial attention to those that are
specially exposed t0 infection by nature of therr enjployment. "The huts should
be screened and made mosquito-provt- When paflents take ill valuable time
should not be wasted in the of a rapid recovery by. keeping them in their
houses, On their return from the hospital they should unde! take such form of labour
as may suit their state © Every endeavour should be made to maintain the
health of a labourer st 2 Jevel 10 ﬁght. malaria or othef' diseases. Convalescent
homes must be opened t© keep those patients who' can be discharged from the hospital
work, The importrnce of eradicating malaria

but who may be unfit 1 r

v i kept going antil at fust he is found inefficient and
4 s discharged grom his en:ployment, a focus of infection
his com muaity, urable 0 carn his living, unfit to serve

arxl becomes 2 burden either to the State or to the
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will receive more attention if it is realised that those afflicted with thig disease prove
easy victims to diseases, such as, Ankylostomiasia, ia, Dysent . and
Tuberculosis, which are. rife amongst the fabourers to an abrming extent, The cyre
of these diseases in combination with malaria may be said to be almost a failure,
It seems to be evident that if a patient i treated so as to restore
him to strength and thereby render him more capable of resisting a return of the
disease that patient will become one source the less for the operations of carrier
mosquitoes. In present methods the infected individuals are allowed to remwin 2
Comnstant source of infection from whom the Anophelene draws the virus for inocy-
lating others, If this i conceded it becomes obvious that the drainig of sywa
and the destruction of mosquitoes must go hand in hand with concentrated efforts
in eradicating or suppressing the virulence of the malarial parasites in those
already affected by the disease, who will otherwise remain a potential danger which
any stray mosquito can multiply to the detriment of alf, We must therefore look
for protection more from within than from without. To raise your fellow nmn's
physical standard of efficiency to fight disease woukd be not only an act of humanity
but also a wise investment and a help to preventive medicine,
The above is written not so much to disparage anti-nmlarial measures such as
mosquito destruction as to emphasise the other side of the prublem, ie., the human
factor, which does not appear to have received the atteation it deserves not only in
the prevention of malaria but also of other diseases,

—

TREATMENT OF AMOEBIC DYSENTERY
By
H. N. Bacchi, Assistaxt Strceox, Tropic
In the fotiowing pages 1 infend to discyss
dysentery; at the same time I shall refer very br
toms of the disease. I shall discuss the differen
the diet question by an actual reference of
dysentery as is known to all is a specific intest;
through food or water of Loeschia histolytica iy
gives rise to passage of frequent motions conta
with tenesmus and tormina. It produces in some colitis ard enteritis, whilst rectitis
and prolapse of the intestine are not uncommon more especially in children,
“Mr. M. H.M. aged 40, got an attack of dysentery in September tast. His éy.np.

toms were passage of frequent motions containing small quantity of b
intimately mixed with 2 little faecal matter whi ty Yood and mucus
puin and tenesmus.  He had an attack of fever, his temperature bei

. . S b ' 100° F,
am!c)l)‘.n pulse at the time 110 p, m, He passed about 30 8tools on the 1:§day of ha;
atta

. Microsco pic ap peurance of stool :—8malligh stool, brownish rey ; colour
. » » . 3 : md .
and blood intimately mixed with little faeca] matter’and in phcu:m ﬁ;u‘::lc:
lumps like sago grain. A sample of the stool preserved in 4 parts of saline solution
was being sent for bacteriological examination, As the patient wag greatly distressed

iefly in passing, to the signs and symp-
t stages of the treatment ag well as
2 Gse watched by me, Amocbic
nal disease caused by the introduction
side the alimentary camal, The disease
ining blood and mucus in asgsociation

1929
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intestinal gripings and tenesmus | advised a flannel binder for the abdomen
fo'r ﬁ‘ suctions to foment the abdomen. The relatives were enjoined not to alloYv
with l‘;nt to get up as it might retard his recovery and there was a dangervof_‘hgs
the pabmking down by exertion. Without waiting for - the result of stool examina-
u‘lcerl ve intramuscular injection of emetine . Hychochior gr L just by way ﬂ(::
i l%:st There is a belief with many people that emetine directly kills D
gmf ba.Hismlytiw. Dale and Dabell have experimentafly pmveé that even in
: ;.K;e tine failed to do harm to E. Histolytica. Dale has: suggested t'hat the
lh/) 0 .t?cmeemciency of emetine is due to the result of its action on the tissue of
therapeu ;

he parasite. . A
the h;)smt mcrﬂfht;dﬂ‘t‘?:(;zlltm\"‘u: powder collected from Col. Barnordo’s clinici—

Rx

A aticylas 2‘"‘ agri
Pulv. Ipec Co .
Creta prep gr. 1v-

y 6 hours.
Thes Zﬁiﬁm the above will be apparent when we remember that
ral

T i { it is the property of bile to

) . ucin in the intestine, and it is t.‘ 0
mucinogen 18 cOnVe"t:: ;:z ::-event its forming mucin in the intestine. T.he dru.gs
fix the mucmf)gen a ted cholagogues. There is a practice of giving salfnes with
he uses for this are repu ent water-logging the system as well as for washing away

. V v o o .
emetine treatment t0 P‘:c material from the system. By prescrxblng Pulv.-Asplrm
the amaebae and ::L:ir% the flow of normal bile which has antiseptic and purgative
et lmc CO, l wWas

. ver emetine acts far more powerfully in the pre-

rties at the same -txm:;m:fc‘l‘:‘;m days Ipecac root powder indoses of 30-60. gre.
sence of bile than ::e:: of dysentery. It used to cause nausea and bevfomxt;‘ng
was employed in t orphine or Tinct opii was prescribed a few minutes ol;e
and to prev.ent t:is; mmc powder. ft used to be given after a two‘ or three l?urs
admigistration & ¢ e. and no food or hquid must be administered fox. at
fast following a saline purge, ent vomiting. Sometimes we have to keep the pa.t{ent
least a couple of hours to !"‘Z"’ml apply Sinapism to abdomen to prevent vomiting.
in the recumbent Postuf;h i1 boiled water for the 1st 24 hours of the attack, The

on ,

The patient was ‘:ep;minaﬁoﬂ result was as follows :—
report of the stool € pa Histolytica found. Many degenerated pus cells, R..B. C.

Few motile Entam"de o Crystals present in that specimen of stool. .Reactioa of
mucus and Charcot Le)htfomm"y diagnosis was amaebic dysentery. .
the stool was acid and | stools 10; it contained blood, mucus and a little
Znd day.—Temp. norma’, and tormina diminished in severity; tong-ue.coa‘ted
faecal matter as we T""es“méo by mouth and Emetine Hydroc.hlor gr i with Sol.
!:‘etu oigt. Pulv aspirin et lpec ed hypoder. Emetipe s a c_ardnac depressept to
ad,-en,;]in. chlor. § ¢< ;‘acw to give it with sig adrenalin chlor, or precede

teract which it 1§ my Pt
§?‘: jwe of Makaradhuj by a:; weak tea sweetened.

Diet :—Barley water stools 5 containing blood and mucus intimately mixed

3rd day.—Temp. pormal, and Tormina gone. Pulv Aspirin et creta prep by
with a greenish stuff. with Sol. Adremalin Chlor § c.c. given hypoder.

tine *

mouth t. d. 8. Eme
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e ‘Det :gBarley diet, fime-whey and'a little Horlick's matted milk.
. 4‘th.‘ day.«Temp: .noﬁ‘n'a.l,- §tools 3, semi-liquid greenish yellow having a ting> - of
‘blobd in !t, mucts being imnmgfely mixed with the stool. Pulv asgirin et creta ptep
vby mouth t. d. s. Emetine Hydrochor gr. i injected hypo-stat. R

. Diet :—Barley diet, Horlick’s milk, Ghale and 2 few Biscuits (thin arrow root
biscuits.) '

'5fh .da y.—Temp. normal, 2 formed stools containing pinpoint mucus here and

there .mtl'm?telly mitxed with it but no blood. Pulv aspirin et creta prep by mouth,
Emetine injection hypo-stat. Diet Horlick's nulk, Bael sarbat (unripe bael roasted

in the ovun.and sarbat made by emulsifying in water and straining through mushn)
and a few biscuits. .

. 6th da y.—.-Stool '1, moderate quantity. Tongue moist and clean, patient feeling
distinct returning of his appetite. Pulv aspirin et Ipec Co by mouth ¢, d. s, Emetiqz

Hydrochlor gr. i injected hypoder and Isoofgul sarbat. Diet, rice diet wi
) e s FIC d | o e
fish, curry and milk. ice diet with magon

.. Here patient went for a change and was advi i

fodde Salol coated tablets with him,gthree tablets to ::dtatl{()e‘i:r)l;eljlg:lene f:'““th
a course of 6 doses be taken in succession, The Kiea of giving the drug a,tabed t.ha ¢
is that when stomach contents are acid the drug is well tolerated. Moreoy ~tmel
course of treatment means 10 grs, of Emetine lnjected on as many days whiec‘i'x‘l valxllll

free a patient of all symptoms of dysentery and of E, H; .
b . lt i
months’ time. stolytica for at least 6

—

A CASE OF CHOLELITHIASIS.

By
P.K, Kuerer, Sus-Asst-Streeon, Go
K, s RGEON, GovernyesT Hean-oUa
QUARTER Hospitat, Corvpatore,

The patient was a Mohamadan girl K.B,, aged 15, who co
in the right hypo-chondrium. Duration, three days. Patient had a similar atta k of
P attac

_pain at her house some months ago, but was .

though t.en?porarily. Now, she felt pain not onl; uil,..,e‘:he W;::htsgme house .remedy,
a;\;lsobradnatnfg to ?he epigastriu‘m and even to the back and rj htYPO'Chondrmm, but
in the last site being of a tinglirg character. There were muliea Shotllder,. the pain
meals. A rise of temperature 102° F was seen with every att: n: vomiting after
or less parpxysmal in nature. The vomiting used to give so ac of pain, more
impaired and bowels loose, some relief to her. Appetite

mplained of pain

Physical examination revealed tha

rysical exa { t the fass was ill-nouri

the cgnjun%hvae icteroid, 'I_'Ongug coated white, Sliglhrtlof’u:;s}led" o sgnken and
margin. The stomach and intestines Hly enhe right costal

. normal, Sple i .
lo:éer border of it palpable, Arca of G. B, ter}:deer[.] Si‘}glhlt‘liy enlarged, Liver, the
abdomen is present and Murphy's s; Bicity of the right rectus

gn predominating, i
:},gt i}lznv%: lf:ec:sp; . tt};it htheth'm:}tx.beat was a li‘tntilze \:{e?k‘:t (‘;';fre‘ulng: - lfmt oo
: eart in this i vtic, ‘
bile salts on the cardiac ganglia-l; e 8 propebly dus o the promlytic 3‘;‘;;:“‘);}
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first a purge. Then sh was put on morhiz for
pain; - Milk and coffee !fdﬂned‘ her diet. As régardg medicim{ treatmentthc
specific olive oil was given-internatly for three days. Thea 'lféurﬂ; the co;:!ctxn::
cleating. She said that she felt better, and' ha.d no pain. m:.s .say; o
il is dur sheet anchor in gall-stones a8 morphna is in acgte mamgl..v R
" Conment.— 1 hear from my colleagues that they foo saw mc:l:? ltl:ies mdm
‘Mohamadan women. 1 think that ‘there 18 s?methmg .thh iy 8“ I'attribut:
oredominating in them. This special predilection to this race & %
iy omx:xal:tg fife”, and the jack of proper esercise to the liver and .consequent
i(:a?i: ofiﬂé,-‘ Agother point is the tight way of weafing gfarme,nts. .‘ ,
icir that pregnancy has something to do withit, rather
i4 has an important influence, | think, in the occurrence of this digemae as observed
;nm‘b in pleuripara than iﬂpﬁmi or nullipara, ‘ s o o
In canclision 1 request my readers to be Kind ezough ' to fook }:nto tthf1 et:o{tl;:gl:w
of this disease and whether the particular race or sex-has gth anything ? o with it

.. 'PHetreatment given to her was

o r——

ELECTRIC LIGHT THERAPY (CLINICAL CASES) -
By -

U. VengaTA Rao, L.M.P., MEDICAL PRACTITIONER, Mabras, :

, . Mopamad Bai, 3 ed 19 years, had 2 severeattgck of Dengue fever

Case 1. Mrs. fever and pains jasted for 12 days. Five days after the

fast October. The d e:1 d swelling on the right side of the neck “involving the

attack of fever she te‘:) ::;s the swelling extended to the shoulder and back and the

cervical glands. 1n w © vable. From this day she came under my observation;

right arm becamiolf;‘ B severe tinging paia on the whole of the. upper arm and

Temperature Was d i’ncluding the scapular region, and the right side of the

the front of the ghoal er,‘ advised hot water fomentations, Belladonna pigment with

nech was much s‘\lv;) ll:n. fas with Antipyrin mixture internally and &
Ichthyo! externd

Sodit Salic e in
ndl to prordflcio:l‘elepa ;nytwo days the swelling subsided in the neck and
dose of vero . In ¢
back but the whole right arm from shoulder

to the wrist and ;back of the palm were

. ment continued. After four days, namely,

swollen to double the size. g:eu::‘:m:e:: 100°F., the pain subsided, the swelling on

on the 12th day, the temp;nsue rably, but the upper arm and the elbow joint were

the forearm went down d to feel, I stopped Belladosna and began to apply

double the gize, hot 'and mrbscess would develop on the inner side of the shoulder

antiphlogestine fearing 0 © Four days after the temperature was normal, the

and internﬁ\llﬂyl ga;;e rSZl::‘ﬂ;educed, but the shoulder joint was still the same, The
swelling on the u

. ; elbow was of the size of a limeand hot,
ly mphatic gland on the inner tsi::d‘: ;::twollen and felt like a cord from the axilla to
and the whole of the lymph:he was ot 2ble to move the hand, but the tingling pain
the elbow. All these days antiphlogesﬂﬂ e and began to pamt Tinct, lodine after
tad subsided 1 StoPPe the : ued for another ten days. After this period I
hot fomentations. This bbing the &rm with equal parts of ghee, cocoanut oil
advised gentle massage by ¢ This was continued for another two weeks,
and neem ofl and hot ¥

24

ter fomentations.
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When I saw her again, that is two months .
right elbow joint was 14 times the left mrm:ftz;etmetg}:nm of the swelling, the
little swollen. She was not able to move the forearm withq:ppt;: :‘.;:1" aiso wasg a
hand and even then she was able to bring the forearm to an obtuse of the left
upper arm and no weight she could lift. ~She was tired of eating thr angle to the
hand. | suggested light treatment from December 10th for two week:.ugl; her left
Blue light carbon 16 C,P. for half an hour every day. - By that time the slnw.ed
subsided considerably and she was able to touch the chin with the swelling
with the aid of the left hand. Another 20 days I showed Violet light c;ﬁsz)s 3though
every alternate day. The patient was able to carry her hand sto the head 2.C.P.
the aid of the other hand, She was able to eat with the hand and was ol Wl%t
lght weights. | made her to carry a stool with diffculty. The swellag aloot i
peared except at the back of the elbow joint, The node-like feeling on the lisap-
side of the elbow was reduced to a pea-size, and the cord-like feeling of the ly laner
disappeared. I continued the treatment for another two weeks. She ymphatics
tie her hair. But the swelling of the joint on its back stil] contln;xed ami“;“s able to
the joint by means of jand j. Belladonna plaster for five days and ?trap'ped
over it, After a week the patient’s arm was completely alright aPPhed light
joint looks 2 little stouter than the left elbow joint. 8t though the elbow
Case 2, Miss Saraswathi, aged 10 years —

of the right cervical glands, three ?n numb)er, of’ t:idsil::egfs: if:::
four months. After contlnuous painting with Tinct. lodine, morni
week, the swelling would disappear and after 20 days aga;n the
swell, T‘ilus three times happened, 1 suggested excision )
for it. I wanted these glands to coajesce and to poj ’ anol;

f?r four days. This brought on pain and inabll(i)t; (:;:ts.lwlfed}:phehed h:t antiphlagestine
appeared to coalesce but not pointed and was very hard, | the et and the glands
light caybon 32 C.P. for 15 minutes twice a day. After the thir::jabé‘an applying Red
the patient’s temperature rose to 103° with rigors and the swelilng th) —':th application-
no nodular feelings, but became abscess-like, The next da I Ough increased had
about two ounces of white cheesy pus escaped. The next):la Oi:}e,ned the absecss and
normal, On the fifth day after the opening the abscess Complztel; ;}::::ratupc

g from enlargement
ble each, for the last
ng and evening for a
glands woyuld begin to
but the parents were not

was

Case 3. Mr, Appadorai Mudaliar, a

y € ged 30 S
on the back at the left supra-scapular region, A C):ﬁ&scslflig:;ed from an abscess
in diameter and two inches in thickness. Hard ard painful swelli swelling about 3 ip,
F. No sugar in the urine and the patlent was unw cling, temperature 1019

light carbon 32 C.P, for two days twice a da illing for operation, Apny;
; ; 7 15 : pplied Red
phlogestine applied. On the 3rd day the a%)scessm&;.s? ta::;:;g}et an:d hot anti-
nts and some pus

escaped. The application of Red light anti
\ phlagesti i
g;\)tr}sl_ The openings became big and several in nﬁnﬁbgf ;\:l;);f)rl\‘tmued for three more
e pus and some cheesy matter removed and t ith gentle pressure most
f(l);m gauze as far as possible, From pext day onw. Plugged with lodo-
abscess was thoroughly healed, except one opening which i
and piaster {or another week, 1 required
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AT THE REQUEST OF THE
MEDICAL PROFESSION

—0:

MODERN TREATMENT OF ASTHMA.

