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Their patients have greater regard for the advic. of
their doctors and they abide by the doctor’s deciiions
regarding the fate of their eves. A patient, who ig
advised enucleation of his eve by his eye specialist resigns
himself to his lot or asks for another specialist’s indepen-
dent opinion. but never runs away from the hospital and
leave everything to fate and further trouble and worry.

T may say, in passing. that, at Moorfields hospital,
in cases where enucleation of an eye with any little vision
has to be done, the surgeon concerned always gets the
opinion of one or two of his colleagues in writing on the
case sheet ; and in all cases of operations on the cyes, the
written consent of the patient or the patient’s guardian
18 taken beforehand.

There have heen cases at the (tovernment Ophthal-
mic Hospital. in which early glioma of the Retina was
diagnosed and enucleation of the eve advised but was
refused by the patient’s telatives and which returned
again some months later when even an exenteration of
the orhit was found insufficient to save the life of the
patient. Such cases. one may not meet with in the West.

After these general remarks 1 think T may sayv a few
words about the comparative prevalence of certain eye
diseases in the West and in India.

Trachoma, which is responsible for the loss of many
eyes in India, is very rare in Great Britain. [t 1s a great
rarity in the Edinburgh and (flasgow eye clinics 5 but in
the London Hospitals one mav see cases of Trachoma
rarely. It occurs in the ** East end” where there 18 a
mixed alien population of Jews, Armenians, etc. Cases
discovered in any of the Schools are segregated and sent

e,
. “‘;



4 THE MADRAS MEDICAL JOURNAL.

to a special hospital and boarding house intendeu for such
cases.

Tubercular affections of the eye, -especially of the
iris—are more common there than in India. Strumous
children with phlyctenular conjunctivitis and keratitis
are also more common among the poor. In addition
to the usual constitutional treatment injections of tuber-
culin (bacillary emulsion) are usually given.

Squint cases are far more common in the eye clinics
of the West. It must be noted that among Indians there
are some that consider the possession of a squinting eye
as a sign of good luck and naturally such people do not
come forward for treatroent at the hands of an ophthalmic
surgeon. But, in spite of this factor one can state
definitely that there are more of these cases inthe West.
It is surprising to see how soon mothers bring their babies
to the hospital after they have noted them squint. I
saw once a child, only 1 year old, brought up to the hospi-
tal for a squinting eye and the mother said that the
squint was noticed only a couple of days ago for the
first time. This baby was fitted up with glasses to correct
the refractive error whick was causing the squint. Such
early treatment often easily corrects many an eye, which
if left alone, would have squinted and become amblyopic,

Sympathetic Ophthalmitis is more frequently seen in
the eye clinics of the West. It is very rare in our
experience at the Government Ophthalmic Hospital.
The surgeons in the West are so much afraid of it that
they advise the immediate enucleation of any eye which
has received a perforating injury and which does not show
prospects of getting any useful vision. There are some
surgeons who refuse to operate on monocular cataracts—

SOME FEATURES OF OPHTHALMIC WORK. 5

€., in cases in which the other eve has good vision—for
fear of a possibility, though rare. of sympathetic inflam-
mation occurring in the other sound eye.

Refractive errors.—A far greater percentage of cases
attending the eye clinics in Great Britain are for refractive
errors. The patients resort to the hospital as soon as they
feel any trouble in their eves or any defect in their vision,
as they want to get the maximum benefit out of their
eye-sight. There also many get their glasses from the
nearest opticilan—of course, not to be compared with
most of our Madras opticians—and if those glasses do
not give them satisfaction, thev readily go over to one
of the eye hospitals. The svstematic medical inspection
of the school children reveals all cases of refractive errors
among them and these children, while at school, are
compelled to provide themselves with the required glasses.
In London a separate schocl Las been established where
children, who have anvthing n.ore than a low degree
of Myopia, are sent and where thev reccive special facili-
ties to prevent their myopia from progressing.

Cataracts are rarer than in Southern India, where
again we find comparatively fewer cases than in Northern
India.

Methods of treatment.—One finds manv varieties
in the minute details of the technique of diflerent opera-
tion samong the various eminent surgeons of the West ;
but it is not proposed in the course of this short paper
to go mto such details. 1 shall confine myvself to some
general remarks about these.

In general, it may be said, that the average European
patient’s eye cannot stand such strong solutions of drugs
as can be borne with impunity by our ordinary patients,
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Perchloride of mercury lotion is never prescribed there in
strengths higher than 1 in 10,000 whereas we use ordinarily
a solution of 1 in 6,000. Silver nitrate solutions of the
strengths used here are not tolerated by a European
patient’s eye. For ordinary sore eyes (Catarrhal Con-
junctivitis) they prescribe ordinarily only washes of boric
lotion and boric ointment applications to the lids, and
in some bad cases, drops of argyrol or protargol in addi-
tion. They very rarely resort to the weak solutions of
A GNO; which we are fond of using here, of course, with
good results.

At Moorfields hospital, cases for intraocular opera-
tions are selected after cultural tests of the conjunctival
sac have shown freedom from pyogenic organisms; of
course in smaller hospitals with less equipment they can-
not do this test on all cases. After this test, the prepara-
tion of the eyc before the operation is only a painting of
the outside of the lids and the surrounding skin with
Tincture Jlodine and then an irrigation of the con-
junctival sac with sterile saline solution. Then the local
anesthetic drops are given.

At the Edinburgh Infirmary eye clinic, all cases of
cataract are given a subcutaneous injection of a local
anwmsthetic around the orbital margin with the object of
« blocking ”* the branches of the facial nerve and prevent-
ing the patients from squeezing their eyes during the
operation. This is not practised as a routine in any of
the other Hospitals. A temporary blocking of the branches
of the facial nerve if properly dome, is of great
help in troublesome patients who keep on “squeezing »
their eyes. Different methods of doing this have been
tried at the G.O.H. with a fair amount of success. The
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facial nerve branches have been attacked around the
orbital margin. over the Zvgoma, and recently Major
Wright has been trving to block the facial nerve by in-
jection of novocain in the vicinity of the stylo-mastoid
foramen. The temporarv paralysing of the orbicularis
oculi muscle will be of great value to any ophthalmic
surgeon in an out-of-the way place without a trained
asgistant who wishes to operate upon a troublesome
cataract patient.

There are very few surgeons in Great Britain who
do the intracapsular operation for senile cataract ; the
great majority are in favour of the Capsvlotomy method.
Dr. Sinclair of Edinburgh is a great advocate of the in-
tracapsular operation ; he removes the lens by a particular
technique of his own. lrrigation of the anterior chamber
with a saline solution as a part of the capsulotomy method
is seldom seen in the clinics there. There are a few
surgeons at Moorfields who resort to it in rare cases.

Cases of (laucoma reach the hospital in a very early
stage of its course usually. They do not wait for the sight
to be almost completelv lost before they seek advice at
tl.le hospitals. In this respect. one finds a remarkable
difference in the nature of the Glauccma cases met with
here and in England. I need not say that in early
cages the operation is much easier and is attended with
less of complications. Sclero-Corneal trephining is the
operation most favoured in cases of primary simple
Glaucoma and a broad-based iridectomy in cases of acute
congestive and secondarv Glaucoma. There is one
Surgeon at Moorfields who is fond of Lagrange’s
operation and prefers it to Sclero-Corneal trephining.
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The only other operations about which I may
make a passing reference are those for squint and
ptosis. I have seen far more cases of these during the
few months I spent at Moorfields hospital than what
T have seen during so many vears at the Government
Ophthalmic Hospital, Madras. The operation usually
done for the squint cases is an advancement of the
weakened muscle and a tenotomy of the over-acting one.
Bishop Harman is fond of his *‘ tucking > operation. A
few remarks about refractive errors and prescribing
of glasses may not be out of place, At the Moorfields
Hospital the estimation of the refractive error is made
solely on the results of the retinoscopy test. The post-
graduate is impressed with the value of this test, as it
forms the only possible test in very young children. I
found some diversity of opinion among the different
surgeons at the Moorfields hospital as regards what
amount of the total refractive error should be corrected
in a particular patient. Mention may also be made of
the fact that our patients become presbyopic at an earlier
age than the patients there. This has to be borne in
mind when prescribing glasses for presbyopia. One sees
more attention paid in their hospitals to muscle balance
tests, apparent squints, paralytic strabismus, etc.

