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IN MEMORIUM..

_ lt is w1th deep regret that we have to record the

rather. sudden ‘death of Rao Bahadur Dr, K. Madhava

Mehdn,VHAS, at his residence” in ‘Purasawalkam at
9 p.m. on the ‘12th May 1928. The late Dr.’ "Madhava
Menbri’ entcrcd the Madras Provincial Medical Service as
a temporarv Assistant Surgeon on 17th Septémber. 1897,
He was employed at the Governinent: Hospital for Women
and Children, Madras, where his work wasanuch appre-
ciated by such a stern disciplinarian afid 2 famods obste-
trician like Col. A. ]. Sturmer, LM.S. In 1903 he was
transferred to Coimbatore where he was the Assistant to
the District Medical and Sanitary Officer for nearly ten
years. It was at this place he established his reputation
as a skillful Physician and Surgeon and sympathetic
Medical Ofhicer and the excellent work that he did in
connection with the plague epidemic in that city was
appreciated by the Government who conferred on him the
title of “ Rao Sahib”. To him belongs the unique honour
of being selected as the Medical Officer-in-charge of the
Madras Provincial Camp in the Delhi Coronation Durbar
durmg 1911-12. After that he was promoted as Civil
" Surgeon and then to the Selection Grade on the 12th
December 1923. He was later on selected to hold the
‘important appointment as the Personal Assistant to the
Surgeon-General with the Government of Madras in
February 1925, He was appointed as Honorary Assistant
Surgeon to H. E. the Viceroy on 12th, May 1925. In
recognition of his very valuable servites for nearly 30

years the Government were pleased to confer on him the
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title of “ Rao Bahadur ” in 1927. Dr. Madhava Menon
was an Officer loved and respected by all alike. The
Madras Medical Association owes a great debtof grati-
- tude to him for all the good work that he did in connec-
tion with the service. As the Personal Assistant he dis-
charged his duties so efficiently that many members of
the service felt that they had in him a sympathetic Officer
and one who always gave wise counsel to all alike who
had the privilege of consulting him. The _service has
sustained irreparable Joss ‘through the untimely demise
of one of its best members. We can only hope that the

Giver of all good will but offer to his family that congola-’

'fion'which no human heart can adequately satisfy.
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THE EFFECT OF GOLD:SALTS IN* -~
- PULMONARY TUBERCULOSIS. "' *
' BY Rao BAHADUR M. KESAVA PAL up,
| éhferihtendént, Tuberculosis Hospital, Madras,..
- AND L TR T
P. K. GUNASAGARAM, LMp.

Gold has been used empirically in the treatment of
co';i,sﬁmp_tion in the ancient systems of .medxcme. in -Indla
and elsewhere for centuries, but the ra»tlor.xal .applxcatxon of
gold in the chemo-therapy of tuberculosis is of compara-
tively recent origin. As a catalytic ag?nt, unfier the namg
of Triphgl, Krysolgan, etc., it has been_,: in use in Europe for
several years but the therapeutic application of golc.(~§alts
based on systematic experimental research owes {ts-mee':p.
tion to Moellgaard who by his experiments on guinea pigs

- and calves first advocated the use of Sanocrys'in as a
/chefho-therapeutic agent in pulmonary tuberculosis.

That Sanocrysin has practically no bactericidal effeci
on the tubercle bacillus in vitro has been repeatedly pro-
ved by Wright,! Sweaney and Max Evanoff,2 Sweany and

“‘Wasich,? and others though their work seems to show that

a definite inhibitive effect is evident in cultures,‘_conta,ipjng
Sanocrysin, but even here the concentration of gald @("55‘.. )

~ sary for inhibition is much greater than can ever be sa

indticed in the human subject during treatment.
Moellgaard,* McClusky and Eichelberger # - and
others have proved that Sanocrysin in doses of 1-to 4 cgr.
8
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per kilo of body weight has no effect on the healthy
animal, but in } of these doses or even less the drug has a
toxic effect on tuberculoys . animals. They; have also
shown that Sanocrysm ‘has no qelectxve action on tuber-
culous tissues, as most of it is ‘excreted by the kidneys
and the concentration of gold in. the tuberculous lung after
intravenous admlnlstratlon is less than in other healthy
tissues. Moellgaard s work seems to prove. that the effect
of Sanocrysm in tuberculosis depends on its power of
splitting up the bacilli in the tissues with 11beratton of
their toxins and the subsequent development in the body
of the anti-toxins by natural processes. In favour of this
view, Moellgaard adduces an expzrimental observation that
the serum of calves affected with chronic tuberculosis has
the power of counteracting ‘ Sanocrysin Shock’ in tuber-
culous calves injected with Sanocrysin. Basing his views
on this observation Moellgaard advocated the use of the
anti-toxic serum prepared from horses injectgd with
defatted antigen, in the Sanocrysin shozk of human bemgs
under Sanocrysm treatment,

Le Blanc, Jessen 7 and others clxsag;g mg wﬁhzs{j%w :
Moellgaard consider that the action of. Sanocrysin i
entirely due to the chemical action of the gald on the -
tissues. They consider that Sanocrysin -has no Speqxﬁg\{-;;._,_,
effect on the tubercle bacillus or on the disease. - Cum..fj’«';.}"_
mins and Acland® Madsen and Morch ¢ and others

have, however, shown by experiments on rabbxts that the

drug has a markedly favourable effect on mfected rabbxts S
Cummms did not see. any evidence, of - Sanocrysm s
shock in the few animals he expenmented with and Coﬂd'"'jf“ )

not say whether, its _effect was purely chemica), or bmlogl_ v

cal .as well

‘and proliferative types.
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.. THe restults of Sanocrysin’ treatment in pulntbnary
tuberculosis since its advocacy by »'Moef'lgaard‘ 'in:-- 1923,
have varied considerably in the hands of- different
workers. - The Danish hospitals and Sanatoria’ reported
remarkably good results in selected cases. - Thus Faber 19
obtained good results in 25 out of 40 cases and gave- the
statistics of 250 cases treated in the Danish Sanatoria up
to. 18th  June 1925 with 52 /; successes, 35/, becommg

bacillus negative.
Gravesgen 1 &1z reported in 1925 the results of 80

cases with 60% successes. Of these 44 cases’ Were treated

- by himself with positive results’in 22,

Frimodt Moller 13 obtained good results in 19 out of
dia. i
27 cases at"Arogyavaram in ‘South In
Burrell 4 in hlS report to the British Medical Research
Council 1n 1926 gave a synopsis of treatment of 20 cases
of which 18 improved and 7 became bacillus negative.
Of - thesg . .10 cases were. havmg artlﬁc1al pneumothorax

L

Ireatg:::ui‘;:glpmx,‘ﬁ Klemperer,” Freldmamn,18 Koch,19
Jessen, St::;cl;blm,2° Morland. and Zimmerli 2 and éthers
have obtamed more or less, satlsfactory results from Sano-
crysm treatment whilst French workers like Bernard,?
Rist, 3 Sergent, “ Bordet, - Durand and Kourilsky %, and
Bacmeister 2 and others in Germany reported  the results
elther as-indifferent or-as unsatisfactory. ,

“*Phe large. variations inf the results obtamed are
apparently due to one or mori of several causes::* 5. -

* t The method of selection of, cases has. not been
unifo:‘m ‘Whilst some have treated the early and exuda-
tive types of cases, othérs’ ‘have ohosen the mare advanced
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2. The dosage and the intervals betwe
doses have varied in different hands,

3. Artificial pneamothorax and other li
ment have been simultaneously adopted in
and the results as rcported are therefore
accurate as they would have been if Sanocry
been used.

4. The pathological classification of the c: ‘
not been identical with different workers, cases has

5. The standard of judging the results has differed
with different persons.

That is why the subjoined table sho

en successive

nes of treat-
many cases
not quite ag
sin- alone had

Ws such a variety.

of results :—
HO- 7] -g 3 "’g o
. OO [
WORKER. S % g s g‘g REMARKs,
~2 0
Le Blanc .l 18 8 U died and 8 unaffect.
ed.
Friedmann, Kinasni-| 54 19 E i L
ewski anc,i Deicher, ;l:g\?:gm nfc?:: st}l)t:x;
proliferative. :
chh « 10 10 eta_ils of result fot
given.
Jessen wof 20 1112 got worse and 2
3 . d. * ol
Danish  Sanatoria| 136 56 (91 cff;%, 19 got worse
(1924). . and 41 were unin.
fluenced. ‘
Faber (1925) vl 40 | 25 16 got worse, 9 werg
. : unchanged and 16
:?ecame T. B. nega-
. ive..
Burrell (1026) .| 20 | 18 |o 8ot worse, -

B
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: o
5235 gL
WORKER. Z 2*}; : " G REMARKS.
ZOglAcg

Waurtzen (1926) ...| 100 64 Small doses reported
more beneficial.

Bernard | 23 4 (19 failed to respond.

F:tl)-gr (Statistics of| 250 | 130 [35% became T. B.

all Danish Sanato- A negative,
ria up to 1-6-1925)

Gravesen (1925) ..., 8 . 48 |Some caseshad ppeu-
mothorax treatment
as well.

t, Bordet, | 13 4 |4 died, 4 became
ritsky. : ' loped diarrheea.

Frimodt Moller ...| 27 19 150% cases improved

in stage III and
84% in stage I.
Ours .| 43 31 |19 arrested or much
improved and 12
improved.

The Doses of Sanocrysin and Krysolgan—The

dosage of Sanocrysin has been different in the practice of

different clinicians. Moellgaard judging from the effect
on his animals advocated the higher doses for the human
subject, viz. 50 cgr. rising to 100 cgr. intravenously at
comparatively shorter intervals, the idea being to have the
Sanocrysin in sufficient concentration in the blood to pro-
duce the desired bacteriolytical effect. To provide
against a ‘Sanocrysin® shock, which he attributed to the
liberation of the tubercle toxin he advocated his anti-toxic
serum. Later workers. have discovered that Sanocrysin
produces equally good if not better results with smaller
doses and the induction of reactions is !quite unnecessary,
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Thus Poix commenced with 5 to 10 ¢gr. and ended with
80 to 100.cgr. Klemperer, Wurtzen 26 and others have
advocated the smaller doses, whilst Gravesen and other
Danish workers as also several clinicians in England.and
on the continent have used the comparatively larger doses.
In our work we began with 10 cgr. as we found rather

severe reactions with higher commencing doses. Our.maxi

mum dose has been as a rule to 50 cgr. but in more tole-
rating cases, we have given up to 80 cgr. The  maximum
total quantity of Sanocrysin given to ~ariy case in one
course has been 8% grammes. ' .

