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THE GENERAL MEDICAL Medical Council, would now lose no
COUNCIL’S THUNDERBOLT time to organise the independent

AND AFTER

As early as December last, it*was
,pointed out in our News and Com-
_ments columns- that the thunderbolt
,hurled by Sir Donald Mac Alister, the
President of the General Medical
Council regarding the non-acceptance
of the .Indian university medical
~qualifications by the General Medical
Council was not likely to be taken
.back, for we could judge from

_ the feelings expressed by the non-

.pfficial element in the Legislative
Assembly that it was not possible for
the Government of India to go against
vthe almost unanimous verdict of the
Assembly regarding the appointment
of Col. Neadham as Commissioner to
.the dictation of the General Medical
.Council. The nervousness displayed
by thoge who govern the destinies of
our country. both in Hngland and in
India in not giving a fitting reply to
the General Medical Council which is
.after all a creature brought into
.existence by an Act of Parliament
.shows the influence the independent
‘medical profession wields in Great
Britain. If in India we had a
well-organised medical profession,
:the General Medical Council would
have thought twice before they chal-
leaged the verdict of. the Legislative
Assembly. Woe trust that our leaders
Jike Dr. Jivaraj Mehta who have been
striving hard to educate the political
ileaders and were successful to set at
naught the suggestion of the General

medical profession in India so that
the propesed All-Tndia Council would
be a reality and not a farce as are the
provincial couneils to-day, Thunder-
bolts always usher prosperity in an
agricultural country like India whose
children are accustomed to the noise
they make and always feel joyous and
hopeful that happy showers will foliow
goon. There has been discontent-
ment in the hearts of a very large
majority of medical men in this
country whose medical qualifications
were not recognised at all either now
or before and nothing has been done
go far by our patriots to allay their
feelings. The L. M. S. qualification
of the Madras and of many other
universities, the L. M, P., the L. M. F\
and other diplomas granted by thé
recognised medical schools in India
are all in the above category. The
old M. B & C. M., and the present
M. B, B.S,, university qualifications
of a few universities such as those of
Madras, Bambay, Calcutfa, Lucknow
and Lahore wero the only Indian
universities that had been till now
recognised by the General Medical
Council and quite recently itrefused
to recognise the Calcutta M.B.B.S., as
the university authorities bad not
allowed a nominee of the General
Medical Council to supervise thé uni-
versity examinations. So, the Généml
Medical Council’s thrbat, if it affvets
anybody at all, affests only:! the!gradﬁ‘

ates of the five universities mdnt!d‘néel
above.. Dr. Jivaraj Mehta has pointed



out 1hhk to the press that
even thuse need not be alarmed as we
have methods to make these threats
innocuous. On the 20th Mareh 1930, Sir
Frank Noyce on behalf of the Govern-
ment of India, in the course of answer-
ing short notice gquestions made a stafe-
meut that the Government would do
their best to act with promptitude and
that the Government were Getermined
to ensure the autonomy of India in this
matter by establishing an All-India
Medical Council which would be able
to regard the recognition of medical
qualifications on the basis of complete
aquality. The decision of the General
Medical Council is certainly a blessing
in disguise to the medical profession
sn  India. It had awakened the
Government of India and Provincial
Governments, and we trust it will
unite the entire profession in India
80 closely together that it would be
impossible for any outside Medical
Council to question ahput the medical
qualifications in India. From the
published resolutions of the Geuneral
Medical Council one would note
that there was no reference in them
to their reconsidering their present
attitude when an All-India Medical
Council is constituted. There can
never be any guarantee that the
General Medical Council will not
come forward and say that the courses
of study and standards of examina-
¢ion as laid down by the Indian
Medical Couneil do not come up to
the “ Guarantee of sufficiency” re-
quired by the General Medical
Counci). We wonld, therefore, urge
that none from India should ask
the General Medical Council to
reconsider its decision. It is for
the independent medical profession
to take up the ‘next move’ and unite
themselves in a way expected of them
at this crisis,

The Government of India and the
Madras Government assure that they
would try to force, if necessary, the
General Medical Council to reconsider
ite decision and recognise the Indian:
wniversities’ degrees. They need not
ipke any such trouble, By the with-
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drawal of recognition of India
grees by the General MeNgEsFg
Council, the Indians are net affeCtgPy
much. Bo, instead of taking the extra¥%,
ordinary step of compelling the -
General Medical Council to recom-
sider its order, it.is within the power -
of the Indian Government, to declare
the British qualifications as unregis- -
trable in India and disqualify their
holders for any appointment or prac- -
tice in India. The Minister of Health, .
Madras was very vehement in his
speech and said that as a last
resource he would retaliate the
General Medical Couneil and pay it in-
the same coin by withdrawing. re-
cognition of British qualifications for -
service and practice here. He has now
an opportunity-of translating his words -
into action. Certain professors are to--
be appointed for the Medical College. .
Madras. Will ke state in the advertis- -
ments, calling for candidates, that
British qualifications will not be-

accepted and appoint only holders-
of Indian degrees ?

For further comments and informa- -
tion on this' subject, we invite the at-
tention of our readers to the thought- -
provoking statements which appear
in our Correspondence columns and
sent tous for publicationby Dr. Jivaraj:
N. Mehta, Déan, King Edward Medical
Hospital, Bombay and Dr. X. 8, Ray, ..
M:A. M.B.Ch. (Edin) Calcutta.

FAREWELL TO MAJOR-
GENERAL MEGAW SURGEON:'
GENERAL WITH THE
GOVERNMENT OF MADRAS"

We could not bid timely farewell!!
to Major-General Megaw who handed«
over- his charge on 21st ultimo of -
the office Surgeon-Greneral of this -
province to take up the office of
the Director-General of the Indian -
Medical Service. Our Mareh issue
was out before he actually relinquis -
shed his office,. and though it is -
now nearly three weoks sinee he has -
left Madras, we are second to none in
appreciating his administration whioly,.-
thoughi. short, was - really. sweet-
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in as many ways as it was possible
for him to make it. One usually sees
in officers belonging to the I. M. S.
and other such high services that as

“they rise higher and higher, their

necks turn stiffer and they make
others feel that they are the lords
of all they survey and there is none
to question their sway. Major-
General Megaw grew humbler as he
rose higher and he made it plain to
his guests that assembled to bid him
farewell by exhorting the district
medical officers and civil surgeons
that such big appointments would
pay them doubly if they considered
themselves as the servants of the
public and not their masters. We
fesl that many of the qualities of the
head and heart which he displayed
during bis brief tenure of office, must
have been cultivated by him as a
journalist as he was for a pretty long
period the Chief Editor of the Indian
Medical Gazette; for, honest and sincere
journalists are able to get true and
unbiased news of all that is going on
in the ferritory covered by their
activities which the Government of
the land cannot hope to get even
through their well-organised and
highly paid agencies, including the
secret service. So it happens that
the pen is more powerful than the
sword to set right evils. Surgeons.
General have come in and gone out
of this province but none except
Surgeon-General Megaw could de-
tect that in many of the hospitals
and dispensaries the patients were
getting medicines without the ingre-
dients preseribed to make up such
medicines. This was an open secret
and this culpable neglect has been
going on ever since the Government
started the medical institutions. Yet it
was only detected in 1928 by Surgeon-
General Megaw and we hope his
successors will pot relax the super-
vision over this their most important
duty that the suffering patients get
their medicines as per the preserip-
tions indicated for their ailments. We
wish to ba fair to such of the medical
officers who could not but connive at
this state of affairs as the red-tapism

often prevented them to have their
supplies in time and in sufficient
quantities. Wa trust the Government
would not give any room to be itself
a party to the crime detected by its
Surgeon-General. Major-General Me-
gaw had been striving hard, though
perhaps without tangible results, to
purify the department of which he was
the head and in this task he was pru-
dently cautious. He found that some of
the officers wereratherlax inthe matter
of issuing medical certificates, some
of which he found to be far from
truth, inaccurate and at times hardly
believable. We refrain from saying
“ false ” as at times it is quite possi-
ble that gross ignorance may be the
cause and it is always safe to take one
as honest unless proved otherwise.
As a judge be was always mercifult
and all those under him whom hesaw
swerving away from the path of hon-
esty and duty seem to have been let.
off with severe warnings. Kven since
he took charge of the office of the
Surgeon-General, not a single day
passed without a departmental cir-
cqular bringing to the notice of all con-
cerned of what he detected and
advising his officers to aspire for
high ideals in the discharge of their
duties., He did not make secret of
the fact that very large amounts of
money were being spent by the depart-
ment under him, due of course, te
causes beyond his control as he had
to follow for some time at least the
costly administrative policy of his
predecessors, and if he had been spared
for this province for some time more,
the public and the medical profession
would have had tangible proof of his
intentions, The administration of
the immediate predecessors of Major-
General Megaw has been extrava-
gently costly in the matter of
appointments and other details. This
gave room forsome officers to award
prize appointments to their immediate
subordinates in appreciation of good
services rendered to them individually.
New appointments were created and
rnany civil surgeoncies provided and
a new theory promulgated that unless
one was a coivil surgeon he could not
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discharge his responsible duties,
satisfactorily. Seniority, university
qualifications and even special foreign
qualifications did not count much
during that regime. Consequently
.some have been superseded in the
provincial service in the matter of
their promotions to civil surgeoncies.
“This gave rise to discontent and dis-
appointment to many. Major-General
Megaw wmust have come to know
about the state of affairs and we are
aware of a few instances where he
set right matters though not quite
satisfactorily as it was not possible
for him to upset the appointments
already made. HBe knew very well
that everything was not well with
his department and that many of
the institutions had fallen below
the standard of efficiency and he
was anxious that the public should
get the full value of the money spent
for medical relief. He called a con-
ference of all the officers under him in
all the districts - and discussed with
them his administrative policy
and showed them the best way of
-gerving the public was by spending as
ittle money as possible. Though we
are convinced of the fact that unless
and until the independent medical
profession is entrusted with the res-
ponsibility of medical relief, any
scheme or any policy by the best of
‘Surgeons-General is bound to be a
failure; yet we admire him for his
sagacity in asking for cosoperation
and help from his subordinates to
carry out his schemes. Major-General
‘Megaw had a splendid opportunity of
of bringing about reform in the
medical edncation in this province.
The profession was lucky that when
the Honourable Minister of Public
‘Health felt the necessity of entrusting
the problem of medical education to a
committee, Major-General Megaw
wag the Surgeon-General and was the
‘Chairman of this Committee. Though
strictly speaking the necessity of
greating such a committee was un-
justifiable on account of the existeuce
of n Statutory Body, the Medicil
Coumneil, which alone can guide
-axd control the medical education; it

was godsend thut the Government
did not think of referring this question
to the Medical Council, nor did the
Council claim this responsibility, for-
the affairs of this Council, as it is
constituted and conducted to-day, are
far from satisfactory. Though the
report of this Committee is not pub-
lished as  yet, we heard from the
Hono‘umble Minister of Public Health
the gist of this report referred to in
our “News and Comments” columns
of the last issue. The Committee
seems to have unanimously recom-
mended that there should be a uniform
system of education and that the
curriculum of studies atthe medical
schools should be raised in efficiency
and that the course should extend for
five years as in the medical colleges.
But for the healthy inspiration
of Major-General Megaw in this
Committee, we would not have had
this unanimity. The members of the
independent medical profession, at
least those who had no opportunities
of knowing Major-General Megaw at
close quarters, will be glad to know
f.:hat his heart was as sound as
1t‘coulq be in his recognition of
the aspiration and abilities of the
private practitioners especially in the
matter of their being appointed as
honoraries in as large numbers as
possible. We arn in a position to say
that Major-General Megaw is not
wholly responsible to the present
unworkable system inaugurated by
the Government in the appoint-
meut ‘of honoraries as supernu-
meraries,  No responsible work
9ould be achieved if the scheme
is allowed to work as it is now. It
seems to be Major-General Megaw’s
opinion that mixing up of honoraries
and paid staff in one and the same
Institution will not yield satisfactory
results, nay, bound to be a failure.
His idea is that the honorary should
enter a l.lospital with the sole purpose
of learning and serving, and he is in
favour'of gradually replacing the paid
staff by honoraries especially in the
matter of medical relief. It will not
be out'of place if ‘we inférm ouf
réaders that Mujor-General’ ‘MegaWw
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is quite conscious of the fact that
there exists to-day an unwholesome
and unequal competition ending in

_minhealthy rivalry between the state-

paid doctors and private practi-
tioners in this province especially
in this city, and if the members of
the independent profession organise
themselves in the way expected of
them and were bold enough to bring to
the notice of this officer concrete
instances where the state-paid doctors
misused their right of private prac-
tice, he wquld have dealt with
them satisfactorily. Major-General
Megaw had his own views regarding
each of these practices and we wopld
expect some solution in this direction
though not very soon. The whole of
the medical department, the indepen-
dent medical profession, the Govern-
ment and the public are all sorry to-
day that they cannot have the
gservices of an able, honest and
impartial administrator whom they
needed in this province, but are
consoled by the fact that he is still
with us in a higher sphere of office
from where he could, if he minds,
guide the destinies of the medical
profession, especially so as his suc-
cessor Col. Sprawson seems to be his
pe 'sonal friend and about whom he
spoke very highly when he bade
farewell to his guests oun the 20th
ultimo at the Madras Medical College.

*Good-bye to you, Major-General
Megaw. What we have said about
you is neither flattery nor exaggera-
tion .

MEDICAL BUDGET TOKEN
CUTS AND MINISTER'S REPLIES.

In the March issue we pointed out
the responsibilities of the Government
towards the problem of medical relief
and how the medical administration
ocoguld be made less expensive by
entrusting to the independent medical
profession their legitimate duty in
the matter of medical relief. We
said then and repeat it now that this
cgnnot be brought about all at once,
and the Government should build up

a strong foundation now if it is really
eéarnestin their policy of replacing paid-
staff by honoraries. Mr. A, B.Shetty
to whom the profession and the public
should be grateful for his attempts
to bring about reform in the medical
administration in this province,
pointedly brought to the notice of the
Government that they should concern
themselves only with public health,
and medical relief should be left to
private agencies, The Minister in
his reply, from what we could see in
newspapers, brushed aside this aspect
of the question and betrayed want of
insight not only in the Madras
Government but the. Government in
general throughout India by saying
that proportionately larger amounts
were spent in this country on medical
relief than in other civilised countries..
The Honourable Minister perhaps is
pot aware of the fact that the toll
of 4 to 5 million victims that preven-
table diseases gather annually in
India makes it in the words of the
Public Health Commissioner of the
Government of India “a reservoir of
infection and a dangerous international
offender.” To make this reservoir less
dangerous shonuld be the aim of a res-
ponsible Government and "not to
appease the lay-members of the Coun-
cil by a statement of the nature made
by the Minister, We pointed out last
month in these columns that the Go-
vernment caunot say ‘No’' to the
representatives of the people in case
they press for starting of medical
institutions other than Allopathic
Western  system. If we ocan
borrow the expression used by an
M. L. C. and repeated by the Honoura«
ble Minister on the floor of the
Legislative Council, the Indian Medis
cal School was one of the other pet
children of the late Rajah of Panagal
and is being reared and nurtured now.
An M.L.C. who has faith in Homeqpa-
thic system of medicine and who was
returned by the help .of the votes of
many who used that system for curing
their ailments, did give notice.of a
token cut to induce the Government
to introduce that system of medical
relief. Fortunately or unfortunately,
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ther? was not time to reach this cut,
and it will not be out of ptace to repeat
what we said in this connection last
month, viz, *The cheapest arrange-
ment will be for the Government to en-
trust the duty of medical relief to the
independent profession of whatever
system as is done in other countries
and the Government however making
themselves responsible to see that the
practitioners of such systems are
really qualified.” Mr. Shetty pleaded
quite justifiably that honorary system
has not been given an homnest and
fair trial. In the matter of
honoraries, the Government made an
eyewash by appointing them as super-
numeraries. There is surely a lack of
responsibility in a supernumerary,
and if it is the intention of the Govern-
ment to train the honoraries to take
up any responsibility in Medical work
in state hospitals, the Government
should stop fresh recruitment and post
these honoraries in place of paid
officers. The Minister stated that
about 30 to 40 honoraries had
Been appointed, and the system
would  be extended to institu-
tions other than the headquarters
hospitals. Many young doctors who
could not command practice for want
of perseverance seem to have rushed
or to be rushing to get the honorary
posts, but we are afraid they will soon
learn where they are. Such of them
as have rich parents might cling to
these for some time; others who
<annot afford to wait will soon know
to their cost that they bave lost much
and gained little by way of money by
not sticking to their place of business.
Either in the city or in the mofussil
where honoraries are being enter-
tained, if the Government do not
define and restrict the right of private
practice by state-paid officers as de-
manded by Mr. Shetty and allow them
to run dispensaries,chemists’ shops and
nursing homes all of which is
certainly against the existing C.R.S.
regulations, the honoraries will
prefer to stick to their consulting
rooms rather than serve the
public and the Government as
konoraries. It will be then very easy

for the Government to say that the
honorary system was tried and was a
fmlur.e. Bega.rding the misuse of the
term ‘ Private practice’ by state-paid
doctors, the Minister assured the
Council that the Government would
welcome any information given to
them of specific cases. It igs really
sad that even the Government seem
to be helpless to check their officers
when thes_' were found violating the
rules.s of private practice. The Minister
admitted that he heardsome complaints
la:st year and took care to prevent that
kmc.l of private practice complained
against. Yet we find this year in this
city, three nursing homes instead of
one that existed last year, run or con-
trolled by officers employed in state
hospitals with the help of their
assistants, who are also employed in
Government hospitals not to mention
of oth.er business run by them such as
chem}stS’.shops, soliciting private
practice in rooms specially rented
near the chemists where they are
openly conducting their business.
Hence after the complaints, the evil
has become actually worse.

Mr. A. B. Shetty referred to the
Rural Medical Relief Scheme. This
is yet another farce, though the
Goverament do not actually mean it
80. Some Q‘f the taluk board presi-
dents play_ The wolf and the lamb
story ” with the practitioners of the
rural scheme. Any number of G. Os.
which the Honourable Minister is
pleased to pass to improve the condi-
tion of this scheme will not mend
matters so long as the control is left
in the hands of taluk board presidents
whose term of office depends upen
popular votes secured under various
obligations; one of them being that
of finding employment to their kith
and kin, or to those who canvas
votes during any election in which
the taluk board president is interested.
So the popularity or otherwise of
a rural practitioner depends not so
much on his professional capacity
as his ability to adjust himself
to the needs of the taluk board
presidents in relation to elections and
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such matters. If the Government is
really keen that this scheme should
rrun satisfactorily,they should make the

. ..district as the unit of the scheme and

not a taluk for the purpose of ad-
ministration and the rural dispensa-
ries run on the lines similar to Grant-
.in-aid schools through Distri_ct
Medical Councils constituted in
~the same way as the District Educa-
¢ional Councils, and the immediate
.gupervision being vested in the
district medica) officer. In fact, as
early as 1927, a resolution more or
less on the lines indicated above,
geems to have been passed by the
provincial rural medical practitioners
. and coinmunicated to the Government.
We would go a step further and say
that all the district medical institu-
r4¢ione might be run under the contrgl
of such a district council. If ﬂ}ls
. arrangement is working satisfactorily
rin the Educational Department, why
.mot in the Medical? Indianisation of
Medical Service, inadequate arrange-
. ment for the treatment of social ail-
.ments such as venereal diseases,
. consumption, leprosy, were oOther
- subjects brought to the notice, of the
Government by Mr. Shetty aund
the Minister’s replies were 1ot
.as satisfactory as one expected
vfrom the Honourable Mr. Muthiah
~ Mudaliar who, all the same, was
.as sincere as he could be in
~the position he occupies with a set of
advisers round him, whom he could
wneither control nor command. Such
-js the Government machinery under
~the Diarchy system.

We are obliged to the Surgeon
«General for supplyving us the list
_showing the postings of the Sub. asst.
. gurgeons. The list for the Month of
March has been Published elsewhere ;
.and every Month such a list will
. appear in our columns,

e

Original Articles.

t——

ENDCCRINOLOGY

BY

M. S. KRISHNAMURTHY AYYAR,
M. B. &C. M.

VII
THYROID GLANDS.
Dysthyroidism.

It is usuwal to classify diseases of
the thyroid as hypo or hyper thyro-
idism indicating under or overaction
of the gland and also as athyroidia or
absence of the gland. In the matter
of underaction, it is generally true
that the gland is primarily at fault,
but in the case of overaction, that is
seldom the case except where there is
a definite local irritant., The cause of
overaction is generally a toxemia
which irritates not only one gland but
mauy though in different degrees. In
looking for a cause of underaction, it is
always well to remember the possi-
bility of a long continued toxemity of
overaction leading to exhaustion of
glands or gland in question and this
is frequently the case with the thyroid
as it is chiefly concerned in combating
endogenous toxins.

Athyroidea Totalis.

The thyroid is either absent or
sclero-atrophic. Skin: diffuse, myxe-
dematous, infiltration of pale yellowish
colour, dry, furrowed, squamous, cold
and senile. Sunken, atonic and drowsy
looking eyes. Hair: eyebrows and
body hair sparse or slowly falling,
opaque and dry. MNaids: atrophic and
fragile. Teeth: deciduous, carious.
Muscles: flacid, sclero-atrophic. Bones :
atrophied sclerotic fragile. Genitalia
.atrophied only in advanced cases. In
women, amenorrhea or menorrhagia.
In men, anaphrodisia, impotence.
Psychic, psychomotive and psy-
chosensorial reaction, slow. Deep
torpor, ideational, mnemonie, voli-
tional and emotive  deficienoy:
Tendency to.Mallucinations, depres-
sive  -psychosis; -.and somnolence;
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speech slow and monotonous. General
health : Cachectic condition masked
by myxedematous infiltrations. Meta-
bolism : serious slackening of basal
rqetabolism and albumin combustion,
high carbohydrate tolerance. oliguria,
hypothermia, keen cryesthesia.
Blood: slight anemia with Jow
corpusenlar value, mononnucleosis,
eosinophilia. Lowering of the auto-
nomous tone, principally of the
sympathetic. Bradycardia, mieros-
phygmia, absence of sudor; marked
lntgstinal atony when occurring in
periods of growth, arrest of skeletal
development, chiefly in the length of
_bones, hence trunk is thickset, bones
tubular, short, stumpy. Arrest of
dental, eranial, facial, and genital and
?ntellectual development. Deficiencies
in hearing and speech., Infantile
balloon-like body.

Partial Hypothyroidism.

Minor degrees of thyroid inefficien cy
are difficult of recognition. The obser-
ver's eye must be educated and his
senses kept in alert to detect the onset.
They are very common and more fre-
quent than exanthemata. It compli-
cates pediatric problems more often
than almost any other single condition
except perhaps disorders of infective
origin. They are often hereditary.
Knowing that no tissue is able to
escape the results of the impoverish-
ment of the thyroid glands, the fre-
quency of insufficiency of thyroid be-
comes 9vident. It is important in the
causation of many functional gyneco-
logical troubles as well as in many
of the complexities of the internal
medicines. Neurologists consider it
as a much more frequent vital factor
in difficult cases than has previously
bee_n supposed as it is a compli-
cating element in the many chronic
diseages including that symptom-com-
plex “ neurasthenia.”” The chief mani-
festatiop in children are nocturnal
enueresis, night terrors, grinding
of tgeth. wndescended tesies, hernia
particularly umbilical hernia, ,cooing’
sound heard during sleep, enlarged
]ympﬁatw ‘glands &n the neok.
adeniod and enlarged glands, rie.
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kets, chorea,. epilepsy i

- N ” e )
1-negul§r testh, leucoderma?:;)syo:?g
Psoriasis, eczema, urticaria rough'j
skin, reduction of semseible p'erspira-
tien and In advanced cases not even
exertion in summen heat will awaken
the dormexgt sweat glands. In gdults:
Loss of hair particularly at the outel:
part qf the eyebrow, baldness frequent
abortion and dysmenorrhluea and
menorrhagia in wemen, premature
greyness of hair, slender, thip gliste-
ning, transparent, small,. pe:a,rly or
bluish white teeth, obesity, particu-
larly after the first child-birth, steri-
lity and leucorrhea in women ’hum :
over the seventh ecerwical vértebra?
hard lump below the breast,. mental’
slowness, giddiness and noises in the
ear, 9ch1ng of the limbs and back
gspeclally between the scapulm. The
Joints are stiff, cracking mnoises in
the joints, subnormal temperature
in the evenings, when especially
tpere may.be fits of shivering simula-
ting ma.laru?, general chilliness and
cold extremities, fatigue especially in
?he mornings, severe occipital and:
lntex:scapular pain, obesity with supra.
c}av1cular fat pads, hallucinations of
sight, melancholia, or at least un..
controllable sadness. :

Morbid Hypothyroidjsm.

Myxedema. This is ehar i -
deﬁoien't oxidation and cat:&?{;flfdagg 1
the main symptoms of which are hy--
DPothermia, infiltration and swelling of
the cutaneous tissue including those
of the face, increase in weight
dryness of the skin, marked weakness’-
and mental torpor. TPhese patients -
suffer from cold and their temper- -
ature is  subnormal The least
exposure tg cold causes the lips, nose
'i_ars_and fingers to-become cyanotic. .

he mﬁltrated tissues are elastic, firm.
and resistant; but do net pit on pres--
Sure as In true edema- The nails are-
brittle and thin, sometimes curved!

and ridged and occasionally undergo-,

atrophy. The patches of pigmenta-
tion varying from yellowish brown to-
actual bronzing of Addison’s disease
are occasionally seen. The hair also~
changes in appearance. It becomes-
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ecoarse and lustieless and brittle and

t.in patches, Theve are observed

f-:zil o;atcﬁcg of skin below gach cheek
_bone; the teeth tend to decay and
may become black. Owing to the
tumifaction of the oral or nasal muc-
ous membranes, the voice b'ecoqles
nasal and owing to the apprommatxon
of the vocal cords, speaking becomes
difficult. Great lassitude with the
exhaustion is the rule, the sense.of
taste and smell are impaired, Vertlgo
58 common, vision is occasionally dim
and optic atrophy 18 also observed.
Hemorrhages from one or more organs
are common ; pulse is slow and weak.

Cretinism. This is characterised by
retardation of mental and physical
development and the main symptoms
are stunted growth, the cretinic faces
with flattened nose, thickened lips and
tongue, barsb skin, and more or less
advanced idiocy. Tongue is usually
thick and project beyond the lips at
a)l times. The fontanelles remain
patent unusually long, the teeth
which may be represented by a few
short points are_irregular and tend to
decay early. The second dentition
which often fails to oecurat all, being
long delayed at best. The teeth are
liable to caries, epistaxis and bleeding
at gums are common. The child fails
to recognise its parents and nothing,
even toys interests it in the least. It
neither weeps nor laughs, it is abso-
lutely apathetic and sits quietly with-
out manifesting any special wants.

Myxedematous imfantilfsm. The
patient is short, thickset and obese,
though childlike in_shape, may look
old for his age. The face appears
bloated, rounded, pale and wax-like, a
reddish patch being sometimes found
below the cheek bones, the nose
squatty and pugged and the mouth is
large and the tongue is thickened.
The hair may he profuse though coarse
and lustreless, the teeth remain infan-
tile and decay early, the abdomen
prominent and there is stubborn
constipation,  The child may be
bright unlike in cretinism. These

patients show a proclivity to lie,

2
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steal and start fivres etc. The heart
is excitable and violent palpitation.
and tachycardia are observed.
Hemophilia is common, epistaxis-
menorrhagia and metorrhagia are -
common. The penis and testicles
often remain rudimentary and the-
patient’s general shape and high-
pitched voice recall those of a woman. -
The feminine attributes are sometimes
very marked in the males.

Hyperthyroidism. |

Exophthalmic Goitre. Grave’s-
disease ; Basedow’s disease; Flajanis
disease, Parry's disease. The three -
cardinal symptoms otherwise called:
the * merseburg-traid ’ are goitre, ex-
ophthalmous and palpitation of the-
heart. ‘Thisisa constitutional disease
due’ to the excessive functional acti--
vity of the thyroid and to the resul--
ting dilatation of allarteries which the -
excess of thyroid secretion causes by
producing excessive phosphorus oxi~ -
dation in all tissues including the
vascular muscles and the depressor--
nerve. The chief symptoms as enu--
merated by Barker are:—

In the Head and neck.—Von Graefe’s .
sign, Dalrymple’s sign, protrusion of
the eyeballs; epiphora in some, and
dry eyes in others; Loewi's pheno--
meunon and excess or lack of saliva.

In the respiratory system—Asthma--
tic attacks, dyspnea or tachypnea.

In the circulatory system,—Tachycar-
dia, pulses irregularis respiratorius;.
vasomotor angina ; subjective palpita--
tion; transitory changes in blood’
pressure ; vasomotor sy mptoms especi-
ally temporary erythemas and dermo-~-

graphism.

In the digestive system,~— Gastro--
spasm,and py loro-spasm; gastric hypo
or hyper-acidity; spastic constipation ;.
unmotived watery, painless diarrhceas -
and unmotived vomitings.

Inthe uro-genital system ~Pollakiuria .
polyuria and oliguria ; certain distur~-
bance of mensgtruation- and. of lacte-
tion; certain disturbance- of. sexuali

jibido and potentia. : (
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- Inthe cutaneous glandular system.—
Profuse sweating. ‘

) Nervous  systen—Hallucination of
:8ight and hearing.

.Goltre.-—Struma; Bronchocele-A chro-
nic enlargement of the thyroid gland
ot dug to neoplasm occurring endemi-
cally in certain localities especially
mounfainous regions and sporadi-
-cally elsewhere. The following are
the chigf varieties. Colloid, adenoma-
‘tous, interstitial and degenerative.
The cause is said to be want of iodine,
‘butaccording to McCarrison it is said
to be caused by fecal contamination
-of the drinking water.

Thy{oid)ﬂs.—-lnﬂammation of the
-thyroEd. The inflammation of the
‘t}ayrogd tissue may follow acute infec-
itive dxsea‘se or cceur during the course
of ctgr_omc infection as tuberculosis,
;syphilis. In acute virulent iufective
processes, the onset may ha sudden
‘g.:d the loc;)al sypti\oms of pain and pres-
sure may be marked and pus -
i1y may be formed. nd pus frequent

ANEMIAS

BY
DR .A. SRINIVASULU NAIDU,
B.A., B.S8c., M.D.

Ag. Professor of Pathology, Medical
College, Madras.

Anemia is not a disease enti
. ' s ity b
stself. It is the result of a compleit§

-of processes that occur in the body

by specific agents producin i

-effects, Itis a symptom ofga ?l;:;:g;fég
and nqt the disease itself. It is cha-
‘racterised by either sudden or slow
-onset, depending upon the cause
We are all familiar with the terms
primary and secondary anemias. It
ris pnderstood that secondary ane;nias
~arise as the resulf of the invasion of
"the body by an agent, which when
'ramov.ed, will allow the body to re.
~esteblish its equilibrium of blood con-
1stituents. When the eause cannot he
~dueoyorod, we style it as primary
~anemia. Although so classified, each
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type produces distinet group effect
. o
which .We call sympton%s fgr quick
racognition of the digsease. Oligemia
la reduction of the total quantity of
blood in the body while the relative
proportions batween its several consti-
tuents remain unchanged. Hydremia
18 a condition wheve the fluid portion
of the blood is increased while its
cellulal: contents maintain a normal
pﬁ-opomon. Anemia again may affect
1‘:N_ e cellular proportions themssives.
e are aware of the great increase of
Iegcocytes in leukemia causing ane-
mia. We are then naturally inclined to
ask, while the total quantity of red
plood‘cells are reduced, whather there
18 an increase in the leucocytes, If so
why ? What have the leucocytes to do
with the erythrocytes ? This wilt make
us pause fqr a moment, revolve our
kno‘wledge in our minds, and think for
a time to know the definite relation-
ship between these. The constituents
of the blood, both solid and liquid
cellular and chemical, and their rela~
tive proportions are well known to
every student of medicine. Qur chief
concern 18 now the red blood eells
T‘bese small cells about 74 in dveragé
diameter are being born daily in the
b9ne marrow and sent out into the
circulation. We are also aware of the
fact that tb_e life of a red blood cell in
the body is very small end many
effete and old cells are destroyed in
the spleen daily, which organ though
prepares these effete and unserviceabls
cells for complete hemolysis and
destructlpn whereafter the reticulo-
endothelial System can come into play
for conserving the iron, but destroys
the albumx.nous part of the hewmoglobin.
H'emop:lobm is split up into hemotai-
din and hemosiderin, the former
fievm.d of iron and the latter having
iron in the shape of pigment. Iron is
a valuable metal to the body. It is
ne.edefi for all collular activity and for
mitosis, The total quantity of iron in
the body is very small. The absorp~
tion of iron is very little and if it is
not conserved ag it is done, the level
of concentration of iron in all tissues
and cells will quickly fall to such s
degree- as to make life impossibles
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This iron that is in the form of hemo-
siderin is further chemically alter-
.ed, by what process is still & matter

~.of speculation, to be acceptable to the

Jbone marrow for providing iron as
hemoglobin to the new formed red
blood cells, to be marshalled out into
#he circulation, Where this process
occurs, and by what means it reaches
the bone marrow are still disputed
points. It is conserved and stored
largely in the cells of the reticulo en-
thelial system of the body, more especl-
ally the spleen and the liver, as 18
evidenced in extensive hemolysis pro-
duced by intensive infection of majaria
causing black-water fever. The other
part of the hemoglobin, the hematol-
din is an isomer of bilirubin and in
which form it is handed over to the
Jiver cells by the reticular cells, as al
offete matter, s mere pigment, DOt
any more useful to the system, and 80
excroted as a constituent of bile.