Another noteworthy feature is the close association
of a consulting physician—a specialist in nervous dis-
eases—with the ophthalmic surgeons in these hospitals.
Ophthalmology in its relation to general medicine has
hecome a special branch of study. Attention has often
been directed from the ophthalmoscopic appearances of a
case to the existence in the patient of some general disease
of which the fundus changes are but a sign. This shows
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that certain branches of ophthalmology requires the
assistance of a physician.

I do not propose to go into the subject of Slit-lamp
microscopy of the living eve which has been used a great
deal in all eye clinics during the last few years or any of
the newer methods of treatment, all of which cannot be
new £o any one who takes an interest in eye work and who
has cared to spend time in reading current ophthalmic
literature.

Before I close this subject, 1 cannot but give expres-
sion to the enthusiastic work of the Honorary Consulting
Surgeons of the various eve hospitals in Great Britain,
their profound knowledge and the spirit of research that
is a characteristic feature of most of themn. At the
Moorfields hospital vou see the batch of 4 surgeous,
each one independent of the other, working together in
the same hall, side by side and seeing their patients.
Whenever any one gets an interesting or rare case, he
shows it to his colleagues and often takes the opinion of
the others in difficult cases. They work so smoothly
and amicably. The greater part of the professional work
of this hospital is carried on by these honorary workers,
and it must be admired that they are able and willing to
put in so much of their time in this honorary work.

I have thus outlined a few of the special features of
ophthalmic werk in Great Britain that struck me most
during my stay there.
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METHOD OF ADMISSION OF PATIENTS TO THE
GOVERNMENT MENTAL HOSPITALS.

(Dr. T. V. Govinpa MENON, M.B. & B.S.,
GoverNMENT MENTAL HospiTarn, MADRAS.)

There seems to be a good deal of misconception and
ignorance regarding the mode of admission of patients
to the Mental Hospital. For instance, patients are
brought straight to the hospital by the relatives with-
out any of the necessary Forms, with the result that they
have to be sent back with instructions to come through
the proper channel, thereby giving rise to a suspicion
that the authorities of the hospital are unsympathetic
and hard-hearted. But the fact is that the hospital
authorities are not allowed to detain any patient, even
for a minute, without proper orders from the Police or
the Magistrate. There is a mistaken impression amongst
the public, including doctors, that any and every case
of insanity can be admitted as ‘ Voluntary Boarder.”
During the course of the last one year, about 8 ¢r 10 cases
were directed by medical men for admission as “Voluntary
Boarders.” But none of them was suitable enough to
come under that category. On the other hand, there were
three cases who sought admission of their own accord,
and they were really suitable cases as “Voluntary Boarders.”
These 3 were admitted as such, while the other 8 or
10 were refused admission as “ Voluntray Boarders " but
were directed to come through the Police or the Magis-
trate. Another wrong idea is that only paying patients
can be admitted as  Voluntary Boarders.” Another
instance of the want of correct kunowledge of the rules
is that * Public’ cates have been sent from some ot the
oity-hospitals with two medical certificates thereby
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making them technically  Private * cases though they are
really meant to be * Public * cases. Again many doctors
have made references to the Mental Hospital for giving
them instructions for admitting cases into the hospital.
Under the above circumstances it has heen thought nght
to write a few lines on the matter in the Madras Medical
Journal, so as to enable the medical men to give suitable
advice to their clients recarding the methods of admission.
Tt may be mentioned here that almost all the information
given in this article can be found in the Government
Mental Hospital Code or in the ( vil Medical Code.

The various methods of admission into the Mental
Hospitals mav be classified under the following heads :
L. il (1) Public " cases
(2) ¢ Private " cases and
(3) - Voluntary Boarders.”
11 Criminal.—-

Civil Public cases.- There are two varieties of this
class.  One comprises those cases that have been certitied
in the districts or in anyv of the city State hospitals after
observation (Medical Certificates, Form 1 [T Sections 18,
19, Act IVaf 1012). This certificate is accompanied with
a “ Reception Order ” (Form No. 5 as per Sections 14, 15,
17 of the Tamaey Act TV of 1912) from a First Clags Magis-
trate or Commissioner or a Veputy Commissioner of
Police, Madras. In these cases a medical history sheet
in the prescribed form and a certificate of fitness to travel
must also accompany the patient. The other variety
constitutes those cases sent by the Police to the Mental
Hospital with a ¢ Detention Order” (Form No. 10, Sections
8,16 and 23, Act IV of 1912) from a Presidency Magistrate
or the Commissioner or a Deputy Commissioner of Police
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for observation and certification. These cases may either
be picked up wandering about in the streets or may Ve
taken up by the Police on information from the relatives
of the patients, that the patient cannot be kept under
proper care and control. In these cases, after certifica-
tion by the Superintendent, & Reception Order is issued
by the committing authority concerned, i.e., Magistrate,
Commissioner or Deputy Commissiorer of Polic.. The
Medical history sheet for these cases is prepared in the
Hospital. Thus it will be found that only one certificate
of lunacy is necessary for all these public cases, and that
the certifying doctor is always a “ Government Medical
Officer ”” which term may include besides Gazetted Medical
Officers, Sub-Assistant Surgeons in independent charge
of, or House Surgeons, House Physicians, Honorary
Physicians and Surgeons employed in, Government, Civil,
Local Fund or Municipal Medical Institutions. Als public
cases must be placed before the  Visiting Committee
before they are discharged from the institution, the
Committee visiting the hospital only once a month.

Cwil Priwate cases.—These are the cases where two
certificates of lunacy in Form 1II are necessary, one of
which must be from a ““ Government Medical Officer >’ and
the other may be from any registered medical practi-
tioner who must have examined the patient separately
and independently. .

The guardian of the patient has to appear before a
First Class Magistrate within 7 days after the date of the
certificate with a petition in Form I (Sections 5 and 6,
Lunacy Act IV of 1912), v.e., “ Application for Reception
Order ”” ‘duly filled in, and the two medical certificates
mentioned above. He has also to execute before the
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magistrate a maintenance bond in case of paying patients.
In these cases, no medical historv sheet is necessary.
Regarding discharge of ‘ Private’ cases, they can be
removed from the hospital at any time by their guardians
who petitioned for their admission, on making an appli-
cation to the Superintendent. But the Superintendent
may refuse to discharge a patient of this class if he consi-
ders him dangerous and unfit to be at large.

Voluntary Boarler«.—Here the patient must seek
admission into the Mental Hospital of his own free wil
with a desire to undergo proper treatment in the hospital.
He must have a fair insight into his own condition. On
the patient appearing before the Superintendent, the
latter must satisfy himself by examining his mental
condition, that he is a proper case to be taken as a volun-
tary boarder, and the patient has to sign a declaration
Form 9 (Secction 4 (1) Act IV of 1912) saying that he
wishes to undergo treatment in the Mental Hospital.
Thus, 1t will be seen that onlyv mild cases or, as it 18 some-
times called, ¢ Border Line cases of mental disorders
can be admitted as voluntarv boarders ; while an acute
maniacal case or an advanced case of Dementia Praecox
cannot be admitted as voluntary boarder. A voluntary
boarder can be discharged at any time at his own request
on giving 24 hours’ notice in writing to the Superi.ntendent ;
but the Superintendent or the visiting committee may
also discharge him at any time if they consider the patient
fit for discharge.

