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HAEMOFERRUM

A delicious cordial, each teaspoonful of which
contains four grains of Oxyhxmoglobin.

St Ha:moferrum ) (Liquid Oxyhwemoglobin,
Stearn’s) represents in a natural condition all the }}
necessary constituents of the healthy red-blood cor- |
puscle, and in their normal proportions. It is nature’s
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cent. of iron, A small amount of absorbed iron is far :]1 o
more beneficial to the blood and system than large ‘
quantities of iron which traverse the alimentary tract
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For Intramuscular injections
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MARK
' 8,9 & 16 HATTON GARDEN, LONDON
MANUFACTURER OF (ITCKS CLINICAT THERMOMETERS

Cold Medals & Diplom2s Awarded from Exhibitions
held all over the world.
Stocked by all the leading 1edical and Surgieal Stores throughout Indis.
The name “1I1ICKS" on a Thermometer means Reliability.
Price lists and ferther particulars from the sole agents for India.
Messrs., Allen & Hanburys Lud.
A, L6 P, Jennings, Rpecial Representative

os. CALCUTTA. 2

BRAND & Co., Ltd. LONDON

Invalid Food Specialists.
i Awarded GOLD MEDAL Calcutta Exhibition
B4, Go s ESSENGRES G BRAND'S ESSENCE or CHICKEN,
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AL IL P Jennings, Indian Representative,
Block E. Clive Buildings, CALCUITA 3
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BACTRO-CLINICAL LABORATORY, LTD.

Registered Office:—63-3, Mirzapore Street,
CALCUTTA.

Manufacturers of:

VACOINES, SERA, INJECTION AMPOULES, INDIGENOUS AND B.P. DRUGS.

Clinical louse for :

BLOOD, SPUTUM, URINE, STOOLS, ANALYSIS, WASSERMANN AND
SACHS-GEORGT RE-ACTION FOR ** SYPHILIS.

Our Specialitiy @—

Syrup *‘ Haemoformic "—A RAPID BLOOD REGENERATOR AND
RE-CONSTRUCTANT.

‘“phrotone” ~A PLURIGLANDULAR TABLET FOR NERVOUS

DEBILITY AND IMPOTENCY [7C.

‘pyrexin’'—AN IDEAT. ANTI-MALA RIAL MIXTURE,

4
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SNAKE-BITES &

Already cured 7000 cases. | LEUCODERMA

99 per cent success recorded.

Price Rupee one per phial.

p. BANERIL MIHIJAM

Messrs. SRI KRISHNAN BROS. poyuyyaM E.LR. (NbIA)

323, Thambu Chetty St., Madras.

i
For Real cure of

“LEXIN”
cones ~ LEPROSY

on Inhalation only.

Read Booklet on the
'Subject freely distributed

E. LR by

Agents: w Great Bengal Pharmacy

21
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Telegram s v jectule” Phone Cal 3359

BENGAL IMMUNITY CO., LTD.

The premicr Establishmeont for the manufacture
of Sera, Vaccines, Injectules and other
Organo-tunerapeutic products.

(Awarded gold medals at the All-India Medical Exhibitions, Poona and Agra )

Board of Directors : , .
Hon'ble Sir Nilratan Sircar, Ki.,

Hony, Working Convmittee,
Dr. Bidhan Chandra Ray, M. D ctc,

M. A,M D, LLD, » Hari Nath Ghosh, M. D). Rai
Rai Hari Nath Ghosh, Banapur M.D, » P Nandi, M, D. Bahadur.
Hari Sankar Paul Esq, of Messrs, » Charu Chandra Bose, M. B,

B. K. Paul & Co. s A. Chakravarti, B. S¢,, M. B,
Dr. Pramatha Nath Nandi, M. D, w H. Ghaosh, M, B,

—_— e » Bo Gl Das, B, Se, M. B,
pr. Bamandas Mukhbarjee, BB Sen, MLS.C. M. B,

Capt, N. Datta, M. B., Managiog Director.
Vaceines prepared from highly virdlent local strains
OUR SERA--A SPECIALITY
The only fresh and genuine Sera in the market,
Libera] Com.nission allowed to Doctors and Chemists
For terms, Lists and Literatures etc, pleasc write to
MANAGING DIRECTOR,

The miodns o perandi for the
undertaken by the above clinics,
London-Trained Doctor, is the only one ado fled in Luvo te.

Following s the wode 0 f treatment :—

1.
2.
3.
4

12, Deadon Street.
Phone :  Burra Bazaar, 812.

GONORRHGEA

and its radical cure by the latest approved methods
AT

CALCUTTA GENITO-URINARY CLINICS

permanent cure of GONORRHOEA, as
under the personal direction of a

Tonisation,
Diathermy.
U rethroscopie,

Ultra Violet Rays

Trigation, '

Massage,  (Ilectric and otherwise.)

Dilatation by Flectrolysis, (Thernue
and Orainary,)

lnj('clium

CALCUTTA GENITO-URINARY CLINICS

7. Chowrangee
Phone:  Caleutta, 1988,

\'IC\.'Q;Y

‘C/J

g 153, Dharamtolla Street, Caicutta
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TRICALCOL

DEFICIENCY OF CALCIUM

and phosphoric acid especially takes place in the family way and in

lactation. Whereas Calciym salts irri-
tate the stomach, remove the appetite

and require large quantities in v
the deficient resorption. view of

Tricalcol the colloidal calcium-pro-
tein-phosphate, avoids al) these disad-;
“vantages and enriches the body with
calcium as well as phosphate.

In early Tubeiculosis to be taken alternately with Silicol. Original
bottle of 80 tab. of 6 grains Rs. 2-8 & hottle of 1 og. powder Re. 2-4,

Elaborate Literature and samples frec to the Medical Profession,

Manufacturing Chemists : Dr. Ernst Laves, Hannover (Germany)
SOLE AGENTS IN INDi4, BURMA & CEYLOY,

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

Ph?ue 41211, ] Teleg. Jayack "

ANNOUNCEMENT OF UNUSUAL IMPORTANCE

.'Pm'm cut into half to defy spurious imitations byought in ti;s
dealt with law, See you buy Dr. Thily's only

Dr. Thilo’s Ethyl Chloride Syp-
S ) hon (Regd.) and Automaiic
YPRON REGD, Stopper (Moguntia Tubes)
Dr. Thilo’s Ethyl Chloride ¢'ajms
to be second to none and has been
in usc for the last 30 years all the
world over. By thesuse of this
Syphon a forceful current is given
and not a drop isbeing lost, Hence
1t proves exceedingly cheap and
quick 1n action,

Price list, literature and sam-
Ples of injections in ampoules post
free to the profession upon
request.

tnavket and to be

MocuNTIA Tunks

SyphLon Regd,

100 Gr. ... .. Rg 2 ¢
.50 Gr, .. . Rs. 1 12
30 Gr. ... -, 1 4

Moguontiz Tules

1928.) THE ANTISEPTIC.

INFANT FEEDING
ON SCIENTIFIC LINES

W

BAHEN artificial feediny: has to be adopted, either

entirely or in part, the “Allenburys” Progressive
System of Infant Feeding fully meets the case.
The “Allenburys” Series of Foods is arranged on
a true physiological basis; it provides a progressive

the aporopriate times the

The “ALLENBURYS”
MILK FOOD No. 1

to human milk in composition,
1t contains no stavch.

The “ALLENBURYS™
MILK FOOD No. 2

sugars obtained by the digestive
no starch.

The “ALLENBURYS”
MALTED FOOD No. 3

The “ALLENBURYS™
MALTED RUSKS

dietary suited to the development of the infant, supplying at

stimuli that call forth, in a natural

way, the secretion of the digestive enzymes.

is adapted to the first three months of
life. Itis a scientifically balunced nutrient
which, when prepared for use, is similar
physical properties and ready digestibility.

is used from the beginning of the fourth
motith to the end of the sixth month,
It is similar to the No. 1 Food except

that it confains a proportion of the soluble phosphates, albuminoids and

actiont of malt on whole wheat. 1{ contains

is for use from the beginning of the
seventh month. It consists of a carefully
selected wheaten flour of high albuminoid

content so treated as to render it casy of digestion, together with a pro-
portion of the diastasic and nutritive constituents of malt. When prepared
for use it contains no unaltered starch.

are made from special flours rich in protein
JHand provide the infant’s first solid food.
As early as the fifth month these rusks

may be used, a little at a time, to aid the cutting of the teeth. From
about the tenth month they may be given as a staple article of diet in
wnjunction with the Malted Food No. 3.

The “Allcnburys™ Foods arc designed particularly for Infant Feeding and are

manufactured by special processes which amake them peculiorvly suited for_f/lis
purpose. They are constant in composition and free from any pathogenic organisms.

The “Allenburys” book on “Infant Feeding and
Management ™ will be sent post free on request.

ALLEN & HANBURYS LTD., LONDON

. ]8()) ((:‘r;' o« Re 112
30 Gr - 11 g
Sols Agents in India, and 1}, Sar East : For
B.G. JACK & CO., BOMBAY, 4. _Dr. Thilo & Co., Germany,
Telegrams Telephone 41211, Muannfacturers of Ethyl chloride and all

JAYACK' inds of injecti
CK’ Bombay kinds of injections in Ampoules

Madras Agent:—P. V. Subramani Iyer, 19, Mint Street, P. T., Madras.
)
e ]
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WHY
17,000 DOCTORS
RECOMMEND
WINCARNIS

. The Medical profession recognises

Incarnis as a genuine and very real
restorative wine,

Winca;‘nis has been proved 5 com-
plete antidote to the physical and
mental dangers of Tropical life,

Meat and malt extracts and man-
ganese hypophosphates embodied in g
rich, red wine, free from any deleteri-
ous matter, supply a tonic which is a
broven remedy for anaemia, debility,
neurasthenia, lowered vitality and
nervous trouble.  Wincarnis' is g
wonderful pick-me-up after fever and
counteracts the effects of general

weakness, poor food and climatie
extremes.

_Wincarnis feeds, builds and
stimulates—enriches the blood and
Increases physical and menta] energy.

It is absolutely pure and free from
deleterious matter of any kind.

Obtainable at qll Bazaars qnd Stores,
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Remedlies of Repute

ALLONAL «Roche»

Sedative-Analgesic-Hypnotic

Vears of clinical trial show Alfonal
«Rodhes perfectly reliable and efficient.
May effectively replace morphine in
most cases. Not habit-forming and in
therapeutic doses’ non-narcotic. In-

valuable in pediatrics. Bottles of 12 ana’ 100 tabfets.

Allonal « Rodbes is not subject
o D. D, A

DIGALEN «Roches

Digitalis Glucosides Cloetta

Contains all the active glucosides of
digitalis leaf. Constant composition,

. . Bottles of 15 ce.
cally standardised. For oral use, or in- Bottles of 2 ratiets

tramuscular and intravenous injections. Ampoules (in boxes of 6 ana’
22) or bypodermic tablets (in
tubes of 12)

F. HOFFMANN - LA ROCHE & Co., LTD.
BASLE, SWITZERLAND

S upplies ana full mformation
Jrom the sofe Indian Agents

Volkart Bros. -

i
Madras, P. O. Box 45, |
Bombay, Calcutta, Karadyi, Colombo

kS
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. THE '
= Latest Improvement of pentavalent
Antimony—Compounds

In the treatment of Kala-Azar

NEOSTIBOSAN
693-B

(p-Aminophenylstibinic acid Diethylamine)

After prolonged trials i the Calcutta School for Tropical Medicine, Kala-Aza.r
Dept., which were exteaded over two years, it is allowed to state:

NEO-STIBOSAN is the safest Antimony-Compound, entirely free
from by-effects.

NEOSTIBOSAN can be given in extraordinary high doses, taking
advantage of its harmlessness. ‘

NEO-STIBOSAN therefore produces the quickest cures, likewige
possessing the highest curerate from all Antimony-
preparations in the market. ' y

NEO-STIBOSAN can be given intravenously and intramascularly

Reference:—Dr, L. E, Napier, The pentavalent compounds of Antimogy ;
treatment of Kala-Azar II, No, 693 (Von Heyden); an analy:li); n; ::le
ol the

results of the treatment in the first 61 cases, Iy .
1927, July, p. 181, + Ind, Journ, of Med, Res,

How sold ;:—

(a). Boxes of 10 Ampoules @ 005 gm,
1 N N 1 X) " 0-1

" 2 » w 0.2 "

1

” NN ” N 03 »
(8). Single ampoules of each strength,

(c). For Hospitals and Treatment Centres:
Single ampoules of 1 gm., 2 gm,, 3 gm each

——— e e

Literature and full particulars on application

HAVERO TRADING Co., Ltd, CALCUTTA

Pharmaceutical Dept.,  Bayer-Meister Luciys ”
P. O. Box 2122, 15, Clive Street, léc;l‘:a:tta

.~ T
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COLLOSOL
SERIES

CoLLOSOL

P Ty
CROOKES' COLLOIDAL IRON
1 WITH NALT EXTRACT. ¢t

Spaciully srepared t4 tostain

those acsessory fodl fasters

{vitamine) essantial 1p eell
patadelise.

(CROOKES)

A palatable, easily
assimilable nutritive
combination of pure
malt extract with

colloidal iron. Indicated

in debility.convalescence

DOSAGE.
Oneortwoteaspoonfuls
0 be taken wilk a Little
wates twice or three
times a duy, after
tmeals, o a9 directed
by 1be physician.
-

L The. o
Crovkes’ Laborateries

R ancemia and all forms,
asthenia. The vitamin

content renders it of
exceptional value to
children.

1 . - ——re—e
Prescribed by themajority J ' .
titi . Used
i the feog}ﬁggﬁi %e CR@KES
government departmen
d throughout the Services
A rmt fant Clinics. LAEQ%QBJES
29 CHENIES STREET.LONDON.
c e SEUM:
wzam,%ndm.' 3663'565’75757.
Supplies and literature from Special Agents and Depots in India.
Dadha & Co., Esplanade, Madras. B. K. Paul & Co, Calcutta..
Thomson & Taylor, 35, Esplanade Road, Bombay. Bliss & Co,, Karachi.
Smith & Campbell, The Mall, Lahore. E. M. De Souza & Co., Rangoon.
Miller & Co., Colombo. B . 11
When writing to advertisers, please mention® The Antiseptics”
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NEW ANTI-INFLUENZA VACCINE

Detoxicated B. Pneumosintes
(Issued by Genatosan Ltd.. Bngland)

It is now believed by the Rockfeller Institute and by many eminent bacteriologists
that B. Pneumosintes is the true cause of Influenza, Owing to the great toxicity,
however, of B. Pneumosintes, the dose of the ordinary toxic vaccine that may
_ begivenisvery small, In view of this, the Pickett-Thomson Research Laboratory,
of London, England, have prepared a detoxicated Vaccine from B, Pneumosintes
which should prove of immense value both in treatment and prophylaxis,

It is important that, by the use of no stronger chemical than N/200 N,OH,
the extremely toxic properties of B. Pneumosintes can be removed to such an
extent that doses several hundred times as great as the toxic vaccine can be
given without harmful reactions. Recent experiments clearly indicate that
large doses of the detoxicated vaccine are superior as an immunising agent to
tire much smaller doses of the toxic vaccine,

Supplies of Anti-Influenza Vaccine are obtainable from our Indian
Agents, and physicians interested in vaccine therapy should write
" for a full range of specially prepared brochures, which explain the

. merits of Detoxicated Vaccines in @ wide variety of indications.

§ b:[ARTIgi & HARRIS, 8 Waterlon St.,Calcutta ; Graham's Buildings, 119, Parsi Bazar St.,Fort, Bombay;
§ Sunkurama‘Chetty Strcet, Madras ; 52.33, 32nd Street, Rangoon ; 2, Campbell Street, Karachi;
and 28, Chatham Street, Colombo.

SENSATIONAL SERIES
SEX AND YOGA

(thoroughly illustrated)

1. Secret Exerises of Enjoywment.
2. Secrets of Sexual Science.
#. Climax of Marriage Happincss,
4, First Sexual lmpulse.
5, Male Sex Organs.

. Female 8ex Orgauvs,
. Family Limited.
8. Sure Bon and A Henlthy One
9. Self-cure of Venereal Discases.
19. S¢lf-cure of Femwale Diseases.
. Live 100 Years or More,
12. Fure-casting of Death,

Each book costs As. 8, orSh.
Complete Set of 12 books cost ,
Rs. 48 or3h. 9

1

T. K, Seshadri Esq., F.A O.H., P. W,
Sub  Inspector, Nannilam writes.—1 got
your all the Sex and Yoga Books and

they -ave worth veading by Youngsters in
India. -

STENO HOUSE AGENCY,
PosT BOX 10 AMRITSAR. 281

VIGORIN
SEXUAL DIINSABlLITlES.

COMPOSITION:—Pituitary,
Suprarenal, Testes, Brajn sub-
stance, Yohimbine, Calcium
Glycerophosphate.

INDICTIONS:—Impotence,

Sexual neuroses. Debility and
Neurasthenia,

In phials of 40 Tablets.

Descvi ptive litevature from

ARYAN CHEMICAL WORKS,
30, Nakuleswar Bhattacharji Lane,

Kalighat, Calcutta. 124
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Good Blood

If your child is ‘‘looking
pale,'! take it as a danger sign.
The child may degenerate into
a permanent state of ill-health.

But Virol is rich in vitamins
and precious food substances
that promote growth and de-
velopment.  Given regularly
now, it will save the cost and
anxiety of ‘' patching up her
health ' in future years,

School Children
~ need Virol

irol actually increases the red
ceX;rgf the blood, it builds bone,
perve and muscie tissues, bringing
roses to the cheeks and a splendid
glow of health {0 the whole body.

VIROL

) milli escribed portions
:fq ‘;'l'l"\’lé‘;.n wp:re given in 3,000
Hospitals and Clinics last year.

NG
LTD.. HANGER LANE, EALING,
vinor LONDON, W.3, ENGLAND.

)

GENASPRIN

. Iabelled Aspiria 5 grains.

’ (* only rendered compleie by stirring)

The Advantages- § -
of

The SAFE Brand of aspirin

Completeness of
Disintegration

The purity and efficacy of-
Genasprin has placed it far
above all ordinary brands
of aspirin. Here is a furthrer
advantage. A well-known
physician writing _recentl\y
in the“Medical Times”says:
*“ Another very interesting feature
of Genasprin tablets is their re-

markably short disintegration time
as the following tables wil{ show.

The test was made with distilled water
at 379 C.—tableta in each cass wers

’

Time  Disintegration com-
Tablet geconds, plese or incomnplete.

B 94 | - Complete

w 63 | °lIncomplets
P *| 105 | * Incomplete l

X - | 178 ]| - * laconiplete ~

Genasprin| 20 - Complete

Medical literature dealing wit'h
the merits and uses of Genasprin
will gladly be sent to any doc.tor
upon application to our Indian
representatives = Y

. . )
MARTIN & HARRIS, 8, Wabhloo Steeet, Calcutts.
Graham’s Buildings, Parsi Brgar St., Fort, Bembay,

Sole Manv facturers:
Genstosan Ltd., Loughborgugh, England.

Chetty St., Modrase
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Wl}enever the antiseptic, stimulative and resolyent
action of iodine is desired, lodex rubbed gently int
the skin will be found rapidly penetrative :nd (;
high therapeutic activity. Bland in actjon even u °
the mucosa, lodex may be freely applied ,where .oli:ior:
forms of iodine are wholly inadmissible. EXperien:
proves that it  rapidly reduces inflammation Withouet

pain, promotes gland secretion, and stimulates mucous
surfaces.

Jodex is indicated in rheumatic affeetions ; in abnormal conditi

of the vagina or rectumn ; in enlarged prostate epididymiti o
other  affections involving decp-scated foc;; in 1,:;-331;; ang
chronic skin discases, and whercver a bland yet active ioding "

‘ ' oint-
ment could be of service e

ot S arm—— - — -

DURET'S PASTEUR INSTITUTE IMPROVEMENT
OF THE OFFICIAL FRENCH PROPHYLACTIC

!
|

MENLEY & JAMES, LTD, 64, HATTON GARDEN,

.
¢

c
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LONDON, ENGLAND

For the prevention of special localized infection
Indicated in chafing, excoriations and other irrita-
tions eafter unsanitary and parasitic exposure

ALOMEX BOUGIES

(COLLAPSI BLE)
Menley & James, Ltd',' 64 Hatton Garden, London, Eng

Jp— ’

The Antiseptic, "

———
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The Ad\fantagés
of Cystopurin in
the treatment of

PROSTATIC
ENLARGEMENT

“Prostatic enlargement, » as Hutchin -
son has pointed out (Practitioner,
December, 1921), “may by back

result in renal inefficiency with
chronic ureemic symptoms, and th?se
may in turn give rise to gastro-in-
testinal irritation. These are usually
relieved by emptying the bladder,
but this operation should be carried
out very gradually. Plenty of bland
fluids should be taken, the bowels
should be carefully attended to,
and the patient should be encour
aged to get out of -bed for short
periods as often as possible. Coupled
with this [ have found that the
use of Cystopurin has averted a
number of complications, and |
insist on its use before _and after
prostatectomy inevery cne."—-l': rom
a distinguished physician writing
on the subject of “The Treatment
of .nfective Conditions of the

Urinary Tract.”

Always prescribe

YSTOPURI

(The Ideal Urinary Antiseptic)

Cystopurin is made in England by
Genatosan Ltd, and clinical samples
and literature will be sent to any
member of the medical profeui.on
upon application to our Indian
representatives !

MARTIN & HARRIS, 8, Waterleo Street, Calcutta;
Grabam's Buildingy, Parsi Bazar St., Fort, Bombay.

5 -
Mﬂ'}il and Harrss, Ltd 15, Sunkurama

Chstty St., Madras

pressure over a considerable period -

ULCERINE e,

Absolntely free from Mercury,
. Copper ete.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuacles, Piles, Fistula,
Necrosis Burns, Cuts and Ioul Uleers,
Ottorrhoea, Ozina, etc. It may also be
taken internally as the best Blood Purifier,
relieves pains of poisonous boils and ulcers
magically in a day on application, Ulcerine
plays a miracle in syphilis and operated
sores,

Ask for free booklet, Re, 1~4 per
bottle, Postage extra.

CURE YOUR EYE.

Diseases any kind! Glaucotha, Cata-
ract, redness, granular lids, stye, etc,,
without knite by our safe remedy of nature
LOTUS HONEY (Cocoanut Brand)
ldram Rs, 2-8, 2 drams Rs. 4. Ask for
free particulars to— '

New Formula Co., Kandi, Bengal, India.
Agent ;—Dhada & Co.. Madras.

Sri Krishnan Bros, P,O. Box 166, Madras,
Telegyams ;—* Ulcer ** Kandi.

THE WOMEN'S FRIEND.
“MAHA
KAYAMIRTHAM”

(REGISTERED)

.Qur well-tried specific, Mabha Kaya-
mirtham (Regd). is the surest panacea
for all menstrual Complaints, such as,
Profuse Menstruation, Leucorrhcea,
Dysentery, Metorrhagia, scarnty flow,
delayed or prolonged periods, menstrua-
tion attended from disordered sexual
function of women. It, besides setting
right all the abnormalities, will greatly
invigorate the sexual organs and lend
strength for conjugal life. Thus it will
make women angels on earth.

“Your Kayamirtham (regd). did
immense good to my wife and isa
healthy tonic to women,” 80 goes the
high verdict of an experienced teacher,
S. A. Ramaswamy, Esq., Porayar,

Price : One bottle, Rs. 3.0uly,
THE TAMIL NADU ‘
AYURVEDIC PHARMACY LTD.,
- 44, Govindappa Naick Street,

P O. Rox 278, Madras. 53‘

" Telephone No. 3767, MADRAS.
Telegrams, ‘ Kayassidhi’,

Catalogues free or application.
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SALVITAE

TOXEMIAS OF PREGNANCY

Because of its general alkalinizing, eliminative and antj i
. I 4] antisept

action, SALVITAE 'tends to obviate fermentative and putref;glt)i\lrz
changes in the intestinal tract—a most important desideratum in the
treatment of pregnant states.

SALVITAE helps to dissipate the headache, vertigo,
insomnia etc., which so often presage an impending
uremia. It serves to prevent or clear up edema
activates safely the sluggish kidneys and relieves:
dyspnea and cardiac embarrasment.

Salvite given to a woman throughout the i .
. € gravid state
insures her against toxemic or acidotic disaster. practically

Samples and literature to the medical fessi s
to Sole Agents. prolession on application

Manufactured by
THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

Agents for India :—Muller, MacLean & Company. 8 Old Court Houss Cor
Calcutts, Messrs. Muller, MacLean & Company, cjo M. A Wadia, 118 Gunbo”
Btreet, (Fort) Bombay, G. Y. Knight & Company, 71, Lewis Street, R(;ngoo;, Br‘t“}:
Burms, Wilson & Company 5/8, Jehangeer Street, George Town, Madras, ) lul:

“‘
~ LABORATORIES REUNIS | In any condition of

PARIS sexual weakness (impotence)

Samples of

. n
LACTOBYL fw CONsTIPATION]| 5 T ROTESTIN
and E SPERMIN
Q
AZO.TYL for TUBE.'.RCULOSIS = HORMOGLANDS
with complete Literature W ]
will be sent free to give sure effect and are already
PHYSICIANS weil proved by the Medical
and Profession ot India tco.

THE MEDICAL OFFICERS

in charge of ApBly for literature and samples to :

Government Hospitals Chemical Works of Gedeon
Mission Hospitals Richter Ltd.,,
Private Hospitals Budapest X, (Hungary).
Railway Hospitals —_—

on request to Sole Agents for Madras Presidency:

' SIQUEIRA & SON, |[Messss. Asvin & Co,

121 Fort Street, Bombay. 174, Broadway, Madras. .

When writing to advertisers, please mention ‘ The Antiseptic”. 117
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ORLICK

THE ORICIN

TED M}

The Original.

The ldeal Food-Drink for

all Climates.

Horlick’s Malted Milk is meat and drink in
one, because it contains all necessary nutritive
elements in the correct proportions demanded
by Nature to support life and maintain health,
Composed of the extracts of selected malted
barley and wheat flour, combined with pure,
Pasteurised cow’s milk, itis perfectly digestible
and rapidly assimilated, while Vitamines, those
growth-promoting essentials, are supplied by
both the milk and the grain. It is particularly
valuable in Dysentery, Malaria, ard in all

fever cases

Ready in a moment by stirring briskly in water

To secure the original, specify HORLICK’S when
prescribing.

Oblainable from all Bazaars and Slores in 4 sizes,

MANUFACTURED BY

SLOUGH, BUCKS, ENGLAND:

HORLICK'S MALTED MILK COMPANY LTD-

'When writing to advertisers, please mention “The Antiseptic.” 18
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CONTRAPS, |

PERFECTLY harmless and yet certain contraceptive and curative

pessary. ‘‘ Contraps’ were first mentioned in the British Medical
Journal of August 9th 1924, anq since then have been perfected with the
collaboration of several prominent members of the medical profession ;
thousands have been used and not one single case of failure reported.
The pessaries are spherical in shape and cannot be misplaced, the active
agent is 17, Lactic Acid in a base of Magnesium Sulphate, and as the
Magnesium Sulphate takes 6 to 8 hours to dissolve their preventive
action is both mechanical and chemical.

In the treatment of Vaginitis with discharge, these pessaries are
being used most successfully by an increasing number of Gynacologists
in England and on the Continent.

“Contraps ”’ are also made with Ichthyol, Alum, Zine. Sulph
and Argent-Proteinate. "

Made only by

JOHN M. DOCKER,

Lindly House Gunnersbury Lane, LONDON W, 3,
Supplies available from the Sole Agents in India :

MARTIN AND HARRIS LIMITED.,
8, Waterloo Strest, CALCUTTA.,

QOavrian and Testicular Hormones
(WATER-SOLUBLE)

It has been claimed in the past that certain active extracts have
been obtained from the ovary and testicle, but these are insoluble in
water and therefore unsuitable for hypodermic injection, and it ig
generally admitted, that these extracts when given by the mouth are

. of doubtful value. Asa result of three years investigation in the
Pickett-Thomson Research Laboratory St. Paul's Hospital, London
active water-soluble extracts from the ovary and tests have now been'
isolated, which are suitable for hypodermic injection. These are
offered in 1 c.c. ampoules representing 2, milligrams dried ovarian
hormone or } milligram dried testicular hormone, the usual dose for
hypodermic injection.

RESEARCH PRODUCTS LIMITED
12-18, Henrietta Street, Strand London, W. C. 2.
Supplies may be obtained from the Sole Agents in India :—

MARTIN and HARRIS, LIMITED

8, Waterloo Street, CALCUTTA.
Graham Buildings, Parsi Bazar Street, BOMBAY
Literature will be gladly supplied on application. 115
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ERGOAPIOL (Smith) is » singnlarly
potent utero-ovarian anodyne,
sedative and tonic. It exerts a direck
influence on the generative system and
proves unusually efficacious in the
various anomalies of menstrustion aris-
ing from constitutional distarbances,
atonicity of the reproductive organs,
inflammatory conditions of the unterus
or its appendages, mental emotions or
exposure to inclement weather.

As an analgesic in gynezological cares
Ergoapiol (Smith) is superior to opinm
or coal-tar derivatives in that, besides
relieving pain without exposing the
patient to the danger of drug addic.
tion, 1t also offers a tonic and restors-
tive action upon the pelvic viscera.

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

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

Ergoapiol (Smith) proves notably
efficacious in amenorrhoes, dysmenorr-
lioea and menorrhagia. 18

ANY, New Yor!
;,(\%W‘, W i
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Calcium Deiiciency

In all cases of calcium deficiency Kalzana tablets may be
used with confidence. Kalzana ccmbines calcium lactate
and sodium lactate, which ensures that the sodium element
raises the blood alkalinity to the extent necessary to
promote adequate calcium retention.

The chief indications of Kalzana are:

1. Diseases of bones: rickets, delayed dentition, prevention
of caries, etc.

2. As an addition to the diet of expectant and nursing
mothers.

3. Infectious discases: pneumonia, typhoid fever, sprue,
4. Scrofula, tuberculosis, nightsweats and haemoptysis.

Kalzana

Samples for the medical profession on request to:

MARTIN & HARRIS LTD., 8, Waterloo Street, Calcutta,

When writing to advertisers, please mention * The Antiseptic,” 1
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GRIMAULT'S
SYRUP OF

HANMOGLOBIN

AN ABUNDANT SOURCE OF NEW BLOOD
RICH IN HEMOGLOBIN

7 Grumaur 0. Ct

Cagonaraire
i PHARMACOLOGHE
GLMERALE

df D Pn Chopetie Suce

SirGP

) & REINVIGORATES -
HEMOGLODINE ANZMIC SUBJECTS
"\\&:;“ i CONVALESCENTS

THE OVERWORKED
AND THOSE
WITH A TENDENCY
To TUBERCULOSIS

Sold in all Pharmacies
INSIST on " GRIMAULT'S®

e U Ty
VENTE [N GROS
A& Rue Lrviennc

UREA STIBAMINE

) (BRAHMACHARI)
(Para-aminophenyl-stibinic acid in combination with urea )

Remarkably beneficial resul ] ] ithi
Lt sl }; bene {ﬁ sults obtained by its use within the shortest time.

:;; ':‘lhc shoré course ocenpying only two to three weeks for a complete cure
9 1e rapidity with whick the symptoms of i l T
2) The : g s 8 of the discase disa
(3) lh.(, absenee of symptoms of intolerance after jis ndmini%t‘;r;t;:)rr'\
4) ltis most valugblc 1n the treatment of rclapses or the cas i
to sodium antimonyl tartrate or tartar emetic ' ¢ fnen resistant
() Observations have show .
] s n that early cases are
: ases are cure 5
and sometimes even after fewer injections. 4 aftor 4 or 5

Fxtensively used with remarkable success j
nsively 1 : arkable :88 in Caleutta Hosgpi
{))eni(frxesl of‘ the C‘al.cutta 1\"[edxcal College (Kalu?azlnox:!pl]{t:‘];z’urgnuu}oor Pis-
) Pa;) eur Institute Shillong, Tea Estates, Dispensaries und the tom
ublic Health Departments, ete,, cte. ) or the Medical and
Pamphlet on Urea Stibamine with detai i
p : ails about ity ns 2 i
Put:illhh-edv reports (1922-1925) of cases treatcduwiltl: l{;fv;';mé(:il]:ooum s
in b&‘z'}n.sgtutlons and places quoted above sent, post f;-ee ox;lmn;)%(;ilz,i:\vorkers
rd A 7] ~ ! ’ ’ *
OCKS OF‘ UREA STIBAMINE (BRAHMACH ARI ’
CAN BE OBTAINtD FROM ; /

~ BATHGATE & CO., Calcutta,

e e U,

injections

ing

When writing to advertisers, please mention ** The Autiseptic,”
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MIST. PEPSIN €O. ¢. BISMUTHO. -

(MEWLETT S

A Useful Compound
Containing Pepsine Porci, Bismuth, Nux Vomica, Acid. Hydrocyunic,
Sol. Opii Purif. (Hewletl's), Chloric Ether and coloured. 3

Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain
and Vomiting and for alleviating the pain in cases of
Ulcer and Cancer of the Stomach.
DOSE—Half to one fluid drachm diluted.

“Obyiously likely to be of much advantage in the frequent
cases of irritative dyspepsia with atony of gastric or intestinal
muscular layers.” British Medical Journal.

“Undoubtedly a valuable and convenient preparation.”
The Lancet.

"This preparation is also supplied “‘sine Opio,”’ the dose and price
remaining the same.

Price in Englaad, in 4-0z., bottles 10d. oz. )

In 10.0z., 22-0z, 40-0z., and 90-vz. bottles, 12/6 per Ib.
Stocked by the leading Chemists in
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.
INTRODUCED AND PREPARED ONLY BY
=1

C. J. Hewlelt & Son, Lid.,

Wholesale and Expori Druggists and Surgical Instrument Malwers,
35-42, CHARLOTTE ST, & 83-85, CURTAIN ROAD, LONDON, E.C.2.

CONDENSED DIFFERENTIAL
| DIAGNOSTICS & URINE

EXAMINATIONS,

BY DR. GURDIT SINGH, L.S.M.F., L.C.P. &S. ETC.
NICELY BOUND. Price Rs. 4 only.

of the larger and more detailed volumos uscful for reference for the gene_ral
Practitioner and in its tabular form especially convenient for referring
to. On the whole a book ithat we can recommend both to the student and
to the general practitioner in this country.......
and the book is a very useful one.

“PRACTICAL MEDICINE”—We have no doubt it will prove useful...... rareas oo
The large smount of information gathercd from here and there is presented

in this book, well arranged and brielly.eeveeiesesieand WOI
pleased to recornmend it.

t ANTISEPTIC".;The author has given in a very clear tabular form the msin groups
of the diseases, which closely - resemble each other, with their jmportant

Diagnostic features. The book is very useful.

medical Students and Practitioners.
Copy of Opinions and Reviews and Specimen Pages will be scut on
applicatoin.
DR. BALWANT SINGH MALIK & SON
FEROZEPORE CITY, (The Punjab),

When writing to advertisers, please mention ‘' The Antisepti.c.””

s INDIAN MEDICAL GAZETTE".—...ccceeennn. A uscful and original digest:

-+ .....He has done his work well.

thy companion. We feel

«INDIAN MEDICAL JOURNAL”~It should prove uscful and handy ty):

L i
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thz}g an attempt is_being made at immobilizing an inflamed 5
ar iarrhes in Cpllt;; shows that nature is coforcing the
tli'ama,ge. The_ hqunc! feces Increases the absotption of

e colon by.mcreasx.ng the absorption atea of the faca] m
cer{t;}m intestinal toxins in solation.

sernating Constipation and Diarrhea in Colitis. Whe
Al / 2 Colitis. en th

31::;)smoln processes develop poison products sufficicnt in qumgrfe;min
eﬂ;x}; zs},:vec }fdcmﬁhof the mucosa, diarrhea results. Or A 1
X annelling or circum: i s i materi

a’?}}:eal alr:d constipatii;on. vention of the mass, thyg resulting rial may

e lubricant Nujol is particularly valuable in coliti
cant 1t n colitis a

:o‘tinesb co;stxpauon by providing proper intestinal dr;nin::;;(l
I\[Il 'al raded spots, giving them an opportunity to heal. Vi

.ugio were determined only after exhaustive clinica) tests in
tnef ranged from a water-like fluid to a jelly. The name “Nujol” j

olesslgu of gbsoh}te putity and insures that the viscosit J(:f }115
p f ed is physiologically correct at body temperarure and i¥1 ord
g eading medical authorities. Nujol is the highest quality i ac'('{O rd
tandard Oil Co, (New Jersey). e pa

A

[

COLITIS

ONSTIPATION in Colitis implies that the (peristaltic refl

to the desensitization of the nerve plexi o e is absent due

the intestine by toxemia, also
od area,

principle of intestingl

toxic products from

ass and by putting

tative and decom.

) OXicity to
2 5tasis of facy airoduce

10 co-existing

allied conditions, It ovet.
It spreads over itritaied
scosity specifications for
which the consistencies
a guarantee to the
hiquid paraffin so
with the opinion
taffin made by the

Nujol

TRADE MARK
For Lubrication Therapy

Made by STANDARD OIL CO. (NEW JERSEY)

Distributed by MULLER & PH rdi
. iPPS (I '
Beli Ram & Bros. (~-“dm) Led.

When writing to oy T
. & to advertisers, please mention *\The Antiseptic,” g3
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. MEDICAL PRODUCTS

in the treatment of Acute Conditions

BISOXYL

A preparation of bismuth oxychloride con-
taining a very high percentage of bismuth. The
bismuth oxychloride is in an extremely fine
state of division, thus rendering it easily
absorbed by the system,

Its administration is painless, both during
and after injection.

Its power in healing syphilitic lesions is
phenomenal, and its use supersedes that of
mercury entirely.

LIQUORES COLLOIDALES

These colloidal suspensions are of the highest
possible therapeutic value.

The list includes colloidal silver, sulphur,
iron, aluminium hydroxide, etc,

ACRIFLAVINE “B.D.”

The pioneer British brand of Acriflavine:

As an antiseptic for the treatment of acute
conditions, such as gonorrhea, and indeed for
the treatment of all internal and external septic
conditions where the use of a highly active and
absolutely pure antiseptic is indicated, Acri-
flavine " B.D.” brand is incomparable.

It is issued in powder form, in tablets and in
solution, concentrated, and dilute ready for use.

CONTRAMINE

The use of this organic sulphur compound
for adnministration in the chrontc stage of infec-
tion has been followed by very striking resulis)

Contramine prevents and ameliorates me-
tallic intoxication of any origin. It is non-
poisonous in therapeutic doses.

Contramine is available now in solution in
ampoules ready for intramuscular injection.
It is supplied also in the form of pessaries for
local application.

THIO-HISTAMINE

This product, like Contramine, is a comples
organic sulphur compound, and it is used also
in the treetment of chronic infections of all

BETA-BOROCAINE

This ideal local anmsthetic is used for the
production of anesthesia by direct application
to a mucous membrane.

It is indicated particularly for use in genito-
urinary work. It produces perfect urethral
anasthesia, and its use for this purpose now
supersedes that of cocaine entirely. Its use is
not restricted by any regulation made under
the Dangerous Drugs Acts.

Literature in reference to any of the above sent po:it free on application to the B.D.H. represenialives
yesident in I'ndia :—

HENRY S. CLARK,
8-10, Waterloo Street,
CALCUTTA.

BYRAM MISTRY,
119, Parsee Bazar Street,
Fort, BOMBAY, No. 1.
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This kymographic tracing illustrates
the potency of 'ERNUTIN’ jn
producing  uterine  contractions.

At A, action of *‘ERNUTIN
commences; at R, relaxation on
addition of Ringer solution is secn.

The time tracing at the foo
marks intervals of 30 seconds.

~'ERNUTIN'- .

For Oral Administration :

‘ERNUTIN' (Oral), in bottles
of 30 c.c., 4 fl. oz. and 16 . 0z.,
at Rs. 2 As. 8, Rs. 6 As. 7 and

Rs. 21 As. 8 each.

A palatable fluid, never producing

2.

nausea.

D 350 Ex.

THE ANTISEPTIC.

BURROUGHS WELLCOME & Co.,
AND CooK's BUILDING, HORNBY ROAD, BOMBAY

Ergot e
Idealised

"ERNUTIN"  presents the
active principles of Ergot—
ERGOTOXINE
“Tyramine " and * Ergamine '—
chemically pure and in definite

unvarying proportions.

This distinguishes ‘ ERNUTIN’
from  preparations of FErgot
prepared entirely from natural
Ergot, many of which have
been found to be seriously
deficient in activity,

The use of

ensures unvarying strength,
definite activity” and an entire
freedom from deleterious
constituents,

For Hypodermic and
Intramusenlar Injection

‘f{YPOLOID‘ ‘ERNUTlN,'

in boxes of six hermetically-sealed

containers of 06 c.c. (approx.

min. 10) of Sterile Solution, at
Rs. 2 As. 14 per box.

LoNDON

All Rights Reserved
" m—

When writing to advertisers, please mention * The Antiseptic,”
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Lactopeptine
Isnota
Sir;qle Dlgeshvg
but a compoun
of all the

Lactopeptine

A very palatable form
of administering Lac-
topeptine combining
the digesiive proper-
ties of the latter with
the stimulating effect

@

Elixir |

h,v Fe ,.hs ' of a pleasant arolmatlo
Digesve Ferments | T
e S J I

©

TH Eproprietors of this old-established digestive
remedy, which has been prescribed by the
medical profession for over 40 years, will be
pleased to send SAMPLES (Tablet, Powder and
Elixir form) free of charge to any Medical Man.

The high test of the digestive ferments used in
Lactopeptine (Pepsin 1: 4000) and their freedom
from animal impurities make it both efficient
and palatable. In the tablet form it is conveni-
ently carried, and the pineapple juice used as an
excipient lends a pleasant flavour to this form.

For INDIGESTION
and DYSPEPSIA

'lllIll|lllllllllllllllllllllllllllliillllIIlllllllllulllllllllllllllllllllllllillllllllllll”lllIIIIHIIII“IHIHIlllilllllllllIHHIHHIUIHHIIlllllNllllllllllllilﬂlllllIINHIIHINI"'

JOHN £

MORGAN RICHARDS g

& SONS LTD.,, < E

46/47 HOLBORN VIADUCT, LONDON, EC.1. S

= Dispensed in I 0z. and § 0z bottles in powder £
£ or tablet form. To prevent substitution, Medical
E nenarerequestnd toprescribe Lactopeptinein original bottles, ® §
iaumumuumu|uuunuuummuuummummuuuuu||1|l1|mll1umuum||m||unumnnumuxmunummnummml?

When writing to advertisers, please mention “ The Antiseptic.”
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PR()JECT_idﬁ LANTER
LANTERN SLIDES

Malaria, Kala-azar, Cholera,

Plague, Venereal Diseases, Maternity and other
subjects, and for Catnlogues write to

CALCUTTA PURE DRUG COMPANY

4/1A, Waterloo Street, y

Telegraphic Address:—Tweazar 8, Calcutta,

Small Pox, Tubepeulosis, Leprosy
health

CALCUTTA,

N

A

QU ADR

Has been, used and prescribed by the Medical Fratern} i i -
less and. salubrious cure for the varions common 33531“?:,';? lté origin ag
Laboratories and the reports from the Medical Authorities confirm tha:penence

OOEDRONA

ops the various preparations th k 1
the following with guarant?eed (l)'zsul:s :m:u et for ite cfllcacy and may bo satcly
HEADACHE, FEVERS SUCH as MALARIS, INFIU
] NFLUENZ
NEURALGIC COMPLAINTS, RHEUMATISM, ,SOIATICA, l\féngfEF
SLEEPLESSNESS, VEIN AND ARTERY TROUBLES
NERVOUSNESS Erc. Erc. ,

DISTINCTIVE QUALITIES

QUADRONAL tablets are salubrious and do not cau
QUADRONAL tablets are easily digested and do notsgpggzrabnflrgnbles'
QUADRONAL on the first taking checks H
PRESSURE and entire HUMAN SYSTEM,
1. Dr. C. Professor, Head Physician writes :— v
and h’“.'e found it very good. tew;) cIa:l:svgf l;.:i?;etbe t
bropchml tubes and in one of these cuses the head-aches causad outarrh
cavity were promptly. cured by Quadronal, I myself hm;e
effective against aergium........ HEADACHES,

For free Samples and Interesting Literature, please write to -—
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trated the real value of ** DENTAK”
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of its wonderful potency in all
the mouth and dental diseases.
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The Examination of the Conjoint Board
How to pass the I, R. C. 8, Examination
The M R C, P. Lordon and Edinburgh.
The Diploma in Tropical Medicine.
Diploma in Psychological Medicinc,

You can prepare for any of

these qualifications by

postal study in In-
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L
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graduate
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Are you preparing for any Medical or Surgical Examination ?
Do you wish to specialize in any branch of Medicine or Surg_ery
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GUIDE TO MEDICAL EXAMINATIONS”

Principai Contents.
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Universities
The D, P. . and how to obtain it.
Diptoma in Ophthalmology.
Diploma in Radiology.

THE SECRETARY, MEDICAL,
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PRACTITIONERS.

« PRACTITIONER.”
Paris I & II.

A New Practical up-to-date Book of Allo
pathic Treatment on _entirely Novel Pian-
written in clear and simple language in ful!
minate details not contained in any Buglist
work ever published. Hspecially suitabl.
and invaluable for Medical Practitioners 1n
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ble prescriptions whic 8VE proveu
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Contains much yaluable 1nformation.”
Very Highly spoken of by all Eminent Medicai
ackibigners. .
price Rs. 2. each. Postage 5 as

ddress:—' Practitioner * Office,

. 8, Maniktoila St.,, CALCUTTA, 6
%’—-————_

= A E MBI C o s
VEGETABLE
TON!C SYRUP

A GENERAL TONIC
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Stimulates the Liver
Regulates the bowels
Correctsthe digestive system-
Promotes good appetite l
Purifies the Blood
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Tones the entire system
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INSULIN ‘A.B’ Brand is prepared only in
the form of sterile solution which is
immediately ready for injection,

Its use ensures :

1. Ready adjustability and accuracy of dose;
2. Full activity and stability.
3. Absence of reaction and pain on injection,

‘A.B.’ Brand Insulin maintains a world-standard of purity and
excellence ; its activity is guaranteed by the most complete
physiological tests and standardisation on the basis of the
accepted unit. Before issue, each batch is passed under the
authority of the Medical Research Council.

Supplied in Two Strengths :

20 units per c.c. Picked in bottles containing
3 c.c. (100 units or 10 Joses)
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5 ¢ (200 units or 20 doses)

Literature and full particulats regarding current prices, cte.. will
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DYSMENORRHEA

IN the absence of mechanical defects, dysmenorrhea
is due to disturbance of the endocrine mechanism
regulating ‘menstruation—thyroid, pituitary, adrenals
and ovary.

HORMOTONE

is composed of the active
substance of these glands—
—the first successful com-
bination of endocrine glands
used in this field.

Bottles of 100 Tablets

On sale bylall the Leading Chemists

G. W. CARNRICK CO. .
Dependable Gland Products  ~
2-24 Mt, Pleasant Avenue
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ASTHMA INSURED.

TREAT YOUR CASES HERE-
AFTER ¢ N IN-URANCE
SYSTEM

The “Kushmol” Treatment
Fosurses 99 % Extermination of
ASTHMA and 100% Security of
Your Money...ccoeeeese

“ Kushmol *’ is taken by mouth.
It is effective in one dose and cura-
tive in one bottle. Supersedes in-
jections of Morpia, Atropine,
Adrenalin, Ephedrine, Soamin etc.
and is superior to all the oral drugs
for Asthma yet known to physicians.

Order at once, and if the first dose
fails to be appreciably effective
gend the unexpended bottle back in
exchange with its full value (price
and tostage to & fro).

Price BRs. 2-12; V.P.Rs 3-4; Prepald
gs. 5. only within Indian Limits.

Dr. KHURSHAID ALI KHAN,
123, Victoria Park, Benares City,
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TRIAL EARNESTLY SOLICITED.
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BLOOD-FORMING TONIC

Contains Vitalized Iron,
Hormones of the Blood-forming
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Hormones of pure blood.

Indicated in all forms of
Primary and secondary anzmia,
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cence after acute illness.

Available from all lsading chemists.
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A WONDERFUL INSTRUMENT

Buit By

One of the leading and oldest established firms in London.

THE " ACCOSON”

SPHYGMOMANOMETER

Perfect in all respects

The advantage of this instrument
over that of other makes is that it is
strongly built and brought to such
perfection that it gives dead accurate
readings. The valves of the bellow
are simple and there is nothing ta
get out of order.

A well.known

LONDON DOCTOR SAYS
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built instrument, easy to handle, well
finished and by far the best on the
market ",
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Zander Orthopedic, Medico Electric &

Radium Institute.
(incorporated with N. Powell & Co.)

We have pleasure in announcing to the medical world that
from the Ist of January 1924 our House has been appointed by
the Secretary of State for India in Council to treat all cases of
deformity and to prepare actificial limbs and Orthopedic appli-
ances for all deformed patients belonging to the Civil and Military
Hospitals in India. We have, therefore, been obliged to enlarge
our Orthopedic Department in order to cope up with the increas-

iqg demand.

Our Institute is provided with full ‘equipment for taking
X-Ray Skiagrams for accurate and scientific diagnosis, We have
very powerful X-Ray Machines at our place, for Radioscopy
and Radio-therapy. Specialists are in charge of this department.

We request the medical profession, specially from moftussil to
visit our Zander Orthopedic and Medico-Electric Institute, when
they next visit Bombay and see for themselves how hundreds of
cases are being attended to by our medical experts. Every facility
will be afforded to them to form an adequate idea as to the real
kind of Humanitarian work we are doing with the aid of the most
scientific and up-to-date appliances.
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Following Severe Disease
{c duriﬁ_g“which there has been considerable disturbanc
' recovery frequently ‘‘hangs fire’?,

i This is often due to an inadequate supply of the *‘chemical foods”’
sodium, potassium, mangane e, phospho‘rus, and iron. These,
“‘dynamic’’ effect of small doses of quinine and strychnj
physiological inertia,

Compound Syrup of Hypdphosphites
TRADE ee FELLOWS ? MARK |

is the ideal form in which to admj

e of metabolism,

» calcium,
together with the
ne, usually overcome such

nister the above, being bland

n t 1 v stable, non-
irritating and efficient, to which 60 years of increasing use hear wit;xess. ’
———
Samples and Literature on request
———

Fellows Medical Manufacturing' Co., Tne.

26 Christopher Street New York City, U, S. A,

S -) . l '

y
Oteril (I

-

H;l(‘tvrinl«.)gi(' controls
})]21('('(1 m cach suture cage,
I’nll«.)\\ing sterthzation, ()
controls are cultyped ACTO-

I)i(';l”)‘ and anacrobieal]y, !

C. F. THACKRAY + PARK STREET, LEEDS 119 HIGH HOLBORN',

LONDON,w.C.1
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* “PATHOLOGY OF TROPICAL DIARRH(ETAS
WITH SPECIAL REFERENCE TO SPRUE ”»
By
DR. B. G. VAD, M. D,, SIR J. J. HOSPITAL, BOMBAY.

To attempt this wide subject within tn? time at rpy dis-
posal would show a want of appreciation .of its complexity or
its importance. I propose to try apd require the honot'lr done
to me by presenfing some informatu?n am.i my .observat;)ons (111
this subject, and my desire in choosing .thls subject has been 1o
attract your attention to this common ailment, not yet properly
investigated.

How common is this form of ailment is. well known to all
and its magnitude can be easily appremgted by a refergx;lcz.e
to the annual reports of the hospit‘als an<-i dispensaries in 't 1;
country. The Sanitary Commissioner with the Governmentﬁo
Bombay states in his 59th annual repor't; that there w.ere 16508
deaths due to diarrheeas alone excluding dysentferles whlc.h

k a toll of 4410, in a population of 19,165, 614 in the presi-
boo He makes a very pertinent statement that the death
g::e(fyl;igh though it may look to you, was * lo;vest"(}n recorti
since 1879 A.D., the decennial mean being 36,3. 0. o one o |
his annual reports of the civil hospitals and dispensaries, tl')e
Surgeon-General with the Government of Bombay states that in

—’ngt;t'r;cl T)f t;o (ectures dcii;;;ed a;«Loyl:(i Reay L\ectu‘rer »:it thg Gm.nt
Medieal College, Bombay.
49
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the Government and State-aided institutions the numb

cases treated indoors for diarrheeas was 1066, with 292 :in 31}‘] of
thle number of cases treated at the out-doors 'for diarrh eaths ;
46,4{’)6. In special institutions such as for Police R&,loﬂas was
the in-door admission for diarrheeas was 262, I’n ilways otc.
non-State aided institutions the indoor and outdoorp“;/'m‘e and
the same ailment were 62,563 with 42 deaths theptitlelnts for
dance for all diseases boing 1,769063. The number of oo
treated for diarrheea were 278 for total annual ad °r o' cases
over 2000 as indoor patients at the J. J. Hospital du?ilsswrllwzf
It must.be remembered, to appreciate the real Signiﬁncg‘ f
thqse high figures, that they do not represent a complet ance o
as there is a large population that does not and i:’:o:lslcct:sr:s’

) ment i

Without getting entangled any further in figures, I shall
now turn to the consideration of the subject proper ',I‘he ab-
ject can be subdivided according to the main cau%.eq f\d'Su
heeas which are: (1) Climatic, (2) Dietetic, (®) B;zclteo' ]lal'r'
Protozoal, {5) Metazoal, (6) those due to chemical and n:::l; «

cal irritants, and (7) unknown causes ani-

The climatic conditions vary markedly within wide lim;
The atmospheric conditions are often very sudden and .llmts.
doub§ the tropical climate exerts sufficient infly nd without
phy‘sm]ogy of man. When we contemplate theenx:l:non ihe
ra.pld]y changing demands which modern life in tropj ly ane
tries makes on our digestive tract and system, and g?(;cab coun-
with this the marked slowness with which ad;ptive che y Slc.ie
the structure evolve, it is small wonder that there is anair:lgciz::

ing strain on the functional efficierc
. a i
that function may give way. o and that, ultimately

Professor Keith aptly com . .
the alimentary tractptoy thatpa;;s tt}lll: nk?c::r(::us T‘!;;chamsm of
a‘cquainted with tachycardia, irregularities of. rh t; ar;b \‘Nell
t:on: h?arAt block and the responsiveness of the he:rt,‘m’ t'nlla-
e.xtrmsw lfnpulses. Why should not corresponding Ei!r:c ion t.o
ties occur in the alimentary tract, which possesses Au egbular,;.
mysenteric plexus with ganglion cells, net work of fi " i'whs
and the ncdal tissue called the intermediate cells. nle. fbres

Tropical heat has a great determinin

. . f
physiological processes. Respirations 8 ‘actor upon the

may be reduced in
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pumber, less oxygen is inspired, less carbon dioxide and water
are given off by the lungs and thereis therefore a tendency to
the retention of carbonic acid and alveolar air, in people at
rest and a tendency to the production of glycosuria and acidos-
is in the rich. The urine is reduced in guantity ; there is
reduction of chlorides and nitrogen excreted ; and the blood
may show an increase of sugar content. The digestive powers
are less vigorous, and large quantities of food cannot be borne
well in the tropics. Bosch, Van der Scheer and others are
inclined to view that the hyperactivity of the digestive organs,
occasioned by the tropical conditions, ends in exhaustion and -
apepsia, and may induce symptoms and pathological conditions
peculiar to diarrheeas. :

In the tropics the intestinal mucosa is particularly apt to
be affected by a chill. Exposure to cold which in temperate
climates would probably be followed by inflammation of the
bronchial mucosa or of the alveoli of the lung, is in hot countries
almost invariably reflected as congestion of the intestinal
mucous membrane.

