


Which, when and what to use tell Yyou

These Scientific Products we place before
you.

Now here's puszl’ a real stunner :

Which are the Products the fastest run.
ners.

Bismgenal
{Bismuthyl-Bio)

The best and the safest Treatment for
Syphilis.,

Original Bismuth Preparation absolute-
ly painless easily absorbed and quick in
action.

Original Packing Box of 6 Ampoules.

. Rs. 312 0
Stoppered Bottles 15 c.c. Rs. 10 O 0
Do. & Do. 30c.c.Rs. 17 0 0

Hexacystol Tablets & Powder

(Diosphenol. Diosmine and Hexamethy-
lentetramine)
The best Urinary Antiseptic Acute and
Chronjc Cystitis.

Testoplasma Pills for Men

A Standard organo Preparation against
sexual debility (Impotence) Bottle of 50
Pills Rs. 5 12 O.

Ovarioplasma Pills for Women

" Sexual Frigidity in the Female. Bottle
of 50 Pills Rs. 5 12 0.

Gonocystol

(Ester of the Lactic Acid of Santolal
with)high grade extract of Kava Kava
etc.,

Cure for Gonorrhea Pearl sjze Pills
Soluble only in Intestines.

Original Packing of 75 and 150 Pills :
Rs.2 12 08 Rs.4 12 0.

Manyfaciyred by

E. TOSSE & CO, (German)

Sole Agents in India, Burma & Ceylon

Messrs B. G.

Telephone No. 41211

See next Page for Price List of surgical instruments,

LAMINGTON ROAD BOMBAY
Write for our 1926 illustrated Price list and catalogues of Pharmaceuticals
surgical instruments, Medical and Druggists Sundries
surgical and science glass apparatus etc, etc.
Highest qualilty and consistent prices:

The answer is qs blain as trye

Our Specialities under yo ]
ur
Just try them all throug% Review

And watch whay profits will accrye

Mucosantab of Mucosan & Co.,
Germany.

The most successful
Gonorrhea(C 14 H {0 B Ot;(;aém;:l for
ucosan is a Borie Zink Do . S
of Ortho-Oxy. Benzoic A((:id l::lr)\lg \Si:hz
strong Gonocnfle of excellent properties
wnthout'deleterlous orirritating by -effects
Predominant over other Gonocides, Does
not stain linen. ’

Styptural Liquid Ampoules and
Tablets

Clinically Standardized Hamostyptic,
The active Principle of Capsella
Bursa Pastories.

Liquid Haemoplasma
Arsenic, Guaocol, lodine Lecethin Brg-
mine Lime and Cylicia
These different combinations have uni-
versally been found the best tonic after
Malaria and other fevers.

Tussopan Liquid & Tablets

Perextraction product from Thyme and
Pine with Bromine and Benzoates. A
most effective specific against whooping
cough Bronchial asthma, pertussis etc,

Arsoplasma Injections

For subcutaneous. A Roborant and
general tonic of excellent effects,

Mercoplasma Tablets

Mercury Salt of Sozogodolri Acid
(Dieodparaphenol...Sulpho Acid) connec-
ted to the Potassic Salt of Hydroidic Acid,

The best and safest Mercury Treatment
where Salvarsan cannot be served.
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PRICE LIST OF Surgical Instruments, Heavily Nickel Plated High

Class Workmanship, an Irreproachable Quality, Moderate Prices.
Manufactured in Tuttlingen (Germany). Trade Mark * Sword

PRICE

PER

Rs. A

Aspirator, Potains s2t consisting of
metal Aspirator with 3 needles
Tracar 2 canula 2 way stop cock,

cte. .28 0
Artery florceps, Spencer-wells s
5" cach r
Bistoury Curved, sharp poi.ted 12
Aseptic handle e i
Binaural Stethoscope Folding al
metal, double Chest Pngce vylt,h
Thumb rest, all metal Ear piece
80 called Iyers or Govt. Pattern,
with one yard English tubing.
This Binaural Stethoscopets ry
much in use amongst Students s o
and Doctors (German make) s .
Ehest Piece orllly a1
Lar Spring only
V‘:xrlca‘:uitegSpare Cap with Berew
to replace the metal one of the .
Binaural
C:ﬁ?x‘)’gid Ear Beades white for the -
above Stethoscope
Binaural Stethoscope VYulcanite s
Chest Piece cheap quality i
Brass Ear Syringe all metal heav.lty
nickel plated best quzahy 5 3
(German make) 078. 58
Do. do. 4 ozs.
Do. do. 802‘;. 7 8
idwi Forceps (Simpson
Mflii‘::li‘f;rzvith Nevilles axis Traction 25 0
Do. do. Milne Murrays Axis s 0
Traction latest model ... 38 0
Do. do. Tarniers
Director Winged with Probe g g
Perforator Simpson -8
CraniotomyFForceps - 130
jssecting Forceps
g:)uch Clgips Mohrs dozen 2 O

i ing Pocket Morrocco Lea}her
Dl(sls:sct:,mgontaining 11 ‘best Steel
Hand forged and ﬁI‘liSJed Instru-
ments as per particulars given
below :(— )
ight Scissor, 1 Director
i %tigigxry Metal 1 Artery Forcep
Handle, 1 Prﬁ)bei‘ Myrtle
1 Caustic Holder, eaf,

atula, 1 Thermometer,

(Ii Eﬁgg:e Sea 1 Dissecting For-

1 Curved Scissor, cep.

12 0

Inhalor Schemmelbush .. 112
Mallet or Hammer metal handle ... 4 8
Needle Holder Hagedorn's

Improved ... 6 8
Reflecting Mjrror W Spring .. 8 ¢

All Glass Hypodermic Syringes in square
nickel brass cases solid piston, complete
with two needles, barrel and piston
geparate “ German Make ”.

Ice 2¢e S5cc 10ce & 20 ce
—— 2 parts
Rs. 1.4 1.6 24 34 44
lce 2c¢ce Scc 10cc & 20 co
—— 3 parts
Rs. 1-12 2/- 3.8 4.8 5.8

We do not import cheap quality of
syringes.

All glass jn square metal cases barrel and
piston separate side nozzle, solid piston
on one side bottom cut flat like Dr
Engwer’s original record very useful for
intravenous use complete with two
needles,

5 cc 10 cc & 20 ce
—— 2 parts
Rs. 3-8 4.8 5-8

Same as above but without flat bottom

solid piston.
S ce 10 ce & 20 cc
— —_— —— 2 parts
Rs. 3-4 4/- 5/

Syringes Original Record complete with

Needles. Best make,
lec 2c¢c Sce 10cc & Wee
Rs. 2.4 28 38 4.8 5-8

We do not import cheap quality of
Syringes.

Syringes Original Record Dr. Engwer's
pattern with side nozzle. one side cut flat
of thick and strong glass complete,

lee 2¢c Sce 10 cc & 20 cc
Rs. 3-8 4-8 6-8 7-8 8-8

Syringe, Original Record 2 cc in
brass nickel cigarette like case
and arrangement to keep 10 am-
poules

Syringe, Original Record 2 cc in a
glass jar protected by a brass
nickel plated frame. with screw
cap for aseptic preservation of the
syringe and needies for immediate .
use . 412

412

Please note we stock all surgical instruments. Please write for

aur illustrated Price
connected with Surgica

ce List 1926 edition for various other: articles
], Medical and Druggists Sundries. -

B. G. JACK & CO., BOMBAY, 4

Telegram “ ’AYACK-"

Telephone 41211,
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‘Sporting Goods
Manufacturers

We specialize in Tennis, Hockey, Football
. aliy

Cricket, Badminton, Indoor Games, etc.. ete
’ oy .

Our Goods have a Reputation built on Quality

Rates Very Moderate
‘Try us once and you will be convinced
F’or full particulars of dur most reliable and
popular sports goods refer to our catalogue
which is sent free on request.

Just drop a card to

SHARMAN & co.

Wallajah Road, Mount Road
. a !
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RHEUMATIC CONDITIONS

Rhcumatic conditions are distinctly amenable to the therapeutic or antidot-

a) activity of

SALVITAE

because it
(1) Neutralizes the hyper-acid state of the blood, tissues and secretions, which
are so distinctly instrumental as an exciting cause of periodical podagric

attacks.

(2) Encourages, promotes and enhances elimination generally, and thus aids

materially in the excretion of the complex alloxuric bases and other pro-

ducts of muclein and protein auto-intoxication, due to the undue retention

of the effete material produced by both tood and tissue decom position.

(3) Actsasan efficient intestinal antiseptic and general digestive sweetener,

by virtue of the contained sodium formobenzoate, which is powerfully

inimical to the development of putrefactive proceeds in the bowel, and pre-

ventive of the consequent absorption of the toxic products thus generated.

Dascriptive literature aad samples sent to physicians on request.
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Fructoid Preparations, | InDIARRHCEA and
B ENTERO-COLITIS

Leading authorities recommend
o abdominal Poulticing for tl}e
alleviation of vomiting or colic.

The Fructoid Preparations which are of two kinds viz : Testo-Fructoid
Ovario-Fructoid, constitute a synergistic combination of the dried g
internal secretion together with the Hormones of the Sex glands and Y
the accelerator of the results of opotherapy.

and
lands of
ohimbin,

Indicated in all cases of insufficieacy of horr

nones, or disturbances of en-
docrine equilibrium  aid  thz coas:quant

i - i ion
with its uniform Z]i;lg. seflf cacllo:lf':::;itval‘
fuactional impotence, Senility, L climates will bo fome

. | m a . L]
Neurasthenia and other m=tabslic disorders. | uable auxﬂiary be & und : mdlcal'i:e'd
C S treatment of Diarrhcea, Et‘lt'ero-co tis

LaCtO reaSOte yrup. and other similar conditions.

A sedative and anti-spasmodic in

the paroxyamal cough of Whoooing

Cough and an approved remedy in al
affections of the Bronchial passages
and Respiratory organs such as Chest
Colds, Coughs, Catarrh, Bronchitis and
Pulmonary Tuberculosis.

Lacto Creaspte Syrup is tolerated
much better th
doe

an pure Creasote and
S not produc: any gastric irrita-
tion, It is of undisouted value in the
treatment of respiratory com plications
during and after such  exhausting
fevers as Influenza, Typhoid, Malaria

‘ - | THE DENVER CHEMICAL MFG. Co
Sole Agents in South India: THE INDO-FOREIGN GENER AL AGENCY,
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(A uterine nervine tonic)

This is a preparatory and strengthening tonic for a
safe easy quick and in most cases
PAINLESS CONFINEMENT.

Use During 4 to 6 weeks before birth a tablespoonful
of this juice should be taken daily (the sooner
this is started, the better for the mother). The

dose may be increased or decreased according'
to the taste and desire of the young mother.

As good additional daily food all kinds of fruits,

such as grapes, oranges, apples etc., are recommendedi
in ample quantities. . !

Each bottle Rs. 5-8.;

BRONAMALT.

Consists of Cinchona (devoid of cinchonic princi-
ple) and malt (no alcohol).

This isa very good and effective tonic after all
fevers especially after Malaria.
Dose. One tablespoonful in one ounce water,

each bottle Rs. 2-8.

SEETHARAM 8 Co.,

Premier Stockists of Surgical Instruments in South India
386, Mint Street, Sowcarpet Post Office,
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Nothing is more estimable than a physician
who, having studied Nature, knows the properties
of the human body, the diseases whicl) assail 1';
the remedies which benefit it, exercises lis art’

with caution, and pays equal attention to the rich
and the poor —Voltaire.

W heresoever the sun doth shine, wheresoever
the wind doth blow, wheresoever there is an ear
to hear, and a mind to conceive, there let the pre-
cepts of life be made known, let the maxims of
truth be honoured and obeyed.— Anon.

There is to e an inexpressible charm in the
lives of the good, brave, learned men whose only
objects have been, and are, to alleviate pain and
to save life.——G. A. Sala.
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Research and
Indian Medical Students

BY CAPTAIN J. C. DAVID, M.B.B.S.

imes out of number, we have heard the accusation
levelled against the Indian student. th.at he has no
taste or capacity for doing any sort of scientific resear.ch.
Are there any real grounds on which such an accusatl'on
can stand ? Are we, Indian students actually so utterly in-
capable of original research? 1 anticip.ate the answer.—lt
is an emphatic ‘No’. Then, why is it that re.sl.:)ons@le
persons indulge in such allegations? Wg are fa}mll}ar w§th
the original researches of pioneer Indian scientists, ‘Ilke
Sir J. C. Bose who has converted the study of‘botany into
a romance and Dr. C. V. Raman, F. R. S, whose f‘e-
searches on the scattering of light has procured for him
the fellowship of the Royal Society. The other day, I
read in The Modern Review of a lecture delivered l?y an
Indian chemist-—Venkataramiah was the name, I think—
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to the members of the Academy of Science of Paris de-
monstrating to them that Iydrogen was trivalent. If
this be true, it will mean a revolution in Chemistry
and all our idcas of this science. 1 know there
have been numbers of our young men who have
done various and fruitful rescarches in other biologi-
cal sciences. Coming nearcr home to  the medical
rescarch  workers, we  can testify  to the world-
famous researches on the ctiology and treatment of
Kala-Azar by Dr. Raghavendra Rae and Dr. Brahmachary.
The Indian Officers of the Medical Research Department
have not been lagging behind their European colleagues
in pursuing various researches into questions of bacterio-
logical, entomological and epidemiological importance.
The names of Soparkar, Mhaskar and Turkhud are not
unfamiliar to us. We hear cvery day about the work
carried out at the Calcutta School of Tropical Medicine
on the Indigenous drugs of India by Major R. N. Chopra,
M.A.,, M.D., I.LM.S. Students of Pharmacology are familiar
with the work of Hardikar on the action of Quinine on
metabolism. [ daresay, there are many more of our
countrymen who arc ¢ven now engaged in scientific re-
search for which they might in coming years become
famous.

But we need not go away with the idea that all is
well with India, for the number of our young men devot-
ing their lives to purely scientific research is quite infinit-
esimal compared with the number of energetic European
workers. We must admit that research as a career does
not appeal to the average Indian Student. What is the
cause of this? Asusual with all the troubles of our land,
the reason for this also is mainly economic. Research
work does not pay. The social customs of our land also
stand in the way. Before the young medical student

Rescarch and Indian Medical Students 89

emerges out of the college with a qualification, he finds
himself handicapped with a family to support. If he.has
no children of his own, the joint-family system prowdes
plenty of responsibility for him. So, even the mind that
may be best equipped for a career of research has to turn
to the problem of keeping the wolf from the door. On
the other hand, taking theinstance of a brilliant young
man who is keen cn devoting his life whole-heartedly t.o
research, can we direct him to any institution that is
equipped tor the purpose, where he will be made VYel-
come and provided with the wherewithals for carrying
out hisideas? Do our colleges and schools provide re-
search laboratories for our graduates! I refer to the
Medical Colleges in particular. There are no such
facilities as far as I am aware of. Such being the case,
it is a grievous wrong to label the whole lot of Indian
students as totally incapable of original research.

Now that we have made sure this accusation can119t
stand, the first and foremost need in the country, in
order to foster this research spirit among our students,
is, of course, to provide openings for them. Well equipped
laboratories have to be installed in all our Medical
Colleges. The only laboratories now in existence that
afford scope for research are the Bacteriological labora-
tories scattered about under the Medical Research Depart-
ment. But I know of no institution that welcomes young
medical graduates, as well as others, to cultivate
research as a career, except of course, th.e Cf:llcu'tta
School of Tropical Medicine. In this mstltutu?n
such a thing is even encouraged. Young graduates in
Science as well as in Medicine are here allowed to pursue
their own researches and also help in other work in the
various laboratories devoted to P'harmacolf)gy, ‘Protozo-
ology, Bacteriology and Analytical, Physiological and
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Physical Chemistry. I daresay that when institutions of
this kind are established elsewhere in other centres, ener-
getic and talented students will be eager to volun-
teer themselves for a career of research. In our own
province, the King Institute at Guindy offers a good
nucleus for a central research institution ; but its distance
from the city and the teaching centre is a great disadvan-
tage. So the best solution will be to develop our own
College as not only an up-to-date teaching institution but
also for affording scope for Post-graduate research.

We are all conscious of the imperfections of the
Science of Medicine in its different branches. I need not
go into details and point out the scope there exists for
most fruitful research in the fields of Physiology,
especially in the functions of the endocrine glands,
Pathology, more particularly of several obscure lesions,
and Bacteriology, of certain diseases ranging from whoop-
ing cough to Epidemic dropsy, as well asin the domains
of Therapeutics. 1 shall only take up one branch of our
Science and try to show the avenues that exist for useful
and scientific research therein.

Pharmacology is not a new subject. But it was com-
paratively recently that scientists applied the principles
of Physiology to the study of the action of drugs. Itisin
this way that we learn the correct use of drugs and elimi-
nate their empirical application in the cure of disease.
There is a vast, yet scarcely explored field for such a study
in India. Dr. Watt, the author of the work The Econo-
mic Products of India in his presidential address to the
section of Pharmacology of the first Indian Medical
Congress, 1894, said “1 venture to think, gentlemen, our
1g1.10rance of the nature and character of the products of
this country is the chief cause, not only of many of our
own defects but of our want of scientific progression.
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It is impossible to urge, therefore, in too strong
terms, the desirability of greater attention being
given to the study of the indigenous drugs of India.”
Speaking on the same occasion of the progress of Indian
Pharmacology, Dr. Kaney LalDey said “Clear of the
mythology and superstition from which, not unlike the
medical science of Europe, it evolved, but which lingers
still in India, the Science has in some measure at least
demonstrated the marvellously liberal provision of cura-
tive and remedial agents within the reach of the teeming
millions of this Empire.” Much more recently, speaking
on the same subject at a meeting of the Medical section
of the Asiatic Society of Bengal, Major Chopra I.M.S,, said
“ There is such an enormous field for research in this
direction and so little has been done, that it is impossible
for anyone individual or anyone institution to cope with
it. A large number of workers are needed who will
co-operate with unbiassed minds to find the truth. Chairs
in Pharmacology should be founded by the wvarious
Universities and Medical Colleges, and facilities given for
research work.” Pioneers like Sir William Jones, John
Fleming, O’Shaugnessy, Waring, Mohideen Sheriff, David
Hooper, Dymock, Watt, Kaney Lal Dey, Major Basu and
Colonel Kirtikar, who have tried to catalogue and study
the Indian medicinal plants, have put us under a burden
of eternal obligation to them. Though these worthy
people catalogued for us the indigenous drugs, no at-
tempt has been made to undertake a scientific study of
these according to Pharmacological methods, except very
recently when the section of Pharmacology was opened at
the Calcutta School of Tropical Medicine. We owe a
debt of gratitude to Major R. N. Chopra L.M.S,, for initiat-
ing such a scientific study of these drugs.

