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"W _JAMES J. HICKS
8.9 & 10 HATTON GARDEN, LONDON
MANUFACTURER oF HICK'S CLINICAL THERMOMETERS

HAEMOFERRUM

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

Haemoferram (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’sown compound §
for supplying the blood its characteristic oxygen carry- §
ing power. ‘

Gold Medals & Diplomas Awarded from Exhlbltlonsv )
held alt over the world.
Stocked by oald lln- Feading Medien! wad Sarveieal Stores throughout ]nlh.l.
The nne Hll l\\ on w Thermometer means Reliability,
Price lists anid forther partienlars from the sole agents for India,
Messvs Allen & Hanbuvys Lud.
Blo:k E 2 Cliv= Buildings. CALCUTTA.

=

Oxyhzmoglobin contains from 3.41 to 3.45 per cent.
: of iron. A small amount of absorbed iron is far more
ﬂ beneficial to the blood and system than large quantities [flI'R2%
of iron which traverse the slimentary tract in a form
useless to the system. The entire amount of iron in
the blood of a man weighing 145 pounds is only about
45 graine. Then why give enormous doses of iron to R s
make np a deficiency in this amount?

. FREDERICK STEARNS & Co.
it K STEARNS &

T v, MANUFACTURING PHARMACISTS, ¥
,pﬁ?)'rr o\:~ MICHIGAN - U.S. A
\ ' LISTERINE

A. powerful, trustworthy, non-poisonous. anti-
- Agreeable-Safe-Convenient.

CHEAPE ST & MOST RELIABLE DRUGGINSTS OF BOMBAY.

JIVA KUKA & CO.,

Erincess St., Bombay No. 2,
1|1}'n1:,\\1< CKIKANILS
Fresh shipments of all <ort< of Drugs, Chemicals and Hospital
Requisites of well-known B n(rh\h and German ‘V[anufd(tu;'arﬂi"r'l‘f'vek<
in regular succession every week. -~ §

. q
Prompt execution, [owest prices and entire \urt#ﬁn P80 Nd.

guaranteed.  Price list on application.
TRIAL FARNESTLY SOLICITFY. o /
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o \ . ._70‘5
Curd Indzgestzon

and Albulactin cannot exist together-—
When this vital proteid is added to-
modified cow’s milk, every particle ot
casein curd is kept apart from its fellows
by a particle of lactalbumin, and a fine
flocculent curd is the inevitable result.
Babies fed the Albulactin way do not suffer
from digestive ailments, for their food is the
exact counterpart of human milk, just as
nourishing and digestible, and replcte with

every element needed to form strong healthy
bones and firm rosy flesh.

: ‘ B e
Samples will be sent free lbulaC‘ln
on ﬂ:‘pll('d(l()n ta mem-

i.ers of the Medical Pro-

. S
Sold in N
Two Sizes. \\\\\\

i
mmmmh - Promotes cleanliness and rapid healing of
EAEREAR fEl operative or accidental wounds, cuts, scratches. -

Extensively used to protect the throat and
| mouth against infection of contagious diseases.
deal as a gargle or mouth wash.

P

Affords immediate relief and beneficial results
in all minor skin diseases

TR R G I ITHTBRE

Jﬂl ﬂ Ian““m?W - Obtsinable at all
= Covsrom by Messrs Martin t:inable at all Chemists ana Bazars.
) 3“‘ '““ l“\\ 1A “p“ﬂ Lambert Pharmacal CompanY9 ;i 6\“}\{‘:5“1‘[%‘0{\\;‘!‘{;}‘:‘: Manufactured by A.WULFING &ZCO.
'“mm“““m“ 1!({[}«“ 2101, Locust Street, St. Louis, MO-, US.A ;j__ Rasar Fort. Rombay. Berlin and Amsterdam.
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The Natural Milk

' Food for Infants and
Nursing Mothers

—is LACTOGEN, because it is prepared
from prefectly fresh, pure, rich Cow's
milk, so modified as to be identical with
human milk in nutritive properties and

easy digestibility.

_ ?a THE, NEAREST
\, APPROACH TO

HUMAN MILK

*

Overcomes the chief objection’s raised by
the Medical Profession as a whole, con-
cerning rost infant foods, a8 it contains
not only the requisite amount of easily
assimilated milk sugar, but also the full
complement of milk fat and all the Vitamines
and Alexines of the milk.

Starchless—free from Maltose,

Dextrin and Cane Sugar !

In the bottle, LACTOGEN and breast milk
are characteristically similar. In the
stomach, the even curd of LACTOGEN
closely approaches humaz milk curd, If
you are interested lot us sead you a FREE
SAMPLE.

NESTLE & ANGLO-SWISS
CONDENSED MILK

CONMPAMY,

Poar Box No. 3908 CALCUTTA,
PrLease MEeNTION THIS Parer,

COMPOSITION :

The analysis of LACTOGE
when suitably, dilated with water
for use is as follows:—

Lactogen— Average
diluted with| composition
64 Parts of of
‘Water by Human
Weight Milk.
Fat 313 310
Lactose 638 660
Proteids 280 2.00°
Ash 062 0-20.
water 87-07 8810
ToraL ... l 10000 100-00

FAT: Even after dilution the
—— .

minute gloubules remamn 1 a
more finely emulsified condition
than in either human or cow's
miulk.

PROTEIDS : The Proteid

content 18 lowered by the addition
of milk sugar, and the Caseinogen
is altered by a special desiccating
process.

PURITY : The various process-
es to which the milk is subjected
confer entire freedom from

pathogenic micro organisms with-
out inpairing its vital properties.

TXADI MiRX

A(10

I
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" | PREPARED IN AUSTRAUA |
Wi l‘!g—ﬂr-!:lll:leﬂihl"" L .m. 1
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THE
BENGAL IMMUNITY CO., LTD.

Capital Rs. 3,00,000.

The enly Manufacturers of Sera, Vaccines in India.

Dr. H Ghose, who has got his training in Pasteur
Ingtitute of Paris, Robert Koch's Institute of Berlin, Behring

work of Marburg and Erlisch Institute of Frankfurt, has
joined our Laboratory.

Organotherapeutic drugs, Autigen for serareation of
Syphilis, Tuberculosis, Tuberculin etc., will shortly be put
in the market.

For free copy of Physician’s Diary, list, literature etc,,
apply to:— Dr. B. GANGULY M. B.

MANAGING DIRECTOR,

135, Princep Street, CALCUTTA.

When writing to advertisers please mention The Antise ptio.

NEO-BORNYVYAIL-RIEDEL
(BORNEOL-ISOVALERYL-GLYCOLATE)

Neo-Bornyval is a colourless, Tractienlly tasteless and odourless oily fuid,
insoluble 1n water, but easily soluble m alcohol, ether, benzol and fatfy oils,
Specific gravity 1°025-1030.
dications. Neo Boruyval is indicated as a sedative and nerve tonic in all

vari®ies of hyper-irritability, and as a restorative in conditions of fainting and
collapxe, in neurosis of the heart, stomach and central nervous system.

Neo-Bornyval never gives rise to peculiar eructations and 1s looked upon as
a cons.derable and important addition to Materia Medica because 1t is a sedative
of the highest value free from any secondary effects a matter of the greatest
importance in view of the sensitiveness of the patients who are usually. treated
with it.

Dosage. 1-3 pearls. each 4 grains 2 to 4 times daily, to be taken with milk,
tea, voffee, sugared water, lemonade or similar beverage.

Neo-Bornyval is put up in original bottles, each containing 24 pearls and can
be had from.

Sole Agent,

T. RAMACHANDRA RAO,
Wholeasale Chemist,

: 163, BROADWAY,'MAD
Telegrams :—;DRUGSTORE " ~MADRAKS,
Telephone ~1195

When swriting to advertisers please mention The Antise ptic,
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TREATMENT BY | -
* ON UP-TO-DATE LINES ¥ '} :

The Electro-Therapeutic Institute is. installed with the latest |
appliances for all kinds of Electro- -Therapy such as g;‘;:‘

)
i

Galvanisation, Faradisation, lonisation, Electrolysis, - Schuee ! ,\;

High Frequency currents. Electric light baths, blue, red,
violet and ultra violet rays, etc., and undertakes treatment of

Alépecia
Dys la,
(Blldnm). qurom *
hoes, ’ .
Amenorrhoea Hysteria,
Au;l::i:’ Insomnia
Artl 8
(Sleepless-
(Rheumatism) ’
' ness, )
Asthma, Jaundice,
Bruises, Lumbago
Cungestion of Neurasthenia,
Blood, Neuralgia,
Constipation, Ovarian & Pel-
Debility vic Paing,
(Nervous Obesity,
weakness), Paralysis, cer-
Diabetes, tain ¢
Pysmenorr- Sciatica,
hoea,

gkin diseases of Bacterial origin, Sprains, Strains, Swelling, Glandular,
Torpidity of Liver, Ulcers, Wrinkles,
Wounds etc.
UNDER EXPERT SUPERVISION--CHARGES MODERAT,E.

THE ELECTRQ-THERAPEUTIC INSTITUTE
323, THAMBU CHETTY STREET, G. T., MADRAS.

“Phone 163, T’grams:—Antiseptic, -

1

Four Cell Bath Treatment, Electric massage, Vibro. massage, |

When writing to advertisers please mention The Antise ptic.
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GEOSIC &

pﬂsmnumns.

¥nal Manyfacturers of Ethyl Etér ob Bz

d8 to be used in inmjections eithet
‘combiliéd fterent salts for the treatthent of Hidensd

‘SKIN, LEPROSY, SYPHILIS, FILARIASIS, and its COMPLICA&
TIONS, SEPSIS, TUBERCULOSIS, ULCERS, NEOPLASMS
SIMPLE & MALIGN ANT (CANCER, SARCOMA) &c. ;

Ask for literature. ‘
‘. S’ﬁeciaéil MARGOSA OIL preparations
for general uses.

'MARGUENTUH—for itches' and other skin diseases. Price 8 as.

'MARGUENTUM “H"—for foul and mahgnant Ulcers, Ringworm
etc. Price I0 as.
SOAP.

MARGOSOAP—aa an antiseptic soap it claims better properties
* than Carbolic and other Medicated soaps. Has no corrosive
-action on the skin. Can be used as a toilet soap as well, as it

is nicely scented and the bad smell of the NEEM oil has been
eliminated by refining. Price. 12 As. a box.

TOOTH POWDER.

MARGOFRICE—(Neem Dental Powder) It is well kown that
the secret of the beautiful and sound teeth of the Indian is the :
use of Neem Sticks (Dantons). This idea has been modernised-
and improved here. It has practically no bitter taste.

~Price 6 as.
TOILET POWDER. ,
MARGOSIA TOILET POWDER-It is an ideal face, skin, body
and dusting powder. Price IO as. ..

THE CALCUTTA CHEMICAL Co., LD,

Manufacturers and Dealers in B. P. Preparations, Drugls., Medicines
Technical and Fine Chemicals. )
35-1, Panditia Road, Ballygunge, Town Depot :-—5, Bohﬁeid I;ane,
CALCUTTA. CALCUTTA.
Madras agents ——Sri Krishnan Bros., Post Box 166, MADRAS

When wri wmmg to advertisers Please mention The Antise ptic,
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For Influenza & La Grippe.

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

@ should be given. Repeat every 2 or 3 hours as
required. One single tengrain dose is often
followed by complete relief.

Laryngeal Cough.

frequently remains after an attack of Influenza
and has been found stubborn to yield to
treatment. There is an irritation of the larynx,
huskiness, and a dry and wheezing cough, usually
worse at night. The prolonged and intense
paroxysms of coughing are controlled by

‘ ANTIKAMNIA & CODEINE TABLETS. and with

the cessation of the coughing, the laryngeal
irritation subsides.

Antikamnia Tablets are the least depressing of
all the drugs that can exercise so extensive a
control of pain, and also_ least disturbing to the
digestive and other organic functions.

Analgesic. Antipyretic. Anodyne.

Antikamnia preparations in 1.0z, packages only.

JOHN MORGAN RICHARDS & SONS, LTD.,

46-4'7, Holborn viaduct, LONDON, E, C. 1.

1923, THE ANTISEPTIC. Vil

When writing to advertisers please mention The Antise ptic.

THE CRITICAL AGE

The Menopause is not due simply to insuffi-
ciency of the genital glands but is the expression
of an *“endocrine crisis” complex, varying in
different persons, ot which the said insufficiency
of the genital gland is the central factor but with
it, other glandular disturbances play an essential

part.— Maranon.

The menopause, therefore, is a functional
pluriglandular derangement and is best treated by
pluriglandular therapy.

In hypotensive cases use

HORMOTONE

and in high blood pressure cases
Hormotone Without
Post-Pituitary

DOSE:—One or two tablets three times dily

before meals.

G. W. CARNRICK CO.

417-421 Canal St. New York, N. Y.
Distributors

Muller & Phipps (India) Ltd.,
14, Greene St., BOMBAY.

21, Sunkurama Chetty St., 28, Old Court House Road,
MADRAS. CALCUTTA.

Cargill's Ltd.,, COLOMBO. De Souza & Co., RANGOON.

When seriting to advertisers please mention The Antise ptic.
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¢ Eye Sight' by one

who knows, a pro-

fusely  Illustrated

Booklet of 64 pages
sent on recei pt

of 4 As. Stamp.

RIMLESS Spectacles, accu-

rate in service, and correct
in appearance are the logical eye
glasses for business executives
and professional men.

RIMLESS
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 Goid Mount with

white sph. lenses up to 8
Diop. Es. 12.

SRI KRISHNAN BROS.,

ESTD., 1899,

SCIENTIFIC OPTICIANS,
323, THAMBU CHETTY St., MADRAS.

——
e ——

pre———
! e a—

e . e s S

When writing to advertisers pleasc mention The Antise ptic.
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~ ¢ The - Logizal ~.Supplanter ~ of - Opium}’

P S
Phenalgin is a synthetic coal tar derivative of the’amido-benzine series” in combination
with ammonia. The ammonia is present in such a form as to be liberated in its nadoent
state on contact with the gastric secretions, thus acting as a diffusible stimulant and
overcoming auy tendency to aardiac cr circulatory depression. - Phenalgin has been

rescribed for over twenty-.five years by physicians throughout the world with unvary-
ing success in the relief of pain” of all kinde and from whatever sourve arising. It is

however in_
DYSMENORRHEA

that Phenalgin shows its most remarkable action. This stubborn, condition, which
frequently remains obdurate under all other forms of treatment, wiil invariably yield
to Phenalgin. Apart from its value in the relicf of pain, Phenalgin, by its vaso-dilator
action is also unusually efficacious in the relief of pyrexin and high nervous tension.
In fevers, this action induces a gentle perspiration accompanied by a drop in tempe-
rature and freedom from restlessness and insomia, It is therefore of particular value in

INSOMNIA

CEPHALALGIA MYALGIA
NEURALGIA GoUT
RHEUNMATISM LUMBAGO

ALCOHOLISM

As aheady statcd, Phenalgin does not canse ear-dine or cireulatory depression, vor does
it give rive to any sign of craving which might lead to the formation of a drug habit.
By its prompt action in relieving pain and reducing pyrexia, together with its tran-
quilsing influence on the higher nerve cenires, Phenalain o

REPLACES
oOPIUM OR
MORPHIA

in the great mujority of conditions in which these habii-forming drugs are usually
prescribed.  Phenalgin s suppliecd in pewder. in 20 gr tablets and 5 gr. tablets, in
uniform packioge of T-0z. Itis also supplied in convenient pocket phials umtainin 8
36 x b gr. iablets by all druggicts and stores.  Literature and samples for clinieal tr‘g]
will"be gladly forwarded, free of charge. on request, by the sole agents, °

E. T. PERRSON & Co., Ltd.
Manufacturing Chemists, MITCHAM, Eng.

When writing to advertisers please ment on The A}l!isrﬂ;c:h T r———
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JUST PUBLISHED. THIRD EDITION 1821,
PRICE Rs. 4 NET.

TRIPATHI'S “REFERENCE BOOK”
For The Young Medical Practitioner.

(Six parts in one volume, Cloth-bound, over 700 pages)

ioned for the use of the Medical Institutions under the Government of Ben ]
and iBn. l:g‘:oniivin:es of Bihar and Orissa, Burma, and leading Native States of Inﬁi.’.
i d Berar. :
Cent;_g;-'PEtovElﬁlen’;’ A MEDICAL T/IMES:—The name of Dr. Manishanker H.
Tripathi, Senior Grade Sub-Assistant Surgeon, ngnugar, Kafhxgwar, 18 almost becoming
hpaseh,old name among busy Medical .Pmctltxoner's and Senjor Medical students as a
8 oixt of his latorious undertakiug and tiresome task in successfully bringing out a Refe-
resu Book for the Young Medical Practitioner which has already passed three editions
rence ry short time. It signifies the popularity and usefulness of the book under review.
ina "FI-;E INDIAN MEDICAL GAZETTE :—Tiis bouk is quite up to the
standard of similar books intended as brief Vade Mecum helps to the Student and young
Practitioner, . i i
MEDICAL RECORD :—We find nothing but praise for
bc'isbhiylg.lﬁgxishankcrlhas dcsigned ard so laboriously compiled for the use of
the t° nd beginners in practice. The subjoct-matter is very oarefully and oorrectly
atuden e(s1 a The informations contained are reliable and helpful. .
arrangH'E INDIAN MEDICAL JOURNAL :(—We heartily congratulate Mr.
. 1;hi for presenting this book to th_e profession for ready dal!y reference. He hag
;I‘;:s:d no pains to collect the information for tbe book, We hope it will meet with the
1 Profe:-s1on. . .
approval oEf 21;5\’?;72‘21‘97-10;*'1‘& _book 18 specially useful to students
hei 1;.1’;',1,1 Examination and we heartily commend the book. .
t e"THE PRACTICAL MEDICINE:~We congratulate Dr. Tripathi for present-
iog to the Medical Practitloners in lndla, 8 useful handy woik for daily reference. [t
ing t.oh ve cost the writer, & great deal of earnest labour and thought to” colleot al] the
;nt‘xa :tion from many sources to mska it a good book for ready reference.
o L, SIRJ.R. ROBERTS. K-T.C. 1. E., I.M. S. (Surgeon 1o .
E. the Viceroy) It 18 a most excellent and usetul publication, and} am sute, w.1l become
ve;ry populae. * * * You deserve great crodit for having compiled such a good “Vade
ueou_'x-x;._lE HON’BLE COL.W.H.B.ROBINSON, C.B.,|. M. S.—I regom.
mend the book for use of out-lylug dispensaries if Dispensary bunds cau afford it.
COL.C. MACTAGGART, C.I. E. I. M. S:—I have no doubt that it w1l
rove useful to Medical Practitioners of the class you wention, and to Mcd.cal Students,
P COL. F.J. DRURY. J.M.S..—1t appeurs to the undersigned ta be a very useful
book for reference and .8 likaly to prove valuable to both Prac.it.oners and Students.
OL. P.C.H. STRICKLAND, |. M. S.—Likely to serve Sub-Assistant
Burgeons at out-lying D-spensar.es as a ready reference for diagnos.s and treatment,
LT-COL. W.J. BUCHANAN. C.I.E. I-M.S.:—1t is » wonderful com-
ilation of 1nformation on mauy subjects, and will no dgubt be found u-ctul to junior men.
pl LT-COL. J. P. MAYNARD, I. M. S. (for Surg-Genl, witk the Governmeny
¢ Bozgal):—The book scetns a good and useful one and is lkely to serve Sub-Assistant
S e(;xs at ont-lying dispensarlce a8 a reudy refcrence for d aguos.s and treatment,
SurgLT_coL. A. STREET, |- M. S.:~The Reference Book for young. Medical
Practitioners i8 & most succcssful attempt on the parv of tub-/ss stang Surgeon, Tripathi
xtract from eighteen large Mcdical woiks, the most essont.al fac.g coutained 1n them.
toe LT-COL. R-J- MACNAMARA, |- M. S.:—Your Refereuce Book is a most
oful work and contalns a very large amouut of varied inforwmation in a very limited apace,
use LT-COL. E-A.R. NEWMAN, |. M. S..—1t 18 & wonderful compend uin
t information 1o a handy fori and should prove most useful to busy p:actitioners,
o MAJOR A-HOOTON. 1. M. S..—You have certuiuly acoumulated a large
ant of valuable information ard 1 hope 1t wili be a success,
amoDR- J. H. WALSH (4gency Surgeon, Kathlawar) Mr, M. H. Tripathi has shown
eat industry in collecting and arranging a great amount of useful informaiion in his book
ul;:d it will, X bave no doubt be a useful book of ready reference and have g great 8ucooss,

To be had frem Manishanker H, Tripathi,
Senior Grade Sub-Assistant Surgeon, Jamnagar, Kathiqwar,

When writing to advertisers please mention The Antiseﬂi‘..
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The Antiphlogistine Poultice, some hours

after its application to an inflamed area, reveals
(on removal) certain phenomena.

The center is moist, where exudate has been
drawn from the congested tissues—while the
periphery, covering normal surrounding tissues
is virtually dry.

Liquids follow lines of least resistance. The
skin acts as a porous membrane separating two
fluids of different densities—Antiphlogistine
and the blood. An interchange occurs between
their fluid constituents, endosmotic or exosmotic

according to the direction of least resistance.
This “selective” action of

Ry 7 >
_\ géyw[uz/ 5

fn inflammatory oconditions, may be ecnlidored nlm;nt "dinxr;oulc."

THE DENVER CHEMICAL MFG. CO.
NEW YORK, U. S. A.

When WPt (0 Qudvertisers Biease mation The Antiseptis,
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{ TRUSSES FOR HERNIA
ALL SIZES AVAILABLE-CHILDREN’S & ADULTS

SINGLE TRUSSES

Leather, roversible, with soft pads, Vuleanite, reversihle Light, stron
table, stron s 4 ! ' g
l:ntdatg::zgleel’ \’o!y‘fomftfl:'. each Rs. %.0 0 and impervious to moisture wRs. 13 8
Leather, non-revarsible-a very popu- Vuleanite, non- revers'ble, letost
lar vaziety . BRs8. 8 0] model »Rs. 10 0
DG B F o T atomric '
Leather 5. _ Vulcanite Rs. 35
Sri K;'ish nan Bros.. Chemists P.O. Box 168, Maoras.o

BACTRO-CLINICAL LABORATORY, LTp,

Board of Directors:—
r. Gopal Chandra Chatterjee|Dr. P.C. Mitter M.
p M.B.pRai Bahadur. . D. (Berlin). M. A. (Cal. Ph,
(Late Asat. Professor of Bacterlology, (Professor of Chemistry, Science .Coll

Medical Ooll.) Caloutta).
Dr. Satya Saran Chakrabarty, Dr. Nirod Bandhu Bhattachar.

o B9 .’ee M. B. Ex.o
(Superintendent, Vishudhananda Mar- ! ( fliclo),
wari Hospital, Cal. & Formerly Registrar ate. eto.

Medical Coll, Calcutta),
The only reliable house in India for the.preparation of:__

VACCINES, SERA and all kinds of INJECTION AMPOULES
ination of :—BLOOD, SPUTUM, URINE, STOOLS, etc. '
Esamipation 0! & ASSERMANN REACTION: —CHARGE R;tﬁéfone by Experts,

Special arrangements for Mofussil Practitioners,
For Particulars please apply to;——

Laboratory :— Messrs. Selling Agents:.—

62/2, MiRzAPORE St.

s ra " N. BHATTACHARYYA & Co., " Krishan Brou;

ete,

Stable:— Muanaging Agents MADRAS
LILOOAH, Post Box No. 10810, CALCUTTA, = 16 Gaijar & Co
al_“k_lf‘ By, 5 X NO, s . BOLIBA.Y.

_-Wil;;a;ili'lé"tO tl;ii’t”lis;"& ﬂedsé n;enE;_o,; _f];mm*—-———__ﬁ_

Ji2R. | THE ANTISEDITIC X1
| IMPORTNAT TO MEDICAL MEN !
R Why you should prescribe ‘*PULMOVIGOR" and

W ““ FERRONUCLYL *"?
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N. POWELL & Co.’s thirty-two years development and experience in
the surgical line have made them progressive with the times, till
to-day they are the recognised largest manufacturers of Surgical
Instruments, Aseptic Metal and Invalid Furnitures in
India.

POWELL & Co, are the recognised 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 Sheffield
steel, skilfully tempered, and every instrument is fully warranteed
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 baving 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
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ORIGINAL ARTICLES.

CHAULMOOGRA OIL.
A monograph on its use in the treatment of leprosy as

explained in Ayurveda.
By

J. C, Guosn, B.Sc., F.C.S.

Leprosy in Ayurveda is known as Kushtha. The latter term, however, is of wide
meaning, including as it does every form of skin disease., Eighteen varieties,
according to general characteristics, are mentioned. Of these at least eight are not
classed as leprosy in western science, but as skin diseases under the names of ring-
worm, ecsema, scabies, etc. The remaining ten varieties perhaps correspond to
real leprosy whether tubercular, an=xsthetic, or of a mixed form, These varieties,
their characteristics and the treatment prescribed in Ayurveda, so far as could be
gathered from 2 certain number of standard and current Sanskrit books, are briefly
tabulated under para 4 of this note. There are several Sanskrit books on medicine
which are not readily available and if the present information proved useful, it

would afford an incentive for a further research into ancient Sanskrit learning and

for the rare books to be looked into.

2. Oune of the standard Sanskrit books consulted for the purpose of this note
is Susruta, the well-known ancient authority on Hindu medicine and surgery, In
the 13th chapter of this book under « Treatment of diseases” there is mention of
a plant called Tuvaraka in Sanskrit, but Chaulmoogra in - Hindustani as well as in
Persian. The passages which occur in Susruta in regard to Tuvaraka might be
translated as follows :—

«The ¢ Tuvaraka ' plants which grow on the western seacoast of India are
tonstantly tossed about by the breeze arising from the waves of the sea, The
seeds of these plants should be carefully collected in the rainy season while they
ripen. They have to be subsequently dried, decorticated and pounded. The oil
should be pressed out of these seeds ina il just in the same way as sesamum oil,
or squeezed out of a press bag similar to that used to the case of Kusambha flowers,

34
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It should be boiled over a fire to get its inherent moisture completely evaporated
and then taken down from the fire and kept in a pitcher and buried for a fortnight
in a heap of welldried cow-dung. The patient in the. mf?antime should be duly
anointed, fomented apd treated with cleansing remedies (i. ¢., emetics and purga-
tives), He should first wait for a fortnight after the administration of the aforesaid
measures and then for a further  period of two days and on the next morning he
should drink a potion of the oil in adequate doses (two tolas=4/5 0z) under the
auspices of favourable astral combinations in the lighted fortnight of the month,
He should be made to recite, at the time of his taking the fourth dose, a mantra

which runs as follows :-—

+ Cleansest and purifiest, O Thou potent csscrce of seed marrow, all the essential
principles of my vital organisms. The diety who know§ no decay and suffers no
change and who weilds a discus, a mace and a conch-shell in his arms, commands thee

on that behalf.”

« The bad humours, etc., in both the upper and the )owe‘r parts of a patient’s
body are cleansed with the help of this oil (wh.ich should be given to ‘the patient in
the morning) while a cold gruel, unseasoned with salt and {xot.mxxed with any emol-
lient substance (oil or clarified butter) should t?e given to. him in the after{xoon. The
treatment should be repeated for five days in succession and the patient should
avoid anger, etc,, and five on lentil soup and boiled rice for a fortmgtxt. A five
days’ use of this oil would ensure the cure of every type of leprosy and diabetes,

«The above * Tuvaraka ’ oil should be boiled and prepared with a decoction of
catechu three times the weight of the oil and taken internally with patience for a month,
The patient should also anoint his body with the same a.nd then take his- meaks in the
prescribed form, A leprosy patient as well as a diabetic one whose voice is hoarse
and eyes red and who has worm-eaten and emaciated limbs shqu)d be given this oil
at once to drink and to rub it over his body. Regular potions of Tuvaraka ail
taken with honey and clarified butter and with a decoction of catechu and accompa-
nied by a diet consisting of the soup of wild fowls' would enab!e the user to live for
a period of 200 years. A use of this oll as errhines fora !)EYlOd of fifty _COHSGCUtive
days would enable the user to witness 300 ye.ars on earth in tbe full enjoyment of
bodify vigour and youthful glow of complexion as well as with a very powerfyl
retentive memory.

