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Dyschezia due to fecal impaction

Lubrication Therapeusis
IN DIVERTICULITIS

DIVERTICULITIS, says a
prominent gastro - enterologist,
is the formation of small pouches
along the colon wall, due to prolonged
constipation. These pouches, becom-
ing filled with fecal matter, quickly
cause inflammation which leads to
ulcers of the bowel, abscesses or ad-
hesions. This condition, he says, is
only to be remedied by a careful, non-
constipating diet and an intestinal
lubricant. )

Nujol is the ideal lubricant for the
correction of intestinal disorders.
Nujol mixes with and lubrichtes the

bowel contents. Thus the feces are

kept soft and moist and are able not

only to pass easily along the intestinal

canal but to be evacumted without
«wstraining and in a natural manner.

Nujol penetrates layers or accumu-

here to the walls of the intestinal
tube. These it softens ard detaches..
bit by bit until they are entirely re-
moved.

As Nujol is an intestinal lubricant,
not a cathartic, its action is entirely
unlike that of castor oil or other laxa-
tives or cathartics. It cannot be acted
upon by the digestiye juices or ab-
sorbed by the system. Every drop of
Nujol that enters the body passes out
of the body by the intestinal tract.
Nujol protects the delicate lining of
the intestine, spreads over irritates or
abraded spots and gives them an op-
portdnity to heal.

Nujol, by lubrication, helps Nature
to overcome constipation, prevents
stagnation and protects igvinst auto-
intoxication. It is used by leading
physicians and in hospitals all over

lations of waste that sometimes\ ad- the world.
®
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IMPRESSIONS O MY BUROPEAN TOUR.
[Rao Banabur P, M. Kesava Pan, wons & oo
(Concluded from our issue of Seplenber 19:24.)

The King Fdward VI sanatoriun at Midharst wiieh
ia over 50 miles from London is an institution constructed
for the higher classof patients and on a lavish scale. The
single room for cach patient s a spacions  one facing
the sonth with a farge glass door and windows and an open
halcony on the southern aspect to which the patient’s cot
can lx: wheeled on during fair weather.  The roonms are
built i rows m 3 stories with accommodation for over
100 cases.  There are elaborate arrangements for steriliza-
tion of sputwm flasks. Jinen. plates. ete., and the cooking
is done by steam and gas. The whole building s warmed
hy (;elu.tx.';zl steam heating and there are well equipped
1;;.h<)1‘z1t()1‘ies, a pathological department, N-ray equipment,
ote. The gardens are Leantitully loid out and there is an
opein alr chapel for_the Sunday services. (.-‘r:ulc(l exerelses
are ghvan-to the patients on the same limes as in other
sanaforia.

Fapr Covoxtis e Burrow Hint Cornoxy,

Two other classes ol mstitutions for the after cure of
cubercular }‘);Lt‘iun‘(s are the farm colonies and the {ralning

colonies. | shall describe hriefly one nstitution of each

Lind that T visited in England. The Burrow Hill Colony
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is an example of the former. It is situated at Fhmuley
not far from the Brompton Hospital Sanatorium and is
rup in connection with the Natioral Association for the
Prevention of Tuberculosis. It contains about 120 acres
of land partly meadow land and partly forest on the southern
slope of a hill. It has accommodation for 80 patients,
about 20 of whom are bed patients taking open air treat-
mept and rest and the remaining GO are tfainees who
are being taught a variety of healthy avocations including
gardening, bee keeping, poultry and pig farming, dairy
farming, laundry washing, carpentry, etc. The patients
lead a pleasant social life within the colony running their
own reereation clubs, bilbard rooms, ete. In fact a farm

colony of this type serves two purposes, viz., the trainwg -

in healthy modes of lifz for tuberculous ex-soldiers and
their training in healthy open air avocations enabling

them to eke out their living after discharge from the

colony.
 TUBERCULOSIS SETTLEMENTS— PAPWORTH INDUSTRIALS.
The other type of colony is the settlement for tuber-
culous persons, which is practically a self-contained village
or hamlet, ivhabited by the tuberculous who live there
permanently pursuing their respective avocations and
living often with their familics in their own little houses.
The hest of its kind which I visited was she one at Papworth
near Cambridge which is now run by one of the® most
enthusiastic of tuberculosis workers, Dr. Varrier Jones.
The settlement, which is named the Papworth Industrials,

so that, it may not be stigmatized with the name of “tuber- |

sulosis colony,” consists of a Yong strip of open country
partly wooded, with a broad road rurning right through the
B ®%oudie about a mile or so long. On either side of thig

X "5 | IS
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roacr-are constrneted the picturesque cottages built on

fine open air lines for the use of patients living with their
" familieg, hostels built for the use of bachelor patients and

for single women, a large hospital and sanatorium with
wooden shallies, where patients in different stages are
treated—houses for the resident medical officers and
nurses, stores where provisions are sold for the residents of
the settlement, vegetable gardens, poultry farms, piggeries,
green houses, etc., a laundry, a school for the children

- of the patients, a church, a theatre, social clubs, carpentry

shops, joineries, a printing press, a tailoring shop, a boot
and leather trunks factory, a jeweller’s shop, a small
bank, etc., all these institutions being run-by the tuber-
ewlous settlers and ex-patients. In fact the leather goods
and boots turned out ard the furniture manufactured in
this tuberculosis settlement are quite as decert as those

" trned out by factories oulside and commard a very good

gale. The printing press executes a good deal of work for
the University of Cambridge and the sign board painters
and draftsmen of the colony are busy attending to outside
orders. Every individual living in the settlement with or
without his family plies his own trade and earns his own
living under proper medical supervision and in cottages,
hostels and chalets constructed on the best sanatorial lines
which ensures the maintenance of good health. With
the exception of a few training teachers the whole settle-
ment is run by patients. | A
HosprtaLs FOR ADVANCED CASES.

Hospitals of this kind which I saw in London were

the Colindale and Mount Vernor. Hospitals, situated in the

outskirts of London under the management of two ahlese-- ..

- f
. s R Y

tuberculosis men, Dr. Marcus Paterson and Dr. KeLYﬁdSk"“

K R R

Lo
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respectively and, accommodating between them®over
400 patients.

TrE TuBERCULOSIS DISPENSARY.,

Last but not least must he mentioned the tubareulosis
dispensary which is a very important centre for the
detection of eases, the mapping out of areas wherein
teberculous infection exists in different parts of a locality,
and administration of out-patients treatment to such of the
patierts as are able to move about. There are several

such dispensaries in London of which I attended one of -

the oldest, the Paddington Tuberculosis Dispensary.
In connection with some of these dispensaries are the'
open air schools where the children of the tuberculous
in the early stages of infection are given instruction %om
open air lines, so that, they may grow up into healthy
individuals and be able to mix with the healthy communify
without danger of infecting them.

SYNOPSIS OF ANTI-TUBERCULOSIS MEASURES ADOPTED
IN WESTERN COUNTRIES. .

You will thus Lave an idea as to how the anti-tuber-
culosis campaign is carried on in England, which has
enabled that country to reduce its incidence and mortality
from tuberculosis considerably during the last century.
The teaching of hygiene in schools, the location of tuber-
culosis dispensaries in, all areas for the detection of early
cases with an ageney of health visitors, nurses,'eizc., to
give personal instruction to the infected individuals
not only as to how to look after themselves, but how to
‘prevent their infecting others, compulsory notification

of tuberculosis cases, the starting of open air schools for

‘children in the earliest stages of tuberculosis, the location
of sanatoria for the treatment of cases convalescing fmn;

in this institution, especl
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tuberulosis, and of hospitals and agylums for the advanced
and hopeless cases, the opening of colonies and settle-
ments wherein the arrested cases can learn to lead healthy
and useful lives with happiness to themselves and safety
to their fellow countrymen—these and other measures
to prevent bovine infection are several of t}Ee important
steps in the anti-tuberculosis campaign which we shall
have to coﬁy in this country if we are to progress on the
same lines as the western countries.

LicET TREATMENT AT ALTON AND AT HAYLING

IsLAND.

Before closing this part of my narrative of studies 'in
England let me make a brief mention of some speleal
réthods of treatment of tuberculosis, viz., by sunlight
and artificial light. Though carried on on a sma.l! s?ale
in & number of institutions, there are a few where 11.; is a
speoiality and is conducted on a large scale. Suf}h 18 the
Lord Major Treolar Hospital at Altoo , wh.ere.Su- Henry
Gouvain has now equipped his large mstltutlo.n for the
sunlight and artificial light treatme'nt of surgical cases
of tuberculosis. Alton 18 about 70 miles from London in
a quiet open country place far away from the fog .and
dust of cities. The Finsen light, the .Carbon arc hg}}t
and the Quartz lamp on are used by Su‘ H.en.ry Gouvain

jally as sunlight is rot always
availaBle even in summer in England. At Hayling
Island on the south coast of Enfglar%d, §1r Henry Gouvain
has started a similar small institution for treatment

. ’
with the sun’s Iays.
EDINBURGH Post-GRADUATE COURSES.

e.South of the United Kingdom let me now

th
From where I spent about 2

take you to ‘Bonnie Scotland’



6 THE MADRAS MEDICAL JOURNAL.

months of my study leave. Professor Sir Robert-Philip
is in charge of the Tuberculosis Department of the
Edirburgh University which in collaboration with the
Royal College of Physicians and Surgeons holds post-
graduate courses twice a year in many subjects in-
cluding tuberculosis. I cannot say that the therapeu-
tic methods adopted at Edinburgh compare favourably
with those in London, but I mugt say t3 the oredit
of ‘this Scottish Uriversity that the methods of clinical
instruction are of a high order and I benefited by
my two months’ course at Edinburgh perhaps more
thap I did in my 6 months’ stay in London where no
post-graduate course worth mentioning is given in
Tuberculosis. Sir Robert Plalip is one of the forentost
authorities on tuberculosis and the pioneer in the
adoption of systematized anti-tuberculosis measures in
Great Britain. The so-called Edinburgh scheme the
outlines of which I have already given ahove is due to
Sir Robert Philip whose methods are now recognized and
copied even in America. It is due to him that Tuber-
culosis has been made one of the subjects of instruction
both for undergraduates and for the D.P.H. Students in
the EdinburghUnivarsity and with the help of his assistants
the post-graduates get a thorough grounding not only
in the clinical aspects of Tuberculosis, hutin the preventive
and administrative aspects of the disease. The first
Tuberculosis Dispensary started in Great Britain 18 the
one of Sir Robert Philip, called the Victoria Hospital
Tuberculosis Dispersary which, with the Victoria Hos;iital

Sanatorium and the Southfield Tuberculosis Colony form -

the anti-tuberculosis unit of Edinburgh, whioh has
made this city one of the healthiest as regards the incidence
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and waortality from tuberculosis. FEdinburgh has been
mapped thoroughly as regards its centres of tuberculous
infection and all cases and contacts are kept clos‘ely under
observation and control with the help of special tub?r-
oculosis officers and health visitors and nurses. The Edu.x-
burgh ‘method of clinical classification of tubercu.loms
cases is more rational than the Turban Gerhardt classifica-
tion and is now being adopted in many ot.her' plaf:.es.
Seotland has some of the best sanatoria in.Brltam which
compare Very favourably as regards their results ‘an.td
methods with others in different parts of Great Britain
and Europe.
Qrr ROBERT’S VIEWS REGARDING SANATORIUM
TREATMENT AND LOCATION 'OF SANATORIA.