Krysolgan has been used intravenously in much
smaller doses than Sanocrysin being -employed for its
catalytic action and  not for its chemical effect as in the
case of Sanocrysin. The initial dose was ‘0001 gramme
and subsequent doses of ‘001, ‘005, etc. up to a maximum of
"1 gramme have been given, the intervals and increase of
dcsage being based on the reactions resulting from each
dose. The maximum total quantity administered in any
case was ‘34 gramme which is far lower than the corres-
ponding dose of Sanocrysin in our series.

- The Nature of Cases suitable  for Sanocry.'s‘in and
Jor Krysolgan Treaiment—It is recognized by Moell-

faar i n : .
gaard, Gravesen, Friedmann, Clarke # &2 and others

that the exudative types are more responsive to Sanocrysin
than the proliferative, though a few persons like Klemperer

consider that either type benefits and no criteria can be-

laid down regarding the suitability or otherwise of a case

for the treatment. The action of Sanocrysin being. pri.

marily chemical it can be understood why the acute cases

with no fibrous tissue formulation wherein the Sa

. ot : noc :
gets easier access to the bacilli should be more favouzlzi:
influenced than the chronic proliferative cases where the

bacilli are comparatively inaccessible:to the drug,...Of the
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43 cases of our series 10 only were of the exudative type,

. whilst 33. .were mostly of the fibro-caseous type, no true

fibroid case having been placed under the treatment. The
figures are too small to draw conclusions from. The per-
centage ' of exudative cases that benefited, viz., 87% as
against 667 in the fibro-cassous types cannot be considered
as a reliable figure, as, in the usual course,. one
would expect better results in the former type of cases
which belong mostly to stages I and II than in the latter
type of stage III cases. The results of any treatment in
III stage cases must be less beneficial than inI and II

stage cases. :

As‘regérds_' Krysolgan it has been generally believed
by Rickmann * and others that its action being catalytic
it is more beneficial in the fibrosing cases than in the

acute exudative ones.

Our figures cannot be said to be sufficiently large to
enable us to judge the relative value of Krysolgan' and
Sanocrysin in pulmonary tuberculosis of the two types,
Whilst Sanocrysin has given us better results on the whole
than Krysolgan with less untoward results, our experience
so far seems to confirm the view that whilst Sanocrysin is

" more effective in the exudative types, Krysolgan has given

better results in the chronic fibrosing cases ; for whilst 859
and 61% of the exudative and fibro-caseous types respec-
tively benefited with Sanocrysin, the reverse was the case
with;, Krysolgan s.e., 52% and 567 in the exudative and

fibrosing cases respectively.

.. Reactions and -Complidations.‘lin the course of
Sanocrysin and. Krysolgan Treatmeni—Most of the

' signs md:.symptomscharacteri_zing, Sanocrysin and Kry.-
‘solgan: reactions were noticed during the course of the
treatment and have been tabulated below :—
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TABLE 11,
Sanocrysi T
Reactions, caseyssm Krz::égan
Total 52 | Total 41

Slight febrile reactions <. 10
Severe and prolonged febrile cases. | 4 cases.

reaction | 4 |7
Rigors and Chills 0 I "
Transient and slight albuminuria...| ¢ )
Prolonged albuminuria 2 2 ¢
Slight heemoptysis 2 :’ 13
Severe haamoptysis g 6
Nausea and vomiting w77 2 7
Abdominal pain e ) 6
Enteritis 6 7 3 7
Exanthemata 1t " »
Stomatitis O :’ e
Marked focal reaction with ge- ’

neral disturbance 3, 6
Vague symptioms like burning "

sensations, giddiness,

sleeplessness, pain in the |

chest, weakness, etc. " 5
Initial loss of weight wl 3, 1,
Prolonged and persistent loss

of weight ol 30, 6

Slight febrile reaction on the "day of the injection
and lasting a few hours only was very common but
a prolonged febrile reaclion with severe constitutional
symptoms could be observed in 99 of the Sanocrysin
s;ries and in 17% of the Krysolgan cases. Severe
rigors were never met with, chills having been seen
in one Sanocrysin case only. The so called Sanocrysin
shock was never noted in the series and there was
no occasion to administer Moellgaard's antitoxic serum
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This is apparently due to the smaller doses that were
administered. This also accounts for the compara-
tive rarity of Albuminuria. Of 52 cases in which Sano-
crysin treatment was attempted 4 had to- be given up
on account of marked and persistent albuminuira follow-
ing the initial doses, 2 had mild and transient albuminuria
and 2 prolonged albuminuria during treatment. The
smaller Krysolgan doses had apparently no irritant action
on the kidney. The hamoptysis that occurred in the
course of the treatment could not always be directly
attributed to the Sanocrysin or Krysolgan but was no
doubt miore frequent than under normal conditions. The
great frequency of hamoptysis in the Krysolgan series is

. a characteristic feature and seems to show that this drug is

more apt to produce focal reactions than Sanocrysin even
in the much smaller doses that are administered. It
was present in 50% per cent of the Krysolgan cases but in
less than 25% of the Sanocrysin series.

Abdominal pains were particularly severe and persig.
tent in many cases under Krysolgan though present in
both series. -Enteritis though apparently more frequent
after Sanocrysin was of a more obstinate type after.
Krysolgan, blood and mucus having occasionally been
passed in the stools.

Stomatitis with ulceration of the tongue especially
near the frenum was present in a few cases and was .
persistent for several days after each injection. Nausea
and vomiting were frequent after the larger doses of
Sanocrysin. : |

Vague nervous symptoms including giddiness, burn-
ing sensations in the chest and other parts of the body,
sleeplessness and general weakness were present in a
fairly large number of cases but never gave serious trouble,

An initial loss of weight was observed in a large
number of the cases, but a prolonged and persistent logs

9
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characterized the Krysolgan more frequently than the
Sanocrysin series.
SUMMARY AND CONCLUSIONS.

Of the two salts of gold, Sanocrysin and Krysolgan
the forme1 was found more effective than the latter, 77%
cases being benefited with Sanocrysin and 53% with
Krysolgan. ' '

2. Neither drug could be said to have a specific
effect in tuberculosis. Whilst Sanocrysin in the usual
doses of 10 cgr. and upwards produce a chemo-thera-
peutic effect, Krysolgan in the small doses of ‘0001
gramme to ‘1 gr. has a catalytic effect. ,

3. Sanocrysin in moderate doses produces no severe
reactions whilst Krysolgan even in much smaller doses
produces unpleasant effects.

-4 Sanocrysin is of greater value in the exudative
cases and Krysolgan in the proliferative cases.

5. Whilst they are useful adjuncts to other forms of
treatment neither of the drugs can produce the decisive
effects of pneumothorax therapy.
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VITAMINS : THEIR PAST, PRESENT AND
FUTURE, AND THEIR RELATION TO DEFI-
CIENCY DISEASES——(Continued).f

- By Dr. K. MADHAVA NAYAK, L.M. &s.
Assistant District Medical O fficer, Vellove.
| VITAMIN—C.

It has been previously mentioned' th‘at one of t!le
earliest observations that were made to indicate thfa etxhxs;
tence of these accessory food factors was the fact a;i |
sailors who had been deprived of fresh vegetables an

fruits would develop scurvy. Subsequent stud}r proved
that it was the absence of vitamin C, and for this reason

this food factor is popularly known as the antiscorbutic
vitamin. Scurvy develops. after four'mqnths upon a
diet lacking in vitamin C. Since the rea!lsat{on that it wai
so easy to preventand cure scurvy this dl.segse .has lt:ot
been so. prevalent, but during the war it is said t ad
thousands of cases occurred both among the tl:OOpS anc
the civilian population because of the economic condi-

" tions incidental to the war. During the war the campaign

in i i large scale, adequate
Mesopotamia furnished, on a I ‘

":'oof of}ihe absolute neceseity of a sufﬁcu?nt supply pf

Sitamins in the dietary. In 1916 the Indian troops in

Mesopotamia, though given a dietary entirely adequate

‘from chemical standpoint, and calorie system but which,

{ c fresh foods, was defi-

ing to the enforced absence of f ,
of:::;gin antiscorbutic vitamin “C,” - developed scurvy to
sctlxch an extent that 20,000 cases occurred. Their dietary

was adéquate as regards vitamin B, because the flour

* Lecture delivered befors the Nprth Arcot District Medical Association on

"14th November 1927, :
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with which they were supplied was a wholemeal four
known as atta, and no cases of beri-beri occurred.

‘ On the other hand, the British troops also given a
dietary quite adequate from a chemical standpoint, deve-
loped a number of cases of beri-beri. The reason’ being
that their dietary was deficient in vitamin B, owing to
the flour from which their bread and biscuits were made
:)eing deprived in its preparation of the vitamin consti-

uents.

Scurvy was almost entirely absent from the British
troops owing to their allowance of fresh meat, of which the
Indian troops, by reason of caste prejudice, were unable
to avail themselves. The best sources of vitamin C are
lerpons, oranges, grape fruit, tomatoes, lettuce, cabbage,
spn')ach, green beans, green peas and turnips. Meats
grains and seeds contain little if any of this vitarnint
Opysters, sprouted seeds and grains are considered good
sources. Milk may or may not contain it, depending
largely on the food that the cow receives. It is not diffi-
cult from the foregoing to see how scurvy exists {o a
greater extent during the winter months than early
spring. In the light of the present day knowledge the
administration of orange juice to young infants whether
they are on breast milk or artificial food is generally
f'iccepted . Before definite symptoms of scurvy appear there
is 2 period of ill-health characterised by certain symptoms
which may also be looked for in those who habitually take
too little vitamin C, though they get enough to prevent
acute scurvy. These symptoms are a sallow, muddy
({omplexion, loss of energy, fleeting pains in the joints and
lfmbs, especially in the legs, usually mistaken for rheumas
tism, So-called rheumatism in infants and young children
has often proved to be due to insufficient vitamin C, and
is really scurvy, which in its severer form is known ag
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Barlow’s disease or as scurvy-Rickets. The most complete
series of experiments upon quantitative vitamin require-
ments are those with vitamin C carried out by Dr.
Harriette Chick and her colleagues at the Lister Institute.
The guinea-pig was used as the experimental animal but
in some cases monkeys were also used. A large number
of fruits and vegetables were also tested, as well as the
effect of heat, drying and the influence of chemicals.
The experiments were designed to be of a practical nature.
Many were made during the war to find out the most suit*
able anti-scorbutic for armiés operating far from the base.
Others were devised to ascertain the effect upon the vita-
min C in milk of the various commercial and domestic
processes to which it is subjected. The data obtained
with guinea-pigs may be thought inapplicable to man, but
they can be compared with an old naval lest on sailors.
On long voyages scurvy was mnot prevented by an allow-
ance of 2/3 oz. of lemon juice per day, but no cases were
observed with an allowance of 1 oz. This figure makes
it possible to recalculate the data obtained with guinea-

pigs in terms of man's requirement.
VITAMIN=D,

It has been previously mentioned in this paper. that
any shortage of vitamin A in the young animal invariably
results in the development of rickets. While this is true,
the vitamin D has earned the title of the antirachitic
vitamin because of the fact that it is such an important
factor in the metabolism of Calcium and Phosphorus.
Moreover it has been definitely shown that rickets can be
produced experimentally in animals by depriving them
either of vitamin D, lime or phosphorus. Little is
known of the general distribution of vitamin D than any
of the others, and the only substance which is known to
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contain it constantly is cod-liver oil. It is found at times
in egg-yolk and milk. The preparation called “Ostelin”,
which is sold in the market, contains it in abundance to
serve our purpose.