The idea of such a study is not to add all these drugs
13
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to_the ah:eady overburdened Pharmacopceea. The under-
lying object, besides being to discover the truth of the
so—palled specifics and infallible cures much exploited in
this land, isto make our country self-supporting in the
r?z}tter. of its drug supply. In the words of Dr, Watt « A
led*llk? dependence is rapidly taking the place of self-
.help which inno department is more to be deplored than
in that of the knowledge of indigenous drugs”. If our
lcountry can supply its own needs our drug bill will certain-
y come down gre.atly; and considering the poverty of the
(I:;f;sie:n?'nfd then: 1'nab.1lity t.o take advantage of the spread
b blolgnr.nechcme n India, this cheapening will certain-
More need not be said to convince onz of the great
'usefulness of a well-directed research on scientific lines
;nto the armamentarium of the village herbalist. Now
.etdl.xs consider the .possibilities of some of the well-known
;lr:lelger(zgt}s remedies. The diuretic properties of Boer-
tiori”ea 417;”30 (Pun.arnava)were well known to the practi-
Majo:s ghghe mdlfenoas system of Medicine ; but it was
macologicalpgit'w 0 Worke.d out scientifically the phar-
medical practiti lons‘ of this drug; and now very few
from. hos. Ph:lexs can afford to dispense with this drug
has been reputed It“agopoea. Adhatoda vasica (adhatodai)
Its leaves e scatto €an expectorant and antispasmodic.
Working hawos T};e.red over fields to prevent pests from
and an allaloss VIS .ha.ls been analysed and a volatile oil
septic DI‘Operties( flSlC”l) have been extracted. The anti-
eXpectorant and ni;lleldtle to the_oil and the alkaloid has
surea lappa (Kuthoc erately antispasmodic actions. Saus-
Greeks and row » Kushta) was known to the ancient
P g -s wildin Kashmir. Tt is used as a per-
h exported as such to China. An extract of
the root has been found to be very efﬁczlcious in ?hg vago-
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tonic typz of Asthma. Psoralea corylifolia (Karpo-Karishi,
Babchi) has bzen found to be very useful in the treatment
of Leucoderma. The essential oil has been tried with
encouraging results in this disease. Hollarrhena antidysei-
terica (Veppalai, Kurchi) from which an alkaloid, Conessine
has been isolated, has a great reputation as a cure for
dysentery. There are other drugs the actions of which
are not so definite but which have also great possibilities.
Among these may be mentioned—Saraca indica (Asoka)
and Abroma augusta (ult Kambal) in menorrhoegia and
dysmennorhoea ; Bombax malabaricum, the silk cotton tree,
Pistacia integerrima (Kakrasingi), and Garcinia mangoostana
(mangoosteen) in the treatment of dysentery and chronic
diarrhoea; Tribulus terrestris (Nerinji, Gokshur) as a
diuretic; Melia azadirachta (Veppa maram) and Alstonia
scholaris (chattim) as antiperiodics; Ocymum sanctum
(Tulase) as an expectorant and carminative; and Sida
cordifolia (mayirmanikam, Berla) as a nervine tonic. That
much advertised panacea for all the ills of the fair sex
“ Kesari’s Lodhra’’ is probably a preparation of Symplacos
Racemosa, known in Sanskrit as ‘ Lodhra’, It is supposed
to stimulate the uterine tissues and act as an astringent.
Yet another drug that is full of possibilities at the pre-
sent moment is Gymnema Sylvestre (Shiru Kurunja,
mesha sringi). The leaves have the remarkable property
when chewed of deadening the sensc of taste to sweet and
bitter substances. It has been said that diabetic urine to
which this juice isadded fails to reduce Fehling’s solution.
Dr. Mhaskar M. D.,of Haffkin’s Institute, Bombay, is, I
understand, investigating its antidiabetic properties with
a certain amount of success.

Besides these drugs whese actions have not yet been
studied, India abounds in medicinal plants that are already
in the British Pharmacopoea and which ordinarily we
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;Jmpof-t. from Europe and America. 1f these resources can
i: tuhtlhsed we can be not only absolutely sclf-supporting
e n.1atter. of our drug supply but it will be a great
econom.lc ga}ln for us. During the war, the price of
Santonin which was mainly imported from Russia went
;ID to several hundred rupees per pound. We need not
Sl‘?;;jlug?iehdisat atll‘ if we had tried to look around us for a
grows abundasi(l l?mely l“%ef“l cl.rug, Artemesia maritima
Major Chopra foy lclll the high altiltudes of the Himalayas.
of the Euro eaun t}fat Santonin, equal in value to that
plant; and allj-r n market, could b.e extracted from this
0 utilise thic e oS AT ROW in progress in Kashmir
Dey said “ Th ource on a commercial basis. Kaney Lal
to supply th:re is eno,}lgh Be_lladonna on the Himalayas
Podophyllum Awor.ld' Ind_lan Valerian, Hyoscyamus,
all these drug:: IC-Om-te’ Gentian, Rhubarb and Digitalis—
their activ k ‘g .OW insome part or other in India and if
€ principles are found to be in no way inferior

to the imported varieties it wi -
0 us. b varieties it will be a great material gain

searcslllcig ;‘;Zitahfrbnpatgs along which Pharmacological re-
will have to be e aty e very usefully directed. The work
thing tangible Cax Ended _Over several years before any-
crude drugs will ? ke achxevecl.. The chemical analysisof
a year has to be 0 ,,e a lot of time. Sometimes more than
active principles S?v-m before successfully isolating the
and moncy Alo just one plant. So that means patier.xce
fully equi pp.e q chong' with Pharrqacological laboratories,
nised. There is emical laboratories will have to be orga-
chemists i no dearth of well-qualified and eager
I > 1n our land to undertake such a job.

of helrlr)l{alirgltatlg thlt this, is the only rational way
Medicine. We ¢ yuw?dlc and Unani systems of

. cannot recognise ‘Systems’ in Medicine.
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Our science is a universal one. It is neither Western nor
Eastern. We have no rightto stick to anything simply
because it was done so by our ancestors. We have to be
abreast the march of science. Japan did not look down
upon the so-called “ Western system of medicine ” as some
in our country seem inclined to do. On the other hand
she has enriched it by the contributions of men like Kita-
sato, Shiga etc. Are we tolag behind ? Our traditions are
more glorious than those of most other nations. Shall our
prestige in the future be dimmed because we sat down on
the road-side unwilling to march ahead ? When half of
Europe was sunk in barbarism, the Aryans were well
versed in the science of Ayurveda. They were eminent
and practical botanists. But in modern times Europe has
advanced wonderfully in scientific discoveries, whereas
we seem to have called ‘a halt’ where our ancestors left us.
Let us by all means probe into the secrets of Ayurveda;
but at the same time let us advance further and put the
knowledge that is our heritage on a strictly scientific
basis. I can only conclude with the woeds of a great saint—
« whatsoever things are true, whatsoever thingsare honest,
whatsoever things are of good report, if there be any virtue
and if there be any praise, think on these things.”



Some Anomalies of Origin of the
Vertebral Artery

BY A. ANANTHANARAYANA IYER B.A., M.B.B.S.
Senior Demonstrator in Anatomy, Medical College, Madras

During the years 1912 to 1926 the following anomalies
of origin of the Vertebral artery have been recorded in the
“Abnormalities Book” in the Anatomy department of the
Medical College, Madras (India). In this period 828 bodies
were dissected.

No. Date Description of Abnormality

1 20-11-1921 The Vertebral artery of the
right side springs from the
right Common Carotid at the
level of the intervertebral disc
between the VII Cervical and

* the I Dorsal Vertebra.,

Il 7-12-1917 The left Vertebral arises direc-
tly from the arch of the Aorta.

Il 9-11-1918 The left Vertebral arises
directly from the root of the
Subclavian very near the Aor-
tic arch.

IV 15-12-1918  The left Vertebral arises direc-
tly from the arch of the Aorta.

V  27-1-1919  Two left Vertebral arteries.
One arising fromthe arch of the
Aorta, the other from the left
Subclavian artery in the nor-

mal position. The one in the
normal position is a small vessel,
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VI 3-3-1919  The left Vertebral and the left
Internal Mammary arise direct-
ly from the arch of the Aorta
instead of from the Subclavian.

VI 26-8-1926 The left Vertebral took origin
from the Aorta between the
origins of the left Common
Carotid and the left Subclavian.
It enters the foramen of the
transverse process of the V Cer-
vical Vertebra,

VIH 29-8-1926  The left Vertebral takes origin
from the Aorta at the upper
angle of the junction of the left
Subclavian with the arch of the
Aorta. It enters theforamen
of the transverse process of
the V Cervicai Vertebra.

It is now well recognised that the Cervical portion of
the Vertebral artery is formed by a series of longitudi-
nal anastomoses bztween the upperseven dorsal segmental
arteries and the disappearance of the proximdl portions
of the upper six segmental arteries. The seventh pair of
segmental arteries takes part in the formation of the Sub-
clavian artery: the left forming the whole of the left
Subclavian and the right a considerable portion of the right

one.
An explanation of the anomalies enumerated above on
the basis of the development of the artery has to be
attempted.
In the cases II, IV and VII reported above, the left
Vertebral takes origin directly from the Aortic arch. Ro-
binson in Cunningham’s Text Bookof Anatomy explains
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this anomaly by supposing that the proximal part of the
primitive Subclavian got absorbed into the Aorta and as
a consequence the Vertebral and the Subclavian got sepa-
rate origins from the Aorta. Cairney while admitting
that such a process is by no means impossible, raises an
objection that there is no reason why such an absorption
should occur in a few cases and not in all. He suggests
that the Vertebral might have from its inception incorp-
orated the stem of the VI segmental artery, while the
Subclavian incorporated the stem of the VII segmental
in the usual manner. Rather than consider these two
theories asin any way antagonistic, it will be more reasona-
ble to consider them as true, each in its own way, while one
theory may be the right explanation for one variety of
abnormality and the other theory for another variety,
while there may be some cases left, where one could not

positively assert which theory would be the more correct
interpretation.
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As for Cairney’s objection against the absorption of
the primitive Subclavian on the ground that there appears
to be “ no reason why it should occur in some cases and
not in all,” it is not a serious one. It only shows
the limitation of our knowledge. We have not yet known
the reason. But a case like III reported above where the
left Vertebral springs from the root of the Subclavian from
very near thearch of the Aorta and like VII where the left
Vertebral takes origin from the Aortic arch at the upper
angle of junction of the Subclavian with the arch of the
Aorta,would showa stage half-way in an absorption process
the ultimate result of which would be a left Vertebral
taking distinctly separate origin fromthe Aortic arch.
In case VI where theleft Vertebral and the left Internal
Mammary arise directly from the arch of the Aorta we
find the process of absorption of the primitive Subclavian
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going a little further even to include the Internal Mamma-
Y arlgtejlty.we find a different state of affairs in case V.
There are two Vertebral arteries, one f1:om the arch of the
Aorta, the other from the left Subclavian. Unfortunate-Iy
the record gives no information as to the f.urther course
of the two arteries. But it is clear so far asit goes. The
small vessel from the Subclavian represen‘ts the nor.m'al
Vertebral. Theadditional left Vertebral which toolf origin
from the arch of the Aortathen c<.)ul.d.not be obta.med by
a process of absorption of the primitive Subclavmr}. .It
must be a persistent 6th doisal segmer}tal ar‘tery which in
normal cases disappears. Cairney in evidence of the
theory stating that the abnormal left Vertebral artery
quotes the case of Gladstone and Wakeley f)fa I7 mm.
embryo, in which the left Vertebral had an independent
origin from the left dorsal Aorta about mldw:ay betwe:en
the left Common Carotid and the left §L1bclav1ar} artene.S.
Case V recorded above is another piece of evidence in
f such a theory. .
Suppgiltl)(r) one case remains to be expla.in.ed : CaseI'in wl.nch
the right Vertebral artery took origin from the right
Common Carotid. If we suppose the persistence for some
unknown reason of the 6th segmental artery and a.lso
the 5th Aorticarch on the right sifie, then the explana.tlon
becomes easy. The 4th right Aortic arch, part of the right
dorsal Aorta and the right 6th segmental artery will form
the right Vertebral taking origin from the. Common Caro-
tid. The right 5th Aorticarch, part of the pght. dors:al Aorta
and the right 7th segmentéll1 ar.tery will give rise to an
normal right Subclavian.
apngiet?atllgf, I wish gto thank Dr. .T. Sundara Reddi
F.R.C.S.I. Professor of Anatomy, Medical College, Madras,

for his kind permission to publish these notes.
1
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Summary : -

8 Cases of abnormal Vertebral artery, 7 on the left side
and one on the right side are recorded.

An explanation of the abnormalites on the basis of
the development of the artery is attempted.

A left Vertebral that springs from the Aortic arch
bétween the left Common Carotid and left Subcla-
vian may be cither a result of the absorption of the
primitive Subclavian or due to a persistence of the
left dorsal segmental artery.
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Gray-—Anatomy

Cunningham-- Text Book of Anatomy

). Cairney—Journal of Anatomy Vol 59
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The Spleen \

BY DR. T. KRISHNA MENON, M.B.C.M.

Honorary Physician, General Hospital, Madras.

This viscus has been the object of considerable
speculation among Physiologists. It has, at one time or
another, been considered as the seat of the Soul, dreams,
melancholy, laughter, sleep and even of venereal appetite.
At one time it was supposed to secrete the fluids for the
joints, nerves and stomach, and also bile. Other views
were that it acted as a factory for turning out R. B. C,,
as a reservoir to store up blood, and even that it had no
function whatever but merely served the purpose of a
cushion to fill up the space. Recent clinical views hold
that it acts as a blood-filter, as demonstrated by the pre-
sence of worn out R. B. C., iron and bacteria, and to
keep up the fashion, for in Medicine too, as in other
spheres of life there is fashion, it has been credited by
endocrinologists as one of the accessories for controlling
the calcium fixation in the tissues. It is not essential to
life, its work in calcium metabolism being taken up by the
parathyroids.

The Spleen :—QOccupies a space, oval in outline, 214" x
34 " in area, and lies in the left hypochondrium below the
diaphragm iu close contact with the left side of the chest

wall.

Percussion :—To determine the anterior and upper
limits the percussion must be lightly done, while for
defining the posterior border the percussion tap must
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giol:lcedvxi.thltlﬁz i)z;twnt slwad be sitting up, or be semi-
anterior border eft iland raised well above the head. The
and XI ribs in t(; \t le.sme?“ 1s on the level of the 1X. X,
scapular lines ‘EL mlfl'aX‘“al’Y, posterior axillary and
about 114 ” fro 19131)6Ctlye1y, Posteriorly it extends to
l'esonancze bat\:;n the spinal C(?lllmll. There is a band of
spinae, whicvh iseil[l)r.ihc posterior border and the erector
Palpation - *~i‘s G”“}t i cases of kidney cncroachments.
and with the. " m“t done with the patient lying down
cannot be pal atr}b{LS~ drawn up. Normally, the spleen
be taken to bé) e;fai‘ﬁ?dtllat a palpable spleen may safely
spleen may esca )elgl“ . Qﬂ the contrary, an cnlarged
strong Dllrellocoliic ¢ ﬁt?Ct“?“ by palpation because of a
growing downwards, gament which prevents it from
Enl
with thzrgvei?;n; oé):?;?l?km :v—.-is the n.lain clinical sign
conditions. The growu{;%ment s associated with many
if the organ is suffici is downwards and forwards, and
can bz well defined lef;ltly enlarg.ed, the anterior notch
moves with reSDira;ion hel?lplecn’ it must be remembered,
differentiated from :- - - These enlargements have to be
I. Enlarg
larged, alzlciai’gfg:tlt of the left kidney:—if sufficiently en-
moves with respiratl-on to the diaphragm, the kidney also
by the colon in fro 1(;11. Note the band of resonance caused
between the outer g f)f the tumour, absence of resonance
tumour, and the ab order of the erector spinae and the
2. ’Onwntale aGsence of t,he splenic notch.
abdomen in ihe er)o.ztzf‘/fs:fhe transversely — across the
tinct. pigastric region; the feel is quite dis-
. T .
allyiounébzggs; ﬁ‘:"”t"”yffﬂel‘e the tumour is gener-
quadrant of the abg um‘b'lllcus and in the left lower
omen, but may be present in the left

The Spleen 103

hypochondrium. A peculiar knotty feeling with soft
arcas between is a marked feature of this.
Enlargement of the spleen may be either apparent or

real. Apparent enlargement may be due to the following

causes :—
1. Left basal consolidation of lung
2. Left pleural effusion
3. Left pleural thickening
4. Left thoracic neoplasm
5. Facal dccumulation in the splenic flexure
and

6. Displacement downwards, which again,
may be due to

a. Pleural effusion

bh. Empyema

¢. Thoracic tumour

d. Massive pnenmonia
and e. Pneumothorax.

The above could be differentiated by the history and
the thoracic signs and symptoms. Fazecal accumulation
in the splenic flexure is soft, has a doughy feel, pits on
pressure and disappears after a purgative ora high enema.

Real enlargement may be either acute or chronic.

Acute Real Enlargement

The following are the conditions where there Is acute

real enlargement of the spleen —
1. Acute hyperaemic spleen.
2. Acute hyperplastic splecn.

These two conditions do not present any symptoms
other thau that of enlargement and are important only
as of diagnostic value in anticipating danger of rupture,
their essential difference being only ofie of vascularity.
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3. <leute infections, as in -
Acute Poliomyelitis Pueumonia
Acute Miliary Tuberculosts Pyacmia
Acute stage of Malaria and Relapsing fever
Kala Azar Small Pox
Diphtheria Scarlet fever
Erysipelas Typhoid
Cerebrospinal Meningitis Typhus
Poisons—KC1Q4, Pyrogalic
Acid Tub. Peritonitis
Inf. Endocarditis Septicemia.

Chronic Real Enlargement

There are several conditions in which the spleen is
chronically enlarged and they are :-—

L. Malaria :-—~Here there is a history of intermittent
fever with regular periodicity ; the liver is enlarged later.
Blood examination shows secondary an@mia, leucopenia,
mononucleosis, pigment in mononuclears, parasites may be
seen. _ Spleen puncture shows pigment, occasionally
parasites, .

2. (a) Kala-Azar : —There is a history of irregular
tever of long duration--the liver also is enlarged; there is
total- and relative decrease of polymorphs; mononucleosis,
specuj\l.ly of the large endothelial type, and an increase in
transx.tlongls are present. Peripheral bood may show the
parasites in polymorphs and mononuclears. Liver and
spleen punctures show the L. D. bodies.

‘ (b)  Urea-stibamined spleen here the spleen re-
mains still enlarged afteracourse of urea-stibamine injec-
tions for K. A.

3. Leukacmia--(a) Alymphatic: Lymph glands are
enlarged. Total and relative increase of lymphocytes,
especially of the large type, are present.

(b)  Myclogenic : ~Here myelocytes preponderate ;
neutrophile, basophile, and eosinophile types are present.
Liver also is enlarged.
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4. Pernicious Anemia.—-this is a disease of the haema-
togenetic system; the cause is unknown. Red blood
cells show anisocytosis, punctate basophilia, poikilocy-
tosis, Colour Index is + I. Nucleated R.B.C,, specially mega-
loblasts present.

5. Passive congestion.—secondary to cardiac failure
(primary or secondary), or portal obstruction. Look for
signs of primary disease ¢. g. heart.

6. Atrophic Cirrhosis—Primary enlargement and
later atrophy of the liver. The spleen enlarges later as
a result of obstruction to portal circulation—dilated veins,
ascites, and Facies Hippocratica are present.

7. Hypertrophic Cirrhosis.—Liver is enlarged first-—-the
spleen later. Jaundice is present and is progressive.
Haemorrhages are common. Pyrexial crises with increa-
sing jaundice are a marked feature. Urine contains bile,
faeces being coloured normal.

8. Amyloid disease—is secondary to chronic suppura-
tive conditions and therefore careful search must be made
for such foci. There will also be evidences of amyloid
degeneration in other organs e.g. albuminuria and
diarrhcea.

9. Acholuric Jaundice—Familial, generally in child-
ren, occasionally seen in adults, without any cause. In
this condition the liver is not enlarged. Jaundice is
present, and is increased by excitement, exertion, cold.
(Pruritus, xanthoma, and a slow pulse, which form the
signs of choleemia, are absent.) The urine does not contain
bile. Fzces remain normal. The R. B. C, are small
with polychromasia; colour index is—I. Crises with
nucleated R. B. C. are noted. Fragility of the R. B. C. is
increased.