Before applying for the reception of a patient to the
Mental Hospital, enquiry should be made as to ’whether
accommodation is available, and, as far as possible, due
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notice should be given of the time of arrival, so that
arrangements for diet, etc., may be made beforshand.

All forms referred to above may be obtained free from
Government Medical Officers or from Superintendents
of Mental Hospitals.

Regarding maintenance charges in the hospital,
the rules are the same for all classes of cases, and the
charges vary according to the income of the patient or
the guardian. Thus, a public case picked up from the
streets will have to pay, if it is ascertained later that the
guardian of the patient is well-to-do and has sufficient
income to contribute at least a portion of the patient’s
maintenance charges in the hospital. On the other hand,
a voluntary boarder can remain free in the hospital if he
gives a declaration signed by him to the Superintendent
that he is poor and cannot afford to pay. The payment
8ystem is of two kinds, just as in other Government Hospi-
tals, except that the rate for “ Ordinary paying” patients
is always fixed by the Committing Magistrate or the Police
authority ; the “ Special paying ” patients pay according
to the scale of rates fixed by Government for Mental
Hospitals.

Regarding criminal cases, no description is necessary
as their admission is purely a legal procedure, and thev
have to be dealt with and committed to a Mental Hospi-
tal by the Magistrates who try their cases.

It may also be mentioned that the certificates and
Medical History sheets sent along with the patients have
often been found to be very defective and not properly
filled up ; and sometimes some of them had to be returned
to the Medical Officers concerned for filling the forms
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completelv. Hence it is particularly desirable that these
documents are duly and properly filled in and that as
much information as possible regarding the patient may he
supplied under the various headings shown in those forms.

This article is written in the hope that it may be of
some help to doctors in indicating the proper procedure
to be followed in respect of admissions to Mental Hospitals,
so that the inconvenience so frequently felt at present,
both by the Hospital staff and the relatives of the patients,
may thereby be obviated. 1 am much indebted and
grateful to the Superintendent. Dr. H. S. Hensman, (at
whose instance this article has been written) for the help
and guidance he has given me in the preparation of this

paper.

GLEANINGS.
RESEARCH OF INDIGENOUS DRUGS ON
MODERN LINES.

(From the Jowrnal of Ayurveda—August 1925,

pp. 62-—67.) '

The research of Indigenous drugs on modern lines is
being recently undertaken and much will depend on their
investigation on proper lines. Mere chemicai and phare-
macological research of vegetable drugs of Ayurveda
and their clinical application as to whether they are specific
or otherwise. is not enough in these days. There are other
lines of investigation, no less important. e.g., endocrino-
logicai, biochemical. biological. etc. Not only specific
but non-specific actions of drugs should be considered.
When the investigationn of drugs is done on all these
different lines, then and then only it is ready to be tried
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clinically. We are compelled with great reluctance to
give this warning almost at the outset in justice to
Ayurveda. No doubt we are very much indebted to all
the workers in the field for their painstaking laborious
work. But one should remember that Ayurveda is just
now passing through-a crisis.

(1) The Chemical Study of Plants.

The chemical study of plants reveal on the one hand
inert substances like starches, pectins, etc., (having no
therapeutic properties but often of high dietitic value)
and on the other hand important active principles like
alkaloids, glucosides, resins, etc., oleo-resins (of great
therapeutic interest).

It is not enough to find out an active principle and
reject the residual substance as useless, for it is often
the case that the same plant contains a number of active
principles. In the past we have neglected to do this.
Thus we used to prescribe Ipecacuhana Sine Emetine
neglecting vhe more important alkaloid Emetine which
we are now using with a vengeance.

Therefore in a particular plant there may be more
than one active principle, so that all of them should be
individually tried. For, not unoften, one active principle
has sometimes an antagonistic properties in respect to
the other, e.g., morphine and brucine in opium, Hyos-
cyamine, atropine and hyoseine in Hyoscyamus.

It will be evident that the use of the entire plant is
often different from its alkaloid, e.g., Nux Vomica and
Strychnine.

This is one of the objections raised by Ayurvedists
when a drug is rejected after using the alkaloid or
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glucoside, which is only a portion of the plant. In fact the
whole plant may be considered as a compound prescrip-
tion, in which the other ingredients act as adjuvants or
correctives of the active principle; thus when the entire
plant is given, there is harmonious action.

The Solvents of Active Principles.

These are different for the active principles of different
drugs. the same active principle of a drug cannot be
extracted by different solvent.. .

Thus the active principle extracted by alcohol is not
the same as that extracted by cold or holled water.  Ac-
cordingly aleoholic and watery solutions of a plant is
different in properties. Again some active principles
like that of “* Asoka ” can only be extracted by boiling
with mitk.

Fresh decoction of  Kalmegh »* is much superior to
the alcoholic liquid extract, for alcohol retar:ds the action
of Kahnegh on the Tiver. We must therefore remember
the action of alcohol itself in this connection.

Objection may be raised that the very small quantity
of alcohol used may not have s deterrent efiect on the
action of the drug. This is oiten clinically incorrect
a in case of  Kalmegh ~ for example.

When we remember that even homeopathic forms
of drugs can produce specific anti-bodies (vude Kolmer's
Infection and lmmunity) we cannot ignore the effect of
quality and take into account that of quantity only.

(II) The Pharmacological Study of Plants.
The pharmacological study of drugs with relerence
to laboratory experiment on animals, show the different

effects on the tissues and organs of aulwals experimented
on,

3
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This action is due to the toxic substance present in
the drug which shows gross effect. In these days of
non-specific therapy, the non-toxic part of a plant could
not be inored.

We must also remember that the action prodiced on
experimental animal is different sometimes from that
produced on man. The action of a drug cannot be elicited
by animal experiment alone.

Further, subjective symptoms of drugs cannot be
noted in onr experiment on animals. This is often quoted
by Homeeopaths who state that Allopathic animal experi-
ment studies on2 aspect of drug action.

In these days of Endocrinology one should study the
action of drugs on the Endocsines. Snake venom for
example 1s inert when taken by the mouth. As the latc
Dr. Hem Chandra Sen had stated it is inert so far as its
toxic effects are concerned but it produces when so taken
an excess of body heat (stimulation of Adrenals).

Thie hormone action of a drug cannot thus he ignored.
In fact Sajous had stated that Pharmaco-Lndocrinology
will reveal the true significance of drugs.

The “ Tridosh theory of Ayurveda ™ has very close
analogy with the symputhetic endocrinology of modern
medicine. The view point of both is the same, “nz., the
view point of the soil and not of the seed.

Pharmaco-endocrinological study of Ayurvedic drugs
will result in the same conclusions regarding their actions
as had been noted in Ayurveda.

(I11) The Bio-Chenvic Study of Drugs.

The Bio-chemic study of plants reveal the presence of

vegetable acids, metals, metalloids in the colloidal state
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which under certain circumstances act as catalytic fer-
ments, in this respect acting like organized ferments.
These act bio-chemically in splitting foreign proteins.

We cannot ignore the explanation of pseudo-ana-
phvlaxis, non-specific non-protein  therapy and even
immunity hyv the use of mineral drugs which are explained
on colloidal basis,

Thus salvarsan is partly anti-spirochxtic, partly
increases anti-bodyv formation  (hamolysins. aggutinins,
etc.,, by stimulating tissue cells of the host. The same 1«
true of Arsenious acid and atoxyl.