We are made to wonder at the
magnificient arrangements of nature
which economise eyen the dregs and
iry to use them to the last. It cn!y
India’s population can learn‘lessonsin
economy from nature, the poverty of
India would be quickly removed, its
diseases will disappear and its man-.
hood will rise to its full stature and
assert its presence ringing throughout

the universe.

We have known how the undertak-
ing system of the body works to
remove the undesirables in the red
blood cells. If we compare the red
cells to an army with a definite com-
mission and with a definite program-
me, we must know how losses in this
army are caused, and how filled and
with what expediency. We know that
+the hirth place of the red blood cells
4in the adults is the bone although in
-intrauterine life and for some time
after Dbirth the erythrocytes are
produced not only in the bone marrow
but in such other organs as the liver
and the spleen etc; but the main
manufactory for the red-cells for all
dife is the bone marrow. Haere it must
tbe clearly understood that although
dhe cells in’‘the bone marrow could

divide when demanded and produce
new cells to subserve the body else-
where, yel the marrow tisste a8
a whole is limited and can be exhaus-
ted when the destruction of adult
erythrocytes is excessive, so as_to be
incapable of producing more cells and
this exhaustion of the marrow again
will tell upon the streangth of adult red
soldiers whose members are daily
reduced on jthe front. But before
complete exhaustion and incapacity
to replace the fallen ranks ensue, the
marrow quickens its manufacture, by
enlarging its business all over the
marrow and converting every possible
space to a factory for men and muni-
tions. This pracess is evidenced by
an alteration in the colour, consistency
and cellular contents of the marrow,
which is called the erythroblastic
reaction of the marrow. The adult
marrow is yellow, transiucent and
contains a large quantity of fat in fat
cells which are closely approximated,
the whole structure resembling in
section a beautiful honeycomb, At
the junctional points of the walls of
these single tenmements, therz are a
few cells as lamp posts in street cor-
ners, and it is these cells that have
the potentiality of reproducing the
cellular elements of the blood and
replacing the lost ones, as time and
occasion demands. It is these cells
that multiply rapidly, confiscate the
territories of fat cells, enlarge their
workshops, open branches all over
the country of the bone marrow, and
put out well-finished, partly-finished
or ill-finished articles, here the
erythrocytes, into the blood stream
to fill up the blanks in the totality of
the red blood cells. It is these few
atraggling cells that have the power to
proclaim martial law aad command
other territories in the marrow to do
a certain definite type of work. If
the enemy iz aggressive and is des-
troying a large number of the army
of erythrocytes, these cells quickan
up, work day and night and at first
produce fully formed and adult eryth-
rocytes to fill up the loss in the blood
but latter produce and drive out into
circulation the immature ones such g«
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the macrocytes, normoblasts, reticulo-
cytes etc., which at once form the
index of activity and exhaustion of
the bone marrow. If its production
cannot cope with the loss, the battle
is lost and the patient gradually
becomes more anemic and finally
dies.

I raised the question why in leuk-
emia there should be anemia. The
bone marrow is not wholly populated
by the precursors of erythrocytes
only. The cellular composition of
bone marrow shows that the erythro-
blasts are tolerant to the occupation
and acclimatisation in their country
of their cousins. the leukoblasts,
although they live apart in their own
specific colonies as villagers do in
India. If for any reason one colony
or one type of cell becomes more
prolific than another, it gradually
expands its area of occupation and
brings pressure to bear upon the other
colonies, which then not being in a
combative mood, are crowded out of
existence, their members are thinned,
and their gradual extinction is
reflected in the representation of their
Progeny in countries abroad, the blood
stream, ’

If the eosinophile colonjes grow up
and enlarge, we get an eosinophile
leukemia, if plasma cell colonies
expand, we get a ‘plasma cel} leyk-
emia, and if all the cells take part in
getting rid of their cousin the red blood
cells, then one gets myelogenous
leukemia and all these conditions ate
associated with anemia.

Experimentally, administration of
benzol, trinitrol, arsenie, phosphorus,
kills the tissues of the bone marrow
and produce an anemia, but if the
damage is not excessive, regeneration
takes place to return the blood to
normal level. It should not, however,
be construed that in daily life anemia
is produced by taking-in benzo] or
other poisonous products. The ana-
logy clearly is that anemia is produc-
ed by some poison or poisons which
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have the same. action on the bone’

marrow or red cells as' these experi.
mental poigons,. ... ... ., . . .,
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It is therefore clear that anemia
can be produced either way’; namely
either by excessive destruction of red
blood corpuscles or loss of blood or
proportion of watery constituents in
blood, in the vascular system or by
destruction of the bone marrow (i.e.)
either the productive capacity is
attacked or the daily loss is increased.

Anemia caused by hemorrhage we-
shall. not consider, because it is brief”
and is easily made good by the blood-
forming tissues, Secondary anemias.
are generally of the nature of more-
or less hemplysiS. Under this class
come anemias caused by malaria,
black - water fever, ankylostomises,.
Sprue, Septic anemias ete, So alsé-
is that produced by dibothriocephalus.
latus, although the type of lesions.
produced in the body by this worm is.
similgr to that found in pernicious
anemia.  Perhaps the chemical
nature of the poison or toxin is.
identical in both cages, Excluding:
the secondary anemias for which a.
definite cause will be easily found.
upon careful examination, we come-
upon chlorosis and pernicious anemia,
Phe fo_rmer is easily disposed of as it
1s a disease due to faulty iron meta-.
bplism, the breakage in the limk occur--
ring either in the combination of irom
with hematoporphyrin to form:
hqmatoidin which then combines:
with globin (a protein) to produce-
hemoglobin, or in the defective for--
mation of globin for combination with
hematoporphyrin or in the defective-
assimilation of iron and its non-avai=-
lability to form hematoidin when the-
other constituents are present. There
18 also a view that iron only aocts
though stimulating the production of
hemoglobin and does not actually
take_ part io its formation. These-
require further experimental evidence:
to arrive at conclusions,

(To be continued.)
. Elixir Haemoglobin A.F.D. is ame
ideal preparation for Anemias,
Apply for literature : :

-Anglo-French Drug Co. (Eastern)

A . Elmited,

.. P..0, Box, 460, BOMBAY, .
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“INDICATIONS AND CONTRAIN-
DICATIONS FOR TONSIL.
LEOTOMY.

By
JEAN DUPLESSIS, M. D., (Chicago).

A great deal of uncertainty seems
‘to exist as to when the tonsils should
and when they should not he removed.
In any given case it is often possible
to obtain & variety of opinions from
-experienced practitioners. Some ad-
vise tonsillectomy, some caution
against it, while others prescribe
watchful waiting, '

This state of affairs is really un-
necessary, because there is available,
at the present time, enough definite
‘knowledge about the tonsils to justify
a set of rules which will apply in the
majority of cases. Such a set of rules
is best formulated under the headings
-of indications and contraindications
for tonsillectomy.

- INDICATIONS.

1. Hypertrophy:- -If the tonsils
are sufficiently enlarged to interfere
with breathing or with swallowing, or
if bytheir size and weight, they de-
gcrease the flexibility of the palate, thus
thickening the speeeh and impairing
the hearing they should be removed,

Hypertrophied tonsils occur most
frequently during ehiidhood.

2. Recurring Acute Tonsillitis :—
Repeated attacks of acute tonsillitis
are merely exacerbations of a chronic
infection, and tonsilleetomy is follow-
ed by prompt relief.

QOccasionally a desecending infla-
mmation from the naso-pharynx or an
ascending inflammation from the
Jaryngo-pharynx may give rise to a
sore throat, even in the absence of the
-tonsils, but the symptoms are aiways
mild and transient.

Recurring acute tonsillitis is found
frequently in adolescents and in young
adults. It should, of course, be differ-
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entiated from septic sore throat, which
is usually milk-borne and which may
be sporadic or epidemic.

3. Chronic Tonsillitis :—Chronic
tonsillitis usually develops as a result
of repeated acute attacks, yet many
adults have diseased tonsils without
any history of acute tonsillitis. This
signifies either an essentially chronic
type of infection, or a failure on the
part of the patient, to recall the sore
throats of early life.

Although the enlarged tonsils of
children are often chronically infected,
the worst chronic infections occur in
the smali, embeded tonsils of adults
and middle-aged patients. The crypts
of these tonsils are often occluded by
scar tissue resulting from previous
inflammatory storms, from cauterisa-
tion or from incomplete tonsillectomy.
The cryptic material thus retained
soon decomposes, and serves.as a soil
for infection, which promptly spreads
to the follicles.

The usual cursory inspection of the
throat, with the aid of a tongue de-
pressor, is not sufficient to detect the
absence of focal infection. A pillar
retractor should be used for drawing
the anterior pillars aside to deter-
mine the existence of adhesions, and
to bring the openings of the crypts
into view. The cryptic material can
then be expressed by careful compres-
sion of the tonsil or by means of suc-
tion tube. The material varies from
a ,milky secretion to solid, cheesy
plugs, the size of a pin-head to that
of a pea. Moore points out that, if
this material contains pus, in addition
to detritus and bacteria, the latter
should be considered viruleat and
capable of producing secondary foci.

Barnes has shown that, in many.
cases, the surface of the tonsil may
appear relatively normal, while the
deeper portions of the crypts are
widely distended with septic ma-
terial. Such cryptic retention can
be detected by digital palpation
and by the transillumination method’
of French. .The color of mnormal
tonsil tissue wunder transillumina<
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tion is a uniform bright amber.
Detritus in the crypts, without pus, is
revealed by pink, while a bright red
rose color indicates pus.

Transillumination should also be
applied to the lingual tonsils and to
the infratonsillar lymph nodules in
the laryngo-pharynx. In adults these
structures often hatrbour as wmuch
necrotic material and pus in their
crypts as do the faucial tonsils. The
treatment consists of curettags or of
surgical removal,

In most cases of chronic tonsiilitis,
the border of the anterior pillar shows
a red line of congestion. Such injec-
tion of the pillar is reliable evidence
of infection back of it.

Tonsillectomy is indicated in chro-
nic tonsillitis whenever there is
extensive retention of cryptic material
and especially if this material con-
tains pus.

4. Paratonsillar Abacess : Quinsy
is a streptococcus infection, with pus
localised between the tonsil and its
bed ; the term peritonsillar abscess is
therefore & misnomer. As a predis-
posing factor there is always some
obstruction to the drainage from the
crypls, especially those in the supra-
tonsillar fossa and those back of the
anterior pillar., This obstruction is
usually due to adhesions following
repeated tousillitis.

Every attack of quinsy leaves more
scar tissue in its wake, hence the
tonsil becomes a worse focus of in-
fection and the abscess formation has
a tendency to recur. The history of
even & single attack of quinsy is,
therefore, an indication for topsillec-
tomy.

Quingy occurs most frequently in
young adults with submerged tonsils.

5. Tonsil Stumps: Rhoades and
Dick have shown that fair-sized tonsil
remuants are present in the throats of
a surprisingly large number of adults
who bave undergone tonsillectomy,
and that these stumps harbour mare
bacteria per gram than do tonsils,
removed the first time, Furtbermore
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the secondary foci, which persist aftey
such incomplete tonsillectomies, im-.
prove remarkably when these stumpg
are removed, All statistios dealing
with the results of tonsillectomy

should therefore be considered with
these facts in mind,

6. Halitosis;: Foul breath is fre--
quently due to the decomposition of
the. ctyptic contents. The c¢harac~
teristic odor is reagdily absorbed by a
piece of blotting paper pressed on the-
tonsils. These patients are most.

grateful for what tonsillee .
gratatul ! tomy does

7. Cervical Adenitis ;
tic vessels from the tonsil drain into.
the anterior chain of the deep cervica)
nodes, the most palpable ope of which
is the so-called tonsillar node, which
lies at the anterior border of the
sternomastoid muscle, about three..
quatters of an inch below the angle of
the jaw and must not be confused
with the posterior submaxillary node
which also draing ipte it, and which
lies direetly in front of it, just under:
and anterior to the angle of the Jaw
If the tousillar node alone is enlarged.
the source of the infection is the
tonsil; but if the submaxillary node
is also involved, additional infection:
is present.

The cervical lymphatics drain into
the supraclavicular nodes and,
through them, tuberculons and other-
infections may be conveyed from the

tonsils to the pleura and thence to the
apices of the lungs,

The lympha-

After tonsillectomy, the snlarged
nodes subside completely, unless ex-
tensive structural changes are present.
Bven in the tuberculous adenitis there:
is a marked improvement and often a
complete cure after the source of
tubercle bacilli and pyogenic cocci is
removed by tonsillectomy.

8. Diphtheria Carriers : Virulent.
KlebsLeeffler bacilli can be obtained
from the tonsily, in & certain number-
of cases, months after recovery from
diphtheris. Local treatment is in-
offective, andthese carriers can be pre--

~F
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vented from spreading diphtheria only
by tonsilleckomy and adenoidectomy.

~ Diphtheria and other acute res-
piratory infeetions occur more com-
- monly and more severely in children
with diseased tonsils and adenoids.

9. Neoplasms: The removal of
benign malignant tumors of the ton-
sils should always be accompanied by
tonsillectomy. Angiomas are first
obliterated by electrolysis, so as to
avoid undue hemorrhage. Metastases
in the cervical glands are simultane-
ously removed in . suitable cases
of tonsil carcinoma; but sarcoma
responds so readily to radium that
surgery is not indicated.

10. Goiter: Since the endocrines
are so profoundly affected by toxins,
focal infection should be looked for in
every case of toxic goiter. Infected
tonsils are frequantly found;. and their
enucleation is followed by improve-
ment in most cases. The removal of
focal infection before or after partial
thyroidectomy will go a long way to-
ward preventing the recurrence of
hyperthyroidism.

{1. Systemic Infections: The ton-
sils may appear innocent and yet be
the portals of infeetion in systemic
disease. Such tonsils should be re-
moved whenever focal infection can be
excluded from the teeth, sinuses, naso-
pharynx and ears. Foci in the gas-
tro-intestinal and in the genitouri-
nary tracts are more often secondary
to primary foci in the upper orifices
than is generally supposed.

The localisation of secondary foci
depends upon the character and the
virulence of the bacteria, and upon
the degree of resistance in the various
tissues. The most frequent sites are
in the joints, muscles, heart, nerves,
kidneys, skin, gastrointestinal and
genito-urinary tracts.

A chronie tosic state is often
produced by focal infection. It is
characterised by debility, anemia,
digestive disturbances and neurasth-
enia. Some cases have an evening
rise of temperature and sleep-sweats,
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Toxic patients reeover promptly afier
tonsillectomy, if the physical exami~
nation is otherwise negative,

If the secondary foci have hecome
well established, they tend to perpe--
tuate themselves, even after the
removal of the primary foci, The
eradication ef focal infection should,
therefore, be an early step, instead of
a last resort, in the treatment of
systemic disease.

12. Other Lesions. Calculosis,
keratesis, tuberculosis, Vincent's
disease and syphilis usually damage
the tensils to the extent that they
should be removed. Tonsillectomy
should be preceded by .local treatment
in Vincent’s disease and by specific
general treatment in syphilis, until.
the throat lesions subside.

CONTRAINDICATIONS,
1. Normal tonsils.

2. Organic Disease, makinrg the»
patient a poor surgical risk.

3. Fever. A temperature of one
degree or more above normal, from
any case.

4. Acute Tonsillitis. Tonsillecto--
my, in the presence of acute inflam-.
mation, may give rise to serious
hemorrhage, cerebral abscess, septi-
cemia or delayed convalescence,

The exposure of the tonsils to-
ultraviolet rays, for a few days bafore
tonsillectomy, will allay the inflam-.
mation sufficiently to prevent these
complications. This procedure should
be vsed as a routine in both acute and
chronic cases,

5. Hemophilia :—This. phenome--
non is comparatively rare, but the
family and the personal history of "
every male should, nevertheless, be
investigated for evidence of repeated:
or prolonged hemorrhage.

6. Delayed Coagulation:—Chronic -
focal infection is frequently associa-
ted with delayed coagulation of the
blood hence no patient should be sub--
jected to tonsillectomy unless the-
coagulation tire is normal. If it is-
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iprolonged, the administration of cal-
.cium salts for a week or two will
usually correct the defect, unless
;hemophilia is present.

A tendency to excessive hemorrhage
usually accompanies profound second-
. ary anemia, pernicious anemia, leuk-

emia, arteriosclerosis, iaundice, and

purpura hemorrhagica. It also occurs
_just preceding and during men-
. struation.

7. Statas Lymphaticus :—Careful
. oxamination should be made, in all
- guspected cases, for enlargement of
the thymus and for other symptoms
. of status lymphaticus.

8. Anomalous Blood Vessels:—The
. ascending pharyngeal or the internal
- carotid artery may be misplaced, en-
larged tortuous or ewen looped. A
pulsation and sometimes a bulging
-can then be detected ip the posterola-
teral region of the pharynx, Although
.these conditions are rare, a careful
‘inspection and palpation for wvascular
anomalies should precede every ton-
- sillectomy.

In the absence of anomalies, Groves

- states: “ The danger of wounding the

“internal carotid -is quite mythical

- since the vessel lies ‘three-quarters oé

an inch away from the bed of the ton-

. sﬂ,ut’l.le other side of the pharyngeal
wall™.

. CONCLUSION

. All the above indications -
* traindications shounld be 2::;;3:}
- considered before a decision to per-
:fgrm tonsillectomy is made in any
- given case. This.will result in fewer
- disappointments, and this operation
» will soon gain its rightful place as a
- reliable procedure in the treatment of
. ph(;;rynge(%zl:and lr%llated systemic dis-
--orders, tnical Medici
+ December 1929). toime and Surgery
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_Notice - -The secretar i
"Medical " Licentiates v oﬁ,],lfeigféﬁ
»informs the - undersigned that the

proposed Conference at Cuttack has
1 deen indefinitely postponed.

" V. Rama Kamath,
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Motes on Treatment of
- Diseases. '

N.B.—These notes are {
ntended ¢
ment the treatment given in otdi:a:;pigxe;

books and neither i
to bo exhangtie, to be expected nor possible

1. Anorexia, Acid HOL Dil. i

) . . Dil. 3i. Tr.
cinchona co Zvi; a dessert spgs‘anf;l
well diluted with water three times a
day after meals. (Hare).

2. In children, orexi st) 1
. orexin (Hoechst) i

bettez: than any other stomachic zn;

used in neurasthenia and anemia,

3. do. Viginto] is good.

Anuria. Particularly i

¥ i old persons
and after shock, adrenalin gi i
Y n gives relief,

Apoplexy. To prevent the
sodium bromide, chloral or ve?a:(t:?gl;;
verxdlgz croton 0il m.i in a small
quantity of sweet oil to be placed at
the root of the.tongue or {/6 grain of
el}a,t,ermm. The head should be kept
h}gh and feet low. No drugs to be
given for 3 weeks, the time ;equired;
for the clot to be fairly figeq unless:

cerebritis occur when aconite should ~

be pushed on if the pulse is te

] tense
calomel given in 14 grain do::;sd
After the . clot has becomae ﬁxed:

potassium iodide may be gij
absorption. (Hare). v é‘, given for
Appendicitis. Thyroid glang 2

grains every 3 hours at first

three times a day. Milk di:t;' g'liitt:
comman salt added. Hot water fom
entation. (Sajous). )

2. As a diagnostic
dig stic measure g
tyeagr:.enz. in chgopic cases novggrzs
in 1njection. 0. 2 c.c. on alt o
days is good. (Practical Medici?zee;ggg)e

_3. Palpation should

little as possible: st‘on?:chdor;:g ;s
washed out and bowels cleaned ’De
enema which must be given- every
night. Nothing to be given excest:
water until the bowels move, It wivpll
take 14 to 21 days for the bowals ‘to
move natm:a.lly. Ice to be applied
over the painfyl part if the tempera
ture is over 1010 F and poultices an'ci

- twice a day.
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‘hot fomentations if the temperature
:is below 1000 F. After the bowels
move, fluid diet should be given for a

. week. (Tildon on Appendicitis).

4. In the beginning for relief of
pain, hot fomentations and poultices
are good. When the symptoms hz}ve
become more localised in the reglon
of the appendix, application of qo}d or
‘ice bag is better (Modern Medicine).

Arythmia :—Functional bradycor-
.dia disappears after giving 2 m.g. of

atropine but organic bradycardiais not
.influenced by it. Changes of posture
from rvecumbency to sitting causes
.changes in functional bradycardia as
'in functional tachycordia, but notin
-organic affections.

2. Arythma or cardiac hurry -—
~Tinct or extract convolvulus is as
.useful as spartine sulphus.

Arterio Sclerosis :— With high blood
-pressure-nitrite of mannitol in 1 grain
doses is the best; next comes erythrol
ctotranitrate in 6 grain doses. ( Rudolf)

2. For that caused by fermentation
.6f food in the intestines, magnesium

perhydrol 25% three times 2 day
{Merck). .

3. Adrenal type:—Spirits of nit-
.rous ether or chloral hydras er small
.doses of sodium bromide are indieated.
:8trychnine, digitalis or Todine should
-not be given.

4. Aotolytic type:—Aresenic{Fow-
ler's solution) m. 3, and ergetine, or
coal tar products are indicated.
Iodide, Thyroid or Digitalis should
not be given though Todide may be
(tried in the latter stage.

5. Denutrition type :+—~Thyroid or
:Adrenal with Pancreas is usefuls
Nitro-glycerine, Bromidg, Chloral or
Digitalis should not be given (Sajour).

6. In ordinary cases :—Ichthalbin
« (Iethyol albuminate), one tablet three
times a day or Iodotrepen in tablets
(P. M)

7. Tu the evening light meals or no
meals, Calcium salts, atropine,Venese-

.ction, Sodium Nitrite, Hippurates,
.cinnamom oil m. 2, dissolved in abso-
lute aleohol diluted with water,

.diathermy, and sulphur by intra mus-

18
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cularinjection (one cc. of the solution
containing 0.0001 gram of sulphur)
into the gluteal region followed by a
second injection in 2 or 3 days
and afterwards at longer intervals, the
dose gradually rising to 5 or 10 c.c. 4
to 5 injections are required. The injec-
tions may be painful but there is no
harm. (L. W.)

8. Thyroid extract 1 grain twice a
day, Corpus Luteum after meno-
pause ; Digitalis, morphia 1/8 to 1/6
grain by injection and sodium salicy-
late by intravenous injection,

9. Jodide of Potasium with
Tr. Nux Vomica is good in asthenic
geries. (L.

Arterial tension:—Sodium nitrite
1 to 2 grain doses in cachet is the best
remedy. In cases of weak heart
with high arterial tensiou, strophan-
thus is better than Digitalis, as it does
not act on the vascular system unlike

digitalis. Sodium nitriteco of B. W.
& Co. is good.
Arvsenical poisoning or arsenic

dermetitis. Sodium Thiosulphate by
intravenous injection is good. 57,
(10¢c.c.)

Arthritis :—This and skin diseases
often replace one another, Sodium
galicylate to be given intramuscular-
ly or intravenously. For intramus-
cular injection grains 10in 2 c.c. of
normal saline solution and for intra-
venous injection 9 grains in 4c.c,
no contraindications or complications.
May be repeated every 4th or 5th day.
(I'M. Q).

9. In Rheumatoid arthrites. Potas-
sium iodide is good. (L. W.).

3. In chronic cases, emetine
hydrehloride 1/3 grain by deep hypo-
dermic injection on alternate days or
daily if the case is serious. After the
3rd injection, it may be given intra-
venously and then must be kept up
for 3 weeks when the injection may be
given twice or thrice a week and
weekly for 2 months. 1f there is.a
muscular weakness trecacocylite .of
iron to be given bi-weekly by intrave-
pousi injection, Emetine Bismui
Iodide 3 grain doses at midnight for
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10days, calecium phosphate 4 grains
apd alcresta ipecac 6 grains to be
given in capsules 3 times a day before
meals. This relieves'constipation also.

Arthrites Deformans :—Thyroid
gland 15 or more grains 3 times a day
for weeks give good results. (Hgrro-
wer).

5. In children including Stilt's
disease. Thkyroid gland is good
.M. G).

6. Gonorrhoeal Arthritis, Fibro-
lysin is good.

7. Rheumatic Arthritis, Pituterin
is good.

8. In rheumatic polyarthritis, an
ointment made of Ichthyol powder 15
parts, chloroform 10 parts, Methyl
s_ahcylate, menthol, vaseline and lano-
line 20 parts. Ext. conii Macul 4
parts, Aqua distillata 9.5 parts, is
good. '

Totes on Diagnosis,
Cherapeutics and other
Medical Subiects

Bacteriophages.—The first thing
to remember about a Bacterio-
phage is that it is a living thing.
A young Bacteriophage grows and
when it comes to maturity it sub-
d!Vl..deS. The young ones grow and
d}v1de again and again and so on
either to eternity or until they die or
are killed. They may meet disinfec-
tant or they may meet a high tempera-
ture which will kill them apg they
may freeze, and some of them ma
die when they are frozen and so Ony
“bat to allow this growth they need to
be fed. They can do nothing without
nourishment. To obtain thag nourish-
ment.they have only one source and
that is the protein of bacteria The
proteins of bacteria vary in. their
dlgestxpllity and their resistance to a
Bacteriophage ‘attack and different
'sttja:ms of.Bacteriophages differ in
their capacity to attack and to dissolve

and to eat and di o ¢
“iof Bacteria. kost fhﬁf"“nt kinds

[APRIL .

Some strains of Bacteri

dlssplve and feed on Vibgl::,pl:)&;ﬁgf'
strains will attack various strep - -
tococel, other strains will attack the
colon _bacillus, but ordinarily the-
Bacteriophage which lives particular-

ly on one bacillus, will find individual .
bacilli whose resistance is greater-
than the resistance of its neighbours

That bacilli may escape; in fact iI;A
nature there is a constant fight bet-
ween Bgcteriophages and Bacteria
for survival of the fittest. The more -
often .they meet each other, the more -
practice they get and the more effec-

tive thgy become. For instance if a

Bacteriophage which is adapted for
cholera vibrios is fed constantly on-
cholera vibrio and for a long period

of time, the oftener it gets fed the
more effectively it dissolves and kills

ghplera vibrios, but a cholera vibrio, .
if it surviyes an attack once, surviveg
more easxl'y the second time and the
more practice at surviving the attacks
of Bact_erlophage it has, the more
expert it will become at surviving

One strain of cholera bacilli which ha

been attacked twenty- times o *
hundred times by a particular strain
of BacteriOphages‘, if the cholera
Vl.bl'lo has  survived every time,.
will ha_ave " 80 much practice
at escaping that no Bacteriophage
is ever likely to attack it suec-
cssfully.  This is  particularly

where the cholera Bacteriophage:
danger comes in. i

Professor D'Herellé recognises this
danger and although  he has in his
labpratory active anti-cholera bac-
tenophtyggs whieh ‘have been in cons-
tant training for 10 years, still he 3ays
some of the Vibrios sometimes escape..

- We dare not yet use Cholera Bacterio-

phages for general use because these
escaped- strains of cholera vibrigs
wot}-ld g1ve us a choléra disease from '
which @ human patient -would never
be able to recover.

Naturally these Bacteriophages

‘which are not 100% efficient against

the strains for which they are trained

are not put up for sale by Professor:

D ‘ Herelle's laboratory,; .
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The differential diagnosis between
chronic gastritis, gastric ulcer and
cancer :—The diagnosis may be made
with reference to the following condi-
tions (a) the age (b) duration of symp-
toms (c) acid condition (d)the charac-
ter ot pain (e) the location of pain ff)
‘the onset of pain (g) the relief of pain
(h) nausea and vomiting (i) nature of
vomit (j) .the effect on bowels (k)
appetite (/) metabolism (m) microsco-
pic appearance (7) general remarks.

Chronic Gastritis :—(a) 30 to 40
years (b) one year or so (c_) Hel.
hormal butyric and lactic acids in
excess (d) distress after eating (e)
epigastrium and often at sternum
directly after eating (g) by avoiding
eating (%) often in morning or soon
after eating (¢) glairy mucus, watery
fluid in the morning, indigested food
later in the day (j) constipated (k)
fickle (/) often weight decreases {(m)
epithelial shreds and cells and nume-
rous bacteria (n) tongue badly coated,
much distressed with gaseous and
gour eructation.

Chronic Ulcer :—(a) Under 30 years
(b) periodic for many years (c) Hel is
increased (¢) gnawing, often sharp
severe and paroxysmal {(e) epigastric
and pyloric (f) between .m.eals (g9) by
taking alkalies or vomiting .(h) fre-
quenty long after eating (i) food,
blood in 40 to 53 per cent of the cases
(j) constipated or unaffected (k) often
good () little loss of weight or may
vary (m) sarcinae (n) tenderness on
pressure, intermittent pain relieved
by eating, vomiting of clear blood, are
‘common symptoms. .

Cancer :—(a) Over fifty years (b)
three years or less (c) Hel. usually
absent and lactic acid preseat (d) dull,
heavy and boring (¢) epigastrium (f)
after meals (g) by fasting, (liguid
meals) and vomiting (k) often first and
most common sign (i) coffee ground )
diarrhoea quite common (k) poor. and
loss of appetite are early symptoms (i
joss of weight progressive (m) Oppler-
Boas in considerable number () dull
sain. vomiting of undigested food, lon
after ingestion often a day or two an
po, absence of free Hel; -coffee ground

vomit; occurrence of Oppler-Boas are
pathognomonic. )

Ephedrin:—The by-effects of this
drug which is being used largely at
present are (1) palpitation at the epig-
astrium often with tremorin the hands
(2) spasm of the vescial sphincter
often accompanied by dieuresis (3)
restlessness, muscular twitching,
cramps in the legs (4) temporary
dimunition of sex desire and power (5)
an unpleasant taste imparted to
tobacco if used within several hours
after a dose of ephedrin (C. M. S.)

Cardiac stimulant :—The  best
eardiac stimulant is glucose given
intravenously, then comes adrenalin,
digitalis; strychinine and caffein are
of little or no use(d.J. M, 4.)

Vitavose :-~(Squibb & Sons) is the
sugar (malted) which contains
Vitamin B.

Physiological saline solution :—
contains 85 percent of sodium chloride.

Venereal Diséases :—In our article
under this title last month it will
be observed that in Course * A
Sulfarsenol and Benzo-Bismuth com-
pined treatment, there are really
two courses of Benzo-Bismuth of
10 injections each with a period of
twenty four days between. .

In some cases however, especially
where aresnic in any form disagrees,
or where idiosyncrasy requires lesser
doses of Sulfarsenol to be given, it
may be preferable to give as a single
course fifteen injections of Benzo-Bis.
muth before interrupting the Bismuth
treatment. In that case the Benzo-Bi-
smuth may be repeated twice weekly
up to the 68th day, then after 10 days
interval resumed on the 78th day,
twice weekly for five weeks more.
 Similarly in Course “C7”, there is
usually no objecétion to a continuation
of the Benzo-Bismuth after the 36th
day, twice weekly upto the 68th day.