10. Lymphadenoma—(Hodgkin’s disease) The lymphatic
glands, especially the posterior cervicals and occipitals,
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are enlarged.
also pr
easino

Lymphodermia of the nape of the neck is
ess:nt, as also secondary anaemia with increase of
ph.lles. Gland section shows increase of ¢osinophiles
ﬁbrou.s tissue, large mononuclear endothelial cells and’
occasionally giant cells, ’

YL Splenic Anaemia | Bantj)
Banti’s disease is the later condition where, with spleno-
me'agaly, cirrhosis of the liver ig also present. There is
prxma.ry enlargement of the spleen, with a well-marked
ax.la.mfa of secondary kind, the R.B. C., being slightly
du‘mmshed and haemoglobin reduced, no nucleated R.B.C.
bgmg present. There is an increase of polymorphs and’
exthe.r normal or slightly reduced fragility. The ’ lym-
phatic glands are not enlarged, and cirrhosis of the liver
occurs later with consequent symptoms.

12.. Ri‘cketsmin marasmic children—liver ig enlarged
'Ijhere 1s thickening of the ends of the long bones. Notegthe.
rickety rosary, pot-belly, temperature, peevishness, and

the sweats at night, especially about the forehead

13. 1 Jaksch '
3 Von Jaksck's anaemia (Pseudoleukaemia Infan-

tumi:—occurs generally in infantg up to 3 years, with well-
marked secondary anamia; the spleen is hard, smooth

?:?igot tenldert. cI{)Ir{m%hz‘ztics do not often appear enlarged
. » nucteated R. B. C., are present. P
mcreased, myelocytes are Latey morphs are

found an L
lymphocytosis. d later on, there is

. 14.  Polycythaemic Splenomcgnly
2 pf?lycythiamla ie., dyspnoea, Cyanosis, clubbing of
ngers, and increase in the number of R. B. C
) dIS. Hwnu')clzromatosismgeneraI pigmentation of the
Io' y. Fl'bI‘OSIS ofthe liver with enlargement is present.
t1s associated with glycosuria. There is bronzing of the

exPosed parts—oral mucous membrane is free Compare
this condition with Addison’s disease,

—some consider that

—only signs are those
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16. Gaucher's disease—occurs in childhood, females
being affected more than males. Other members of the
family also are affected. A characteristic feature is the
long duration without any incapacitating signs. The
abdomen is barrel-shaped, and the liver is markedly
increased in size. Jaundice is not present; other glands
are not enlarged. Brownish pigmentation of skin is
present. Very large endothelial cells, characteristic of
Gaucher’s disease are found in the spleen, liver and bone
marrow.

17. Sarcoma—rare—found only in both extremes
of life.

18. Hydatid—due to T. Echinococcus—this condition
is very rare and is a pathological curiosity.

Reduction—in size may be real as an abnormality in
development or apparent, when it may be due to—

1. Unusual arching of the abdomen
Emphysema
left pneumothorax—slight, and

displacements upward, due to
a. Tympanites
b. Retraction of lung.

S

i5



Prolonged Labour -

BY DR, p. VENKATAGIRS, M.B.C.M.

Difficult labour end
ference, though more
such interference.

mgtﬁsrb;ui; agcocg(l; i‘:gl ;;o Herman is natural “when the
its normal size, wh aith, and the pelvis of not less than
more than natl;ra} e?,rthe child is living and is of not
the child’s back in fs.ue; when the vertex presents with
rupture until the 0“(’)nt; when the membranes do not
size; when the 1: o }ea;“’t three-fourths of its full
segment of the ult)ercenta 18 implanted above the lower
is born ; when the “‘tls’ and is not detached until the child
on at such arate thater}lxne retraction and contraction g0
from the beginning the child is born within 24 hours
the child is born» gAgf lab()u‘r'pains and continue after
or mother may fead tHOrmahth on the part of the child
four hours limit is [O pl‘o.longed labour. The twenty-
nates naturally Witg? y arbitrary, as usually, labour termi-
6 to 8 hours in mult%n 14 1o 16 hours in primipare and
more than 24 hoyrs ,‘tpé‘l.rae. When labour is prolonged for
or child or on hogp ;6“8 upon the health of the mother
lar effort is calleq ‘f - prolonged labour greater muscu-
pains are proty Cfl on the part of the mother. The

facted; sleeplessness is present ; food is not

taken and th .
abil rtum
haemorrha&;e and Sepsis. bility to postpa

S usually in some artificial inter-
rarely it may terminate without

* A special lecture del; T i -
ber 1026, delivered at the Giffard School, Madras, on 4th Septem-

Prolonged Labour 109

The causes of prolonged labour may be classified as
follows :—

1. Faults in the powers—i.c. labour complicated
by anomalies of uterine action.

1. Faults in the genital passages—including abnor-
malities in the direction of the birth canal
from the vulva and vagina to the cervix,
uterus and pelvis.

1II. Fawlts in the foetus—of position, size, nature

etc.—i.e. anomalies of the foetus.

IV. Accidental complications—eclampsia, hamorr-

hage, anamia, etc.

I. Faults in the powers :—Primary uterine inertia
comes first. In this condition the labour pains are weak
from the commencement, as the uterine action is weak
and sluggish. Do not put the patient to sleep as this is
the proper treatment for secondary uterine inertia.
Primary uterine inertia needs stimulating treatment,
unless the patient is tired and the os is not dilated in
which case she can be given rest for some time. The
methods of stimulating the uterus are administration of
stimulants such as spts. ammon. aromaticus, glucose and
pituitrin in small doses. Some think that pituitrin may
cause asphyxia of the foetus and rupture of the uterus but
pituitrin is the proper thingto give in primary uterine
inertia. Pituitrin however, is of course contra-indicated in
obstructed labour. Pituitrin ¥4 c.c. every 2hours combined
with 10 gr. of quinine and plenty of glucose is very effi-
cient. Ergotor any preparation of it is never administer-
ed before the expression of the placenta. After the
placenta is expressed it can be given in the form of the
liquid extract of ergot 5ii in 31 of water by mouth, or
when immediate action is required 14 c. c. of pituitrin by
injection can be given.
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In secondary uterine incrtia, the patient is exhausted
and the uterus inactive from fatigue.-—For such a condi-
tion, give the patient a sleeping draught containing
chloral and bromide aa gr. xx combined with Tr. opii.20m.
Some recommend scopalamine and morphia combined.

In cases of tonic contraction of the uterus resulting
from prolonged labour the proper thing to do is to give
T4 er. of morphia, put the patient deeply under an anaes-
thetic and immediately deliver.

2. Faults in the passages—may be at the
L Vulva—e.pg., a rigid perineum especially in an
elderly primipara. It may need either forceps
or episiotomy.

Narrow vulval orifice as a result of healing of
previous tears; or sloughing etc. Treatment
consists in suitable incisions, helped perhaps
with forceps.

For tumours of the vulva, such as haematoma or
other tumours, excision is indicated.

Abscess ofthe glands of Bar
of the vulva,
indicated,

ii. Vagina—abnormalities or congenital defects
such as congenital septa; absence of the
vagina; vaginal Cysts, vaginal cicatrices,
tumours etc. Treatment in these cases is
incision as in congenital septa or cicatricial
contractions; excision for tumours or cysts
and caesarian section if proper local treat-
ment is not possible.

For prolapse, push it up and apply forceps.
nt. Cervix—

Hypertr.ophym’l‘reatment is
section ; sometimes i
depending on the cop

tholin ; elephantiasis
etc.—suitable treatment is

sometimes caesarian
ncision and dilatation,
ditions actually presént.

111
Prolonged Labour

Rigidity and spasm-—may be (.Sithelt lelervoushc;;
organic-—Chloral and bromide wit . mgr% "
may overcome spasm; for organic rigidity
De Ribes’ bag or caesarian section. B

For new growths, cancer, myoma ete. treatme
i arian section.

v Ute'rljs(fzsbstruction to deliyery may be due.to
a contraction ring, fibroids in the Ic?wer ute;;l'?s
segment or cervix. In th.ese cases if theli Ife 1Of

is alive caesarian sectic_)n is the prol;))erommy f

treatment. If the child is dead embry

indicated.
Labcl)?lr in elderly primiparae,wafte?r thedas;e ;)cfr Cg,ér,psoj
s—is usually prolonged and terminate . y for

the car difficulty may arise in very young primiparz.
o Samgd and rectum sometimes, are a cause of pro-
e blaLl bel\;r The bladder is relieved either b?r cathe-
iOﬂ-ge?‘ ; ((;r i.f this is not possible, by supra pubic cysto-
oy 101; the rectum by enemas. Ovarian and' para-
gz::;;incysts may cause .prolongef'd 1ah03r, the line of
treatment in such cases being caesarian section.

] +—of
. Faults in the foetus : of .
3i Position—such as—occipito-posterior. In these cases,

the head may not be engaged, os only 3/5
dilated and the pains going on for 3 or 4
days; or the head may be engaged, os fully
dilated and a caput succedaneum formed
without any sign of advance. In these cases,
version may be done with success, buf this
is not usually recommended as there is the
danger of rupture of the uterus. Increased
risk of sepsis may be overcome by c'a.re.ful
cleansing, application of a coat of Tr. iodine
or Tr. benzoin, or the use of gloves. A pro-
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phylactic dose of antistreptococcal serum
can be given. When however, the head is
jammed in the cavity, delivery by forceps
alone is indicated. A strong and vigorous
pull 1s usually necessary, and rupture of the
perineum is invariable.

Face presentation --For chin-posterior cases,
rotation, with fingers in the mouth, can
easily be done and delivery with forceps
may then be done if necessary.

. Size—

Excessive size of the foctus may necessitate
caesarian section. In some cases when the
os is fully dilated forceps may be tried, and
if labour be prolonged and the child yet
alive symphysiotomy or pubiotomy may be
done.

For monsters, hydrothorax, hydrocephalus, foetal
ascites etc., destructive operations are the
proper remedy. For locked twins disengage-
ment is not usually possible, and then,embryo-
tomy may be necessary.

4. Accidental  Complications —-where the child

alive, and the woman near full term, do a caesari
section ; but

is
an
, if the woman be long in labour caesarian
section may yield bad results, In cases where there
is imperfect dilatation of the 0s,
Champetier de Ribes’ bag, or
tried.

measures such as
version ete., may be

Signs and symptons of prolonged labour:---
General symptoms
. Rise of temperature, —Above 99'4° may be due to
fatigue, muscular exertion, liberation of
toxins, sepsis from repeated vaginal examina-
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tions, which are often necessary to know the
condition in cases of prolonged labour, and
premature rupture of the membranes. Active
interference is necessary when there is a high
temperature. In theseicases puerperal sepsis
has to be combated. '
it.  Rise inthe pulse-rate —is duzto the same causes as
of rise temperature. Interference should be
active if both temperature and pulse rise.

iii. Lossof sleep—from pain,nervousness, apprehen-
sion of trouble, haemorrhage, instrumental
delivery etc.

iv. Exhaustion—from prolonged muscular effort,
frequent vomiting, lack of nourishment etc.
The best thing to do in such a condition is
to give the patient intravenous glucose; 3 gr.
of luminol given twice, will induce sleep.

Local signs. N

i. Uterus—may be eitherina condition of secondary
uterine inertia or may be tonically contracted
or threatening to rupture, with a rising
Band!’s ring, prominent round ligaments and
thinned out lower uterine segment.

ii. Vagina—Premature rupture of theE me.mbranes
resulting in dry labour—foul lochial discharge,
cervix loose, and hanging fringe-like, presci.:nt-
ing part high up, and if there be impaction,
cyanosis of the vulva, oedema, and a large
caput may all be present.

i ent.
Gener.a ! lme:ngf t;ij(t;rln]ost, determine the cause and
P(;II‘S; Sustain and maintain the strength of the
rerrfe y "ve glucose intravenously if necessary. If the
p:tlizt,beg lfatigued give the patient rest and put her to
uter
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sleep by a chloral and bromide draught. Take the
greatest care to prevent sepsis, avoid premature rupture
of the membranes, do not let the patient stand or walk,
afld be gentle in making a vaginal examination. Pituitrin,
g}vep ‘with judgment has no dangers; do not give
pituitrin if there is obstruction to labour and when you
czimnot hope to deliver via naturales. 1f large doses be
given, have the necessary instruments ready. Lastly,
keep everything ready for dealing with post-partum
haemor.rhage which is apt to occur in these cases. Foetal
asphyma is the rule rather than the exception and every
thing must be made ready to deal with it.
References :—
I.  Difficult Labour—Herman,.
2. Difficulties and Emergencies of obstetric Practice
—Berkley and Bonney,
3. Obstetrics—W. Williams.

[We ar%' indebted to Mr. L. Seshadrinathan, IV M. B, Class, for a verbatim
report of this lecturc-—Secrctary.]

Heart Failure

As observed by French writers.
BY DR. K. VASUDEVA RAQO, M. D,

With the increasing knowledge of the minutest work-
ing of the heart we are now ina position to diagnose the
earliest signs of heart failure. Of recent years there has
been a lot of work donein this direction and it may not
be out of place to say what the French people think of
this condition.

Most often heart diseases are secondary to rheu-
matism at one period or other, and these lesions when
neglected lead on to heart failure. The diagnosis in these
cases is not difficult, but to diagnose heart failures when
no valvular lesions are detectable is very difficult and it is
here that the French people have really done very useful
work.

To them alcohol appears to be the prime factor in
producing heart failure. It is an undeniable fact that
alcohol produces a certain amount of myocardial dege-
neration which when continued for along period may and
probably will produce a permanent damage to the muscle
wall and thereby pave the way for heart failure in time to
come. But to think that heart failure is caused by
mere intoxication is rather hard to believe. An instance
is quoted, of a patient, by Professor Vaques of France,
wherein a habitual drunkard, who used to consult Pro-
fessor Vaques very often for digestive troubles, was
suddenly taken ill with acute symptoms of heart failure.
This patient with the best available mode of treatment
did not recover, and post mortem it was found that the

16
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heart did not show any signs of de

fessor concluded that the large dose of alcohol he had had
the previous night was the cause of heart failure.

hey appear to think that
in its function unje
such as alcohol, inf
lesion, even thougl
of overwork.

.. . . heart
Professor Vaques divides the diagnosis  of
failures into three classes,

L. Failure of the
2.

genceration and the pro-

a normal heart cannot fail
$$ an intoxicating clement isprcscn't,‘
cctions like diphtheria, or an organic
1 the heart is subjected to any amount

left ventricle.
Failure of the auricles,

3. Failure of the right ventricle.
Faiture of the left ventricle.

The symptoms
according to him

. sntricle
pointing to fajlure of the left ventr
are

Tachycardia.
Bruit de galop.
Extra-systole.
Painfuy} dyspneea.

Sub-sternal pain.
Cough.

} ) ) the
Elevation of the diastolic and fall of
Systolic pressure,

8. Pulsus alternans,
9. Pulsus bigeminus,

. s idera-
Tachycardm.~—Taking the first point into conSli(:‘ an
tion we fing that a pulse rate above 80 per minute

. eft
elderly person 1 always g bad sign of failure of thel
ventricle, It ig

is not

explained by saying that the heart ’(S)f its

able to keep up the blood pressure by the force o its
contraction and what g lost in force it makes up i

idi . lies
rapidity; hence, the pulserate increases, This rule app

N O A N
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itions wherein the pulse rate is l’apid_ without any

to c_o‘nd?tlo to account for the tachycardla- 4 thud
excxtmg. causﬁ: lop. —This is the name given to a lou e

l?rnll’ dedgfl oﬁ.he interval which follows the sec:'onS
that is heaI: o md is best heard at the apex, S,Omet.gnf
sound. T'hls S'Oc; area. In its early stages it is sai e(;
in_the tncuslpl licated first sound which later on bacom ;
l.esemblf: arec szlic in tim=. This bruit is alw:f\ys presen
more mid-clas Ohritis either acute or chronic, _glvmila
in cases of nteli)e heart requires some help. Th‘IS Vrar e)g
warnlllfg thathania and inacute fevers. Pr(.)fesso.l a;l;lh
e aSL “sound isdue to thesudden dlstefmon 0 : ii
think? thatbt tehe ingushing blood from the ‘j‘urldes, anhen
ventndei Y soon as the mitral valve has glven way, w .
disappears £ replaced by a systolic murmur at the apeh .
this sou{ld l? :hit this bruit is a sign not f)f hypertrgp e)i
He Cons'ld(:‘:ion of the ventricle, and that it should ther
but of dllaka as a very early sign of i'leart faxlur.e.d -
fore I‘)e ” el; le. ~English and American authors do not

Batra-sys oni ortance to the occurrence of ex ;ic
attach :.mio l-tspwherein there is no sign of any c;rg'aare
systoles In hea French authors these extra-systo es- "
defect, but tOf impending heart failure, especia );
significant 10 left ventricle. There are tyvo mstzm:zr
failurf’: of the earance of an extrasystole is of grea .
Whel.'em the a}fai in other cases, namely (1) when tlziey 2:'8_
sigmﬁcsr?l?gczst the time goes on, and (2) when the blood pr
increa
sure is above nf)r?arlr;ptoms enumerated by Professor

The othetl . );ny way new tous and therefore'they{'
Vaques are 10t ! explanation. It may here be ment'lone;
do not neettli;l;)t/ion of blood pressure, botl} syst.ohc anes
tll?astt;ilii :lsways isof very great help especially in case
dia

the person has been suffering from high blood
‘where [
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yessure. A fall ; s svstols i i i
i . ‘urt. A tdl! m the systolic pressure whilst the diastolic
px.essure remains elevated is
failure of the left ventricle.

2. Failure of the auricles.

a very serious symptom of

meag‘l:li:g?}itir:; ‘UL Sl?w t(? appear and they do not
arrhythm y 1snear. It is revealed by the complete
[yt and cases have been recorded where the
batient lived with this condition for a fairly long period.
3. F:ailure of the right ventricle.
distt}l‘ll;zxz;:p?ergz are either dyspnaea or cough, digestive
- » Oedema of the body
liver and cyanosis with serous effusio,n
S“reéﬂa¥ Or may not be affected.
locatisgl?}lgest(;(rixebige&?f t.he signs that may help us in
to be considered, na; Tle 'S one other problem that has
kidneys are affe’cte :ne Yy the cardiac failures where the
and heart trouble ( whe“.wml)t()ms of both kidney
to 2 definite COndau.e present it is rather difficult to come¢
and which is SeCUSlgn as to which condition is primary
treatment it is imon i From the point of view of
is when once the }rlnate”al as tp what the primary cause
that demands our ai‘;fnga;.falled; it is the heart failure
academical point of vi ediate attention. But from an
View it 1s but right that we should be

in a positi ,
Thereoanretom?ikef out which is the primary cause.
. Yy Iacts to be t : . .
before coming to a de aken into consideration

cause. finite conclusion as to the primary

enlargement of the
s. The blood pres-

History of the patient,
Age of the patient.

lgxamiuatiou of the heart.
Exa}nnmstlon of the urine.
Stimation of urea in blood.

vt b

[feart Fadure 119

6. Estimation of urea in urine.
7. Response to treatment.

From the history of the patient many valuable facts
can be gathered, for a history of rheumatic fever, in
years gone by, willof a certainty direct us towards the
heart, or again, a history of prolonged fever may lead
us to infer that the heart might have been damaged,
or the history of having had attacks of this nature
will make us conclude that the primary cause is the
heart.

An examination of the heart reveals to us its exact
condition, for, if there are any lesions e.g. valvular,
they certainly point to the heart.

Examination of Urine.—In both the conditions there is
an appreciable decrease in the quantity of the urine, but
a thorough examination will certainly reveal, very often,
the exact origin of the trouble. In both there will be
albumin, but where there isa kidney lesion the quantity
of albumin present is greater, except in one condition, and
that is in chronic interstitial nephritis. Here, there
may or may not be any trace of albumin, but the exami-
nation of a centrifugalised specimen of urine under the
microscope will be of greater aid than the presence of
albumin, because when once granular and epithelial
casts are detected under the microscope, the lesion can
at once be traced to the kidney.