In recent studies, many of which must have been
already reviewed by you, there is little doubt but that a
strong relationship exists between the vitamin D,sun
light and ultra-violet ray irradiation. The activation of
certain food stuffs by irradiation with the ultra-violet
ray, from direct sun-shine or the mercury quartz lamp
is another outstanding achievement, which has marked
the progress of the study of vitamins which can no longer
be regarded as being in the experimental stage. For
example, substances like lettuce, spinach, milk, pure
cholestrol and some vegetable oils which ordinarily do
not possess antirachitic properties, become actively protec-
tive against or curative for rickets when they are
irradiated. Moreover many of these foods retain these
properties for quite a long time, thereby indicating that
the vitamin D is a very stable product. This observation
may be regarded as the culmination of several distinct
lines of research carried out by different investigators.
On the one hand these led to the realisation that
McCollum’s “fat-solubles ” vitamin was a mixture of at
least two distinct principles—the growth-promoting and
anti-xerophthalmic vitamin A, and the antirachitic and, to
a minor extent, also growth-promoting vitamin D. These
differ in their resistance to oxidalion and in their distri-

bution in the animal and vegetable kingdoms, but both -

agree in passing into the unsaponifiable fraction when the
fat in which they occur is hydrolysed, and in being readily
separable from the cholestrol of this fraction. On the
other hand, the beneficial results in" rickéts of exposure to
ultra-violet light led to the interesting discovery, made
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almost simultaneously by Hess and Steenbook in America,

that many food materials, and among them fat, acquire
antirachitic properties when they are exposed to ultra-
violet radiation. It was then discovered, in‘dependen'tly
by several workers, that the carriers of these newly ac-
quired properties were the sterols of the fats and that these
substances in the purified condition acquir’ed antirachitic
properties under the same treatment. Th1§ fact. has now
been repeatedly confirmed, and the use of irradiated cho-
lestrol as a source of antirachitic vitamin in a diet has been
adopted as a routine procedure in some laboratories.

'Rickets both in rats and in man is favourably influ-
enced by cod-liver oil and by ultra-violet rays; it is suffi-
cient, however, if instead of irradiating the patient we

expose the food to tie rays. It is evident that antirachitic

vitamin is built up in the food under the influence of the
radiation, from some pre-existing substance or pro-vitamine,
A similar process must take place in the- radiation of the
gkin, since if rachitic rats are fed on animals whose skin
has been exposed to ultra-violet rays, an obvious improve-
ment takes place in the disease. The vitamin appears to
be ready formed in cod-liver oil, whilst in most other foods
the inactive pro-vitamine is only present. Originally it
was believed that the pro-vitamine was 2 cholesterine like
substance. Oxygen, however, takes no part in the activa-
tion of cholesterine, since it can be activated by irradiation
in an Oxygen-free medium. Moreover, the products of the
oxidation of cholesterine have no action whatever. Wind-
aus, therefore, took the view that exposure to ultra-
violet rays converted the ordinary cholesterine into an
active isomer. However, none of the cholesterine isomers
so far produced have proved themselves in any way anti-
rachitic, whether irradiated or not; indeed, further
investigations shcwed that chemically pure cholesterine is
10
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quite inactive. Therefore cholesterine could not possibly
be the pro-vitamine—the pro-vitamines must be present
in the cholesterine impurities. Optical methods led to
the easy separation of cholesterine from pro-vitamine. It
was, on the contrary, a very difficult matter lo isolate
pro-vicamine from cholesterine. Windavs finally discover-
ed that the pro-vitamine was contained in the most
insoluble portions of cholesterine. After ten recrystalli-
sations of the cholesterine in acetic ether, the pro-vitamine
was concentrated three-fold, and it was then brought to
a nine-fold concentration "by distillation in vacuo.
Further chemical reactions, in particular precipitation
by digitonin, showed that the pro-vitamine was closely
related to cholesterine, and that it fell into the group of
sterins. The pro-vitamine is unsaturated, and if the
pro-vitamine containing cholcsterine is hydrolysed it
loses all its physiological action. Pro-vitamine is more
sensitive to oxidising agents, oxygen and ozone, than
cholesterine, and it tends to absorb ultra violet light of
longer wave-lengths, It has als> more colour than
.cholesterine,

Windaus concludes from these researches that
pro-vitamine is a less highly saturated sterin than
cholesterine—a dehydro-cholesterine. Pro-vitamine gives
the same colour reactions as Ergosterin, and it is concei-

“vable that the two are identical. Cholesterine contains
1/60 per cent. of pro-vitamine. Windaus therefore mix-
ed chemically pure cholesterine with 1/60 per cent. of
ergosterin, and he obtained a product which could not be
differentiated from cholesterine either in crystalline form
or in powder, either in its effects on polarised light or in
its analytical constitution. Their optical identity is thereby
praved, but it is too early to say as much for their chemical
identity. In rachitic rats, definite curative effects were
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noted from such minute doses as 1/500 or 1/1000 mg. of

irradiated ergosterin. Multiplying the dose- 1,000 times
had not the slightest harmful effect. _ Ergosterin there'f01te
represents the pro-vitamine, and an 1somer of ergo§ter1n is
the Vitamin D.—Hence, Baly’s interest}ng suggestlgn, that
Vitamins are energyzed forms of ordinary materials, to
which they revert by loss of the extra energy, has no found-
ation whatsoever ; or, is there any experm?entz_ll ev1de.nce
till now in support of the same. The foregomg is certa}nly
one of the most important and far-reaching ol?servatlons
made on the chemistry of the vitamins,. anFl its further
development cannot fail to be of surpassing mt.eres.t. Tf.le
discovery that irradiated ergosterol provides Vltamm. D in
a high state of concentration has alreac}y been app!led tq
clinical practice in the treatment of rlcketg, late I:leetS-{
and osteomalacia. In most cases the dose given daily was
from 2-4 mg., but in one case as much as 10 mg. was given
without any detrimental results. ;t has been found. out
that in the rat it does no harm to give a dose.man}-f times
greater than minimal effecti’ve dose, and 'th}s evidently
true for human beings. It is usually adgnmstered as a
solution in olive oil, but cocoa-butter pastilles and sugare
coated tablets also give satisfactory results. Hottmger
reports that he cured a child under one year with 1 mg,
daily, and children over a year with 2-3 ujg. F alkenhe‘lm
has remarkable success with doses .of 33'3 mg. in treating
ricketty children with severe comphcatlor}s such as bron-
cho-pneumonia. He recc;nved the impression that the pro-
gnosis of the complications was grf:atly improved when the
rickets was thus treated. It is be.lleved that the substa{rilcer
has a great future as a prophylactic. .Anoth’er. great ad.van-
tage is that it has not got the nauseating qga'hhes'v» at't-r,}.b-ut..
ed to codsliver oil. - The group of ‘papers in copne.ct_xon
ypitls this substance is-a valuable instalment of clinical
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experience from Germany and Switzerland and goes some

way to demonstrate thai irradiated ergosterol is ag reliable

an an_tirachitic agent as ultra-violet light or cod-liver ol
fmd In many waysa most convenient one. Talkin %
irradiation, and the effect of irradiation of certain fg -((j)
stuffs, such as milk and cod-liver oil, in increaSi-n &0 1-
antirachitic properties, i.e, Vitamin D, a note of vfarniet
has been sounded in the Editorial Columns of the Jour n(;
of American Medical Association for May 7th, in whichmft
points out the danger of rashly irradiating fo’ods in ordl
to increase their content of Vitamin D. The danger. i er
real one and is of practical importance where milk is;. -S :
cerned. It is true that the antirachitic value of mil\kwn.
be significantly improved by exposing it, in the li uldC o
dry state, to the action of ulira-violet light and rick(it or
be cured in children by the administration of such dirS 'an
irradiated milk. As a vehicle for the administrati o o
Vitamin D, irradiated milk might in certain cases ?n dof
use, but as a complete food for infants its emplo mlnt a
undesirable. Apart from the unpleasant taste Wh};cher'l -13
diation imparts to the milk, there is no security that Ce:: fa-
of the vitamins which it contains may not have been daln
troyed. As long ago as 1919, S, S. Zilva investigated t(;s.
action of ultra-violet light on the Vitamins A B and (?
The two last he found were little, if at all, dal,na:fed b ‘
Vitamin A in butter, for instance, was completely dé’strr ut
under the conditions of the experiments owin Oyeti
the formation of Ozone by the ultra-violet ’light wgav
Conditions might be so arranged commercially ¢ l;%s£
the destruction of Vitamin D did not take plaZe bat
many safe-guards and tests would first be Necessary béf :
the product could be safely used. Meanwhile dirzr:
irradiation of the cow or feeding her with cod.liver 'ocil

seem safer methods to use, for at any rate the milk i no
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thereby, as far as we know, robbed of anything, nor is it
rendered unpalatable. The case is different in regard to
older members of the community, who consume a mixed
diet in which the Vitamin A is obtained from a variety of
different sources ; in countries with long sun-less periods,
for example, there might be scope for some irradiated
source ‘of arlicle of diet to supplement the Vitamin D in
the ordinary dietary. Our informati_on about the vitamins
of milk and their relations to children’s diet goes on
increasing splendidly. It is now universally .recognised
that .there are two Vitamins A and D (possibly more)
which are associated with fats and have to do with growtb;
A, which promotes growth and prevents xerophthalrpla
and the keratinisation of mucous membranes ; D, which
promotes growth and prevents rickets, and ’for which
exposdre to ultra-violet light is a tolerable subsfltutg. The
differentiation of these two factors has naturally invalidated
a good deal of earlier work in Wthl.l they were c?nfused.
and it has complicated the. technique gf experlmf:ntal
litration ; at the same time it seems to aif.ord a basis for
the reconciliation of clinical and. equrlmental results
which seemed inconsistent. The dissection and measure-
ment of the two factors in cow’s milk has. lately been
achieved in a very interesting way;by Dr. Haxjrxette Chick
and Miss M. H. Roscoe at the Lister Institute, in an
elaboration of Miss E. M. Luce’s work on the effects of
diet and sun-light on the vitamin content of milk. With-
out going into the detail of the technique, the whole_’suxt}s
:up to the conclusion that the content of the m}lk in
Vitamin A depends on the food of the_ cow, and is . not
inﬂuenqed by the exposure of .the amm_al to sup-light,
while its content in Vitamin D is determined mainly by
ree of insolation. Fresh green food given .in a

the deg

dark stall results in milk with a2 maximum. amount of A,
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which is not increased by turning the animal into pasture ;
A is at its minimum on a diet of cereals and roots. Bu’;
the power of the milk to prevent rickets depends on
whether the cow was in-doors or outside, though green
good appeared also to have some beneficial effect. The
best. milk, therefore, is obtained when the cow is paslure-
fed in summer, and the virtues of such milk may be pre-
served by making it into butter and keeping it in cold
store. The results are another illustration of how the
modfzrn knowledge of accessory food-factors explains the
empirical methods of commen human experience and
of l}ow necessary this knowledge isto correct the ingejr;uity
which devises methods of intensive milk production by
stall-fed cattle and such like “Scientific ** plans.