———0 ———

The result of five years’ experiments enable us to
present to the Medical Profession, the latest treatment of
Asthma with.

HECKEL’S ANTI-ASTHMATIC SERUM

Technique : The injections are made in th
1 e ext
face of the tight, subcutaneously but o intramuscug;;al
at the rate of 1/2' ampoule per injection in mild cases an{i
one ampoule twice per day in acute and chronic case;,

The injections are completety painless
i i i andt
will keep indefinitely. he serum

Heckel's Serum acts also as Cardiac Tonje does
contain any stupefiants and acts orly physiolo'gicall n;) ;
excitation of the sympathic nerve, to resume the y by
pression of the spasmodic crisis is almost instantameo:‘slp.

Further literature on request’

Price per box of 10 ampoules: Rs: 10,

THE ANGLO-FRENCH DRUG Co.,
(EASTERN) LIMITED.

1, Waterloo Mansions, Apollo Bunder BOMBAY

Ao at P.O. Box 226
. MADRAS.

When :.m‘ting t0 advertisers) please mention The Antiseptic
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Allen & l‘{

A. H. P. JENNINGS, Bloc

THE °

| ‘Allenburys’

Throat Pastilles

Glycerine & Black
Currant Pastilles
Delicale in flavour.  Efficient in use,

They are manufactured from pure glycerine and the

fresh juice of choice ripe black currants by a
special process which conserves the full value apd
flavour of the fruit. The ‘Allenburys’ Glycerine
and Black Currant Pastilles have a demulcent and
mildly astringent effect, most useful in allaying
simple irritations of the throat. They dissolve

slowly and uniformly, and have a delicious and
slightly acidulous flavour.

plied boxes containing 2 ozs., 4 ozs., 8 0zs.
Sup in mﬂ:lnd 1 1b. respectively.

The ‘Allenburys’
Medicated Pastilles

ied u to present the accurate
mr:Zunbtz r:;i]'lmthe p:cl:ive ingredients and to be
?horoughly effective in use. They dissolve slowly

. ine a thorough suffusion of the
and uniformaly, ensurtllx:g mucous membrane. 81

. r .
;“a??;fz?egft thzve:Auenburys' Medicated Pastilles

anufactured.
are l:::ked in original tin boxes containing 3 0zs., 8 oz8.

and 11D, respectively. |
 ppige Booklet and Prici List sent on request to miembers
Descrptie = of the Medical Profession.

anburys Limited,
ONDON.

Sf‘h‘iﬂl Rt[cht'"lﬂll'!‘o’ jor India :

k E, 2nd Floor, Clive Buildings, Calcutta.
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STABILARSAN—
(Registered Trade Mark). B 0 OT s

British Patent No. 177283 of 1922.
Approved by the Ministry ot Health.

23

ANEW chemical compound
of Salvarsan and glucose H

low in toxicity, high in
curative power; the greatest

advance in the simplification
of —

ARSENOBENZOL
TREATMENT
B

UPPLIED in liguid form
S ready for nse, the syringe

being filled directly from
the ampoule. STABILARSAN
is mot an antried specific.
Prolonged clinical trials and
exhaustive experimental in-
vestigations carried out during
the last two years have given
uniformly excellent results,

Tbe purity and freedom from
toxicity of all batches of
STABILARSAN ave accurately
controlled by strict chemical
and biological tests in our own
laboratories before issue. The
material is then finally tested
and passed for sale by the
Government Director of Bio-
logical Standards.

STABILARSAN is a product
of British Rasearch, is of
British Manufacture, and is
an invalnabla addition to
the armoury of British Madi- - .
cal Men. - ERCE =

g

Boots’ Pure Drug Co :
SPECIAL LITERATURE ON A§PI‘ICA.TI(I;.“F(}‘(’) :—P_‘Ottlngham’ Eng.,
YWholesale D§

RALPH PA X D% Atent,

4, Cﬂrstin Plﬂce’ CALCU"A-

When writing to advertisers please mentjon The Antise prig
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RETRECHMENT IN GENERAL HOSPITAL, . !

We understand from reliable sources that the Shehiori :Meduc::
Officer in the General Hospital has recommended to the Governme
f Madras to cut down the number of Assistant Surgeons now
ot Macie the hospital and substitute them by House Surgeons
workl.ng l? m among the new medical graduates. It would l-seem
rocruited r;)d nnm:e the institution with thrge or four Asmsta'm
tém:”t;e“:wmd tl(xc ‘s:rvices of the rest could with advantage be dis~
\irg D, ¢

pensed with in view of cconomy. e
W do not know how far this suicidal proposal will find favour
,’c o)

1, he Government. It is really 3 step in the right direction to
with the Gover

age the recruiting of ycung mcn of the medical profession to
clicour

e the hospitals as House Surgeons and Physicians. It gives
work 1 the X

. ; :nino in all the departments of hospi-
them that h;g;t;ly d;s"zglc\:lr\z"ll;sogot the interests of the plrofe"ss‘ion‘
tal work, which C;’ ig‘ dependent medical profession at heart -would
and the growtl‘. Ut 4. Butit loses all its redeeming features, _lf such
like to soe C“m\-m eis- to be followed at the expense of t!xe c{?u:iency
a coursc Of a?hm.‘ . The one reason why the people in tl?xs presi-
of a grea! insti o .su ceme faith in the treatment administered in
dency have got th.at’ i due to its cfliciency, in the matter 9f cure,
the General Hospita Jing could be sustained only by having the
and this hcalth')' flef' :u:,bcr of cxpc.richcd hands. The .munbc.r of
services of @ suifable l\_ working in the hospital, are the ltrcdgmblc
Assistant Surgooné ."o:fempt to reduce them further would scnopsly
ninimum, and any a restige of the institution. At the‘same_tl.me,
affect the efficicncy and P ma; y House Surgeons as possible recruited

we would like to have as ho have just come out from the Uni-

en W Ca
from among the youngc,?:nany House Surgeons and Physicians in the
. ices
versity. The sefV

dd to the efficiency of the in§titution. Civil
hospitals would really 3d0 want {o continue to be in charge of the
& . ‘\7 1 ]
Assislant Surgeons,
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It was almost a scandal that the highly paid medicaj officers,

were receiving fat sums as allowances in addition to their pdy. We
fail to see why medical officers should recejye such sums of money,
when they are bound by duty to serve the department, in ey
of their monthly pay. The Committee enters its dignified protest

against this kind of -extravagance and suggests rigorous curtailment
of allowances. |

"By carrying out retrenchmerit under these vari<')us heads, the
Committee anticipates a net reduction of Rs.

3,45,500 in the
provincial expenditure. We  would /invite the attention of the
Madras Government to these figures.

CURRENT TOPICS,

——

SURGERY.

Haematuria as seen by the Surgeon,—Axpruy It
When a practitioner meets with a cage of  hxematuria
in acertaining the source of the hxmorrhage,
bladder, ureter, or the prostate, The
a particular case must be well conside
passages.

General considerations:—If the blood is intimatcly mised with the urine it 18
probable that the source of the hemorrhy

ge is the kidney, In such 2 case the urine
is dark, red or smoky in colour. But this is not

VLLERTON. K. R, ¢, g, 1,
he should e careful
whether it s from the kidney
urethroscope in

fong the urinary

use of g cystoscope or an
red before jts introduction 2

an old man wij{ at one
hematuria are combined
1 addition pus and mucus

suggest an enlarged prostate, If { requency of micturition and
with pains in the glans penis, scalding and urgency and if i
are present the diagnosis of cystitis is Justified

If the hemorrhage is before or at the beginning of micturitjon it comes cither
from the prostatlc urcthra or the anterior urcthra. Blood issuing from the urethra
independent of micturition is usually from the anterior urethra,  If the urine dows a
number of clots it is often of bladder origin but ;
injured either by gun-shot wounds, crushes or gtrai
bladder. The size and shape of the clots dten aid in the diagnosis of the case,
Long casts often indicate some trouble either ; i
ones from the uretheal. Microscopic;
from bladder, ureters or kidney, pus-cells, crystals or micr
useful aids in the diagnosis of a case,

L. ArEcrions or Tup Kiposey,
(a) Tubercle of the Kidney —Nearly 75 p, ¢, of these cRses give a higtory of
haematwia and in the majority of cases observed especially in tubercufar affections

e for renal-casts, cells
C-organisms are often

' 19
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urinary imary focus was found to be in the k.idney. The haema-
of the i cmdmontm'c'k ﬂ: g\e game as in advanced cases of cystltis, —
i o haematuria.—In this there are very few symptoms presen d
% pre.eRM of lae:raltn'lnge. The lﬂemOrrhage. is more or lesi: steh»;e:i,i nier:n :
o n::bue from one of the ureters. During the mf;ar\tr:on e
entct‘t:l :::c t‘;lc patient fairly healthy. Oa cystoscopic exam
be clear _
to be unilateral. ' _ e
e t‘o)t:,dmIoCaIcuIus.—'l‘he two cardinal signs of Rgnal Calfc;g::;] ol:;:awith e
tg) tsria Vomiting isalso frequently present. If\ };:ut?nrz‘ 0 el ool e %
e ; the presence of a A .

. D urine is obstru fways points to
WIMt):l:)::;;;wz e e HOWT d te(:t|s (t)he smCt:Se:':‘ c:lcsrus and
e i will certainly de s ! X
Renal C;llCUld\{& bu;sRA: Izﬁer:epx SpRsa1 or tuberculosis of the kidney often simulates
confirm the diagnosis.

, r both
Renal colic. Jitis :—This condition s recognised by the %mé:fe (:)frpu(s)t(;:: nep;ogenic
el ifts :— . . sed by B, Y

(d) Pyelitisi— nding infection caused by s high
sides, This h::u li“)mi:';:ge s shght and the patient often suffers from hig

. The hae . .
organisnis. s v confirms the diagnosis. ; ;adeno.na
fever and rigors.  N-ray a‘:; ¢ysifis.—These are hypernzphrana, malignantiaden

| humonrs
(¢) Rena

' i ften
aﬂl KArCOMa ] 'w H‘: ]g } i ematt.llla s O
e(h.j may bc lltde or ‘”'duse l’ut. t]le llﬁ l l‘
‘ " e %{‘d l(l [ .lst.ll Ulsh fl om renal €alk u[ y
1A ) ' N b,‘.()ni‘" y ClotS are W. o i [} g
‘ inll‘ss ;“Kl OCCASt ) . us, an

ey examinttion is always o R

early N-ray exam lnf‘ this the hagmaturia 1s always z\tte.n1 duﬂ,lvlg :he e o o

(f) Ne /‘l:nl:s:——l"ms .‘_.c(xqts in the uring, '?l:.unl::l shring the inerid,

i 34 ) . s o - \

P i . mi:lema of face and extremties,

nuric retinitis, ¢
albuminuric ret
medical treatment. s s

iyry {o Mdicy ¢

() Dnjury ey S e

to con:ider.lhlc haemorrhage. L e aine e
iney, severe pain, and € ever, Operative measures are requis ed.
of the kidney, ¢ :« Occasionally, however, . ntoms of this coadition are
o e is :—The chief signs and s')rl;: S. G. of the urine oa the
v rosts . — ke G, .

(h) Hydro-Ncfh - in the lumbar regom. e S o e e
muin ‘vomiting and a tumm;{  earia s ot an .

: ael esse

ide 1 cerad, :

affected side is lowe

: diagnosis. o
. '  useful in the ; se di ¢ of pus with little
prewnt in some: B wt?\is condition there is profuse discharge of px
; . Jirases (—1n
() 1 yone !

or no heauturk,

i ude, considerable
P ble from side to side, rabl
he kidney i moVa ine on the affected side is
U) Movable kidncy ;l'a lfnt. The S. G. of the urine on

: a2 little o abse
Kun, and hacnatur X

lower than that on the sound sile-

N N (m‘ 7/ . i b X
(k) Horse Slm'k'd’w)l';;a which are usually very :
: nall " URETE
arteries are other 1T L AFFEL.‘Tm.\:m(i)Fs)-mptoxm resemble those of Renal
—The signs

by Xeray.

in often injures the kidney and gives rise
i ries a haematuria around the region
nju ‘ e

are the essential features that lead

Henock’s puripura and accessory renal
juret,

Ureteral calowlus:
Rlcu(alm) but are only diagnosed
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- () Injury to Ureter :—-Rare, [Anhr,
IIl. AerecTioNs OF BLADDER,

(o) C ystitis.—In this coadttion, the haematuria occurs at the e ol .
turition in the form of a few drops of blood with the Iast drogs of gt - v TE T
or:ganis;n is wsually B. Coli communis. In some cases the blood & me. . Tbe Cauga
with the urine, Mixed intimagey

(b) Twmours of bladder.—These are often accompanied o
hage and even formation of large masses of clots in the bfagg e: sem baemocr.
haemorrhage is very trifling. Papillomata are the most common ¢, . Butin Ome the
the malignant tumours are of equal importance, especially in the mourg met‘w"hw

() Vesical calenlus :—The haemorrhage is very little and it *ged. C
end of micturition. ‘This condition s usually accompanted by usually ocours ag g
difficulty in its correct and early diagnosie, The sudden Cessat?ysm and hence the
urine and the pain at the point of penis may be found in both 100 of the Stream of
X-ray examination confirms the test. The use of a sound of the cond; Onty
the stone‘but in all cases of suspected vesical * calculus a tm helpn in “etﬁcmg
examination must be made, Preliminary Cystoscope

(d) Ulceration of the Bladder;—This condition is f )
of the bladder, cystitis and malignant disease, The }ue:quem n tubercy,,

(¢} Rupture of bladder vessels :—Thig is often Causedo;mage ls very slighe,

(f) Bilharzia Hematobia:~~Haematuria occurs at Y Straining,
other urinary symptoms are absent, t the end

(g) Injury of Bladder:—Very comman in fyr

of micturition, but

acture of pelyig, .
s o Progtare
- K AXD URETH
(a) Enlarged prostate— prostatitiss—In this condition th :A.
© e haemorphy

V. ArrectiON

due to the accompanying cystitis ; or the hemorrhag. may be f, 8¢ & oftey,
prostate itself, when a number of clots fill the bladder and rom the Vessels of
of urine. et obstruct the free Mssa .

ge

(%) Papilloma of the Urethrai—The bleeding is usually
of micturition. Urethroscope is of much use in detecting-thi

(c) Stone impacted in the urethras
triffing.

Treatment:—If the hemorrhage is profuse i .
rest and morphia gr. }is administered, pCak:iur:lhilil):li:;t Should be kept
mtern?uy for a few days, Preparations of Ergot ang ;.0; L?m“ should pe i
sometime, T umours, caleuli and tubercular kidney usyall azalme' may be trng:en
rence. In cystitis, uripary antiseptics and hvage fY breqtm'e surgical inge. or
haemorthage. ‘If. this fails adrenajin may be employed OA ladder ofyen stop e
remedy is to irrigate the bladder with silyer nitraté sol SI?W'" but mope hmt:;
bladder should be apened and the cause dealt with acc d.utxon, Failing thi, the
inserted and irrigation with hot water carried out, If 3; ‘;’:gdor R tube might be

h . er i fyf of clots K

Profuse ang ;
ource, | <Fendent

—In thig condition the
3 iuemordm
_ 8¢ i8 very
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may either be removed by an €
cystotomy. Raising the foot of

vacuating catheter or if neeessary by performing
the bed is of much help and packing of the bladder

has always been unsatisfactory. Bleeding from the anterior urethra can be easily
arrested by pressure but if it is from the membraneous portion pressure shouid be
applied on the perineum, 1 all the above measures fail, transfusion of blood or

intravenous injection of gum saline solution shoukl be given a trial,

Tetanus 1—Richard H. Miller (Surgery, Gynaecology and Obetetrics) after
reviewing the result of 116 cases comes to the following conclusions :—

1. Prophykctic injection of antitoxin should be given in every case In which
there is the slightest possibility of development of tetanus. :

2 Excision and debridement of the wound is the first essential. The wound
must be kept open—neither packed tight nor bandaged light. o

3. The use of magnesium sulphate and carbolic acid is of doubtful vglue." ,

4. Sedatives must be used as indicated and Lumnial is in our experience . the
best, given in 1 gr. doses for children and 3 grs. doses for adults.