¢ A regular use (in an adequate dose) of the kernel of Tuvaraka cleanses the

system of the patient and affords a most potent romedy in cases of [eprosy and

diabetes.”

3 According to the exhaustive and conclusive researches of Dr. Power and
his colleagues of the Wellcome Chemical }Qese21;~ch Laboratorie.g London, Tuvaraka
(Hydnocarpus* Wightiana) which is a native of Mulabar coast in South India, yiclds
an oil closely resembling, both in physical characters .and chemical composition, the
ol obtained from Taraktogenos Kurzii, but widely differing from Gynocardia Odo-

rata oil as showa below:—

¥ 6;1‘;2;’;‘;;&'—'?&‘;&"”“«"1'DU-'* oil used to be regarded as ** False Chaulmoogra " il
recently. Prior to the issue of this pamphlet no attempt was made to show that Hydno-
carpus oil is real Chabmoogra.
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D eenn

1 .- .o
Oils. . Physical Characters. }‘ Chemical Composition.
i

L Chaulmoogra oil| Soft solid at 15%c.;! Chaulmoogric acid and
from _ Hydnocarpus| optically active; M. P, hydnocarpic acid of general
anhtxan‘a. | 22:23° ¢.; 8. G. 0. 958 { formula CaHyny O,, both

(Susruta.) | “acids being crystalline and
‘ optically active, also a re-
{ . latively small proportion of

, palmitic acid,

Il Chaulmoogra oil | Soft solid at 15° . Chaulmoogra acid  and
;‘??m Taraktogenos l\ur-‘. o;‘;ticany active ; .\‘L( —P.I} hydnocarpic gac;d of general

' (B. P. 1914) : 22:23%¢.; 8. G.O. 951! formula CoH -, 0,, optically

v B AR f active  and  crystalline as
above, with a relatively small
proportion of palmitic acid.

Ul, Chaulmoogra oit. Liquid at 15¥ c.;; None of the acids of Cp-
from Gynocardia Odo-  optically inert ; M. P.—; H,n-O, series but a consider-
rata, S. G, O, 925, able proportion of palmitic

(B. P. 1898.) acid with other fatty acids,

The medicinal properties of I and Il above, which are almost identical in
physical characters and in chemical constitution, would no doubt be alike, but 111 is

‘quite a different oil and it is unfortunnte that Gynocardia Odorata should have been

mentioned in B. P, 1898 as one of the sources of Chaulmoogra oil.  The active
principle which may be of any use in leprosy is no doubt Chaulmoogric acid (this
being common to two different plants, one found by the ancient Hindus several
centuries ago and the other by modern investigation), and not Gynocardic acid
which is apparently obtained from Il and which is not a pure acid but 2 mixture
of acids, containing a large proportion of palnitic acid.

Another fact which seems to be obvious from the Sanskrit text is that the
efficacy of Chaulmoogra oil s likely to be enhanced if taken along with a decoction
of catechu, If so, Chaulmoogric acid may also be tried in combination with the
active principle of catechu. It is surprising to find that pyrogallol which is very
much allied to catechol as shown befow s saud to have been used by Unna in the
form of an oxide with marked success in leprosy.

CATECHOL PYROGALLOL
CGH»i(OH)Q CuHix(OH)s

4. Many more interesting facts might be forthcoming from a study of
Sanskrit books on medicine and 1 hope to make an endeavour later on to publish aj)
Sanskrit texts on leprosy with as faithful a translation as possible,  Meanwhile the
following tabular information might help to elucidate, or at lcast to throw some
light on, a few more points in connection with the treatment of leprosy.
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Chief varieties of

leprosy according to |

Ayurvedic
chssification,

Characteristics,

1, Aurumvara,

2. Pundarika,

3, Rishya-jihva,

4, Kapala.

Ayurvedic Treatment,

Nodules resembling
| fruits of Ficus Glomerata
| both in size and colour ;
t painful and accompanied
by a sense of burning
and itching, Hairs on
nodules assume a tawny
colour.

(Curable. )

In circular spots,
{ lamellar, somewhat re-
calling petals of Nym-
phae Lotus;colour
whitish-red except at the
centre which is whitish
brick-red.

(Curable. )

! Eruptions shaped as !

the deer’s tongue; coarse
. and rough to the touch;
; painful ; red at the edges |
| and dark at the centre. |

(Curable ),

Inpartl]ydark and
partly tile-red patches ;
dry and rough to the
touch; accompanied by
pain recalling the pricks
of innumerable needles ;

epidermis thin,

(a) Medicines for
wternal use,

Chaulmoogra oil; oil of
Gurjan  balam  (Diptero-
carpus  Turbinatus) mixed
with lime water ; medicated
gheg (clarified butter); con-
fections ; pills; pulvis neem
(Melia Aszadirachta) flower,
f'ruit, leaf, bark and root :
tincture catechu Co, (Ayur:

© vedic),

(b) Medicines for
external use.

Chaulmoogra oil; oil of
Gurjan balsam mixed with
lime water as above ; chayl-
moogra ointment ; liniments -
plasters; medicated oils.
dusting powder., ’

Undex: {a)and (b) over 80
preparations are described in
the books consulted. These
preparations Comprise more
than 2 hurdred vegetable
drugs, also a few mineral and
animal substances,

(1) Vegetable drugs.

Of so many drugs mention-
ed, the following appear to
be important :—

1923.)

5. Mandal,

6. Kakananti.

|
|
]

THE ANTISEPTIC.
(Curable with difficuity).

Note : Thig idea in

. Ayurveda as to the cura-

* bility or otherwise of
* leprosy appears to be that

"= not clear.

|
|
as long as the disease is
confined to the skin, to
food secretions* before
their conversion into
blood, or to blood itself, |
cure is possible, Even |
when the disease advan-
ces so far as to affect the
fat,i the progress may
be arrested and cure
effected, But when the
malady affects the bones
and the marrow and s
accompanied by develop-
ment of worms in ulcers,
by thurst, by a feeling of
heat and burning and by
loss of appetite, cure is
impossible. Finally death
ensues w h e n eruptions
begin to burst, discharg-
ing putrtd matter, follow-
ed by redness of eyes
and hoarseness of voice,

In white and red erup-
tive patches; afways
moist ; oily ; clevated,
circular and confluent,

(Hardly curable),

i

Eruptions resembling
the fruits of Adbrus pre- .
)

catorius dark at the ceantre:

tHere also the meaning |

#*The Sanskrit word frans-
lated here is rasa which {
perhaps refers to chyle or
to secreting glands and
intestines.

269
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1, Chaulmoogra which is
called Tuvaraka in Sanskrit,
as already explained, is also
known in that language by
another name (Kushtha
Bairi) which is very signifi-
cant and which means literally
—a foe to leprosy. From the
latter designation combined
with what has already been
said about this drug, it
appears to occupy the chief
place in the treatment of
leprosy.

Bitter group.

2 Neem (Melia Aza-
dirachta). This is an equally
popular and reputed Indian
drug. The seeds containa
yellow fixed oil (about 109()
which is extracted by pres-
sure. Qil antiseptic, used in-
ternally (dose 30 minims,) also
externally, suitable for iy po-
dermic injeckion.

3. Somraj (Varnonia An-
thelmintica,) This is an
Indian worm seed, Its virtue,
if any, in the treatment of
leprosy is due to the bhitter
principle which the seed con-
tains,

LTannin grou p.

4, Catechu. The active
constituents are catechu-
tannic acid. Phyrccatechin
or catechol is 2lso obtained
from catchu and from
other vegetables containing
tannins. This fact and the
close relation of catechol to
pyrogallol already showa in
para 3 seem to support
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Chief varieties of
leprosy according to
' Ayutvedic

Characteristics,

Minor Varieties,

7. Ekakyshtha.

8. Charmakushtha.

9, Charmadala,

and red elsewhere, accom-
panied by smarting pain ;
ripen and suppurate,

(Incurable.)

Eruptions occupying a
large space and having a
fish-scale appearance ; do
not sweat,

Eruptive patches as
rough as the skin of an
elephant ; dry ; dark and
thick,

Eruptions of a reddish
hue, accompanied by
itching, also by pain as
intense as that of piercing

——

Ayurvedic Treatment,

the Ayurvedic belief in the
efficacy of catechy as leprosy
cure, .

5. Myrabolan—This too
contains tannin and the re.
marks above apply to it as
well,

Aromatic balsam groyp,

6. Guggul (Balsamoden-
dron Mukul) is highly spoken
of in Ayurveda, [ts efficacy,
if any, may be due to the
volatile oil it contains, Similar
balsams of Peru, Toly and
StyraX contain  cinnamein
and cionamic acid and on
investigation Guggul may
also be found to possess the
same.  Cinnamon oi] apd
Cinpamates are used ag jg-
ternal antiseptics and the yge
of Guggul in Ayyrveda sug-
gests the trial of some soludfe

cinnamate hy podermicall 'y in
the treatment of leprosy,

7. Gurjan Balkam (Dip-
terocarpus turbinatus) .

sembles copaiba in odour and
taste.

10 Moore’s Family Medi.
cine, Ggrjan oil with lime
water is recommended for
leprosy. This recommenda.
tion is agparently based op
Ayurvedic informatjon,

(ii) -Mineral drugs,

1. Armsenium  Sulphide
(red) As, Sy. 2, Ameim
Sulphide (vellow) As, S,
3. Mercury (purified) and
Sulphur (purified) mixed by

[June,

1923,

10, Kitim.

!
l
!
§
1

1
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with a pilee; m
with large pimples: |
capable of being touched

without giving severe’

pain and in which the
flesh becomes putrid and
falls off.

Eruptions of a  dark

. colour, dry and rough to

the touch as if ulcerated.

<

27

“tritaration. - 4. Copper.

5, lron
(iii) Animal excreta.

Cow's urine strongly re.
commended for - internal ag
well as for external use ta
leprosy.

(iv) Other remedies,

Alkalies; five cleansing
methods (emetics; purgatives;
enema ; sternutation ; fomen-
tation),

CO”C[I‘SI:O”S- »

1. Use Chaulmoogra oil
from seeds ‘of Taraktogenos
Kurzii  or  Hydnocarpus
Wightiana,

2, Use Aatileprol, 2 purified
form of Chaulmoogra oil. (This
could be made locally),

3. Use a soluble silt of
Chanlimoogric acid  (sodium
Chaulmoograte or magnesium
Chaulmoograte).

4. In conjunction with
Chaulmoogric treatment, one
or more of the following may
be tried internally, exter-
mally or hypodermically :—
(a) Pyrogallol Oxide (pyra-
loxin) ; (b)) Neem oil;(c)
Sodiym cinnrmate ;(d) Nu-
clein in an alkaline solution ;
(¢) Donovan’s solution ; Fow.
ler's solution ; (f) Gurjan oil
made into an emulsion with
lime water ; (g) Cow's urine ;
(h) an ointment made with
pyrafoxin—3 parts, neem
oil—3 parts, zinc Chaulmoo.
grate—4 parts and prepared
suet—90 parts,
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5. Of the above, item (g)-cow’s urine—calls for some remarks [‘ o
people might think of it as a therapeutic agent, the truth might b?: rs f(.)ll Wh.ate\rcr
Under the Ayurvedic treatment of Leprosy, Chaulmoogra is nocloubtoW$ de
to be a potent remedy, but other drugs as well are recommended for use iOOnsad'emd
tion with Chaulmoogra, Both Chaulmoogra oil and cow's urine are pres: %‘:"lmnc.
interr}al as well as for external use. While the oil contairs some g c;; ; f-or
constituents, the urine has sbme sodium and ammonium salts in solution and it as its
not be surprising if, on administration to the patient, the acids of the onewou“
brought into contact with the alkali radicals of the other and sajs formed Twh::
sodium and ammonlum salts being soluble, they will readily diffuse thro;sgh the
patient’s blood and are likely to act as if a soluble salt of Chaulmoogra acids
administered to the patient, were

Whether there is any truth in the above or not might be tested by placing tw
patients under treatment and comparing the results of two modes of ptreantg X
(ancient and modern). It is thought that the internal and the external administ m:"t
of Chaulmoogra oil followed by a hypodermic injection of a soluble salt of é-;‘xal:l!j

mmoogric acid would be more effective and quicker in action thap the injection alone

6. There is another feature, namely, the use of fatty food in leprog od
other diseases, which is very characteristic of Ayurvedic treatmentep Wy ta
physicians now prescribe fatty food in cases of tuberculosis, but the anc'ient Hei‘n;m
went further. They not only prescribed butter which is more easily digestible thaus
any other fatty food, but laid down a number of preparations of medicated ghee (cla n
fled butter) which were apparently intended to keep up the health of theg ﬂe(ct "
a high level without taxing the digestive functions, perhags also tgaincn at
phagocytosis. The latter object might now be attained by the hypodermic rease
‘sodium  cinnamate or of nuclein which are credited with the virtye f i use.o[
white blood corpuscles. ot Increasing

7. 'The last striking point as already noticed is the additi .
catechu to the Chaulmoogra oil before use)., Perhaps an ass:::;:toiciiv:“oﬁm’-‘ o
in combination with the oil accelerates the effect. It is understood that “i:mﬂple
batillus is fatty. If the astringent combines with the albumen of the bacill y
deprives it of its fat, the effect is obvioys, But how the same recipe a:fl \ésand
rsnaoogra oil withfa decoction of catechu acts also in the case of diabetes ("idemﬁu:

rit text referr i i » '
tigants:d: text referred to in para 2) remains to be explained apd m1y be inves.

———

* THE RATIONALE OF THE VASO.STIMULANT OR ANTI

ANAPHYLACTIC TREATMENT OF CHOLERA AND ‘

ALLIED ANAPHYLACTIC CONDITIONS,
BY
5. L. Rovriouss, B, A, M. B, B, S., Bompay,
(Continued from page 227

On these lines the writer has treated 2 Cases of ea]
algid cholera with previous profuse intestinal
Quinine anaphylaxsis, and 2 cases of Ulticaria due

¥ cholera, 3 cases gf
€Vacuations, 1 case of

to eating tinned pork,
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The 5 cases of cholera were treated in 1919 in a village In Surat District, Two
cases when first seen were cases of early cholera before algid symptoms had appeared.
The 1st case had 4 or 5 profuse stools in the course of an hour ; the stools were not
observed by the writer. When seen pulse was somewhat weak but there were no
symptoms of the algid stage. An injection of 20 minims of Adrenalin was given
intramuscularly followad half an hour hence by another 10 minims. The diarrhoea

"ceased with the first injection, Further injections were advised but the relutives of

the patient objected. After 8 hours the writer was called to see the case again;
patient had no further intestinal symptoms, but now manifested signs and symptoms
of cholera sicca, being pulseless, restless, with sub-normal external temperature,
Repeated injections were given according to the method described above, and
the patient rapidly recovered. Injections were repeated from time to time and patient
made an uneventful recovery. The 2nd case had 3 or 4 profuse watery stools,

'He received two injections of 20 and 10 minims just as the previous case. The

diarrhoea at once ceased. Patient left the village after a few hours as he consider+
ed himself quite well and wished to avoid further injections which were suggested
to him by the writer. The writer subsequently heard that the patient died the
next day, He first comglained of not feeling well and then became unconscious
and died in a comatose condition within two or three hours. The symptoms
suggest that death was due to cholera sicca with cerebral exudates. 3 cases were
cases of algid cholera with profuse rice water stools and vomit and dehydration.
W hen first seen they were pulseless with suppression of urine etc, Repeated injections
were given as described above, and all the three made a rapid recovery from the
algid condition. lnjections were continued, and all three cases made an uneventful
recovery. The writer observed the stools of these three cases. Before vaso-
stimulation they were typically rice water; after treatment for some time, moderate
amounts of pure mucus was passed per rectum, till stools became faeculent, In these 5
cases not a drop of salines was administered intravenously or subcutaneously.
Water was given by the mouth, Thirst was rapidly relieved by vaso-stimulation, and
patients then were averse to drinking large quantities of water. The algid cases
maintained for one or two days during vaso-stimulant treatment the dehydrated
faeces, All these five cases were dwelling close to one another. Together with
these five cases, there were other two cases in the same locality that absolutely
refused treatment by injections and dicd within 8 hours with algid symptoms,
The symptoms of these 7 cases show that this small epidemic was of a severe

type.

One case of quinine anaphylaxis due to idiosyncrasy was treated. Patient
alter taking 10 grains quinine sulphate got an attack of vomiting and watery
diarrhoea. He was seen 2 hours after the initial event when vomiting and
diarrhoea had ceased. Anaphylaxis was suspected, and as patient refuscd injec.
tions, a mixture containing Strophantus, Nux Vomica, and Ammonia was given,
Patient vomited immediately two doses of mixture given welldiluted within an
hour, Half an hour after vomiting the second dose, the patient developed persistent
hiccough (probably on account of gastric exudate.) About 10 hours afterwards
the patient began to become stuporous and pulse became somewhat weak, Friends of
the patient became alarmed and permitted injection. Que injection of 25 minims

35



274 THE ANTISEPTIC, [dune

Adrenalin was given.  Within 2 minutes of injection hiccough ceased and patient
soon became quite normal. Mag. Sulphas was given to clear the bowels of al|
traces of quinine, After 12 hours hiccough recommenced, and was again treated
by an injection, and promptly ceased, Another injection was given after 6 hours
and recovery was uneventful. )

Two cases of urticarig due to the eating of tinned pork were also -treated on

thesg lines. Marked urticarial wheals developed on the face 24 hours after the meal,
15 ralmms of Epinine 1 in 100 solution was injected and the “wheals disappeared,
completely in 15 minutes. One case had recurrence after 24 hours which
recufrence responded rapidly to treatment. With twoor three injections at
intervalsof 12 to 24 hours recovery was complete. 1 Oz Ol Ricini was given to
clear the bowels of offending matter, Urticaria due to food poisoning and serum
rash are modified forms of anaphylaxis. In these conditions foreign substances
circulate in the blood stream—which, if the vaso-motor tonus of the capillary
"endothelium be temporarily depressed in some area, say by anaemia due to pressure
during scratching etc., pass into the endothelial cells and combining with complement
and the small amount of precipitin present in these cells form a precipitate in these
cells, which precipitate further affects the permeability of the capiflary endotheliym
and allows an exudate to be formed in the tissues. Vaso-stimulant drugs would act
in these conditions in the same manner as in acute anaphylaxsis,

Though the remarkable rapidity with which relief of acute anaphylactic
symptoms was effected in these cases by the vaso-stimulant treatment adopted
preciudes the possibility that the good results obtained in these cases were dye to
other factors than the treatment given, yet it must be said that the number
of cases of cholera treated is too small to allow any abeolute conclusions to be drawn,
This paper must therefore be understood to be only one putting forward plausible
formulative hypotheses for consideration and trial. The writer first wished to try
this line of treatment on a greater number of cholera cases before making it public.
As he has waited invain for over three years for such an opportunitys
and finds no certain possibility of such an opportunity *he thinks it more
advantageous to put the rationale of this treatment before the public merely ag a
formulative hypothesis. There is nothing absolutely new in the main ideés
of this paper that cholera is an anaphylactic phenomenon and that it
ghould be treated principally by vaso-stimulant drugs, Many observers
have expressed their opinion that cholera is a variety of anaphylaxig
and from this proposition would logically follow the natural inference'
that it should be treated by adrenalin and other effective anaphylactic drugs, The
use of adrenalin in cholera too is nothing new. Indian medical practitioners use
it extensively for its symptomatic effects in collapse with suppression of urine and
have given good reports of 1ts action. In effect this paper only confirms their
good reports, and puts forward a theory explaining how these good results are
effected by adrenalin, and recommends a more extended use of this dr g in
cholera., The results obtained in these five cases of cholera treated on thi
proposed line are cortainly encouraging enough to justify further trials. Indeed
so remarkably successful have the results been, that f similar resylts could
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he obtained in & few more cases, this line of treatment in cholera would have
a firm experimental basis. :

NOTE ON THE ANTI-BACTERIAL TREAMENT OF CHOLRRA.

The treatment advised above is merely anti-toxic. It merely prevents or cures
the chief effect of the toxins of the cholera vibrioes on the body. Some anti-
bacterial treatment against the cholera vibrioes is also,required. The object of
such treatment is to inhibit directly or indirectly the formation of toxic substances
by the infecting org?mism. ard to cause dlrectly or indirectly the destruction of the
organisms in the living tissues without harmful effects on the tissues they infect and
on the body as a whole, Potassium Permanganate has been used for
this purpose in cholera. It destroys the vibrioes present in the intestinal canal
and on the surface of the mucous membrane but has no effect on the vibrioes
embedded in the deeper layers of the mucous membrane and remoter tissues. The
writer has found that mercury compounds have, under certain essential conditions, a
specific anti-bacterial effect in some infections of the typho-colon and allied groups,
and as the cholera group of vibrioes is closely related te the typho-colon group by
biological and cultural affinities, he would recommend its use in cholera also,
Mercury has already been used in cholera, but the forms in which it has been used,
calomel, mercuric iodide, mercurous cyanide, etc., are not the most suitable
compounds for use. As it is absolutely essential for effective anti-bacterial action
that the drug used must penetrate into the Infected tissues in sufficient quantity
before it can have any action on the micro-organisms present there, the drug used
for this purpose must be in a very soluble, diffusible, and stable form. The
compounds of mercury mentioned above are all insoluble and therefore not very
diffusible and therefore comparatively inert. The compound formed by dissolving
Mercuric Iodide. in slight excess of solution of Alkaline metabolic lodide is an
extremely soluble, stable and diffusible compourd for all practical purposes in the
body, and therefore the proper drug for use for this purpose. Using this form of
mercury in sufficient dose, (8 to 12 drachms Lig. Hydrag, Perchloride and 4 to 8
grains Potass, lodide for the first day ard half doses for next two days by mouth),
with Sodii Bicarb, also, the .writer has found that clinical cases of Typhoid
become afebrile in 2to 4 days and that fever and serous stools in caseg
of bacillary dysentery are checked in one or two days. In green Diarrhoea
(I dram Liq. Hydrag Perchlor and 1 grain Pot. lodide for the first day
and half dose for the next two days for a child of one year and less) a
similar effect is obtained, (These good results arc not obtained if there is
mixed infection with other organisms.) Some other observers have also noted the
good effect of mercurial compounds in cases clinically like Typhoid, but have
considered, perhaps mistakenly, such cases to be a form of syphilis. (Mercury in
the form of small doses of calomel has been recommended in Bacillary dysentery.)
This drug should also be tried in Cholera in such doses. It must be remembered
that. this drug is incompatible with permanganates, acids in presence of air, and
alkalis in presence of ammonia, Hence it should not be given by the mouth with
permangantes. If permangantes are given, this drug should be given by intra.
muscular injection, (Mercuric lodide Grain §, Pot. Iedide Grains 2, Aqua minims
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20 to be sterilized at 100° C. for 15 minutes ; injection 20 minims for the 1st day
]

and 10 for 20d and 3rd) Mercury would also perhaps be prophylactic against
Cholera ; half the doses given above should be tried for this purpose in presence of
an epidemic,

NoTE oN BRONCHIAL AsTHMA,

Cases of what is usually diagnosed as Chronic Bronchitis with emphysema of
the lung, in which during the early stages the signs and symptoms are identical
with those of acute asthma, though less acute, are in the writer's opinion cases of a
sub-acute and more chronic type of asthma. The relief given to the dyspnoea by
lodides in these cases confirms this opinion, Cases of this sub-acute and of the
acuter type of asthma develop after repeated recurrence of attacks, atrophic
changes in the lungs with consequent cardaic complications,

From the fact that in acute asthma that there is marked exaggeration of
inspiratory efforts and inhibition of expiratory efforts, that the muscles of the
inspiration are strongly contracted which contraction is only very partially relaxcd
during the expiration, and that contraction of the muscles of expiration is absent
and that expiration is effected only by a partial relaxation of the contraction of thé
inspiratory muscles and is incomplete, some authorities consider that asthma is due
primarily to spasm of the inspiratory muscles and that there is no expiratory spasm
of the bronchial muscularis mucosa in asthma. If so, it is difficult to understand
why atrophic emphysematous changes develop in the asthmatic lungs after repeated
attacks of asthma. A study of the various types of vesicular emphysema of the
lungs is helpful. Four typesof vesicular emphysema of the lungs ma vy be
distinguished. The first is the senile emphysema. This type is seen only in old
men in whom the intra-alveolar fibrous tissue, blood vessels, and alveolar epithelium
have undergone senile atrophy and have consequently disintegrated allowing fusion of
alveolar cavities. The second type is the atrophic type seen at any age in cases of
recurrent asthma and in persons whose oc:upation incurs strenyoys expiratory
efforts against resistance, i.e., glass blowers, etc. This type is sometimes call. d
hypertrophic emphysema. It is a simple matter to understand how atrophy of lung
tissue is caused in these occupations by strong, prolonged expiratory efforts against
resistance, as such strenuous efforts increase the intra-alveolar air pressure, which
increase causes anzmia of the alveolar wall, and if prolonged, results in degeneration
and atrophy of the alveolar epithelium, interstitiz] fibrous tissues and blood vessels,
On account of the atrophy of the elastic tissue of the lungs, the lungs as a whole
beeome more easily distensible and appear to have hypertrophied. This type should
therefore be called pseudo-hypertrophic  atrophic emphysema. The third type is
seen in collapse of some alveoli when the adjacect alveoli, relieved of " the air
pressure normally present in these collipsed alveoli when filled with air, undergoes
dilatation. The fourth type is the ?rue hypertrophic hyperplisic compensatory
emphysema. It is seen when one lung is put out of action by pneumothorax, while the
other lung is quite healthy. The sound lung hypertrophies; at the same
the intra-alveolar fibrous tissues and bl<.)od vessels and alveolar epithelium undergo
hyperplasia s that tho.ugh .the a!veoh are enlarged there _is no atrophy of its wall
put rather a hyperplasia of its various elements, If bronchial asthma is dye merely

time,
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to spasm of inspiratory muscles, it would not be follcwed by atrcphic change
idegtical with those fourd in occupations involving strer.uous expiratory efforts, There
would ale0 be no cough, and Adrenalin and lodides wouldhave no effect in relieving
the spasm. The asthmatic type of breathing is, probably, as is the normal type of:
breathing, the result of afferent impulses passing through the vaginerves from
the lungs to the central nervous system which impulses normally glay an important
part in regulating breathing. If both vagi are cut, both inspiration and expiration
become deeper through overaction of their respective muscles, Inspirationand expi-
ration cause respectively negative and positive intra-alveolar air pressure, Now it
is of obvious teleological advantage that excessive negative and positive intra-alveolar
pressure should be avoided. The first may cause haemorrhage, the second would lead
to atrophy of the lung. It is possible that these harmful extremes are normally
avoided by afferent nervous impulses passing through the vagi-nerves and probably
starting from end organs on the surface of the lungs which end organs are very
sensitive to difference in pressure between the intra-alveolar and extra pulmonary
pressures, so that if this difference rises above a certain level impulses are generated
causing expiration, and if this difference falls below this levelimpulses are generated
causing inspiration, the greater the rise or fall the stronger beiag the correspo..ding
impulses. In bronchial asthma, on account of the strong bronchial expiratory sp.ism,
impulses resulti g in expiration would be weak and soon cease; insp.ration would
deepen to compensate for weakness of expiratory efforts ard thus the asthmatic
type of breathing would result. If Asthma is due to anaphylactic
bronchial exudate, Adrenalin would give lasting relief. If due to bronchial catarh
adrenalin would give lasting relief. lodides, which act by causing icdism, are the
best drugs for cattarhal asthma, Three doses only of 10 grains of Pot. lodide every
hour wold relieve any case of bronchial catarhal asthma in a short time. Asthma
due to other causes requires other appropriate treatment, lodides would not relieve
anaphylactic asthma. (Concluded)

SEXUAL IMPOTENCE
BY
Ksurrra MoHay Gupra, MB., M.RA S, MonisnapaL, BexeaL,
(Continued from page 221,)

Diagnosis :—Although causes are manifold, the dmgnosis is based upon
subjective sensations and objective examination. A physician on the point of
engaging in treatment, should begin with close questinaing as regards his paticnt’s
age, hereditary conditions, occupation, constitution, manner of living, previous
diseases and sexual life, present state of health, and every detail of the existing
degree of impotence. Objectively, he should proceed to the inspection of the
exterior of the whole body and particularly of the sexual organs. Urine should be
examined chemically and microscopically—by which prostatites, vesiculites or
spermatorrhoea may be detected. This should be followed by an endoscopic examina-
tion, Generally external sexual organs show various degrees of flacidity, shrinkage
and paleness, The local temperature and electro-sensibility are of particular
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importance, The objective results together with the statements of the patient,
must then form a history, from which the physician will deduce his opinion, The
diagnosis is easy in most forms of impotence, but is subject to frequent mistakes on
account of the unreliability of the statements of the patient. Congenital or
acquired defects in the formation of the external genitals are easily deteated ; but
diagnosis is very difficult in cases of inherited pre-disposition to impotence, .In the
neurasthenic forms, resulting from abuse of the sexual power, the conditions vary
greatly, In some such cases we find abnormal pallor and laxness in the sexual
organs with or without local inflammation. In cases induced by excessive onaniem
we find laxness and pallor of the penis and testicles, a smooth scrotum and low
hanging testicles, The orifice of the urethra is reduced and -the rest of the
urethra is pale as far as the calliculus seminals. In forms of impotence consequent on
abstinence, testicles show smaller dimensions than normal, aithough the penis may
not show any change inits form. Inso-called irritable weakness, we discover
sometimes different grades of inflammation of the calliculus seminals, In so called
peychical impotence, we discover here and there signs of atony of the sexual
apparatus. '
Prognosis :—The prognosis is absolutely unfavourable in cases of absence
of penis, of both the testicles, of excessive smallness of the sexual
organs, of excessive hypospadia or epispadia, The prognosis of congenital
impotence is always doubtful, In cases of persistent pollutions, the prognosis
is doubtful. The prognosis is also doubtful in impotence due to abstinence,
where the atrophy of the testicles has already set in, The prognoeis is
generally favourable in the forms of so-called psychical impotence. It is
also favourable in cases of merely functional injury ; but doubtful where there are

serious and palpable structural changes, such as cystites, prostatites, strictures, etc.