GQir Robert Philip holds the view that altitude and -
dryness of the air are comparatively unimportant factors
in sanatorjum treatment and tha.f: free perflation .of
air. devoid of dust and impurities is the real essential
of ,sa.na.torium treatment. Sanatoria‘lfw. Scotland are thus
situated at all levels and in all condl.tlons.x of dryn.es.ss a.n.d
humidity of the atmosphere. 'l.‘he Vlcton.a. Sanatorium 1§
in fact situated within the city of Ed1f~.bu.rgh, though
in its outskirts, just a quarter of an. hour’s ride from th.e
busiest part of Edinburgh. The results produced Py this
sanatorium are quite as good as those of others situated

in the country and at higher altitudes.
Paris, A GREAT PLACE OF LEARNING APPLIED SCIENCE,
' MEebicINg, Erc.
You will now kindly follow me across the English

| Chapnel to the Continent of Europe. The first city you

<isit is Paris, the queen of modern cities in Europe and
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a great centre of culture, art, civilization and modern
methods in all branches of applied science and medicine.
One without a working knowledge of French no doubt
feels rather handicapped, for the Frenchman is as much
of a foreigrer to the English language as the Britisher is
ignorant of French. Anyhow you will never feel quite
helpless, as you will always find somebody who will
come to your succour in every plage on the continent
with a working knowledge of English sufficient to enable
you to go through the different medical institutions.
The first institution. I visited in Paris was that great
place of Pilgrimage to men. of science from all quarters
of the globe, the scene of the labours of Pasteur called
after him as the Pasteur Institute. It might bee of
interest to know how highly the name of Pasteur is
held in veneration by Frenchmen. He is their God in
the world of scierce just as Napoleon still remains their
idol as the builder of the French nation. The effigy of
Pasteur is still borne on one type of postal stamps of
France, the 75 cents stamp. Pasteur lies buried within
the Pasteur Institute building in a quiet room tastefully
but plainly decorated, the walls bearing inseriptions of
his life’s work. Dr. Roux and Dr. Calmette are the
Director ard assistant Director of the Pasteur Institute.
As ‘neither of them could talk to us . n English we were
introduced to Dr. Besredka, the Senior Assist§ut who
speaks very good English and who took us round the
Institute. Of the interesting features of the Pasteur
Institute are the facilities given to post-graduate students

of all nations. There is a big class room in which post- °

graduate courses ir. bacteriology are given every year
which are attended by students from all parts of the world.
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There .3s also a laboratory where seats are provided for
workers. It was so gratifying to hear Dr. Bessedka
speaking eulogistically of the Indian workers who. attfand
the Pasteur Institute. Besides antirabic vaccination,
a great deal of research work is being done at the Pasteur
Institute in serology, immunology, vaccine therapy, etc.
Dr. Bessedka has his own views regardirg immunity
conferred by vaccines and is an authority on the comple-
ment fixation in tuberculosis. There is a large library
room in which busts and portraits of the renowned men
of the Institute are found, including Pasteur, Metchin-

koff, ete.
HospiTAL LANNEC.

. JThe Hospital Lennec of Paris is the Brompton
Hospital of France. Itisan old institution built a century
ago during the days of Leenrec, the founder of the modgrn
methods of -physical examination of the chest. Dr. Rist
who is the Medical Officer-in-charge, a recognized French
clinician in tuberculous diseases of the chest, speaks good
English. He took us round the wards and shewed. us
his out-patients clinique also. Thoxfgh a very old hosplta},
many of the wards have been rebuilt on modern open .a.u'
lies and up-to-date methods of treatment ix.lcludmg
artificial pneumothorax are being practised. Radiographs
of all cases are taken on admission and the A. P. cases are

systematically screened apd photographed in the course

%

of their treatment. The chart by the bedside has graphs
both for the temperature and pulse, as also for the number
of pellets of sputum every day, which appears to me to

. be & more rational method of recording than the measure-

ment of sputum which is necessarily an inaccurate proce-
dure on account of its admixture with saliva and mucus
2
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from the mouth and throat. Dr. Rist is one of the tew
persons who performs double A. P. taking care of course
by a preliminary period of observation and X-ray screen-
ing that the process in the healthier lung is not
progressive.

The largest and most up-to-date sanatorium in France
is the one at Bligny, about 20 miles from ?a.ris; It has
aecommodation for over 500 patients with separate blocks
for men ard womer. The sanatorium is built from an
endowment made by the wife of one of the philanthropic
men of France who died of T.P. ' The Sanatorium consists
of 3 storied blocks with open rooms and long “ galeries
de cure ” which are absolutely open to the air on the
southern aspect. The poor patients in the sanat8rium
are maintained by the State. There are steam radiators
for warming the rooms, laboratories, X-ray rooms,
up-to-date kitchens, recreation rooms, dental rooms, ete.,

and the most elaborate arrangements for

sterilization of
clothes, towels, spittoons, ete.

The pursing staff consist
partly of the sisters of mercy and partly of the dis-

charged patients. They are all voluntary workers. Paid
nurses fron outside are only a few of the tota] number.

GENEVA AND THE SPAHLINGER INsTITUTE,

About 12 hours by train from, Paris brings one to

- the foot of the Swiss Alps and withir g few hourg later the
Lake of Geneva is reached. Not far from Geneva which

is situated on the lake is Mon-H. Spahlinger’s Institute for

the preparation of anti-tuberculoug seru

must have read in the medical pa

work. He is a young man of

medical bacteriologist, very enth

m. Most of you

about 40 years, a non-
usiastic and earnest in

pers of Mon-Spahlinger’s-
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his work. His laboratory is a fairly well equipped one
but his methods cannot be said to be absolutely scientific.
At all events he has not yet been able to satisfy the leading
bacteriologists of Europe either as regards his vaceires and
gera ot as regards the results obtained from their use.
Mon. Spablinger took us round his laboratory and through
the animal rooms wherz his highly immunized cows and
hotses are kept. On account of financial stress Spahlinger
had to stop his work and sell many of his valuable animals
so that since the outbreak of the groat war he had actually
to stop manufacturirg the serum. He has again hegun to
inoculafe the animals and hopes within the next year
or more to have his completed anti-tuberenlous se.rum.
He 4as cows in his laboratory, which have been so highly
actively immunized with the vaccii?.e that they can now
stand inoculation with living virulent T.B. ’ without
getting infected. Many of his horses are of the jet black
variety ; for these he has special preference as he alleges
that these yield better antituberculous‘ sera than the
ordinary horses. The principles f)f S.pahlmge.r s treatment
are active and passive immurization against tubercu-
losis. Active immunization is effectgd on the samme
Yines as with the tuberculins, but Spahhnger lays special
gtress on the preparation of a va.r‘le‘ty o‘f prodl}cts of 'the
T.B. which he congiders give a 3-omt ’xmmumty.ag‘amst
the disease. His sera about twenty n numbe?r are sumilarly
prepared by immunizing horses agalxixst a similar number

f T R products prepared by comphcated mcithods, each
zerul‘n having its curative effect against a particnlar group

' of symptoms in the course of the disease. Thus certain
0

o are eflective in checking the fever of caseous T.P.,
Si;ers in the fibroid type, still others in-the intestinal or
0
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renal or glandular types, etc. His combined «gerum
prepared by blending all the different types, he considers,
will answer for the treatment of any case. The sera
are used for the treatment of the toxic stage of T.P.
when there is hectic, etc., but once the case loses toxicity
the vaccines are used to set up active immunity. The
active immunity is of course the real and permanent cure
of the disease. The efficacy of Spahlifger’s sorum
treatment is still doubted by the majority of workers in
tuberculosis. His sera have been used by several Sanatoria
in Switzerland and by hospitals in England and elsewhere,
Opirion is not unanimous, but at Montana I met Dr.
Stephani, Dr. Hudsor and others who shewed me the
records of cases shewing that the serum was of posidive
value in several cases, Spahlinger’s sera are effective
not only against tubercle bacillus toxins, but also against
those of the secondary organisms in tuberculosis so that
he has in all about 28 different anti-sera including about
6 against secondary infection. Unfortunately for the
scientific world Spahlinger has so far refused to divulge
the details of his work or to lay them before experts for
their investigation. and the mystery in which his work is
so far involved as made it difficuilt for us to judge whether
his sera and vaccines are of res) value, but the general
impression I obtained during my yisit to Switzerland
was that the serum has a future before it and it will be

possible to make use of it in the tectic of T.P. with a
certain amount of success. :

- LEYSIN AND RoLLIER.

Without tasking your patience much I shall now try
and rush through my further tour in Switzerland and
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other pountries in Furope. From Geneva. to 'Leysin,
now famous on account of the work of Rolhel:, is a few
hours by train via Lausanve and .the mountain ra.{lv'v/ay
via Aigle. It was the depth of winter when we vmxte:d
Leysin, and snow was lying 6 and 8 feet. deep'. Leysin
is about 5,000 feet above sea.—level. and in spite o'f the
snow and the cold, the sun was bright a.n.d.the clima f:e
very pleasart, the air being dry and bracing. Leysin
is full of Sanatoria for the treatment oﬁf pulmonary as
well as surgical tuberculosis. Dr. Rollier, the gre:?u.est
authority living on “ Solar Cure,” has about. 32 clinics
under his charge for the treatmfant .of surgical tuber-
culosis by open air apd sunlight. His clinics are fx:equer i'bed
for gtudy by students from all ?arts of the .world mclud'mg
America, Japar, China, India, Australia ard Africa.
I do not wish to go into the details of the sun-treatment
just now, but suffice it to say that Dr. Rollier has obtained
the best results in his clinics in the worst t)tpe of cases
of surgical tuberculosis, many of them having already
been unsuccessfully dealt with by surgeons. We saw
several cases of Pott’s disease, knee ard hip disease
glandular and bone tuberculosis, lupus, dactylitis, peri-
tonitis, etc., all treated by sun’s rays and without any
surgical interference. Accurate records of the progress
of the cases incluging skiagrams have been .ca.refully
kept by Dr. Rollier so that there ean be no que.stmn 'wha.t-
soaver regarding his results, but the sceptics s!:ﬂl ma.mtaln
that these results are due more to the salubrious air and
the surroundings of Leysip than to the sun-treatment.