As regards the zimotic diarrhoeas and the earth temperture,
Ballard showed, that no matter what the atmospheric tempera-
ture or that of the superficial layers of the earth might be, it
had no influence on the course of the epidemic diarrhoeas
until the temperature of 56° F. was reached by the 4 feet deep
earth temperature, This phenomena of the influence of
telluric conditions on the disease is quite well marked.
The diarrhcea cases due to this cause, may, in many cases,
show no visible departure from the normal, or the only lesion
geen may be a varying degree of catarrh or congestion of the
mucous membrane., By itself this type seldom leads to any
gross pathological lesions, though it may predispose to other
infections.

Distetic causes ‘—Famines are very common in this country.
There are many districts which are self-supporting as regards
food, and in case of failure of monsoon, these districts are put
to all the rigors of famine, being unable and unaccustomed to
import food stuffs from other parts. Some people in this
country are always starved, an appreciable population is half
starved and even those who can get two square meals a day,
do not get the proper quality of food, though it may be sufficient
in quantity. During 1924, 60 patients were admitted to be
inpatients of the J. J. Hospital for starvation and privation,, '



388 THE ANIISEFTLC. [JuLy,

Famines bring on Cestitution and we have the sad sight of
crowds of attenuated limbed, } ot bellied or sunken bellied almost
naked men, women and children crowding stations and towns in
search of food. They will put in mouth whatever they can lay
their hands on and under the conditions of inanition and
reduced resisting power, they fall easy vietims to the severe
forms of diarrheea. The pathological picture is one
of all organs with sometimes marked attenuation
of the bowels, and the atrophy of the mugey]
There may be cirrhotic changes in spleen, liver,

of wasting
and thinning
aris mucosm,
bancreas etc,

etimes be of the most
ne of 1877 ip Bombay,
I people perished and
a highly fata] form of
med to have much in

Diarrhiceas due to famine may som
severe type and in the great Indian fami
Mysore, and Madras alene, over 5 millic
this enormcous mortality was die to
atrophic diarrhecea. This disorder sec
common with the hill diarrlecca ang other vague and un-
differentiated types of enteritis in India, then prevalent elge-
where ; and it was essentially of an insidioug and progressive
character at'ended by intense marasmic toxeemia.  Posi-mosten
abpearances as given by Cunningham, the Pathologist deputed
by the Government of India to make a specia) report on the
nature ot the epidemic, were ag follows : —** Tpq mucous

Diceletic evvors: —There are communities who take ap 0XCey-
sive amount of fats, others an €xcessive amount of carbohy-
drates and another class which takes large amounts of
proteins in their rations. Excess of any may upset the
balance and induce looseness of bowels, If we could do more
than guess at the nature of mogt of these disturbanceg that
wreck the machinery and the constitution, it would be SOmea
thing ; but that is commonly obscure,

Of all these substances, as long as we have been in the
habit of separating them into three great classes, jt has been
the custom to regard the proteins as the most important, the
real basis of life; the futs and lipoids or the fat-like substanceg
a$ fuel for rapid burning. Now, however, in Ivar Bang's phrase,
the liroids are beginning to be recognized as actorg of extreme
importance with roles of unsuspected delicacy and complexity,
Yet even carbohydrates have not met with whgt may be a de-
served recognition ; but it is becoming clearer that itis the
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i d by the isolated frag-
ensomble fic}flot a:o(itn%ﬁ;ihifael;ftfal:tyewithy ether, that bring:
ments whie dv:rs of life. 1Itis on this account that we do nt:)
abuttt‘};?tgo?nore cases of digestive disturbance than can be
mee i dietary.
Warrante:ii.f;:;li]oimirspg;:z:l?:z:d in hot climates as.i have
rI(‘ihemlegntioned and the liver is inclined to be torr-nd; he_niz
alrefﬁ . .t d fats when in excess are prone to be _spht up in :
the ln_ges(;f roic and other irritating acids, whlc'h the dimi-
B}ltyrlc’ aeIZion of the liver is unable to neutralize. As the
nlshe(? selcg' estion cannot proceed in the presence of the'ase
int.estlna 1t‘idition known as biliousness is estapllshcd, v.v1th
aoids, the’ coof intestinal contents and the production of various
putref?cmonbstances. A catarrhal inﬂammation'of the bowel
alka]OIdaldsflt is followed by diarrhoea, which is at first an
results 2 ; eliminating the harmful substan.ces,.but' which
advantaee lntinued irritation of unsuitable diet is liable to
under the C(:in become aggravated. And naturally theret?ore
o ans rgeon-General U.S. army,recommendsforsok%xers
Ma'Jor'Ke'i‘n, ?(:sg less fat and more carbohydrate, less stlmq—
Wh'lle . tr(i)gs a’nd a greater variety of both meat and carbf)hy-
lating pr'(zhefresh vegetables and fruit., These cases. of dlar.r-
ar s to an excessive fat intake are common in certain
hovas du.e.o habituated to take large quantities of fatty sub-
commun'ltl:;eir daily diet. The advanced cases of these types
o istaken and wrongly diagnosed as Sprue. The
are often mall passes whitish, large, soft, pultaceoqs and
pationt goner ndyin progressive chronic cases the tongue is raw
bulky.stools:: but the emaciation is not generally marked
and mﬂamed, the close of the picture in rare and a.dvanced
except fowar smination, the faeces are found to cc:ntam large
cases 'On G;sz.t fatty acids etc, varying in quantity from 20
propoortl.on o'ld ,cases and as much as 707, in severe .casgs. I
to 307 in m]d the high percentage on continued examma!;lon of
have observe cases and an almost dramatic change in the
faecfas of tgeseantity of stools on putting the patient on fat-free
quality 22 qunt;ity is markedly diminished and the frequency
diek: Thg qu:xamination of blood, I have generally seen a
is. Jess. fnecondary anaemia. The cases are not gengrally
?I:tll"::;dsl have had no opportunity of seeing the post-mortem
ata
of any suc};fcgjziéids stimulates over production of acid in gas-
t 'E}j{\(::es or what amounts to the same thing may lead to a
ric )
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(4) The scantier and occassional denizens of the human
gut are B. Faecalis Alkaligenes, B, P‘yocyneus, and B.
Proteus Vulgaris. Considering the relation of Fhe normal
flora of the intestine to the disease?, we .know that ‘1n the heal-
thy body, this rich and varied intestinal flora is f’ purely
saphrophytic one; but almost all the common. bacteria o.f .the
gut are potential parasites, capable ur.lder ?Ultﬂble conditiong
of setting up disease; and in the intes?mal dlseas? of any sort,
are apt to acquire an enhanced virulance with change of
characters and pathogenicity.

In  search for a causal agent in the
conditions extreme care must be exercised in
the results of cultures from faec_es. It
possible for an  unusual bacterium
in such large numbers in the st.ools und?r t
to suggest its causal relation w1t_h the disea
cause may be something quite dlfferent:
abnormal conditions get up in the intestin
have favoured the multiplication of one of
so have allowed it to exhibit a deceptive
We accuse an organism as a cause of ente
some reasonable degree of conformity with
postulates,

diarrhoeal
interpreting
would geem

to  be geen
hese conditions, ag

8€, yet the actual
It may be that the
es by the other cause,
these organisms, and
prominence, Before
ritis, there must ke
the so-called Koch’s

Certain forms of enteritis may be due tg
are normal inhabitants of the human irtestin
the individual concerned. Tt has been asserte
have their personal strains of B, Cf)li
agglutination certainly indicate serological
strains from different persons. We probabl
bacteria pretty freely ; but little harm resul
this, where the personal strains of. a commu
common. But if this is true that intestina] :
bay by a local immunity of the bowe] against the races to
which it is habituated it is also probably true that thig lqcal
immunity will fail, if the bowel iig invaded by the foreign
sect of bacteria. 1t is notorious that 5 new comer to a tropical
place often gets diarrhoea soon after his arrival and. Is assured
by the inhabitants that this is the ryle and that it wi]) pass off
as soon as he is acclamatised. One p.ossible apd .hkely. explanas
tion of this would lie in the invasion of hl's mtestu.xe by a
new set of bacterial races to which in a short 1.:1me he will in hig
turn get acclamatised. The faecal bacteria of the. Turks

organisms which
es, but foreign to
d that individualg
and the factg of
variationg among
y interchange our
ts as a rule from
nity have much in
bacteria are kept at
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invaded the intestines of the British troops on thfa ﬁ}l')st cti?ganoyf
;II::iar Tanding for the invasion ?fd th: (]ia]vls:froeh.unk;i)wn pnd
i solid stoo :

oy ggt 311: :t.'ht(lx:sealr::ct:iia were of a known pathogemc
som? daysc‘l d 0sentery and enteric fever were correspondingly
e e i S; ort of the British Ministry of Health conclu(.igs
rife, but thefrtge diarrheea seems to have been of a non-specific
that mnchdo well have been due to causes suggestedabo.vfs.
nature 8¢ I::grom the convalescent cases of .tpese entenfns
Platle ;th';r remarkable assembly of unfaml:h:: p::t;l;)a;
displa i forms suc

inc{uding :;aéln}:)rllac:;:vgi;m:r? tlEigland this varegated flora
B::Jﬂl?é to that customary to that country.

ing to the other causes where the causal orgamts::s

e mors I to the human intestine, we find the. dyse‘n y
aro ov nor:)nathe commonest. Buf this organism gives rise ht.o
bacillue fio ej/ere forms of dysentery and chronic cases of :h{s
B e few. Bacillary dysentery is not common on l;s
REAN Vel‘Yt ms;jority of the dysenteric cases seen at the
ide. o sz‘ial is due to amaebic infection, though a fev.v cases
% J: Hos'plfection are met with. I have observed during t}};e
of mixed l413—25 among the cases of dysentery seen at the
year 102 room only 2 cases of bacillary infection and a large:
DR e to amaebic infection, as conﬁrmed.by tb.e macrolsd
nur{lbe;r?(;mmicroscopic finding at the autopsi;. BSlr ;[)‘GOI];ZW
Tage imi ings in Calcutta and Bengal,
Rogers'reporﬁsiligzitfg?i?ngislar findings in cases' among'thle
end F?J_fley forces at the No. 14 Australian hosplt'::zla] .
Expedltlo'narySome allowance must however be ‘made for th:
Alexandn;- bacilli of dysentery disappear rapidly fromt
ot thaft t ete cases left for a few hours at room tempera ur;
o ohe acut difficulty of isolating the B. Shiga al'ld Flex'nil; Y
and the gretalll fresh stools in chronic cases. The dlfft?rentza...coa1
ﬁ:fot!;lxe:;ri)naoilii rests upon motility. cultulif;l antiu::;(ﬁli):;n;nd
. i ions, especially agg .
reafctions;; II\I/};II;::;;Zpi:e:;;EIt]iI;atifn in a dilution of; Cm 102
a”wd’tes li. ting for 6 hours at 37°C. or for 4 ho'urs a:t 5 "1' on :
e lncuhacan be regarded as diagnostic. High fltre.a Flexne
oter It not always specific in low grade qnutlons dafnd
Ysera'l area lutinate certain strains of B: Coli. Accor ing
sonKlezieihii are several serological races in FlexnerY group

r s re
:\(ich as V,W,X,Y,Z,
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Bacillary dysenter '
¥y stools always ¢ i od

corpuscles and pus cells and macrophage ce]?:;ilensee;e‘d b[1)°
$ In about

507 of the specimens,

With bacillary dysentery, cure or kill ;
rule ; though a few cages of chronic uje tive
Here the ulcers are humerous, large.and e}rlatlllve
sharp cut edges and & smooth firm Z;;BOW

generally the
type are seen,
» With shelving
Sometimes the

colon .are norm

was mos? marked in lymphoid areas. Later

coagulation necrosis of the parenchymg of :’

mucosa, which is infiltrated witp fibrin, R. B

and mononuclear cells. The vessels wer; en'go;-g(zds' :’ZI.HB. C.s
' e are

muscularis mucos® and the ulcers were frequently relat

the lymz.)hoid areas the walls and bage being coma e
granulation tissue with a superficial coating of ﬁbf‘osed o
celh.xlar exudate. In later stages, this disappeared and a an'd
thelial layer der_ived from the proliferation of the glandsarclzozpl;

- The pathological changes in other organs, to m-ntj i
brief, were a gelationus ocedema of the mesent,ery C::) 1Onl:' "
and softe.aning of the spleen with rare multiple spler;ic ab?e’s oo
fror.n which Dew and Fairley could isolate B. Flexner dbcesses
ratx.on and cloudy swelling of the liver and kidne’ 9%911.9'
spoiling of the myocardium with occasional serous periz; dc'):r'w
lungs may show a terminal broncho-pneumonia, A

No 1n-testmal perforation, gevers hemorrhage or local
extracolonic abscesses were observed owing to the superficig]
nature of the ulcers. Even in chronic cases the cicatrical

contractions of the ulcers did . .
obstruction, not tend to produce Intestina]
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The only other bacillary conditicn producing chronic
diarrhoea to which I wish to draw your attention is the infec-
tion of the intestines by the tubercle bacillus. Though this
infection is not quite peculiar to the tropics, I believe that the
cases of intestinal tuberculosis are more common here than
elsewhere. The reason is not far to seek. Owing to the various

‘causes, some of which are already mentioned, the condition in

many cases is below par, the vitality being diminished by
constant irritation and congestion. We know that tuberculosis
is a septiceemia manifesting as a disease of a particular part or
organ which is devitalised. In the large number of post-mortems
that I have carried out during the year 1924-25, I noticed
the tubercular infection of the intestines in many cases in
which the condition was never suspected ante-mortem. The
macroscopic findings were always confirmed by the microscopic

There is generally some evidence of healed or

examinations.
In some cases

active tuberculosis in one or the other organ.
though the ulceration was very prorounced in the ceecum and
intestines, no sign of tubercular infection was seen in the
lungs. From ante-mortem and post-mortem evidence, I am
inclined to view that the tubercular infection of the intestines
is a very cognizable and probable cause in some of the chronic
diarrhoeas seen here, at least it is far more common in post
mortem than is recognized in ante-mortem., The stools are
generally semi-solid or liquid, with undigested food particles,
mucus and pus cells and occasionally even blood. In some
casges the patient may have constipation. The blood shows a
picture of secondary anzmia, generally with increase of
Iymphocytes.
I shall not congider here the other bacillary infections
giving rise to diarrhoea, which are not peculiar to the tropics.
Protozoal cases :—Ameebic infection is the commonest of
these causes, It may cause either acute dysentery or chronic
diarrheea. The Entamoeba Histolytica is recognised to be patho-
genic, though of recent years some observers claim for the
Entamoeba Coli some pathogenic role giving rise under certain
conditions to diarrheea or dysentery. Some observers put forth
a view, which is however not accepted by all, that both the
amoeba are one and the same thing, only varying in some deve-
lopmental grades with different habits.
In an acute case of amoebic dysentery, the faeces contain
dark blood and discoloured mucus intimately mixed with fmcal
matter which is foul smelling and rarely contains sloughs. The"
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active amoeba may be found in the stools freshly passed, and
due to proteolytic enzymes liberated by the E. Histolytica, the
cytoplasm of the polymorphonuclear cells may be degenerated
and ragged but the true nuclear degeneration is not well
marked. In chronic cases cysts are generaliy found varying
in size from 7 to 14 micro millimeters. In uncomplicated
cases, the leucocytosis is generally below 15,000 per em. I
have observed at the J. J. Hospital cases of persistent diarrheea
due to chronic amcebic infection, and on proctoscopic examina-
tion large and shaggy ulcers are seenin the lower part of the
bowel.

At the autopsies I have seen that the lesions are in a large
number of cases confined to the colon especially the rectum
and pelvic portions, though in some cases the camcum and the
ascending portions may be involved. The general appearance
of the colon does not suggest an acute inflammation as in
bacillary dysentery. The process seems to be chronic or sub-
acute in character and presents marked patchy thickening,
involving all the coats of the bowel with scattered ulcers, In
the intervening areas the gut wall may appear a little changed,
The ulcers vary in size from 0.6 cm to 6 cm., are always deep
with frequently the circular muscular coat exposed. On sgec-
tion they appeared bottle-necked, with maximal involvement of
the submucosa. The base of the ulcer is often composed of the
necrotic black tissue or purulent sloughy material with edges
ragged and undermined. The ulcer may sometimes communij-
cate by tunnelling the submucosa. In the vicinity of the
ulcers the bowel wall is generally thickened, and it may be
thinned and ballooned elsewhere. Sometimes a massive gan-
grene of the wall of the colon occurs. The cecum is often go
involved and presents an cedematous, friable, black, thickened
wall. All the coats are involved and large shaggy rerforations
even up to 6 cm. in diameter may often be seen with adhesions
round about. I he commonest sites of perforations are found to
be at the cacal region, the flextures, the sigmoid and rectum
and in a few cases even huge gangrenous casts may be obser-
ved protruding through the perforations. The amob® appear
to travel the mucous layer and lodge in the submucosa, where
they are easily demonstrated in sections under microscope, and
by elaboration of toxic substances cause a gelatinous hyaline
degeneration unassociated with any marked cellular response:
Thrombosis of vessels is readily observed in the microscopical
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gections and is due to the degeneration of the endothelial l.aygr
of the vessels with consequent clotting, and such t.hrombosw is
responsible for the metastatic and gang-renous liver abscess.
Cmcum is often thick, friable and sloughing but'I have never
observed cicatrical contraction of the. d'eep ama.ebm ulcers lead-
ing to intestinal obstruction. Hepatitis and liver abscess are
common and the abscess as seen at the post-mortem table is
often single. But I have seen in a fe_w cases that the
abscesses in the liver may be multl})le and amasba
could be demonstrated between ‘the .hver cfell and.the
lining membrane of the abscess in mieroscopic sections.
Probably it is the coalescence of these sm.all abscesses that
often gives the appearance of a huge single abscess. I
have not seen any cases of amebic Eulmonary abscesses, izs
recorded by some observers. About 3% of the cases of chronic
diarrhoeas observed at the post-mortem table were due to
amoebic infection and definite amoebae .cguld.be demonstrated
in the microscopic sections of these 1ntest1.nal ulcers; and
some of these cases may give no history of haymg ever suffered

from acute dysentery.

T have not observed any cases of diarrhoeas due to infection
by Leishman Donovan bodies. .Tlfey. are however obsgrved
by people where the Leishmaniasis is common. Archibald
records that diarrhoea and dysenteric symptoms are frequently
seen more especially in the terminal stage of the
disease. The stomach and small intestine are rarely aﬂecf:ed
and the large intestine may show areas of congestion
with ulceration extending throughout its whole length. Smears
from the base and the margins of the ulcers may shov:v the
Leishman Donovan bodies. They are not demonstrated in the

imces. Intestinal ulceration is more common in the Indian

type of the disease.

Though I have observed cases of malarial‘ dysentery in a
few cases, I have seldom seen a case of dla:rrhoea due to
malarial infection only. In the War rec?rds is noteq a case
of a native soldier admitted for attacks of diarrheea, which had
come on regularly every week or ten days for over a mon.th.
The motions were grass green in colour, the temperature heing
102'4° F. Many malignant rings and cres.cents w.er.e found
in his blood- On intramuscular administratxcfn of quinine, b(fth
diarrheea and fever subsided. James and Chr'lstop.hers descrlb.e
the pathology of the digestive tract. The digestive system iy
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affected in all cases of malaria. There may be constipation
in mild cases and diarrhoea, often of a choleric type, in severe
cases. It may show acute malarial pancreatitis. There may
be deficient gastric secretion and it may cause diarrheea.
When there is a special localization of the infection in the
intestines, the capillaries of the mucosa and villi are found
to be blocked with red corpuscles containing parasites in gll
stages of the growth and with leucocytes and otter phagocytic
cells containing masses of pigment. There may be small
hemorrhages in tissues of the mucosa and villi and patches of
the necrosed epithelium also. There may beamassing of
parasites in the capillaries of the pancreas with small hesmor-
rhages and deposits of malarial pigment in the pancreatic
tissue.
The other protozoa found in human intestines may be
subdivided for description into:—
(1) Rhizopoda—(a) Entamceeba histolytica.
(b) " Coli.
(c) " Limax.
(2) Mastigophora—(a) Trichomonas intestinalis,
(3) Tetramitus mesnili,
(¢) Lamblia intestinalis.
(3) Flagellates—(a) Bodo.
(3) Cercomonas.
(¢) Prowazekia,
(4) Cilista-—Balantidium coli.

The common protozoa observed in about 30 % of the cases
are Lamblia intestinalis, Balantidium coli and Trichomonas.
Though it yet cannot be proved that these intestinal protozoa
can by themselves cause diarrheeic symptoms, it appears proba-
ble that some of them may under suitable conditions set up an
attack of diarrheea. From its wide distribution as an intestinal
parasite Lamblia intestinalis may be suspected to be harmful
to its host. Wenyon and Dobell observe that flagellates are
passed during the attack of diarrhcez only and they are very
persistent, It sometimes causes irritation of the small
intestines and invasion of their glands. Dew and Fairley
also observe that Lamblia intestinalis has the greatest claim
to pathogenicity. Maxcy observed only three out of 89 cases
showing increased frequency of the stools.

Since the work of Strong and Musgrave, Balantidium Coli
has come to be regarded as the cause of a particular type of
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dysentery simulating the amoebic one. It may cause the
symptoms of the chronic diarrhoea also. At autopsy catarrhal
congestion and diphtheritic patches of extensive ulceration
are found. Strong demonstrated on section the Balantidium
not only in the exudate on the surface of the bowel, but congre-
gated in large numbers in the follicles and imbedded in the
tissues forming the bases of the ulcers, including submucous and
muscular coat and even in the lumen of the lymphatics. Bowman
stated that the colon may be affected throughout its whole extent,
with a mass of ulcers from which hang shreds of necrotic
tigsue-lesions resembling those of amaebic dysentery. The
Balantidium Coli infection is not peculiar to the tropics but
cases are reported from all over the world.

In all these intestinal protozal infections, the infection
gpreads in man from one individual to another by means of the
encysted forms, which are very resistant and which undergo no
development outside the body, but simply lie about the water
till ingested by another individual, except in Trichomonas in-
tegtinalis which survives in faeces for a week or more after
leaving the body in the unencysted form.

Metazoal causes:—Of the many intestinal metazoa, only some
are capable of setting up diarrhoea. Of the large number of
gtools of the diarrhoeal as well as non-diarrhoeal cases examined
about 50% or more showed one or more of these parasites, the
commoner ones being often Ascaris Lumbricoidalis, Trichoce-
phalus Despar and Ankylostama Duodena, the rarer ones being
the Taeneas, At the autopsis, I have often seen these intesti-
nal parasites in a large number of cases.

Nematodoes:— Ascaris Lumbricoidalis is the commonest worm
geen in the human intestine, and the infection may be some-
times very heavy. At the autopsy in one case, I have observed
907 round worms packed right from the trachea and pharynx to
the anal canal. R. Hutchison writes in the Medical Annual of
1924 that as a result of recent invetigutions, fresh light has been
thrown upon the life history of Ascaris. According to Ransom
the larvae that hatch out in the small intestines, after the
eggs containing them have been swallowed, enter promptly the
walls of the small intestine, thence they pass to the liverin
the portal circulation and after crossing the capillary zone of
the liver lobules, enter the central vein, by which they reach
the hepatic veins, the vena cava and the right side of the heart.
The newly hatched larvae measure about 0.25 mm, in length
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and about 0°012, mm. in diameter. They pass rapidly through
the liver or are delayed for several days, in the latter case, un-
dergoing growth and development before they continue their
journey- Some larvae may be permanently lodged in the liver,
may become encapsulated and die there. From the right side
of the heart the larvae are carried to the lungs, in which they
enter the air sacs. Finally after having developed to a length of
1 to 2'5 mm, they pass up the trachea and down the oesophagus
through the stomach to the intestines and develop to maturity
in about two months. Some larvae that reach the lungs may
apparently return to the heart and are then distributed to the
various parts of the body in the peripheral circulation. They
may be recovered from the peripheral lymph nodes as early as 24
hours, after the eggs from which they hatched Lave been swal-
lowed and have been found still alive in such locations as late
as 30 days after infection.

The peculiar tendency of round worms to wander about hag
often preduced severe surgical complications.

Schwartz has shown that the extract of asecarig destroys
the erythrocytes and that its body fluid contains haemoglobin
even normally. Itseems that blood is its normal focd and this
it cannot be normally obtaining without injuring the mucosg

The ova are easily found in the stools and in diarrhwai
cases the stools are liquid with or without a trace of blood ang
sometimes even mucus. The eosinophilia in blood varies, the
maximum I have seen 707, Ascaris can give rise to severe
spasms of the intestines producing transient occlusion.

Nicoll thinks from animal experiments that tLere is reason
to believe that the larvae in their passage through the lungs
may occasionally produce pneumonia in human subjects.

In the intestines only congestion may be seen. In severe
infection, intestinal obstruction may be produced, and this is
not surprising considering the highest record of 600 or more
worms being present in the intestine of one individual only.

Anhylostomiasis :-- From the large number of stools that I have
examined, I believe that Ankylostomiasis is far more common
even in Bombay than is commonly believed. The worms may
get up diarrhcea and owing togradual loss of blood produce
angmia. In mild cases, one gets a picture of secondary ansmia,
and in severe cases, it is just like pernicious anemia, there
being no difference either clinically or pathologically. High
or low eosinophilia gives no indicatian as to the severity of the
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infection ; and the number of ova or worms in the faces and
intestines is no criterion as to the severity of the cases. Even
one fertile worm may produce severe symptoms, whereas a
person harbouring hundreds of these worms may feel no symp-
toms and show no appreciable signs. Muscles are faded, friable
and atrophied- The heart may be dilated and lungs cedematous
and congested. Liver is brownish yellow or light in colour
and looks fatty, kidneys are enlarged and pale, the capsule
stripping easy. Parasites are rarely found in the stomach,
which may be dilated with gastric catarrh. The bite of the
parasite is limited to the mucosa, which is a tiny superficial
erosion, not a deep ulcer about 0'5 mm. in diameter. Spleen
is soft, small and wrinkled, and the retroperitoneal glands may
be enlarged, non-adherent and soft. The bone marrow may be
greyish and very soft. Under the microscope the heart shows
fatty degeneration and brown atrophy, liver shows fatty
degeneration and fatty infiltration, the kidneys show chronic
parenchymatous or diffuse non-indurated nephritis. spleen
shows great paucity of the lymphoid element, the malphigian
corpuscles very small, sparse and widely seperated, the central
artery showing hyaline thickening. The bone marrow may
be the same as in pernicious anemia, with numerous eosinophi-
lic myelocytes. Retroperitoneal glands, hemolymph glands
and peripheral channels are filled with endothelial cells stuffed
with R. B.Cs.

Strogyloides Siercoralis : —Has been 'seen by me in very few
cases but it does produce a diarrhoea with anemaia. There may
be cellular proliferation of the intestines, with congestion of
the stomach and liver, and rarely its passage from the pulmo-
nary capillaries produces alveolar hemorrhage.

Trichuris Trichiwra —Is commonly present in the human
intestine, and the ova may be easily found in the stools. It may
produce no symptoms. However its frequency of infestation
and its resistance to disinfection render difficult the estimate
of its ill effects. Some authorities however have credited these
parasites with a pathological role, causing inflammatory sym-
ptoms of the intestines and appendix and probably they facili-
tate the entry of bacteria in the intestinal wall.

Enterobius Vermicularis which is very rare, may show con-
gestion of anus and rectum with red points and smeared with
mucus often blood-stained.

Trichostrongylus Colubriformis inhabits the stomach and
intestines but is not to produce any lesions,

51
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Tvematodes :—Intestinal Schistosomiasis is not common in
India. Pathological lesions induced by 8. Mansoni infestation
are found mostly in the lower part of the large intestine,
especially in the sigmoid flexure and rectum. Liver is affected
by the pipe stem cirrhosis, and pancreas and spleen may rarely
be affected.

The uncommon trematodes are Chlonorchis, which may
cause diarrheea with congestion of the stomach and intestines-
Liver and pancreas may be enlarged and shrunken, but th‘e
main infection is in the biliary ducts which are dilated and
may be fibrosed. This same kind may pe
terophyes infection.

- There are a number of trematodes with
human intestines but are not capable of prody
logical lesion.

Cestodes :—1In 1922, T had an opportunity of
in the senior medical wards of Hymenolypig Nana, Tt pro-
duced most toxic and fatal symptoms. No autopsy on. thin cpase
was available. This worm may box deeply in the MUCous
membrane of the intestine and irritative changee are set y
and mucosz in the vicinity may become swollen, injected s
covered with a thick layer of grey coloyreq mucu &nd
hemorrhagic spots may be seen where headsg had been att:cl?:d
There is chronic intestinal catarrh. The infection is not
common, though not unknown in Indig, 0

Tenea Saginata and Solium may get y
rhoea, the worm is attached by its head to
of the: intestine and extracts its juices fy
not seem to set up definite pathological ¢

broduced by He-

habitate in t}e
cing any patho-

studying a case

P an intractable diar-
the mucoys membrane

om the bowel but does
hanges.

The non-pathogenic intestinal Parasites arg (1) Oesophago-
stomum Staphaustomum, (2) Ternideyg Demimqtups 3(3)
Mecistocirrus Digitatus (4) Belascaris Mystax, (5) T;xas'caris
Limbata, and (6) Physaloptera, etc. Under suitable conditions
even these parasites are credited with 5 bathological role bs:
some workers.

Mechanical ov Chemical iwimnés:—Drinking water
salts such as Sulphates of Calcium, Sodiym, Magnes
suspended particles of clay, mica or vegetable deby
organic debris may produce diarrhees with slight
and hyper®mias of the bowel.

Il Diavvhoea:—The etiological cause of thig
is not yet proved. The stools are pale drab o ]

containing
ium or else
is, or much
congestion

obscure disease
nUddy grey in
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colour frothy and feculent. In early stages the stools are white
and loose after becoming pultaceous. The colourless appear-
ance of the stools shows derangement of the liver and arrest
or diminution of the biliary secretion. Vaughan, Harley and
others have shown that stools of this kind are not acholic, but
contain a colourless derivative of bilirubin called leucobilin, in
place of the urobilin present in normal faeces. This condition
may be produced when the pancreatic secretion is withheld
from the intestinal contents; it is probable therefore that other
gecretory glands are alsoinvolved in the morbid process. A
defective digestion with increased fermentation is thus
produced, which either causes or increases irritation of the
intestinal mucous membrane.

The lining membrane is often aphthous and congested, the
irritation often extending to the oesophagus. The small gut
may be thickened and congested, and in a few cases even
contracted. There may be fibrosis in chronic cases, and gene-
rally there is no ulceration of the mucous membrane. There is
catarrh of the secretory glands but there is mo extensive
degeneration or desquamation of the epithelium. There may be
congestion of the gums'and tongue with inundations round the
margins in severe cases, The liver may be small and friable,
heart small and flabby with walls attenuated and spleen small
but not diseased. -

There are many theories as regards the etiology of hill
diarrheea. The theory of the congestion of the intestinal
mucosa resulting from sudden contraction of the external
circulation, offers the best explanation of the disease. Mica,
gsewage contamination and other theories are now sufficiently
discredited. Many years ago, Grant regarded the disease as a
manifestation of scurvy. There seems to have been a confusion
in the minds of the observers of the last century regarding
Sprue and Hill diarrheea and in their descriptions they have
mixed one with the other.

Flies and insecls :—In passing, I would like to make a brief
mention regarding the flies and insects passed in faeces from the
human intestines., Ronald A, Senior White describes the
occurence of Coleoptera in human intestines, where they
produce a pathological lesion. Living beetles may be passed in
the invaginal state. In Ceylon cases are seen where they are
common in children of 3 to 8 years though they may be seen
even in the adults. Probably infection takes place by ingesting
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ova or larvae in one or other of the odoriferous forms of the
dried fish, which forms a regular article of diet with both the
Sinhalese and the Tamil estate coolies,

Such are the varied causes of the tro
in every instance, a legacy is left of impaired digestive system,
which in itself may jeopardize the health or at least pave the
path for some more serious ailment. Next time, I will devote
the entire lecture to consideration in detail of Sprue—its
etiology, chemical pathology, and morbid appearances,

Sprue : ~1 shall now consider in detaj
and intriguing complex group phenomen
the task is rather difficult. Though many observed phenomena
are now established racts, there are bound to be some, which
will be only speculative. The signs and Symptoms are mogt
complex and bizarre, yet it is a complete knowp entity, My
observations are rather limited, asI find that cases of true
and real Sprue are very few in Bombay, particularly amongst
Indians. Since 1922 I have been studyi
at the J. J. Hospital, and I find that there never have been
more than about 10 cases a year though the indoor admissiong
are well over 2000, of the medical cases. KEven in private
practice, these cases of typical Sprue are not commonly seen,
A larger proportion of cases are seen at the S, George’s
European General Hospital, I have often seen cases of chronic
diarrhceas due to one of the many causes mentioned already
in my last lecture, diagnosed as Sprue. This mistake is, most
common in cases of excessive fatty intake, chronic dysentery
anhd tuberculous diarrheea. Ag regards autopsis on true cages

of Sprue, my experience is meagre. In other parts, starvation
~ diarrheea and Hill diarrheea in their severe farms are often
described as Sprue. The diagnosis of Sprue has come to ‘epend
entirely on the idiosyncracy of the medical man. Sprue does
not seem to have been common in Bombay even during the
middle of the last century and in this connection the observa-
tions of Sir Charles Morehead, first Principal and Professor
of Medicine at our College, published in 1856 in his book
“Clinical Research on Diseases in India”, arereally interesting,
He does not seem to have seen “any case of Sprue and had no
experience of any affection resembling Sprue. 1Ip the long
list of post mortem records by which Morehead illustrates hip
remarks on dysentery and other intestinal disorders, the
absence of any mention of atrophic lesion of the intestines or

pical diarrhoea, and

I this mogt interesting
a known gg Sprue, but

ng these cages of Sprue .
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other post-mortem phenomena of Sprue is inde.ed somewhat
remarkable and would seem to indicate tl.lat in Bombay at
least cases of real Sprue were very rare, W.lth these rema}'ks,
I will now turn to the consideration of clinical and chemical

pathology of Sprue first.

The colour of the stools is mainly influenced by the com-
position of the bile pigments, though the chara}cter c->f the food
and the time the faeces have remained in the 1nte§t1nal canal
exert an influence to a little extent. The pale white colour of
Sprue stools has been accounted in the past as due to many
causes. Bile pigments were supposed to be absent, but Brunton
ascribed the pale colour mainly toa large? percentage of
crystalline fats. Later on Sidney and .Martm showed that
the bile constituents such as the bile ac1d§ (Glycocholate anfi
Taurocholate of Soda) were present ; and still more recently it
was proved by Blyth that the bile pigments were really pre‘se.nt
but in the form of a colourless compound called Leuc.ouroblhn,
a reduction product of hydrobilirubin, Su.ch a .redt.wtl'on oceurs
in certain diseases in which the pancreatch juice is either not
gecreted or is unable to enter the intestinal canal; arfd' Mayo
Robson asserts that the faeces in interstitial Pancreatxtl.s may
resemmble both in colour and size those of Sprue. It is now
fully recognised that the bile elements .m.S;.)rue s'tools are
either by reason of liver atrophy much diminished in amount
or that in the presence of some unknown factor such as the
absence of pancreatic ferments, the pigments have undergone
some chemical change resulting in a colourless f:ompounq.
It is partly due to diminished secretion or altereq bile (chemi-
cally), partly to abnormal proportion of (?rystallme fa.ts, that
the pale colour of the stools can be ascr.lped.' T.here Is some
justification in concluding that hydrobilirubin is present in
Sprue faeces, but the greater part is reduced to. the‘ colourle§s
form called Leucourobilin and that the oxidation of this
substance readily takes place in the faeces on exposure to the
air outside the body. Size and weight of the stools may vary
according to the diet. The loss of the body weight in Sprue
and the large amount of the excreta passed, are due to some
deficiency in the power of assimilation and any increase in
patient's body can be attributed directly to an improvement
in the process of digestion and absorption. Normally 87 % of
the solid matter ingested in food is absorbed but this absorption
is reduced to 40 to 45 7, in cases of Sprue,
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Chemical com position :—The process of fat digesticn .and ab-
sorption is in some way markedly affected in Sprue, since in a
normal person on a milk diet, the fat absorption is found to be
over 957, of the total amount ingested, w
markedly diminished and the figures may
severity of the case. The fat absorption i
according to Harley and about 707 to 907
and van der Scheer. In a normal man on a
balanced diet, the amount of fat passed in
grms. perday, and in Sprue it is between 7t
using the Soxhlet apparatus for estimation

Carbohydyates :—Strasburger’s simple ap
estimation. In a Sprue case almost d
carbohydrates may be passed.

Reaction of S prue stools :—The natyre of the diet has ap in-
fluence on the reaction of the normal stools,
Strasburger, they are alkaline in milk an
neutral on mixed diet. But Sprue stcols we
to litmus paper. However the acid stoolg
chronic diarrhoeas, amaebic dysentery ete. Th
stools is not due to free HCI,, byt apparently t
Lactic and Butyric acids.

hereas ip Sprue it ig
vary according to the
n Sprue cases is 5 A
according to Bahr
I average and wel]
faeces is aboyt 3.75
0 30 grms per diem,
of fat in dried feeces,
paratus gives g rough
ouble the quantity of

and according to
d meat diet, and
Te invariably acid

¢ acidity of Sprye
0 the precence of

The odour of the Sprue stools th

ough not definite is often
peculiarly sour.

Fevmients.—Pepsin is seldom fou
often found in diarrhoeas. Bahr in his series foung Diastase
in stools and only occasionally a saccharose inverting ferment,
presumably invertin. Rademaker’s investigationg alsoindicate
a diminution of the pancreatic ferments and sometimes their
entire absence. _

The three forments Trypsin, Lipase g
absent as estimated by the modification of
for diastase, Fuld and Cassein m
the 1., Monobutyrin for Lipase.
American Journal of Medjcal Resear
or the duodenal contents none of the
found or in minimal amounts,

nd in normg] stools, but is

nd Diastase are often
Wohlgemuth’s method
ethod for tte trypsin and
Brown mentions in the
ch, that whether in stools
bancreatic fermentg were

Urine :—This is generally diminished in chronic diarrhoeas,
The specific gravity and reaction are generally Normal, Hyep
when the diet ingested contained physiological amount of

pro-
teids, the urea excretion was found to be lower than pg,

mal,
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i i in different cases frem 20°5 to 255 grms
anfi vanzfasgl;.ghtllii);;\:tfir have found here from the large
dall}lr) o of urines examined irrespective of any partic}llar
n}lm o that the urea percentage is lower than that is g:lven
diseone, al in standard text-books. The urea in Sprueis of
a nol.H;us and not endogenous origin derived from any gxcess
exogen metabolism. Inorganic Sulphates and Uric acid are
of tlssulii found in normal amounts. Tndican is not invariably
gener&t ’;hough Rademaker thinks Indicanuriato bea diag-
pres?n ’ int. Urobilin is sometimes present in the urine of the
nostic p:e .and appears to be intimately dependent on:the
Spru caf blood destruction in any particular case. Alb}lmen
.degre.e Omay be found occasionally, but no evidence of kidney
u} uruée could be found. In uncomplicated cases I have never
?;i:a(lisany sugar, Bile, Acetone and Di-acetic acid in urine.

Cammidge and Begg lay stress oupon, t?xe presence of
Cammidge’s test in Sprue urines, as 607, of their cas.es gafveha

itive pancreatic reaction, indicating some affe.actlon o t.e
pOZl:;‘;as On the other hand, Babr records negative results in
pa ’

; n cases. i )
his ?S‘?Zilv?z in Spruz :—The reaction of inflamed toungue in all

cases of Sprue was acid. Van der Sc.zheer however fpupd the
eaction to be alkaline to litmus ip mild cases and acid in more
rdvanced cases. Van Hwften and othel.'s b-ave found 'the
stence of Potassium Sulpho Cyanide reaction in Sprue saliva,

trary results,
s Mense and Bahr got con o .
Whelgtfslric Juice :—In my series I found the free HC1 diminished

in about 60% of cases, within normal ]iII']its ofothe physiol?tgical

iations in about 307, of cases, and in 1.0/o of cases it was
va.rla increased. Total acidity is often increased. In less
:Z:iyl(l)% of cases fermentative acids were seen. Blood was
e fo?i:f'Scheer found in majority of cases increase ‘of free
HC]Y:;? others a normal amount and in a few' cases it was
ontiny ab?;ul::.in Sprue:—In my series the red blood count has

'Béoo?rfrﬁ 2to 4 millions and the hsmoglobin pex;centage
var.le 90 to 707, and the total white cell count varled. from
yaried f11'100?)]0 In diﬁgrential leucocytic count nothing particular
e ticed.. Poikilocytosis and Anisocytosis with' polychro-
e lia were seen in some severe cases, sometimes Wl.th
ma:ﬁ,fgdl red cells also. The blood was generally hydraemic,
nu ¢
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In a few cases the serum was tested by Sach George’s method for
Wassermann reaction which was negative in all those cases

According to Thin, Richartz, Van der Scheer and Low a
grave degree of anaemia is found only in advanced cases of
Sprue ; there is no marked change in the early stages of the
disease, but as it progresses the number, size and shape of red
blood corpuscles is altered and even a few nucleated R.B.Cg
may be seen. The lowest blood counts so far recorded in Sp.rue;
are 960,000, by Richartz with 207 haemoglobin and by Low
1,200,000. R.B.Cs. and 307. haemoglobin. In aifew cases, the
blood picture may resemble that of pernicious anaemia e;cce 11
perhaps for the absence of Megaloblasts. ’

Morbid Anatomy :— A1l pathologists are aware of the doubts
and difficulties which, even in well-equipped laboratories be
the examination of the alimentary canal and which in tst?e

" tropics are emphasized and exaggerated by the rapidit d
extent of the post-mortem change and disintegration yMan
especially is this true of tbe wasting and atrophic disea.ses Or;
of the investigation of lesion associated with them. It is Ofatn
a matter of much difficulty to decide whether some paftic len
variation seen at the autopsy of a case of Sprue is morb-; ar
not, whether an alteration in colour and thicknesg Lan a -
loss on epithelium, a deposit ete. is process of dise;,se orp(;)arent
position ; whether attenuation of the intestinal wall iec(t);lt?.
‘result of atrophy or their being naturally thin., So deceS ti .
are the appearances presented by the developmental deprespi ive
or old cicatrices, especially when they are stained b 8 (:ES
intestinal secretions, that sometimes it is almost imp%sile te
say whether or not there is ulceration and in many cases | .
of continuity can be verified only by the microscope To}f:
conflicting conclusions which have been formed both as -to the
morbid appearances and the nature of Sprue and its relation on
one hand to catarrhal enteritis and on the other to chroni
dysentery, are to a large extent explained by these t'awtlc
Generally speaking, in cases of Sprue the morbid changes in ths‘
alimentary canal are those distinctive of a chronic progresSiv:
subacute inflammation and followed by degenerative and
destructive changes in the tissues which are chiefly affected
During the garlier stages of the disorder, limited to the moutl;
and pharynx, the inflammation invades in turn the pharynx
stomach and intestine and its progress is marked by Characteri'-
stic lesions in.all of them. Though varying somewhat in the
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different sections of the alimentary canal, the lesions possess
many features in common. They are always at first
inflammatory, they invariably appear to originate in reaction
to local irritation, they are further marked out by much round
celled infiltration and superficial necrobiosis and all of them
tend to terminate in the atrophic fibrosis of the invaded tissues.

Van den Burg considered the lesion to be gastric with
secondary atrophy of the intestinal walls and of the liver.
Manson considered that the disease especially affected the small
intestines which were attenuated to such a great extent as to be
diaphanous, the muscular coats to be atrophied and the submu-
cosa infiltrated with round cells. Le Dantec and Schenbe
also state that the gut wall is thinned and the glandular
elements atrophied. Spencer and Williams and Bassett-Smith,
on the other hand, aver that the main and principal lesion is a
fibrosis of the pancreas. This view receives some degree of
support from the semblance of Sprue to certain cases of chronic
pancreatitis and by the fact that in Cammidge’s hand the urine
of a large proportion of cases gave the positive pancreatic
reaction. Justi and Faber think that the destruction of the
villi and the loss of the surface epithelium seen at
autopsy as a post-mortem phenomena are especially liable
to occur under tropical conditions. The thinning of the small
bowel was found together with superficial ulceration and
thickening of the large intestine, All the organs are wasted

to the same degree in proportion.

Macrosco pic ap pearances :—External appearance of starvation
with absence of subcutaneous and body fat. Muscles are
dark brown, heart dark brown and atrophied, with all the organs
wasted, most of them weighing less than half of the normal.
This is especially the case with liver which may weigh as less
as 25 ozs- and spleen only 13 cz. The liver was yellow
friable and fatty, the gall bladder being full of normal looking
bile. There was complete absence of fat in the omentum and
appendices Epiploica, ileum transparent and distended with no
intestinal ulceration, the whole of the intestinal canal being
sometimes covered with a ropy mucus.

Microsco pic :—The bone marrow is dark in colour and exhibits
no peculiar features. There is desquamation of the stratified
gurface epithelium of the tongue and oesophagus, several
petechial spots in the stomach and cesophagus, chronic in-
flammatory changes from duodenum to rectum, In the small

92
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intestine, the villi are quadrangular in shape and shrunken
the columnar epithelium is for the most part preserved bu;;
the cells stain badly and the nuclei can be distinguished
only with difficulty. The capillaries are congested and the
interstitial tissue is packed with small round ecells and large
cells, leucocytes and plasma cells; the vessels of the submucosa
are greatly dilated, there is general fibosis and the goblet cells
at the fundus of the Lieberkuhn’s crypts are distended, with
leucocytes invading the crypt and lying between the Set;retin

cells. The muscular coat may be affected by the same ing.
flammatory condition.

Parenchyma cells of the liver undergo fatty degeneration
at the periphery of the lobules and contain numerous granule
of hemosideri and a few granules of the bile pigment. :

Spleen shows hyaline degeneration. In the trabeouyl
fibrous tissue, there are to be seen large and dilated ve u]ar
the swollen endothelial cells of which are packeq with :u es;(i
gram-positive bodies evidently of the hyaline nature (Lu‘nh
distend the cell to a bursting point, The nuclei of thew 1;51
affected are either absent or degenerated. Wity giom tcl‘;e s
hyaline spheres take on pink or purple colour, b ;:; l.elze
Russell bodies. they are not acid fast to fuchsip thc;u h st:-m l]a
eosinophilic. These bodies are commonly seen, g ongiy

Russell bodies are comparatively large hyaline sph
varying in size and occuring in clumps or chains inps ;rels;
size or large and solicitary. They are marke dly gram a
and in contradistiction to the bodies in the splenic
endotheliun are feebly acid fast.

*positive
capillary

Bodies identical to the Rusell bodies are commonly
in Sprue tissues, especially in the alimentary cang]
are also found in the tongue, mucosa of the esophagus, 5;0
duodenum, ileum c@cum, sigmoid and rectum, in the heart
pancreas, suprarenals, bone marrow, mesenteric lymphat-,
glands and splenic Pulp cells. However these bodies are llc
found in the Ankylostomiasis in'duodenum ete, 2 80
abscess of the liver, in Lympho-Sarcomatoug ’gland ;
tubercular gland and intestine, all of which are diseg;sem a
the chronic inflammatory nature. They are not foung inst}?f
intestines or other organs in pernicious ansmia ang e
conditions of the intestinal
dysentery.

Pancreas shows g fine intra-alveolar fibrosis,

found
They
mach,

in amsbhic

in acute
Canal such gag bacillary
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Heart, small and soft, shows a hyaline change.

Lungs: brain and nervous tissues show no changes peculiar
to Sprue.

From observations at laparotomies on Sprue cases, Davenport
Jones suggests from facts two possibilities that (1) absorption
takes place from the mucous membrane of the small intestine,
and (2) there is a delay in the passage of chyle to the general
system. The point arises where the delay occurs and I suggest
the lymphatic glands of mesentery as most probable. Continued
passage of toxin from intestine may inflame and finally sclerose
the lymph glands of mesentery, hindering and finally blocking
out the lymph passage way.

The problem presented to the pathologist by the symptoms
and morbid appearances of Sprue is a complex and difficult
one. To some extent the explanation of the various phenomena
rests on the assured basis of ascertained facts and in sofar is
satisfactory and partly it is conjectural and will remain
probably so. Though the inquiry is to a great extent speculative,
itdoes not necessarily follow that it will be profitless or without
result in the elucidation of the nature of this tropical flux.
There is moreover reason to believe that the definite and the
idiopathic character of the several intestinal disorders of
tropical origin and further study of their phenomena may throw
light not only on Sprue but also on the obscure problem of
intestinal intoxication in general,

The principle points for determination are :=—(1) 1s the infection
of Sprue specific and pathogenic, or is the disease merely an
expression of the degenerative changes originating in the
alimentary canaland resulting from climatic and other factors.
(2) That relation exists between Sprue and similar affections,
such as dysentery, Hill diarrhea and other intestinal
disorders. (8) What indications are there as to the nature of
the characteristic signs of the disorder—the atrophy of the liver,
the different types of diarrheea, the colourless dejecta, the
an®mia and emaciation. (4) How are the toxic symptoms to
be explained, in what way are they produced and by what way
does the poison reach the circulation?

There are various theories proposed to explain the atiology
and pathology of Sprue, some of which need only a passing
mention.
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(1) The Micvobic theory: —There is no micro organism yet found
to satisfy the necessary requirements before being accepted as
the proper claimant playing that important role.

(2) That Sprue is due to some alterations in the life con-
ditions of bacteria normally present in the intestine, by which
their toxins become more virulent and more easily absorbed.
This theory has been naturally discredited long ago, for want
of reasonably sound proofs.

(3) That it is an expression of deterioration due to climatic
influsmces, 1t is inconceivable that there should be such a marked
divergence in its prevalence in localities that are geographi-
cally continuous and of practically identical latitude and ecli-
mate as for instance, Shanghai and the ports of Japan, when
common in the former—but not known in the latter, common in
Malaya but not in Central America.

(4) Relation of dysentery to Sprue—French physicians of
Cochin China held that it was merely a terminal or variation
phase of dysentery. This observation is based upon finding
ameba in the stools of these Sprue cases. But I think that
could have been only a secondary infection either preceding or
following the attack of Sprue but quite independent of it, One
very important and suggestive point against this theory is that
there ate no liver abscesses in Sprue. Thers are a few advanced
and chronic amabic dysentery cases which simulate Sprue, and
which under proper antidysenteric line of treatment improve,

(5) That sprue is a moniliasis and there are some who sti[l
adhere to this view. Monilia is a large, round, bright and cleat
eut yeast like organism from 4 to 7 micra in diameter, globular
rather than oval in shape, with at most a few granules, usually
a vacuole and a nucleus in its interior, Litmus milk is not
rendered acid by it. It does not liquefy gelatin and in the gela-
tin medium produces a fine hair-like extension into the non-
liquid medium. Glucose, levulose and maltose are always
typically fermented, Saccharose often and (alactose only oc-
casionally. The three types A, B, C. of moniliasis have dif-
ferent actions on Sacchrose, type A. producing acid and gas,
type B. producing acid only, while type C. not fermenting thig
carbohydrate at all.

These moniliasis can be seen in some cases which are not
Sprue and irrespective of any other disease, but they are not

always seen necessarily in the Hprue stools though they are
generally found.
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Hannibal and Boyd conclude after animal experiments and
cultural growths that the data collected does not impress us
with the opinion that Monilia psilosis is the cause of Sprue, by
reason of the fact that 507, of our controls including thrush
cases were also harbouring the same organisms that we re-
covered from cases presenting sympotatology of sprue. We do
not think the organism bears any specific re]atic.mship. to.Sprue,
though it may possess pathogenic properties. Since it is pre-
sent in large proportion of controls, than we probably a?e
justified in regarding as healthy carriers of a pathoget.nc
organism, it appears that some other facto'rs are of causatu.re
importance in the production of Sprue, besides its preseuce in
the gastro-intestinal tract.

Castallani at a meeting of the Society of Tropical Medicine
in 1923, also maintained that the infection of monilia and
Streptococci was always secondary in Sprue.

(6) Of recent years is advanced the theory of Parathyroid
and the Calcitm metabolism disturbance. '1.‘he stporters of this theory
maintain that the amount of calcium in the blood .does not
depend solely or in the main upon the amount of‘ c-alcmm salts
taken in food or as medicine, but on the efhcxenc.y of 1ihe
caleium regulating mechanisms}, th.at is the par.athyrmds, V?'lth
their twofold function of detoxication and calcium metabolism.

1n the blood plasma there is normally between 10 and 11
mg. of calcium per 100 c. cm. of which .6' 5. m. g or therfa-
about is in the ionic state and the remalr.xder combined. This
Jatter factor is mainly concerned .w1th thfa process. of
coagulation and during the clotting this 4 mg. of combined
caleium becomes changed to free caleium, dug to a br?akdown
of a calcium lipoid complex. There is relative deficiency of
the ionic calcium.

Kochmann and Petzschby adding fats to the diet of healthy
dogs showed that a considerable loss .of cal_cium occurred,
while Rothberg and others noticed that in c%nldren to whom
excess of fat was given the retention of calclufn was reduf:ed.
This can be explained by the increased fox:matlo.n of .ca.]cmm
soaps in the intestines, unabsorbed fatty acids being eliminated
jn the stools as soaps of potassium, sodium and
calcium leading thereby to the im.poverishment of
the body in respect of bases. Again Korenchevsky
found that in animals on a diet * deficient in calcium diarrheea
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was noticed, together with such symptoms as loss of weight
and increased nervous excitability.