Course “D” being particularly
suited to nerve cases, may very
reasonably have two more injections
of Benzo-Bismuth, say, on the 47¢hand
and 51st days. That would ¢omplete
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the usval course of 15 inject;
-of Benzo-Bismuth. 1n]ec!;10ns

Course B: We omitted i
details of course B because tfxoeyg:ﬁ:
the same as Course A upto the 57th
day, .ax}d here too the discretion of the
physician must come in to decide
whether the Benzo-Bismuth will be
stopped at the 10th injection or carried
3111] é‘;).r 21/5f Bweeks more, when 15

ections of Benzo-Bi i
H G Bismuth will have

‘GENERAL INSTRUCTIONS
FOR
THE USE OF COMBINED BENZO-
BISMUTH WITH SULFARSENOL
COURSES.

I

PRIMARY CasEg WITH NEGATIVE
SERUM REACTION.

{a) Course A,

(b) No treatment for five weeks,

(c) Potassium iodide f
or th
g.gfli 15fa. (ti;ﬁy for the first we:?;e;':el;i.
thirg). orthe second and grs. 30 for the
(d) Course A.

(e) Suspend all tre
atment but
gtlx;it?gloa;ie sfein'utm every three moxf:}?:
rst year after stopnpi
g:aeatt;x:cr:)tn aénd every six months ?l?xgiﬁg
, year, the test at
end of the first and e e
¢ T econd ye -
g:gitézelis:l tbel_ng preceded by ya a.;r::g-
raven injection
arme. oot ’.ous Injection ' of (.45

II
PRIMARY CasEs WITH POSITIVE
} SERUM REACTION
(a) Asin I (a) to (d).
) No treatment for ten weeks,

(¢) Potassium iodide for three woeks

~{d) Course C,

- {€) Suspend treatment and observe

_patient indj i
_ above. A8 lndlc.glte:d in 1)

III
CASES WITH CLINICAL SIGNS OF

SECONDARY SYPHILIS (

(@) AsinII (a) to (d).
((b)) I]j() treatment for ten weeks,
" {¢) Potassium Iodide forth
(d) Course C, ree weeks-

(e) Suspend treatment and observe
patient as indicated in I (e).

v

CASES WHICH ARE LATER THAN
SECONDARY

(a) Course B.

(b) Potassium Iodide for three weeks,

(c) No treatment for ten weeks.

{d) Course C.

(e) Potassium Iodide for three weeks.

if)) -%epeat (c) to (e) twice.

g) No treatment for sixte k

(k) Course C. , o TeeEs.

((;)) §otassium Iodide for three weeks.
otreatment for eighte

(k) Course C. o weeks.

Treatment may have t

¢ 3 o be prolonged

considerably beyond this because %he

Teru‘m tests show that it is particular-

cs;;l;iﬁgltlt bto t;era.dica,te syphilis dis-
red to be still active

after infection. some years

v

SYPHILIS OF THE NERVOUS SYSTEM
(@) Course D.
(b) Potassium Iodide for three weeks.
(¢) No treatment for three weeks.
(@) Repeat (a) and (b).
(¢) No.treatment for eight weeks.
(f) Repeat (a) and (b).
(9) No treatment for twelve weeks,
EI?)) }I{%epeat (@) and (b).
1) No treatment for fourteen w
() Repeat (a) and (b). ook,

The above treatment i

N N . . 8 c
by periodical examinations on:;'ol:gd
cerebro-spinal fluid, °
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N.B—The reasons why Professor
Drouin and his pupils prefer Benzo-
Bismuth.

1. Continuous effect can be maintained by
two injections per week when given in-
tramuscularly (Bismuth should never be
given by intravenous route).

No deposits are formed inthe muscles,

therefore there is mo danger of toxic

dases being suddenly absorbed ata later
stage.

3 All the Bismuth injected entersthe cir-
culation within two days. Excrefion s
nearly completed on the third day ond
complete by the fourth day, therefore the
amount of Bismuth acting on the patient
can be known and calculated.

4. The amount of Bismuth absorbed from
injections of insoluble Bismgath com-
pounds cannot be accurately estimated.

Sulfarsenol- The reasons Why
Sulfarsenol is an arsenical remedy of
choice over other arsenical com-
pounds can be gathered in the follow-
ing statement.

606 is an excellent remedy at least
it used to be, since now we have bet.-
ter-but the drawback of its high toxi-
city, the danger of arsenical poisoning
the trouble of preparation, fasting, pur-
ging, he trouble of after care, the
general inconvenience of the remedy,
has determined its comparative disuse.

914 is also a good remedy when
given intramusculary ; but its antisy-
philitic effect depends upon its interac~
tion with certain tissues of the body
and it causes severe pain if given in-
tramuscularly. Intravenous dose of 914
is half eliminated before it begins to
take effect.

There are no objections at all
against Sulfarsenol. It can be given
intravenously, into a muscle or under
the skin without serious pain.

The toxicity of Sulfarsenol is less
than quarter that of 914 or 606. The
curative results are better.

1t has & better antisyphilitic effect
when given under the skin orintoa
muscle, and these are the best ways
of giving it for this trouble. It can
be given so without pain and without
the fear of an abscess. In Syphilis the
slow sustained effect of intramuscular
or subcutaneous injection is more

off ective. . -
-
s L

Lornd ¥

w

Against Gond
Sulfarsenol is usu
intravenous route with complete satis-
faction.

As regards new and untried pro-
ducts, whether they are imitations of
the one or other, one should not like
to rely on them until after extensive
tests by experts. The success or fai-
lure of a treatment is of too great a.
notional importance for our experi-
menting.

When considering the effects of an
arsenical remedy against Syphilis, it
is highly necessary to keep in mind
clearly two of the outstanding actions
of such remedies.

1. The ordinary medicinal effects
of Arsenic on the Human
System.

9. The specific selective action
of the particular compound
under examination on the
parasites to be killed.

In particular, it is essential to keep
those two actions individually and
separately in mind, at those times
when new and otherwise untried
samples of products are’ offered for
“trial " to general practitioners.

(n.

(a) Auy arsenical compound can
cause atemporary alleviation
of the symptoms of Syphilis.

() Arsenic by itself so stimulates
the nutritive functions, parti-
cularly of the skin' that many

- lesions disappear under ifs
action morely because of this
stimulated nutrition.

(c) Appetite is improved and the
patient feels much better.

() Anemia is reduced and the
patient appears much im-

, proved. o
(¢) The Wassermann reaction
. may be temporarily altered
- by sny arsenica! treatment,
o e’v‘%n by liquor 'Arsenicales,
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(2} When the selective action of
the remedy on the protein of
the parasite is sufficient and
effective, a permament reduc-
tion of the Wassermann re-
action can be achijeved,

{) The permanence of this redue-
tlon of Wassermann’s reac-
tion can only be determined
after years, with repeated
Wassermann tests of the
treated patients.

{c) To adopt a new arsenical pre-
paration for the treatment of
Syphilitic patients without
prolonged tests should be a
culpable offence.

{) Itz has taken ten years con-
tinued use for Sulfarsenol to
gietermine the fact that it
18 & very effective arsenical
eliminator of Treponema
Pallida, with the longest

, lasting “Wassermann Nega-
tives™.in support of its use.

Mews and Comments.

Next to Mahatma Gandhi, there
seems to be yet another person
who could defy the legislature, and
that is the Registrar of the Madras
Medical Council. It looks as if it
suits the convenience of the QGovern-
ment if such defiance is connived at,
if not ignored. Reference has often
been made in these columns and else-
-where about the various acts of omis-
sion by the Registrar such as in the
matter of not compiling and publish-
ing the Medical Register etc., and no
action has been taken either by the
Qouncﬂ or by thé Government 'to set
right matters, The readers know that
there are at present three vacancies
in the Medical Counvcil to be filled up.
As per Rule (2) governing ‘the elec-
tions, within 60 days of the date when
a vacancy will oceur, in the ordinary
:coursse of events, a precept should be
.issue'dr’ to the electorates concerned
.anpnsmg‘«t.hem of the said vacancy
and requiring them to elect a substi-
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tute within a date mentioned in such
precept. The vacancies have occur.
red bat no such precept has yot come
out from the Registrar's Office; nay,
he. v_vould not even reply to tile en:
quiries from at least one registered
practitioner who  requested the

Registrar to let him k
now 5
such vacanecy, abou one

Rules under Sectinn ii
the Elec_tion of the Vicjllgce(;?id(égtfg;
the M‘a‘ghcal Couneil clearly mentions
that _the Vice-Prasident of the
Council shall bs elected by ballot at
the first moeting of the Council in
ea.ch.cavlenda.r year.” Yot no such
election was held on the 10th Mku'oh
1930, the day of the firsg meetii‘xg of
the Council for the caleadar year

Perhaps the Governmaent mernbex:
concerned with Madical Rogistration
is now bu'sy to catch people who are
out to disobey the Salt Act anmd
scarcely finds time for anything else
though the principle involved ir{
defyx'ng legislature is the same whe-
ther it is violation of salt law (lw an
other .h%W. Attempts will be ma.d{a
that civil disobedience regarding the
x:gr:;tcgf};iical Registration Act

ee
oy catel Memgeei of the Honourable

.
- .

. We understand that
mg resolution hag r:g:hefc‘louigg
Secretariat, Fort S, George from
the Q(ﬁce of the Registrar Midras
Medical Couneil, '

“The Council is of opini
t_:he practice of getting thepc:t}l?irf‘ici}tlgg
granted by private medical practi-
tioners. countersigned by practitioners
in Government service ig against the
principles and spirit of the Madras
Mdical Rogistration Act, and re-
commends to Government to put a
stop to this practice.” P

This is one of the resb]ut‘o 3
which natice was given f:)rn‘stl?s
moving of the same in the Madras
Medical Council by Dr. vV, Rama
Kamath .and referred to in these
¢olumnsg in the Noyember issue.

L]
. B

)
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An All-India Medical Council is no
more a matter for speculation. Thanks
to Col. Needham, that all powerful

p, antleman, who has been  able to
i do more than what was axpect-

.ed of him if he were the once
. contemplated Commissioner to the
-General Medical Council to control
and supervise Indian TUniversity
Medical Education. Good days
are dawning for the Independeat
_Medical profession in India, at least
to those who though registered in the
Provincial Couneils, could not func-
tion as medical practitioners with
.equal rights and privileges ¢ontempla-
~ted-in the Medical Act, and which are
denied to them by the executive orders
. of the self same Government who
passed the Medical Registration Act.
"The time when these acts were passed
by the various provinces were quite
different from what they are now.
Qur patriots who are fighting for equal
rights and Dominion Status will, we
hope, see that the medical practitioner
in the would-be Indian Dominion will
enjoy equal rights and privileges as
:is the ease in other civilised countries.
We trust our elders in the medical
profession will take advantage of the
opportunity now before them and lift
those below them so that in the All-
. India Medical Register, there is only
one group of practitioners and not
three as is the case now in the Provin-
cial Medical Registers. Let us at
least hope for the best.

* * * *

Those who do not possess the
University qualifications should bestir
themselves and be vigilant., In the

.old once contemplated all India
Medical Registration Act which could
~not be introduced in the Legislative
Assembly on account of the opposition
from the Provineial Ministers, it was
-said there was no provision to include
those without University qualifica-
~tjons in the All-India Medical
“Register and we fear thatin case the
practitioners who are now in the 3rd
. group of provincial Medical Registers
do not agitate and bring to the notice

wof our politicians their disabilities in

time, those in the 3rd group of the
Provincial Medical Registers will be
left off from the All-India Register.
These practitioners should realise at
once that even a most loving mother
forgets at times to nurse her baby
unless the baby cries and continues to
cry until itis fed. Will these practi-
tioners strike the iron when it is hot?
They will not only make a noise and
rouse even those who are asleep but
will turn their metal very easily to
the All-India standard., The General
Medical Council who now refuse to
recognise the Indian University
qualifications did admit and enter in
the British register in 1858 soon after
the Act was passed, medical practi-
tioners who did not undergo any course
in any school or college or faculty but
who merely made a declaration that
they were practising as medical
practitioners before a certain date.
The practitioners now registered in
the 3rd group in the provincial regis-
ters can certainly stand the test of
expediency that persons requiring
medical aid should be enabled to
distinguish gqualified from unqualified
practitioners in this country.
* * *

A representative of “ The Medical
Practitioner ” is now touring in the
gouthern districts of this Presidency
to get 1st hand information from
medical men both in service and
private practice about subjects affect-
ing them in the exercise of their
profession. One of the well-meaning
Government Doctors who appreciated
the services of The Medical Practi-
tioner, told our representative
amongst other things, “Let the Editors
be fair to Government men also”, We
refer this Doctor and many like him
to our Editorial *“Ourselves” in the
first issue of The Medical Practi-
tioner and we shall reiterate what
we said regarding the policy of this
journalviz. “ ............... The scientific
aspect of medical relief, concerning
the treatment of diseases is chiefly
and wholly dealt with in other jour-
nals. The object of the journal under
reference is to devote a good part of it
to medical politics for the regulation
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of medical relief. In this province,
medical relief is given by officers paid
by governmens, local boards and
rounicipalities, wission doctors and
rural medical pracsitioners who are
subsidised by Government, and pri-
vate medical practitioners. Each of
these agencies is required and useful
in its own way. Each has got its own
jurisdiction and it is our business to
define the limits of each and see that
the limits of one are not transgressed
by another. We wish well every
branch of medical relief and wiil
ventilate the grievances and malprac-
tices of Government Officers, without
fear or favour as we do those of private
practitioners and others..............."

We are quite conscious that medical
men in service have as many or per-
haps more grievances requiring solu-
tion than those in private practice
with the additional disadvantage that
they cannot write or talk about their
grievances however legitimate or
modest_they may be. The younger
generation in service are not perhaps
aware that the senior Editor of the
Medi_cal Practitioner belonged to the
Provincial Service of this Presidency
an_d retired as the Sanitary Com-
missioner of Travancore and hence
the interests of state-paid doctors
in this province both in the cura-
tive as well as preventive aspects
are quite safe, and after all we wish
the Government Doctors to realise
that‘ after their 55th year and at times
earlier, if they leave the service, they
are as good independent medical
Practitioners as anybody elge; nay
there are tangible proofs that the;
Independent Medical Profession has
been very liberal in their views of
Jeadership and did not make any dis-
tinction between private Doctors and
Government Doctors; if examples
are wanted, we can show them
Dr. C. B. Rama Raoand Dr. S, Ranga-
chari whom the independent medical
practitioners belonging to the South
Indian Medical Union chose as the
presidents of the Union. '

* + ‘g. .
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In our March issue, we expressed
our regret that in the general discus-
sion of the Provincial Budget, none
of the. members of the Legislative,
Cou_ncll spoke about medical adminis-
tration. We are authoritatively in-
formed that a suggestion was made to
the Executive Committee of the South -
Indian Medical Union by a practi--
tioner that it might be desirable that
the Union invited the members of the
Legislative Council or at least a few
representatives of the several sec-.
tions in the Legislative Council to .
meet the South Indian Medical Union
80 as to discuss ways and means to
regulate the medical relief and to pér-
suade the Government to entrust the
responsibility of medical relief to the -
Independent Medical Profession as
is the case in other countries and .
to explain to the members of the
gouncil the various disabilities the
independent medical profession was- .
labouring under on acecount of un-
healthy and unequal competition bet-
ween the. state-paid and private
practitioners. It is unfortunate that
the South Indian Medical Union .
did not lead as was expected of
them and. show an examble to their-
brethren in the mofussil. In these
days of democratic system of govern-
ment, nothing could be achieved and
nothing gained unless there is persis- -
tent agitation.

* % *

The South Indian Medical Union or
more correctly the Executive Council .

of this Union have passed the follwing .
resolutions :—

(i) The South Indian Medical:

Union (Madras) welcomes the-

decision of the General Medi-
ca‘l Council of Great Britain -
withdrawing the recognition -
of the degrees of the Indian
uiversities as this enables
the country to develop medi- -
cal education in India on
lmes. best suited to Indian
conditions, withos being ham--
pered by the dictates of the:
General Medical Council off
Greav Britain. S
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(iiy The South Indian Medical
Union requests the Govern-
ment to remove the disabili-

ties of medical graduates of

Indian TUniversities conse-
quent on the decizion of the
General Medical Council
withdrawing recognition of
Indian degrees.

(iii) The South Indian Medica:
Union requests the Govern-
ment of India to take early
steps to establish a General
Medical Council in India
to control and develop medi-
cal education in India.

E . * *

The Honourable the Minister for
Public Health said in the course of
his reply to the gquestion raised on the
floor of the Legislative Council on or
about the 25th ultimo regarding In-
dianisation or provincialisation of
some appointments in the teaching
institutions that calling for applica-
tions by advertisement did not mean
that the claims of those -already in
service would not be considered and
that if the Government could get com-
petent people for smalier pay, the
government would gladly have them.
Neither the Minister nor the members
of the Council seem to be aware of the
fact that the advertisements appear
in papers outside India and that is in
Great Britain. How could anybody
in India know of such advertisements
and how could those already inservice
apply unless they are asked to do so
either by departmental circular or
advertisement in Indian newspapers.

What is the need for these adver-
tisements ? Every year, Government
is spending large amounts towards
study Jeave and many have returned
with special and foreign qualifica-
tions. The Government could very

.well choose from amongst these, Pro-

fessors to teach Anatomy and Phy-
siology. As for Pathology, the acting
incumbent cannot be said to be
wanting. He is a B, A., BSoSc. and
an M. D.

It will not be out of place aldo te

" point out that there is hardly any

29

justification to appoint a wholetime
Professor for Medical Jurisprudence’

* * * *

Major General Megaw was given a
farewell dinner on the 20th ultimo on
the eve of his departure to Delhi.
Usually such dinners were organised.
by servicemen. The Provincial and.
the Indian Medical Services always
and exclusively participated in such
functions and there were after dinner-
speeches which concerned none ex-
cept the host and the guests. On the
20th night, it was a pleasant surprise
to see a few private practitioners
mixed with servicemen and there
were as many few doctors belonging:
to the subordinate service. State-
paid practitioners and private practi--
tioners were never before thought a .
compatable mixture and much less.
the addition of Sub-Assistant Surgeon .
practitioners. The tunction of the:
20th ultimo proved that such a mix-
ture was not only possible but also-
salutary. Evidently the new elements
were thought of rather late or else-
there would have been larger numbers .
representing them. Those who heard
the farewell speech of the guest after
dinner could without much difficulty
deduce that this happy mixture was.
perhaps due to a suggestion from the-
host himself. There were conversa-
tions before, during and after dinner
but no speeches, and it looked as if’
“no speeches” was a condition for
the acceptance of the invitation by
the host. Is this nervousnous or-
modesty 2 Whatever it is, the func-
tion went off smoothly and was a
grand success. The organisers de-.
gerve all praise. Everything was
arranged in a systematic way and it
was a grand sight to see medical men .
so seated as to indicate their senio-
rity and status, the only noticeable-
exception being that the importance:
of the Public Health Department was
not so very indicative. The Honour--
able Minister of Public Health
presided over the funoction by previous -
arrangement and exceptions were:
made regarding him and the host, andy
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both made short speeches. The
Minister congratulated the Madras
‘Government that their choice in the
appointment of Major General Megaw
as Surgeon General was appreciated
by the Government of India who
-could find in the Major General the
.fittest person to occupy the Office of
the Director General of Indian Medical
-Service. He added that it looked to
him as if the touch of Madras added
-greatness to the people. The ap-
pointment of two successive Surgeons-
‘General of Madras as Directors Gene-
ral of The Indian Medical Service was
sthe example he could quote. The
Minister concluded that Major
‘General Megaw having gained
-something from Madras, would, he
believed, reserve a small corner in his
heart for Madras in his capacity as
the Director General of Indian
Medical Service.

Major General Megaw made a
suitable reply and said that if he was
not the subject of severe criticisms as
-other bureaucrats generally are in the
iIndian press, it was due to the fact
that he did very little to be felt or
heard, and he expressed his doubts
whether such adverse criticisms did
-always mean what they indicated.
*He exhorted the medical profession to
be united and complained that want
-of harmony in them is really a canker
in this noble profession and that they
-should find out ways and means to
‘bring about a harmonious union,

Sane and sound advice no doubt ; but
we are sorry we had not ocecasjon to
hear Major General Megaw at close

+quarters earlier than that night; or
-else we would have approached him
-to let us know how to bring about this
Union in the present state of affairs
when one invades the territory of
-another and those at the head of the
Department do not check such inva-
-sions, The whole profession would
have been thankful to him if he had.
:solved the problem and brought about
rthe harmony nearest . to his heart,
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The fact that Major-General Megaw
and Colonel Sprawson, his successor,
are good friends and that Major
General Megaw is still with us, though
not in this province, as the head of the
Indian. Medical Service is surely a
consolu}g fgature for one to be hopeful
that union is perhaps possible,

* * * *

We learn that a Registered Medical
Practitioner hag complained to the
Government that the Palght Taluk
Board have quite recently started a
rural dispensary at Koduvayur where
there exist two qualified and register-
od medical practitioners of long stand-
ing. This matter was referred 6o in
these columns in the December issue
In a general way, and a suggestion
was made at that time that the aggri-
eved practitioners in such cases should
bring to the notice of the Government
such instances which are really
against the principle and spirit of the
rural medical scheme. We trust that
the Government will advise the Presi-
dent, Palghat Taluk Board, to close
this dispensary at Koduvayur and
open one in any other place in the
Palghat Taluk wherethe people connot

get the services of qualified medical
practitioners.

* * * *

The second annual session of the

ysore medical and Sanitary Confer-
énce was opened in Mysore on 13th
March 1930 by Mr., Rajamantrapra-
veena K. Mathai, 3rd Member of
Copnqll. It is perhaps not customary
te invite .the members of the profes-
8lon outside Mysore for such a Con-
ference, but it would certainly add to
tpe glory of Mysore, if, for such func-
tions, they invite medical men
outsgde the state, as in matters of
medical relief and sanitation, those
who deal with them should have
the broadest possible outiook, Dr,
8. Subba Row, Senior SBurgeon with the
Government of Mysore has been
requsted to supply to the Office of

The Mediocal Practitioner "', a copy
of thg proceedingg of this Conference
and in case he is good enough to

g

1930]

i ders
ly with the request. the read:
(;%Y‘Y)\p& enlightened more regarding

~ this Conference.

* * * *

At the Budget session of the Madra.tg
Legislative Council, Mr. A, B She:.ll
.moved a token cut .and raised the
.question of the establishment of bn;it (i
.control clinics, and he was seconde
by the Maharajah of Pithapuram.
The. Minister of Health in opposiing
the motion quoted the debate hel' a
fow days back at the Sheffield Ctl;ty
Council where a lay woman r_nemﬂfr
.expressed her dissent mgardmgIt 19
.use of contraceptive mel;hoc}s._ ;g
.of course creditable to the Minister o
‘be in touch with the latest hapgen
ings in the world about this question.
But instead of supporting his omnuig
from a lay woman of the Sheﬁ.‘igth
Council, he could have read thh
.great advantage and instruction the
"debate in the House of L_ords ‘wl}eri
“Lord Buckmaster made his bnlhalr]\
.speech. The minister said that ¢ :
wiews of the medical men were agamsf
.contraception, Even in_thedebatq 0l
the Sheffield City Council, the ly,[ed(;ca
Officer of Health of the Council a 'I.YI?-
.cated contraceptive methods, 3
.ex-Surgeon General of Madras do:n
-the present Director G.eneral of In l:;n
Medical Service, the highest autggn' v
.on medical matters in Indx?., asolt:
.General Megaw, the ex-Dlrectodt: ol
“Public Health and the present medica
"asgsessor of the Labour Comm}sswn:
+Qolonel Russell whose ppr.(;raﬂ: wa.;
nveiled lately by the Minister, a_t;d
the Lady Saperintandent of the Chil
and Maternity Waelfare S(}he.me 1%
‘Madras and a large majority Ol-
.doctors are in favour of birth contro f
‘put the Minister had the support of
the learned lady Deputy President o
-the council who expregsed her dis-
approval of contraceptive {nethods.
‘Tt is rather strange that as birth con-
trol is & woman’s ques:tmn and the tzio
-greatest women 11 the world,
Mrs. Margaret Sanger in America
and Dr. Marie Stopes in Eagland a;e
constantly agitating about it, .the

tady Doctor and Deputy Prosident
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of the Council should _oppose it.
Of course she did not entirely oppose
it but only said that it was premature
and wanted the Government to raise the
age of marriage of girls first. Is not the
raising of the age of marriage of
girls one of the methads of birth con-
trol ?  According to Doctor Newshaol-
me, more than 45% of children born to
a woman are given birth to between
the age of 15 and 19. If the agse
of marriage is raised to 19, then the
chances are that the number of gh)l-
dren born will be few. The winister
has stated that in a few days,
a Director of Public Health, evi-
dently a Lady Assistant Director-
to look after Child Welfare Sche'me in
the Province, would be appointed.
We are sure, whoever she may be,
that she will not go against the views
of the Head of the Department .an_d
oppose birth control. Of course, it is
well known, as far as'thls Province
is concerned, that salarl'es go a great
way in changing the views of their
recipients. . )

In reply to the sensible speech me_:.de
by Mr. A. B. Shetti on the question
of the medical relief in thp Province,
the Minister of Health said that the
Government were for appointing more
paid medical officers to strengthen
the existing staff and also e_xtendmg
the system of honorary appointments.
This i rather s¢range and unhea?d of
anywhere else in the world. Ev;den-
tly the Minister has no clear ideas
about the organisation of medical
relief. He speaks one thing when
presiding over anniversaries of Medi-
cal schools and colleges, another in
public meetings and‘yet another in
the Legislative Council. If the honor-
ary men are meant to meet the extra
demands and entertained in place of
permanent men, then why stould
they be classed as supernumeraries ?
If their entertainment is to run parallel
with that of state paid men,
then surely the fear e'xpressed by us
in one of our previous issues that the
honoraries are to be for ever super-
numeraries, is coufirmed. If the pri-
vate practitioners were to come %o
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know of this policy of the Govern-
ment, certainly they will think
twice before they offer them-
selves for honorary appointments.

ey e

Correspondence MReviews ¢te.

THE GENERAL MEDICAL
COUNCIL’S DECISION
AND INDIA’S DUTY.

By

DR. JIVRAJ N. MEHTA
M. D., F.R. C. S. etc.

Dean, Edward Memorial Hospital,
Bombay.

With the publication of the corres-
pondence that passed between the
Govgrnment of India and the General
Medical Council, the public is now
able to have a fairly accurate idea of
the elaborate and well considered
proposals submitted by the Indian
Government to secure the continuance
of the ‘recognition of the Indian
Medlcz}l degrees by the BritishGeneral
Council and of the attitude of this
Council towards them.

The Government of Indi
as.sured the General Medical goul:n??
with the previous concurrence of ali
the Local Governments, that g Bill
for es!;ablishing an Indian Medical
Council was to be taken in hand “with
-yhe.least; possible delay” that the
intricacies of its various provisions
wqulq permit. But, though agreed in
prlncliple to the institution of such a
body in India, the General Medical
Council had neither the patience nor
the courtesy to hold their hand during
the indispensable period of time it
would take to pass the necessary legis-
lation for setting up sucha body. Till
such a Council is constituted, ingtead
of a single Commissioner of Medical
Qualifications and Standards that the
General Medical Counoil had asked
for, the Indian Universities offered
through the Government of India,
individually as well as through the;

Inter-Universities Conference, the
appointment of a much more suitable
alternative in the form of an All-India®
»{edlgal. Board who would appoing
specialists in thei* own esubjects,”
ng.mely Medicine, Surgery and Mid:-
wifery, respectively, for the purpose:
?f caTrying out inspection and report-
ing on the standard of medical edua--
cation and examinations”. But even
that‘dld not satisfy the General!
Meshc:cxl .C_ouncil who expressed
their 1‘r‘mb1hty to accept this pro--
posal “as furnishing a satisfactory
mpthod of supplying the Council:
with authoritive information on
Medical qualifications and stan-
dards in India and with necessary
guarantee of sufficiency.”

If the Government of India had any
gelf-respect left they would not tole-
rate suqh insults to themselves and to-
the Indian Universities. Or are they
impotent before powerful vested
British interests? No doubt the
British General Meical Council is a
powerful Body, backed as it is by the
British LM.S. Officers both on thel
retired as well as on the active list |
For these very Officers are the techni-
cal advisors of Government in India
and of the Secretary of State for India
on medical matters. So it is no won-
der that the fiat of the General Medi-
cal Council is made to appear to our
Government-Secretaries, Ministers
and Members almost in the nature of
a decree of fate against which there
can be no appeal,

Now that the die is cast, and ¢
British Medical Council e declared
its intentions, the question of entering
m!;o any further nogctiations with
this Council should be ruled out of
court altogether. We should hence-
for.tt_l have nothing to do with the
Br}c}sh Medical Council and with
British Medical Degrees, whose
holders, both British and Indian, have
unfortunately hypnotised themselves
as yvell as the whole country into a
belief on their alleged superiority.
The decision of the General Medical.
Council has thus been a blessing not in:
disguise but withott a disguise.

oity exists ar not.

11930)

Efforts are being made in certain
.guarters to frighten the Indian public
asto the future prospects of the 450

. XAndian Medical students who are at

present studying in the United King-
dom. Though ;the ruputure between
the Medical Council of that country
and the Indian Universities has now
.occured, no apprehension need how-
ever be felt so far as the interests of
these students are concerned. Ona
careful study of the reports of the
Tducation Department of the High
Commissioner for India for the years
1997—28 and 1928—29, it wouald be
found that nearly four-fifths of ﬁ}e
Indian Medical students at present in
that country, have had their medical
.qualifications in India, and that they
are already on the British Register.
Their fature prosects, soO far as the
.continuance of their studies in the
United Kingdom is concerned, nee.d
therefore cause no anxiety to their
parents and friends.

As regards the forty or at the
.most fifty undergraduates, who are
studying at the British Medical
Schools now, and who would be in
.difficulties when British degrees are
pot recognised in India for reasons
_gtated below, a special provision could
‘be made in the Indian Madical Act
when passed and as discussed here-
ander, to the effect that such Indian
.pationals may be taken on the Indian
Medical Register without any 6xa-
mination before a certain dg.te, say
1935. The interests of no Indian now
abroad, and not qualified in India,
would thus suffer.

S0 far as the attendance gnd
‘instruction in Hospitals and Medical
Colleges is concerned, even for those
who may still desire to g0 to_Great
Britain for further medical studies, no
difficulty needfalso all'lis:h S0 lon%rz:)s

their fees, whether recipro-
they pey " Medical practi-
tioners of the American, Portuguese
and other nationalities, whose quahﬁ-
cations are not registrable in the

‘United Kingdom, do even now go to

that country to attend the Hospital
practice - and ‘Laboratory and other
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classes, which they are allowed to do
on payment of the usual fees. Indian
Nationals can therefore, do likewise.
They will of course not be able
to appear for the British Medical
Examinations, nor obtain their
degrees. Buat in my apiaion it is
just as well that they will not be
able to do so, because they make
a fetish of British qualifications
in this country. What the young
Medical Graduates should henceforth
do is, if they are still desirous of going
to the United Kingdom, to go there
and attend the classes as the other
nationals do. The training they
would get in this way would, if they
are earnest in their work, be sufficient
for all professional requirements. And
if they want still better training, they
must remember that they can get
excellent post-graduate instruction
through the medium of Xnglish at
Vienna, which has the largest
Hospital and the best Post-Gradvate
Medical School in the world. They
will be also welcoms in Germany,
France and [taly for such training and
experience. .

The question arises, how long are
we to tolerate dietation at the hands
of the General Medical Council? If
we had the real Dominion Status in
action in India, on which the Secre-
tary of State for India has harped
soveral times during the course of the
last six months, the arrogance of the
General Medical Council and the
British Medical Journal whose com-
ments on the decision of this Council
have been telegraphed to us, and of
their supporters, would not have been
tolerated for an instant, and the rule
by which aspirants for Commissions in
the lndian Medical Service are re-
quired to hold a Medical qualification
registrable under the British Medical
Acts would have been immediately
abolished, Batin the present situa-
tion, it is necessary for the Medical
and lay public in India to bring to
pear the greatest possible pressure on
Government to do what a National
Government would bave automatical-
Iy dona. It must be undersiood that
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-s0 far as the Dominions like Canada,
Australia, New Zealand &ec. are
concerned, no such special privilege is
allowed to the British Medical qualifi-
cations in these countries, Asa matter
of fact, New Zealand and several
Provinces of Canada have ceased
reciprocity with the General Medical
Council and they are none the worse
for this break. The Medical Graduates
trom these Dominions do even at
present go to Great Britain for Post-
Graduate work without let or hind-
rance.