Dr. Rollier uses the minimum of surgical appliances

like splints, etc., so as to expose the affected part to
sunlight. Mere extensions without actually covering the



14 THE MADRAS MEDICAL JOURNAL.

limbs to any great extert are used in the treatment, of the
different bore and joint conditions.

Tur FcoLe nu SoLEIL.

What interested me a great deal was the Icole du
Soleil, the school in the Sun situated in the Valley of the
River Ormort about 5 miles from Leysin and conducted
under the supervision of Dr. Rollier himself. 1t corre-
sponds to the open air schoolsin Kngland ar¥d elsewhere.
The children mostly with o tubersulous diathesis or actu-
ally shewing the first signs of infection are given the
benefit both of the open air and of the sun. There were
about 40 children when T visited the place belonging to
Europe and America, mostly English, French, German and
American boys and girls. The sehool consists of a build-
ing with 4 storeys, the ground-floor containing the kitchen,
dining room, waiting room, recreation room and solarium
where the children spend their rest hours after breakfast.
Many of the classes are held in the open sun, the children
being bare bodied ir. the summer and lightly clad in the
winter. The bed rooms are o the upper storeys and the
stafl is accommodated on the top floor. The alasses in
summer are held in the open air under the trees or in the
forest close by. When we visited the place it was wir ter
and the children were having their sledging and ski-ing
exercises on. the deep snow, Breathing exercises are also
given to the children to enable them to develop the chest
properly and grow up.

The largest sanatoria at Leysin were the Mont
Blanc. Grand H otel and Sanatorium Populaire and

amongst Dr. Rollier’s clinics the chief ones are Mire Mont °

and Les Frenes, two high elass sanatoria with solaria and

equipments of the highest order. Dr. Rollier in colla- -
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boration with the other tuberculosis specialists of the
Swiss Alps holds special post-graduate clinics and gives
special demonstrations in the treatment of tuberculosis
every year and these meetings are attended by medical
men from all over the world. The Societe (limaterique
of Leysin runs most of the larger sanatoria of Leysin as
a business concern: so that these institutions are built in
thorough up-to-date style wherein the patients can com-
mand the maximum of comfort and obtain the best of
medical assistance. The different alpine stations like Ley-
sin, Montana, Davos, Arosa, etc., are in fact’ places where
all the houscs are built for the use of tubeiculosis patients
with open bale onies on the southern aspect, the lerger ores
beiag equipped with the best X-ray apparatus A.P.
facilities, ete. Attendarts of patients are allowed to stay
in the sanatoria and are supplied with separate rooms if
required. It is all a matter of payment of high boarding
and lodging charges. There are lending libraries m the
larger sanatoria for the use of patients with special arrange-
ments for the sterilization of lent books by formaline
vapor before beirg reissued to others. Dr. Rollier’s chief
clinic Les Frenes 1s a luxuriously furnished building
of four storeys with electric lifts, library, reading and
recreation rooms, with a Cinema for the instruction and
amusement of patiests, billiard room, concert hall, solarium,
X-ray room, operation theatre, Laringoscopic room,
quartz- light room, violet light room, with a demonstration
room wherein photographs of patients in different stages
of treatment with stereoscopic films and lantern slides
are kept for view. There is an orthopeadic shop in connec-
tion with this clinic in which splints, etc., ordered by
Dr. Rollier are made by good workmen.



16 THE MADRAS MEDICAL JOURNAL.

I might mention that the mountain scenery all round
is simply enchanting and at the time of my visit, the
snow-clad peaks and valleys with the firs and pines
covered with snow and looking dazzling white ir, the
bright sun added grardeur to the view. Such picturesque
surroundirgs by themselves have a beneficial effect
on the patients, apart from climatic considerations.

[

, MonTANA AND Davos.

The Alpinc station of Mortana is about 5,000 feet
above sea-level. The Victoria Sanatorium under Dr.
Muralt, the English Sanatorium under Dr. Hudson,
Dr. Stephani’s Sanatorinm where Spahlinger’s serum has
been used on a large scale with apparently good results,
are amongst the chief sanatoria there.

Another important Alpine Sanatorium station 1is
Davos, which is about 6,000 feet high. The Sanatorium
Schatzalp at Davos is sitnated on the top of a peak and
isreached by a funicular railway. It1sunder Dr. Neumann
and is a grand palatial building with 120 beds. Sanatorium
Schweizerhof and the (German Sanatorium are the other
large sanatoria in Davos, as also the sanatorium of Dr,
Turban, a great authority op tuberculosis whose classifica-
tion of P.T. into 3 stages is now adopted in the majority
of hospitals and sanatoria all over the world. Davos is
also famous for the Research Institute for physico-ineteoro-
logical investigation urder Professor Dorno who hag
done a great deal of work on ultraviolet rays and atmos-
pheric electricity, ete. Professor Leowy has recently
established another Research Institute at Davos wherem
medical, bacteriological, chemical and biochemical research
is conducted by different specialists.
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DENMARK— VEJLEFJORD. . -

I should now like to take you across the frozen belts
of sea with little ice bergs round the peninsula of Den-
mark and up one of the frozen fjords through which our
boat cut its way with a sawing noise to the picturesque
station of Vejle where Dr. Gravesen, till lately employed
at Madanapalle, is working the Vejlefjord Sanatorium
started by the late Dr. Saugmann, a great authority on
sanatorium treatment, A.P., thoracoplasty, thoracoscopy,
etc. The sanatorium is situated on the slope of a hill
overlooking the fjord. At the time of my visit snow
was lying several feet deep round about the saratorium
and the fjord was frozen several inches deep. Dr. Grave-
sen gave me several demonstrations of his methods,
including an operation of thoracoplasty. The Danes are
a very simple, sincere and hospitable people and during
my stay there every facility was given me by Dr. Gravesen
and his staff whose guesit I was all the time. There is
accommodation for over 100 patients, with X-ray equip-
ment, arc lamp, quartz light, etc.

- ANTI-TUBERCULOSIS LEAGUE OF DENMARK—

DR. OSTENFELD. ,
'Mhe National Anti-tuberculosis League of Denmark

under Dr. Ostenfeld as Director is doing excellent work
on the same lines as similar leagues in Britain, America,
France, etc. It isin Denmark that the important experi-
ments were first conducted to prove that calves isolated
immediately after birth from tuberculous cows remain
healthy, an ohservation which has resulted in the practical
oxtinction of bovine tuberculosis in Denmark, which

to-day 13 second to no other country in its comparatlve
freedom from human tuberculosis.

3
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THE FINSEN INSTITUTE AT COPENHAGEN.

At Copenhagen the Finsen Institute is the great centre
for the treatment of Lupus, ete., with Finsen rays. The
large light hall of the Institute has more thau a dozen
powerful arc lights with telescopic cylinder arrangements
round each light for the treatment of 4 patients. The
hospital attached to-the Institute 1s full of cases of Lupus.
It has separate rooms for light baths in which the patients

with surgical tuberculosis are exposed naked to the open
arc lamp light.

HaMBURG~-THE KRANKENHAUS,

A few hours trip partly by train and partly by boat
across the frozen sea took me to Germany, whese I
stayed at Hamburg, one of the largest centres of navigation,
commerce and education in Germany. The Krankenhaus
at Hamburg is one of the largest hospitals in Germany with
about 3.000 patients accommodated in about one hl;ndred
pavilions sitnated in an extensive compound and park.
This Krankenhaus is attached to the University of
Hamburg is under the direction of Professor Brauer
great German authority on Tubereulosis, are
sections in which different

a
It has different

: . classes of diseases are treated,
the ophthalmic, maternity, and gynzcological pavilions
?

the general medical and surgical pavilions, tubereulosis
pavilion, etc. There is a very large X-ray départment
where there are several types of apparatus for screen-
ing, photographing and treating Gases, and for ultraviolet,
therapy, Finsen light therapy, nose, throat and ear

therapy, bacteriological department, hiochemica] depart- '

ment, etc. On-account of  the centralization of medi-

cal instruction 1t is comparatively. eagy fop any post-
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graduate not only to specialize in one branch of medi-
cine, but at the same time to try and get a general
knowledge of other subjects also. Prf)fess.or Brauer,
an old man of over 65 years of age, is still a steady
operator and does thoracoplasty, thoracoscopy, ete.,
in which he has specialized, one of- the methods of the
former operation being called by his name. He speaks
English fairly 'well and was so l.<ind to me that he gave me
special demonstrations in English on t-horzf.coplasty, a]f-tlﬁ-
cial pneumothorax, ete. Students .from Inc}la, J a})an, China,
Turkey, Denmark, South America, Africa, Egypt, eto.,
come to Hamburg and before the war, I was tqld, students
from other countries also studied in the hospital an.d f:he
University. There are 10 chief a.ss1stants.and 40 ]u.mor
:zssistantg working under Professor Brauer in the hospital.

(GEESTHACHT SANATORIUM.

The Geesthacht sapatorium sitnated about 15 miles
from Hamburg has about 500 beds and is the largest
institution of its kind in the principality of. Hamburg.
It is built on the river Elbe, on the slope of & hill sheltered
from the north winds. There are pine woods .amd f.ine
walks for the patients and the hest equipment including
X ray apparatus and color lights.

v BERLIN— WASSERMANN'S LLABORATORY.

At Berlin I had n opportunity of visiting Profess:or
Wassermann’s laboratory at Thiel, a suburb of Berl.m.
Wassermann is conducting experimenf:s on the causatl?n
and cure of cancer, complement fixation 1n tuberculosis,
em' (ONCLUSION.

Befare .concluding let me make a request to you all
in the interests of the service and of the profession. Make
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it a duty to visit Europe at least once in your service.

It broadens your outlook and opens your eyes to what the

advanced nations in the west have achieved and are

achieving in the realm of medicire. One might read

a great deal in books and journals but such second hand

knowledge gives but a vague impression. There is nothing
like seeing things with one’s own eyes. A visit to

European countries is in itself an education and a first
hand study of the methods practised by the best men will
not only enable us all to benefit ourselves in our practical
work, but will in the aggregate lead to the progress of
our own country in the field of medical knowledge. To
cultivate the habits of observation, to get into the grooves
of scientific research, to study first hand what the weostern
nations have developed in the course of centuries of
steady and progressive work, to realise what we ourselves
shall be capable of achieving if only we try to follow the
example set by the advanced nations of Europe, to be
able in a few words to keep abreast of the times in the
realm of medicine we should each and each of us take
his' turn of study leave and thus. benefit ourselves, our
_profession and our country. -

GLEANINGS.
THE DYSENTERIES OF INDIA.