We can augur it to be favourable in case of youth or at least early manhood, strong
constitution, otherwise sound gereral health, preserved sensibility, electrical
irritability, normal temperature and vascularity in the sexual organs, The absence of
those conditions makes the prognosis correspondingly doubtful,

Prophylaxis :—Only an insignificantly small proportion of those who have be-
come permanently impotent owe this severe infirmity to an inherited congenita] or
innocently acquired deformity or disease. The majority have become prematurely
impotent because they have been left to themselves and to chance. However well
an individual may be led and directed in general, in the most important concern of
life, in the sexual life, hz commonly receives no guidince, S, it is highly uawise to
allow any young man to enter upon the path of physical love, which is strewn with
thorny roses, without furnishing him first with some good instructions.

The prophylaxis of impotence is closely connected with that of onanism, becau.se.

the great majority of all those who have become prematurely impotent commenced

with onanism at an early age, First of all is required a strict but loving and

rational surveillance of the children, Next comes instruction as soon as the first,
signs of puberty appear, without heating the imagination, Mature individualg
should be advised to satisfy the sexual instinct in a natural way, Only Copulatnon.
that is practised regularly, satisfying every strong and real desue cancyre onanism,
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Abgolute continence is attended by bad consequences, In receat times, much
debate has been carried on about the hurtfulness of a certain process during copu-
latiog, which the French have termed *frauding.” In consideration of the
difficulty one meets now-a-days in providing for a large number of child-
ren, some accomplish coition with certain precautionary measures against
impregnation.  For this purpose are used vaginal suppositories, condons,
the Paris or safety souges, pessaries and other similar arrangements, Generally,
however, the penis is withdrawa just before ejaculation takes place, The
use of the vaginal suppositories, a well-made and sufficiently elastic condon, a Paris
souge, an occlusive pessary, has no injurious effect on the man, and no harmful
effect on the woman. The circumstances are far more favourable for the man
than for the woman when the penis is withdrawa the moment before ejaculation.
For him the erethismus ends with the act of epculation ; but matters are different
concerning the woman, She is sometimes in the midst of a most intense orgasm
when the cessation of friction occurs suddenly, and this may cause disturbances in the
nervous as well as in the sexual system. Locally the hyperaemia subsides but slowly,
and may be the cause of changes in the tissue, or a genital derangement,

It is evident that when we consider the prophylaxis of sexual incapacity,
we cannot peglect the question of the prevention of venereal diseases, specially
gonorrheea with its complications. In treating gonorrheea, a physician should
always keep in mind that any solution which could not be applied to a person's
cornea has at no time any business in anyone's urethra,  Vaccination with a bland
diet, plenty of fluids and an absolute rest in bed are the best things to follow in
cases of Gonorrhoea.

Treatment :—Treatment of impotence varies according to form, phenomenas
and state. Due attention should be paid to idiosyncrasies of the patients, who are
most of them neurasthenics. In order to secure a prospect of success, the physician
must, in the first place, gain the confidence of his patient. If he fnspires the
patient with some courage and confidence, he has by that means taken the first -
step in the treatment, because every impotent person must first of all be treated
psychically.

(i) Psychical treatment :—The physician must conquer the hopelessness and
distrust of his patients. Fear alone prevents in many cases the accomplishment of
a successful sexual act. The next step is to induce the patient not to think continu.
ally of his disease. Patient should endeavour to find various distractions or
pastime which involve some bodily exercise. They should be most strictly forbidden
any useless sexual excitement, reading of lascivious books, contemplating piquant
pictures, and so called mental onanism. Itis not uncommon that virility returns
with the peace of mind,

(i) Causative treatment :—Any existing cause of impotence must be remaved
before the treatment of the impotence ttsell can commence ; organic obstacles must,
if possible, be removed by isurgical operation; special attention should be paid to the
treatment of ovaluria, obesity, anaemia, and the various forms of neurasthenia,
Diabetes should be attended to.  Onanists must be cured of their habits, and
proper remedies applied in case there is spermitorrhoea, pathological irritation, or &
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cordition of weakpess in the genitalia,  Phimosis must be corrected by surgical
operation,

(iti) Treatment of s fermatorrhoca:—Regulation of the manner of living.—Putient
must abstain from foed not easily digested, in the evening, He must take his supper
at Jeast three hours before sleep, and he must, before he goes to bed, empty his
bladder, and at all times care for regular debition. Hz must sleepon a couch or
bed moderately hard, with the head in a little low position. In bed he must not be
covered too warmly and he must not sleep on his back. He must not ride on horse.
back. Of special importance is the regulating of sexual intercourse, because the
pollutions cannot be cured during absolute abstinence.  Water must not be taken
in the evening. An enema, before retiring, is recommended. Rational gymnastic
will always be of great value in subdoing frequent poliutions. Bromides may be
taken, in cases of erotic excitement. Camphor, veratri viridis camphor monobrom,
antipyrin, sodium nitrate, may be given a trial. Atropin has a good effect only in
cases of prostatorrhoea. The diseases which induce pollutions, such as ascarides,
itching and smarting cutaneous eruptions about the genitalia and vicinity, also
haemorrhoids and fissures, strictures and phimosis, must be treated and removed.
Sometimes the cure may be assisted by the patient’s will and firm determination to
awaken at the proper time i.e., an hour before the phenomenon usually occurs, o
that he may urinate, Good results are obtained by placing at bed timz under the
foreskin a piece of cotton dipped into a 10 per cent. solution of cocaine.

iv) H ygienic treatment :—Food, physical exercise and rest, also dwelling and
clothing must be strictly directed according to the rules of hygiene. There isa
long list of so called aphrodisiac articles of food. Muny of them exert in proper
cases some influence ; others are of no effect. When impotency is caused by obesitys
avoid alcoholics, sugar, oily fishes, fats and spices. For regular evacuations,
use phosphate of soda, Carlsbad salts, Kutnow’s powder, Fatigue cf every kind
must be avoided.

(v) Meducal treatment: —Aphrodisiacs—no necessity for an aphrodisiacs ;
cantharides does more harm than good.

Phos phorus :—Has a stimulating influcnce on the nervous system. There is no
bad effect noticeable in any such case.

Nux-vomice and its preparations are of great value in all forms of impotence,
although the Sffect is not very vigorous.

Atropin exerts a stimulating action on the g:nituls,

Ergotin in combinatioa with quinin: and iroa is effectiv: in anaenic apd
weakly impotent persons.

Narcotics are used as aphrodisiacs,

Mild stimulants are sometimes used with good results,

Dumiana are not what they are represented to be by the extraordinary
advertisements,

(vi) H ydrotherapy:—Simple ablutions of the spine, loips and genitalia with
spirituous fluids is common as a domestic remedy. ,
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Rubbing doen and flap ping do good.

S pange bath :—Sitz bath, Rain and douche baths are in many cases absolutely
indispensable,

Half-baths, of 129 to 18° C combined with friction and showers have
stimulating effect on the nervous system, o

Va por-baths preveat the formation of adipose tissue.
River-bathing and sea-bathing often perform real miracles with the impotent.
The Winternitz cocling:—Sound, psychrophor, is an unfenestrated Catheter-

double current. The instrument is introduced as far as the neck of the bladder,
and a continuous stream of cold water is flowed through it. 1t does good in most
of the cases.

Simple injections of cold water into urethra are very efficacious. Azperger's
rectal cooling sound or Winternitz's rectal cooling pouch do good in some cases.

(vit) Electrical treatment :—Empirical.

The galvanic current is indicated most frequently—applying the zinc pole over
the cord in the lumbar region ard the copper pole to the upper and under surfaces
of the penis, to the testicles, perineum and the spermatic cord downward from
the inguinal ring,

The faradic current:—The manner of application is the same as that of the
galvanic,

Static electricity, franklinization, or general electrization and high frequency
currents are frequently used with good results.

(viii) Local treatinent :—Local cauterization, (Lallemand’s method) or cauteri-
zing the deep urethra with the help of endoscope. The local hyperemia, irritation
and even inflammation, generally give rise to erection, It may be useful toward
restoring the patient’s confidence. Similar effect may be obtained by the
use of astringent injections such as zinc, alum, copper or tanmnin. Tinctura
ratanhez is specially recommended. Some use intra-vesical irrigations, The intro-
duction of flextble bougies or metal sounds may be indicated in a great many
cases. Many authors recommend external apphications to the genitalia of various
substances, such as Tinc. nux-vomica, eau-de-cologne, alcohol, etc.  Local surgical
operation must of course be adopted, when possible, for the removal o’ defects—(i)
circumcision, (ii) dilatation of strictures. The application of massage, general
as well as local, gymnastics, and above all systematic deep breathing may in many
cases of impotence bring about very satisfactory results.

Use of apparatus and instruments designed either to remove sexual impotence or
to enable the impotent to introduce the non-erected penis into vagina are generally
useless.

(ix) Motschutkousky's method of sus pension :—(By applying Sayre’s corset)—
Is useful in many cases. Berahard reports a case in which, after nineteen
suspensions, erection and pollutions reappeared after having been absent for over
a year, It is especially useful in the:paralytic form of impotence,
36
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(x) Hy pnotism :—Useful in psychical impotence. The task of post hypnotic
suggestion is to suggest a dissuasion from the impulse to commit masterbation ;
to create, by suggestion, a feeling against homo-sexual desires, to induce a
consciousness of virility, and to arouse hetro-sexual desires.  Many  cases of
neurasthenia have been cured by hypnotic suggestion. Preud's method of
psycho-therapy or psycho-analysis is useful in psychic form of impotence.

(xi) Organotherapy :—Brown-Sequard’s liquor testiculoram, Poehl's spermine
and wternal and hypodermic administration of various glandular extracts, like
thyroidine, adrenaline and pituitary extracts, perform in proper cases small
miracles, Further experiments are imperative.

(Concluded)

ENDOCRINOLOGY IN RELATION TO THE DIFFERENT
EPOCHS OF LIFE

BY
Asnurosn Roy, L. M. & S,
(Continued from page 227.)

SECTION ll.—Endocrinology tn velation {o Adolescence or the transitio
pericd from thymus to sex glinds, from child to adult.

It is broadly szid that the child lives mainly on his thymus, the adult on his
gonads (sex-giands) and the old man on his adrenz1s

Durirg the period of transition from thymus to gonads, the peried of adolescence,
we find the following clinical picture :

() After birth and before puberty, all preductive vital energy is concentrated
in the somatic cells to build a body capable of performing the great biological
function of reprcduction, The various endocrine glinds connected with growth and
metabolism, resistance to injection and organic action in general, graduaily grow to
attain their full development.

(b) About puberty a aew set of eadocrine glards, the sex-glands, which were
so long quiescent due to inhibitlon of thymus and Pineal clind, come into
prominence and are developed. The thymus disappears and the Pmeal gland takes
up quite difffrent function altogether.

The Develo pinent of Sex-Glands,

Primary Stage :—

(2) Intra-uerine life—During maternal life, the corpus Luteum of the
mother imtiates growth processes in the uterine cavity and presides over the growth
of the ovum. The maternal secretion also stimulates the growth of the sex-determin.
ing cells in order to establish the primary sexual characteristics,

(b) At birth.—The interestitial cells in the testes and the ovary shrink in a
few months and become quiescent functionally. The spermatic tubules at three
months’ time grow to twice its. size at birth. No {urther change takes place till
puberty, for in early childhood it is retarded by thymus and Pineal, Enrly puberty
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may be caused by tumour of Pineal gland, Adremal cortex or testicle causing their
hyperfunction prematurely. v

Secondary Stage :—

(c) At puberty the secondary sexual characteristics appear. The interstitiaf
cells of the ovary and Testes reappear and are filled with Lipoid substanﬁ:e.'
These latter are intimately bound up with the internal secretion’ of the
sex-glands. Secondary sexual characteristics appear due to impulse given by the
adrenals which play the major role, the anterior pituitary which produces the charac-
teristic mental change, the Spermatogenesis which is regulated by the Pineal gland,
the female sexual characteristics which are regulated by the thyroid and ovary, the
male sexual characteristics which are stimulated by the adrenals, the anterior pituitary
and the testicle. We thus see that normal sexual growth and function depend
on the physiological balance of various glands of internal secretion, sexual as well
as otherwise.

The structural basis of sex-abnormality,—In the determination of the sex, if the
original sexual tissue differcntiated into ovary and testicle is not complete, female
cells may be included in the Testes and vicc versa.  Up to puberty the male cells of
the Testes will develop the male body and the female cells of the ovary, the female
body. After puberty probably the Testes and the ovary lose the power of subor-
dinating the cells of the other sex which thus becomes prominent. The result 18
improper development of the physical and mental powers of the individual or in
other words femininism In the male and virilism in the female,

There must be varying degrees of this congenital lack of differentiation result-
ing in various grades of symptoms or varying degrees of perversion of sex instincts
which profoundly influence health and happiness.

Thus children of pavents suffering from cachectic diseases in whom the thyroid is
degenerated become creteus and remain dwarfs all their lives, Feeding with thyroid
improves them.

Infections affect the sex-glands adversely. There may be sudden menstruation,
and metorrhogia (hypertrophical corpus Luteum). Spermine is good in injections,
At first there is leucocytosis followed by hyperleucocytosis and increased alkalinity
of the blood which is closely related to immunity.

Chronic gonorrhoea causing inflammation of the prostate causes neurasthenia,
hysteria, &c,

Cases of undevelo ped testes,.—Prevent development of external seminal charace
teristics due to derangement of thyroid. There is no moustache, hair is dry, brittle

and short, skin of face is dry like perchment and full of wrinkles, extremities are
long, intelligence is diminished and there is anaemia.

Castration before puberty (as in Eunuchs in the East) causes similar clinjcal
picture, Castration in acult after puberty causes melancholia and other symptoms
The prostate is atrophied showing its intimate connection with the testes,

In castrated animals we find alteration of back of skull indicating impoverish.
ment of the cerebellum (atrophy). The skull and brain are generally small, If one
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testicle is destroyed, the opposite cerebellum is affected. Castration checks calcium
elimimation.

Females with undevelo ped ovaries——They have got flat breasts, lips and face
irregular, jaw prominent, gums shrunken, teeth long and soon fall out. Some cases
are very obese. In partial ovarian insufficiency the subjects are thin, an®maic or
chlorotic. X-Ray indicates that the epipheseal cartillages are not ossified. The
same is found in castration in males and in myxoedema. This retardation of ossifi-
cation is due to Hypo-thyroidism. .

Children with undeveloped sex glands (male as well as female) have got their
intelligence affected, their extremities long and body short (child-type.)

Function of Sex-glands.
(1) They are chiefly concerned with the sexual life of ithe individual,

(2) They also influence skeletal, muscular and mental and other systems as
well as with Nitrogen Katabolism.

(3) They have reciprocal relationship with other endocrines to maintain the
sexual health of the individual.

Sexual hy per-activity and by po-activity—Normal or abnormal sexual hyper-
activity causes pathological hypertrophy of the Thyroid in the various sexual
crises of a woman's life €.g., at puberty, during menstruation, during pregnancy, at
parturition and during meno-pause. In growing girls, watch should be made so that
the physiological hypertrophy of the Thyroid may not change into a pathological one.
The pathological development of the Thyroid may range from simple hyperplasia to
exopthalmic goitre. Between these two extremes hyper-activity of the Thyroid may
cause a psuedo-chlorosis with normal H.C. percentage or a sympathetic condition
where the nervous symptoms are very severe, The child complains of pain round
navel and hypogastrium, is restless, fretful, cannot sleep and gets profuse sweats,
The majority of symptoms recur after menstruation appears if ovarian insufficiency
persists, .

Enlarged thyroid is also associated with increased activity of the sex-glands
which should be avoided, for the latter further deranges the endocrines.

According to Serjeant hyper-thyroidism and tuberculosis are both associated
with crisis of sexual functions. The same symptom-complex of vaso-motor
irritability, feeble pulse, temperature, sweat, and hot flushes are found in association
'in hyper-thyroidism and ovarian insufficiency and early stage of tuberculosis, In
¢ xaggerated thyroid there is loss of calcium from the system. Unless the calcium
absorbing and fixing power of the organism is at normal standard, so that its too
rapid elimimation is not delayed there is chance of tuberculosis, Parathyroid
and Adrenals play leading roles in calcium metobolism. In Grave's disease,
acromegaly, diabetes and osteomalacia there is increased elimination of calcium,
Castration or Thyroid administration checks it,

The Sthenic type of neurasthenia as evidenced by extreme restlessness
ental and physical activity wit.hout 'ability oi: concentration, the sense of heat:
brightness of eyes, shiny and mc?xst skin and hair, tremors about head, exaggeration
of Anee-jerk, abnormal sensation of hunger, diarrhoea, menorrhogia, disturbed
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sleep, hyper-sensitivenes to jsound, sudden flashes of heat, etc, are ali due to
Hyperthyroidism with ovarian insufficiency associated with flushed and frequent
pulse, sudden flashes of heat and mental irritability, o

‘There may be excitement and outbursts of mania associated with hyper-
thyroidism. The mental changes associated with the condition may range from
gimple irritability to lunacy (the so-called Psychosis of puberty). In
all cases of neurasthenia and hysteria we find degeneration changes ia
thyroid, sexual and pituitary glands.

Just as undeveloped sex-glands in children adversely affect their intelligence and
they become idiots, so premature sexual development is associated in children with
precocious highly developed intellect. Such a child should be carefully guarded for
he may become a great man or a great crimimal,

During the various sexual crises, if there is sexual hypo-activity, various psychic
pictures are presented. These may also be due indirectly to upsetting of the
physiological balince of the endocrine glands associated with the autonomic nervous
system. Thus onset of puberty is often associated with Dementia Praecox,
Hypochondria drifting to mefancholia is associated with Hypothyroidism and sexual
failure. The asthenic type of neurasthenia is associated with Adreno-testicular
deficiency and the cerebral depression.to hypo-thyroidism.

ln Damentia Praecox, general paralysis of the iasane, and Ameaurotic Idiocy,
the marked histological changes in the nervous element is the absence of Neuclec
acid, though lipoid granules are abundant. These morbid mental conditions are
assurcdly connected with faulty action of sex-glands. The regressive atrophy of
the sex-organs are the cause of these mental changes. The sexual desire is
suppressed and there is no spermatogenesis, hence the absence of mudic acid
(which are normally formed in heads of spermatozoa)) The faulty action of
sex-glands is probably germinal in origin associated with overaction of the
Thymus. Eggs are good food.

Epilepsy is often associated with overaction of thymus and underaction of the
sex-glands and degeneration of the supra-renals.

Sex-glands and Adrenals.—According to Schaffer ,there is striking analogy
between the interstitial cells of ovary-testes and the adrenals. There seems to be
similarity of action so far as raising of blood pressure and slowing of heart are
concerned. In other respects sex-glands and adrenals seem to be antagonistic
and complimentary. The latter hypertrophy when the former are removed or
atrophied. The cortex is associated with growth, differentiation and function of sex-
cells, for hypoplasta of cortex is associated with retarded sex-development and
conversely hyperplasia of cortex in children is associated with sexual precocity. The
cortex is also enlarged during pregnancy and is the cause of the Increased blood-
pressure and is small in deficient sex-development. The suprarenal cortex like the
anterior pituitary lobe enlarges sex-glands and  sex-pecularities.  After removal of
ovary both Adrenal cortex and anterior pituitary hypertrophy,

Sex-gland  and  Pineal.—Before puberty it co-ordinates with Th s i
inhibiting development of sex-glands, ~ After puberty it influences spermatgge:zs;‘
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. In sextml desire itis necessary to have the co-operation not only of the
interstitial cells of sex-glands (ovary and testes) but also of the central organs in the
brain (in Pineal, pituitary and the sympathetic centre in midbrain) for a change in
the nature of hormones coming from sex-glands acting on a degenerated central
area causes reduced function.

Conversely defective hormones from sex-glnds acting adversely on 2
central area cause a weak nervous response and imperfect hormones are secreted and
causes psychic picture,

Therefore for normal sexual desire, there must be healthy sex-organs, normal
central area and intact sympathetic.

It may be noted that defective hormones from any endocrine organ acts
adversely on the centre and .evolves a faulty response inducing different manifesta-
tions of disease in the organ orina distant organ—vide dyspepsia of sexual
abstinence.

Sex-glands and Pityitary :—The anterior pituitary controls the psychic function
of periodical menstruation, Its hypo-function retards growth and there is reverston
of infantifism, obesity and atropy of sex-glands. Conversely hyper-function leads to
abnormal growth or gigantism. There is also compensatory perlodic development
during menstruation.

Hypo-function due to hyperplasia causes disturbance of meno-pause. This
hyperplasia may follow removal of thyroid or of ovary or castration and during
pregnancy when the ovary is at abeyance.

In anterior pituitary deficiency, children develop in a hesitating way both in
mind and body. It is therefore not a character-defining but an endocrine
deficiency.

In hypo-function there is diminution of sexual activity and atrophy of sex-glands-
There is also Dystrophia Adiposo Genitalis.,

In hypo-function in girls with active intellectual life but faulty sex-organs there
is irregular menstruation which is not due to anaemia but is an endocrine deficiency.

Considering that “ child is the father of man™ and the hope of the nation, he
should be carefully brought up during adolescence ; particular attention should be
givea to precocious children,

CASES AND COMMENTS.

ETIOLOGY OF CHOLELITHIASIS
By
Masor Owex BErkiLEY Hiv, LM.S,, Raxcht,

(in reply to Dr. Kurup's article whichappeared in the April issue of the Autise fic)

In his article on the chemistry of the liver published in * Endocrinology and
Metabolism ” (Vol. IV, p. 643), Dr. Louis Bauman writes: « According to
Bachmeister, 109 of all human beings carry gall stones. Women are particular]
predisposed, for they are likely to suffer from stasis of bile in the gall bladder duz
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to pregnancy and the wearing of corsets, Pregnancy is associated with hyper-
cholesterolemia and a diminished amount of cholesterol in the bile. At its
termination, the cholesterol decreases in the blood and increases in the bile, and it
is possible that crystallization in the gall bladder occurs at this time. Hypercholes-
terolemia occasionally occurs in cholelithiasis, even in the absence of jaundice.

The work of Aschoff and Bachmeister has shown that gall stones may develop
in a perfectly aseptic gall bladder provided that the outflow of bile is interfered with,
Under these circumstances, a solitary calculus may develop consisting almost
entirely of cholesterol and presenting a crystailine and radiate appearance when cut
and polished............ Another condition which may favour the crystallization of
cholesterol is a diminution of the concentration of the bile acids which are known
to form soluble compounds with this substance.”

Dr. P. K. Kurup expresses his opinion that the weukness of the heart in the case
observed by him was due “ to the paralytic action of bile salts on the cardiac
ganglia”” 1 think that the latest view is that of Wieland to the effect that
desoxycholic acid is toxic for heart and striped muscle. Hence we may assume
that the weakness of the heart in such cases is due to the direct action of the
sodium desoxycholate on the heart muscle.

The fullest and most recent information on the whole subject may be found
by reference to the following publications : :

(1) Wieland, “ Zur Kenntsiss der Choleinsacure. Zeitschr. physiol, Chem.
Strassburg, 1916, XCVII, 1.”

(2) Wieland, * Untersuchungen ueber der cholsaeure,  Zeitschr,  physiol
Chem., Strassburg, 1912, LXXX, 287-297.

(3) Wieland, * Pharmakologische Untersuchungen ueber Gallen Saeurcn.
Arch, exp. Path. Pharm., Leipzig, 1920, LXXXV{, 79-103.”

(4) Bacmeister, « Die Enstehung des Gallensteinleidens. Ergbn, d. inn.  Med,
u. Kinderheilk., Berlin, 1913, X1, 1-31 ~,

(5) Bacmeister, “ Zur Physiologic und Pathologie des  Cholesterinstoff-
wechsels Deutsch. med. Wochenschrift, Leipzig, 1914, XL, 385-388." )

(6) Bacmeister, ** Zur Physiologie und Pathlogie des Cholesterinstoff-wechsels.
Deutch. med. Wochenschr, Leipzig, 1913, XXXXIX, 544-546."

(7) Aschoff and Bacmeister, “ Die Cholelithiasis ™', G. Fisher, Jena. 1909,

INTERESTING CASES
By
Dr. N, K. Ktree, TirvvaLLA, TRAVANCORE,

1. Husterieal Dysphagia in a man :—Mvr. P, aged 51, was brought to .the
hospital, on the evening of 3-6-22, when 1 was in charge of the Dist, Hospital
Parassala, from an interior village about ten miles away from the hospital, with the
history that the person is unable to swallow any food and he is completely starving
for the past three days. The complaint is said to have been started rather suddenly,
As soon as | saw the patient, a glass of water was given and he was asked to drink,
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He took the water and kept it in his mouth being unable to drink it though he tried
his best to do so. There were no spasmodic jerky movements as seen in cases of
hydrophobia and there was no history of dog-bite. He did not give any history of
similar attacks of dysphagia previously and he never had haematemesis nor pain in
the throat relating to cancer or organic stricture of the cesophagus. Then 1 tried
to put in a stomach tube to see whether there was any spasmodic constriction, byt
the tube went in readily without the least obstruction. Then abouta pint of milk, and
congee water was poured in through the tube. The patient was very much satisfed
and felt much refreshed after that, 1 suggested that thereafter he will be
able to swatlow his food. A mixture containing Tinct. Valerian Ammoniata, was
given and he was able to drink the mixture little by little,

The next day aiso he could not drink any milk or water though he could take
the medicine in small doses at a time. So, the stomach tube was again passed without
any difficulty or spasmodic obstruction and was again fed on milk and congee water
through the tube.

On the third day he could drink some milk. Gradually he was able to take
liquid diet freely and in about a week’s time he was 2ble to take his diet as usual,

The patient was rather a neurasthenic person of below ordinary intelligence
slightly debilitated and extremely weak at the time, and came from a remote
village far away from the tows.

An interesting point about the case is that hystericai dysphagia is very rarely
met with among men. Here feeding through the stomach tube perhaps saved the
patient,

2. Neosalvarsanin Pregnancy :—Mrs. L. K. Aet., aged 15, a primipara, 5 months
pregnant, was brought to the hospital on 5-7-°22 with secondary syphilitic eruptions
which were ulcerated in some placed specially over the palms of the hands and the
soles of the feet,  The patient was unable to walk due to the ulcers on the soles
She gave a history of having had chancre when she was three months pregnant, ar;c;
the eruptions appeared about a fortnight before she was admitted in the h)s’pital,
Even at the time of admission the primary sore was not completely healed.