I am glad to learn that Dr. M.D.D.
Gilder is already drafting a Bill to
amend the Bombay Medical Act 1912,
with a view to vescind all the pri-
vileges which are conferred under
that Act, on the holders of British
Medical qualifications in the Presi-
dency. I trust the other provinces will
follow suit. Inthe Legislative Assem-
bly, the members should demand an
assurance from Government that the’
gauntlet thus thrown down by the
General Medical Council shall betaken
up. And theSecretary of State should
be pressed to rule that all candidates
for admission into the Indian Medical
Service should henceforth be Indian
Nationals holding Indian Medical
Qualifications registrable in India.

The establishment of an Indian
Medical Council should be proceeded
with as early as possible. Asregards
provisions in the Indian Medical
Council Act for the permission of
foreign nationals to practise in India
these will need to be modelled on thé
lines of the Egyptian Medical Act,
which makes it compulsory for all
Foreign Nationals who desire to
practice in Kgypt, to pass an examina-
tion to be held by a Special Board of
Examiners appointed for the purpose
by the Minister of Public Health.
Buch provisions in the Indian Medical
Council Act will need to be made as
much applicable to the Officers ‘of the
R.A.M.C. and of the naval and mer-
cantile’ marine during the period of
their service in India or in the Indian
Pérritorial Waters -as’ to' the other
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nationals. This will be India's reply

to the insolence of the i
cal Council. General Medi-

> '(\(
B.M.C’s.—A GRATUITOUS INSULT..

BY

Dr. XK. 8. Ray M.A,M.B,, Ch.B,,
(EDIN.)

Secretary, The Indian Medical
4ssociation, Calcutta.

Thére is in these days hardly a-
plane on which British and Indian.
interests do mnot frequently conflict..
This is the natural outcome of a
growing sense of Indian nationalism
and to the Indian a matter of justifi--
able pride. The recent declaration of
the British Medical Council to with--
draw recognition of Indian medical
degrees may be regarded as the result
of yet another such clash, and, indeed

ane ta be welcomed rather than dep- |

lored by Indians. For, it means thal
on the plane of wmedicine Britiy
interests in India have acknowledgé

defeat. It is mot on the plausibles -

reason of the inferiority of Indian-.
medical degrees that our attention.
should centre, but.on the motives-
that inspired the action of the British
Medical Council. A knowledge’ of
the circumstances leading to the pre--
seut position will make the motives
clear.

There was a time, during the war,.
when Indian doctors were urgently
needed and they answered the call in
large vumbers, Then they were
praised, today they are flouted. Their-
qualifications ave questioned. Thus.
are they requited. The presumption.
that Indian medical training has.
deteriorated since the war is entirely
false because there is reason to believe
that standards have improved. The-
real cause must be séught in another
direction, and obviously it is in the
direction of the IL.M.8. that we must
look, Here is a service, of military
’origin and character,over reaching its
legitimate sphere and looking for its-
rewards chieflyin eivil appointments.
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It was only natural that the growth
of numbers of indigenous fully quali-
fied medical men would one day
“ challenge the 1.M.S. man inr the civil
sphere, but least of all was it contem-
plated that even within the ranks of
the service Indians would make sheir
way and carry their challenge into
the stronghold of the British mono-
polists. The threat to the British
Interests have proved very real in the
successful competition of Indian
doctors in the Civil sphere and
even though only a hapdful of
Indians are at the present time
found in the 1. M. S the thin
end of the wedge is evident here
as well. Every means has been tried
to stem the increasing Indian combpe-
tition, but all measures so far being
found ultimately indefensible, a subtle
move has doubtless been considered
necessary to retrieve the position.
By removing the opportunity of many
Indians from gaining British degrees,
the door to the I. M. S. would, thereby
be closed to them and the absence of
British degrees among Indians would
also again open the door to lucrative
civil appointments and private practice
to the 1.M.S. Britisher. So at least, it
‘is hoped.

But the repercussions of the action
of the B. M. C. is likely to upset these
confident caleulations. Really their
action is a blessing in disguise to
India. The affront offered to the
country and Indian members of the
medical profession here, will arouse a
resentment that will serve to render
them more united than they bhave
ever been before. It will whip them
into a sense of self-dependence, where
formerly they made a fetish of British
qualifications. Action calculated to
improve the conditions of their pro-
fession will doubtless follaw and the
establishment of the much needed
All-India Medical Council made
imminent. We may therefore shortly
see a development in the medical pro-
fession in 1ndia that will prove
surprisingly beneficial to the country,

At this juncture, men with any

foresight will re alise the advantages

of co-operative action offered by the
Indian Medical Association. The
best answer to the B. M. C’s
gratuitous insult to India is to join
the Association, and through it to.
makethe B. M.C. realise the enor-
mity of its error. Retaliatory steps-
have been suggested, and it is un-
fortunate that the present system of’
government in India renders the-
attitude of studied indifference, ag-
taken up by New Zealand for instance
impossible. At the same time, effec-
tive steps may be taken by the boycott
of British drugs and medicines, but
above all the situation calls first for-
the marshalling of the Indian forces .
and the presentment of a solid front. .
By this means will the new stigma on .
the name of India be wiped out.

Review

The Indian Medical World

The Independent Medical Profes--
sion, Calcutta should be congratulat-.
ed on starting a Journal with the
objecs of endeavouring “to keep before
the Medical Profession its onerous
duties and heavy responsibilities in
the matter of Education, Sanitation, .
Research and Medical relief” and “to
chronicle the activities of the Indian
Medical Association and efforts for
bringing about a greater barmony and
closer co-operation among the mem- .
bers of the medical profession in
India for protecting the interest and
also for setting on foot a strong move---
ment for the improvement of the
National Health and National Wel--
fare.” The objects set forth are of
the highest importance and we are
sure they will be secured under the -
guidance of the distinguished editor
Doctor Sir Nilaratna Sircar, Kt., M.A,,..
M.D. D.C.L., etc., who is respected by
the public and the government alike
and with the co-operation of the mem-
bers of the medical profession. The
medical practioners both university
degree holders and others should join
hands and the Journal must try to
bring about an uniform standard of =
medioal currioulum in the country.-
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NOTE

Veneral diseases eat away the vitals

-of our country, To combat these dis-

eases is a part of the nation-building
work in which the members of the
medical profession in India should
concern themselves. We have been
for some time interesting ourselves in
yhe discussion regarding the suitabi-
lity of drugs in the treatment of Syp-
hilis. Though intravenous method of

- medication has become the fashion of

the day and more attractive to the

‘patient, the medical profession is
- aware of its dangers when used indis-

- criminately or hastily.

The ideal

-seems to be in the interests of the
- patient, to have recourse to a prepara-

tion of Arsenic which could be sent

- into the system intramusculary with-
- out causing pain or any inconvenience

‘to the patient and at the same time

the preparation should have a -
teed potentiality to combat t:heg%::zxsle
a8 quickly as possible. Though arse-
nical preparations are the sheat
anchor in the treatment of Syphilis

there are cases whera this drug cannot

be pushed or used at all on account

- of intolerance or idiosyneras

- only other two drugs toy be dg;;en?elg
‘ thoug}l not to the extent claimed by
- arsenic are Mereury and Bismuth and
- of the two the latter seems tobe much

favoured for more reaso

one, The Anglo French I;I:zzgﬂg:
(Estn} Ltd. request us to inform the
practitionera interested in the treat.
ment of Syphilis that they will gladl;
supply free samples of Sulfarsenc] an‘g

- Benzo-Bismuth. Thelatter is g solube

. preparation of Bismuth which

is
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claimed to be the dru ice i

i ) g of choice in
various Continental HMospitals especi-
al_i!y in France. We trust our readers
will concern themselves in the con-

troversy regarding the suitability of ¢

drugs in the treatme iti
ut of Syphilis
and we offer them our columns for

any healthy discussion intoresti
medical profession. sting the

The Union Drug Company, Calcutta
has been pleased to send us a fairly
large number of tubes containing
Kurghlbme tabloids for trial. We
pubh.shed an abstract from the Indian
Medical Gazette about the efficiency
of the f':slkaloids obtained from Kurchi
Bank in the treatment of Amoebic
Dysentry and the experiments con-
ducted at the Tropic School, Calcutta
have shown without a shadow of
doubt that the alkaloids derjved from

Kurchi Bark were found ¢ i
: o be superior ;
to emetine hydrochalride. This gspect {

preparationg -

?lf t%}e utt)ility of this new
aving been proved in the tre

of amoebic dysentry, we could :\:;ngzxsl: \
to our readers to try this stuff in
Bacillary and other dysentries either
9€ known or unknown origin and note
its effects. We have reparts of a few
cases of d.ysentry other than amosbic
where this preparation has given good
results. The mannfacturers are pre-
pared to Send frea samples of Kurchi-
bine to the practitioners who apply
for them and we trust that the
mec!wal profession will give this new
Indian preparation the trial, it
deserves,

Wholesale & Retall Chemists & Dr

114, Nyalap
Have been supplying to
BUCKINGHAM AND CARNAT
Mwus,HGovmgm
OSPITALS BOUTH [
Why not to you DOCTORS 2 e

A. WELLDON & CO,

ﬂzgmsG:::‘ flenlert in Surgical Instruments & Rubber

P2 Nalcken Street, Park Town, Madras.

IC Mrurs, CorsEg AND T
. £4 ESTATES, CORPORA
ENT MEpICAL STORES, LOCAL PUND AND stsxoglox or

Raiwway Co. Lrp., Evc.

.

A

1930}

THE MEDICAL PRACTITIONER

207

List showing the postings of the Sub-Assistant Surgeons in March 1930.

__ Name of the sub assistant

surgeon.

1. M.R.Ry. K. Achuthan

2'

3.

11

12.

13,
14,
15.
16.
17.

18.
19,

20.

”

(3]

”

3%

M. Lakshmana-
murthi

N. Sreeramulu

V. Lakshminara-
yana

M, Goparaju

Miss. A. Pankajam

M.R.Ry. V. Sivasambu

”

”

T. C. Anandan

B. Manjunath
Baliga.

A. M. Kandasami

K. W, Jayaram
Rao

Y. Suryatarayana
Rao

§. Ramachandra
a0

C. Manicka Muda-

liar
K. 8. Tyagarajan

P. Balasundram

R. Shunmugam
Pillal

V. Venkatasami
Pantulu

S. Seshareddi

P. Muthukrishnan

From

e et

Govt. Dispensary, Tiruvailur,
(Chingleput Dt.)

Government Hospital, Parla-
kimidi, Ganjam Dt.

Head Quarters Hospita 1,
Guntur.

Head Quarters Hos pital,
Guntur.

Local Fund Hospital, Addanki.

Government Hospital, Telli-
cherry.

Reserve guty, Head Quarters
Hospital, Palamcottah, Tin-
nevelly Dt.

Police Hospital, Salem.

Mental Hospital, Calicut.

Head Quarters Hospital, Vel-
lore (N. Atcat Dt.)

L. ¥, Dispensary, Hosur, Salem
Dt.

GovernmentiDispensary,
Markapur (Kurnool Dt.)

Local fund dispensary, _Kovur
(West Godavari District.)

Leave.

Local fund hospital, Metiu.
palsiyam (Coimbatore Dt.)

Headquarters Hospital, Palam-
cotiah.

Borstal School, Palamcoitah.

Usder orders to Local fund dis-
pensary, Sadam.

Government Hospital, Kala.
hasti. -

Local Fund dispensary, Sadam
{Chittoor Dt.)

To

Reserve duty, Head Quarters
Hospital, Chingleput.

Government Hospital, Russels
konda, Ganjam Dt.

Local Fund Dispensary, Podili,
{Nellore Dt.}

Placed at the disposal of Presi-
dent, District Board, Guntur.

Head Quarters Hospital, Gun-
tur,

Head Quarters Hospital, Cali-
cut (Malabar)

Head Querters Hospital,
Palamcottah (Tinnevelly)

Mental Hospital, Calicut.

Piaced at the disposal of the
President, District Board,
Malabar.

Posted to Plague inoculation
work, Tirupattur, N. Arcot
Dt. and then to L. F. Dispen-
sary, Jammalamadugu (Cud-
dapah Dt.}

To be on reserve duty, Head
Quarters Hospital, Tanjore
and then placed at the dis-
posal of the President, Dis-
trict Board, Tanjore. .

To be on reserve duty at the
Headquarters Hospital,
Elore (West Godavari Dt
and then posted to Taluk
Headquarters Local Fund
dispensary, Kovar.

Goverpment dispensary, Pala-
cole (W est Godavari Dis-
trict.)

Reserve duty, Head quarters
Hospital, Chittoor. .

Placed at the disposal of the
President, Dt. Board, Coim-
batore.

To be on reserve duty of the
game Hospital.

Police Hospital, Salem.

Government Hospital, Kalah-
asti, Chittoor District.

Placed at the disposal of the
President, Dt, Board, Chit-
toor,

Local fund dispensary, Voyal-
pad (Chittoor Dt.}

p—
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List showing the postings of the Sub- Assistant Suryeons in March 1930,

Name of the Sub Asgsistant

From

Surgeon.
21. " B. P. Ramanuja
Charyulu.
22. “ J. T Moses.
2. G. Kamaluddia
Sahib
24, " K. Kuppusami
25. "
daram
26. " N. P. Ramanuja.
charln
27. " N. Sreeramudu
28. " P. Lakshminara-
- yanamurthi
29. " V. 3. Parthasara-
thi Naidu
30. » K. Achutha Nayar

31. - K. Chinnappa
Reddi

32. " B. Yerramaraju
33. ” K.V, Jayarama
Rao
34. ' K. Gopalasami
Ayyangar
35. " A. Bhagyanathan
Pillai
36. . M. Goparaju
37. ” H. 8, Subraman-
yam
38. " B. Satyanarayana
Naidu
3., P. Sitaramayya
40. " N. Murthisarma

———

To

‘v‘\‘(‘ .

Local fund dispensary, Voyal.
pad, (Chittoor Dt.)

Leave.

—~do —

Reserve duty, Headquarters
Hospital, Trichinapoly.

engarpet, (Trichinopoly Dt.)

Under orders of transfer to
Rural Dispensary, Headguar-
ters Hospital, Chittoor. .

Reserve duty Head Quarters
Hospital, Guntur.

Hd. Qrs. Hl,, Guntur,

L. F. Dispensary, Sendurai
{Trichinopoly District).
On Reserve duty, Hd. Qrs. Hl.,

transfer to Tanjore District,

Govt. Dispensary, B. Singapore
(Vizagapatam Dist.)

varam. Anantapur, District.
L. F. Dispensary, Kuttalam,

Chingleput.
On return from leave

Reserve duty, Hd, Qrs. Hi.
Guntur. .

District)
District)

Leave,

Hospital, Vizagapatam.

Chingleput. Under orders of

Reserve duty. Head quarters
Hospital, Chitoor.

Placed at the disposal of the
Principal, Forest College,
Coimbatore.

Police Hospital, Malapuram-

Placed at the disposal of the
President, Dt. Board, Trichi-
noply.

P. 8. Kalyanasun-'| Local fund dispeasary, Thathi-| Headquarters Hospital, Trichi-

nopoly.

Placed at the disposal of D. M.
O. fast Godavary for Agency
duty.

Posted to the same Hospital.

King Bdward Memorial Hos.
pital, Secunderabad.

Reserve duty, Hd. Qrs, HI]
Trichinopoly.

Reserve duty, Hd. Qrs. HI,
Chingleput.

L. F. Dispensary, Dharapuré:l’
Anautapur Dt. h

L. F. Dispensary, Dbarma- Munro's Hl. Gooty, Anantapu‘;;

Reserve duty Hd. Qrs. Hl,
Tanjore and then placed at

the disposal of the P.D.B.
Tanjore.

Reserve duty, Hd, Qrs. Hl,|Govt. H, Conjeevaram

{Chingleput District)
Hd, Qrs, Hi,, Ramnad.

,| Govt. Hl. XKadiri, Anantapur
Districta

Govt. Hl, Kadiri (Anantapur|Placed at the disposal of the

Inspector-General of Prisons.

Govt. Hl,, Parlskimidi (Ganjam | Placed at the disposal of P.D.B.,

Ganjam.

lore Dt.

Reserve duty, King George!Placed at the disposal of P. D.

B., Bellary.
)

L. ¥. Dispensary, Podili, Nel..
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DEPENDABLE TIPS FOR A BUSY
PRACTITIONER

HYPERCYTOL IN KALA AZAR.

The antiparasitic properties of
Hypercytol appear to be active against
the parasites of Kala Azar,

The best results are obtained by
combining the antimony treatment
with Hypercytol, a treatment which
reduces cousiderably the time required
for cure. In particular the anemia
and debility disappear more guickly
and the reduction in the enlargement
of the spleen is accelerated. One
injection of Hypercytol is given
every second day.

PERNICIOUS ANEMIA.
Various Liver Extracts, such as
those by Ely Lily & Co, Parke Davis
& Co, Burroughs Welcome & Co etc.
are very active remedies for the treat-
ment of acute cases, but their effects
are rather temporary, and their
expense is great.
To obtain the best results from their
~use in the cheapest way we suggest
“the following,

ACUTE CASES,

1. Liver Extract in powder
form-or liguid, vrally,

9. Daily or alternate-day in-
jections of Hypercytol.

CHRONIC CASES, OR AFTER THE
ACUTE STAGE HAS PASSED OFF

1. Opocrin Hepar = tablets
AFP.D. 12 tablets daily
reduced after three weeks
to 8 tablets daily.

2. Repeat course of 12 injec-
tions of Hypercytol if re-
quired.

It is claimed for Hepar tablets
A.F.D. (a preparation of Liver in
tablet form) that while they are
weaker in the active extract which
produces immediate. relief, they are
rich in certain liver amino-acid
groups which are necessary for the
complete nutrition of the liver, and
for restoring its functional activity as

. @ Hemopoietic organ,

PARCTITIONER v

GALLSTONES DISAPPEAR.

Under a new treatment by Boldine
Pills A. F. D. operations for gallstones

in the Gall Bladder can often be aver-
ted.

It has been observed that the flui-
dity of the contents of the gall bladder
varies at different periods of the day.
‘Where the secretion remains too dense
for long periods gall stones are liable
to form. The cure consists of main-
taining the fluidity of the gall bladder
contents, when the tendency is rever-
sed, and the toncretions are gradually
softened and dissolved. Six to ten
Boldine pills may be prescribed for
each day in divided doses. Kach dose
is given 15 minutes before a meal.

MYCOL.

Many doctors would often prescribe
Bile Extracts; sometimes some doc-
tors prescribe Taurocholate of Sodium
for much the same purpose.

The extracts and Taurocholate make
most people sick. Very few people
can stand such substances put into
their stomach., Most patients get
npset at once, It is necessary there-
fore to supply such medicines in a
tablet form and to coat the tablet in
such a way that the contents will not
become soluble in the stomach.

In Mycol this has been done very
nicely.

Nobody ever complains of any
stomach trouble with Mycol. There
is never any sickness, vomiting or
discomfort after Mycol. Every doctor
will appreciate the combination of
Lactic Acid Ferment and Beer Yeast
in intestinal toxemias.

Usually where there is a shortage
of bile in the intestines, constipation
or other bowel trouble such as those
for which Mycol would be prescibed,
there is usually a tendency to fermen-
tation of various kinds and toxins
are formed in the intestines. This
combination of Beer Yeast, Lactic
Ferments and Bile Extract is perhaps
the best for tbat purpose. If a doctor
will try a sample of Mycol on some
patient, he will sge for himgelf that it



toxemias, .
PANCREPATINE IN DIABETES

In severe cases of Diabetes, in order
to get immediate results, Insulin js
necessary, but insulin is expensive
and troublesome, Exact blood tests

wmust be made. Exact diet must be
maintained,

The patient objects to being pricked
every day. Whether insulin is given
or not, the patient should be given
Pancrepatine tablets. The necessity
for insulin wil] soon disappear., Sy-
gar can be reduced from 40 graing per

0z, to nil in g fow weeks by giving 12
or 14 pills per day. :

Pancrepatine is composed of Liver
Extract and Pancreas
ally prepared for oral administration,
t contains no argenic or other danger-
ous drugs, and can be continued in-
definitely without interruption in
cases where it ig necessary to do so,

In most cases there appears to be
something.like a curative result from

1 W0, and sometimes
it may be discontinyed for periods of
six months or more,
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MEDICAL INSPECTION OF
SCHOOLS.

In the last meeting of the Legisla-
tive Council the Minister of Education
sajd to the effect that the medical
inspection so far done was. not sa.@xs-
factory and that there were no fund§
to extend the system and make it
really useful. The former part of the
statement is quite correct, but the
latter part is not so. The Minister
does not seem to have any clear
vision of the purpose and importance
of medical inspection. of school-chil-
dren nor does he possess the resource-
fulness for Tmeeting varying
conditions in administration.: The
main principle in economiés to be
borne in mind is that even small
amount of money spent on useless
object is waste while large amounts
of money spent on useful work is not
so and further that economy practised
in withholding a small addltxopal
expenditure on an useful undertaking
in order to make it really usefu} is a
ruinous economy which by saving a
little makes the large amount already
spent a waste. The Government
spends annually a very large sum of
money on education and in order fo
see that the education given at such a
high cost is really profitable, it has to
be seen how many of the scholars for
whom the education is given are really
in a fit state to be benefited by it and
if not, the money spent on them is a
clear waste of public fund. The
pumber of pupils examined in 1927.28
in this Province was 1,41,613 and

they form a very small of the propor-
tion, less than 10 per cent' of the total
under instruction.

CLASSIFICATION OF DISEASES:

The inspection conducted is not
satisfactory. In a poor country like
India where a large majority of the
population do not have a full meal a
day the number returned under mal-
nutrition was ail in certain schools
of certain Districts and even in certain
schools in some of the Divisions in the
city of Madras, and this shows that the
inspection was not properly done. Itis
not entirely due to the fault of the
medical officers, that were entrusted
with the work, but to the irresponsible
cooly system under which the work
was done. -The classification of
diseases provided in the return is not
correct. Certain s8kin diseases,
dental diseases, eye diseases, rickets
otc. are'due to malnutrition and are
deficiency diseases and if they are
properly classed and brought under
malnutrition or deficiency diseases,
the number would go very high.
There is no heading for mental dise.
ases and all of them cannot be
included under the diseases of the
nervous system. Intelligence test on
Binet-Simon " system should be used
for calculating intelligence and if
done so more than half the number
now returned under nervous diseases
might be permanent mental defects.
As it 1is, the number under the
diseases of mervous system works at
12 per cént’ while the rate in England
in 1928 was 20 per cent. In India the
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¥ not be below
‘ .,, Atts (;xar;]ined
B: , out of 141,613
were founfi in good health orin otger
words a little more than 21 per cent.
Taking malnutrition, defective vision
defecti.ve hearing, heart diseases:
(organic) and nervous diseases all
these amount to aboyt 35,000 or about
23 per cent. of the total examined.

THE IMPORTANCE OF MEDICAL
INSPECTION :

The question of medical i i
- . n
is a public he'alth one and Sirs‘()“‘::ggr(;
Newman, Chief Ierdica.l Officer of the

n England says

113 Th s a
oonnection between the Pubeliénftil:zlz?gﬁ
and Education is perhaps the one in-
d}sputal?le fact upon which all progres-
Sivesocial legislation in every civilised
country in the world hasbeen based for
nearly half a century’

L . The S8
Mt_adlcal Inspection in Engla.:go?sl,
chiefly connected and partly under-

taken py Health Officers. Medical

Insqect\on does not end with merely
finding out whether the pupils attend-
Ing schools are fit to receive education
or not,but to make a healthy nation. It
18 all the more necessary, )
bresent in India that
nation must be formed w
nion Status is within reach,
General Hutchinson says

Foi -

hen Dom i~
Surgeon-
that

producing a A, . ion "
following observatigglﬁ’l?;tmn
Eq‘ucation is wort
bTEle tBoard desi
Ouiset to emphasize th
lgglslatlon aims not metrk;?; at
sical or anthropometric surveya
a record of defects disclosed by e da"t
¢al inspection, byt at the i)hm? li
anrovement. and as g na.tura.lyslca
ary, the menta] improveme t oF
coming generationg, The Bp 4
quirements of a healthy life ar o
ratively few and elemen
are essential and shaylg

phy-

MEDICAL PRACTITIONER

[(MAY

the new enactment is economical in
the best sense of the word., Its justi-
fication is not to he measured in terme
of money but in the decrease of sick

ness and incapacity amongst children
and.m the ultimate decrease of in-
efficiency and poverty in after life
arising from physical disabilities.

Neither the steps so far taken nor the
failure to extend the gystem on
account of financial difficulties
indicates whether the movement i
progressing on the right lines.

WAYS AND MEANS,

It is not

) statesmanship that
1mposes extra

. tax for each M}d
every improvement required iR
the  administration. Unnecessary
expenditure which at the beginning
might have been necessary, must be
cut down. As an example the Medi-
cal ]_)epa.rtment may be taken into
consideration. At the beginning when
the number of private practitioners

were few or none it was nec
Q (V) o
the Government to ran oy ;

y 'ho 2 .
paid men. But whep ,the“:;:gi w‘thf
Private practitioners hag becomg f T
and sufﬁclept to meet the deman;rg%
the population 8Ny exps o

nditure '
on Government Hospitals is a v:s:tr;t

honorary men as s g © replaced by
countries and h .
saving of 20 lalghssogfdomg at least a

effected and the su
A M might
s:h%tlhsed for medijca) fnq very well
ols.  Sir " bection of

subject in sehogle hig “ompulsor

. 8", If thie : y
in Englang where motr};lst}l; :;‘hgoca:i
Population 4.4 literate[,)it

kass than jrore t"(‘:e én India where
en i

D:loth(:a; great authorigy atrg literate.

1ao0PS, the Ppegigay, "o Hon'ble

resident of the Far
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-sary, therefore, in India that if Public
Health is to be improved, Hygiene and
_Physiology should be made compul-
".gory subjects in all schools and taqghc
.only by medical men. These medical
men may be entrusted with the duty
.of conducting medical inspection of
schools. They need not be full-timed
.employees, For aschool or a group
-of schools in a place one Medical man
may be appointed to teach Hygiene
.and Physiology and made to conduct
medical inspection in the schools. He
will thus be able to keep under obser-
vation pupils for whom observation
.is necessary to diagnose the disease.
.In his leisure hours he may be allowed
to have private practice and thus
supplement the rural medical relief
.organisation. .If necessary a%l these
medical men whether University men
. .or others may be given a course of
lectures on medical inspection. The
Government need not undergo any
.direct expenditure in this connection.
There are large number of medical
practitioners under the rural medical
"scheme and there are also very large
number of private practitioners. The
.school authorities must be compelled
.to appoint medical men as tea_lchers
.for teacning Hygiene and Physiology
and undertake medical inspection if
.the schools are to be recognised and
.the Government may pay a small
.grant for the purpose. Thus it will be
.seen that with little or no direct ex-
_penditure by Government the teaching
.of Hygiene and Physiology in Schools
.and Medical Inspection of Schools and
_the Rural medical relief, all these may
.be satisfactorily conducted. As re-
.gards supervision, following the prac-
‘tice obtaining in England of entrusting
miedical supervision to medlc_al offi-
<cers of health, the same practice can
be followed here also. The Province
-of Madras does not seem to have been
-divided on any principle into sixsc;lcts.
*Taking the population, it varies from
8,87, -9%9 in;(pluddapah to 30, 98, 874 in
Malabar and in point of area,
it varies from 2,545 Square miles in
~Godavari to 19,888 in Agency tracts.
.For the purpose of Public Health it
is not desirable to entrust more than
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a million population to a District
Health Officer, and at this rate for the
present population about 40 District
Health Officers are required and the
Province may be divided into 40
Public Health Districts. There are
already about 28 District Health
Officers and an addition of 12 more
is necessary. The Governinent have
sanctioned the appintment of 12 second
class Health Officers as Assistants to
Dt. Health Officers in certain Dist-
ricts. We have already pointed out the
inadvisablity of appointing 2nd class
health Officers as Assistants tao Dt.
Health Officers in several issues of
this journal, If these 12 are replaced
by 12 Dt. Health Officers the re-
quired number of 40 will become avail-
able and the supervision of medical
inspection will become complete with
a very small additional expenditure.

MEDICAL COUNCIL ELECTIONS,

Precepts announcing three elections
to fill in three vacancies that have
occurred due to expiry of the term of
Office of three members in the Medi-
oal Council must have by this time
reached some of our readers. Qur
readers who have been watching the
activities of the Madras Maedical
Council as reported in the columns of
this journal, will not have failed to
note that drift, delay and demor-
alisation have been the outstanding
features of the administration of
the affairs of the Council and that
it was inconceivable that those who
were responsible and who were in a
position to set right matters had allo-
wed this state of affairs to continue.
The causes are not far to seek. The
Medical council consists of 15 mem-
bers including the Presideut out of
which 8 members are nominated by the
Government. Of the seven members
returned by election, 2 are from Mad-
ras and Andhra Universitiéselected by
the respective Faculties of Medicine,
one to represent the practitioners in
tke British Medical Register; 2 to be
elected by the graduates/of the loval
to' bb. elected Wy



the practitioners ‘in the third group
of the register, consisting mainly
of L.M.Ps., graduates of other univer-
sities and all other Diploma holders
whose qualifications are recognised
by the local council. Except in the
case of the 3rd group, it has not
been so far possible to secure mem-
bers in the Medieal Council who
can be independent of the Surgeon
General who has been always the
President of the Council, The rights
and privileges which the Medical
Registration Act confers on those
who register themselves are denied
to the private practitioners by the
executive orders of the Government.
Hence medical men in service are
the only practitioners who enjoy
unhampered these rights and privi-
leges in addition to many others
which are enjoyed by them by virtue
of their official position. Consequ-
gntly the large majority of members
in the Council do not realise their
responsibilities towards those who are
not in service nor could they feel for
them. 'I“h,ose in service have not much
todo vylth _the Medical Council, much
less with its Registrar exceptin the
matter of registering their names
to. ex}a.hle them to enter government
service. The Office of the Surgeon-
General does everything for them
after they enter service. So if there
were complaints from private practi-
tioners that the Registrar did
not acknowledge their letters nor
reply to them and that there was
unnecessary delay in the matter of
registering their names, though the
observed all the formalitieg requireﬂ
by the Act (there being instances
where it took several months for them
to get their certificates of registration)
these looked like stories | and ot.;
realities to servicemen in the counn'l
Grave irregularities have been broucm
to the notice of the Coug il
regard.mg election of members t nt(}j)l
council (the latest being . the omis.
sion of the election of the Vice-gxl-ms'-
dent of the Council) and no proced%srh
?;ﬁgﬁ?nﬁns Pi‘]escribed' by the Act i:
1 1 by the Registrar in
matter of enquiries ig petfall%astg
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For the last four or five
Medical Registers have ‘iz:rs"bzgz
compll_ed or published in the mann
prescribed by the Act. If morg:
instances are needed regarding
drift and demoralisation in the Qffice-
of the Medical Council, we may refex
ourreaders to the account given by
Dr. V. Rama Kamath about his elec--
tion to thg Medical Council in our:
very first issue (October 1929) and the-
subsequentg articles regarding the
Mgdwai. Registration Act that.
appeared_ in the two subsequent.
issues. He has made some statements.
which have not been challenged by
those who are responsible for the run
ning of the Medical Council |
K The _]ocal Medical Coun
into existence about 15 y
no initiative has been ta
successive Presidents o
or f(he members to
medical education in this Province:
nor guard thg interests of the Inde-
pendent Medical profession. Matters.
bave not improved either in the-
constitution of the council in
other details. Yet it will not bzro":‘
gffplace_to mention that in spite"tl)f'
Ce ects in the constitution of the
ouncil, it is at times possible’ to
attempt to do sometning by the re--
presentatives of the private practi-
:Lol}er_s In the matter of gugrding‘
eir (xinterests. The recent resolution:
passed at the last March session and
reported in the columns of our March:
1;;1:; :‘:cgmmending to the Govern-
practice of contith the bansful
men in s countersigning by medicah
men ir Iel(‘lm:e of certificates issued
o -ndebendent medical practi-
the o 18 an instance in point.
the itme time, we have to conffess
Sbont SaTIDBY not be possible to bring
Wi utary reforms in the present
council ; 2ffairs as obtaining in the
fe.ilures’t P
o ares 0 do good by the individuab
certainls In the medical ceouncil is
o ya success in disguise, If it
pavesnl(;)lf achieve anything at all it
e “e way for drastic reforms,
et ally l_f such failures are given
e publicity so.that those for whom

uncil came:
ears ago and:
ken either by
f the Council.

improve the '
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sthe medioal eouneil ‘exists and the
public might know and realise the
ctual conditions existing in the

F _qedical council. The Medical Council

has enormous powers to do good to
the medical profession, be it to raise
the standard of medical education or
the status of the practitioners. There
i now an opportunity for the electors
to show their responsibilities. There
.does mnot seem to be much in
.evidence regarding any keen com-
petition in the impending election
.except in the case of candidates who
wish to represent the graduates of the
local University. Two candidates
have so far sent in their manifestoes
to the electorate. It is customary in
.elections for the candidates to men-

tion their programme of work if-they.

are returned. Such tactics are whole-
.some and conducive to the growth of
the medical profession. So far it ap-
pears that these two candidates de-
pend more upon their personal influ-
.once rather than their work in the past
.or any beneficial programme for the
future. We wish the electors to de-
mand from the candidates pledges re-
garding their plan of action for the up-
1ift of the medical profession and
bring into existence a register where
all the practitioners are grouped to-
gother into one class, for changing
‘the constitution of the council so
.that there may be a noun-official
.majority and an elected president
and to set to work immediately they
.are returned to the council and see
that the executive in charge of the
‘Medical Council discharges its duties
-satisfactorily as is required of it by
#the Act. It will not be out of place
.for the electors to demand from the
.candidates seeking re-election about
stheir past achievements in the medi-
-cal council for the profession in
general and specially for the constitu-
-ency they represent. It is not fair for
the candidates to take advantage of
itheir position either official or public
.and misguide the electors. Past work

¢ .either in the medical council or out-

side and a progressive future pro-
gtamme should be the chief considera-
&ions that should weigh with them. *
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“Vote is a'sacred trust and we hope
that ‘the electors will realise their
responsibilities not only to themselves
but to the profession'as a whole in
the matter of exercising their fran--
chise. ’

Original Hrticles

ENDOCRINOLOGY
BY

DR. M. S. KRISHNAMURTHY AYYAR,
" M.B.&C. M,

VIII
Thyroid Glands.