5. We advise antitoxin in large doses by the intraspinal and intravenous

route, with small doses into tissues round the wound. | -

an Incision for Double Hydrocele.—G. Jean (Archives
de Med et Pharm. Navales, p. 54).—The advantages of, the median posterior incision
over the inguinal incision in the case of double hydrocele are that only one incision is
necessary Instead of two and a more msthetic result is obtained, the scar being

indistinguishable from the line of the median raphe. ,
The scrotum is turned back upon the abdomen and 5 cm. incision is made in
f the scrotum. When the ceflular tissue is exposed the tunica
the wound. Without attempting to separate the surrounding
fascia from it, an incision is made .through bc'>th, large enough to admit the testicles
The tunica is then turned inside out in the ordinary way, and the operat'ion is repeated
on the opposite testicle. Two or three catgut sutures take up the s.kln, dartos and
celiular tissue on one side of the scronll .septum., tl?en the f:elluar txss'ue, dartos and
: of the opposite side, any bleeding points hc'mg mcl‘uded in these stitches. In the
skin of tion has never given rise to hemnatoma. If drainage

ftor's experience this opera .
‘wr:::ccssar?it aan be made at the most dependent point of the scrotum,—MebiciaL
s

REVIEW.
At et —

Posterior Medi

the raphe on the back 0
vaginalis is pressed into

. . s ons.—O. Wulff (Hos pitalstidende, pp.
Vaceines 10 Uﬂ!‘a'?h{::;iesﬁ:nc(wnhlgen, Wulff has treated \\'i::lpvjfciar:;‘:
157),_‘.% Prof. ansfl:(i;m macterial discases of the urinary tract, gonorrheea not
108 matients Sumtrmg rs he has stated that infections of the urinary tract often
LT}LMN' prlpcic:xz;;r f::rclmting frequently in complete spontaneous recovery, . He
ve caprl )



94 THE ANTISEPTIC, .
bas now come to the conclusion that such spontaneous recovery ; (Rowt,
the disease may run 2 latent or subterranean course for a COnsie;Z s exceedingly rare;
estabhshed it seldom disappears of itself. Among his 108 cg rable time, but once
pr&nted infections with the coliform group, 8 with staph 1°C°3$ s many as 92 re-
with @ mixture of Gram-positive cocci and Gmm-negativey rods ';‘;lpt;re culture, 7
cocci. » and. 1 with stepto-
Four main classes are defined. In the first cL

disease was characterised by acute, recurrent att(;]i;:ss’ :fe l;:,s:nted by 43 cases, the
mmt was followed by a cure, and in 16 by definite im r. In 21 cages VacCine
6 failures there were several cases of pyelitis gmv;;::vemnt‘ Among the
class, represented by 32 cases, the disease was characterised ;u M. In the second
sub?'cctive symptoms and by a comparatively sluggish course besence of roarked
10 unproved and only 6 unaffected by vaccine treatment, l‘ 6‘“‘?" were

sented by 17 cases of pyelitis with calculi there were 8 in .wh'n the th"'d class, repre.
the caleuli could not be removed. Naturally vaccines in thmh’ for various reasons,
.good.b In the remmining 9 cases, in which the caleul wereese cases could do little
improvement was effected, with the exception of 1 case, A fOu‘:;‘Oved, recovery or
by 8 cases, was characterised by various peculiarities and compij Clils, represented
_mlm_hted to ‘obscure the effects of vaccine treatment. E;-m? Cations which were
in this class, and the 8 cases in the third class in which mlcu‘::m'mw all the cases
as :}nother 8 cases in which vaccine treatment wag premat “lere r?mi““” as well
jarxpus reasons, Athe writer is left with 84 cases by whichur:hy discontinued for
irqatrne;n can be judged. The results were recovery ig 45 e value of vaccige
in 32 per cent and no change in 16 per cent, per cent,, improvement

After an eshaustive review of the fiterat

: f ustive ure Wulff points

rnd sceptics have invariably had only a few cases, whereas ev:l;: t:at the pessimists
riter with much

experience always passes a favourable j i
: judgment on this treat
;l:xt 20 p;r c::: f’f all cases these diseases prove absolutely :;:tm APParently in
reason for is obscure. The most prominent effect in the o ry 0 vaccines,
mwmby 'acute febnile exacerl?atnons is the complet}e cessation of ass of case charac.
> disappearance  of various symptoms for a loag time, Thj Sxacerbations
vaccines for sev.eral years; in Wulfl’s experience up. to lé his effect may be
mﬂmusuperzxor to stock vaccines, and an initial dosage of 10 years,  Autogenous
may gradually be increased to 10,000 million or more t0 30 million germs

w“}:l‘h:) T;f;;)cme;otw of A:ute Osteomyelitis.—C. Bra

v P —Howvever desirable early o L,

:r:lylbe, .1t B asa r?zl‘e: impracticable, as it ig se;dp;’:%n 1;1 acute osteomyelitis
ocalise the condition before a subpereosteal :n)scesspo}:fl l: o diagnose early

. 8
;.n ‘:‘bacet;m dug;:ssed, the surgeon has the choice of merely i 0‘;’3194‘ When such
o e diorand neme."To sseertan e b ensive operstion with e Llchuring
bone. sertain whether cg . - iree openi
the more effective, the writer studied the recordsn::w:‘fle Of" radica] measu‘::g aruf
ses 0!

during the past 20 yaars at the University Hospital iq Hlueost{enomtz-elitis treated
' 1] pcriod‘ ia

ndt (Deut, lled,
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1933.]

which more then one surgeon conducted this hospital, both systems were followed

thus aljowing comparison, . )
Among the 304 cases there were 78 deathge—i. e, 2 mortality of 25465 per

treated by lncision there were only 16 deatim—a,
while among the 170 cases treated by resection of
there were 50 deaths—a mortality of 99-41 per cent. The renmining cases
were either treated by both methods (Arst incision, then resection) or were not
operated on at all, 2s the patients were moribund on admission. In both the first
two categories there were severa| cases of septiceemia and py®mia, and & coniparison
of the two methods would be fairer if these aiready doomed cases were eliminated.
After this elimination, therc remained 79 cases treated by incision only, and with 2
mortality of 16:16 per cent . Thus, however these statistics were manipaiated,
the mortility was appreciably smaller for the cases treated only by inciion. It was
also found that incision has less often been followed by complications. In as many less
36 cases, suppuration of arjoint was demonstrable on the patient’s admission to
hospital, and this complication developed in 8.8 per cent, after resection of bone,
and only in 47 per ceat. after simple incision. Metastases in other bones or in
the soft tissues occurring after treatment followed resection in 13°5 per cent, and
incislon in only 67 per cent. ln other words, post-operative pyarthrosis. and
metagtases were as frequent after resection as after simple incision. _
To ascertain whether the prognosis for resection did or did not depend on the
duration of the diseasc at the time of operation, the writer _ classified his 170 cages
of resection, according as the patients were operated on: Within (1) the first § days
of the disease; (2) the first 8 days ; (3) the first 14 days ;and (4) after the fourteenth
day. The mortalities in these 4 chisses were respectively 421, 293, 20, and 13-3
per cent.
Thus there seems 1o be
disease, the mortality of which de
only in & minor degree on the trea

cest. Among the 89 cases
awortality of 17-97 per cent.;

no advantage in performing resection easly in the
perds chiefly on the virulence of the infection, and-
tment adopted, The conclusion i -that in most
cases it is well not to perform radical resection of infected bone. The chief object of
operative treatment is to provide free escape of pus, and when this has already
made its WAY through the Haversian canals of the bone to the subperiosteal space,
incision of the periosteum is sufficient. When the disease hasstarted in this space
and the interior of the pone is unaffected, it is obvious that incision alone is enough

In 12 cases, 2 of which terminated fatally, resection of bone failed to reveal any
pus, and in 16 other cases, including 5 fatalities, only a small spot of pus, about” as

large 882 ped, was found on resection. There may, however be exceptional
hard, as @ old patients or in children with rickets, in

cases, when the bone is very ! Q
which resection of bone may be necessary in order to provide escape of pus.—
MgDicAL REVIEW.

A New Method of Relieving Pain in Acu?e Epididymitis.—Loui
Nagorsky (New York Med. Jours. p- 561).— Various writers have noticed the close
functional relation between the ercctile tissue, lying on the borders and ends of the
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three turbinate bones, ard the genital or iess i ;

that by cocainizing this tissue, known variously as F:::ist;{' ;:‘f;h!“ noticed
sw.ellAb'_:‘dxes, the pain of dysmenorrheea may be immediately rel; ive spots or
,epls.taxs, or vicarious menstruation, is another proof of the relatiOn,mT: lYlontNy
nohced.that the swell bodies are swollen not only in the female er bas
copg.estlo.n.of the genital organs, but also in the male mﬁsy-nchrwy with
epididymitis w‘rho will often complain of a cold in the nose or sa :]:ng _from acute
stuffy. Co'nsldering that the relief of pain in the female was : s oose feel
reﬁex blocking the pain impulse, the writer tried the same mt}‘:dto 2 sympathetic
‘with constant success. The operation is simple and painless and ¥ he e aqd
but the correct technique is essential. An applicator covered e‘?:h"'es little skill
-saturated ‘mth 3 to I per cent. cocaine or novocaime solution W.&nucottomm?[.
is passed into the nares. The operator “hugs the floor” of t_hf:m : ad'mm)
w hen he feels he has reached the posterior chamber gently tilts rlﬁcawty and
the: a?plxmtor to an angle of about 2594, The plug should ge suffci distal end of
posterior nares. It is left in position, in close contact with th:wnt to block the
for 5 mmutes.. After 5 minutes the patient feels much bett .mrbmate bones
bomplet'ely relieved, Pressure on the inflamed epididymis is ::d“d In many cases is
walks with greater ease. The pain may return again in fro 2&' tolerated and he
will not be severe. The treatment is not claimed aga m Zto 8 hours, but it
solely for the relief of pain. It may be used for this o n ad)uvax.ut to cure, but g
of the cord, acute orchitis and traumatic cor.gestion o;}:;e ;ﬁl?ta"l; acute hydrocele

T e

Cases of Infected Knee Joj . e
t:Movement.—— P. Weathersz (Lan : :; 3 v’gh'::?:ia:i;;cnfuon?
reatment' should be begun at the earliest possible mo o sept.xc
free opening of the joint by Iateral incisions, 4 to 6 imer;(t). This .
p‘atella t‘ollowed‘ by thorough irrigation, the breaking dt:, "% on elth‘.:r side of the
tion by full .ﬂex\on and extension, the introduction of se:n of all adhesions, manipula,
the a.pplmtxon .of wet boric lint covered with oiled silk era] rubber draimage tubes-
;ﬂ;l:ur drainage of the joint by capillary action, Th'e ::‘:;ﬂ\e ablshment of
e 2 day with removal of the tubes and irrigation, full g should be changed
the joint. » full flexion, and extension of

Drainage, and
knee joint 's’tmde,
should consist of

This treatment should be re :
. . peated dail i o
will occur if an'y.of the details are not obser{;e:'.'tt‘:mﬂﬁ \\f)unds.ar? healed. Faijyre
enough, if the joint is not fully flexed each day o i t}: if the'mcxsions
f)r are discontinued before the wound has thor(;ughl h dressings are
ings and the movement of the joint are compara t): ve‘;aled. The cha
treating septic knee joints apparently gi
function, parently gives the best pro

are not h rge

not kept wet
. nging of dress.
y mlnlm. Thls meﬁm O‘f

gnosis as regards both life and
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MEDICINE.

Tremors in Children.—J. C. Scuippers, Nederland. Tijdschr. voor,

G sunde, 1920.— According to Peritz, tremors occur refatively seldom in children
Pelnar distinguishes tremor from athetotic and choreiform movements and defines
it as consisting of small involuntary movements oscillating round a position of
equilibrium ; it is fairly regular, and is localized in a joint or a group of co-operating

joints ; it causes no fatigue and does not (nterfere with movements. As to its

pature, he thinks that in the static innervation of skeletal muscles we have

to do with an oscillating and undulating tetanus ; the oscillations have a frequency of
fifty per second, the undulations one of eight to thirteen waves; only the latter can
they are really the true tremors; in static

be registered by a sensitive appartus;
innervatlon they have the oscillating  intensity of a continuous  tetanus,

Kollarits regards tremor as 2 sequel of a disturbance of co-ordination of agonistic
and antagonistic muscles; since even during rest a certain activity of muscle takes
place, there is thus no particular difference between trembling during rest and move.
ment ; the cause of the tremor must be Jooked for in the cerebral cortex. Pelnar gives
the chief kinds of tremor thus: Physiological tremor  in healthy persons, emotional
tremor, adynamic tremor, tremor form cold or trauma, tremor from polsons, as
alcohol, nicotine, ergotine, mercury, the thyroid gland, etc., urmmic and eclamptic
tremor, neurotic tremor, tremor in Basedow's and in » Parklnson's disease, In organic

nervous diseases, hereditary and familial tremor, and tremor from commotio.

1928.)

Schippers here records five cases of various kinds of tremor in children: (1)
hereditary familial tremor in a boy of eight; ﬁng. q.uick tremor in arms; genitalia
farge for his age, but no sexual precocity ; the family history showed the true mature

f acute cerebral tremor in infants under two years of

of the tremor ; (2) two cases O  in 10 |
age ; this kind of tremor is sometimes of unilateral distribution, sometimes limited
to arms or legs ; there may be lively reflexes, spastic signs, pareises, ataxia; once

facial paresis and nystagmus; the tremor usually follows an acute infection, as
pneumonia, measles or intestinal catarrh; it lasts for from two to twelve weeks
and is usually of good prognosis; (4) a sporadic case of cerebrospinal meni.ngitis of
a two months infant, with tremor, and (5) an infant of twelve months in whom
tremor of arms on emotion Was present ; lumbar puncture showed a meningitis.
Necropsy showed a ventricular meningitis and gl.'eat hydrocephalus, Tremor as an
early sign of meningitis is seldom scen, but H}ntmel regards PMm@l tremor a}s a
diagnostic sign of meningitis in children. Schippers concludes from his observations
that tremors in children, when nonsymptomatic are of the greatest importance |
their presence should ead as to a careful search fcr  other signs of central nervous
system affection, and eventually to lumbar punftnre.—-'l‘us JourNAL or NErvous AND
MEixTaL DiSBASE.

ribution to the Symptomatology of Epidemic

itional Cont Y
Ene::hﬁi‘:imol?:nnedy. Davts and Hyslop- Arch. Newrol, and Psych,, July

1922.
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This article embraces a contribution to the late 8

ymptomatology of encephalitis
lethargica and enriches our present knowledge of the widespread clinical incidence of
this disease,

The cases are grouped under the following headirgs: 1. spinal types; 2
disturbarce of metabolism; 3. disorders of motility and 4, disorders of the vago.
wmpad:etfc mechanism.

Under spinal types are noted cases, manifesting,
ventral horns and evidence of transverse softening of t

new symtom-complex—that of syringomyelia,

rot only affections of the
he cord, but, ako, an entire

Metabolic disturbance is becoming more evident and cases are cited to illustrate
temporary disorders in the vegetative system, Increase of body weight, excessive
thirst, polyuria and, occasionally, glycosuria with diminished sugar tolerance were
noted.

- Under disorders of motility, our attention is drawn to such symptoms as
stammering, rhythmic movements, breathing irregularities and eccentric station, as
evidence of disturbance in the toning mechanism,

The final vago sympathetic-group—is characterlzed by first ; a strongly positive
oculocardiac  reflex-ocular pressure, in  one of these ca

ses, stopped the puke for
twenty-eight seconds, following relief of pressure; and second, by exophthalmos
which was obser ved in twelve cages, ’

- Asaresult of their investigatlon in the dny
which the authors believe should be directed ¢
the following observations are recorded ;

g therapy of epidemic encephalitis,
oward the vegetative nervous system,

1. Thyroid and pituitary substances have no effect on the resilual encephalitic
symptoms,

2. Epinephrin increases the pulse rate by 50

26 and decreases the rigidity for
several hours after administration, ;

3. Atropine, in large doses, increages the rigidity and makes the patient sub-
jectively worse,

4. Scopolamin, in doses of 1 /100 grain three times daily by mouth produced a
lessening of the rigidity in one-half

the cases in which it wasg employed. It restored
facial mobility and rendered the patient more comfortable,

5. Gelsemium—the flyid extract—in doses of 7 minims, three times daily,
hed a very similar effect to that of scopolomin  and the effects persisted so Jong a;
the drug was used.