The results of the Paratbyroid therapy are not uniformly
successful and it appears after all that deficiency of Para-
thyroid is only a side issue, but cannot be the whole story or
its central figure. ‘ILhese disturbances of the parathyroid are
only the result and not the cause of the disease; at best it can

be one of its accompaniments or complications and not the
disease itself.

(7) Recently Sprue has come to be regarded as Pernicious
Anaemia. It is suggested as only an unusual manifestation of
a common disease. There are many points of differences and
the suggestion appears a far-fetched one. In pernicious anaemia
the Arneth count deviates to the right, while in most cases of
Sprue the Arneth count deviates to the left. The Achlorhydria
or at least a marked diminution of free HCl in the gastric
content of the cases of pernicious anaemia, is not always found
in Sprue. Hamorrhages especially common in the retina and
the spinal cord are quite common in pernicious anaemia, but
have never been seen in Sprue. There are many other minor
but important points of differences, and after all what is in a
name, if it does not lead us nearer to the solution of our
problem ; because the mtiology of both is not yet known.

Summary :—From all my observations and data collected
I believe that in the etiology of Sprue two factors come in and
though both are essential, one of them is constant and the
other variable. I have already referred in my last lecture to
the dietetic habits and the various causes of chronic diarrhoeas
which prepare the seil and with the deficiency of vitamins
added to it may set up the disease. Due to these causes there
comes on an enormous diminution in the intestinal ferments
and the effects of the absence or diminution of certain of these
such as Erepsin Enterokinase, the inverting ferments, possibly
the Duodenal Hormone which brings about the pancreatic
secretion, and at the same time the disturbances in the
chemistry of the Chyme, notably as regards the reaction and
character of bile, must play an enormous role not only ber s
but in the effect of these variations from normal upon the;
secretion of the pancreatic juice. Whether this absence re-
presents organic changes in the glands, whether this is due to
functional disturbance or to destruction or due to lack of some
ctaivation of the ferments after they have reached the
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duodenum, are questions which cannot be answered at this
stage.

Let us also refer to the close relation between the
degeneration of the epithelium of the intestines, which is
caused by so many @tiological factors and the contraction of
the liver. The former is in some degree at least precedent to
the latter. One of the most important functions of the intestinal
epithelium is the preparation, by means of the selfcontained
ferments of the food for assimilation. If an-animal is killed
after a copious meal of the starchy food, sections of the villi
ghow the epithelial cells to be loaded with fat. Upon the
efficient performance of the functions, their own nutrition and
that of the liver cells depend, and it is cbvious that the impair-
ment of the structural integrity of the epithelial cells, whether
by food deficient in vitamines or other causes referred to in my
last lecture,—must be followed by at least a partial arrest of
supply of fat to the lacteals and of carbohydrate suitable for
transformation into glycogen to the liver cells. Owing to the
stoppage of absorption and transformation of carbohydrates
and proteids systematic malnutrition is but a natural con-
sequence. When farinaceous carbohydrates are excluded
from food and an abundance of fat is provided in a condition
that approximates the form in which it is normally secreted into
lacteals, the damaged epithelial cells are relieved of their
function and that is why cases of Sprue are put on milk,
because milk serves this purpose and the corpuscular redness in
blood is out of all proportion to the nourishment given and.
far in excess of the results in other cachetic conditions on milk.

On the analysis of dietary of most of these cases of Sprue
we find (1) generally a marked deficiency of fresh proteins and
of fat soluble vitamine, (?) '1sometimes a probable deficiency in
certain mineral constituents, (3) bare sufficiency of vitamine
B., a balance easily disturbed when the bean and the green
vegetable and fruit constituents are considerably reduced, (4)
generally enough of water—soluble substances, (5) large
amounts of condiments, etc. Lack of vitamins when
associated with a diet too rich in starch is seen to
lead to disordered function of the whole endoerine system.
This disturbance of function is due in part to nuclear
starvation of the organs, which compose this system, in
part to failure of their efficient sympathetic control and in
part to their disturbances in correlations. Disordered endo-
erine function leads in its turn to the imperfect carbohydrate
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assimilation, to marked disturbances of carbohydrate metabo-
lism and amongst other things to the resultant atrophy of
muscular tissue, which is such a conspicuous feature in these
cases. And it appears from animal experiments of McCarrison
that each endocrine organ requires from the food some specific
substance for the normal synthesis of its secretion;and in
their absence the changes in the organs influence the factors
which determine their departure from health.

Food deficiency at least lays the foundation of a breakdown
in the glandular apparatus of digestion, under the strain of one
or more of the causes referred toin my last lecture, besides
monotonous daily life, infections, bad hygicne, poverty, or
repeated pregnancies or such other debilitating factors.

Typical Sprue is preceded by physiological glandular de-
ficiency, marked reduction in the output of digestive glands
particularly, pancreas. liver etc., and the resulting change in
the reaction and composition of the intestinal contents, which
bring about a high acidity.

This physiologic glandular deficiency counts a pathologic
breakdown. And whatever might be the primary cause, diges-
tion and absorption are very markedly affected by the patholo-
logic conditions produced and the acids produced in such
abundance must markedly disturb the digestion, notably the
emulsification and digestion of fats, so that there may be often
large percentage of fats in the stools. Changes in liver lead-
ing finally to atrophy lessen so markedly the detoxicating pro-
" perties of this organ as to add a definite picture of intestinal
toxamia to the other symptoms of this disease. The inflamed
and cirrhotic pancreas plays an important role «f ageravating

the breakdown and giving the main and characteristic appear-
ance and size of Sprue stools.

Experiments were performed by McCarrison by feeding
monkeys rabbits, pigeons and other laboratory animals on
various kinds of diet deficient in vitamins. Though the
purity of laboratory experimentation is seldom repeated in
nature, their post-mortem findings and the other data are very
interesting and instructive. The macroscopic and ' microsco-
pic appearances of all the organs of the body at the autopsy
present a picture almost identical to the one seen in cases of
Sprue. The atrophic liver, the attenuated thin intestines, the
small size of the pancreas with evidences of the inflammation
and fibrosis, in the experimented animals is suggestive and
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significant enough. He concludes from his experiments tbhat:
(1) Dietaries which are deficient in vitamins and in proteins
and at the same time excessively rich in starch or ir. fat or in
both, are potent sources of disease, especially of the gastro-
intestinal system, ’

(2) Excess.of fat in association with deficiency of vita-
mins B. and proteins, and super-abundance of starch is espe-
cially harmful to the organs.

Thus it can be argued that the parathyroid disturbance is
only a result of deficiency diet, just the same way as in the case
of liver and pancreas.

My first lecture must have convinced you of the great
variety and number of the causes capable of producing either
functional or pathologic disturbances in the digestive tract and
when to such a condition is added the vitamin deficient diet,
the trigger is pulled and the serious illness ensues. Vitamin
deficiency is the last but necessary straw to break the camel.

Conclusions ;—For the causation of sprus two factors are
essential that is {1) Vitamin deficiency, and (2) Debilitated
digestive system due to one of the many causes already dis-
cussed.

It is due to the want of this latler factor that Sprue is so
common all the world over, though therearea few cases of
vitamin deficiency everywhere. It is only seen where the two
factors are present together., It is difficult to state at this
stage, which of the two factors precedes and the other follows,
but I think that the vitamin deficiency is the determining
factor on an already tilled and soiled ground. It is common
knowledge that however any line of treatment may differ in
drugs it always includes an easily digestible diet rich in necess-
ary vitamins. Various drugs are recommended because there are
various causes responsible for the other factor; and that is
why the problem has eluded the solution so lorg. Treat the
first cause with diet and the second with specific drugs for the
specific cause, whatever it might be.
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* VACCINE FOR THE TREATMENT OF PHTHISICAL
PATIENTS WHO EXPECTORATE TUBERCLE
BACILLI IN THE SPUTUM
BY
DR. S. MALLANNA, M. D., HYDERABAD-DECOAN.

The search for a specific remedy against Tuberculosis is as
old as the history of the medicine itself and hence there exist
host of drugs recommended for the purpose but there exists no
drug which has a specific action against Tuberculosis ekcept
Tuberculin discovered and introduced by Koch in the vear
1891. Koch advocated Tuberculin especially in afebrile and
incipient cases and there is no doubt that in such cases there
is no remedy that can surpass it as regards its efficiency. He
also warned emphatically against its use in advanced and
febrile cases. But unfortunately the drug was abused and it
came into disfavour. Besides in advanced cases there is
always a secondary and mixed infection, the significance of
which was then not fully recognised and hence tuberculin was
found useless in advanced cases. In actual paractice '].‘uhor;
culosis of lung is diagnosed when it is far advanced and noi
amenable to Tuberenlin treatment. TLater the use of ver
small doses producing no reaction known as reactionleg{
method of injection was advocated by (iootsch in Germany 1n
the year 1901, Wrightin England in the year 1903 introdu-
ced the use of minute doses of Tuberculin after estimating the
opsonic index of blood as a guide to treatment. But later the
estimation of opsonic index was given up as it was found un-
essential and took much time in its technique. This method ig
largely used in localised tuberculosis such as lupus, tubercular
ulcers of the skin, tubercular adenitis of the neck and
tuberculosis of bone, joint and urogenital system with n;arke(l
success. But in case of Pulmonary Tuberculosis, especially in
advanced cases, this treatment is useless and there is no treat-
ment known which is satisfactory. During the last few vears
T have been working at the preparation of a vaccine f<;r th;a
treatment of such cases and I have secured a vaccine which
seems to me to possess a remarkable influence in reducing the
temperature and the number of germs in the sputum of patientg
treated with it. )

The method of preparing the vaccine is as follows : —

Sputum of the particular patient is collected jn a steri]
wide mouth g]ass-stoppered bottle and then an equal voh;m:;‘
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carbolic acid solution (3 p.c.) with distilled water is added.
The whole is well shaken and heated in a water bath at ¥0° G,
for an hour on three consecutive days. It is then treated with
an equal volume of chloroform and ether for an hour while
shaking the bottle well all the time. The supernatent fluid
after removing chloroform and ether is taken and sterile
vaccine bulbs of 1 c.c. capacity filled with it and sealed. These
bulbs are heated in water bath at 70" ¢c. for an hour on three
consecutive days,

The emulsion thus treated and puritied is a clear opalescent
fluid ard is free from living germs. When injected into a
healthy rabbit it produces no local reaction or rise of
temperature and it is harmless.

I have named the vaccine Phthisin in order to distinguish
it from Tuberculin and it differs from Tuberculin in four
following points:—

1. Tt is an auto-vaccine of Tubercle Bacilli derived from
the patient.

9, It also includes auto-vaccine of other organisms of
mixed infection which may be present in the patient,

3. Tubercle Bacilli are here defatted and hence they
are easily attacked by phagocytes and body fluids of the
patient.

4. As the vaccine contains inflammatory exudation, there
is a probability of the existence of anti-tuberculin in it

This vaccine when injected subcutaneously into a
phthisical patient produces no reaction or rise of temperature
but, on the other hand, it reduces the existing temperature,
This decline of temperature lasts for three or four days and
‘patients feel relieved for the time being. Injections beginning
with 4 c.c. and gradually risingtol ¢ c. are given once a week,

On repeating the injections the germs in the sputum are
not only decreased in number but become thinner and shorter
and ultimately become highly granular until they disappear
altogether from the sputum. Physical signs in the chest
gradually clear up if the case is not far advanced. Meanwhile
the patient's strength has to be supported by means of nutritious
food in the form of eggs, meat and milk and a tonic (such as
Scott’s Emulsion of codliver oil with Hypophosphites). 1 have
found administration of fresh normal goat serum 10 c.c.
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(obtained from Bengal Immunity Company Calcutta) ip-
tramuscularly now and then helps to keep up the strength,
As fresh air is very important, patient must be kept in the
verandah day and night and as exertion of any kind causes
rise of temperature, absolute rest should also be enforced. Ip
my private practice I am in the habit of prescribing Musculosin
(Byla) and Kinazyme (Carnrick) also.

MEASLES
By
BRAJENDRA CHANDRA BHATTACHARYA, L.M.F. (BENGAL)
MEDICAL OFFICER, IN CHARGE OI' THE MAHIRAMKOLE
CHARITABLE DISPENSARY, FULKOCHA P.().
MYMENSINGH DISTRICT.

Measles is an acute highly contagious fever, The causal
microbes are unknown.

Infants and children unprotected by Previous attack when
in contact (direct, or indirect) with a case of measles are gure
to be attacked. Adults are also liable to bhe infected, but the
disease has a special choice of attacking children,

Whether one attack gives immunity is pot yet settled.
According to the opinion of Osler ** Recurrence js rare.
cases of supposed second and third attacks represent mi
in diagnosis . Whereas Burney Yeo writes in his Ma
Medical Treatment, * of all specific eruptive fevers it ig
most prone to recurrence; and least protective
subsequent attacks.”

A case of measles is a danger to the locality. The difficulty
of taxing preventive measures, is the infectivenesy of the
disease, in its pre-eruptive stage when the person is not even
suspected- A gentleman who had just returned from Calcutta wag
attacked with fever. He was under my treatment. Ay thig
is a malarious place and he was attacked with malarial
fever several times previous to this, he wag treated g3 g
malarial patient. Within a few days of hig being under
my treatment eruptions came out on hig forehead. As
there was not a single case of measles in thig locality
for moe than a year [ could not come tq a definite
diagnosis as to the case being one of measles. How-
ever I gave some juice of Karla together with some
juice of fresh turmeric, and one glassful of bot water
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drink. I prescribed diaphoretic mixture, too, for the fever.
Next morning numerous eruptions came out in the fore-head,
face, chest, abdomen and other parts—the eruptions were not
so numerous in the legs as in the other parts of the body. Con-
comitant signs and symptors together with the eruptions
helped me in diagnosing the case to be measles.

I told the guardians of the house not to allow children to
come in contact with the case. However, in spite of all these,
children began to be attacked one by one. Most probably the
gentleman returning from Calcutta got infected at Calcutta or
in the train on his way.

Symptons:—Sneezing, running in the nose, watering of the
eyes, injected conjunctiva, swelling of the lids, face and other
parts of the body—turgescence of the face being more marked.
Fover - at first mild, the temperature gradually rises to 102°—
103", Sudden rise of temperature may occur in some cases.
Hyperpyrexia is rare in mea.sles: Erupt}ons c<')me out usu.ally
on the fourth day of the dlsezfse, just like flea bites.
Protuberant character of the eruptlon:ﬁ can be felt py passing
fingers over the eruptions and not by simple obser‘{atlf)n. BPwel
oonstipated—in two of my cases there w'ere a.‘few ll(}\Hd. motious.
In one of my cases there was epistaxis in the pre-er1.1pt1ve stage.
Bronchitis is common. As the upper part ?f the respiratory trfact
is first attacked, there is dry (?}stress1ng cough preveqtmg
sleep, but usually no expectora.tmn. Some case§ COm.p]aln of
difficulty in swallowing. Koplik spot was noticed in some
cases. In the series of cases under my treatment rednes§ of
conjunctiva was marked ; lids became glued together at night
in some cases. -

Com plications *—Coryza, Epistaxis,‘ BI‘O.I]O‘hltIS, Broncho-
pneumonia, Stomatitis, Dysentery, ottis media in my cases.

Diagnosis :—Rasy during an epidemic. The practitioners
experience difficulty in diagnosing isolated cases. I:Iowe\.'er,
sneezing, running of the nose, redness of the conJ'unctlva,
fever and eruptions coming on the fourth day of the‘dlsease at
first on the forehead and face, then gradually spreading to the
chest, abdomen and finally in othfar parts of the body— all these
constitute the diagnostic feature in great many cases

Prognosis :—Favourable in vast majority of cgses'if care is
taken from the beginning; otb(?rmse complications like
Brounchitis and Broancho-pneumonia cause some mortality.
Neglected cases only are seriously complicated, Numbers of
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eruptions do not affect the prognosis. Numerous eruptions
in clusters all over the body do not necessarily indicate the
severity of the case; rather it indicates that the case is almost
on the safe side. When " the measles sink in suddenly after
they have begun to come out and when the patient ig seized
with anxiety and a swooning comes on, it is a sign of speedy
death’’ (Rhazer),

Trealmient: -

(a) Prophylastic —Infectivity of the case in ity pre-eruptic
stage renders prophylaxis difficult. Ilowever, a measles case
should be isolated in a well-ventilated room. The patient
should not be allowed to mix with others. When an epidemic
starts all institutions should be closed, otherwise already in-
fected persons in the pre-eruptive stage may spread infection
in institutions by direct contact. Proper disposal of sputum,
secretion of nose and mouth and other excreta are needed.

(0} Curative:—(i) For the prevalence of quack Vaids in
this locality and the prevailing idea that cold drink, cold djet
and cold local applications are the cnly treatment of measles
and doctors are not capable of freating measles cases, prevent
the rustics from consulting doctors in treating measles cases,
Great majority of the illiterate rustics are treated by quacks
who give ootar (water over which some confidential Mantras
are uttered) to drink, bathe the patient in cold water and
give all diet cold. When measles becomes complicated with
Broncho-pneumonia then only quack Vaids leave the case and
the medical men are called in fo treat the case. Only the
literate Bhadraloks consult doctors from the beginning,

(ii) The mode of treatment, followed in a series of cases,
was found to be efficacious in every one of theu.

Complete rest in bed in a well-ventilated room. Boiled
water to drink. Hot water given to drink at least twice a day
—this favours the eruptions to come out, relieves the internal
structures from the pangs of the disease and minimises compli-
cations to a great extent. Cold fresh water of village water sup-
ply should not be allowed for drinking purposes. Un-boiled
cold water seems to favour complications ag Bronchitis,
Broncho-pneumenia etc.

Diel.—Tood should be liquid and warm. Milk mixed with food
prepared from some of the cereals is good. Simple milk may dis-
turb digestion in someicases. Sago aud barley may be allowed. Of.
course the quantity of milk must gradually be increased in order
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to give proper nutrition to the system damaged by the disease.
As the eruptions fade a gradual return to normal diet may be
permitted. Abundance of boiled water should be administered
to flush the system in order to get rid of toxic substances eircu-
lating in the blood.

Bowel should be freely opened by castor oil emulsion,
Mag. sulp. should be avoided as it tends to cause diarrhoea and
dysentery which are very troublesome complicatious. 1In
simple and un-complicated cases diaphoretic mixture should be
administered. It reduces temperature and atthe same time
helps the eruptions to come out.

Lig. Ammon citratis B. P. oz, il
Sodi citras gr. X
Benzoas : gr x
Vin. Ipecac m v,
Spt Kther nitric m xv.,
Aqua add— ozi.

Every 4 hrs. (Adult doses).

When the eruptions disappear and the temperature is nor-

mal, or a little above mnormal quinine mixture should be
administered in effervescing form.

Quinine sulp gr. v
Acid citric gr. xv
Tr. Strophanthus m. iv
Liq. Strychnine m. v
Aqua. add oz ss (Adult dose).

mft. mix, one dose. send 6 such doses: to be taken with the

following three times a day. In cases of children Liq.
Strychnine should be omitted.

Ammon Carb gr.v
.» Chloride gr. v
Soda Bicarb gr. x
Syr. Aurente 07. S8
Aqua add oz ss (Adult dose)
mft mix. one dose:send 6 such doses: to be taken with the
above while effervescing. In malarious place, quinine serves two
fold purposes. On the one hand it protects the patients debili-
tated by measles from- the attack of Malaria. It should be
remembered that there is more or less malarial poison in the



424 THE ANTISEPTIC. [TULy,

system of persons residing in malarious places. On the other
hand, it is a good tonic.

When cough is dry and distressing the following mixture
is helpful.

Sodi Bicarb gr. x
» Benzyas gr. X
Ammon chloride gr. v
Vin. Ipecac m, x
Spt. chloroform m. x
Syr. Tolu 0z, i
Aqua add oz, i

Every 4 hrs. (Adult doses),
When cough is loose and expectoration begins the following
mixture is good : |

Pot. Todide gr. iii
Ammon Carb gr. v
Tr. Scilla m. v
» Senega m. X
Spt. Chloroform m. x
Aqua to oz. i

T. D. (Adult doges.)
In cases complicated with diarrhoea or flatulence, Ammon carh
scilla and senega are contra-indicated. '

In cases complicated with conjunctivitis, eyes should be
carefully washed with Boric lotion—preferably warm lotjon,
Severe grade of conjunctivitis may  require instillatjon of
Argenti Nitras lotion (gr. v to oz. 1). Eyes, mcuth ang nostrils
should be kept scrupulously clean.

In one of my cases there was Severe ear-acke in which I
used the following ear-drop with excellent and immediate
result,

Tr. opii dr. ii
Acid Carbolic dr. ss,
Glycerine cz. i,

Mft. Ear-drop to instil into the affected ears,

Inflammation of cervical glands, which is not uncommon, °
9

requires hot fomentation and painting the parts with Ty,
Iodine.

In short, complications should be treated ag independent
diseases. During convalascence patients should be protected
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from chill, for chronic bronchitis, in extreme cases, may turn
into tuberculosis of lungs.

In conclusion I beg to state that I shall remain grateful to my
brethren of the medical profession if they give better suggestions
regarding the diagnosis and treatment of the disease through
this journal.

—

CASES AND COMMENTS.

A FEW NOTES ON THE INTRAVENOUS USE OF
TR. IODINE
By .
A. K. GHOSE, AMBARI.

The value of Tr. Iodine is daily gaining its importance
and popularity in medical practice. It has been used in
various diseases and often with encouraging results. It has
been a practice with me for the last 2 years to use this cheap
medicine in all septic conditions and various other diseases
noted below and I have never been disappointed with the results,

I submit the following few cases for the information of the
readers of this Journal.

Case No. 1—Spreading cellulitis, leg. Dhanman, a cooly, aged
65. He developed this condition owing to some injury received
in the garden. He refused to undergo any operation. He
was given 8 injections of Tr. Iodine and boric fomentation
was applied. He was fully cured without undergoing any
operation.

Case No. 2.—Asthma. Jiban, sweeper aged 46. He was suffer-
ing from this disease for a very long time. He took various
medicines without any effect. He received 8 injections and was
much improved. He has not had any attack for the last one year.

Cose No. 3. —Suspected Phthisis. Budhiman,. cooly, aged 35.

" He had occasional bseemoptysis, low evening temperature, night

sweats,cough and general emaciation-practically all the clinical
signs and symptoms of Pulmonary Tuberculosis. At first I gave
up all hopes of the patient reviving as it was not possible to
put him under any scientific line of treatment in a tea-garden.
In one of the issues of the Indian Mecical Gazette (1926) Dr V.,
J. Lopex advocated the use of Intravenous Iodine in Pulmeo-
nary Tuberculosis and he recorded that out of 33 cases 26 were
cured.

o4
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This prompted me to try this medicine upon this patient. He
was given 8 injections and there was marked improvement. He
gained in weight and has had no heemoptysis for the last one
year. He is at present keeping on good health and iy working
in the garden.

Case No. g.—Suspected Phthisis. Mohan Prasad, aged 31.
This case exactly resembled case No. 3. He was much
improved after 8 injections and is at present working in the
garden.

Case No. 5.—Scabies. This patient had been suffering from
this trouble for a very long time- T tried all sorts of
ointments and lotions at my disposal but to no effect. He wag
fully cured after 7 injections,

Case 6.-—Chronic ulcer ~leg. This patient, a female, wag
suffering from this chronic ulcer for nearly 6 months. 1t
proved resistant to all common remedies. She was cured after
7 injections.

In all the above cases the solution for injection was prepar-
ed according to the following formulee ; —

Todum gr. x
Pot. Todide gr. x
Aqua dist ooz i

The dose being ) to 2 c.c., given twice in a weok.
The solution at the time of injection should be diluted 3 or

4 times of its volume with distilled water to facilitate injection
and prevent reaction.

Conclusion :—Cases Nos. 3 and 4 were clinically diagnog-
ed as phthisis asthere was no microscope to confirm my clinical
observations. At present I have got another phthisis patient
under my treatment. The case i< a very advanced one, His both
sides are affected and there is also cavity formation. I have
given him 6 injections but without any apparent improve-
ment. My idea is that the drug is effective only in the early
stage of the disease.

_ It would be very interesting to learn further clinical
observations on this very cheap and sometimes very effective
drug from the profession.
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‘“A LIMB OR A LIFE ?”
A COMPARATIVE STUDY OF NINE CASES.
BY
B. NARAYANA RAO, B.SC., M.B., DIST. HOSPITAL, HASSAN.

An eminent Surgeon under whom I studied once exclaimed
with the patient on the table for amputation: * These are
our limitations. We cannot savealimb! It isa limb ora
life! ° After months of conservative treatment to save the
offending member of the body, he, at last, successfully though
reluctantly, severed the limb and saved the life.

There were nine interesting cases under treatment in this
hospital in the last three months which constantly brought
to my mind my teacher’s remarks. Apart from the
operative technique and details—all the operations wete
conducted by my chief who is the Officer in charge
of the hospital—these cases brought to my mind thg
various aspectsicommon to some of them. I give the bare out-
line of the cases before entering into a discussion on them.

(1) Kabri, M., Boy 15. Gangrene of the whole right upper

extremity to the middle of the arm, resulting from a snakebite—
fifteen days before he was seen, at the elbow. The patient was

in a low ilifed condition. He had bronchitis and fever to add.

Warm eusol bath for four hours ; an amputation was per-
tormed at the margin of the healthy area. The patient was too
low to finish up at one sitting; and the operated area too un-
healthy to be sutured up immediately. By daily irrigation,
dressing and an occasional intravenous Iodine the wound be-
came healthy. The stump was remodelled and stiched out at a
second sitting and the patient was discharged cured.

(2) Krishna, H. B. 16, Pyo-arthritis of the right knee re-
sulting from a decp incised injury on the knee-cap.

The injury was two months old. The knee has suppurated
the extremity was swollen with sinuses all round the knee
disorganised and discharging pus. The paticnt was anmmic
and illfed.

Few incisions were made immediately on admission. The
pocket of pus was extending up to the middle of the thigh and
down to the belly of the calf. A midthigh amputation was
done next morning, under ether chloroform anssthesia ; sub-
cutaneous eth.er had to be given. The raw stump was left held
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up with a partially tightened tourniquet, Once the source of
toxazmia was gone the patient rallied round. He wag fed on
eggs and cod liver oil till the stump became clean.
operation was undertaken later and the boy was cured,

(3) Kudpa H M. 45. Pyo-arthritis of the left knee as a resyl
of an old neglected injury. Multiple sinuses opened on the
calf and lower part of the thigh.

A suture

Exploratory incisions were made above and below
the knee, rubber tubes were inserted and dressed. The
patient was too deaf to deal with, and there were ng friends to
take consent for an amputation. While shi]ly-sha]lying to
shoulder the responsibility the patient g0t low and died on the
fourth day. My chief, who came later, pointed o
an amputation might have saved his life.

(4) Hanumantba Gowda H. M. 50,
foot with necrosis of the 1st metatarsa)
from the fall of a timber eight days back.
ankle were swollen, cwdematous and disch
the wound. While cleaning in an eusol bath the big toe and
the metatarsal bone were removed ; all the slough cleared ang
the wound was dressed with a Sat. So]. of Mag. Sulph, Aseptic
dressing and conservative treatment brought dowp all the
wdema, the discharging sinuses closed and the patient was sent
home cured.

ut to me that

Cellulitis of the right
and big toe, resulting
The whole foot and
arging foul pyg from

(5) Nanja H.B. 12. Crushing injury of the wrist and palm
(right) by a sugarcane mill three days back, Type wrist and
palm were swollen and the fingers wore ip shreds ang tags.

Amputation in two stages just above the wrist, Patient
cured.

(6) Veeramma Il. M. 53. Diabetic Gangrene right foot.
When it appeared as a sloughing perforating ulcer on the sole
of the big toe he came. When he was warned of the severity
of the disease and Insulin ordered, he never turned up for two
months. When next seen the whole toe and the sole of the foot
was gangrenous and the ankle was swollen. He was kept on
under conservative and Insulin treatment, as he did not cone.
sent for an amputation. The gangrene spread in spite of baths,
bandages and Insulin. The toxw®emia increased and the patient
hecame too ill even to suggest an operation. Wag removed home
and died.

(1) Setty H. M. 25, Mauled by a chectah, Brought to the
bospital two hours after. 'I'here was a copound fraciyre of the
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Jrd metatarsal of the right hand and a deep tooth mark.
Cellulitis and toxamia developed. Violently refused amputa-
ion, went home and died. (An immediate amputation would
have saved his life in all probability as there were no other
injuries. He was a healthy farmer.)

(8) Patturangachary—Hindu Male 45.—Gangrene left
leg—due to neglect. Amputation at a single sitting, cured.

(9) Gundamma.—Hindu Female 45. Ulcers and sinuses
wrist (right). Neglect for nine months. A low forearm ampu-
tation. Cured.

Points raised by these cases are.

(1) To recognise our limitations and to decifie at the
right and opportune time on sacrificing a limb for a life.

(2) To push on the conservative line of treatment,.as I.ong
as there is nodanger to life, or until thc?re are no complications
threatening life or rendering an operation rlsk'y. ‘

To save as much of the limb as possible with a future view
to utility and artificial limb. '

(3) Operation in stages. Immediate removal of t_he septic
focus even in desperate and advanced cases—by a swift opera«
tion. To get the stump healthy and su!:ure up ]a.ter. The long
time taken by the patient in the hospital and his nervousness
for a second operation are its drawbacks. .

(4) Consent of the patient or his relatives.

(5) It is really a regret that some of our ignorant. people
protest and run away in spite of al% persuasion and kmdn.ess.
The Surgeon is almost sure that the life could be saved by gacrxﬁc-
ing a limb. The patient says that he. w0}11d rather <.:ile than
live as a cripple. Is there no way of forcing for the right and
ke common sense prevail? ‘ - .

(6) Surgeon’s dilemma in certain cases as ina diabetic
rene. When the condition of the patient is not very
gan::ful or the result of the operation uncertain what is
Ezptu do? When the patient is yet in th.e first stages,
the patient and his friends do not realise the seriousness of the
and refuse interference. When advance is made and
e = done, and when the Surgeon himself feels doubtful about
?}?:?;;se, a consent for amputation is given. . .

(1) The regrettable cause for such a drastic operative

qure in most of our cases seems to be the mglect by the
:,l::?:nt aud his friends till the very extreme and coming Lo the

na
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surgeon in a precarious condition. When shall our people
realise all this, when shall they get enough culture and
common-sense to get the best of medical help necessary in
cases of injuries and accidents, at least, and when, alas, will the
ignorant farmer learn to properly utilise the hospitals,
maintained by him and maintained for him? When shall we
all so well conduct ourselves as to remove his dread for us and
invitingly receive him to render all possible aid !

A CASE OF NERVOUS TREMORS OF THE TONGUE
BY
RASIK BEHARI LAL, LLM.P.,M.0. GHATAMPORE,
D1. CAWNPORI,

Fatient :-—A well developed, muscular, strong man about 35
years of age, working as a village patwari.

Previous kistory © —Patient had had chorea 6 yearsback which
he states was not cured for one year by any treatment which
he adapted, but was completely cured sometime after he left all
treatment.

No history of rheumatism, gonorrhoea or syphilis.

He gave no history of any similar disease in any of hisg

family members. lle was married and had several children
quite healthy.

Present condition —Patient continued quite well for about
[our years after the cure of chorea when people began to notice
that the man was getting a habit of frequently protruding his
tongue. This act continued progressively. At present the
patient is continually putting out his tongue at least fifty or
sixty times in a minute. He says he cannot cvontrol the act,
Saliva dribbles out of the mouth ; tongue appears swollen, thick
and enlarged and one is liable to mistake it for hyper glossitis
on the first glance. 'The lips were also thick and somewhat
blackened, eyes appear prominent. 'The whole look of the
patient is very anxious.

The movewents are lessened during the act of talking and
eating. They stop during sleep, which is irregular and of short
_ duration. Narcotics-opium and cannabis also effect the move-
ments.
Lleav! s normal.
Lungs :—Well developed, respirations regular,
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Liver and s pleen:—Normal

Nervous sysiem ——No apparent defect.

Mental condition : —Memory and mentality for work good, but
there is a little timidity and patient cannot concentrate his
brain on the work.

Digestion:—Digestion is good, but he.can eat only very slowly.

Treatment —Every kind of treatment was tried without any
good result except the narcotics, which showed their full bene.
fit, administered either orally or hypodermically.

Anti-syphilitic and anti-rheumatic treatments were of no
use. With a suggestion that the condition was merely functional
alternate injections of morphine and distilled water were made,
put distilled water had had no consolation to the patient, On the
other hand, morphia cansed almost total cessation of symptoms
for some time. The bromides and Choral Hydras had very little
effect. The patient was under my treatment for a period of about
two months. He was finally discharged as incurable. I had
ocoasion to see him five months later in the. same miserable
and hopeless condition. :

May I request the readers to let me know through your
journal the correct diagnosis and any treatment which they
think would cure the disease.?

SOME INTERESTING CASES
BY
U. VENKATA RAO, LM P., SUDARSANA "', MADRAS.

(1) Mr. N. aged 14 years. Has been suffering from scrofula
for the last three years. He has a number of enlarged and
guppurated glands round the neck and I‘ight.?xilla. Four
months ago developed a tumour round the umbilicus. .Under
X-ray it was found to be superficial. Two montps later it burst
and some caseous matter came out. Ulcer did not heal. A
month back the boy found the ulcer hard and very painful.
After pressing the abdomen round the ulcer, he found some-
thing, tendon-like, projecting from the centre of the ulcer, just
below the naval. After five minutes a big round worm nearly
8 inches long came out alive. And he brought it to me in a
bottle where it lived for about six hours: He had immediate
relief after the round worm came out a.md kas. nothing to
complain of. The ulcer is being dressed with boric ointment
and continues to heal. |

(2) Miss R. aged 5 years. A strong and. health)T girl, A
month ago a hlack small scorpion stung her in the right arm
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at 6 a. m. She began to feel pains tingling an i
the body, especially the right arm p:ofnfely gel;‘s];?::dg ?“ T
ed hurried asthmatic breathing, excessive vomitin -HZVGIOp-
completely prostrated in a couple of hours. The qki?\ avn iy
a.nd benumbed. Injected camphor in ether. TheA ati“as cold
tl.nued in the same state with oppression in thle) c}?n son
Ynolent vomiting with a tinge of blood. After two hest; a'nd
jected 10 minims Adrenalin—chloride solution, n reliaf e
sleep in the night. no urine and no stools. Pre’ ?brEhef'n.?
Bromide and Pot Citras and inbalation of Ammonism.l o i
morning she passed one motion and a large am & The n.e“
after a glycerine enema. She felt better. ount of urine
(3) Mr. K. aged 52 years. Complaj
and colic. The abdomen was hard, di:t]:xllr:lz(cll Zi)dStomach.aChG
previous day he had an enema of soap and war rgid: The
the water remained for about two hours. He T water t.)Ut
pill.  An hour after he had a violent Vorx;i'tin a dOOk 2 native
water in stools in which there was a round w§r 2 gassed the
worms I gave him santonin and six doqeqm.
mixture one dose to be taken every houl*ltii[b
After the fifth dose the patient began to purge and with ;
large number of round worms passed. The patient l:a(imth. ita
(4) Miss L. aged 18 years, healthy and well previ 1'IQIletf-
was alone in the house and at 7 p.m. took fright ‘:‘)kL;S Y She
loped hysterical convulsions. The other members .of‘ “9 dove:
returned in about 15 minutes and found her lying dow ]‘e house
fixed, hands and legs convulsive and a gurglin 82 wg}.l eyes
throat. She was in this state for two hours. Thi ﬁ;m n the
after the use of smelling salts, she became conscio Sb ' opped
not speak. The whole night she did not sleep, nor t:]sk ot oould
The next morning she took coffee, ate food l;|1t could ‘ot ta
She could express herself in signs and writ}ng Sh o ta k.
to laugh, understand and swallow but cou]d.not G,t :Vas %bl'e
continued for about two weeks. One evenin afta ke rl.hls
coffee. she suddenly felt unable to swallow S{’;]e el"taku.lg
this and did not take anything for about 18 ilours l;&rSISted o
I suggested electric treatment. Qn examina‘t' i
nothing in the throat, no dribbling of qa]ivamn ! Lound
and she was able to laugh. I suspected };ysteri,c
and asked her to be taken tothe General Hospit ]
before ascending the car to the hospital she suggezltcal' J.USt
and took a tumbler of coffee quietly. In the hos ft lthlmt
massage and tickling the larynx by electric app“:l:czsagte;
‘ n

a8

Suspecting
of magnesia
owels move,

no cough
al aphonia
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repeated suggesting she began to talk very slowly at first and
then as usual. . '

(5) Miss, N—Baby, aged 2 years. Had an attack of measles
in a very mild form two months back. Three weeks ‘after the
subsidence of measles the child began to get fever and developed
a slight swelling in the right forearm. A week after this the
child’s neck became stiff and unable fo turn or look up. The
fover continued and the swelling in the arm increased. The
child was advised to be taken to the General Hospital for X-ray,"
Under the X-ray the head of the right radius was double the
normal size and the periostenum of the fourth cervical vertebra.
is thickened. The child is in the hospital under splint and in-
jection treatment.

A CASE OF FRACTURED RIBS
By
K' N. GHOSE M. B, GHATAL

Patit Jana, Hindu male, aged 35, cultivator by oceupation,
was brought to my in-dcor dispensary on 8-8-27 in the morning
with a bandage of some dirty rags on the left side of the chest.

The man was apparently in some distress and on openin
the bandage I saw the chest wall on the left side being bulged
out in the region of the heart with each act of inspiration. I
at once ordered him to be taken into the operation room for
further examination.

The history was that the man had a fall from a tree the
day before. The people who brought him also gave me to
understand that he was a bit off his head. -

His temperature on admission to the hospital was 100°2,
Pulse 120, Respiration 35 per minute. There wasa big patch
of abrasion over the left side of the chest in front and the
area which was bulging out with each act of inspiration
measured about 3" square in the pericordial regiom. On
examination it was found that the 4th, 5th and 6th ribs were
fractured. The man was in great shock as evidenced by
dry tongue, weak pulse, anxious lock ete. He had pain all
over the left chest and difficulty in deglutition. He could not
sleep since the accident. Bowels not moved but passed urine
twice since morning. There was surgical,empysema all over the
chest spreading up to the neck on both sides more on the left.

Subsequent  treatment and progress:—The abraded area was
oleaned, covered with Acri-flavine gauze, strapped and bandag-
od. He was given an injection of morphine gr. 1 and atrophine
gr. 1/100 and an injection of camphor in oil.

Noxt day in the morning his temperature fell down to
pormal. Pulse was 100 per minute and respiration 20 per
minute. An injection of camphor in oil was repeated on that
date. As usual he was put on spoon diet on the first day, .
next day he was put on milk diet. In order to put him to sleep

99
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mist Pot Bromide one ounce was given thrice dai
ing his temperature rose to 100. On the 3rd 3;115' I%lltl):!?'e R
temperature again came down to normal but went up‘&glgxlso
in the evening. On the 4th day morning his temperature
down. to 97 g.nd since then the course of the digeas came
afebrile, evening temperature never going beyond 98 ° was
On 12th August, 1927 ie. the 5tb day hi '
. - y y bis pulse
minute b_ut irregular. This irregularity vI:ras ;:’)%s n72i.per
-before, neither on any other subsequent occasion, Heo llced
w'ell the night previous but as his bowels did not move h s opt
given a dose of oil Recini 1 ounce. The camphor 'Gi vas
repeated for the 3rd time. His milk quantity was increa;,);edwas
. StOn %14t_h Augtzlst, }3{27 zé, 7thday he was put on Mist Fe.n-i
et Strychnine and milk and rice diet as Py il
deglutition. a¢ he had no difficulty in
15th August, 8th day. He was feeling bhett
pain present still but much less. Surgical eelg-phTleere was
appeared from the right side but present on the left zidema dis
n}gbt hedcouldf %&)t slzep ar;d his bowels did not move I.‘IeI:::t
given a dose of Mist Alba 4 an ounce st ist P s
oz. i at night, stat and mist Pot. Brom,
17th August, 10th day. He had no pai
. - n
except in the seat of the fracture. Surgicgl em%ﬁzg‘;}::re else
less on the left side. His bowels were regular. Havina Tl
sleep aﬁtlrllgtlt. Hc(a} vf;las feeling much better. He c¢an gsitgol(;g
now without any difficulty. He was al i :
dal, curry etc, allowed half diet of Iice,
18th August. 1ith day. Emph i
S v, physema almost d
As he complamegi that he had not sufficient s]ee;)S:}l:ge:.reg'
previous he was given a dose of Mist. Pot. Bromide, | ounc]eg :
20th Augl.xst., 13th day— He had no complaint except .'
at the seat of injury. He was allowed full diet. Pt pain
14th September. His wounds com
. _ pletely heal ;
time. There was no pain at the seat of injgry. 'I?gelf-g by this
extra dullness in the area on percussion. No irre rlas o
owing to callus formation on the ribs could be detec%edal'i‘lty
heart sounds were perfectly audible. The chest wall o
to be quite strong. seemed
As no one came to take him away from th i
. e
was detained for a few days more and discharged onhcl)?;glgtf'glvy he
The only proof of his unsoundness of mind was that on t.h
3rd day of his admission, when be could sit upwith difficult he
once walked out of the hospital. Secondly he was of a broofi" .
nature and used to talk somewhat incoherently to himself, e
The points Yvhich seemed to me to be of interest i; th
cause of the difficulty in deglutition which subsequently dj .
appeared ; tl}e_ escape of the heart muscle from any ii'u 18
The seat of injury in the chest wall seemed to be perfectlJ rs;l
right on percussion and auscultation revealing no irregu]griatv
in the line of the ribs, Absence of any lung complicationg,
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THE L. M. P. STUDENTS AND A

REACTIONARY MINISTRY.
Mysterious are the ways of the Ministry of Public Health in
Madras. The Ministry is responsible for the promulgation of a
G. O.,, No. 1919 P. H. dated 4th October 1927, whichis as
preposterous in principle as itis retrograde in policy. The G. O.

runs thus:—

“The following amendments will be made in the rules for the
admission and training of pupils for the Diplomaof L. M. P,
issued with G. O. No. 555 P. H. dated 21st April 1922,

(1) The first sentence of Rule 33 (b) shall be revised
as follows: X

“ Students shall be examined at the end of each year by
the Board”". ‘

(2) The following sentence shall be added to the end of
Rule 33 (c). The Board shall have full discretion to remand any
candidate, even though he has obtained the required aumber of
marks in the Board Examination, if after a scrutiny of the results
of the class examination they consider such & course is necessary”.

The motive behind the G. O. is obvious. It is evidently
intended to smother the growing political consciousness among
the younger generation and stifle their intelligence and make them"
subservient to the powers-that-be. We are told that, in pursuance-
of the G. O., four teachers in the Royapuram Medical School who
are members of the Board of Examiuers bave been asked to
scrutinize the class marks of all the L. M. P. students in the several
Medical Schools in the Presidency and to rccommend whom to
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pass and whom to fail. If the schoo) authorities shoylq be the
final arbiters of the destinies of the L M. P students whjch the
G. O. unequivocally contemplates, the farce of 4 Public Examination
may altogether be dispensed with and the schoo] authorities
themselves may be asked to declare such students as haye earned
their grace and love, irrespective of any conside
intelligence exhibited at a competitive public exg
Passed and being eligible for a diploma. W,
to note that the teacher-members of the B
Medical School have condemned the G. O, iy strong terms anq have
requested the Superintendent of the School to approach the
Government with a view to the withdrawa] of the (. 0. on the
ground of its being unfair both to the students and the Examiners
The result of this protest ig unknown, but we can safcly COnjecture.
what it is by subsequent happenings.

Far from thig obnoxious G, (),
being withdrawn, we learn it had actually beep put into Operatiop

with relentless rigour, and a few deserving candidates who got
through in the recent Public Examination haq been Plucked ang
remanded, in the words of the (3. 0., once more to the school prison
or driven home in despair. The question Daturally ariges: the
Government want the L. M. P’s or do they noty [f they want thep,
then why all these harassing and ANNOYINg restrictions? [ they do
not want them better to do away with them ag 5 class than to keep
them in abject subjection both at school and in service outside. We
have times without number appealed to the Government i these
columns for the abolition of the L. M. P. on the score of theip
inferior attainments and inability to obtain aliving in thege days of
unfair and unequal competition among medical men, but the Govern.
ment have remained obdurate. We are credibly informed that a recent
proposal by the Surgeon-General to abolish the LM.P,, which is
highly commendable, has been turned down by the Ministry anq jf
80, his action is indeed deplorable. We hope that bette, counsels
will prevail and the Hon. Minister in charge of P.H, wi]) reconsider
his decision and see that the L.M.P, course is abolished altogether
Meanwhile, we would urge on him to rescind (. 0.No. 1919 py
dated 4th October 1927, which is degrading to the public, the
profession and the student population concerned,

mination, a4 having
¢ are, however, gratified
oard in the Royapuram

—— s S

ration of merit op .

glaucoma.
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ACUTE PRIMARY GLAUCC?MA. .
as we all know is not a disease in 1tsel.f. Itisa
Glaucom? whose characteristic feature is increase in the ten-
symptr compéeﬁ We also know that when considered clinically
sion of the &3¢ bt .rimary or secondary; primary when it is unasso-
glaucomi"— e tﬁer disease in the affected eye, and secondary
ciated w-lth o oma arises as a complication of a pre-existing patho-
when this gl:'u.lco The attack is acute or chronic according to tl.xg
logicel condltl;():;xce of congestion of the ocular blood vessels. Itis
presence o7 22/ to consider at any length the symptomatology of
also unneceﬂﬂar}’h rd and tender eye, the sedematous and congested
j T:t?vaa the steamy and perhaps insensitive cornea, the
bulbar cot ™ ch,amber, the dilated irregularly oval and irrespon-
shallow ,?ut111110fo to form a picture which no one can mlstak?.
sive pupll, ah gdiﬁ'erential diagnosis and methods of treatment.ls
Lo e tox:ad the scope of this article. What we are primarily
P::i:f:ege\);ith is the etiology of primary glaucoma.
c

Before the causes of pathological rise of in.tra-ocular pressure

tely understood, it is obviously essential that the factorg

e g ythe maintenance and variations of this pressure wnder
which govelcilxiltions should first be made clear. The tension of the
norme) o ds upon the fluid content of the globe, and the theory
eyeba’ dePe: tedI;s that the intra-ocular fluids are derived from
geneml!l); a?:s l:if the ciliary processes, and that in a state of health
the onp! ar1 tionship exists between intra-ocular pressure and
o lre?l ressure. Starting*from their source the intra-ocu!ar
gel.lel'al : Oz'o;lv)vard through the circumlental space, the posterior
ﬂlllndsbiisznd the pupil to reach the angle of the anterior chamber
f?roi::xnwhich they escape from the eye into canal of Sch}llt.amm, t:rm.xgh
filtration spaces in the pectinate ligament. Whe1.1 this mechanism

‘th? r working order tension of the eyeball is practlcal%y ata
e Maitland Ramsay in an admirable address delivered
he James Mackenzie Institute for Clinic Research and_publi?lfed

?.t the’B M. J. gives an excellent review of our present p(.)smon
mitth :eg;u'd to the pathogenesis of glaucor.na. According to hn.n the
ot ortant factor in the regulation of intra-ocular pressure is the
mz:ts::::) in the capillaries, though he admits that arterial pressure
o ht have an appreciable influcnce. He thinks therefore that.the
::fa is likely to be found by a study of the capillary circulation,
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Many of the old theories were based upon the hypersecretion of the
aqueous humour. This, however, is open to serious objection, be-
cause when the excretory channels in the cornea-iradic angle are in
good working order any increase in the inflow of fuid is at once
compensated by a corresponding increase in the outflow. The results
of clinical experience support this objection. Pathological studies
among which must be mentioned those of Priestly Smith, Knies
and Weber have clearly demonstrated that the hardening,r of the
eyeball is due not to over secretion, but to retention. In almost
every instance the filtration spaces at the corneo-iradic angle are
closed and obstruct the outflow of fluid. As has been said previ-
ously all evidence points to the capillaries being the essential cause
of the change in tension. Itisa generally agreed law that tissue
fluids come from the blood pressure by dialysis through the walls of
capillaries and according to Duke-Elder and others the intra-
ocular fluids obey the same physico-chemical laws.

Interference with the circulation of blood through eyeball and
consequent alteration of intra-ocular fluids are the outstandin
features in an attack of acute glaucoma. The first stepis perhaps i
disturbance in the capillary circulation leading to a general dilatation
accompanied by increased permeability of their walls. Perhaps the
wear and t.ear of life with its cumulative auto-intoxication and vsscular
degeneration act as a.predlsposing cause. Ur, probably,as Dr. Ramsay
suggests, the cause is chemical in nature, perhaps hormonal or due
to some substance of the histamine group. Whatever its nature. it
action is a dilatation of the capillaries, an increased perme!atbi,litts
of their walls, and an w:dema of a plasma like Huid into the tissuz
spaces of the eye with a consequent rise in intra-ocular pressure,

When all is said, it must still be admitted that the problem is
obscure. Its final solution has not yet been made. The great
difficulty is the fact that glaucoma is not a disease in itself, gItt is
only a symptom of a general condition, whose etiology is atall
times very difficult to determine. It is very aptly said to be a
“ gick eye in a sick body ”. '
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CURRENT TOPICS.

OBSTETRICS AND GYNACOLOY.

Chronic Endocervicitis.—C. J. Miller (Surg., Gynecol. and
Obstet., March, 1928 p. 337), discussing the management of
chronic endocervicitis, considers that the unsatisfactory 'results
of most methods of treatment arise from the fact that they are
directed at the manifestation of the disease rather than at its
underlying cause. Since the condition is infectious, has no
tendency to spontanecus cure. and gives rise to sequels which
may be very serious, prompt treatment is necessary ; any
surgical procedure should be preceded by a course of freatment
witha view to reducing hypertrophy and inflammatory reaction
and to restoring the normal relation of the parts.—Local freat-
ment has been found very unsatisfactory, and diathermy, ioniza-
tion, alcoholic injections, and vaccines are only moderately
effective while radium is too dangerous for routine employment.
In a large number of cases endocervicitis may be averted by
prophylaxis, especially soon after parturition. Cauterization,
trachelorrhaphy. or removal of the gland-bearing area of the
cervix by the Sturmdorf operation may be needed, but amputa-
tion of the cervix should be avoided whenever possible. If there
ghould be the slightest evidence of stenosis after the use of the
cautery graduated dilatation must be promptly instituted. Miller
agrees with the suggestion of Matthews that the indications for
cauterization may be widened if it is performed unilaterally so
that one lip is allowed to heal before the other is treated.

Caesarean Section —G. DeCourcy (Amer.. Journ, Surg.,
January, 1928 p. 30) reviews some recent modifications in the
technique of Caesarean section, and describes his own opera-~
tion devised to avoid that contamination of the peritoneal cavity
and uterine incision which occurs when the amnion is ruptured
within the uterus. To this end the entire gestation sac is
delivered intact and is opened away from the field of operation.
After delivery of the uterus through a rectus incision slightly
to the left of the median line, the intestines and abdominal
cavity are walled off with saline gauze and the uterus is opened
by a low incision commencing at the bladder and extending
sufficiently high for easy delivery but not longer than is neces-
Sary, the resulting scar from such low incision being more
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gsecure. The entire gestation sac is then carefully stripped
from the uterine wall and delivered en masse, an assistant remov-
ing it from the vicinity of the wound and rupturing the
membranes, extracting the child, and tying and severing the
cord. So long as the placental circulation is maintained there
is no danger to the child ; the separation from the uterine wall
.occupies about a minute. In eight consecutive deliveries with-
out mortality to mother or child no difticulty has arisen in its
performance. The aunthor states that finding the placenta
beneath the uterine incision need not occasion concern, and
there is less danger of rupturing the sac if the separation starts
with the placenta. By this method the risk of infection is
reduced to & minimum, and the author contends that on account
of its greater safety to the mother and child it should, in the
‘majority of instances, be given preference to the use of high
forceps, sinve by its use lacerations of the birth canal and the
dangers of compression of the infant’s skull are avoided.

The Heart in Pregnancy.—S.A. Gammeltoft (Surg.,
Gynecol, and Obstet, March, 1928, p. 382) records the results of
studies undertaken to ascertain the condition of the heart in
pregnancy. Regular examinations througbout the pregnancy,
puerperium, and for a time afterwards were made in 337
women, though the examinations could not be completed in
more than 239. Only those of normal physique between 20
and 35 years of age, and either primipar® or 2-parsm, were
salected, and during the whole period from the second or third
month onwards they were examined every two or three weeks
by the usual methods of auscultation, pulse, and blood pressure
readings before and after exercise, record of weight, and xray
and electro-ch’rdiographic examination. In a smaller series
the amount of blood circulating through the heart in one
minute (the minute volume of the heart) was determined by the
method of Krogh and Lindhard. While the majority of patients
went through pregnancy and confinement without any unusugl
circulatory symptoms, 39 of the 239 perfectly healthy women
presented duriag the latter half of gestation symptoms which
during the last two months were so pronounced as to suggest
an organic heart lesion, their chief complaint being cardiac
pain, headache, and dyspnoea accompanied by rapid pulg ,
extra-systole, venous pulsation, and systolic and diastolic
murmurs over the pulmonary and tricuspid valves, During
Jabour there was no aggravation of the symptoms, apd the
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murmurs disappeared as early as the next day; all symptoms
had subsided before discharge. From these investigations and
those of earlier observers the author con¢ludes that apparently
healthy women may develop functional symptoms during preg-
nancy which have often been considered as indicative of organic
heart disease. Though his investigations do not conclusively
prove cardiac hypertrophy, the heart’s action is increased as a
result of the Jarger total amount of blood and the increased
amount circulating through the heart in one minute, thus ex-
plaining the development of hypertrophy and possibly dilatation.

——_ e e

Sequels of Meningeal Haemorrhage at Birth.—M Riviere
(Bull. Soc. d’Obstet. et de Gynecol. de Paris, November, 1927,
p. 649) reports the subsequent history of six infants, aged from
1to 2 years, who at birth had had meningeal haemorrhage,
which was proved by lumbar puncture. Four appeared to be
normal, mentally and physically and these included (1) a child
delivered by forceps in a condition of asphyxia, whose appa-
rently moribund condition, attended by incipient convulsions,
improved pari passu with lumbar puncture repeated two or three
times daily ; (2) a child delivered by breech, in whom lumbar
puncture was performed repeatedly, sanguineous fluid being
replaced eventually by one which to the naked eye appeared
purulent, but which was actually sterile. A fifth child had not
walked at the age of 13 months and appeared to be lacking in
facial expression; a sixth walked at 22 months. In a seventh
case meningeal hsemorrhage was diagnosed clinically, but not
proved by puncture; this child was deficient mentally and pare-
tic at 4 years of age, but there was a history of recent paternal
syphilis.