When the ordinary examination of the urine has
not helped us in deciding whether the kidney or the
heart is at fault, the biochemical estimation of urea in
the urine will be of more use. Under normal conditions,
the kidney is able to excrete about 3 to 4 per cent of
urca in the urine per diem, but when, by reason of some
pathological change in the kidneys, their structure is
altered, the same quantity of urea is not being excreted
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and the quantity of urine also is decreased. In the case of
heart failure, on the other hand, where there is a
secondary chronic congestion of the kidneys, the amount
of urea is also decreased, but the percentage of urea is
greater as the kidneys try to excrete the whole quantity
of the urea in the small quantity of urine. When the
whole quantity of the urea cannot be excreted by the
kidneys the residual urea accumulates in the blood, thus
increasing the percentage of blood-urea,
actual kidney lesions as chronic parenchyma
ritis, or chronic interstitial nephritis, there
residual urea in the system which the kidne
able to eliminate in the urine, thereby giving rise to a
high percentage of urea in the blood. But in heart
failure, the residual quantity of wurea is very small,
causing the percentage of blood-urea to be much lower
than that in pronounced kidney discase.

In all these cases, the rapidity with which a paticnt
responds to treatment always puts us on the right track.
In the case of heart failure, absolute rest in bed, small
feeds of liquid food, and large doses of digitalis, very
often bring about marked improvement within 72 hours,

trouble the response to treat-

Hence, in
tous neph-
is more of
ys are not

Catalysis—Enzyme Action
BY S. A. RAGHAVAIENGAR,
First year.

“In science one always loses by plausible explana-
tion published prematurely ; Fhe only corre?t metl.md of
attaining certain knowledge isto be found in leaving the
incomprehensible until the explanation sooner or .la'ter
is given by facts which are so cl_ear”that le.lded opinion
upon the matter can scarcely arise. -—Be).'zelzus.

Ferments and enzymes have been in use from ?he
earliest times. Broadly speaking, the curdling of milk,
which has been known ever since the zi&ryzfns set foot
in India, is the commonest of t.he applications of.fer-
mentation. Coming to comparatively more re::en.t tlmes:
we find that the preparation of a number of ‘aristams

- in Ayurvedic Medicine involve, fermentative actions.

Considering the Christian era the preparation (;f
vines, vinegar etc., involved the use of ferments. It
is an open question whether those W}.IO used the ferrgeglts
in all these preparations knew their nature. Pro af y
not. They cared more for the final products than gr
the mechanism by which the changes were broug 't
about. Here lies the difference b.et.ween the sgmt
of modern science and the spirit of ancient
SCWT;;C:f-()m discussing how far enzymes are.catalytic

ts it is necessary to know whaf catalytic agents
ae Of course, the terms ‘catalysis’ and ‘catalytic
2ge ts’ are the b;rwords of the student of Chem.istry. Tl.ie
:ﬁz:tion, « what is the role of the oxides of nitrogen in
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the prc?paration of sulphuric acid ?” is at once answered
by saying, “Itacts as a catalytic agent.” But wha{ s t}u*
machinery of catalysis? In other words, h’ow and\wl]t
does the presence of the oxides of nitrogen promaote U-
()itherwise alter the reaction? Though several ex 31% ('”
ttons'have, from time to time, been put forwa:;d‘ma_
exp}am this question, still, a satisfactory expla o
which cannot be disputed is required. Just ag ‘vn i
theo?ies—~~corpuscular theory of light, law of un'ar}fms
gravitation, Eucledian geometry, and so on--hay jv;lsa}
found unsound, so, sooner or later, the theory of cz:t lee'n
may be overthrown. But, it is not bossible to ¢ S
at length all the theories or to put forward e
plausible one.--Further, the subject of catalysis esa more
of enz.yme action, can be briefly defined ix; ;’1 S}jemal]y
and disposed off. Usually one is satisfied when o ull{tence
that catalysts are promoters of reactions, and nee .nows
are colloidal catalysts. But such a deﬁnitio’nal knomlym»eS
woulgl be of no use. It is exactly akin to deﬁninwfedge-
as rise of temperature. The evolution of theg’chew'31
f)f catalysis is of  historical and of scienet(’)tli}t
interest. It showshow people first imagined the pro e
to take place and how out of the rough incorrect c%onCess
tion the present theory has been evolved. Above ﬁel')_
shows how scientists tried, unlike as in a.ncient 1 a .
account for the existing phenomena by ‘plausible’(t? ; ‘to
tical arguments and how the arguments failed lfo'lei
:prema?ure’. -It shows the “ Mathematics in Chemi e.mf,
No science 1s complete unless the phenomena tIStly .
therein are proved mathematically’ ; no chemica] ot
can be said to be understood unless they are Seons
take place by rigorous theoretical .eurgumentsproved w0
Enzyme action is, after all, .
catalysis. It was only in the se

ation

a particular king of
cond quarter of the
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nineteenth century that catalysis was recognised to
be a distinct branch of science worthy of attention.
To Berzelius is due the credit of having come to
the conclusion that catalytes are bodies which ac-
celerate, positively or negatively, already existing
reactions. He studied the role of the various factors
in a number of reactions previously described by
others. In most of them he found that one or
other substance remained unaltered at the end of
the reaction. Berzelius called it a ‘catalyte’. Others
followed in the footsteps of Berzelius. Among them
Clement and Desormes studied the action of the oxides
of nitrogen in the chamber process for the manufacture
of sulphuric acid. They proposed that alternate forma-
tion and decomposition of ‘chamber crystals’ facilitated
the reaction. Thus the foundations for the present
“ Intermediate Compound Theory” were early laid. In
1854 Williamson explained the formation of ether from
alcohol by the formation of ethyl-hydrogen sulphate—an
isolated compound—as an intermediate compound accord-
ing to the equations given below.

C2H50H + H2804=C2H5HSO4+ H20.
C2H5HSO4+ C2H50H = C2H50C2H S + H2504.

T 2C2H50H + H2504 = C2H50C2HS + H20 + H2504.

Ostwald, however, claims to be the first to have con-
ceived the idea that catalytic agents accelerate but do not
initiate a reaction.

A substance may be said to act as a catalyte if :—

(i) the substance is chemically unaltered on com-
pletion of the reaction. Physical properties may however
change ; e.g. in the preparation of oxygen from potassium
chlorate, if crystalline manganese dioxide be used as the
catalyte it becomes amorphous.

(ii) minimum amounts of catalyte be enough to

17
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transtorm large quantitics of reacting substances. N
(iii) it does not affect the final state of e bi-
brium.

(iv) the velocities of the two inverse reactions
are modified to the same extent.

Catalysis is positive or negative according as il.aw
celeratesor vetards a reaction, [f owing to the l’C[l(‘tlf)II,
products are formed which in any way modify theaction
of the catalyte, ‘auto-catalysis’ is said to take place which
in its turn may be positive or negative. As (’)stwgl(l
said, “There is probably no kind «f chemical reaction
which cannot be influenced catalytically and there is no
substance, element or compound, which cannot act as
a catalyser.”

The following are the most interesting of the various
other theories about catalysis.

(1) Formation of intermediate compounds includ-
ing the association theory of chemical combination.
(ii) Effects of surface absorption.

(iti) Electro-chemical Theory.

(iv) Effects of alteration in the density of the
absorbable and radiant energy.

In most fermentation processes enzymes take parf.
There are cases where enzymes alonc act as catalysers.
Ferments are catalytic agents obtained from living
tissues. Living cells are essentially present. Enzymes

are lifeless products from the cells. Before the 16th cen-
tury the ideas of fermentation w

fermentation may b2 taken as an
case of fermentation,

existing in the grains u
impurities by the fermen
sugar was necessary to
did not pre-

ere peculiar. Alcohol
example of asimple
It was considered to be pre-
sed and to be libarated from
ts. In 1682, Becher proved that
produce alcohol and that alcohol
exist in the grains. Towards the end of the 18th
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v Lo, about a hundred years afterwards, LaY01illex'
o : .ted the composition of sugar and f)bt_ame a
(]CmOl.lSU'a tibaration of alcohol and carbon dioxide. ’ In.
quantlta-tlye~ ] 15 la Tour in France, Schwann and Kutzing
'1837 Cagmatgndevpendently observed the budding of CEI:—
m.Germanyifhey inferred that reproduction o.f these or-
. ol -esponsible for fermentation. This was their
gal?lSl’l"ls Was’l‘lheory”. But others said that .the ferment
Vil land in doing so set up and transmltt.ed a shock
decompOSecl iuie of the acted substance, Wthh‘ conse-
to_the r?ao Emposed. This was in brief “The Vlbl'athfl
quently ’f chm Pasteur proved that the former was ?01-
Theory «li. however, tried to reconcile t.hé two nv:al
rect. ; Naeig-ie ’stated that the ferment wasa 11vm.g cell in
t}.xeorl.eS- otion which movement was communicated to
vibratile m - substance. Twenty years later ;Pasteur pro-
the reactlﬂgl oholic fermentation was an intracellular
ved Lot g z the theories of fermentation developed.
change. Sf ?hg opinion of Scientists that enzymes formed

. ‘Wa and distinct class of catalytes f.r?m ferme.:nti].
ase?alate Emil Fisher showed that the juice obtan?e
Bug In 189'6 L cast cells could still cause ferment action
by ruptunﬂf ytic and acetic ferments also behfwed
C 1o Soatche definition of enzymes had. to be n;odxﬁici.
similarly: >0 lered as the active reagent in the. erment.
It was C(m;lc ed that enzymes were also catalytic agents
Berzelius S:Oj(vi the same laws. But certain modxf'ica‘txogs
as they ob;i’;n’s were also observed. The following will
and devia 1h idea of the deviations obser\fed. ‘
give a r0' 8 es are specific in nature ie. certain enzy-

® Elllzyoﬁ certain substances but not on others.
mes act O {'on slows down aftera time.'

(2; {;‘;elre is 2 maximum and 2 minimum concentra-
(3

tion of products for enzymes toact.

in sugar.
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(4) There is a narrow range of temperature beyond
which enzymes fail to act about 25 C for vegetable enzy-
mes and 37 C for animal cnzymes.

(5)  Solutions should normally he neutral,

To answer why such variations oceur triats were made
to enquire into the constitution of
cnzymes are always impure, as attempts to purify the
tnzymes result in destruction of the enzyme, as the
enzymes do not dissolve in
all the attempts failed o

cnzymes.  But as

any substance being colloids,
give cven a rough figure. It
was known that ehzymes act by hydrolysis, oxidation,
reduction or clotting. A class of enzymes, similar to
vaccines in function, called anti-cnzymes are also known.
Experiments on velocity of reaction were made, mostly by
optical methods, to see how far enzyme actions obeyed the

law of mass action. The reactions are monomolecular and

the equation k —- L We ax 2pplics to these reactions. In 1850
Wilhelmy founc

Uk tobea constant. In 1890 O’Sullivan
and Thompson found that the velocity increasad slightly
until 80 per cent of Sugar was converted into alcohol and
then decreased. But still they did not consider this as a
Fcason to think that Jaw of mass action was not le)l)licab‘]e
to enzyme actions. They rather thought that certain
unnoticed deviations from the ideal conditions brought
about the divergence from the mass law ; and they sought
to find out what the deviations were. In 1902 A. J. Brown
found that the velocity was not constant. He inferred
from his observations that a given quantity of cnzyme
could invert g fixed quantity of sugar in unit time.
After a certaip broportion was inverted he found that
the velocity diminished, These changes were considered
to be due to liberation of products which acted as positive
Or negative auto-catalytes, It was found that invertase
could resist higher tempzratures in the presence of cane

127
Catlysis —~Enzyme Action

its absence (O’Sullivan and Thomlt);so?)t
its idering invertase to
. by Consl(lellng in i
sy accounted for this : e presence o
Tl}ty‘ A:ZS an intermediate Compo.und in th o§nd to be
presen ar, and the intermediate CO:”:han pure in-
2 1 ¥ -
capable if resisting higher tempera;l:xf the quantity of
cana? It was further noted that w observed by
vcf‘tasee- was large, action pmceede%‘:i’n. Also, A.S.
Cm})}lml - otherwise as observed b.y 1Could accumulate
ariihe mhy ’wed the products of reaction it from the
Brown sho les and remove 1
- zyme molecules idered to be
dl;“md ?na():(tion Reversion also was consid
sphere © '

sugar than m

. At uto-catalysis,
a cause. ing up, reversibility, negatxveoniidered o
' c

S.Stl!:l;;] and change of enzyme v{erevemdty reaction
destullff auses for diminution 1R tion. Combina-
the chiet cause he law of mass action. ;
-equired by the ; Gy o-catalysis

belowfthat le(izu;srith substrate i.e. positive aut

tion of enzym

0 I



Casc Reports
A case of severe abdonimal injury

Penetrating wounds of the abdomen are  increasing
in number as a result of the many bus accidents in this
city and the mortality of such cases is great. There
was one case that is particularly of great interest hecause
of 1ts ultimate recovery in spite of very extensive injury
to the small intestines.

A small girl, by name Vijaya-Lakshmi, was admitted
into the Second Surgcon’s wards on the night of 29-6-20.
Her history was that she was sitting on the front scat of
a Ford bus, by the side of the driver, and that at about
4 a. m. the bus collided with a bullock cart in the vicinity
of Saidapet, and that the cart was smashced to pieces, with
the result that one of the pieces picreed the abdomen of

this girl who was seated in the front of the

bus, as alrcady
mentioned.

Her condition when she came into the hospital was
this:--the patient was cold
minute, resp. 45,
abdominal wall sl
6 inches long,

and clammy, pulse 130 per
and temp. 99 4. On inspection, the
1owed a big transverse wound about
and 2 inches below the umbilicus ; the an-
terior abdominal wal] was completely torn including the

peritoneum, and the small intestines to a length of 3 feet

were protruding through thig opening, The tear in the
peritoneum was at the

same level as the tear in the skin.
From one portion of the protruding gut the mesentery
was torn to a distance of 2 inches and at another portion of
this gut, the serous and muscular coats of the intestines

were torn to a distance of 1 inch ; there was no extravasa-
tion of the contents of the gut.
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2 second wound in the right l(?ln in tl:iei

about 2 inches above the anterlor-s?pe

It was 2 inches long and in an
through it the cecum and the

There was
mid-axillary line'z,-
or spine of the tlium.
obliquz direction, andd.
wppena We.fe ?lx.n?:sn;ni&ge.diately removed to the theatre

o Dﬂtl.eln n. The wounds were cleaned and th'e gut‘
D YC}: Oin.to the abdominal cavity. Two drainage
b retm:(’;{ept in, one in the anterior wound and the

wer :
;Z}:)cfxsxd in the wound in the loin. e ven
. complete week the patien . n 2 very

FO} e ndition; her temperature gomng up o 4 :
pl‘ecal'lol}s iy tender and a distended abdomen, E ra}pld
the evenings, -af,-om 160 to 180 per minute, respxratl?ns
B form o to 70 per minute, made us all think
ranyine fom'l SoinO‘ in for acute peritonitis; through-
thittls?sepczaiid%herz was plenty of discharge of pus from
out th

the two drainage tubes.

h given on two consecutive days 20 c.c. of
She was

second hourly fomentations
antistreptococssl;gé‘“;:r(?;id : for the first two days the
to t.he f‘bglO“;ls did not move, and attempts to open .therr;
L O‘ﬁ)usly avoided. The patient was kept on sz}l)s 0
e scrupltl ¢ and brandy by mouth for these two days,
glncose ™ el that the pulse rate never went above 140
with the resit distention of the abdomen decreased, a.nd
the lfsthe third day of admission, a glycerine
ith a very good resuit. Jus.t %)efqre thi‘
he patient was given an {njectxct))gbcl)
uitrin 14 c.c. and eserine 1/100 gr. fmd this pro y
pituitrin 2 ducing a good result after thg enema.
helped in pllo 4th day onwards a glyce.rme enemadwas
Fror tlelternate days and the patle:‘nt was f.e o(;]
repeated lorzltllz)lumin water, the brandy being continued,
whey and

per minute, ¢
on the mormng O
enema was givenw
enema was givent
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Gradually the pulse rate came down,
the distension disappeared,
down to normal.

The drainage tubes were removed on the 6th day and
the wounds were fomented every two hours.
two weeks time the wounds healed and from the
onwards the diet was changed to a solid one.

When she was discharged from the hospital on 10-8-26,
she was completely cured and had gained in weight.

My thanks are due to Major K. G. Pandalai, Second
Surgeon, and Captain Verdon, R.M. O. for allow
to report this case.

respirations slowed,
and her temperature came

In about
20th day

ing me

DR. K. VASUDEVA RAO, M.D.
Asst. to Second Surgeon,
General Hospital, Madras.

Two Unusual Cases of Liver Abscess

Case I.—Admitted into M4. Wards on 7-8-26.
Name.—M.

Age.—35 years.

Sex.-~Male.

Residence—~Perambur.

Complaint—Pain in the right side of
culty in breathing, and distressing cough.

Duration.—20 days.

Previous history —Four months ago the patient had ap
attack of fever, continuous and high, lasting for five days.
When the fever subsided he noticed a swelling on the
right side of the chest which subsided twenty days ago

and reappeared once again. The troublesome cough
began afterwards.

History of Present Illness.—The present ill

twenty days ago. The patient lies down on hi
and has severe dyspncea while lying,

the chest, diff-

ness began
s right side
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Physical Examination—~Fairly well-nourished mz:n of
35 Yeal'S' cyanosed ; had a temperature of 100° on
admission. .

Respiratory system.-—--Marked b}llgmg of the Wh]?lé~0]f
the right side of the chest, resembling the side of a ane-.
Movements diminished. V. F. diminished. Dull on per-

i - Iso diminished.

.ussion. Breath sounds a : N .
- Circulatory system.---Heart boundarle§ normal. There
is a systolic murmur, heard best in the mitral area.

Alimentary system.—--Spleen not palpable. Liver can

] g the costal margin.

yalpated 244" below ; i -

el UE/:@.—-—Slightly acid: Sp. Gravity 1010. Sugar,

en and deposits, nil. .
albugilspecting the case to be one of empyema pushing the
liver down and causing the respiratory dlstre§s, an explor-
-wtor aseptic needle was driven into the.nght pleural
lavit}}r’ and on aspiration, pus and serous fluid were dfa.wn
Cat éince this aspiration did not improve the condition
O? 1.:he patient, who was steadily becoming worse, he was
o}

transferred to S3 wards on 8-8-26. as a case of suspected

onipyema. "
cm[)yon 10-8-26, the empyema was opened and drained

‘thout further delay. A portion of the 6th' rib on the
“{l- -de was resected in the mid-axillary line, and an
nght’ " as made. After four to five pints of pus were
Opem“gdwthe source of the pus was found to be a liver
riﬁ(;:’se v’vhich had burst into the pleural cavity. The
. ined.
absc’i‘sljewsft;zslltl i;asl?zcovered, his general condition is
good, and is moving about as usual. No cough or breath-

lessn(?:lz;e I1——Admitted on 4-8-26 into S3 wards,

Name .~—~M.

Age.---40.
18
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Sex ~--Male.

Complaint —Exterme pain and tenderness on the right
wall of the chest.

Duration.- -10 days.

Svpainire hiotr ;

Previous history ---Patient had an attack of dysentery
four years ago. ‘

1 }’{/stor}.’ of present illness.-—He noticed a swelling on
the night side of the chest about 10 days ago. It gradu-
ally became tender and painful.