The conclusion arrived at js that, in scopolamin and gelsémium, we have our
most useful drugs in relieving the rigidity and  discomfort associated with the late
residual effects of encephalitis, Of these,

: gelsemium  is more advantageous in that
it ean be used indefinitely ard is free fro

. . m the dangerous effects, of a Cumulative
nature, sometimes assoclated with scopolamin,—C, M, A, J,
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Pressure with Tachyocardia,—Mannaberg (Wies, klis, Woch.)
ﬂiﬁ, ofzumo[highbbodprmu'e.foundtiﬂtl31,9tSSPel“‘-et¢§
on observation lse frequency, 103, or 43 per cent., had tachycardia and 7, or.
lndaﬂm“bm“l:"mrdh' Only & systolic reading of 180 mm. Hg and upwards was
per o, o pressure, and a pulse frequency of 60 and below as brady-
regaeded 3¢ 0% conen of tachycardia 38 fad 2 e below 90 aad 17 abore
cardia. highest being 140, with a blood pressure of 240 mm. Of the 2
120, tlh:o or 41 per cent. were men, and 141, or 59 per cent. women ; 32 per ceqt.
: d 70 per cent. of the women had tachycardia. Mannaberg at.tnbutes
of the men a; in these cases to disturbance of the endocrine gland.s., t.especnally the
the m.chyC;l' f:vour of this view are the predominance of stachycardia in the felamtxiile
thyroid. 'nfﬁcacy of digitalis, the frequent occurrence o'f sweating, the re w;
sex, the inel lvcosuria, and the occasional presence of goitre. Treatrfaent mr{o?
freQueﬂcY'of ﬂ!: tachyca' rdia not being affected by digital.is, ﬁn?bmmm, or quinine.
much.avﬂ"'_ the best means of obtaining temporary refief. High blood pressure
Rest in bed & the. a rare occurrence. ln Mannaberg's seven cases, five of which
with bradycards B 2 women, the pulse did not fall below 52, and the blood
were in men and ;:t(:v::n 190 ’and 260 mm, Apart from two, aged 56, all the
F::::;::Zdver 60 years of age.—THE Brrrisi MEDICAL JOURNAL.
m

. is.—Lout (Wien, kiin, Woch.),

The Diagnosis of lnm:m::n‘:e :?3‘\: :‘aeces, with respect to the value of
Gives the results of numﬂ;;sam of tubercle bacilll in the diagnosis of intestinal
the detection of occult bt‘m in all cases of tuberculous ulceration of the intestines
tberculosis. He found 18" 05 B by the benesidin test, after et which had
occult blood could beotte:;taitﬁng haemoglobin for six or seven days. From the
been free from any fox he concludes that examination of the faeces for tubenc.le.
results of his Obse"‘;‘l‘::‘m; intestinal tuberculosis, s useless, since the tubercle bac.xlh
bacill, as an Indica chiefly due to the patient swallowing his own sputum, which
found in the faeces areu. In cases of extensive tuberculosis of the intestines, when
contained mbe@k bactll. pot caused the sputum to contain tubercle bacilli in- large
the pulmonary disease h“smve contained few tubercle bacilli, or generally none at

aumbers, then the fa:::-a tion has been free from tubercle bacilli the faeces have
all. When the expe

Ise free from tubercle baalli, although extensive intestinal tuberculosis
found alse tree - |
::nbeen prescnt, —BRITISH Mepicas Jou

D. DaxisLopoLy, S. Dracaxssco ANp P. CoracBany
. “;... 1.3 1922) ¢ antribute an article on t}_xe actlfw.l{ of g;lcu_l‘;n
(La Press Medicale, ’ 1ysev’en patients suffering from heart t‘atl\ts;_-e calclum lonf e
galts in heart failure. ousln in doses of two aad a half to ﬁt\:e cu 1cd<;§ntxmet{es of a.
was injected (ntraven zyvcﬂ'lc“t occurred. n thg pt‘;tk}: is \:)?i]-h‘ };)nvm Lour tner:l
109 solutioq- An _“ﬂp-r jected aloae and in one 1nst n%, dq ¢ 'Il‘ h:\ N m‘{ec.
stances in which it was . led 1o Improve the patient’s conditton, he - conclusion
frer strophanthin had fd'chloﬁ de has a touc effect on th failing heart, but is not
:vas reached that ‘-:?ldu:(qﬂunthin in this fegc:)"‘i'd- _{t 3{1150‘]*‘35 the disadvantage that
superior to dlﬂzﬁs& coagulability of the blood.—a. A% J.
it may caust

Calcium Salts.

rmrn——
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Intravenous Inje ction of *Hexamine ” (Romt,
Medical ournal, November 1, 1922) records his pers
# Hexamine”’ by intravenous injection and comes to ¢
rfxost satisfactory method of administration. The first experim
@ﬂents suffering from chronic pyogenic process in the kig ents were made with
view of the satsisfactory nature of the results obtalned, the ne{' and prostate, [
patients suffering from acute conditions in all portions of th:ktmd was applied to

A dose of 0-25 gramme was found to be as efficacious as g " 8enito-urina,-y tract,
likely to cause hmmaturia. The injectlons were given at i te:vg:; ds:e ard far less
3 one to three

days, according to circumstances. In al, seveaty-five mati
unpleasant systemic reactions followed the injections,— Ap? ie?'ts we

—E. 8. Cooke (New York
onal results from the use of
he conclusion that this is the

——— e

4 lntralt.lusculft Inigctiop of Turpentine in Skin I
result of their ‘expgnence with injections of turpentine in the ‘: Dllealel.wAs a
num!‘)e.r of skin diseases, Levin anc? Rose recommend ite em“?tment of 2 large
condx' tions. It may be of real value in the pyogenic infect; Ployment in certain
is follk':uhr involvement. In such instances the in jections 10n8, especially when there
tion with the focal application of the Roentgen rays, Gooq may be given in conjunc.
cases of tinea bar:bae. In old ulcers the administration of"es“lts were observed in
by evidence of stimulation and a tendency to healing, Eajr t‘:‘[;entlne was foliowed
. . re ttalned
acne mdurata A dose ?f fromO05tolcc of ais per - were in
fied turpentine in sterile olive oil, injected intramuscylari cent. solution of pecti-
the Pe§t r'esult. 'The effect is both local and general, y[’ ocCaauses 10 paln and gives
cell irritation, while the vital centres in the medulla obio, " lly, there is apparently
—ArcHives oF DermatoLocy Avp SypriLorocy, Cchﬁ are reflexly stimulated,

— i

_ Iodine in Pulmonary Tuberculosis.—M.
ciens, May‘;l. 1?22) summarizes the effects of intensive treat

tuberculosis by iodine, He employs the tincture of odin €atment of pulmonary
and administers the drug by mouth in liquids, generaj; e of the Frepch Codex
with a.small dose, he gradually increases it until the pati
g;e rtr:::j a ‘EZ . o:tlidsond;:;‘: st:tes that iodism ig merely a boyg

" s the above tre .7 3 bogey to fri
tuberculosis and that the iodine acts as a direct i:z:t 5 sutable in , ;sg::?
y.

————

OBSTETRICS AND GYNAE
Present Tendencies in G

n 3

to Gellhorn (Amer, Fourn. of Obset, anm(’;‘;l;:?{”t:m T"?Gt
:i:; tt:' at re.assessmentlof the relative valye of su:“;ic;:: d
ent in  gynecology ; susglcal treatment. And of aon. i

: ) . ent, in soi Operative
which l.\ave t.nen produced during the fast two deca (ii’lte of the great advances
preseminent 1mprofar}cc which it then enjoyed. For o €S, no longer deserves the
a“‘_1 also Bumm ?hm.'“atc surgery altogether, and cancer of the cervix Doederlein
which the mortality is much 1ess than, and the t::"el:' on md'«yﬂnerapy, of

€ o6 Cures s
probably as

Bowbreay (Qazette des Practi,

ment, — Accond;
ing
need at the present

rely excl
percen

Yous,) THE ANTISEPTIC. ' oo

great s for extended . For fibrolds X-mys and radium check the
mmhamupvm.mmﬂwmdummhhm 78
por cek. of the cases, with 8 mortality which ks negiighle, 25 agalostau average
mﬁtyofStoSpereeutafurngprooadmmtauﬂbmidsmmugf“
Yray treatment, but the overwhelming majority can be cured by noneurgical ieans,
In chronic, mmuyingmorrbwalpelvkkﬂammﬁmﬁ\ewriterbelbmﬂu
there is a growlng tendency for surgical treatment—which, to be effective, bas to
be radical and mutilating—to be superseded by subcutaneous injections of foreign
protein or of turpentine, or by *‘temporary castration ** by radium orx-mys,gloné
pr in combination. Therapeutic curetting, he considers, now finds its legiﬁm‘aeme
for abortion and polypi alone. The necessity for surgical treatment of i
ﬂﬁt"u};

malposition will become progressively less as it is more widely recognized
cent. of all displacements accur after labour, and that these may be prevented

per
by the proper hygiene of the puerperium or cured by the temporary use of pessaries,

my of Sterility in Female—Macousm D (Prostan M, &8, )
- e is based on the findings in 337 cases, Conditions responsible are;—
Pey cem,
Closed tubes ... w19
Tuberculous tubes
BEndocervicitis
Endmetritis

Total due to inflammation

Retroversion ...
Fibroids and miscellaneous ...
Simple congestion “

Total due to congestion

Anteflexion
Double uterus

Infantile uterus ...
Total due to developmental errors ...

Anteflexion and ovaries
Retroversion and ovaries
Ovaries alone

Age, diet, menopania
Total due to ovariaa conditions

Iy | |
’w cowehl a~oNl oSl ona

tp———

OPHTHALMOLOGY.
ma on Onset of Interstitial Keratitis.—Burias,

Treu
oo of uthor draws the following conclugions i—

- The a
T, H. (Brit. . of Ophén)y—
26
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. L An a‘ttack of interstitial Keratitis may be precipitated {
cornea which is predisposed by syphilis and tuberculogis t? § by an sccident to
2. Itis possible that a slight trauma such as Instifiat;
cf general ansthetic may have the same effect. Hation

3. The attack in the injured eye mayb .
Joi] ybe followed by interstitial Keratiti in the

of drops or irritatiog

4. It is possible that an injury to one
Keratici in the other. €Ye may cause an attack of interstitial

——————

The Diagnostic Use of the Uy ¢ ¥ .
Tract.—A. C. Woods (drchives of O jsht‘li:’nf)i{f;eg in Injuries of the Uveal
the sera of seventeen patients suffering from intr'a-c;culap:e‘m'ber’~lgu) has examined
ga;lct by means of. the com.plement fixation reaction with a;n;u?’ involving the uveal

e group comprised ten instances which gave a positive ntigen of uveal pigment.
up without any sympathetic disturbance. Three eyeg reaction and which healed
reasons, In the second group the sera of three patz: nts :ii;e excised for various
at the same time showed signs of sympathetic disturba ROt yield a reaction and
three patie_nts showed alarming symptoms in the injured oce. In the thid group,
sympathetnc disturbance in the second eye; the sera of eye, but no manifestations of
yield a rea-c.tion. The author points.out that a cbnsi(:iea"' these patients fatled to
th.at a pasitive re?.ction’was always followed in time by":m:s of these results shows
::v(:tt.::cl)ut_ any manifestation of sympathetic disturbance, :‘:il onee of infammation
conclusive. The serum does not yield a positive react; ure toreact is not go
injury and sometimes not before four weeks. Further on before ten days after
react may be followed by a period in which no reaction oo Pover of the serum to
again give place to a power to react. However, if a:)nu: obtalned and iy may
serum of a pat:en.t does not yield a posittve reaction, jt « end of ix weelss the
ever do soand in such instances the possibility of, Seoms _“"l"ke‘)' that it will
be carefully considered. Sympathetic dsturbance should

———

Furunculosis and Conjunctivitis,— :
Medicales de Lille, September 214, 192‘Ill;lr!:lat: S\ZR;:;D (Le Fournal des Sciences
xnty,ﬁve years.who had suffered for fifteen years fr ory Of 2 young woman of

y, together with attacks of phlectinular °°“5\mctiv‘3m boils on aj parts of the
of staphylococci was prepared and injected in increaSi) 18;1 An autogenous vaccine
The doses ranged fm{n one hundred million to two ng' 0828 during two months
years she has had neither boils nor conjunctivitis, millard Organisms, For twc;

——

The Naso-Lachrymal P, —_
H. . Dovr (drclies of Ophthalmolony. se?,;eMi)eC'mp“m' J.
study of the lachrymal passages of sixty patieats mS f, 1922) have
-were obstructed and some had been Operated‘ u. o of fhese we
taken with the object of btRining information that ‘l’:d ":'&tigﬂ
v usefu

M. CAR’!'ER AND
made an  X.ray
r.e nOrmaL sOome
Won was under-
lin determining
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the opérative tréatment. The passages were Injected with oil and bismuth and
shiagmams were taken in lateral and postero-anterior positions. The results showed
gross variation in the appearance and size of the structures. The authors show that the
two canaliculi, the sac and duct may present a most bizarre appearance and may be
mzlformed and very grotesque in contour. The passage of a probe in these circum®
stances may easily do considerable harm. It may happen that suppuration stijt
continues after operation for removal of the sac, showing that part of the sac stil
remains. The skiagram may then show the possibility of doing 2 short-circuiting
operation or it may be the means of localising the remaining portion of the sac, s0
that it can be removed. The skiagram also demonstrates the position which the
fachrymal duct occupies in relation to the middle turbinate bone, The authors

favour the nasal drainnge operation and empioy the nasal route.

DENTOLOGY.

Pyorrhoea Alveolaris.—Synonynous with it are chronic general berio‘
dontitis, Rigg's disease, alveolar osteitis, pariodoatal disease, interestitial gingivitis.

A few gencrali&\tions which can bz made regarding Pyorrheer Alveolaris are—
betwzen 33 and 55.

(1) We find it n adult Iife
(2) People possessing the strongest and whitest tecth are generally th:

sufferers.

(3) Dead teeth are immuae.

Causes of pyorrhoea can be divided into predisposing and exciting or immediate
causes. A rumber of wasting diseases predispose one to an attack of pyorrheea not
through direct infection but through metabolic and nutritioma! changes—such diseases
wre gout, diabetes, rheumatism, makhria and alcoholism. It is quite possible that
these produce toxins which have an affinity for the alveolus and gingival margin,
iscorbutic Food Factor, and constipation also szcem to be
strong predisposing factors. Abnormally hard biting, food fermenting on the
gingival trough, irregular deatition, mouth hreat.hmg :u.xd use of a clamp too high up
and injuring the tissues are amongst the m\med.xate causes. These begin by
Lywering local resistance or causing breach of surface in Epithelum or injury to the
periodontal membrane t ich bactertal infection might occur.  Inflammation

hrough wh
of gum tissue follows with inflammation of perixdontal membranes. §m31| points of
hone are then involved which become ahsorbed. A small pocket is thas formed
which graduafly becomes larger and L“'ﬂf" and becomes a stagnation area and
septic focus. Pus is nearly always present in the later stages.

Ifa miicroscopical examination of a swab fmx'n a pyorrhoea pocket be made,
in addition to all the ordipary mouth organisis, will be ful.md the large and small
Spirochates, Fusiform hacillus, and Leptothrix. .lf ? swab is ta‘kep and cultivated
Q4 agar, hlood agar, Of ghicose proth streptococct in three varieties— Streptococc
fongus, hacmolyticus, and viridans-arc found.

Paticnts can be ¢
general symptoms from the

3

ses, according to Whather they show

{issifi.d into two chas:
disease or not The former variety may suffec from
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general makise, rhuematism, head-aches, anaemia thuematoid arthrit;

o, ? ts.  Another
important fact to be realised is that pyorrhoea is invariab . ) ;
ot Iy associated with congti-

Treatment :— (a) General Treatment,—

1. First of all the constipation has to be treated and the bowels keng raos.
taking Paraffin. If possible the patient should be given Agar as thissife::tr:gubsorbedhr "
and providing the necessary bulk prevents stoppage of peristalss. !

2, Treat also with intestinal antiseptics.

3. A course of vaccine treatment must be given only if
are present a8 its effect on the condition at the actya] slghi of ;’;geneml symptoms

is questionable. This only improves the general condition aod be l:m in the moyth

(b) Local Treatment, -
L Which could be dowe by the paticnt lsmself,
() Silk must be passed between tedth after meals to remove debris lodged there,

(i)) A tooth brush must be used.

(i) 'The gums must be massaged with fingers op ; ]
salt or Tannlc acid powder as many times as poi?igble, ' if necesaary with common

1. Treatment by the doctor.
A, Treatment of tseth :—
() All teeth which will remain functionless a
to be extracted.
i) Sealimg, Le., removing the large ma
pockeQ 'I‘hisfs indeed a te:;;gous procm;ss. :?n: fbr::rb:;:mu:l:m the roots ‘“ the
of the roots after this is done by Younger's scalers, ™. The polishing
The patient must be advised to have his teeth c
tHonths all his life till the teeth last.
B Treaiment of the surrounding tissyes
Chromic Acid (5%) an}:i Silver Nitrate (g]%) Ze;n beD;:f; 1:::;
C. Treatment of the pockets :—

The pockets must be removed and .
8 metl gum made self-cleansing by the fol ing

7 9 2 .
atrensl caﬁ::w bzlh{dtt;‘ﬁez‘i:x:mﬁedz?ek::gn;uc‘:i th(?e:g because tog much
1o illeffect to the patient, €an be done with
It Cause the gun tissue to adhere o the tooth ang thus
The general success of this line of treatment is not very encouraging
1 Removal of flap of g i and thus of the outer way .