. Théffollowing' extracts é.re,ta‘ken'i;om é.-irery' able
and exhaustive Article contributed to the July number

of the Indian Medical Gazette. by Majors H. W. Acton and
“Caleutta: School -of Ttopical

R. :Kyowles,: LM.S., ~of the
“Medicine i C AT L

cAl g ey .

»
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DEFINITION.

The term dysentery is not the name of a disease,
but of a symptom-complex in which there are frequent
stools containing blood and mucus, whose passage is
accompanied by pain and tenesmus. It is important
4o note the words * mucus »? and.“ tenesmus ” in_this
definition, sjpce the mere presence of blood alone in the
stool s insufficient to establish the diagnosis of dysentery.
Thus we have known cases of intestinal tuberculosis

“and even of internal hemorrhoids treated with emetine

by the clinician because there was blood in the stools,
Whilst‘ such other conditions as fistula-in-ano and reqtal
syphilis and carcinoma may also lead to the appearance
of Blood in the stools. On the other hand, in many cases
of true dysentery, whilst the presence of mucus is visible
+to the naked eye, that of blood, it may only be possible
4o detect under the microscope. e

Of the causative agents of dysentery in India, we can
af once eliminate schistosomiasis, since S. miansonis is
not indigenous in India. Fasciolopsis buski is said to be
a cause of dysentery, but, although this parasite does
occur in India,—(.g., S. M. Lal, 1923),—it is sufficiently
rare to constitute an exceptional curiosity. The position
with regard to Bqlantidium coli is still obscure. "Sinton
(1923) has recently’recorded symptomless infection with
this parasite in a Pathan prisoner in Lahore jail ; we have

recently encountered Balantidium of “the pig it the fwces

of two out of foui'"'pigs ;examiﬁea“ in Calcilft'é:; Wﬁil‘st
Ramsay (1923) considers B. colito be af“’,‘,jh,‘m?n'jnﬁe‘stir‘lal
parééifka';' of pigs and éven of cattle in"Adsam; ‘and " that
balaritidial ‘dysentery -may be not unésifimot -ix -India.

“Although Wé Wave enconterd” Balsnsifiish feetion
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in Mesopotamia, yet during many years of work in India
we ha,v'e never encountered the infection in this country
In one instance referred to us, the ciliate protozoon présent;
was not Balantidium, but a free-living Chilodon acciden-
tally present in the stool from extraneous sources |

The dysenteries associated with malaria a:nd with
kaila..-a.zar we believe to be of either ameebic or of bacillar
origin. During the past three years we have i’requen‘cly
examined the stools of such cases and have often identifi Z
either E. histolytica or dysentery bacilli as the c-é.usa.ti?r
agents, and we regard the dysenteries of malarié, and oef
kala-azar as due to secondary infections with dysenteri
organisms. With regard to the intestinal ﬂageli;te :m
tozoa, Do!oell and O’Connor (1921) shew clearly that ;!)1 0;
the.m——(wwh thie possible exception of Giurdia Vintestimli(;
which may possibly be an occasional cause of diarrh N
but never of dysentery, and which is usually harmless)oei
are non-pathogenic. To all intents and purposes ’;h
dysenter.ies of .India are due to infection with either }Znta?
zz(:b}f histolytica or with the dysentery bacilli, or with

ReLATIVE FREQUENCIES.

During the eatlier years of the i -
believed that most of the dysentery i:i;;e];};:tr?:;m?]y
of war was of amoebic origin. The ceveful work of De:b‘rfls
Wenyon, O’Connor, Ledingham and several others h:w,
ever, soon shewed that such a view wag entirely err;)’ne -
Throughout Mesopotamia and India, probably iind0 uzl.
throughout the East in general, bacillary dyslanter oy
some five to six times as common as is amepbic dysentezyls

Further, whilst we cannot definitely astablish an:
seasonal variation in the types of dysentery commonlg‘
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met with in Calcutta, yet there appears to be a definitely
different geographical incidence in the two types. Thus
amaebic dysentery is relatively frequent in wind-swept
desert regions, where the infective cysts are swept on to
foodstuffs by hot and arid winds, whilst bacillary dysen-
tery is relatively more common in ecommunal and city
conditions, and especially where water supplies may
come to be coritaminated.

DIFFERENTIAL DIAGNOSIS.

The medical practitioner cannot treat a case of dy-
sentery properly until he has correctly diagnosed the type
of dysentery from which the patient is suffering. Hence
the true diagnosis can only be established by laboratory
examination, although a fairly accurate guess can often
be given upon purely clinical grounds. It is therefore
necessary for us to take in turn each element in the differei. -
tial diagnosis of dysentery.

Clinical Symptoms. Bacillary dysentery, especially
if due to Shiga’s hacillus, is-—as a rule—an acute and
febrile disease, with fairly sudden onset. Furtler it is
especially the dysentery of in-patients, since such patients
are ab once prostrated by toxemia. As has been shewn
by Acton, Chopra and Boyd (1923) the Shiga bacilius,
when present in a substrate rich in proteids and proteoses
such as results from mixed or meat diet, can manvfacture
poisonous pressor bases with a profound action on both
the cardiac and respiratory mechanisms. Essentially
lbacillary dyseniery, iu the acute phase, is a febrile disease,
which sends the patient to bed, unable to cope with the
degree of toxsemia present. :

On the .other hand, ameebic dysentery is charac-

teristically walking. dysentery, or out-patient dysentery.
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It is only when secondary infections supervene, or when
grave gangrenous lesions of the colon are present, that the
ameebic dysentery patient is compelled to take to bed.
Usually, he keeps at work, however incommoded. Ad-
mittedly subacute and chronic cases are less easy to dia-
gnose ; they are not infrequently amabic, especially.
when associated with palpable thickening of the colon;
sometimes, however, they are due to infections with
Flexner’s bacillus. These will be dealt with later.

- Ingeneral it may be said that acute bacillary dysentery
is a disease which at once sends the patient to bed with
fever, prostration and symptoms of toxwmia; whereas
typical ameebic dysentery is a disease of more gradual
onset, and the patient is often able to carry on his daily
work, although his colon may be ulcerated. A single in-
stance of the latter condition may suffice to shew how
the colon may be ulcerated and eroded, even in the absence
of all clinical symptons of dysentery : — : |

During the war in Mesopotamia in 1917, six lascars
were accidertally suffocated in the bottom of a barge
—where they had lit a fire and closed the hatches before
going to sleep. On post-mortem examination, one of
the six shewed two small ulcers in the escum, each about
the size of a four-anpa bit, with numerous . histolytica
present in the cweal contents, and also in nests in the
submucous tissue of the cecum wall, as seen on section.
A second shewed a small ulcer ia the region of the splenic
flexure, with cysts of E. histolytica in the gut contents
and vegetative forms found in sections of the gut wall,
Both these men were on the active list, had not been

-~ ..Tecently in hospital, and would have been classified as

- "being in ordinary good general health.
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Macroscopic Examination of the Stools. As shewn
by Cuaningham (1923), such examinations for the presence
or absence of visible traces of mucus are of value, not only
for the detection of cases of dysentery, but also of latent
dysentery carriers. The bacillary dysentery stool may
vary much in character, but-—essentially—it is an in-
offensive stool composed mainly of bright red blood and
mucus, with few otker elements. In ameebic dysentery
the macroscopic characters of the stool may he very varied.
Tt may be simply diarrheeic : it may be semi-formed with,
or without, adherent traces of blood and mucus : and its
colour may vary from deep brown to greyish-green. It
is often a small stool, dark ard tarry in colour. As a

rule 4he blood and mucus —the former of which may be
gible to the raked eye—tend to mingle more intimately .
with the fecal matter than in the bacillary stool. Further,

Vi

as a rule more fwcal matter is present than in the bacillary
gtool. Taken all round, however, an inoffensive stool
consisting of orly bright red blood and mucus is usually
from a case of bacillary dysentery ; whilst an offensive
stool with adherent or admixed hlood and mucus and much
fmcal matter is usually from a case of amoebic dysentery. H

Further, in bacillary dysentery the blood tends to
be of a bright red and unaltered colour ; in amcebic dy-
sentery the blood tends to be of a darker and more brown
colour, owing to the conveision of hemoglobin to acid

heematin. _
" Reaction. In ameebic dysentery the stool is usually
acid to blue litmus paper ; whereas in bacillary dysentery
it is usually alkaline to red litmus paper. This easily
applied and most useful test deserves further trial t]']a "3‘)
’ ¢

e

©
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~
[
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has hitherto secured. The point is of considerable im-
portance, since—in the acid amaebic stool, the heemoglobin
of the red blood corpuscles is changed into acid hematin,
- which leads to the dark brown or tarry colour of the blood
in the amosbic stool. In the alkaline bacillary dysentery
stool the blood is bright red, and the hemoglobin un-
changed. As will be seen later the pointis also important
from the point of view of treatment and ptognosis.
Correlated with this go the pH findings in the two
classes of stools. It has been shewn previously by Knowles
Napier and Das Gupta (1923) that the pH of the amoebi(:
stool is usually in the neighbourhood of 6.3 : whilst that
of the bacillary dysenteric stool is markedly ;blkaline'
The microscopic characters of the exudate n tl'zg.stool
wn ameebic dysentery are as follows -—

(@) The total cellular exudate is, in general, scant
A few polymorphonuclear leucocytes, some ’coarsely;
granular eosinophile leucocytes, and clumps of red‘ G(;:-
puscles comprise the picture. E. Kistolytica secretes a
powerful proteolytic ferment and this results in semi-
digestion of cellular elements. Thus, as well deqcr(?b:i
by And‘erson (loc. cit.), the chief elements in the ﬁ;ald1 aie
pykno'tlc rfas.idues, red corpuscles reduced to half or quarter
of their original size, polymorphonuclear leucocy‘c;l nuclei

and nuclear remnants lying free i the fluid. Ande

states that such pyknotic cell remnantg com' rise 83rson
cent..of the total leucocytes seen. (6) Macro hI‘; es P’Er
occasionally present, but they are very scanlzy ign nllil;}lr)ere
and only rarely seen. (c) A few iatestinal epithelial cell&:,

are usually present, but in scanty numbers., (d) The f
polymorpbonuclear leucocytes present .she N ke‘:lr
degeneration ; they present a mouse-eatenw” :;a;e:r.
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ance due to proteolytic digestion, are shrunken and
disintegrated,—a process finally going on to the production
of pyknotic residues and free nuclear remains. (e) The
bacterial picture may vary. Sometimes the only extra-
neous Organisms seen are occasional chains of streptococei
and scanty yeasts,—the latter identified as such by their
multiplication by budding. Sometimes, however, an
amosbic stooi may be loaded with bacteria, and in such
stools the motile E. histolytica die off very rapidly. The
degree of bacillary infection in an amoebic stool may,
indeec, exceed that in one due to bacillary dysentery.
(f) Secondary infections may be present. Of these,
infections with hemolytic streptococei and with Vincent’s
infection are the most important. In quite a number
of cases of ameebic dysentery an infection with Vincent’s
spirochete and the fusiform bacillus supervenes —usually

as & transient phenomenon—on ameebic ulceration. Spiro-

cheetes in general are not at all infrequent in amcebic
stools ; and if daily examinatior, o1 the stools be conduetad ,
it will frequently be found in ameebic dysentery that at
about the 4th or 5th day of the disease, the stool swarms
with Vincent’s infection, and that this infection clears
up within another 36 or 48 hours.