Delivery of the Adherent Placenta.—-J. Jarcho (Surg,,
Gynecol and Obstet , February, 1928, p. 265) reports three cases
in which the Mojon-Gabaston method of removing the placenta
was employed, with resulting delivery in from ten to forty
minutes and uneventful recovery. By the injection of warm
sterilie saline solution into the umbilical cord vein the
placental vessels become distended and ruptured, with the for-
mation of a retroplacental hydroma, which mechanically causes
separation of the placenta, thus avoiding intrauterine explora-
tion with its attendant dangers. From 100 to 300 c. cm. of
warm sterile salt solutionigre injected slowly with 3 Record or

26
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Luer syringe into the vein of the umbilical cord, the needle being
held in position by an artery clamp, which can be tightened to
prevent any return flow of saline should a second puncture be
found necessary. If required a rectal examination wil) deter-
mine whether the placenta after detachment is remaining in
the cervix and vagina, Jarcho advocates the more general yge
of rectal examinations in obstetric practice as being easily and
rapidly performed with a one-finger glove, and affording all the
necessary information as to the progress of the laboyr. The
bladder should always be emptied before injection, the site of
which on the cord may be painted with iodine or mercuro-
ehrome. The method is useful also in febrile or infected patients -
its performance is simple, requires no anzesthetic, anq the in:
jection being made into the unsoiled portion of the
cord close to the external genitals, there
carrying infection.

) protruding
1S no danger of

SURGERY.

The Gall Bladder and Its Infect?ons.--Moynihan. Sir
Berkeley, Brit. M. J., Jan. 7, 1928, Following a discussion on
the physiology of the gall bladder the author 8oes on to state
that infections of the organ may be primary or secon&ar
Primary infection is rare and is connected with 5 solitary_
cholesterin stone, wiich in itself is formed a~eptically ang hass,
an origin different from all other stones. Secondary infectiong
are far more frequent and may reach the gall blaggep b
different paths, arriving there in the blood stream, ip the biley
in the lymph, or by invading the walls of the viscus by direcé
extension from neighbouring viscera.

By the blood stream the route of infection may be either
arterial as in septicsemia, or venous. Kosenow’s contribution
to our knowledge of hamatogenous cholecystitis, in which
certain bacteria have an ‘ elective affinity " for tissues like
those from which they were originally derived, very often can
be demonstrated clinically. Suach organisms reach the gall
bladder by the blood stream.

In considering the Iymphatic route there is abundant evi.
dence to show that a very definite hepatitis is frequently gy
antecedent of cholecystitis. The condition of the gal] bladder
wall further supports the view that the lymph stream is the
avenue of infection because the outer coats are, as a rule, more
seriously affected than the inner, while the whole thicknesg
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of the gali bladder wall contains organisms more frequently
than the bile. As pointed out first by C. H. Mayo there is
further evidence in the early involvement of the lymphatic
gsystem as evidenced by enlargement of the cystic lymphatic
gland.

Infection may reach the interior of the gall bladder
through bile descending from the liver and the author believes
that the infective agent which reaches the gall bladder by this
route is derived from the portal system. The most common site
of infection drained by the portal system is the appendix. This,
coupled with the fact that it is rare to find solitary inflamma-
tory affections of the stomach, duodeaum, pancreas, liver, gall
bladder, or appendix, and that, when one of these shows disease,
one or more of the others is likely to be implicated, is further
evidence that portal drainage is a factor in disseminating the
infection.

It is also important to remember the pogsibility of
organisms within the portal current being derived from the
spleen. The association of diseases of the liver, and of gall
stones, with diseases which originate or have their chief
developwment in the spleen, has recently become clearer. The
agsociation of h®molytic jaundice with cholelithiasis is well
established.

To sum up the conclusions as to infection, cholecystitis
seems as a rule to be a part only of an infection which has its
origin elsewhere and is commonly associated with a hepatitis
which is of earlier origin.

The conclusion as to the pathogeny of stones in the gall
bladder appears to be as follows: infection reaches the gall
bladder, particularly the outer coats, the result being that the
activities of the viscus are enhanced, the lymphatics engorged
and the activity of the excretory or osmotic functions of the
mucosa augmented. There is a ‘' cholesterol flood ’ with
increased absorption of cholesterol resulting in a hyperchole-
sterolemia. Tf the lymphatics in a further stage become block:
ed and the mucosal activity continuous, deposits of lipoid or
crystals of cholesterol occur in the mucosa (strawberry gall
bladder). This condition after a time leads to the casting off
into the gall bladder lumen of villi filled with lipoid material
and results in the formation of stones. The author believes that
the prevention of cholelithiasis must be sought in a study of
changes earlier than any with which we are yet familiar,
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The author discusses the early symptoms of cholecystitis
stressing flatulence and fullness after meals, great epigastric'
discomfort which may involve the right side also or pierce
through to the back, early satiety during a meal, a feeling that
when a small meal is taken the stomach is overfull. There is
sometimes an unaccountable nausea, described very often ag 5
sensation of *‘sea sickness.” None of these early symptom
is severe and none striking. It isin association ang per:sissf
tence rather than in individual character that their importanc
lies. He goes on to discuss the indications for operation. °

Epidemic Facial Paralysis during an Epidemi
Poliomyelitis. —A. Radovici (Presse Med. p. 516).—The e .°f
following the world war has been characterised by the aPerlod
ance over the whole globe of a series of epidemies with Ppez?,r.
affections of the nervous system. There was first ¢ b'gem?l
encephalitis 1f.ately acute poliomyelitis, which forme?-:ye:l;:

sporadic has become epidemic in several countries of Eur .
ope.

In the spring of 1927 an epidemic occurred ip Rumani
Among the forms observed was a fulminating one whijch :mii
prove fatal with bulbar symptoms even on the first ¢g Oltlh
meningeal form which was mistaken for tuberculoys mersxri, 'e-
tis, the paraplegic, tetraplegic, hemiplegic ang algid f o8
The disease, as is the rule, usually affected young chil(c)lrms'
but cases were observed at the ages of 30 to 1) especiall l‘e.n,
the paraplegic form. , clally in
The writer draws attention to is ;
which he first observed in a child ofOIa":eii:cilal paralysis,
printer, who worked in the same room as g mann an adult, a
had poliomyelitis in the tetraplegic form. Thep "hose child
the invasion of the poliomyelitis, he noticed an’inD:rallel. Wwith
number of cases of facial paralysis of the ordinary If'ease in the
single month he counted more than 15 cas - Ina
either of himself or his colleagues. For
held that mauy cases of facial paralysis of th
attributed to cold are really due to affect
nucleus by an infectious virus. Two years
by the febrile onset of two cases of facial pa::};:i: iV;llas .struck
whose general condition denoted an infection. The chlldren’
with acute poliomyelitis led him to follow the serum t enalogy
of that disease—with good result. The increase ig thematrnent
facial paralysis during the epidemic of poliomyelitis ccoa:g: "
ms

SOme years he hgy
© peripheral type
10n of the facial
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his theory. The coexistence in some children of typical facial
paralysis and paralyses of poliomyelitic type, shc?ws that the
virus does not confine its activities to the anterlor- cornua of
the cord. The cerebro-spinal fluid of 3 child'ren with isolated
facial paralysis showed medium lymphocytosis (9-14 lymphocy-
tes per c.mim.). .

Other viruses with an affinity for the neuraxis can aff.e(.:t;
alone the facial nucleus. In the last epid.emm o?' encephah.txs
in Rumania the writer saw a woman w1tl% peripheral fa.cl.al
paralysis as the only manifestation of affection of ifhe.neurams.
The later course and the appearance of characterlsmfs mental
troubles showed the encephalitic nature of the paralysis.

Isolated facial paralysis may occur in herpes zoster, a
disease due to a virus of the same class as that of poliomyelitis.
Facial paralysis with zoster of the ear has been described by
several writers. Lesions of the cord in cases of zoster have
recently been described. Similar mono-symptomatic epidemies
have been observed in different countries. Thus epidemic
hiccough has appeared during an epidemic of pqliomyelitis.
There are also forms of influenza with hiccough and the isola-
ted cases, with fatal end, have shown localisation of the virus
in the upper cervical cord. The analogy with the cases of
epidemic facial paralysis is striking, Probably these cases
will be a contribution to the obscure etiology of facial paraly-
sis atoributed to cold.

Epidemic facial paralysis and epidemic hiccough may be
manifestations of circumscribed attack in certain persons of
the virus of poliomyelitis and of epidemic encephalitis.
It is possible that all the cases, even the sporadic
ones, are due to affection of the facial nucleus by a virus
existing as a saprophyte in the rhinopharynx, and exalted
occasionally by cold or other causes. Sometimes 1t may be
the virus of herpes zoster; at other times that of encephalitis
or poliomyelitis, which all have an affinity for the grey matter
of the neuraxis. The question has also epidemological interest.
We do not know how poliomyelitis is propagated. Direct
contagion has not been proved. It is thought that persons -
naturally immune may be carriers. The cases of facial paralysis
during an epidemic poliomyelitis may be considered as having
relative immunity and may be included in the class of carriers.
—~~Med. Review. '
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Hepatitis of Early Syphilis.—J. A. Elliott and L. Q
Todd (Arch. Derm. and Syph., March, 1928, p. 299) repox.-t
case of early syphilitic hepatitis in which the blood bilirubi:
determinations afforded an aid to diagnosis and g guide to
treatment. They adopted the icterus index as a quantitative
estimate of thebilirubin in the blood, using the van den Bergh
test qualitatively to determine the type of jaundice; in ti
garlier stages of the case this latter test indicated ;hat the
jaundice was due to injury of the hepatic cells. The pati :
a man, aged 25, suffering from severe jaundice, gave 3 stro;xelllr
positive Wagsermann reaction two months after the develop g st
of a sore on the penis. Because of the severity of the I;lien
disturbance 0.1 gram of bismuth was injected gzt wee]:fr
intervals, and after the third injection improvement boti
subjectively and objectively, was rvapid, the index I;avin
become normal and the patient feeling well after having recgiveg
twenty injections. In twenty.five control cases both tests
were used to determine the effects of early syphilis and of
treatment on the liver function, as shown by the bilirubin
content of the blood. - With three exceptions the bloog was
normal for bilirubin throughout treatment, with, jp some
cases, as many as twenty neoarsphenamine and from fifty to
sixty bismuth injections. All the reactions in thege three
indicated only a slight increase of blood bilirubin content at
one time during treatment. In the case of early syphilitic
hepatitis recorded treatment with bismuth proved to be of
great value. e e
NOTICES.

I
RIEDUCTIONS IN THE PRICES OF STOVARSOL AND
NOVARSENOBILLON (N. A. B,)

MAY AND BAKER Limited, Loodon, beg to draw  attention to the
considerable reductions which have recently taken place in the prices of
the above two produets.

For the convenience of Medical Practitioners and Hospitals, lug
stocks of N,A.B, and STOVARSOL are now carried at MAY’ AN[;,
. BAKER'S Indian Branches and Agencies established in the following
centres : ’ o

CALCUTTA: 7, Esplunade Mansivus, BUMBAY : 16, B4 "
Iistate. MADRAS: 3 & 4, San Thome, Mylapore, Madras_’ RA;;;I
GOON: P, 0O, Box 1071, AMRITSAR: Goulden Temple Clg 1;
(Messrs, K.R. Dossen & Co) w

e B,
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II
‘VAPOROLE’ BRAND EPHEDRINE SPRAY COMPOUND.

Messrs. Burroughs Wellcome & Co, have issued a useful ‘Vaporole’
preparation of ephedrine for application to the pharynx and nose by
means ot an atomiser  ‘*Vaporole’ Tiphedrine Spray Compound consists
of Iphedrine 1%, Menthol, Camplor and oil of Thyme of each 2% in a
base of ‘Paroleine’ (a high quality liquid paraffin), Such a spray
enables ephedrine to be efliciently applied locally in hay fever and
congested conditions of the pharynx and nasal mucosa. It is stated that
clinical trials of this new method are exceedingly satisfactory and
provide a very effective weapon for the symptomatic relief of hay-fever
and of engorged and catarrhal conditions of the naso-pharynx. The
product is suppled in 1-0z. bottles. ‘

———

Il

Messrs. Caleutta Pure Drug Co,, 4/1A, Waterloo St., Caleutta,
mannfacture and supply Projection Lantern and Magic Lantorn slides of
every description, The slides on the following subjects will be found
very nseful for Health Propagandists:— (1)  Malaria () Kala-Azar (3)
Cholera (4) Small-pox (51 Leprosy (G) 'Tuberculosis (7) Plague
{8) Venereal Diseases and (9) Maternity and Child Welfare. Catalogues
and Price List an application. i

DRr. EICHELER, *“ EXPERIENCEé WITH COMPRAL”
(Therapied. Gegenw. 1927, H. 10).

“COMPRAL" (a molecular combination of Pyramidon and
Voluntal has been tried systematically on 60 patients and good results
only were obtained. It was applied in pains of difterent etiology,
Remarkable effects were seen in tonsillitis, which is nsually accompained
by severe throat-aches and general ill-fecling,

Some of the cases were very painful diseases, which usnally made
the administration of morphine or its derivatives necessary. Therefore
“COMPRAL" will freqnently replace the Opiates, at least the morphine-
syringe should not be resorted to until “ COMPRAL " has had a trial,

To get a proper idea about the value of the drug, the author gave in
different cases alternatively “COMIP’RAL’ and one of the other well-
known Analgesics, * COMPRAL " always proved its supremacy,
1ndesired by-effects were never seen,

In pains usually 1-2 tablets were prescribed, in serious cases up to
6 tablets daily were given. The result usually was seen after 1015
minutes and lasted several hours, Of course there were failures too
as it happens with every drug, but they occmrred so seldom, that the
value of the preparation was undiminished,

The author states in his conclusions, that “‘COMPRAL" is a per-
fectly innocent remedy which has proved its value in different pains and
is, therefore, the best analgesic at present, ‘ o

——
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BOOKS RECEIVED.

The following books have been veceived and the courtesy of the Publishers in
sending them is acknowledged, Reviews will be published Jrom time to
time. [ED. ANTISEPTIC-]

Aphrodisiac Remedies.—By the Editor, Practical Medioine, Publish
cl by the Practical Medicine, P, B. 49, Delhi, Price Rs. 4 net, )

That Body of Yours.—By Dr, J. W. Barton, M.D, Published b
Messrs, Hodder and Strougton Ltd, Warwick Sq., London K c y
rrice £ s. 6 d. uet. cd

Injuries and Diseases of Bone,—By Sir William Ireland and De ¢
Wheeler, Published by Messrs. Baillere Tindall & Cox, 7 and 8 Henriett.
Street, Covent Garden, London W. (. 2, "

Baillere's Synthetlc Anatomy.—By J. C, Choesamai, Publisheq
by Messrs. Baillere Tindall & Cox, 7 & 8, Hearietta St,, Covent Gﬂrd:
London W, C. 3. T

Eplidemic Encephalitis.—By Lee M. Crafts, Published by Richurd
Q. Rodger, Boston,

Ajds 10 Embryology.—By R H, Hunter. Published by Messrs. Baillere

Tindall & Cox, 7 & 8, Henrletta Bi,, Covent Garden, London W C.9
Price 3-6-d. ’

Recent Advances In Tropical Medicine.—By Sir Leonard Rbgm

Pablished by Messre, J, A. Churchill, 7, Great Marlborough St., Londoy
W.1 Price2s. 6d.

Aids to Ophthalmology.—By N. Bishop Hormen. Publighed hy
Masers, Buillere Tindall & Cox, 7 & 8 Hesnrietta 8t., Covant Garden
Loandon W,C. 2. Price 3=s. G=d. i

Mental Disorders.—By Hubert J. Norman. Published by Mesars, E.§
Livingstone, 16, & 17 ‘T'eviot Place, Edinturgh, ¥rice 14 s. net. o

Grandular Therapy.—Pablished by the American Medical Associatiog
Chicago. !

The Examination of the Central Nervous System.—-py
Donald Core, M, D. & Mane F.R.C.P. (London). Published by Messrg
1. 8. Liviagstone, 16 & 17, Teviot Place, Edinburgh. Price 8-s, 6.4. Net )

Tuberculous Intoxication.—By Joseph Holles, M.D. Publigheq by
Mesers. E. 8, Livingstone, Kdinburgh. Agents in India, Messrs. Butter.
worth & Co,, Ltd,, 6, Hastings St., Calcutta, Price Rs, 7-14-0 net.
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GONORRHOEA
and its Complications ||

GONO-SEROL - GONO-VACCINE

Urethral Injections

For quick, safe aud guaranteed
results in acite, sub-acute or chronic
Gonorrhoea.

Intra-urethral’instillations of GONO-
SEROL are absolutely painless and free
from irritation. It is tho only product
of proven worth that carries its germ-
destroying effects into the finest
wrinkles and pores of the mucous mem-
brane, assuaging the pain aond inflimms-
tory phenomena and finally cutting short
the course of the disecase before it has
led to numberless complications and
injurious after cffects:

Tube with conical pipe ready for use

i

Intravenous or Intramuscular
Extraordinary healing power in
acute complications, Epididymitis,
Prostitis, Arthritis, Rheumatism, etc.

In accordsnce with its formuls, GONO-
VACCINE is adapted to support and
stimulate the normal resistance of the
hnman gystem to the pathogenic germs
with which it has been infected. Thus
it is much nsed both in acuts and sub-
acute ({onorrhoen; its specific remedial
action is most developed in the complicy-
tions of Gonorrheea, as the inoculation
stimulates anew the resistavce of the
body to the slumbering iafection, and
thus leads to a definite cure of the
disease.

Boxes of 6 Ampoules, weak and
strong doses.

SYPHILIS
at all its Stages

Not Mercury, nor Arsenic, nor ‘606’ & '914' preparations, they are serologically doubt.
ful’hut a solution of Bismuth, Quinine, Iodine with Lecithin in Olive Oil has an enhan-
ced antl-syphilitic action, both clinically and serologically. ‘This viituous preparation is

BISQINOL

which is most effectivels applied by intramuseular injection in syphilis of overy des-
cription. It is a superior Bismuth‘ anti-syplilitic drug, more rap'd in its destructive
action on Spirochetta Pallida in vivo than Mercury, and much more rapidly influences
the surface lesions of Syphilis than Arsenic and Mercury. Is remarkably {ree from pain
and side-cffects, and in this respect is also better tolerat.d than either Arsenlc or

Mercury.

In Box of 10 Ampoules, each 2cc., ready for use.

Samples, descviptive Catalogue and Price List sent on application

THE CONTINENTAL DRUG CO.,

COMMISSARIAT BUILDINGS.
Hornby Road, Post Box 996, BOMBAY.

When writing to advertisers, please mention * The Antiseptic.”
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"KUTIN

The Standard Liquid Extract of Kuth.

I

Surest remedy for Asthma

Sample and Literature to Medical Profession

From

IINION DRUG Co, LTD.,

86, CLIVE STREET, CALCUTTA.

PHONE:—3327

T'GRAMS:—“Benzoijc"
Calcutta,

Calcutta,

|
f
|

re—
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PHUPHYLACTEG

. TABLETS
gﬂi’fbj free of

Quinine and Cocao Byyte,

A Bolentifie product that can be recomy
mended with confidence by the Medical Professi -
PACKED IN ORIGINAL TUBES OF 12 TABLETS o
CLINICAL SAMPLES & LITERATURE SUPPLIED TO THE MEDICAL PRO :

Sole Coacessionaires for UK.

FE“ION,
and English Colonies: COATES & COOPER' 41 ’ Gt' Tower St-; L

ondon E,C, 3
pops | Calcutta—FRrank Ross & Co., Lrp. 15, Chowri B
INpraN DEPOTS {Rz:guoo‘:——}ﬂ- Mf\ma Sauza (:‘\z Col.],) 27)1, Dﬁmi&ﬂm&
Manafactured by TEMMLER CHEMICAL WORKS. BERLI,
KESARI'S o
WOMEN’'S FRIEND — — A WEAPON AGAINST
All DISEASES and DISORDERS Pecuiiar to Faj, Se
HAS MADE SEVERAL HOMES ENJOY HEALTH AND HAPPINESSX.

FROM ANY CHEMIST, OR FROM

“_KESARI KUTEERAM.”

Indians Chemists and Druggists, Egmore, MADRasS,

ANGIOLYMPHE.

THE NEW TUBERCULOSIS TREATMENT
ORIGINATED
BY

DR. ROUS of PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE |
ORIGIN OBTAINED BY AN ORIGINAL PROCESS
FROM VARIOUS IRIDZA AND CONTAINS AS 1ITS
ACTIVE PRINCIPLE GCLUCQSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC.

ANCIOLYMPHE IS WELL TOLERATED BY ALL i
PATIENTS AND GIVES RISE TO NO LOCAIL OR
GENERAL COMPLICATIONS. THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION.,

WELL RECEIVED IN BOMBAY
BY THE MEDICAL PROFESSION.

FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 837,
Pure Alcohol 6. f
Sugar 107, ,
Flavouring . 1%. f

The theory of Large Doses of Iron in the Treat-
ment of Anaemia has resulted in IDOZAN as testified by
the BRITISH MEDICAL JOURNAL REPORT.

IDOZAN DOES NOT CONSTIPATE

LITERATURE ON REQUEST,
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL CO.,
BOMBAY, 4, 4:

When writing to advertisers, lease mention * The Antis aptic.”
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BARI DASAR’S ELIXIR FOR

WHOOPING COUGH

has an established reputation in Madras
for rapidly curing Pertussis ov Whoo ping
Cough in all stages and forms ; brings the

disease under perfect control in b to 7
days, Cures completey in about 14
days, Re. 1,

CHLORO - SALINOL for
CHOLERA.

The great unfailing acid— saline remedy—
which has never failed to give entire
satisfaction, even in the most severe
forms of Cloleras. lHHas alrcady won a
good name and fame all over South India
as ‘‘Hari Dasar's Cholera Drops.”

Rs. 1—4—0,

‘wll particulars on application,

DASAR’'S LABORATORY,
TINNANURR. S., MADRAS.
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Prescriber’s Companion.

1927 Rdition
An Ercellent Reforence

I’ra('titioners.
CONTAINS over 330(0
under different he

es, humerous usefy] t,
plete list of incom

compatibles, urine tegt;

. > s . n » 8 i
gnt %oxmology glving gsyn:egmn
fa 3 dose, etc. etg, Closely pll)-inrtn?i,
in double columpg and nicely b .
in full cloth, ¥ bound

750 Pages. Price Rs. 5-12.

postage extrq,
. th((i‘umlz)et:ded b tor Ge ]

ws Co o Lotor Genergl of pri.
?e“ ();binions:—Sefal:f‘ﬁ l';(tl'llilnntlc dioal rCince

Anlary 1927, Pract;e. ] iei

ad1as Medical § ol ol 5
'l‘be Mediogi ournal Juue-Augunt 1697 ¢
31?127, andinu 1Medic ¢

e Quarterly Journg) of e Guta!
igz;l’( Avntxsept_.ic Novembeeri)zmglel Qotobor

3k very highly of it g B Of theso

reviews on application, “0Py of the

g?an Z.)e had from
M. P, Dikshit Medical Officer
Kurwar (Sultanpur) Oudh. 1'09

boolk: for

Prescriptions
ads of diseas-
ables, a com-

plete list of in-

Tedical Jouy nal

SINGLE TRUSSES

Largest Stock, Nume-
4 rous Varieties, Expert

Fitters, Comfortable
& Durable,

LEATHER, non reversible—
a very popular variety }
Rs. 3—8—0 & 5.

VULCANITE, reversible, Hight |
strong and impervious to §
moisture Rs, 10,

DOUBLE TRUSSES ;7
LEATHER Re. 70 Ok

VULCANITE Re. 20 0 0 =

SRI KRISHNAN BROS,.
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Measured by Results

—the truest of all criteria— the  systematic use of
Agarol offers new possibilities in the treatment of chronic
constipation.  Unlike ordinary laxatives, Agarol does
not merely empty the bowel and leave it more sluggish
and obstinate than before.

On the contrary, its regular use exercises the lazy
bowel muscles and thus tends to restore their inherent
or physiological capacity to function naturally without
artificial aid.

Freedom from

AGAROL ‘
the original e ol A sugar, alkahles
Mineral Oil— ma |l 2nd alcohol;
Agar-Agar A@@%L ’ no contra-in-
. || L _—comPOUND—aal d . N
Emulsion, has ves o |l ications ; no
these special §lI =Ewrean (U oil leakage.
i A Prarecns Howocamass Dzl !

advantages:

Perfect emul-
sification; sta-
bility ; pleasant
taste without
artificial
flavouring.

No, griping ot
pain; no
nausea or gas-
tric  disturb-
; M1 ances; not
Sremmenmastiflf habit forming.
i “Warner&Co.e | [
,:%' o« |

| | eemmammriin (I

Saxs woa

~ . y’ o - %////7
Yt

Prepared by
wILLIAM R. WARNER & CO., INC,,
Manufacturing Pharmaceutists Since 1856.
113.123, WEST 18th STREET NEW YORK CITY

Agents in India —Martin & Harris, 8, Waterloo Street, Calcutta ;
119 1;‘::“5i Bazar St., Fort, Bombay ; and 20, Sunkurama Chetty St., Madras

{ ————

LA M

CHEMISTS,
323, Thambu Chetty St., Madras,

When writing to advertisers, please mention “The Antiseptic.”




54 THE ANTISEPTIC.

{July,

" INDIAN MEDICAL RECORD

OUR SPECIAL NUMBERS

RE all that could be desired, containing up-te. .
A mation on the subjects treated therein. Ng) lggdaize llnfor.
should be without these, which are indispensable tq t?l San
ready reference books. em ag

1. Venereal Diseases Number Nov. 1927, Re. |

2. Special Tuberculosis Number, December, 192 Rs. 2
3. ’ 1} July, 1925, Rs. 2
4. Internmal Secretions Number, dJuly, 1923, Rs. 18
5. Special Kala-Azar Number in 2 vols., X
Rs. 3 vols., August and Sept, 199

6. Special Leprosy ‘Number, September, 1926,
series together Rs. 7, postage extra.

Combined Offer : —The annual subscription of -
MEDICAL RECORD is Rs. 7-8 but those reltlllli:tiINDIAN
advance subscription, period of subsecription Comng th_eu-
any month, shall have the Journal for one year a glencm
above numbers for Rs. 11-8 only. nd all the

Please apply to the Manager,

THE INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutty,

Rs. 2. The fiye

——.

e —

———— T —

Ty be published shortly, —

ON ‘THE_DYSENTERIES OF TNGix“"® |

By LtCol HWITHCA CHAPTERION SPRUE.
y Lt.-Col. H, W, ACTON, 1.as. and Lt.-Col- R, KN
Contents, OWLES, LM.s,
CHAPTER I, Dysenteryin India. Morbidity and Mortality, g .
The term *'dysentery.” Causation, Relative jy cusonal Incidence.
CHAPTER 11, Acute and Sub-acute Bacillary Dysentery; Aetie(illencles‘
Symptoms. Acute and Sub-acute Amacbic Dy: gy, Pathology,
Puthology, Symptoms-Balantidial Dysentery. fll!tery, Aetiology
CHAPTER IIf. The Diagnosis of Dysentery. Use of the Sigm l_liied Infectiong,
Laboratory Exawination of Dysenteric Stools lo\i] 08COpe. The
of Entomocha histolytica and Balantidiuwm coli N MorphOIOgy
CHAPTER 1V, The Bacteriology of the Dysentery Bacilli. Vaceine p
CHAPTER V. The Treatment of Acute and Sub-acute Dysenter eB'r‘EDaration.
Ameebic, aftertreutment. Relapsing Dysentery ¥ Bacillary ang
CHAPTER VI, Chronic Bacillary Dysentery and the Bucillary Ci;rr' N
CHAPTER VII. Chronic Ameebius’s and the Entamoeba histolyticq Car“'r'
CHAPTER VIill, Streptococcal Infections secondary to Dysentery réer.
Asthenic Diarrheea of Indians, * SPrue,
BIBLIOGRAPHY. About 200 references.
INDEX
Colour Piates. Illustrations.
I, "The Cellular Exudate in Bacillary and Ameebic Dyscntery,
I1. Cysts of the Intestival Protozos in Saline,
Iil, Cysts of the Intestinal I'rotozoa in lodine.
IV. The Lesious of the Intestine in Bacillary Dysentery,
V. 'The Lesious of the Intestive in Amosbic Lofection,
Bla:ﬁi and Whilfe. -
out 12 or 14 illustrations some of them charts and line blocks, &
them from Knowles's “Mcdieal Protozoology.” » some 8or 10 of

THACKER SPINK & Co.

The

MEDICAL PUBLISHERS & BOOKSELLERS, P. O. BOX 5t (CALCUTTA)

When writing to advertisers,please mention ** The Antiseptic,” 45
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TRIPATHI'S GUIDE,.
To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs, 8 postage, extra.)

(Chicfly intended for the use of the Senioy Medico preparing for the qualifying
Examination in juvis prudence and Toxicology, the Rising Medical Novitiate, and
the growing Legal Practitioner, to sevve as a guide on matiers of medico-legal interest
vegarding & vaviety of cvimes of everyday occurvence).

REVIEWS AND OPINIONS :—

THE INDIAN MEDICAL JOURNAL, JANUARY 1926 :—It
will prove a useful note book to Medical Students and a helping guide to both Medieal
and Legal Practitioners. Yhe price (Rs. 3) is very low as compared with the thorough
ness with which the subject bas been dealt with.

THE BURMA MEDICAL TIMES, JANUARY 1926 :—Thoe success
of his first work -(The reference Book for she Young Medical Practitioner) had induced
the anthor to come out with the above book, which we daresay, will mees with the
success which it richly deserves. We have no hesitation in stiongly recommending
the book to sll Young Medical Men and Students. .

THE ANTISEPTIC, FEBRUARY 1926 :—This is a very handy.book.
It will be of great service to all Junior Medical Jurists. It contains very practical
informations gathered by the author during his thirty years experience of service and
from various text-books on the subject. It will be of great service to the Rising
Medical Novitiate, and the Growing Legal Practitioners.

THE MEDICAL REVIEW OF REVIEWS, JUNE 1926 :—We
congraiulate Dr. Lripathi on his excellent compilation. ‘The price is modetate and we
warmly recommend the book to the notice of the members of the Mcdical and the
Legal Professions.

COL. A. HOOTON, I.M.S., SURGEON-GENERAL WITH THE
GOVERNMENT OF BOMBAY :—I bave now seen your little book on
Medical Jurisprudence, and think it is a very useful summary of the subject. f shall
have much pleasure in commending it 30 the notice of Dispensary Medieal Officers

COL.C. R. BAKHLE, I|I. M. 8., INSPECTOR-GENERAL OF
CIVIL HOSPITALS, PUNJAB :—1 have brought it to the notice of the
Medical Officers in the Punjab, as a useful work for Sub-Assistant Surgeons.

THE INSPECTOR-GENERAL OF CIVIL HOSPITALS, CEN-
TRAL PROVINCES :—The publication is being circulated among all the Civil
Surgeons in this Province.

LT.-COL.C.J. BRIERLEY, I.M.S., CHIEF MEDICAL OFFICER,
N.W. F, P. :—Is a very useful book on the Jurisprudence and Toxicology and is
intended to serve as a guide on matters of mcdico-legal importance,

DR, P. M, MEHTA, M.D., (ECM.), F.C.P.S. :—For tbe ordinary
Practitioner, Legal or Medical, it is an exesilent book for reference, and the Student
preparing for tne L. C. P. 8. examination wi'l find the book quite sufficient for his
purpose. I will only express my appreciation by s»ying that the method of treatment
followed in the book adda greatly to its nsefnlness,

LT.-COL. J. B. DALZELL HUNTER, O.B.E., I.M.S.. RES]-
DENCY SURGEON IN THE STATES OF WESTERN INDIA—
It is no doubt a useful book for reference, and will prove valuable to the Medical-
Practitioners and Students,

(I the Fress— Fifth Editz'on,.ﬂmroughly vevised and greatly emlavged.—In the Press,
(Owt of Stock)  Fourth Edition 1924, Revised and Enlarged, ~ (Out of Stock).

TRIPATHIS REFERENCE BOOK.

For the Young Medical Practitioner.

Six parts in one volume, Cloth-bound, over 750 pages,
( Prlee’Rs. 4 net.) ’ pag

Sanctioned for the use of the Medical Institutions under the Governments of Bombay
and Bengst, and in the Provinces of Bihar and Orises, Burma, Baluchistan De]hi'
Central Provinces and Berar, and several leading Native States of India. ngh,]y prais:
ed by the eminent Members of the medical Profession, and widely circulated all over
1rndia, Ceylon, British East A frica, Straits Settlements, and Federated Malay States,

To be had from the Compiler and the Publisher,
Manishanker H. Tripathi,

Senior Grade Sub-Assistant Surgeon, Jamnagar, Rathiawar,

‘When writine to advertisers, please mention, “ThéiArvxtisépt-ii;:.’.’ﬁ 1
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SERRAVELLO'S TON|C =
(BARK AND IRON WINE ,
| ‘When

adequate

N

%\
SE .ﬁ"AVA\:w
ff N f‘i Jis

o

incisions

ATC neither possible

It removes lassitude of t nor desirable, such as in boils about the face, hands or

he Tropics.

iz stimulates the Appetite. A " neck, the use of Antiphlogistine is especially indicated.
strengthens the N erves, Acting hygroscopically, Antiphlogistine strengthens the
tissues by ncreasing the activity of circulation and by

Opinion of ° The Lancet® on the valug of

“Serravally’ ‘
and Analysis made by the g vallo’s Tonig * : abstraction of superfluous serum favors the diffusion of

. ) ame ’
o d-“}:'ro? cl;mc;?l r(;k;ults _published on the Continent this wine woy) the products of congestion giving prompt relief from
18tInci vaiue 1n ¢ 0mi . wou . . .
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so difficult of masking entisfaetorily. BRAND & CO. ’ Ltd. LONDON

Not only does Vibutero excel in palatability, L
Invalid Food Specialists.

but in ‘pharmaceutic
elegancy as well
Awarded GOLD MEDAL Calcutta Exhibition

. It is also specially notable from a therapentic standpoint, representing,
as it does a most efficacious and admirable combination.

ormgslb“tepo is tonic vestorative, calmative aad nutritive to the female

8. It reduces inflammation of the uterns and ite adnexa, the ovaries,
fallopian tubes eto restores tonic to t

BND & Cos ESSEN{‘-\{@_ ERAND'S ESSENCE or CHICKENI.E o

- il ——ee - N ) ANT  Whe Liasing Brand's Essente:
heir respective parenchyma and induces " M G s §ﬁ G ; “,6!/? IM?ORIM\T' “)hu{ fxrf,éns;;:cgh tin is overprinted

the re-establishment of normality of the funetions. I N \\\ - J/J/ il of ghélc)k"“l’h,“l‘ie ﬂ:ft {t:c;lelo\avq SPECIALLY MANUFAC-

ST 2 i ? i L as 8 WL b
FREDERICK STEARNS & CO. . ﬁ»’\‘ ‘\\:.‘,?ﬁ:h".',‘,‘/f'ﬁﬂ"/‘{"‘l“' il }FURED for the INDIAN MARKET. Chemists
DETROIT MICHIGAN U. 8. A. " ? ‘ &_fv‘———‘———"’ﬁm . b Brand's Products are stocked by the }f"‘dmg omieth
VFM;”wog:;, ’?XS?EALL. LONOST. and Provision Merchants throughout India.
ICadiaadie e e b et e e Ve e e T VN WU SV S N0 N0 W W ’. i

ication to:
Price lists forwarded on application
’1“. ,\A. }J; P. Jennings, Indian Representative,

QAN IS NSNS PSP A P P~ P P P A P P P s o P P Blcck B. Clive Buildings, CALCUITA 3

INTENSIVE TREATMENT OF ANAEMIA

. ’
T —_— ' ZEAL'S
\ ' ' ERS
S EACH AMPOULE CONTAINS NICAL THERMOMET
FRA‘SSES cul THE REPELLO (rEGD.)
E *‘ERRUG'NUUS Cacodylate ot strychnia 4 mi} igr. FERRUG‘HUUS A 30-second pushed back in an mszn i
Glycerophosphate of soda 0 gr, 10 B NO
AMPOULES Cacodylate of iran .0 gr. 01 DROPS K GUARANTEED T Suaxing Down
. Water .1 cc. ACCURATE s"%"‘f: agares =)= REQUIRED!
For Intramuscular injections Per os, "

One of the Leading Physicians in Caleu'ta writes us as follov s :— NEW IMPR(_)VED LE!:IS‘NF:I:\{DER .

I have tried FRAISSE’S ‘FERRUGINOUS 'AMPOULES on a Great K THE ORTGINAL AND RELIABLE MAGNIFYING xc L ¢ h JrL “j\,_‘.’; |
Number of Patients Both in Hospital as well as izx my Private Practice, and have |N FOCUS S g __._:LQ?J GUARANTEED
much pleasure to testify that it is one of the Beft Iron Compound with Organic ! : S
Basis which is easily Assimilgted even by the most run down patiénts and causes UT OF FOCUS SRR e, 5,3 05 .. o AGCURATE
no untoward Symptoms after its use, ‘ ‘ 2 -~ UARE MARK ENGRAVED ON THE
Sol& Agents:— S eosrerep | THE SQ REGISTERED

gents: y LENS FRONT LOCATES THE MERCURY
| o L =, K LUMN IMMEDIATELY s
J. Charles & A. David Brothers ,. ¢ moe ZE wik| o coLUMN DMOMEMLTHING | 22 wm
22, MANGOE LANE, CALCUTTA., = . = = &4

Stechists :—Messrs. Sri Krishnan Bros., £23, Thambu Chetty St ‘-'qum...f ‘

C S gl g N

G. H. Zeal Ltd., 77, St. John Street, London, Eng.

AL AND ALL KINDS OF THERNOMETERS, RYDROMETERB ETC.
LA OF duwGHL CABLES, ZEALDOM SMITH LONDON,

When writing to advertisers, pleage mention - The Ahﬁiiﬁt"ib;é SR
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TELEGRAMS —BACTRO PHONE: B. B §85

BACTRO-CLINICAL LABORATORY, LTD.

Registered Office:—63-3, Mirzapore Street,
CALCUTTA.

Manufactuvers of:

VACCINIIS, SERA, INJECTION AMPOULES, INDIGHNOUS AND B.P. DRUGS,

Clinical House for :

BL0OOD, SPUTUM, URINE, STOOLS, ANALYIS, WASSERMANN AND
SACHS-GEORGI RE-ACTION FOR * SYPHILIS, "

Our Specialittes & —

Syrup ‘ Haemoformic ”"—A RAPID BLOOD REGENERATOR AND
RE-CONSTRUCTANT.

‘“ Aphrotone”—A PLURIGLANDULAR TABLET FOR NERVOUS
DEBILITY AND IMPOTENCY ETC.

" Apyrexin "—AN IDEAL ANTI-MALARIAL MIXTURE, 1

FACSIMILE OF A LETTER RECIEVED FROM
MAJOR-GENERAL G. TATE, M.I., KILX, LM.5., SURGEON GENERAL
WITH THE GOVERNMENT OF BENGAL

Far Eastern Association of Tropical Medicine

SEVENTH CONGRESS
Patvou; B B THE VICEROY AND GOVERNOR-GENERAL OF INDIA

No 9376/38 Dated The 7¢), January, 1928
Messrs. Bengal Immunity Co., Ltd.,
153, Dharmtoliah Street,

CALCUTTA.

Dear Sirs,

On behalf of our Local Committee, T be
. ’ g to thank your
their assistance during the Far Easter y rm for

n  Association of Tro ical
Medicine, 7th Congress just concluded. The demonstrations at l;our

laboratories were very much appreciated by the memberg who attended
who had an opportunity of seeing what local enterprise could do in’
biological research and production.

Yours faithfully,
G. TATE,
Major-General, 1. M. S.,

1928.1 THE ANTISEPTIC.

Surgeon'General'with the Government of Bengal

When vrriting to advertisers, please mention * The Antiseptic.”

ACTINO.THERAPEUTIC and
ELECTRO-MEDICALYAPPARATUS

THE LATEST MEDISUN THE “‘ULTRA’ TOﬁGg'IéEI‘Lﬁ%
QUARTZ MERCURY VAPOUR SREEON SHC L0 Noprere
LAMP, 30 treatments at a cost of FOR ANY SPECIFIED YOLTAGE
3d. Used in over 100 complaints DIRECT OR ALTERNATING
COMPLETE FOR ANY SPECIFI. CURRENT. £ 5-15-0
ED VOLTAGE DIRECT CUR- : .

RENT £ 10 Do.Do. ALTERAT- PURE TUNGSTEN ELECTRODES
ING. £ 18. FORD. C.exch 60

THE MIDGET VIO HIGH FREQUENCY

FOR MODEL 1. FoOR
Nasal Catarrh, Price Complete  Neuritis,
asthma, For Nsurasthenia,

Hay Fever, Use on A Cor H-adache,
Rheumatisn, D.C. 100-250 v  Massage,
etc, £3-100 Fulguration.

RECOMMENDED

PYRETIC TRE:TMENT OF GOUT. RHEU-
MATISM AND ARTHRITIS BY PERCY WILDE
M.D. 98 pp. illus. 4-8-0 post free.

DR. PERCY WILDES COMBINED FOOT AND VAPOUR }3A'L‘k’{- F(‘)R PYE];Z;P;](;
TREATMENT OF RHEUMATISM, GOUY, etc. THE ?I:JLX RAT I()/N)A;),(J.¢)
SCIENTIFIC TREATMENT OF THESE DISORDERS. Price Comsplele *

TERMS. 57 discount. Cash with vider.

THE “
THE COX-CAVENDISH ELECTRICAL Cu. sea LID,,

105 GREAT PORTLAND STREET, LONDON, W. |,

»

When writing to advertisers, please mention “The Antiseptic,”
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[COLLOIDAL sILICIC ACID PROTEIN.]

centaing 1)
Silicic acid.
large sanatories

Original tubes of 30 tablets
each Re, 24

Elaborate Literature and samples frec 1o the Medic:1 Protession

Manufacturing Chemists : Dr. Ernst Laves, Hannover (Germany)
SOLE AGENTS IN INDIA, BURMA & CEYLON

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

Phone 11211,

TUBERCULOSIS ivo " ¢ukis™nn SILICOL

Which indures tle tissues of the
lungs by silicic acid. HKach tablet

grains of colloidal
Regularly in use in
for lungs diseases.

Also well proved for chronic joint
discases together with Iriphan

[T
Feleg, Jayack »,

“LEXIN”

CURES LEP ROS Y
SNAKE-BITES

on Inhalation only. ‘1 &
Already cured 7000 cases.

99 per cent success recorded.l
Price Rupee one per phial

For Real cure of

\
\
.
|
|

E. LR by

Agents:
Messrs. SRI KRISHNAN BROS.

When writing to advertisers, please mention *'The Antiseptjo,*

LEUCODERMA

Read Booklet op the
P. BANERJS, MIHIjay  Sublect freely distributed

Great Bengal Pharmacy
323, Thambu Chetty St., Madeas,| MAHIJAM E.LR. (1Np14.)
121

91

1998,

-

A Powerful_ Tonic
and Hematinic
‘BYNIN' AMARA is of special value in

ncurasthenia, particularly when associated

with low blood pressure, anemia and atonic

dyspepsia ; in convalescence it gives that

impetus which often enables the system to

overcome the aftermath of disease and to
recover completely.

‘Bynin” Amara has important advantages
over Easton’s Syrup on account of its basis
being ‘Bynin’ Liquid Malt in the place of syrup.
The ‘Bynin’ Liquid Malt, besides having
valuable digestive and nutritive qualities is an
efficient solvent for the other ingredients and
helps to mask their unpleasant taste.

COMPOSITION
Quinine Phosphate - - 14 gr.
Iron lesph:tc . . -2
Nux Vomica Alkaloids

cqual to Strychame

St

14
‘Bynmin® Liquid Malt - - 1o
In bottles containing 10 oz., 20 oz. and 40 oz,

DOSE: 2 to 4 fluid drachms in water
twice or thrice daily after meals.

13

”»

£

S

Further particulors will be sent
on request.

Allen & Hanburys

Ltd..

LLONDON

R R T

Special Representative for
Indiu:

A. H. P. JENNINGS,
Block E, Clive Buildings,
CALCUTTA

iy FET S e ¥ 2,

- S T E NS

|

When writing to advertisers, please mention * The Antiseptic,”
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WHY
17,000 DOCTORS
RECOMMEND -
WINCARNIS

The Medical profession recognises

®
Remedies of Repute

ALLONAL «Roche»

Sedative-Analgesic-Hypnotic

A

i
i

[

Vears of clinical trial show Allonal
«Rodche» perfectly reliable and efficient.
May effectively replace morphine in
most cases. INot habit-forming and in
therapeutic doses non-narcotic. In-

Wincarnis as a genuine and very real valuable in pediatrics. Bottles of 12 and 100 tablots,
restorative wine. : Allonal < Rodher is not subject
to D. D, A

Wincarnis has been proved g com-
plete antidote to the physical arr?d
mental dangers of Tropical life,

Meat and malt extracts and man-
ganese hypophosphates embodied in a
rich, red wine, free from any deleteri-
ous matter, supply a tonic which ig a
proven remedy for anaemia, debility.
neurasthenia, lowered vitality and

DIGALEN <Roche»

Digitalis Glucosides Cloetta

nervous _trouble.  Wincarnis 5 g Contains all the active glucosides of
wonderful pick-me-up after fever gng digitalis leaf. Constant composition,
counteracts the effects of general stable under all conditions, physiologi-="

\ . Bottles of 15 cc.
-1 — !
cally standardised. For oral use, orin- """ s bt

tramuscular and intravenous injeCtions. 4, oues (i oxes of 6 ane

) 12) or Fypodermic tablets (in
# : tubes of 120

weakness, poor food and elimar:
c
extremes. limatie

Wincarnis feeds, buil '
stimulates—enriches the bléoczls :ﬁg
Increases physical and menta] energy.

It is absolutely pure and f
deleterious matter of any king.e © from

L R R et e R i e s e

F. HOFFMANN - LA ROCHE & Co., LTD.
BASLE, SWITZERLAND

S uppflies ana full information
from the sote Indian Agents

Volkart Bros.

Madras, P. O. Box 45,"
Bombay, Calcutta, Karadi, Colombo

o 3

R AT et

Obtainable at all Bazaars and Stores.

A

T

'mmummmmuuumumuumummmmmm|rmmmmmtmummmr!mmuu.ummmumml.'mfmuu_lmmmnumumnmmuuumuuum|mnummmnmmnmmumm ,
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“M. L. B.” SERA and VACCINES

Manufactured in the Hoechst plant
OF THE

1G. FARBENINDUSTRIE AKTIENGESELLSCHAFT.
GERMANY.

I.  For active immunization : —

PROPHYLACTIC VACCTINES: THERAPEUTIC VACCINES:—

Anticholera Vaccine Antipneumococcus Vaceine
Antiplague Vaccine. Antistreptococous Vaceine
Antityphoid Vaccine. Gonargin

Mixed Gonococeusg Vaceine,
Staphar, Anti-Staphylococeije
Vaceine,

I1. For passice itmasnnization: —

ANTITOXINS:— ANTIINFECTIOUS SERA:—
Diphtheria Antitoxin Antiplague Serum
(Behring) Mixed Anti-Influenza Serum
Antidysentery Serum Antipneumococcus Serum
Tetanus Antitoxin Antistreptococcus Serum

Antistaphylococeus Serum
Antimeningococeus Serum,

SUPPLIERS TO THE LEADING HOSPITAL IN INDIA,

All products bave been guaranteed .and tested for purity and
strength at the “State Institute for Experimental Therapy, Frankfort
on Main’’ and are kept in India in Cold Storage.

HIGHEST QUALITY! LOWEST PRICES!

Literature and full particulars on application,

HAVERO TRADING Co,, Ltd, CALCUTTA,

Pharmaceutical Dept., “ Bayer-Meister Lucius.”
P. O. Box 2122, 15, Clive Street, Calcutta,

When writing to advertisers, please mention “The Antiseptio,”
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THE
COLLOSOL
. SERIES

| tf', : } “ ’]
i)’HJHMM{

J

. COLLOSOL

m;f

1,

(CROOKES)*

Avaluablg‘:'iddition to
resources in the treatment

of tuberculosis :calcium
deficiency disordersand |l l

for the control of haemorrhage '

Collosol Calcium with lecithin ||
for nervous debility or |
neurasthenia associated |
with emotional disturbances. [
anaemias. rickets and marasnus. |

CLINICAL REFERENCES
"BRIT.MED SNL™ JAN.i4 1922 AUG 12 1522 - DEC.29.1993
- < MAY23.1925 @ APRIL 3.1926
TTUBERCLE®™ MAY 1923  ~w. o
‘BRITISH DENTAL JOURNAL' FEBY 1924
‘LANCET  NOV. (1G22 "MEDICAL OFFICER" DEC 4 1926

he CRODKES

Ny ! il
o LABORATORIES
Un oo (BRITISH COLLOIDS LTD.) e mmaen
4 22-CHENIES SZ?EET. LONDON
’ w.C.l.

Supplies and literature from Special Agenls and Depots in India.
Dadha & Co., Esplanade, Madras. B. K. Paul. & Co., Calcutta_.
Thomson & Taylor, 35, Esplanade Road, qubay. Bliss & Co., Karachi.
Smith & Campbell, The Mall, Lahore. E. M. De Souza & Co., Rangoon.

Miller & Co., 7_0917@1117)79.7 11

When writing to a.dfrre’r(;iser“s:rplease mention * The Antiseptic.
2
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GONORRH(EAL COMPLICATIONS
Yield Rapidly to
Detoxicated Gonococcal Vaccine

(Igsued by Genatosan Ltd.. England).

The therapeuticaction of Detoxicated Gonococcal Vaccine was hight

praised in the report which M. Negro and M. Sacchi publ}gh y
in the Journal D'Urologie, Paris, April, 1925, concerning nu shed
cases which were {reated by them at the Lariboisiare Hmerf)“s
The following is an extract from their concluding remaiizl.tal.

. -
“ As rewards complications, especiall i
: 2 , y those which appear i
period of gonorrheea, the action that the Vaccine esgrci:elsno;h:hacute
em is

undeniable . . . . . The patients were cured i
very ra
more so than they would have been with the usual zr);diE::lg.‘.l };r::::nm\:c}}
ents,'’

Supplics of Detoxicated Gonococcal Vaccine are obtainabl

our Indian Agents, and physicians interested in vaccine t; Jrom

shonld write for a full range of specially prepared broc}e;:;ﬁy
s .

MARTIN & HARRIS, 8, WaterlooSt., Calcutta; Graham’s Building “
E’;rm ‘Buzar St., Fort, Bombay; 15, Sunkurama Chetty St Madra“?b;' N
32ud St., Rangoon ; 2, Campbell St., Karachi; and 28 éllatk;,mm St élolozn;ks)s'

, am St., o.

VIGORIN

SEXUAL DISABILITIES.

—_—

COMPOSITION: —P ity tary

S .
suprarenal, Testes, Brain sul-
stance, Yohimbine,

Gly cerophosphate.

A new oral Quinineless Treatment
for Malaria.

Cures Quickly, Completely & Radically.

«SMALARINA CREMONESE”

71 famous Itajian Preparation.

i
Original compound of \
Mercury and antimony |
absolutely harmless. A
botile of tablets is sufti
cient for the whole treat-
neent.  Try and yvealise

. Calci
the sparkling  vesults alcium

obtained everywhere.

R (A-CURA-RARICALE ED

MUNIZZANTE DEWA -
RIA

Available at all leading

INDICATIONS: -1 1 potence

Sexual neuroses. Debility and

S
NS

OGN COMPRE//A CONTIENE:

Chemists. at Rs. 2/8

derane grosel 0 G| @ bottle of 136 Tablets :
o (;M?L@L xS : Neurasthenia.
l/rnu%uuwﬁbuqu I .
7 ENY! i
Y or from u phials of 40 Tablets.

MADE IN ITALY. Sole Agentsi—

19:28.1 THE ANTISEPTIC.

The Clinical
Value of

GENASPRIN

The SAFE Brand of aspirin

The analgesic properties of Gen-
asprin in cases of Headache, Tootb-
ache, and Neuralgia have been
warmly praised by physicians and
patients alike. The following con-
ditions might be memorised as fur-
ther instances in which Genasprin
has given most favourable results,

JointPain—-Rheumatism, Acute,
Sub-acute and Chronic Gout,
Ostro-arthritis, Gonorrheea,

P Rheumatoid-arthritis, etc.

Maing
Good Blood

1f your child is * looking
pale,' take it as a danger sign.
The child may degenerate into
a permanent state of ill-health.

Pain of Fibre—Muscular Rheu-
matism, Fibrositis & Lumbago.

Muscular Tissues — Myalgia
and Pleurodymia.

Nerve Diseases — Neuralgia,
Neuritis, Sciatica, Insomnia
and Lightning pains of Tabes.

Influenza — Common Colds,

But Virol is rich in vitamins Catarrh, etc
, s

and precious food substances

that promote growth and de- . :
o pment.  Given regularly Migraine and other forms of

now, it will save the cost and headache.
anxiety of ‘' patching up her
health '’ in future years.

School Children
need Virol

Virol actually increases the red

Chorea has been treated with
marked success.

OvarianPain & Dysmenorrheea.

Fevers — Dengue (Break-bone
cells of the blood, it builds bone, Fever) Heatstroke,and Malaria

nerve and muscle tissues, bringing — a5 an adjunct to quinine
roses to the cheeks and a splendid treatment.
glow of health to the whole body.

Medical Uterature dealing with
the merits and uses of Genasprin
will gladly be sent bo any doctor
upon application to our Indian
representatives i—

T. S. CHARI & Co.,

No. 1, Anderson St., P O. Box No. 96,
MADRAS.

Descriptive Literature sent on request

When writing to advertis :

ers, please mention “The Antise e’
e-o i C.”

Descri ttive literat
ure from
A;YAN CHEMICAL WORKS,
30, Nakulesway Bhattacharji |

K ) ane,
! Va!xghat, Calcutta.

124

VIROL

40 million prescribed portions
of VIROL were given in 3,000
Hospitals and Clinics last year.

VIROL LTD.. HANGER LANE, EALING,
LONDON, W.5, ENGLAND.

]

MARTIN & HARRIS, 8, Waterloo Street, Calcutta
Crabam's Buildings, Parsi Bazar St., Fort, Bombay.