. of the pocket
(#) First of all try astringents on the gyn, If this . )
removed either by g this fals. the gum cag be

@) Cautery; or

(¢) Baxcision by Gingivertomy, Steps in which opdfation are . -

fter successfy treatment wifl have

leaned once ip o cduple of

as Ligr. Arsenicafig,
y.

obliterate the s Pace,

10dk) THE ANTISEPTIC. 508

1, . Local injection of Novocain and adrensiin.

2. Bxtent of pockets determined with probe ; and o,

8., Gumi removed as far as base of pocket first on inside and then on outside
and in between. As the patient usually feels debilitated after the opertion as a
result of toxaemia 00 much shoald not be attempted at one sitting, ,

& Put tricloracetic after the operation on the exposed surface so as to
virulate the tissues with formation of new gum. ‘ o ‘

Note,—(1) Perfect asepsis must be observed -in the preparation of the patient
and during the operation. ,

(2) The cuts should be a8 clean as possible.

(3) FPor parts inaccessible to knife use the cautery. .

{4) One of the greatest disadvantages is the unsightliness seen if operation i
done on the front teeth. The patient must be forewarned of this,

(5) This is practically the obvious treatment of the dlsease. .

[Summary of the lecture delivered by Mr, H. Slater and published in ‘the Guy’s
Hosptta] Gazette].

BOOK REVIEWS.

[UBURERSI

THE PERITONEUM.

v Artutr E. HERTZLER, M. D.: F. A. C. 8., Surgeon to the Halstead Hospital,
th?ead. Kanass. Vols. 1 & 11 8t. Louis. C. V. Mosby Company 1919. I & Il Vol. 870

Pages, 390 illustrations. ‘

The First Volume deals with the structure and function in relstion to the
abdominal surgery and the Second Volume deals with the diseases and
The work is the result of the anthor's experience extending over 25
Sargeon. The first Volume de?ln in details Physiology and
t, and Gross Amboc::ay of tb; :’len.t.tol:xz:m;'r:m ehap;er on ‘Wound

ing, 1 ive. The other chapters deal w1 e nature and genesis of
Iual_'nl.el‘l; mll'ls;s;:::n’:he prevention of adhesions, the changes in the circulation
Pe;l‘?nﬂ matory r:;action of the peritoneum. As for the medical trestment of
m,-;t;:i:i:‘ we agree with the learned author that drugs are of no use. Time-
:::noured 'opinion is given up by the profession and.oondemned.‘ Epinepbrin, Ether
and camphorated oil, are not of much uss, except as stimulants. External use of heat,

. :qt hest, aids materially in relieving pain and can be advantageounsly
particularly mos " tient is under observation for the purpose of diagmosis.

h .
;mp]oicalyedtre:t:::ntto: p?ritonitia bas so overshadowed t!:o medical trentment, that
f:;K argeons are di posed to believe in it, when once diaguosis is made. Surgical

s

! N edy. The canse of deathin peritonitis, as the author
1?urfaren?e is ‘thei :";Ly‘ ::n:hey‘b’orpﬁon of toxins or bacteria, most likely both and
n“l‘;tly Rolnu out,  vital organs. According to Dr. Heineke's experiments the death
their action on som due to progressive loes of the tonus of the vass.motor centre. The
from peritonitis endicitis * gives 8 fall detail as to, Etiology, Diagnosis, Treatment,
Sbapter on g'm tion, &o. A chapter has been dovoted to the tumors of the peri-
Indications for :t”:)sl ible to do full justice to the work before us in a small review
topeum. Itisn la in the Journal. 8o we apologise to the author if we

. - ilab
T e e o

principles of
their treatment. T
years as an nbdommal
Histology Developmen
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before us and we'sirongly recommend the book to overy Surgeon i ib;
to every Consulting Madical Library. The illustrations and the get up aue:;:g;:y ::::
the American Publishers, are nothing but supcrb. !

—————

PRINCIPLES & PRACTICE OF X-RAY TECHNIC FOR DIAGNOSIS,

By Jony A. Metzaer, M.D., Roenigenologist to the School for Giaduates of
Medicine, University of Californis, 1922. 144 pages. 61 illustrations (C.V.M o
Company, St. Louis]. e Labe » V. Mosby

The anthor deals about the ratory and appliances in th
second chapter is devoied to stands, tables and t:rget adjustmeitfufl‘hc: ::::I'& 'I;:e
book is devoted to standardized positions of the differeut parte of the body ;
technique of spplication of X.rays. This portion of the book ;s very usef: 'and
instructive, especially for beginners. The object of the author s to place a bc:ka“
the hands of the student and the operator containing a formula o which to bas hm
work in order that he may obtain better resultsand thus be sbie to reach e his
correct diagnostic interpretation. The photographic illustrations themselves ,“l ?n'ore
sufficient knowledge of the proper positions for accurate findings and are sn::,' k)s;:e ea
great assistance t0 workers. A chapter at the commencement of the hook iy r; of
devoted to Glossary snd Index of Electro-medical terms, which wijj be of lt' rightly
biginners. The last chapter is devoted to the technique of developin ‘bf'“ use t:or
all developing solutions. B the plates, with

P vt

DISEASES OF THE SKIN.

By H. H. Hazsx, A. B. M. D, Professor of De . .
Depattment of Gevrgetown and Howard Universities: som:)tzgzli:i?sg&n;n. _th; Medical
logy in the John Hopkine University ; Member of the American D‘ in erma.u,-
Asgociation. 1922. 2ud edition. 608 pages 241 illustrations ; 2 coloy ermabolo‘gxul
Mosby Company St. Louis]. r plates. {C. V.

In Medical Colleges and schools in India much attention
teaching of diseases of skin, a8 we don't generally find ijn th:
there are very few people who don't take one bath gt latat:lts :m:xa;o ltlll:hy'_ ','htjre
of skin affections as we find in the West. In support of this Obser\-ai' e varielies
neither Professor of Dermatology nor an Hospital, exclusively for th :(tm, we have
diseases of the skin. Therefore this useful book with numerous leus:r {.eatme,.,t of
of immense use for practitioners in the'country. The author deals in th homs will be
others, congenital affections of the skin, diseases due to local irritation d‘f book among
external infection, diseases due to animal parusites, diseases due to ) "t iseases due to
with spirochactes, diseases due to Fonemias, diseases due to nerve clmi:“ . mf‘ccuon
due to food. Each separate chapter ix devoted to disenses such gs ges, and discaned
benign snd malignant tumors and the illustrations are clear gnd v eczema, cancer,
recommend the book to practitioners and students, Very instructive. W

is not devoted to the

B

FRAMBOESIA TROPICA (PARANG! OF CE\’LON)
By R.L. Serrrer, F.R.C.8,, (Eng.) Surgeon, G . : :
Charge of Venereal Clinic, General Hospijtal, 0(;‘0]0;2:?.] Hospital, Colombo, Officer.in.

. 59 .
1923. Bailliare Tindall and Cox 8, Henrietta Stroet, CQMI:“S(;; ;)::f\;;ely Mostrated
Price 5sb net. » W.C. 2. London.

This disease, which is known in Ceylon by the name ‘Cey

o s 7 lon ;
a yasws) 8 word esignifying foreigner ang spplied OB parangi (best kaown

to the Portuguese i
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endemic in Ceylon and causes ‘Spironoma’ (Castellaric) an organism resembling
thas of syphilis, to which it also bears a close clinical resemblance. Like syphilis,
Parangi manifests & primsry lesion, and secondary and tertiary stages, The sulmary
of the difference between Parangi and Syphilis in a tabular form given on page 49 will
aid our readers to disgnase the disease. As for treatment the anthor advocates Salvarsan
or Neo-Selvarsan with iodides, just as for eyphilis Salvarsan or Neo-Salvarssn with mier-
oury. His experience of Antimony aad other arsenical prepsrations in the treaiment of
the disease, is somewhat inconsistent and shonld vot be compared with Salvarsan. The
{llustrations are very good and give & clear idea of the diseases and the havae played by
them. The book is neatly got up. We recommend the book o our readers. RPN

- ety

ANALYSIS OF MEDICAL JURISPRUDENCE

Ry Dr. M. A. Kaats, M.B, CM., Lecturer, Tanjore Medical School. 1993, 124
pages {to be had from the Author] Price Rs. 8.

This small synopais is the notes compiled by the anthor for lecture on the subject
in the Tanjore and Vizag Medical Scboo'ln. It 18 most)y.a summary, as it were, of Lyon
and Waddel's standard text book of Tadian Medical Jurisprudence. The first 85 pages
deal with jurisprudence and contain a concise, clear, but nerertheless. exlm.lstive ateount
of all that one ought to know as s medical juriat. The latter half dealing with texicology
i» however not so very exbaustive. Pouo.mng by the alkaloidal vegehble.:nztgnu_
snake veuom, and the Aspbyxiants to mention only a few, are given only s passing atten-
tion—a fact which perhaps may be ]mh{ied in s smal] sypopsis ':‘“t which, at any rate
we hope, to sce rectified in the next edition of the ‘vork. . As it is, barring these wsmal]
omiasions }f we may so call them, the book is & nice small ha‘ndb?ok essentially
suited for the medical student for revising the subject befare an examination.

e

MATERNITY AND CHILD WELFARE

NAsAMI Mupaviar, B.A., M.D., Assistant SBuperintendent,
Gov By Dz't ﬁ;;,‘:ﬁ;"ﬁ'g.pim. Madrss with, s foreword by Major A.J.H. Russel, M. A.,
Lrome £ Public Health, Madras, 1923. 149 pages, { Everymans

.M.S., Director o

gﬁgl." llu)u‘: Et‘d I bth lean Street, George Town, Madras). Price Re. 1.8, )
in Ltd., d‘ child welfare in one of the problems of modern times. It is one of
Maternity !:\ Nowhere must the importance of this be brought home to the minds
national mterenh; . India where the death-rate of children is appalling and what is
of the people } ] 'creuiug- Dr. Lakshmanasami whbo, as Assistant Superintendent of
more 8 yearbslv \axe biggest Maternity Clinic in the East is perhapa one of the best
what 1s probubly bict. in his usual beaut.ful and impressive siyle tackles the subject
authorities on the «ul} ‘;osai o. Commencing with a considcration of the comparative
n an thorough ‘d way “d foceign mortahty fiutes, the author next proceeds to discuss
statistics of Indian ‘al‘\“ oauses of thin national _problem. He lays particulsr stress, and
some of the more ‘pmeon the part the barber midwife, poverty and ignorance, aloohol,
we_thiok r..gbtlyh?qh increasing infantile death rate. He next proceeds to briefly state
and sanitation. play it S Fyg cipal bodies 1n the West. The appointment of health
some of the .c'h“h“t ¢ milk depota, nurseries, aud child welfare centres as done in
visjtors, umbhubn{eb!; 4. The doctor iben proceeds to give a short history of the work
the Wont are described. + bave boeu d‘ﬁ"i in Madras for sometime. The anthor in the
the ch;ld welfare centre the problems which if carried out will lessen

with 1
!nt'tert};urt ?5 t:'l":;xmﬁ‘lf::“{)r (:;,l;uuoﬂ of baby weeka, the establishment of health
infantils mortal:ty.

atal clinics and other measures for sraining the
visitors, milk ceutre; atgg !nl"*e“ e for a_proper trammf o i "g, he
o ot ot s!‘th and sufficient]y emphasised. A perusal of this small book wil]
exhauntively dealt wi A arcless of readers of the necessity for. the commencement of
convince ¢ven the mos U ted therein for the prevention a2d stoppage of what is
more active measures :; ¢ drain on our resources. We most hearmy recommend the
luow pcrhﬁptsh thcei;)!"tf:e“:cd in child and maternity welfare aud congratulate the author
hook to a 08 U

on lus production. ———
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BOOKS RECEIVED, o

The fol?owing books have been recesved and the courite X
. X . S ; :
sending them 1is acknowledged. Reviews will be made fron{ ‘:{”ﬁzﬁwﬂursm
Dumil of deen By H. B. Cr M e [
.—By H. B. Crossen, M.D, F.A. s e
" Gynmcology, Washington University Medical %chfo:o?_ Q%&%“l, Professor of
‘Hoapital, Washington University Hospital ; Bt. Lukes Hospital JOm!t to Barnes
eto., Fellow of American Association of Obstetricians, Gynmeo) emz.h Hospital,
minal Surgeons. 1922, 1005 pages. 934 engravings and } colour ‘;mt: and Abdo-
- revised rnd enlarged. (C. V Mosby and Co,, 8t. ]gouis.) Price ug ste. Bth edition
Physiology and Blochemistry in Modern Medioine.. 10.
Macleod, M.B., Professor of Plilmolmg in the University of T‘"By J. I R
gggsisted bym%oi?l Gt l:'earcea & 90. ledﬁelg. N. B, Taylor an:l)r:t';xt:x'-s 192;'
es. ustrations an colour oA . )
Co..pgg Lovis.) Price sh, 11-00. our plates. 4th edition (C. V. Mosby and
The Elements of Solentific Psychology.—By Kuight D
- ot E{Yerment Psycholog in John Hopkina Universitg & valo
ges, illustrated, (C. V. Mosby and Co., 8t, Louis.) P““y e a%» &o.
D Rotired) 1008, 96 pages.  19th el 3 y2 kb7 B.D. Ba
ared. 5 . iti oo v d, oo 8. Biasu, Maj
's’ P’;iliel én %‘ eB o Pate Pa,::s th edition. (The Panini Office, Alhhabadu Ma]o.r
#s.—By Burton Peter Thomas, M.D., Visi . ,
et ot S o i sy S S
n wi en s, i : .,
gy Erice s 50 e n and Febiger, Philadslphia and New. Fork.)
gh Frequency Practice.—By Burton Bak
illusirated with 95 engravings. }Tyhe Election Perl;serj‘[)(v::;g'(% 1922. 898 pages,
Obstetric Tables—A Guide for Siudents.—By M. C Ay‘)
. Edn.) Obstetrician, Brixton Hill Maternity Home, Hon G udel‘loq, L.BR.CP,
inponsary. Fellow of the Obstetrical Society, Edinburgh~ &o > ofish Brixton
Medical Series.) 1928. 111 pages, nd edition.” (A.and C, B) c., &c.  (Black’
Soho Square, London.) Price 8/6 net. - Black Ltd., ¢, 5 and 6,
Surgical Tables—A Gulde for Students.—By M., 4 d
dn.,) &c., &c.  (Black’s Medical Series,) 1933, 155 pages, gnd e gl LRCP,
. Black Ltd., 4, 5, 6, Boho Square, Loundon.) Price 3/6 net 0d edition.  (A. and
Eleotro-Therapeutioal l?mttoe,—-B{l Chas, 8. {iemk;an .
and Professor, General Electro-Therapy, Mlinois 8chool of gler. M.D., President
. &ec., &c. 1032 394 pages, illustrated. '22nd edition, (Ritch ectro-Therapeutics,
Our Bables for Mothers and Nurses—Ey M ﬁml: and Co., Cﬁ? 0.)
17th edition, Illustrated and revised. (16Cth thoussnd.) (J ohl:fm Hewer. 1031,
Ltd., Bristol.) Paper Covers 2/6 net. Lesather Covers i/eé N Wright and 8ong
The Biology of De&th.—By Raymond Pearl, John Hopki:.' Dntvens
?ﬁ%&:&«?ﬁggﬁ; tgl(i l'}lilogsyt S:“K:i)l 275 Pﬂses. illuutrat!:; e::;:g (:!(;2: o
] y, J 0NN Bireet, i 0
g S ot Rimineate o E S e S e s
ns, . ngs 1
o B Lippingott) Price 16, 0o New-York, &c., &o. 371 pages,” illustrated
‘Clinieal Wethode for Studants in Tropical Medioins.—By Li
. ' ¥y A, PH, IMS, . o teut.-
.g.gh.uh. C. L E, K¢, and contnbutiongls E:::g ?Cf‘l)reaord by Styr Samen
ristophers ; Lieut -Col. Walton; Major ﬁ',, rd; Captai arvey ; Lieut..Col.
edition. _ 376 pages. (Thacker Bpink and Co., C cutt;x.) oo Acton. 1940. 3rd
B L e TS o 3y iderson, B, MB., CM.D T ey
Price Re. 2. - 2nd edition, 85 pages (Thacker Spink and Co, 'c‘.‘f:.’.'é?.:{
m?1gz%za‘.” Medicines.—By Licut.-Col. Birdwood, M
LM8. 1020 179 pages. (Thacker Spink and Co., Calentta)  Prie Py D-P-Ho
Btnwoes o laria,—By Hugh Stott, M.B., B.8 (Lond..) C rice Ru. 3.8,
h Tpages. (Thacker 8pink and Co., Calentta)) Price Ra. & — Pru® LM.8. 1916.
T s, Heto S x;::“"‘iﬁy Henry Smith, B.A, M.D, M.Ch. Li
palricoBa TS ges, illustrated” (Thacker Bpitk sad’ Co., Calotic)
nual of Ophthalmio Opera _
F.R.CS, Lieut.-Col., LM.8, 1%20. ‘J&":Jiﬁ.’,’n’ 1;'.13? + Maynard, M.B., D.P.H
Spink and Co., Calcutta.) Price Re, 9, - 440 Pages, iliustrated. '(Thacker
”‘?‘ﬁ‘é sotL igxfhé?a}ﬁlg Pltéaouee.~ By F. P. Maynard, M.B,
2. 5 VN~ N ~U0L,, LS. . Mot o) ¥ %Y -
Co., Calcutta.) Price Rs. 19, 20. 816 pages, illustrated, (Thacker sp{l)lkrl'l‘)d
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In the treatment of

% HOOKWORM ==

the following products of
Chenopodium Oil are of
particular interest to the B
Medical Profession by reason
of their remarkable purity and - 7,
therapeutic activity. i

:=*WELLCOME' =
CHENOPODIUM OIL

Presents the active principles
of Chenopodium Qil in a state
of exceptional purity and
freedom from inactive and

deleterious ingredients.
In bottles of 100 c.c.