Or} physical examination it was found that the right

wall of the chest bulged out, there w
tpat the pulse was rapid and iry
s1gns of a mild peritonitis.
o Or;htlfe night of th.e day of admission, the patient
v If'a (?1 bad ;~turpentme stupes did not give him any
x‘c tef. The patient was restless and sleepless 3 pulse was
rapid, feeble and collapsing, and although

1 t
) On 1

as slight dyspnoea,
cgular and that there were

Thg }1ext morning, the abdomen was swollen and
t}fmpanltlx:-, and extremely tender., A diagnosis of acute
diffuse peritonitis, possibly due to perforation of a (,‘ stric
or duodenal ulcer, was made,  wastric

. .On_ 5-8-26, after 1/60gr. of strychnine and 1/100 or
dxgntfﬂm had been administercd, the pulse slightl .
provn}g af?er this, a laparotomy was performed. A }1, lm:
qua.ntlt'y of pus gushed out of the abdomen and‘ on exd;1gL
ration it was found that the pus had orig’inated frmln 0'-
huge ab§cess, about the size of a cocoanut, in the livcxtl
'1.‘he patient showed signs of collapse during the oper :
tion. Sp, since all the pus could not be dr
two drainage tubes were left behind, one
and the other in the general pe

ad-
ained away,
i the abscess,
ritoneal cavity. Two coun-

er masions were made in the 7th and 8th intercostal
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spaces in the right mid --axillary line. A great deal of
gauze was packed tightly around the drainage tubes to
protect the peritoncum. Pulsc 104--respiration 32. There
was no risz of temperature after the operation.

The patient recovered, and in due course, the tubes
and stitches were removed. He was given a course of
cmetine injections.

Liver abscesses may terminate In various ways, rup-
tur'ng spontancously or by becoming encysted-or absorbed.
Th> abscess may rupture into the lung, pleurae, stomach,
bowel, pericardium or into a blood vessel, or into the peri-
toneum. Rupture into the pleural cavity unless relieved
¢ once by drainage, will give rise to an empyema, while
rupture into the peritoncal cavity, will cause an acute
diffuse peritonitis to develop. It is not for the peculiari-
ty in the mode of termination that the above cases have
been reported, but because in neither of the cases was the
liver suspectad to bz the source of the mischief, for it was
not until the cas2s were operated upon that the real cause
was discovered.

I must thank Dr. G. V. James M. D., Third Surgeon, for
giving me permission to publish the notes of these two
cases.

K. NARAYANAMURTHI, IV YEAR,

A Peculiar Type of Eruptive Fever
During the course of the last two months there has
baen an epidemic of a fever which appears to be a hybrid
of influenza and measles; and in this epidemic I was
called in to sec a peculiar type which I propose to discuss
here
‘e patient isa young man of 18 years, rather of a
delic ce build, and subjected to epilepsy for the last 10
years. For this complaint he was taking 80 grains of
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hromide 1o ward off the attacks. The patient came to
ol August with a history of two days
found that the tempera-
No abnor-
a deficient

me in the middle
fever,  Oun examination 1t was
fure wis 1038, pulse 130, and respirations 24,

any of the organs exeepl
appearcd tobedue toan old
4 and no parasite;

mality was found with
atrentry inthefeftapex which
[{is Dlood showed lcucopent
wed and bowels loose. For 12 days the
ranging from 103 to
and the casc
During these
1t pal-

Widal

leston.
s tongue wWas Co;
ontinued, the temperature

fever ¢
tongue increased

tog . The coating on the

on the lines of enteric.
s never dicrotic, the spleen was !
any pea-soup stools.

was being treated
days the pulse wi
pable and neither were there
was negative 1 in 25.
On the 13th day the
normal but after remaining

temperature dropped down 1o
so for 4 days, the fever again
red on the i7th day but was not high, the cvening
being 1020, On the 4th day after this re-
asa peculiar rash on the body. Excepting
ands and the soles of the fect all the
hody were studded with thesc crup-
nfluent naturc and set sO closely
distinguish onc from the other.
succal cavity was free. The
they were hard to the
deep in their

appea
temperature

Japse, therew
the palms of the h
other portions of the
which were of a ¢o
s difficult to

mbrane of the }
arity of cruptions was that

did not suggest of their being
no congestion around cach papule.

origin.  There was

These crupti(ms;\])1)¢;11'C(l during the courst of the night
and no papule reached the vesicular or pustular stage.
For a period of 8 days the rash did not show signs of go-
ing down and it was only on the oth day of their
arance that thosc on the forchead first subsided
harred spots, giving the appearance of
d over the forchcad.

tions,
that it wa
The mucous me
pecult
touch but

appe
eaving black ¢
particles of coal sprinkle
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During all these 9 days the temperature was raised
above normal, the morning recading being 100° or I0I°
and the reading in the evening being 102° or a little
over. I noticed that from the very first day of the ap-
pearance of this rash, thc blood showed no signs of
leucocytosis. There was lcucopenia and the urine was
clcfar till the Sth day when the eyelids began to swell. The
urine now showed the presence of an appreciable quantity

of albumin.

On the 14th day the whole rash disappeared from the
body and there was a pecling off of the dermis throughout
the body. The temperature dropped down to normal on

the 12th or 13th day.
Be.forc arri.vi.ng at a diagnosis we have to think of the
following possibilities: —
1. Bromide rash.
2. Modified type of small-pox.
3. Malignant measles.

4. Scarlet fever, and
5. A hybrid of influenza and measles.

Before discussing the diagnosis we have to decide
whether the complaint started from the first day of the
.fever and consider the return of the temperature after
it was normal for 4 days as a relapse, or take these as
two separate infections.

Now taking the first possibility into consideration
Fhe fact in favour of bromide rash is that the patient’
is a confirmed epileptic who has been taking 80 grains
of bromides every day for the last 8 years. Against it
are the facts that bromide rash though extensive
when it occurs does not show itself on the mucous
membranes ; the rash is not papular in nature but more
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erythematons in ehiracter: that it is not accompanicd
by any disturbances of temperature of the hody, and
lastly that the rash in this case did not show any signs
of abatement ceven after the bromide was stopped  for
over a week., The possibility of the rash be
bromide can thercefore be climinated.
We have next to think of modificd

' ' small-pox. In
favour of it arc the high temperature that the patient
had during the

relapse, and the papular naturc and
rather hard feel of the cruptions,
the following facts. None of the usual frontal headache,
vomiting or backache was prominent in this case. The
rash appeared on the 4th day whereas in small-pox it
appears on the 3rd day; and the rash was not preceded
by a prodromal erythema common to small-pox. The
temperature persisted cven after the appearance of the
rash. Nonc of the ecruptions showed any signs of pus
formation which is rather unusual though a few cases of
small-pox have been reported where this stage was not
noticed. The peculiar smell about small-pox patients
was not present in this casc. Lastly, the patient was
vaccinated once in his infancy and was revaceinated
about two years back.

Next we have to think of malignant me
favour of it are the points that the rash appeare
4th day of the fever after the rely
first 4 days the patient had hj

The facts against it ar
sentin their usu

g due to

while against it arc

asles. In
d on the
pse and that for the
gh temperature,

e that Koplick’s sSpots were
al place, and the patient did pot have the
usual coryza and cough at its onsot. The cruptions in
mcasles do not usually leave behind any traces of their
appearance and they usually disappear in about 4 or g

days time. Even if they do not do s completely they at
least show signs of going down.

ab-
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As regards scarlet fever it may be dismiss.ed as it 'has
yet to be seen in India, but the effect on the kidneys raises
a suspicion in our minds.

Considering all these signsand symptoms and' also t%lat
they do not agree with those of anyone disease in Indial
am led to think that it is a hybrid of influenza and measles.

DR. K. VASUDEVA RAO, M. D.
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Difterential Diagnosis in the Tropics

Colonel Proctor has taken up three tropical discases
common in India and has described cases in which they
have simulated other diseases, his object being to indicate
the protean manifestations of those discases under
review.

Malaria. The following table will tllustrate his
method,

Usual symptoms . 302 Cholera o1
Anaemia 4 Difficulty in

micturition 3
Vomiting 7 Respiratory conditions, 12
Gastric pain 6 Collapsc w3
Colic 2 Typhoid State o1
ITaematemesis 3 Cerebral and nervous

symptoms o 7
Diarrhoea and dysentery. 11 Jaundice 4

This table mentions the symptoms originally com-
plained of by patients admitted to hospital.

He has described a case of “ gastric pain” of about g
month’s duration which was rapidly relieved on the
administration of quinine on finding the parasites, A
Punjabi recruit had symptoms of complete transverse
myelitis without any fever, deceiving al] alike, but with
the onset of fever of tertian periodicity the clue was
obtained and quinine supplied the cure, In a case of
renal colic with haematuria and rise of temperature, it
was only when the temperature recurred on the succeed-
ing evenings that a blood examination was made. The
parasites were discovered, quinine was administered, and
the colic vanished. The suggested pathology is block-
ing of the renal capillaries by parasites, and the passage of
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blood clots. Where the symptoms are those of collapse or
cholera it is difficult to diagnose; but the author has
given the tip that whereas intravenous injaction usually
results in the passage of typical cholera stools and fresh
vomiting in cholera, this is not the case in malaria ; and
in every case of vomiting to take a blood film or at least
examine the spleen.

With the proper administration of quinine and g
preliminary mercurial purge a fever lasting more than 4
days is not malarial. In this connection must be remem-
bered the terminal rise of dengue, but here there is the
slow pulse, etc.

Kala-Azar. By far the commonest mistake is to diag-
nose kala-azar as enteric, and so alive is the author to it
that he is inclined to regard continued fever gag kala-azar
till proved to bea enteric. He has given four points of
difference, the last two being the most important.

(I) The spleen steadily enlarges in K. A, and us-
ually reaches a larger size than in enteric,

(2) the patient’s general condition is less toxic in
K. A,, than the duration of the fever would indicate,

(3) there is progressive leucopenia, and

{4) a double risz of temperature in 24 hours,

They enabled a case regarded as septic cholangitis to
be placed in its true category. Bowel haemorrhage 1S as
common in K, A, as itis in enteric. As he has not found ex-
amination of the peripheral blood of value in diagnosis,
one would conclude that he bslieves parasitological evi-
dence to ba unnecessary but he does spzak of successfu]
liver puncture elsewhere.

The first case of kala-azar shown to the author, in a
hospital without microscope, proved to be spleno-
medullary leukemia and led him to remark that “jt has

always seemed curious to me that in a country where
19
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pathological conditions of

[h(,‘ Sp]ccn G Ny N
arc : tre common we
scarcely even hear of sple ‘ commy

which prevail in RKur nomegaly due  to conditions
acholuric jaundice :Ul()l)\:. !.rctcr to splenic anamia,
infants, to say m);\fmd SfYDhlhtiC ciiscase of the spleen in
’ mgof the rarer Gaue
Von Jaksh's discase.” rarer Gaucher’s spleen and
Ameacbiasis, Of
sis. Of acute - .
were admitte( wiihat;lu amaebic intestingl infections, 238
addition of fever I 1¢ usual symptoms, and 30 with the
diarrhcea alterna.tinn 4-4 cases the only symptoms were
and in § difficult & with constipation, in 5 appendicitis
dysentery are fre u}i ';‘ mlCl“Uriti()n. Appendicitis and
ance of sympto duently confused; the order of appear-
> mS 18 ) N
there are pain naustn:elrL 0: mmportance: in appendicitis
, ocal sensiti .
author ’ sensitiveness g wer >
fhas known carcinoma of the and fever. The

» rectum treated as
i secondary e

posits appeared in the
Of 33 cases of

only, while 5 othe amachiasis of the liver, 7 had fever
rs showed lung symptoms. The great-

est aid to dig IS s

of cerebral irz)zzqus ix-l'f{y SCreen cxamination. A case

a‘,“Oebic abscess ; it \S-m(/al.cmt"‘ proved to be a pure

i dysemery. 45 missed although there was a
-Some Results of Treaty

periods may ¢ (

syncope are e

Stopping it.

ive rise to t #. Quinine taken over long
ntirely dy aChy(:a"‘lia- Sudden attacks of
The auth()c- tothis drug, and arc treated by
INg quinine intrg V1S very much against administer-
disasters he has muscularly, and gives a list of the
their tragedics, (ISW!{I; cmetine and arsenic also have
ndian Medicy] Gazette. March, 1826.

Experience of Yeliow Fever

Hanson dyy

yellow fever an & Pis work in pe

ru i d
verand although he in 1919 contracte

mcthod of infection i
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uncertain, he gives a history of first becoming 1ill at about
2 a. m. four days after contaminating a finger with blood
from undoubted cases of the disease. Another doctor
developed yellow fever about the same time 414 daysafter
pricking his finger at an autopsy. In the author’s case,
the onset showad itsz1f by a strange feeling of uneasiness,
followed by a peculiar typz of sore throat and taste like
that of blood in the mouth. A moderate headache deve-
loped, followaid by a marked soreness of the back which at
first scemed to be localised in two large tender spots over
the kidneys. Profound prostration supervened, with
sonsations of abdominal tenderness in the epigastric and
liver regions. Though the temperature was never high
there was profound toxamia. Thekidney almost ceased
to function. The usual intestinal symptoms were presum-
ably absent as the author does not mention them. Five
points to be obs:rved in the case and treatmentof cases
of yellow fever are

1. Absolute rest in bed from the first onsct of sym-
ptoms to convalescence,

5. Foodsofall kinds, even milk or albumins should
be withheld until convalescence is established.

3. A cathartic which is not too drastic should be
given as early as possible.

4. Asmuch water ascan possibly be drunk without
causing vomiting should be given.

5, All visiting should be prohibited. When food is
administered it should be soft and light for a period of
two weeks. (JI. Amer. Med. Assoc. Feb. 1926.)

The Place of Anatomy in Medicine.

The life of a medical student, especially in its earlier
years, is full of novel experiences and strange adventures.
There is for example the October morning when he shyly
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pushes open the dissectin

. g room door and, putting onan
outward air of hryy ward ‘

advancoec | ado to cover his inward trepidation,
lcz(ilsvt‘;::f;:.g:&i;?h)(?f”-l.c sul)jc(it which is to afford him
discovers thé(,i)'f.é\pc-l ience of human anatomy. ./\s he
culate apron : ;LL of h.IS search we see him don imma-
case of Lglgc‘:n;ns]lwws’ "'1fl() the lid of a brand new
his (lissccting‘,man(u:({d;:tl[:ﬁ h'm‘blf by the subject, open
impatient to commence ()phc:(';t;::]\ (l;v‘()tcd l‘,) th.c (]um,
weparations a sense SHINN AS he makes these
Iof him, for heafsc:l}]:s:]()f deep satislaction t.akcs POSSEssion
of is Dl'Ofcssionv b]{]xa]t 'at lé.lSt heis t()bcg_'m the real study
hearted aC(ILlicséc ‘L, 1ad hstcn.cd but with only a 'halt-
. nee, when his lectures on chemistry,
Dhg.sms, and I?i()l(?gy had claimed that theirs were the basal
il;rsles(;:;({)ftslit?‘{;f ‘me.dicinc. _ But' now all doubts had
table besi’dn himdl Slll).cht Wh'lClT lies stretched on the
is the field vof a“mea)Sll’l ¢ the limits (.)f his life's work ; 1t
wonder, then thatn:;(}lcal and surgical cn(lca\'()m:. .NO
incision and n,wcts i L]Y()lll?g Stll(lcn.t, as he makes s {n's.t
ficial and deep fas Wlt 1those mysteries spoken of as supe%t
profession, vlt W;CM}S, f.cgls that at last he has entered his
that younge m,‘d‘.s"tlmf’ in Octobzr days long gone by,
Thomas S;n(le:111l£(1‘rirl ;u;(lcms nami(l William HarVC)f,
les Bell, Marsha] Ha“,, }),::] f{m;c], Vh(lwar(lljcnnm,lC.h‘;i:‘r

entered the profession ‘f s figt‘l, {111(1. J(‘)scph. ,.1‘5'
Was also their blood-1 " medicine. Their first mc.lb.lon
And so it will o ili -t;am-lsm to thﬁe profession of mediciue.
never become a:lti le\mt“rc' Scalpel an(l' _forccps Cal‘l
its practitioners m(ll}atcd, for as lo.ng as medicine endures,
working of t] N ust learn, by their use, the structure and

Itis diffi i¢ machine they would mend.

Scrvjc(:socfl;h:(lllilé- f(:r us. who have grown grey in the
tion, and out] ine .to recapture the enthusiasm, l‘.csolu-
utlook with which we first entered the dissect-
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ing room. The task ahead scemed so simple; the kingdom
we had to conquer, the human body, had but a few parts—
a head and neck, thorax, abdomen and pelvis, upper and
lower extremities, and some special organs of sense. Its
bones and muscles had been duly numbered and named ;
the shape and surfaces of itsorgans fully describzd; all its
vessels and nerves had been charted. With the optimism
of youth we felt certain that before anather October came
round we should be masters of anatomy ; by that time we
hoped to have built up in our minds a picture or lay figure
of the human body. This lay figure, reared in the dissect-
ing room, we proposed to carry with us to the physio-
logical theatre and laboratory, and there, as it were, have
its machinery szt in motion. It was to be for us what Maco-
nochie bzcamz for Sir James Barrie—an alter ¢go which
was to keep us company every day and everywhere. This
anatomical Maconochie was, in due season, to go with us
to the pathological department, and there his inward parts
were to suffer all the diseases to which human flesh is
liable; when the time came all the remedies of the pharma-
copoeia should be tested on him and all his systems
marked with therapeutic tags. He was to accompany us
to the wards-—if we cver got so far--there to serve as a
lay figure on which we should graft experience gleaned
from surgical and medical cases. Nay, in the distant
future, when we had become practitioners, we conceived
this lay figure, first built up by scalpel and forceps in the
dissecting room, as the companion of our rounds—an
epitomized embodiment of our medical knowledge-—a
representation of our whole stock-in-trade.

Why it is that in so many of us the zeal and enthu-
ciasm with which we entered the dissecting room fade so
soon and the anatomical ¢ Maconochie” of our dreams is
dead before the morning dawns? The art of dissection is
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faborious ; the accounts given in texthooks are accurate,
detailed, and prolix, but as dead as the
Very soon, unless a teacher is at hand, the
of anatomy b

parts described.
youthful student
ccomes submerged in a chaos of fact. Some
of the best minds which enter the profession of me
turn from anatomy with contempt; for them it is but a
catalogue of names. Besides, the student who would
realize his carly ideal and the teacher who would willingly
help him, have to keep an cye onexamination papers. In
cvery question the candidate s desived to “deseribe” or
“enumerate” or “given an account of” shapes, relation-
ships, and attachments of certain structures. All references
to the purposes these structures serve in the living body
are excluded. The student, in such circumstances, abandons
his earlier and truer ideal and accepts the conditions which
tradition has made for him.
British teachers of human
more fully than those of an
with their subject.
tion, and if it is t

dicine

anatomy have realized
y other country what is wrong
Their subject has been killed by tradi-
) take its place as the fundamental
subject of medicine, they have to make it alive again.
They are now revivifying it in many ways- by using living
models as the subjects of their demonstrations and
lectures, and by applying the discovery of Rontgen to the
study of the living body. They desire that their students
should carry from the dissecting room, not a memory of
dead subjects, but of live men and women. No matter how
high the ideals of the professor may be or how actively
the demonstrator may supervise dissections, if this aim is
to be attained —if the dead subject is to be made alive—
cach student has to do it for himself or herself. No one can
pesform this miracle for them. It is an easy matter to
reflect skin, separate parts, and give a neat and clean
demonstration of structures ; to memorize descriptions

. ' I
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is, at most, only a mechanical art, but to build up a hvmg
pi,cture of each part asit is dissectec.l, to ask angl an}:we.l
the questions What is the use of this structurg h VV; izhxz
it shaped so? entails real mental labc?tlr. Wlt‘ Ol}l ‘ i
travail of the mind the labours of the d1§sect.or are t nowr;
away and his time is largely wasted. It 1s.thlslat‘tel as(;lyec
of his work in the dissecting 1'001.11 which thc‘ lmo he.rg
student of anatomy fails to appreaa.te,and towalc; w' uio
his best books give him so littl.e guidance. Hehc }trxgstw
the hope that there is some easx.er w:fxymsome ;.oh.f(;;m-
some system of mnemonics which will resolv? his dif -
ties and assist him to satisfy the dema.nds of his examl.nelfl.
Sooner or later he will discover that m‘ anatorT]y, t::s in a
other branches of knowledge, there 1.3 for.hlm utl.one
royal road to learning --a diligent and intelligent applica-
i is mental powers. .
tlOnI?fd?)lelshrllotseem Eatural that ?he stuc.ly of. flln’CthH
should be separated from structure in the dlssec?mg 100:-1,
and it may happen that some student who 1ea.s t |Csl
article will care to find out how anag]omy b;:::iz;r;: dolglojr(::gn
hysiology. If he turns to the wr .

gzr:tepr, ywhicl;g cover the latter half of th.e‘ eilghteo:rtg
century, he will find that anatomy, phisio togy,wa‘S !
surgery were taught by one man. Johnl P}f}m e;‘l was 2
splendid anatomist, but when he clls§ectec, 13;11t was
find out, not what an organ lo9ked like, but wliv la i " .
He studied anatomy and physm}ogy to get 1zpdmde;;tl-
gnosing and treating his %)a'tlents. Hebstu 1§ Jlead
things to understand the living, and o.fsetrge i uire%
things to understand the dead. Then i _ le i qWere
wishes to know how anatomy and physhxo ?gy ©
taught early in the nineteenth century he ds gu cogiual
a textbook which was bought and .reat. ly me t}c]iq
students one hundred years ago. On its title-page g
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textbook is described as:
the Human Body, by John
in three volumes, 1820).

like Hunter,

The Anatomy and 1 hysiology of
and Charles Bell (sixth edition,
These two brilliant brothers,
taught anatomy and physiology and prac-
tised surgery. In their great textbook anatomy and phy-
siology are blended to their mutual advantage. When
the textbooks which were used by students of the
ing decade the “thirties” of last century
it will be seen that a ¢ yudicial separation” by mutual
agreement had been effected between Anatomy and phy-
siology.  Not a teacher of the time, so far as one can
find, entered any form of protest. Indeed, we have only
toturn to a book which every student of medicine should
vead—-Memoirs and Letters of Sir James Paget to sec that
the change received an enthusiastic welc
which I quote relates to 1842 when Page
age, and just beginning to ge
the professional ladder:

follow-
arce consulted

ome. The passage
t was 28 years of
ta footonthe first rung of

* The time had come, in fact it had long ago conme,
to separate the teaching of physiology from that of
had been made some years betore

when it was necessary
anatomy.  The separation
at University College, and at the Aldersgate
School, the rival ncighbours of St, Bartholomew's, and in some other sl

It was now resolved to make it at ours; and my clection to the phy

lectureship was sure. The plan was to have
and another equal in rank and p

100]s,
siological
a lectureship on desceriptive anatamy
ay on general anatomy and physiology.”