The most important change, however, concerns (g) the
red blood corpuscles. . In amoebic dysentery there appears
to be a marked change in the erythrocyte membrane,
which becomes sticky and agglutinative. As the stool
18 generally markedly acid, and the heemoglobin in it is
being converted.into acid haema.tin,‘ﬂle limiting membrane
of the erythrocyte appears to degenerate. The red blood
corpuscles tend to appear, not singly or in rouleaux, but
agglomerated together into half-fused masses. We may
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here give a striking instarce of thig degeneration. In
November 1923 our attention was called by Dr. B M. Das
Gupta, Assistant Professor of Protozoology at .th(:; S(;hool
to a most unusual appearance in a fresh amcebic stoolj
The stool was full of actively motile A, hastolytica, pushin
their. way through their environment, as Do;ofll weﬁ
fiescnbes 'it, “like slugs moving at express speed 5 Buat
in every single microscope field in six consechtive I;re ar;\.-
tions examined there appeared two or three red bloorlpcor-
puscles which appeared to be motile and which pres ted
exactly the appearance of a Trichomonas with a,npu.m;3 nl t
ing membrane. If present in only a part of one 1;511-
such an anomalous appearance would, of course, su ;,
an artefact ; but this curious and aberrant g ; erwi,ges
was present in every field in the six films E:I:a;n. mzf
Stained preparations were made, and a stud f llrie .
shewed the nature of the artefact present. ThZ : 1t as
full of spirochates with regular, even curva,’cusraO " o
sumably S. eugyrata. Owing to the adhesivenesv,:m}?-
red blood corpuscles many of these spirochmtz o
adherent by either one or both ends, or by thé' ; \;vlerle
length, to the edges of the red blood corpuseles alrdv:;ho .e.
movements gave the curious appearance of an e; 131 o
with a marginal undulating membrane. " eryooyte
This adhesive character of the erythrocytes in the

amoebic stool is so marked, that, if it be present in a stool

which otherwise shews the cellular cha
: SHeW aracter of a bacillary
dyse‘ntery infection, it should arouse the questionaf:flle:;y
possibility of mixed infection. °
Anderson _sums up the characters of the acute amosbic
stool as shewing a very small proportion of polymor-
phonuclear leucocytes,—7% per cent. in the differential
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count ; many coarsely granular eosinophile leucooytes,—
an average of 2 to 5 per cent. in the differential count;
an absence or rarity of macrophages ; and a high propor-
tion of pyknotic cell residues.

The microscopic characters of the stool in bacillary
dysentery present an entirely different picture. Here
the whole microscope field is full of cells. Of these (a)
gome 90 per cent. are polymorphonuclear leucocytes.
Although degenerated, they present a totally different
appearance to that of the scanty polymorphonuclears
in the amaeebic stool. To quote Anderson (loc. cit.) “ they
appear to die en masse » » their cytoplasm becomes full
of refractile fatty globules, the cell outline is well preserved
howewer, and the nuclei as seen in saline shew up as dull
greepish masses. There is not here,—as in the amcebic
stool,—partial digestion and marginal disintegration,
but rather fatty degeneration and swelling. Many of
the polymorphonuclears in a fresh stool, however, ars
normal. (b) Intestinal epithelial cells are fairly numerous ;
they are cither columnar or squamous, and are usually
somewhat swollen, but with clearly visible nuclei. (c)
Endothelial cells are usnally present in some numbers like
the polymorphonuclears : they shew similar degenerative
changes, being usually vacuolated with breaking down
nuclei. (4) Macrophages are present in some numbers,—
about 2 per cent. of the differential count according to
Anderson. (¢) The red blood corpuscles are unaltered ;
they shew up as isolated cells or in normal rouleaux, and
the tendency to adhesion and agglomeration seen in the
amashic stool is here absent. (f) “ Ghost » cells are a
prominent: feature of the exudate, i.e., cells which have
lost all structure; but not their outline, and which shew a
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clear, definite cell wall, almost devoid of cell contents,—
mere shadows of their original selves. Many, if not most,
of them are derived from breaking down pvolymorphonu-
clear leucocytes. Finally (g) the waterways between the
cells shew a very scanty bacterial content. In the early
and acute case, bacteria are extraordinarily scanty ; a
few non-motile bacilli are seen in each field on focussing,
sometimes in the fluid at a higher level scanty clusters of
non-motile bacilli oi the dysentery group.

Anderson sums up the characters of the bacillary
stool as being preponderance of polymorphonuclear
leucocytes, absence of eosinophile leucocytes, the presence
of prominent macrophages, and absence of pyknotic
residues. To these characters we would add abgerce
of any change in the red blood corpuscles, which shew
their normal dichroic yellow-green colour.

It should be added, however, that the microseopical
characters of the bacillary dysertery stool may vary
(a) with the specific organism concerned. Thus in
Flexner bacillus infections, the stool is not infrequently
feculant and with less cell exudate ; (b) with the stague
of the disease: Thus Manson-Bahr, Perry and the late
Sir Patrick Manson (1922), give the following as the
characteristic cell-picture during the stages of a bacillary
dysentery case of average severity =

Stage 1. First three days of the disease.h—Preponder-
ance of polymorphonuclear leucocytes, fresh red blood
corpuscles, macrophages, endothelial cells, intestinal epithe-
lial cells, and oalcium phosphate crystals. Few visible
micro-Organisms.

Stage 2. Second three days -of she disegse~Dis-
integrating pus cells, red ‘cells, bile-stained ocolumnar

GLEANINGS. 31

epithelial cells, disintegrating macrophages, calcium phos-
phate crystals, many motile bacilli visible.

Stage 3. Third three days of the discase.—Disintegra-
ting red cells, free hematoidin crystals, pus cells in an
advanced stage of degeneration containing fat particles
with active Browniar movement, large numbers of motile
bacilli, and often flagellate protozoa, or it may be active
E. coli.

As the acute attack of dysentery subsides and con-
valescence sets in, certain changes occur in the character
of the cell exudate as seen under the microscope.

In the amabic stool, the most prominent feature is
the appearance of Charcot-Leyden crystals. These are
of four types ; (e) thin, sharply pointed, whetstone-
shaped crystals, varyirg from 5 to 50 p in length ;.(b? short,
almost diamond-shaped forms: (c) forms similar to
the type (a), but with the ends truncated ; and (d) long,
acicular forms. In all cases they shew up with a green,
clear, refractile look, and stain an intense jet black with
jron-haematoxylin staining. In iodire preparations they
ghew up badly. Chemically Charcot-Leyden crystals
appear to consist of ethyl-imine ; and to be a product of
tissue digestion by E. histolytica. As shewn by Acton

(1918), and by J. C. Thomson and Rober.tson (1921),
the appearance of Charcot-Leydent c.rystal.s in the stool
is almost pathognomonic of ameebic infections, and. they
may persist in the stool long after evep cysts .of .E'. :kzstoly-
tica have ceased to be found. So charactenstic, mdee(jl,
of amosbic infection do we regard ﬁhese crystals that th.eu'
appearance in an acute dysentfmc stool togethei: with
that of actively motile E. histolytica, we regard as evidence
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of true relapse in amcebic infection,—as distinet from
re-infection of & previously cured patient.
In the bacillary dysenteric stool, as the acute symp-

toms subside, the secondary intestinal protozoal para-
sites become promirent. Motile, vegetative Endolimax
nane and Todamoba butschlii are frequently seen at this
‘stage, whilst such stools often shew vegetative Entamesba
cols in considerable pumbers, The two commonest orga-
nisms in such stools, however, are Trichomonas hominis
in its motile, vegetative phase, and Blastocystis hominis—
a fungus of high type, and a source of corsiderable confu-
sion to the laboratory worker, ~which often appears
in profusion. In the meantime the pH of the stool is
rising towards the normal of about 7.2 in the amoebic
case, and falling very slightly to about 7.5 to 7.8 fn the

bagcillary case.
Mixep DvyseENTERY.

If such a condition as ““mixed dysentery” truly
exists, we believe that it merits most careful definition,
During the last two years we have had several instances
of patients who have passed through an attack of ameebic
dysentery, have been treated and apparently cured, but
who have returned to hospital from 6 to 12 weeks later
suffering from an attack of bacillary dysentery. On the
other hand, amaebic dysentery appears to be a less common
sequel of bacillary dysentery.’ -

If ““ mixed dysentery ” really exists, the term should
be reserved for cases where both E. histolytica and the
dysentery bacilli are present in considerable numbers
and in a pathogenic phase.

We believe such a condition to be relatively urcom-
mon. What is common, on the other hard, is a transi-
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tional phase associated with a rapidly changing pH,—
bacillary dysentery setting in in a convalescer t amaebie
case, and the stool becoming more and more alkaline ; or
ameebic dysentery setting in in a conval.scent bacillary
case. and the stool becoming more and more acid.

Tt cannot be too sufficiently emphasised that every
dysenteric stool should be cramined both maicroscopieally
and by cultural methods, and that any less examination.
is inadequate. The finding of vegetative E. histolytica
does not exclude infestion with dysentery bacilli, whilst
an ameebic infection may easily be missed upon a single
examination.

In many irstances the specific organism or:exganisms
concerred canvot bo identified, whilst the cellular exudate
picture is uncertain. This is especiallv the casz where the
gtool is not examined until some hours after it has been
passed. To all intents and purposes, the examination of
a stool more than two hours after it has been passed, 1s useless.
In such cases the only possible line ot procedure is repeated
daily examinations of the fresh stool.