::*TABLOID’ =

- (CAPSULE)
CHENOPODIUM OIL

Min. 3, min. 5 and min. 10

In boxes of 25
Fufl pasticulars of these products oo request

b3

s | ) PROUGHS WELLCOME & CO. ﬁ
M
LONDON AND
CooK'S BUILDING
HORNBY ROAD
BOMBAY
) 199 &= - A8 Rights Rerered

When writing 10 advertisers plomic mention The Antisepric,
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The
Newspaper
Tests
Your
Eyes

The Ideal Food-Drink for all Ages.

Whenever the {endency is towards the use
of smaller quantities of flesh food, the - ii:
. . deficiency must in some way be made good.

- 4 A

. Readin_

tenfeveals eye defects This ideal food is meat and drink in one, because it contains

all necessary nutritive elements in the correct proportions

You may find yourself liable to make mistakes demanded by Nature to support life and maintain health.
in reading, or upable to read for a long time 3 Composed of the extracts of selected malted b;‘!ky and
without discomf8rt. The need for extra light, . wheat flour, combined with pure Pastcurised cow’s ofilk, it

or for holding the paper further away, similatly  can7 and

indicat hat need the help of glasses, all and let us tast you
e atrou byn(;u ezre straininp ougr eS sight by the most scienyu 4 those growth-promo - . .

and without them you g ¥ YES-  wmodern methods so that {:: milk and the grain. It is especially valuable in cases of

Scientifically adapted glasses would correct may know the opi; g i all § .
your optical defects, enable you to sce com- dition of yw’o p :;f":l‘::; Dysentery, Malaria, and in ever conditions.

fortably and well, and preserve good sight.  preserve good vision

fectly digestible and rapidly assimilated, while Vitamines,
ia perlec Y e ting essentials, are supplied by both the

Ready in a moment by stirring

[Wm.a{{o ﬁd briekly in hot or cold water only.

{INCORPORATED N  ENCLanD; To gecure ‘.he oﬁ‘iﬂal IPGCify “onuc"s When P!'elcrihiuq .
' Obtainable from all '

Bazaars and Stores

Ophthalmic Opticians,

oy
Branches in the East: CAIRO, ALEXAN- ~ < . . .
DRIA, JERUSALEM, DELHI, BOMBAY m m: s'm;
H . S Alan

CALCUTTA, MADRAS, LUC !
SIMLA and RANGOON. KNow,

@ Head Office :—~19, NEW OXFORD ST., LONDON.

NN 110RLICK'S MALTED MILK CO., |
'NT.; ."%L\x | c10GH BUCKS, ENGLAND.

...-.-cn-n....'-nluo.!-'lll..ll'-........'I'....f-l.l‘llnool'...-‘00..-..‘.0.....-l!.!l.l.ll..‘.n..'l;! ‘i‘-i
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.Y ! ’” . ..
A CURIOUS BURMESE F
FOR TI?E HANDKERCHIEP.
LARGELY USED BY . |
ALL CLASSES OF PEOPLE
THROUGHO%'IE' 'lyr{,%ﬁ’ BUR!A A'ND
“Gangaw” is a powerful, highly goncen-
trated Perfume, essentially novel, curious,

- sarwy deliciously exhilarating, and of great
w&w strength and lasting powé. It has frag-
. rance in abundance without being loud,

NS and has won approval for its refreshing
T qualities. It is the gem of perfumes.

EXERTS A - d : Rs. 2-8 A Bottle.

THE PROPERTIES OF
Potass Sulphoguaiacolas

are well known to the Profession, but we wish to draw atten.
tion to the fact that, in combination with the Hypophosphites
Syrup of Tar, and Syrup of Wild Cherry, as exhibited in '

'ESCA SYRUP

KD

THERE I8

«Daseusts
» MOS arSians] SRI KRISHNAN BROS,,
a T STIMU- ‘ i 323, THAMBU CHETTY STREET. §§
OFFERED ' MADRAS. ¢
LATING AN P e )
REALLY P b : :
TONIC EFF
REMARKABLE ECT
. ON THE
ADDITION TO
‘ PHAGOCYT
THE ARMA- ES
. avpkis | HYVVNERERAECE W0 W
MENTARIUM LS N VoW ¢
OF THE s A purely mesdicated oil for B
TUBE ' 5 D b For prsuriant growth §
taken of hair. for preventing th
PHYSICIAN. dy y:l:o.: ;r:“:.; RCLE Diabin & vcgetafble i:;liti;géﬂ' E :;z“n’i::"‘;‘g é’”o ﬂng f;:rl'gstro:: §
DO contr ¥ H A, ef - L render
Bl 0t docidneg BACILLUS. betie com Do stagen. atands T closvand beautiful. T keers &
2 L e N I LT T L T Y 1YY foremost. Jtisa wclll' tried : :l;fzc:ﬁ“e[]‘y freeaé‘rox:; dandruft =,
b . n- Ly er: 1
T +%]| EMIL SCHELLERZC? - :ﬁ?ﬁ:&l? s&in:';‘ﬁgcl;ﬁy ;?'e- E prevents "and cultf::se!bal;:?l& §
] jownzemn RICH awrrzemanc| P ed oxtracts of pure & fresh e The oil nourishes the hair roots ®
e " — . indigenous drugs known for % and has a_ destructive action B
e e s as the best for Diabetes » upon the micro organisms which H
INFLU and acknowledged as such by 2 destroy them. -]
ABSOLUTELY INDISPENSABLE AFTER | FEVERS ZA present day emiucnt phy- & A Little should be rubbed into 8
MALE sicians. A short trial reduces s the roots of the hair every night 2
R bott] ARIA the number of times of mic- @ 1t bed-time, :
s. 2-8-0 per 4 oz. bottle Dose One teaspoonful torition and the quantity of s Re. 1 a bottle, .
From All Chemists. suger in ::J;el;rgnrzsmisco;;:: . SRI KRISHNAN BROS., E
SOLE AGENTS FOR MADRAS mmal health. s, 4.8  bottle. S Chemigey 5% s
‘ ™SRI KRISHNAN BROS., 8 323 Trowts & Opticians, - 3
SRI KRISHNAN BROBS. Chemists & Opticians, s aﬂfn‘i‘{fg’ Street, 8
Post Box 166. MAD MADEAS. : ‘ §
. MA] ]! Asu 'n-;nu-unuuululln'
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. THE
\CALCUTTA MEDICAL JOURNAL

;
, 5. [Esweblshed 1808] A %1
A ’bddﬂé)ly Medical Journal deyoted to thcra‘benﬁe!: and ;

sedative and tonic.
i neaoeonilae‘ '
prpvep ummmaliy’
avonfalieio e
ing from conatitutional disturbamgye
l atonicity of the reproductive orggn
I nBamsmatory Bondifions of the utd}p
or its appendages, mental emotion
exposure to inclement weather,
s~ 4s gae analgesic in gynecological ogge:

Ty Treafmgnt- ‘

#'CONTRIBUTED TO BY EMINENT MEDICAL MEN. . e Gertvaktveb n that, beaios
. Highly spoken of and often quoted by prominent M% ] AN NORREIEA ‘ relievig pain without exposing ¥e
: w . Journals all over the world. T DY .\.\H,.\j*)ff“*”f--‘\ ti;;??:atfsotgfiemptzn and gm'
T S ‘ MENOTEITA L S » tivlo‘ndio:&p‘:nzﬁq; Mvic viseex:;g
' . . ¥ -~ ; P! i ’ i ian se (]
Subscription Rs. 5 inclusive postage. Year begins from. 7 : of e e ol and in especimy

werviceable in the ireatment of conges- -
tive and inflemmatory conditions of
these organs. .
The anodyne action of the pre
tion on the reproductive organs’ s

July; bug subscription may begin from any period,

Send for sample cofy. ER
Thé best medium for advertisement, . é
¢

evgdel:xced l;y the promptne;s ,ulh
p . CAMPLisa s TTERATERE which it relieves pain attending the
. Charges moderate. QUM E N REUR S catamenial flow, and its antispasmodic

inBuence is manifested by- the . yni-
formity with which 1t allays rervoms
excitement due to ovarian irritability
or other local causes. RS SN

Ergoapiol (Smith) proves nombiy
efficacious in amenorrhoea, dysmenort-

SWARAGUNABALIJARITA MAKARAD“W'QJA’ Raveumas . - m hoes an menoia. B
vy PREPARED WITH GOLD. s B ‘ K g
[Every medicai man should keep his own stoeck regily ‘
: SMOURE THE PUREST ARTICLE FOR YOUR PATHEM

ant. . ... . For particulars apply.
g Business Manager, 62, Bow Bazar St,, CALCU

ANTISEPTIC &

“i# one of the snoient and noted medicines of the Hindu Pharmaso) Y AbTRINGENT
combination with diflerent vehicles. It acis likc charm in a unricty of dises - o l

: s ,"— y
eial ’rul?oroulooln Number, Indian Medical Record, Dee, 1820, U OTH P BWDE R : A., instantaneous  liquid

jage, 16. Hair Dye for chsngiwg

is remedy has no equal in its mild effieacy and ean be gately admini . e r faded Hair to a best-
Elw'-bom bysby and the womsn in the advacced stage of pregnancyy. I:n {E“fﬁidbz’t the This tooth powder composed girfeuyi :hade gf bl:ék or brown.
xfoat harmlcss cardiao stimulant, baving no depressant action. Sheet anchor in eoll el of many vegetable antiseptics Krishna Hair Dye is entire
‘Q““’i‘" cholera, pneumonia, and where the vitality is very low. ) Apee, In and astringents is !ll] mﬂ{:i‘x“: froe from any unpleasan
) teeth. . ne-
foa K&, 16 per tola; one week Re.1; 4 weeks Rs. 3-8.0, Postage extra thing for Uhe tiou  upon the smell. Amongst the neine

M w : Loy rous Hair Dyes which bave '
DHA MA KA rons et e the vibhiontaliscd, than tho sbote prepars- Micro orgunisms whic L been introduced, none have L
3 i i . owest ebb, oom: . destroy the teeth. een found to produce the

taeak-down, and in old people. Prlcs Rs. 6% per tola ; one month. Re. 10; Pol'tage elx)‘tar: : :lt’l?:x:gzgenu the gums, arrcsts desired result so effectually . |

Mr. M. A. MuSAJIR, General Manager, Zalim, Rubber Estaic T scay, cures gumboils, elOFC and permanently as the-
ding it effective I recommend your Sidha Makaradhwaaj:, t?)vo;;y ?:i;",;‘:f_frﬁ" glbgc)iing from the gum _&lcur:s]t; above. . ;
, mineowner and planter, Mergin. Kindly send a month's supply to hum ; B | Pyorrboes. A short tria W‘t It is acknowledyed by erii-
gmoﬂh-’a supply for me in separate parcels per V. P. P. 1m and couvince you of 118 guperiority nent practical chemists o ba- :
ot over all other products. the most perfect Dye ever
a'_dd’ . . ~ tin. 3tins Bs. 2 discovered and wherever'in-
'9’” 3...._ , A;Tl:z per p u;oth brush along tﬁ’g’:ﬁ"f& rapidly supersedes
5 , ’ . ‘ The use 0 ders a & : ‘ !
: Bisharad’s Ayurvedic Laborat | with the tooth powder renders Rs. 2.8 a bottle.
m ory, 1 much moro eftoctive 06 T SRI KRISHNAN BROS.,
- nomjcal. Price of Chemists aud Optici
i 2, HOROKUMER TAGORE SQUARE, CALGUTTA, | Brush, Bs. 1-8 not cacb- s pate aud Opticlatw,
ER . . . T., Madras.
When writing to advertiscrs please meution The Antise ptic. v 1
flsnnsannnnnnndf
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r AMRUTANJAN
BEST INDIAN PAIN BALM

o 1923 e

'RADHA—KRISHNA
CALENDAR

Portrait drawn by a celebrated artist & printed
in 3 colours

Amrutanjan Depot, MADRAS, BOMBAY
DD DI

&

THACKER, SPINK & Co’s, NEW PUBLICATION.

!ﬂ EyBLISHED Demy 8vo. Clot
2 —=—="Thdispensable to Parents in India h, Ras. 10.

. BIXTH EDITION. Thoroughly Revised, Large

1y pow
ith many new and important sec
yrltum w y BIRCH'S tions am

MANAGEMENT AND MEDICA],
TREATMENT OF CHILDREN IN INDIA
Y

B

v. B. GREEN'ARMYTAGE, M.D.) McRnC.S. ’
:  'This Edition bas been entirely re-written with a view to being of
wlility to Mothers who are away from immediate professional medgical
axsistance. It has a further object in that it aims to form a text-book to
e carefully studied by all who have children and wish to do their begt
by them. rditinna § . ‘
:+ It goes farther than former hdl_uons in that it con
msed on the latest European practice and treats of s
und in books of this class but which form points o

prrents when bringing up their children.
Practitioners will find the present Edition of great value as it epjtos
phizes in one bandy volume an aide memosre to what cannot but fo?moi
%{y considerable portion of their work. '

tains informations
ubjects not usually
f grave anxiety to

ACKER, Sleig ncgi'EGEN'r HOUSE, gilg.l..BA?x 54, CALCUTTA,

Whes writing to advertisers picase mention The Antise phis,
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UESIN " the new German pr?paraﬁon r-
&u; er(Zrl;Tol:&I;ww‘m preparation in its healing prop‘erstge‘sq

':iln jon is followed by no troublesome complaints. Its after
! exceedingly slight. '
¢ cgi;tteo 8 aa,mpullzy magy be required for the treatment of each

case, injections being given ut intervals of 5 or 6 days.

Literaturs, case veports from Eminent Doctors of the
Continent sent on request lo

LAKSHMI RATANS, LTD.,
316, THAMBU CHETTY 8T, POST BOX 29, lléiAI'I)s%A&
TeLoM. “LUX," MADRAs. ; TeLEPHONE No. 760.

SRI KRISHNAN BROS,
338 %&"%‘.‘&’E’ cgi?n sT., P. O. ;;os;‘ Ix)ésl,sgtgknnu.

T'grams ANTISEPTIC. v T. BaoNE 163,

Kesari’s
LODHRA
" 3MST UTERINE TONIC.

Eczemine is an excellent
. g in Painful menstrua- 'remedy for Ecrema. It
indicated in sooths and heals the parts,

. Sterility, stops the watery discharge
tion Leucorrhoea, o  tho purt,
absence or suppression of relieves the awfully itchi

sensation. The benefici
Menses, Constipation, Blood-

effects of Eczemine will be
apparent from the first ap-
lessness, Indigestion, Headache

phication. A few days treat-
ment permanently cures
this trying skin disease. It

disorders 18 useful in sny variety of
and several other sord B wetul i myypm oly of
in a woman’s cogstitution, y acute or chronic in

children or adalts. KEcge-
mine hss been found syc-

Pyice 24 03. Rs. 5, 12 0. Rs. 3

and 6 03, RS, {.10-0.

cessful in thousamds of |
casen, S

Re. 1 a pot.
SRI KRISHNAN BROS.,
Chemists anq Opticians,
328, Thambu Chetti st.,
G.T., Madras.

‘KESARI KUTEERAM,”
Indian Chemists & pruggists
Police Oommr. Office Bd., Egmore, Madras.
Gan be had of:—Sri Krishnan Bros.