Sole Mangfecturers:
Genatosan Ltd., Lowkhbarough, Eagland,

e

Martin and Harvis Ltd 15, Sunlwayond
Clhetty St.. Madras

i1
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The complete emancipation of odine iy ani
plished fact! All the limitations and disadvantaros
of its ordinary forms are absolutely eliminate( ?be\
the iodme of lodex. Althcugh mgpe potent, tyl‘(?m
the tincture, Iodex does not irritate, l)an'den’ :nf Qt,h%n
the skin It is remarkably actiyg SUrprisi (ilm
bland. Iodex -even liberally and frequently ap klir}gﬂy
on denuded surfaces (as in burns), on the ‘mu"(f)“au(«
in heemorrhoids), or in intractable skin discaués a(s (.T
as ringworm), produces only the resultsrvobu de‘L‘IL»]
Therefore, in Iodex, iodine i« without V,.e,4t_:,lh_lrc.
limitation, or drawbacks, striction,

3 R R v
. R a2

ACCO, -

e kY

Of marked service in enlavged glands, goity,.

. . Larolitis PaArasiiy;
skin affections, Vingwor, e zemq, erysipelys » farasiti;
" )

/m’mowhoids, Jistula,

scalds, ylomas;
e . 1ha
nenvitis, sviatica. gout gpq Lmbag, ’ bosin,

vaginitis, abscesses, wlcers, loils, burns ang

ed

——

DURET'S PASTEUR INSTITUTE |
OF THE OFFICIAL FRENCH

For the prevention of s ecial local: inf.
becial localizeq infection,

and ¢thep irrita.

Parasitic

Indicated in chafing, eXcoriationg

tions after unsanitary  angd
€Xposure,

MPROVEMENT
FROPHYLACT)

CALOMEX BOUG|Eg

(COLLAPSIBLE)

Menley & James, Ltd., 64, Hatton Gardep, Londo E
, 7 n, ing.

—

When writing to advertisers, Please nentjgy, The A
_ ¢ An

tiseptic, »
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The Advantages
of Cystopurin in
the treatment of

PROSTATIC
ENLARGEMENT

“Prostatic enlargement,” as Hutchin
son has pointed out (Practitioner,
December, 1921), “may by hack
pressure over a considerable period
result in renal inefficiency with
chronic ureemic symptoms, and the:sc
may in turn give rise to gastro-in-
testinal irritation. These are usually
relieved by emptying the bladder,
but this operation should be carried
out very gradually. Plenty of bland
fluids should be taken, the bowels
should be carefuliy attended to,
and the patient should be encour
aged to get out of bed for short
periods as often as possible. Coupled
with this I have found that the
use of Cystopurin has averted a
number of complications, and I
insist on its use before and after
prostatectomy inevery case."——l‘—"rf)m
a distinguished physician writing
on the subject of “The Treatm:nt
of Infective Conditions of the

Urinary Tract.”

Always prescribe

YSTOPURIN

(The Ideal Urinary Aniiseptic)

Cystopurin is made in England by
Genatosan Ltd., and clinicel samples
and literature will lfe sent to any
member of the medical professl’on
upon application to our Indian
representatives

F MARTIN & HARRIS, 8, Waterleo Street, Calcutta;
Grabam's Buildings, Parsi Bazar 5t., Fort, Bombay.

[
|
i
i

5 -
Mar:in and Harris, Ltd 15, Sunkurana

Chetty St., Madras

THE ANTISEPTIC 13

PRESCRIBE

N T

oy piy

Fxperience in ¢k and Labora-
tories have shown that considerable
better results have bheen obtained by
combining several Drogs in small
quantitics and forming up a chemieal
compound.

QUADRONAL.

A Safe & harmless Remedy for:

Headache, Colds, Neuralgia,
Fevers, Intestinal Troubleg!
Rheumatism, Sciatica, Men-

tal Fatigne, Sleeplessness,
A Nerve S pecilist writes:

“1 could convinee niysell of the
excellent prompt effect of this pre-
paration. The patients upanimously
spoke of a surprisingly favourable
effect on  their existing complaints
which were mostly of a neuralgie,
but also of neurasthenic nature, not
to speak of all kinds of colds,

Apply for Samples and Literalure to :

QUADRONAL Cco.,
3517, DHAL’S ST., AHMEDABAD,

Stocks heid |y

Sr1 KRISHNAN Bros, Madras, Nariayn
& Co. Cochin., Barn & Soxs, Bangalore,
N. V- Ravaxiau, Bhimavaram,
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SALVITAE
FAULTY METABOLISM

When metabolism—the conversion of 'food into
is disturbed, there is an accumulation of uric acid
blood stream and the tissues.

Gout, rheumatism, recorrent migr_aine, hepatic e
tipation, lassitude, pyorrhw, alveolaris and kindred
the retention of waste Substances form the chie

Salvite.
Salvite increases the alkalinity and uric solvent
the elimination of effete substances; invigorates capillary

stimulates renal activity; promotes biliary secretion; dig
and creates a state of general well being.

Samples and literature to the medical profession on application

to Sole Agents.
Manufactured by

THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

dyents for Indie :—~Muller, MacLean & Company. 8 Old Co
Calcutta, Mecssrs, Muller. MacLean & Company, clo M A Wa
Sireet, (Fort) Bombay, G. Y, Knight & Company, 71, Lowis Strest,
Burms, Wilson & Company 58, Jehangeer Street, George Town, Madr

Vienna and German

Postgraduate Medicine.

n
(ENGLISH EDITION.) = PROTESTIN
*“Ars Medici”, the Journa! of E SPERMIN
the American Medical Association O
of Vienna, IX. Spitalgasse la, = HQRMOGLANDS

contains all really practical pro-
gress achieved in the Viennese and
German clinics., You will find
therein innumerable valuable hints
for your practice (English).

—_——

Appl I3t
‘“Ars Medici " is one of the best] L2y for litorature and sann ples to -

Chemical Works

medical journals of the world.
Please write for a sample copy,
Subscription yearly, sh, 12/ —,

Well indexed Bound Volunes 1923-1927,
Sh. 14 each

Representatives :

Messrs.R. Mediratia & Co.,
LAHORE, INDIA.

vital forge—
and urates jp the

ngorgement, cons-
manifestationg of
f indicationg for

! : : bower of the
blood; prevents the overproduction of nitrogenized materia

urt Houga (Cgop
dia, 118, Gunboy
Rangoon, British
as

: 112
In any condition of
sexual weakness (impotencc)

give sure effect and are

weil proved by the Medical
Profession ot Ingjg teo.

Richter Ltd.,
Budapest X. (Hunga'ry).

Sole Agents for Muiygs Pres

Messts. Asvin & Co,

174, Broadway, Madras,
———— ' aSs
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Circulation;
pels languor

already
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When writing to advertisers, please mention * The Antigeptjc,

m

1928.] THE ANTISEPTIC.

o

ORLICK's

THE QRICIN}!

'

IN CONVALESCENCE

Horlick’s Malted Milk affords the whole-some

TuE PACKAGE nourishment of pure, fulleream milk enriched

THE PACKAGE

.., and moditied by the soluble, nutritive extracts
' of choice malted barlev and wheat flour. It is
HUR“CKS richin vitamins, and is very essily digested
and rapidly absorbed by the system, and
therefore of special  value iy cases of

malnutrition and in the convalescent stages

J following illness. It is particularly valuable

after  Dysentery, Malaria and in all  fever

conditions, and if taken hot before retiring it is o>

an efticient corrective of Insomnia.

Ready in a moment by Stirring Briskly in Hot
or Cold Waler Only

When prescribing be sure tg specify
Horlick’s the Original

Obtainable from all Bezaars ang Slores in 4 sizes.

MANUFACTURED BY

SLOUGH, BUCKS, ENGLAND.

0R), .. ** ~acnser o
13
uol,:?-(l‘-_"‘..‘}."!.?,' !

HORLICK’S MALTED MILK COMPANY LTD.

When writing to advertisers, please mention “The Antiseptic,”
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TAESCHNER

The ideal remedy against all Diseases of the Res

For any catarrhal complaints Acute b
Chronic bronchitis

and of especial value in the treatinent of

WHOGPING COUGH.

* LARYNGTAL CATARRE, BRONCHIAT, CATARRH

' Dr. Frederick Dady, Jubbulpore, India, writes :— HASTHMA ety tite,
I may inform you that I have
+ exhibition of Pertussin in the tre

Piratory Sygtem
ronchitis

TEIETN.

obtained brilliant resultg

atmeny of WhOODiUg‘COUgh
it very often, and can confidently «recommend it to
from this malady.

with the
I prescribe
all thoge ’suffering
For literature and Physicians samples free of char
APPLY T0:—The Managing Agents for Briiish Ing;i
4

MARTIN & HARRIS, LTD"

j CALCUTTA, BoMBAY, MADRAS,
Supples acailable from all Chemists and Deqleps

KARAcHT.

.

[August,

PERTUSSIN |

QUININE
QUININE SALES

AND
QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpasseq
ALSO
Plain and Sugar-coated Quinine Tab
Frices on Ap g‘h’imtz'.;ﬂ fo:—~
; BANDOENG QUININE FACTORY, JAva.
,[ Or to The Sole dzents for INDYA, BURMA and CEYLoy,

| MARTIN AND HARRIS LIMIT
]} 8, Waterloo Street, CALCUTTA-15, Parsi Bazar Street

lets,

ED.,

BOM
15, Sunkurama Chetty Street, Madrag ’ BAy,

B
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RGOAPIOL (8mith) is a singularly
potent utero-ovarian anodyne,
sedative and tonic. It exerts a direct
influence on the generative system and
proves unusnally efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or
exposure to inclement weather.

As au analgesic in gynezological cases
Ergoapiol (Smith} is superior to opinm
or coal-tar derivatives in that, besides
relieving pain without exposing the
patient tlo th:af danggr of drug addie-
oy peericdivhapl tion, it also ofers a tonic and restora-

M‘ENORR:HA‘C‘I tive action upon the pelvie viscera,

" 'METRORR It is a uterine and ovarian sedative

R T : y of unsurpassed value and is especially
: / serviceable in the treatment of conges-
tive and inflammatory conditions of
these organs.

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

Ergoapiol (Smith) proves mnotably
efficacious in amenoyrhoed, dyswcenorr-
Lioea and menorrhagia. 13

e

—

ic.” 115

When writing to advertisers, please mention ** The Antisept

Sanatogen strengthens but does not irritate

The value of Sanatogen as a tonic food lies in its readyabsorption.
Even the weakest stomach can easily digest Sanatogen. The well.
known authority, Prof. Ewald of Berlin University, amongst
others, has frequently given it in large doses in typhoid fever and
has observed that it is promptly absorbed during the febrile
period with apparently the same ease as under normal conditions.

Writing in “The Medical Press & Circular”,
another authority says:

rdf

* Sanatogen is readily absorbed by the stomach and has an
immediate and remarkable effect, shown by a steady increase
of body=weight and cf muscular strength and energy.”

NATOGEN

casein-sodium glycerophosphate

Samples for the medical profession on request to:

MARTIN & HARRIS LTD., 8, Waterloo Street, CALCUTTA.

When writing to advertisers, please mention *“The Antiseptic,” 13

3
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Relieves the scal-
ding pain at once
¥ and @

CURES

all discharges from
the genito-
) urinary  or-
f cansin either
R scx.

SANTAL

obtained

from
the

best

Mysore
wood.

Unlikethesan-
dal oil of the
Bazars,itis su-|
perior to Co-
paiba, Cubeb,
or Injections,
and causes
no inconveniences.

Bewareof imitations C % :: T perior to Tanss  Steet Dro
Each tiny Capsule, - § and Penny royat. ”
.bears the name CHAPOTBAUT, 8, I.Vivienne, p.

8, RUE VIVIENNE, PARIS Sold by alt Chomlm.’ o

[August,

Prescribeq by the
i high
NMedical authorlties ang ::t

KALA-AZAR,

UREA STIBAMINE

. (BRAHMACHARI)
(Para-aminophenyl-stibinic acid in combination With urea,)

Remarkably beneficial results obtained b Y its use within the shortest ¢;
ine,

Its advantages are:—

(1) The short course nceupying ouly two to three weeks for a
(2) "l“he rapidity with which the symptoms of the discase disa
(3)  The abscnce of symptoms of intolerance after its admiuistr;}:l(t)iar.
(4) 1t is most valuable in the treatment of relap o
to sodium antimony! tartrate or tartar emetic.
(5) Obscrvations have shown that early cases are cured after 4
and sometimes even after fewer injections.
Extensively used with remarkable success in Calcutta Hospi
L ; ¢ 288 ( ospitalg
pensaties of. the Caleutta Medical College (Kala-azar pfz?ilh (?
Pasteur Institute Shillong, Tea Estates, Dispensaries underlt} ml\l
Public Health Departmenty, etc,, etc. e Me
Pamphlet on Urea Stibamine with details about its u
| ! 16wl ‘ se, and B
published reports (1922-1925) of cases treated with Urea Stibn?g)?n b
in the institutions and places quoted above sent, post free, on 8pp(1’ica,t'
STOCKS OF UREA STIBAMINE (BRAHMACH AR
CAN BE OBTAINtD FROM: )

%ATHGATE & CO., Calcutts,

The most recent Advance in the Antimony Treatment
of

complete eure,

ses or the cageg resistant

or B injectiong

utdoor Dis.
Inquiy
dica) a{,{i

let Containfy
Y workerg

L1380

4
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HEWLETTS SPECIALS
MIST. PEPSINE CO. c. BISMUTHO

(HEWLETT'S)
Usetul in all forms of Dyspepsin, Pvrosis, Gastric pain
and vomibting, and for alleviating the pain in cases of
Uleer and Cancer of the Stomach.
DOSE—5ss to 5j diluted.

“Messrs. Hewlett's preparation of DPepsine and Bismuth is of
standard excellence. The combination is a particularly good one

for the treatment of discases of the stomach which require sedative.”’
Medical Revici.

.

(HEWLETT'S)
Since its introduction it has been largely prescribed
all over the world as a specific for certain cases
DOSE—3j to 3ij in water ov milk.
“Lxperience has shown this preparation to possess the same efficacy
as Santal Oil itself.” Practitioncr.

LIQUOR ERGOTA PURIF.
(HEWLETT’S)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, ete.
- Reliable and unalterable.

*14 very excellent preparation of the drug”. Medical Timcs & Gazetie,
*A reliable preparation of Ergot, and well adapted for obstetric

practice.””  * London Medical Record.

HEWLETT'S PREPARATIONS ARE STOCKED BY:-
BOMBAY CALCUTTA

I. G. GAJJAR & Co., Princess St., B. K. PAUL & Co..

BELI RAM & Bros., " s FRANK ROSS & Co., Ltd,,
COCHIN MADRAS

NATHAM & Co., RAJA D.MAWNAY & Co.. 9, Broadwa

CEYLON |

CARGILL'S Ltd., Colombo.

INTRODUCED AND PREPARED ONLY B)

C.J.Hewlett & Son, Lt

Wholesale and Export Druggists and Surgical Insirament Maikers,

® g5.42, CHARLOTTE STREET & 83-85. CURTAIN R)AD. LONDON. EC2.

LIQ. SANTAL FLAV. c. BUGHU et CUBEBA

@

Yy

oy

[P ———
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Sites of cancer of the large
intestine, numbered in the
order of their frequency.

Most frequent sites of faccal
tmpactions which are s50m
times mistaken for cancei-

CANCER

GANCER never affects a healthy organ, says an eminent Britigh
To prevent cancer he states it is necessaty to prevent colonilu Surgeon. -
Bowel stasis producesl kinks, angulations, dilatations, Spasms an dc Stagnation,
The latter have a tendancy to become cancerous. ulcerations,
o Recent researghe_s in England, now atttacting world-wide attenti
€ size the susceptlbllgty to cancer of tissues the resistance of wh‘tmn’ emg ha-
lowered by toxzmia and other types of irritation. ich has een
_ .Cat.hart.ic drugs irrjtate and inflame the intestinal mucosa. |
irritation is a factor in cancer causation, their usc is contra ir{di Masmuch g
-Indicate
An enormous amount of benefit and a correspondin p ed, -
cancer has undoubtedly been obtained by the use of an in tg freedom from
says a leading clinician. . estunal lubricape
. . . . . . -,
Viscosity specnf}catloqs.for Nujol, the ideal lubricane,
only after exhaustive clinical tests in which the consist,en s d
from a water-like fluid to a jelly. ces
The name “Nujol” is a guarantee to the prrfession that he o
# the liquid paraffin so labeled is physiologically correct q bo dl; VISCosity of
‘ temperag
ure .

and in accord with the opinion of leading medical authorigies

Nujol

TRADE MARK

determined
tried range d

For Lubrication Therapy

Made by STANDARD OIL CO. (NEW JERSEY)

Distributed by MULLER & PHIPPS (India) 1¢q
RBeli Ram & Bros. :

When writing te advertisers, please mention ** '
2 s, P on "' The Antiseptic,"
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Thrce phases following treatment of
infections of the urinary tract with

CAPROKOL

Comfort—

This is immediate. Pain ceases,
frequent micturition subsides, en-
abling the patient to regain hours
Caprokol is the original of sleep, and complete restoration

and genuine brand 0.j of comforl results—often with
hexyl-resorcinol, and s

e ——————m e T

the purest obtainable. Its amazing Yapldlly.

eficacy depends toagreal | Sterilization of urine—
extent upon ils power lo
reduce the surface fension
of urine. Diurelics and
**forcing fluids " increasc
the surface tension of the
urine, therefore  they
should not be employed
simultaneously with weeks.

Caprokol.

This follows closely upon the
restoration of ahsolute comfort.
Fever disappears and the urmne
clears, giving, in most infections,
negative tests after two or three

Cuye—
This is made permanent by the
continuation of the treatment for at
least a fortnight after sterilization.

Descriplive liferature and co'lection of clin‘cal reports sent post free on application
to cither of the B.D.H. representatives in India:—

HENRY S. CLARK, BYRAM MISTRY,
8,10, Waterloo Street, 119, Parsee Bazar Street,
CALCUTTA. FORT, BOMBAY, No. 1.

THE BRITISH DRUG HOUSES LIMITED
LONDON
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LEPROSY

frachion of the Sodum
“3l| Fatty Acids of Hydrecary,

An
Obstacle

Overcome

Bottles of 25 gm. and 100 cn.
prices in /Jﬂm/ny' R
As. 412 and R, 17-9
Subject 10 medical disepy
( Drices subject to Suctuation )

The successful treatment of leprosy by the intravenoug
injection of the sodium salts of the lower melting-point
fatty acids of the Chaulmoogric Series has been hindered
by irritation and obliteration of the veins,

T11i§ difficulty was avoided by' injecting intramuscularly

a mixture of the esters of acids of the Chaulmoogric

Series, for which purpose ‘MooGroL’ was issued

Despite the disadvantages, “however, the opinion stil|®
persisted that the intravenous injection was the more
active method of treatment.

Experiments were then made with the sodium salts of

the less irritating lower melting-point fatty acids of °

Hyvdnocarpus wightiana Oil, supplied for the purpose by
Burroughs Wellcome & Co. As a result, there has now
been issued for general use in the treatment of leprosy

-~“ALEPOL'.

(A Selected Fraction of the Sodium Salts of {he
Total Fatty Acids of Hydnocarpus Oil)

For Intravenous, Intramuscular or Subcutaneous Injection

@Z‘ BURROUGHS WELLCOME & Co.

AND Coo0Kk's BUILDING. HORNBY RoAD, BOMBAY

D 374 Ex.

B S — AN Righis Resers

When writing to advertisers, please mention ** The Antigeptic,”
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Lactopeptine | 2223 [ e
i 4 Lactopeptine

isnota
Single Digestve
but a compound
of all the

A very palatable form
of administering Lac-
topeptine combining
the digestive proper-
ties of the latter with
the stimulating effect

. A - of a pleasant aromatic
Digsive fermen "

(%]
TH Eproprietors of this old-established digestive
remedy, which has been prescribed by the
medical profession for over 40 years, will be
pleased to send SAMPLES (Tablet, Powder and
Elixir form) free of charge to any Medical Man.

The high test of the digestive ferments used in
Lactopeptine (Pepsin 1: 4000) and their freedom
from animal impurities make it both efficient
and palatable. In the tablet form it is conveni-
ently carried, and the pineapple juice used as an
excipient lends a pleasant flavour to this form.

For INDIGESTION
«nd DYSPEPSIA

S mnmmuuuunuummumuumuumuu\mm\mmm\m\m\mm\uw.mumu\mm\nummmm\\mmummm\m\\mmmmmlumma\|\mnmmmmmnmwg

MORGAN RICHARDS
& SONS LTD.,, «

46/47 HOLBORN VIADUCT, LONDON, E.C. 1.

= Dispensed in 1 0z. and 4 oz. bottles in powder

or tablet form. To prevent substitution, Medical
men are requestcdtoprescribe Lactopeptinein original bottles, ¢
.

LLORTHTR T

BT R O AR A L A T
When writing to advertisers, please mention © The Antigeptic.”
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PROJECTION LANTERN

LANTERN SLIDES

Malaria, Kaia-azar, Cholera, Small Pox, Tuberculo
Plague, Venereal Diseases, Maternity and othe
subjects, and for Catnlogues write o

CALCUTTA PURE DRUG COMPANY,

4/1A, Waterloo Street, C
’ AL
Telegraphic Address:—Tweezers, Calcutta, COTTA.

sis, Lemey
r health

——

CONTAINS.

Quinine Bi Hyd, Ferri Ferrocyanide—antiperiodic

Leptandrin a cholagogue laxative and other vegetahle gastr
cytic stimulants. A formula of late Dr. Wood, M. D. Ofrchicaoo q

late Drs. Burgrave, Waugh, Abbot and a host of other livingbA%eV(.)f’at.“d, by the

These pills will cure Malaria and its after-effects such as. | ‘Tican|piongerg,

biliousness, headache and other neuralgic pains, general depr;g;- 088 of appetite

with perspiration chillness of the extremities, giddinesg etcl on accompanied

nuously for a sufficient length of time, these pills will posi,tivef, used conti-

Spleen due to malaria. ¥ reduce Enlargeq

Descriptive Iiterature sent free on request
Price pe~ bottle of 32 Ppilg Rs.
AVAILABLE OF ALL CHEMISTS,

or from Sole distributors s —

SPECIFIC PHARMACY,

Post Box No. 285, MADRAS,

————
Hopes for the Hopeless. -

Clinical experience has demons- : UR EYE
trated the real value of ** DENTAK”

even in the obstinate cases of

PYORRH@EA. A trial hefore Sur- 'Doe,s it trouble you» ¢ 80, Tr
gical operation will convince you Seller’s Lotus Honey, the y

and bloogd Tonic-
omtestinal anq 12111(;0

2 only.

of its wonderful potency in all| [surestandmost highly praisedslf:vfe:t’
the mouth and dental diseases. re’s cure for Eye'diseases Ca ur
- Cures

Apply for its literature, even Cataract etc. Literatyre free

“DENTAK PHARMACY.” Sri Krishnan Brog,

181-Augustkunda, Benares (India). Madras,

P. 0. Box 168,

90
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Insian Praciitioners should send Coupon belew tor our
valuable pubiieation,

“How to Pass the F. R. C. S.

PRINCIPAL CONTENTS :
The F.R. C. S, England, Primary and Final.
The . R, C, S. Fdinburgh. lreland.
The M S, London, M. C. Cambridge.
Diploma in Ophthalimology.
Diploma in Laryngology. Otology, etc,
Other Higher ssuryigal Qualiticavions.
You can prepars for any of these qualifications by taking our intensive po-tal courses of
instructions at tome and come to Fngland when ready for the axaminations.
The I R.C.S, of Eaglaud or Fdinbarh is within the reach of cevery ndinn Surgeon
Lot us belp you to wget it,
The Secretary,
MEDICAL CORRESPONDENCE COLLEGE,
19, Welbeck Street, London, W. 1, England.
Sir.—Please send me your hooklet  * Haw {o Pass the FLR.C.8.” by retarn.

NAUE v eeriee o iiaranve v e ies e sa e
M.J S-A

s T
A B A

A BGON TO THE MEDICAL
PRACTITIONERS.

« PRACTITIONER.”
Paris I & 11.

VEGETABLE
TONIC SYRUP
A New Practiea]l up-to-date Book of Allo-

; ¢ ‘ A GENERAL TONIC
pathic Treatment on entirely Novel Plan-
written in clear and shwple lauguage in folj For the weak and emaciated
minute details nct contained in any Foglish o .
—4pecial Feavtures—!

work ever published. ILispecially suitable
and invaluable for Medical Fractiiioners in ) .
India and the Tropics. With numerons Stimulates the Liver
Regulates the bowels
Ghosh, L \M.S,, lute Lecturer, Cel. Med Correcls the dlgCStht‘. system
College with a  Foreword by Pr. S, K
Mullick, M.D. M.S.,C.B.E
Book have been sufficient to secars for ita Does not constipate ; and in
sale of nearly 40,000 CO}}R‘\‘EE. o fact
Late Dr. R. L. Dutt—** Very suitablo for Tones the entire system
C. I E.—*“Great use to medical practi T
tioners.” ) Re. 1-8-0 per bottle or
Dr. U.N. Brabmachari, M. A, M.D. &e—~ Rs. 2-3-0 per VP.P
Lractstioners. . N .
Price Rs. 2. each. Postage 5 as The Alembic Chemical Works
dddress :—-** Practitioner '’ Office, Coy., Ltd,,

valuable prescriptions which have proved
Promotes good appetite
bl
Practitioners.”
Contains much valusble information.”
38, Maniktolla St,, CALCUTTA, 6 I Princess Street, Bombay.

|
!
\

wost gratifying ip results. By Dp, K.
. b} - N
The Merits of Bengali Editions of thir Purifies the Blood
Late Dr. 8. P Sarbadhikary M. D
Very Highly stoken of by all Eminent Medical
82
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INSULIN °‘A.B.’ Brand is prepared i
the form of sterile solut]?on.pvfziiclclmilsy "
immediately ready for injection.

Its use ensures™

1. Ready adjustability and accuracy of .
2. Full activity and stability. y of dose;
3. Absence of reaction and pain on injection

‘A.B." Brand Insulin maintains a world-st :
excellence ; its activity is guaranteed gyantc%xfdngsf uCr“Y' and
physiological tests and standardisation on the basi OIr;plete
accepted unit. Before issue, each batch is passed o8 do the
authority of the Medical Research COuncﬂun er the
¢ .
Supplied in Two Strengths :

20 units per c.c. Packed in bottles cont

5 c.c. (100 units aining ;
i 10 €6 fagp e or 39 doses
- 25 c.c. {500 " 5
40 units per c.c. Packed in bo : L
5 c.c. (200 units or 20 dgg::)mntaxmng; ,

Litcrature and full particula i
rs regarding cu i i
be seat post free on request from ourz reprr?s:;tgg?f; ffft:dﬂ

Joint Licensees and Manufacturers :

Allen & Hanburys: ntd.,‘
LONDON

Special Representative for India :
A. H. P. JENNINGS, v
Block E, Clive Buildings, CGALCUTTA

The British Drug Houses Ltd
. LONDON ?

X ) R .
epresentatives for India :
‘ HENRY S. CLARK, P.O. Box Mo. 2370, CALCUTTA
uYRAM MISTRY, Graham’s Buildings, Parsee Bazaar Street, BOMBAY

. When writing to advertisers, pleaise mention "The Anh bic 3
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LOWERED KFUNCTIONAL
| CAPACITY

Supplement Oral Administration with Hypodermic Injections

VI‘RILIGEN given hypodermically and orally pro-
vides a treatment for the scx neuroses and lowered
functional capacity. Itisanideal combination of office
and home treatment.

Boxes of 6 Ampoules

Bottles of 100 Tablets

ENDOCRINE therapy is generally accepted today

as the rational treatment in those states of failin
functional activity due to the deficiency of intern

secretions.

On sale by all the Leading Chemists

G. W. CARNRICK CO.
Dependable Gland Products
1924 Mt, Pleasant Avenue

NEWARE, N. J. Write foi}

Literature

b / . .
When writing to advertisers, please mention * The Antiseptio.”
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ASTHMA INSURED.

TREAT YOUR CASES HERE-
AFTER ON INSURANCE

It is effective in one dose and cura-
tive in one bottle. Supersedes in-
jections  of Morpia, Atropine,
Adrenalin, Ephedrine, Soamin etc.
and is superior to all the oral drugs
for Asthma yet known to physicians.

Order at once, and if the first dose
fails to be appreciably effective
send the unexpended bottle back in
exchange with its full value ( price
and postage to & fro).

Price Rs. 2-12; V.P. Rs, 3-4; Prepald
Rs. 3. only within Indian Limits.
Dr. KHURSHAID ALI KHAN,

" 1|23, Victoria Park, Benares City,

Just order out your requirements to

P. M. ZAVERI & CO.,

Cheapest and most reliable

o ushmol” Treatmen andar rugs, Chemical
Borees 907, Bxtermotiy o | g o mstrments - THE “ ACCOSON”
Your Money..ccceeeeee ° & Hospital Sundries
« Kushmol * is taken by mouth. as well as -

Patent Medicines. High-
Perfumeries & Toilet %.;eq?lli:?? ‘
tes & Provisi
Wide stocks of VETERINARY
PATENTS always on hand.

Lowest Prices, Quality Goods
Prompt attendance,

TRIAL EARNESTLY SOLICITED.
Whrite to-day for Price List :—

9, FIDA BUILDINGS,

Priocess Strest, BOMBAY, No. . .

10281 THE ANTISEPTIC. %0
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A WONDERFUL INSTRUMENT

BuiLt By

One of the leading and oldest established firms in London.

SPHYGMOMANOMETER

Perfect in all reépécls

The advantage of this instrument
over that of other makes is that it is
strongly built and brought to such
perfection that it gives dead acourate
readings. The valves of the bellow
-are simple and there is nothing to
get out of order.

Contractors to the ADNHRALTY. lNDlA OFFICE and all leading

Y EIREEEETY AR LA
a s Y R
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We have pleasure in announcing to the medical world that
from the Ist of January 1924 our House has been appointed b}’
the Secretary of State for India in Council to treat all cases of
deformity and to prepare artificial limbs and Orthopedic appli-
ances for all deformed patients belonging to the Civil and Military
Hospitals in India. We have, therefore, been obliged to enlarge
our Orthopedic Department in order to cope up with the increas-

ing demand.

Our Institute is provided with full equipment for takin’g
X-Ray Skiagrams for accurate and scientific diagnosis, We have
very powerful X-Ray Ma.ch}nes at our place, for Radioscopy
and Radio-therapy. Specialists are in charge of this department.

We request the medical profession, specially from moftussil to
¢isit our Zander Orthopedic and Medico-Electric Institute, when .
they next visit Bombay and see for themselves how hundreds of

cases are being attended to by our medical experts. Every facility

‘will be aftorded to them to form an adequate idea as to the real

kind ot Humanitarian work we are doing with the aid of the most
scientific and up-to-date appliances. ‘
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* REMOVAL OF UNRIPE CATARACTS
By
DR. V. D. NIMBKAR, F.R.C.S. (ED.), HON. SURGEON,
GOVT. OPHTHALMIC HOSPITAL, MADRAS.

LADIES AND GENTLEMEN,

My excuse in inflicting this paper on you to day is not that
I have any new or original operation to tell you of ; but only
this, that in applying an old and recognised—though not widely
practised-operation to a new purpose, I have met with such a
promising success, as would, if appreciated and corroborated by
others, almost revolutionise the treatment of cataracts and that
this has given me joy too great to retain within my small self.

This new application of the operation, if adopted widely
enough by Eye surgeons in general, would in a few years time
make a ripe senile cataract as great a rarity as say the
phagedenic ulcer is in these days, and would eliminate all the
worries and anxieties of thousands of old men afflicted with
cataracts who have at presenf to wait in patient misery for
months and sometimes for years to allow the cataracts to mature

enough for removal in the ordinary way.

I shall begin at the beginning. We all have heard of
Smith's and Barraquer's extraction in capsule. The main
benefit these two claimed for their operations has, as far as
I know, been that the removal of ripe cataract entire in its

* A Papor read before the South Indin Medical Union on the 14th of
May, 1928, Specially sent to the ' Antisentic'” for publication. ;
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capsule does away with complications like iritis and post-eatq-
racts capsule. The disputes that have raged, have all beepn
about the occurrence or avoidance of those complicationg as
against loss of vitreous &c. supposed to be frequent in intrg-
capsular extractions.

I was one of those who did not see any virtue or necessity
in flying from the safe old capsulotomy extraction to the rather
difficult procedure of intracapsular one in cases of ripe cata-
racts and it was only the idea of testing its utility in extracting
unripe cataracts that made me try the intracapsular method,

The first chance of seeing this operation came to me ip 1919
when I was sent to escort a troop train from Karachi to Lahoret
At the latter place I took one day’s leave and went to Amritsay
and called on Col. Smith. He very kindly picked up a cage from
the outpatients—it was not the cataract season—and showeq
me his operation. Unfortunately the operation did not go on
well and I returned prejudiced. I feel sure if I had hag 4
chance of seeing more of Col. Smith’s work I would haye
taken to the operation ; but that chance never came.

On my settling down in practice in this beautify] city
I came across a few patients with very immature cataracts, to
whom it was a great inconvenience to have to wait g long time
for their maturing. One was an Assistant Station Master; he
could not see well enough to carry on his duties and he could
not wait long for the operation as a long leave might have meant
dismissal. Another was a Zamindar with very slowly develop-
ing cataracts. He was feeling very unhappy because he could
not see the horses properly on the race course, and such others,
These cases made me worry my- poor brains as to why the
intracapsular method may not be made to benefit them, Smith’g
operation though it has become almost the routine one for ripe
cataracts in the Punjab was not employed, I was told, for unripe
cataracts. They believed then that the Zonule in unripe
cataracts was too strong to be broken without making the
manipulations violent, and violence would mean mueh loss of
vitreous.

Luck favoured me last year when one Tuesday morning
while going on my round in the Hospital I was much annoyeq
that my House Surgeon was not in the wards. He was sent for
and found. He apologised that he was watching Dr. Greep of
U. 8. A. doing intracapsular extractions in the theatre on the
Superintendent’s cases, This was good news and I took the

1928.) THE ANTISEPTIC, 451

liberty of walking into the theatre and there seeing Dr. Green
then and on the following Thursday doing several intracapsu-
lar extractions with the help of his modification of Barraquer's
pump. TkLe operation looked to me so simple and easy thatI
wanted to try it on my cases under the doctor’s personal
guidance. But this did not come off.

However what I saw left a strong impression on my mind
of the possibility of removing unripe cataracts with this vacuum
pump and I ordered one from America. The pump arrived in
February last and I began wusing it on the 9th February. At
first I only tried ripe cataracts which had not gone to the
hyperamature stage and was on the whole so pleased with the
success I got that I decided to try some unripe cataracts, as to
my mind any operation was good enough for ripe cataracts and
that the utility and popularity of the intracapsular operation
would be established only if it succeeded in unripe cataracts.

Up till now I had not heard of or read about anybody
thinking of applying this method to unripe cataracts. Even
the report of the Superintendent of Government Ophthalmic
Hospital, Madras, published in 1927, after his experience of
Green’s modifications, gives no hint of either having already
tried it on unripe cases or of his intention of doing soin future.

The difficulty I had to face was that I was only an Honor-
ary in the Hospital and the half-hearted manner in which the
Honorary system was introduced in Madras gives no out-
patients to the Honorary Surgeon in the Eye Hospital. In all
the Eye Hospitals I have seen in England and in India except
Madras the Eye Surgeons see their own out-patients. But here,
in my case, my work is limited to treatment of sueh patients as
are admitted by somebody else to my beds. If I had my own out-
patients I would have admitted unripe cataracts of different
degrees of unripeness according to the success I met with,
Having no such facility I had to adopt different tactics.

As you know in most cases of cataract while one eye has a
mature cataract, the cataract in the other eye is immature.
I began to persuade my patients admitted for mature cataracts
in one eye to have their immature cataract operated upon first.
Most patients yielded and that is how I am before you to-day
with this paper.

I bave here the notes of 43* intracapsular operations:
14 on mature cataracts and 29 on more or less immature ones.

#* The original paper was on 80 cases. 7 cases operated upon in June havg
been added as they' are completed at present,
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*MIXED INFECTION” IN TROPICAL COUNTRIES
By '
KALI GATI BANERJEE, M. B., SURI P.O., BIRBHUM.

“Mixed infection in Tropics’ is the topic of today and the
shibboleth of the medical profession. Col Barnardo, in F.E. Tro-
pical Congress, could speak of it so boldly, because the whole
pathological laboratory was at hisbeck and call. Evena common
practitioner—not only of today—but of past experience—~ whoe
counts more on his clinical eyes--can claim that mixed infec-
tion is by no means rare.

Let us classify our subject as follows:

(1) Concurrent infection of malarial fever associated with
some other diseases.

(2) Concurrent infection of Leishmaniasis

(3) . of Septicsemias  (Streptococcal,
Staphyloccocal,
B. Coli)
(1) " of Syphilis
(5) ’ of  Helminthiasis

(6) Concurrent association of various bowel diseases as
tnixed infection.

Association of Malavial Pavasite as mixed infection:—

() Malaria and Enteric fever:—*Entero-malaria”—OQlser
denies the existence of “Typho-malaria”, We,as students, had
firm faith in it. Butin malarial districts, it is of every day
occurrence. Though pathological results are not within ourreach

* Specially contributed to * The Antiseptic. * ' T
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in every place— yet the clinical syndrome aided by therapeutic
result—has often clinched the diagnosis. The following clin;j-
cal points are suggestive of Entero-malarial infection,

(1) Persistence of temperature even when all symptoms
and complications of enteric have vanished—with or without
rigors. In these cases Malarial infection supervenes later.

(2) Control of temperature only by adequate doses of
quinine, :

(3) Most cases begin as those of malarial infection. Typi-
cal enteric course is absent from the outset. Rise of temperature
up to 105° in the first and second week with no remission—
and the fever having enteric syndrome later—is suggestive.
These cases—when first controlled by quinine therapy—run on
to the usual course of ‘‘ enteric ”* fever.

The most important point is that spleen, instead of
ghrivelling up in the 2nd week, which is the usual rule in
general cases of enteric, enlarges day by day and gets harder,

(5) Maris’ atropine test often negative.

(6) Diarrhoea at the outset with delirium in the first week
of a remittent fever or superimposition of such fresh symptoms
during the stage of “ enteric’’ convalescence, is suggestive of
concurrent M. T. infection.

The following case is illustrative.

Case L—A Hindu female—aged 16—was seen on ths 264, day
of the fever. Her temperature varied between 103° ¢ 109°—
mind clear—spleen 2" below costal cartilage. She g
treated asa case of enteric. But oz fhe 28th day, ghe hgq
marked delirium with extreme restlessness and irritative
meningeal symptoms. Her pulse got irregular in 8pite of
“tonic doses of Digitalis—and she bad retention of

urine for 24 hours. Hexamine (407,)—5 cc.—1. V. Tine, Todine-

5 Ms. 1V. with Antistreptoserum—10 cc. was givep, But
nothing stopped the symptoms till Quinine (10 grs.) by mouth
every 4 hours was tried from next day and the gir] made 5
recovery with the subsidence of all symptoms. Was it nog a
M. J. infection super-imposed on Enteric ?

But the guestion is—can both the M. P. ang Bacillug
belonging to the Enteric group thrive in one’s blood simu]-
taneously, or is it a fact that M. P.lowers the resistance of
the patient, thereby exposing him tothe bacillary infection
or Bacillary infection does the same thing? The cla.s‘sicai
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idea that two simultaneous infections of blood can’t occur
should be dropped for the present.

(b) Malavia and Pnswmonia:~In my practice, in a malarial
distriot, every case of Pneumonia, lobar or lobular, followed
or occurred simultaneously with malarial fever, Resistance
was lessened and exposure to cold made the patient a victim to
pneumonia. The following case first taught me the clue of
treating such cases and I have treated about 50 cases according-
ly afterwards having never to repent. I made ita point of
giving 6 to 10 grs. of Quinine by mouth along wilh strychnine
mixture— B. D, from the very first day I got such a case.

Case I—A Hindu male—aged 32 —had typical Lobar
Pneumonia of the right side with slight enlargement of spleen.
He had crisis on the 9th day, and remission of all pulmonary
signs and symptoms. But he had rigor with high temperature
the same day and from the next day heroic doses of Quinine
only could stop the fever.

The peculiarities of pneumo-malarial fever are as follow :~

(1) Even after the crisis and subsidence of pulmonary
symptoms, temperature persists with or without rigors.

(2) Splenic enlargement.

(3) Response to fall of temperature by Quinine therapy.

(4) In Broncho-pneumonic ocases, lysis is hastened by
small doses of Quinine,

(¢) Malavia and K. A.:—Dr. Brahmachary was of opinion
that L. D. bodies devour up malarial parasite in the spleen—
hence M. P. can’t thrive in the presence of Leishmaniasis,
But he himself has shown how from splenic smear both L. D.
bodies and M, T. are found out. And cases are not few where
both the parasites thrive and proper doses of antimony could
not cure the patient. Even with full course of antimony—that
brought forth the normal leucocyte-count—in some cases the
fever could not be stopped except by big doses of Quinine.

The clinical features of these kinds of fever vary and may
resemble with symptoms of often one or other infection.

(#) Malavia and Tubsvoular injection'—Many tubercular cages
in my district have started as typical malarial cases and deluded
the practitioners. Malarial injection breaks the immunity—thug
viclimising one to tubercular infection often. Malaria goes side
by side with tuberculosis. The peculiarities of these mixed
infections are as follows : — :

(1) (@) Fever comes rather in the forepart of the noon
with rigors and persists till late at night, or (¢) the fever comeg
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only in evening with vigors, or (c) there may b
there may be low remittent Wpeof tunperature.
(2) Hard fibrosed spleen.

(6) Malaria and Filoviasisi—We shoul
malarial infection in a man with filari
especially in the district of Birbhum,
the abode in the same patient.
infections are summarised,

e double rige, or (d)

d never loge sight of
al history. Ip Benga]
both the barasites 1 ,

. a
The peculiarities of t "

hese

(1) Simultaneous rise of fever with ri
S OUs Tis rigors b ;
morning and at midnight. (2) Fever in patients Wiott}? ]1{1 the
of elephantiasis can’t be checked except by Quinine tistory
(3) Occasionally ‘chyluria’ is
malarial rigor and fever.

(f) Malavia and Amabiasis:—1It is the co
India. We are not sure if malarial Hepatitis ocoyy,
but instances are not infrequent where cases of hepatsit-as such,
with full course of Emetine are not cured except with P tl-‘e?ted
therapy. Congestion of spleen and enlargement ig ¢ Quinine.
feature with hepatic congestion and enlargement onbc urrent
should never lose sight of the fact that malarig] par. ‘ ut we
go on side by side with amoebiasis. The clinica] synd&slte may
be summarised as such (a) cases with history of Dyse l‘ttJme may
with fever—diagnosed as Bacillary dysentery o MDTer¥ and
tion—are not cured except with combined Quinine .a -, 1nfec-
tine therapy.

preceded with typical

mmonegt incidence in

nd eme.

() Temperature chart may have many manifestat;op
8.

(i) There may be double rise, one in morning
1

the evening with pain in the Ljver. other in

(ii) Low grade remittent temperature wit
splenic enlargement—hepatic facies and 80
jaundice.

h hepatic anq
metimes  igp

(iii) Or, there may be occasional rise of feve

. . ri
ning with symptoms of Hepatitis. N the eyg.

The following case is illustrative:—Case (iij
—belonging to the higher class—aged 29—wjs
ferer from Malaria and Dyspepsia. She had re
temperature for 25 days during which time she deve]
jaundice and occasional pain in the liver, She was treateq oped
case of Typhoid—till she developed jaundice which made as a
medical attendant give her a course of emetine injection é]!?;

) A Hindy lady

s.a chronje suf-
mittent type of
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wag seen by me on the 26th day when she had spleen enlarged up
to 4" below costal margin and hard liver 2" below costal margin,
painful and tender, with occasional colicky attacks with rise
of temperature just after evening (she supported the liver,
stooping as in attacks of biliary colic). I diagnosed the case
to be one of Ammbiasis with malarial infection (liver
abscess ?). She was advised to have two courses of emetine
injection with quinine therapy. Though her symptoms abated,
though her temperature had remissions, liver abscess develaped
and as the attendant Surgeon could not properly drain out the
pus, she succumbed as a result of inanition and auto-intoxi-
cation, o

(g) Malarial infection is heard to occur concurrent with
(i) Influenza (ii) Bacillary Dysentery (iii) Relapsing Fever (iv)
Acute Poliomyelitis (v) Encephalitis (vi) Typhus fever (vii)
Fever of Disseminatad Sclerosis.

(2) Association of L. D. bodies as mixed infection.

(s) K. A. + Enteric fever—"'Typho-Kala-azar’ is the hobby
of many practitioners. Cases with typical enteric course
mislead the medical men when fever does not subside "even
after the 3rd or 4th week. Though many cases of K. A.
have a typhoid-like onset, cases can be cited where enteric
injection—proved pathologically—gave way to Leishmaniasis.
Though the clue and the diagnosis lie in Flagellete culture of

. the blood, the following clinical points will be helpful, :—

(1) (s) Temperature not having complete remission after
the end of 3rd or 4th week. ’

() Temperature having great undulations from the begine
ning (difference of 3° to 5°—rather of 1° to 2°—as in continuous
fever of Enteric type)- »

(2) Gradual enlargement of spleen.

(3) Progressive Louco psnia.

(4) Absence of Typhoid stupor.

(5) Slow ; Ratio not constant.

(¢) K.A. and Amebiasis:—Dr. Brachmachary in his book on
KalaAzar writes ‘Cases have been described in which dysenteric
symptoms closely allied to those of true dysentery may appear
during the course of the disease. Such Leishmania dysentery
must be very rare and generally the dysentery is of bacillary
or amoshic type”

£) K.A. + B. coli infection:—In the same book Dr. Brama-
chary writes “Not infrequently haveI found cases, being'

08
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diagnosed as due to colon Bacillus infection simply because the
urine showed the presence of colon bacillus on culture, and
these cases subsequently turned out to be Kala Azar”. But we
can't swear that B coli injections were absent in those cases.

-In those cases (a) irregularity of temperature, (5) double‘

rise with rigor, (c) pain in loins with dysuria or pyuria

are characteristic points though blood culture and urine-

culture olinch the diagnosis. B. coli-infection is terminal in
many cases of K. A. and often goes concurrent with it, Anti-
mony injections can’t bring out the desired leucocytosis and

hence the prolongation of fever for indefinite periods till,

vaccine injections and specific alkaline therapy are resorted to
for the cure of the patients.

() T.B.+ K. A.—Many K. A patients are attacked later
with tuberculosis.

-~ (8) Association of various other uncommon septicemias
as mixed infection.

ii. (A).B. coli infections occur in course of (i) Nephritis (ii)
Enteric fever (iii K. A. (iv) Strepto and Staphylococcal Septi-
cemias (v) Small-pox (vi) Measles, (vii) Diphtheria. The cha-
racteristics of this fever are :

(¢) Evening rise with rigors.

() Clean tongue and clear mind, o
~.{¢) Pain in brains. '

(@) Occasionally dysuria, pyuria and bacilluria.

(BY Streptococcal infaction: =This ocours along with (1) Enterio
fever. Here the streptococcus is ‘said to be responsible for
(s) Haemorrkage (&) Per_fgration and (¢) unusual
of symptom—extreme meningeal ‘affections (d) occa
persistance of temperature (hectic in type) after 3 or
—controlled by specific serum or vacoine,

(3) B-coli and staphylococeal infection,
in the puerperal state.
(¢) Filariasis.—Col.
streptococeus is responsi
demonstrated short ¢hai
a patient suffering from
attack and the same ¢
.Though his-idea can’t b
may suggest that filgri

gravity
sionally
4 weekg

These are usual

Sir F. P. Connor is of 6pinion that
ble for elephantoid fever and he has
ned streptococeus from blood-oulture of
elephantoid serotum during his febrile
occus also from the attacked tissue.
8 dpgm?.tised, still the following oase.
al-septicmias gcour and eng fatally,
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But classical literature has never cited a single case and we
may hold that streptococcus of virulent class causes the mis-
chief, N :

Case No. 4:—A man—aged 42—with history of elephantoid
gscrotum was attacked with fever one night with pain and
typical elephantoid swelling of left arm. Next day he had
extreme delirium with subsultus tendinum.” He was diagnosed

.as8 g oage of Filarial septiceemia and was given 2 injections of

Sulfarsenol (12 cgms and 18 cgms.) but he succumbed, Was it a
fact that microfilaria caused the septiceemia? ‘But the
fact can be better explained as streptococcal infection—
streptococcus being relieved from the sheath of microfilaria

* in some mysterious way attacked the blood. May it be suggest-

ed that Antistreptococcal serum in heavy doses might have

. been helpful here ? .

(d) Streptococcal infection also occurs in course of diph-
theria, small-pox and measles. In Diphtheric cases with
swelling of glands, culture has often shown Strepoceccus
along with Klebs-lceffer Bacillus and it is the routine treatment
of some authorities to administer a few cc. of antistreptococcal
gerum along with massive doses of Anti-Diphtheric serum. The
result is that these cases have normal temperature in shorter

_ course with ready disappearance of glands. :

(¢) Small-pox in pustular stage often proves fatal followed

by high temperature, delirium etc. Here the fafality is due to
- streptococal sepsis. :

(f) A case of measles too has a fatal end followed by
nephritis and dysenteric symptoms. Hemolytic type of strepto-
coccus is said to be the organism concerned..

(4) Assoctation of S pivonema pallida as mixed infection.~(i) Syphilis
snd Leprosy are kith and kin. Dr. Muir has got good results in
gome intractable cases of Lieprosy with ‘As’ therapy and found
W.R. positive in some 607 of lepers. (ii) Syphilis and tuber-
cular affection are by no means too rare.

(iii) Sy philis and malarial fever :-—Syphilitic fever concurrent
with malarial pyrexia often throw difficulties in our way of
diagnosis. The following case is interesting,—

Cass No 5.:—" A Mohamedan boy—11 years—spleen enlarged
—jaundiced—with ch malarial bistory—oould net be relieved of

_ his febrile symptoms till his blood examination showed W.R,
positive. A course of sulfarsenol puta stop to the pyrexia.

He, though a sufferer frem congenital sypbilis had nothiﬂg of
the ¢lassical feature,
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(5) Heminthic associaticn as mixed infetion :—Intestinal hel-
minthiasis often goes side by side with
(i) Malarial infection
(ii) K. A.
(iii) Enteric fever
(iv) Amoebiasis
(v) Cholera
Round worm, hookworm, thread worm, tapeworm and un-
commonly strongyloides, and whipworm, often mask the clini-
cal feature of a case and lead us astray.

(1) Marked irritation signs in case of children having
febrile attack or the intractable nausea and vomiting should in
course of fever arouse the suspicion of Ascaris infection.

(2) Marked an®mia and cedema in spite of specific treat-
ment of malaria and K. A. should arouse the suspicion of
ankylostomiasis. Lots of cases are on record where ascaris or
ankylostoma was responsible for a low grade temperature in
course of malaria or K. A. fever.

(6) Concurrent association of variouvs bowel diseases as
mixed infection.
. (i) Amoebiasis and Bacillary Dysentery often go hand
in hand. The Shiga-Flexner group make an attack on the
intestinal ulcer primarily of the amaebic type.

(ii) T. B. infection of the bowel and amcebiasis or Shiga-
Flexner infection are also not uncommon.

(iii) Flaggelete dysentery, streptococcal Diarrheea or
Dysentery due to Bacillus pyocyaneus often occur concuvl-'rent
with common Ammbiasis or Bacillary Dysentery,

* SOME GENERAL CONSIDERATIONS ON RATIONAL
DIETARY
By
DR. AHIBHUSAN MUKHERJEE, NATANGANJ. BURDWAN
- The wide gulf of the nervous system differentiates' the
Genus Homo from all other species of animals. From his
birth till about the age of 40 years the human being lives an
animal life, that is his somatic tissues are developed, his senses
are enjoying, he begets his progeny and all that. From the
age of 40 till the age of 50 years there is a quiescent period wh
his animalities are diminished and hig process of ph icex;
* Specially contributed 1o ** The Antiseptir yolce
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development stops, The nervous system, which takes much
more longer time for full development than the other somatic
tissues, begins to develop from this period of his life. If the
object of life of the human being be something higher than
other animals then it might truly be said that the real man
comes in from his 40th year of life, that is, when his nervous
system really begins to work and his cultural faculties begin
to manifest and when the muscles are no longer capable of
feats of strength, ‘ when the mind untrammelled by the
excessive demads of the flesh settles down to its own appointed
task”. Nevertheless it is by having due attention to his
animal period that he is enabled to fulfil his larger destiny
and so the proper attitude towards the animal period is to
regard it as a period held in trust for the mental hereafter.
“The preservation of health’, said Herbert Spencer‘ is a
duty. Few seem conscious that there is such a thing as
physical morality.”