Before leaving the subject of diagnosis, it should he
noted that a diagnosis of acute dysentery can often be
made by a distant laboratory. Two perfectly clean
glass slides are taken, and a portion of the bleod-stained
mucus of the stool squeezed between them. The slides
are now drawn apart so as to leave a thin film of the mwcus
upon each. They are then dropped into a jar containing
either rectified spirit, or—better—Schaudinn’s. fixative
(one part of absolute alcohol to two parts of saline saturated
with eorrosive sublimate, and with 5 per cent. of glacial
acetie acid added), —ard despatched by post.to the laho-
ratory. Op receipt of such material, the films are stained

s
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by Haidenheim’s iron-haematoxylin method and examined
for vegetative K. histolytica.
TREATMENT.

A diagnosis— either proved or reasonably probable—
of the type of dysentery present having been made,
treatment should be appropriate and not random.

The first and most important indication is to send
the patient to bed. No surgeor would think of permitting
a patient with a severe ulcer of the leg to walk ahout,
and in acute dysentery the gut is severely ulcerated. To
permit even a mild case of dysentery to walk about is to
invite disaster, to convert the acute into chronic dysentery,
—a condition which is one of the most difficult to deza,l
with in tropical medicine. The patient must be Jept
in bed for ten days, no matter how trivial the symptoms,
and no matter what are his wishes. Further, a bedpan
should be used, and the patient should not be allowed to
get up to visit the latrine.

In both types of dysentery the value or the stock
“ dysentery mixture” of aperient sulphates is consider-
able. Tun both they flush the colon, whilst in the amabic
case they tend to increase the alkalinity of the colon
mucosa,—a condition inimical to E. histolytica. On the
other hand, in amoebic dysentery, since such saline
aperients render the passed stool more alkaline, the
E. histolytica in them tend to become sluggish and noa-
motile, and microscopical diagnosis is thereby rendered
more difficult.

Emetine is of no value in bacillary dysenterv :.in
fact its action here is only to increase peristalsis, and that
often in an irregular manner, thus leading to increased
colic.
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TREATMENT. (4) Acurt AmMwsic DYSENTERY.

The mode of action of emetine upon E. histolytica
remains to this day a mystery.

Whilst emetine isa most valuable drug in the treat-
ment of amcebic dysentery, yet its administration must
be most carefully controlled. As shewn by Chopra and
Ghosh (1922), and others, its effects are cumulative :
it increases peristalsis, it is a cardiac and central nervous
system depressant, and the maximal course which is per-
missible for administration to an adult male in relatively
fair health, should not exceed 12, —or at the most 15,—
grains. It is true that one ofter comes across patients
who have had courses of 18 or 20 grains or more, but
such' enmulative doses have been known to prove fatal,
whilst, even When they do not, emetine diarrhcea may
ensue, the practitioner may covsider that this is due to
insufficient dosage, and may push the emetine administra-
tion to dangerous extremes. We krow of one instance
during the war where a military medical officer was ac-
customed to give as much as 5 grains of emetine to all
his dysentery cases per diem, on the supposition that if
this cured the dysentery it must have been of amaebic
origin, whereas if it did not, it must have been of bacillary
gin. How many patients he killed, we do not know.

When given oraily, the action of emetine is most
uncertain, and for this reason we have abandoned oral
administration. We have not yet had an opportunity
of testing the newly-introduced emetine periodide, but it
geems to us that if the true =tiology of amcebie dysentery
be considered, With the pathogenic entamocebze lying
deeply buried in the submucous tissue of the colon, it is
futile to expect that emetine, when administered orally,

ori
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can ever affect them. Sellards and Leiva (1923) strongly

advocate the use of cmetine per rectum, and record the
actual cure of experimentally infected kittens by thi
method ; yet such a method is unsuitable for lar eyscals
Practif}e in dispensaries, and it is doubtful whethir 8 cle
injections in man, under ordinary cirumstan:es vvuldll
rea.(.:h much further than the splenic ﬂexurev ) \;Vh;:1 i
desired in actual large scale practice in Intiia is so o
r;eady, reliable and efficient mode of administration b glle
ﬁ.mut.h or hypodermically. (If given intravenousl };m ;
tine is too toxic to be tolerated in any but by’ e-'
minimal doses.) solutel
Our p{:esent method of treating cases of amoebic
dysentery. 1s of necessity, under such circumsta,‘ e
compromise between what we consider to be dt::sfr‘s;ola
and what we believe to be safe. It is as follows :— e
§1) The patientis kept strictly in bed for' iO days ;
and is told touse thebedpan. Thisig togive the ul ays‘d’
surfaces as complete rest as possible. rerate
(2) The diagnosis of ameebie dysentery having b
confirmed in the laboratory, the patient is ]a,cetisr oon
a milk diet, and is treated as follows for the ﬁrs‘cp éix da “-P.‘m
. () In the early morring, a full dose of ysl:—_
aperient, to clear the colon, o
-(b) Deeks’ bismuth treatment. As far a
can ascertain, when large doses of bismuth sé.lts e
administered by the mouth, but little is ahsorbed in +S :lie
~system. On the other hand, such administration 1(,)9 de
to convert the acidity of the colon contents in ;,mo:;)i:
 dysentery into alkalirity ; and we have found ex Jei‘i«
-mentally in cats that the administration of large dosfs of
bismuth salts shightly increases the alkalinity of the
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p‘orbal blood streamt. Accordinlgy two drachms of bis-

" muth carbonate are given every four hours. It is best

administered sugpended 1n half a glassful of water, or
preferably soda water.

' {¢) Two and & half hours after the first dose of
bismuth for the day, one grain of emetine hydrochloride
is given subcutaneously. It is very difficult to know
whether such injections ghould be given subcutaneously
or intramuscularly. If given intramuscularly, the immedi-
ate pain and reaction are less, but subsequent induration
15 more, and often leads to localised, painful, small lumps :
if given strictly subcutaneously the immediate pain is
smore, but the reaction less, whilst absorption is probably
more rapid. We prefer the latter route accordingly.
Cawston (1922) recommends dissolving the tabloid of
emetine in one per cert. garbolic acid, which, he states,
ronders the injection quite painless and does not interfere
with its efficacy.

The timing of this injection. is important. The senior
writer has found that, as with quinine, so with emetine,
the alkaloid exerts_its maximal activity when the environ-
ment is on' the alkaline gide. Two and a half hours after

the administration of large doses of bismuth salts to experi-

mental oats, there 1 a glight rise in the alkalinity of the
portal blood stream. What we wish to attack are mot

“the ' E. histolytica- which bave come out into the lumen ot

the colon, and which have ceased to have opportunities
for tissue-destruction ; but those which are causing tissue-
destruction and ulceration. Hence we desire to throw
emetine into the portal circulation and the colon submu-
cosa, if possible, at the moment when the blood stream

'here is in its most alksline tide.
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(3) After six days of this treatment, all treatment,
except the administration of a morning saline aperient, s
suspended for three days. Treatment (2) is then repeated
for a further three (or six) days. During this period,
examination of the stools is useless, since few if any E.
histolytica are to be found whilst the patient is under full
emetine treatment.

(4) The patient has now received nine (or twelve)
grains of emetine hypodermically, or nearly as much as
he can safely stand. The emetine is accordingly dis-
continued. The early morning aperient and the bismuth
treatment may be continued, the latter if there is still
any looseness of the bowels. We prefcr, at this stage
however, to administer Yafren or other intestinal
antiseptic.

Yatren, No. 105 Behring Werke, is iodo-oxy-quirolin-
sulphonic acid, and is a fairly stable compound. For
an adult male of average weight one of the 74 grain pills
may be given three times on the first day ; two of them
three times on the second day ; and two or three of tham
three times on the third and subsequent days. Clinically,
we have found that this compound is of value ; and its
value is presumably due to liberation of quinoline in the
colon. The drug has a tendency to cause diarrhcea if
pushed to large doses, and its adg}inistration should be
supervised. On the other hand, it appears to be of definite
value in amoebic cases; and its administraion tends to
check the secondary bacterial infections to which such
patients are liable.

(5) At this stage daily examinations of the patient’s
stools for E. histolytica, in either its vegetative or encysted
phases, are commenced. With the examination for oysts
of E. histolytica we hope to deal in a subsequent paper.
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(6) If six consecutive daily examinations of the
stool have failed to shew E. histolytica, the patient is by
this time usually ready for discharge from hospital. But
it by no means follows that he is absolutely cured, or that
the E. histolytica infection is eradicated. Much more
probably the infection has merely been so reduced th.at all
clinical symptoms of dysentery have cleared. The mfec-
tion is still latent, and relapses may—and very otten
do —oceur. On the other hand such “relapses” are
not infrequently instances of reinfection. We wquld
like to particularly emphasise this point. If a medical
officer in charge of a regimental mess or hostel, ete.,
gets a number of consecutive cases of amoebic dysentery
and of relapses, examination of the mess or hostel servants
will almost always shew that one or more of them are
histolytica carriers ;- and attertion to this matter will
save many cases of infection. .

The patient is usually discharged from.hospltal at
this date. He is told to take three times daily .f.or’th.ref;
weeks a dose of two drachms of Extract Kurchi Ligquids,
or the corresponding dose of the Burro‘x%ghs,.W.ellcome
and Co.’s tabloid of the same drug. Kuirchi isan m(.hgen ous
Indian drug with some value in' dysentery. It is not a
cure for either amaebic or bacﬂlar.y dysentery, as th.e
incidence of relapse cases in our serics assures us ; but it
will usually keep the clinical symptoms. o_f dysentery
er control, whilst it 18 harmless and nov-irritant.

The patient 18 further instructed to .senc? one steool
every week tO the laboratory .for examination ; for at
least six, but preferably 1or e'lght ?veeks. The sto‘ols
are examined for eysts of E. histolytica. (The question
of relapses will be dealt with later however.)

und:
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Whilst such a line of treatment may not sterilise
the majority of cases of &, histolytica infection, vet we
claim that it is safe and free from dangers of overdosage,
that it will cure the vast majority of casesas far as clinical
symptoms go, and that it is well tolerated. Also, it is
applicable iv any dispensary. Ii Yatren be not available,
the patiert can be put diveetly on to treatment with
Kurchi, after the nine or twelve doses of emetine have
been given. It infection still persists on re-examination,
the entire course of treatment should be repeated after
an 8 to 10 day irterval to allow of eliminatior of all emetine.
from the system. 4

TgeATMENT. {B) AcuTE BACILLARY DYSENTERY.

Here everything deperds upon whether the infecting
organism present belorgs to the Shiga or to the Flexner
group. In either case, the first essential is ten days’
complete rest in bed in order to allow the uleers an oppor-
tunity to heal. This should be an invariable rule in all
cases of dysentery, of whatever character, and whether
acute or chronie.