At this stage, I don't think it will be out of place if I
ment}on something about the spontaneous discovery that
irradiation of milk, while activating and increasing the
amount of Vitamin D actually unsettles and practically
destroys all the available amount of Vitamin A from the
milk. This is rather an unfortunate happening, but it does
really happen. The investigations of Peacock, Willimot
and Wokes prove it beyond doubt that in irradiating milk
to'prjoduce Vitamin D, there is simultaneous destruction
of Vitamin A, as was first shown to occur in butter by
Zilva in 1919. At the outset of their investigation they
hoped to overcome this difficulty by cutting down the
period of irradiation to a point at which Vitamin D would
be produced. but no significant amount of Vitamin A
would be destroyed. Unfortunately this hope had to be
abandoned when they discovered that after a Vitamin A
containing substance such as cod.liver o0il had been
exposed to ultra-violet light even for a few minutes oﬁli{
there was produced in the oil some substance, possibly of
the nature of an organic peroxide, which conlinued tg
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cause - the destruction of Vitamin A. An initial loss of
about 3 per cent. of the vitamin had increased in three
months’ time to about 25 per cent., and after 6 months
there was very little of the vitamin left.

Even in spite of experimental evidence of a precise
nature there still seems to be some confusion about the
antirachitic value of green food, although the results of
recent work on the subject are quite clear. The confu-
sion is undoubtedly a legacy from the time before the fat-
soluble vitamins were diffgrentiated. It was believed at
that'time that Vitamin A and the antirachitic Vitamin D
were identical, and tests which revealed the presence of
Vitamin A were held to be an index of antirachitic
potency also. In this way green vegetables, which are
undoubtedly rich in Vitamin A, were deemed to be also
rich in Vitamin D, later work has shown that they do not
commonly possess this value in any marked degree,
Chick and Roscoe, following up the work of Luce, found
that the power of pasturage to raise the antirachitic value
.of cow's milk is due more to the sun-light which the cows
enjoy. out of doors than’ to the green food which they
consume. In tests on rats Hess and Weinstock found
no antirachitic valze in fresh lettuce leaves; Goldblatt,
Zilva, Zucker and Barnett found none in spinach leaves,
and Chick and Roscoe exhaustively examined spiftach
Jeaves and found no antirachitic value in them, under any
conditions, except at the height of summer, when a very
slight antirachitic effect was observed. But they found,
as did ‘Hess and Weinstock with lettuce leaves, that the
spinach Jeaves when exposed to an artificial source of ultra-
violet light became potently antirachitic. The reason for

‘the apparent non-activation of the leaves exposed to sun-
~ light remains a mystery, but the possibility exists that
‘the overwhelming preponderence of Vitamin A in green
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leaves, under the conditions of the experiment, somehow

masks the presence of a sinall amount of Vitamin D,

perhaps because the growth produced in the experimental
animals, receiving the green leaves, is much greater than
the growth of the controls. A small degree of antirachitic
activity has been detected in green alfalfa by Steenbock
and co-workers. It must, however, be concluded that the
antirachitic value of green food is usually very slight, and
in no way comparable with its richness in Vitamin A, as
was at one time supposed.

The same misconception as applies to terrestrial
green food also exists with regard to the green food of the
sea. It used to be held that the cod fish obtains the

Vitamin D, in which its liveroil is so rich, from its food
~ and that the ultimate source of Vitamin D for all organisms
in' the ocean is.in the green algae and the diatoms that
inhabit the sea. These, it was believed, form their Vita-
min B under the influence of direct insolation. It had
been shown by Jameson, Drummond and others that the
marine diatom, Nitzschia Closterium, is a rich source of
Vitamin A, and confusion as to its antirachitic power came
about in the same way as happened with terrestrial green
food. In a paper published this year Leigh-Clare has dis-
posed of this comfortable theory of the origin of Vitamin D
in the sea and has shown that Nitzschia Clesterium, grown
with conditions of maximum insolation, has no antirachitic
power. So we are still left in doubt as to which organisms
provide the vehicle by which Vitamin D is supplied to the
inhabitants of the sea. Since the green ones are not res-
ponsible, possibly the surface-baskers among the animals
play a more important part than had been supposed, or
possibly even as Bills suggests, Vitamin D can be elabo-
rated in the body of some marine animals, without the
intervention of light. Unfortunately, however, there is still

¢
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no definite answer to the oft repeated question: “ Where
goes the Cod get its Vitamin D from ?...............

Well, the whole question of food.stuffs, and the pro-
perty which sun’s rays or the mercurial ql.lart? lamp pos-
sesses of irradiating them, and thereby actlvatl‘ng t.hem in
their Vitamin D content, is an extremely fascn?atmg one,
and at the same +ime gives room for some mterest'mg
suggestions. I, for one, would like to make the .sug-gestl.on,
that in Western countries direct sun's rays fall in lrradlaf-
ing green foodstuffs, because the wave length§ of the sun’s
rays in the cold countries are of shor.ter duratlon than they
are in the tropical countries like Indlfl. Rickets, the. arch
enemy of straight limbed childhood, is a very rare disease
in Tropical India, but is extremely common in co.ld. coun-
tries. The rays of the Tropical Saun wh11e_ 1rra§1at1pg tl'le
foodsuffs activates them to a great: e).(tfznt 4in their V1tam¥n
D content and also imparts antirachitic valug to the gkxn
of the people in the tropical countrl'es. .Thxs has given
rise to the comfortable theory that vitamins are nothing

but stored ¢ Sun-light.'

Another interesting point is the propel-rtyf possessed by
heat of activation and inactivation. Thts property has
been extremely made use of in ‘ Sf-:rology. The‘ comple-
ment Fixation Test and to 2 cert?m extcent t.he ‘Wasser-
man Test ® are based on the prinmple of inactivation or Fhe
de-complementing action of heat on blood serum. Heatlng
Blood serum to 55°C inactivatgs or decomplements }t. The
consideration of all these points m?.kes .the .sub)ect SO
interesting and opens a vast- field for mvest.lgatlofl, Where;
the explorer has to dive deep into the mysteries o'f Natqre.

This observation raises serious difficulties in the com.
mercial application of irradiation methods to foodstutfs on
a large scale. These experimental resulls have consider-

11
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ably raised the interest of investigators in the close con-
nection between Vitamins A and D especially in regard to
the action of light under different conditions. It has also
brought to light the difterent action of light either those
present in sun-light or those artificially pfoduced by the
mercury quartz lamp, in living and in dead tissues. In
living plant tissues Vitamin A is accelergted by ultra-violet
!ight, whereas it is destroyed in dead spinach leaves. Many
interesting and important questions arise from these obser-
vations, if they are confirmed ; Is the wave length of the
rays which destroys Vitamin A, the same as that of the tays
which produces Vitamin D ? Are Vitamins A and D derived
from the same parent substance ¥ Do the pigments in the
living plant, say for example chlorophil, play a part in
selecting the particular rays which produce Vitamin D ?
Tflege and other questions suggest themselves at once fo;‘
consideration in future applications of ultra-violet light both
to food materials and in actino-therapy. Now to tell you
a word about the work of the commercial activities of the
people. The British Drug Houses, Ltd., London, have put
in the market a drug called, Radiostol, which is the name
given to Ergosterol, which has been subjected to, and has
been activated by ultra-violet irradiation, thereby produc;
ing a substance producing antirachitic activity many thou-
sand times that of a similar quantity of cod-liver oil. The
substance resulting from the irradiation is now generally
accepted to be Vitamin D. Radiostol is issued in solution
and, combined with calcium glycerophosphate, in the form
of tablets. The solution is given in doses of 3 or 4 drops
on a lump of sugar, or added to other food 2 or 3 times a
day. The solution is sold in bottles containing half an
ounce at Zs. 6d. per bottle, and the tablets in bottles of 50
at 2s. 6d. per bottle. This much for the information of
those of you who are anxious to make use of the drug.
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VITAMIN—E.