Differontial diagnosis between
hyper and hypo thyroidism : —The
differential diagnosis may be consi-
dered under (a) condition of the glands
(b) skin, nails and hairs {c) bones and
muscles (d) circulation, blood and
heart (e) alimentation (f) respiration
(g) uro-genital and urinary (h) nervous
and special senses and (i) metabolism.

Hyperthyroidism (a) Smooth,
diffuse, symmetrical or nodular. (b),
Thin, soft moist skin, circulation good,
occasionally mottled erythema of
nock and chest, perspiration increased
hair smooth and silky, nails smooth
and not brittle. (c¢) Long and slender
fingers, increased mobility of joints.
(@) Tachycardia, palpitation, vaso
motor irregularties, high blood-pres-
sure in Grave's disease, normal red
cells count, lymphocytosis relative,
cosinophilia roccasional. (e) Tongue
variable, attacks of diarrhea and vomi-
ting are common, nervous indigestion,
occasional constipation, good appetite
with loss of weight-(f) Shallow breath-
ing, tachypnea, feeling of dyspnea{g)
Amenorrhea, occasionally diminished
libido and potentia sexualis, polyuria.
(h) Nervous irritability extrems, rest.’
lessness, apprehension, anxiety-phobia
and obsessions, ingomnuia, psycho:
motor activity, fine tremor of -hands"
and tongue, sensation of Hieat-and heat"
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intolerance, headache—(pounding) re-
f!exe.s increased, ex-ophthalmos, wide
lidslits, swollen and pigmented eye-lids,
hear}ng sensitive. (i) Basal metabolism
rate increased, under nutrition, dimini-
shed carbo-hydrate tolerance, temper-
ature may be increased.

Hypo-Thyroidism :—(a) Atrophic or
aplastic or colloid goitre (b) Skin
yvellow like parchment or pale like
alabaster, malar flush, perspiration
reduced, myxedema, nails thick, rough
wrinkled, dry, brittle with white
spots and longitudinal ridges, der-
motosis common, hair dry, scanty
brittle,and lustreless, outer third of the
eyebrows missing, scant hairiness of
the arms and legs. (c) Retarded bony
growth, defective development of
ossification centres, short thick and
det:ormed bones, stiff joints, cracking
noises in the joints, flat foot. (d) Bra.
dycardia, hypo or hyper tension,
constant chilliness, sensitiveness to
co.ld, enjoy heat, circulation poor,anae-
mia usual, leukopenia, lympocytosis,
eosinophilia common. (e) Appetite poor
or varlab!e, tongue coated, dry mouth
hypocholia, constipation, teeth soft

and carious, pyorrhea and tartar com-
mon. (f) Respiratory oppression, slow
respiratory rate, asthma-like attacks.
(g) Early puberty, mensus usually
regular profuse and painless, amenor-
rhea occasionally, more often infiltra-
tion and menorrhagia, diminished
libido and potentia sexualis noctur-
na..l enuresis, and cystic in:ita'bi]ity
urine variable output, low in so]idS’
and urea, high acidity, indican and
many squamous epithelia present. (h)
Apatby, poverty of thought anq initia-
tive, drowsiness, psychomotor retarda-
tlon,melancholia,markedsensitiveness
to cold, asthenia, headache dull and of
early morning type, reflexes reduced
or absept, deep sef eyes, narrow lid
sht.s, thickened lids, tinnitus, otoscle-
resis, giddiness, nasal ca.tarrh.’(l)Basal
metabolism range below normal, obe-
sity of general distribution pa:idin
on dorsum of the han .

supraclavicular and q
regions, increased car
lq;ance,,hyquthermia, ,

orsal cervical
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bo-hydrate to-
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Tests for Hyperthyroidism. .

Eye signs:— (1) The ex-ophthal-
mos, characteristic protrusion of the
eye ball giving rise to a peculiar star-
Ing expression. The eye ball is ap-
parently increased in size.

(2) Dalrymple’s sign:—The sclera.
may show above and below the cornea,.
more markedly and frequently below

than above, and the widening of: the-
palpebral fissure,

(3) Stelluag’s sign :-—~A. condition of
suppressed involuntary winking,

4 vonGraefe’s sign :—Failure of the-
upper lid to follow the eye-ball down-
in looking downwards due to the-

increased tonus of the levator pal--
pebral muscles. B

(5) Mobius’ sign: —Weakness- in
convergence of the eyes. On fixing the-
eyes on a finger one eye will turn.
to the outside, particularly when the-
finger is brought close to the eyes..

(6) Wilder’s sign:—This consists in.

a peculiar jerk or twitching. of the#

eyes at the instant: of changi

the movement of abductiohngmg\
adduction ; this sign canbest be elici--
ged by requiring the patient gaze-
intently at the end of the finger held:
about 18 inches in front of the eyes-
and moved with slow. and even pace:
from side to side so a8 to make the eye-
verform an exciursion. of. abduction.

and adduction. When the eye reach-.

es the limit of the excursion and:
changes from abduction. to adduction:
there will be seen more

pronoupced jerk or twitchi
it regains its steady movement,

(7). Gifford’s  sign :-—-Difﬁbulty
everting the upper eyelid on accou
of its retraction and rigidity.

(8) The Glistening o
hora. Those due to
sympto;ns. ?f increase
are not infrequent. The

ﬂpw of the tears is due to a
tion of the autono
seventh nerve,

(9) Loewi’s test,
a8 In pancreatic d

or less a

ye and ephip-

into4

ng before-
nt-

the vagatonic-
d lacrimation:
Increased:

! stimula--
mic fibres of tl?er

In hyperthyroidisme
iabetes, .instillation,.

-
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of 1: 1000 solution of epinephrin

 produces dilation of the pupil.

 (10) Goetsch test: Blood pressure,
pulse and respiration records are
made and thean one half cc. qf a
1:1000 solution of epinephrin is given
subcutaneously and observations are
continued at 5 minutes intervals.
The test is considered positive if the
systolic pressure rises from .10 to
50 m. m. of Hg in the first 5 minutes
and the pulse rate is always increased
atleast by 20 beats per minute. In half
an hour there is a secondary rise but
to a smaller degree.

11.  Anisocoria: Inequality of the
pupils is due to disturbance qf the
balance between the sympathetic and
vagal autonomic nerve supphes of the
pupilfary muscles on one side.

12. Jellinek’s sign: Pigmentation
of the eyelids is due in all prabability
to an associated disturbance in the
chromaphil system; it is an early
symptom and diminishes usually durs
ing the course of the disease. '

13. Riesman’s sign: A loud bruit
audible over the eyeball,

14, Rosenbach’s sign: This consists
of tremor of the closed eyelids an’d is
of course part .of the generalised
muscular tremor.

2. Glucase tolerance test: —The
patient is given 100 grams of glucose
by the mouth and before doing soa
blood sugar test is made, one hour
following the ingestion, a second blood
sugar test is made and in 'another
hour a third test ie made. It is better
to test the urine one hour before the
test commences and at each time the
blood sugar is tested. A normal man
does not show increased blood sugar
that lasts an hour. In hyperthyroidism
the sugar wave reaches the orestat
end of the first hour falling to-nm:mal
by the end of the second hour in a
majority of cases.

3. The Quinine test:— The
patient is given a dozen capsules
each containing 10 grains of the
neutral hydrobromide of quinine with
imstructions to take.l capsulé 4 times.
a day, an hour or two after meals and’
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at bed time. By the time 30 or 40
grains have been taken by persons
whose thyroid function is not exces-
sive there develops a sense of fullness
in the bead, impaired hearing with
tinnitus, often dizziness and headache
and feeling of slight discomfort in-
the stomach and bladder. In the
presence of hyper action of the thyroid
no symptoms develop.

4. The pitutary test:—One
milliliter of the extract from' the
posterior lobe of the pitutary is injected
into the patient, when the pulse be-
comes slower within two minutes, In
thyroid toxemia this effect disappears
in about 8 minutes, but in normal
persons this causes acceleration of the
pulse which shortly becomes station-
ary in 5 to 7 minutes and usually
return to nermal in 15 minutes.

5. Maraon’s skin reaction:—By
slightly rubbing or pressing with the
fingers the skin of the throat“an
intense vaso-motor reaction may be-
provoked. In goitrons subjects, the "
red area may be continuous or discon-
tinuous, and in certain cases an urti-
carial component is evident, the area
showing slight elevation.

Therapeutics.

Desiccated thyroid is the drug usu-
ally used in medicine and oral admini-
stration is the only method at present.
The dose varies from 1/10 of a grain to
2 grains. Other preparations used are
iodothyro-globulin, the dried serum of
the thyroidectomized animals, the dri-
ed milk of the thyrodectomized goats,
thyroxin aand thyroid-nucleo-protein.
The treatment should begin with small
doses, gradually increased. From the
nature of the effects of the thyroid as
pointed out in previous articles, it is
clear that it has a wide field of appli-.
cation. 1t is not. a special drug but a
general one indicated and found useful
in all cases caused by insufficient des-
truction of toxic wastes, as in tetany-
epilepsy, eclampsia, asthma, rheuma,
atism, migraine, obexity etc; in diseases
due to low general nutrition of all’
tissues- including bones as rickets,
osseo-malacia; ostéb-niyeilitiy; 1wdise
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orders due to lowered nutrition of the
muscular elements as in general
adynamia, neurastheania, and myas-
thenia; in all cases in which the pro-
cesses of repair and absorption are
deficient as in delayed union of frac-
tures; certain malignant and benign
neoplasms, syphilitic tissue and bone
necrosis and in all infectious diseases
owing to the increase of auto=anti
toxin, thyroidase {opsonin) and
phagocytes, as in early stage of tuber-
culosis, typhoid fever, infectious ton-
sillitis and certain exanthemata.
Amenorrhea:—In ‘all ‘cases of
functional amenorrhea thyroid com-
bined with evary and pituitrin is
good; to get the maximum effect it
must be given just before the esti-
mated time of the menstruation.

Asthenia:—In these .cases thyroid

combined with pituitrin and supra-
renal acts well. '
Ast.hma:——In cases of asthma
assoclated with high blood pressure
asin those oceurring among old people
thyroid is good. "

. Cretinism :—Thyroid is particular-
ly. valqab]e in this disease attended
wp;h goitre. In some cases it may be
given combined with pituitrin.

_ Constipation:—In constipation and
in some cases of obstipation thyroid
is found effective either given by
itself or combined with pituitrin.

Dementia Praecox :—In certain
cases of dementia praecox thyroid
is found useful,

.Deafneas:-»- In those associated
with hypoplastic midd)e ear cases
thyroid is effective, '

Dysmenorhea :— Thyroid
pituitary substance
stance is useful in S0me casés.

Enuresis:--The results of th i
therapy_in this disease have lfézzy;gt:q
cessful in the experience of a large
number of observers, Dosagé shonld
be below half a grain and raised to 14
gr. per day. o

Epilepsy:—The adminisirati
the thyrotd and _of :r:. ;1: ‘xilu(i;)xi
salt will always ameligrate and
tijes .cure. thiy disease, .

i_..u!, RN

with
and ovarian sub-

PR
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te and some.

~'Goitre:—In cases
with toxios
with 1/10¢
times a d
quires careful supervision.
Growth :—In the 1a
ment -of growth in ch
and physical--th
value but 4

of simple goitre

ck of develop-

yroid is of general

2 combination with
pineal, ansterior pituitary suprare-
nal and gonads is more succes-
ful and applicable in all cases.

Haemorrhage :—~Some  favourable
reports have been made about the use
of thyroid in the treatmont of hsmo-
philia. o :

_ Infectious Diseases:——Owing to the
lmmunising power of the thyroid it is

foun_d useful in septicemia, typhoid,
erysipelas, syphilis etc. -

Menorrhagia and Metorrhagia ;:—
When due to the infiltration of the mu-
cus membrane of the uterine mucosa,
thyroid is found usefuyl,

Menopause: —As th
of the .menopause are beyond all
doubt directly consequent on the
disturbance of the endocrine: ba-

e abnormalities

lé.npe and readjustment in meta.
bohsn} and function at this period,
thyroid either alone

or combined
found useful.

of ob-
of over-
d useful.

yroid eitheralone

with ovarian substance is

Qbesity:--ln: all cases
esity except due to thoge
eating, thyroid has been foun

Rheumatism: —Th

or combined with sodium salje i
L ylate is

fouqd to be effective in rheumatism

particularly in acute cases,

'Sgr}ﬂity —In the
semhty‘thyroid is a mainstay,

Skin Dueueg:—In all skin dise-
ases chagactenstic of hypo thyroid
state. thwkepd and scaly skins,
prurigo, plsorlxta%is, icthyoses, chronie
ecxema, leukoderma . i
o soad » otc. thyroid

Toxemia:~In a]] ¢ i
[ o8 oxemia resultin,
from absorption of "endogenous toxiﬁ
;;‘xll;srtancelas‘als lvomiting of pregnancy,
uqrperal; eclampsia idi s
Pl oL o p i t.hyroxdx 8 of‘

Ve

treatment of

3t .

[MAY.

ymptoms thyroid beginning .
h of_,a. grainandgiven three -
ay is found useful but re- -~

ildren--mental -

e
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. . . the
: e indicatiouns to discontinue
nthgxl'loid medication are (1) 90“%&1'1(33
anlargment of the JRBINEE & rmess
~at the angles of the] endernese
0 arotid glands (fi) sthenic typ
:))g gg:pipsia. (55gurticirla. (_6) a:;bugnetsx xor;
the urine. The contramdlcatmnked
+the use of thyroid are.'(l) marous
lability of the vogetative nerv

system (2) non-compensative defect.

of cardiac valves (3) angina-pectoris
«(4) tuberculosis, later stages

chronic nephritis and "(6), gevare
.diabetes. -
ANEMIAS
BY .

Dr. A SRINIVASALU NAID
B.A., B.S.,, Sc., M.D.

of Pathology, Medical
: g PrOfe%s’gl’iege, Madras

(Continued from the previous i/ssue.)

The one other type of anemia Whilcelf
Jis most elusive is the p.ermcmurf;t aare
mia. The causes ascribed ctiottllere e
flegion. Of late we are tql re s
internal secretion of liver W ch
»a neciﬁcally acts on bone ma.rrov: in
:sgr‘nicious anemia; and & de"fect f
this element is the cause of this ggd
of anemia but, clupga.lly, we_a ind
».certain cases of perniclous anem:ment
not benaﬁt;t;edl by Mlgggzc:re:; Tont
i ither liver s i
valg}ac?t That ind(iicaltles t}:ia;i:r?fllefx;
¢ract is not the end all an 1 all 1n
' ment of pernicious anem
g.}xlx?i tr;e:l:es us think that it ha.st I:Zi
Timitations and the Y 01 e the
factors to be tac t v bhe
i secretion of liver remal
fii‘r:z:.gé? : Let us ta‘..ke th_e .Ca.lilffs of
pernicious anemia in seriatim: hon
(1) Focal sepsis, such as pyl;)rr 68
alveolaris tonsillar concea]eq a czg o
or localised infections of intestin :
«tract, These are supposed to 8¢

through deranging the digestive func-.

«¢ions and infecting the food .mat‘.eurlliaal:
producing poisons causing anomia;

. of per-:
#ut there are a. Jarge number of per
:sons who live long with foealsepsisand

31
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all do not develop pernicious anemia.
(Hurst). - ¢ - .

(2) Intestinal toxemia :—Either due
to toxins elaborated by micro orga-
nisms or chemical products produce.d
by decompositions - and s.ynthe.sm'
of food bye-products in the intestine
or the abnormal action of micro-orga-
nisms upon the food products produc-
ing certain poisons capable of destroy-
ing the blood. .

At best, these are speculations:
nothing has been deﬁnitel-y proqu,
but much surmised. No eyxl me}tenal
has been recovered from intestine or
blood or organism isolatad.

(3) Infections of gall bladder with
hemolytic organisms as cause ot_, the
disease. In somecases, these organisms
have been isolated, gall bladder remo-
ved and a cure effected. (N. W. Jones
and T. M. Joyce). -

(4) Achlorhydria :—Thisis a causTal
factor, but may be a symptom.- in
yery many cases of conf_irmed pernici-
ous anemia, achlorhydria was gbsent
In some cases, however, achylia was
persent for long periods before symp-
toms appeared. This does not seem
to be very convincing. Whether
achlorhydria is an index of the chlori-
ne concentration in blqod or a
cause has still to be established.

(5) A hemolytic streptococcus iqha-
biting the intestine prpducmg 2 _dlffe-
rent toxins, hemolysins producing a
destructive solution on the rgdblood
cells and neuro-toxins affecting the
central nervous system. The system
that is easily affected is that which
has a weak constitutional build and
having been endowed with less energy
to evolve to its full extent and stand
the onslaughts of the disease. (Hunter.)

(6) Bacillus aerogenes capsulatus:
living in the intestines as the cause is
the latest much praised theory. At
first that mere presence was enough
to cause the disease. by its toxic.
action, but now it is believed tha,.t the
numbers inhabiting the small intes-
tines must be large and much greater
than the numbets normally found in
all milk drinking population and -that.
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is bas xts warst effect when the ox¥gan-~
isms {nque the duodenal mucasa
(guantitative). The theory is still on
the aavil of experiment and should be
further examined to be made a fact
transmissable to posterity.

{7} Deficiency of a specific factor
necessary for normal blood formation
together with some constitutional
weakness of bone marrow. This theory
is based on the fact that the disease i
one of abuormal formation of blood.
The toxin that is the primary cause
of the disease is absorbed from the
gastro-intestinal tract. 1t reaches the
liver which has many functions to
perform, one of which is the produe-
tion of an harmone necessary for the
maturation of red blood cells, and ana-
ther being the detoxicating power of
the organ and effectively preventing
tl_xe toxins from reaching the systemic
circulation. If infection with the
causatlve organism occurs, the liver
succeesfully handles and detoxicates
§he poison during the early period of
its life (young adult life) bus the
persistent action of the toxin gradu-
ally dam‘ages the liver that it then at
mlddI.e life aliows it to enter the cir-
culation reaching all organs, Now
the functions of the liver ayre lowered
and thgt concerned with maturation of
cells (i. o) production of an harmone
is also lo_wered. This process doe§
not occurin a single day or in a short
period.  As the efficiency of the liver
falls, the harmone concentration i
blood al§o falls when it reaches 2
value which canunot effectively prevent
the bone marrow from dischargin
immature cells into circulatiop Tb‘g
breaking peoint is calledq “harmo 0
threshold. Till  then, immatul::
cells do not appear ip circulation, If
the central nervons system has be
built on a slender basis and is weael?
it i3 affected early by thig gradual
ta.xlprg of detoxication and entr uaf
toxininto the blood. This accounti fo
the derangements of central neor
vous- eystems marked by sub-acu;
combmedldegeneration while theve is
no.blood change, the degree ‘ang sk
intensity of the lJesionw depending: "
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its inherent weakness., If on

other hand, bone marrow is inherex\tgl):
weak, the early symptoms are those,
of blood abnormality. It is ounly ia the
case Whers liver is early affected and

symptoms of abnormal blood produc.-
tion is evidenced that liver extracts or

hva‘g substance.can be of any value.

While the bone marrow iy efficient bus.
lackgy the liver harmone, fiver extract.
administered immediately supplies

the want and a remarkable change 1o

normal in the blood picture is achiev..
ed. If on the other hand, the marrow
is damaged and weak, the extract has
no value, ‘_l‘he damage to bone mar-
row may arise from heredity or other-
causes. And liver extract is an indi-.
cator to show which of the three
tissues is damaged.

Lastly we come to anmmias caused
by utter sxhaustion of bone marrow
to producp red blood cells or invasion
of fibrosis of the marrow through

¢ primary tumours or
other diseases, then g condition of

aplasticity arises and this i
aplastic anemia. is called

In chi}dren again, a type of ansemia
re‘sembllng‘the adult pernicious anse-
mia called *an®mia gravis ocecurs ',

. :I'he p?.thologg of pernicious ang®mia
rleﬂy'm emaciation, bloodlessness

betechial hemorrhages, vellow colonr-
of fat, local edemas, enlargement of
spleen, fatty degeneration of heart
muscle and deposit of iron in all
parenechymatous cells of body, more so
in ll\fer, kidney angd spleen, erythro-.
blast}c reaction of bone marrow, Price:
J ones curve of red blood cells, achlor-
hydria, presence of normoblasts, megal-
oblasts, poikilocytes, anisocytes, mega- -
lopol‘ycytes in blood, increase of hemo-
globin and deorease of chloride cont.
ent of blood as opposed to the decreage
of hemoglabin anad increase of chloride
cantent blood in dibothriocephqiyg
latus ansmia, degeneration of th '
attero-fateral tracts of the 8ni e 
cord, reduction of red blood ¢ Pinal,
oles to 1 o 144 millions, fa)] of 005"
plood ‘corpuscles o 1506 b o Dite-
inorease of lymphocytes ° 2000 and
of bilirubin in bloog,  >MU Presence-

1930}

Another form of an®mia is the
familial hsemolytic icterus dependent
on excessive fragility qf the. red blood
cells, and this is cgarai:terlsed by a

ely enlarged spleen.’
m(gr?:atveiy ill understood type of
answomia is the splenic anemia of
Banti, with its very large, porous
spleen, cirrhosed liver, thromhqsed
splenic vein, an#mia and’ascltes.
In this class may alsobe mpludgd
Gaucher’s Splenorr;ggaly which is
nearly a new formation. )

Lasily. there is a type of anea.m.la1
called sickle cell an®mia, a familia
and hereditary di(sease gonﬁned to the

red races (negro). )

co'll‘ol?e cause shall determine _th.e
treatment: these fall into admini-
stration of iron compounds, bloqd
transfusion, liver extracts, detoXic
ation of intestinal contents, alteration
of the intestinal flora, hydrochio-
ric acid medication, xzemoval of focal
sepsis and others which are known
to everyone aud need to be mention-
ed in detail.

ﬁmmw

yo=d

Elixir Haemoglobin A.F. D is
an ideal preparation for Anemias.
Apply for literature
Anglo-French Drug Co. (Eastern)

Limited.
P. 0. Box, 460, :BOMBAY.
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ASTHMA

(A NEW CHEMICO-PHYSICAL
CONCEPT)
BY

J.E.R. Mcho~naGH, F.R.CS.

(LONDON,) ENG. _

Asthma is a manifestation of inheri-
ted disease, caused by the arrest of
enlarged and agglutinated (hydr{zted)
serum-protein particles in the perivas-
cular lymphatic vessels, capillaries
and arterioles of the lungs. The two
main . factors causing the hydration
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are a familial chronic intestinal
intoxication and malcoordination..
Treatment, to be effective,.must be
aimed at checking the intestinal
intoxication and at teaching the
patient the correct use of his. body ;
all other remedial measures- being.
merely palliative.

Asthma is not a disease ner even a
clinical entity, because it merges into
pulmonary shock (pulmonary collapse):
when the hydration is more pronounc-
ed than wusual and into broncho-
pneumonia when the hydration is less-
pronounced than usual. When: the
hydration reaches its maximum,. the-
lungs are collapsed and bloodless, but
the bronchioles are not comnstricted..
Constriction of the bronchioles may
be more marked in broncho-pnsumonia.
than in asthma ; consequently asthma
is not a phenomenou solely dependent.
upon constriction of the bronchiotes,.
as is usually thought,

Furthermore, there 1is no sharp
dividing line between the usual expi-
ratory dyspnea of asthma and the
usual inspiratory dyspnea of pneumo--
nitis. The type of dyspnea is regula-
ted by the chemico-physical changes
pertaining in the blood.. In extreme-
hydration there is both inspiratory,.
and expiratory dyspnea.. When:
hydration prevails the dyspnea is
mainly expiratory because the red:
blood-corpuscles remain unoxygena-
ted. When dehydration: prevails the
dyspnea is mainly inspiratory, because

. energy, possibly eleetrical, is released.
A% hydration and dehydration fre--
quently occur concomitantly, .and one-
chemlco-physical change prevails at.
one time and: the other. at another-
time, it happensthat the-dyspnea may
be interchangeable..

Extreme hydration'results.-in com-
plete inaetivity of the cells in the
region where the protein particles are-
precipitated. Where nerve tissue is
involved, paralysis occurs- and.this,.
in part, accounts for- the absence.of
constriction of the brone¢hioles in pul-
monary shock, collapse or atelectasis..
When the hydration: is- mederate, hy--
peractivity of the cells oocurs. Hy=
peractivity of the cells- of the. alveoki
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causes & desire for more rapid inter-
.change of gases, which cannot be
satisfied, owing to the lungs baing
either depleted of red blood-corpuscles
-or containing those incapable of being
oxygenated. This naturally results
din expiratory dyspnea. Hyperactivity
of the cells of the bronchioles causes
hypersecretion of mucus. Owing t0
the expiratory dyspnea, the mucus
collectsin the bronchioles, and cannot
be expelled. Hyperactivity of the
nerve tissue causes a constriction
of the bronchioles but as the con-
striction is less pronounced than
that oceurring in pnemonitis, as a
result of the surrounding edema and
collection of leukacytes, nerve influ-

<nce does not play the role in asthma -

usually assigned to it,

ATROPINE AND EPINEPHRIN,

Asthma is a eymptom of vagotonia
merely because vagotonja is the
<clinical expression of hydration of the
protein particles in the plasma.
Asgthma is not due $o stimulation of
the vagus, and atropine does not
benefit asthma by paralysing the
vagus. As a matter of fact, atropine
may aggravate an attack aof asthma
because, owing to the large size of the
nucleus of the vehicle, its primary
action is one of hydration. Any
aggravation of an aiready existing
hydration may Drecipitate an attack
of asthma? and this is the explanation
of whay is called hyersensitivenoss,
Removing the Sensitising agent no
more than palliates the condition,
.becausp it does not fouch the cause of
the initial or preexisting hydration.
Skin tests or allergic reactions ara
naturally valueless because, although
they may lead to the detection of
excitants, they blind the eye of the
observer to the fundmental cause,

Adrenalin (epinephrin) is useful in
asthma merely because it causes
:dl-sp?t'smn of the hydrated ‘protein
particles. It has ng direct action
‘upon the sympathetic nervons system,
-therefox:p it is incorrect tp regard
the Jpallm.i;!on of an attack of asthma
a8 ‘occurring through the stimul-~
ation of this sygtem - The disper-

[MAY.

sion effect of ‘epinephrin is not so
good as that of soms of the other

drugs mentioned below and, when./”

used over g long period of timae, it
makes t_hg asthma worse and gets up
a coundition akin to morphinism,
owing to hydration being the final
action of most drugs.

Asthma, oceurring in children, is
frequently indistinguishable from and
18 associated angd interchangeable
with broncho-pneumonis; bscauss, in
Children, hydrated protein particles
readily undergo the cyeclical change
of dehydration. This explains, also,"
why asthma, occuring in childhood:
tends to vanish when the child reaches
adult life. Asthma in children is in-
variably associated with one or more
of the cardinal signs and with other
Symptoms of inherited disease, and
the coqution readily respands to
appropriate treatment,

Asthma. in middle life tends to
6ceur in attacks, [t i usually only-
one of severa] clinical manifestations
gf 1nhe1;1ted disease, byt although it
oes not respond to tp i
80 readily as does eatm.ent duite

nevertheless much m
the patient. ° be don

d'ehydration; and doh
ting over a long i
‘mately undergoes th
:f hdydration. This te N
ends to ba Permanent, h
> , hence ai-
n"(‘}garv;?y thi}?sbhma is chroui((:axphu
ac asthmg i i faili
heart; and 5 he‘:.;': ? o iling

A ails whae -
;?g:gegr{’:e:ﬁ particles becomenp?eizdi-
dium. ® vessels of the myacar-

T DRrugs REGOMMENI\ED.
he d i
astr dl;ugs best suiteq to palliate

is the best, provided the injecticns ooy
48 early ‘ug ‘possible. If &’
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attack has been present for some t'ime,
or occurs as & result of cardiac failure

" wor of adrenalinism, drugs combining a

“conductor with a dehydration az%lé)p'
are required, such as “Sup. 465,
Parathormone, strontium and calcium
agpartate, acetyl-choline, etc.

nic asthma, dehydrators are
ca%?egk};‘l)', such as iodine, iqhthyql and
thyroid substance, px.'es_cnbed }nger-
nally; contramine, injected in ra(i
muscularly; and oxygen, injecte
subcutaneously.

sthma will disappear ﬁn‘ally: only
if %l?g patient becomes cg-ordmgted
and is relieved, as far as is posmgle,
of the intestinal intoxication. ;1)-
ordination is achieved best by ¢t f’
method practised by ¥, ‘M. A]exan@el,
and mentioned in his Con:'scg-uctn:?
Conscious Control of the Indxvvxd’ual B
To rid a patient of hi§ chronic intes-
tinal intoxication, it is necessary to
diet bim ; to see that he has the bowels
open twice or thrice a day; to waih
out the colon, to as far back as the

. ileo-cecal valve; and to prepare and

administer a vaccine from the.pathﬁJ-
genic microorganism found in 21 e
excreta. 'The most common pa.t11 0&
genic microorganismsare the 50-ca t}?
non-lactose ferntenters, including the
Bacillus proteus hydrophilis, mutaqlllon
forms of the non-pathogenic Bacillus
coli communis. o N

To rid humanity of asthma it woluld
‘be necessary for every one to select
his own great-grand-parents., "

uller details of this and other

mgloilt"efstations of disease, the reader
is referred to the author’s two voh_nne;
on “ The Nature of Disease,” pubhshea
by W. Heinemann, Ltd., London.
Clinical Medicine and Surgery-February
1930.

PROMISCUOUS CIRCUMCISION.