The most important factor in a man’s continued existence
in a state of physical efficiency is the smooth working of his
alimentary system. The material with which he seeks to
repair his waste is obviously a subject which deserves his most
anxious and intimate consideration, and yet it is one which
has been left largely to the haphazard behests of pleasure and
the palate. “The leading principle in the use of food is that
we should eat to live and not live to eat,” says Lorand. Itis
obvious that the material with which we repair our
physiological waste is of the most serious import to the
efficiency of the machinee To use the machine
wrongly, by working it in a manner for which
it was not originally intended or designed, is the surest method
of bringing about its early decline. It must be berne in mind
that the elaboration and assimilation of a large quantity of food
requires the activity or even 'hyperactivity of several of our
most important organs, upon the condition of which our
healthiness depends. Overactivity of an organ is followed by
its byperactivity and so by laying too great a burden upon an
organ and continually over working it without giving it
any rest for recuperation, we are burning the candle
at both ends, and rapidly exhausting the vitality of such
important organs as the Liver, Kidneys, Pancreas, Stomach,
and Intestines and last though not the least those ductless
glands, Thyroid and Parathyroid—which take a prominent
ghare in the destruction of - poisonous products formed.in oyr
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bodies from the end-products of food. Thus in our ignorance of
dietetics we are engaged in wearing down the machine which
. was interded for 120 years but which shows serioys signs of
. wear at 50 years of age and may confidently be expected to
peter out in 70, As matters stand at present the ordinary man
begins to rot at 30 and when he reaches 59 the sinister proces
is in full swing as could be seen on the abdomina] contour ;
the all-too-numourous victims. It is regarded as natural an‘:i
physiological for a man to have achieved g consid
in weight by the time he reaches 40. Apart from th
hyperactivity the mechanical obstruction which
the noble organs by the deposit of extra material in
them, impending their activity is just what it
putting an extra pound or two on the back of a rag
winning capacity. In our country a massive wej
upon with great praise and the bulky individual ¢
gelf very fortunate for his rotundity.
- Itis wonderful to consider how on little food
. human beings can exist upon for a long time an
good health ; and it is certain that the foundat
diseases are laid by . excessive eating, and
people die from eating too much than too little,
The opinion that * we all eat too much "
emitted by people who never make any gt
Not to speak of the lay people ; it has been b
educated medically that they thought it t}
much as possible in order to keep up thej
advise the public accordingly. For this i
medical profession the medical man is ng
cause, as a student, he was taught nothj
although the subject is sometimes taught with refere
infants and young children and some vague empirical‘ref: ot
is given to the dietetics of invalids and sick people, This l;el,lce
rance which prevails on the subject of dietetics ig Tespon 8.?);).
for many preventible diseases and for most Premature des:;h e
The medical profession though it babbles the truth that pr:v 8.
tion is better than cure has got yet to learn that pfevent;n.
is all and cure, nothing. When he has sown the seed I
ignorance, and reaped his harvest in suffering, he 8 ]m
upon a fetish to perform the miracle of deliverance. It w calls
an idle but a well merited reproach which declareq th :ts 2:1;
gcience of medicine consisted in pouring drugs about which .
know little into stomachs about which we know legg, e

erable gain
© question of
it causes to
and around
would mean
e-horsge to itg
ght is looked
Onsiders him-

» animals or
d remain in
iO!‘lS of many
tbat‘ more

is often smilingly
bempt to eat 1ogg,
eard from people
eir duty to eat ag
r strength and to
guorance of the
t tobe blamed be.-
g about dieteticg
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Although it is certain that more people die from over feed-
ing than from eating too little, yet prolonged under-feeding
may be quite as dangerous. In starvation, the resistance

~ against infectious diseases is diminished and the most common

of all maladies is Tuberculosis. In dealing with starvation we
have got to look after two factors—the quantity as well as the
quality. Much depends on the quality of the food we take,
for some foods are of little nutritive value and even of the most
nutritive foods some parts may pass out as waste products be-
cause those organs-which elaborate and assimilate them may
partially or wholly be changed by disease and so unable to
fulfil the work for which they are destined. '

Given a certain amount of food, the condition of the body
and the maintenance of strength will depend mainly upon the
nutritive value of that food. Having no other means at our
disposal at the present time, we have got to regard our food-
stuffs according to their proximate principles. Although
the discovery of vitamines has thrown light wupon
many dark places and has emphasised the fact that it is im-
possible any further to regard our food stuffs solely from their
proximal point of view, even with regard to the relationship
between their proximate principles themselves, it is probable
that there might be some condition which becomes more agree-
ble to our digestive organs and that condition exists in the com-
binations in nature.

All artioles of diet are chiefly classified under the three
prinoipal groups—Proteids, Carbohydrates and Fats, In order
to maintain life replenishing the waste and without exposing
ourselves to disease it is necessary to use all theithree kinds of
foods. The best method of calculating the nutritive value of
any food is to estimate its caloric value, that is, how many
calories it can produce in the body during combustion. It is
known that one caloric is the amount of heat necessary to raise
the temperature of one gramme of water to one degree centi-
grade. According to Frankland, Stobmann, Danilewsky and
Rubner one gramme of proteid produces 41 calories; one
gramme of carbohydrate 41 calories but one gramme of fat
produces more than twice as much i.e. 9'3 calories. According
to Rubner the following number of calories are indicated
daily :—

Doing light work Albumen Fat Carbo-hyd. Caloty .
Foransdultof 90 Kils 90 37 262 - 103"
Do. Do Do Do.70 128 - 46 317 2631

e i
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Doing heavy work 96 44 )
For an adult of 50 Kilos 118 5 ‘;84 U
Do. Do Do. 70 Do. 91 45 o 3094,
Proteid food serves to build up our body tissues Szrboh ; 21‘;11
! ydrates

to produce the ene
produce heat. ey for muscular work a
Accordingly persons who
more proteid food to build bedy ti; : .
those who have had wmon lisslfsil;e:.is::;: also.mdicated for
c?nce after wasting digeases, ang also &Sf In conva)eg-
kinds of excesses where much tissue iq alter  different
sexual excesses. Proteid food ig 5 wasted ¢. g, aftor
during pregnancy and lactation, What br.ary for Women
are to abuilding, so proteids are to the lb
the building is  finished very little Ody, ?vhen once
mortar are required for its upkeep, yo whe
is built up very little of proteid ig requireq nt once the p
agoing. llSpeva.king generally by the litt}e « ok
principally meant vegetable foods i
buminous foods® animal food ig maillill;hdee:?;e :‘733’ that by "alﬁ
albumen is found in leguminous vegetableg ated although
chanas and lentils. They are alg rich'isuch as peag, beans,

ar i i
€ growing wijj require

cep it ody
op it fit and
carbohydratesn .

will be seen from the followin I carbohyqy,
Food Calories A]bumint able;:tper“:tgges of R::;::;:
HYdratre ®  Cellulgs,
Flour of Peas............ 362......257......18...... 579
Do of Lentils......... 364.....25'7.....19, .. 568 o, 13
Do of rice............. 351 69,05 21
Do of Indian Corn..382...... 14°0...... 38, . fre. T 0'1
Do of wheat....... 252......102....,,09... ?4.7"--.. o8
Potatoes...........ceeenne, 98...... 21...... Ologgg. 7 07
From the above table we will not he surprised to . . 007

. Prise
can thrive well for a good length of time syduzti)n;inzlh that we
e above

exclusively as our food. The draw s

is that it requires the stomach and i::ecslt(int:st:::s k;nd of foaq
more work and in consequence less of jt is utilisel(;erfm'm much
which we refer hereafter. The other drawback ; O reasong
contain purin bodies and form uric acid i °°nsid;s bthat: they
ties, specially peas and beans. Rice forms the Je rable Quanti-
and contains the least salt for both of which it foast uric goiq
food in kidney affections. It is at the same TS an idea)

. . ti
food as it contains a very large amount of ¢ me a nygp

itive
arbohydryte

&nd

nd the fatg to
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- alinost the least cellulose of all fcedstuffs. It is very poor i
- fat and proteid, for which reason people with vegetabli

proclivities simultaneously take legumens, fat and sal

" with it. That by means of rice diet great muscular energy

can'be produced, is a well-lknown phjsiological fact and is alsc
borne out practically by the great tenacity and resistance
against bodily fatigue offered by the Santhals and coolies whose

"diet consists mainly of rice and a lump of salt. The carbo-

hydrates form an important source of energy for the .mainte-
nance of the organism. They are stored up as reserve food
supplies in the living organism in the form of complex colloida]
substances such as (Glycogen or animal starch and ordinary
starch, which are broken down or hydrolysed by enzyn.es as
required to sugars, then being utilised and oxidised to carbonic
acid and water, Green plants alone can manufacture carbo-
hydrate supply. The simpler carbohydrates or sugar constitute
an article of diet of no mean importance. It will not be out of

_place here if a reference is made as regards the difference be-

tween the various forms of sugar because it would be quite un-

-reasonable to speak of sugar alone, as it would be te speak of

Chloride of Mercury without differentiating between calcmel
and corrosive sublimate. The difference between the Modosae-
charides on the one hand and the Disaccharides on the other is

‘no less important in its way than the difference between
‘Merourous and Mercuric Chlorides. ‘

The disaccharides, otherwise known as the sucroses are
-represented in common use by cane sugar, palm sugar, and
beet sugar wbich means ttat they form a very large proportion
of ordinary hcusehold sugar.

The monosaccharides, otherwise known as the glucoses
include grape sugar (Dextrose), fruit svgar (Fructose or lsvu-
lose), and invert sugar, which is a combination of tke two fore-
going. The best example of invert sugar is honey. The di-
saccharide has to be converted into a monosaccharide before it
can be assimilated. 1here is provision in the alimehtary fract
for this necessary conversion but it must be remembered that
the provision is limited and any undue strain on the provision
may lead to evil consequences. "the provisicn takes the form
of ferments which are secreted and poured into the intestinal
canal, Disaccharides—such as cane sugar- are therefore ine
digestible to a degree and the more concentrated it is the

‘more indigestible does it become. In strong solutjons sugar

59
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is an irritant and the evidence of it i
and arms of grocers and others Who“fg;:;f]‘:l]l; i;:dtll;e ands
(-Jafne sugar if taken in large quantity is liable to act a5 o
lfrlta,nt to the stomach itself and also as a retarder of th 28_ o
tive process. The concentration of cane sugar can; well
understood when itis known that e\?ery large lump of el
represents about two feet of sugarcane. Pl sugar
The above is in no wa
three of the dextrose, fructos
tely assimilated,
one to another
gastric mucosa.
honey, neither of

y trug of the monosocharides, Al

¢ and invert sugar are i i

- mmedia-

no energy is wasted in converting them fr;?n

m'lr(}, .th'ey exercise no irritating effect on the
18 13 more specially true of fructose and

which is in any de i
¢ gree cr
less true of the artificially pepared dextrosy:tlz:elcla::::e'of” ”

liability of impurties creeping i ;

but of the natural dextrosz ofg f;rl:xet 1;:;2?:;:: lit: : Rnufaot
When sugar enters the bl , i i ’ .

‘alreaﬁiy seen is to be convertegd i::tso ug;l::;:,faﬁgs :ve tave

into liver fmd muscles. Now, it has been found that , ;)retd o

sugars which are directly fermantable by yeast are :n yb:mse

thls. conversion, The di-saccharides are not dir !:;)a ot

vertible, without being changed into mono-nw.ccharidt:zsc T e

Sometimes the capacity of the ferme
tion or other causes be very feeble ; and ili’t:tntlzzz ::r)nnz t'BXhaus-
ab.sorptive power in the intestine is considerable, go lmef the
all?n cang sugar must be passed into the blood y m]: of the
Be.mg incapable of conversion into Glycogen it ap eno st.nged.
urine, that is what is known as Alimentary Glycm;p ?m o !:he
almost always passes unnoticed but sometime, burla’ which
forerunner of diabetes. ® Pecomes the

From the above it will be se i
assimilable food. It ig certainly ez-ut:l a:fs‘lﬁzrmm oot
but not so of the di-saccharides which constitutono-
tenths of our total sugar consumption. ° 8

Starch is carbohydrate food and b
group. Through the ferment in teil]: nsg:1ti?;:}:e D(;ly 'Saccglarides
ntestinal juices it is converted into mono'sacchirlil; reatio and
wbsorbed and stored as Glycogen. Through work th?S and then
8 exhausted. Thus the carbohydrates are the primels glycogen
f muscular energy although a part of the muscu]argenerators
he body can be provided by the proteids and fat:llergy of
¥ B YRR 1S,

ure,

an easily
Bacoharides
bout ninge
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Carbohydrate food and esrecially those that are poor in
fatty contents such as rice and potatoes, necessitate the
simultaneous use of fat; for, this kind of exclusively carboydrate
diet would invariably lead to starvation unless there was a
plentiful supply of fat within it ; and the best and most agree-
able form to introduce fat is by means of ghee and butter.

An excess carbohydrate food interferes with the normal
proteid metabolism and is a fruitful soutrce of obesity in persons
who are given to vegetable proclivities. Our vegetarian upa
country and Marwari brethren and the sweset-meat makers
of Bengal are glaring examples of this form of obesity.

Besides the three prineipal items of nourishment, proteids,
carbohydrates and fats, there are other factors, less well
recognised, but no less important, concerning which we at
present know far less than we ought to know. Perhaps the
most outstanding of these neglectad factors are the mineral
salts. Having regard to the fact that through our amphibious
ancestors we are derivatives of the ocean, it would not surprise
us to know that mineral salts are the very essence of our being.
Qur very blood is but sea water with certain corpuscles and
other organic principles superadded. Salts of calcium, Iodine
magnesium, Sodium, Potassium and Iron are all, in various
degrees, essential not only to our well-being but to our continued
existence. Experiments made by Lurine and Forster have
shown that animals cannot live on food that are devoid of
mineral matters; and the latter has furiher shown that animals
can live longer without any food at all than with food that
has no salt whatsoever.

Sodium chloride is an article of diet especially for those who
are vegetarians. Acocording to Bunge the Potassium element
of the Potassium salt of the vegetables combine with the
chloride of the sodium chloride in the blood and the sodium
combines with acid of the salt of the potassium. Both of these
are excreted by the kidneys rendering the bload poor of sodium
ohloride. So it is indispensable that to replenish this loss of
sodium chloride we have to take adequate quantity of common
salt with our vegetable food. For meat-eating people this salt
may not be taken as it is contained in the meat food itself, in
proper amount,

Lime is indispensable for the body growth. It is required
for the growth in children, for the skeletal formation and main«
tenance of good dental condition. Lime has influence on the
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involuntary muscles, on the secretion of the stomsch and the
inv

tity of the urine. The coagulability of the blood is affect-
uan ‘ » i
gd if its lime content is poor.

senti f hsemoglobin,

the essential element o gl .

i Irzttll’ic form. Blood, especially pig's blood, contau.]s the
its O:ft percentage of iron as shown by Bunge, According to
I;ll.ﬁge one hundred grammes of dried substance ¢

ontain milli-
grammes of iron :—-

R : ds—9'5
ig’s Blood—226 Almon =
: g;;ign:ch—% to 39 Beans— (‘5,2 to“6.6
Yolk of egg—10 to 24 Peas— 62 to' 6°'6
Beef—17 Potatoes—6'4
Cabbage green leaves—17 Grapes—5'6

Human milk—2'3 to 31
COW’S w —23
Rice—1'0 to 2°0

Bunge's table:—100 grammes of dried

substance yields
milligrammes of lime : —

’s milk—1510. Human milk— 243,
Beef(i);;.s Irll’e:a.s-—137. White of egg—130.
Thus there are certain articleg ‘ff f
suitably combined both f?r lime and 1r9
all green vegetables contain an excess of j

Potatoes—100,

ood which cap be

n contents, Almost
rom,

Todine reaches us from the geg itself, c?rried ‘by the spray,
from salt-water fish, especially Cod, qqd-{nxxgd with Chloride of
- Sodium. It bas been found on 1?1vest1'gat10n in European coyp-

tries that Goitrous districts, as in Switzerlang
from the sea board, so that spray and ﬁfsh‘f}n-n
iodine, the only available source of Whlc%l ist
salts. Here again by refining the Na(}, inte
the iodine content of the patural. product h
and irland dwellers are de?nved some
absolutely of an essential constituert of food.
The presence of these minera.l salts in ou
 important, but the element of their quantitas
one another, their balance has been shown t?‘
deepest moment. Dr. John Boy:d Orr says “ the
mineral which must be present in the.dlet de
ber of factors which inﬂuenc.e either its g.:.bso
tion In estimating the mineral re.qmr_g
must be taken into aqcount. The mlnefa

herefore common
nded for table salt,
as been abolished

r food ig not only,
ive relationship to

amount of any

ments these factors
1 may be«presen‘t‘iuv

is best given in

Yolk of egg—380,

» are far remaoved
ish them with no -

relatively, others '

be a question of the -

Pends upon & nypm-
rption or itg @Xcro-
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1928.) e dissosiated in fhe
. . . 2 easily dissociated in !
a combination from '}vk?;c(;li;:,cisgrztf:re, might contain a SHT;
alimentary cam}l;]etermined by chemical analysis but owmt:g'\On .
cient amount, abf ssimilation only a very small propéozc:lic‘
the difioulty © lfthe wall of the intestine into the mefa ‘.
might pass fhroug it could be utilised. In the case of mtl)’s ;
field from whel:or tion from the intestine and excretion al};
minerals both abs ﬂﬁencedv by the amount of other.mm‘er_lt :
tho kidneys are In howed that the addition of Potassium szh:
present. Bunge ds an increased output of Sodium Palt; l: in
to the dle?rlf:‘i:;tassium-Sodium ratio in tllle diet ll;sda Paifo:;ho-
rine...... ingested Calcium a L
getermlil'liﬁgct:rf IL:I' c:::fng]?l:i;;lgand retained by the growing
rus whic '
animal. own that excess of Magnef
 Hart a.n(cil Stiet?:’g:knlzl‘;:a:ihon of Calcium. Phofsphorzlif
oy mlte'rf;r earew mutually dependent gptlm. eachanc:ith;:onor 'i“lhe
Caleiu re Calcium .
;I;g““' > alsobt:: °$°d°§$3tridicle affects both absorption
balance of the T;ese examples of the interdependence of th;
and ,excretx?ﬂ'ral constituents of the diet to e'c’wh other are o
diﬁerefll:;?;tanm as the absolute amounts.
as muo 8 follows : —
The author the:lilx))re(;i‘;egzgciencies can be easily correc.ted '
* Fortunately the diet, foodstuffs, the virtues of whlcg“
by including lm recognised. Milk, green vegetables andv :
are universally e rich in calcium; milk, Egg yolk, Bnt
certain frulls ar sufficient of the embryo and outer par
Cereals co.ntalnlﬂg rich in. phosphorus. Green 'vegetables‘
of the grait &% rich in iron. The only certau.x 80‘1‘1'"_‘25'
and Egg yolk 31'°een vegetables and Cod-liver oil., Erulz
of Iodine are hgrve an excess of alkali, and ?hus can correct
and vesetebles. :oo acid. The foodstuffs which are nch.lek,
a diet vfhl::n:stituents liable to be dqﬁcient in the modern;dle s
morglazl:i"hfin vitaming™ : enon called-
amasr n Berzelius recognised the phenom
- Baron

is” in which certain substances, by their presence
" “Oatalysis

i otherwise dormant,
aotivity chemical processesf : ! )
alm;' s:‘;tli:a:gselves undergoing any chemioal change. Though
withou

iffioult of detection, it may be
i at present very di
" 'Catalysis are

id that like vitamins they are present in natural foods, . and
“b;‘iﬁt n cooked artificial foods.
8 o
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Vitamins:—-The discovery of vitamins or accessory food
factors bas not only shown that it is useless to express our
foodstuffs in terms of their calorific value and proximate
principles but has also shaken our faith in the harmlessnegg
of cookery. These substances are of unknown nature, their
chemical constitution and function in metabolism are not
as yet vnderstood but investigations so far carried oyt go to
show that these factors must be present in diets, so thgt the
requirements of the animal organism may be complete]
covered. These vitamins are termed accessory foog factorz
and it is characteristic that they are only required ip minute
amount by the organism, thus appearing almost catalytic in
natute, Their absence from our foodstuffs, even whep this is
relative only, causes certain easily recognisable conditiong
which go by the name of deficiency diseasese. g. Rickets, Beri-
Beri & Scurvy. Leonard Williams says, “T here are, however
less well recognised morbid states which are due, not o the’
conspicuous absence of one vitamine but to aslight relative
absence of them, all extending over a long period of time, It
is more specially such conditions which tend to show themselveg
when man reaches his plateau, and the deficiency displays
itself more readily in an exhaustion of the endocrine system,

Hence the saying, * the Vitamines are to the endocrines what
the endocrihes are to the economy. ™’

The feature of these accessory substances,
is in general their synthetical formation in the plant organism
animals thus being dependent on the vegetable kingdom £ !
their supply as in the case of protein and carbo-hydrate, Tlc:r
vitamines differ from each other in certain wel].markes
.characters.

or Vitamines,

(7) Thermo-stability :—The anti-scorbutic factor being moy
teadily destroyed than the anti-rachitic or anti‘neuritie
substances. °

(2) Distribution in nature :—The anti-neuritic substance ;
present in the embryo and aleurone layer of seeds, *
plants and animal tissues and specially in yeast.

The antisdorbutic fastor is only present in fresh plant ang
animal tissues, being absent in dry material such 88 seedy
and yeast. '

in varioug

_ 'The anti-rachitic substadce is especially associated wity
fat and is not present in such material as fruit juje

€s angd
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yeast. The following are antirachitic—milk fat, Cod liver oil,
butter, suet, lard, whilst linseed oil, hydrogenated fat, and
mustard oil are destitute of protective effect.

Before concluding this paper it will not be out of place to
make a brief reference as regards vegetable and meat diets.
Owing to certain peculiarities in our anatomical construction
we are not intended by nature to be vegeterians. This is amply
demonstrated when we consider the formation of cur teeth,
which resemble both carnivorous and herbivorous animals. “We
have, in fact, teeth similar to those found among omnivorous
animals, such as the dog and the pig, while our whole meta-
holism, the transformation and assimilation of food in our
bodies, present great similiarity tothat of the dog,” says
Lorand. The construction of our intestines is further evidence
that nature did not intend us to be numbered among the herbi-
vorous animals, which are required to have a much more enor-
mously large intestine to store up and assimilate the very
large quantity of herbs or vegetables, which are necessary to
gatisfy their wants. 'Those who point out by historical facts
that man was destined to vegetarian diet may not be right,
for it is certain that many thousands of years.ago man was
a fruit eater, when he also lived on trees, When he began to
Jive on this earth—terra forma—compelled to do by the 1aw of
evolution, he turned bunter and meat eater. From ethnogra-
phical museums we find that, from 10 to 5000 years B. C.
man fashioned spear heads and knives from flint with which he
killed animals upon the meat of which he snbsisted, only later
becoming agriculturist and omnivorous in diet.

Many who believe in a sole vegeterian diet like to point to
animals as an example, for these, they maintain, prosper on, and
are contented with herbs. Let us follow up this statement and
gee what we find to be the case in the animal world. There are
few animals of the nobler kind to be found among those exist-
ing on herbs, we find the monarchs of the animals among the
carnivorous class, and if we take them as example the courage
and valour of the lion will appeal to us more forcibly than the
cowardice and helplessness of the sheep, and all the herbivorous
animals however strong and mighty they may be can be more
easily domesticated and brought under control than the car-
nivorous animals. Even among the people of this world it is
found that the more carnivorous races are really dominating
over their helpless herbivorous brethren. I am fully conscious
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that this statement of mine has the risk of raising many pro-

* tests from various quarters, and so it will not.be oyt of place if
it is pointed out that the highest culture of the brajn ﬂburish’ed
in India when there was no ban on any sort of meat eatin
prevailing here, It was at this period that the ma g
the intellectual faculties of India’ssons were at jtg best and
which even now stands unrivalled. Professor Max Muller b
said, “Indians are a race of philosophers, " religion orept as

- among them afterwards, and I am speaking of this phi]osopll:ic::;

.. age and the period of the Upanishads, and not the religiays

period which followed.

To sum up, it may be said that the proteids g
best be taken through our animal foods as these bee
with the system. :

Carbohydrates and vitamins are best secured
vegetable kingdom and the mineral salts from bo
and animal kingdom. A purely vegetarian diet {
for those persons whose parents suffered from chron
diseases, and in whose cases the perils of infecti
more menacing. Even if we do not admit the the
albumen of the vegetables is less nourishing'than t
the animals, still it is impossible for us to introduce

-es the quantity of vegetables which would contaj
of calories necessary in order that we should not

deficienoy of them, and at the same time would all
To satisfy the requirements of our bodies we woul
enormous quantities, and thus overload the stomg
tines, with the result that even the strongest st
undoubtedly give way after a certain time, and d
stomach, and eventually atony and in many cas
tion of the stomach would follow ; and abnormal
would readily take place in the intestines after
Hyperchlorhydria is a fruitful sequel of a too rigorous vegetable
diet and we have to order our paticnts meat dief for its cure,

As regards the advantage of vegetable diet it ma )

that it is of grcat service to the intestines, their toipig
thereby overcome and if milk be taken at the same ti
tinal putrefaction is checked. Arterio Sclercsis ig seldom foung
in persons who have been addicted to vegeterianism for
years. A vegetarian diet can with great probability aVoiz
those diseases which arise from an excessive formation of upi

acid. The thyroid, liver, and the kidneys, the activitige 0(;

nd fats may
Ome, e iBO ”

thfough the
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which are strained in animal fools, are greatly benefited by
vegetable.diet and specially when these organs are in a diseas-
ed condition, and the greatest advantage of a vegetable dief is
geen in the prevention of the ravages of old age by this means.
The degeneration of thyroid, kidneys and liver produces auto-
intoxication and vegetable diet coupled with milk diet can suc-
cessfully combat it. A vegetable diet'supplemented by cereals,
rice, wheat, milk, butter, ghee, and eggs, is sufficient to keep an
individual comfortably for a good length of time, and also to
thrive on it. It is also possible to exist on a strictly vegetarian
diet for a long time, and also with advantage, for those persons
who have overtaxed their digestive organs by large quantities
of meat food, as it will afford the said organs a well merited
rest. In order tolive for a long period without risk of a vege-
tarian diet it is necessary to add certain products of animal
sources such as milk and eggs.

‘TREATMENT OF LEUCODERMA

PSORALIA CORYLIFOLIA
By
J. C. GHOSH, B, Sc. (MANCHESTER), F. C, 8., PRINCIPAL,
* SOHOOL OF CHEMICAL TECHNOLOGY, CALCUTTA.

Psoralia Corylifoiia (N.O. Leguminoss®) is an erect, annual,
herbaceous under-shrub, 1-3 ft. high, with pods small, black,
sub-globose and glabrous. The plant grows throughout India.
There are several species of psoralis. a good number being found
in America and used medicinally there. In India the seeds
have long been in use as a remedy for skin diseases. The
ckin diseases of India are being systematically studied for
the first time at the Calcutta School of Tropical Medicine and
(Psoralia corylifolia vern Baucki or Babcki) has come into prominence
in oconnection with the treatment of leucoderma.

Leucoderma is known as “White Leprosy” in Hindu
medicine, there being several varieties of leprosy under' that
system of treatment, and although tbis ancient system, as it
stands at present, generally lacks in what we call scientific
procedure, it doubtless provides, in many instances, materials
of considerable value, as well as faots of close observation.
Several of them have been scientifically tested and found to
be of real value, for instance, modern medical science has so

far failed tofind better remedies than those of Indian origin

" * Bpectally contributed to * The Antiseptic. ™
60
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for the treatment of either nodular le

madic-in-e used in either case beingl Szr;(:?fef; I;lezOdPrma,.the

and in conception, and the knowledge handed dol1 " QTIgin

.le_a.s-b' 1,500 B. C. forms the basis of modern in\rest‘?n1 f.er at

only in regard to leprosy, but also in severa] other dliizzltci)zn ot
8.

_‘.In its recent annual report the British
Relief Association predicts that leprosy wi
st:ft'mped out within the next ten years by m
with oil extracted from the dried fruit of Hydn
grows‘ on the Malabar coast. It is announced that arr
hgv? be.en made for a deputation of doctors from a]ngements
India to undergo a course of training in the dj ol p:&rts of
treatment of leprosy in Calcutta, thereby widely diffag.nos)s and
ledge of the subject. A similar propaganda seemusmg knoy-
for stamping out leucoderma by treatment withso'?ecessary
flzom the seeds of Psoralia corylifolia, the sufferers 1f laineg
d}sease being presumably no less numerous and no ] rom. this
distributed than leprous patients. €58 widely

'Empire Leprosy
11 be completely
€ans of treatment
0carpus tree whioh

The remedy for leprosy is popularl

In his p'amphlet on the subject thI:a writirkf?:sv:nid:rsxt'fcihaulmwgm
nmivogra with Hydnocay pus from a chemical considerati ed Claur-
extracted therefrom (Tie Fioneer, March, 1, 1928) Ioﬁ °f the oj]
]eprf)'sy woik having proceeded on Gynocardis a;]daT Prévious
Kurzii as mentioned in the British Pharmacopmia ( 189‘(§;mlmgmos
under Chaulmoogra. There is a similar misunderstand; &-1914)
gard to Bauchi {Psoralia corylifolia) w hich may definite} 108 in re.
: gs'efﬁ.cacious for leucoderma treatment as Clmulmoogmy (i 0 be
Wightiana) for leprosy. Both of these drugs are anci\ei]{d?mmus
ndian

?emec?ws %.md the misunderstanding arises from j
identification . naccurate

Unlike Chaulmoogra, apparently an Arabic ¢
nfamea?auchi is derived from Sanskrit Vakuchi,
of medicine Vakuci; loosely oceurs in mor
ing two different plants altogether, n?m:l;h:ll; ;l::yl;l.ace denot.
and (2) Vernonia anthelmin‘ica, thereby giving rise toatz; “09ifolia
derstanding.referred to. The exact Sanskrit names fe misun-
are Sugandha (lit. “scented’’) and Somarajs, respective] &2
Pemg . a name of secondary importance. W 'S;; Vabuhi
xndig(pous Indian drugs have however invariably cn e o
Somaraji (Vernonia anthelmintica) with Swugandha (P, Cor 1§’an \nded
is common practice in Sanskrit writings to use mg're 2}1,‘&). It
name, generally a series of names, to specify a drug andai;nk(;?;

: a ‘ "

T a Pergig
In Hindu bOOkns
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which has given rise to the confusion, is spoken. of as
Kushtanashini  (lit, ** killer of leprosy’’). This confusing
name apart. both Psoralia corylifolia and Vernonia anthelmintica
seeds are mentioned in Sanskrit books as remedies for
skin diseases, particularly for leucoderma. Both the drugs .
are anthelmintic, stomachic, tonic and diuretic, and the oils
oxtracted look almogt alike, both being darkish-brown, thick,
and of specific gravity from 0'910 to 0°916. In spite of these
similarities the seeds and their oils are dissimilar in several .
respects and if the unfortunate Sanskrit name Vakuchi and a host
of allied vernacular names, such as Bawhi, Babchi, Bawachi,
Bulchi, Bukchidana, etc. applying to two distinct drugs, are not
allowed to cause confusion, each of the two drugs may be tested
independently and their action noted in respect of leucoderma.

The physical characters, in which Psoralia covylifolia” and
V. anthilminticas are distinguished from each other, are :—

PSORALIA CORYLIFOLIA VERNONIA ANTHELMINTICA

No. Leguminosae. N. O. Compoéitae. o

Leaves cordate, both sides con- Leaves acuminate,
spicuously dotted with black "

dots
Seeds dark-brown or brownish Secds black or dark brown,:
black, kidney-shaped, flat, ob- -~ covered with whitish scat-
- long, about 2 m. m. long and - tered hairs, cylindrical,
aromatic tapering towards the base
and marked with about
ten paler longitudinal
: ribs, '
0il thick, reddish-brown, with  Oil dark brown and strong '
an agreeable aromatic odour. smelling. 8.G. at 100° F,
S.G. at 100° F. of 0 910 of 0:916, -

The seeds of both the plants have long been in use in
Hindu medicine and, although both of - them - have ‘long
been known as remedies for leucoderma, P. corylifolia seeds
in preference to Venonia anthsimintica, seem to. have been ftried:
by practitioners of modern medicine. -It-is, however, likely
that their experiments have been vitiated owing to the eonfu-
gion caused by identical vernacular names in either case and.
this perhaps explains why the resulis obtained have not been
uniformly encouraging. About 50 years ago Dr. Kannai Lal-
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Dey used an oleo-resinous extract : ,
ved as follows :— ct of Psoralia Corylifolia and chser-

** After application for some d
ays the whit
:‘. to become red or vascular ; sometimes a s]igheﬂlgatcb-egfappear
sation is felt. Occasionally some small vesi painful sen-

“ appear, and if these be allowed i
:: dry up, leaving a dark spot of ;(;;;T:::r un,
“ f;rms as it were a nucleus. From this point, as well
) 1t e margin of t.he patch, pigmentary matters, o as from
N op, which ultimately coalesce with each oth ually deve-
whole patch disappears. It is also rems el: and then the
appearance of fresh patches is arrested by itr able that. the
il::zzefo:i?ﬁ.e rs;;: 24th, 1881). In the hands of iufzplratm'"
, gative or temporary results we observers,
. 'I‘he. variation irf the results reported g fl'e obtained.
ailure in several instances may be g o lar and utter
namely, (1) adulteration of Psoralig (o ue to various ocauses,

the market, use of substitutes or jnf 7ylifolis seeds available in

. . . erior varietj R
several varieties of Psoralia corylifolia les, there b

yiifolia ; (2) devi eing

) ation from technij

ni-

que of extracting oil, the extraocti i
and ohem'ical treatment of seeds b:inn:zllzg :::e:n €asy prooess,
:;c;;;,i;)v;;nsj Zootlz:u.ses .(1) and (2), of active prin:?rlye’ %) defioi
) o-resinous extraot; (4) diagn iple, an essen-
logy of the case‘ lfn.der treatment, secon dary lge 0818 and etio-
cu}arly of sypbilitic origin, gen erally not vi lllngderma.Aparti.
folia _treatment ; and (5) need for BUbsidia:,ye t 1ng to P, coryise
:;1;:‘1;109 d;:::::on;t burgative, alterative, ant:::tzem with
' » otc. Further, there is ptic. atten-
which is often ignored. Efficie another prinoiple
only on the experience and i
physician, but also to a large ::;I;;:ill]:ythof
potency of the drug employed— N
physician has no control in Indi
the province of a pbarmacist t
Pharmaceutical Chemistry.

In the event of the drug prescri o
strength and purity as is thga pcasen:?:;lh b:;’;'o“‘ the. required
School .of Chemical Technology. Calcutta, thc; result,
are satisfactory, particularly when patients strict) SIObBOrved
structions with patience and intelligence. The :;1 oll,];w to-

' 8 an

irritant aotion, its effect on leuccder i

« ! A : ma .

skin becomes red, whieh varies in intens?t(:nscc?redcifc. tTihe
g toinm-

oles or pimples
disturbed, they
Y matter, which

the attending
purity and
a factor over which a mOd:?:
a.and vc{hmh really pertaing to
rained in Pharmacosnoay and

nt  treatment depends not .

il issued by the. -
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disappeari ‘

Medinal is very readily soluble in water and is accord-

ingly rapidly absorbed and excreted. There is no danger
of any cumulative toxic effect or of disagreeable second-
ary effects. Taken in the ordinary prescribed doses,
Medinal is absolutely harmless. Hypnosis is rapid and
intense, and the effect of Medinal is also sedative and
calming. The most convenient time for the dose i8
0—3 hours after the evening meal. Medinal is procur-
able in tubes containing 10 tablets of 7', grains each.
Samples and literature wil be willingly placed at the

disposal of medical men, on application being made to:

SCHERING-KAHLBAUM (INDIA), LTD.

Tetephone: Cal. 4770 AL TTA 4. Dalhousie Square,
Teiegrams: Aeskulap c cu P. O. Box No. 2008.

T. M. THAKORE & CO. MALLIK, THADHANI & CO.,
Bombay. 24, Churchgate St. Karachi: Central Bank
Madras: P. O. Box No. 249. Buildings. P. O. Box No. 164,
F. SCHWERZMANN & CO,, Rangoon (Burmah): 28, Merchant Street

iting to advertisers, please mention “ The Antigeptic.”

33



44 THE ANTISEPTIC,

[ August,

Telephone: Battersca 1813 (6 lines)

NOVARSENOBILLON

AND

METARSENOBILLON

For the treatment of Syphilis,

MAY & BAKER Ltd.

BATTERSEA, LONDON, S. W. 11

Telegrams: ““Bismath, London'’

MERCUROCHROME

A powerful antiseptic for yge
In Gonorrhea and ather in-
fections, including some formg
of Septiczemia,

STOVARSOL

Tablets for Oral administra-
tion, Ameebie Dysentery, Yaws,
Lambliasis, Malaria, (P. vivas),
Tropical Diarrheea,

TRYPARSAMIDE

Manufactured under Li

cen
of The Rpckefeller Iustimt(;e
t:or l\{Iedxcal Research.
Sle?pmg Sickness (Try pano-
somiasis), Neurosyphilis.

GARDENAL and
GARDENAL SODIUM

In tablets and powder,
Epilepsy, Chorea, Migraine,

SONERYL

T:ABLETS for  Oral 44«
Irrlnyrvlsgation.

: OTIC and ANA

for all forms of INSOI\IAJI%IICEIC
INDUCES NO CRAVING,

BRAND
TETIOTHALEIN
SoDIUM 'TETRAIODOPHENOLPHTHALEIN
for use in
CHOLECYSTOGRAPHY
Powder and Capsules
for Oral administration,

‘Ampoules of sterilised solution
for intravenous injection,

STOVAINE o

The establisheq angsthetic for

lumbay use. Also efficient for

local anzsthesia, hoth by

* application ang injection,

EPHEDRINE

HYDROCHLORIDE ard
SULPHATE

Tablets and Capsules for Oral
administration, Ampoules for
injection, Bottles of Solution as
a nasal spray,

! Indicated in Asthma and Hay
\ Fever.

~ ARTHRYTIN

AMMONIUM ORTHOIODOXY
—BENZOATE
In powder ang tablets, For
the treatment of
Arthritis,

Chronje
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The following allopathic medicines,
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f the extracts of the most useful Indian -
Try them and be convinced,

Lia Sarsa Co.—
:q. Anantamul et Sars!

LlI:!l‘or gyphilis and skin disease. ;

‘Price: 4 oz Re. 1-8; 16 oz. Rs.

i hos-
hmi et Glycerop
Syr::)teB l‘C‘.o.——For\n ervous break-
d:wn. weakness of memory etc.
Price: 4 0% Re. 1-12.

o A swagandha et
l;'l Co.—For impotence.
Rs- 3-8 only.

Co.—For infantile
liver,

Coflfect
Sperm
Price: 4 0z
Liqa. Kalmegh
liver, diseases of the
ia, eto.
VPTi:lea:l«i oz. Rel; 16 oz, Rs.' 3

. Gulancha et Cinchona
l‘lg'o.cmli’br fever, malaria, eto.
Price: 4 0% Re, 1-4 ; 16 0z Rs. 4-4.

Liq. Kurchi et Ayapan Co.—

ameebio dysentery.
Prf:: 4 oz. Re,1:4;16 0z Rs. 4-4.

" Jeucoderma.
Prioe: 4 oz B&

‘" '2:‘16 oz. Rs. 6

_Syrup Vasaka et Cocillana Co.~-

For bronchitis, pneumonia,
early stages of Phthisis, whooping |
cough etc, ‘
Price: 4 oz. Re 1-8; 16 oz. Ras. 5-4,

Lig. Asoka Co.~For menorrhagia.
Price: 4 oz Re. 1-8; 16 0z Ras. 5-4..
Liq. Abroma et Pulsatilla Co,—

An uterine sedative in dys-
menorrhoea.

Price: 4 oz. Re. 1-8; 16 0z. Rs. 5-4.

Limopapain—For atonic dys- .
pepsia.

Price: 2 oz. Re. 1-4; 4 0z, Re. 1-12.

Liq. Arjuna et Cactina Co.,—A
heart tonic, useful in cases
where digitalis is contraindica-

ted; for palpitation. etc.
Price: 4 oz. Re. 1-8; 16 0z. Rs. 5-4,

Liq. Punarnava et Buchu Co.—
. An efficient diuretic in dropsy, |
ete. :

Price: 4 oz. Re. 1-8; 16 oz, Rs. 5-4.

Santal Cream—For gonorrhoea,’
Price: 2 oz. Re i1; 4 oz. Re. 1-1%,

Floral Hair Tonic-For baldness.
Price: Re, 1 only.
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wulz of the above Prefaration
combaining formu . f leading doctors

i .. 44, Badar Bagan Street, Calcutta,

'§ Indian Medical Laboratory, |
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When miﬁngsyo‘ldvortiners. plea,
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FOR THE DENGUE SEASON

GARDAN,

(equimolecular combination of Pyramidon a
is the supreme reliever in muscular and gpt

nd Novalgin)
icular Daing,

Especially the backache and the Pains in the jointg, which
~make Dengue such a feared disease, yigld astonishing]y to
12 tablets.

————————

MESOTAN CREAM

(methoxymethylester of salicylic acid)

A soft cream for the percutaneous Salicy]as‘tl‘eatment of
Rheumatism, Pleurisy, Sciatica, Otitis,

ISTIZIN.

(1-8 Dioxy-anthraquinone)

A mild tasteless laxative withoyt any by-
pregnancy. Appreciated in constipations Caused by fqo

ELDOFORM,

(Taonic acid with yeast)

effects, Safe
verigsh diseaseg,

in

Aétrigent for small and large intestineg, Indicateq in ajj sorts
of diarrhoea, caused by intestinal fermentation, ®specially iny

nflueng,
and Dengue. Of value in the after-treatment of Dysentery. a

Literature and full particulars oy application,

HAVERO TRADING (o, Ltd,,

PHARMACEUTIOAL DEpr, ** BAYER-MEISTRR Luozgg, »

P. O. Box 2122, 15, CLive STRERY, OALoyry,
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idiosyncrasy, the malnoblasts are sti-
dividual td:;?: oe;ndpigmens; formation and finally pigment
mulated, le. t gthe depigmenteéd leucodermic patches. Some
is diffused n ;:-i htened at the first indication of irritaticn and
patients get 81yin8 the oil and some develop no irritation
discontinus apgase the patient should exercise intelligence
atall. In say up the effect by either reducing or increasing
and try to keepf :pplioation, which r ormally consists of gently
the f.l' equency loover the affected part two or three times a day.
rubbing th? . necessary to dilute the oil with olive oil to
It'is gom.eiflme‘;' tolerance and to apply an emollient as g
suit mdzvxdu: With attention to these details and to others
soothing agent. receding paragraph, progress is generally
mentioned in ﬁit is not claimed that a specific cure for ley-
assured, 4;11::‘:1;1) arrived at in the sense in which salvarsan is
coderma

used for syphilis. .
understood anfd oil extracted from Psoralia coryiifolia, along with
Samples 0 nting various stages of leucoderma, were first
pictures repr0;° stall of the School of Chemical Technology
exhibited a* t1 etta Exhibition of 1993, and from the feeling
during the Ca cueral visitors to the stall, it appeared that
expressed by sev; less a detestable disease than leproxy and
lenooderma i;n fferers would be largely improved by adoption
that the lot"o o ethod of treatment on the lines outlined
of an eﬂeotive g-l,here bave been very important deve-
in .this, p&PF-"t'be " treatment of leprosy with Hydno-
- .i'ts« geeds and oil were first exhibited by
oarpus since leprosy cure at Madras Exhibition of 1917
the Wri'ter as lopments in the treatment of leucoderma are,
and similar d"& cipated from the work undertaken at the
confidently gnl of Tropical Medicine, also by Captain A Gupta,
Oalou;? 5?3:: to the Howrah General Hospital and Dermato
Bkin rhy :

ist, Carmioheel Medioal College, Caloutta. :
IAOB'C‘I ks
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CASES AND COMMENTS.

A PSEUDO—TUMOUR
By
K. S. KAMALAPUR, M.B.B.S., DHARWAR.

One fine morning I was called to examine a girl of seven
summers. When asked for history I was told she was simply
rolling in bed with agonising pain in the abdomen, throughout
the greater part of the previous night. And that was not the
first time either.

When examined on table I was really surprised to palpate
a regular, smooth, round tumour running directly upwards
from the right iliac region to nearly hepatic flecture. I had
an occasion to examine the child sometime previously and
nothing in the nature of a tumour was felt at the time. No
wonder if I was taken aback to find a tumour of the size within
so short a period. At the time of examination the girl did not
appear to be in distress. There was no pain; neither wag
the part tender. Pulse was normal. There was no vomiting,
Anorexia, she had for some time past. Bowels were free.

I was well-nigh advising the guardian to take the gir]
to a surgeon when the idea of giving a trial to santonine
flashed in my mind.

Accordingly 2 grains of santonine with soda bicarb ang
calomel were given the same night with instructions to give
6 drachms of castor oil next morning.

Lo, what do I hear the next day! Not less than 200 wormg
were passed in the course of a few hours. And that was net
all. For 4 or 5 days thereafter worms were passed.

The tumour of course had completely vanished the next
evening; and I saved my face and what more, added a bjt to

my reputation.

A CASE OF MODIFIED SMALL-POX
BY
A. 8. JAFFRI, L.M.P., L.C.P. & 8, (Bom,),
VIOTORIA HOSPITAL, BHARATPORE.
A Mohamedan male, aged 35 years, complained of severe

pain in the back and limbs which ’had rendered the slightest
movement of any joint most painful His temperature g
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104°F. and pulse full, but only 94 per minute. His faoce was
flushed and eyes bright. Spleen was not palpable and lungs
were clear. Tongue was clean and bowels regular. Although
he had high fever, he said, he felt all right except for the pain
which he attributed to the severe physical exertion he had
undergone two days back in travelling on foot some ten
miles The fever, he stated, came on during the night following
the day when he was exposed to that undue strain, and that the
temperature - remained steady since then. He was’ given a
simple diaphoretic mixture with salicylate of sodium. C

On the morning of the fourth day after the onset of fever the
patient’s father came to me with an anxious look, saying that
his son’s condition was serious as eruptions like those of small-
pox were visible on his body. I visited hira and found that there
were papular eruptions on his wrists and ankles and on the
palmer and solar surfaces of his hands and feet, They were
profiuse and slightly shotty to the feel. There were no erup-
tions cn the face, chest or sbdomen. His temperature had come
down to 100°4°F, and there was great relief in pain. On press-
ing the nodules he felt a pricking sensation.

The pre:ence of vaccination marks, the,appearance of
eruptions first on the distal ends of the extremities instead of the
face and trunk and the temperature still persisting, I hesitated
in calling him a'case of small-pox. I would have diagnosed
him as a case of Dengue had there been other similar cases
in the locality..I left the patient telling him and his father that
there was nothing to worry about und prescribed a stimulant
mixture. On the sixth day, instead of finding them in the vesicular
stage, I found the eruptions fading and turning dark in colour.
There were a few papules on the forehead and two or three on
the abdomen too. On the extremities they had extended up to
the middle of arms and thighs. a

Twelve days elapsed without any serious inc'dent and on
the 13th day temperature came down to normal. There was
nothing left on the skin except black pigmentation marks on
the site of the papules. During the whole course temperature
never went below 100° F. and the pulsa was slow not correspon-
ding to the height of temperature. Intense pain in the back
and joints, persistence of temperature all through the course of
the disease, appearance of the eruptions first on the extremities
and absence of the usual stages of vesicle and pustule formg-

tion were the peculiar points of the case. -
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A SUICIDAL CASE OF ABDOMINAL INJURY
By

RASIK BEHARI LAL, L.M.P., MED. OFFICER, GHATAMPORE,
' DT. CAWNPORE.

M. A., Mohamadan male, aged about 35 years, was brought
to the hospital by the police, with the following history :—

While the police patrol were passing in front of a certain
house they heard the shreik from the house. They reached the
house from which the voice was heard, but found it closed from
" inside, no one replying to their calls. The police were there-
fore obliged to break open the duvor of the house wherein they
found the dead body of the mistress of the house, an elderly
prostitute, as well as a living but unconscious body of the above
man with a stab wound in his abdomen.

According to police version the patient was removed to the
hospital within half an hour after the injury. He was received
in the hospital at 2 a m.

Condition on admission :—~The patient was quite’ unconscious ;
pupils normal, reflexes sluggish ; Pulse very feeble, running,
uncountable ; respirations regular, but slow ; skin perspiring,
cold. '

Locally there was a big mass of gut and omentum protrug.
ing through a small wound. The viscera were inflamed apg
there was a continuous oozing of blood. The wounded areg wag
covered by a dirty cloth, the turban of the same man probab]y,

Treatment :—Patient was immediately given an injection of
Morphine Hydrochlor hypodermically. The wound was wagh.-
ed with warm saline and covered with a towel soaked in the
same,

The Medical Officer in charge of the hospital was informeq
and preparations ordered for laporotomy which took about half
an hour. ' R

O peratien :—The patient was put on the table and chloroform
administered. The operation was begun at about 3 a.m,

The outlying viscera were again cleaned thoroughly and g

steady search was made for any wound in the gut, which wag

much inflamed by this time.
A large opening was found in the transverse colon of the large

intestines, the part which was lying totally out of the abdomen,

It was decided to excise the whole of the protruding part
and to join the two ends by end-to-end anastomosis, * The $wo
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clamps were applied on the site proposed for excision (as
there were no more clamps available, the gut to be excised had
to be secured by long Kocker’s artery forceps). The gut was cut
as near to the clamps as possible to avoid soiling of the
peritoneal cavity. Tobring the healthy parts of intestines
on either side the wound was enlarged downwards for about 3"

-from the original wound, which was found to be situated

exactly through the umbilicus. \

The omentum lying outside the abdominal wall was well
gsecured in different places and excised.

The! ends of the intestines having been well cleaned were
united by three rows of fine sutures, one passing through the
mucous coats alone, the other though the muscular and the
peritoneal coats, while the third row was applied above “all to
cover the wound in a purse-string manner.

As soon as the grip was released the gut fell back into the
cavity owing to tension. The wound was cleaned, prepara-
tions were being made to unite the rent in the parietal perito-
neum when bleeding was observed to take place in the
abdominal cavity, A search had to be made for the bleeding
point which was found at length in the omentum owing toa
cut made with the dagger causing the original injury.  This
was secured and the bleeding stopped: ‘ -

At the time of searching for the bleeding point a horrible
mistake was discovered, that the part of the opening of one side
of gut was left open at least " long, but fortunately very little
of the faeces had escaped from this exit, by the time it was
discovered. It was found impossible at this time to excise and
reunite the gut and therefore the hole was closed by uniting
the two margins of the slit together., Having washed the

peritoneal cavity of blood ete, the peritoneum was sutured, the
peritoneumn in the upper part of the wound could.only be roughly
sutured owing to the irregularity of the original wound. The
muscles were sutured up and finally the wound in the skin wag
made up and dressed, '

61
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The patient was removed from the table with little hope for
his survival owing to the accidents during operation and the
severeness of the original injury. -

The patient was put on continuous rectal saline for the next
24 hours to combat shock. He made an uneventfu] re

: b ; A COVery
w1th the exception that he showed irritability owing t

0 some

dragging pain in the abdomen. The temperature which wag-

102°F on the day of operation came down to normalon the
third day with slight rise in the evening, a few days longer

The wound healed up by first intention except the origina]
wound which was healing up by granulation. Being in good
condition the patient was transferred to Jail hospital on the
13th day after operation.

" Several days after he was seen by me in the jail; the Woux;d
was healing slowly and the patient was getting on eve
temperature, otherwise he was quite well.

Points of intevest: —

Ding

(1) Patient received in a collapsed condition.

(%) Severe injury to the viscera and peritoneum whic
‘also soiled.

(3) Hamorrhage.

h were

v

(4) Accident in anistomosis.

(5) Uneventful recovery in spite of all the above trouble
the patient neither developed peritonitis, nor hag had 5 >
other trouble, , ny

(6) The man is destined to the gallows on recovery,

A CASE OF TETANUS
By
M. AsLaM OMAR, L.M.P., (AGRA),

A child aged about three years was attacked with
lockjaw developing in three days into full symptomg of Te
(Idiopathic, as he had nothing to catch an infection thr
He was refused treatment at the hospital as he could not afford
to pay for the serum. I then started his treatment wit

h syb-
cutaneaus injection of solutions of earbolic acid (2%) and nﬂlzb
sulph (25%)!cc. each. ‘ g,

 Since he could not attend except in the morning I gave hi
the two injections at the same time only ouce every day "An
bromijde and chloral mixture was also administered, Ut

slight
tanug
ough),
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The symptoms had. a check and did not develop any further.
But there was no very marked improvement even after the nine
injections which he had in all. The parents could not bear
any more pricks of the needle in their child and took to some
domestic treatment. The child was alright in a week " after he
left my treatment. I believe the nine injections had done some-
thing substantial. : )

I had three cases of fever with quite similar symptoms. The
fever came on with a rigour, was accompanied with headache,
It behaved remittently throughout the period, being lowest in
the morning, about a degree higher in the noon with restlessness
and another degree or two in the evening with mild delirium.
It continued to increase every day until it was 105 on the 8th
or 9th evening and had to be brought down with a hot
foot bath, It rose to the same degree every subsequent
evening until the eleventh day when it came
down by rapid lysis to almost normal. .The only other
symptoms were abdominal viz, tympanitis with slightly pain-
ful discomfort and great tendency towards costiveness which
persisted throughout the period. There was a fourth case also
remittent in character, 99 or even normal in the morning a.ni_i
100 to 103 in the evening with abdominal symptoms and bron-
chial asthma (which the: patient had also once before). In this
case the crisis occured on the 21st day. All the four cases who
were young ladies of 14 to 24 years of age made a clean re-
coverys Ca .

The fourth case was probably one of a mild type of Enteric,
What name should be given to the first: three cases ( without a
blood examination) who apparently belonged to the typhoid
group ? ‘ .

*A CASE FOR DIAGNOSIS.’ . .
: : . By . .

DR. HARDOP SINGH VERMA, L.M.P., MEDICAL OFFICER

. GARHMUKTESAR, t .

Pandit Balmukand, 65, Hindu, male, President, Town Ares

Committee, Garhmuktesar, came to see me at 8 p m, on the 27th

Jyne, 1928, He had 104 temperature and pain in the whole body,

gpecially marked in the shoulder and elbow of the left side, -. ”

, Hb told me that he had gone to Hapur 22.miles off

Garhmuktesar to see the Tashildar and when he came,_out of hig

court he got himself seated in a motor lorry intending for

Garhmuktesar and there he got high fever and pain in the
whole body from head to foot.

g ¢



484 THE ANTISEFTIC, P
]

He was prescribed ordinary diaphoretic with soda salj
and camphor oil for massage at that time, salicylate

Next morning I was informed that he got no reljef from th
treatment. I prescribed bim the same medicine and algo a N
him cinchona mixture every four hour following the dig 1? ve
tics. His condition got deteriorated and I was called Boore
him at his house on the 29th June, 1928, at 4 p m.
following signs and symptoms : —

upon to see
He had the

Circulatory :—Weak and feeble heart beat

pulse quick, feeble and weak. + bulse rate 110,

Res piratory systen :—Nothing particular.

Nsrvous system :‘—Temperature 105 in the evening and 104 {
morning, Eyes red, Delirium Tremens, tremors of J¢ In e

ing of bed clothes, voice hoarse. -ﬂ' hand, pick-

Alimsntary canal :—Sordes on teeth and lip,

. moti
third day, dry furred tongue, sore throat,. 1on on every

Muscular systen :—Pain all over the muscles of the
. . . t
myosites of the Deltoid region, shoulder muscleg ort1 eeilt);;:dy a.nd
and most marked on the left, intense pain on toyg o

stings and thighs'ymusecles and also the ca]f muscleg

There was pain in the joints too but was anans
as
in the shoulder one. s specially markeq

On the 30th June his condition got stil) worge and delir
became acute and fever was as high as before and vai elirium
the muscles and joints. bain severe in

. He was given Quinine carbolic m;j ..