The substance of a fifth vitamin was -realised for a
long time before all of its properties were known. About
two years ago an observation was made that rats reared
on synthetic food mixture containing proteins, carbohy-
drates, fats, mineral salts and the Vitamins A and B grew
normally and were apparently vigorous and healthy.
But, both the malés- and females were, however, sterile.
Further observation indicated that this sterility could be
prevented as it had appeared in a given time by the
addjtion to the diet of such foods as lettuce, meat, whole-
meat, wheatgerm, rolledoats, large quantites of milk and
dried alfalfa. The conclusion reached was that these
foods must be rich in what was formerly known as the
Vitamin X, but is. now known as Vitamin E. Further
studies will have to be made on this latest vitamin but
it has been considered important enouglt to add to this
list:

Now, coming to the consideration of the shortage of
all the vitamins, as distinct from absence, we find that
in England, and other European countries, the definite
deficiency diseases—beri-beri, scurvy and pellagra—are
prevented by the ordinary mixed diet. This does not
mean that their diet approximates to the standard of
“ squarreness ", nor that they escape the consequences
of their errors in diet. Larger and smaller errors in

various directions obscure the clear-cut picture of any

one deficiency disease, but cause a host of small ailments
and many cases of chronic disease. Experiment has
shown that greater the shortage of any vitamin the
sooner does the deficiency disease arise. With slight
shortages of the various vitamins characteristic symptoms
take a long time in appearing. In most cases the first
sign of illness is loss of appetite, followed by digestive
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disturbance. Animals may have sto

gastric or duodenal ulcer}: or die EF aﬁ;p(;i,c&?ﬁgut’
other troubles before the typical symptoms of Sﬂ?r
deﬁc_iency disease are known. During the war the slo .
healing of the wounds was found to be associated witV}:,
shortage of Vitamin C. Heart and digestive trouble
are. caused by shortage of Vitamin B, Under lsl
variations of vitamin shortage experimental anim:I
are more susceptible to infections of all kinds, Anim"tlS
fed on vitamin poor diets have succumbed to epidem" X
of' infectious disease which . have not attacked otl:CS
animals kept side by side with them, but fed" (;31'
food containing enough of all the vitamins. Detailg oI;
these experiments cannot be entered into here but they
all prove how intimately. health depends upc’m a fooZl
suppl)f containing plenty of all the vitamins. Lack of
cl.eanllnc':ss, bad. housing, and confinement do not produce
dlsea.se in properly fed animals. “Two common types of
d.eﬁment diets may be picked out for special considera-
tion, namely, the rich man’s and the poor man's. The
type of wrong diet common amongst the richer c'lasseq
sh.ows an excess of fal, sugar and protein, and o‘f
Vitamin A. The use of white bread, white éour and
other white cereals, and of too much sugar, upset’ the
balance of Vitamin B. This diet is constipating, and
there is reason to believe Cancer producing. ’ ’

Contrasted with this type is the type of diet common
amongst the poorer classes. In this type dholl and green
vegetable arc practically the only sources of Vitamins B
and C. The food consists of a large quantity of carbo-
hydrate, a little meat and fish and a certain amount of
sugar. There is an excess of carbohydrate and shortagé
of all the vitamins. The protein supply is fairly good
except amongst the very poor. This diet is also consti-
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pating; it lowers the resistance to infections such as
tubercle, influenza, pneumonia, etc.

The preponderance of carboydrate unbalanced by
Vitamin B, is a fault common to the food of both rich
and poor, and may have some connection with the occur-
rence of diabetes. Glycosuria proper, or diabetes melli-
tus, is a melody very common in Madras. It is due, as
McCay has shown, to indolence and ease combined
with the excessive ingestion of starchy food and sweet-
meats. It never occurs among the labouring classes, but
only’in those whose exercise is confined to their jaw
muscles. Chronic deficiency of Vitamin B, whether
absolute or relative to the excessive ingestion of carbo-
hydrates, no doubt helps to cause it by bringing about
atrophic changes in the islands of Langerhans. Here is
a very good example of a melody caused by over-feeding
with some essentials combined with under-feeding in

others plus-lack of exercise.

A number of other maladies might be referred to,
the -origin of which is directly or indirectly connected
with faulty nutrition, but the examples already given
will suffice to indicate the prominent part played by well
balanced and non-deteriorated diet in maintaining the
physical efficiency and well being of .Indian races, and if
it plays this part in. India, it does also play in Europe and
other countries.

Another important question which naturally arises
is the quantity of vitamins needed. In the absence of
chemical knowledge. of the vitamins there are conse-
quently no exact data of the amounts of :each of the
vitamins in the various foodstuffs, nor of the amounts
required by the body for the maintenance of health. A
great deal of work has, however, been carried out to
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ascertain how much of the several vitamins, as reckoned
in terms of foodstuffs, must be taken to prevent the
characteristic deficiency diseases. The amounts thus
determined are the minimal, and it is likely that they may
be larger since the experiments were of comparatively
short duration. 1In .ll cases the quantities were larger
than might be expected, especially as some of the origi-
nal experiments gave the idea that' only very small
quantities were needed. It is commonly believed that

the ordinary mixed diet must provide plenty of vitamins,
but this is incorrect. .

Having gone so far a word about how the vitamins
get destroyed and thus lost, will not be out of place.
Vitamins are lost from the food by the various processes
used in its preparation. Each vitamin gets lost or
destroyed in a different way. Vitamin A is very sensitive
to oxidation, especially at high temperatures. Thus
Vitamin A in milk withstands sterilisation in closed
vessels, but it would be destroyed in fat used for frying,
as it is then exposed to heat and air. It is also destroyed

by hydrogenation, the process used to harden oils for
margarine. :

Vitamin B is stable to heat except at high pressure,
as In canning meat, etc, Through its solubility it is
washed away from vegetables cooked in an excess of
water. It is therefore better to steam vegetables. The
most serious loss of Vitamin B occurs in the preparation
of white cereals. The whole meal contains ample of
Vitamin B. With practically the whole of the nation’s
food consisting of rice alone, it is difficult to see how this

loss of Vitamin B can be made good by anything else in

the shape of diet, as few foods contain Vitamin B to
balance the deficiency in white cereals,
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Vitamin C 1s the most easily destroyed. Th(i a?t:)s-
corbutic properties of fruits and vegetablest }zllre gfnary
drying, heating, oxidation, such as occur 1;11 e or)Cit iz
domestic and commercial .p%'ocesses. T.lg qlflantw}ernt
cabbage and potato is diminished by boi 1r11g ort n y
minutes, and altogether lost by .long{ st }?Wbs'ﬁ: ff
Heating twice is also totally flestr.uctfv.e, In l{le dmtroged
already pasteurisecf milk. Vitamin Cis qu.lch ydesto yre-
by alkali as in the cooking of vegeta.bles th. sola bpe ©
serve their green colour. In'fantlle S?Ulvyb. 1:rsbonate
caused by the use of citratetl milk. Sodmm ic

is equally injurious. |
A WORD OR TWO REGARDING THE CHEMISTRY OF
THESE WONDERFUL THINGS.

Ever since the discovery of their egl.stenc:,hand lnmc;

ance. efforts have been made .to isolate them a
pOftdnge, their chemical nature. Failure has so far been
asccrt;iurllt nd these mysterious substances must be rglc-
e ’tt?e realm of the large group of Bio-chemical
gated tO‘ rising among its .members the enzymes and
agents, fco':lrlls hormones, which although p.roduf:mg the
o (;) ious and vitally important results in animal a}nd
m?gsett;)bl‘;lzrganisms, have persistently defied chemical
ve

identification. 1 .
i excur-
e not been wanting alarms and e
i T'herfheh?(‘)rrm of announcements of the 1sqlatlon of
his 1ntha’c vitamin, but none of the§§products has so far
thlse;)gred as refined gold from the critical furnace.
em

The present position with regard to this interesting
stion is ‘that the Vitamins A, B, and C hagoe b;((i)l’(l)
q;’f:ined in highly concentrated form—from 100 to
0 .

ti more potent than in their most active natural sources.
imes
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Moreover, this concentration has been effected without
any very serious loss. This is notably the case with
Vitamin C. There is, therefore, up to this stage, no ques-
tion of the potency disappearing under the hands of the
investigator, whether from inherent instability of the com-
pound, or from the removal of adjuvants during the
process of purification. As I have already told you once
before, there is as yet no experimentalevidence in favour
of Baly's interesting suggestion that vitamins are energys-
ed forms of ordinary materials, to which they revert by
loss of the extra energy. The difficulties of further-
advance lie in the vanishingly small absolute amounts of
the vitamins which are present in natural sources and in
the complication of the mixtute of substances with which
they are associated. Neither of these should prove insu-
perable to modern methods of investigation,

From animal experimentation, and from clinical
entities in the human being, there is little doubt that
a deficiency of vitamin will produce what is now
popularly called. a deficiency disease. It has also
been proven that other nutritional factors are most
important. It might be a debatable question in the
minds of many how far one is justified in applying the
conclusions drawn from these animal experiments.
Scurvy, beri-beri, rickets, xerophthalmia and pellagra can
be experimentally duplicated in experimental animals by
the uiilisation of certain foodstuffs deficient in the same
essentials that produce the disease in man. This will indi-
cate that Jittle doubt can be entertained against the food
factors now called vitamins. It is true, of course, that the
popularity of vitamins has been grasped by many whose
practices cannot be spoken of as altogether ethical, but the
fact remains that the vitamin problem is of far greater
importance than is generally realised. Much harm has

VITAMINS .PASTs PRESENT AND FUTURE. 85

‘been done in the past by disregarding these essential
food-factors, and even at the present time they do not
seem to be fully appreciated by many whose duties are to
plén and .provide diets for infants and young children.
Pediatrists agree at the present time, regardless of their
particular opinion of just how the milk shoilld be modifi-
ed, that every infant regardless of whether it is on arti-
ficial or :breast milk, should be given abouta coffee
spoonful of cod-liver o1l that is kni)wn to possess’ antira-
. .bhitjc properties by biologie control, twice a ‘day and a
teaspoonfui' of orange juice morning and everning. If - the
infant is. breast. fed the same care should be exercised in
seeing that the mother takefoods that are rich in vitamins
as is exercised./in the feeding of a cow ‘whose milk is
expected to be rich in vitamins. For the last eight years,
it is ?ny usual practice, nay, it has become almost a habit
with me, that whenever an underfed or mardsmic child'is

" brought to me, I advice the parents; as a rdutine, to give

the child 4 teaspoonful of cod-liver oil, a féa-spoonful of
orange or iemon juice, with 10 drops of honey. Honey is
a very fruitful source of vitamins. A little more care in
this connection will reduce the incidence of deficiency
‘disease and a better foundation will be laid for a sound
‘constitution. - These are points of National importance
and we, Medical-men and women have to do our duties as
Medical Missionaries, in' the interest of the nation. Of
.course ‘the feeding of the young infant is perhaps more
important. ~From the stand-point of vitamins, more atteri-
tion should be given:to these factors through the whole
pefi@d;' of growth. ' In fact With our present'rday " habits™ of
-eating” s many refined and preserved foods diligence in

‘this:tonnection should not be relaxed at any age.