Nature may, possibly, make mis-
takes, at timez,’ though we have never
seen any of Her works which we were
convinced were superfluous or il
adapted to their purposes. It seems
mwuch more reasonable to believe that

men even wisd
be in error.

One of the mMﬂ
feel, unjustifiable, atterrptss .
improve on nature is the practice of
promiscuously circumocising all male
infants whose parents can be cajoled
or browbeaten into permitting the
sacrifice of a part of their little boys”
anatomy which was put there for a
good and sufficient purpose and whose
removal is, not infrequently followed:
by unpleasant results in later life.

So common has this operation be-
come, and so effective has been the
propaganda in its favour, that evem
normally inteiligent persons look upon.
it as a legitimate and worthy part of
the service rendered in a first-class
lying-in hospital.

What is the basis of this custom ¥
Laziness, chiefly, except, of course,.
when the operation is performed as a
religious rite. It is easier for the
surgeon to cut the fore-skin off than
it is to treat it conservatively. It is
easier for the mether or nurse to
bathe the infant or child when no
special attention need be given to the
cleanliness of the penis. '

A neglected prepuce is sometimes
but rather rarely a source of annoy-
ance or even danger; but so are the:
teeth and the toenails, Would we
think of removing these organs from.
a child because they may, later, come
to be a source of annoyance or even
illness ?

The prepuce has a funection to per--
form, in fact, two functions: It pro-
tects the delicate mucous membrane-
of the glans, where many of the geni-
tal corpuscles are located; and it.
carries, on its own inner surface, a.
number of these organs of sex sensa--
tion. Its removal may seriously
interfere with this highly important
function in later life, even resulting,.
at times, in impotence, with all its-
distressing sequels, and almost always-
in a serious diminution of this sensa-—
tion, whose preservation has much to-
do with domestic happiness. It wouid.
not be at all fantastic to consider the:

T
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-+ ~wholesale slaughter of foreskins as

rone of the factors in the increase in

-

. theé' number of divorces. -

_The same results obtained by
circumeision (except the elimination
-of the necessity for washing the penis
regularly) can be gained by less radi-

~cal measures, and we feel that male

" cases

infants should be given this chance,

-even at the cost of a little more time

and trouble on the part of the physi-
~cian and the mother.
When an adult man feels that the
-organ under discussion is not worth
‘the effort it takes to keep it in a
healthy condition, he should, of
-course, be permitted to part with it,
the same as he can give up his teeth or
his hair, if these annoy him. And
then there are, accasionally, surgical
-conditions which demand its removal,
as there are those which require the
amputation of & breast or a hand.
What we heartily protest is the
routine, thoughtless and unnecessary
-mutilation of a large percentage of the
male infants of those non-Jewish
families whose statns is sufficiently
good'(or bad) to permit the use of a
“hospital at the time of confinement,
under the guise of a hygienic measure
.and the impulee of a superstition,.

(Clinical Medicine and Surgery—
March 19380).

Totes on Treatment of
Diseases. )

N.B.—These notes are intended to supple-
‘ment the {reatment given in ordinary text
books and neither to be expected nor possible
-to be exhaustive,

Ascites:--Injection of adrenaline
is good. In cases of cardiac or renal
-origin repeated tapping followed by
the administration of adrenaline 1 in
1000 from 8 ms to 2 drams by
intraperitonial  injection hag a
‘marked effect in the disappearance of
ascites (Sajous and Modern Medicine).

2. Continuous drainage is good in
of cirrhosis of the fiver
“Through the cavnla ugsq in‘itappinga:
-small oatheter or tube ig inserted and
#kept i position with zinc plaster and
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solution 1 in 1000 with 14

{May

‘clip ie used in regulating ‘the flow.

(Practical Medicine), )
3. In hepatic disease novasuyr
intramuscularly and ammonin

chloride orally from 0.75 to 1.50 grams W

in capsules (Year book 1926},
4. Incirrhosis of the liver ammo-
nium chloride, grains 30, 3 times a day
:_and after a few days novasurol 1. ¢. ¢,
Intramuscularly or intravemously
(J.4. M. 4)) :

5. Myxedematous In some cases
thyroid is found effective (J. 4. M. 4.)

6. In tubercular and hepatic dise«
ases—acetyl salicylic acid or phenyle
salicylate in some cases gives excel.
lent results. (/. 4. M. 4.)

7. Ascites and other edemas:
Salyrgan is hetter than novasuro}
(Endocrine Survey). i

8. A dram of adrenaline chloride

e
chloretone in two drams ol; }l:écggggg
of sterilised water is injecteq through
the canula when the seryg exudatio
has been withdrawn (Langdoy Brownr

Asphyxia-Neonatorum : —Thjg
i-gggvgdtby ﬂilnjecting adrenaline 1 §

into e stum a4
(chious). P of the chorgd
. In older people to restore i
ration tongue is graped with fo‘;'ecsexgs
and pulled well forwarg from ten to
fourteen times a minute unti} voly
tary respiration returns, v

Auricular-Fibrillation —~(Flytter)
Any case of toxic cardia with a heart
rate exceeding 130 Per minute is
nearly always assaciated with aurj
cular ﬁt_mllation and any persiste ’E
arythmia coupled with advanc:d
cardiac involvement is dependent
auricular fibrillation m.msg or;‘
adrenaline 1 in 3000 to te é{veo
intramascularly in a syringe ful} %
saline solutijon slowly ang repeatedqf
necessary. It may be followed b1
internal administration of 2 grain S;‘
suprarenal (;iz'lands twicea day (Sajoit?)
Medicin‘tl)m ine sulph is good (Practical

 aneurysm :—Subeutanegyg
¢ ; p haalioy
'dl(?:e So'f gelatine 40injectiong of 1

injac-
dram

f

R
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_of taking food.
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MRotes on Diagnosis Theras
peutics and otber Nedical
' Subjects

Differential diagnosis of gastric
and duodenal ulcer: '

Gastric ulcer:—(a) may occur at any
age after childhood {b) females are the
chief sufferers, (¢} gastric hamorrhage
often occurs preceded by other gastric
symptoms, (d) blood may appear in the
stools usually after heemetemesis, (e)
the blood in the dejections is darkand
tarry from the action of the gastric
juice {f) pain paroxsysmal generally
influenced by taking food, pain sharply
localised in the epigastric region
about two inches below the ensiform
catrilage, usually it is aggravated by
taking food, (g) gastric crises come
on soon after taking food, (k) vomit-
ing more common during painful
crises and affords relief, ({) janndice
entirely absent, (j) usually marked
-improvement follow change and regu-
1ation of diet, (k) painful point (between
the 10th and the 12th dorsal vertebree
.on the left side) usually present.

Duodenal ulcer :—(a) usually occurs
between 20 and 40 years of age except
when due to exteraal burns {b) males
are more frequently sffected than
females in the proportion of 10 to 1.
{¢) onset marked by intestinal hsemor-
rhage which may recur at intervals
of varying duration (d) the melena
may be preceded by or accompanied
by hemetemesis though not generally
{e) blood in the discharges is bright;
red, profuse but not s0 marked a8 in
gastrorrhagia, Sometimes dark and
tarry from the action of chyme
when slight (f) pain due to acid may
come an late 2 to 4 hours afterwards
and occur in separate attacks with
intervals of appareunt recovery. Itis
localised a little above or to the right
-of the umbilicus, pain relieved by eat-
ing owing to absorbtion of acids and
closure of pylorus (g) gastric crises
oceur without reference to the time
(k) vomiting is
incessant without relation to inges-
tion of food and affords. no relief (£)
jaundice  occasionally presents from
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the oceclution of the bile duct. No
marked improvement after diet has
been changed and regulated; pain
disappears suddenly after erectation
after taking half a litre of milk (k)
dersal pain absent,

Coated tongue :—This tongue daes
not indicate any dizease but the state
of the patient. A chroncially coated
tongue with fecal odour of breath is
an almost certain indication of the
incompetency of the ileocecal valve
and of the need of change of the intes-
tinal flora (Kellog).

Arcus Senilis:—Thisis a misnomer
and is seen even in young persons. It
is duo to the infiltration with fat and
the degeneration of the elastic tissue
of the cornea and is caused by error
of tefraction especially in yaung.
(Leonard Williams). :

Blue sclerosis, This is associated
with brittle bones and progressive
deafness. It i8 supposed to he a sign of
delicate health when seen in young
children (Leonard Williams).

Sore-Buttock. This is due to carbo-
hydrate indigestion in children; the
stools are acid and green. In infant
stools casein curd is larger with
unchanged fat in its meshes. Itsinks
in cold water and hardens inl0 per
cent solution of formalin in 6 hours.
Fat curds are small and soft and they
are associated with gresa and yellow
mucus and remains suspended in
water and does not harden in formalin
(Leonard Williums). ’
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Tews and Comments

In the Fort. St. George. Gazette of
the 15th April last the appointment of
11 Honorary Sub-Assistant Surgeons
are notified. Bvidently the appoint-
ments were made under the scheme of
Honorary Surgeons and  Physicians
sanctioned in G.0. 1373 P. B. of 31-5-29.
If so, the appointments in question and
others already made are in violation
of every rule of the order. It is not
meant by this, to find fault with the
Minister who has shown in making
these appointments his resourceful-
ness, but to state that the order was
badly framed and vaguely worded
indicating that the framers had no
clearidea of the scope and object of
the honorary scheme., The important
instance of the resourcefulness of the
Minister is the creation of a new
species of honorary officers viz. Hou-
orary Sub-Asst.Surgeons neither con-
templated nor stated in the order. In
paid appointments, holders of L, M. P,
qualifications will have to put up
with the designation of their office
as Sub-Asst. Surgeon but it is beyond
the - comprehension of any, why in
honorary appointment this humiliat-
jon is dragged and broadcasted by
notification’ in - the Fort St. George
Gazstte ? and why these appointments
should not have been inciuded in the
class of Honorary Assistant Surgeons
and Physicians even though selected

L. M. Ps. are promoted to civil asst.
surgeon cadre in the paid branch of
the department. .

* * * %

Anomalies are the monopoly of the
Madras Medical administration but
they have crept into the University
also in connection with the medicsl
degrees. Already in previous issues
of the journal several anomalies were
pointed out in the scheme of honorary
appointments and two more instances

will now be given. Theold L. M. & S.

degree holders whose course of study
extended only 4 years are allowed to
appear for the M, D. and M. 8. degrees
but not the L. M. 8. degree holder of

b Transitory Regulation though the schools which is fou

course of atudy for them is extended
to 5 years similar to that for the
M. B. B. S. degree. Is it because the

extra one year course the new L. -

M & S degree holders take, detracts
the merits of the four years ’course ¥
Another instance is with reference to
the change of designation of a degree
from Letin to English for which an
examination has to be passed. The:
C. M. of the old M. B. & C. M. degree
is 'the. abbreviation of the Latin
C’hzrugzagz Magister and when tran--
slated into English language read
Master in Surgery. Now in order to
get the M. 8. (Master in Surgery)
degree the old M.B. & C. M. degree
holgiers are required to undergo an
University examination and pass it.
Nothing more ludicurous than this ean
be conceived.

% * * L]

In the last session of the Legislative
OQuncil, Dr. Mallyya rightlybcontenf
ded that there was no necessity for a
full time professor of Medical Juris—
prudence. He is expected to give abaut
20 to 30 lectures in a term of a few
monthsin a year. There is no sep-
arate full time professor of Chemistry
in the Medical College though the
course extends, throtighout the year
and the Chemical Examiner is found,
to have sufficient time to teach the
subject, in addition to his other duties.
In Calcutta lectures on Medical Juris~
prudence. are given by the Police
Surgeon, in addition to his other duties
and we do not see why in Madras a
full timed professor is thought neces-
sary. We strongly condemn such
appolntment, as it appers to us noth-
ing but jobbery.

B * * *

The Government seems to have:
passed recently an order, restricting
the appointment of medical officer, for:
the medical inspection of schools, to
medical graduates in general and to-
B. 8. Sg, degree holders in particular.
We would like to know whether the
order was passed to :advance the
scheme . of  medical inspeotion of

nd to havé not

1930] -THE MEDICAL PRACTITIONER 225

» any progress at all, or in
iallzd?ntergsts of the B. S. Sc. degree
“holders who have been complaining
and waiting on deputations on the
‘authorities about the want of encour-
.agement shown to them by not em-
ploying them 1in larger numbers.
There are now about 761 Secondary
Schools and 46873 Primary Schools
pesides Colleges in the Province. To
.appoint medical graduates to inspect
.all these schools is impracticable,
‘much more if B.S. Scs only are to be
.appointed. Nor the graduates inglud-
ing the B.8S. Sc. would be sz}tlsﬁed
with the pay given for such inspec-
“tion. So, in point of view of the prog-
.ress of the scheme, this arrangement
.cannot be expected to advance
it. Coming to the graduates, they
“would not be satisfied with t'he smal'l,
_allowance, more correctly “ wages
doled out for the inspection. As re-
gards the B.S. Sc. degree holders, there
are about 20 still unemployed and
in the absence of scope for their em-
ployment in the Public Health Depart-
ment, the chances are that very.few
candidates will seek admission into
the B. S. Sc. class. When these

_graduates  are complaining an;l
waiting on deputations that their
claims have not received adequate
recognition in the Public Health
. department and Public Health Branch
of the Guindy Institute and other
“institutions for which they are
best suited, to offer them the duty
_ of medical inspection on daily wages
is, we are driven to think, an insult to
‘them. To deny the L. M. Ps. who are
found fit to diagnose diseases and tt:eat
patients successfully, the {nedlca.l
- inspection of schools is unfg.lr. _We
ghould like to know the quahﬁce‘x‘thn’s’
. of the doctors who Ieturng,c! f}ll
under the heading Malnutrition ™ in
~the medical inspection report 'of
. sehools in Anantapur, T. T. V. High
. Bchool, Muthialpet and Pachaiyap-
- pa’s High School, Madras and 0.15
in Cuddapah ? Medical inspection of
. schools 'reguires special tralning
and to undergo that training the LM
Pw.ave as fit “as the graduates. 1f it

. »imthé inteéntion of-the Government, to

32

provide medical inspection = of all
school-going population, the necessity
and importance of which were pointed
out in one of the editorials of this issue,
it is absolutely necessary that all
medical men, L.M.Ps, Medical
graduates, including B.S. Scs. should
be given a few months trainingin
medical inspection and employed.

* * * *

Major K.G. Pandalai, I. M.S,, second
Surgeon, General Hospital, Madras got
on 17-4-1930 Rs. 6,500 as damages in
the suit filed by him against the
8. I Ry. Co. for having susfained inju-
ries to his right middle and ring fing-
ers on 9th May 1929, while he was
travelling by the Blue Mountain
Express when the shutter of a window
fell on the fingers which were resting
on the sill and fractured those two
fingers. We heartily sympathise with
the Major for the serious damage
caused to his fingers disabling him at
least for 2 to 3 years (according to his
own statement) to have a firm grip to
use instruments such as a hammer
and a wrench and preventing him from
even putting knots.

The damages claimed by Major
Pandalai were Rs. 10,000, really a very
small amount compared to the loss he
must have sustained in not being able
to do operations as satisfactorily as
he could have done hefore the injury.
He must have reckoned these damages
ofi the loss in private practice but what
about his inability to use these two
fingers while performing the responsi-
ble duties of a surgeon in the prethier
hospital in the city of Madras ?

In public interest, the Government
must have filed the plaint or at least
must have been taken as co-plainiffs
and Major. Pandalai ought to have
been granted leave for 2 or 3 yvears,
the period required for him to usg.hjs
fingers which according to the .sfafe-
ments of two other experts oitad. gs
witnesses by Major Pandalai could

-never be used -as satisfacterily

ag beforé they . wepe - imjured.
The Hon’ble Mr. Justiee Eddy would
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have in this case granted what-
ever damages claimed and the
amount would certainly have been
& lakh or more considering the perma-
nent disability caused by the injury.
Unfortunately evidence was let in
that Major Pandalai’s monthly in-
come from private practice which was
Rs. 385 in January 1928, that is before
the date of accident, rose to amounts
ranging from Rs. 2,381 to Rs, 4,765
afterwards.

There would have been more res-
ponsibility and justice if damages
were claimed by Major Pandalai on
public rather than on private grounds.
Now that the damages have been
awarded by the Court in consideration
of the loss sustained by the Surgeon
in his private capacity, cannct the
Government interfere and claim
damages from the 8, . Ry. Cowmpany
for depriving the patients in the
Hospital entrusted to his care, of the
services of Major Pandalai in the
matter of operations involving the use
of a hammer or a wrench etc. The
first step ought to be, to relieve Major
Pandalai of the duties of the
Surgeon and entrust him with such
work whers he has not to use these
two fingers or grant him leave with
full pay till he is able to use those
fingers efficiently. Major Pandalai
will not suffer either way and all
concerned will have the benefit of
“fair-play.”

‘
* * ¥ *

We are receiving enquiries regar-
ding the recent decision of the Gene-
ral Medical Council in not recognising
Indian University qualifications as
to whether this decision wounld have
refrospective effect. Though nothing
is impossible in these days we hope
that the General Medical Council will
not be 8o unreasonable and unjust as

to give restrospective effact to their
deeision. A ‘

Here below we reprint information

on this Bubjeet as pUbliShed in ¢ The
Hindu"' dated 18.4.1930 :—

PR
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* ASSOCIATED PRESS oF INDIA”,
Simla, April 17

An enquiry had boen made of tﬁe- *

ecretary, Conjoint Board,.
QO!lege of Surgeons and Phy-
S1clans, England with regard
to the effect of the non-recog-
nition of Indian Medical
ogrees on medical graduates
from India who wish to sit
T membership eXamination..
reply has been received by
Wire that regulations for L.R.
and M R.CS. are not.
affected by the decision of the
eneral’  Medical Couneil..
Similar enquiries are heing
mad_e by the Government of’
Inc.ha of other medjca} insti-
tutions and &Xamining bodjes.
in the Uniteq Kingdom.

“ A DOCTOR'S Vigws

A prominent me
adras

afternoon

of the Ge

cil’s decision, stated that

uon-recognition of the Indfﬁﬁ
degrees would affect only
chose'Indiahs who wanted to-
practice in Englang and those
who desired to enter the

Service. This

edical authority in,
interviewed. this
regarding the effect.

ted that ¢his would: preclude
a O(IBat.rge number of Indian
Oors now Practising in

the F.M.8, in. C
South Africa. evion “and
He was glad o note that the Sec-
retary, Conjoint Board, Qo)-
lege of Physicians and Sur-
-Beons, Lont_ion had stated that
the regulations for L.R.C.P.

and MR.CS. were not affec-

ted by the decision

General Medica] cgihtgﬁ
ut be believed that though.

Indians with. Indian Dagrees-

Ware. et prohibited. .. from.

neral Medical Coyn- e

1930]

. . in
jeher medical stu(.h.es i
}]:]lggland, the authorities 1n

B England might make higher

" ject may be T

i i Indians
dical studies for
g:gre difficult and more costly

than now.

* * * . *
ounders and midwives as
Clg(o)f(])?ormists have been the Su‘b]]e(;ta 2{
many enguiries by the mofussi If)xave
titioners for some time and wen have
been hesitating to cornment upo : thau’
we knew as a matter of fac et
gsth these are the only Chlorofog‘lmhos
agsisting the Doctors in _Moffusm rac:
itals in surgical and midwifery I')the
p}ta and any comment might ei Wr
:Jl: esuperﬂuous or %gg:llteg rfeofl;;r thi:
reqp:is;:;dtootl};z é?ﬁ-geon-General. with
quesG vernment of Madras who is the
tl'wh Ot; authority in these matters as
:ll;g hesad of the Medica% I%epﬁ'ggliigtl;
and also the President o tde Mo
Council. Th_ey wquld vot totlblié Jur
el Suggesnogf:rlrlédbet(t)h:hi Megica:l
i in such matters theirdeci-
Sizlrlxni(:iixf:l.m ‘We would quote a pg;a:
for the guidance qf thgse who arerilng
terested in tl})]is ;ub;ect‘;: U;gﬂi?iﬁed
r the eading L !
X;:fstants and covering = In til; (fi(:i‘i
of ethics published by the Me
Council and it runs thus :(—

K mployment. by any regis-
Th:erid Izn'a.s::titioner in cor}neci
tion with his p_rofessmna
practice of an aseistant w}lo
is not duly qualified or regis-
tered, and the permitting of
such unqualified person to
attend, treat, or .perfor.m ope-
rations upon patlent.;s.m res=
pect of matters requiring pro-
fessional discretion or skill,
is in the opinion of the Coun-
ofl, in its nature fraudulent
and dangerous to tho;pubhc
health; and any’ reglstgred
practitioner - who shall * be

. ahown:to -have 80 qmploygd
an unqualified assistant 1s
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_liable to have his name erased
from the Register.”

* * *

Some of the mofussil practi:;ioners
make a auggestion that the Govern-
ment should equip Talu!: Head-
quarters Hospitals with microscopes
which should be made ava1lah19 to
private practitioners also. The idea
is not bad but seems to be unpracti-
cable in the present state of affairs.
Those who are in the gqod graces of
the doctor of the hospxta:l. will not
have any difficulty in ava.llu}g them-
selves of the use of the microscope
while others will not be ab.le to use it.
There is now a rule that instruments
in the government hospitals may be
lent to private practitioners. Nobody
minds to apvly for these instruments
and even when applied for, they may
not be always available as 1§hey are re-
quired for use in the hospitals them-
gelves. We could suggest that practi-
tioners cultivate in them th,e spirit qf
“one for alland all for one”, and it
will be quite possible for them not
only to have microscopes but every
other equipment for successful private
practice. Self-help is the best policy.

* * ® *

A co-operative society was started
in Madras a few years ago and shares
were collected from Doctors not onl_y
in the City but also in the Mofussil.
‘We learn that the Society has since
beeh wound up, We are having some
enquiries from Mofussil Doctors who
have bought shares in this Society.
We shall be obliged to the old office-
bearers to make a statement for the
benefit of the share-holders of the
Society. It is really regrettable that
this society had a premature death.
Causes must be ante.nata]: Why not
prevent them and conceive 9f yet
another society on sounder basis ?

* ] * *

Vaccination of 3rd class passengers
leaving the ports of this presidency
seems to be a monopoly. In Madras,
Messrs. Binny & Co. whoare shxppl_ng
Agents for a number of firms, havea
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doctor in their premises who gets a
feeat the rate of 6 annas per passen-
ger vaccinated by him. Even if
vaccination is not done on the plea
that & particular passenger was re-
cently vaccinated, the same fee is
charged and certificates issued by
other registered practitioners are not
valid at Binny’s Office, though le-
gally they are valid as per terms of
the Madras Medical Registration Act.
Nobody can object to Messrs.
Binny & Co. having a practitioner in
their premises to look after the pas-
sengers, but why should this dooctor
charge 6 annas the passengers who
get themselves vaccinated outside and
own certificates issued by registered
practitioners ?

At Negapatam, matters seem to be
worse as the vaccination certificates
are to be issued by the Civil Surgeon
charging at the rate of Rupse one for
each certificate. The work is usnally
doqe by his subordinates and we have
no idea if these get their shares. When
times change, customs also have to
chgnge. When the vaccination re-
striction was first introducted in
the Nogapatam and other Port Offices,
there were not then available any
other medical men except the state
paid doctors. Now that Negapatam and
oher ports are flooded with qualified
and registered practitioners, why
e]muld_the state paid officers monopo-
lise this privilege. Such monopolies
are against the spirit of the times and
have a baneful effect on the medical
profession as a whole.

*® * *® -

Some of our readers in the Mofussil
have enquired of us if they can got
books for reference from the Lending
Libraries at the District Hospitals
One of such is a local fund sub-assis.
tant surgeon, aud others are private
practitioners. We refer them to the
vaxl_ Medical Code to know the full
dptaxlg of these libraries, These
libraries were originally started for
the entire benefit of the .medical staff
ander:the employment of government
wnd local bodies.and. a Yearly subst
cription ranging from Rupee¢ gne to
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tiona] standards. We have cur own
doubts if the proposed All-India
‘Medical Council will bave the desired
Mffect in bringing about l'larm(_my in
the profession unless Slr Nilratan
Sircar and others of _hls suhool.of
thought change their minds regarding
the need of different standards of
education in this country and divert
their zeal to this aspect of thq ques-
tion. If they do not, the spirit of
boycott inculcated by them may turn

homewards.

It js  rumoured that a
Junior  Assistant Surgeon  ¥ho

is i turn
has returned or 1s.]1kely to re
soon from England is to t?e appointed
as the Resident Medical Officer,
General Hospital, a place formerly

reserved for an 1.M.S. Officer. There .

en a craze for the last two or
?t?feebeyears in the Mgdical. Depart-
ment for English qualifications, and
if we analyse this craze and go deeper
we see that it is not enough to hold
special English qualifications to get
these special appointments superse-
ding the claims of equ,allywquallﬁed
and senior in service, but the holders
of these qualifications shopld be pets
of a Senior Officer who is powerful
enough to hold the strings of the
administration of the Department
to create new .posts as ,0ppo§'tun§t_1es
arose to shove in his p‘rodlgy in a
place which he could mnot hope to
occupy in the ordinary . course of
events either on ~merit: or geniority or
special qualifications.

‘When Europeans with 1.M.S. quali-
fecation were holding the post of the
Resident Medical Officer, nger.al.
Hospital, agitation ~was rightly
brought about and the late lamented:
Rajah of Panagal was -able to put
down. this monopoly by appointing to:
this . place an. Indian with LaM:S¢
qualification, Wwho dls.churged. l_ns
duties quite gatisfactorily. It is in-
conaeivable that in 1930 the Govern-

" ment could not find a Civll Surgeon

or & Senior Assistant Burgeon: who
ocbuld do justice to the ‘work of

Resident Medical Officer of the
General Hospital. We trust, however
reliable our information is, that the
Government will not give room-to
discontentment in the provincial
service by such appointments and
that due consideration will be given
to seniority and merit irrespective of
the English or non-English qualifica-
tions, as is the case in the other
Departments of Government not only
in British India but also in the
Native States where we find the good
and time-honoured principle of merit
and seniority had not been over-
looked at all.

Correspondence, Reports
Reviews etc.

LETTERS TO THE EDITOR.
1)

Sir, ‘
‘T write to thank you on behalf
of my association for the warmth with
which you have esponsed the cause of
rural medical men in the editorial
columns of the March issue of “ The
Medical Practitioner” and hope that
you would continue to do so, as our
cause is part of the cause of the Inde-
pendent Medical Profession.

While all your remarks therein are
well-informed, please permit me how-
ever to- correct one observation .of
yours on the appointment of midwives
torural dispensaries. It is not a fact
that these midwives are now required
to be appointed by the District Medi-
cal Officer. Clause 7 of the Agree-
ment, G. O. No. 1994 P. H. dated,
98-9-1925 stipulates that ‘if the prac-.
titioner shall engage, maintain and
employ a qualified ' midwife,........ the.
.... taluk board shall pay. the pragti-
tioner an additional subsicy of Rs. 100
per year- payable in twelve equal
monthly instalments.’ As qualified
midwives could not be had toserve on
Rs. :8-10-8 per month; - Government
werb pleased to orderin G. O. No, 949
Po M. dated 6-4-1929.an ‘enhancement’
of the midwivas’ subsidy to Rs.23 per
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menth, directing however " thi
enhanced'sul{sidy shall be pa?gtdi:gg
%o the midwife through ths Distriet
Medu;g.t Officer, instead of through the
praquners who engage them as was
c{one Izzt/sertq . The italiciged por-
tions are significant and there is
notbing in the new G, O. either jm-
plied or explicit, transforring this
power 9f appointing a midwife to a
rural dispensary from the practitioner
to the District Medical Officer, nor
has the original clause 7 in the agroe-
ment been amended to such effect.
he_powar still vests in the rural
medical practitionsy though it iz o fact
howevex:, that some Taluk Roards and
a few District Medical Officers deny it
to their rural medical men, which will
only B0 to show that so far as these
pbractitioners are soncerned, the lacsl
authorites are not disposed to ‘give

unto Cessar, what is COmear's due’, I°

will also add that my Associati
; ) ciation
protested sgainst this and has Z;S-

pealed to the Govern
o 1is the b ment $o vouchsafe

8. BaMasvnsy, LM, & 8.
Seeretnry,

VIRAG'AR‘HR The Magd: P P
satom Pt " S o e
+ t t ’
R R s
{2)
Dear Editor,

1 arm extremely deli
t!}:’ough The Me{iical glgigzgtz’:f%neg:
§mce you seem to be interested m
State-psxd medical officers and
private practice aad Medical Reliof of
the civi‘l population by honorary
o%ﬁcers, I may give you my views
of these two problems, gained ouy of an
Intimate acquaintance with mofussil

eonditions for the }ast si
practised hers, PetEXyoury I‘h“e

The congestion and overcrowd;
medical men in oities of‘ﬁ‘xﬁmfnodf
second degree of maguitude gan be-
avoided l_7y extanding the system .of

onoraries.to the amalier towng like
Taluk Headquarters. Thegs smaller
places are now practically the monon.

poly of the indivi
aeon whatever mq

a refainer in the 5

tiauer with a status to

{Mav

dual Assistant-Suy-

abilities ; becausg bggm professional

building, appliances sfe, §

has a staff,
n addition tg

a pretty big famiy
able to stifle 1:{1@51 gyrf)ewfﬁed' S? he iy

aay private practitigner

a very rich man w
1 ninetynine
of students who

schools and colleges,

tapism. Our hogp;

and rising of
oner unless one be
hich is not the gase

Cases out of hundred

Pass out of oyr

Popular because .
by doctors w hih:y are not manned

living by making the

State-hospita}
. B 8
indiscriminat

talk and clamony fo

Peaple of
fitted o k;)ewth:w

¢ to eke out their

a%¢" now giving

‘8 charity and g the

and they oa g
t them. nnot

locality ara best
o deserve charity

3516 10 know el transforred in. moy

necessity ¢a kn

Bar has he the

QW 4

with $he elite of th’ehe i3 only popular

fown and he doeg

the
to this hospital Lo, PRtients who go
of doing thﬁnfj‘ SO much 8o the task

ty work fal)a

OF partian of the chari.

Practitioner whnon e Sndependant

Position canngt re

{on -ascount of -hiv
uge to do the work

1930} THE-MEDICAL PRACTITIONER

and give room to an impression that
he is hard-hearted or avaricious. I
an quote a few instamces from my

. ‘Brsonal experience. A clerk drawing

twenty rupees per month takes his
son with a big abscess in the abdomi-
nal well-which bas opened of itgelf, to
the hospital. It is disposed of in the
©O. P. Department with Chit Clean
and dress'’. The natural opening was
too small; there was pus locqted
inside. At 12 p.m. in the same night
the boy gets a rigor, the parent has
not the courage to wake up the assis-
sant-surgeon but goes to a practitioner
like myself. I respond to the call,
sterilize and freely open up the
abscess. I earn a fee of Rs. 2 for_the
work and material used for dressing.
Do not misunderstand me. I am not
<complaining of the fee. That is more
than what he can afford. 1 will not
even accept this if my lat had been
better. Next day he takes the patient
to me. I tell him “Look here I am
roaming from village to village and
sy eunergies get exhausted there. It
you expect me to do this dressing
work, you will have to pay me he?,VIIy
because daily I will have to wait for
your coming to me.'spend time for
aterilzing the dressing etc. and 1
have to do these things myself having
no staff with me, (I h'ave not got
even a compounder) and if I engage a
staff, it has got to be paid ultimately
Dby you. So now that the abscess has
fbeen opened there is no more danger.
Go to the hospital and get this dressed
tghere’’. The parent replies “ If we go
there we will not be cared for. If
councillor, President, Ta.luk. Board,
Chairman, Manicipal Qounc:l., Secre-
tary, Local Municipality or rich man
goes to the hospital they will be cared
for. I willanyhow pay you whatever
you demand Sir, consider my position
and ask Doctor ™. I cannot bring my-
.self to ask anything of this man.

know he can ill afford even the sum
.of Re.2. We get many cases like this.
1 am prepared to take up all this
charitable work if all charity cases

" collect at & particular time and at &

particular place and if the state gives
mme & menialatafl to relieve. s of the
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mechanical part of the work like
lighting up the stove, fetching
water etc. If 1 wasge my energies
over these I have very little time left
for doing responsible work. These
ocecurrences can be avoided by debar-
ring the state paid officers from private

- practice and getting members of the

Independent Profession in the staff of
the hospital.