. of Diaphoretics with Tincture Digit:;il: ?1:; flg(l)ltowmg !ihe dose
1 A. M. on the 1st July he got collapsed and . Bromide,. At
stimulants and the temperature rose to 10¢ andwas _M given
same condition and on the eve of the 154 Tul l‘l;gmmed in the
ment was changed and .Vaids and Hakjyg Ogth 28, my treat.
given the trial and the man expired on the g e town were

4 P.M. ® “nd July 1928 4

All along I was treating the man thipk:
i ‘ .
Dengue but for that I was not certain. n;’:,g 150_ be a 0age of
epidemic of the disease in question in the 10%1]'. there wag any
gional brethren interested will pleage communie 1y, Any profeg.
a

thromgh the ‘“‘Antiseptic.” » te his diagn gy,

S R cpunh

b in the Ham- -

1928, THE ANTISEPTIC.

e
OVALT

When Sleep is Difficult

THE e'speciul valuelof *Ovaltine® for this purpose lies in the
fact that it can be given with minimum disturbance where

there. isjimpaired digestive function, a condition foften met
ineffectively by allowing the patient to go huugry.

. #4)valtine” excites little digestive activity, creatos meltber
distress mor discomfort and promotes the digestion [of other
forms of nourishment taken in conjunction with it.

Taken Jast thing at night before retiring “Ovaltine” exercises

a pronounced sedative effect and one that is natural in every
sonse. 1t has a plessantly soothing actiop” on the stomach

v and nervous system, does pot occasion constipatl;ohn and
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CHOLERA -

DYSENTERY DIARRHOEA ENTERIC

AND OTHER

GASTRO-INTESTINAL DISEASES.

An epoch-making discovery in the realms
has been evolved in a specific for the above ¢ i
undergone extensive and stringent clinical trialoglxptl;i:;nttsﬁ It ha}s
of these diseases in tropical climates, erapeusis

the r . ) '
been excellent. The vibrio cholerae were entiiz‘ll;rtseotf which haye ' | .
the most virulent cases, within a few hours, Xlerminated, in ‘

This outstanding product of pharmacreutical

of scientific research

f)epresents thelmodern mode of treatment, By jig 2:;;%;:55: Tessol, These are pluriglandular tablets
ypertonic saline intravenous method ig yment the i i .
almost immediately, diarrhoca and vomil;?ﬁder:;le()bzolette’ because designed for use in the treatment
:ll:ecx;zfscgfy no extra fluid, as introduced by the g5 in: nnl;zlt;l}?gd and of general and nervous debility, defi-
. « 18 . . . e
A point of importance is that convaiescence is ye ' ciency in sexual functioning and
no special dieting is required. ry rapid ang _ R premature old age. Composed of
' &gﬂé properly prepared gland products,
: " PLURIGLANDULAR . o - .
. : e Sexatones are a scientific combina-
- OTM. 6 | tion of endocrine substances which
REe it £ |1 grouped in correct physiological
. SR proportions are markedly successful -
Conquers the parasite- Cures the Di | S sV in producing a normal - physiological
Combines, in a concentrated forp, ase

: o a stimulus through an increase in the
properties of an intestinal antiseptic, ag the valuable therapeutic :

p tri . . .
and stimulant. ingent, sedative, ¢ ATMminatiye reactivity of the sympathetic system,
In addition to its outstanding succeg ‘

s in the treatme

Tessol has been used with excellent regy]g nt of chol Effective and Inexpensive.
; ; ; A 8 in othe ", _WDolerg, !
diseases, mclud;)ng t}:f’ followm; = T gastro lntestmai Obtainable through all
ysentery iarrhea . . i
Gastritis Yomitip g Féntel‘lc Fever leading Druggists.
Bowel Cramp Colic prue

Biliousness

Influenzal Conditions Catarrhal Afge "
Duowes ons EVANS SONS LESCHER & WEBB
A FREE SPECIMEN OF TEssop b | LIMITED.
to the medical profession by the sole 1 be supplied LIVERPOOL NEW YORK LONDON.

E.T.PE ARS ON facturer

S ’ W’ c. 1.
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‘THIOSTAR®

SODIUM THIOSULPHATE SOLUTION

" ww BOOTS o

HIS specially prepared solution of Sodium Thj,, .

T an’ excellent agent for controlling metalljc in:::ltli)tl::tt? .

) Particularly useful in Arsenical Dermatitis and Stomat?t‘.‘-
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Doses : 0:30 grm., 0-45 grm. and 0-60 grm. '
BOOTS PURE DRUG Ce,, Ltd.
NOTTINGHAM (ENG,) !

d Special literature on application to :—
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AUGUST, 1928.

e

THE FUTURE OF THE MEDICAL
LICENTIATES IN INDIA.

The resolution which the Hon’ble Dr. U. Rama Rau intends
moving at the ensuing session of the Council of State at Simla,
raises a very important issue and on its success depends the future
fate of the Medical Licentiates in India. The resolution runs thus:
“Phis Council recommends fo the Governor-General in Council to

forthwith appoint a Committee of official and non-official medi-

cal experts to enquire into the existing defects in the curricula
of education for Medical Licentiates in the various provinces of

India, and suggest ways and means to improve their course of

study with a view to secure uniformity in the standard of educa-

tion imparted to them and at the same time make it conform to
the minimum ragisterable qualification prescribed by the General

Medical Council of Great Britain.” ‘

e

The defects in the curricula of studies prescribed for the Medical
Licéntiétes, which vary in various provinces and the disabilities the

" Licentiates are labouring under have been pointed out times without

number in these columns and it is needless for us therefore to re-
itefafé them here. What we are now principally concerned. with, is
the i nadequate training given to the Medical Licentiates and the non..

' recognition of their qualifications by the Greneral Medical = Council of

Great Britain. - This latter body is dissatistied even with the training
and instruction imparted to the Medical gradua.tes in Indis and has
only accorded, after necessaiy inspection and.mvestigation through
their own ageney, temporary recognition of their qual_iﬁcations_which

" mwonld entitle them to pursue post-graduate study in. England. The
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prevalent discontent among the Licentiates and their present misera-
ble plight have caused a gradual decline in the number of those
gaining admission in the several Medical Schools in this country,
The necessity for a uniform standard of medical education in Tndia
has been kecnly felt and the abolition of the so-called caste-system
among medical men has been insistently urged on by more thay one
Government Medical expert, among whom may be mentioned the Ja4e
Sir Gerald Giffard, a former Surgeon-General with the Government
of Madras. Quite recently Major General ¥. H. G. Hutchingon the
retiring Surgeon-General with the Government of Madras, haq g;iven
expression to a similar view and hoped that it woylq not be log

before such a standard would be created in India. Tt g the g everagl
Provincigl Governments then that now stand as imPrEgnable bartiers
in the way of this most necessary and desirable medical reform being
carried out. They consider that a cheap medical agency is re quireg
for service in rural parts and have consequently ear.markeq the
Licentiates for the purpose. They have totally ignoreq the fact that
medical science is ever progressive and new theories gre daily
springing up, revolutionizing the entire course and character of treat.
ment. It is quite essential, therefore, in the interest of the profession
and the public that the medical practitioner should be posted with
up-to-date knowledge of the healing art, and any imperfections ag 1
limitations in his course of study and training wi]] react on hig
patients and imperil their lives. The Provincial Governments evi

dently seem to think that the lives of the inhabitants i yy, .
are 50 cheap that they can be entrusted in the hands of ;
trained medical men. Cheapness is no synonym for ef
the scheme of cheap rural medical relief inaugurated iy this Preg;

dency during the Panagal Ministry has been a failure g far., Thl.
poor patients in rural parts outstrip the rich and demang froe treate
ment. The rich and well-to-do classes have their owp fomily pl t
cians practising in Ayurveda, Siddha or Una.nisystems, to attendy?
them in the first instance and when they find the caseg getting oyt nf
control, they generally resort to the nearest well-equippeq District ((:r
Taluq Head-Quarter Hospital, where they can command more effic;

ent medical aid. The rural practitioner has thus to pegt conte ;
with his small subsidy, bereft of all scope for improvement eithn

pecuniarily or in practice. The Surgeon-General wigy, the GO:r
ernment of Madres has, we understand, discovereq that .
most of the yural dispensaries there has m

ral parts
mperfectly
ciency and

not beep enough
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work to do for the medical practitioners, f01;, their sphere of
activities does not extend beyond their Head-Quarter villages and
has circularized them to undertake itinerary work. This i no
doubt in contravention of the terms of their contract and the
rural practitioners naturally resent it, as it would put them out of
pocket in the shape of carriage hire etc. and take away a big
slice from their scanty subsidy every month. The L. M. P.’s. who

- are mostly affected by this scheme and circular find their lot
‘miserable indeed. They have undergone a costly training for

four years, in a Medical School and for the mere want of one or two
more years’ training and instruction in a few more subjects, they are
branded as possessing inferior qualifications and are thrown out into
the rural parts, there to strruggle for existence. This state of affairs
should be put an end to at once and the L.M.P.’s must cease to exist
henceforth. There ought to be in our opinion one uniform standard of
medical education throughout India and one single qualification which
must be recognizable by the General Medical Council of Great
Britain, so far as the Allopathic system is concerned. The Provin-

“cial Medical Service must be equipped by drawing the best men from

among them by means of a competitive examination. The rest will
constitute the independent medical profession with equal status and
qualifications. For rural aid, any nurber of Ayurvedic Physicians
trained in Allopathic system as well and turned out by the Indige-
nous Schools of Medicine, which most of the Provincizl Governments
have already established in their respective provinces, will be
available. These can be supplemented by ‘First Aiders’, provided
for each village or groups of villages at a very small cost. The
Bombay Government, at the instance of their Surgeon-General, have
launched on this scheme of what we may call ‘First Aiders’ and this
scheme commends itself to us most favourably. Under this scheme
the headmaster of every Elementary school in a village who is ordi-
narily an 8. S. L. C. trained man, is made to undergo two to three
months training, in the nearest Taluq Headquarter Hospital in the ele-
ments of Medicine and Surgery and in the treatment of simple ailments
andin opening and dressing abscesses and wounds and such like,
He is given a set of standard medicines in tabloid forms in proper
doses for adults and children, thus dispensing with the necessity
for his having to dispense medicines. He is given also g
small monthly allowance for this extra work. He is thus enabled
to treat frce, cases of headache, stomach-ache, malaria, diarrhoea,
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dysentery, eye and ear troubles  apnq sttch )ike Which’ eop, 1
occur among villagers anq open’ and dress«wounds and a_bml‘:lgon.)’
In short to act 44 a miniatyre Dresser of olden days, In con e stesd
cases, his duty is to send the Patient at opeg ¢, the p 81‘estp Tale
Hospital According to thig scheme, there will be fiye or six'a~u
Provided in place of ope rural practitioney and the Influep, fmen
Headmaster of 5 school g i c0 of the

Genera] Medical
thus arrived, when
the medica)

an enquiry by ap impartial Committee of

. )
DON-offn:
experts should be get on foot, a5 Suggested in the reaolutic.'nn Oﬁicml
trust that the Government of India will lenq their j ond we
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Before a long sea
of a voyage. nd
ng the first ia}'!:wo meals & day“breakfsist :nd
wise to ft; Zays, eating meat‘a‘tidone toal;: Z- only
iod of . idday v
1,md made-up dishes. A;f :}?e usual guantity
avoiding all sOul;Sand an apple. Take ba ke but a little. The
bread and ahe?ﬂk water freely, an.d smotbing but drinking
of aleobol, drin sailing. fast—eating o ¢ k; a 5 grain blue
third daY,lef‘;f;at night and the fgllgnngp;v der or & dose of
freely. . ings a Seidlitz PR
L e OIIOWIngnT:;:;?gSut if the patient is e);llfr?!:li;:-
“ ar?’) times a day containing 10 grs. ot to’ avoid
mixttl‘::: most people will make no effor :
is
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ghould be encouraged to drink freely of hot ‘wat
without scdium bicarbonate, which will relieve the
and serve to wash -away the mucus abundantly
may be necessary to give rectal feeds, and nutrje
ries'are satisfying and convenient. The writ
mqrphinb as a hypnotic except as a last resource,
to ¢ause increased nausea as the sedative effect )

© In cases where the exhaustion is becoming darn. .-
writer has devised the following method. Thag p(;:;f;rf)us the
ina warm salt-water bath—temperature 90° to 95° F __fm ‘kgp‘f:
an Hour, an hour, or longer. The relief is great an d".pi-‘ or half
cannot be ascribed to the general sedative effact, ares it
mechanical changing of the patient’s environment, Th i
G. of the water is 1020, and the body is supportedvery ; e 8p.
the buttocks, the shoulders, and the back of the hegy. -
toes just-touching the end of the bath to prevent tbe']
floating free. The bath shares the rolling and pitchi
ship, but the water has not time to respond, and Keeps itg Touer
with the patient partaking of its relative" immobilit : Ievgj'
bat}r‘in a rolling ship the surface appears to s]én’t't}j‘is gy In a
that with the movement of the vessel, but a spirit ]‘eveiwv and
on-a cork raft will show that the water is unaffecteq, :f[loated
ship is pitching the long axis of the bath should e .fo i the
aft; if rolling, atlwart ship. The patient must poy Be "8 and
see the apparent oscillation of the water, and the oyes
be bandaged—voluntary shutting is not enough
‘cases vertigo is increased by the effort. This p;
lessens the dizziness and gives relief, ofte
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-~ Treatment of Ascites by Novo-seerol and Animon]

Chloride.—8ir John F.H. Broodbent (The Lancet, 30th Juom.“ m
}d'escribes‘a geries of cases of ascites, which got‘bg“e»: ° %8)
Novaseerol injections and Ammonium Chloride by meggy. with
advises in these cases up to 2 c.c. of Novaseerol givei inti-g- I?‘
wcularly or -intravenously at intervals -of 3 to 7 days,’ co'mb!;ms.
with-ammonium chloride by mouth given in divided dosey .un-efl
grs.”150 in 24 hours. He says Novaseerol alone or ammeo ?.to
chloride.alone do not answer o well. In one case: of.cg de nium
legs and asoites with normal heart, amwmonium chiorige ﬁa of
‘was.given every 6 Lours on the 1st and 2nd day ; but ng res‘u‘
On _tb;e;}rd .day 1 ¢.¢. of Novaseerol, followed by 129 ult;

but to, the

able to :
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ammonium chloride in 24 hours, was given., The ammonium
chloride was continued, and by the 6th day cedema of legs had
gone, but there was still some asoites, so another l'o._c; of N qvé.-
seerol was given intra-muscularly. There was no recui‘rénoé of

ascites and he was discharged a week later.

— o— "

Pyrexia Due to Infected Teeth.—Leonard G, J. Mackey
(British Med. Journ. June 16, 1928), describes three ocases of
interesting examples of a prolonged fever arising from apical
abscess. In each case the fever was considerable and of long
duration, and terminated at once on éxtraction of the ‘infected
tooth or teeth. The patients complained only of vague ill-health,
they had no pain and there were no symptoms pointirg to any
known disease. In all the three cases the discovery of the
lesion was made by a radiologist. One lady had ,pyrexia for
seventesn weeks, without any pbysical signs or syrhptoms that
afforded the slightest clue to the cause of her high temperature

which at times reached 103°. But the radiologist, at last, revealed

an abscess at the root of a solitary tooth. With the extraction
on the following day the pyrexia ceased. S

o  PEDIATRICS, = =+
Work (Crying) Hyperthermia in Infants.—~H. Rietachel,
G. Prinke and F. Strieck, Ztachr. f,- Kinderh. 43, 221-~¢MarcH)

The authors found it extremely easy to demonstrate: the
influence of body actiyity on the temperature of the infant,
not so much in breast-fed children fed on milk poor in albumin
and whey as in children who are disposed to have dyspepsia

-and infections: In artificially fed infants in which: small

rises of temperature are concerned, it is ulways worth while

‘to think of the possibility that. fever may ‘be edused by =orying:
. and that a genuine fever may- likewise be intensified. : It may

oocur with especial ease if the infant is in a stage ‘of ‘¥elative

‘1oss of water. Moreover, work fever must be considered in the

calculation of food mixtures. With a twenty-four -hour basal
metabolism of 360-calories,; work of one hout’s: durition means

.the production of 15 large calories; that is -an increase in - the

basal metabolism ‘of 100 per -cent. Infants. who .ery for, long

.periods have an extraordinarily inoreased need for food; sick

children who are restless have, the same: neéd,. Would it not

; be wise to consider this factor and to make more yse of sedatives
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in such conditions, in order to lessen the load -
e ‘on th . .
One should always remember to give the infani lI;testme?
water to provide means for giving off increased ’heat plenty of

“ Gastric Attacks” in Childhood.— l
Brit. M. J. 1: 869, 1927. .—Dorald Patterson,

The usual age for so-called * i ‘ ;
gastric attacks” is b
and .7 yea.a,rs. The common causes of ‘these attacks a::w(e On. :
fections in the respiratory or alimentary attacks, (3) di ‘f) e
rors and (¢) over-exertion and excitement, The’re a;;:?tw e:' .
ars to

be no doubt in the author’s opinion that the fi
is by far the most common. e first of these causes

The usual history is that a chil .
its supper, seems fretful, out of Sorg;va}gezir?slfraih wlio refuses
household by vomiting during the evening some afgrlins the
taken at .dinner. Examination usunally rt;vealso e f'%d
elevation in temperature, dirty tongue, drowsiness, i a‘t, sbl'xg.ht
and refusal of food. This picture may vary ’c rrfda ility
depending on the underlying cause and on the partic?:is‘ eraply
Thus the child may show a slight disturbance and b ar child.
only, and again the vomiting may be profuse and e nauseated
constipated with pale motions, or there may ev nd the bowels
diarrhoea. - en  be profuse

Tonsillitis and catarrhal conditio .
according to Patterson are the mostnfsr:;:f::t r:sl’l‘l‘atory fract
upsets, especially is this most likely to be the auses of thése
nervous and dyspeptic children. The’ gastric cause in thin
mask the true nature of disease. R‘%“u‘l‘?mptoms merely
anrecognized pyelitis in girls are not unf ing attacks of
criminating factor. Direquently an in-

Careful physical examination ‘
physician says definitely that thes d::‘t‘;‘;ti be mgde before the
digestive nature. ance is purely of g

During the influenza season gastri : ‘
and receive the name of “Gastric %'11:’?01::??8 are common
is extremely sudden, the vomiling is Oftec cases the gnget
diatrheea, and there is little doubt that the m‘llmaccompanied by

the alimentary tract is the direct site of the 0us membrane of

) A{this age period slight variations in djet ::lifl(;Otion.
not produce

gross symptors in .the average child; therefore
begin an examination of such a patient wity .th:nihsho“ld not
thought that

a————
e —
—
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to protect babies from the risks
of tubercular infection the milk
supply must be above suspicion.
Glaxo is always free from B.
Tuberculosis: this is guaranteed
by the inoculation tests that have -
regularly been carried out for

many yeats.
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he has probably overeaten. The typical patient of this type
is usually a nervous boy, most often an only child, who has
recurrent attacks at more or less regular intervals throughout
the year, becoming less and less frequent as he approaches the
school age. Consideration of his diet reveals the fact that
he is overfed on milk, cream and eggs-

Asthma in Infants.—V. Zerbino, Nourrisson 15 193 (July)
1927. Zerbino takes issue with those who argue that asthma
is always secondary to various forms of pathologic change in
the lung. ~In his studies on infants, he can often execlude such

‘infections as tuberculosis, syphilis, repeated attacks of bron-

chitis, pneumonia, influenza, pertussis and measles. He believes
rather that in the asthmatic patient there is a dysfunction of
the liver which results in toxic substances being liberated into
the blood and thus reaching the lungs. The lungsin turn
attempt to neutralize these foreign substances by reactions of
the reticular tissues around the blood vessels and bronchi. In
assuming this vicarious function, the respiratory function of
the lungs is interfered with, and this is manifested clinically
by an attack of asthma. In support of this hypothesis, the
author calls attention to the frequent association in adults of
diseases of the liver, acute or chronic, and asthma.

P g

Quartz Light and Diathermy:—Their Practical Use. AL,
Gleason, Northwest Med. 26, 467 (Sept.) 1927.

(Gleason believes that the quartz light has a limited field of
usefulness. He quotes certain authorities as considering it far
inferior to sunshine in tuberculous condition. In dermatologic
practice, the quartz light may clear some conditions, but may
irritate acute dermatitides and stimulate a malignant oondi-
tion. In rickets, the lamp is.specific. The use of ‘the lamp is
hindered by the impossibility of accurately controlling dosage,
as burners vary in intensity and skins vary in susceptibility.
Irradiation of food -may add antirachitic value to it but des-
troys vitamin A, in milk, Glass permitting passage-of the ultra-
violet rays is being introduced and may supplant the quarts
light to some extént. Diathermy produces heat that is non-
destructive to tissue and is con‘trolled by the size and position
of the electtodes and by the strength of current: The results

are good in neuritis; spastic torticollis and recurrent pleurisy,

Jts dangets are the absorption .of  toxic substances from the
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treated tissue and the possibility of heemorrhage from ¢

he severe
hyper@®mia.

The Action of Urinary Antiseptics.—Ralph Stockman
Edinburgh M. J. 34: 369 (July) 1927.

Profcssor Stockman, of the Department of Materig Med;ca
and Therapeutics, University of Glasgow, discusses the action,
and value of the usual drugs given for rendering the yuripe
antiseptic in infections of the urinary tract, He agrees ‘that
as yet thereis not a perfect or powerful urinary antlseptlo,
something that is especially needed for treating children,
Among the drugs discussed iz first, acid sodiu
its effect. on the total acidity and on t
concentration of the urine. He believes that
been of low acidity or slightly alkaline that
with hexamine permits the splitting off of a1l
-formaldehyde than otherwise. Whgn the urin
the use of acid sodium phosphate is unne
found it difficult in some cases of alkaline
raise the total acidity by giving 40 grains (2.
daily.

Benzoic acid and the benzoates have litt]e action againgt
an infection with Bacillus coli, Salol hag little value as an
antiseptic. In the opinion of Stockman, infection ig not cleared
up by the use of acriflavine or hexylresorcinol.

Stockman believes that boric acid is of beneﬁt whether the
urine is acid or alkaline. In B.wli pyelitis of thldren, it may
be administered with the alkaline treatment, addmg a V&luable
antiseptic element thereto. He would use buuu-bmm'Jq of & oda
simultaneously with potassium citrate, ag less dlsturbmg 0 the
stomach than either alone, and the alkalinjt ity of the urine i
more steadily maintained. Ten grain (0. 65 Gy of b oric acid
with sodium or potassium citrate is soluble ln one half ounce
of water, but a larger dose should have g teaspoonfu] of RIyoerin
added. With an acid urineStockman believeg thata ¢ °mbma.tion
of 10 grains of hexamine, 10 grains of boric acid
(1.3 Gm.) of amwmonium bengoate in one-hgf . 0
makes the most powerful urinary antiseptio tha

he hydrogen jon
if the urine has
the sodium gg¢
arger amount of
e is already acjg
cessary. He hag
or low acidity to
6Gm.) four times

SURGERY |
The Tannic Acid Treatment of Burn.‘___s oym 5
ling (Birmingham Med. Rev., p. 58).—Many, burnt 0111' Bar

’nﬁ who

m phosphate ang

" the lattar part-of the first week. = ;

» and 20 srams )
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vi initial shock succumb to absorption of toxins “from
?h:?(;:‘:n?;e;narea More die in this secondary stage than in
the first 24 hours from shock. Such deaths are disappointing in
patients who appear to be doing well, having survived the
primary shock. They are to some extent preventable.

Wlthm a few hours of the burnirg, absorption of toxm
substances begins. Apart from charring, which renders th?
burnt tissues irnocuous, there is in most burps a partly des:rlo)ly
ed area., The tissues are in a state of disruption ; the s aE e
proteins bave been broken down into less stable products. Ex-

imentally such substances are known to be extremely toxic,
p::twularly to the brain, liver, kidneys, and lymphatic tissues,
znd produce fatty degeneration of the heart.

' ini i e in severe cases in this toxie pgricq is |
simirfali'etzlzﬁzia:eg;(;:?:g from experimental in!'ecltion_'of ph;s:

i us products. The temperature and pulse rise’; t%le‘ patien
gz:::;:: restless and cyanosed; coma or c.onyulmons ma.(y;
ensue, or more frequently restlessness, running pulse, rapld

es ir;ztions, and cold extremities indicat-e an approaghipg; end
:rogrheart failure. Such symptoms begin on the t lz;ect:l(;: b]azl;n
third day. As vascularisation of the ]gyer benea ohe burn
takes place absorption increases ; the toxie t:g: nser: u:s dunng
mum during the succeeding days. and death en oc

the usual methods a burn almost mvariabzv becomes
eptlrin:l::reasmg toxic absorptlop - Such .sepsm se-em; inevit-
able whilst dead and damaged tissue, .yvhlch con'tamef nt);my
nisms before it was injured, provided a medium for their
orglat lication. The tide of septic absorption probably follows
mllllttlll:a later after that arising from the damaged. tissues them-
:elves and it oontmues as long as sloughs are present, Thls
septio’phase is responnble for some deaths ; but short of delatlf
it causes ill- hbalth. is responsible for much pain, and by de ay-
ing epithelialisation increases scarring and deformlty.

t is-local and general. Absorption-of tissue poisons
mus;r ;:a;::::nted as far as possible;, whilst steps are taken to
limit septic infeotion. General treatment must provide for
neutralization or removal of toxms, and replacément of salts
und fluids of which the body has been deprived by the bmchemr |

| cal ohangos induced by the toxsmia, -
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Local Treatment.—Many attempts have been made -to limit
absorption. Short of excision of the damaged tissue, a method
impracticable as a rule, the problem has been most successfﬁily
dealt with by applying coagulants which fix the halt‘-desti-oyed
tissucs and render the broken-dcwn elements -insoluble. Abgq.
lute aleohol and solutions of picric or tannic aciq amongst
others have been tried. All have some objectionable features
but perhaps the least objectionable is tannic acid. It is non-
toxic and if repeatedly sprayed over the burnt area during the
first few hours it rapidly turns the damaged tissues into a brown
leathery coagulum which, whilst insensitive, is an admirable
protection to the tissues beneath. Further, this dry coagulum
appears to resist absorption and to be unsuitable for multiplica-
tion of septic organisms. In about a fortnight it begins to
separate and can be gradually removed from the edges towards
the centre. Beneath is healed epidermis if the byrn ha
superficial, or clean granulations when the whole thic
the skin has been destroyed. )

During the period in which the burn is cover
protection the patient is spared the ordeal of the daj]
The dry insensitive area is best left exposed to the
the patient is covered by a body cradle heated by g
lamps. The burn should be protected from pregsyy
posture or suspension. Cases thus exposed to the g;
do best, but if desired the burnt area may be covexs :ppear t °
layer of dry sterile dressing after the spraying. Ip a: 8 thin
this is desirable after about the tenth day when expmuwy 1:Base
raw area may begin, owing to the coagulum lifting gt the :d thf

With the removal of the coagulum the exposed peryg Bor
ings in the raw area render it highly sensitive apq pai:f sud-
dressings, but even so the patient has been spareq all paj o at
ing the first fortnight or so whilst the cavering wag I;am dmf'
The exposed raw area presents the appearance of ted I;Dlace;
‘granulations and requires the ordinary protectiop for g ealthy
of this type. In cases suitable for grafting thig may b Wound
out soon after the coagulum separates, ' ® carried

During the first day or two whilst the spra
done skilled attention is constantly necessary;
period cases require less attention than do cages
ordinary routine ; even severely burnt patients gr
well and happy once the period of initial shog
patient has no longer to face the pain and ¢

8 been
kness of

ed by thig
y dressing,
air, whilst
few electric
e by. suitab]e

ying hgag to be
but after thig
treateq by the
e’. remgrkably
£ is over, g

istrasg of daily,
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dressing, and benefits in consequence. When at the end of 5

" fortnight the more severely burnt areas become exposed, dress-

ings are painful for a time. However, when this stage is reach-
ed, as a rule the area is much lessened by epithelialisatian
over the less severely damsged areas, and the patient is betier
able to face the ordeal.

Geneval iwcatment must not be neglected. During the period
of primary shock fluids must be administered freely by mouth

-and normal saline by proctocbysis, or, if necessary, subcutane-

ously ; they must be pressed also during the first week or 10
days whilst the patient is threatened by toxic absorption,
Glucose should also be given during this period by mouth, by -
reclum, or infravenously in 5 per cent. solution. It is an easily
assimilable fcod, whilst it protects the bedy from the destrue-
tive effects of the toxins. In addition alkalis, as sodium bi-
carbonate, or better still dibasic scdiuvm plosvhate {(gr. 20, 4
hourly), should be administered to increase the alkaline reserve
threatened by the toxsmia.

In very severe cases in which life is threatened by lceal
absorption, as shown by increasing restlessness, rising pulse,
and convulsions exsanguination transfusion may be desirable,
By this method it is scught to reduce the concentration of
toxing in the blood by  withdrawal of blood and replacement
from a healthy donor. Blood is withdrawn from the patient
until the limit of safety is reached ; transfusion is then com-
menced into another vein, and withdrawal of the patient's
blood and injection of fresh blood are carried on simultaneously
until the amount witkdrawn is slightly less than the amount

avajlable for transfusion.

Techniqus—1f shock is severe postpone local treatment for a
few hours and use warmth, fluids. and morphia. As the eondi-
tion improves local treatment should be carried out- In some
cases light ether ansesthesin may be given, enablirg the first
dressing to be performed with the thoroughncss of an operation.
After removal of the clothes, the skin around the turn shculd be
cleansed with soap and water followed by a 10 per cent. sodium
bicarbonate. The burn is swabbed with ether, blisters are opened
and the loosened cuticle removed. The whcle area is sprayed
with a 24 per cent. aqueous solution of tannic acid, It
is well to follow this by drying with a stream of warm

air from an electric drier. The partis then protected by
63
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a cradle over which the bed clothes lie whilst the

t' -
kept warm by a few electric lamps. patient is

The spraying is repeated hourly for 8 or 12 hours, by which
time the burn is covered by a dry brown coagulum. In burng
of the face avoid getting the solution into the eyes, nose and
mouth ; these must be protected by swabs during the application
In these burns the spray may with advantage be replaced bS:
application of 6 per cent. tannic acid ointment.

During the days following the first dressing any frosh
blisters should be opened and sprayed, and occasional spraying
of any moist areas should be carried out. When the coagulum
begins to separate at the edges a light sterile dressing should
be applied to protect the raw areas beneath from contamination
In the early stage, before applying this dressing, the burnt area:
should be protected from pressure by posture and suspension
and the whole area freely exposed to the air, so that it remaing
dry, wrinkled and insensitive.

The tannic acid solution deteriorates with keeping ang
should be freshly made every 24 hours. It may be kept in
powder form and made up as required.—Medical Review, A

————

Some ‘‘ Don’ts ”” for Ear, Nose and Throat Surgeons,—
1.—Do not use the carbolic-menthol mixture to relieve pa;n
except in otitis external. . !

2.—Cases of furunculosis of the external canal gh
be irrigated. ' ould not

3.—Don’t be in too great a hurry to open inflg |
, med
especially in children. dtumes,

4.—~Wax should be washed out of the canal not dug oyt
0.—The turbinate ought not to be sacrificed too readily

6.—Do not figure ou relieving obstructed nasa)

by a septum operation. :b"’athipg
7.—Only diseased tonsils should be removed,

8.—The transillumination test is often misleadi

. . ng in gj
diagnosis. 18 I sinyg

9.—Radical sinus operations are rarely necessary.
10.—Avoid instrymentation in laryngeal aff eotjong
A
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These suggestions represent the results of many years of .
close observation.—Dr. L. H. Schwartz, New York, in Eye,
Ear, Nose and Throat Monthly, March, 1921.

Air Injection in Tabes.—In the specific treatments of
tabes, the difficulty of medicaments introduced into the blood
stream reaching the cerebrospinal fluid is well known. Even
repeated lumbar punctures have not given results.

In Mediz Klinik, Oct. 21, 1927, Drs. 8, Kissoczy and
A Woldrich report their results by the provecation of an
ageptic meningitis through air injections into the cerebrospinal
fluid, following Dandy’s technic for ventriculography.

The patient being seated, punctures are made between the
third and fourth lumbar vertebrae. About 10 co. of fluid are
withdrawn and 5 cc. of air injected. Evacuations of 5 ce. of
fluid and injections of 5 cc. of air ate repeated until 20 to 30
ce. of fluid are extracted and 15 to 25 ce. of air injected.

The patient then lies down and, an hour later, 0.30 to 0.45
Gm. of arsphenamine are injected and this procedure is repeated
every fourth day for 5 to 7 times. ‘

Of 15 patients thus treated 10 have shown diminution of
the intense pains and gastric crises, Two ataxic patients have
been so funotionally improved that one has resumed his
occupation,

ety anabis

Injection Treatrhent of Varicose Veins,—Good progress
is being made with the injection treatment of varicose veins
aid ulcers. In Practitions? (Lond.), Jan., 1928, Dr. R. Thornhill
states that he has found that the Genovrier solution gives the
best results. The constituents of this are:

Ui‘ethane.............a.-..;s-a-.as.-mu‘l Gm.
" 'Quinine hydrothloride...............4 Gm,
Distilled Water ...crcsrrveereennn.30 00, |

The solution is sterilized by boiling and it ﬁould be immer-
sed in hot water before using. The patient sits while being
treated, , :

An ordinary 2 cc. Record Syringe, with'a No, 17 surgical
‘point, is found the most suitable. At the first treatment, not
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more thin 1 cc. is injected. At subsequent treatments, 3 cc.
are injected.

The skin over the vein to be treated is swabbed with ether;

the point of the needle is inserted into the lumen of the vein;

0.5 cc. is injected ; the needle removed ; and a pledget of cotton
is pressed firmly over the puncture for 30 seconds. This pro-
cess is repeated along the vein, at intervals of 1to 2 inches,
and 4 or 5 injections are given. Each puncture is then cleaned
with ether and sealed with collodion.

In over 15,000 cases reported, not a single case of embolism
was observed. An average of 4 treatments, at intervals of from
4t08 days, is necessary. Pain is negligible. The author states
that the very great majority of varicose ulcers are also curable
by this method.

—— —

X—RAYS AND ELECTRO-THERAPEUTICS,

Actino therapy in Medicine.—Elizabeth M. Anderson
M.D. (The Prescriber, June 1928) writes that ultraviolet therapy
is applicable to a wide range of diseases, owing toits proper-
ties of raising the general resistance of the body to microbisl
infection, and of stimulating the metabolism. He says that in
treatment of skin diseases, the best results are obtained by a
combination of local and general treatment. Exposure of the
whole body enables a large amount of ultraviolet to be observed
into the blood stream, while intense focal doses on the site of
lesion produce a local Lhypereemia and leucocytosis. In inflam-
matory conditions as furrenculosis, acne, psoriasis, and lupus,
excellent results were obtained by this. In alopecial, he says,
the local dosage is estimated so as to produce a brisk erythema

and hypersmia of the scalp, followed by desquamaticn.
X-ray burns and telanjectosis produced by prolonged X'ray

treatments will also respond to treatment by ultraviolet rays,
Good results were also obtained in the treatment of pyorrhoea
and dental abscesses. In minor states pf bypothyroidism this
can also be used as it stimulates the endocrine glands. Cases
of hypothyroidism will also benefit, as the underlying factor
common to most cases is a toxic one (McCarrison), and. these
rays raise the resistance of the organism to bacteria .and their
elaborated toxins. In respiratory diseases, coryza and catarr-
hal conditions of the upper respiratory passages, bronchitis and
emphysema, ast.hma and bilar tuberculosis, and alse Pulmonary
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tuberculosis, he says, good results were oktained by actino-
therapy. Healing of tuberculosis abscesses and sinuses, spon-
taneous resolution of tuberculous glands will occur rapidly. In
tuberculosis of bones and joints extraordinarily good results
can be gained, rheumatic disorders, tonsillitis, fibrositis, syno-
vitis, and rheumatoid arthritis can all be successfully com-
bated by this. Lastly, the author says that a variety of
nervous disorders can be markedly Lenefitted by ultraviolet
radiation, irradiation improving the tone of the affected
muscles, and restoring function either partially or completely.
—X, L. N, R. '

P

Treatment of Migraine with Pituitrin.~J, Zeiner-Hens
riksen (Tidsskrift f. d. Norske Laegeforening, p. 312)—Of all
the theories accounting for the cause of migraine, the most plau-
sible is Quincke's, according to which this disease is due to an
acute serous hydrccephalus. The volume and activity of the
pituitary body is considerably increased during pregnancy,
and it is notable that some patients are free from attacks of
migraine during pregnancy, while cthers suffer more than
ever from them. In the first case it may be that the enhanced
requirements of the body for pituitrin during pregnancy are
fully met, whereas, in the second case, the secretion of the
pituitary body is insufficient, and migraine results, Apart
from pregnancy, the period of rapid growth in youth is one
which makes the greatest calls on the pituitary body, and it is
during this period that migraine is most common.

. 'In view of these and similar considerations, the writer has
treated 42 cases of migraine with intramuscular injections of
0.5 c. c. of pituitrin once a week. Prolorged improvement was
obtained in 20 cases. One of the patients was a young woman
who had suffered from regular. attacks of migraine since the
age of 7. There were no eye or heart symptoms during the
attacks, and no polyuria, but the violent headache was combined

" with attacks of vomiting. The treatment was begun at the

age of 23, and after 3 injections there were no more attacks
during an observation period of more than a year. She received
altogether 12 injections, In one case an injection was given
during the acute stage of an attack which passed off completely
in half an hour. An intramuscular injection of 0.5 c¢.c. of
pituitrin causes an alarming pallor in the course of about §
minutes. This pallor is due to the action of the pituitrin on
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the capillaries of the skin. The writer always gives the ip-
jections to patients while they sit, and he has never observed
signs of collapse. But many of his patients complained of
feeling very tired during the treatment, though still able tg
attend to their daily work, .

Treatment of Alopecia Areata with the X-Rays,—p,
Alinet and J. Berges (Archives de 1a Soc. des Sciences Med. dg
Montpellier, p. 89). A man had a patch of alopecia on the nape
of the neck. It was rubed with Tr. iodi. and oil of cade byt
the patch enlarged. The stimulating lotion of the St. Louis
Hospital containing pilocarpine was then used. The digeage
progressed in spite of the treatment until the whole head, the
beard and eyebrows were affected. The patient was then geep
by Prof. Margarot,-who confirmed the diagnosis of dealugns,
grave and recommended treatment. with ultra-violet rays. The
writer began with local expgsures of 2 minutes and gave 8
weekly increasing them by I minute until the duration wag
27 minutes. A fine down was then appearing on the chin ang
temples. Finding this insufficient for the head he increaseq the
exposures for it. A fresh growth of hair quickly began at the
vertex and extended to the frontal region. A patch persigtey
on the neck, where the disease began, showing fine down, g
sign of approaching cure. Others have published as good results
from ultra-violet rays. Some have made general exposureg and
the writer agrees as to their value. Y

——————

Treatment of Chronic Urticaria with Alkalis and Diet
Poor in Sodium Chloride.—L. Dinkin (Deutsch. Med. Woaoh..
p: 228). A woman, aged 36, had suffered for 4 monthg fror;;
intractable urticaria of the face and body. A teaspoonfy) 6f
sodium bicarbonate, thrice daily, was presoribed, a}j ther
temedies having failed. After taking the first dose the rash

disappeared and except for a few mild exacerbations the

condition was almost completely tured. Any exacerbation was
immediately removed by another dose of the salt together with
a diet poor in common salt. The same result was obtained in
the case of a man, aged 54

The writer strongly recommends this treatment,

Treatment of Alopecia by Ultra.Violet Rays;~1,, Leitér

"(Wien. Med. Wock., p. 302.)—A youth of 17 was completely balq
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and the eyebrows had also fallen out. The head was divided
into four sections and each part treated separately with the
rays, the rest being covered. Twenty-seven sittings, 7 in each
quadrant, brought about a thick growth of hair all over the head.
A boy, aged 0 years, had an extensive patch of alopecia
on the back of the head and a smaller one in the front. Seven
sittings for each half produced a thick covering of hair,

- GYNACOLOGY AND OBSTETRICS.

- Induction of Labour.—G.F. Gibbard, M.B., M.8., F.R C.S,,
(Lanocet, 30th June 1928), deseribes a new method of induction
of labour with animal bladders containing glycerine. In this
method a sterile animal bladder is introduced into the uterus
and subsequently partly filled with glycerine. This acts as a
foreign body, and a portion of the glycerine passes out of the
bladder into actual contact with the uterine wall, and there
acts as a mildly irritating fluid. The apparatus consists of a -
small metal tube of about 1 in. in length to which is attached
a rubber tubing of 6 in. in length. To the other end of the tube
is attached a sterile bladder. This is introduced by means of a
stilette, protected at the tip by a small knob. 50 to 200 c.c..of
glycerine is injected according to the capacity of the bladder.
The animal bladders, ready sterilised and packed in aloohol,
aré obtainable in two sizes—pig’s bladder 600 c.c. and sheep’s
bladder 130 ¢.0. capacity., This bladder in the lower uterine

"gegment gradually increases in size by the passage of fluid

through the semipermeable membrane. The author. concludes
that the method seems to be free from any serious dsngers; in
addition the technique is simple and easily carried out; and
that comparing the results of those obtained with bougies or
the stomach-tube, the rapid  onset of Jabour is a very striking

featare of the animal bladder method.—K.L.N.R. ’

“The trealment of Heart Disease during Labour.—Sachs
(Deutsche Med. Woch,, p. 45) lays stress on the impossibility of
treating all cardiac defects during pregnanoy and reserves the
question of interruption of pregnancy for heart disease for
future congideration. A great danger is abortion at the second
or third month, and cardiac treatment is important. In the
fifth or sixth month abortion is more risky for the heart is de-
oompensated and does not tolerate a sudden change in the
cardig-vascular system. ,
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During the first stage of labour mental disturbance dye to
fear and the pains of labour constitute a danger, but can be
counteracted by imparting confidence and by a timely byt
small dose of morphia, or by Stein’s method of rectal twilight
sleep, in which the enema is administered after pains have get
in and the os is dilated to the diameter by one inch. Ip the
second stage the danger consists in bearing down effortg to
expel the head. This must be prevented by timely application
of the forceps in cases of head presentation, and by extraction
in breech and transverse presentations.

Narcosis is necessary, but chloroform is contra-indicated
and spinal narcosis is considered betfter than ether. Tt removes
all pain for 25 minutes. A prophylactic injection of pituitri‘n
given intramuscularly effectively guards against atony of the
uterus, and acts in 10 minutes.

Thbe half-sitting posture is recommended for cardiac cases
during delivery, and the intramuscular injection of 2 ¢, ¢. of
seccacornin causes contraction both of the uterus and of the
splanchnic vessels. This prevents bleeding into the abdominga}
vessels which is apt to follow sudden contraction of the ytep,
the decompensated heart having difficulty in accommogat N
itself to the changed pressure. A heavy sandbag placed on
abdomen produces a similar effect.

ing
the

After birth of the child, quick action is necessary, gj
the momer.t of emptying the uterns is the critical one, Caii"e nee
cardiozol or lobelin, often being of great help. The heart yg
rapidly readjusts itself. '

ine,
ually

It is sometimes difficult to avoid injuring the child, for th
soft parts are narrow and large incisions for the relief of te e‘
sion may be necessary. These often convert a difficy]t extr .
tion into an easy one, and protect the child’s head from preac-
ure. If made aseptically and sutured at once they usy ls]g.
heal by first intention. Tn a home delivery, however, si ly]
incisions are inadvisable, and should only be resorted tq ‘;Vho
there is a hindrance to delivery. In complicated cages O%en
rean section is often the only practicable method of delivery,sa,

SCIENTIFIC PHARMACY, .
DR. P. C. RAY'S LECTURE,

Under the auspices of the Pharmaceutical Socisty of Iné'
Sir P, C. Ray delivered a lecture on *' Scientific Pharmacyl?;
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MANSUKHLAL JETHALAL & Co.

SCIENTIFIC OPTICIANS & SUPPLIERS OF HiGH CLASS OPTICAL GOODS

356, Kalbadevi,
PIOO BOX No- 2065!
BOMBAY, No. 2.

MODERATE PRICES

All kinds and patterns of R. G,

Zylinite Covered, i c N
Shell & pinc Nez etc., Crookes, Cruxite & pebbles eft

Testing cases, Ophthalmoscopes, con- : .
densing Lenses & Corneal Loops. Artificial eyes & binoculirs ¢tg.
: A

ALL PRESCRIPTIONS Neatly & Carefully Prepared:::-

LEADING OPTICIANS OF BOMBAY.

Wholesalers & Retailers
Telegrams

“BIFOCALS”

TRIAL SOLICITED

High Class Lensss:— . ..

Flat, Meniscus, Torit;sl pﬁ;&als,
Kryptoks & Lentiéulars;"etfi.’

-~ 1

Samples and
directions for
feeding, average
infants, as well
as - suggestions
for the modifica-
tion of milk by
means of MEL-
LIN'S FOOD in
cases of malnu-
trition,diarrhoea
or constipation,
will be gladly
forwarded by

WiLsox & Co.,

Post Box No. 2
MADRAS,

T
[ [

e —

The most Satisfactory Baby"' F_‘oncz;d

ellin's Food

PHYSICIANS are increasedly recognizing that propeﬂy

modified cow’s milk constitutes the most satisfactory
food for the hand-reared babe. The best results are
secured by the earli' use of MELLIN'S FOOD as fhe
agent for the modification of the cow’s milk.-

PR

ST
“Cut out this advertisement and send it with’' four
annas in stamps for a sample bottle to:-—WILSbI_\f& Co
Post Box No. 2, Madras. Also mention the . ?name

14
of paper. T
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The administration of cod liver ol

in diseases of infancy and childhood
be effected by the us)er of SCOTT'S can best

o Emulsion,
SCOTT’S Emulsion is palatable, easi]
lated and nutritive. y assum"

In so-called “wasting diseases,” 1n scrofula,

rickets, in conditions of atrophy and arr estod an®&mja,

and during convalescence, the efficacy of sc%%&ig%

Emulsion is particularly noticeable,

‘Scott’s Emulslo

THE ORIGINAL EMULSION OF COD LIVER OIL wiTH
: HYPOPHOSPHITES OF LIME AND SOD4,

-Ommmm... -
‘"When writing to advertisers, please mention * Ty Antmmq,&m‘g ,

o i

C_WER STREET LONDON ENGLAND'

1928 . THE ANTISEPTIC: . 47 |

—c o L . i dodiiimposiiin N e e R A it B L 5 7 1 v, -
. B i

S S A-S. I

PHYSIOLOGICALLY TESTED :

> THE physwloglcal action of ergot is very vanable,
vn.-ﬂ,',,:,;‘_;_ som¢ samples being quite inert. In the- o
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Beware of Dangerous and Fraudulent

Imitations.
Therefore get the Genuine
Sulfarsenol. ) The
Genuine
SKILFUL IMITATION OF Packet X
_ PRODUCTS. opens Y
FRAUD ON CHEMICAL FIRMS. HERE LY

Special to “Times of India.”
PARIS, (By Mail)

So cleverly did a gang of fraudulent Others .
patentg medicine vendors make up and A
sell quantities of faked madicipes to are .
chemists in Paris and elsewhere In perhaps
France that the proprietors of the pa-
tent medicines themselyes when asked old
by the police wers ynable to distinguish
their own products from the faked ones. or h"

The botties, labels, printing and wrap- 'l
pings were all exactly imitated. Large perha ps

shipments were made to Cuba and Me-
xico by deluded purchasers of the
gounterfeit medicines. Several arrests
have been made but the police do not yet
bélieve that they havs caught all the
men involved in the fraud which has /
cost reputable houses many $housands of The i E

pounds, . .
One of the cheated chemists with the Genuine
oonnivance of the police set up a tem- h
::‘nry ex%ort bureau and gaveThqn as

er to the sugpecteG persons. oy i
duly delivered the falsified goods omy | Longlish
to find themselves on arrival in the literature
g?‘d: of the police,—British United Th .
. - ¢ only kind ithat

can} be Exchangeq

imitation Iy N

Beware of
Imitations | §
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TUBERCULOSIS
Pharmasol Pharmagol
Collo Calcium I Manganege
Many physicians who have Pnhaim?égllbei{;f ;!Illstitut’iona
tried all makes prefer Phar- been adopted forgtul?::cuti as
masol Collo Calcium before with lexcellent results, Plt:):;z
all other Calcium treatment g}%f"; q lc\f[v:?iar?dese has been
for Tuberculosis. be the most eﬁ(;:gvzgzlfn tlo
In boxes of 6 x 1cc. ampoules Rs. 3-8 Colloidal Manganege sols, all,
In bottles of loz. injection ... Rs. 4 Per box of 6 ampoules Rg, 3.8,
In bottles of 40z. Oral ... Rs. 3.8 | Per bottle of 4 oz, Ora) py, 38,

ANGLO-FRENCH DRUG CO. (ESTN,) LTD
Yusuf Building, Church Gate Street, BOMBAY, o
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in the Library Hall of the Madras Medical College.. Lt: Col,
C. A.F, Hingston, I. M. S., presided.

In the course of his introductory ‘remarks the chairman

" observed that the Pharmaceutical Society was started in 1923

through the efforts of some professional men under the name of -
the Indian Pharmaceutical Association. In 1925 its name was
changed into the Pharmaceutical Society - of ‘India. The
Society consisted of qualified chemists and druggists scattered

.throughout the -dotintry. Their object was to -promote- and

safeguard and to raise the standard of pharmacists to the leve)
of other progressive countries; In every community the drug-
gist ocoupied a unigque position, The-chemists here wished to
follow the example of the chemists in Britain., They liked to
have some uniform compulsory education, examination and
registration for all who wished fo learn pharmacy. Openings
could be made quite easily with Government hospitals and dis-
pensaries under the control of qualified pharmacists. If they
wanted their activities to.be known they must organise meetings
such as the one they held that day and get the. people and . the
Government to. know about. the work of the Pharmaceutioal
Society. He then requested Dr. Ray to address them.

Sir P. C. Ray addressing them said that during the last 35
years hie had been slowly trying to give an importance to Phar-
macy and trying to prepare medicines acoording to the striot”di-
rections of British pharmacopmia in India itself. There was really
& very great need for Scientific Pharmacy in India. It certainly
was a reproach to the big cities of Calcutta, Bombay and
Madras that no legislation existed as yet to compel the local
druggists to encourage the services of duly qualified men. On

.the other hand, no one was more alive than himself to the

difficulties which beset their path, In Madras itself they had
2 lakhs of rupees a year voted for the upkeep and maintenance
of the Ayurvedic system of medicine, the Siddha, the Unani
and various other systems of medicine, In Bengal though the
Ayurvedic physicians flourished side by side with the Allopathie
physicians, yet the Ayurvedic system had not yet gained
sufficient recognition to claim any kind of patronage from
the publio exchequer. If they made a legislation making it
impossible for anyone but a qualified chemist to do the doctor's
work then there would be a hue and ory raised in India. The
Pharmaceutioal Society in England was doing much good work.
They had ample funds. When the speaker vigited the
64 :
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laboratory and the college maintained by that Pharmaceutioa]
Society, he was struck with the very efficient staff of professors,
demonstrators and the very efficient laboratory and so forth,
But what was the case with India ? Even their rulers fought shy
to approach the questions where difference of opinion was
involved as between race and race and creed and creed. It woyld
be a good thing for them if they could incorporate thejr
societies into one All-India institution. '

Continuing Sir P. C. Ray said that in Calcutta there ‘Qgr'g
a number of big firms who were the biggest importers of drugs
in the East. And yet no one in Bengal hgy
even thought of approaching the  Government wijth
s view to have some sort of legislation. No douht
prosecutions of sellers could be ordered even now with
success in case the drugs sold were of inferior quality. But
whether or not they could persuade the Government to prohibit
the sale of drugs of a poisonous nature by any one other
than a qualified chemist was a very difficult question. Eyey in
England the growth of scientific pharmacy was of a comparg-
tively recent origin. The speaker had been carefully watchip g
the state of affairs in India for the last 60 years. He foqre d
that it would take a very long time for things to settle them-
gelves in India. There was a tendency among them to look
back to the past, and to glorify in the pust. Of coyurge they
ought to remember thier past while asserting their positigp in
the comity of nations. But to simply glorify in the past anq si
bandfolded was a sure way to ruin. The true chemigt was he
who day and night worked at his pharmacy and whose ye oreqs
tion was only in the labqratory.

Concluding, Dr. Ray said that the question before them -

was how their society would deal with the rival 8ystems of
medicine working side by side.

A discussion then followed. It was suggested that the
‘object of their society should be to aim at reaching the lev;l of
pharmaceutical science reached by other progressive oountrieq
in the world. |

Lt. Col. C. A. F. Hingston thanked Dr. Ray for hi« lectyre
and the meating then terminated. .

e >
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CORRESPONDENCE.

INDIGENOUS SURGERY.

TO THE EDITOR, *‘ The Antiseptic '’ MADRAS.
A CASE OF IMPERFORATE ANUS,

SIR,

M.K,S., a Burmese male child, aged 2 years, was admitted
into the Civil Hospital, Tavoy, for the treatment of chronic
constipation, The child was well built and appeared to be
healthy, but on close examination it was detected that its
Sphincter Ani Externus was abnormally small and looked un-
natural. On enquiry the patient’s mother said that the child
was born with an imperforate anus and due to the timely inter-
vention of & Burmese Se-Saya (Native Dootor) the child’s life
was saved, This aroused my curiousity and on further enquiry

it was elicited that the Burmese Se-Saya performed an opera-

tion on the child without the aid of any surgical instruments or
an anesthetic.

O pevation :—This is how the operation was said to have been
conducted. The ohild was put in the lithotomy position and

was held in this position by two assistants. The Burmese Se- .

Saya then sharpened a bamboo stick toa point and with it made
a perforation at the site where the anuas is normally situated.
This was followed by immediate. evacuation of facces. The
child withstood the operation well and the wound healed in g
natural way. R

As the child suffered frequently from constipation, the
parents of the child sought medical advice at the Hospital,
where on examination the cbild was found fo be suffering from
stricture of the anus. '

On admission to the Hospital, the child was given a dose
of Castor Oil after which the stricture was dilated under chloro
form. The child was however, discharged otherwise the next
day at the request of its mother. SR

My grateful thanks are due to Dr. C, A, V}élis; I. M D,, the*

Civil Surgeon, Tavoy, for granting me permission to publish
these notes, .

T ~ Yours truly, . oot
-B. R. SHENOQY, Tavoy.

Ty —————

-



508 “HE ANTSEPTIC,

COBRA EGGS. °
I

[Avatisi,

A Corres pondent writes ;—
With reference to the article i

the heading *‘ Cobra Eggs **, these are probably identical with
Pharaoh’s Serpents. The following is an extract from Martindale
and Westcott’s Extra Pharmacopeig ;—

Hydrargyri Sulphoc
Hg (C.N 8.). =316.75.

White powder slighty solublev in water.
burning producing * Pharaoh’s Serpents *’,

Possibly this information may be of interest to your readers.