Intravenous injection of Sodii Bicarb (Weil) of calci-
chloride (Fruend). of tartar emetic (Cinea) increase com-
plement in the serum, while Atoxvl decreases it.

Phosphorous had heen shown hy Whecler and Neatley
to inerease opsonic index to tubercle bacillt.

Chloras  Hvdras depresses phagocytosis ¢ colloidal
metals, arsenical preparations stimlate phagocy tosis in
vitro and vivo (Aitkin.)

The following minerals in homeeopathic doses stimu-
late specific anti-hody formation

Calei Sulphide increa. exopsenic index to streptococi.

.. Phosphorous .. . .t TUB.

Arsenic and mercury clalorate agglitinins and com-
plement fixation anti-hodies for bacilli of the typhoid
group of fevers and of dvsentery.

Recentlv. Acton of the Caleutta Tropical School has
studied scme drugs under ancther biceliemie aspect. He
has found that certain powerful drues  like Quinine,
Emetine. ete.. act hest at a certain range of Ph.
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This explains the Ayurvedic theory that bitters should

not be administered in acute feveis till the sccretions and
excretions are free, when the fever become intermittent.

Clinically it had been noted that in such a stage,
(when the proper Ph. is reached) when the secretions and
excretions are free, small dotes of Quinine, the prince of
bitters, wili act as a miracle in a malarial fever, while
large heroic dose: before that stage fail to produce similar
beneficial results and are often attended with serious
consequences.

Urotropin is wuseless unless the urine is rend red
alkaline in the typhoid group of fevers.

(IV) The Biological Study of Drugs.

The biological study of plants reveals the presence
of important substances like ferments (e.g., papain in
carica papaya, a proteolytic ferment in pine apply, etc.),
chlorophyll (a source of organic iron), chromoplasts
(vegetable dyes of therapeutic value as anti-parasitics),
vitamines (whose importance has been recently recognised),
lipoids (whose importance no medical man can ignore).
These act biologically in splitting up various foreign
proteins and in various other ways.

The vegetable proteins should be studied from specific
and non-specific points of view like animal proteins.

Like animal proteins they contain a toxic and non-
toxic portion, each of which is therapeutically active.

That vegetable drugs act as antigens a:nd produce
anti-bodies cannot be ignored.

Phyto-albumens like phyllin, ricin, abrin, pollen
extracts had been shown to produce specific anti-bodies.
The same is true of hordein, fliamin, etec., prepared from
vegetable food substances,
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Alkaloidslike Quinine had been shown by Burret and
Waters as not a very powerful anti-parasitic against the
plasmodium of malaria in vitro. It was therefore concluded
that Dbesides its specific anti-parasitics effects it has non-
specific or tissue-protective power induced by the pro-
duction of anti-bodies through stimulation of body cells.

Mellon had demonstrated that Baptisia which 1 a
specific in typhoid group of fevers produces anti-typhoid
agglutination. Yet it has no place in the British phar-
macopeeia.

Aitkin has shown that morphia disperses phagocytisis
and strychnine stimnlates it.

How many of us know these diverse aspects of actions
of vegetable drugs.

Collaboration of competent Ayurcedists.

Tn the research after the action of Ayurvedic drugs
the collaboration of competent Ayurvedists is as much
necessary as chemists, pharmacists, phramacologists and
other specialists.

It is idle to expect Quinine which is anti-parasitic
against malaria to be useful in everv other case of fever.
Similarly it is idle to expect any Avurvedic anti-febrile
drug to be useful in malaria when recommended in Ayur-
veda for non-malarial fevers.

We must remember that a drug recommended in
Ayurveda may not be specific for the disease, but may
have a non-specific and symptomatic effect on a leading
symptom of the disease. .

That the drug could not act specifically is no reason
to discard it. How many specifics are there in the Allo-
pathic pharmacopwia ! Are the non-specifics having
important symptomatic action discarded ?
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Apart from the individual action of Ayurvedic drugs
their special value lies in combination, as Mahamaho-
padhyva Gananath had stated. No Allopath can deny
the valve of combinations.

Often the use of a combination of several drugs
having similar properties is better than that of a single
member of the group (e.g., the vegetable purgatives)
provided we have a thorough mastery of the action of
each member and the combination is scientifically done:
s0 that harmonious action is ensured. This is left to the
enterprising chemists of Allopathic drugs.

It may be stated that Ayurveda abounds in such
specific combinations. e.g.. Dashamul (the ten roots) in
vagotonic conditions.

The selection of drugs for research is done in some
quarters in a very hap-hazard wayv. The members of
each group should be tackled one after another. So that
difference in action between two members of the same
group may be forcibly brought to one’s notice. When
one group i finished 1t 13 better to tackle another group.
The line of action should be decided by determining
which group is to be tackled first.

The important member of a group (according to
Avurveda) should be first considered before proceeding
to the less important members of the group.

For all these and for various other reasons a critical
study of Ayurvedic drugs from Ayurvedic books or what
is more practicable the collaboration of a competant
Avurvedist is necessary for each research worker on
A:\'urvedic drugs baving no personal knowledge of
Avusveda.

' “Justice to Ayurved.”

GLEANINGS. 23
[Reprint from “ Times of India” 17th Febryury 1926.]
VACCINATION BY MOUTH

NEW DISCOVERY
NTAMPING OUT THREE DISEASES.

The old-fashioned notion that the function of a dactor
is to cure people who : re ill is slowly disappearing. and one
Is coming to realise that in the future the principal function
of medical science will he to prevent people from becoming
il Instead ot paving a doctor to make vou better vou
will pay him to keep vou well ; as soon as a patient falls
sick his fees, instead of hesinning. will cease. This pros-
pective revolution depends partly on the Public Health
Services. the importance of whose work can scarcely be
over-rated ; and partly on the theory of immunisation,
That blessed word Immunity means much and s but
little understood.  Kvervhody knows that when a child
has had measles it is comparatively safe from another
attack, and all sensible people realise that a vaccination
scar is like a certificate of safety from small-pox. The
manuner in which this immunityv is braught about is rather
complicated, and is perhaps not vet fully understood -
at any rate the recent important investigations of
Professor Besredka of the Pasteur Institute do not
whollv confirm previous ideas.

UNPLEASANT METHODS.

But the main thing is that immunisation has been
proved to he effoctive and practicable. Small-pox has
practically been stamped out of Europe by it. and enteric
fever, which once held the record of decimating an
army I the field, has ceased to be a factor of any
Importance to army medical authorities. This is because
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anti-typhoid inoculation is compulsory in the army. But
it is not compulsory elsewhere and so typhoid even is
still rife amongst the civil population.

Hitherto it has been impracticable even to suggest
that everyone should be artificially immunised against
enteric fever, because the method in use was rather
unpleasant and in many cases there was a definite contra-
indication for it. The subcutaneous injection of dead
typhoid bacilli was usually followed by unpleasant symp-
toms for a day or two, the initial puncture had little
attraction for many people, and people suffering from
various heart affections, from a fulness of the liver or—in
the case of women—of the uterus, were prohibited from
enjoying its protection. It was not safe to inoculate
the very young or the very old. The new method of Pro-
fessor Besredka suffers from noue of these disadvantages,
since his immunising agent is contained in tabloid form,
is taken through the mouth. has no untoward re-actions,
and is perfectly safe for infants, invalids, and the aged.

IMmuNITY LoOcAL.