Pest Box, 106, Madras.

one of the three stages of Syphilis. The intra-muscular-.
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~ - The Burma Medical Times

1 V . ' o °
-mzmvmmw HRDIGAL; JOURNAL MA. 3 Wm t..of Sarsaparilla- with J
The journal reaches every Medical Man in Burma 3 e e »
» s avery Sanitgrian, ¥ ! L — This popular Alterative cont
: M _every onrz ?;engagé‘d ;m the Drug ‘Trade and ; ‘A S I AN dpariila, Stﬁmlﬂa};
: evéry public man in Burmq. Lo 2 Y ‘ f otk, Prickly: Ash, Sadcalr

ch ‘month a number of pages are entirely  deyote
Tradf?n Burma and a comparative table of 1o£e,t Prlcgs l_° ‘:ge Druy
differant Chemists and Druggists throughout the warld i iSegiven 16 biipb
those engaged in the Drug Trade in Burma to find the chcapeet am{%qt
muket in India, Europe, Japan and America.

lv S;Pke Senna, Licorice and Iodlde ;
ofaséivm and Iron. It has ha

the long continued approval of th :
best physicians. '

'H‘l - az&wvu-w AW PN WV ey

The only international Journal of its kind in Buima, “
New medical preparations and sutgtca. tnventlons reviewed, ' | ' n',l he formula speaks for itself. .
Advertisement rates :— , S
Full page «« Rs 20 per month, : Introduced 25 years ago, tens’
. Halfpage ... G a8 v el - g Y - of thousands of bottidd have been
Quarter page ... weoom 8, o sold up to now.
SPECIAL POSITIONS CHARGED EXTR;\ T : 2 ,
All cort&spot\dence regarding advirtisement to be addressed ;p SR WiTow et Rs. 3. a bottle
: The Advertisement Manager, = . -ﬁ?;»‘ﬁ-‘::b‘-”::_ SRl KRISHNAN BROS.,
b L $RGS : P Estd. 1899, =
. THE BURMA MED I%Aéam'{"}/)!ES j CHEMISTS & OPTICIANS,
e Acons Roso, THAMBU CHETTY St., MADRAS.,
. . T ' N
MEDICAL CATECHISM
MEDICAL CATECHISM | USEFUL BOOKS,
DR K. M. HIBANANDANI, C.M.B. & L.C.P.8. Re A '
Smwr Tutor, Medical School, Hyderabad, L. M%é?aonfaettutwbr&otzr f'llt.h - A BPECIFIC, IN DISEASES
Sindh. kind, .. it s PX| or tHE KIDNEYS &
¥ ’It tains quesiions and answers on | 2. Phras d Id - : D
dxggxl; (?:sth man;' of the questions of ad :::l;] 1llusmiveE;l:11&l: .. ;| BLADDER, BLENNOR-
C.P.8 loi;'et& with Tshort. no&ou (:: ces. 31 RHAGIA, CYSTITIS
T : Lo :
ontan Final L. C. B8, quastion | > Burke’s OSP*;gvhes st Tng : B N = %4 | covrcaivet
rs of l" sub]ects from 1913 to 1921, Vols. I & n&l‘l‘en nﬂ!tll}“ . e R ‘i = - : BRHEUMATISM &0.
Pnce Rs. 1.80 only. 4. Beloct. Spoeches  of G 65 § —~ | ’ . &0
- L Orators ... ° reat 2 ¢ '
‘?x Edition. Just Received. | 5. Enghaga Synonyms, --EXplnmed ‘
. with example . ' ’ FECTING Unmm Passaces; “'DIURE "
e 6. Modorn English Etigaette . 0 13 Aw “mlnnw 8 801 vnmﬂ;- URIC ACID &u‘sznu'xr::"
HE s Ex U A L LlF E 7. Helps to English Conversation, 0 12 & '"ANT I0ALOULOUS,’ '80L U IN ACCIDENTS OF Nl'!PHRlTlc Coric.—AwL
I, 318 pages. 6 x 9. Revised. 8. How to Btudy English. - 012 QN BURNING AND PAINFUL FREQUENT LURINE TMENT IN ITSELPR,
§ scientific treatise fur doctors only, Em. | Ablg“t e Life of Na leon IN ONE, AND A COMPLETE TREA
8 the tiataral sexual impulse, normal | - - Dovaparte (Royal Ed. 4 8 ! UD * DOSIMETRIC LABORATORIES "' PARIS,
ual bebits smd propagation together | 10. Darwiu'a Origin of Speoies 8 - By CHARLES HER PARTICCLARS APPLY TO
Wjth sexual physiology and hygiene. 11. Card Tricks with Rings, Ve o ‘4 For FURT NOBAL" AGENCY
: Price Re. . 18-4-0 postpaid. 12, Conjuring Tricks with Ri 4 Sole Agents.— “MA BéﬂB v
3 o < a Waitches, &o. n"! T & Princm stpeet, AY.
Piblishors; -t“Practicsl Medicine, DEVANANDA & - 87-89, -
4 Pelhi BOOK. SELLERE Oo. W hen aeiting o advertisers please mention The Antise ptic.

BENARES CITY (mpu)
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THE OLDEST NEWSPAPER
IN THE UNITED PROVINCE

~ The Best Advertising Medfum

‘ ) {

e - M ..»v~'Clparges Very Moderate Ty

5o, ke
- ‘.5. e

It has an Extensive Circulation
la U. P., PUNJAB, BEHAR, C. 1., & Rajputana
Issued Bi-weekly 14 Pages Every Issne
ANNUAL SUBSCRIPTION : Rs. 6 ONLY

: SPECIMEN COPY FREE.
P> ==
When writing to advertisers please mention The Antise piic, o

“1988.) THE ANTISEPTIC. XRT

Farbwerke vorm.

LA AR ’ Sero- therﬁ;enticd and Bacteriological Institate of the
elster Lucius & Broning, Hoeolm we My Imﬂ!

Mixed.
e GONORRKHEAL VACCINE - ' a2 v A
Lo ) “HOECHST." e ey

The mixed Gonorrheal Vaccine *' Hoechst™ is made from gonB%ooci_uié?a:m baoilli
n.

" often associated with those in producing mixed infections. The mixed
: ovaccine “Hoechst” contains an emulsion of carefully killed bacilli ina phy-io]‘og‘e.

saline solution 0 5 percent phenol is added as a preservative, ,
The mixed Gonorrheal Vaccine ‘‘Hoechst™ is especially emgloyed with brilliant

success in chronic and closed gonorrhoic diseases of the male and

emale (epididymith,

arthritis, prostatitis, gonorrhoic affections of the adnexes etc.)

Befo'rs use the vaccine must be thoroughly shaken, then 0-5—10 ¢, o. are injeot:d
subcutaneously. It is advisable to begin with the smallest dosage “'A™ and to jner
this following the reaction of the patient with the more concentrated dosages “B".«D"»

The Mixed Gonorrheal Vaccine ‘‘Hoechst” i

is obtainable in the followinﬁ strengths ;

{
Formula ormula Formula  Formula’
A B C D
wpérucl.. c. m%er c_.I lc 90ger ;:hc. c. ;:
. million million million nillion
g&;mwi aurei . 50 million 100 million 200 million 400 million

Staphylocooci albi

B. Coli .
Diphtheroid bactlli

50 million 100 million 200 million 400 million
Stre 1 50 million 100 million 200 million 400 mi{l’un
: 50 million 100 million 200 million 400 m;
50 million 100 million 200 million 400 millén

in boxes containing 10 ampules of one formala.

Box A. containing 10 amps. formula A. Rs. 3.

Box B. " 10 "
Box C. - " 10 .,
Box D. "

10 " "
Can be had from our Madras Depot,

”"” B Rs‘ 3‘8.
" C. Rs. 4.
D. Rs, ¢.8,

Vietor A. D’Souza,

Tele s : 17, Errabaiu Chetdy Siregt, . .,
‘FERR N,’’ Madras. Grorge Town, Médvay.
CHEAPEST & MOST RELIABLE i you wish
DRUGGISTS OF BOMBAY, | 10 know what our Sanatan Dhamia

JIVA KUKA & CO.,

Princess St., Bombay No. 2
TELEGRAMS ; * KIKANL

Fresh shipments of all sorts of
Drugs, Chemicals and Hospital
Requisites of well-known Engl.ish
and German Manufacturers arrive
in regular succession every week.

Prompt execution, lowest prices
and entire satisfaction all-round

guaranteed. Price list on appli-
cation.
TRIAL EARNESTLY SOLICITED.

is >
Drop a card for a specimen copy ofﬁ
MAHAMANDAL MAGAZINE
You will get a entirely fre
Yearly subscr;gﬁn Rs. 3.8. “

“ Mahamandal Magazine " Office,
Benares Cant, (Indin),)

N
D. A.RAM DUTH,

ASTROLOGER,
30 (A). Cheku St. Colombo, (CEYLON,)
Extensive life reading Rs. 50

Always the full amount A
in advance No. V., P, should be paid

TALISMANS AND CHARNS

For those people to .
misfortunes and enter nt.‘lr::d dé.’g;‘:nof
cessful life. Price from Ra, 5/‘8 to 228 C-
Note—4 any Order will .

man (o your door. bring the Tdlie.
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. (THE C o :
—HINDU MESSAGE, -
A weekly Review of Indiayand

world Problems from the ., | -

— nt., -

“The Prégier Weelly of Soudhern India. |

o " Special features

Events of the Weel
Cartoons, Notes and comments
* Social and Religious section
Literary and Bducational section
Historical and Scieatific section
Reviews of Books
Olla Podrida and other humerous articles
:N.B.—~A Weekly Medical Bupplement i
witponial featare which will be of interest
:tq ‘aﬁos‘a.itchaimitionen interested in
.The cheapest Journal available. Rs, 6
only per annum, including postage.

The best advertising medium.
For rates and sample copy, please apply,

Pam! Parslysis

BGUREDBY
Dr. G. P BRARGAVA'S —

- «SURTI OIL”
Prioe per phisd 0-12.0 Poviagé eto, 0.8,
Price per Bottle 4-0.0 Postage :: m
'Hi: Highness Maharaja. Shri Bams e
Bingh of Bhajji from Simla, writey:.]
iured by your wonderfu) pre.pnfgtf'o‘
Swrti 0il.” I dare say this is not good fon
Gout and Rheumatic pain ouly, but tor p o
_of every description. Paine
Saiyad Nasi i i
(“lsst c[_vasn}. Si;:)njp:‘:,i’zes-h'm f::;b 'b;lmif
arsi Oil” is Magical. Iam able toy::;

X¥reat deal of good to h .
send ¢wo dosens more’.‘mamty. Now please

B. Ramchandra. Zaminda )
sgnn . Wri}es:—Yon:%:;td?r'Oli{l“l?r'kpw-
eflicacious in Plexrisy, Paralysis ‘;dvory
ache. Please send two.phials more, tooth

Can be had from:— . .
Bhargava. om:--Nan Nibal Singh,

Manager, Sulemani Sdbmbory. Gaighat

Mansger, Hindu Message  Srirangam,’| —Benares City., .,

L UL”&E.,I},{NE bo You DEAL IN MEDI.

A e e ote ' """ | Then Ad o

No operation Nobandage. No dressing vertise in the
& sonesign romedy tox al srts ot | N OTION AL EDACAL
- "GMelu,’PS}e;.'Fisgln, Necrosis COLLEGE MAGAZiN

Bnrna.'Outnr any Foul. Ulcers, Owtorhia,

Ozins, etc. may also be taken internally
as thébest Blood Purifier, relieves pains of

poisontous boils and ulegrs magicaily in a
day on _application: lcerlne plays a
miracle in syphilis and operated sores.
A e % SR ot .
Ask for tree booklet. Re 1-4 per bottle.
Poskdge extra. -
L OURE YOUR EYE.
* Diseases ahy kind! Glaucoms, Cataract,
« Tedness granular lids, stye etc., without
¢ hfife our safe remedy of nature
LOTUS HONEY 1 dram Rs. 2-8, 2 drams
. Ba. 4 Ask for free particulars to— )
- THE NBW PORMULA Co.,
Kandi, Bengal, India (Dep. 37).

i

Annual'Subscription Rs. 1.8,

Bingle copy. 8 Annag

It ciroulates amon, leading %
gat the leading wnedi-

ca} men, tha gencral public and theawhell
stadent-world. ' vaee
Hence that spectality in §
. ty in its o
which renders it invaluable to the m::;:::
and general advertiser.

Theonly way to t ‘
! est i i
by n'trml order. Bpecimen :op?er(il:: d
particulars from, ' wod
Magazine Secreta
National Medical cgiego

 Telegram:— Ulcer,’ Kandi.

Bombay No. 10,

P TER

When writing to advertisers please mention The Antise pic. —

imf’

THE: ANTISERPTIC, | _ x4y,

- INDIAN MADE SERA mmﬁﬂ;’;’mm
#17) Gaveines; Pilee Reli1 Fés Adud] 2 1AV

B Agne 1 ¢. ¢ containing 10, 20, 50, 100
Millions. .
{é 1t 1 c. c.containing 2, 10, 20, 50 or
Millions. s
. mslv‘c.e.’wﬂhmiﬂg 6, 20,
50 or 100 Millions. .
ooous 1 o, c. oontaining 10, 20,
, 100 or 200 Millions. .
Pneumoococous 1 c o . oontaining b,
10, 20, 50 or-100 Millions.

Staphylococous Atrets i 4. c. con.

faining 250, {00, 1€
mro:gogobou- 'wm%‘&‘
containing 5, 10, 20, 50 or 1 §illiom.

PpLo o 1
mnlt::;;g b, 20, 50 of 100 A
Bllose, P roiele S 1o,
millions. ragputle vp‘."!zm'& .80,

ot

MIXED VACCINES PRICE Rs, -8 PER TUBE,: ...

Aone Vsocoine (Mixed) A 1 cc.
contains—B. Acne 125 Millious. Sta-
phylooocei Mixed) 250 Millions.

Acne Vaccine (Mixed) B 1 c c
contains—B. Acne 250 Millions. Bla-

hylooooci (Mixed) 500 Millions.

Aons Vaocine %\xogl)‘o lece
contains—B. Acne Mijllious. Sta-
phylococci (Mixed) 1000 Millions.

Oatarrhal Vaocine (Comb.)lec.c
contains — Micrococcus Catarrhalis 50
Miltions, Staphylococcus Mixed 200
Milions. Pneumococcus 50 Millions.
B. Influenza 10 Millions. ,

A1 c c contains—B. Corys
§ Milhons. Streptococcns 5 Millions.
Pneumococcus 6 Millions. Miecroc ]
tarrhalis 50 Millions. Staphylo Aureus
250 Millions. .

Oorysa B 1 c.c. contains—B. Corysa
10 Millians. Streptocoocus 10 Milhons.
Pneumoopccus 10~ Milkions. Micro Ca-
tarrhalis 100 Mallions. Staphylo Aurens
400 Millions.

acoosus (Mixed) ‘A’ 1 ¢ o. con-
ine—Gonococons 25 Millions. Strepto-
ooccus 10 Millions. Dlphthorolds 10
Mllions. B. Coli 10 Millione. Btaphylo
Albus 250 Millions.

Gonocoocus (Mix ‘B* 1c. o. con-
faime—Gomoococour 50 Millions, Strepto-
cocoous 20 Millions, Diphtheroids 20
Millions. B Coli 20 Millions. Staphylo
Albus 500 Millions.

@gonococevs (Mixed) ‘C"1¢c. c. con-
4ains—Gonoococcus 100 Millions. Strep-
toooocus 60 Millions. Diphtheriods 50
Millions. B. Coli 50 Millions. Stap-
hylo Albus 1000 Millions.

@onoocoecus Vacoine Combined
1 . ¢. contains—Gonococous 500 Millions.
Staphylocoscus (mixed) 400 Millions.

{nfiuenza (Mixed) A 1 c.c. contains
V™ B. lufluensa 6 Millions. Strepto-
cooous (Mixed) b Millions. Paeumo-
wooous b Milhons. Staphylococcus Au-
reus 250 Millions. Microcoocus Catarr-
halis 50 Millions.

influenza (Mixed) B 1 c c. contains
B Inflaensa 10 Millions. Strepto-

coccus 10 Milllons. Btaphy
reus 400 Millions. Mior
WA o
Xe ec * A 1 o, 0. éontai
ﬁslg:&mi ? IA(illions,%o B. diotlllmﬁ o
i . Staphylo Aureus i 7
Mixed Infection. B 1o c.-ul 'i‘.’f:;
—$treptocoecus 10 Millions. 'B. Cebiiter /
Millions. Staphylo Aureus 500 Mfllio
rrhoea Alveolaris ' 12
mbined. 1 c c containe—Strép~ .
tmoow: pgoogoﬁmg:lsl .20 Msilliogs. Press '
m s ions. Btaphylossocusi-
eombineld250 Milliorﬁ . P yl v
staphylocoocus (Mixed) 1 ¢, . con-
taining—200, 500, 1000 or 2000 Miliions,
Tri-Staphyio ‘A’ 1 c c. contatne~ '
Staphylococcus Albus 200 Millions. Sta '
phylococcus Aureus 160 Millions. - Bta- "
phylococous Citreus 160 Millions: .-+
Tri-Staphylo ‘B’ 1 c e contafus!!
suqihyloooocns Albus 400 Millions.  Sta-
phylocoocus Aureus 300 Millioos. Stée
phylococous Citreus 300 Millions.- =
Tri-Staphylo ¢C’ 1 c c. contains—
Staphylocoocus Albus 800 Millions. 8ta-
phylococcus Aureus 600 Mullions. St
phylocoocus Citreus 600 Millions.. -~ -
Streptococous (Mixed) 1c. c. cou-
taining—10, 20, or 50 Millions. .. =
Strepto ocum Staphylo ‘A’
(Comb.)l¢c ¢ contains-+8treptocoocus
10 Millions. Staphylococcus 250 Milli-

ons. . !
Strepto oum Staphylo ‘B* .-
ggomp. ) I c. c. containe—Strepioecciag '
Millions. Staphylococous 500 MaHiens>
Strepto cum dNtaphylo ‘O . -
(Oomb,) 1 ¢ o containe—8trepto-i -
coccus 50 Millions. Stapbylococous. 1800 -
Millions.

coceus (Mixed) 10 Millions. ' ‘Pne
loet AL
btarr.