" In this way anatomy became divi
descriptive anatomy and general a
ing appended to the lattey, Very
mists were named anatomists witho
tive, and general anatomists becam
No doubt the separation of anatomy into two branches had
become inevitable, but the student of to-day may wonder
why cleavage took the line it did. He may wonder stij
more how it was that the anatomists of that time were

ded into two branches- -
natomy ~physiology be-
soon descriptive anato-
ut any qualifying adjec-
¢ known as physiologists.
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; ther
content to hold the husk of the human body when o

tomists ran away with the kernel and called it
ana

phys!\olzigc.h for an explanation will carry the inquirer

. . . ce to e wr :
rlr(urax((‘)fl?:‘brﬁli;iftezinsomewhat unbalapced exti?:iz:t ;f
the anatomy of his time——«thrOVYS much hgl‘nte(]): of the new
Knox was never tired of extolllmgf t}?:q;nciithe wscience of
scienge i_nvente?;r::;}’l»e Sfl(igz(;rsl:tomi;t’s sole business, 1.1e
deseriplive an'zt/e an. accurate description of structure.
held, was t-Ol gla science of form—*“morphology”’—but thatf
There was dl i(())thing to do with so mean an aspect of matter
v ?frll(g’nt:jr; Probably British anatomists vxyfolulc‘; HOOtthaSVii
as i . i -e “describers” had n
ll){e'illlmig Ig?etn,tdoui‘iergatlger‘l‘lgrties” of last ce.nturyyge?tl";g;

e e infusing into it his archetyp:
ed theu: ;gble(;zve:’}sr ;gilcl:l]a%ions were dying when,-m
Spacugtl:ﬂh; led anatomists away on a new and very -
1859, Dar chase—the search for the origin of man’s body.
tel.esml]gterin the nineteenth century, came the study O,f
;l;hel?’ aan embryo, and the light that it t’hrew on marll s

B, More and more the anatomist br?came the
EYO&;};;;? .of the human body and concerned himself less

15 . i i rts.
and les_s Wlt}: ctll(l)il?tc 2:1):’((());;[5 ;;3 a subject has p-rospef'ed

tht?::d enormous proportions Since. the dlsrpptlon
and atta Imost a century-ago. Itssister subject, physiology,
EﬁteCtec? 2 mo;t‘of knowledge. But the student of to-day,
has thnvzn omes the medical man of to-morrow, and has
when he ?lce ever-growing congestion in medical educa-
Lo e il doubt if anatomy and physiology have developed
o V\,tl]ileii()rxles which are most profitable for medicine.
ong

20
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Forif he surveys the real
to human anatomy in
have been m

| additions which have been made
eee ATS i

! entyears he will see that the
: ade, not by an ‘ y
raskel, Langley, Ferri
sk gley, IFerrier,
.n( fead have been the
time,

S;”mms’ but by physiologists.
Sharpev-Schater S .
- ilby :\(,hdlu, Sherrington,
Indircctly Joseph 1 o Sritish anatomists of my
them for the progr seph Lister has done more than all of
who o ogress ol practical anatomy, for i
10 gave the surgeon ace atomy, for he it was
with cvery d geon access to all parts of the body, and
eparture in surger ' .
. . . . SUrYCt TN R . 3 .
in practical anatomy gery there opens up a new fickd
A renaiss: " ’
alssance . . .
2000 OF medi ‘.mc ison toot in human anatomy. For the
ject teache u;m and the right progress of their own sub
IS ( : - v Sul=
their efforts t:) an‘.lt()my are no longer content to confine
who describ: mere description.  They fecl that the man
o b>2s the anatomy of the brain and g
rvous syste o if ) ¢ central
econ()mi»,gl (,lm mu§t also, if labour is to be saved and tin
form ;]( , ¢ tgal with the mode in which its several pa 1tc
heir PR S several parts
heart intelli:u Ll?Ctmnb‘ Who could describe the lu]nnar:
Any acco ;b?t y unless he explains its uses as a pump?
un a et @S« 1!
Ly econ tho the lungs, thorax, and respiratory pass l
(8 “‘z TOQ
ol S srrr;echamsm of the act of breathing is ()r:f’.LS
ctadent oor ater - and the sooner the bett if -
X o be served-—-a new dividing line | er 1l the
o N . me hast Y -
ctweefn'th.e departments of anatom e has to be drawn
that dividing line should g
function.

I seem to hav
estruck a note )
present state of g ote of discontent wi \
not the one whic}??t()my' An impression of thi:v;:'h th.L
women who are p Wlsh' to convey to young $ Kind 1s
body. A knowle IOW beginning the study of 1l l:ﬂLn and
work edage of how this body ; ¢ human
rksmust provide the basis for y is made

Jects of medicine. The beginn
. er
attain such a knowledge
oY

and physiology, and

not separate
Sseparate  structure from

and how it
ill‘the more practical sul-
sinner z.ls to face the fact that to

quires regular and unremitting
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application. Application, however, is not enough to
attain  success; toil soon degencrates into sheer
drudgery unless interest is stimulated and maintained.
How is this interest to be maintained?

There are many ways. One of the best is to acquire the
habit of reading medical journals; never a week passes
but there are reported clinical and other cases which have
a bearing on anatomy, and in this way students come in
touch with the latest applications of their subject to
medicine. Besides, this habit of keeping in touch with
medical literature is one worth acquiring for its own sake;
it will stand students in good stead when they have be-
come busy practitioners or have joined the ranks of con-
sultants or of specialists. Another way of maintaining
interest in anatomy is to make occasional visits to the
operating  theatre, to out-patients, or to the x-ray
department. A visit to the post-mortem room will often
give a practical bearing to what the student may have
observed in the dissecting room. _

A glimpse now and then at the pages of Proceedings
and other publication issued by anatomists and physio-
logists will place him in touch with subjects which are
interesting his teachers and reveal the lines along which
new fields of research are being opened up. At least a
pastime of this kind will remove from the student’s mind
a delusion widely held by the public at large—that all
worth knowing about the human body has been discovered
long ago-

I would not take away a single moment of the leisure
which the student proposes to give to general literature—
nor to amusement or sport—but there arc many books on
medical biography which will well repay study and help
to maintain interest in anatomy and physiology. Espe-
cially would 1 commend the lives of Harvey, Hunter, and
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Marshall Tall, Fvery s

ETons book (ml ,Y,;i_,y(:::;(}il,}:,Sll‘,mt‘m ;I;'cl’ to know John
Lo sav. but also foe + ,» not only for what he has
numlirf;r)(l:; s)l(ztltl(x)rtthc nay he says it Then there ]:,.:du
evolution ()fthc ;2 ryﬂ()(llcrn books which decal with the
its many curious stfnim -’”(‘y,:;md cxplain the history of
profit in rca(linr; lzl\l(frws' For my part Istill find great
and Sir Charles (écll‘?l;g(clii(v): KPZ“C)"S Nataral heolocy
Hon they aive i gewater treatise, The explana-
facts al1(f,cct;n‘tlnt'ivtzx;lg" 'ht‘lwc |>Ct?()mc antiquated, but the
eyes, and (ho mzmnc:s' \Cy.dcscnbc are still before our
facts before the read *lf] lw'thh these authors place their
are still uncxccllc((luBu% y Cha.rm and clarity which
will relicve thc’ mm;m y such diversions the students
required of him by tea '(1)11\3(.. of the more routine studics
himself, not only for tlL}us and cxaminers, and qualify
and permanent inter K work of life, but to take a wide
(Sir  Arthur Kcitl‘;usltwmthc welfare of his profession.
Journal Sept » M. D, F.R.C.S., British Medical

pt. 1926.)

Madras Medical College
ANNUAL PRIZEGIVING.

listribution of the Medical College
College Hall, under
F.H. G. Hutchinson,

The annual prize ¢
took place on Friday evening at the
the chairmanship of Major-General
C.LE,LMS. Surgeon-General with the Government of
The College was tastefully decorated, and there

Madras.
The Rajah of Panagal sent a

was a large attendance.
message regretting his inability to be present.

The Sm'gcon-(}encrai, on arrival, was received by the
Principal and members of the staff.  After inspecting the
guard of honour provided by the military pupils and the
College company of the University Training Corps,
Major-General Hutchinson was taken to the hall.

The report of the Medical College for the year
y the Priucipal afforded interesting

10925-20 submitted b
1 with the College during the year

particulars connectec

under report. ‘
Distribution of Prizes over, Major-General F.H.G

Hutchinson, C.LE, I.M.S., the Surgeon-Generai, addressed
the gathering as follows :— ‘
Mr. Principal, Professors and Students:—In opeming
an address on an occasion such as this it is usual to express
appreciation of the honour in being asked to deliver it: if
I do not dilate on this it isnot that Tam insensible of the
privilege, but I feel more deeply the attached responsi-
bility of clothing with appropriate words, the thoughts
I wish to convey toyou: 1 have come here today in a
dual role: first asone of yourselves, @ felIOV{ student, to
gell you of the vantage ground of experxence in the
heritage you have adopted by becoming students of
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Mcdicine.  Inmy sceond role 1 came as an cfficial, to
distribute to some of you tangible rewards for student-
ship.

Such rewards are open only to a few; but cach one of
you can gain the lasting reward, for a life time spent in
study, the reward of happiness : the happiness results from
a succession of acts all of which tend towards one cnd.
The end or good towards which every student of Medi-
cine strives is the conquest of discase. The heritage,
therefore, which we all as students of Mecdicine have
adopted, is a succession of actions through which the
conquest of diseasz will become a reality.

Professor Julian Huxley, in his Eassy on Progress,’”
defines reality as a component of three separate parts.
First, there is that which is outside man, the outer man
of fact, the revelation of which to man has been gradual
throughout the ages and dependent on man’s own effort
by study to unravel nature’s secrets. Secondly, there is
that which is inherent in the mind of man, his judgment,
ideals, superstitions and dogmas. In the third place there
is the need for intermediation between the outer known,
the mass of knowledge gained by study, and the inner
felt, man’s opinions. It is to a consideration of thesc
three aspects of the conquest of discase to which I invite
your attention for a few minutes this evening.

The outer known, or in other words accurate know-
ledge of the nature of diszase. Let us follow very briefly
the steps in human endeavour to understand it If you
cast your minds back some 20 to 50 thousand ycars you
will obtain a mental picture of the time when the unit of
society was the family living in isolation and in conflict
with neighbouring families, all animals and adverse phy-
sical influences. Man, through bitter experience, learnt
to avoid the pangs of death by hungerand thirst, through
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poisonous foods and Waters;.to lessen the dangers .and
hardships from extremes of climate, floods, :jmd droughté.
He thus acquired the art of self.-preservatxon, ax?d per-
haps more important still, recognised the need for study
of the reasons from happenings. Can tll?x'e be reasonable
doubt but that in hunger and thirst and in the effects on
the body of foods and herbs, poisonous and non-pmson‘ous,
wa have the origin of medicine; that the need for storage
of water led to the manufacture of mL}d vessels. and. to
the pottery industry ; that t'he IleCCSSIt.y for plotellc‘tlf)n
against cold, damp, the missiles of.enemles arfd the t 0111;15
of the thicket inspired the tanning of skins andIt e
weaving of the hair of animals .for pers.onal we.ar: thxs
probable that, as man spent his days in huntmg. ot er
men and animals, it was woman, who.through famlly t.les
was forced to remain at home, first invented industries.
Be this as it may, one would excel at pottery, anothﬁlerlz?t
tanning, another at weaving, and z'mqthe.r'm know f; ge
of foods and herbs and so on. This individual pr.e‘cn ecI
tion led to exchange or Dbarter, 'and to the gradua
abandonment of family isolation in favour of a comi
munity of several families, and ﬁn‘all).f to tl.wd S(;c;.:l
system of the present day baSEfcl as .1t is on in ustf
divisions. This change from 1s.olat10n to aggrega 1?1:
introduced or accentuated atten.tlon on another adverse
influence to which man in isolgtlc.)n had been a cox;para;
tive stranger: diseases as distinct from wounds anc
injuries. . .
mJu;’icture to yourselves the effect on the minds of this
primitive people of a healthy young z.ldult struck down,
enfeebled, incapacitated and perhaps killed b?r some C?iuse
unseen and not understood. Can you wonder that zitt rs;
the cause was held to be .SL}pernat‘ural, thpe possession o
the body by malignant spirits or demons ?
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Cert;ll;}r:;s ‘:?]lefl’. tl\l()ug‘h it may not have originated,
el y.s mu Atul'th‘c study of occult sciences, and was
Cin‘e qonr u?' thf a§socmtl.on of the ceclesiastic with medi-

» At assoctation which was responsible {or the literary
cxcellence of the early medical classics.
thmgﬁ 1\3;11:1551(())1\{11» t(l)‘ rcrpcmbcr is that these carly
e s W J:L y ().)scrvmg phenomena and studying
partia‘l l;ls un(lulymg‘ them,  This study led to the
pariia ria;l:l-(ilgl?sr?i?t'o.l the sup'm-natuf-ul thcory in favour
elveran erial Wm\.npw that discasc is the result of some
This pectors wil -m} F:w bo(l'y: the so called humours.
iy T udm.t.ylstl ] ].)crm.st.s, and though wrong we
Sy baus 1o vm..‘thc m?mt'l(m of its originators in

g the scat of disease within the body

On the fall of the Greek and .
and unfortunately from advance
the art of obszrvation w
turies, during which pr
a slough of ignorance
lost art regained ?

In the ecarly yezu‘s‘of
of England, an act was p
to examine

Roman civilisations,
in Medical knowledge,
as lost during some ten cen-
actitioners of medicine fell into
and self conceit.  How was the

the reign of Herry VIII, King
s assed authorising the Bishops
Bishon eense practitioners of medicine. Each
SISTOD was permitted to call in expert
found it convenient,

power of the ecclesiag

" assistance, 1if he
Thus, less than 400 years ago the
minant in England. Steir):;l F}?c“l)¥ly$iCi21l] was pre.(lo—
divorced the medijcal profe o l.dtcr’ the same king
founding the Royal C “A%?Slon fl(?rr_\ the Church by
was to be elected I Otl:%L of Physicians: the President
examining body C()m);oanl' rr}embel's afmually, and an
clects was created "lI‘ ‘Li '-Ot the President and three
cal profession res ;on '(1)]t,“S step which made the medi-
of its members l}\ sible for the standard of knowledge

5 We owe all modern advance in know-
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ledge which has solved the mystery of disease. Linacre,
the first President, was a man of great intellectual at-
tainments, who revived the study of the Greek medieval
classics and was the intellectual grandfather of the
giants who succeeded him and re-introduced observation
and initiated the experimental method into medical
science. Men like Harvey who devoted their lives to
the study of the body, its organs and their functions,
and founded the sciences of Anatomy and Physiology,
the pillars on which medical knowledge is based. ‘

Men like Hunter who spent their time in studying
disease through its effect on the organs of the body, ins-
tituted the science of Pathology. These indefatigable
workers in an absolutely unexplored field reaped an abun-
dant harvest of facts, facts which were hidden from the
wonderful writers of ancient days. Great as the accumu-
lation of knowledge was, it was insufficient to throw
complete light on the nature of disease, which was still
in the partial shadow of theories based on inadequate
knowledge.

It was not till the microscope revealed that the
organs of the body are composed of innumerable cells that
the final dispersal of this shadow became possible.

The anatomists and the physiologists of the I7th
and 18th centuries had proved the body to be an efficient
meChanism: the recognition of its cellular constitution
has shown that it is more than a mechanism, far more,
for it is a perfect and living democracy.

You all know that this body of ours springs from a
single cell, which divides and subdivides into innumer-
able daughter cells, each of which migrates to its ap-
pointed station -to carry out its pre-destined func-
tion whole-heartedly for the good of the body demo-
cracy.

21
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Can you conceive of such whole-hearted disinterested

work by a multiplicity of cells with widely different
functions without some controlling, some  directing
force, some form of government?