Though it is said that the injection of Arsenobenzol group of drugs is not
contra-indicated in pregnancy I was doubtful of giving a big dose in the beginning
However, after a preliminary saline purge on the previous day of injection, -45 grm-
of Nc')var§enobillon was Injected intravenously in ten c. c. of distilled water in the‘
fn?mn?g, in an empty stomach. The patient did not feel any discomfort after the
injection and .she was allowed liquid diet and advised to have complete rest durip,
the day of injection. The eruptions began to disappear gradually and in about g
week’s time all the ulcers healed and eruptions compeletely disappeared. I advised
her to have a few more injections but as the patient wanted to go home urgently on
some family business she could not undergo the complete course of treatment, But
she is advised to take pills containing Grey powder and Dover's powder for a few
months more, It is interesting to note that there was no disturbance of any sort in
pregnancy, and after this case I had occasions to observe the effects of injections
even in advanced cases of pregnancy (eight months) where there was no reaction or
trouble of any kind though as much as four injections of 45 grms, of Neosalvarsan
were given at weekly intervals. )

1923,] THE ANTISEPTIC. 28y
*VITAMINE DEFICIENCY.

ny
AwmARNATH Yasnika, M, C. P. S,, Jawpur,

Vitamines are recognised by the scientists as constituting one of the most
important nutritive groups that bear directly upon the regulation and co-ordination
of many of the vital physiological processes in animals and plants. They exist in
very minute quantity and act powerfully and are not known to be synthesised or
made into animal body. We may therefore look upon the vitamines as exogenous
harmones.

There are at least three groups of vitamines. Since these have not been

‘isolated in pure form, their chemical constitution has not been definitely determined.

However, they are recognised as chemical substances. It consists then :—

Vitamine A.—The fat soluble vitamine normally present in milk, butter, cod-
liver-oil and certain plants. .

Vitamine B.—A water-soluble vitamine found abundantly in yeast, nuts and
the pericarp and germs of grains.

Vitamine C.—The water-soluble vitamine of citrus fruits and citrus vegetables.

They may be chemically designated as anti-neuritic, anti-rachitic and anti-scor-
butic respectively.

These three groups of vitamines are absolutely indispensible in carrying on
the normal cellular metabolic process, anabolic and katabolic. Since the vitamines
zct as stimulants or excitors and bear an important part on growth, development
and reproduction and the maintenance of muscular and nerve tone and vigour and in
increasing resistance to the infection. It is important that three types be present.
These three groups interdeperd upon each other. The growth soon ceases
followed by a loss in weight, when there isalafk of a subnormal amount of the
water soluble even though the other vitamines are present together with all the
necessary nutritional substances. This change is attended with lowering of tone as
shown by a more or less marked alteration in the functioning of the digestives and
endocrine glands and culminates in a pathological syndrome that may vary
considerably in different cases depending upon age, body resistance, natural
tendency, the relation of carbohydrate and fat to the quantity of vitamine, etc,

On the other hand introducing the same vitamine, water-soluble B, into the
diet and withdrawing the fat-soluble group, the syndrome developed from the faulty
diet is different from the other. Thus the cessesation of the growth does not
occur 50 soon. The metabolic changes seem to be different involving a part
that relates to calcium.

Also a very important fact should'be emphasised that in this condition the men
are susceptible to respiratory infections and show indications of mal-nutritions. They
become sluggish and drowsy and a tendency to atrophy and at times to the xerosis
of the skin, Tachetes Exopthalmos and poor development of enamel of teeth are
some of the results and latuteen of the mothers is altered in quality and quantity,

When the Waler-soluble C, anti-scorbutic Vitamine is absent and the Water-
solubl: B and fat-soluble A are present, different degrees of scurvy manifest

*Specially contributed to the A ;xrti;é;tic.
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themselves. Under this condition the pulp of the teeth becomes degenerated
suggesting a possible cause of caries,

We flod many children and adult patients, in course of practice, where
general treatment is hardly of no avail ; because the 2 '

; y are affected b

development. y arrested

But their health can be influenced along with the required medical or
surgical treatment by supplying the necessary constituents viz,, proper food
exercise, administration of glandular extracts, conservation of energy and scientiﬁc'
rest,

’

Under-development arises from the faulty diet and hygiene. The child from
7 to 10 per ceat. underweight for his height is considered under-nourished and
in 2 mal-nourished child we find more bony defects, than in well-nourished.

It is with much pain that we see that our:children are less nourished than
European children in India. If we study the daily programme of a school boy in
our country, it will not be unusurl to see a boy of 7 years far ahead of his
grade in school which necessitutes extra and late hours of study—further, results in
hasty and irregular lunch pzriods.

In addition, he has to labour for the domestic and social affairs, The
parents are ignorant of the seriousress of the child-welfare. It is therefore
necessary for the child to take properly balanced diet., It would mean more to
success and happiness than any fortune one could leave for their offsprings.

Prevention of under-development should begin with anti-natal care and
instructions of the prosp.ctive mothers to include in their diet vitamines necessary
to the welfare of her un-born child.

During the first year of life mal-formation can be prevented or if present may
be treated in the case of the breast-fed infant, by careful supervision of the nursing
mother’s diet with reference to vitamines.

By the time the child is in his 3rd year, too frequently he is allowed to choose
his own food both as to kind and quality with the result that faulty eating habits
are formed. The same may be said of the child’s sleep as he grows older.
Indulgence in sweets and highly seasoned foods, habitual eatings between meals, late
hours, unventilated sleeping roams, lack of exercise in open air, faulty posture, may
all result in funcky appetite, there by causing the child to take too little nutritious
diet. '

A child in this under-nourished state is a poor subject for any treatment. They
become extremely nervous and difficult to manage,

It will be a serious mistake to treat them and ignore their general health, It
is gratifying to note good results if good co-operation is forwarded by the patients,

One of the most important systems of diet is that of Doctor Perquet
who calls his new system of nutrition * The New System.’ His chief work is
treatment of tuberculosis of children, He makes no secret of the fact that
thousands of the unfortunate childnjcn of this class have been restored to health by
the nutritive American food scientifically prepared and alloted freely,

Perquet worked out a system based on comparing the Nutritive value of a

food stuff.
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He used average milk containing 667 calories and weighing about 1,000 gms.
per litre as standard. One gram of this milk is taken as a unit of nutrition and is
termed Nem, this being the abrevation of *Nutritive Element Milk.” With the
knowledge of nutritive value of variously prepared dishes it is an easy matter to
calculate the value of Nem in any food stuff.

Perquet determines the food requirements of the individual child by a method
which he terms * taking the child is Peldise.’

It is assumed that the good requirements of children and adults depend upon
what may be called the nutritive surface.

A constant relation was determined between the sitting height which is
always measurable and the absorbing surface of the intestinal tract. With this
relation established a method was worked out of weighing and measuring with
scientific exactitude.

Thus a child whose sitting height is 50 c.m., has nutritive surface of 2,500 c.m,
and an adult with the sitting height of 90 c.m. has, the nutritive surface of
8,100 c. m,

The child might, therefore, take 2,500 giams of milk within 24 hours or a
quantity of any food stuff of same value. This is the method by which half a million
children were treated for under-developme.t,

With this evidence, it seems imperative that we should associate dietetic
measures along with medicinal and surgical treatment, Correct food will build
bones and we are vitally interested in the giowth of bones. Normal children are
much easier to manage and to work with them is pleasure,

*REDUCTION OF INFANT MORTALITY BY TRAINING
VILLAGE ‘ DAIS
By

Dr. H. Das Gurra, Knurua, BengaL,

Apalling is the record of infant mortality in India, due partly to the ignorance
of ‘Dais’ and partly to the unsanitary conditions of the lying-in-rooms., Malaria
is certainly the greatest scourge in the lard and stupendous schemes are being
hatched up to erzdicate it. But we should not be blind to the fact that a malaria
victim must grow from where he is born before he can catch the poison of malaria,
and if due to the above mentioned causes he is nipped in the bud, the bold scheme
of tackling with malaria becomes chimerical, Therefore the condition of the ‘Dais’
as well as of the lying:in-rooms must be sufficiently improved before we can launch
on any scheme for driving malaria out of the country,

As a practical but not costly way out of it, I can suggest that a training home
for ‘Dais’ might be established in every district from where will emerge bands of
willing and trained ‘Dais’, who will knock about in villages from door to door and
instruct the village ignorant peasants as to how the lying-in-rooms are to be kept,
what precautionary measures are to be taken. To supplement this the Health Officer
should visit every village to give lantern demonstrations for maternity sanitation,

“ *Kpecially contributed to the Antiseptic
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This simgle scheme, if given effect to, might save many ludian lives from untimely
death, Who can say that many such young lives, if saved from the clutches of
death, would not have been very valuable assets to the country ? Therefore it is
the sacred duty of every body to put forth his energies towards giving 2
practical shape to the scheme.

‘The District Board has ever been very lavish in spending the money of the
p:ople over the construction of roads, bridges, etc., these things are no doubt the
indices of civilisation but the advantages of the few, the traders in particular, at the
cost of the greater mass is not only not opposed to the sound theory of * the greatest
gocd of the greatest number ” but is morally corrupt. The District Board should
therefore pour its serious thoughts or how far it can make any such scheme a success.
It should always keep in sight the simple fact that the costly roads, if meant for the
use of the people, must have to wait for people to grow up from the lying-in-rooms.

If they are marched away by death before they grow old enough to walk, what
would all these roads and bridges count for? A country with decent roads but
without people to walk on is more or less like a body with nerves and sinews but no
blood to run through. Therefore the District Board should spend sufficient moaey
for the success of a scheme like this and the money would certainly be well-spent.

Case No. 1.— A Hindu female, aged 17 years, primipara, was in labour for 4
days. | was called in the noon when the mother was unconscious. During all these
days she was under the mercy of Dais. On examination the child was found dead. As
all other resources failed craniotomy had to be performed.  Mother came round all
right.

Case No. 2.—A Hindu female, aged 18, primipara ‘Dais’ attended from the
beginning as usual, [ was called on the 3rd day night delivered the child with
forceps but the child was so much asphyxiated that though every effort was made, it
lived for only 8 hours.

Case No, 3.——A Hindu female aged about 40 years, multipara was in labour
for 6 days, mercilessly handled by ‘Dais’.  The dead child was delivered by craino.
tomy, the mother made an uneventful recovery.

Case No. 4.—A Mahamadan female aged 35 years, multipara. When | entered
the room I found her in a pool of blood. Cn questioning the « Dais' she told me that
she could make out only a (soft mass but no presenting part could be felt, appa:
rently a case of placenta previa. [ was not allowed even an internal examination
as she was a Mahamaden female. 1 heard the patient succumbed next day.

Case No. 5.—A Hindu female aged 32 multipara, ‘Dais’delivered a dead child
On the 4th day 1 was called when she was unconscious and delirious, She was then.
suffering from septiczemia, after several serum injections, she recoverded after a fort.
night. It is needless to describe the dirty surroundings and the condition of the
lying-in-room.

Case No. 6.—A Hindu female aged 22 multipara, ‘Dais’ detvered s wmat )
the 7th day I was called when her conditions were serious, suffering from septicaemi n
Her guardian refused injection treatment and engaged 2 Homeopath, The Patiela;
died a few days after, :
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Case No. 7.—A Hindu female aged 17 primipara. She was in labour for 5
days. The village Dais tried their utmost during the period. [was called at 2 in
the morning. When [ entered the lying-in-room 1 found the poor mother in a ghastly
condition : and she expired within a few minutes before anything could
be done.

Case No. 8.—A Hindu female aged 22 years multipara. Dais delivered a child
with much difficulty and handling, 1 was called on the 6th day when she was uncons-
cious and suffering from septicaemia. She succumbed the next day.

Case No. 9,—A Hindu female aged 13 years, primipara, was in labour for
7 days. ‘Dais’ told me that she was unable to do anything as the hard could not be
introduced but she tried and tried all these days. The patient was in a shocking
condition. On examination I found a bad case of contracted pelvis. I was unable
to introduce even my two fingers. | advised them to remove her to the District
Hospital for caesarian section. I doubt my persuasion had any result.

Case No, 10,—A Hindu female aged 16 primipara. ‘Dais’ delivered but she
suffered from septicaemia from which she recovered after injections.

Case No. 11.—A Hindu female aged 35 multipara was in labour for 3 days.
‘Dais’” handled several times as usual without any result. A forceps delivery was
made. The child was much asphyxiated and with the help of artificial respiration
the baby began to breathe.

Case No. 12.-—A Hindu female aged about 20 multipara was in labour for 3
days. The village ‘Dais’ were in attendiince as usual and handled many times. On
examination | found a case of incomplete breech presentation. No feete] heartsounds
were audible. The child was delivered by converting it into a foot presentation,
There was no difficulty with the after coming head. Mother made an uninterrupted
recovery.

——

*A SYNOPSIS ON THE TREATMENT OF PULMONARY.,
TUBERCULOSIS

BY
Dr. P. K, Kcrep.,

+ “The leadership of the battle against this scourge—T. P. is in our hands,
Much has been done and much more remains to do. By early diagnosis and
prompt, systematic treatment of individual cases, by striving in every possible way
to improve the social condition of the poor, by joining actively in the work of the
local and natioral anti-tuberculous societies, We can help in the most importa‘nt and
the most helpful campaign ever undertaken by the profession, * says an eminent
personage and a prolific writer and one of the great masters of medicine —the late
Sir. William Osler.

My attempt in this is to epitomise the treatment of T. P. so that jt may be a
reminder, in combating the disease which is progressing day by day ; and I must say
that it is one of the products of modern civilisation. However, it is not in my
province now to enter into the etiology or symptomatology of it, as | am concerned

e e
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only with the treatment of it here. 1do not at all profess that the treatment I am
going to give here isimy own, but it i1s a collection of valuable facts from my own
experience, and from the study under specialists 1n the Madras Presidency.

Natural cure of pulmonary tuberculosis is an every day occurrence—P. M.
evidence of fibrous scar.

The treatment can very well be brought under two main heads viz
(A) Prophylaxis and (B) Curative.

(A) Prophylactic treatment,

1. Destruction of the specific bacilli i.e,, T. B.

2, Increasing the individual resistence.

Of the above two, No. 1 can be brought about thus,—
(a) By the state or local authority.

(1) Prohibiting the sale of tuberculous articles.

(2) Making T. P. a notifiable disease.

(8) Forming a compaign regarding tndiscriminate spitting.

(4) Affording special facilities for tuberculous patients.

(5) Regulations against tuberculosis must be instituted.

(6) By preventing the transmision of Bovine tuberculosis ie., by having
* model dairies’ and inspection of slaughter houses. [More in England.
(b) By the house.

(1) Precautions against overcrowding.

(2) By effecting proper ventilation.

(3) By disinfection of the house occupied by the patients,
(c) By the authorities of Public institutions.

The one and fundamental thing here is the proper ventilation of the institutions,
There are minor things too which do not deserve mention now.

No. 2. Thatis by increasing the Individual resistence or in other words by
raising the vitality of the individual and making it par or above par, but never
below par.

As [ have already pointed out, the general prophylaxis increase the
individual resistence. But in addition some personal prophylaxis must also
be looked upon. These are as follows :—

(1) Rules for dealing with the sputum.

(2) Careless spitting strictly prohibited.

(3) Patients must carry spitoons containing some fluid antisep.ic.

(4) Patient’s cleanliness

(5) Question of marriage postponed.

(6) Women warned against pregnancy and prolonged lactation.

(7) In cases of children, adenoids or tonsils immediately attended to,

(B) Curative treatment,

Much doubt has been thrown on this aspect of the treatment of T, P. (I mean
a pukla case of T. P.) and much more doubt remains to be showed upon it, Vet
as far the experimental proof and investigations and sapitoria records are’
concerned, | must say that in early cases it is very easy to treat and effect
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a cure, but difficult to diagnose. But in later cages itis easy to diagnose a
case but difficult to treat. In any way the curative part reduces itself into.
(o) Hygienic (1. Fresh air,
2. Rest and Exercise,
(b) Dietetic (3. Diet.

(¢) Sanitoria treatment,
(1) Individualisation,
(2) Outdoor work,
(3) Tuberculin Injections.
House treatment,
(1) Avoidance of worries and cares.
(2) Bustles and factories and workshops avoided

Climatic treatment,

L. Air
2, Chill
3. Water supply.
4. Soil.
5. Sewage disposal.
6. Altitudes of space.
Intenst e nascent todine treatnient,

1. 20 grains of potassium iodide (K.I.)in 100z or 1 oz of H20 after breakfast,
2. oz i of chlorine water in oz i of H20,
3. Chlorine water again in ozi of lemonade 2 hours after the No. 2,
4. Repeat the same 2 hrs after . ¢, give chlorine water.

Sym ptomatic treatment.
1. Fever—Hydrotherapy and medicines—A typhoid regime,
2. Cough-—prophylaxis and curative treatments,
3. Emetic eough— inhalations—carbolic, Creosote or Tr, Benzoin Co.
4, Expectoration—inhalations—and Ammon chloride, senega etc.
5. Haemopiysis-—Rest, ice over the chest, bits of ice sucked.
8. Nightsweat.— Dusting powder of salycylic acid, Talc and starch,

7. Dyspuoca—Rest, avoid stimulants and heavy food and the rest as in

dyspnoea usually,
Treatment of Com plications,

A. Respiratory.

1. Pleural effu-ira-—Diaphoretics, purgitives, restrictions of fluid and para.
centesis thyracis.

2, Empyc na. Thoracectomy. When due to T, B. alone it is best to introduce
2 needles and irrigatc the chest with normal saline and inject iodoform emulsion in
small quantities.

3. Laryngitis of the tuberculous Type. Inhalation and intratracheal injec
tion of iodoform with olive oil 3i. This is done every day,

4. Pneumothorax—Absolute rest and application of flannels, which are hot,
Strappings and morphia indicated with ammonia and brandy to stimulate,  Ether
can also be administred, If excessive, puncture.
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B. Digestive complications,

1. Vomiting and nausea—Rest, diet limited to milk, which is platn or peptonised.
Gastric sedatives given, method is the administration by injection. When given
orally 1t is given after meals and from 1 to 4 oz. doses for adults, twice or
thrice daily. Intramuscularly it is given as sodium morrhuate injection, the details
of which cannat be described in this synopsis.

3. The tuberculins in vogue are O.T,, T.R,, BE,, BF. Butonly T.R.B,E,
and B.F, are employed in the treatment. The first one is Koch’s original tubercylin
(old tuberculin) which is only used for diagnosis. The object in treatment is to
increase the leucocytosis. Nucl:in, cinnamic acid and nuclic acid are the ones usually
used by many. These are given intravenously or intramuscululy,  Tuberculin also
can increase leucocytosis. As regards details of tuberculin treatment, Irequest my
readers to refer to special treatises,

Artificial pneumothorax is the last but one method of treatment and the fast
method when nothing is of any avail is the induction of «* Euthanesia *' meaning
painless death, by morphiz constantly.

(1) Creosote and its derivatives have no action on the process of tuberculosis,
but acts as a specific on the associated bronchorrhoea and the intercurrent bronchitis,
For this purpose creosote is given in small doses and only small doses are necessary
to produce any desired effect. To begin with a drop duse of Creousote either in mill
or mixtures. It can be given with Cod liver oil, Sardine liver o1l is not recommen-
ded when you want to give 1t with Creosote. The most important contrain, dications
for creosote are——persistent taste, gastric irritation and nephritis, )

(2) Cod liver oil is almost a specific in combating the conceptive part of the
malady. It is given in various forms. Many preparations are on the mark et
such as Kepler's malted Cod liver oil, Wright’s C.L.O.C. malt, Maltine with C.L..0
and Bynol and so many other patented ones.  The oil can be administered Ora]l):
purely or with some other palatable thing.  Bitters, wine and whi sky are
recommend strongly.

9. Anorexia, change of surroundings and bitters, wine and whisky with
change of articles of diet.

3. Abdominal pain requires turpentine stupes,

4. Diorrheea due to intestinal affection. Treatment unsatisfactory. Diet of
course restricted, Fruits and vegetables and cold drinks even avoided. Starch

and opium (preferably Laudanum) enema or Zi to Zii of Bismuth sofution in 200 to
300 c. c. given as an enema. The usual astringents also are tried,

The specific treatment,

The so-called treatment consists in three deciderata viz,
1. Creorote and its derivatives.

9. Cod liver oil (Scandinavtan Cod.)

3. Tuberculins viz O.T.; T.R.; BE.: BA,
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MODERN TREATMENT OF
| LEPROSY

WITH

COLLOSOL CHAULMOOGRA OIL

—0:——

The latest report made by Loenard Rogers at the Royal Society of
Arts confirms the favourable results of the treatment of LEPROSY with
Chaulmoogra Oil. ‘

The wonderful medical reports we have received from the Medical
Profession in the treatment of LEPROSY with COLLOSOL CHAUL -
MOOGRA OIL, not only shows the complete treatment of the disease itseIf,
but also the disappearance of the scars.

Latest treatment has been established in the Hawii Island, especially

¢ the Sandwich, too well known for the percentage of leprosy and itihas been
" récognised that the injection of oily emulsion of Chaulmoogra Oif is badly
tolerated, causes abscesses, heart failure etc,

" With the use of COLLOSOL CHAULMOOGRA OIL the results
have been UNIFORMLY GOOD and the treatment WELL TOLERATED,
Dosage: By injection: 2cc SUBCUTANEOUSLY twice per week, Oral

administration: One or two teaspoonsful “per os" twice or
" three times daily.
: ' Per bottle (4 0z) : Rs, 10

~ To avoid imitations prescribe Collosol Chaulmoogra Oil (Yellow label).

Diabetylin.

For the treatment of Diabetes Mellitus without the
withdrawal of Carbo-Hydrates from the dietary,

Per box of 535 tablets: Rs. 8.
Urocedrol.

The latest treatment of diseases of the Urinary Tract.
Made with the best Cedar Wood Oif (Cedrus Atlantica)
Urocedrol being three times more active than Santai
Wood Oil & without its drawback (Smefl, Kidney
"Troubles, Action on the digestive Tract etc etc,,) gives
the best possible results in Gonorrhea, Cystitis, Vesical
Catarrh.

Per bottle of 50 capsules: Rs, 3

Literature supplied on request :—
THE ANGLO-FRENCH DRUG CO.,
(EASTERN) LIMITED.

P. 0. Box 460 P. 0. Box 226
. BOMBAY. MADRAS.
e es———

When writing to advertisers please mention The Antine ptic.
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‘Allenburys’

Throat Pastilles

| Glycerine & Black
| Currant Pastilles |
{ Delicate in flavour.  Efficient in use,

They are manufaclured from pure glycerine and the
fresh juice of choice ripe black currants by a
special process which conserves the full value and “
] flavour of the fruit. The <Allenburys’ Glycerine
and Black Currant Pastilles have a demulcent and
l mildly astringent effect, most useful in allaying
simple irritations of the throat. They dissolve
slowly and uniformly, and have a delicious and
j slightly acidulous flavour.

Supplied in metal boxes containing 2 ozs., 4 0zs, 8 ozs. “
and 1 |b. respectively.
The ‘Allenburys’ H
Medicated Pastilles N
may be relied upon to present the accurate
amounts of the active ingredients and to be u
thoroughly effective in use. They dissolve slowly
and uniformly, ensuring a thorough suffusion of the
medicament over the mucous membrane, 81
varieties of the ¢Allenburys’ Medicated Pastilles }

are manufactured.

Packed in original tin boxes containing 3 ozs., 8 ozs. u
and 11b. respectively.

Deseriptive Booklet and Price List sent on request (o members
of the Medical Profession, "

il Allen & Hanburys Limited, |

LONDON.

Special  Representative for India :
A. H. P. JENNINGS, Block E. 2nd Floor, Clive Buildings, Calcutta,

Wien writing to adverlisers  please mention The Antise ptic.
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e Ministry of Health.

NEW chemical compound
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of —
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TREATMENT

Boots’ Pure Drug Co. Ltd. Nottingham, Eng.,
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4, Carstin Place, CALCUTTA,
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BISMUTH IN SYPHILIS.

One more drug in the form of Bismuth has been added to the
list of those in use at present for syphilis. For a very long time it
was known that Bismuth had good bactericidal properties but: the
preparations employed and the methods of administration were not
attended with very great success in the cure of syphilis. The sub-
nitrate, subgallate, carbonate and the salicylate were the ones most
commonly used in general practice and it was found that in the doses
usually employed there was very little absorption while if employed
in larger doses the results were alarming.

Fournier, than whom at present there is not perhaps a greater
authority on the subject was the first to experiment on and intro-
duce new salts of Bismuth in the treatment of syphilis, The
hydroxide, the iodo-quinate, succinate, the sodium and potassium
Tartarate are among the more important of the newer salts employ-
ed. The hydroxide and iodo-quinate being insoluble are made as
only emulsions and given inframuscularly. They are given three
times a week for about four weeks after which there is a stoppage
of about one week and the course is again repeated. The number
of courses will however be determined by the stage of disease,
progress and individual suspectibility.

The action of Bismuth is on the spirochzte itself —having, as
one put it, the effect of a true antibody. The great difference
between the action of Bismuth and that of the other antisyphilitic,

" remedies such as Arsenic and Mercury, is, it is contended, the

absence of action on the host itself. The potency of Bismuth is
in a great measure due to its excretion. It is eliminated in the
Saliva, Urine and in the Cerebro Spinal fluid in situations
in which the drug is most active and effective.

After a study of the action of Bismuth on a large number of
cases the following interesting conclusions were arrived at, In the
primary stage spirochztes could not be demonstrated in the sores
twenty four hours after the injection of Bismuth. The sores

38
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completely healed in about a fortnight, after the patient had about
four or five injections. Enlargements of glands consequent on the
sores responded well to this form of treatment.

inv'the secon dary stage the effect of Bismuth wéé‘ ,a‘lsé ‘marked
though not so uniform. Mucous patches and various forms oé
dermatoses cleared up rapidly but with varying periods of treatment.

_ Tertiary Syphilis also reacts very well to Bismuth. Gummata
and ulcerations heal very rapidly in about a fortnight from the
commencement of the treatment. | .

Visceral syphilis and Neuro-syphilis do well with Bim,th.
Ocular affections, aortitis, osteitis and others show marked improve-
ment. But it is perhaps in Tabes, general paralysis and other
forms of nervous affections due to syphilis, that the action of
‘Bismuth is best marked. Early cases it is stated, respond marvellously
Lightning pains visceral and other crises are said to disappear: 0;
at any rate, become lessened, under Bismuth. .

~ Theone great difficulty that was experienced all these days
was the toxicity of Bismuth. Stomatitis, salivation, discolouration of
gums, diarrhoea, vomiting and albuminuria even leading on to death
was the result of “prolonged and excessive use of Bismuth. These
were to a great measure due to impurities such as Arsenic and
Tellurium introduced during manufacture and also to the liberatinn
of . nitric and other acids when salts of Bismuth such as the sub-
nitrate were used orally but with the newer preparations of Bismuth
such as those mentioned previously and when given intramuscular]

these - untoward results did. not occur. Most of the patients
bore Bismuth well. Only a very small percentage as a result perhaps
of individual susceptibility showed slight stomatitic and gingivitis
but these were checked by the administration of Fowler’s solution
both locally and internally. Occasionally however patients showed
a tendency to be very ill ie. suffered from headache, malaise
fatigue, jaundice -and albuminuria. These cases improved b '
temporary suspension of Bismuth and the administration of tonicz
such as Iron and Arsenic. '

. From what has been said above, it will be evident that Bismuth
is a factor to be tried in. the treatment of syphilis. Its advocates
have attributed many wonderful properties to it. As to its place in
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relation 10 Mercury and Arsenic in the routine treatment of syphilis
opinions differ. In many European clinics its use is said to have been
followed with such an amount of success as to justify reliance entirely
upon Bismuth to the exclusion of all other drugs. But in the pre-
sent state of our knowledge with regard to the action of Bismuth
on syphilis, it scems more rational and safer to employ as cross
puts it « the whole array of anti leutic reinedies rather than to’ pin
one’s faith upon the special merits of any one of them”.

RE-INFECTION IN SYPHILIS.