The discovery made by Professor Besredka-—who i3
the successor of Metchnikoft at the Pasteur Institute—
is that immunity is a local thing. At present the injection
of a dead culture into the blood-stream is intended to
induce a general immunity, but the Besredka theory is
this : that as all invading micro-organisins have a selective
affinity for some particular organ, so there should be a
definite protective vaccine for each organ. Thus he
found that dysentery and cholera bacilli make their way
gtraight to the intestinal wall ; a rabbit was inoculated
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with these bacilli through a vein in its ear, and was killed
five hours later. The autopsy showed all the bacilli on
the intestinal wall—they had made their way there as
fast as they could, disdaining all other homes. All that
18 necessary, then to immunise against dysentery or cholera
18 to immunise the intestinal wall, since this is the only
Organ open to attack, and the best way of immunising
it is by the most direct route that is through the mouth.
But there was a difficulty in the way, for the dead bacilii
In the tablet could not find their way through the wall
at all times. Only when there was a free excretion of
bile was ingress possible. Professor Besredka’s solution
to this difficulty was to include in the tabloid a certain
proportion of synthesised bile to act as a sort of key to
the gates on the walls of the intestine.

The tabloids are prepared by La Biotharapie of
Paris, according to the researches of Prof. Besredka. A
large stock is held in this country by G. Loucatos and
Co., Amarcand Buildiag, Ballard Kstate, Bomuvay.

The advantages of this new vaccination are obvious.
The process is simple and safe, attended by no discomfort,
theoretically souad ; it demands no apparatas or skilled
attendance and above all there is ample proof that it is
effective. In 1923 a thousand people in Petrograd were
vaccinated by the mouth during an epidemic of Shiga’s
‘%Ysellter.y ; uine cases oceurred amongst them, of which
81X developed immediately after vaccination before
Immunisation vas completed. In an epidemic at the
Military School at La Fleche those vaccinated by the
mouth fared better than those vaccinated in the ordinary

way, and there are many contributory testimonies to its
4

|97 6o
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efficacy from both private and official sources in France.
And this harmless, painless immunisation is possible
against typhoid, dysentery, cholera and other diseases
which intermitteatly scourge the Hast. Professor Bes-
redka’s contribution to medical science is not yet univer-
sally known, but when it i3, and its efficacy universally
proved, his name will deserve a rank equal to the greatest
of those who have dignified the profession of Galen with
their wisdom and labour.

GErRALD GODFRAY (IIFFARD, K.C.LE., C.8.I., M.R.C.P.
LoNDoON, M.r.C.S., KNGLAND.

(From the Lancet 16th January 1926.)

With the death in London on January 5th of Major-
General Sir Gerald Giffard, on the eve of his sixtieth
year, the Indian Medical Service loses one of its most
distinguished and many-sided officers.

Gerald Godfray Giffard was born in Guernsey on
January 19th, 1867 the son of Mr. Agnew Giffard, resident
engineer of the harbour works, who was drownmed off
Sark in the following year, and a nephew of Sir Henry
Giffard, K.C. He was educated at Elizabeth College,
Guernsey, and studied at St. Bartholomew’s Hospital,
qualifying with the conjoint diploma in 1889, and taking
the M.R.C.P. a few years later ; in 1890 he entered the
Indian Medical Service, becoming Captain in 1893, Major
in 1902, Lieut. Colonel in1910, and major general in 1918.
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He accompanied the (hmn Hills and Manipur Expeditions
and being a keen and hardworking officer was marked
early for promotion and was translated to Madrasin 1897
a8 resident surgeon to the General Hospital. He became
fiistrict medical and sanitarv officer at Chingleput, and
I 1901 was appointed to his first chair in the Madras
College, that of Materia medica. During the following
vears he filled in succession the chairs of surgery and
midwifery with the added responsibility of directing the
Government Maternity Hospital at Madrac. By this
time he had become known a. a skilful surgeon and
gynecologist as well as a sound practical teacher of mid-
wifery ; and it was largely owing to his initiative and
persistent effort that Madras came into possession of the
finest and best equipped children’s hospital in the East.
As Principal of Madras Medical College he was responsible
for numerous improvements in its crganisation and work.
During the War Giffard filled a number of important
positions. Tn 1915 he was in command of the Madras
Field Hospital Ship. a highlv organised and elaborately
equipped institution with a brilliant medical staff choren
from the Madras Medical Coliege. In those davs, now
happily forgotten. Giftard was one of the first to recognise
the shortcomings of the medical field organisation and
used his influence to foster the inquiry of the Mesopotamia
Commission which followed in 1917. This inquiry was
doubly welcome to him, for it was the means of altering
the whole attitude of the Government towards the medical
requirements of the army in India. Giffard was trans-
ferred to the Northern Command in 1917, when he con-
trolled the large Indian General hospital at Rawalpindi
until his gselection (at an unusually early age) as
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Surgeon-General with the Government of Madras took him
back to the scene of his earlier work.

Sir Patrick Hehir, who was associated with him in
one way or another for over 35 years, appraises Sir Gerald
Giffard as an administrator with a well-balanced mind
and a wide grasp of the many complex and conflicting
medical problems that beset statesmen in India. “One
of my most pleasant recollections,” writes Sir Patrick
Hehir, ““is the fine tone that existed in the whole of the
Madras Medical Service when T visited that city in 1918.
(Giffard seemed to me to be the Little Father of a large
and capable medical family. We worked together on
the Medical Services Committee to which Giffard was a
tower of strength. One of his last great efforts was to
get the Madras Government to subsidise private medical
men to go into practice in rural areas. Had this policy
taken effect throughout India, it would within a decade
have altered for the better the whole aspect of the medical
care of the indigenous masses. Giffard was a fine per-
sonality, a deep and clear thinker, a bold and courageous
medical administrator, a true and reliable friend, and a
most cheerful companion. In his passing many like
myself have lost a valued friend.”

After his return from India Sir Gerald Giffard retired
to Guernsey, living at Lafosse, St. Martin’s, where he
became honorary medical superintendent to the Lady
Ozanne Maternity Home and General secretary to the
local branch of the League of Nations. Sir Gerald Giftard
married in 1898 Melicent eldest daughter of James Grose,
C.LE.,LC.S., by whom he had two sons and two daughters,

* L J »
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Medical Officer, Tenali,
Guntur District.
Dr. K. Narayana Pishoraty,
Medical Officer,
Tanjore.
Rao Bahadur Dr. T. M. K. Nidungadi, L.M.S.,
Retired Civil Surgeon, “ Warely,”

Ootacamund.
Dr. L. W. Periera, r.m.8., .
District Medical Officer,
. Cuddalore.
Dr. G. O. Pathan, M.8., c.M.,
Retired District Medical Officer,

Ramnad.
Dr. C. M. Phillip, L.M.8.,
Medical Officer, Udumalpet,
Coimbatore District.
Dr. M. P. Peters, L.M.8.,
Medical Officer, Gobichettipalayam,
Coimbatore District.
Dr. A. G. Periera, L.M.8.,
Medical Officer,
Mettupalayam,

Dr. K. E. Poathan, L.M.8.,
Medical Officer,
Bimlipatam (Vizag District).

8l.

82,

86.

817.

88.

89.

90,

2,

93,
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Dr. Gi. R. Parasuram, B.A., L.M.S.,
Government Mental Hospital,
Calicut.
Dr. G. J. Pacheco, L.M.8.,
Medical Officer,
Cannanore.

Dr. B. Rama Baliga, B.A., M.B., C.M.,
District Medical Ofhicer,

Vellore.
Dr. C. Ramakamath, B.4., M.B., c.M,,

Civil Surgeon,
Tellicherry.