Sir Arthur Keith Hlustrates this  control hy the
sequence of cvents in training
muscles are exercised
in the body bones,
digestion undergo re

for physical exercise. The
and develop ; all the related organs
bungs, heart, arteries and organs ol
) sponsive growth,  The only explana-
tion is that muscles in growth throw out missives which
evoke a reflex response in other structures.  The definite
correlation of such response in health points to a cons
trolling centre or centres :when control is deranged there
1s absence of correlation, and discase results, ‘Think over
acromegaly and its association with the pituitary gland
and growth response to exercise. The microscope further
revealed that in disease, cells foreign to the body are
bresent.  Speculations on the cellular nature of disease
are not absent from the writings of Greek and Roman
DhllO_SODhers. These speculations were turned into fact by
the discoveries of Pollender and Davaine, Pasteur, Koch,
Cohn z.md others, We have now the certain knowledge
tbat disease is a confljct of the nature, cither of an inva-
sion of the body democracy by forcign cells or internecine
Strife within the body as a result of weakening of the
controlling system.
) These discoveries have opened up the vast fields of
nowledge comprigeq in prophylaxis, parasitology, bacte-
riology ang immunity. Knowledge of recent origim
Which h'as added to the outer mass of fact ascertained by
anator.msts, Physiologists an( pathologists, the .datil
iﬁ:?sal for the Dotentifu conquest of disease. Thisis no
cmark, for, the main scourges of humanity, ChOlc",a’
enteric fevers, smallpox and malaria, have been bridled 10
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those countries in which knowledge has b@en fully
applied. ‘

Much knowledge still remains hidden, an'd must l‘)e
dug out by study before the conquest of all dlsease' w.lll
be possible. It is for you students to ta}«? your share in its
revelations. Thereis scope for all physicians and surgeons
working in the wards and outpatient departments of
hospitals, for laboratary workers, and above all for the
oeneral practitioner. Has it ever struck you that the
Ziseases from which people die bear little relation to th‘e
ailments for which patients consult the general. pz.‘actl-
tioner? Can it be that these ailments are the preliminary
and early stages of the diseases seen' in the wards f)f a
hospital? Whatever the answer to this may be .there is no
doubt that the crying need of the present.day is for the
study of disease in itsearly stages when tfssues }-mve not
been damaged or altered and cure is cert:am. This know-
ledge can only bz acquired in the outpatient depar‘tr'nents
and in the consulting rooms of the general pr'actltloner.
It is not sufficiently recognised that work in thef 9ut
patient department requires the attention (?f a physician
of expericnce and skill, just as much as in the wards.
When this is realised the feeling that such wgrk may be
beneath the dignity of even the most experienced phy-
sici ill disappear.
blua’?lx generil practitioner of the ftilture W%H bc.neﬁt,
for, the medical students will receive instruction in all
stages of disease working whole-heartgdly _together for.the
advancement of knowledge under a directing centre just
as do the cells of our body democracy. '

I have left little time in which to d1§cuss the tw’o
remaining aspects of the conqu.est of disease: man’s
opinions and the need for mediation betwee'n 'knowledge
and opinion. It is a truism that knowledge is in advance
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Ot 1ty ¢ Seert
E(I\:/Z:(ll)pl\lfﬁ“;;n.fr\‘Nh‘y P A saying of the Jate King
was discussing tubert“;u?,t’l)f quoted in the press. He
why not prevented ?,‘:‘ Ow and 1’0.mm‘kcd, “If preventible,
inaction, which is gu'*ne -all hy not indeed? The excuse for
of funds. History has slld Y advanc.c(]- is poverty, and lack
for, whenever man ha\ ‘;O,vs‘m that t.hls 18 not a valid reason,
action in the interest s f)(&f’l convinced of the necessity for
variably heen taken 0 ’llzwscr‘va‘tmn, that action has in-
man of the need, in (ii ;;L ““fﬁcuh}/ lies in convincing
world of the Cl‘u;hin ) spelling a!mthy, a.nd in ridding the
man’s opinion is as «r& D;)wcr of the dictum that “one
tion is education EOO( as another’s”, The only solu-
versation and advice Q(i s make sure that we in our con-
advance. Remember (t)}not provide a stumbling hluck. to
education finds difficult 1at the man without scientific
and deductions from fasftl‘n dl-Stmnghmg between facts
tions may be and ofte L, 5 Facts last for all time, deduc-
has before now upset N d;c wrong. A faulty deduction
upon which it js ba’sznlt 1€ opinjon of mankind, the facts
preservation indicated (l. .btlck .to facts and action fot
for this confident ag :_t.‘cl _’bY will be taken. The reason
when preservation iSSUtIO“ Is that two forces impel action
humanity. Instances at ls.take’ the forces of fear and
result of these two fox.m rstory of tl?c action taken as 2
adverse physical inﬂueceS by man in his conflict with
must confine myself tOn'Ce ale of absorbing interest, but ]
pulse in the struggle ag:-V“Y_Short account of their im-
From the earliest hil.ttlSt 'dlsca:% and poverty. )
cated to special dise; S,Onc,al.timcs, temples were dedi-
€ases, and it is probable that these were

concerned moy .
re with pre : : .
of the sick poor prevention than with the treatment

Evidence relating to ¢

christian era is Scanty : ho ratuitous treatment in the pre-

spitals there were in India, and
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a few in Greece. The main provision for treatment seems
to have been in open shopss a very few of which in Greece
could accommodate in-patients.

At the beginning of the christian era the Emperor of
Rome introduced a policy for encouraging foreign prac-
titioners to settle in Rome by granting them freedom
from civic obligations. Inreturn for this privilege they
were asked to treat the poor gratuitously. This policy,
however, led to the appointment in the 4th century of
state or urban medical officers whose duty it was to treat
the poor in their districts. At about the same time Bishop
Basil of Rome founded a large charitable hospital in
Cemsarea, and 30 years later a similar institution was
started in Constantinople by the Archbishops. These
charities perished from inanition on the death of the
founders amidst the wars and civic strife of that period.

In the 6th century the monastic system took root,

and cach monastery served as a hospital. It was on this

medieval foundation that the hospital system of modern

Europe arose.
Time will not permit me to trace in detail the growth

of institutions and cnactments for the relief of poverty
and suffering. It will suffice to point out that in the
middle of the 18th century the spirit of humanity received
a great impetus, and hospitals multiplied and the relief of
suffering was incalculable. Yet up to some 60 years ago
the sum total of disease experienced no diminution. In
1848 and 1855 the first Public Health Acts of England,
introduced by reason of fear of approaching cholera,
raised sufficient opposition to prevent the general adop-
tion of their provisions.

What was wanting so recently as 60 ycars ago? The
outer mass of fact was insufficient to convince man that
action suggested opinion and to direct was on the right
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ines: the nature of discase was not
came a determined cffort to cducate
brilliant discoveries of the cellular nan
thereby to create g
knowledge.

understood.  Then
the public in the
we of discase, and
public opinion based on accurate

The result was immediate, The year 1872 saw the
initiation of a serics of Acts and Regulations for the im-
brovement of the conditions under which people live and
work; and for the provision of facilities for the recognition
and treatment of discase in its carly stages.

The important point to remember is that the outer
mass of knowledge, through the educative zeal of the
medical profession and other public spirited
in a few years so influenced public opinion in England
that these actsand Regulations have been applied in spirit
and in letter. The consequence has been that the conquest
of disease is well on the way to reality : for, the death
rate has fallen by over 50 per cent. and the expectation
of life has been doubled.

Compare this with the prese
Presidency.  Are we not now ve
“ngland was some 60 yearsago? The relief of suffering
in the hospitals and dispensarics is splendid : yet the death
rate remains high, over 40 per thousand in this city,
the expectation of Iife has not bheen raisced : the many
scourges of humanity cholera, enteric fevers, small pox
and malaria are still rife, Why should this be so? The
forces of fear and humanity arc preseat; the mass of
knowledge is available and awaiting its application. There
15 just one link in the chain missing: public opinion has
not been educated : the outer mass of known fact, world
wide in its significance, has not yet reached the gencral
public, and so has not reacted on the inner felt : man’s
judgment, ideals, superstitions and dogmas.

individuals

nt condition of this great
ry much in the condition
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: ch
Herein lies another field of work for yolut flll. &re?he
e ating
f season the facts re
in season and out o : i o e
mature of disease, and take your place mdlntclhs ?rrlr:;rgfen
" - 1 .
2e ter known an :
iators between the ou v N,
mled !caonquest of disease will then bacome-:a real’ttyllr;d dia
Tlf_ 25 years or less thz death rate will bz halv
e e i ill be doubled.
2 ion of life will be ¢
the CXDtth;t:nade your heritage clear? On the one h:fnd
: 7 i ser on
Hay in knowledge through continued ob-ex'vau o
adva?]ced and on the other hand the cxplanation
e b't(l)lpl)g of the significance of knowledge.

the be vorthy, for, it is a glorious heritage. (Loud
Prove v ’ ’

2§~ - " - <
Chcti};xt Colonel Bradfield proposed a vote of thank
Lieut-

-esident. _ .
o t}{:fptllfqiﬂflc}“ cheers ta the President the function
Wi C

terminatec,
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g‘u’fiitt:tn; itr:ntl;:scc)(i)lr?:\}g t(} a close has been one of
rea actvity b s College. T her%‘ has heen much social
. ' ual activity among which the foremost fune-
tum‘was tbc. annual entertainment to the gruduatg;% otl’l?!(‘*
year. 'ThlS 15 practically our College Day and we '(;lkc l:;
\{antag‘e of the occasion to stimulate a free and hes " ~
commingling of teachers and students —such as one L:“ o
do not %;'et opportunities to bring about dux:imf :hq WL
mainder of the year. The function was organis:(l | N li‘;
iudex?ts'themselves in the name of the Mcdicﬂ C:j}:”

ss0cCt - i . .
i3 commendable Shiit of foatorn e ety coonerat-
vai_le(! all round and we could notrzgl};) ig?eg:i().d-m e
opinion of many who said that for hearty c:f:owit'h ?hc
and a general spirt of good cheer our College ca "il)u}ahon
the ﬁ:"st place.  The function was a great qixccc:‘l Y oy
organisers, both fadies and g‘cnticmcﬁ (ic.c;;\rv : \5““‘“‘ o
orkanis , deserve our sincere

The next important functi : .

annuz_d prize fiistributinn. Thitsmil:; L(‘:_)fnstil(llzrifl[ r'r:nw(n;- F.hc
Govern gt H\,;mm. . The Surgeon-General - with  the
; ment o 8(1.1218 had been chosen to preside ¢
occasion. 'The Medical College Company of e on the
sity Training Corps furnished a guard 3(,)foh o Unlyer-
Professors in their academical costumes mu Orfour: Lhe
strength. The meeting was held in the hisite}-c(l n ful
Hall of the College. Col. Hingston, the Acti(:;rcpf.;;b;ar};
ipa

in the course of his Annual
: al Report com
mented on the
¢ -
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of failures in certain examinations
Principal, no doubt in his fervour
for the improvement of the College, made what cannot
but be styled certain unfortunate references to the general
ability of the students, particularly the jady students, as
well as of some of the Professors. We understand on re-
liable authority that a great deal of irritation has thereby
been caused in the minds of both students and Professors
and but for the fact that itis causing some untrest we
should not have thought it necessary to refer toitin these
pages. We heartily wish that that speech had not been
delivered and we would earnestly request our students to
allow an amount of latitude to the Principal of the College
who after all means kindly by them and to the Professors
we would say, “try to forget and forgive, and return good
for evil.”

There is an ancient saying in India that the swan has
the power of selecting the milk from a mixture of milk
and water. There isalso a proverb which says that ‘wise
words should be listened to even if they come from little
children’. Following this principle we shall refer only to
what appears wholesome and constructive sentiment in
the Principal’s speech., He advised the students to im-
prove their general education and knowledge, and to deve-
lop above all a practical and clinical turn of mind. This
is a very desirable thing in jtself and we appeal to our
students to take to heart these weighty words of the
Principal. Turning to the Professors, the Principal asked
them to be sympathetic to the students, at the same time
to realise their responsibility towards them and to inspire
the young students with their impressive teaching and
personality.

We really have some anxiety lest the Principal’s ex-
hortation to the Surgeon-General to use his influence with

22

crease in the percentage
of the University. The
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the G
overnment g
tand to reduce the pace of Indianization

of the medj i i
were hop(il:lzlltsl::w»i,ixb}f h-swnul.w and acted upon, f0r 0
numbere of oo, ViR increasing ‘ln(lizmizutinn larger
Chanceofservingthe'n'"‘“ N “f.“”' e tepariment
e Prinei o mn ]Lt)l.lnt!'y in the Mc(licul (lcl)“'..lmem'
round i gome P ma:iu (,' an um)z_:al for co-operation all
Sitution. . ) ma ntain the high reputation of the Ir.l-
College is concern (L]“ o “53_"“-' oo would
Colege | forthcom? ’ i""“w‘ll and co-operation would
commonaer B the'm_g, §u long as all are made to feel tl‘xe
the e irinterests and the unity of purpose 10
Aol g of the College.
e
and treated us to a hig -
Profession and its
appreciated.
*

avoided controversial topics
h-class dissertation on the medical

ideals, his remarks  being greatly

The inaugyr: . : .
wi;es ;:‘e"’;g&;‘;‘ :‘1 mcetlgg of the Medical College AssoCt?”
delivered an inst le‘ l-{yg'enc Hall when Capt. Basu, l-M;b’
relation to the o ructive address on “Rejuvenation and 1ts
presided, A 1. ncient Yoga System”. Major K. G. Pandalal
few PrOfessorsrge gathcr.mg of students was present.
The Lecturer dwarl’d Assistant Professors also attended:
keeping fita d‘ elt at l}‘ngth on the ancient methods ©
nd prolonging life. The Chairman in his con-

cludings

peech referred t 1 . _
. o the T ting a0
cient methods to mo o e a1 gmus‘

trations of Rejuvena
*

tion

d‘cm conditions and gave a few

tion as practised to day.

As this i . . * .

throes op;iéss(l)le is leaving the press the College 1510 th

aware how Ctober University Examinations. We aré
anxious these days are to both students an

Professo
cool and r}?io’go tb.e former we would say, “keep YOUr =y
on” and to the latter “be just and merciful’

€

The College Day

{Friday 20th August, 1926.)

There were a few welcome changes this year in the
celebration of our College Day. The Garden party was
arranged in a fashion that was both novel and pleasing.
The tables were placed under the shade of the trees by the
side of the College fountain. Considerable attentain had
been devoted to artistic detail. A stranger at our College
gate would have witnessed a rather unusual scene for this
part of the world—a mixed party of ladicsand gentlemen,
with a lady at the head of each table, attending to
the guests. He would have been agreeably surprised at
the healthy co-operation that prevailed between the
volunteers of either sex; his eyes would have been regaled
at the sight of graceful and picturesque figures moving to
and fro, attending to the details of the buffet and the
tables. Hc would have felt what a corrective such a mixed
gathering was towards rounding off any angularities of
manner and behaviour in our young ladies and gentlemen.
There is no gainsaying the fact that the company of ladies
is a real check on our young men in social gatherings—
and our ladies may be assured that such mingling greatly
helps to produce a healthy mental outlook all round.

The usual practise of holding the meeting inthe Lib-
rary Hall which used to be packed to the full, with the
overflowing crowd pushing and straining and peeping
over shoulders at the doors, or hanging from the flimsy
galleries to get a glimpse of the fun on the platform, was
rightly given up—and the more spacious and airy Biology
Hall was specially fitted up for the evening'’s entertain-
ment, decorated with flowers, flags and festoons. Here
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also the practical hel 3 . whole §
was very evident. The artistic effect of the » to the en-
itis but fair to, state, was in large measure d“L' lass and
deavour's of Mrs. Williams of the fourth ycar cla

her band of lady~vnluntccrs.

Another factor,
cd to the

nts
. 'S‘K‘l"sll
P rendered by our s how,

hut-
-and a solid one too- that ('()."“::.)(L)v-
unusual success of the function wasthe l;-mfoing
cd finances of the Association. Fhe big W”’”./ (.). l’(.:ould
about for donations being taken off, the com "““LL_ func-
devote their whole attention (o the details Uf“ ahbul)ting
tion. It ig hoped that now at least our ¢o 1¢Nse
Thomascs ” would have been convinced of the 1mn

es0Cia-
.. - » AsSs0C
usefulness ofa(:ompulsory subscription for the
tion,

all the
. yst all t
The meeting commenced at 6 p.m. Alme

»rs of
Professors- some of them with their wives ‘mlcmz)l:?un—
the College staff, and students were present. ]})i Croly
avoidable absence of Lt. Col. Hingston, l.M.b-: L;)a'n(mlai
LM. S, was voted to the chair. Major K. G

, . lressing the new
LM. S, our popular Vice-President, address
graduates spoke as fo

The Medical Colj
heartfelt congratula
after five long years
responsibility ang
conduct yourselves
will prove 5 source
also to thoge teache
have heavy respons
to your profession.
all movements of

Hows: - cir
¢ge Association extends to you ;Elvc
tions on your success. Yol.l ion of
of hard work attained a 1"’5,'“3u to
Comparative case. [t l)ch("'Cbh);t you
in after life in sucha manﬂfr lt‘ ,c but
of pride not only to the .(/ol cg You
s who have helped to train youif and
ibilities, to the State, to yOurscom()te

We should take part in and p; e
4 peaceful and progressive natu .S nelp
should maintaiy, law and order and we should al‘yl‘ag your-
the authorities iy maintaining law and order. ivelihood-
self thereis the duty of carning a respectable liv
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tions
: remind you of the‘tempta ne
It is hero tha "‘;dir:]t )tf(;ur path. D'o not as.ﬁlre ;(;bielfothe
that Lie B ?I) rd work and patience wi ;;th. L e
rich in A fee- na:)t try any shortcuts to \;rsance our
long ru, ot ern should be to a o
et CO?Cd se by study, both herea @ Inforelgn
e K < %1 those of you 'who cannbtaining 10
O ol (;sz)te your time eltt.xer t(;\;)ter e i
proceed aBrond, ¢ rees of our University. fter spending
M.D. or W defe days as honorary Phy}sllcxé o e
your pOSt~gra.dui)ospitals, those of you wb;)ain Droceed
geonsdin tlr)h()eu(;g};o so not with ak v1ewsn;égi;l S
abroad s 0 en - :
pass CcBIte bufi'lr;r?; de; strongly discourage epvt’l};:ili;pczn
branch o ef'rslfaslcto <;btain merely adpgzsoc:::g;; e
e O o d easily obtained 1 . ountry-
be more cheaply af} ity of you, howevel,. may e o
he e {naJOY d neral practioners in more 0 >
spenc You! hf?tmfwtlise gI(;residency. To then;)nI tv:;shand
o B e -ds. Wherever you may a,iCine anc
address a ton Wc')tlh o'ther practitioners of ;rfle e e
5 intot:l%urcn}:)s‘t,lcordial terms with thseomt.h | y;())u bl
e s i f medical men jou may be
nd forma sogety o} hange views on pro :
Znabled tﬁ pSeeralc(;ilc(l:f;,l);):):)n friendlyh‘;)erm; (\;géh a’;ﬁ el:t;gis
o in your neighbour . s
hospital t1ort r(rilazl 1:2 llgazrn from the men who :;‘; ::it:nce
always a £10e) f3tals for they gain much m;)reractitioner.
ed to large l_‘ospl f ’cases than the general p CHitioner
from 2 V&R rivalry with the hospital mI}(riqbe e

There should be I;}(:e other hand, there sllllou
bourhood. ’O'n and friendship between lﬁ)lte r.lew praduates
understanirs ior Pandalai welcomed (he new graduates

Filflaliy’rrlyil?)]f of the medical mz=no
to the trate
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horted them alwave
to CdllCaté':n(z:VZ:{'h tl()th()m high the torch of science and
. ighten the people r rever
m,g?vtl happen to be Dl'actisiné ple round wherever they
r. V. Srini N
of the Coll pivasan, the winner of the Blue Ribbon of
Lt. C leg((j:’ replied insuitable terms
. LOt, . .
2165 10, ol pzzx(-)tb‘, speaking next desired the new gradu-
cxamples of healtllrx1 ath]]C“CS and advised them to remain
. A and good cheer in wha
; . . ]‘ > et - pe -
mgs’gxcy }mght happen to be living wever surround
icn fo d an i . )
cntertainmelxl(t)\?d an interesting programme of varicty
by students o’f i)}r:sxstmg of music, Eastern and Western,
which kept the au ].c College, both ladics and gentlemen,
Dr. Tagore’s N t(' icnce entertained for more than an hour.
ational Song was sung in chorus by a party

of lady st .
y students, and with the singing of the National

Anthem (G .
(God Save the King) the function came to a close.

T. K. KRISHNASWAMI

Sporting
BY R. K. CHETTUR

e progress our College teams have made
in the several Inter-Collegiate Tournaments we seem to
have already made a fair start on the same perilous path
to perdition, down which, it will be remembered, the
Hockey Team had occasion to rush like an avalanche last
The unwonted enthusiasm of some of our hockey
s, which, showing itself as it did at the
commencement of the year, effectually deceived us into
building several castles in the air, has once again lapsed,
only too soon it is to be regretted, into the usual apathy
and indifference. Even more troublesome than a recur-
ring decimal as an October examination certainly is, and
however troublesome and herculean might be the task of
fresh campaign, yet, how a healthy game,
the week, associated as it is with diver-
sion, amusement and recreation, can materially affect the
ur players in the examinations, is more than
prehended. But however that may
be, once the horrors of the dreaded examinations are
over, and affairs have come to a happy conclusion, we
hope they will once again cheerfully enlist themselves for
active service, for with hearty co-operation and without
that air of pessimism that sometimes pervades the very
atmosphere around some of our men it is certainly none
100 difficult a task for us to vanquish our enemies and win
back the trophies this year.