We have been receiving numerous enquiries from our readers
whether re-infection and super-infection does occur in syphilis. This .
question has been a much discussed one. Till recently it was:
supposed that, as in small pox, scarlet fever, chicken pox, and
measles, re-infection was very,rare ; indeed, some went even to the
extent of positive denial, In a disease ‘like syphilis where the
clinical manifestations are so varied and puzzling it is extremely
difficult to say whether an attack is re-infection or a recrudescence
in some other clinical form, The older school did not believe in
re-infection. The modern school, among whom may be mentioned
White, Taylor, Martin, Keys &c, are of opinion that a second infec-
tion can take place.

But in diagnosing a second infection of syphilis there are
various sources of error. The general skin eruptions such as
Impetigo, Contagiosa Erthyma or any one of the various forms
of Eczema have been many a time mistaken for syphilis. It.is
quite possible that any of these follow an attack of syphilis and
may be mistaken for a second infection. Or again the reverse may
happen and the first may be a skin eruption and the second a true
syphilitic eruption. Many a time, on the other hand, have recrudes
censes been mistaken for re-infections. According to Thomas the
Chancre redux (relapsing chancre), chancriform gumma and recur-
rent roscola are the ones that one most likely to be mistaken for re-
infections. In this connection the possibility of a superinfection,
that is, a primary sore imposed upon an already eXisting syphilss,
must not be forgotten.

. Onc? however ahould always be very circumspect in disgnosing
resinfoction. Benario’s postulates formulated in 1914 should be
satisfied before re-infection is diagnosed- These are :
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(1) 'Clinical demonstration of the primary sore,

(2) Microscopic demonstration of the Treponema palliqum.
(8) Glandular enlargement in the vicinity of the sore,

(4) A positive Wassermann reaction.

(5) The discovery of the source of infection.

(6) To these five a sixth is added by Thomas, viz—the
knowledge of the existence of a negative Wassermann
reaction for several times previous to the second in.
fection,

In this connection the personal element must also be taken t
account. Immunity in protozoal diseases, to which clags sy hilio
belongs, is remarked to be short lived and even then jg oonsiﬁm;
to be not absolute. The fact of some individuals being more or |
susceptible than others to diseases in general and syphilis in a;si’s
cular.is well within the experience of most of us, parti-

We now come to the question whether super. ..
possible or not. By super infection we mean the o%cugggitmdts
chancre while syphilis active or latent, is still present in the patient,a
body as determined by the Wassermann and other tests. Writers al_s
of opinion that many instances recorded as second infections are
really cases of super-infection. Whether this super-infection .ie
possible or not is again a doubtful point. Opinions are divideds
It was formerly believed that hard chancres are not auto-ihoculabl .
but at present this view has been discarded. Queyrat, Taylor, Ne; c
and others have proved beyond doubt that up to two weeks a?:er
the appearance of the initial lesion, other parts ef the body surf er
can be inoculated from the original sore. An interestingy ! tace
be noted in this connection is that lesions thus induced par}::]lgn to
the character of the lesions then present on the patient’s bod eFof
example if the lesion were induced in the tertiary stage they .+ For
or less resembled true gummatous lesions. These Super-inf); cltl‘lor?
however in no way interfered with the course of the disease. fons

Before closing this note on what is perhaps ope
interesting and important of the problems of syphilis,Of wtehsv i:l]xotSl
remind our readers of the necessity of taking greater interest to
these worldwide problems of national importapce, est 1n

ERRATA,

In Doctor S. Mallannal’s article on « The Vaccine tre atme
its complications’ which appeared in the May issue of the A
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OBSTETRICS AND GYNAECOLOGY.

The Abuses and Dangers of Curetting.—Comyns Berkeley (Brit, Med.
Fours., p. 90).—Curetting is constantly abused by being performed for most of the
conditions which may be attributed, without adequate reason, to local disease of the
uterus. Ina large number of cases the operation does no good, whilst in some it is
followed by intraperitoneal hremorrhage, pelvic hematoma, pelvic cellulitis, salpingitis,
and even death. The operation of curetting, as too often parctised, consists in
removing the mucous membrane lining the body of the uterus, Such a procedure
presupposes that this lining is diseased, but in many cases it is quite healthy,

Take conditions for which curetting is most frequently employed. Leucorrheea
is the commonest. The normal discharge escaping from the vagina is sticky, from
the mucous secretion of the cervical and Bartholin’s glands. Just before menstrua-
tion and during pregnancy there may be such an excess of discharge as to cause
discomfort and to soil the underlinen. Discharge in excess of this, and at other
times sufficient to necessitate the use of a diaper, is abnormal and should be treated,
Curetting the body of the uterus, however, will do no good. The discharge from

seldom treated efficiently, disappointment results.

The cause of excessive leucorrhcea is a chronic infla
cervical mucous membrane. Such a condition is often fdg
had children, but unmarried nulliparz not infrequently suffef)

the fairly thick, loosely attached, soft mucous membrane of the body of the uterus,
whilst the thin mucous membrane of the cervix, which is firmly attached to the
muscle, and in which are embedded the racemose glands is not curetted at all, or so
perfunctorily that the diseased glands remain. When the only complaint is leucorr-
hoea, there is noneed to curette the body of the uterus; it will not do any good and it
may do harm. The cervical mucous membrane, however, should be thoroughly
scraped with a sharp spoon and the erosion, if present, be similarly treated.

Another common complaint for which curetting is performed is congestive
dysmenhorrheea ; this is due to an additiona flow of blood to the genital organs,
which causes increased tension, stretches the nerves, and so gives rise to pain more
or less severe. Removing the mucous membrane of the body of the uterus cannot
prevent the additional flow of blood nat.urally takir}g place prior to menstruations
neither can it remove the perves or interfere with their distribution. Hence the
operation is & failure. Why is it so .oommo‘nly employed ? In some cases it is followed
by alleviation of the menstrual pain; but in thzse cases the pain that is relieved is
not due to the congestive dysmenorrhq:?, but to the spasm with which it is in such
cases associated. Moreover, even then it is not the curetting that relieves the patient,
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;;4-' lisease may be discovered. In the absence of any evidence of S|

/ elderly women, early malignant disease or senile endometritis may be
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but the difatation of the cervix aatecedent to the curetting so . that the latter i
S

superfluous,

Another cause for which this operation is performed j S .
hemorrhage. Such diseases as chronic endometritix::e mucous p‘:lymv;b uterine
tion, with or without retained products, are successfully treated, l'n the abg:lu.
however, of a careful local examination and full consideration of all the cj ce,
stances, the uterus is frequently curetted for hzmorrhage dye to ¢ onditions i l'cum
it can do no good, and may do harm-—excessive bleeding due to abnormaf funct::v hich
the endocrine glands, fibrosis of the uterus, salpingo-oophoritis, and Abrojd tumof,:%'.)f

Lastly, curetting is often employed in cases of sterility, withoyt ascertain
that the husband is not sterile, However, in the absence of local diseage curett‘]ng
for sterifity is on occasions dramatically successful, But here again it i ; uestmg
whether in most cases the curetting is the cause of the syccess, More ‘:’a fon
is due to the dilatation of the cervix, probably it

Apart from the indications given the cervix should be d
age, in those cases in which no local disease can be found and
from irregular bleeding ; although in the case of young women it may be justifiable
ﬂrft to-try a short course of medical treatment. When the cervix is dilated

_retained products of conception, polypi, small submucous fibroids, or ma(igmn;
uch disease, some
when, especially in
discovered,

ilated, whatever the
yet the patient suffers

7/ mucous membrane can be removed for microscopic examination
]

the fatter being well treated by a thorough curetting,

The operation - of curetting is generally regarded as easy and safe
operators of great experience may fail to dilate the cervical ca » though
enlargeﬂnif;teml os only by incising the cervix on each side until thig g
in.view. 'Safe the operation never is, and gynzcological surgeons, eve ?Pears
experience, do not care much about peﬁ'forming it. There are s;,ecialﬂ o.lal'ge
connected with each of the two parts of the operation which the opemto:ccldenm
forewarned, may fail to detect. The risk of sepsis is very real, Then l'emain; ;nleu
tion of the cervix, perforation of the uterus and excessive bleeding, cera

To curette the uterus the cervix must be dilated. Befgre ; i

it is necessary to know the exact position of the uterus; fdil:relmfortl:xeg the‘dllaw;:s
has often led to perforation of the anterior wall of the uterus when me¢°g|mze this
been displaced backwards. ~ Yet practitioners frequently start the operat; atfz.r has
making 2 bimanual examination or passing the uterine sound, Thepi,e t!On thhot}t
connected with the dilatation of the cervix, Probably in aj cases i" da.l18er is
cervical canal is dilated sufficiently to insert the index finger for n which the
diagnosis, some of the muscle fibres in the neighbourhood of the ing Purposes of
lacerated. At times, owing to rigidity of the tissues and the conee uemal os are
force used, or bad technique, the cervix is badjy lacerated, Exccgs'e'ﬂt €excessive
easily be avoided by holding the dilator with the thumb agg first tw:e force capn
and resting the wrist against the buttock of the patient, To seize hold fﬂ:lgx:m' only
with the hand, and without any counter«pressure of the buttock thenot dilator
dilator forward with great force, at times leads to the intergaf og o dden?ypsrpjme

’

nal, and be able ¢,
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when, before the operator can control it, the end of the dilator shoots forward and
the yterine wall is perforated. ‘ : '

By bad technique is meant not being sure that each succeeding dilator i
inserted at least through the internal os. If the internal os is difficult to dilate it
may easily happen that the dilator used is not inserted as far as the previous one,
If the operator is not paying particular attention, or is ignorant that such a thing is

likely to occur, each succeeding dilator goes in a shorter and shorter distance; in

fact, the cervical canal only is being dilated efficiently and not the internal os. When
he has passed as many dilators as he thinks necessary the operator in ignorance
curettes the cervical canal only ; or, alternatively, if he notices increasing difficulty
in getting dilators to pass through the internal os, he commences to use undue force,
The result is that the muscle fibres in the neighbourhood of the internal os are
lacerated, and the point of each succeeding dilator, instead of passing through the os,
catches in this laceration and perforates the uterus, commonly into the broad
ligament, more rarely into the utero-vesical pouch. In such circumstances the
curette has been passed through the laceration and the tissue beyond curetted,

The cervix having been dilated successfully, there still remains the danger of
perforation. This accident is likely if the uterine wall is soft, as in pregnancy, and
this, with the risk of sepsis, is the reason why most authorities teach that the uterus
should not be curetted for retained products in cases of recent miscarriage. On
the other hand, the uterine wall may be the seat of unsuspected malignant disease,
into which the curette will sink as easily as it will into a pat of butter, If a flughing
curette is being used, some of the lotion may be delivered . into the peritoneal cavity
before the operator is aware of the accident and fatal results have been reported in
such circumstances. If, as should be the practice, a non-flushing curette is being
used and the case is a clean one, as a rule the patient does well as long as the
operation is stopped and a douche is not gjven. If the case is septic, pelvic cellulitis
or peritonitis may result and prove fatal. Perforation may also lead to intraperi.
toneal bleeding, necessitating removal of the uterus. '

Sometimes after curetting the bleeding is severe, especially in cases of retained
products which are rightly curetted some time after miscarriage ; in such cases the
uterus should be packed. A graver form of heemorrhage occurs in severe laceration
of the cervix when the uterine artery or an important branch thereof has been rup-
tured, In such cases sutures inserted through the lacerated cervix are usually
sufficient to stop the bleeding; failing that the artery will have to be exposed and
tied either by the vaginal or the abdominal route. More rarely the blood, instead
of escaping externally, icfiltrates the cellular tissue of the broad ligament, causing a
jarge haematoma, which may spread upwards, over the pelvic brim and necessitate
laparotomy.

Lastly, occasionally serious bleeding happens about the tenth to the fourteenth
day after the operation, and failure to recognize its cause may lead to a fatal resyit,
It is due to sloughing of the uterine artery, or to displacement of a thrombus in the
torn artery following severe laceration of the cervix. In one case, the patient was
s0 bad that the writer had to remave the uterus immediately and resort to transfy.
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sion. When the bleeding started the uterus had been

k .
that the blood was coming from its cavity, packed on the assumption

(M. Review. )

———————

The Radiation of Pain in Lesions
h of the Fallopi
Marcus, Cardiff.  The British Medical Yournal, Februa rly 039!:;12 :;l'ube. _Mauricr
Fallopian tube cause pain which, arising in th ! . Lesions of the

. e iliac fossa, is referred dow, i
to the knee. The distribution of pain significant of an involvement of th: tttln:eﬁ:rg;dh

; : 4 , the tube 8 re ese

The pain of appendicitis starts usually round the ymbiljc

right iliac fossa, does not pass below the groin.—4, ¥. S, % and, felt later in the

Immediate Versus Delayed Operation in

ing Ruptured Ectopic Pregnancy. E. M. HAWgwIsa(:: C:{’clxlr:? e gollow-
Gynecology and Obstetrics, February, 1923, Deaths from hemorrha e; o
common, Of 824 cases of ectopic pregnancy, 187 were prostrated :‘;ro reh:Ot vy
age. There were 10 deaths from hemorrhage in 74 of these cases e o
ing 113 were operated upon immediately. The Medical examir.xer
recorded 21 deaths from hemorrhages in the last 4 years
Board of Health show thut in 1921 there were 20 deaths from. e
the Borough of Manhattan and that 5 of the 20 died from he
upon.

. The immediate operation in the serious ca
Mortality in 113 consecutive cases of collapse operat
institutions was 88 per cent, Mortality in 71 ¢
expectant treatment and deferred operations in two institutions wag 17 per

cent,

Ina more recent series of 21 consecutive cases of collapse in one institytion o
ed upan immediately, there was one death.—A, ¥. S, ftution opecat.

The remain-
s office has
The records of the
ctopic gestation in
morrhage unoperated

ses gives the better result,
ed upon immediately in three
onsecutive cases of collapse with

—

SURGERY.

A Review of 153 Cases of Bladder S
tone Re . .
Joux L. CrexsHaw, Rochester, Minn, Minnesota Mer:::;:u’vedl-‘lgnl;thmlgty‘
' ry, 23,

Complications necessitating cystostomy occur in probab|
. mor
of cases of stone in the bladder, but the results of lithotri); y areesothanChSO per cent,
such a procedure should be followed unless definitely cont mu ' better that
contraindications are :— raindicated. The
A stone of such large size that the jaws of a lithotrite will not emb i
race it,

2. Astone so nearly filling a contracted or def,

lithotrite jaws cannot be opened. ormed bladder that the

3. Prostatic hypertrophy, bladder tumor, diverticyly
which would necessitate cystostomy following the remova
of prostatic hypertrophy and vesical calculus in which

M, or other complicationg
1of the stone, In cageg
there is some contraindica.
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* tion to cystostomy, litholaipaxy can usually be performed under sacrai or genegral

anesthesia in spite of the prostatic obstruction. There are many cases, aiso, Where
a small prostatic hypertrophy is increased in size by the congestion due to the
bladder stone and all residual urine and symptoms will disappear following the

..gemoval of the stone ; this type of case should unquestionably bave a litholapaxy.
.Stones in a deep diverticulum with narrow orifice require cystostomy, while those

in shallow pockets can often be crushed and the pocket opened widely into the
bladder by fulgurating the orifice. g

4, If the nucleus of the stone is known to be of such physical character that it
cannot be readily freed from the lithotrite, unless the operator is prepared, if
necessary, to perform a cystostomy at the same place and time.

5. If a stone is attached to the bladder wall, and if any operation has
previously been performed on the bladder or adjacent structures. .

6. Stones with a sharp foreign body as a nucleus, unless proved to be free in the

" bladder with the aid of a cystoscope. In order to guard against recurrences:

1. Roentgen-ray and cystoscopic examinations must be made after

litholapaxy to be sure that all fragments are removed.

2. lofected kidneys should be treated with pelvic lavage or nephrectomy if
necessary, and focal infections removed,

3. If there are stones in the kidney they should be removed.
4. Cystitis should be relieved by lavage ard topical applications,

5, Causes of retention such as prostate or stricture must be removed if
possible, or, if these cannot be removed, asin the case of atonic bladder,
the regular removal of residual urine should be practised.

6+ Diverticula, If they retain urine, should be removed,

7. Hygienic and dietetic measures that benefit the general health should
be adopted. 4.T. S

Spinal Anesthesia. A Study of About 15,000 Indugtions.—W.
Wavse Bancock, Philadelphia, Pennsylvania Medical Fournal, Pebeyary, 1923,
For upper abdominal work the injection is made through the twelfth umbar inter-
space, for lower abdominal work through the first lumbar interspace, for eperation
upon the legs through the second lumbar interspace, while the third or fourth lumbar
interspace is used for operations upon the rectum and perineum,

The operation is usually started without delay, and an assistant with apparatus
for instant intravenous injection close at hand constantly watches the color, respi-
ration and pulse and records the blood-pressure every 5 minutes, Shallow and
infrequent respirations are treated by occasional admonitions to the patient to take
deep breaths, and by the inhalation of aromatic;spirits of ammonia or a little ether,
If there is marked hypotension. 10 mm, of adrenalin are given iﬂtmmuscuhrly. l;
the systolic pressure falls below 20 mm. of Hg, the intravenous injection of war
physiologic saline or Ringer's solution is immedmtely started ; and if the Pl'easum
continues to fall, sufficient adernalin is dropped in the solution to rise the . r.e

39 ' ystalic
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premure to 40. The dose, which will depend on the patient and the effect produced
will range from } minim to 100 minims of the 1-1000 solution, '

The Principles of Surgical Treatment of Infections of the
Peritoneum.-—ForBes Fraser, Bath. The Brisiol Medico-Chiryrgical Fournal,
danuary 1923,

1. The peritoneum should never, or hardly ever, be washed,

2, It should only seldom be drained.

3. In peritonitis purgatives should never be administered.

4. In peritonitis morphia should always be given, In dealing with septic
periton.itis the abdominal wall should always be drained down to the peritoneum, byt
the peritoneal cavity itself should in general be closed without drainage.

Certain conditions, however, form exceptions to this rule, and in these the
introduction of a drain into the peritoneum for a short time appears to be
correct :

1. When there is free oozing at the site of operation which cannot pe
completely stopped. Asa collection of blood-clot is obviously undesirable in the
presence of infection a drain should be left in for 24-36 hours,

2. When itis expected that a viscus may discharge its contents at the site
of operation ; e.g., the ligature may cut through the softened cystic duct after
removing 2 gangrenous gall-bladder, and bile may be discharged, A drain at the
polnt of expected leakage is an obvious safeguard,

3. When there is present in the peritoneal cavity a localised abscess-cavity

with organized walls which must discharge piecemeal over a period of time a draj '

. must be left in. This is not strictly drainage of the peritoneum, but of an abscess.
" cavity which is really extra-peritoneal,

‘ 4, When on account of the patient’s condition or for any other reason the
ﬁﬁmr?iary focus of infection is not removed a drain must be inserted in its neighboyr-

Twins in Congenital Syphilis. Thoenes (Deut. Med. Woch., p. 1386), —
The younger of twin boys was admitted to hospital 2 few hours after birth, sh Ow.in
signs of congenital syphilis, The father had been infected with syphilis in 1917g
.and, though he had been treated with neosalvarsan, Wassermann's reaction W"q'
still positive in 1921, The mother had undergone 5 pregnancies, and her ﬂ.-st“é
children had died a few months after birth. She gavea positive

Wasse
reaction in 1918, but by 1921 it was negative. rmann

The younger twin presented the classical picture of congenital syphilis ; there
was extensive desquamation of the soles of the feet and palms of the han'ds the
x-rays showed typical osteochondritis, and the flaccid skin was slightly jaundi’ced
Wassermann’s reactlon was negative. Seven days after birth it was » d
Death occurred from sepsis in the fourth week, positive
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When the elder twin was 14 days old he was examined and found to be clini-
cally well and without the slightest sign of syphilis, Wassermann’s reaction was
negative, and the x-ray examination of the bony system showed no morbid changes.
When re-examined at the age of 8 weeks, his movements were vigorous, but
respiration was snuffling, the skin hnd brownish tinge, and there were a few dirty-
red patches on the buttocks and thighs, and a few minute scratchy lines at the
corners of the mouth. There werc also a few enlarged lymphatic glands, Wasser-
mann's reaction was now positive, but the x-rays still failed to show any disease of
the bones.

The striking feature of these cases is that a definitely syphilitic mother gave
birth to twins, one of whom showed obvious signs of severe congenital syphilis at
birth, while the other seemed to be perfectly well at this stage, and when, several
weeks later, signs of syphilis appeared, they were of a comgparatively \benign charac-
ter and with little influence on the general health, This marked difference in the
behaviour of the infection in the twins suggests that theyacquired syphilis in diffe-
rent ways, although it was presumably congenital in both cases. (M.R))

Diagnosis of Abdominal Conditions. Averinos, These Montpelier ;
Progres’s Medical, Se ptember, 1912, (Translated from the French by Dr, Ernest
Frederick.)

Certain drugs have a selective action, and such characteristics may be used as
diagnostic tests. For instance, antipyrine acts on painstof the abdomen, but is
useless in pain of hepatic, gastro-duodenal or appendicial orgin. Opium, although it
acts on all pains, is particularly selective in its action on the gall bladder and the
bile passages and less active on the gastro-duodenum and appendix, while belladonna
has no action on the appendix or gallbladder, but effaces particularly the sensitive-
ness of the duodenum and stomach.

Heat acts on hepatic pains, increases sometimes appendiculaa pains, and is
negative to pains of the gastric and duodenal regions. Cold diminishes appendicular
pain, has no action On gastric or duodenal regions, and, if it has any influence on
pains of hepatic origin, it is to increase them.

These tests are of use only in chronic cases, The abovementioned medicaments
are administered by the writer by the rectal route. (C.P.)

OTOLOGY.

T'reatment of Aural Discharge in Children.—Harold Barwell (Lancet,
p. 351),—Chronic aural suppuration is nearly a.l“.mys preventable by simple treatment
at the acute onset. The chief causes of chronicity are secondary infection, re-infec-
tion, and lack of adequate drainage. The original infection is due to entry of microbes
along the Eustachian tube from the nasopharynx, and the infection is at first
practically always with a single variety of organism; when the membrana is
perforated, secondary infection takes place, und the suppuration becomes chronic,
Again, repeated doses of infection may reach the tympanum through the Eustachiag
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tube when the nose or nasopharynx is definitely unhealthy. This appears to be a
less important cause of chronicity, for most cases of acute suppuration into a clean

meatws will subside, and the drum heals even though adenoids be present ; though

there is often recurrence. Further, if there is lack of free drainage, the bone
beneath the thin mucosa becomes diseased and /the suppuration persists. In the
earfiest stage, or in mild cases of ofitis, the secretion drains through the Eustachian
tube ; but when it is secreted too rapidly, or when the tube is blocked by inflam.
matory swelling, it is formed under pressurc and earache results : usually the
membrane gives way quickly and the pressure is relieved, :
otitis media the antrum and mastoid cells participate in the inflammation, and the
mastoid is commonly tender on pressure during the stage of earache, Usu,ally they
drain well when the drum has perforated, and recover, but sometimes a block occurs
at the auditus or at the neck of a mastoid cell, which keeps up a chronic suppurition
and in rare cases, a mastoid abscess may form, although the tympanum recaver;
and the perforation heals.

Acute Suppurative OriTis,

As soon as a child complains of earache, the meatus should be cleared of wax
and debris, if necessary, by gentle syringing with warm 1 ia 60 carbolic lotion, and
antiseptic drops instilled every four hours, The best drops are carbolic acid 25 g
glycerine 1 oz, for they are both antiseptic and sedative. The meatus should b:
filled with this solution, previously warmed, and thz affected ear kept uppermost f
three minutes. Dry heat then should be applied to the side of the head in the foro,-
of a rubber hot-water bottle over a large pad of cotton-wool. Incision of the X m
is a valuble measure, which should always be performed early rather than rum
pm_mptly relieves pain and stops the further progress of the discase. The te; it
should be incised as soon as it bulges or presents a bright Velvety.red. . drum
or even when severe earache and fever persists in spite of treatment fo Pl);:f:nce.
without improvement. This operation is easy, and within the power of e" Otit'g
tioner, as it is practically impossible to do harm. A general anzsthetic i:el'g' gmctl.
but gas is sufficient, A narrow drain of gauze should be inserted into thi visable,
and a farge pad of wool applied ; the latter 1s changed when wet with the oftmaatus
fuse discharge, while the gauze is changed daily by the doctor : if such €n pro-
attention is impossible, the gauze drain may be removed after :‘Z 4 houre (;el‘:c):hal
carbolic and glycerine drops used. The discharge, at first serous or pur 1 tn la .
often becomes mucoid ; it should be wiped away with aseptic pre:cautigns u ben » later
ing conduces to secondary infection and is inadvisible, The pain should’ ut syr!ng.
few hours after free discharge and the temperature should become nor Ce:‘se i
two days, If these two symptoms persist without improvement for nm,-em;a wifhln
days, and especially if mastoid tenderness be present or if discharge ha n thre:
antrum and mastoid cells must be opened without further delay, unlesss tcheased. the
tion has closed, when paracentesis should be repeated. The treatment ; :hze rfora.
if the case has not been seen until after rupture of the drum ; but owj ¥ S
of secondary infection from the meatus, the longer the discharge hasngla t:)edt}z risk
treatment, the more likely is it to become chronic, When child isirst fore
upder attention with a discharge a week old, with pain, fever, and mastoid t:::::

In all cases of acute -
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ness, hot fomentations and three-hourly syringing with hot 1 in 60 carbulic lotion. -
will oftea cure.

Symptoms pointing to the onset of meningitis may b present, fever to 1059,
rapid pulse, delirium, retraction of the head and strabismus, but they may quickly
disappear after the drum has perforated. In infants especially, but also in children
up to three, there are often no localising symptoms ; therefore the ears should be
examined in every case of unexplained pyrexia in small children, After spontaneous
or surgical opening of the drum, the discharge is usually profuse, and may not reach
its maximum until the second or third day. After a day or two more it normally
diminishes, and ceases with healing of the drum in two or three weeks. Jf it conti-
nues in greatly diminished quantity and with absence of other symptoms for a maxi-
mum of six weeks, it need not give rise to anxiety. But if, 24 or 3 weeks from the
onset, free suppuration persists and shows no sign of diminution, even though all
other symptoms—such as pyrexia, pain, or tenderness—have disappeared, it is far
wiser to open the antrum and mastoid cells, The simple antrotomy does not
damage the tynmipanum; on the contrary it produces immediate cessation of discharge,
with a healthy drum and normal hearing ; whereas, if left alone, almost inevitably
permanent perforation and damaged hearing result, The antrotomy wound may be
stitched up, with or without a small drain, and heals at once.

CHRONIC STAGE,

In the chronic stage a cure is far more uncertain ; but most cases tend to get
well if carefully treated, though a p:rmanent perforation often remains, and dis.
charge frequently recurs. The treatment is on simiar lines to that of acute
suppuration-—careful mopping out of discharge followed by antiseptic drops. It ig
better to avoid syringing, though this is less dangerous than in acute cases, But it
must sometimes be done when the discharge is very profuse and when the mother
cannot be trusted to mop out the meatus properly, The writer prefers a warm 1-60
carbolic lotion. But, even in hospital work, most parents can be taught to mop out
the ear in a cleanly fashion with cotton-wool on a holder or a match, The most
valuable drops in chronic cases consist of boric.acid 15 gr., rectified spirit 0z. They
are sometimes painful at first, and may be ordered diluted to half this strength for
the early weeks of treatment. Considerable pa.xtience is needed and is ofted
rewarded, for ears may heal after two years' continuous treatment. Above all, no
water from washing or bathing must be allowed to get into the ear. Small granu,
lations should be touched with a strong solution. of nitrate of silver or with
trichioracetic acid fused on aprobe ; lar.g§r gmn_ula‘tnorfs or polypi must be remoyed
surgically. Rapid recurrence of polypi is an indication f or tbe radical mastoid
operstion, s ako are recurring attaf:ks of e_arache. Operat}on is not called for, at
any rate in chikiren, merely by persistent dnscharguj, unless it remains very foul or
profuse, and better results are obtained by postponing the radical mastoid operation,
when possible, until the child has at least reached his teens,

Unhealthy conditions of the upper air-passages have a definite influence -on
otitis media. In children this usually means adenoids and chronic tonsiflitis,
Adenoids and tonsils should not be removed in the acute stage, while there is fever
and pain ; but when these have subsided and discharge persists to the end of the -
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second week, the removal of a pad of adenoids may cure the otitis and save ap
operation on the mastoid. All cases of chronic otorrhxea should be examined for
adenoids, and these even if small, must be removed with unhealthy tonsils ; it is
remarkable how often the ear will then besl, (M. R)

MEDICINE.