12
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Now we come to the last part of our subject, the last
but not the least in importance—The future of our friends
the vitamins—Allowing events to take their own natural
course and in the natural sequence of the Alphabet, and
finding that there are 21 more letters in the alphabet to
complete the natural sequence, and hoping that the remain-
ing 21 vitamins would be reinstated within the next 10 or 15
years, the whole subject of the future of the vitamins seems
to me to be-one with a host of possibilities and a very
bright future. Research workers are not wanting at, pre-
sent there are medical men alk over the universe, who are
working day and night, with their heartand soul, and who
are prepared to spill their very life blood for the cause of
science and suffering humanity. Such being the case,
we can safely predict a very brilliant future for- our
friends the vitamins. At this stage I ask you the natural
question, whether “we could ever conquer disease.
Last year I spoke to you on the important subject of
“Vaccine Therapy.” . This year I just now spoke to
you oa the subject of our friends “ the vitamins.” Next
year, if I happen to be here, I propose to speak to
you on. the other important subiect of our relatives
“the Endocrines.” You know fully well, that barring
accidents and other traumatic lesions, and with the
exception of a few surgical complaints, including birth
palsies and developmental defects, almost all ‘the dis-
eases are brought on by our foes the bacteria. Bacteria
give rise to most of the infectious diseases and other
septic processes connected with them. These are
diseases brought on by our foes, the bacteria, the foreign-
ers. Deficiency diseases are brought on by the absence
in the food of the accessory food-factors, from an externa]

L
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source. Endocrines give rise also to a type of deficiency
diseases on account of the absence of the internal secre-
tions from an internal source. Bacteria are our foes, the
foreigners and the powerful weapons, in our arm.a,menta-
rium to fight out bacterial disecases, are the vaccines and
the sera. Vitamins are our powerful allies and they are
planting the milgstones on the. roadway to conquer
disease. Endocrines are our own kith and kin.

So when our powerful allies, the vitamins, have

planted all the 26 milestones in the field of battle, and our

own relations the Endocrines work more harmonious'ly in
a regular team-work, the healthy growth of the "harmony
which we all recognise is sp necessary for the successful
process of our warfare on the road to conquer disease, and
with the help of our powerful weapons. of warfare, the
vaccines and sera, I give you my solid assurance, upon
my word of honour, that we can, we must and we~shaH
certainly be able to conquer disease. ;

After having completely ﬁnished.writing on the a})oyé
subject, I happened to be in possession of t,lje latest issue
of the “ Indian Journal of Medical Research™ for Qctober
1997 in which appears an original article on Lathyr‘le:.m b.Y
Lt-Col. T. C. Mc Combie Young., L.M.S. “Lat.hyrlsm is
pure and simple a deficiency diseas_e, thougt. various theo-
ries were formulated as to its causation, none seem to han’
received universal acceptance, agd all prfas.ent day evi-
dence is ir ‘agreeable conformity with the or,l’gmal ob.serv;.;..
tions of Buchanan made as far back as 1904.. Lathyrism is
extremely common in Bengal, Central India and some of
the North of India. ‘It is not uncommon in this province,

-not to- speak of Vellore, but we do noti speak about it,

because we refuse to recognise a case of Lathyrm; when
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| We see patients before our eyes in the streets of Vellore
Every beggar we see in the streets with partially parals s d
legs, with knock-knee gait and scissor-leg deformityyacd
vc{alking with the aid of sticks, is a typical case of Lathn
rism. Lathyrism is pre-eminently a famine year pheni-
menon, it is one of the pains and penalties of poverty énc.l.
malnutrition, and the mechanism of its production is d
to tl.le fact that the poorer classes andaespecially be\ are
are ill-fed and half starved. The varied and cheap 'vzﬁfatr ;
of cereal they eat arc defective and wanting in VitafnineAy

They can’t afford to eat green vegetables and much’ less

cc.)stly stuffs like milk and ghee which are rich in this
v1tami.n, ‘Three months of complete stoppage bringg z)l.b
lathyrism. A partial stoppage, or in other words a shortn
ag.e brings on a condition of night-blindness or kcratomal-
acia, as we have already termed it, and a little more grave;
cases bring on a condition of Epidemic Dropsy' or Hunger
Oedema or War Oedema, which ail mean the ;ame thirgle

namely, deficiency of Vitamin A. " The ultimate callst;"g;
lathyrism are economic. Who suffer most from the effz 'ct)

of economy ? Certainly the poor and primarily the be .a:- s
The poor and the beggars are certainly passing thfﬁii Sh
the days of Eternal Famine. Hence, if at all a'ny'sh"ou%‘d
suffer from lathyrism it must be the beggars. ’ ‘

Col. McCombie Young was deputed under the Indian

Research Fund Association in November 1926, to examine

in the field the Epidemiological and clinical - aspects of
lathyrism. He conducted the enquiry quite indepén-
dently, and as far as possible, he has not covered ground
already traversed by earlier observers, like Buchéné,n
:I\/IcCarr'ison, McCollum and Acton.—He sumsh.-up as’
.follows :\ ' '
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1. When the legume, lathyrus sativus, predominates
in the diet, lathyrism may result."

9. When the general population is suffering from
starvation and avitaminosis in a famine year, lathyrism
is more common than in normal years, when these con-
ditions are absent. |
8. A community suffering from lathyrism is also
in a state of marked nutritional instability, due to lack of
the ‘protective food substances, notably those containing
fat-soluble A. .’

4. In an area in'which lathyrism is particularly.
prevalént,. the deficiency disease, ‘night blindness’, is
alsé motoriously prevalent. C '
B, In"a 'Mahomedan village using as much lathyrus
sativus as their Hindu neighbours but supplementing
their diet by substances, which tend to restore the dietary
balance, lathyrism is unknown. ‘

6. There are some significant - resemblances in the

‘ 'etiggpgy of ﬂ‘d‘leﬁc‘iencyldise‘\ases’ and lathyrism.

” It may- be tentatively suggested for experimental
verification that lathyrism may to some extent be a defi-

‘;ci,enﬂc.y disea\se‘ which is. produced in persons living in a
state of nutritional instability on a-diet noticeably lacking

in Vitamin A, by a prolonged ingestion of a legume, the
amino-acids. of whose proteins are unsuitable as a diet
and perhaps specially harmful, which is itself deficient

‘in‘fat-soluble A. * Further experimental work producing

as far as possible in animals the pre-lathyrism avitami-

‘nosis_as seen in men, would, therefore, seem to be
‘desirable. If successful, the results of such work would
yield deductions of cons iderable practical value.




A FEW OBSERVATIONS ON
PUERPERAL FEVER, *

By Dr. M. B. PRaBHU, M. B. B. s,
- Govt. Hospital for Women and Children, Madras.

I am going to read a few words on some problems

of Puerperal fever. When I was asked to read a paper.

on any subject I naturally chose the above one as it
seems to me one full of interest. [ have already contri-
buted a fairly long article on, Puerperal fever in one of
our Association Journals and it may cause some surprise
and annoyance why the same subject is once agaut inflict-
ed on you. Iwould like to peint out that I want to place

before you some of the problems confronting us during -

our work so that some of you also may take up this work
and solve the problems.

Though puerperal fever has been known from the
time of Hippocrates, the last word on the subject has yet
to be said. Dr. Keehlar of Vienna in his latest book on
Obstetrics, is of opinion that a rational therapy of puer-
peral fever we have still to seek. Bonny says that while

with the advance of antiseptic measures brilliant results

were obtained in general surgery, it is puzzling as well
as disappointing that very little improvement is noticeable
in the morbidity or mortality from this fever. The disease
remains with us not greatly diminished in frequency for
the last 50 years. This is the outstanding faci, the

failure to explain which, keeps the professional interest in
the subject always simmering. '

Its aetiology has not been perfectly understood

whether it is exogenous or endogenous or both. The
R ]&Te—ctu;é d;livered at ;;n;eﬁng of 'the ‘Mudras Medical Association on 24th
March 1928.
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organisms causing the fever. l?ave b.een studied \;lthka:
certa‘in amount of care only during this deca@e and ooks
only copied or repéated thfa names of organisms causing
septic condition elsewhere in the body.

We in India are apt to think, that identical condi~

" tions exist in England, America and here andif any

western investigatpr makes any obserx{atio.ns, we are
lik;el to také them as such without considering, if there
are gn'y"' modifying factors here, or whether there are any
differences in the aspects of the fever-'herg | and in the
West. Treatment of puerperal fever is still conmder.ed
uns;tt.isfactory.' During the British Congress of OS'Sftfetnci
3 v in Apri] 1925 about sixty differen
d Gynacology in Apri ‘ . :

xlefhod}; were ﬁvocated and there was an. 3dea to try the
different lines of treatment in different hospitals and then

to crystallize the results. . f t
‘again it 1 for any one of us to

Then again it is not uncommon Ic -
meet with cgses of puerperal fever which come ro:md ;Vlth
‘amount » line of treatment, where-
i amount of care and any line o .

Ozd_ﬁlj;}’ and then crop up a case or two which baffle our
ab:est efforts and make us pause and consider whether aft.er
all it is not the patient’s luck that determines the fatality

of the case. » | N
Then again the mortalit.y from sepsis has not dm;xl;
nished to a great extent during the' recent years, sot mdl:, h
so it makes one ponder if Lhe old lines of treatmen 1 1 t
‘ ted were not the best. Gentlemen, I would like to
gaeak a few words on these aspects of thg problenf anc}
irl;)vite your -attention to some of the puzzling featmes o

the case. -
ABOUT THE CAUSATION OF PUERPERAL FLVER.

The cause of septic fever during puerperium is accepjc-
ed on all hands as invasion of the person by septic
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organisms. Whether these organisms were introduced

from without or were already present in the body cannot.be

satisfactorily explained in every case. It is safe to say that

in the large majority of cases, extrinsic infection is the rule
and that the organisms were introduced from without either
before labour or during labour. In a few cases it 1s intrinsic,
Here these organisms are already present in  the patient

either in the vagina or at the external orifice of the cervix
or they have migrated to the ra

foci of infection in the throat, nose,
in the body. Streptococci are said
in the Vagina in the .pregnant wo
found streptococci in the vagina in 54 % cases of pregnant
- women. Lockhart found streptococci in 48 7 of women.
Whitridge Williams found sirepto in 55 to 76 7 of preg-
nant women. I do not know if streptococci are present
to the same extent in pregnant women in India. Oyt of
21 -women examined at full term in the Go'vernment
Maternity Hospital, Madras, ‘Streptococcii\s‘" Was present
only in one case, in other_cases there wer‘e"' yeast dipthe-
riods, staphylococci, and undifferentiated 'Saprophyte‘s','

intestines, or elsewhere

to be normally present
men, , and Fitzgibbon

Another feature why the same

variety of organism
causes disease in one person ‘while it i

s not pathogenic in

another can be explained by the fact that individuals haye

different degrees of resistance to disease.’ At
little is known about the inherent resisting p
individual towards. the different varieties
olrgan_isms. ,

present very

~ Attention has been largely focusséd roufid the centfal | o
idea that Streptococci are primarilyiresponsible fot severe -
cases of infection and that the Heemolytic variety is more .,

responsible than. the non-Haemolytic'and of the Haesmolytic

that the strepiococcus pyogenes is the orgam’sh;z:oj ‘puer- -

w,placenta,l site from other

owers . of the. .
of pathogenic
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; ; ile recent investigations of Loc.k-
peral Sfptiﬁt:f)’;i['::- Bglglélrearfd more recently of Burkwhite
park Fltzgtl ong t},lrow considerable light on the role playc.:d
'and Armts (r:ocfus Haemolytic as well as non-Hamolytic,
PY. trep o'sing th’at so far as I know except for the obser.
it 18 Surp?Whitridge Williams and more receptly for some
vatlinir? the Government Maternity Hospital, Madras,
wor

nobody else has recently cared to find or confirm if other

1 ci can be equally

. like B. Coli or Pneumococ g

orgamsr'rtlasle for these severe types and whether the assoct:;la

:‘esp(‘mfs l these with Strepto. increases or decreases the
ion’o

severity of the disease. |
Now a few words about sepsis and anti-natal care.