I am aware that the Government
are trying to extend the system of
Honorarvies but they have not caught
the spirit of the system and they are
not earnest about the scheme. If the
Government take up this scheme in
earnest, all the hospitals in the
Presidency can be manned by purely
Hoaorary Officers doing chariy work
alone in the hospitals and earning
reasonable fees from the well-to-do
rieh- Iam myself prepared to work
as an honorary officer in the local
hospital if I am given a status and
responsibility and not surely as a
supernumerary always. The honorary
officer also must be given opportuni-
ties for post-graduate study in India
and also outside, and given allowance
to keep himself going during such
period only. It is only then that
Government can attract young men
to work as honorary medical officers.

In small stations there are no pri-
vate practising midwives, except in a
few places, and we private practi-
tioners have to depend upon the
hospital midwife and the state-paid
officer throws all obstacles in our get-
ting ber services. Recently in one
case the state-paid officer refused to
countersign the memo of delivery
which the midwife had to submit
because he found there ‘ delayed
labour, Forceps applied.” He asked
who applied Forceps. It was Dr......
The midwife was asked to inform the
assistant-surgeon before attending
any case in future. The officer pro-
bably thought that I had made a
couple of hundreds over that case and
that I used his midwife to canvass
cases for me, though they are contrary
to facts. The poor people are usually
afraid of approaching Goveroment
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Doctors for service as they usually
charge high fees. I got only a fee of
Rs. 5/—and when I sent the people to
the bospital for Ergot mixture it was
given after grumbling and mumbling.

I do not know how the Government
consider the working of the Rural
Dispensary Scheme by subsidising
private practitioners—as a success or
a8 a failure. My own impression
after meeting in consultation, several
times with the members of the five
Rural Dispensaries near my station, is
that it will work better if certain
obstacles are removed ;

(1) They must be pure private
practitioners and not be boss-
ed over by semi-demi officers
having no professional know-
ledge.

{2) The Government must gradu-
ally providea small building
(dispensary and quarters
combined) because it is very
difficult to get a building
with conveniences for doing
professional work in the.
villages. This must be rent
free.

(3) So long as Taluk Stations are
held by State-paid officers
these dispensaries cannot
work efficiently because bar-
ring a few exceptions, invari-
ably the state-paid offlcer
whom these medical officers
have to meet in consultation
treats them with scant
courtesy,

(4) The state-paid officer is also
able to encroach on their
practice because as Itold you
in the beginning he hag a
retainer and he is aple to
lower his fee to any extent.
Take the legal profession ;

. although it is over-crowded .

the quality of its work has
not suffered because there is
not, there ' unhealthy and
unequal competition, '

Personally Idon't think the medical

profession is overcrowded. It may be
in'bigger towns. It .is net in ‘the

smaller towns and not at all in the:
rural areas. There is enough work.
for people who freshly pass out of
Schools and Colleges and they will ba
?,b]e to settle in the rural areas only.
if these obstacles ave Temoved,

.The more I see the condition of the-
villages, the conviction is growing
stronger in me that unless and until.
the task of giving medical relisf for
the civil population is vested in the.
hands of the Independent Medical.
Profession, medijeg] relief ecannot be-
made to reach the masses and the-
money that is now spent on salaries.
can.b.e better spent on preventive-
m_ed;cme and opening up of more Rural.
Dispensaries in the interior,

Dear Editor, I have-taken much of
your va_luable space. I. have given
éxpression to a few of the .
thought_s that The Medical Pracléz,‘?c?:e?‘
evoked In me. J have been feeling for:
these shings much but I had to s?:iﬂe
thesg th(.)u‘ghts for want of opportuni--
t1e§m g1Ving expression to them.

ow that there are «i i
horizon ofthevawake?xlif) ot the mhine
Independent Medical Profession, 1.

T.K.V.A. M.B.B.S..

3
Sir, ®
Abeut the same time as Dr.. M; G:
Subramania Iyer, LM.P. of De‘\.raly)‘tg;
(please vide his letter on page 1Y2 of
the March issue of yous joutnal))l hag
a similar experience. ' '
I was subpmnaed to iv i .
on 12-11-1929 in C.(C, Ngo. §8§v(l)(iescllc\:'
file of the Stationary Sub Magistrate's.
Couz_'t, Salem. While acknowledging'
receipt of the summons, I wrote to the
magistrate that he wouyld be goocisb
enough to allow me the usual rates
Yviz., annas four per mile and g dailyi.:

batta of Rs, 114 caleulated on the basig.

of my subsidy. Iattended the ¢

the required date, deposed. t%ogv‘;x‘:ﬁ%
knew and claimed a sum of Rs; 24.4
as due ¢t me atthe usual rates, The
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magistrate exclaimed that the sum
was enormous, (I dop't know what he
-would have thought of it, if he_ had
¥himself made the journey and claimed
the sum) and saiddtha't he w0ulgal:oil;
into the rules and give me w

:iI:x: I however told him that Ihad
only claimed at the rates given to me
on former occasions by other magis-
trates, and to substantiate my state-
ment, sent him also a witness bat@a
certificate to the effect that I was paid
at the rates claimed for asubsequentat-
tendance at another court on 1-12-1929.
Notwithstanding all these, the magis-
trate chose to allow me travelling
allowance at only tfwo annas Il)liror:;;e
d a daily batta of annas eig .
::d sent yme a M.O. for Rs. 11-12-0
(deducting commission) on 17-12-1929.

I did not appeal a%'a'ins‘t this ai‘
there could be no use of it, in view of
the existence of G.O. No. Mis, PH
811 dated 27-4-1927 on the subject
running as under:—

‘The Surgeon-General is informed
" that Medical Practitioners in
charge of rural dispensaries
summoned to attend Courts

of law on behalf of private

: parties caun only be paid

witnesses (including private

medical practitioners) as they

are neither Government

gervants nor local fund
employees.

2. If therates paid to them are
in their opinion ix_xsuﬁiclent,
they should be advmgd noj to
take up cases involving their
attendance at courts, unless

wen - -. absolutely necessary.’

1( Al
' rst para of the G.O. peremp-
to:ﬁ]ye l?i:shgs the rural medical practi-
tloners, ‘as they are neither Govern-
ent servants mnor local fund
employees’, The second part is not
quite intelligible. The classification
of witnesses, non-official, for purposes
of travelling allowance, according

th..criminal- -rules . of . practice, . is,
33

travelling allowance at the
rates allowed to non-official.

though depending upon the status
and income of the witness most-
ly left to the diseretion of the
magistrate, The latter ig not bound
to believe what the withegs says
regarding his status or income;iq fact
he did not do so in my case though ke
might have very easily verified the-.
truth of my statements. Under such -
circumstances, uunless omne actually
attends Court and receives his T. A.,
one can’t be sure of what rates he
would get, and it would therefore be
impossible to foresee such rates, and
on that score decide whether or not to
take up cases inwolving attendance in
courts.

As the matter eoncerns members of
the Independent medical profession.
among whom rural medical practi-
tioners are also included, 1 wish you
to take up the subject both in your
journal and in the Madras Medical
Council and make the latter do its
duty by the medical men, if only it
has any concern for them beyond that
of registering their mames, .

S. RAMASUBBU, L. M &S,
‘Medical. Practitioner and -
Secretary,

VIRAGANUR, } The Madras Provincial Rural.
Salem District.} Medical Practitioners’
10—4-1930, Association,
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Acknowledgement.

The response to the appeal mad
Dr. V. Rama Kamath, pinvitinget]loxg
thelp of the medical graduates to put
me ap as a canidate for election to the
Mafiras Medical Council, was encou-
raging and flattering and I offer m
ssincere thanks to them in welcomy-
ing me to stand for assuring and their
help in the election. But on mature
cqnsmeration T am led to think that it
will not be fair for me to contest for
the seat, as there is already Dr.
,Ka.mati}‘. my colleague in the Editorial
staff of “The Medical Practitioner” in
the C{Jouncil. I think I can do better
service to the cause of medical relief
by coqcentrating my energy - in
connection with the journal rather
¢hen frittering it away in other direc-
tions. _Tl}e formation of the Medical
Counpll is bad in principle and its
working in practice is worse. As
long. as there is a head of the
med§cal department, to safeguard
the interests of the men in service
there is no need for an officer in:
the C(_)uncil, as in the case of Bar
‘Council where there is no official
eleme-nt‘. Out of the 15 members
(fenstntgutlng the Madras Medical
Council, 8 including the Surgeon
General who is the ex-officio Prosi-
dent, are nominated and the nomina-
‘ted members are mostly paid officers
and the other few will always sid‘e
:wetk the latter. At least the remainin
‘7 seats should be left open, in h,ﬁ
fairness, to non-officials and officers
should be declared to be ineligible
to stand for them. Perhaps it is
rathertoo much to expect officials to

[MAY

stand aloof or ¢o expect them, if

elected, to be ag independent as non-

officials, in the h
particularly wt?:bates of the Council,

against the inte
are discussed,

practitioners int
ments, viz., (1)
qualification

rests of the officials
The division of the
0 separate compart-
the all perfect British

oy oat js:tlders (2) the M.B.B.S.

G. M. C.(3) the [, rracised by the
illegitimat)e Oésg‘r'i M. 8. who are the

: ngs of the Uni
sity and (4)the “[J M ps,
: _Untouchable”

Is never conducive to the haern];-‘c;?liiﬁlz

:,frl];levir::lleen?seaggedthco-operation of all
ﬂo_n, to fqlﬁll their (?utl;rmt(élggtla Iz));obfle'S-
Whl:nr?:?lglgd particularly at prese:x(;.
hen all' e M. C. has thrown over:
fpard all e graduates of the Indian
oo 16les, that voters especiall
non-official voters will as one bodg:

Support a non- i 3
ses him electeg,omcml candidate and

M.S. KRISHNAMURTHI AYYAR.,

—_—
——
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ARSENICAL DIFFERENCES.

.Arsenic by itself is not a treatment
Yior the infection of Syphilis, but only
for the symptoms of tissua destruction.
.On the other hand Arsenic in the form
of 608 or 914 or Sulfarsenol are cura-
tive because these compound§ have a
specific affinity for the protein of the
parasite. These particular com pounds
of Arsenic can destroy parasites a:nd
0 cure symptoms if they are admin-
4stered in an offective course of
treatment, but the difference between
¢he mere disappearance of symptoms
and the cure by destruction t?f the
parasite is a thing which is 80 difficult
for the general practitioner to see in
his genseral practice, that he .must al-
ways be on the look out for it Now
in 1930 thereis a general agl_'eement
in the minds of the profession that
we ought to try earngstly to comple-
tely eliminate this disease from this
country. In order to attempt to do
¢his we must be particula,rly_mmdful
of these two actions of Arsenic not to
be deceived by this temporary healing
ap of the tissues whiech any compound
of Arsenic can achieve but to look
towards only one end, that is the
complete cure of each g.nd every case.
Now to help us to decide on & line of
treatment we bave to examine very
carefully the known facts about the

antisyphilitic remedies.

606 is useful. It can do‘the work
which is required of it, but it must be
given intravenously. The ptient
must for safety sake undorgo certain
preparations and the patient musb for
safety sake adopt certain preca}}tlorxls
after the injection. Even so with_all
the disqualifications 606 is pattu':uci
darly useful in the case of ma.rnﬁ
person whose infectivity sh.ould e
reduced at the earliest pOssxblp mo-
ment. That is the special phase for
the use of 606.

.914 is also & useful remedy, but 91.4
pofore it can act as & specific anti-
ayphilitic remedy must undergo cer-
¢ain resctions within the system. The
result is that if 914 is_given intraven-
ously the blood passing: through .the:

kidneys discharges a large proportion
of the dose given-and so much of the
remedy is lost beforé-it_can begin to
take its effect. The ‘ﬂt?blt effective
way to give 914 is to inject if info a
muscle but there if is painful. ~~
There may come on the marke

mixtures of 914 with other substances = .

but here wa have to be very cautious
aboutr adopting such mixtures, for
even though the pain of the injection
may be dispelled by such mixtures af
other substances one is required to
know how much of some other subs-
tance is mixed with it in a given
ampoule. Of course such a mixture
may come very much cheaper than
the genuine pure product. 45 ctgr. of
such a mixture will not contain 45
ctgr. of 814,

(#The principal danger of relying on
admixtures of 904 for curative effects
is that some effects will be visible
which the private practitioner caunob
differentiate from cure, for it is too
difficult for him to decide what sffect
his treatment is having whether it js
having merely the ordinary effects of
arsenic stimulating the nutrition of
the tissues and causing healing by
direct action or whether it is acting
on the Treponema and so helping to
cure the disease,

Two observations have been made
on Sulfarsenol by a large number of
doctors who have been usiug Sulfar-
senol for nearly ten years :i— .

1. Tbe inijtial effects of Sulfar-

. senol on symptoms are com-

paratively slower than those
of many other products.

3. The permanence of the Was-
sermann negative reaction is
better after a course of Sul-
farsenol than after other
remedies. .

The inference from the first obser-
vation is that the arsenic effect on
the human system is less. This
explains somewhat the lesser toxi~
city of Sulfarsenol. The inference
from the second ohservation isthat the
antiparasitic properties are greater
in the case of Sulfarsenol.

vmar—————
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PROTEINS, HORMONES AND
- HORMONOGENESIS.

The Chemical Constitution of
Proteins.

Of definite knowledge regarding the
constitution of protein molecules we
seem to possess very little, The ele-
ments entering their composition are
well known. They are oxygen,
hydrogen, nitrogen and carbon with
definite but small proportions of
certain mineral elements such as
phosphorous, sulphur ete.. How the
elements are combined together is
the Mystery. Although we have
no proof, there is a good accumula-
tion of evidence to show that they
are composed mainly of various
amino acids. cowmbined together in
various positions. Fischer's Qcto-
decapeptide, composed of eighteen
amin¢ acid groups combined in one
molecule, possessed some of the
properties of a protein, Itis almost
certain that proteins contain amino-
acids chemically combined with each
ather. All protein substances, when
hydrolized cowpletely yield one or
more amino acids at the end of the
reactions. It is reasonable to suppose
that proteins are built up from amino
acids, Many plants have been shown
to ¢onfain free amino acids at certain
stages of growth and we may conclude
that they are most likely the starting
point of protein formation. The amino
acids, which have hitherto been
obtained from matural sources, differ
considerably in type, and among them
are found representatives of various
classes, of which. the following are
some of the more important:—

¢ Glycins and its homologues (ala-

: ning, lencine, iso-leucine) etc.,

Alkylamino-acids {sarcosine,
betaine) oto., T

- Diamino-fatty .acids (ornithine,

, lysine) ete,, :

- Monamino-dicarboxylic acids
.o (i;Spartic acid, glutamic acid)
i &G, ki . .
= . Amino-acids which contain closed

ckt\aine {tyrosine tryptophane)
etc., -

IMaY:

In some cases 5 given protein may
he almgst entirely transformed into.
one amino acid only; but as g rule the -
product of hydrolysis is o compiex§’
mixture of {up to ten or more) amino
acids.

As one protein moleculs is probably
seldom found cantaining less than
two hundred amino acid groups, the
vumber of different proteins must run
to many millions, A study of immuno-
]ogy_ in fact teaches us that every
species 'of plant and animal produces.
sorpethmg different from its clogest
allies. The art of blood transfusion
has taught us that even in the human
race there are differences classed as
A.B. & C. each possessing something:
more or something less than the ather,
The proteins of lentils, peas, beans,
Wheat, rice and vegetables a}j differ
f!‘(?m one another, as also are the pro-
te§ns of connective and elastic tissue
milk, eges, muscle, skin, liver, kidney’
and the varions endocrine glands.
From‘such substances we have to tind
our nitrogenous foods for tissye buil-
ding, and each tissys is composed
dxﬂ”ergntly from the other tissues, The
broteins of milk are different from the
broteins of a child’s flesh. The veget-
table Amino Acids contained in vege-
tak?le proteins are in many instances
quite different from the Amino Acids
tontained in animal tissues, Now the-
animal metabolism ig sometimes able
to chang@ one Amino Acid into ano-
ther., This is a very difficult thing ; in
fa(_:t for a chemist in the laboratory
this is one of the most difficnlt things
he can try to do, while the animal

nutritive processges can do it some-
times, Take children: An infant is
fed on milk. The casein of milk is com--
pos'ed almost entirely of one Amineo
Acid with only small quantities of one
or two others and yet the infant
ourishes. Take on infant sbout a
year old who has been living on mwilk
Dractically for a year. The flesh of
that infant g cowposed of many
different kinds of Amino Acids. Those
in the bon'ss, are different from those
in the skin and those in the muscle
aze differqut from those in the -elastie
tissne.. . Lymphatic: tissues contain
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. o the

hers which are not found in t
g:her tissues; each of the glapds Xor}é
.tains its own system of .Amino Acl
Compounds. When a child gro;;'vs.up
it seems to lose its capapxty for WI'IiE
and being properly nourlsh.ed on m;
alone. It begins to require & m ‘ie
varied mixture of Amino Acl§sb1n_1 S
protein diet. Why.? because it egkllns
to lose the capacity for dplngt at
difficult process; converting Otge
Amine Acid into another. %36 th'e
time a man reaches the age qf N }(si
capacity to change one Amino Acl
jnto another or even to change t;cl)‘ne
group of Amino Acids into another
group containing the same Aémtno
‘Acids but differently combmet 0-
gether, is more or legs lost at tha lage,
That is where the difficulty of gland
trouble commences.

consequence, many people
.ov?rsthz age of 40 get Digbetgs. The
nourishment of Pancreasis 1mpa’x'red
by some error of diet or oth’ermse.
Fatty degeneration of the Pancreas
‘might be modified by restricted diet,
‘but a person-of 40 years of age or
.over is unable to replace those specia{
groups of Amino Acids that are
required for buildmg up.the tissue
which secretes- Insulin, It is necessary
therefore, in order to.obtam ple{ripa-
ment results or anything to loo thlke
curative results, to supply A ese
groups of Amino _Afnds whu;;_ are
‘required for rebuilding the tissues
which generate Insulin.

do this effectively one has to
ucorrlx‘l%ine this special sppply with fSt:;Ch
a diet as will permit gf the atgy
degeneration being m9d1ﬁed att. e
same time. For some time the pa u(pim;
has to be starved to dispel fatty ‘e%
generation and then a prep_aratlt;)n (l)d
'pancraas such as Pancrepatine shou
be administered to the patient to reor.
.ganise the diseased pancreatic tlsaxlxe.
“The same thing happens with ether
glands.. There may or may not Ee
fatty degenerstiom: Tnere mayd e
more or less starvation with regard to
‘certain Amino Acid groups. The
main thing thorefore in the treatment
«of gland troubles, is .nat so much the

mere temporary supply of hormones
but the supply of such substances as
will permit the glands.ghemselves to
be nourished with thess_particular
Amino Acid groups which thew require
for reconstruction.  That of courssa is
a thing which takes some time. The\
tissues even when supplied with all
that they require will grow but slowly
the rate of growth being reduced as
the age advances, Where the gland
has been left in deficiency of its own
particular requirements for a long
time, then something goes wrong with
that gland and it requires a long
time again to put it right.

Sometimes gland troubles commen-
ce as a sequel to acute inflammations.
Aninflammation of the lungs may
cause distribution of the toxins
throughout the body, intoxicating the
glands situated anywhere in the body
and so interrupting their activity. In
these cases [oline medication is indi-
cated either intravenously or by
mouth. Pharmaosal Iodine (A.F.D.)
by vein or Rhiodine Pills (A. F.D,) by
mouth for a few days have given
satisfactory results in eliminating
toxins that have acecumulated in the
endocrine system. Even after Todine
medication if there be hypofunction
or dysfunction of endocrine glands
one should have recourse to endocrine
therapy using the dried and dessicated
products of known strength and
reliability,

. Now the function of a gland tissue

is intimately associated with the
particular Amino Acids or groups of
Amino Acids which it contains. For
instance, in the tissues which secrete
Insulin a certain group of Amino
Acid is required. In the tissues for
the secretion of the sex harmones
such as inthe testes we have a differ-
ent group of different Amino Acids.

HORMONES '

Uptill now, much is' not kiown
about the chemical congtitution of
hormones, but so far as bur kriowledge
goos, # points out that the hérmonés
are derivatives of the proteins,: 1 1
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Adrenalin is (HO) QCGHQCHOHCHQ
NHCH,

Displace the end CH; by H, and
oxidize the OH groups in the Benzine
rings and we have the amino acid

(HOO), Cs H; CHOHCH,; NH,.

Guanidine, for instance is a toxic
substance having some of the proper-
ties of Insulin, and is obviously rela-
ted to the protein decomposition
product urea.

Guanidine (imido-urea) NHy, CNH-
NHQ Urea NHQ CONHQ-

Arginine is another common amino
acid decomposition product of protein,
and certain derivatives of this also
have insulin-like properties.

Choline, and the New Vagal Hor-
mone Acetyl Choline are both closely
allied to protein decomposition pro-
ducts and 80 also is Thyroxin,

Wa are therefore bound to come to
the conclusion that the hormones are
products of the proteins in the gland
tissues. 1In order that such products
may be split off from the protein
molecule, the protein molecule itself
must have a special formation suita-
ble for yielding these derivatives, To
build up such proteins, suitable sup-
plies of the required basic material
must be provided. Such basic mate-
rial is found in Opocrin tablets. Very
few protein derivatives can be inject-
ed repeatedly without reactions,
therefore only the hormones themsel-

ves can be used for ampoules, but in-

the tablet form we can combine the
hormone with the pro-hormone and
hormone producing protein products.
In cases of Diabetes, where the
symptoms are acute, we can inject
Insulin; in sub-acute and chronic
_cases we can administer Pancrepatine
tablets, which contain the necessary
protein products, or Hormogens,

In acute cases of pernicious anmemia
we can prescribe any of the various
liver extracts available, but when the
critioal stage is passed we must tyrn
to Opocrine Hepar in order to assist
in the restoration of the hepatic junc.
tion in cytogenesis.

(Max

We cannot go so far as to assume
that all endocrine troubles are caused,

even in part by a failure of th ecial(
brotein supplies, e

nutritive processe
ble material to th
required.

s to convert avajla-
¢ proper formation

We have here a reasonable line of
advance for further study, and with
the following list of Opocrins at our
disposal some practitioners who are
Interested may be inclined to proceed

to a further study and i i
to 2 furt y report in this

OPOCRINS

(Contqining Hormogens)

Opocrins (tablets
Special process,
the tissue prote
condition, in g ¢

)'are prepared by a
51e51gned to preserve
m&:“m an unaltered
] ondition best suited
or ultimate utilization for buildir?:sg-
those tissues which secrete the hor-
mones of that gland,

Opoerins should therefore
feyred where it is desired to l;g-eg;:;
bhsh’ the gland tissue to a well
hourished condition, capable of all the
activities which that gland ought to

posgess,

KIDNEY
Hypertensive, Antitoxi :
Stimulant. iboxic. Kidney

Opocrin Renal,

Ext. Kidney 0,15
.13 gm.
~4t08 Opocrins daily.

LIVER (for anemia)

Antitoxic. Favours the int
lar absorption of Glucose.: intracellu-

Dose.

Opocrin Hepar.

Ext. Liver 015 gm.
Dose.~4to 8 Opocrins dgaily.

'OVARY

Regulator of Menstruatio
L : ion and
Ovulatloq. Synergio relation with
the thyroid and pituitary. B

or a failure of the®

938
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Opocrin Ovary. Opo;rilp Thymus.
, Ext. Ovary 0.15 gm. Dose Eztt.oTs f)t;::crio'm %.lxr]ly
‘¥ Pose.—4 to 8 Opacrins daily. . FHYROID .
P THYRO!D Trophic and Antitoxic. \\
Convulsive disturbances. Opocrin Thyroid. \‘w

Opocrin Parathyroid.

Ext. Thyroid 0.10 gm.
Ext. Parathyroid I mgm.

Dose. —4 to 8 Opocrins daily.

Dose.—1 to 4 Opocrins daily- OVARO-THYROID

PANCREAS Amenorrhea, Chlorosis, Vaso-motor-
Oontrols Glycogenesis. Facilitates disturbances, Dysmenorrhea, Dys--
‘he digestion of albuminaids and car- ovarism. :

sohydrates. Opocrin Ovaro-Thyroid.

Opocrin Pancreas. Ext. Thyroid 3 cgm. (+ gr.)
Ext. Pancreas 0.15 gm. Ovarian 12 ,, # grs.) .
Pose.—4 to 8 Opocrins daily. D . 1:1 csmoe Opqcnr(xj. .
) ose.—4 to 8 Opocrins daily.
PITUITARY

Hypertensive cardiac tonic. In- OVARO.PITUITARY

creases coagubility of the blood. Hypotension, Menopause, Amenorr--

. _— hea.
Opocrin Pituitary.

Ext. Pituitary 0.15 gm. Opocrin Ovaro-Pituitary.

— ins daily. Ext. Pituitary (whaole) 5 cgm.
Dose,~4 to 8 Opocrins dally Ext. Ovarian 10 cgm.
SPLEEN in one Opoerin.

Hematopoietic, Lymphopoietic. Dose.—4 to 8 Opocrins daily.

Opocrin Spleen, ORCHITO-THYROID
Ext. Spleen (.)‘15 gm. Myxedema.
Dose.—4 to 8 Opocrins daily. Opacrin Orchito Thyroid.
SUPRARENAL Ext, (I)‘rchitig 1§ cgm.
3 i » Thyroi ”
Ax}titoxic. Cardiac tonic, Hyper- in onS; Opocrin.
tensive,

" Dose.—2 to 4 Opocrins daily.

OVARO-THYROID-PITUITARY

Menopause, Adiposogenital, Syn--
dromes, Dysovarism, Neurasthenia.

Opocrin Suprarenal.

. Ext. Suprarenal 0.10 gm.
Dose. —4 to 8 Opocrins daily.

ORCHITIC Opocrin Ovaro Pituitary Co.
1 Tonic, Metabolic Ext. Ovarian 7 cgm.
stiqunﬂi;(r)l?uscu o , Thyroid 3 ,,

" , Pituitaryd .
Opocrin Orchitic. in ope Opocrin.
Ext. Orohitic 0.15 gm. Dose.—2 to 4 daily.
-Dose.—1 ampouls. OVARO-THYROID-PITUITARY.
THYMUS . SUPRARENAL

Trophic, Rickets Myeopathies.. .. -Obesity, Pluriglandular Syndrom_gé, .‘-'
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Opocrin Ovara-Adren;
-Adrenal Co. Dose.~2 Opocri THE MEDICAL PRACTITIO
) — pocrins i ! PRACTL NER 241
Ext. Ovarian 7 cgm. mence, and gradually dizlclfeazz li?xl?xi
» g{'gfﬁgld g » 4 or 5 Opocrins are being taken daily, List showing the postings of Sub-Assistant Surgeons-in April 1930.
” ary ) N B~ tings of Sub- Assistant Surgeons are bei is in this 3 .
o Suprarenal?. :, (::L?NP COMPLEX (FEMlNlNE) at specﬁla;'qugi.pogimﬁar lists for other Sofﬁ%ers ofrthb: ll{)ige(figglhls)epd < tg,ﬁ ﬂfﬁgg
in one Opocrin. f ndocrine  disturbances, in  the " published as the same are being notified periodically in the Fort Saint GeoPwa_Gazette
Dose.~3 to 4 daily. emale. Pluriglandular Syundromes and reprodoced in the Madras dailies. -
“ORCHITIC.THYROID- PITUITARY- OPocrin Feminine, Natme of Sub-Assstant Surgeon. | From | To =
SUPRARENAL Bxt. ‘é“i*’?in 0.0075 gm — ™
”» astric b . - : T
Impatence, Asexualism, Pluri Hepati 0.0075 ' -
’ , iglan- . epatic ’ 1. MR.Ry. P. V. Anatanaraya. | R, D. Hd. grs. Hospital | Placed at the disposal of P.D.B.,
-dular Syndromes, » Pituitary 88%32 ” 4 pa Iyer. Chengleput. Chingleput. P o
. .. » Ovarians 0- ”» 2. , K. Achutha Nair. do d. qrs. Hospl. Chingleput.
Opocrin Orchitic-Adrenal Co. , Placenta 0'3335 i 3. » K. Achutha N Hd't‘q'rs. Hospl, Chengle- t? f)e% “éh‘h"l ditposal of the
s - 00: . put - .D.B., Chingleput
Ext. Orchitic 7 cgm. » Pancreas 0.0045 4 , L, A Arogyasami Leave Taluk Hd. qrs. L.F.Dy., Rapalle,
1 Thyrﬁid 2 1 K)dney 0 012 ” . B ok hPluZl. d H(gunturlill)t. LC b
R ” " . : s . . Balakrishna ar| do - qr8. Hospl. Coimbatore.
» Pituitary 3 ” %‘gm‘al_enal 6.003 2 V. bhavauarayaniy L. P. Dy. Kumbum, Kur- | Taluk Hd. qu;. L.¥.Dy., aliagada,.
¥ Suprarenai 3 " 1 .Yl‘(lld 0.0015 ’ " nQOI Dt. Kurnool Dt.
D in one Opocrin. n Mammary 0.0045 7., P.Bhima Rao L. s‘. Dy. 4llur, Nellore Pig%adB ,gg ]the disposal of the
— : I i . ” Dt. .D.B.. Bellary.
. aagsse‘ 4 to 8 daily by progressive do- Dose.—2 ‘%;(‘)‘srg}ioﬁl{li . 8. , P.Balasundaram RPL; Bezid é;rs. Hospital LiF. Hospl.. Y Ambasamudram,
' aly to com- alamcotta ‘Linnevelly Dt.
meuncae, then gradually i 1 ined i
. ¥ increase ; 9. ,, G.T.Gopalakrishnan | Newly eatertained Police Hospital, Salem.
~GLAND COMPLEX (MASCULINE) 4 t0 5 Opocrins are being taken dg?lt;} 0. ., M. Goparajn R('}U' ?u(i‘ ars. Hoepital Gﬁ‘;" Hospl. Kadiri, Anantapur
. 4. .&run .
PIEndOCrine disturbances in the male GLAND COMPLEX “NFANT) 11, ., M.Goparaju szl;.' I::;pl..éadiri, R.D., Hd. qrs. Hospital, Guntur.
N M : . A pan ur Y - o o
Pluriglandular Syndromes, Plﬁﬁg?:;tﬁf[ :]lstéxrb?lncgs inthe infant 12, , K.S.QGanesan Newly entertained che:i at the disposal of the:
- . ' n . el ivil Sur, , Vi .
Opocrin Masculine. o) y romes. 13. ., K Gopalaa Nambiar [Leave Hdl.vqrs.“Hgoi%!iltal,‘(zz‘ao%tﬁlga.%r;c,y.
Ext. Corebi 5 pocrin Infant, E. Godavari Dt,
; - Cerebrin 0.075 Ext. Cerebrin 4. , T.Joga Rao Newly entertaiced Hd. qrs, Hospl., Berhampur.
. Gastric 0.0075 Gastri 0.005 gm. . 15. ., R.Knshna Ayyar Leave R.D,, Hd. grs. Hospl. Cttoor.
» Hepatic 0.0675 o ric 0.005 ,, 16. ,, K.V.Krishga Nayar | L.F. Dy., Cheyyar 1.D., Hd. grs. Hospl., Tanjore,
» Pituitary 0.0015 » ;I'ebpatlc . 0.045 7. ., G K.Kuppuswamayya l;tl::allj:dé qrs. LDE‘ Dy. | R.D., Hd. grs. Hospt. Chuttoor.
A n itui ’ » . , Guntur Dt.
o P:_a,ncreas 0.0045 ! Pa:gz;y 0.001 8. . V.Kameswars Bac | Leave R,D., Hd. qrs. Hospl., Nellore.
. Is{uiney 0.012 v Kidney 8 8.083 " i19. ,, OCh.Lakshmana Rao L.NFilDY- 3ndukurpet, Placed at the disposal of the L. G..
» Suprarenal 0. » 008, ) ellore L., . { _of prisons.
. Orchitic Oggg " STl;ll;rraoliflnal 0.002 20, ,, Mubammed Ali Saheb Ré 3’ ﬁ?ﬂ 3::;}3::;1)1. Cali- | R.D., Hd. grs. Hospl. Salem,
» Thy roid 0.0015 :: Thymus 0.001 ,, 21. ,, U.Manicka Mudaljar | Leave ' i L.F. Dy., Punganoor, Chittor D,
in one Opocrin. Dose. -1 to 3 Opocrins da.?l.g?,o ’ . w D.V.Moses R’l&)g‘rié 47s. Hospital, G&Yt' pos%t;a}l, Negapaiam
c . . anjore Dt.
. 3. . V.G Pzg:lix::arathy RT :i)(;hkiirfggo\qm"' Hospita} F%sgii;f_l duiy aﬁ Kallakurichi,
AP o, " — - . ) i y richinopoly Ds. .
.° s e~ N I S M PNl T wm 24. o R. M. Patro . Hd. Qrs. HOSpl_ Bellary R.D. King George Hospital, Viza--
R ¢ %@‘ . gapatam.
' . ; 95. , M.Rama Rao ' LVxF g;?:tal Euruppam. Hd, qrs. Hospital, Bellary.
. za, am g, :
‘ ' 2. . T.V,Ramanathan Newly entertained R.D. at the Govt, Hd. qrs. Hospl,
FOR ANY SERV'CE- T ’ ) . o Anpantapur. - - P
2., LA Rzmaswamy, Central Jail, Coimbatore | R.D., g(m{t‘bﬂd' qrs. Hospl., Calis
yyar . . cut, Malabar Dy,
. 28, » V. Ramalinga Ayyar |Leave - - - Govt. Hospl, Dharmapuri, Salem:
N : Sgs - ¢ Sammbandam M.B.B.8. Plagus Dut iruppatt Hd. qrs. L.F. Dy.
\& ‘Medlcal P ract]tloners’ 29. , K. Samban | FioBue Daty, '33: ppattur ( Taluk Hd. qrs. L.F. Dy., rolur.
) \ . . L g 8. , 8.V, SivaRao Taluk Hd. qrs. L. F. Dy, | R.D,, Govt. Hd qrs. Hospital,
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List showing the postings of Sub-Assistant,

Name of Sub-Assistant Sargeon. |'

& ‘ - . ‘*

I

From" -

Surgeons.in Apyi. 1930—(eontd.).