A New Eruptive Fever,—A. M. Stevens axv F, C. Jounsox (dmerican
Fournal of Diseases of Children, December, 1922) describe two instances of an
extraordinary, generalized eruption with continued fever, inflamed buccal mucosa
and severe purulent conjunctivitis. The condition was s0 unusual ard so unlike
anything previously observed that pains were taken to get as many expert opinions
as possible from men of wide clinical experience. A search in the literature with
reference to eruptive fevers failed to reveal any condition resembling it. Both
patients were boys, one aged seven, the other eight, coming from widely separated
parts of New York and with no possibility of previous contact, Both patients
manifested a purulent conjunctivitis, in the elder going on to  panophthalmitis and
total loss of vision and in the younger responding to treatment by leaving a  severe
corneal scar. Examination of the pus showed the presence of pyogenic organisms;
no gonococci were found. A high and continuous fever was present in both
instances. This was explainable in the elder boy by a lobar pneumonia, but in the
younger it was without apparent cause other than the skin condition. The eruption
showed certain characteristics, identical in each instance, The onsent was with fever
the rash appearing on the back of the neck and chest, spreading to the face, arms
and legs during a period of about eighteen days, the last lesion to appear being on
the soles and palms. At this time resolution of the first lesions began, The
eruption consisted of oval, dark red to purplish macules, separated by normal areas
of skin, These became in a few days raised, firm papules of brownish purple from
0-5 to 2 centimetres in the longest diameter, without areola. There were no
subjective symptoms of pain or itching at any time. A few of the largest spots
showed a yellow, dry, necrotic centre.  No pustules or vesicles were to be seen,
The scalp was at all times free of lesions; but the mouth and  lips were intensely
sore and inflamed. In the younger boy bullic were noted in the mouth at the end
of the first week, After the third week resolution began in the order of appea.
rance of the lesions. This consisted of a shrinking of the macule to a horny oval
of dark brown colour, with raised, papery edges. From the fourth week these
scales dropped off, leaving a faint pigmented area without pitting or scarring. Fall
of temperature coincided with the period  of resolution of the skin lesions, The
diagnosis of the condition was left an open question. Careful consideration
was given to the possibility of various known ailments, such as drug or food poison-
ing, syphilis, pemphigus, haxmorrhagic measles, generalized sepsis and er yihema
multiforme but without result. The authors point out that the picture presented
was a striking one; a syndrome of dramatic onset, with fever, conjunctivitis
and cutaneous eruption. The child was prostrated, the mouthand tongue
were inflamed and raw, the eyelids were swollen and pus streamed from the
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eyes. There was a course of three or more weeks of high fever, with leucopenia,
It suggested an infectious disease of unknown origin. M.%.A

LY

TREATMENT OF TOBERCULOSIS WITH COLLOID
OF CALCIUM.
By
Dr. CHarLEs Lroyp (Tubercle) Cont,

Dr. Eewarp E. Prest, Medical Superintendent of the Ayshire Sanatorium, in
the British Medical Fournal of January 14, 1922, makes certain claims for colloid
of calcium in the treatment of tuberculosis. Dr. Prest reports on 56 cases treated
by him with the preparation between July, 1921, and January, 1922, and confines
his reports to the “immediate results” obtained. Being anxious to try the new
treatment, and hoping especially for good * immediate results ”’ in heemoptysis and
night sweats, ] commenced using the preparation in April, 1922, and now report on
52 cases treated between April ard December, 1922,

Of Dr. Prest's 56 cases all save one were “living under sanatorium conditions,’
Of my 52 cases, 32 were under hospital corditions and 20 urder domiciliary condi-
tiors. Thirty-four per cent. of Dr. Prest's cases had tubercle bacilli in the sputum
and 84 per cent. of my cases had tubercle bacilli in the sputum, Probably, therefore,
the majority of my cases were more advanced than those of Dr, Prest's, nevertheless
I expected no great difference in the * immmediate results.”

Dr. Prest gives the preparation hypodermically in doses of 0-5 c.c. at weekly,
and in some cases longer intervals, Forty of my cases received the injection weekly
and 12 at fortnightly intervals.

Of Dr. Prest’s 19 cases with tubercle bacillt in the sputum, five lost them during
treatment. Although most of my 37 cases with tubercle bacilli in the sputum receiv-
ed from 15 to 30 injections, none lost the tubercle bacilli from the sputum during
treatment.

In Dr. Prest’s cases “lFamoptysis ceased in four, and 'in his letter of July 1,
1922, in the British Medical Journal he states that as a rule 0'5 c, . is sufficient
to stop hzemorrhage.” =

My experience with the preparation was as follows : One hospital patient reported
profuse hemoptysis for a week before admission in February, 1922, Calclum colloid,
plus * absolute rest,” resulted in slight colour once only in hospital and no further
heemoptysis. Two patients had streaks in the sputum before admission to hospital,
None since.

Read at a meeting of the Medical Staff of the Welsh National Memorial Association
on December 15, 1922,

Two patients had streaks before admission and also during treatment. Six had
haemoptysis before admission and coatinued to have hamoptysis during treatment.
Two had hzmoptysis for the first time during treatment with calcium colloid, Ope
patient receiving weekly injections had an injection on May 29 and five days later
coughed up 3 oz, of blood, Another injection was given on June 5, and was
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. followed by the coughing up of 6 oz. of blood later in the day. Another patient
hmd an injection on November 7, coloured sputum on the 8th and 9th, and cough
ed up 8 oz. of blood on November 11. ‘

In Dr. Prest's cases ‘*night sweats ceased in six and were less in three,” In
my .cases two suffered severely from night sweats before admission to ital and
now report slight clamminess only, They are not, however, doing wéll in other
respects. Six had night sweats before admission to hospital but none in hospital
Credit canaot be given to calcium colloid for this, as the night sweats ceased
imniediately the patients were under proper conditions of ventilation and clothi
Four had night sweats before and during treatment—two of these were domiciliary
cases and reported profuse night sweats on the night of the injection or on the
following night,

In Dr. Prest’s cases the temperature became normalin five. In my cases
the effect of calcium colloid injections varied very much and I never knew what to
expect. It varied in different patients and In the same patient at different times,
When a rise ¢f temperature followed an injection the rise did not usually take
place until the second evening after the injection, e. g., when given on a Tuesday
afternoon a rise of temperature was not usuaily recorded until Wednesday evening,
Half a cubic centimetre of calcium colloid will put up the temperature in any acute
case. | gave half the quantity when ‘the previous injection had raised the

* temperature. The pulse rate in many cases was slower on the night of the injection
and still slower the following night. One case of  persistent epistaxis ceasing” is
mentioned by Dr, Prest. In my cases, four had epistaxis before admission
to hospital, none since ; one had epistaxis before admission and also during treat-
ment ; three had epistaxis for the first time during treatment. One man had severa|
attacks of profuse epistaxis and calcium colloid appeared to make no impression,

In Dr, Prest’s cases *five had less sputum and in three cases the sputum
dried up.” Several of my patients reported fits of coughing a few hours after each
injection and said they brought up more and thicker sputum after the first few
injections, the sputum becoming thinner and more frothy and in some cases less in
quantity later on. Eighteen reported less sputum, seventeen had more sputuym
and nine reported no change. Four patients had headache and vomiting after the
first injection. In two cases it persisted but was less marked after the second
injection. It then passed off in all cases, Two females menstruating fortnightly
menstruated regularly once a month after a few injections. Seventy-five per cent,
of the patients said they felt tired and very sleepy in a few hours after each injection
. and slept well that night. This may, perhaps, be due to the increased cough and

sputum reported by many as occurring in the eveaing when the injections were given
in the afternoon. The patients did not complain of the fits of coughing followed by
a tired feeling. They rather welcomed it because it resulted in a good night’s sleep,
Three cases of glands in the neck did well, also a case of tuberculous metatarsus, Qpe
case of tuberculous hip with seven sinuses was given three injections only, He
complained of pain in the neighbourhood of the sinuses and the nurse reported an
jncreased and offensive discharge.

In some respects the effect of calcium colloid is similar to that of tuberculin—
there is & temporary increase in sputum and also in the discharge from sinuses,
There is, however, no local reaction, nor could a focal reaction in the lungs be
detected by means of the stethoscope.

Though, in my hands, disappointing in the treatment of hemoptysis and
night sweats, yet 1am far from believing the treatment altogether useless, It
deserves further trial and I should not be surprised if the remote effects were pot

_ better than the immediate effects,
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General impressions may not be very reliable but‘l must record the fact: that

seven girls with the « young adult ™ type of tuberculosis are doing far better under
this treatment than I had expected from ordinary -hospital treatment of rest,
fresh air, and good feeding alone. Two others of the same type, but now dead,
lived longer than my prognosis gave them. Two of the same type who had no
injections died within a few weeks, as I had expected. ’

Calcium colloid appears to convert this young adult type into a more chronic
type and moist sounds to some extent disappear. Whether it will effect permanent
arrest in these cases is, of course, very doubtful, but if it checks the disease at all
in this type of case, one could reasonably expect arrest of the disease in a case
with more resistance, '

_ Pissavy, a.—[The Earliest Manifestations of Tubeiculosis and their Treats
ment.] Fourned Med et de Chir pratiques, 1922, 93, 657.

These early manifestations of tuberculosis may simulate almost any of the
commoner affections, and their significance may easily be missed. Sometimes it is
merely a slight degree of anaemia which in young girls may be of the chlorotic
type; sometimes lose of weight or of strength, or vague digestive troubles, In
certain subjects the bacillary infection induces a more or less prolonged sub-febrile
state ; transient bouts of fever, or an unstable temperature which is raised by the
smallest degree of exertion. Early tuberculosis may also effect the functions of the
kidney, giving rise toa slight degree of albuminuria, orthostatic or constant,
Sub-acute rheumatism, espectally in voung people, spontaneous hydrarthrosis, and
erythema nodosum may all be tubercular in origin. Finally, an extremely common
early manifestation is either repeated attacks of bronchitis or asthma. No doubt
many cases of bronchitis are accounted for by lesions of the naso-pharynx, or by
cardiac or renal insufficiency, but tuberculosis plays a large part in their aetivlogy,
and the tubercle bacillus may be found in an undreamed-of proportion of cases,
Asthma has also a widely varied aetiology, but tubercular asthma is 2 common
condition, although it may be years before a tuberculous infiltration of the lungs
can be demonstrated. Weil showed that tuberculosis must be suspected when the
attacks of asthma are accompanied by a rise of temperature. While in the
absence of laboratory confirmation these signs may be only presumptive evidence
of tuberculosis, the family history and the evironment of the patient may reinforce
the diagnosis, contact with cases of open tuberculosis, or overcrowding, the squalor
and bad hygiene suggesting the diagnosis as strongly as residence ina malarious
district will in a suspicious case suggest malaria, ‘

Treatment.—The necessity for a prolonged open-air treatment must be
‘insisted on, but only in cases in which it will be found practicable to carry out thig
advice. The probability of cure will depend largely on the social circumstances
of the individual, no serious difficulties arising in the case of the well-todo, For
the working classes light agricultural labour may be advised in suitable cases, or use
may be made of the excellent ecoles sanitaires de re-education professionelle, a list of
which was published last year by the Cowmite national defense contre la tuberculase

Although nothing can take the place of an open-air cure in cases of tubercylosis
which is beginning to be clinically appreciable, certain remedies are useful as
adjuvants, Apart from treatment by calcium, cod liver oil and arsenic which are
classical remedies, two forms of treatment yielding excellent results are (a) iodide
treatment, given either as subcutaneous or intravenous injections of iodaseptine
or else, tincture of iodine given in milk, in doses of from 20 to 100 minims in the.
day; and (b) injections of salts of rare earths, which are given preferably by the
intravenous route as being more rapid in action and less painful thap intramuicu]ar
or subcutaneous injections, as well as permitting much larger doses to be adminis-

40
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- tered. A great deal of work has been done on this form of medication, the author
himself having found it of the greatest use in cases of tubercular rheumatism, and
in anemic, debilitted or bronchitic subjects. ,
It is of the greatest importance that general practitioners should make a special
study of the many formes frustes and masked cases of early tuberculosls, every
discovery made 1a this direction leading to immediate and practical results.

Treatment of Fever—R. J. G. Parnell, Stephen Green, and G. Archdall
Reid (Brit. Med. Fourn.,p1000) recominend the following combination:

Aspirin gr. x

Phenacetin ... gr. v

Pulv. ipecac, co, . gr. v
They suggest that in febrile diseases the sweat centre is paralysed by the toxins
(hence the dry skin), that toxins are eliminated by the sweat (hence the moist skin
which accompanies recovery), and that the combination tends, without producing
ill effects, to restore the centre to action, They have extensively tested the treat-
ment with considerable success in a number of acute febrile diseases—measles
pneumonia, diphtheria, erysipelas, puerperal fever and sepsis generally, inflammation
and threatened abscess (before pus formation) and the like. Even in pyorrheea it
gives quick but only temporary relief. The action in. erysipelas is typical and striking,
If glven early and continued day by day, the guide being the temperature, the
inflammation will be reduced at the site of origin, commonly within 24 hours, and
the patients will declare himself much relieved; but there will be a ring of inflam-.
mation, somewhat narrow and faint (comparable to the ring in ringworm), round the
origiml site. Next day the ring will have retracted further and be fainter, and so
on, day by day. About the fifth or sixth day the patient will have recovered.

The almost invariable result of this treatment in acute disease is sweating, fall
of temperature, and immediate relief from pain and feelings of illness, The signs
and symptoms may—commonly do—recur; but they can be reduced again and again,

In any case, the illness tetends to run a short course of reduced severity. (M.R)

HIGH BLOOD PRESSURE
By
Sirk HumpHrry RoLLestox,—(Lancet p. 519))

It is important to get a true perspective of the value of blood pressure
estimations ; there is a certain amount of variation in individuals, and the
height of the blood pressure must be regarded as but ome of several
data. It is advisable not to inform the patient exactly what his blood
pressure is, as this may lay up a store of future anxiety; and blood pressure
estimations should not be made frequently. On the other hand, the discovery of a
high blood pressure before the onset of secondary and structural changes has a
great prophylactic value, There is, therefore, much to be said for advising people
of 40 and over to have the blogd pressure recorded' every six months or so, in order
that their manner of Iife may, if necessary, be modified. Slight differences in pres-
sures taken at different times must not be regarded as important. Not only must
transient variations in the patient—-_such as are dug to excitement—be taken into
account, but also the personal equation of the examiner depending on his acuity of
<ense. A difference of 10 to 15 mm, in the systolic pressure should not necessarily
be regarded as of any significance in one’s own reading, and this reservation
chould be more libera} in comparing the readings recorded by different
observers, Thus undue importance may be attached to an isolated examination of
the blood pressure, especially if taken by a stranger in imposing and anxious
circumstances,
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It has been objected that sphygmomanometry cannot accurately represent the
intra-arterial pressure, on account of the interference exerted by the condition of the
arterial walls, arteriosclerosis, calcification, and spasmodic contraction, and by the
amount of intervening—muscular and fatty—tissue.  As regards arteriosclerosis it
has been found that the rise due to this cause, even when calcification has occurred,

"is not more than 10 to 15 mm. The effect of spasmodic contraction .in raising the

resistance to the compressing force exerted by the cuff, and so increasing the

apparent blood pressure, has been much insisted on by Prof. William Russell;

as a rule the local tonus can be made to disappear by repeated compression of the

artery. This is another reason for taking several readings at each examination.
NormaL BLoob PRESSURE.

The blood pressure gradually rises from birth, As a rough rule for arriving at
the healthy systolic pressure for 2 man's age (2 woman’s must be taken to 10 mm.
“or so lower), the writer adds - 100 to the age and considers this as the maximum
systolic pressure which should not cause anxiety, and regards 100 plus half the age
as the most satisfactory healthy systolic pressure; thus, for a man of 40 yearsa
systolic pressure between 140 and 120 may be regarded as within the normal limits,
The diastolic pressure may be taken as three-quarters of the systolic pressure up
to middle life, but after this and in old age, from the frequency of rigid arteries, 1t
falls and may be only half the systolic pressure.

Hiou BLoop PRESSURE.

Males are more often the subject of high biood pressure than females, Heredity
plays a part, and measures can thus be adopted to counteract a known tendency,
The relation between high biood pressure and arteriosclerosis established by Sir
Clifford Allbutt is as follows: (1) High blood pressure often precedes arteriosclerosis,
which may then be called « hyperpietic arteriosclerosis.” (2) Arteriosclerosis is not
invariably of this nature, but may be due to toxic or infective agents, of which
syphilis is a well-known example. (3) Though arteriosclerosis does not cause a high
blood pressure, the two conditions are often associated.

AZtiology.—Two groups may be distinguished: (1) Nephritis, acute, subacute, or
chronic, preceeding the advent of high blood pressure, (2) There is no evidence of
renal disease before or in the early stages of the high blood pressure. This form of
high pressure was sometimes spoken of as essential, primary, or benign hyperten-
sion. Sir Clifford Allbutt introduced the name of  hyperpiesia.” Apart from the
assistance of tests for renal efficiency, it is difficult to be certain in cases of high
blood pressure that early renal change is not present, and, indeed, perhaps playing
its part by the production of some pressure substance, in the maintenance of the
hypertenston. A diagnosis between pure hypertension and renal high blood pressure
is, however, important both from the point of view of prognosis and of treatment,
and in arriving at such a diagnosis the quantitative examination of
the non-protein nitrogen of the blood is invaluable. Of the cause or causes
of simple permanent high blood pressure we have no exact knowledge. For
practical purposes we must act on the data we have as to the antecedent conditions
that appear to play a causal part. They are excess of protein food, worry and
conditions which upset normal metabolism, one being disorder of the glands of
.nternal secretion.

Cuivicar Features,

Arteriosclerosis with cerebral h&morrhage or thrombosis and arteriosclerotic

atrophy of the kidneys with uremia are thg. late results of continued high blood
pressure. Failure of the compensatory cardiac hypertrophy should be regarded in a

eimilar light to arteriosclerosis, and as2 late result of long-sustained high blood

pressure, which might never have occurred had hyperpiesia been recognj .
counteracted in its early stages. In practice it is escential to grasp t!gen l&sl?t‘fier?rl:‘:

significance to be attached to high blood pressure (u) when not accompanied by
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evidence of arterial disease, and (b) when so complicated. Thus cerebral
hemorrhage is not likely to supervene as long as the arterial system
remains heaithy. Clinically, however, it Is unsafe to say that because the vessel
sufficiently superficial to be palgable are healthy, there is not some arteriosclerosis
of the cerebral, coronary, or mesenteric vessels, though ophthalmoscopic examination
of the fundi may help by showing the characteristic silver -wire arteries of arterio-
sclerosis,
LaTexcy,

High blood pressure is commonly found in vigourous persons unconscious of any
disability. Thus Kulbs found that among 288 persons (172 males, 116 females) with
a systolic blood pressure of 170 mm. or more there were 20 per cent, without any

oms. High blood pressure may be in some respects, and for some time at
least, 2 beneficent process which compensates for some disorder of function ; just as,
according to Thoma, arteriosclerosis is originally a compensatory mechanism to
prevent dilatation at the site of weakness of the muscular media. Both frequently
fail and finally become pathological. The compensatory effect’ of high blood
pressure is not known. As the velocity of the blood-stream rises with the increase
of blood pressure, the necessity for a more efficient blood-supply to the tissues or
for purposes of efficient elimination may be an esplanation. The absence of
symptoms in some cases appears to show that, though something is wrong,
compensation has been established for the time, whatever may happen in the future,
In fat people high blood pressure is often present and frequently latent. In Ilatent
high blood pressure the physical signs are the sphygmomanometer readings, the
sensation conveyed to the examining finger by the pulse, and in permanent
high blood pressure of some duration hypertrophy of the heart and
accentyation of the second sound over the aortic area. It has been
stated that oscillation of the leg when the corresponding knee is crossed over
the other shows that the blood pressure is. over 160 mm. Hg. (Molle), This
phenomenon, so familiar in aortic incompetence, appears to depend on a large pulse
pressure, which is a result of rigid vessels and not necessarily associated with a
very high systolic pressure. An important sign of high blood pressure, though due
to accidental circumstances, such as an angioma or an ulcer in the nasal passages
is epistaxis, This may be the first indication of high pressure in a vigorous man
quite free from any feeling of illness,

ProcGNosis,

_ Many patients live for years, although their systolic blood pressure is 200 mm
and diastolic 120 mm. But, a8 the statistics of life insurance companies and Other;
show, the mortalty of individuals vgith systolic pressures over 160 mm
is much above the average, But within limits the height of the systolic blood res:
sure is not so important as the relation between the raised systolic and diasptolic
pressures. A high diastolic pressure, so that the pulse pressure is small, is the more
sertous condition, as it is likely to be associated with granular kidney, and carrie
with it the danger of cerebral hamorrhage or uremia, These cases ,may benef‘;i
from dietetic and purgative treatment. A high systolic pressure with a diastolic res-
sure relatively low, so that there is a large pulse pressure, is prone to lead to carpdiuc
failure, and does not appeas to react to dietetic restrictions, though digitalis hel,
for a time. A steadily rising pressure is of worse prognosis than a stationary one bS:
a sudden fall of blood pressure is a cause for anxiety, as this is probably dye to car"d'
failure. With regard to the danger of cerebral haemorrhage, it is well to ibear in m"ﬁ:
G. W. Norris's conservative statement that less than 15 per cent, of patients v;uh
a blood pressure of 200 mm. or above die from this cause, and that cereb "
hamorrhage may occur in patients whose blood pressure has not been known tort:
above 170 mm, Dyspncea in a patient with hyperpiesia is a sign that the dise
has advanced more than might otherwise be obvious. Transient paralysis :ﬁﬁ
ﬂi@“‘ strokes are very ominous, for it is often difficult to be sure that cerebral
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arteriosclerosis and minute haenorrhages or {ocal degenerations are not responsible,
instead of a simple spasm of a cerebral artery.

TREATMENT.

As high blood pressure is a sign of some underlying disorder or toxaemia, and
is possibly to some extent a compensatory process, it is unwise to treat it simply by
vasodilators and cardiac depressants, Vasodilators are probably useful in the crisis
of ‘high blood pressure, but the essential indication is to deal with the possible causal
influence—over-eating, worry and toxemia. The object at first should not beso much
to reduce the blood perssure as to prevent any further rise. Over-eating and drinking
except in great moderation, meat extracts, strong coffee and tea,
alcohol except in great dilution, and salt should be forbidden, and the intake
of fluids should be restricted. Rest in bed is useful when the heart is showing
signs of stress, and usually brings the blood pressure down, but when the period of
bed is over the blood pressure often rises to much the same elevation as before.
Patients with high blood pressure should take moderate exercise according to abi-
lity, and, if this be difficult to obtain, massage may be subsituted Distraction from
worries and anxieties by hobbies, golf, travel, and visits to spas is important. Small
doses of bromides may be useful in making the patients less irritable, :

- As regards drugs there is no panacea. Of purgative and antiseptic drugs to
minimise intestinal stasis and putrefaction, calomel has a high repute ; minute doses
(1/29 gr.) of calomel exert an .antiseptic without, of course, any purgative effect. Of
the nitrite and allied preparations, sodium nitrite and erythrol tetranitrate have a
more prolonged effect than trinitrin ;; and mannitol nitrate has an even more lasting
effect than erythrol tetranitrate, In some cases a tablet of trinitrin helps the
patient to sleep. As to the effect of iodides much has been written; clinical ex-
perience is in its favour. Now that it is recognised that digitalis does not raise
the blood pressure in man, it may safely be given to persons with high blood pressure
when indicated. (M.R,)

————

OPHTHALMOLOGY.

Aetiolo f y of Sympathetic Ophthalmia.——H'H- StARKk (American Jours
nal of O phthalmology, January, 1923) believes that sympathetic ophthalmitis is of
tuberculous origin and will shortly publish his experiments in this connexion, Two-
thirds of the instances of this condition occur n early life, before the individual has
acquired immunity to tuberculous infection. The clinical features of sympathetic
plastic irido-cyclitis, chorioiditis, nodules in the iris, all are common to ocular tuber-
culosis, The pathological appearances of sympathetic ophthalmia, as described by
Fuchs, show a closc resemblance to tuberculosis. M.¥.4,

Operation for Pterygium.—L. W. CricLEr (drchives of O phthalmolog y,
November, 1922) describes a new operation [or pterygium, The growth is grasped
at the limbus and a small incision is made above and below to admit a flat spatula
by which the pterygium is removed from the cornea by blunt dissection, Beginniné
at the upper limbal border, an incision downwards and inwards is made with scissors
extending to the lower border of the body of the pterygium. A second incision js
made from the lower limbal border horizontally to meet the first. The growth betwee
the two incisions is removed. A suture is passed through the middle of the ‘;
conjunctival flap to the limbus below. Here it should take up the superficial laye
of the sclera before coming through the conjunctiva, A second sytyre is plgcer;
half way between the inner angle of the wound and the limbal stitch, M.%.4
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A KEY TO HEALTH AND LONG LIFE,

By F. W. D. MitcnenL, L 8. 0. Loxpon:
E. C, 4 Price 6 sh. net.

We have received & copy of tha sbove book, which as th . o
draw up a system of habits of life, which will give ahyo:: ‘::;?:Omﬂ;ﬁt,‘ is t.o
with scrupulous care, ** the secret of healiby nuirition,” The most colnmon caurs 1o
disesse which probably reduces the life of the aversge man or woman by t'lentm to
is directly attributable to imperfect gasiric digestion brought aboug by impro ¥y !:itl.
{rregularity in the meals taken, want of physical exercise, and “On-obserggn::rf :h'-a
elomentary laws of hygiene. The book attempisat classifying the common d.° ]
into two branches—those originating internally through malbutrition " ls:hues
arising externally from infection or contagion. ' ose

The irregularity of the system and most of the disenses,
self-denial and atiention to some simple precautions regard;
guiding spirit that must govern any movement for the improv !
must be based upon prevention rather than healing. 'I‘h‘: booe:‘ ;'?vte:f o:;bl:c hul.tb,
discourses upon theories of diet, food values, digestion, exercise, sleep usi!:ri?:,?:;iv;

' o

food, and many other subjects, which are valuable for the Iayman
fersionalist. 85 well a8 the pro.

_ PSK

DIABETES MELLITUS AND ITS DIETETIC TREATMENT

By E. D. Basy, Masor L M. 8, (Retired). 12ith Bdition 1
Panini Office, Bahadurganj, with Allahabad, price Ra. 2.

The suthor deals the subject under the two following h .
diabetes mellitus ? and (2) The dietetic treatment of digab:::’s ;l:;?:::;(l)mzht is
first chapter, the author deals with the conditions leading to giym!uria,'cjmiﬁ“ !;he
of glycosuria, how to differentiate cases of Non.diabetic from trye Diabetic g) ﬂuo.n
&c.  As for the treatment of Diabetes, the anthor has nothing fo add t<= gh.yoqauru
medicine already prescribed to the disease. He resommends spring wa o the h_st.of
sulphor. He relies more on regulation of food, exercise ang re ?‘l“ ;l;bc?nmmng
patient. He recommends fasting as a very useful remedy, ag it l'gliev ' ite of the
toxemis. As for the treatment by light bath we had the privite e; t: imentary,
our patient and we must say the treatment aids, other treatment Ignet; ym:) with
Dietetic treatment, the writer gives in detail the different king of .I"dixn dei ::m J t;rm
diabetic patients. He further deals on varieties of things such as Honoy o dsm ed to
diabetes goat’s milk in dinbetes, groen vegetable in diabetes, alcohol in diabet gums in
nut cure, &c., &c., The book contuine very many unseful in formations and e:;.u‘)coa.
much use for practitioners. certain 5 ;:

[Juuﬁ,

C. W. Danigr, L., 8, Tudor Streel.

are preveatible by a little
ng diet and exercise, The

922. 95 pages. The

THE ESSENTIALS OF ZOOLOGY,

For STUDENTS OF MEDIUINE AND SCIENCE BY ALEXANDER MEgK
of Zoology, Durham, 1922. 325 pages and 145/illustrations, .
Price 10 sh. 6 d. net. or Rs. 8/3/..