(2) As regards diet, everything depends upon the
nature of the infecting organism present. The Shiga
and Flexrer baciili both produce endotoxins. But,' 98
shewn by Acton, Chopra and Boyd (1922), the Shigs
bacillus, if grown in a medium rich in proteoses, such as
vesults from a meat diet, also produces an exo-toxin of the
nature of a pressor base, which induces a condition of
profound shock in the patient. Hence, whether an infec-
tion with the bacillus of Shiga may result in a fulminant
and fatal attack of dysentery, or merely in a mild diarrhees,
may depend very largely upon the richness of the sub-
strate, ie., of the contents of the colon in proteoses or
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otherwise. In a Shiga infection animal proteids should he
absolutely eliminated from the diet and carbohydrates
administered instead. The diet should in general consist
of arrowroot, barley water, Mellins’ food, glucosa feeds,
tea and coffee with very little milk, and possibly light
biscuits.

In a Flexner infection, on the other hand, proteids
may be given freely ; and ineat extracts, chicken broth,
citrated milk, gelatine and jellies may be given. These
cases often shew intolerance to carbohydrates, and carbe-
hydrates should accordingly be eliminated.

(3) Spectfic Treatment. In Shiga infectior s the spceific
anti-serum should be given immediately, and is only of
value during the first 48 hours of the attack. It should
be given intravenously and in doses of from 40 to 100 c.c.,
depending upon the severity of the attack. If so used,
it acts like a charm. The number of stools is immediately
reduced ; the symptoms of toxemia disappear ; the tem-

* perature comes down, and the patient passes from a critical

condition into one of relative comfort. It is a curious
fact that India to-day is entirely depend=nt upon other
countries for this much needed and valuable remedy.
Further, the transit of such serum through the Red Sea
during the hot weather months may perhaps lead to a
Jowering of its poteney. There seems 1o valid reason
why all the anti-dysenteric serum required in India should
not be manufactured in this country.
(4) The state of the bowels. If thfa ca.se be Sfeen es'u‘ly,
the best purgative to give is castor oil wrlth a..httle tm.ct.
i added toit, as it acts upon the small intestine, clearing
zgt .the contents, which are rich in amino-acids and sugars

the products of proteid and carbohydrate digestion. As
6
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soon as the oil has acted, a change should be made to saline
purgatives, and magnesium or sodium sulphate given in
one drachm doses every two hours. Although such
saline aperients are often regarded as specifics, they act
by mechanical removal of bacilli and their toxins, and
may also so alter the pH of the contents of the colon as
to interfere with toxin production. '

As soon as the pain ard tenesmus have passed off,
the sulphates should be given only every four hours.
When the stools have become fwcal and are free from
pus, the bowels should be kept open daily by a morning
dose of saline or an evening dose of liquid paraffin. Th:
latter aperient is perhaps the best of all for repeated nse
after dysentery, as it is entirely non-irritant. 2fter-
gonstipation must be avoided for at least three weeks,
A daily dose of berl-sherbet is a pleasant way of ac-omplish-
ing this.

(5) Sedatives. As soon as the stools become famcal
in character, it is time to omit salines (except for the daily
morning single dose), and to turn to sedatives. Heie the
best line of treatment is repeated doses of bismuth salicy-
late and pulv. ipecac. co., until the stools are black and
becoming formed and a good prognosis assured, when the
dose may be reduced or the bismuth discontinued. Iysuf-
gul or beel-sherbet may next be giver and act as demuleents.

Stimulants are rarely necessary except in very acute

cases, whilst with severe collapse, hypertonic salines on
the lines used for cholera may be necessary,‘

With regard to relapses in both ameebic and bacillary
dysentery, they must be treated along the lines give;l
for the primary attack in either case ; and with even more
care and thoroughness than in the primary attack, since

L
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the infection is hers more established and more difficult

to eradicate.

Were all cases of dysentery seen and properly diag-
hosed and treated at an early stage, an endless amount
of suffering would be saved to patients in India. With
ten days of complete rest in bed and proper treatment,
based upon full and accurate clinical and laboratory
diagnosis, such a condition as chronic dysentery should
never be seen. On the other hand, it is one of the most
common complaints in India emong patients of all races
and both sexes. The patient who refuses to go to bed
when suffering from acute dysentery or who gets up before
the ulcers have had time to heal, or the patient who is
ih_qdéq’uately and improperly treated is the typical victim
of such a condition ; a condition which is one of the most
difficult to deal with in the practice of medicine in the

CrroNIC DYSENTERY.

tropics. _
: (4) CHRONIC AM@EBIC DYSENTERY.

The chronic amoebic case is especially characterised
by thickening of the walls of the colonic flexures, palpable
in the pelvic colon, at the splenic and more frequently
at the hepatic flexure.

In the stools of such cases on repeated examinations
almost every phase of E. histolytica will be found ; quite
frequently the stool is a non-dysenteric, pasty one with
motile, pre-cystic and encysted forms of E. histolytica
oresent simultaneously. Further, here the secondary bac-
;,erial flora is of considerahle importance. :

Now subacute and chronic cases of amebic dysentery
ate not infrequently febrile. If a careful four-hourly
chart be kept, it will be found that there are oocasional
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and irregular rises to 99, 99.5 or 100° V. Thes

usually due to invasion of the blood strea:m with st i
tococei from the bases of the amoebic ulcers in 'ch.S reI’Jc—
And with such “ streptococcal showers offékr; 0 e g;l .
and but little understood symptoms tl:&r\sifnt Puzl? in
attacks of asthma due to invasion of t}’le blo‘0d st o by
pressot bases from the gut cortents, joint pains e'zam b

[To be continued.

s et st

MEDICAL RELIEF IN RURAL AREAS.

The following is the
subject o g he Government Order on this
Fort St. George, October 22, 1924 (G.0. No. 152 ;

No. 1062.—The problem of bringing medic2a,l€::ll;izfc ﬁi(}‘f.‘@)'
reach f)i the rural population in the Presidency has been e Ol
a,t!tentlon of the Government for some time. The existin nfga{';llin‘g t}}c
this respect are extremely inadequate ; roughly speakin gt}?gl tles In
g(l)eg(l)coal fms’n’mt)qn for every 200 square miles of territoryg;md froe o olmx
" ’d o Popula‘mon, the total number of medical institutions ( rlevyry

adras City) being 734 for a population of about 42 millio ?Xc nding
only a fraction are hospitals the majority being diSPensaqs ) Of, these
ga}‘dq. There are only 7,635 beds provided on the wholeneslwmho“
br(litax.n for more or less the same population, there are a}.) n Great

eds in 952 hospitals besides a large number of poor 1 out 52,200
Wlth_ 92,000 be_aQs and private convalescent homes and g }:‘W 1nﬁrmg.r1es
medical _practltmners vyxth dispensaries of their own. T }?St of private
of the village population has hitherto had no op ot o e
}nto intimate daily touch with qualified doctors a.ng h millty of oomung
gzelf to a great extent with the services of unqua,?isﬁ gd to content
o vernment feel strongly that some ameliGration of thz cm?'. The
talie masses is urgently called for and that immediate st ondition of

n to bring qualified medical aid within co Steps should be
of the villagers. mparatively easy reach

2. The problem would admit of :
Government had an unlimited supplc;z Qafl f\',lfrgs e::ythSc?lumpn, i the
would then be possible to establish and maintain eir disposal; it
public hospital or dispensary in almost every village a fWell-eqmpped
rural area. Unfortunately, however, unlimited %m?és or each small
funds reguired to start a sufficient number of hospit ks and ditpons
garies on existing lines are not available at presentp nir' izng; dispen-

s ere any
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likelihood of their becoming available in the near future. In the
some alternative scheme has to.be devised whereby
something substantial may be done at once with the funds available
at least a8 an earnest of the Government’s desire to bring medical
relief within easy reach of the rural population. Three different ways
of doing this have suggested themselves to the Government, namely,

(1) the opening of a large number of Ayurvedic and Unani

dispensaries ; .
(2) the starting of & large number of itinerating or travelling

dispensaries ; and
nt of private medical practitioners (Allo

(3) the encourageme
pathic) to gettle down in villages for practice by the grant of money
rom public funds.

subsidies and supply of medicines f
The first alternative, though it is likely to find favour with the

public, 18 impra,ctiqable and unrealizable at present on account of the
lack of a sufficient pumber of duly qualified and accredited practitioners

of the indigenous systems of medicine. As regards the second alter-
i erating dispensaries has been tried on a

native, the starting of itin
small scale but the results have not been encouraging. This method

is costly and at the same time unsatisfactory. Patients cannot gene-
rally #fford to wait for the periodical visit of the itinerant medical
officer ; he cannot generally be had when wanted and when he is present
there may be nothing for him to do in the particular village. Moreover
a medical man who is @ permanent resident of the village will neces-
sarily command greater confidence and be able to do more good not
only in curing sick people, but also in improving village sanitary con-
ditions than an oceasional travelling doctor whose visits are few and
far between and whom the villagers have no opportunity to know and
appreciate. This alternative also must therefore be ruled out of
account as one involving a good deal of expenditure without the

corresponding advantage.
3. The third alternative, namely, that of subsidising private

practitioners who agree to settle down in villages appears to be the
cheapest and at the same time the best from many points of view.
The idea is to divert to the villages the large number of unemployed
medical men who now congregate in the towns for private practice.
Besides affording efficient -medical relief in rural tracts, this scheme
hai several other advantages ; it will tend also to solve the problem
of unemployment to a material extent. For the present, only regis-
tered medical practitioners will be admitted to the benefits of this
scheme. The subsidy to be given will be low enough to compel the
medical men to_exert themselves and earn the confidence of their
neighbours and high enough to serve as an attraction in the initial
stage until they are able to build up a practice. The grant of the
subsidy will be subject to the condition that the recipients agree to

ified villages and treat the necessitous poor free.