The College football team has won all the matches in
the first round except those two in which it was beaten
by the Christian and Law Colleges. Although, toa certain

Judging by th

year,
and football player

preparing for a
once or twice in

success of 0
can be reasonably com
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e‘xtent, the absence of Shunker and
ting their strength against each oth
ba}ttle—ﬁeld, was responsible for the
vs.nth at the. hands of the Christians, it must, at the s
:me;; be said to the credit of the winners ih’ut thtc;tplzm&cll
bu({ tiétef gar:e. We fnlgh't havc pulled off this matych
one chance of equalising that our forwards h; ‘
through Balakrishna Menon, our left extreme dl( S~ "ld
through_the malicious intervention of a wrc,t VlVdS sl)m_lt
dog, Wh.ICh without either owner or motich 1%(] lmbld
rushed into the field, actually bit him at that ) ‘SL,K denl.y
cal moment when he was about to score '1‘ ¥ [?SIYCh()l()gb
promptly rushed out again, Even Fatc‘ o . -and "
dogging our footsteps. aphears 1o be
Against the Lawyers -
handicapped through tyf’le ab;‘:]lcetif\;nc\;;/as.consider;}bly
have played had he interested himself quf?r?‘lx e ml.g:ht
out.the usual centre-half the defence ;qusltlctntly' ithe
period of the game, while the forwards ;lthsoea.(}]y.ut o
strength were a scrappy lot. From g fe ugh in tu.ll
rushes Wh.l(,'h appeared to make little or no . S.ms.mmhc
the opposing defence, the College forwardslmplessmn o
score a goal to our great jubilation. Our ho I}}an.ag_ecl to
which were so speedily raised were as quickll)Ls (;t yictory
t}}e ground by the referee who, long aftey e <4 to
dnsal‘lowed the goal on the very doubtfulI the event,
off—.sxde, a piece of glaring and obvious inju %f?unds-of
ultimately resulted in our losing this matchJ e which
We have met with a reverse in ¢ ’
the hands of our old and long-sufferis
dency College. Winning the toss, th
166 runs. With such a fairly tall tot
ought to have played cautiously,
recklessly and indiscriminately, r

Peter, who were pit-
erona neighbouring
defeat our team met

ricket this year at
1g rivals, the Presi-
ey hit up a tota] of
al to hit up, our men
but instead, they hit
an when they ought not

Sporting i

to have run with the natural consequence that for the
shameful total of about 60 runs all our men were dis-
missed. It remains for the College to wipe out the dis-
grace when we play them next on our own grounds.

The match with the Lawyers ended in a compara-
tively easy victory for us, although our men had a very
bad time of it fielding first in the sun. They were all
dismissed for 71 runs, Uggappa and Nanjappa, their most
reliable bats being dismissed sooner than they expected.
We won this match by six wickets and a few runs.

Although Pachiappas College sustained a crushing
defeat at our hands on our grounds, some of their players
still stoutly maintain, and try to convince other colleges,
that they would have beaten us {f some things had hap-
pened, and /f some things had not happened. We can
only remind them that there is much virtue in “if .
Whatever might have been the prospects of our side
during the course of the game, the indisputable fact
remains that we hit up about 190 runs. It is true that
some of our best batsmen were out for silly catches, and
that had it not been for the tremendous stand made by
Bhandari and Chandra Rao, it is really difficult to say
what might have happened. Our opponents doubtless
argue that if these two had not?played so well they would
certainly have won the match. If they are still deluding
themselves in this manner which is as inconceivable as it
is ludicrous, even when they remember how hard they
struggled for a meagre paltry total of about 40 runs, all
that remains to be said is that they belong to that in-
corrigible class of individuals who even though vanquished
can argue still.

The progress of the Hockey team has been far,
very far indeed, being satisfactory. Of all the matches
played in the first round we have drawn one, and

23
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> Are suppose
dcncy C(,”igé, L(lv\tn llmw- lost another agaanst the Presi-
, . ¢ have ye : g i
and Law Colleges. C el e EndeertiE
The first t;
rst time > ‘
match had to 1 .],L| ,WL played the Christian College the
The repl; < abandoned in the middle owing to rain.
| play proved to be
»oth teams played well
ferees were shightly «

a very interesting struggle for
.ln(l.w‘crc evenly matched, The re-
failed to assert ty out of form ™ in this match for they
sad to see ;iw t.wmsglvcs as usual, It was positively
Drogre] m S0 quet and lifeless, but as the game
resseds and we had scored ' ‘
roused himself 3 1j scored one goal, their referet
himself in £}1c ‘:-lt.tlc'.th““gm it high time to interest
pable and glarilnl:x';;‘(.lmg*- overlooked an obvious, pal-
in the last fow m}ﬁino tblflC, and altowed his men to equalise
happy policy of n(,u ¢S. But as a result of this rare and
of a much higher ~:1-mtcrvcnti0"’ the game was very fast,
ted from start ¢ f: a't‘1l(|urd than usual, was keenly contes-
draw we were not l;‘:tl anl(,l though the match ended in a
‘ticularly sory

rare opportunity of ,‘“ly sorry as we had had the

To comp Y ot playing reat hockey

o ensate for thic o
Presidency College en| lt_hlb, our next match with the

ec haos. .

trom of confusior, Mo in chaos, in a veritable macls-
an unjustly laiq on Omc 1 l!])lamc has been unnecessarily
er , " shoulder S ‘onsi-
frl themselves the aggrieved l('l(-ls by‘tho.sc who const
Om an unbjasse point o barty. Stating plain facts
the rulings of the Preside of view, the behaviour and
exasperated even Joly, . ney College referee would have
men, who neither pre and it is casy to understand how our
divine virtyues of Slete"‘l nor claim to have any of the
stage when cve th-]-at martyr, were soon goaded to that
It must pe ;:(lmf)"el‘blul worm would have turned.
Presidency College ha oo, o1 fairness,  that the
one, this, a5 i ;ad scored three goals to our only
¢ seen, being the only point in
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their favour. Ten minutes before time one of our players
deliberately picked up the ball while it was in play, and
threw it out of the field, shouting at the same time to
their referce, in whose half the incident happened, that
it was not fit for play. ZThis referee, as if corroborating
the action and opinion of the player, threw another ball
which he had with him at the time. Butl on sceing that
it had outgrown its original dimensions, that it was soft to
the touch like an overripe mango, and had lost all the
appearances of a ball in a respectable condition, we
reasonably refused to play with that ball. I asked the
other Captain whether he was prepared to use a better
one, but on his telling me that he would have to go to
Uberoi for another we declined to play further.

Human nature being what it is, the Presidency
College players, we admit, have some cause for grievance
since they were leading by two goals and it was on
ration of the circumstances of the case thatl was
inclined, at the time, to persuade our men to play on
sportingly. But with some of the players glaring at each
other from dangerously close quarters, with each one
n of a stout and reliable weapon in the shape
y stick, with all simultaneously shouting,
arguing and gesticulating wildly, and with the two refer-
ces “carrying on” on their own with equal ferocity, such a
thing was not to be thought of. Confusion reigned
supreme, and in the midst of a terrible wordy war between
our twelve and their twelve their umpire suddenly blew
off one long blast on his wretched whistle, but with what
id it he alone knows best.

r to my knowledge has an Intercollegiate match
in such a sensational and novel manner.
ess or failure of a college team depends on
the field with the one idea that As
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?ule wist win, i s pot difficult (o
0w such painful
matches. In foothall
nately for the other
cricket, although ¢
ces for displaying
rather limited,

f)f such an ypl
it may never be
until serious steyg

s : understand why and
sttuations  arise in Intercolleglate
’ f“”““awly for one sideand unforta-
’ th?m is only one referee, while in
ach side has its own referee the chan-
Wh'ihat mistaken  feeling of loyalty are
) tle we can only lament the occurrence
:':gggtci(?:?({m and (lcwaxtiy hope that
‘ 5 ane takc;gétlm ‘thc. fact still remains that
I the present system, 1] ‘1 \(’ .*Cfftlfy the obvious defects
graceful as they are m’\ I existing state of affairs, dis-
What the resul; fm and Wf” continue.

?n)w 1t will affect ouy 21 ﬂ\u? particular match is to be and
In the least care, Wl??:s in the tournament we do not
referees in public and col a}re been cheated too often by
by sueh trivial revers collegiate Tournaments to he upset
them, we will “capr es,” and accustomed as we are 10
Y on™ as usual, playing the game for the

game's sake

anc .

medal, remcmb.}r?{?t i?l apaltry cup or a still paltrier
bolt, € the famovs and stirring lines of New-

“Itis not f
. . ; of a ribboned co:

But hi . f a scason’s fame,
18 te ta .
Pla F?mam s hand on his shoulder smote
y up! Play llp!

and play the game ™

In Lighter Vein

You Could’nt Blame Him

The bus conductor had had a harassing day. First of
all, it was raining—~-and conductors are not fond of rainy
days. Troublesome old ladies, irritating old gentlemen,
people who tried to avoid payment of their fares, and
other bus pests had all combined to do their worst.

It was late in the afternoon when an American tourist

boarded the bus.

« Say, conductor,” he exclaimed, “I want your Saint
Paul’s Cathedral.”

« Oh, all right,” said the conductor, rather shortly,

] say,” repeated the American in a louder tone, “1
want your Saint Paul’s Cathedral, and I want it quick.”

« Don’t worry, gov'nor,”’ retorted the now thoroughly
fed-up conductor; “1'm getting it wrapped up for you!”

* * % ¥

Extract from Evening Paper :—* A shilling was found
in a herring caught today by the South coast fishing fleet.”’

Next Morning’s Paper:—“ The Scottish fishing fleet

sailed for the South coast during the night.”’

* *

*

The Missioner
She had inspected every parrot in the shop, and the

dealer was getting tired. She declared one bird was too
green to go with the carpet, and another too red for the
curtains, and so on;at last she almost settled on a pur-

chase. Then suddenly she asked :
« But is he a good bird ? I mean, I hope he doesn’t use

dreadful language.”
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“He's a saint, lady,”” breathed the dealer frevently,
“sings hymns beautiful. [ had some parrots wot used to
swear crool, but, if you'll believe me, this ‘ere bird conver-
ted the lot of them.”

* ¥ *
Forgot Himself

Referee (in a football match).  * Free kick V!

Players (excitedly) “ who for?”

Referce (absent mindedly) “us!”

* ) ®
Sarcasm

Passenger:--“ And here is a penny for you, my good
man.”’

Porter - ~* Could’nt you make it a couple of ha’pennics
guv’'nor? 1 could jingle’em, anyhow.”

* * * *
Did Shakespeare Play Football ? Or to Please all Parties, was
Bacon a Sport ?

Although Shakespeare makes only one direct reference
to the football player, a close study of his plays has con-
vinced us that he himself followed the game.

His one allusion to a footballeris in itself strong cvi-
dence of this. “Base football player ”* are the words he
uses in King Lear, Act1., Scene 4. The reference is pro-
bably to foul play—on the other side.

But if this example fails to carry conviction, we can
find confirmatory evidence everywhere throughout the
plays. 1In Hamlet, Act 111, Scene 3., for instance, occur the
words, “ trip him,” which, to have their full value, should
be read in conjunction with Twelfth Night, Act 1., Scene 3,
where we find the frank confession, “ I have the back trick.”

This confession brings us to the consideration of
Shakespeare as a player. When he talks of “ the virtue of
a good wing” (All’s well that Ends well Act 1., Scene 1,), we
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see that he learned the back trick against forwards of
merit : and we know him at once as a back of the robust,
stick-at-nothing school (“not nice but full of charge”
Romeo and Juliet, act V., Scene 2,), when in the first part of
Henry IV, Act V., Scene 1, we read that “ nothing can
seem foul to those that win.”

Of the team for which he played all we know with any
certainty is that it was famous for its striking and artistic
colours. For Shakespeare was too good a partisan to
intend the phrase “ Heavenly harnessed team” in Henry
IV., Part I, Act 111, Scene 1., to refer to any opposing
eleven.

It would almost seem, on one occasion at least, the
poet was to be found keeping goal, but that was probably
only in a friendly match not taken too seriously. Perhaps
it was at a stage fete, at any rate, “ the net has fallen upon
me” (Henry VIII, act I, scene 1) suggests a practical joke
or faulty materials such as would never be tolerated in a
League contest..—Dunch.



| Letters to the Editor
Sir,
gomx}?ll? every institution worthy of its name
;lie(l (h::i(n oiln}emornal or other in memory of those who
e mgth( bllc G;eat War or while on Active Service, it is
rettable that our Alma Mater tica
Collonr paable ! ater, the Madras Medical
, e nothing for its stud i !
. . S ¢ ents ine ¢
tn the LM.S. and L.M.D. services chuding those
l therefare s S N
fore suggest that g memorial in the form of

4 marble carvi - . .
arving or tablet containing the Roll of Honour

should be erected either in f
either - L )
Hall. ran front of, or inside, the Library

has erected

This is the least we
we can do by w; i :
estee : ¢ ay of our tribute of
couldmna(l)rzd affection to our friends who “saved others b:t
ot st S?Vl\(;[ tShemselv?s,n It is to be carnestly h;)pc(l
- M5 . men will speedily convenc a meeting for

concerting the g \
readil Cog the necessary steps for an object so noble must
y command the attention of all medical men ‘

(3 Iﬂ Mem()l'iam.”

Sir,

. There are many grievances whicl
which the first is the time-honour
Though this is to some extent reliev
Hoztel and the University Club a
students, still the majori

jority of the students | 1 i
o . Ve in pr :
tle;\trter's ﬁnd’ in SUFh quarters to lead a healthy life IZ(;;’;{L
et V\;l}f .thelr finance is impossible. The authoriti:;
vameSho elz";ayesuto this state of things and make 3
w (“for University pur Y 1 ‘
\ poses”) of b wter
o roun ! cing wmtereste
! fhsgudent§ 1esxdepces. Itis a matter to e regretttul]
5 premier medical institution in the Prcsi(lcn('yL'(
. YOS

1 need redress, and of
ed cry for a hostel.
ed .by the Royapuram
dmitting some of our
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without a hostel when second grade colleges boast of their
own hostels, not to mention some high schools which can
also boast of the same.

will the College do anything to remedy this? say, in
the shape of renting a big house or a number of housesin a
healthy locality and leaving each in charge of a member of
the staff who may or may not be paid for the job—and
each of these houses can accommodate a good number of
students. This is what the Presidency College has done,
and what the Presidency College can do, why not the
Medical College?

The next point is regarding the College Tiffin-rooms
__these are too small for the present number of students
and are very dirty, the tables are all sodden and
never cleaned properly—the room is congested and
there are no electric fans to relieve this feeling. Besides
this, the quality of water supplied in the tiffin
rooms is abominable—to say the least of it—and there
are the so-called filters which are in reality excellent
culture-beds for bacteria, and Medical students have
to drink this water in their hurry. Talking of the
water-supply, one is also reminded of the insuffi-
ciency of the same—more water, clean water and cool
water must be supplied both in the tiffin-rooms and in the
Library hall. The Tiffin-rooms must be provided with
tables of a washable material (preferably stone-topped
ones), with electric fans overhead and more seats. Then
about the Library—this name is a misnomer—to remind
the students that it is a library there are 2 placards—one
strictly prohibiting smoking and the other enjoining ab-
solute silence—both of which are observed in their breach.
The students cannot do any better for they certainly want
a retiring room where they can lounge or smoke or shout
and thus spend a weary moment. To enforce the carry-

24
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Ing out of ¢
students a t,_he?t. two orders the authorities must give the
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nia the Engineer: : .
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until that happy time con -

Would request the '
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i o vam s out ”‘, the Library as he would like to, we would remitl
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Just now about the journals but, given time, we think there
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LIST OF STUDENTS WHO WERE AWARDED
CERTIFICATES OF HONOUR, PRIZES AND
MEDALS

(1) CERTIFICATES OF HONOUR.
E. C. Srinivasan

D. V. Srinivasan

P. H. Vittal Rao

T. Vasudevan Nambissan
T. B. Medappa

P. Raghavendracharya
M. Sitarama Row

S. Krishnamurthi Rao
Miss D. Kanthamany

C. Srinivasan -

S. M. Ganapathy Sundaram
C. Srinivasan

M. Sitarama Row

R. Lakshmanan

K. G. Krishnaswami
S. Pichumani

Ist in Osteology

2nd in Osteology

2nd in Osteology

1st in Physics

1st in Inorganic Chemistry
Ist in Inorganic Chemistry
Ist in Organic Chemistry
Ist in Biochemistry

Ist in Biochemistry

2nd in Biochemistry

Ist in Anatomy

2nd in Anatomy

Ist in Materia Medica

2und in Materia Medica

st in Pathology

2nn in Pathology
3rd in Pathology .. Miss D. M. Satur
3rd in Pathology .. T.D. Venkatakrishnayya
4th in Pathology ... C.K.Padmanabha Menon
Ist in Hygiene ... C.K. Padmanabha Menon
2nd in Hygiene .. K. G. Krishnaswami
Ist in Medical Jurisprudence. .. AJA. Ast.hagirl'
2nd in Medical Jurisprudence. ... M.V, Thiagarajan
Ist in Medicine ... M. Narayana Prabhu
2nd in Medicine ... P. Ratnaswami
3rd in Medicine .. Miss S. Verghese
Ist in Surgery ... S.T.Achar .
2nd in Surgery ... D.Subramania Iyer
3rd in Surgery ... R.E.S l\:i.u?)lﬂh
Ist in Midwifery ) ... K.S. Sanjiv
(2) PRIZES.
The Vangeyzel’s Prize for )
Ifm,g:ﬁicy Chemistry __T.Vasudevan Nambissan
i ill prize foi
The C. Raitt Dupll) P2 ... S. Krishnamurthi Rao

Proficiency in Physiology-
The Thomson Memorial Prize
in Anatomy for the best among
Travancore Students ... P.M. Joseph
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The Muhi-udrdin Shariff Memorial
Prize for Materia Medica among
Muhammadan students.

McNally Memorial Prize for
preficiency in Hygiene

The George Smith Prize for
proficiency in Pathology

The Bannerman Prize for profi-
ciency in theoretical and prac-
tical Bacteriology

The Branfoot Memorial Prize for
proficiency in Midwifery and
Gynaceology

The Sibthorpe Second Prize for
proficiency in Surgery

The Sibthorpe First Prize for
proficiency in Surgery

The Allan Ewan Grant Prize for
Second rank in Medicine.

The Price Memorial Prize for
exellence in Medicine

The Maitland Memorial Prize for
excellence in Clinical Medicine,

(3) MEDALS.

The Dr. G. Rama Rao Gold Medal
for proficiency in Anatomy

‘The Bharati Lakshmi Gold Medal for
proficiency in Midwifery and Diseases
of Women and Children

The Rajah Sir. S. Ramaswami
Mudaliar’s Gold Medal for proficiency
in Midwifery and Diseases of Women
and children including excellence in
Clinical Midwifery

The Savalai Sethuram Gold Medal for
proficiency in Diseases of Children

The Chipperfield Gold Medal for
excellence in Clinical Surgery

(The Johnstone Gold Medal for the
best outgoing student of the College

{This is the blue ribbon of the
College).
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Sved Abdul Hassan
C. K. Padmonabha Menon

K. G. Krishhaswami
A.F. Lasrado

V. Srinivasan

D. Subramania Iyer
S. T, Achar
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M. Narayana Prabha

B. Mukunda Row

C. Srinivasan

Miss H, Lazarus

E. M. V. Hensman
V. Srinivasan
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