Every student or medical man who intends to specialise in me d
his knowledge of Zoology founded on a very sure busis. The esseq
mastered. Dr. Meek hasin his  book given usall the important
enable one to have an ides of the comparative anatomy, physiology
The types chosen are those which are tanght in slmost sl the M
lpdia. . They are arranged in Zoological seguence. Beginning with
vell the author then proceeds to describe Awacbs, Pavamecium, Vart

D. Be., Professor
{Longmanus, Green & Co.}
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Trypanasoma, Hydra, Obelia, Distoma, Taenia, Lambricas, Cockroach, Mosqnito, Fly
things which every medical man ought to know. A complete account of the Frog and
the ﬁbbl t is also includeed. An interesting chapter on the development of birds and
mammals forms a feature of the book. The book is replete with instructive diagrams
We recommend the book to medical students appearing for their first year examnation,

‘ud to all medical men who desire to know the elements of Zoology. U.K.R.

ANZESTHETICS.

In PRACTICE AND THEORY—BY J. Browrienp O. B. E., M. D. (Csuntab -Henior
Anmsthetist to 8t. George Hoapital and Lecturer on Anmsthetics to the Medioal School.
William Heinomann (Medical Books) Ltd. 1922. London 424 Pages 35 net.

The first chapter is devoted to the history of anmsthesia, which is of great academical
importance. Physical and Chemical nature of Chloroform, Ether, Ethanesal, Ethyl
Chloride, Nitrous Oxide, Ethyl bramide, Hedonal, Ethidene Dichloride, Amylene,
Mcthyl oxide, are given in detail. Physiological action of Chloroform and Ether
is dealt with separately devoting one capter for each drug. The eapter dealing
with the administration of anmthetics gives in detail as to preparation of patients,
where and when to give the anmsthetic, how to move the unconscious
patients, mansgements of children, implements necessary and lastly some
general rules as to administration. These are very instructive ‘The author
advocates nitrous oxide for short ard dental operations. But in our opinion we
prefer Ethyl chloride, to nitrous oxide, though the latter is safer. Chloroform is
administered in three forms—open mask, Sunker's apparatus and Vernon-Harcourts
apparatus and the author describes all the three methods in full. In our experience the
open mask method is the best, provided the anmsthetist is an experienced man. Further
the open mask method is the simplest and the cheapest. As for the treatment of sevare
vomiting after chloroform, a drop of Tr. of Iodine in a teaspoonful of water give
hourly, drop doses of Nucvomica small doses of cocaine, codeia, anenema of 8 ounces of
saline containing 15 grs. of aspirin and a dram of Pot, Bromide, sre the few remedics

.recommended by the anthor. The remaining chapters are devoted to, choice of anss-

thetic the preliminary choice of narcotics and other drugs, the posture of the patient
and its bearing on aneesthesia, accidents and comphcations during and after anmethesis,
Local and 8pinal analgesia, and the fatalities of anmeathesia. The author being a special-
1st. has dealt the subject in a very thorough manner, giving every details. We strongly
recommend the book to-every surgeon and anwsthetist. This is one of the few books
worth prescribing as a text book on the_subject and no medical Library will be com-
plete in every school and colleges in India without this very useful book. UR.

SURGICAL TABLES,

By Mavrice C. Axpersox, L.R.C.8. (Ep.), SkcoND EpiTioN 1923. 156 pages price
3/6 A. & C. Black Ltd 4, 5 and 6, Soho Square, London, W. L

This book is intended ax a guide for students preparing for examination but it may
also be nsed as a reference book for busy practitioners. This book can never take the
place of bigger works on surgery but the facts are very well tabulated and in some
placen differential diagnosis are also given. To refresh the memory just before the
examination, this book s very uscful. The capter on ‘Diseases of the eye' is very
comprehensive. The last two capters on ‘Burns and Shocks’ and ‘anaesthetics’ are in-
atructive. We recommend the book to final year medical students. This second
edition has been much enlarged. U.R.

OBSTETRIC TABLES,

By Mavrice C. ANDER:0N, L.R.C.., Obstetrician Brixton Hill Maternit
&c., Second Edition. 111 pages A. & C. Black Ltd. 4, 5 and 6, S8oho Squar:a,y LE,?E:;
W. 1. 1928 price 3/6 net :—

This is a Companion volume to Surgical Tables and intended also for
preparing for examination. But it is very useful for general practiti ons::d::l.t:
reference book to refresh his memory. The subject is very systematically arrangod
and very clear. This book is worth prescribing as a text book for pupil midwives and
worth translating in different Indian Vernaculars for non-English knowing papils.
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BOOKS RECEIVED.

The following books have been received and the courtesy of the publishers in sending
hem is acknowledged. Reviews will be published from time to timc.[ED. ANTISEPTIC,)

‘Ophthalmosceopy, Retinoscopy and Refraotion by W ) Ot
gu%]CE'd IbM.“ YU.E,AF.: hwitb 248 ilustrations and 48 coloZred'pAlz;te: hegeeléll)é:
P S.lsA'e y W. isher, M.D,, F.A.C.8 . 31, North State Street, g'l‘ncagoill,
Fundamentals of Blo Chemistry in relation to Huma
logy. By T. R. Parsons, BS.C., Loudon, M.A., Y(Canta\? Dy
Physiology in the University of Cambridge. Publishéed by
Ltd., Cambridge. Pages 2R1. Price 10—0Gd. net.

Electricity 8&nd the methods of 1ta emplo ment in
svernuouu hair and other Facial B?un’ishes by ngnl:"g:‘zf
AM., M.D, ILate Professor of Chemistry and Toxicology, Woman's Medical
College, Professor of Analytical Chemistry Chicago  College of Pharmgey :
Professor of Geneology and of Electro—Therapeutics, Chicago Polictinic ?&.
Pages 128. Published by McIntosh Electrical Corporation Chicago (922) "

Eleotro Therapeutical Practice (a ready referenc
Physicians in the use of Electricity aynd the 'i?ns,‘,','f’%{:;
edition by Chas. 8. Neiswanger, M.D.. President Professor, General Electrical
Therapy, Illinois School of Electro Therapeutics ; Chicago Hospital College of
glgdxclmet, Latlf Progzinor,P El])tlactl!!‘o——'{;bempuetics Chicago Post Graduate Mgdiml
‘Avenus, Chicager - © onehed by Ritehe and Company, 223, N. California

(Hints to Dressers) by Samuel Ander on, B.8c. ..
Col. Indian Medical Service. Second Edi:iou. Pnée?x?
Spink and Co., Calentta (1918.) Price Rs, 2) '

(Clinica) Methods.) 3rd Edition. By (. T. B;
Lient.-Col. I\.M.S.. Civil Surgeon, Lucknoi}v. P,,ges"‘f:vﬁ?‘)d,&,ﬁfjfth’eﬁi'},)'.' '}\));P'H"
Spink and Co., Caleutta (1920.) Price Rs. 7 8., ¥ Thacker

Our Baby for Mothers and Nurses. B,
Midwife. Late Hospital. Ward sister. 17th E)dllggsr;.h Langton Hewer, certified

John Wright and Sons Bristol. Price Paper cover 2.6 Ee“gesr,le%hef ;{%lxi):‘:ed by
The Blology of death. By Raymond Pearl: The John Ho .

5. i by J. B. Lippi Hopkins  University.
g??; fg:) Published by J. B prpmcptt Company Philidalphia and London.
The art of Anaesthesia. By Palnel J. Fia x . ,
illustrations. Page 371. Published by Lippinc%%i: Chg‘D lsh?ﬁidnll:)(}j\?n' grei\cr;sgg Htﬁ
(Treatment of Cataract.) By Lt Colonel Henry Smith, B.A . M.D o
LMS., with Appendix by Caph A.'E.J. Lister, MB., B8, o ol M.Ch.
Illustrations by Dr. Derrick T. Vail. Professor of Op'thnl}xlsl y Univ IMS.,
Cinncinati, etc, Pages 121. Price 7-8.0. ogy Univeraity of

(Studies in Malaria.) By Hugh Stctt, M.B., B.S. (. :
Pages 140. Published by Thacker Spink Caleutta. lvis(.?-)(‘;"ﬂ_I'M's" ‘0 five parts.

High Frequency Practice for practitioners and 8 s
T rorer. M- D Auﬁhor of Handbook of Electro-ther&“dwts.
Society of Missouri Valley, Colorado State Med;cal Society, ete, 1))
95 Engravings. Pages 395. Published by the Electron Pregy l‘(aum‘:sg?tted with
a8, y.

hilis. By Burton Peter Thorn M. D, Vit Syphi . :
s'yx:he department of corx‘ec§1011. }\’elfgge Isl::::z].mgN:)wp@ﬁ?l?%?’:’ to tI’lu H"-“P:fﬂl!_Of
69 Engravings. Pages 520, Price 55.50. Publigheq by Lea ‘ay;l Flugxtmted with
dalphia and N. Y.—1022, nd Febiger. Phili-
A Half Century of Public Health., Juu: -
American Public Health  Association, Edne:}blff ;Il‘bt")“"{lcﬂl Yolume of the
President. Pages 461 Published by American’ Pull)\lz‘“ HP' Ravenet M.D,,
New York. ¢ Health Association.
Medicine. Edited by David and 'Edssll. q .
Howland Johu Hopkins Mecdical  School. MP‘Z‘;‘: f:fﬁ“}dlcx\l Sc_hool and John
Quarterly. Published by William Wilkins Compa ot and 509, Pablished

n Physfo.
) Demonsirator in
W. Heffer and Sons

CM., DT M.H., Lieut.-
Published by Thlacker

By Burton Bak
apy, Member of the Me(‘:li(;‘l.

ny Baltiwore. y. § A
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XCEPTIONAL alkaloidal value,
s« tpccuracy of dosage, rapid and complete
solubility, excellent keeping qualities—these,
and other attributes, have all helped to place

= *“TABLOID =

QUININE
PRODUCT

in  their  present  position, in the

esteemm of the Medical Profession.

If you would cnsure this standard of
excellence  in medicaments for  your
patients,  always  write  the  word
“Tanrop’ in full, thus:—

Example:— ;
‘Tabloid’
Quinine Bi-
hydrochloride,
gr. 2, gr. 3, gr. 5,
gr. 10, in bottles
of 28 and 100

For full list, see
Wellcome’s
Medical Diary £

BURROUGHS WELLCOME & Cb
LoNDON AND
COOK'S BulLpiNng
HORNBY ROAD
BOMBAY

Redwcrd facsimile All Rights Resevvad

When writing to advertisers /:ln;sc'iv;ut:n_naﬁti_nl;.;cph_g‘ E—
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OUR OWN HIGH CLASS PREPARATIONS

‘FOR THE

TEETH AND MOUTH

These dentifrices. are composed of~mteriahi?of
exceptional purity and delicacy of fragrance. They
contain antiseptics which have a destructive action
upon micro- organisms whic gather about and destroy
teeth. These dentifrices should therefore be preferred
as they preserve and beautify th: teeth and impart
good fragrance to breath,

Thymol Tooth Paste
Aatiseptic & Astringent Tooth Powder Per Tin
Quinine Tooth Powder ... e, 012
Eucalyptus Tooth Powder ...

Camphorated Chalk

Perfect Tooth Powder :
Formalin Mbuth Wash =~ per bottle
Tooth-brush each

Badger Haiw Tooth-brush ...

Toothache Drops

.Rs. 1 0

wlinine

(IR N -~

SRI KRISHNAN BROS,,
OHEMISTS & OPTICIANS, MADRAS.

EERR e R
This remedy introduced

I after careful = experiments The disfigurement caused b
exiending over many years, an eye may be removed bythey tﬁtl;n on
is an instantaneous relict for | of an artificial one.  Artific B tuon
| that dreadful disease — | rover] e. ificial eyes when
| Asthma,which makes the L;lfe . ﬁeet;el’y m?}tched defy detection. We
| of the sufferer miserable, a very large asso R
%Vith the first dose the an- Eyes, and shaﬁg rtment of Artificia

be pleased to send a selec-
pt of 2 depostt of Rs. 25 whtich

Xioug eglpressiqn, t{:e -
expressible pain, the wr .
hu?]ger, sleeplessness, and will be refunded on return of the packet,

tion on recei

i oth mptoms vanish like When orderi i H .

A :mf:t vl inst the raising sun. he following part“i%ul;nnﬂi furnish us with
Medica t;lnen ?ewa:-;ltx recolr):- Is the eye required fOl‘l'ght or the left
mend the preparation, be- j Is the sound eft ane?
cauge we give out its unique B eye promtnent or shruw
~omposition on every bottle. What is the colour of theiris ? B

Rs. 3-8 per bottle. Is the white of the eye a clear 2
SRI KRISENAN BROS., white, or of a yellowih ti .
Chemists and Opticians, > y ish tinge ? A
(Eustd. 1899.) Price Re. 5to 10 each. -
328, Thambu Chetty St., Full instructions as to how to -irmsert &

6. T., MADRAS. remove the eyes will be given.

SRI KRISHNAN B
Onticinm-wMADRAS.R 0S.

When writing to advertisers please mention The Antise Pric. S
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&6. L ]
. GAN%AWJ 1
A CURIOUS BURMESE: PERFUME. </
FOR TRE HANDKERCHIEF. £
ARGELLY USED BY

ALL CLASSES OF PEOPLE ~ s
THROUGHOUT INDIA, BURMA AND ;
CEYLONQ ! ' &
«Gangaw " isa powerful, highly concen-
trated Perfume, essentially novel, curious,
deliciously exhifarating, and of great strength :
and lasting power. It has fragrance in ;
abundance without being loud, and has won
approval for its refreshing qualities. It is the
gem of perfumes.

Rs. 2=8 A Bottle.

SR1I KRISHNAN BROS,,

323, THAMBU CHETTY STREET,
MADRAS.

ROWJ E ES

MepicateHairOn

seno e st veea

s

A purely medicated oil for.
promoting a luxuriant growth ..
of hair, for Eraventing them
from falling off, and for streng-
thening and rendering them
glosay and beautiful. It keepa
the soalp free from dandruff -
effectively eradicates scnrf,:
revents and cures baldness,
he oil nourishes the hair roots
and has a destructive action
upon the miero organisms which
destroy them, :
A little should be rnbbed into

the roots of the hai i
at bod.tims, e hair every night*

Re. 1 a bottle.
SRI KRISHNAN BROS., .
Chenngs & Opii
emists pticians,
323, Thamba Chett
MADRAS. Btreet,

Diabin a vegetable anti-dia-
betic compound for diabetes
in all forms and stages. stands
foremost. It is & well tried
ocombination of highly con-
centrated & scientifical'y pre-

ed extracts of pure & fresh
indigenous drugs known for
agen as the best for Diabetes
and acknowledged as such by
present day eminent phy-
sicians. A short trial reduces
the number of times of mic-
turiéion and the quantity of
sugar in the urine. A conti-
nued treatment restores nor-
mal health. Bs. 4-8 a bottle.

821 KRISHNAN BROS.,

Chemists & Opticians,

MADRAS

-
asasssennsnunvssanuanzygd’

J

When writing lo adverlisers plcase mention The Antiseptic
4
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THE

'CALCUTTA MEDICAL JOURNAL

_ [Established 1908.)
A Monthly Medical Journal devoted to thcrapeutics and
Treatment,

+ CONTRIBUTED TO BY EMINENT MEDICAL MEN.
Highly spoken of and often quoted by prominent Medical
Journals all over the world.

Subscription Rs. 5 inclusive postage. Year begins from *
July ; but subscription may begin from any period,

Send for sample copy.
The best medium for advertisement,
Charges moderate.
For particulars apply.

- Business Manager, 62, Bow Bazar St., CALCUTTA.

SWARAGUNABALIJARITA MAKARADHWAJA,

PREPARED WITH GOLD.
_Every medical man should keep his own stock ready,
SECURE THE PUREST ARTICLE FOR YOUR PATIENTS

T is one of the ancient and noted medicines of the Hindu Pha . .
oombi,rll‘atiﬁn W‘ui dlfefeN“ﬁ vel{;cles. . I:il‘ll‘ls HII;; charm in a 7varir:?:c?);m:i?;ea‘:::€‘m

Speeial Tuberculosis Number, Indian Medical Record, Dec. 1620,

Page, 16. ’ Gc. 1920,

This remedy has no equal in its mild effioacy and can be satol ini

new-born biby and the woman in the advauced stage of pregnane )Z a"litm;:lmttl?;edb;ot thg

moat harmless cardiac stimulant, having no depressant action. Shest anchor in oolla. %

typhoid, cholera, pneumonia, and whore the vitality is very low. pse, in
ios Rs. 18 per tola; one week Re.1; 4 weeks Rs. 3-8-0. Pos

gDﬂA MAKARADHW AJ A :—Far more potentialised than tﬁz nt:oss te‘“‘

cion. Bestindicated in chronic cases where the vitality is at its lo prepara-

break-down, and in old people. Price Rs. 8% per tola ; one month. Re. 10; Postage extra

- Mz M. A. MUSAJIR, Gereral Manager, Zalim, Rubber Estaic Tavos. Burma.
finding it effective I recommend your Sidha Makaradhwaj;x, t:1 n,s,;‘. f;.‘ire’;:‘:i Iv?ﬁ;‘l
Ahmed, mineowner and planter, Mergin.  Kindly send a month's supply to T
& month’s supply for me in separate parcels per V. P. P m and

Address :—

Bisharad’'s Ayurvedic Laboratory,
2, HOROKUMER TAGORE SQUARE, CALCUTTA.

weast ebb, Oomple[e_

When writing to advertisers please mzatiry The 4 ;{[sg})[ic_

~
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For
AMENORRHEA \
DYSMFNORRHEHEA
MENOQRRHAGIA
METRORRHAGIA

ETC.

FRGOAPIOL tSmith is sepplied anlv e

packages Contaiiag twenty Capsuler,

ROWJEE’S

ANTISEPTIC &
ASTRINGENT

TOOTH POWDER

Th.s tooth powder composed
of many vigctable antiseptics
and astringents is a marvetlous
thing for the teeth It has &
destructive act:ou upon the
*M;cro organisms which gather
ahout and destroy the teeth. It
strcppthens the gums, arrests H
decny, cures gumboils, stops
. bleeding trom the gum & cures
Pyorrho:a. A short trial will
cunvince you of its superority
over all other products.
As. 12 pertin. StinsRs. 2
The use of tootb brush along
with the tooth powder renders
it much wore et?cctive and eco-
nomicdl  Pricc of best tooth
brush, Rs. 1-8 nct each.

SR KRISHNAN BROS

RGOAPIOL (Smith) is :
E potent 'ut(oro.ovnrﬁrl ) &'m;'lz

sedative and tonic. It exerts a direct
influence on the ,lgonemtlve systom mnd
proves unusually efficacione.. in - the
various anomalies of menstruation aris-
ing from constitutional disturbanoced;
atonicity of the reproductive organs.
inflammatory conditions of the uterns
or its appendages, mental emotions or
exposure to inclement weather.

As au analgesic in gynecological cases
Ergoapiol (Smith) is superior to opinm
or coal-tar derivatives in that, besides
relieving pain withont exposing the
patient to the danger of drug addic
tion, it also offers a tonic and restora-
tive action upon the pelvic visoera.

It is a uterine and ovarian sedative
of unsurpassed value and is especially
serviceable in the treatment of conges-
tive and inflammatory conditions of
these organs.

The anodyne action of the prepara.
tion on the reEroductive organs is
evidenced by the promptness with
which it relieves pain attending the
catamenial flow, and its antispasmodic
influence is manifested by the uni-
formity with which it allays nervous
excitement due to ovarian irritability
or other local causes.

Ergoapiol (Smith) proves notably
efficacious in amenorrkoes, dysmenorr-
hoea an menorrhagia. :

'Illlllllllllm.

An instantaneous  liquid

A Hair Dye for changing
grey or faded Hair to a beau-
tiful shade of black or brown.
Krishna Hair Dye is entirely
froe from any unpleasant
smell, Amongst the nume-
rous Hair Dyes which have
been introduced, none have
been found to produce the -
desined result so effectually
and permanently as the
above,

It is acknowledged by emi-
nent practical chemists to be
the most perfect Dye ever

discovered and wherever in-
troduced rapidly supersedes

all ohers

Rs. 2-8 a bottle.
SRI KRISHNAN BROS.,
Chemists and Opticians,
323, Thambu Chetty Street,
G. T., Madras, ’

T ..
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THACKER, SPINK & Co’s, NEW PUBLICATION,

JUST PULISHED Demy 8vg¢. Cloth, Ra. 10.
—— naispensable to Parents in India .

SIXTH EDITION. Thoroughly Revised, Largely re-

n, with many new and important sections added.
wrliten, BIRCH'’S

MANAGEMENT AND MEDICAL
" TREATMENT OF CHILDREN IN INDIA

BY
V. B. GREEN-ARMYTAGE, M.D., M.R.C.S.
This Edition has been entirely re-written with a view to being aof
utility to Mothers who are away from immediate professional medical
assistance. It has a further object in that it aims to form a text-book to
be carefully studied by all who bave children and wish to do their best
by them.

d It goes farther than former Editions in that it contains informations
based on the latest European practice and treats of subjects not usually
found in books of this class but which form points of grave anxiety to
parents when bringing up their children. v 7

Practitioners will find the present Edition of great value as it epito-
mizes in ope handy volume an aide memoire to what cannot but form a
very considerable portion of their work.

THACKER, SPINK & Co., _ P. 0. Box 54, CALCUTTA.
AND REGENT HOUSE, SIMLA. ,

|
|

§,
i

"AMRUTANJAN ?

BEST INDIAN PAIN BALM

o 1923 o

RADHA—KRISHNA
CALENDAR

Portrait drawn:by a celebratcd artist & printed
in 3 colours

ECEEEECEEEEDECEE
Do IEDID

Each As, 4. (V.P. Charges Extra.) Per Doz, Rs, 2.8,
@ Amrutanjan Depot. MADKAS, BOMBAY.@

DD ITD DD 4@

When writing bo adveriiscrs ploass mention The 4ut;se Blic,
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.,THE BEST FOR SYPHILIS:

AT

DR.RTCHTER'S

(COLLOIDAL MERCURY.)

« CONTRALUESIN ” the new German preparation sug-

passes every other mercurial preparation in its healing properties

in every one of the three stages of Syphilis. The intra-muscular-

CONTRALUESIN. . !

application is followed by no troublesome complaints. Its after

effects are exceedingly slight.

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

Literature, case reports from Eminent Doctors of the
Continent sent on request to

LARSHMI RATANS, LTD,, §
POST BOX 20, MADRAS, §

, THAMBU CHETT ST,
BIGTEEGM. SeLUX"' Mmm{“.

LODHRA

BEST UTERINE TONIC.

indicated in Painful menstrua-
tion, Leucorrhoea, Sterility,
absence Or suppression of
Menses, Constipation, Blood-
lessness, Indigestion, Headache
and several other disorders
in a woman’s coastitution,
Price 24 03. Rs. 5, 12 o3. Rs. 3
and 6 os. Rs. 1-10-0.

“KESARI KUTEERAM,”

Indian Chemists & Druggists

Police Commr. Office Bd., Egmore, Madras.
Ganbe had of:~—8ri Krishnan Bros.

Fuab Bor, 185, Madras. -

! Six to 8 ampull may be required for the treatment of each I
t.

TeLerHONE No. 760, -

SPENCER'’S
are the best Micros-
copes the World
roduces, Their 44-
instrument is’ the
most populsr among
physicians and medi-
cal students. :

. Its equipment con-
sists of Tri leb nose-
piece, ub-stage
condenser 16,4 t:gd
I'8 (oi) immersion)
mm. objectives, 6x
Band 10x oculars and
" standard stage with
pateunted fine-adjustment errangement,

N Its Fﬁfe is Rsl. 8€0.

The same wit echanical Stag: No, 485,

Rs. 450 4
Deliver y immediate from stock.
S8oLE DISTRIBUTORS :

The Sclentific Instrument Co., Ld.,
1 Johnstonguny, 'l Eden Hospital Road,

Central A ‘
Allahabad, o-?du.

When writing to advertisers please mention The Autisepil,
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The Burma Medical Times =
THE ONLY MONTHLY MEDICAL JOURNAL IN BURMA. |

. " L
The journal reaches every Medical Man in Burma.,
v ,  every Sanitarian. ‘
" » every one engaged in the Drug T
every public man in Burma. & frade and
Each month a number of pages are entirely devoted t
Trade in Burma and a comparative table of lowest prices ::2:«11) r;;
different Cbemists and Druggists throughout the world is given :o e“‘bly
those engaged in the Drug Trade in Burma to find the cheapest and be::

market in India, Europe, Japan and America.

The only international Journal of its kind in Burma.
New medical preparations and surgical inventions reviewed.
Advertisement rates :—

Full page .. Rs 20 per month.
Half page P -
Quarter page ... e 8 '

» 12]

SPECIAL POSITIONS CHARGED EXTRA.
All correspordence tegarding advertisement to be addressed to
The Advertisement Manager,

THE * BURMA MEDICAL TIMES,” .

48, SuLE Pacopa Roap,

RANGOON,

.
A

—_—

MEDICAL CATECHISM USEFUL BOOKS

i BY
‘Dg. K. M. HIBANANDANL, C.M.8. & L.C.P.5.
bs. K ®11. Modren Letter Writer 12th R

Senior Tutor, Medical School, H yderabad, . ! 4
: Sindh. ﬁgg}"ll- ‘?Cbt book of its -
1t contains questions and answers on 2. Phrases and Idiomsﬁ'Explai;‘,‘_’
Medicine (with many of the questions of ed with illustrative senten-
L.C.P S soé,wzd)lwith short noltl,es on ces. . 312
Bacteriology, Pathology, Topography ete. [ 3 1 . o .
also contagg;s Final .'C. P.S. guestion u;ll:en: o%p‘av%friz:t II:Impt,eaCh—
papers of all subjects from 1913 to 1921. Vols. I&II astings, -
Price Rs. 1-8.0 only. 4 Select Speeches  of Gl‘ca;,

-— ' Orators ... 9

5th Edition. Just Received. | 5. Euglish Synm\yms.-»“l:lxphxin:;.t.l ‘
MALCHOW " camples. ot
6. Modern English Etquette ... ¢ 12
THE s E XU AL LIFE R ; gelpﬁ to English Conversation, 1 12
318 pages. 6 x 0. Revised. 9' AE}:’ t"' Study Euglish. 012
A scientific treatise for doctors only. Em- 1™ B?)t]t-nsmltufcR of lyugroleon
braces the natural sexual impulse, normal 1A ¢ (Royal Ed. w4 8
wexual babits and propagation together 10. Darwin’s Origin of Spyeres ... 3 M
with sexual physiology and hygienc. 11. Card Tricks with' ' .
Price Rs. 13-4-0 postpaid 12. Coni Mangs, 2 g
rice Rs. 13-4-0 postpaid. 2. Conjuring Tricks wi
' 1 Medicine,” Walches, o o BI08s
. o . ..
Publishers, Practoxca edicine, DEV A§ ANDA & Co.,
OUK &E
3&“]1. BENA 'K_EELLERS,

RES CITY (INDIA.)

When writing to advertisers please mention The dntise ptic
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i+ A SPECIFIC, IN DISEASES
of ar KIDKEYR %g
iNeé! BLADDER,BGENNOR-
RHAGIA, CYSTITIS,
: B N 2 GOUT-GRAVEL,
i e Wi = = | RHEUMATISM, &c. -
- W AFTER VBK. '/,
=2t AGENCYY —_—

: MAQ!DE gglLDlNQ. PRINCESS STrEET BOITBAY.
ax 4 ANTISEPTIC,” rov bisscring e Uninasy Passsons; “DIURETIC"
& “ANTICALCULOUS,” SOLVENTOF URIC ACID, & A“SEDATIVE”
ON BURNING AND PAINFUL FREBQUENT URINE IN ACCIDENTS OF NEPHRITIC Couic.—ALL
IN ONE, AND A COMPLETE TREATMENT IN ITSELF.