It is undoubtedly true that women who bad anti

atal caré do not become so readily septic as those who
n

' ! in labour or often late in
o undBeI; at':l ;rioeiltf l;nsos?:ff uls are confronted with the
e l;ctual practice, only when a woman has begome
B labour. Ishall not deal with the details of
e .aftett;] care except with the short remark that coitus
?he antll-rs few weeks of pregnancy may be thfa cause of
igt:};ilu:tion of undesirable organisms from outside.

ive side of puerperal fever the

A rega;c})sl: h}e)rcft:llzaartrivfs isn the haﬁdsrgf the bacterio«

key. . thSe We'cases recover with scanty care on our part,

gt o espond to treatment until a particular line is

some fal tOc‘l,r sol')r.;le succumb in spite of all our t.‘reatment

ad(c)lptt;(iisair: because the organisms associated with these
an 8

' conditions are different in different cases, and therein lies
conditic

] ' al fever. Here
e to this puzzling aspef:t of puerper '
thiloﬁw i?e you a few observations of my own which I hope
I suawig verify in your practice and thus confirm or correct
0
z‘hem as the case may be,
13
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~ Cases may be classified as Sapraemia and septicze-
mia. Sapramic cases are those where the local lesions
can sufficiently account for the disturbance in temperature
and pulse, septicemic cases are those where the local
measures affect the course of fever slightly. These
Saprapmm cases are those that we generally meet in
practice and almost all cases should recover by general
measures like rest, nourishing diet, Hydrotherapy and
local measures like vaginal douches or application of
local antiseptics to the parts. If the vaginal and uterine
swabs are taken, Strepto are generally absent frot the
uterine swabs though they may be present in vagina, and
Staphylococci are present either alone or in conjun,ction
with streptococci. Now and then a case of sapraemia dies
and it is where the patient has been subjected to very

prolonged labour and where the perineum and vulva and

vagina are gangrenous and sloughing. The ahsorption
of septic material telly upon the patient and though by
energetic local treatment the sloughs may all be removed
and the part be healing, the patient dies of exhaustion o
some intercurrent disease.

It is the case of Septiceemia, that is responsible for
the larger number of deaths from sepsis and if we tackle
the problem of Septicaemia we have solved the problerm
of puerperal sepsis. In this case, there is severe consti-
tutional disturbance and little local lesions. Beyond
vaginal douches local treatment is not of much avail and
constitutional treatment is the deciding factor. A certain
percentage (40 to 60 7) recover on stimulating mixtures,
sera, vaccines, injection of Iodine, Hexamine or mer-
curochrome, whereas about 40 % die in spite of all the
measures known. Why is that? There are three
factors. Among the fatal cases, there are three varie-
ties. (1) The Moribund cases where the disease has so
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far progressed that treatment is of no avail. You are
bound to meet with such cases for which nothing can
be done. (2) Next come the cases where though the
patient is not moribund she is so bad that you can at
once prophesy that there is little chance for her. These
are pale, waxy looking, yellowish, anamic p'fltients with
puffy face and general anasarca. Albumin may be
moderate or marked. The mucous membranes are pale,
white or blanched. Hamoglobin index may be any-
where between 20 to 30% or even less. They are breath-
less gnd vomit their food or'retain it with difficulty. They
have frequent motions, greenish, watery, offensive and
almost everything that is given disagrees with them. It
is in such conditions where Sepsis supervenes very little
can be done. The patient is snatched away before your
measures take effect. In these type of cases I do not see
how to reduce the mortality or in the words of Whitridge
Williams ¢ a certain number of women are foredoomed to
death whether we look at her, pray for her or give her any
drug welike’. (3) Then come the third type about which
I would like to draw your particular attention. These are
among patients whose general condition is not bad. Tem-
perature might have commenced on the first day or might
have commenced later on. Pulse may be ranging anywhere
from 120 to 160 per min. Temperature ranges between
100° and 104° or 105° F. Delivery may be natural or instru-
mental and there is very often a history of prolonged
labour. These cases may have been examined by barber

midwife or not. -
It is in these types of cases that a fair number recover

on proper treatment and a certain number get progres-

sively worse day by day and ultimately die. Whatis it
here that determines the recovery of the patient or other.
wise? As regards the resistance of the patient, from the
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general appearance one wio is poorly nourished may come
round after a severe and prolonged attack, whereas anoth
looking fitter at first sight, may not respond to treatm CIt'
at all. It is because, in the cases I had occasion to stufin
the organisms in-the uterus were different. Where Str &
tococci were found the cases were more amenabl ‘ef-
treatment. Two or three cases with B. Coli in the tb 0
either alone or with other organisms® all died l’i‘ﬁrus
qbservations are at variance with those of Whitrid. e V:;sle
!1ams who found B. Coli either alone or in comﬁi ti 1l-
in 7 cases and all recovered. He had stre tdrla ion
infection, Haemolytic as well as Non-Haemgl tC_Qcc.al
28 cases and all recovered. In short all 3;110 ;n
cases Where uterine culturés were- taken rec 1s 75
One with Strepto. and Pneumo. died in spite Ofovi:lred.
could. In t“fo cases where the general condition Zt t‘;vle
outs_et was fair, we got the report that uterus contai s
B. Coli. Every effort was made from the' beginnin ni
save the patient. Hexamin was given by mouth 8§ 3
afterwards intravenously. Antiseptics were tried i:ﬂ::rl
v.enous:y. tStimulants like glucose, brandy, e
tions of pituitrin and digalin i

patient in their strugglge. AlYeir: gvl:iir.l t’(l)‘hs':é1 pplc))rt e
progressively worse and were taken home in Yverecalme
condition. Herein lies the cause of mortality in yth "
cases where all treatment séems futile, If in fu)t,ur I?Se
of treatment can be elaborated for this kind of iniea tfne
I can picture to myself the day when we can sa th:t tcct)ln
mortality from Septiczemia is not 40 to 50% but sy to 10% e

Though we have not been able to reduce the

and injec-

mortality very much, the morbidity has been reduceg to

a great extent. The result from Antistreptococc

Kten ptococ A
and vaccine in our hands has been bright if no‘t:ui:rislel:fum
Cases .with prolonged labour or after difficult i-ns:rl:xt.
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mental delivery or those badly handled outside, in short,
all those where you expect Sepsis are given either sera or
vaccine as soon as possible. This is repeated if neces-
sary. The result is very encouraging. The patient’
develops very slight sepsis and is fit to go home ina

shorter period.
VACCINES.

Opinion has been sharply divided on the use of
vaccines in puerperal fever. Vaccines were tried in 1925
and 1926 with indifferent results. Late in 1926 we prepar-
ed a vaccine from the strain of organisms isolated from
the uterine discharges of the septic cases. Two vaccines
were prepared, Puerperat polyvalent streptococcal, and
puerpéfal polyvalent B. qui vaccine. This vaccine has
given very good results ; it should be given early in the
case and not after the patient begins to get high tempera-
ture. Vaccines have superseded Sera as a prophylactic
and. experience with vaccine since the end of 1926 has
only increased our faith in the vaccine. It was probably
the question of finding the right key to unlock the
problem. As a result of sera and vaccines given early in
the disease we rarely get severe types of cases. Only last
month we had 4 cases one with extended breech, arms
in the nuchal position-and forceps to the aftercoming
head. 2. Forceps, cord prolapsed and perforation. 3,
Transverse, prolapsed left arm—Internal podalic version
and perforation of the after coming head. 4. One of high
forceps in Walcher's position; and all of them went
home after slight sepsis in a fortnight. The use of serum

“and_vaccine used early in the disease has definitely

minimised the incidence and severity of the disease. 1
have placed before you some of the salient features of this

fever. If you will remember this in your practice and
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correct or confirm my observationsg by your experience,

we have made a definite advance in the treatment of

Puerperal fever which is in the words of the Lancet ¢ one
of the most illusive diseases whicly have confronted the
Medical profession °.
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ASSOCIATION NOTES.

Minutes of an Executive Committee meeting convened on 13th
February 1928 and adjourned for want of a Quorum to the
7st March 1928 at 5-30 p. m. at the President’s house.

PRESENT :—Dr. M. Kesava Pai, President; ‘Dr. A
Lakshmanaswami Mudaliar, Vice President; Drs. G. Sreenivasa-
murthi: P. V. Cherian; P. Venkatagiri; and K. Koman Nayar,

. (1) Resolved that Dr. A. Lakshmanaswami Mudaliar be
elected as a Vice-President of the Association in plac<? of Dr. K.
Madhava Menon, resigned and that Dr. P. Venkatagiri be elect-
ed as a member of the Executive Committee,

(2) Read letter from Dr. M. Narasinga Rao regarding a
memorial to be sent up to the Government rbquestipg that t.hﬁ
past military seryices of members of the Madras Medical Service
may count towards service for pension,

Resolved that all available information and' orders on the
subject may be collected before drafting a memorial.

(3) Read letter from Dr, P, Krishnaswami Ayyar regarding
the courses of study at the Medical College.

Resolved that as final orders have been passed on the sub-
ject by the Madras University, Dr. Krishnaswami may be in-
formed that arrangements may be made to get similar changes

effected by the Andhra University.

(4) Read letter from Dr. Mannadi Nayar reg'arding re-
cruitment for Professorship of Physiology at Medical College.

Resolved that a memorial may be drawn up regarding
recruitment for special posts.