————

I your issue for May undey

yanidum Syn. Mercuri Rhodenide

Swells up on

II
, To THE EDITOR The " Antise ptic",
DEAR SiR,

I came across one of the articleg headed
in your May issue. The writer hag described ¢t

symptoms produced by the above substance of whj
to know the chemical composition, ich he wantg

It j
called Hydrargyri Sulphocyanide (lssy:o:;]; of ;dn ercu::y
Rhodenide, Hg (cns)2. The Serpent-like swellin , of ercu.nc
(of this salt) produced after buining jg call dg “Pharpor
Serpents”’. °¢ "Pharaoh’s

The salt is slightly soluble in
poisonous as other soluble salts of mer
: oury, :
produced. will be that of gastro-intesting) irri:,atiozhe Y tiptoms

I hope the writer will be satisfied witp .
aspired. WxthA thel information he

I shall be much obliged if
information in your corresponde

Station Mwanza,

Dated 5th July 1928.

MADRAS:

"Cobra Eggs
he poisoning

water ang S0 i3 not gg

you will pubjjg
nce sectiop. .
e Yours tryy, - o
D. A, PARANDARE.

h the above

~- o TIT
A CORRECTION.
To THE Epitog, * The Antisypti »

S, | ' MADRAB.
I have the honour to point out that th

i i e er
in doses in the prescriptiong of the artjc) e are som

113 e mi
¢ Mogslor stakes

" published
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i ¢ iseptic * of July 1928. I shall be glad if you kindly
;z;’lbi:h ?hit ixepcessary corrections, as noted below, in the next
issue of the * Antiseptic.’ S

Page.—423 Liq. ammon citratis-——dr. ii (3 ii) instead of -
oz. ii (oz.ii). : B. P. |

Benzoas.~~Should be written as Sodi Benzoas. A

Syr. Aurenti—dr. 3 (3 p ), instead of oz. ss. (oz. P.) .

Page—424. Syr. Tolu dr. i (31i.) instead of oz. i (oz. i.)

My private copy (manuscript) of the article. does.not show
such wrong doses. ] am sorry for such printing mistakes or
mistakes in the copy sent to you for publication. .

Yours truly,

BRAJANDRA CHANDRA BHATTACHARYYA,

‘  L.M. F. (BENGAL),

M/O, in charge of Mahiram Kole,
Charitable Dispensary,
¢+ 1928, : P. O. Fulkocha,
fot dugts Dt. Mymensipg (Bengal).

BOOK REVIEWS. - o
RECENT ADVANCES IN TROPICAL MEDICINE.

By Sir Leovard Rogers, C.LE,, M\D,, B.S, (Lond,), F, .R, C.P,
F.R.CS., F. R, 8, With 13 illustrations, Pages 398, Published by
J. & A, Churchill, 40, Gloucester Place, Postman Square, Londos.
Price 12/6. N :

In this useful book, the author supplies an interesting and detailed
precis of much recent work on some 23 tropical diseases, As .tlne author
acknowledges, much of the information ef the present .work is got ffom
the '[ropical Diseases Bulletin, and some of them .are l}ls own con.tnbxr
tiohﬁ in the field of tropical medicive. His selective Jud.gment of wl{at
is.reéeht and what.is advance will receive wide attentxon.. Especial
ﬁ;aﬁx_iﬁence has been. given to treatment and to. other points of'most_
praétical importance rather than to the minute pathology and laboratory .
te,chxiiqué, which the isolated medical. man in the tropics has rarely the
facilities or time to make use of, Historical seetions are . very interest- -
ing, treatment is ade quately dealt with and a .good indef,xs, given.  As
the vagt, majority of practitioners in the tropics are situated far from
Jibraries, we  hope, this book will: be useful for- their reference and
guidance, '
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MODERN METHODS OF TREATMENT.

By Logan Clendening, M.D., Second Edition, With illustrationg
95, pages 815, Published by the C V, Moshy Company, Price dol] 10

Therapeutics is not given the prominence it deserves in all.te t
books of medicine, and more space is devoted to etiology, patholo .
signs, symptoms and diagnosis than to this important branch of medicine
namely treatwent. This long-felt need is supplied by this ugefy] book,
In which modern methods of treatment are described in detail. Ip th"
second edition many additions are made, and the text i8 thorou, hl18
revised.  All the aspects of therapeutics are discussed, namely 4 1-,g Y
of drugs and their administration, prophylaxis, extracts og dli‘::'c‘lons
glands, dietetics, hydro-therapy, electro-therapy, radio-therapy het?ss
therapy and psycho-therapy. Treatment of diseases connected wiizh e o};
system of the body is discussed one by one in great detail, o
of the best books in the field of medicine, and will be ve
medical students and general practitioners.

This is one
ry useful to ]

————

EMERGENCIES OF A GENERAL PRACTICE,

By the late Nathan Clark Morse, A.B,, M.D,, 1.A,C S
and rewritten by Anus Watson Coleord, M.D, Second ’Editi .
illustrations. Pages 541, D’ublished by The C. V. Mos
8t. Touis, :

« Reviged
on, With 311
by Company,

In thesc pages are described how to handle emergeney cases, wlj

a general practitioner comes across in his every day Pl‘aCtice. W(llc.h
which he is called on to think quickly and to act with rapidity a;r ;n in
Judgment, Sigos, symptoms, diagnosis and treatment of thege goo.d
tions are explained in full length, which are important for the. condi.
recoguition of the condition and immediate action, This wil) nPl;omPt
tend to relieve him of personal responsibility, but will enahle ‘;].Only
ingist upon surgical assistance at a time most oppor im to
In the first chapter, the contents of a surgical emer -

and in the second, removal of foreign bodigls from thegjzlzu:) ;ﬁrlt: ‘glfven.
body is explained. Chapter on First Aid is very intoresting. Tye :m the
of asphyxiation from various causes, surgical and medje al emos q t.ant
are dealt with at length. Amputations, fractures, and dislocatiognenc!es
considered strictly from an emergency standpoint, Treatment, 0f~o:; are |
ric emergencies and poisoning is alse given A work of ¢ ~Obsteta
devoted exclusively to this subject of emergency cases
practical value and material assistance to many practitiogers

/

tune to hig patient,

will pmwe Of

[
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MINOR SURGERY,
By Arthw E, Hestzler, M.D,, F.A.C.8,, and Vietor E, Chesky,
A.B,MD,, F.A.C.8,, With 438 illustrations and pages 568, published
by the C., V. Mosby Company, St, Louis,

This useful book, extensively illustrated, deals with minor surgery.

* The subject is elaborately dealt with, and contains all important and

practical points about minor sargery, In the first four chapters, suture
materials, kinds of knots and:sutures, surgical dressing, drainage matarial,
types of bandaging of the various parts of the body, kinds of wounds,
hemorrhages and technique of blood transfusion and various kinds of
inflammations and infections are explained clearly, In the other seven-
teen chapters, each part of the body is taken one by one, and all the
diseases connected with it which come under the domain of minor surgery,
are flly dealt with, Pathology of the disesases is omitted, because the
author had in view wholly a practical end, and those things . which have
been proved in practice are included. 'This is a very useful book for the
student of medicine to understand what he sees in the outpatient clinic,
We highly commend it for medical students and general practitioners for
reference during their daily practice,

— e p—

‘ AIDS TO EMBRYOLOGY. L

By Richard H. Huater, M.D, M.Ch, Lecturer,in Anatomy Queen's
University, Belfast. Pages 160, published by Bailliere Tindall and Cox,
7 & 8, Herletta 'St,, Covent Garden, London, Price-3-6 net, »

This little book is based on the short series of lectures on Embryo-
logy delivered by the author before the class preparing for the second
professional examination in Medicine, A study of embryology is essen-
tial to the student of medicine for the complete understanding of adult
anatomy, and also.supplies valuable information to the student of obste-
trica. - ‘The aim of this book is to give in as short a space as possible an
account of more importent changes which occur in human development
A list of anomalies of development is given at the end of each section,
together with a brief summary of the main facts of normal development,
1t is a useful book for the student of medicine.

BATLLIERE'S SYNTHETIC ANATOMY.
By J. E, Cheesman, In 12 parts, Published by Bailliere Tindall
and Cox, London, Price of each part 2-6 net, '

* These are trausparent colonred drawings of the human body, publish-

_ 6d in twelve parts, namely Arm and Shoulder, Forearm, Hand, Thigh



512 ~ THE ANTISEPTIC. (AUGUsT

and Hip, Leg, Foot, Thorax, Abdomen, Head and Neck, Brain
Perineum (Male) and Perineum (Female). Each of these is complet:,
with Ipdex and Instructions, bound in grey stiff paper cover A, bindin
case, which will hold one or more of these parts, and very useful 'ii
keeping them together, will also be supplied on payment of 16 extra
Each part contains twelve drawings, which are  coloured gdnd dran;

clearly, showing various structures as vessels, ‘muscles, nerves, b ones
R ) ,

ligaments, etc,’ "These are one of the useful assets in
subjecp by rep e'ated_‘ tracing _91 the pictﬁpés. ) Fui-ther‘moré, .'owing to the
transparency of the books, superficial, deep and lateral relations can be
perceived, so that a composite mental picture of the part can b(; formed
at the same time, This is a very useful book for medical students iy the
stndy of Anatomy, -

TREATMENT OF DIABETES MELLITUS.
By 0. Leyton M.D,, D.8,C., F.R.C,P, 1V, Rdition, Ad] '
" . Sod o o 4 o 4 a'd
L‘.td., 21, Hart Street, W,C.I London, 99 Pages 6 s. net, e and Son
Dr. Leyton has considered the details of treatment in
under 3 heads: (1) by diet alone, (2) by diet with insulin and (3
preparations, with or without restrictions in diet,
his patient for about 2 days (during which period t
water i3 allowed) till the sugar disappears from the uri ]
‘ urine and
sugar falls below-_0.14%. Thereafter a progressive qjet f:t-le vl:;ﬁ()d
various tables are given by the author, If in 2 days’ fasting th'e uri e
not come sugar-free, the patient is investigated as to his re -
.and. it the  blood-sugar persists above 0.159, after 4 d
18 given,  The book is very usetul for general practition

meinoriging the

this book
i ) by other
Che author starveg
ea, Soda water anq

e doeg
nal thresholg

er,

 ————

TEXT-BOOK ON MIDWIFERY.
By Jane Aitken (formerly chief midwife to the
3 . . Nurseg’ .
Guy’s Hospital), Ash and Co,, Printers, So'uthWorkhlsseﬁF Cllarx.ty at
Bermondsey Street London, Price 2/6 net, 94 Pages * % Henry gt,

'.l‘he author after her long and varied experience in th
practice of midwifery and the training of nurse e actug]

main simple facts are clearly and briefly set down.

. . 8 as midwi ‘
together in this book, her experience in a compressezl Wflgf % bas .Pllt
very useful for thoge who are preparing to qualify ag " ipj d::;;e Thlr: is

8 The

ay8 fagt insulip

1928.] ‘ THE ANTISEPTIC.

Urethral Injections

For quick, safe aud guaranteed
results in acute, sub-acute or chronig
Gonorrhoea.

Intrs-urethral instillations of GONO-
SKEROL are absolntely painless and free
from irritation. It is the only prodact
of proven worth that carries its germ-
destroyiog: effects into the finesy
wrinkles and pores of the mucous mem-
brane, assuaging the psin and inflamma-
tory phenomena and finally cutting short
the course of the disease before it has
Jed to pumberless complications and
injurious after effects-

Tube with conical pipe ready for use

Intravenous or Intramuscular

Extraordinary healing power in:

acute complications, Epididymitls,
Prostitis, Arthritis, Rheumatism, etx

In accordsnce with its formula, GONO--

VACCINE is adapted to support and
stimulate -the normal resietance of the
human system to the pathogenic germs
with which it has been infected Thus
it is much used both in acute and sub-
acute Gonorrbeea; ils specific remedial
actioun is most developed in the complica-
tions of Gonorrhees, as the inoculation
stimulates avew the Tesistauce of the
body to the slumbering infection, and
thus leads to a definite cure of the
disease.

Boxes of 8 Amponles, weak and
strong doses.

- Mercary.

| SYPHILIS
I at all its Stages

Not Mercury, nor Arsenic, nor *606’ & ‘914’ preparations, they. are serologically doubt-

ful but a solution of Bismuth, Quinine, Iodine with Lecithin in Olive Oil bas an enhan-
vod anti-syphilitic action, both clinically and sarologically. 1 his virtuous preparation is

BISQINOL

which'is mont effcetiv.ly applied by intramuscular injection in syphilis of every des-
xoviption, [t is's superior Bismuth anti-syptilitic drug more rap'd in its desiructive
action on Spirochetta Pallida ,1“ vivo than Mercury, and much more rapidly influence
‘thg gurface’lesions of Syphilis _tl.inn Arsenic and Mercary. Is remarkably free from pain
.and side-offects, and 1a this respect in also bstter "tolarated than either Arsenic or

In Box of 10 Ampoules, each 2cc., ready for use.

Samples, descri ptive Catabogue and Prics List sent on application

THE CONTINENTAL DRUG CO.,

COMMISSARIAT BUILDINGS,
Hornby Road, Post Box 996, BOMBAY.

e

When writing to advertisers, pleage mention “The Antiseptio.”
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. 'GONORRHOEA
and its Complications

GONO-SEROL - GONO-VACCINE
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THE WOMEN'S FRIEND. - —
MAHA I |
Koolutaly treo from Morensy KAYAMIRTHAM” ANGIOLYMPHE.
Copper ote. ‘
No operation. No bandage. No dressing (BEGIsTBRRD)

A sovereign remedy for all sovis of
Boils, Sores, Sinuses, G:_mgrenes‘,. Sore
Iinger, Carhuncles, DPiles, Iistula,

a Kaya-
rest panacen

nts, such ag
Profuse Menstruation, L '

THE NEW TUBERCULOSIS TREATMENT

Leucorrhcea, ORIGINATED
Necrosis Burns, Cuts and JFoul Uleers, Dysentery, Metorrhagia, scanty flow, BY
Ottorrhoea, Ozina, ete. Tt may als_o‘be dplayed or prolonged periods, menstrug.
taken internally as the best Blood Pwrifier, tion attended f

relieves pains of poisonous boils and ulcers
magically in a day on application, Ulcerine
plays a miracle in syphilis and operated
sores,

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

CURE YOUR EYE.

Diseases any kind! Glauncoma, Cata-
ract, redness, granular lids, stye, ele.,
without knite by our safe remedy of nature

) rom_disordered sexyal
fanction of women,

It, besides setti
right all the abnormalities, will grea:;rllg
invigorate the sexug] organs and lend
strength for conjugal life. Thus it will
make womenangels on earth

“Your Kayamirtham
immense good to my wife and isg
healthy tonic to Women, ” 80 goes the
high verdict of an experienced teacher,

S. A. Ramaswamy, Esq., Porayar,

Price : One bottle, Rs, 3.0nly,
THE TAMIL NADU

»

(regd). did

DR. ROUS of PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGET(;A(%SES:
ORIGIN OBTAINED BY AN ORIGINAL PE,S g8
' FROM VARIOUS IRIDAE éggogfgggxlxg% g I8
PRINCIPLE G
ggigfms BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC.

ANCIOLYMPHE IS WELL TOLERATED BY ALL

LOTUS HONEY (Cocoanut Brand)

NO LOCAL OR
PATIENTS AND GIVES RISE TO
1dram Rs, 2-8, 2 drams Rs. 4, Ask for

AYURVEDIC PHARMACY LTD.,

S. THE TREATMENT
RALL COMPLICATIONS.
i 20, Box 275, o ! ® gggg NOT, IN FACT, DEPEND ON ANY REACTION.
3 rticuliars to—
lifeaallp:)rmula Co., Kandi, Bengal, India. P O. Rox 278, Madras. 58

Telegrams ;—"" Ulcer *' Kandi. Telephone No. 3767. M

Agent ;—Sri Krishnan Bros, P.0, Box 166,
gmMadms. Dbada & Co.. Madras. 6

Neicprame, «Kapaosay TADRAS. 3 ~ WELL RECEIVED IN BOMBAY

L b, BY THE MEDICAL PROFESSION-
7 FULL LITERATURE ON APPLICATION
9 ANTISERTIC UL

PROPHYLAGTIC "

i IDOZAN

_E\r‘ltire!y*fgu £

Qg_{nine at;;l‘z.'ocao Butter

o
FORMULA : Colloidal Iron Concentrate 837
o
A Scientific Product that ey be redom- Pure Alsohol . lgé
mended with coufidence by the Medieal Professfon ¢ Sugar , °/°.
PACKED IN ORIGINAL TUBES OF 12 TABLETS ' Flavourinz 1/0.
CLINICAL SAMPLES & LITERATURE SUPPLIED TO THE

MEDICAL PROFES 310N,

I E LD S COATES & COOPER, 41, Gt, Tower ¢

INDIAN DEPOTS | Calcutta—~FraNK Ross & Co., Lp. 13,

Rangoon—E. M. pE Snuza & Co.. 971, Dalhousie §
Madras:-Messrs. Sri, Krishnan Bros, Thamb ot

Manufactured by TEMMLER CHEMICAL WORKS, BE:

RLIN,
KESARI'S

LODHR

WOMEN'S FRIEND  —  —  A.wEApgy

AGAI .
All DISEASES and DISORDERS Pecyjjar NST

to Fair Sey.
HAS MADE SEVERAL HOMES ENJOY HEALTH anp HAPPINEgg
FROM ANY CHEMIST, OR FROM

“KESARI KUTEERAM.

Indians Chemists and Druggists, Egmore, MaDRag,

. A . -

' theory of Large Doses of Iron in the .Trea
men'flff A::e{nia has resulted in IDOZAN as testified by
the BRITISH MEDICAL JOURNAL REPORT., -

9 Lolldou, EOCQ 3

I

IDOZAN DOES NOT CONSTIPATE

LITERATURE ON REQUEST.
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL CO.,
BOMBAY, 4. 4

- - — : ”
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BABI DASAR'S ELiXIR FOR
WHOOPING COUGH

has an established reputation in Madras
for rapidly curing Pestussis or Whoo ping

Cough in all stages and forms ; brings the:

disease under perfect control in 5 to 7
days, Cures completey in about 14
days, Re. 1.

CHLORO - SALINOL for
~ CHOLERA.

The great unfailing acid-—saline.remedy.—-
which has never failed to give entire
satisfaction, even in the most severe
forms of Cholersr Has already won a
good name and fame all over South India
as ‘*Hari Dasar’s Cholera Drops.”

Rs. 1—4—0,

Full porticularston application,

* DASAR'S LABORATORY,
TINNANURR. S. MADRAS.

pleased to recommend it.
‘ANTISEPT]C",-The author has

Diagnostic features. The bo

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

mes usefu'l Tor re
™ especially convenient for referrin

) & ) 80 recommend both to the stadent nng
to the general practitioner in this count

and the book is a very useful one,
“PRACTICAL MEDICIN E”—We have no doubt it will prove useful.

The large amount of information gathered f

in this book, well arranged and briefly.....

o fAilgus{:,

Presctiber’s Companion.
1927 Edition

An Ercellent Reference bool;

Practitioners,

(CONTAINS over 3300 presoriptions

under different heads of diseas-

es, numerous useful tables, g oome-

plete list of incomplete ligg of in-
compatibles, urine testing, a section
on toxicology giving symptoms,
fatal dose, etc. etc. Closely printed

in double columng and nicely bound
in full cloth, ‘

750 Pages. Price Rs. 5-12
postage extrq,

Recommerded by the Ins Pector Geneyal of Pri.
sonx C. Po for every jail in the  Proyince
Press O pinions:-See The Indiag Medical Journal
Japuary 1937, Practical Medicing April 1997
Madras Medical Journsl June-Angust 1937 ;
The Medical Review of Reviews’ Augugy
1937, 1ndian Medical Record Se

Dteviber 1927,
The Quarterly Journal of Medicine Oetogggg

1937, Antiseptic November 1937, al} of thesa
speak very highly of it, Full copy of the
reviews on application,

for

[]
’,
s

Can be had from . (\
M. P. Dikshit Medical Officer, .

Kurwar (Sultanpur) Oudh. 108

CONDENSED DIFFERENTIAL
DIAGNOSTICS & URINE

EXAMINATIONS,

BY DR. GURDIT SINGH, L.S.M.F.,
NICELY BOUND. Price ) 34

‘INDIAN MEDICAL GAZETTE"
of the larger and more detsiled voly
Practitioner and in its tabular f
to. On the whole & book that we

L.CP. &S. ETC.
S. 4 only.

useful and otiginal digest

TY eeesrcnnnes

rom here und thers is pres;;;ted
teseeeeee® Worthy companion. We fee)

I iven in & very cloar bu i
of ihe diseases, which close% reaembley each gtl‘;m i the main sortant

y : A
ok 15 very usefnl. ory with their important

“INDIAN MEDICAL JOURNAL” 14 should prove '
medicai Students and Practitioners, prove useful and bandy ¢

Copy of Opinions and Reviews and Specimen Py
applicatoin,

DR. BALWANT SINGH

ges will be gent on

1588, THE ANTISEPTIC,

(Standard Liquid Extract of KUTH)
Indicated in ASTHMA.

AND

Samples sent on request.

- ORCANIC ANTIMONY COMPOUND

AMINOSTIBUREA

- IN
KALA-AZAR
C posit'ion‘Parramino=phanyl~stibinic acid Urea Glucose.
- Compositi

. —6E35y solubﬂitY'
1 Advantages - A bsence of untoward reaction.

' Stability.

. Quiock actiotn.
Cbntrol by the highest Government Institution.
e the Governments: in. all
o : has been adopted by
: AM,INQSTIBUREA RaALA-AZAR Centres. .

" itera ture and sample sent on request.

86, CLIVE STREET, CALCUTTA.

' PHOALOUT.TA' |

Reprint from the experts opinion in Indian Medical Gazette April, 1928
o .

Fach batch is cortified after proper test and passed

'GRAM:-“‘BENZOIC"
CALCUTTA:

MALIK & SON |

(The”Punjab)_’ _

E OIT aoiii— ti lease mention ** The Antiseptic.”
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INDIAN MEDICAL RECORD |

OUR SPECIAL NUMBERS’

ARE all that could be desired, containing up

mation on the subjects treated therein. Ng
should be without these, which are indispensab]
ready reference books.

I, Venereal Diseases Number Nov. 1927, Re. |

-to-date infor-
medical man
e to them ag

2. Special Tuberculosis Number, December, 1920, Rs. o2
3. ” ” Jllly, l925, Rs‘ 2
4. Internal Secretions Number, July, 1923, Rg {8
5. Special Kala-Azar Number in 2 vols., August ang Se.t i
Rs. 3 pt. 1923
6. Special Leprosy Number, September, 1926,
series together Rs. 7, postage extra, Rs. 2. The five
Combined Offer :—The annual subscription of the INDIAN

MEDICAL RECORD is Rs. 7-8 but thoge VP .

advance subscription, period of subscriptiogen;lotg?nge;g.e“
any month, shall have the Journal for gpe vear and all ltrlig
above numbers for Rs. 11-8 only. all the

Please apply fo the Manager, '

THE INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta.

MEDICAL PUBLISHERS & BOOKSELLERS. P, Q, B
“—

To bepublished shortly, :b_\u
ON THE DYSENTERIES OF leailecR;a."
E

By Lt.C HWV{'TIAICAOCHAPTERLON SPRUE.
y Lt.-Col. H. W, TON, 1.M.8. and Lt,-Col- . KN
Contents, * - KNOWLES, 1y,
CHAPTER 1, Dysenteryin India. Morbidity and Mortal; .
The term ‘"dysentery.”” Causation, Relgg‘iﬂvl:yﬁ‘f:ﬂsonn! Incidence'
CHAPTER 1, Acuate and Sub-acute Bacillary Dysentery; Aetio(}uencles‘
Sympt‘oms. Acute and Sub-aguye Amaebie Dy“o%y, Pﬂtho]ogy’
Pathology, Bymptoms- Balantidial Dysentersy. M13 o1y, Aetiology
CHAPTER IIJ. The Diagnosis of Dyrentery. Use of the §; o 1xed Infectiong,
Laboratory Exawination of Dysenteric Stoolag 10idoscope, The
of Entamoeba histvlytica and Balantidium colg The Morphology
CHAPTER 1V, The Bacteriology of the Dysentery Bucilli. Vg
CHAPTER V. Lhe Treatment of Acute and Sub-acute Dysent 1n¢ Proparation,
Amcebic. 4 ftertreatment. Relnpsing Dysent ory Bﬂclllary and
CHAPTER VI. Chronic Bacillary Dysentery and the Bacilly ery.
CHAPTER V]]. Cbronic Amembias’s and the Entamocsq histol
CHAPTER VI{l, Streptococeal Infections secondary tg
Asthenic Diarrheea of Indians,
BIBLIOGRAPHY. About 200 references.
INDEX
Colour Plates. . XIllustrations,
I, The Cellular Exudate in Bacillary and Amaebic D
I1. Cysts of the Intestival Protozoa in Saline,
1il, Cysts of the Intestinal Protozoa in Iodine,
IV. The Lesious of the Intestine in Bacillary Dysentery
V. ‘the lesious of the Intestine in Amasbic Infection,” '
Black and White.
About 12 or 14 illustrations some of them charts gpg line b
them from Knowlex’s *Medical Protozoology,” ocks, o

THACKER SPINK & co

Yy Carrier,
Ytica Carrigp.
Yeentery, Sprue, The

ysentery,

e 8 or 10 of

[ ]
When writing to advertisers,please mention * Ty An tisepty
ic,
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TRIPATHLIS GUIDE.
To the Young Medleal Jurist.
(Cloth-bound, 432 pages, Price Rs, 3 posiage, extra.).

(Chicfly intended for the use of the Semior Medico pvepaving for the qualifying
Examination in Juvis prudence and Toxicology, the Rising Medical Novitiate, and
the growing Legal Practitioner, o serve as a guide on matiers of medico-legal intevest

vds vaviety of crimes of everyday occurrence).
regarding 3 variny of e A D OPINIONS 1

THE INDIAN MEDICAL JOURNAL, JANUARY 1926 : -1t
will prove & useful note book to Medical Students and a helping guide to both Medical
and Legnl Practitioners. Yhe price (Rs. 3)is very low as compared with the thorough
ness with which the subject bas been dealt with. :

THE BURMA MEDICAL TIMES, JANUARY 1926 :—The success
of his first work -(The reference Book for the Young Medical Practitioner) had induced
the author to come out with the above book, which we daresay, will meet with the
success which it richly deserves. We have no hesitation in strongly recommending
the book to all Young Medical Men and Students. .

THE ANTISEPTIC, FEBRUARY 1926 :—This is s _very handy-book,
1t will be of great service to all Junior Medical Jurists. It contains very practical
informations gathered by the author during hi8 thirty years experience of service and

. from various text-books on the subject. {t will be of great service to the Rising

Medical Novitlate, and the Growing Legal Practitioners.

THE MEDICAL REVIEW OF REVIEWS, JUNE 1926 :~We
congratulate Dr. Tripathi on his excellent compilation. ‘The price is moderate and we
warmly recommend the book to the notice of the members of the Medical and the
Legal ¥Yrofessions. ‘

COL. A. HOOTON, I.M.S., SURGEON-GENERALWITH THE
GOVERNMENT OF BOMBAY :—1 have now seen your little book on
Medical Jurisprudence, and think it is a very useful summary of the subject. ( shall
have much pleasure in commending it o the notice of Dispensary Medical Officers

OL. C. R. BAKHLE, I. M. S., INSPECTOR-GENERAL OF
CIVIL HOSPITALS, PUNJAB :—I have brought it to ihe notice of the
Medical Officers in the Punjab, a8 a useful work for Sub Assistant Surgeons.

THE INSPECTOR-GENERAL OF CIVIL HOSPITALS, CEN-
TRAL PROVINCES :—The publication is being circulated among all the Civil
Surgeons in this Province.

LT~-COL.C. 1. BRIERLEY, |. M.S., CHIEF MEDICAL OFFICER,
N.W. F, P. :—Is a very useful book on the Jurisprudence and Toxicology and is
intended to serve as a guide on matters ot medico-legal importance.

DR, P. M. MEHTA, M.D., BOM.), F.C.P.S.:—For the ordinary
Practitioner, Legal or Medical, it is an 2xcellen® book for reference, and the Student
preparing for sne_ L. C. P. 8. examination will find the book quite sufficient for his
purpose. I will only express my appreciation by siying that the method of treatment
followed in the book adds greatly to its usefulness.

LY.-COL. J. B. DALZELL HUNTER, O.B.E., I.M.S.. RESI-
DENCY SURQEON IN THE STATES OF WESTERN INDIA—
It js no doubt a useful book for referenve, and will prove valuable to the Medical
Practitioners and S8tudents. .

(In the Press— Fifth Edition, thovoughly revised and greatly enlarged.—In the Pyess,

" (Out of Stock) Fourth Editwn 1924, Revised and Enlarged, (Out of Stock).

TRIPATHIS REFERENCE BOOK.

For the Young Medical Practitioner.
(Six parts in one volume, Cloth-bound, over 750 pages.
* Price Bs. 4 net.)

Sanctioned for the use of the Medical Institutions under the Governmenta of Bombay
and Beogal, and in the Provinces of Bihar and Orisea, Burma, Baluchistan, Delh}
Central Provinces and Berar, aud several leading Native States of India. Highly prais:
od by the eminent Membeis of the medical Profession, and widely circalated all over
Indis, Ceylon, British East Africa, Btraits Settlements, and Federated Malay States,

Te be had from the Compiler and the Publisher,
Manishanker H. Tripathi,

" Senior Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar,

When writine to advertisers, please mention, “The Antigeptic,"”
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SERRAVALLO'’S TONIC

" From the 5th Medical Department of the Councillor Ay]
DASHE at the L.R. General Hospita) gt Vieang

H At the request of the maker. Serravallo’s Tonie ** v,
was

ique Prot,

this Department by Dr, Stein in order to try its value.
of the results obtained the patients were weighed every

passeq, and measured as to Hwxmoglobine, according to I
coefficient according to Thoma-Zeiss, and for the
Basch, The results observed aftor giving the patie

pressare of the blood
accordj
be seen in the following table: | oL

nts “Serravalje:
0 '
, 8 Tonig 'y

Weight of; Amount Hse.

o . No, .
Ago 2 g | Body | moglobine orp?fsif& ¢ Pressure
Profession | lliness |£ 8 {2 oe )| 2 the Blooq
| Se |28 42T @ a .B|onente ol
A% |°E[8%|8 £ % M 0n lon ¢
ghR| % o T 3| rin - 'E
o ~ 9 - g leninﬂ' tering 8§ 5

- I £
B. M. 30 years|AnzemiaTua 6 wke.| B8 | k8 0% ‘750/0 4210000 |g7 —_—T
Sempstress | mor adnex 53 833 35000 {95 mm ;
i - — - M0 m
P.1, 19 years,| oo |7 whs.| 43 | 46 | 2096 450/0 14060000 o
Sempstress ‘ 110 Wl 12) ."- :
"PL.34 yea‘g Anemia |, D e (e D
' wks ! 61 | 64 | 309§ |450/0 s . ——
Smith Ulcusventric % 1450/ 2400000 3240000 | 99 W% ..
—— —_ e 1 N
H.E., 21 years,| An=mia |5 wks.| 53 (624 | 200/ 15ola —— e ,
3 & 1800000 e ————
Servant girl |Perimetritis 8380000 | —_—
V.M., 24 years T T —
-Aocountnnt‘s, Chlorosis 5 wks.! 86 | 43 1200/0 6000 | — .—ﬁ-
wife l e

BE..28years| opiososis (¢ wks.| 49 514 3500 (600j0 | —
Saleswoman —

——
E.M., 16 years, T e——— —
Servant Chlorosis |7 wks,| 43 | 47 |500/0 800jo | -— | ___ —
, —

From the above figures, it will be seen that the i : ——
quantity of Hemoglobiue, in the number of red corpugzl*gse n:;:!g(;:r:nth"?{elle in the
. 3,

which are geunerally produced by treatment w,
 ‘Serravallo’s Tonie", d Wbt Iron are also Prodnceq ebye Bangoy

I must however remark thst this mixture was willingl
whom other Iron mixtures had peen given, but who couldguyohta:a?ndby two Patienty t.
fore this must be mentioned as an advantage which this mixture h, them oo,
never caused any distarbance to the stomach. an

On the contrary, patients suffering from Chlorosf i )
consequence of narel;cpimntose Gastritis) "Servavalll:)':ltso:::&,m "DDOM&Y )
very powerful appetiser. Tho same resnlt was obtained in six' opfroved itue]p
anorexia during couvalescence after different illness and alwiys hu;‘n :; eed N&e: Vlit:
Y effoct,

The increase of appetite was ascribed by the patients ¢ y
and was most willingly taken on acconnt of 1ts agre;:aable tmg.mse'ves to thig ‘Mixtnpe,
. d |}

Therefore "Serrya_llo’s Tonie i3 most adrissb,e in o o
therapeutic use of Lron is intended to act a8 a tonic %o the appetite 08808 whipg th
aud secondary Anmia in slow convalesconce and especially for op} 12: s iy Primgj.;

L

J. SERRAVALLO, Manufacturing Chemist, TRIESTE-Bagg

ola (ltal})._‘

When writing to advertisers pledse mention * The Aﬂtiéept;j' "
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Cervical or Inguinal Adenitis
Mammary Complications

Inflammation of the
Abdominal Viscera

is indicated. ¢

A.PPLIED over the affected area, as hot as can‘'ke com-
fortably borne by. the patient, Antiphlogistine, by virtue of
its marked hygroscopic action, serves to deplete the enlarged
glands, relieves the swelling and pain and adds ‘materially to

the comfort of the patient.

This simple treatment, entirely compatible with internal
medication, is becoming more and more an every-day proce-
dure with uniformly gratifying results. The world-wide
use of this topical application by the medical profession is
the best evidence of its merits. .

et

o | Antiphlogistine

§  When writing to advertisers, please mention “The Antiseptic.”
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INDEX TO ADVERTISEMENTS.

o PAGE,
Alembic Chemical Works Co,, Tid, ... 25
Allen and Hanburys Ltd. 5, 26
Allen Stafford & Sons Ltd. e 47
American Avothecaries Co., - 14
Arynn Chemical Works e 10
Bactro-Clinical Laboratory, Litd. e 2
Balwant Singh Malik & Sons o B2
Baillere Tindall & Cox ' . 67
Bathgate & Co., 18
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Wotks (Inside of back cover)
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Cases. ”

DOCTOR'S CASES.

VlNUM GRAPES

Best Tonic for lost vitality, Brain Fag,
Nervous debility, Anemis, Mental Fatigue,
Yoor-blood, Ma{nucnhon and depression in
any kind, Produces wonderful effect in
female dxseaae-—ﬂystena, Menstrual dis-
orders, Leucorrhes, Manorthagia ete,  ete,
PBest Restorative after ‘child birth.
Becommended '

‘l'.hroughout wor d Ba. _4-4 per bottfe.

ARQVERSON

for SYPHII.I§ 8 very !poger!ul injection.
Kven most Turbulent tass i¥ permauently
oured, Presoriled by ull Physwnns

‘Price 2.8 ; ‘

REDUCTION OF PRICES -

“ Almost all well- known Doctors use
Dossen’s Medical Cases.”
perience and Improved Methods of Pro- )
duction have enabled usto reduce the -
prices of our well-known medical Cases .
so that we can boast that “Every B
Doctor worth the name uses .Dossen’s ..

GERMAN DR. nu -,

all emineut Phyhiciuns

Long Ex-

N

i |3

Please write tor special offers at once.

W. S. DOSSEN & Co.,

Mail Order Dept, P. O. Box 7864, CALCUTTA.
Show room: —E 89, College Street Market, Calcutta, | ' o

ES 00N

Tounic Food for Baby nnd Invalids. It build
bones, brains and muscles of babies an
eusures longevity of life, For invalide it
the best ‘diet, ' It enriches blood, i unprovt
appetite, restores health and vigour. It!

.the best substitute for juice of

Prencribed by all eminent. Physicians wil

’lngh recommendatxon. Ra. 2 per plnal. :

VT

QUININE

Thsteleas and !ree !rom bad ' eff
ordinkry quinina, Sure remedy to:- ﬁ?ﬂr

ala~azar and P
By 218 pﬂ!‘l;) m.ever in geneul Pr

For the large sale of these medicines, Dealers throngbout the World itock
them in & very large quantity.

. Stockists +—8ri Krighnds Brothers, Chomists, Madras. =~ .
Litovatun, w wholasals raéss md Pmtcatars Sfrom the Sols Agents for Ima, aum 60'
" Ceylon :—

M. FRIENDQ & Co, 30 Gouribari Lane, Culcwﬁ,,

{Ml
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THE INDIAN AND EASTERN DRUGGIS
PHARMACIST. & BUYERS’ GUIDE. L.

A Monthly Journal catering exclusively for the drug, chemical and z
allied trades throughout India and the East,

THE INDIAN AND £ASTERN DRUGGIST is the most up to date
trade journal published in England, and the low subscription rate of Rs, 6
(Indian subscribers only) per annum brings it within the reach of ali
concerned,

The Editor cordially invites from ladian traders communicationg
relating to matters likely to be of interest to ocur readers, but accepts
no responeibility for lost manuscripts, photographs, illustrations, etc,

The quality and interest of the news aud literary articles have gained
for the Indian and Eastern Druggist an enviable reputation and its prestige
has been enhanced by the inclusion from time to time in its pages of contri-
butions from

The Viscount Leverhuline,

The Rt. Honble B, S. Montague,

T. M. Ainscough Esq., O. B. E.

Sir Charles Bedford, LL. D,, D, Sc,, M. D,

D. T. Chadwick Esq.,

Sir William S. Meyer, G.C.L B, K. C, S, | K, C. LB
J. C, Ghosh Esq., B. Sc., F, C. S, ' e
H, H, Fore Bsq,, CM.G,, R.RG.5,

C. J. 8. Thompson Bsq., M,BE,

E. d. Nethercoat Esq., J,P., Ph. C,

-

N
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Resist Cold by taking a Course of v
CHYAVANAPRASH. | 4hEdition

The AYURVEDIC NUTRITIVE TOBIC | Thoroughly Repised
FOOP & REJUVENATOR *“No drog bas '
hitherto been discovered in guy other syster
of medicine in the world- that can surpass it

1928

Greatly Enlarged
A BOOK FOR DOCTORS ONLY

pulmonary phthisis. It cures all defects of

in virtues, I% is a specific for asthma and Aphl‘ Odisiac Remedies )
AND .

the lungs and purifies the blood. Those who
habitually saffer from cold at changes of
season and those who have become pre-
maturely old, should use this invaluable
reparation, By its use lost streagth and
ealth are restored,” — PRIZE-ESSAY,
Indian Medical Record, Special Tuber-
culosis Number, Dec, 20, Page 16.

AS A NUTRITIVE FOUD IN PHTHISIS IT I8
UNRIVALLED

. We prepare this RASAYAN very
varefully, It is very useful in repairing the
lost tissues, building up the constitution,
and curing cough, catarrah, bronchitis asthma,
hoarseness of voice, and debility due to old
age.~AS a preventive of phthisis it is
unsqualled. .

40 tolas (80 doses)—Rs. 4 ; One
sesr Ras. 8. Postage extra
Address:— /
Bisharad’s Ayurvedic Laboratery

8, HorOKUMER TAGORP SQUABE
GALCUTTA. 7

Their Therapeutic Application in i
_ ?s“% Wel\;‘)&l&x’?t(on in impotenca
BTV L—Internal A phrodisiacs, the;

Inte , their 8peci
Ind:;ﬁ;c;ns. cliglﬁ?;&%f Adminiistxgi‘i:ﬁ(:
SV inations, ncluding

Jrisc ‘&l?pouuds and glandular

Part IL—Ezierng Aphrodisiacs and Thery on-

fic Measures other th
ing Galvapi an drugs, inclug-
contrivu:;“;m' Massage, e'chanim

operative procedur. s "OtRerapy and

Impotence,. Tes  employed for ‘

Part L. ~Modern M,
Mo thods of Dj i

ts@;:leé,;nhgta for the tr:utn?e::ig Ix;hsq
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art Iﬁqi?::t:?ds I:(fignkims and Vaids of
their efuctive combingthi;?:‘:um od
O Rs, 4, .
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— CHOLERA

el ——

For External Application in Congestions and inflammations

THERMO-PHLOGISTON

The Ideal Antiphlogistic.

For Preventing Sepsis and Infection

ELECTROLYTIC CHLORINE

The ldeal Antiseptic a}ul’ Water Steriliser.

S' MPLEA LITERATURES & TRADE RATES ON APPLICATION,
A g S & SRA- .

s RKAR GUPTA &CO. LTD,,
7, BOSEPARA LANE CALCUTTA.
To be had of :—

Madras. Messrs. Sri Krishnan Bros., Madras.

Messrs. Dadha & Co.,
———

L ing this dreadful disease is by
e . ethod of combating this dreadful d
The only effective m ,

Internal Disinfection

kK 1 . |
wo ILOROGEN
| "~ does it effectively and thoroughly. _ o

3o keep CHLOROGEN handy.
Life and Home.

Save your

rs apply 10

For particul? . (Sole Manufacturers),
THE ,CHLORO(E:EENC;;M(BAY. No. 3. S

Carnfl | 9-‘5 - |
" ouITH STANISTREET & Co,, Ltd,
MQSGrs' Sole Distributors for Bengal ard Assam, -
- 18 COnvantABoad,_E‘ﬂmlly. ’CALCUTTA. R

adyvertisers. please mention * The Antiseptic.”

When writing t0
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' CALCUTTA MEDICAL

THE BURMA MEDICAL
TIMES

THE ONLY MEDICAL MONTHLY

JOURNAL PUBLISHED
IN BURMA.

EDITED BY

Dr. Thein Maung, B.A. MMM.F.,

{Ben.) M.L.C., Burma.
Dr. H. Min Sein, M.B. (Calcutta).
Dr. T. D. Hari Rao.

Best Medium of Advertiesement
for Medicay and Scientific

Articles. For Rates &c.,
Wreite to 1 —

MANAGER,

31-G, Lewis Street, RANGOON.
Annual Subscription Rs 5
Please note our Change of Addrees.

[August,

JOURNAL.

The only Medical J i
Calcutta conducted e? fl':'::?:l{tlm

; by private enterprise ‘

Editoys :— :
Dr. Narendranath Basu, L.M.8,
‘ Rai Bahadur C
| Dr. Upendranath Bramachari,

Dr. B. C. Roy,
B.A., M.D., (Cal) M.R.C.P.

only inclusive of post :
BEST MEDIUM OF A%\;B?lg%?l‘ISE
MENT FOR MEDICAL, AND
SCIENTIFIC ARTICLES

Sample copies on Application,

L
SPECIAL |
* DIABETES Agggl(?sgl‘ksllﬂolg‘lms "

January and February 1926 4t Re, 1.

per copy inclusive of postage, o
4p#ly to The Business Man
CALOUTTA MEDI
62, Bowbazar Str

ager,
CAL JOURNAL,
eet, Calcutta,

Established 19086,

The most widely circulated Medica| -
Journal in lodia, Burma, and the Far Fast,
THE

Indian Medical Journal.

THE OFFICIAL ORGAN OF THE
ALL INDIA MEDICAL LICENTI-
ATE'S ASSOCIATION,

_ AND
A Record of Medicine, Surgery, Public
Health, and Medical News, lndian and
Poreiga,

EDITED 1Y
Rai Sahib Dr. P. C. Roy.
Published montbly at Calcutta City, by
the All-India Medical Licentiates’
Association,

Annual Subscription Rs, 6,
Bonafde Medical Students Rs, 3,

To members of ALML, Association
Free, (Topay only Re. 4 Annual Subs-
cription with Rs. 2 Admission Fee on
Bnlistmto' ” '
Communications to :-— \

Dr. R. B: Sarioo Prasad.

 SAFETY FIRST

o AIR PISTOL 11

| For Self-Protection
Against Thieves,
Animals,

‘NQ N ECESSARY.OF ‘LlCE“CE’
Price Rs 4 with 40 shots, V. P, P.4

Robbers and Wild

l ‘ |
‘.‘ As. 640 Extra'-shoyi‘Rq."l ‘only, ¢
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M.A., M.D,, PhD, K.J.H. -

‘ (Lon) F.R.C.S. (Eug) .
nnual Subscription gR).}i'IéL'(" -
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THE FAMOUS AMERICAN HOUSE OF

KNY-SCHEERER
1S THE WORLD'S LEADING MAKER OF

SURGICAL STERILIZERS
Evgrything from the largest hospital equipment to the small office sterilizer.

38 years of satisfactory
service throughout the
% world is your assurance of
unexcelled supremacy.

5th Ave .Fioépital NoY,

" This equipment shows the
most modern installation, §
where all apparatus are re-
cessed behind Monel nickel
panels. It glso provides for |4
the sterilization in antocla- |3
‘ves of surgical instruments M
and utensils under 250 F.
which does the work rapid-
ly and makes for  more per-
fect asepsis. :

St. Mary's Hespital, E, St, Louis, Ill.
‘THE KING EBWARD MEMORIAL HOSPITAL, BOMBAY, INDIA
- is completely eéuippéd with K.S. Sterilizers
N. 8. POWELL & Co., Bombay, Distributors
C Send for Catalogue
" THE KNY-SCHEERER CORPORATION OF AMERICA.

America’s Largest Manufacturer of Hospital Equipment.
10-14, West 25th Street, New York City, U.S.A.
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STHMA SPECIF

AN INSTANTANEOUS RELIEVER OF ASTHMATIC ATTACKS

This remedy containing Bromides, lodid
Belladonna. Zther ammonia Chloroform “é::n;g:h.’ Lobelia,
after careful experiments extending over many Y;ars ‘i's introduced
taneous relief for that dreadful disease Asthma which make an instan-
the sufferer miserable. With the first dose the anxious ex : the life of |
inexpressible pain, the air hunger sleeplessness and oth:r ession, the
vanish like a mist against the rising sun. Medical men h symptoms i
commend the preparation. n heartily re-

SRI KRISHNAN BROS P. O. BOx 166, Madras

e

TRUSSES

FOR

, HERNIA

g Largest Stock, Nume-

rous Varieties, Expert

Fitters, Comfortable
& Durable,

SINGLE TRUSSES

LEATHER, non-reversible— rﬁ S
a very popular variety |

Rs. 3—8—0 & 5.

VULCANITE, reversible, light ‘
strong and impervious to e T
moisture Rs, 10. -

DOUBLE TRUSSES
LEATHER Rs. 70 0
VULCANITE Rs. 2000

SR KRISHNAN BROS.

CHEMISTS,
323, Thambu Chetty St., Madras

When writing to advertisers, please mention * .
‘ ton “The Antiseptjq

1928) .

Provi

THE ANTISEPTIC.

TO THE

MEDICAL PROFESSION

«TUNDICLE™
SIMPLIFIED COLD STORAGE

ides an Excellent, and Most' Economical Col n
Storagé:” ‘for Vaccines, Sera, Vaccine Lymph, Ete.,
and has already met with the approval of Health
Officers in the Presidency.

I,,digfmsable o Dectors, Chemists, Health Officers,
Eiv, on Account of Iis Exceptionally Low Consumg-

" tion afIce
‘No. 5, Sug 127 x12” FIITED WITH TRAY Rs. 30

oraee Mopris From Rs. 30 to Rs 175

Particulars from: —

SPENCER & Co., Ltd.,

« PUNDICE" AGENTS FOR SOUTHERN INDIA. .
'MADRAS—AND—BRANCHES.

B

. When wﬁﬁ;é-to ‘adverﬁsets. pleaié mgﬂﬁon “The Antiseptid.”
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"BAILLIERE, TINDALL & COX'S"
ANNOUNCEMENTS. :

Just Published 2na Kalmon. Royal 8vo. Pp. xii + 450. With 36

1. Price 268, Postage 18,

DISEASES OF THE SKIN

By ROBERT W. MACKENNA, M.D, B, OF. (Rdin),

ecturer in Dermatology, University of Liverpool.

plete survey of the whols fisld of dermatology......Jt will prove a boon to the busy .

. Coloured Plates and 143 other Illustrations, together with many Formulae.'

9 A b0k which is a cradit to British Dermatology......Thé author gives a very com- .

practitioner."—BRITISE JOURNAL oF DERMATOLOGY.

- NOW READY SECOND ZDITION.
PULMONARY TUBERCULOSIS : Its Etiology and Treatment. A
Record of Twenty-Two Years' Observation and Work in Open-Air' Sanatoria
- By C. MUTHU, M.D, M.R.C.S., LRCP, :

“This book is in, many ways the most_rematkable of numerous similayr

fight against tuberculosis."—Medical Officer.

treatises published..:...should not fail to be read by all those engaged in the

DeMY 8vo. Pp. 503. with 88 nriginal plates Price 188. 8d. (postage 1/-),

By the same author. .

- 'THE ANTI_QU[TY'OF;HINDU MED!CINE
- Necoud. kKdition Price 28. bd. Fostage 9d.

J Demy 8vo, Pp. xvi + 418, with & Coloured Plates and 8 other Illus, -
D . . Price 12+ 6d. Postage 10d. i )

- Handbook of Bacteriology |
By JOSEPH 'W. BIGGER, M. D. (Dublin), F.R.C.P.,, D P.H.

Professor of Bacteriology, University of Dublin.

sound book of bacterirlogy of a readonable leng'h.”-ST BARTHOLOMEW 'S HOSPITAL JOURNAL,

..t can be confidently recommended to those wishing to oblain a wellewritien

Evolution of Preventive Medicine

By Sir ARTHUR NEWSHOLME, formerly Principal Médical
' Officer, Local Government Board of England.

triamphs of preventive medicine, and, in the process, makes clear the, principles upon
which the science is founded and on which it most continue to win new Jaarels.

Just Poprisaep Crown 8vo. Pp. 240, with 7 ¥ lates. trice 138, ©d.; postage 8d.

The object of this volume is to present a summary of the chief figures and major

NOW READY. SECOND EDITION. Pp. x + 18Q;0W
Price 5. (postage 44

PRACTICAL TROPICAL#

By E. P. MINETT, M.D., DP.H,
Lecturer on Hygiene University of Hong-Kofl
M.A., M:D.,D.P.H., Medical Officer of Healt®y’

ke

& H, late RAMC. (T.i:.),
b.; and A, G, M. SBVERN,

Aids to Tropical Hygiene. By R. f;s

Colonel R.AM.C., Second Edition. Pp. viii-+40. l.c.::a 48, 6d. Postage 4d.
Aids to Tropical Medicine, By GILBER 'mﬁ?’m“hﬁ ©P. DPH.
28| ’

hief Health Officer, Bingapore. Third Edition. Pp. x 1 128*%with 30  illustra.
?io:fs. Price 4s. 64. Postage 4d. T e Hustra

vLABg'A'M, M.D.,, D.P.H, Loxp,,

Bailliere Tindall & Cox, 7 & 8, Henrietta St., Covent Garden, London, W. C, 2,

“When writing to advertisers, please mentian *“The Antiseptic,”
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- NEO-SILVOL, -

NON-STAINING NON.
IRRITATING
COLLOIDAL SILVER 10DIDE

===

ilvol is becoming increasingly Popular.,
Ni(;c?ltl}‘;glrlegason for this is the fact that its

solutions do not perceptibly discolor the skin
or rﬁUcous membrane—they are g]

The solutions are germicidal, do not ¢

by sodium

chloride or by either acid or alkaline urine.

Such qualities in a cclloiQa! sil
naturally appeal to the pl’%ys.l()lan,
many physicians are sPec1fymg Ne
orders and prescriptions.

VeI preparation
That iS Why SO
0-Silvol on thejp

It is employed in aqueous solution i

nall Proportions
up to 50 per cent. Ininflamma¢

Oy conditions of

€ eye, ear, nose, LEJ
r

throat, urethra, bladder, vagina, rectum, etc., '
it is promptly etfective. In skin affections, ip cases
requiring a germicide,Noe-Silvo] ha¢ b
helpf

M’ﬂ.fg»
o M

€en founq

ked in 6-grain ¢

apsules, bottleg .
kes one drach of a 10 per

) "A_boo]fl"[ “ Neo- £ C"”?z,dal Silrer Iy
-

dide” 1ill be
sentfo argohysician on reqi

est,

VIS & company

IMPORTANT ANNOUNCEMENT'

most white,
ause pain or
irritation, and are not precipitated '
' '

VACCINES, SERA and OTHER PRODUCTS
are now being manufactured by

, us in large quantitles,

——

WE GUARANTEE that all our products
are FRESH UNIFORM and of
'MAXIMUM POTENCY.

\N 4 . ~, \‘\l‘s‘\;w‘l
& . i'.':“ n
f}\/(.&.._?*: el s |
T_’f ' ,’,‘l Y
‘ \\ o

EN‘QUIRIE,S SOLICITED.

BENGAL CHEMICAL & ,
PHARMACEUTICAL WORKS, LTD.,

15, COLLEGE SQUARE, CALCUTTA.

' lo: ion “The tiseptic.”
i lease mention "“The 4n
on v to advertisers, p
When writiyx o 8 18018,
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Tearis Syringe
4 ; !!l

Doably Streugth
20 umiés per cle

INSULIN-STEARNS

Manufuctured by Frederick Stearns & Com pany
under license granted by the University of Toronto,
Ready for Distribution.

We are pleased to announce :

mittes at Toronto hefor
That Insulin-Stearnsis now available ‘aboratory,

to the medical . profession sthrough the
drug trade,

e leaving our

That the price of Insulin-Stearns will
be keptas low as is consistont with
_ . srupulousl fe-guarded methods of
That every lot of Insu@n-&{eams is :;ﬁg‘flaz‘tlti‘rz i sate-guarded methods o
thoroughly tesied by physiological and

clinical methods before submission to That we shall endeavor to warrant
| the Insulin Committee laboratories at the trust reposed in us by the Ingulin

Committee of the University of Tovonto
Toronto, : by supplying to the public a product
That every lot of Insulin-Stea ns re -

representing the best in manufacture
ceives the approval of the Insulin Com-  and caretul clinical control,

in-S'eavns is supplied in several strengths. Those most generally used are :
{;lst:‘;”llabel—slugle sfrength—10 units per Pink

lubel—'doqb(e strength—90 npits per
¢ 0,—50 units in special sterile 5 c.c. vial ¢ ¢,~100 units 1n spacial sterile § ¢ o, vi

al.
FREDERICK STEARNS & COMPANY
Manufacturing Pharmacists. ., . Detroit, U. 8. A,
BRANCH AT 8, WATERLOO ST, CALCUTTA.

Printed at the Swadesamitrar Branch Press &
Published by the Proprietoq-, The Hon, U, Rama Rao, Madras,
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