SERA,

Dephtheria Antitoxin Serum’ 9000 *
ephtheri® ttoxin  Serum’ 2000
Ng:-n;al Horse Serum 10.c c

2.8,
Anti Streptococous -
e ptgoo ous Berum Poly.

Sri Krishnan Bros., Chemists, P. O. Box 166, Madras.:

Telegraphic Address: * ANTIBEPTIC " Madras.

o “When writing to Adverlisers plesic mention The Antixqt;}‘
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SUPPORT !NDl;il!\US INDUSTRIES,
INDIAN MADE INJECTION PRODUCTS,

PEE BOX OF 6 AMPULES. Rs PER BOX OF 6 AMPULES
. A, . .
. .e . A Rs; a

Acid Quinine Hydroch grs. 3in lc.c. 1 8 | Allyl Ester Margosic— i

SR R 0|y B e 1
0. e in "

Adrenalin Chioride 1 in I 3, 18 Literature on requeat,

o. ., 2 8 | Morphine Sulph gr-finlce 1 8

A pomorphine Hydrochloride Do. w tinl, 1 8§

gr.1-160in 1, 1 8 Do. . w din1) 3 g
Atropine Sulph s 1.100in1,, 1 8 | Morphine and Atropine
Do. 1200in1, 1 8| Morphine Sulg]h gr. } .
Cacodylate of Sodium ,, #inl, 1 8 Mm]gme Sulph gr. 1-150}“'1 » 18
Do. , 24inl, 8 8 Do. 1-4 & 1-200 1 8
Caffeine Sodio Benzoate gr. 24 1, 1 8 / Musk in Ether grriin1,, 2 8
o. , 5in2, 2 8 Pituitrin T

Calciam Chloride Sol. ,, linl, 1 8|, 130-. ) 10 5 0

Calomel in nentr?’l fatty baaz;) v_ntiz - ottassivm Antimony T2art Sol.
creo-camphor ‘5 grm. (gr. §)inl ,, pc.inl

Camphorin Ol © " gr. ffim . 18 Do. wsoted’ B2 i ON UP-TU-UATE LINES.

. s80T . . . .
pho??!; Eihor » 3 ;3 17 1 8| eoDistilled Aqua for eintrn-venouf 0 Tue Electro-Therapeutic Institute is installed with the latest

Cinchor”, B3 Hyd , 2inl1, 1 8 injections Do igc.c_ 2 0 appliances for all kinds of Electro-Therapy such as Galvani-

Dé achosine Billydro- o4 0 | Soopotant %O.dr . . § 3 i satios, Faradisation, Ionisation, Electrolysis, Schnee
igitalin .1:100in 1 ,, 1 amine Hydroch. . .

Emetine Hy droohlorils g i 18 . g L1501, 1 8 Pour Cell B..at.h Treatment, Electric massage, Vibro

Bo' . :_in 1* " } g odium Antimony Tart lsol, _ magsage, High Frequency currents, Electric light
Do. nofimie 38 . Do. be. 11321’ "1 g baths, blue, red, violet and ultra violet rays, etc., nnd
g:g“g‘ifimﬂ gr. 1100 in } " i g Sodium Antimony Tart 2 p.c, _Soll. ' " undertakes treatment of:—

H - ; . Do. 2 p.c. § or tube o i | ili i
ydn - o?thcylate with gc::ei)inl 3 |Sodium Antimonl; Fan 5s§f'(?f§ ntui)el 0 Alopeﬁ;a Debility . Jaundice,

Hyoscine Hydrobromide scale P“’B“““io") 2peint, 2 o (Baldness,) (Nervous i Lumbago,

gr.1100in1, 1 8 0. n in2" 3 8 Amenorrhoea, | Weakness,) | Neurasthenia,

Iron Citrate gr. 2m1, 1 8 Do. w in3, 3 Anxmia, Diabetas, ' Neuralgia,

Iron Arseniate » linl, 1 8 Do. woind, 40 Arthritis, Dysmenorr- ,  Ovarian &

Iron and Strychnine— Sodium Antimony Tart Sof’ (fram erar 0 (Rheumsatism,) hoea, - Pelvic Paing,
Iron Arsenite gr.1 ). E(r)epm-atwn) Z'p.c. Bol. assorted per thma, Dyspepsia, . Obesity
Strychnine 160y 1y 1 8 X per Bruises Gout " Paralysi

” Sodium Antimony Tart Sol 0 A LR ra .YSIS,
2 p.c. with Urethane for ) § Congestion of Hysteria, (certain forms,)

Margosic and other Allied | intramuscular injection § 24" 3 0 Blood, Insomnia, © Sciatica,

Preparations. bo&m;n Anthimony Tart in Albolepe c4 8 Oonstipation, (8leeplessness,)
c¢o-camphor . . S
Pt inlec 2 § SKIN DISEASFS oF BACTERIAL
@pecific curativ Bo. g o

Syphills, . Le Po-y? ;oggc‘)lnm:xz Do, | ; " g g CRIGIN, SPRAIN®, STRAINS, SWELL-

tism Fn’apj,. ®, Elephantiasis Do. w ing ING. (GLANDULAR), TORPIDITY OF

Sepsis, Tubercular Ulcers and Do. in5" & o Liver, ULcers, WriNkLES

Sinuseh, Cancer and 811 kinds | ;. - D% ssorted " 5 o Worsis, pre

of Skin affections and Mallg. | °diul Cucodylate  gr, §in]cc | o N ETC

nant diseases. Do. 9 mieel 8 UNXDER EXPER

Rs. 4, | Sodium Chloride " 51w 3 8 SUPERVISION - CHARGES

Ethyl Ester Margosic 3 amp 1.2 2 odwum Glycerophosphat, "o T

. Do. with Hydragyri‘] 0 | Sodium G)'DOUal'datc%o?.gge: })1:); 2 : MODERATE.

Do, " A[genic Do. . Morrhuate SO]. 3 R w 2 8 T

T T HE ELECTRO-

o. ,, Sulphur rych Sulp. 1-30, 1.60 or 1. "
Do Cuprom ) Urea and Quinive Hydroohjopie L & THERAPEUTIC INSTITUTE
. . e.
Ethyl Esters of Morrhuicacid 1.2 o | Yalerian 3 or ? e 9 323, THANMBU CHETTY STREET,
Do. Chaulmogric acid i 2 9 *Perboxof ! 8 G.T., MADRAS,

Phone 163,

SRI KRISHNAN BROS,, CHEMISTS, 323, THAMBU CEETTY §T
TELEPHONE 163.
When writing to advertisers Blease mention The Antitcﬂia

. -
. MaDBA T'grams .~ ANTISEPTIC,
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If you have something to sell or exchange, if you want a location or an asgistant |
or if you are looking for new opgortumhes, use and read this colamn, Oae anna
A word per insertion. iemittance should accompany orders.

"MANAGER ANTISEPTIC. P.0.BOX 166 MAD 'S

e i . ———————— . o~ . -

~ B.A. & Aw.P. STANDARD
SITUATIONS VACAN SANDALWOOD ,OR...

ANTED at the London Mission Manufactured at the Mysor ‘ 4
w Houpital Erode. An Anglo-Indian Distilley, (and also fine S_'.nil\a‘ nll)e‘;\“

or Indiap Christian Medical woman to for foilet, dl'eﬁ*‘l“%)ﬂ“d pel‘fumb%

» purposes.) Can be obtaized
ke chagge during the month of May. Wholesale and Retail from
Apply stating salary required.

I I'I)‘HE ‘R)IYSE(;)‘?E AhGENCY
« 4.1, Pitambar Bhattacharjee Lane
To, Dr. POLLARD, Erode.

Gurpar Road, Calcutta,

INDEX TO ADVERTISEMENTS.

——— s

Powell & Co., N. 14&15
Astrologer. . | Ramachandra Rau T. .. 8
D. A. Ram Duth, Colombo w 33 g;i'Krisguén Bigs.. 25, 27,29, 31, 35, 3§
earns o., F.
Ayurvedio (Ii::)eml’“- o8- Thﬁnsmg rgox% &MOUTsmE BACK covsn&
isharad’s Ayurvedic oratory : ore 0., T. M.
Elemri K;tee{'nm, Madrﬁs it ﬁ Wulfing & Co., Aﬁ'ood w1
i Factory, Benares City. 8.
Sulemani Salt Factory Horlick’s Malted Milk B
Chemists etc. Mellin’s food e 17
Allen & Hanburys Lid. ... 19 Nestle's Food Co., Calcutta - 2
Amrutanjan Depot. - 28] Instruments and Dressings,
Anglo French Drug Co., .. 18} Galen Mfg. Co., o 12
Bandoeng Quinine Factory 4| Perken Son & Co. Ltd., . 4
Bactro Clinical Laboratory Lid. «» 1| Sri Krishuan Bros, , T
Benga) Immunity Co. Ltd. Calcutta. 3 ] Scientific Instrument Co, Lid, . 39
Boot’s Pure Drug Co. . :20 Zeal Ltd., G. H. . 17
Burroughs Welcome & Co., London ... 21 Opticians,
Caloutta Chemical Co., Ltd Caleutta ... 5| Lawrence & Mayo, Ltd., )
Carnrick Co., G. W., New York w7 | 8ri Krishnan Bros, 8 & 10
Carnrick & Co. Ltd London Ny ﬁ Books & Periodloals,
lﬁ"gw"’u' Cﬂl"?g‘;ﬁMf&’ Co., N. X. "' 33 | Advocate, Lucknow 32
FeLllow's Co.,of N. Y, v 16 gulr m'?t,fi lsidl(;?l Timos . 30
Hoffman La Roche Chemical Works Devoren Metical Journal v 26
1Ad., Lond(g (INSIDE BACK COVEl;g Hindn Meassageo.' 30&%34
i uks & Co., . :
g:)';nKMorgan Richards & Sons Lid,, ... lg ﬁ:&:ﬁﬂfﬁﬁfégfﬂf& Magazine *" I;g
Tokobon; Ratane Lid., < 2y | Hational Medical College Magazing ... 34
Lamt . ical Medicine
vt Pharmacal ([:Ios'éma FRONT COVER] l{g?p‘gfﬁisgeg?ﬁc Journal gg
bal Agency we 31 * O 10
N & Harrje, Caloutta o Publishers,
Mactn  retads 13 | Thacker Spink & Co., Ltd.. Caleutta .. 25
ﬂ;l:’re Agency .. 88 Electro Therapeutic
Natbaw & Co., . 39 Esiablishment. .
New Formula Co., Kandi, (Bengal) ... 34' Electro Therapeutic Institute 37

- When writing to adverizsers piease mention The Antiseptis,

SPENCER'’S
St the Dest Micros-
copes the World pro

duces.

The “44-H"' instru.-
ment is nsed every-
where in Scientific,
medical and general
laboratories.

The equipment
includes the follow-

ing :—

16, 4, 1'8 mm (oil
imme rsion)
objectives.

6x, 10x Huyghe-
nian oculars.

N. A. 120 Abbe Condenser.
The price for the wvalue is ex-
tremely low—only Rs. 418 net.
A Mechanical Stage No. 485, can
also be supplied for Rs. 108 extra.

DELIVERY FROM STOCK.

Write for descriptive literature to the
Distributors :

-"The Scientific Instrument Co., Ltd.
1, Jobnstongunj, ALLAHABAD.

The Indian Medical Journal,

A Recomp oF .i |
Medicine, Surgery, Pubfic Health, ani

Inding &

EDITED BY
G.D. KHANDEKAR M.CP. & 8. (Boms. )
Published monthly at Indore C.L by the

All India Sub-Assistant Surgeons’
Assoclation, o
. ‘Contents 1 —Origisal Communica-

tions, Clinical Notes, Editorial Articles,
Medical News, Current Medical Litera-
ture, Reviews and Notices of Books,
Correspondence & etc,
Annual Subscription :—

New members Rs. 6,

Oid " 4,
Students half rates,
Communications to :—

G. D. Khandekar
M.CP&S. Bo.mb.y,

Editor,
THE INDIAN MEDICAL JOURNA
The King Edward Hospital, lndg'lj Aé:‘ I,

of general Medical intefligence,
European,

1

Estp. 1N 1921,
Madras Medical College M agazine.

A Quarterly Journal of Medicine
Editor.

Dr. M. R. GURUAWAMY MUDALIAR .
. B.A,M.D & C M
The college magazine has a very wide
circulation among medical men in India,
Ceylon, and Great Britain. .

It has received very encouraging letters
from eminent men like Sir Robert
Hutchison, M. D.,, F. R.C. P.and Bir
John Bland Sutton, F. R. C. 8.

A glance is sufficient to note that its

contrabutors are some of the most eminent
men in India,

Our January issue will soon be ready
Read it and judge Yourself.

Annual Subscription only Ra 4/-
Postage extra.
Best advertising medium.
For terms and copies, apply to ;
The 8ecretary,
Medical Qollege Association,
Madras

PHYLLOSAN

(Prepared unde: the directions
and formula of Prof. E. Buergl
M. D, Switzerland)

A preparation for the treat-
ment® Anzmia, Chlorosis, and
wasting diseases of whatever
origin.

Highly recommended ang
extensively prescribed by the
Medical profession the world over,

Particulars and supplies may be
obtained from

———

NATHAM & Co., .

Agents in India, COCHIN,

When writing to advertisers please mentson The Antisepic
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Eye 5|ght saentucally tested &
i Suitable glasses Prescribed.

OUR OPTICAL DEPARTMENT

is replete with every description of up-to-date, Gold,
Silver, Nickel and Rolled Gold Frames, Pebbles,
Crystals, Tinted Lenses, Eye Preservers, Cases,
Artificial Eyes, cataract Glasses, Eye Glass Chains, &c.

“ Eye-testing by an expert optician. Oculist’s pres-
criptions carefully compounded.

Prices moderate consistent with high quality.

Repairs p"o;;;ptly attended to:

SRI KRISHNA

ISHED 189
CHEfI®fs & OPTICIA

323, a bu Chetty

P. O.Box 166, § o\ ~74 9?,3’ ', MADR

When writing to tha".fm? G 01 ch Antise ptic,

".:::: “THlOCOL”‘ ’ m

'OBTAINABLE OF ALL CHEMISTS & BAZAAR-DEALERS.

. \;r.*o..m e - rdmxms " . .po soxm ’
Jfii - BOMBAY. © . CALOTTRA. © MADRAS. "

Guaiacol Derivative
COUCHS COLDS.
CHEST COMPLAINTS
TUBERCULOSIS
CONSUMPTION ETC.

It eases the cough, relieves the chest,

" reduces fever, diminishes night-sweats, dries
up the phlegm1 and improves the appetite.

The ‘TIGER’ Brand ‘THIOCOL’ Syrup ‘ROCHE’
- may be prescribed by the most discriminating =
practitioners with the assurance that it will secure -~ -
| the approbation of their patients. '

o

THE HOFFHANN-LA ROCHE CHEMICAL WORKS LTD

S
o
’

i B R o



7 s
Y. Use Kasagra in the same sized

:dosw as the bitter fluid extract
: éof Cascara Sagrada—their activity
? I8 oqual.

1 Kasagra is a palatable fluid
cxtract of Cascara, undeprived of
the valuable tonic principle. We

believe it is the only palatable
fluid Cascara

principle.

containing this

Occasionally Cascara, is em-
ployed as a simple laxative ; but
usually its tonic effect on the
infestines is desired. In either
’ casc, Kasagra is always com-
“pletely satisfactory. Its activity

~-derived wholly from Cascara—

T

3 e S T ;:' , EL“, X% r'rt S

VERY ACTIVE.

FREDERICK

8 COMPANY

DET
wibeon. canRTA b a8 A,

and at 8, Waterloo Street, Calcutta. |

has not been sacrificed to pala-
tability. Only the choicest two-
yearold bark is used iﬁ its
manufacture,

It is the most active pala-
table preparation—the m o s ¢

palatable active preparation,

Twenty-six years’ use by the
medical profession has establish.
ed it securely as the leading

Cascara preparation of the world.

Chemists know it only as
Kasagra—therefore the only way
to be sure of gettin.g it is to
writte  Kasagra on your "pre-

scription,

N

T PRINTED AT THE SWADESAMITRAN BRANCH PRESS & A
'... ~ PUBLISHED BY THE PROPRIZTOR, U. RAMA BAU, M. L.C.. MADRAS - -
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