(5) Read letter from the Registrar of Joint Stock Com-
panies regarding the change of rules of the Association, etc.
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Resolved that, a
. s the general : .
in the rul ’ meeting at which- th
of the In deii wzre passed was not convened according t ) l(ihanges
n Companies Act and confirmed at a latger rc:1 t te rules
€e ing as

- d y W eS()I][l]()n have b T
nvail .

and that the Registrar i
h ; : may be informed that
considered as having been dropped for the :r::n(tlhanges may be

(6) Resolved that
the members ma .
y be ¢ ]
kindly remit their subscriptions and that non-me woularised to
requested to join the Association. mbers may be

—————
—

Minut j
e: ;); an emergency meeting of the Executive Committee
eld on 9th March 1928 at the President’s house,

PRESENT :—Dr. M

ah e . M. Kesava Pai .

Laksh : . ai, Dresident ; Drs,

S;a:nlm&zzsavl‘;aaml ;Juglahar, VicesPresident: Drs. M R rSGur;AJ'
r: b, e S " . ' . -

Nayar, i nkatagiri; P, V. Cherian ; and K. Koman

Read
the Assoc;tia;oran%um of the Executive Committee members of
resident at Vizagapata g X
to : . patam regardm re
special posts in the Madras Medical Service, § reerpitment

Re
randumsgiv;e:f :I:;t (tlhehmembers who have sent the above memo-
of the statements ; cti at the .Committee do not agree to several
forward the memor: 3 therein and that they cannot therefore
or based on the diff ndum to the Government in its present fo
e different views and statements made therein rm

e
——

M . » 14 "
mz;t:szof meeting of the General Body of the Association held
- 4th I&farch 7928 at the Medical College, Madras, - 'e'
. President Rao Bahadur Dr. M. Kesa » o
in the chair, " qu’ o

Ce,

| speech referring to the

tlons on Puérperal Fever”

\ 108

oad after specialising in diffe-

B ~'AS.SOCIA‘TION NOTES:

who returned sfto'r‘n study leave abr

pent subjects :i— : .
Drs. N. Mangesh Rao, M.BEM., DL.O., F.RFES,

: E. Achuthe Menon, L.M.S., L.R. c.p. & S, FROS.; A
R. Parasuraman, A.B.B.S., T.D.D.; R. Krishna Rao, F.R.CS.;; G.
R.." Parasuraman, L. M.S., M.R.C.P, etc., K. P Padmanabhn
Menon, L.RC.P & s., etc,, K.Raman Menon, M. B.B.S.; F.R.C.8.

\

and R.Sanjeeva: Rao, M:B.B.S,, D.T.M..

e ‘President weltomed the guesrs
high distinctions attained by the g

¥. R,CuS»

of the evening and wished them all success

Tt was 'regretted two o

functlotr oo
it Phe. hext. mm on the Agenda was the very thoughtful and
Dr. M. B. Prabhu on < A few Observa:
illustrated by sevess! charts.’ (‘I‘hls
pubhshed in the cutreht issue of ‘out Joumal y An interest~

fbl»lowed in. which Drs. ‘A. Lakshﬂnanaswaml

E. /Achutfha Menan K. Rt{man ‘Meién

f the guests could n

-intbreﬁting paper read by

paper is
ing- discussion
Mudahar, P. Venkatagm,

e giﬂ 58& Vel
i, Viza #Pa.‘. .,feg?ffdins gesrumm:nt to
blovincial Medical Serxige: ..

'f"adv ‘:>Thl fouuwving ‘resolitionsiwere passed wnd- fhe’ Preszdent
 was authorised to commumcate ‘th watie to ’t’ae S’ﬁfgeomﬁ‘éhé

ral for his consideration.

1 R | - )

in their futare cdreer. .
ot be: pr&ent at Qhe

‘ of the evening b aklgag

7’1%
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1. Resolved that as a large number of members of our service
are now desirous of proceeding to foreign countries for additional
qualifications and specialisation, the Association feels that it
would be in the interests of the service and of the department if
the Surgeon-General would make known to the members of. the
service, as occasions arise, the particular subject or subjects in
which specialisation is needed from the point of view of service
conditions, so that when the members return after such speciali-
sation their services could be better utilised for the benefit of the
department. o

. 2.. Resolved thatin the formation of the Aha.tomy and

Physiology cadres the pay fixed for the Professors is low com-
pared to the scale adopted.in other provinces. For example in
Lucknow, the pay for Professors in Anatomy and Physiology
ranges frqm Rs. 1,450 to Rs. 1,600 whéreas in this province it is
Rs. .700 to Rs. 1,200. The pay should therefore be raised to
the scale of Lucknow at least for full time appointments. |

. (The following reply has been received from the Personal
Assistant to the Surgeon-General :—

“Ref. No. 989-1-E, dated 1st April 1928. I am di
the Surgeon-General to acknowledgepreceipt of your l:t;gclt\?g ]ii
of 1928 dated 14-4-28 communicating the resolutions of .the
executive Committee of the Association and to jnform vou that
the matter will receive the consideration of the Su’rgeon-ngeral )

The following resolution passed by the .Execvut'"
- Committee of the Madras Medical Associa"tio::’e'
was sent to Mrs. Madhava Menon.

Thatr' the Executive Committee of the Madr&s Medical

Association do place on record their sense of profound

sorrow” and irreparable loss at the untimel ise
Bahadur Dr. K. Madbava Menon, V. H. A.}é.dezilllie v?;stzg
many years a very devoted, helpful and zealous 'memb‘et'of th
‘Association as also a most distinguished member of the Madr .
Medical Service ; and beg to convey theit most heartfelt ¢ as.
dolences and sympathy to his wife and the other members of (t)lt:
family in their great bereavement. = PR ot the

o AL iy
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The followihg summary of the proceedings of the Bbmbdy v

Medical Council held on the 6th February 1928 is published
' in the Medical DPress for information, -

1. The Council resumed consideration of the case of Dr.
N. A. Cooper, M.D., B.Hy., judgment in which had been sus-
pended on the two charges proved against him to the satisfaction
of the Council, viz., I o o
' 1. That in‘breach of rule: 22 of the Code’ of ‘Medical
Ethics issued by the' Bombdy Medical Council he displays out-
side the premises in which he carries on practice ‘on- Hornby

Road, Bombay, signboards exhibiting the following words :—

(b Laborator’y and: Vaccine Institute, Blood; Sugar-
"\ Test and Examination of Urine, Sputum, Blood, etc.,

- (2) 606 Clinic, ,

the}éby advértiéihg) that he adopts in _f:hg treatment of ‘éé‘rtain

diseases special lines of t:eatment ;

{[ Thatin breach of rule 22 of the Code of Medical -

Ethics issued by the Bombay Medical Counvcil he displays™ out-
side the said premises three-si‘.gnboa.rds‘,‘ S e

till the qei; meetlog. | . .. . | . "
", The Council considered the case of Charles Charity
Raymond 'de Souza, M.B.B.S. (Bombay), who had beént sum:

o~

oned to appear before the Council on the follomngcgargeg =

;_fhé’céﬁ(nci'f“:eéglved 'té further postbo}t’}'ie/ their judg,\‘!:}g'n:t

(@) That “j% or about'May 1925 in Africa he advertised by

" mpeans of visiting cards upon which he described himself -

as * Dr.C. C. Raymond, Director, the Neucuro Propa-
_ganda for. Africa.” : VoL ORR

‘(i;) That in or about May 1925 in Afnca* he acted as 'Ageﬁt
for a patent medicine- called Neucuro: and. distributed
. literature or pamphlets extolling the virtues of the said

patent medicive. . ' -

The Council judged Charles Charity Raymond de Souza to
have been guilty of infamous conduct in a professional respect
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 and- divected the Registrar to erase his name from the Bombay
Medical Register. : C S

3. The Council considered an'avppl"iCaii'bh"from Dr. V.S,
Gupte, M.D. of the University of Minnesota, U. . America,

and other  papers and corespondence - relating to the same., It -
was resolved . * that .the curricula of the M,B.B:S, of the -

Bombay University and of the Membership of t}i‘e"'golle,gpi of "
Physicians and Surgeons of Bombay should "be’ communicated .

to.the Madical Boeard of ;the United States of America /(through
the American Consul io Bombay) with a: request that they will

state if the Medical Board of the United States of America will

permit Graduates and. Members of the above two .Institutions to

appear directly for the State Examinations to practise, on the .
same terms as these; who have obtained their degrees from the

“ A’ class Allopathic Institutions of the U. S. A,, to enable the
ombay Medical Council to consider the application for regis-
tration from a M. D. of thé University of Minnesota and other
* A’ class Universities and the question of reciprocity - between
the’Bombay Medical Council and such Universities.” L
4. The Council considered a reference from the Surgeon-
General with the Government of Bombay forwartding, for the
remarks of the Council, a-memorandum from the Commissioner
in Sind in which the question is raised as-to the mazimum dose
of Morphia that a medical practitioner should prescribe. The
Council resolved to inform the Surgeon-General that the
Council discourage large doses of Morphia™ being prescribed by
medical practitioners but that in special cases they are alfowed

ta exarcise their judgment for the welfare of the patients ; that

any, case of abuse of the drug by a registered medical practi.
tioner, can be dealt with by the Council if a complaint is lodged
in ' the matter ; and that under the circumstances it is not
necesgary.to impose agy limitation under the rules. .

"og YTHe ’,fcgiogﬁﬁ“g‘;sj;'t fembers were elected gs members of
his Edediitive Committes for the year 1928 :— :

Mr. Y. G. Nadgir.

\c:{‘ Tevamy D }")M’.ED‘\M" h{) s ",‘}“l‘
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20 @it Petholjl Nachosas, Kt. -
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)25, Dotor, we have Antiphlogistine

in the house, thank goodness!
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All right; Mirs.. Brown, heat the |
iphlogistinie &
il ik e, 17
- chiest. Cover
i Gt TRt thiflg
VU morninge ¢ = :

e g}f%&?’?f?'f‘sne;‘-ffz'e'iﬂ_"'. i
- POCTOR, have your patients keeP
Ant ph]ogmtine in’the homs-~ready .
“" for emergencies.” {39

rHE DENVER CHEMICAL MFG.

" NEW YORK, U.S.A.
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More than 17 000 doctors reecmm ena o

Winearnis -as a restorative wine. It
has been proved a real antidote to the

unfortunate physical and mental -

effects of tropical life. The finest
' meat and malt extracts combined with
a rich réd wine of unqguiestioned quality
provide' a tonic which - effectively
combats nervous trouble, -ansmia,
lowered vitality, debility and .general

-~ weakness brou%ht about by . fevers,

poor’ food and 1mat1c extremes

It feeds builds and stlmulates-lt-'-
' ‘enriches the blood and- increases E
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i ‘physical energy.
b
S Wmcarms is absolutely pure and free

i from dmgs of any k.md , :
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