C. Ramamoorti, B.A., M.B., B.S., B.S.SC.,
Professor of Hygiene and Bacteriology,
Medical College, Vizagapatam.
Dr. C. Ramanujayya, L.M.8.,
District Medical Officer,
Chittoor.

Dr. A. Rangaramanujayya, L.M.s.,
Medical Officer,
Tanuku (Godavari District).

Dr. N. 8. Ramaswami Ayyar, M.B., B.S.,
Medical Officer,
Namakkal, Salem District.

Dr. C. Rangabhashyam, M.B., c.M.,
Medical Officer, Ramachandrapuram,
Godavari District.,
Dr. T. 8. Ramakrishna Ayyar,
Assistant District Medical Officer,
Palamcottah.
Dr. B. Ramanna Chetti, L.m.s.,
Assistant District Medical Officer,
Trichinopoly.

Dr. M. M. Ramaswami Pillai,
Medical Officer,
Rameswaram,
Dr. B. Ramalatji, L.M.8.,
Medical Officer, Kollegal,
Coimbatore District.

Dr. P. K. Raman Nawbiyar, L.y.s.,
Assistant to District Medical Officer,
Ramnad,
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93. Dr. N. Ramasul)ramanyam, B.A., M.B,, B.S.,
Lecturer, Medical School,
Madura,
94. Dr. K. Ramanujam, r.m.g.,
Medical Officer,
Mettupalayam (Coimbatore District.
9. Dr.T.V. Rajarathnam, u.p., M.,
St. Bartholomew's Hospital,

. Ootacamund.
9, Dr. U. Sitaramaswamij Naidu, m.3.,

District Medical Officer,

Cocanada.
97. Dr. P. Sanjivi Pai, m.8., c.u.,
Medical Officer,
Kumbakonam.

98. Dr. K. Srinivasaraghava Ayyangar, Las,,
Assistant District Medical Ofticer,

Chingleput,
99. Dr. B. Sanjiva Rao, L.u.s., :

Assistant District Medical Officer,
Masulipatam.
100. Dr. A V. Seshacharya, B.a., L3,
Medical Officer, Russelkonda,
Ganjam District,.
101. Dr. C. A. Sivaraman, L.M.8.,
Assistant District Medical Officer,
Chittoor.
102. Dr. H. R. Sadasiva Rao, L.m.s.,
Lecturer, Medical School,
Vizagapatam,
103. Dr. V. Srinivasa Rao, m.5., c.u.,
Medical Officer, Periyakulam,

Madura District.
104, Dr. Saiyid Ghulsm Hussain Suhib, M.B.,

Medical Officer, Nandyal,

Kurnool.

105. Dr. V. R. Sundaresa Ayyar, 5.a., L.M.8.,
Medical Officer,
Tindivanam, §. Arcot,
106. Dr. K. Subramanyam, v.:0.s,,
Medical Officer, Karur,
Trichinopoly.

107.

108.

109,

110.

111.

112.

114.

115.

116.

117.

118.

119.

120.

121.
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Dr. T. S. Somasundara Ayyar, L.M.8.,
Medical Officer, Palkonda,
Vizagapatam District.

Dr. R. Subba Rama Iyer, M.B., B.S,,
Medical Officer, Adoni (Bellary District).

Dr. T. Sri Harinarayanam Pantulu, L.M.8.,
Lecturer, Medical School,
Tanjore.

Dr. K. C. Sanakara Menon, 1.M.5.,

Assistant Superintendent, Medical School,

Coimbatore.

Dr. 8. L. Somayaji, L.M.8.,

Medical Officer, Gudivada,

Kistna District.

Rao Sahib Dr. M. Seshadri Reddi, v.m.s.,
Medical Officer,
Chatrapur, Ganjam District,.

Dr. F. J. Saldhana, L.M.s.,
Assistant District Medical Officer,
Mangalore, S. Kanara.

Dr. R. Subbayya, ».8., B.5.,
Lecturer, Medical School,
Tanjore.

Dr. G. 8. Sankara Ayyar, L.M.s.,
Assistant Medical Officer,
Kurnool.
Dr. B. Shanker Rao, L.M.8.,
Medical Officer,
Chicacole, Ganjam District.

Dr. M. Sanjiva Rao, M.B., B.S.,
Assistant district Medical Officer,
West Godavari.

Dr. K. R. Sitarama Aiyangar, B.A., L.M.S.,
Medical Officer,
Ongole (Guntur District).

Dr. D. G. Theyunni Menon, r.x.8.,
Medical Officer, Sivaganga,
Ramnad District.
Dr. B. Tirumal Rao, L.M 5.,
Medical Officer, Narasapur,
Kistna District.

Dr. K. R. Thyagaraja Ayvar, B.4., LS.,
Medical Officer, Tiruvallur,
Chinglsput District,
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122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.
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Dr. K. Tirupad, L.M.8.,
Medical Officer, .
Baddrachalam (Godavari District).

Dr. T. 8. Tirumurti, B.A., M.B., C.M.,
Prof. of Pathology, Medical College,
Vizagapatam.

Dr. M. K. Verghese, M.B., C.M., M.R.C.S., L.R.C.P., D.P.H,,

Professor of Materia Medica, Medical College,

Vizagapatam,
Dr. P. R. Venkatarama Ayyar, M.B., C.M.,
Assistant Superintendent, Medical School,

Tanjore.
Dr. V. H. Venkata Raman, M.B., B.S.,

Medicat Officer, Virudhunagar )
(Ramnad District).
Dr. B. V. Varadacharya, B.a., M.B., C.M,,
Lecturer in Pathology, Medical School,

Tanjore.
Dr. A. N. Verghese, L.M.5,,

Medical Officer, Palghat,
Malabar District.
Rao Sahib Dr. S. Venkatasubba Rao, 1.M.5.,
Assistant Superintendent, Medical School,
Vizagapatam.
Dr. E. Venkata Rao, L.M.s.,
Medical Officer, Pithapuram,
Godavari District.
Dr. V. Viswanatha Sarma, ».M.8.,
Aassistant District Medical Officer,
Bellary.
Dr. C. T. Verghese, L.M.S.,
Medical Officer,
Manjeri, Malabar District.

Dr. K. Venugopaul Nayudu, L.M.8.,
Medical Officer, Parlakimedi,
Ganjam Dt.
Divan Bahadur Dr. V. Verghese, L.M.8.,
Retired Civil Surgeon, ]
Ernakulam, Cochin.
Dr. N. Venkataswami, M.B., C.M,,
D. M. O. and Superintendent, Medical School
and Mental Hospital, Vizagapatam,

Dr. P. K. Warriyar, L.M.8.,
Civil Surgeon, Negapatam.

ASSOCIATION NOTES 43

137. Dr. R. R. Williams, M.B., c.M.,
Civil Surgeon,

Tuticorin.
138. Dr. P. T. Zacharias, L.M.8.,
Medical Officer, Dharmapuri,

Salem District.
139. Dr. G. D. Gnanamuthu, L.a.s.,

Medical Officer,
Tiruthtarapundi

(Tanjore District).
140, Dr. D. Hari Rao, M.B.,

Medical School, Vizagapatam.
141, Dr. K. N. Krishnan, B.1., M.8., B.S.,
Professor of Chemistry,
Medical College,

Vizagapatam,
142, Dr. C. Ommen, M.8.,

Mental Hospital, Calicut.
143. Dr. R. Hari Hara Iyer, M.B., ..,
Medical Practitioner, Tinnevelly.
144, Dr. C. 8. S. Sarma, M.B.,
Medical Officer, Attur.
145, Dr. Miss G. Samuel,
Medical Officer,
Women and Children Hospital,

Cuddalore.
146. Dr., Y. P. Vasudevan, m.B.,
¢fo C. 8. Doraswami 1yer Esq.,
58, Street 3, Extension,

(oimbatore.
Crass B.—26 SUBSCRIBERS.