gettle down in spect
They will otherwise have complete liberty to accept such ‘fees for-

circumstances,
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medical attendance and treatment as they can get
will not necessitate any expenditure on buiyidings gf i.n gnlzae sﬁ:.h:n:&
leave allowances and pension charges since patients may be exanl:ined
and medicines prescribed at the doctor’s own private residence and
the doctor will not be a Government servant. The scheme will also
afford the best scope for the development of an independent medical
profession in the country. In view of all these considerations the
Government have decided to introduce the system in this Presidenc
a; th:d pnlly plr_a;:t_wable means by which the demand for the extensioyl
of medical re
of medi z,s. ief in rural tracts can adequately be met under present
4. Coming to the details, the Government consider that the

amount of subsidy to be granted to medical practitioners may be

fixed at Rs. 600 a year (Rs. 50 a month) in the case of medi

(L.M.8. and M.B.B.S.) and at Rs. 400 a year (Rs. 33il5lﬁl grﬁ:::l??
in t.h? case of practitioners with lower qualifications (LM.P). An
additional subsidy of Rs. 100 a year will be given to such of the lzuzadical
men who engage and maintain a qualified midwife in their village for
affording maternity relief to the female population. A free suppl

of medx_cmes to the value of Rs. 360 a year—which will be suﬂiclz)ign}i’;
to provide drugs for a daily average of thirty out-patients—will also
be given free of charge. The average cost of each village dispensar

is thus not likely to exceed Rs. 1,000 a year. For the present thz
Gpvernmt_znt are pregared to find subsidies for about 220 new village
dlspensanes which will give an average of about two village dis e%-
saries for each taluk board area. The actual working out of the schI:eme
will be entrusted to the respective local boards ; the villages will b

selected by ph.em and the medical men by their presidents. The :'-,
of ) the subsxdxef; will be met entirely by the Government ;znd wil‘l“i‘)5

p&ld. as a contributior to the local boards concerned, and the w‘l(;
be disbursed ponthly by the presidents concerned. As regar&}; tll1

cost of medicines, the Government consider that local boards ma;

reasonably be expected to ,meet this out of their own funds. The

Government reserve to themselves the right of discontinui
grant of subsidy iq any case or cases after g;;ix montﬁyiggg;n%r 1;}(1);
breach of phe condition that gratuitous treatment should be given to
;li;: necesgltousdpoo;'; .;J?heil District Medical Officers will ins}géct the
nsaries and submit their ]
togie aies and ou reports to the local boards as well as
5. The Government trust that the scheme i i
meet with the warm acceptance of all local boards :‘J;fih:ﬁgt m:dm;ue
steps will be taken by them to give effect to it at the earliest possibl
date not later than the 1st January 1925. They will be glad to b:
favo‘ured with the views of all local boards on the subject, with infor-
matjon as to the extent to which they propose to introduce the scheme
in their respective areas, the number of medical practitioners whor
they propose to subsidise, the places at which they will be stationenc;
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and the dates from which the subsidies will commence. The sugges-
tions received from the District Medical Officers of certain districts
in regard to the stations to be selected are forwarded to the presidents
of the respective district boards for consideration and for communi-
cation to the local boards concerned.

6. The Government share of the cost of the scheme will be met
from the grant of Rs. 50,564 voted for the purpose by the Legislative
Council at its meeting held on the 17th October 1924,
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A Comparative Hindu Materia Medsoa, by Mr. Chandra Chakra-
berty. Published by Ram Chandra Chakraberty, M.A., 58, Cornwallis

Street, Caloutta (1923). ~ Price 5s. net.

A timely and useful treatise, deeling with'about 800 Indian drugs,
their botanical description and therapeutic uses. At a time when
shere are clear. signs everywhere of Indian Medicine coming to its own,
this pﬁblication is especially welcome ; and we recommend it to all

those Who are interested in Indian Medicine.
Race Culture, by Mr. Chandra Chakraberty. Published by Snsruta
Sangha—177, Raja Dinendra Street, Calcutta (1924). Price Rs. 1-4-0.
This book is an attempt to deal with a difficult and delicate subject
in & manner that would be beyond the usual criticisms levelled against
such publication. It provides interesting reading even when the
regder may not see eye to eye with the author.
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ASSOCIATION NOTES.

STATEMENT OF REQEIPTS FROM 1s7 SEPTEMBER 1924 TO
80Ta NOVEMBER 1824,

Members and sdbscribers are requested to see that
their subscriptions and donations are acknowledged
here. If not acknowledged, kindly write to the Hon.
Secretary, Madras Medical Association, C/o Messrs.
Hoe & Co., Stringer’s Street, Madras, E.

Drs. R. K. Naidu Re. 5-3-0; M. Dorairaj Pillai Rs. 5.3-0; V. Sundaram
Re 5.3-0; N. M. Paranjpe Rs. 5.3-0; H. C. Sircar Ra. 5-10-0; G. Devadhar
Rs-5.3-0; Rajeram Sharma Re. 5.3-0; and Md. Amir Hussain Ra, 530
. o . . SRINIVASAMURTI,
Hon. Secretary,
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original articles will receive 20 reprints of their papers gratis -
if asked for at the time of sending their contributions.

All Editorial communications, reports and books for |*
review and exchange, should be addressed to the Editor, |
Madras Medical Journal, C/o Messrs. Hoe & Co., Madras, E.

BUSINESS.

Letters relating to the Publication, Sale and Advertise-
ment departments must be addressed to * The Manager,”
“ The Madras Medical Journal,” Cfo Messrs. Hoe & Co.,
Madras, E. The rate of annual subscription is as follows:
Indian, Rs. 5, post free ; Foreign, Sh. 7/6 or its equivalent,

post free. All subscriptions are payable in advance.
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Special terms for position page

No charge is made for change of Copy.

THE
‘PRACTICAL MEDICINE’

(Established 1903.)
P. O. Box 49, Egerton Street,
DELHI.

This monthly medical journal of great
practical value, enjoys an exceptionally
wide circulation among the rank and file
of active practitioners in every quarter
of India, Burma, and Ceylon and other
countries where English language is
spoken. It is eagerly awaited by its
numerous readers, and is read from cover
to cover. Itsoriginal articles, selections
and reprints are a great help to busy

diture £or periodicals, it saves your pre-
cious time, it gives you cream of the
world’s medical literature and its query
department is of great use to subscribers
in difficult and complicated cases.

It is a leader in the medical advertis-

ing field of India, its advertisers reach

wclass of people with whom their

is chiefly concerned ard anyone

\ug to sell toadoctor will find

e cheapest and yet most
in attaining success.

EN COPY FREE.

rates on Request.

practitioners, it economises your. expen- .

the Editor and business letters to

FIVE RUPEES WILL BRING YOU

The Entiseptic|
(ESTD. IN 1004) v
Post free every month for a year.
HE Antiseptic, an independent journal..
~devoted to the interests of rsedical
menin the Indian Empire, is the periodi-
cal for the busy practitioner to keep him
professigna]ly up-to-date.
" Edited by
U. RAMA RAO, M.I.C,

Medical Practitioner, and member, Madras
Medical Council, and contributed té by Indians
and Europeans who are in the forefront
of the profession,

Spec_lmen copy free. xx vol. began Jan, 23,

Address all Literary communications to,.

Manager, P.O. Box No. 166, Madral.' R
The best medium for advertisemant,; %

i

Rate card on reguest. .
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'V. Perumall Chetty & Sons
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5, STRINGER’S STREET, MADRAS (India)
LARGEST IMPORTERS OF

Paper and Stationery and Suppliers to S.LI.Ry. Co., l.:d., Dis_txict
Boards and Municipalities, besides Estates and Private Fiums

HOE & CO.

PRINTERS :: ENCRAVERS :: EGCK BINLERS, Etc
g ' CONTRACTORS TO

S.L.Ry.Co., Ld., Local Funds, Municipalities and District. Boards
in the Presidency, University of Madras and other public bodies

The Madras Pencil Factory

MANUFACTURERS OF -
Black-lead, Copying and Coloured Pencils cf all grades
SUPPLIERS TO

Govt. of lmiia, Govt. of Madras and other commercial bodies
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Dii Merck’s Vinum Grapes
To infuse vigour into the body, to enrich bleed, to vitalise a dying
patient, to improve appetite and to ensute patural.evacuation of the
bowels you must not forget to use Vioum Grapes. It is highly efficacious
in Fevers, Bronchitis, Pneumonia, Asthma and Phthisis. It produces
wonderful effects in Leucorrhcea, Menorrhagia and Metrorrhagia.
\ Price Rs. 4-8 per bottle.
" To be hadl of :—Messrs. M. BHATTACHARYYA & Co,,
8/4-A Clive Street, Calcutta. B. K. PAUL & Co.,
« KoncraraTrTy, CALCUTTA.

Dii Quinine WONDERFUL GERMAN

DISCOVERY.
Dii Quinine is tasteless and is free from-any bad effects like
ordinary Quinine. It remits all kinds of Fever and stops it like a

charm. It can be used before or during Fever.
Full particulas on application. SOLD EVERYWHERE.

1 oz. phial Rs. 3, V. P. \Extra.
AROVARSON.

A wondertul injection for Syphilis and Malaria, only three Injeqtiomﬁ,f.' |

required for sure cure of Syphilis and all kinds of Mg]aria. o L
Sole Agents : Available at Madras from':

M. FRIENDS & CO., ' Messrs. SRI KRISHNAN BROS,

Hatkhola, CALCUTTA. 323, Thambu Chetty St., MADRAS, K. "
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[ % There may be nospecific for pneumonia, but e have never 3%
"3t heardof it Inspite of all rescarch, mvestigation and ‘scientific i»-
i1 experimeatation in the effort to obtain some specific remedial
i1 agent, pnewmonia continues 10 be the “captain of the men of - 3
¢ death”. g ’ 3
it In the attempt 10 successfully combat | this discase 2 mumber «
i1 of plysicians o few years ago resorted to the application of cold 3
i1 . packs tothe thoracic wall. This procedure failed to redyce the §}.
. it mortality and it has been discarded by many practitioners . as
1t

almost wholly unsatisfactory. To-day” the application of pro-~
longed moist heat is aguin in favour. Reports reccived from
physiciaus in every part of the country are convincing that the
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s i RESOLUTION. i
:s ' «“ o . ‘ i . ' ", I3 ' - ’ %i
i1 For Over Thirty years the physicians Mainstay in the i
32 . e '
g {al Successful Treatment of Pneumonia. .
) . : b
. e . 3%
o it Send for Copy of Pneumonic Lung Booklet. it
12 R : ‘ 33
i3 . i3
THE DENVER CHEMICAL M’F'G. COMPANY, $:
NEW YORK. -3 B
Agents: MULLER & PHIPPS (India),€.td., Madras. it
N logical, safe und sdne method of treafing pneamonia includes the 1 .‘
: appheation, of prolonged moist heat over the entire {horacic wall, i
Antiphlogistine offers the medical profession the best known 3L
P method vet devised of applying continuous, nioist beat in pneu-. $%-
 monia. Acting as a vasamotor stimulus, the superficial capiila-
E vies and vessels are dilated when the flushing of them is aided. 3
% through Antiphlogistine’s hygroscopic action. In this mild vet i3
effcctive manner the pneumonia patient is bled into his own * 4
superficiai capillarics; the deep-stated congestion is reduced; . 33
his temperature ‘declines, dyspnoea and cyanosis are lessered. By
“he heart is relieved of an extra volume of blood and his strengtly -
is restored with true physiological cconomy. ’ R
[,o“o»n»n»W»u»wv;uﬂwqyo”n»u . be. s rivion e -y ,.,,,
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