By CHARLES CHANTEAUD ‘' DOSIMETRIC LABORATORIES "' PARIS,
For FURTHER PARTICULARS APPLY TO

Sole Agents.— «MANOBAL” AGENCY,

87-39, Princess Street, . BOMBAY.
P S—
rm— . o . .
Compound Ext. of Sarsaparilla with lodides.
This ropular Alterative contains
Sarsaparilla, Stillingia, Yellow
Dock, Prickly Ash, Sassafras, Man-
H drake, Senna, Licorice and lodides
] oY of Potassium and Iron. It has had
] .
w the long continued approval of the
& @1 best physicians.
Lq
k) g 1 he formula speaks for itself-
—
(3] i
s 2 E Introduced 2§ years ago, tens
‘.}3}};}%"::’.‘:&' Be of thousands of bottles have been
S 71l sold up to now.
pys 5 Rs. 3. a bottle
B | SRI KRISHNAN BROS.,
SR Kisunan sros 1 B Estd. 1899,
wumvggAmss.mm, LL—)/: CHEMISTS & OPTICIANS,

THAMBU CHETTY St., MADRAS,

SUTR— R S
When seritmg te advertisers please mention The Antise ptic, :
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“THE ADVOCATE"|

LUCKNOW W

THE OLDEST NEWSPAPER
IN THE UNITED PROVINCE

U4
. The Best AdDvertising Medium

Charges Very Moderate

It has an Extensive Circulation
In U.P., PUNJAB, BEHAR, C.1., & Rajputana
Issued Bi-weekly 14 Pages Every Issue

ANNUAL SUBSCRIPTION : Rs. 6 ONLY

- SPECIMEN COPY FREE

S When writing to advertisers please mention The Antiseptic, —_—
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" Phe m:xed Gonarrheal Vactine * Hoechs}" is made from gonoeooci and from bacilli

ofien sssocisted with those in producing mixed infections. ‘The mixed Gonorrhsyl

iy st" contains an emuision of ‘carefully killed bacilli in &
m&lﬁm & porcent phenolis added as a preservative. 1
The m.xed Gounerrheal Vaccine ‘‘Hoechst™ is especially em

suooess in ohronic and closed gonorthoic dis

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

snbeutaneonsly. It is advisable to begin w

¥loyed with brilli
8 of the male and female (epldxdym;;lz

Before use the vaccine must be thorou%hly shaken, then 0'5—10 c. c. are injected
1

b the smallest dosage ‘*A™ and to |}

b2
b
18,

pbv-fdolh-b;i
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Ior: 4
this follow ng the resction of the patient with the more concentrated dosages "B"-“H'}'

xed Gonorrheal
° M'gl ‘o.i)‘tlainahle in the foliowing strengths : S

Formaula ormula Formula Formuls

A B C D -

. petc. c. per c. c. perc. c. per ¢. ¢. .
(Gonocooci ' 60 million 100 million 200 million tiltion -
Sy foaoooi autei % million 100 willion 300 millon 40, millon
Staphylocoeci albi 50 million 100 million 200 million million
Stremtocosi .- 50 million 100 million 200 million 400 million
B. Coli {50 million 100 million 200 million 400 mllion

A . I 50 million 100 million 200 million 400 million
Diphthoroid bactlli 1n boxes containing 10 ampules of one formula, :
formula A. Bs, 3. ' -

Box A. containing 10 amps.
BoxR - w. 10

Vaccine “Hoechst”

" ’” " B- RI. 3-8. - : ’ R
BAaE T W onh Cmes o=
BoxD, -, - 19, . . D. Rs 48,
Cai be bad Brem our Madrag Depot, |
“ 4i;: - Vietor A. D Souza,c
. : 17, Errabalu Chetty Btreet, oy
‘FJ‘%SONS,;’ Madras. s Georgey Town, Madras, '
. UBEFUL BOOKS ON ULCERINE
HEALTH & FIRST AID s
By U. RAMA RAU, . L.C, Absolutely free from Mercury, Coppsr
Medical Practitioner, Madvas. nic. ete by
Health Leciure Sevies in English, Tami or Arsenic, ' :
" Telugn. Nooperation Nohandage. No dressing.
As.

Houses in relation to Health. 2
What to do before the Doctor
iene ...
Water in {ghtion to Health ...
Air in relation to Health
Health and Disease ...
Preventable Diseases e
Common Disease carrying
Insects . ...
Milk in relations to Health ...
Aloohol and its dangers
Hygiene

&)

-5

"
"
”
"n .
”
"

SO mNeosw o

n
w12, Homs Narsing
. 13. Food in relation to Health ..

Pirst Aid in steidents in English,
Twkil, Telugu, Canarese & Malayalam. ..

Dt Copies cam be Rad of :—
SRI KRISHNAN BROS.
P 0. BOX 166. MADRAS.
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A sovereign remedy for all soris of
Boils, Sores, Sinuses, Gangrenes, Sqre
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts, any Foul Ulcers, Ottorhia,

|

Ozina, etc. It may also be taken internally .

as the best Blood Purifier, relieves pains of
poisonous boils and ulcers magically in a
day on application. Ulcerine plays =
miracle in syphilis and operated sores.

Ask for free booklet. Re 1-4 per bottle, -

Postage extra.
CURE YOUR EYE.

Diseases any kind! Glauooma, Cataraot,

redness, granular lids, stye etc., without
knife by our safe remedy. of nature
LOTUS HONEY 1 dram Rs.” 2.8, 2 drams
Rs. 4. Ask for free particulars to—

THE NEW FORMULA Co.,

Kandi, Bengal, India (Dep. 37).
Telegram:—‘Ulcer.’ Kand;.

When writing to advertisers please mention The Antise ptic.
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THE
HINDU MESSAGE.

A weekly Review of Indian and
worlia Problems from the
Hindu Standpoint.

The Premicr Weekly of Southern India.
Special features

Events of the Week

Cartoons, Notes and comments

Social and Religious section

Literary and Educational section

Historical and Scientific section

Reviews of Books

Short stories

Olla Podrida and other humerous articles
N.B.—A Weekly Medical Supplement 8

a special feature which will be of interest

to allopathic practitioners interested in

Ayurvedic system.

The cheapest Journal available. Bs. 6
only per annum, inciuding postage.

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

Manager, Hindu Message Srirangam-

Pain! | Paralysis

I8 CURED BY
De. G. P, BEARGAVA'S

“ SURTI OIL*”

Price per phial 0-12-0 Postage “ste. 0.8-0.-
Price per Bottle 4-0-0 Postage etc. 1-5.0
_His Highness Mahavaja Shri Rams .
Singh of Bbajji from Simla, writes ' gpot
?Pred_ lgy your  wondurfal- prepn‘u‘:n
Surti 0il.”" I dare say 1his is not good for

Gout and Rheumatic pain only, but 1 ins:
of every deucnptioria ¥, but for Pains

Saiyad Nasir Uddin Almad Sahb, Muns if
glst cl.ass)."Sqmg writes:-The cure by yoﬁf;
‘Sarti Oil” 18 Magical. Iam able to doa-
great deal of good to humanity. Now please
send two dozens more.

B. Ramchandra, Zamindar, Mu
saran writes :—Your’ Surti Oil ?:'52:;
efficacious in Pleanrisy. Paralysis and tooth-
ache. Pleage send two phials more.

Can be had from :—Nan Ni s
Bhargava. an Nibal Singh,

Manager, Sulemani Salt F i
—Benares City. actory, Gaighat

Established 19086
The most widely circulated Medical
Journal in India, Burma, and the
far East,
The Indian Medical Journal.
- A RECORD OF
Medicide, Surgery, Public Heslth, and
of general Medical intelligence,
Indian & European.
S EDITED BY
G.D. KHANDEKAR M.CP.& S. (Bom.)
Published monthly at Indore C.L. by the
All India Sub-Assistant Surgeons’
Assaciation,

Contents :—Original 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.
Ol . Rs. 4.
Students half rates,

Communications to :—

G. D. Khandekar
M.C.P. &S Bombay.
Editor,
THE INDIAN MEDICAL JOURN\L,
The King Edward Hospital, Indore C. L

b

Eczemine is an excello}t .8

remttla]dy for Ecsema. .
sooths and heals the par
stops the watery discl?:r;:"
relieves the awfully iwhmé
sensat.on. The beneficial
effects of Eczemine will be
a?mrgnt from the first ap-
phication. A few days treat-
ment permancutly - cures
this try.ng skin disease. It
is useful in any variety of
Eczema on any part of the
body acute or chronic in
children or adults. Ecze-
mine has been found suc- .

cessful i
cases. in thousands of

Re. 1 a pot.
SRI KRISHNAN BROS,,
Chemists and Opticiang
323, Thamba Chetty St.', K
G.T., Madras,

e

When writing to advertisers please mention The Antiseptic,
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INDIAN MADE SERA AND-VAGOINES -

. 211 i{qhiicines, Pricé Re. { Fer Tube. '
B Arné 1 c. ¢ containing 10, 20, 50, 100 | BtaDhylococcus ‘Auresc 1 o, o. 0o

! 200 Millions.

B ol 1 ¢, coontaining 2, 10, 20, 50 or
100 Millions.

Pyoegrrenus Loc omtining 5, 20,

50 or 100-Millions. .

Gonoocooous 1 c.c. containing 10, 20,
50, 100 or 200 Millions.

Pneumocoocus- 1 c. c. containing 5,
10, 20, 50 or 100 Millions.

taining 250, 500, 1C00 or 2000 Mil

Streptococous Pyogenes o
containing 5, 10, 20, 50 or s. 100 Millions

Streptococeus Erysip 1 c. celatis
cnntaining 5, 20, 50 or 100 Millions.

Typhoid Prophylactic 500 or 1000
Millions.

Typhold Therapeutic 5, 20, or 50
Millions.

MI1XED VACCINES PRICE Rs. 1-8 PER TUBE.

Aone Vaceine (Mixed) A 1 c.c
contains—B. Acne 125 Millions. Sta-
phylocooci (Mixed) 250 Millions.

Acne Vsocine (Mixed) B 1 c c
contains—B. Acne 250 Millions. Sta-
phylococei (Mixed) 500 Millions.

Aone Vaocine (Mixed) C 1 c c
contains—B. Acpe 500 Millious. Sta-

.+ phylococci (Mixed) 1000 Millions.

Catarrhal Vaocine (Comb.) 1c.c.
contains — Micrococcus Catarrhalis 50
Millions, Staphylococcus Mixed 200
Mllions. Pneumococcas 50 Millious.
B. Influenza 10 Millions.

ryza A 1 c. c. contains—B. Coryza

5 Millions. Streptococcus 5 Millions.
Pneuamococcas 5 Millions. Microc Ca-
tarrhalis 50 Millions. Staphylo Aureus
250 Millions.

Coryza B 1 c c. contains—B. Coryza
10 Millions. Streptococcus 10 Millions.
Pneumococcus 10 Millions. Micro Ca-
tarrhalis 100 Millions. Staphylo Aureus
400 Millions.

gonocoocus (Mixed) A’ 1c. c. con-
tains—Gonococcus 25 Millions. Strepto-
cocous 10 Millions. Diphtheroids 10
Mllions. B. Coli 10 Millions. Staphylo
Albus 250 Millions.

Gonocoocus (Mixed) ‘B’ 1 c. c. con-
tains—Gonococcut 50 Millons. Strepto-
cocoous 20 Millions.  Diphtherouds 20
Millions. B Coli 20 Millions. Staphylo
Albus 500 Millions.
onoooccus (Mixed) ‘C°1c. c. con-
tains—Gonoooccus 100 Millions.  Strep-
tococcns 50 Mailions. Diphtheriods 50
Millions. B. Coli 50 Millions. Stap-
hylo Albus 1000 Millions,

Gonocooocus Vaccine Combined
1 c. c. contains—Gonocoecus 500 Millions.
Staphylococcus (mixed) 400 Millions.

Influenza (Mixed) A lc.c contains
_B. Iufluensa 5 Millions. Btrepto-
coccus (Mixed) 6 Millions. Pneumo-
coccus 5 Milhons. Staphylovoccus Au-
rens 260 Milhons.  Micrococcus Catarr-
halis 50 Millions.

‘Influenga (Mixed) B 1 c. c. contains

coccus (Mixed) 10 Millionse. Pn
eoocuzo}JOL]}q;}lions. Staphyloeoocu:mAn::
reus illions. Micrococcus -
u!ia}u lei) Rgillio?s. A Cattarr
~d Infection. 1 c. c. contains
—8treptococcus 5 Millions. B. Coli .5
Millions. Btaphylo Aureus 250 Millions.
Mixed Infection. B 1c. c. contaips
—8treptococcus 10 Millions. ' B. Coli 10
Millions. Btaphylo Aureus 500 Millions.
Pyorrhoea Alveolaris Vacocine
Combined. 1 ¢ c. contains—8trep-
tococcus pyogenes 20 Millions. Pneu-
mococcus 20 Millions. Staphylocoocns
combined 250 Millions.
8tsphviocoecus (Mixed) 1 c. c. con-
taining—200, 500, 1000 or 2000 Millions.
Tri-Staphylo ‘A’ 1 c c. cuntains—
Staphylococcus Albus 200 Millions. Sta-
phylococcus Aureus 160 Millions. Sta-
pbylococcus Citreus 150 Millions.
Tri-Staphylo ¢ B’ 1 c. c contains—
Staphylococcus Albus 400 Millions. Sta-
phylococcus Aureus 300 Millions. Sta-
phylococcus Citreus 300 Millions.
Tri-Staphylo ‘C’ 1 c ¢ containg—
Staphylococcus Albus 800 Millions. Sta-
phylococcus Aureus 600 Millions. Sta-
phylococcus Citreus 600 Millions.
Sireptocoocus (Mixed) 1c. c. cou-
taining—10, 20, or 50 Millions. '
Strepto cum Staphylo ‘A’
(Comb.) 1 c. c. contains—Streptocoocus
10 Millions. Staphylococcus 250 Milli-
ons. '
Strepto cum Staphylo ‘HB°®
(Comb.) 1 c. c. contains—Btreptoopocus
20 Millions. Staphylococcus m&xmon-.
Btrepto ocum sStaphylo ‘O°
(Comb,) 1 c. c _contains—Btre
coccus 50 Millions. Staphylococcus 1000
Milhons,
SERA,
Dephtheria Aantitoxin NSer p
Units Ras. 4-8. w2000
Nﬁr?gl Horse Berum 10 ¢ c
8. 4-0.
Anti Streptococous Serum Poly-

—B. Influensa 10 Millions. Strepto. valen 8ct .10 2 Rs. 4.

Sri- Krishoan Bros., Chemists, P. O. Box 166, Madras.
Telegraphic Address: *“ ANTISEPTIC ' Madras.

When writting to Advertisers plsase mention The Antise ptic,
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SUPPORT INDIGENOUS INDUSTRIES,

INDIAN MADE INJECTION PR(EUCTS

PER BOX OF 6 AMPULES.

. A,
Ac.d Qumme Hyd.toch gri 351‘111‘ ic’::. % g
‘ ,10in2, 2 8
- Adrenalin Chlonde 1in1000 %, ; g
Hydrochloride "
Apomorphme ¥ *i50in1 . % g
h -100 inl ,,
Atropmle) Bulp 1200 in 1 . } g
Sodiam ,, 4inl ,,
Cwodylate of i Al ? g
tegr.2§inl ,,
Caffeine Sodeenzoa g’l'- ém%’ % g
Chlonde Sol. , linl,
g:]lglr‘r::i in neutral fatty basis with '
w—“mplg’!i 5g‘m (gr izlnl " ? g
in
Camphor:)n il T ?{m{’,. { g
Ether . linl,,
C‘mphor y w 2inl, 1 8
Bi-Hydro-
C’:&?m? wT4in2, 4 0
Dmtalm : ul %r 110(‘;1111;,, { g
drochloride gr in .
‘Emetmeﬂy i % g
. » ¥ inl y
33 ’ n iml) 3 8
" Ergol t.m C.tras gr.1-100in1, 1 8
re 1, 18
Jm Salicylate with creo-
E drobr dgrlml,,ag
H 0 Oml e S
Hyowme ¥ 1_1200 1. 8
’ Ciirate gr. ml, 1 8
II;g: A!'lenmbe ' 1 inl " 1 8
Iron and Btrychnine—
"Iron Arsenite gr 1 Vint )
Strychnine 1-60 ) " 8

‘Margosic and other Allied
g Preparations.

_s ;;eome cumtlve ;egion in

euma.
) ,’h Fn’u‘laﬂ EYephnntla-u
80 'rubemular Ulcers and
‘Sinises, Cancer and all kinds
of Skin affections and Malig-
.nant diseases.

Rs. A,
Ethyl Ester Margoau, 3 amp 1.2 20
Do. with Hydragyri)

Do. ,, Arsenic |

Do. . lodine t1-12 3 0
.. Doy .y Sulpbwr | . |

Do. » Cuprum J

Eth 1 Esters of Mon id 1- ‘ 2 '
?Do Chaulmognoh:,:c At }2 2'8

I

nb,
. Sodium Autimony Tart Sol (from mla

PER BOX OF 6 AvPULES. "1
A,
Allyl Ester Margosic—box of 3cmp 1 2
Do. Morrhuic 1 2

Literature on m

Morph]i)ne Sulph 8% kin 1 o,c. % 8
1

0. w $iB
Do. ” In u), y

Morphine and Atropi
Morphine 8ulph 1
AtroBme sm.ﬁ. g, 1.150 ),“‘ "

14 & 1-200 .
Musk in Ether gr.4inl,,
Pihl:):trin o &

Pottassium Antimony Tart Bol
D 2 p.c in 12
° , In2,,

assorte(i
e- Dutllled Aqua for intra-venous
injections 10 ¢.c.
Do. 15 ,,
Do. 2 ,,
Scopolamine Hydroch.

gr.1.150 in 1 ,,
Sodium Antimony Tart Sol.

lpc.ml.,

33

3
T ol bl:»»u-‘ -

COoMES OO @MW ® OXG oWMP® OD®® W

Do.
Sodium Antxmony Tart 2 p ‘e. Sol1
o inl,,
Do. 2 p.c. in b c.c. per tube
Soduim Antxmou) ')I‘art §°l { roxix
scale preparation) . 2pe.inl ,,
Bu » in2,,7
Do. . 3 "

De- " in 4,

VR INOND MDD N0 - PNN

Eoepnrahon) 2 p.c. Bol. assorted per
8

Sodium Antimony Tsrt Sol.
-2 p.c. with Urethane for }m 1, 3
intramuscular m)ectlon in2,, 4
Sodium Antimony Tart in Albolese o.
creo~camBhor 2pec inloo

[ TR ]

Do. " in 4 L]
Do wowmhH o,

2

3

Do. w in3, 3
4

:

Sodium Caoodylatc

w2yinl,, 3
bodnum Chlorndc w 1 ml o 1

Sodium Glycerophosphate per bo: 2
Bodium Gynoeurdabc%o .3 p.c.in l w 2

Do. Morrhuate8ol. 3 ,,in2,, 2
Sparteine Sulph

§inl ,, 1
Strych Bulg 1-30 1-60 or 1-100 gr. o-c. 1
Urea and Quinine Hydroohlondo 1pa
in Be.c
anerm:

jorl
* Per box of 4.

ol PRIPPRRORCOOCS

aR1 KRISHNAN BRoS., CHEMISTS, 363, YBAMBU GHBTTY ¥T., MADRAS

— e

TELEPHONE 163.

P

W hen writing to advertisers please mention The Antiseptic,
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THE ANTISEPTIC

i928. )

R dorToso

.7 i i
It T.

or Rasaphyl lgnses,. By, , %Oﬂtv
o Bolledgolgi frame with . e
smoke tintgd lensga. - Rs. 15 ‘net )
rdo  with Buophyl ,
lenses ... .. Bs. 80 net |
%l Bolid gold ...

The opague side pieces do not
press the tewples. The curl
sides fixed to the side pieces are
adjustable to any side measare-
ments required. Thas, Dekko
" gives maximum of comfort.

N.ckel frame with smeke
tinted lenses ...BS. 7 8 U net
do with Fieuzal

lcnses ...Rs. 16 0 Onet

\ WILLSON GOGGLES.

Shel Rins, leather folding cups nickel curl sides, each in case.Rs. 5

) Shell Rims and sides without cups 1-8 net.
\ SRI KRISHNAN BROS.,

7\

h\

CREMISTS AND OPTICIANR,

323, Thambu Chetty Street, MADRAS,

—
P

r— /‘/_‘/(_‘/_“/-‘f(\ (o z
When writing to advertisers pleass mention The Antise ptic,
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"BUSINE3S OPPORTUNITIE ¢

If you have something tojsell or exchange, if you want s looation or an assistant

or if you are looking for new opportunities, use and read this column. One anna &

) word per insertion. Remittance s ould accompany orders.

i

"MANAGER. ANTISEPTIC. P.0. BOX 16£ Ma~n A<

ARJAN DOSS NARAYANA DOSS & CO,, B.A. & Am. P. STAND
23 Vencatachela Mudall Street. SANDALW
P. T, Madras. Manufactured at the. M "
. Distillery, (and also ﬁne’m ' Ml)qn‘
Wholesale Chemists a n d Drugglsts, for toilet, dressing and '
Patent Medicines, Surgical instruments, purposes.) C “i% bained “;"y :
s? D es. ordmiary, Record, Hypodermic, Wholesal an d B° tmlmf th
)":::x 'glass, Btoppered and dispensing 'l'HEe € ana e Tom
&?ﬁles drop bottles in colours and in fact E MYSORE AGENCY
everything in this line. ' i-1, Pitambar Battacharjee Lane.
Trial solicited. Gurpar Road, Calcutta.

INDEX TO ADVERTISEMENTS.

- ——— e

urv Chemists. Ramachandra Rao T.

Ay edto Laborato 2% 8ri Kr;ahgan Bros., 24, 25, 27, 31, 34,

isharad’s Ayurvedic Laboratory ... \
g‘emi Kuteeram, Madras v 29

Stearns & Co., K.

Sulemani Salt Factory, Beunares City 34 LINSICE FRONT & OUTSIDE BACK covn]

Wulfing & Co., A.

. g J

Chemists, et 5 Eleciro.Therapeutic
i:’::a%a(\:;’. Narayana Dass & Co., ... 38 . E"ab.l ishment.

All]en & Hanburys Ltd. 13 Electro-Therapeutie Institute 4
Amrlut?janethe)I;:t. Co {8 Foods.

Auglo Frenc -1 19 | Mellin's food . 17
gtctrol-Clmlﬁ;litr;rﬂ Comﬂ?:%gl culta. 3|N e“}f“f Food Co., Calcutta v 2
ng;g:' Imm b 20 | Wander A. 31

o,
23
Burroughs Welcome & Co., London ... Instruments and Dress)
i ., Litd., Calcutta b . ngs,
8:1%‘:2&%‘,’,‘?“ (i‘.mwlvc,o New York 7 | Arjan Doss., Narayana Doss & Co., ... 38

13 | James J. Hieks 1

ick & Co, Ltd., London. - i3 | Jame *
ek Chomucal Mg, Co. N.Y. . 11 |Zeal's J. i c - M
en Vostor A a3 Sb’mﬁ 3 Lh nstrument Co., Lid., . 29
gif’?g Co., of N. Y. ... 16 | Sri Krishnan Bros., : 12

Hofinan La Roche Chemical Works, Opticians,

Lawrence & Mayo, Ltd., R ]
Ltd., London [INstpE BACK COVER.] | 8ri Krishnun Bros, 8. 37, 39,

. & Co., o 1 Periodicals and Books
:}:,‘i,:%du:‘ n Richards & Sons Ltd., ... 6 | Advoeate, Lucknow . 3
Knoll & Co., «+ 16} Burma Medical Times . 30
Lalobmi Ratany Ltd., .o 29| Calcutta Medical Journul . 2
bert Pharmacal Co., Devananda & Co. . . 30
Lam Hindu Meusagu -7
[INsivE #RoNT COVER| | India Medicial Journal - 3
. bal” Agency ... 31 | Practical Medicine . 30
rd‘;’ffiﬂ H. SmgnthCo., N. Y. g; %’gexggfl';g“ Bros. ,ig
N Forla G, Keadi, (Beogal) " 38 | Tripachi . - . 10

11 & Co, N. . ishers.

;2;:“ % Con, Litd. -« 9 | Thacker Spink & Co., Ltd., Caleutta ... 35

When writing to advertisers please mention The Antise ptic,

*

““‘v!fg-q%
(\' o e 1/

Eye sight scientifically tested &
- 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 Lecnses, 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.
Repirs promptly Utended to

SRl KRISHNAN BROS.

ESTABLISHED 1899,
CHEMISTS & OPTICIANS,
323, Thambu Chetty Street,

P. O. Box 166, MADRAS.

When rwcriting to advertisers please mintion The Antise ptic.
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'~ ALWAYS PRESCRIBE -}
IOCOL’ syrree ‘ROCHE’
A new preparation of the well-known 1
e TRABE 46T I 1 ( ”» |
TNy CaL . RO MARK THIOCOL?” sraso .
. ARAU, M. L. , o
. L. Guaiacol Derivative
VoL I MaY, 1923, l;c, Deri
E k for
() CONTENTS. o COUGHS COLDS
| Cronespicoe—Twenty fve games played with bl - ; CHEST COMPLAINTS
) Editorial :— Pace.
’.‘ Effect of change of air for lovalids TUBERCULOSI S
H Tobaceo s Its pleasures, profits and penaltics. By Dr. C, Papn Ra, w CONSUMPTION ETC.
).‘ LM P,MC PS8, - R Rao,
" Sugar—food or poison ? By K. Krishnamurthi Ra., 92 It eases the Cougfl, rel.ieves the Che.St:
‘.L The care of the teeth, By Dr. Shri Ram ... b3 reduces fever, diminishes night-sweats, dries
25 Health of our school boys. By Geetananda Yogi 74 \ up the phlegm and improves the appetite.
E‘:‘ Teething. By Dr. 8, Krishnaswami lyer. .. 95 (")
N lndian dress. By Dr. N. Shripad Raw 95 "
m Melancholy and s core .. J o WOl T ).l ~ OBTAINABLE OF ALL CHEMISTS & BAZAAR-DEALERS.
’ How to live to a ripe old age * - V ) T ’ “ R
. . , 99
N Evils of walking bare-footed L . ‘
: . ! | :
g\‘l Consumption—Where is the caemys l;’: :‘: C The ‘TIGER’ Brand ‘THIOCOL’ Syrup ‘ROCHE’
‘ Burns and scalds R “‘\) e . may be prescribed by the most discriminating
) Fainting fits and sud J‘m T e o S practitioners with the assurance that it will secure
/5 Presbyopia or old sifhitg” /.. \ A T { the approbation of their patients.
“ Astigmatism or mi§ed von N o 10 ‘
.‘ How fasting purifgg thedody ? 7 g S‘_?;j . o 108 )“ —
How to bathe ? ¥! 7 75\ ' 106 | . R

:‘ Book Reviews. L / N 106 "‘ ‘Y. THE HOFFMANN-LA ROCHE CHEMICAL WORKS LTB.,

) e “ LONDON. -
‘ EDITORIAL & PUBLISHIN® _orrmis: 323, THAMBU cH ~—— . . P. 0. Be;x 1 P. 0. Box 216 P.O. B
\“ — kiR M‘m '.1 " BOMPAY. CALCGITA. ' MADBAS.
:C:.‘/..‘-.’.—_.J—?‘S\;:?C?".‘ﬁ‘#_&‘\ EN O s = _ / i ( ’

=l

Annual Subscription Rs, 1.8.0



KASHGRA 

VERY ACTIVE,

Use Kasagra in the same sized

doses as the bitter fluid extract
of Cascara Sagrada—their activity

is equal.
7 Kasagra is a palatable fluid
J extract of Cascara, undeprived of

We
believe it is the only palatable
fluid Cascara

principle.

the valuable tonic principle.

- containing this

Occasionally Cascara, is em-

" § .ployed as a simple laxative ; but

usually its tonic effect on the

intestines is desired. In either

case, Kasagra is always com-

pletely satisfactory. Its activity

~derived wholly from Cascara—

has not been sacnﬁced to palz
tabxlxty Only the chmcest twO.

manufacture.

It is the most active pala-
&
|

table preparation—the ‘mos t
palatable active preparation,

Twenty-six years’ use by "the
medical profession has estabhsh-
ed it securely as the leadmg

Cascara preparation of the WOrld.

Chemists know it only as
Kasagra—therefore the only way
to be sure of getting it is to
write Kasagra on your

pre-
scription.
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