ANNUAL REPORT FOR 1925.

1. Meetings.—- During the year under report, there

were ten meetings of the General Body and four meetings

of the Executive Committee.

2. Membership.-- The number of members during

the year under report was 228 against 220 during the
previous year.

3. Service Conditions.—The number of (§vil Sur-

geoncies reserved for the Provincial Medical Service has
risen from six at the time the reforms were Inaugurated
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to thirty-two (including twelve professorships at Medical
Colleges) during the year under review. During the same
period, the Public Health Department has been radically
re-organised and placed on a thoroughly sonnd and pro-
gressive footing ; except for one post of Assistant Director
of Public Health reserved for an I.M.S. officer, this
department is to be entirely officered by the Provincial
Medical Service. The foundations of the new organisa-
tion are so well and truly laid and the superstructure 8o
thoughtfully planned that, to people with clear vision,
the future of this department presents the picture of an
edifice wondrously perfect in every part and admirably
suited for the many beneficient purposes it is designed to
serve in an ever-increasing measure. For these and other
beneficient and far-reaching reforms, we tender onr most
grateful thanks to our Government and in particular to
the Honourable the Chief Minister, the Rajah of Panagal,
without whose strenuous, persistent and insistent advo-

cacy these things. it can be safely asserted, could not have
been achieved.

As regards the reduction (consequent on retrench-
ment) in allowances to Assistant Professors at the Medical
College and Lecturers in Medical schools, it is a relief to
learn that the allowances are now restored and improved.

A suggestion has been made that the authorities be
requested to sanction the grant of daily allowances now
restricted to officers undergoing post-graduate study at
the Tropical School of Medicine, Calcutta. to all officers
undergoing post-graduate studv at any  recognised
institution in India. The snggestion will Le brougilt up
for consideration at the next annual general meeting.

Some of our members seem to be under the impression
that G.O. No, 582 P.H., dated 14th April 1924, defining
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the status of Civil Assistant Surgeons lent to Local Fund
and Municipal Medical institutions is applicable to Medical
officers of Taluk Head quarter institutions also, whose
salary is paid entirely from Provincial funds. That such
i8 not the case will be clear from G.0. No. Press 1765 P.H.,
dated 22nd August 1925 (quoted below), which though
issued primarily in respect of Sub-Assistant Surgeons,
will include with greater force cases of Assistant Surgeons
also. The said G.O. runs as follows :—

“ Chairmen of Municipal Councils and Presidents
of Local Boards are informed that the Government
Sub-Assistant Surgeons emploved in Taluk Head-quarter
Medical institutions, whose salary is paid entirely from
provincial funds, are not Government servants lent to
Local Bodies within the meaning of section 77 of the
Madras District Municipalities Act, 1920, and section 74
of the Madras Local Boards Act, 1920, and cannot there-
fore be punished by them. Presidents and Chairmen
who are dissatisfied with the work or conduct of any such
officer may however report him to the Surgeon-General
who will take such action thereon as he deems fit.”

4. Amalgamation with the Indian Officers’ Associa-
tion sugqested.—In the report of the last year a snggestion
was made that the Madras Medical Association may
affiliate itself to the Indian Officers’ Association and
become one with its Medical section.

In commending the suggestion, the Committee
expressed themselves thus: “ The advantages of the
step proposed are as follows :—-

1. Without losing our autonomy, we share in a
larger life, and ally ourselves with a more influential
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and authoritative Association which can and will speak
for us all in matters which are commou vo all Indian
officers while in matters which pertain to our service
only, we will, wherever necessary, he able to get the good

offices of the office-bearers and others of its executive
and general body.

2. We automatically share in all the incidental

advantages which the Association offers, such as the
following :—

(a) We get at once a local habitation which, along
with members of other services, can rightly be called our
own ; our members may stay there for a short time while
on a visit to Madras; our members’ children studying
in Madras are eligible to be admitted into the hostel
where decent: hoarding and lodgicg are provided.

.(b) We are eligible for advances for post-graduate
study in foreign countries.

(c) Allowances may be obtained by the widows

and children of members who may be left destitute.
Regarding the financial effects of the proposed
affiliation, the rates of subscription for members will be
graded instead of being uniform as at present. Our
present subscription is Rs. 5 per annum. Under the
rules of the Indian Officers’ Association every member
pays a monthly subscription of 1 per cent. of his pay.
This means that in the case of members starting on Rs. 260
8 month, the annual subscription will he Rs. 6 instead
of Rs. 5; but with every increment in pay there will be
an increase in snbscription. If the affiliation is effected
the Association sabscription of Rs. 5 per annum will be
werged in the subscription for the Indian Officers’ Asso-
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ciation as the members will not be liable, in that case, to
pay hoth subscriptions. The question of affiliation is
however a matter for the Association as a whole to consi-
der and decide ; and nothing can or will be done till their
wishes are ascertained. The matter is too important
to be decided at any meeting other than the annual
general meeting an it is therefore placed on the agenda of
the coming annual general meeting.”

Last year no decision was arrived at, on this sug-
gestion ; we now wish to bring up this question again
before our members so that it may be daly considered
and decided upon at the next annual general meeting.
With a view to have the opinion of every member
on this important question a special stamped post-card
is being sent round to every member. It is earnestly
requested that replies be sent as early as possible or
convenient.

5. We are aware that there is some dissatisfaction
among a few of our members on the ground that the
Exacutive Committee did not fight out the case of a few
individual members who had not either brought their
grievances before the Committee or yet exhausted the
remedies open to them under the ordinary rules now in
force. The present Executive Committee can only submit
that they are prepared to take a challenge that they
have tried to do their best in all cases that have come to
their notice and that, even where they have failed to
satisfy individual members, they feel that nothing that
should have been done was left undone. The Executive
Committee is, of course, under no delusion that this
statement will satisfy all ; but it is due from us to those
who have still confidence in us.
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to stay on when our elders asked us to do so. May we
now appeal to you

new members who would inaugurate a new regime o
strenuous activity and benaficent results to us all ?
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THE MADRAS MEDICAL ASSOCIATION
NOTICE OF ANNUAL GENERAL MEETING (1926).

The Annual General meeting of the Association will
be held at the Medical College, Madras, on Saturday the
24th July 1926 (5-30 p.M.). )

AGENDA

1. Consideration of Annual report and Auditor’s
statement.

2. Klection of Office-bearers (including the Auditor).

3. Consideration of a proposal to request the author-
ities to extend the Government orders granting
daily allowances to officers studying at the
Tropical School of Medicine, Calcutta, so as
to make it applicable to officers studying at
any other recognised institution in India.

4. C(onsideration of a circular letter from Dr. A.
Krishna Menon inviting the co-operation of
the Madras Medical Association in the forma-
tion of a Clinical society, the membership of
which 18 to be open to all members of all Medical
societies in the City of Madras.

5. Consideration of the proposal referred to in the
Annual report for the amalgamation of the
Madras Medical Association and Medical section
of the Indian Officers’ Association.

6. Consideration of a proposal to request the
authorities to order that the disciplinary rules
applicable to gazetted officers of the rank of

. Civil Assistant Surgeons shall secure to them
the same safeguards as those enjoyed by
gazetted officers of all departments in general,
viz., that orders of suspension, stoppage of
increments and the like shall not be passed
without the sanction of the Local Government.

7. Any other business of which due notice may be
received.

G. SRINTVASAMURTI,

T e
_ \ Hon. Secretary.
L. ' v * - R ‘.

: .
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VOTING PAPER.

THE MADRAS MEDICAL ASSOCIATION.
ELEoTION OF OFFICB-BBARERS FOR 1926.

Extracts from the Articles of the Association regarding Election of O ffice-bearers,

Art. 8. The following shall be the office-bearers of the Association : —

(a) One President. (b) Two Vice-Presidents. (¢) Nine members of the
Executive Committee of whom one shall be the Treasurer and two Joint Secre-
taries,
Art. 9. The President shall be elected from among members resident in
Madras, Of the two Vice-Presidents, one shall be from among the Resident
members and one from the Non-Resident members. The President and Vice-
Presidents shall be ez-officio members of the Executive Committee.

Art. 10. Of the Executive Committee members, at least five shall be
from among members residing in AMadras, of whom one shall be the Treasurer
and two, the Joint Secretaries.

Art, 3L e One of the Executive Committee members
shall be appointed by the Executive Committee to act as Secretary to the Editorial

Committee.
Names of Office-bearers elected for 1925, Names of Office-bearers whom the Voter
' wishes to elect for 1926,

PRESIDENT. ! PRESIDENT.

1. Rao Bahadur Dr, M. Kesava lI
Pai, m.n, & €M ‘z
VicE-PRESIDENTS. : VICE-PRESIDENTS,

1. Rao Bahadur Dr. T. M. K. | L oo,
Nedungadi, LM, & s.

9. Rao Sabib Dr. K. Madhava P
Menon, L. & S.

ExecuTive CoMMITTEE MEMBERS. ! Execrmive CoMMITTEE MEMBERS,

1. Dr. T.S. Tirumurti, B.A, M.B. Lo oo,
& o.M '

2. Dr. M. R. Gurnswami Mudaliar, ' 2. ...,
B.A., M.D. & C.M.

3. Dr. H. S. Hensman, LRGP, , 3 «ooeeviireniioieiiaiiiia.,
L.R.C.S. i

4, Dr. P, Venkatagiri, M.B. & M, | 4 .ovieiiiiiiiiii,

5. Dr. S. Swaminathan, LR.CP, | 3. ...ciceieccriiiiianaiiia,

L.R.0.S,, L.R.F.P.S, i

6. Rao Bahadur Dr. A. Laksh- © 6. ... iieiinriaiiiiiiiiiia,
manaswamy Mudaliar, B.A,,
m.p., Hon, Treasurer.

7. RaoSahibDr.&. M. ) 2 £ 7 2 A N
. O 5L
Trasi, M.B.& C.M. | © £~ &
8. Dr. G. R. Dinker %g'gg 8. e iireicereeeti it .
Rao, m.p, Ezsg
E8
EHE 53
9. Dr. G. Srinivasa- oSk O, it i e .
. FE R .
murti, B.A.,, B.L, | 8355
M.B. & o.M SRS

Members are requested to return this voting paper duly filled in to
the Hon. Secretary, The Madras Medical Association, c/o Messrs.
Hoe & Co., Stringer's Street, Madras E, so as to reach him not later than
5 p.m. on Saturday the 24th of July 1926.

..........................

Signature of Voter,
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etc., critically collated from the medical publications of all countries.
RECOGNISED AS THE MOST VALUABLE PUBLICATION IN THE EAST.
Specimen copy free on application
BEST MEDIUM FOR ADVERTISEMENT
Rate card on request
Apply to :—The Managing Editoz,
THE MEDICAL REVIEW OF REVIEWS
208-1 Upper Circular Road, CALCUTTA.

A TRUE MEDICAL DISCOVERY
{(Br I. KANDYAH)
Only two English Medicines are found to cure all human discases and all long
standing and chronic discases.
It is a short way and an easy method to cure all human diseases.
Just only observing whether the deccased body is a symptomatic body ora non-

symptomatic body or a mixed body which is well explained in medical bookletsand they
are sent free to medical men.

Even those who have no knowledge of medicine are able to cure all diseases with the
two medicines by giving them with the given directions.

For your practice keep only two bottlcs of medicine. Need not stock many hundreds
of medicines.

THE PRICE OF THE OTHER BOOKLET IS Rs. 10.

M oney will be returned if any one fail in the treatment.
Van-East

Jaffna-Caylon L KANDYAH.
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| Now in Preparation - - -
Forty-Third Year.

THE
MEDICAL ANNUAL, 1925.

(A YEAR BOOK OF TREATMENT AND
PRACTITIONER’S INDEX.)

A review of the year’s Progress in
Medicine und Surgery arranged
.abphabetically  for rapid consul-
tation.

Price belore Publication Rs. 11/12 (l;ostaze

xtra),

. alter ” BRs. 13/12

1f the order is accompanied with
full remittance we can arrange
direct despatcir to your address free
of any additional expenses.

Intending Subscribers are requested to

register their order immediately to
avoid disappointment.

R. CAMBRAY & Co.,

MEDICAL BOOKSELLLERS.
CALCUTTA : MADRAS :

9, Ramanath Majumdar St. 22, Linga Chetty St.,

Georgetown.

NOTICES.

EDITORIAL.

Original articles, Clinical leétures,
Medical Society addresses, and intcrest=
ing ‘ cases’ are invited. Contributors of
original articles will receive 20 reprints
of their papers gratis if asked for at the
time of sending their contributions.

All Editorial communications, reports
and hnoks for review and exchange,
should be addressed to the Editor,
Madras Medical Journal, Clo Messrs.
Hoe & Co., Madras, E.

BUSINESS.

Letters relating to the Publication,
Sale and Advertisement department must
be addressed to “ The Manager,” * The
Madras Medical Journal,” Clo Messrs.
Hoe & Co., Madras, E. The rate of-
annual subscription is as follows: Indian,
Rs. 5, post frec; Foreign, Sh. 7/6 or its
cquivalent, post free. All subscriptions
are payable in advance.

ADVERTISEMENT TARIFF:

1Inser- 3 Inser 6 Inser-
tion. tions ; per tions; per

lasetr- Inser.

tion. tion.

Rs. Rs. Rs.

One page .. 15 12/8 10
Half page ] 7{8 6
Quarter page .. 6 5 4

No charge is made for change of Copy.
Special terms for position page.

THE

}*PRACTICAL MEDICINE’

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

This monthly medical journal of great
practical value, enjoys an exceptionally
wide circulation among the rank and file
of active practitioners in every quarter
of India, Burma, and Ceylon and other
countries where English language 1is
spoken. It is eagerly awaited by its
numerous readers,and is read from cover
to cover. lIts original articles, selections
and reprints are a great help to busy
practitioners, it economises your expen-
diture for periodicals, it saves your pre-
cious time, it gives you cream of the
world’s medical literature and its query
department is of great use to subscribers
in difficult and complicated cases.

It is a leader in the medical advertis-
ing field of India, its advertisers reach
that class of people with whom their
business is chiefly concerned and anyone
ith anything to sell to a doctor will find
; the cheapest and yet most
s in attaining success.

EN COPY FREE.
rates on Request.

FIVE RUPEES WILL BRING YOU

The Entiseptic!

(ESTD. 1IN 1¢04.)
Post free every month for a year.
HE Antiseptic, an independent journal
devoted to the interests of medical
men in the Indian Empire, is the periodi-

cal for the busy practitioner to keep him
professionally up-to-date.

Edited by
Hon’ble U. RAMA RAU,

Medical Practitioners, and member, Madras
Medical Council, and contribyted to by Indians
and Europeans who are in the forefront
of the profession.

Spéclmen copy free XXIII vol. began Jan. 26

Addressall Literary communications to
the Editor and business letters to the
Manager, P.O. Box No. 166, Madras.

The best medium for advertisement.

Rate card on request.
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