Tol, ,:?q“l

.
35. » 8. Sengaliappan Newly entertaineq Le;\;vlev Roa’d‘ D C b
36. » T.Buryaprakasa Rao |R. D. Hd, qrs. Hospita] . ars i oimbatore.
Vellore, N. Arcot Di. - ars. Hospital, Chengleput.
3% ., R.Shunmugam Pillai Police Hospital, Salem Taluk H4, qrs. 1, . Dy. Hosur
. . . Salem Dt. e ’
38. ' A, N. Subbiah L.F. Dy. Darm, Nellore Dt. LF .. s q . f
39. ., V. Viswanavhan Govt. Hospl. Chidamba.- Hd. Dr}; l\ég:ui":,avlrr(l}%l?il; olpoly Dt
] _ ram, 8. Arcot Dt. S. Arcot Dtp » “uddalore,
40, »  P.Varadarajulu Naidu L}.BIZ.“?I?S; g:.mmlganpr F. Dy, Cumbum, Kurnool Dt,
41. » 8, Vaidyanathan Newly entertaineg Placed at the disposal of +he
42. =« M. Venkataratnam L].)Ft. Dy. Pamuy, § ellore Tfl'l?k'Bi{%}.le:gl,elﬁtﬁ‘,(Sa]ﬁigap%tgia-
43. » M. Venkatasubba Rao Lea;'e i RkDonda, Vizagapatam Dt
44, »  B. Yerramaraju !

- Hd,, qrs, Hospl., Nellore.

Taluk Hd. qrs. L.F. Dy., M.unro's Hospital, Anantapur.

Dharmavaram (Ananta.
pur Dt.) (
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PANCREPATINE

The Treafmeht of Diabetes Mellitus.

BEFORE AFTER

PANCREPATINE REDUCES
" THE SUGAR IN URINE
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. GOVERNMENT COMMITTEE'S
REPORT ON THE MEDICAL
EDUCATION IN THE MADRAS
.PRESIDENCY.

The consideration of the Report
may well begin with the following
.quotation from Rene Descartes “ If
ever the human race is rajsec to high-
.est practical level intelectually,
morally and physically, the science o’f
medicine will perform that service.
Tt is evident from the above that if
.the medical science is to do its d.uty
.in raising the huwan race the me.dxcal
education, the basis of medical science
should be sound, liberal and of high

.standard.

NUMBER OF ADMISSION TO SCHOOLS
AND COLLEGES.

It is not stated in the extract of the
-report published in newspapers how
the Committee arrived at the figure
200 as the liberal estimate of the num-
ber of practitioners required apnually
for the Province. The average num-
ber of medical practitioners excluding
specialists, homeopaths, naturopaths
.etc., in raral and urban areas of tl_le
countries in Europe, America and in
.Japan is as follows:—For every 10,000
inhabitants in rural area there are 1in
the United States 12; England 7.8;
Spain 7.5, Germany 7.45: Japan 6.
[taly 5.6; Switzerland 5.7; Austria 2.5;
and in Russia 2.0. doctors.

In the urban areas :—Brussels 24,1 ;

“Madrid 20.9; Rome 14.8; Vienna 14.0;

JUNE, 1930

[No. 9

Berlin 13.2; London 12.8; St Peters
Burg 12.0; Paris 11.1; Copenhagen 9.0.

The population of the Province of
Madras as per 1921 Census was
35,854,478 rural and 5,148,218 urban
and in the next census which is to be
taken in March next, there will be
some increase. Taking into conside-
ration that in India native Vaidhyans
and Hakims are also practising, the
lowest number of practitioners of the
western allopathic system of medicine
required for rural areas may be put
down at 2 and for urban areas at 5
for every 10,000 population. The
number is certainly quite inadequate
particularly in rural areas where the
villages are scattered and are not
connected by good roads with one
another. Even on this lowest esti-
mate the number of practitioners re-
quired botn for the urban and rural
areas comes to about 12,000. The
existing number is about 4,000 inclu-
ding the Government Officers and
Mission Doctors; and make up
the deficiency and bring the num-
ber upto that required 8,000 more are
necessary. In order to maintain this
number 12,000 always and wmaking
allowance for sick, retiremient from
practice on account of old age and
mortality, which even in advanced
countries is more among medical men
than among general public, about 500
practitioners will be required every
year. Calculating at the rate of 20
per cent of those that are admitted in
Colleges and schools may fail to
pass or otherwise discontinue their
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QurarTls, the lowest number of admis-

¥ sions is 600 and not 250 the most
liberal estimate of the Committee,

8]
EDUCATIONAL QUALIFICATIONS FOR.
ADMISSION.

The Committee states that the
standard of qualification of the present
L. M. Ps. should be raised and the
course of study should be extended
from 4 to 5 years as in the case of
University course. If the standard
of qualification is to be raised to the
level of that of the University the
satisfactory course would be a8
that the minimum educational qualifi-
cation for admission to both the Upi-
versity and Diploma courses should be
the same mz., the Intermediate exami-
nation with Science as optional subject
() the course of instruction should be
the same and all the students should
be taught in the same class, Option
may be given to the students at the end
or during the course to appear either
for plplo.ma or University Degree. The
designation of the institution in which
tnstruction is given to secure diploma
as school, the appointment in the
schools of teachers of lower status
qualification and pay than that in'
colleges and the location of the
schools in places where the facilities
and_materials for clinical instruction
are inadequate, will never contribute
to the raising of the standards of quali-
ﬁcatlop to enable the diploma holders
to get into service and to be appointed
for‘ posts in equal terms with the
University men. We warn the
L. M. Ps. at whose agitation and for
wbose benefit the Committee was ap-
pointed, to see that their qualification
for admission, training, course of
s_xtudq and prospects are ngq way
inferior to the University men aud
that they are treated as University
men in all respects.

LOCATION OF SCHOOLS AND
COLLEGES.

Having pointed out the desirahii;
for_teacl_}ing the students of :)gattl)mlltlttlz
Umversxt}f Degree and Diploma in the
same Institution, the retention of me-
dical schools becomes unnecessary

Vellore 1T
» Whic "even for a

medical schoo] n;ay be ;bolibh i
R shed, Witl
the money made available with sulch

abolition,. either the Medical College

in Madras may be
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jects they may be held by Physicians
and Surgeons, honorary or paid who
are attached to the hospitals and may
“e given Rs 250 as teaching allowance,
put debarred from private practice
except as consultants. In respect of
appointments of Assistant Lecturers
and Teachers, the appointments should
be restricted to Indians only and
selection made from among service-
men or outsiders by a competetive
examination. They should not be
allowed any private practice. There
is no necessity for a full timed profes-
sor of Medical Jurisprudence as
pointed out by us in the last issue of
this journal. If is rather strange that
Dr. Mallyya who objected 1o the
appointment of a full time officer on
the floor of the Legislative Council
and pointed out the advisability of
giving the Lecturership to the Police
Surgeon in the City asis the case in
the city of Calcutta, should have in
the report recommended the appoint-
ment of a full time professor.
I

Elsewhere in this journal is found an

. article on the proposed abolition of the

B.8.Se. course in Madras apd we are
inclined to think that there is some
force in it. As the goal of medicine
—sgccording to Osler-is prevention of
disease, the time has come to do away
with the separation of preventive
from curative medicine (if any disease
can be completely cured at all) and
combine them together. As India is
a Tropical Country and the people
suffer mostly from diseases peculiar
to Tropics and not from those that
occur in Frigid and Temperate Zones,
Tropical Medicine should be taught
in all Medical Schools and Colleges
in India. The existence of a school
on Tropical medicine in Calcutta and
the grant of a Diploma in Tropical
Medicine besides being anomalous,
indicate that the medical men turned
out from the other medical schools and
colleges in India, are unfit to treat
satisfactorily Tropical Diseases which

)\ are the most common diseases in India.

Further, there is no country in .the
world, a,t any rate in the United King-

dom, in America and some countries

in Europe where there is any spe. |

examination prescribed for the rec-
ruitment of Health Officers and we
do not see why in India, there should
be any such qualifications. The
most suitable and satisfactory way
of dealing with the subject will be
to arrange a course of study of Tro-
pical Medicine in all medical schools
and colleges in India and if speciali-
sation on any sulject—say Public
Health—is needed by any, he may go-
at his own expense to Calcutta, Europe
or America etc. for the purpose. The
appointment of Health Officers may
be made fromamong ordinary medical
men turned from Medical Schools and
Colleges but special consideration may
be shown to those who have specia-
lised in Public Health. There is
no meaning in these days when
competition is keen, fo get stu-
dents specialised in Public Health ag
the cost of Government. If service
men need specialisation in any sub-
ject,the necessary study leave may be
granted for the purpose but no stipend.

" Qriginal HArticles.

ENDOCRINOLOGY.
BY

DR. M. S. KRISHNAMURTHY AYYAR,
M.B. & C. M.

IX
Parathyroids,

The two external parathyroids were
discovered in 1880 by Sandstrom, a
Swedish Physician and are since
called Sandstrom glands and the two
internal by Nicholas of Nancy in 1893.
According to Gley, the function of the
Parathyroids was to supplement the
function of the thyroid and the fact that
the parathyroids became atrophied
on removal of the thyroid was pointed
out as supporting the view. Dr.Sajous
in his book “ The Internal Secretions
and Principle of Medicine” speaks of
both Thyroid and Parathyroids asa
single thyro-parathyroid apparatus.
At present, however, it is found that

a
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sion-vaTathyroids and thyroid are quite
v-sepgrate in origin and the former
having the functions at least one of
whlch. is quitegopposite that of the
thy}'md. The two chief functions with
which parathyroids are credited with
are (1) control upon calcium meta-
bolism (2) antitoxic action,the chief
purpose of which is the destruction of
the substances which have a predilic-
tion for influencing nervous tissue.

Origin and Anatomy

The parathyroids arise from the
xenyoderm of the third and fourth bron-
chial 'clefts as outgrowth. The two
superior or internal arise fr
fogrph cleft and hence ca,lledflPoa.rf'latfl};’Gi
roidia IV and the two inferior or
external from the third cleft and hence
called Pfxrathyroidia III. The usual
numb?r is four, the two of which the
superior are called internal and lie on
the posterior side of the upper portion
nf the thyroid gland one on each lateral
.!obe. As they are embedded partially
in the substance of the thyroid they
are called internal. The inferior two
lie on the posterior surface of the
lower portion of the thyroid and are
called external. Additional glands
are also found, sometimes the number
going upto 8. The weight of the four
glands isfabout 55 centigrams. The
b](_)od supply is from the inferior thy-
roid, and veins empty themselves into
t.:he thyroid veins. The nerve suppl
is from the sympathetic; the methoé) oyf
entrance of the internal secretion int
the system is unknown. o

Physiology and Pharmocology

The parathyroids are quite ;
dent from the thyroid b%lé;feiilngspgn-
histology and function. Butthig hgm.
not prevent a direct or indirect r loets
ion between the functions of theetiv-
systems. It is believed that .
thyroid insufficiency to some p?ra-
checks the. functions of the fore%t
Two .theones are held rega.rdirf 2;1
functions of the parathyroidg (1)g the
regrlation of the caleium metabolis .
ofthe body_and () the prevention of tlin
accumulatloq of toxic products chieﬂe
methyl-guanidin which irritate thS;
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central nervous system and myoneural
]urllc‘tlon in the muscle substance. The
calclum salts are increased in the

urine and feces after the removal ¢ .

the parathyroids. The calcium salts
have moderating influence upon the
nerve cells. The parathyroid secret-
lon in some way controls the calcium
gi(change in the body. It may possi-
thy bq(tlha.t in th.e absence of the para-
wtirii:(;ll secretion, substances arise
abstractc'an combme. with calcium,
o it from the tissuesand cause

s excretion and that the parathyroid
secretxonbprevents the appearance of
such bodies. According to the intoxi-
cation theory it has been found defini-
tely that a considerable quantity of
methyl-guan_idin is found in the urine
:ﬁ:tarathyrqlqectomized animals and
phat tgﬁla,mdgn and methyl-guanidin
exolte | e spinal cord and that cal-
Py Seacta.'te antagouises its action.
Lhe mzrg’clon from the parathyroids
and een chemically analysed
R, 18 believed to be a chalone
ok Scha.t!nay“ be termed according
s ter, ™ Parathyrin.” The sec-

on 1s said to govern the con-

versi ¢ i
version of a non dialyzable and an '

ineffont: ,
igctaéficgl_ve combination of calcium
ialyzable form which is essen-

ential for the cont .
i rol of _
bility of the nerves, of the excita

Clinical Signs and Symptoms.

The symptoms of h

Lh yperparathy-
ss(r)iltd}:sr;' are few and chiefly concernZd
ith 1rsl,lturbed calcium metabolism.
dommaite ay be extensive calcium
deposits in muscles and_tendons, cals
Sificatic nofarteries and hyper tension.
eas;: 18 ms_tances chronic renal dis-
Sase also s caused. Parathyroid
eliclency is very common and wides-
pread and before dealing with them
Lt is better to describe the chief dis:
Taeste;n;a.».used by the deficiency wiz.,

Tetany is a clinical syndrome
acterised by a peculiar hyper ec;]cailt;-
ability of the nervous system-motor
sensory and autonomic—and in mani-,
fest cases by spontaneous attacks of
pe_cuhar tonic spasms in involving cer-
tain group of muscles or even the whole
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body musculature. The hyper excita-
bility of sensory nerves is mani-fested
‘y pains in the muscles during the
spasms, parasthesia especially in the
distial parts of the extremities and in-
crease of the response to electrical and
machanical stimuli applied to the sen-
sory nerves. The disease may be mani-
fest or latent and may occur in epide-
mic form. It may beacute or chronic.
1t occurs at any age and in both sexes,
very common in children who have
rickets. Several forms are recognised
and described viz., Tetania gastricus-
t-colonica, t-gravidorum, t-lactantrum,
t-strumipriva, t-idiopathica etc.
Muscular System:—The tonic
spasm of musculature is manifest
partially in the upper extremities and
in children the upper and lower extre-
mities are affected; the four fingers
are crowded together by adduction so
as to form a cone and the thumb is
strongly adducted and opposed and
hands resemble the shape of that used
by obstetricians. In others the hands
assume the one adopted when one
presses flat on a sheet of paper. In
others the fist is tightly closed and
contractures are so marked that the
finger nails are driven into the skin
50 as to cause necrosis, In still other
instances a bird claw position is as-
sumed and in certain rare examples
the fingers may even spread
wide apart and fully extended at all
joints. The wrist joint of the band is
slighty flexed upon the forearm and in
rare instances there may be extreme
flexion at the wrist so that the hand
and the forearm form a right angle.
In the lower extremities there may
be planter flexion of the feet while
the sole of the feet turn medial
ward. The toes are slightly flexed
and adducted. In rare instances a
valgus position of the foot is assum-
ed. There may be contractures of the
adductors of the thighs so that the
limbs are held close together and the
thighs may even be crossed. In the
trunk the thoracic and abdominal
muscles including tho diaphragm may
be involved causing asphyxia. The
whole trunk may be hyperextended
(opisthotonos) as is Tetanus and less
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often it is a flexed (Emprosthotonos;.
The muscles of the neck may be con-
tracted and a torticollis appears. In
the face trismus may" appear. Some-
times muscles of the face are immov-
able, yielding the so called *tetany
face.” A sort of mouth “carpmoutb ”
has been described by some observers.
The eye muscles are sometimes the-
seat of spasms and even the intrinsic
muscles take part. The laryngial
muscles are affected producing laryn-
giospasm. The smooth muscles are
also affected producing the esophagu-
smis, gastrospasm and entrospasm.
Even spasm of the heart muscle had
been described. Oneside of the body
may be attacked though the tetanyis
usually bilateral.

Vaso-Motor Disturbances :—Among
these disturbances may be mentioned
(1) Outspoken dermographismus (2)
abnormally marked variations of
tonus on psychic stimulation and espe-
cially on emotional stimulations (3)
facial pallor even when the blood
sbows an abnormally high red cor-
puscles count (4) -edematous swelling
due to angio-spasm (5) dead fingers (6)
complaints of congestion in the head
and (7) “ Pudgy ” look to the face.

Gastro-intestinal system:— Funct-
jonal disturbances of the digestive
system consisting of gastric hyper-
chlorhydria, pylorospasm, intestinal
hyper peristalsis and diarrhea. Sali-
vafion is also observed.

Blood :—Increased red cells count.
The total white cells do not seem to
be affected, but the differential formula
is often changed in the direction
of a relative lymphocytosis with a rela-
tive and an absolute dimunition of the
poly-morpho-nucleao-neutro-p hile
cells.

Heat Regulation :—Slight fever
usually of a remittant type is observed
particularly in children.

Trophic disturbances :—Brittle and
grooved nails and necrosis of the roots
of the naiis are observed. The hairs
fall out often. Faulty calcification of
the dentin and hypoplasia of enamel
are common. Cataract is frequent
even in young persons affected with
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i, -Ay. Conjunctivitis occurs fre-

“'quently. Lacrymation, hyperhydrosis
are common. Parasthesia especially
aceroparasthesim are very common
and they constitute a part of the classic
syndrom.

Metabolism :-—Protein metabolism is
disturbed. Ammonia, total nitrogen
in the blood and urine and peptid
nitrogen fraction in the urine is in-
creased. Guanidin and creatin are
increased in the body and to the toxity
of the former is attributed the onset
of tetany. Xanthin Guanidin are also
increased. Calcium and magnesium
are reduced while potassiom and
sodium are increased.

Diagnostic signs and tests.

Troussean’s phenomenocn; By ap-
plication of a tight bandage around the
apper arm the typical obstetrical hand
is produced.

2. Chvostek’s sign: I. Light pere
cussion on the region of the external
auditory meatus causes contractions
of the muscles of the whole side of the
face, closing the eyelids, contracting
the alae of the nose and the corners
of the mouth II. Tapping under the
zygoma produces contractions of alae
of the nose and muscles of the corners
of the mouth IIII. Percussion in this
case causes only slight twitchi
the angle of the mouth. hing of

3. Leg Phenomenon : (Schlesinger)
Pan_lful spasm in the leg induced by
flexing the hip joint with the lag
extended at the knee,

4. Arm _ Phemomenon:— (Pool) A
similar phenomenon to the above
contraction of the muscles of the arm
after forcible adduction.

5. Erb’s Phenomenon:— Increased
reaction of the motor nerves (o the
galvanic current.

6. Hotfman's  Phemomeson:— 7Tpn.
creased excitability of the sensoty
nerves on electrical stimdlation
Ulner nerve usually used. '

7. Eplnephrin Hyper Sensitive.
gess:—In normal persons after an
mJect‘lon of one milligram of Ephi-
nephrin the blood pressure and the
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pulse rate . usually rise gradually
whereas in acute tetany the rise is
very marked. The acme being reach,
ed w1tbin two minutes and at thi
same time there is marked pallor of

the face, and of the skin of the whole
body.

8. Pylocarpin Hypersensitive-
ness :—Pylocarpin injection in normal
persons p roduces hyperhydrosis, sali-
vation, lacrymation, gooseskin, vasn-
dilation in the skin, feeling of heat
and of congestion in the head; all
these are marked in persons suffering
from tetany. In some cases spasms
of the glottis and the museles of de
lutition are also observed, s

Therapeutics

Parathyroid is used in ici
the dessicated.substance g?l?idilgncllzszs
of 1/20 to 1/10 of a grain. In children
the dosage should not exceed 1/20th
of a grain three times a day. The
nucleoprotein is also used in ﬁ\;e per-
cent tablets, All the above are given
orally, but solution of nucleoprotein
may be used hypodermically. /

Chorea : ~Parathyroiq

found beneficial in i
¢
symptoms of chorea. entrolling the

Eclampsia and

I remia :—P, -
roid _treatme_nt is successfyl iiraﬁg-
cor;nng tt{e Intoxication i eclampsia
:Et' uremia. In view of the probable
thel?;gx?fz parzthyroids in neutralising

products of et i i

would appear worthy of tri:}mhsm N

leg:;letzsg ;The similiarity of epi-
sy ¢ etany and possibility of rela-
ship between them has been sug-
may be due to faulty

parat_hyroid and hence
thyroid in this disease
Paralysis g ,

tsrrane of 1 gitans - —F 5 v o urable

. 09 OF The use of the Par R
in this diseage are forthcomi:‘;.hymld

Spasmophilia ;—The
convulsive symptoms j
have begn successfully
the administration of th

Tetamy :—Parath roi
use in the treatmerﬂ g}dt

function of the
the use of para

Spasms ' and
n this disease
controlled by
e parathyroid.

ip in general
his condition

has  been’

s Tl
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.and has been found useful if combined
with calcium lactate.

< Ulcers :—(Varicose and Gastric)
‘Parathyroid has been found useful in
:the treatment of *chronic ulcer-vari-
cose and gastric as these are some-
times due to the deficiency of calcium.

.PROPOSED ABOLITION OF THE
B. S. Sc. COURSE IN MADRAS

COMING EVENTS CAST THEIR
SHADOWS BEFORE

On  8-11-1929, Xhan Bahadur
.8. K. Abdul Razack Sahib Bahadur
.asked the Honourable the Minister for

Public Health in a round-about way
about the abolition of the B.S.Sc.
_Degree and the Hon. Minister answer-
.ed this question so vaguely, that none
.could be wiser after this reply, and
“till this day nothing definite is known
_to allay the suspicion in the minds of
_those interested as to what would
really happen regarding the B. S, Se.
.Degree after the proposed Calcutta
_Bygiene Institute comes into eXis-
_tence, especially as the late Surgeon
.General Megaw had expressed himself
in po uncertain terms that the Calcutta
Institute would be a better one for the
.training of the candidates to servein
P. H., Department. We have in-
formation which is uot so far contra-
.dicted by the Principal, Medical
College that there is to be soon a
_transformation regarding the accom-
_modation of at least three departments
in the Medical College, and in this
_arrangement the Hygiene department
_has been treated in a way which con-
;firms the suspicion, nay, makes it cer-
‘tain that this department is to
.dwindle down to a most inconspi-
cuous position unworthy of a big
otherwise progressive province in the
mattar of medical education both in
.the curative as well as in the preven-
.tive aspects. It is quite possible that
the Honourable Minister of Public
‘Health is unaware that those who
_have made up their minds to lower
.the! importance of the Hygiene _De-
partment of the Madras Medical
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College by raising the status o.
future Hygiene
Calcutta Tropical School of Medicine,
are paving the way, to make their
work easier to throw over-board
the plans of the late Directer of
Public Health, Col. A.J.H. Russell
who had been successfully developing
the Hygieae Department for the last
ten years as a separate entity so
much so that the new B. 8. Sc. Degree
for which the students are trained at
the Madras Medical College has been
recognised as implying the attainment
of a high standard of knowledge of
Hygiene. Col. Russell was of opinion
that there was no qualification in
India, or for the matter of that, in
(Great Britain also, that was superior
to it, and that few other qualifications
reached to its high standard.

His constant endeavour was to en-
courage and improve the standard so
as to bring it up to the level ‘of a
University Honours School. With
this object in view, the Hygiene
classes were separated from the
Bacteriology classes, a full time
Professor of Hygiene was appointed,
the courses of study and the training
were reorganised and improved, and
special lectures were instituted to deal
more fully with many of the special
subjects, such as Vital Statistics
Epidemiology. Vaccination, Town
Planning, Tuberculosis, and Venereal
diseases. Much progress, therefore,
has already been achieved since the
Professor of Hygiene was appointed
and it needs only the recognition of
the University in the appointment of
a Readership in Hygiene, and the
admission of research scholars to set
the feet of the Hygiene Department
in the path towards the ultimate
evolution of an Honours School.

For this purpose, plans and estima-
tes had been got ready awaiting the
sanction of the Surgeon-General, and
it is a strange irony that Col. Megaw
seems to have set back these plans
and estimates awaiting the develop-
ment of the Calcutta Hygiene Insti-
tute, and the effect of the set-back
seems at present to threatea the very

Institute at the -
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o .tence of a growing department of
nygiene, and it is inconceivable that
in the new modelling of the medical
College, the Hygiene department
will materially suffer and a large
amount of money already spent will
be wasted, if as contemplated, the
Hygiene department is to be shifted
to the Anatomy Theatre which is
considered to be too small for the
growing needs of the College. It is
said that the upstairs of the new buil-
ding now occupied by the Physiology
Department is to be shifted down-
stairs where the Hygicne department
is now located. Why these three
shiftings which will not only dislocate
the work of all the three departments
but will cause lot of damage to the
costly fixtures, not to mention the
breakage of very costly instruments
and appliances during the transfer
from omne place to another. The
Anatomy department could be most
effectively enlarged and developed
where it is at present and the Physio-
logy and Hygiene departments left
undisturbed. These shufflings reaily
cast the shadow of the coming events,
that is, to cripple the hygiene depart-
ment at Madras and make the path to
Calcutta easy.

The checking of this advance will
certainly be a disaster and will put
back the hands of the clock of prog-
ress in  Hygiene and Sanitation
throughout the province, and the

gains of the past ten years will be
lost.

When the teaching for the B.S, Se.
and Health Officers Classes is abolish-
ed, the idea is that studeuts will have
to proceed to the new Calcutta School
of Tropical Medicine and Hygiene for
their training. The cost of this will
be necessarily much higher than
that in Madras in every way, The
student will have to bear the heavy
expenses which the high cost of
living in Calcutta will entail, and
which will probably be at least
twice as costly as that of Maliras.
The fees for the course are also
higher in Calcutta, being about
Rs. 425 to Rs. 450 for the nine
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months course against Rs. 150 to
.RS' 200 for the twelve months course

in Madras. In fact the cost-to the-
student taking the course in Calcutta.
will mount up to so large a figure
that the student might as well consi--
der the advantages of proceeding to
Er_xgland for the training. This policy
will g.lso Sooner or later involve the
Pro_vmqe N unnecessary expenditure,,
as 1t will become necessary, on ac-
count of dearth of students proceeding.
to Calcutta at their own expense, to
depute students to Calcutta for
training. This will involve an expen-
diture of about Rs. 6009 for each
student sent, this not including fees

To these amounts must be added‘
subsistence allowances, travelling:
and other allowances that must be
granted to the students, ang these
must necessarily be on the same scale-
as those granted to service

e men sent
for training for the D.T:M. at present..
At a conservative estimate this mav

come to Rs. 200 per mensm, and for

the nine months, to Rs. 1800 ;
total expenditure of the - Thus the

respect of each student wil
to over Rs. 8000. This will

not be offset by any com
saving in the Medical Bud
brovince in the head of

Then the expenditure already in-
curred in the improvements in the
Hygiene Department wi}] have been
effected to no purpose.

l amount
Certainly
mensurate
get of the-
Education,

On accountof the heavy expenses to
which students from thig province
will be put in having to go to Calcutta
for their qualification, the number of
local candidates for the filling of
posts in the Public Healty Depart-
ment will diminish g0 much that
many of these posts wil] be filled -by\

outsiders, probably mostly candidates
from Bengal,

Bomba_y and the United Provinces
have their own institutions for train:
ing cand@dates in Hygiene, anq they
aave no intention of Scrapping them
in favour of a new institution in

Calcutta. So vyhy should there be-
such a move in Madras, where the:

alification have always.

training and qu

state irr/
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been recognised as being high. The
matter would be entirely different if
«in Madras there had been no institu-
‘tion where suitable facilities and
training were available.

More important than these, is the
reason thaf if the training for higher
qualifications in Hygiene in Madras
were abolished the whole standard of
Hygiene will be lowered, as there
will be no incentive for endeavour-
ing to reach an Honours standard,
when the only teaching retained
is that for a pass degree for a
qualification in medicine, i.e. for
medical students only. The sub.-
ject will be considered as minor sub-
ject in the medical curriculum, con-
trary to the oft reiterated recommen-

-dation of the General Medical Council

which has always treated the subject
as of such great importance, that it
has laid down that the ideas of pre-
ventive medicins must be carried into
all branches of medical study and so
permeate the teaching that the medical
practitioners’ aim would be instinc-
tively turned to prevention, to seeking
first causes, rather than to “pill
pushing ”. This ideal of the General
Medical Council can never be attained
if the teaching of Hygiene to a hlghgr
standard than that of a pass dcgree is
not provided for in Madras. Itis qnly
by providing for this higher tgachmg,
with freedom for investigation and
research that the high standards laid
down by Col. W.G. King and Col.
Russel can be ensured and a true
orientation towards prevention can
be given to the training of medical
students.

We trust the Honourable Minister
will watch these developments in the
interest of this province before it is
too late, so that Madras with its vast
resources will not have to depend
upon another province in the matte;r
of the healthy growth of the Public
Health Department which is at present
in the words of Col. Russell *“ The best
organised in India ",
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Abstracts. )

SOME OF THE FUNDAMENTAL.
PROBLEMS OF THE MEDICAL
PROFESSION,

The chief duty of a medical editor is-
to educate his clientele. The educat--
ed person is one who can adapt him-
himself to his surroundings, can do.
better with less than the uneducated..
Heis one whoisable to walk entirely
around a subject, look at it from all.
angles, discard the defects, sum up the
essentials and put them in a “nut--
shell”.

Until fifty years ago medical science-
was looking through a glass dimly.
Since then progress has been as swift
as navigation by air, too swiftin fact’
for a lone man to keep step with it all.-
Science still has its enemies, its fakes
and fakers. During the last half
century of discovery and development, .
curative medicine has made great pro-
gress. But we are now in the early
morning of a new era, in the profession, .
that of preventive medicine and pre-
ventive surgery. To bring modern
medicine to the rank and file, to the:
masses, at a cost at which it may be
freely utilized is the challenge to the-
profession and it represents the great-
est social and economic problem of
cur nation to-day. To accamplish
this noble undertaking, there must be-
team work, we must have co-operative
medicine. There must be harmony and
co-operation between the practitioner
and the health departments, and also
between the practitioner and the
specialist. There must be a bringing
together, a classifying and a codifying.
of medical knowledge among all:
classes from the faithful neighbour:
nurse to the most highly specialised-
specialist, and this medical knowledge-
must be applied to the social and
economic life of our people.

To succeed in this momentous:
undertaking the practitioner must be:
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’shown a vision, and he in turn must
educate his clientele. Much of this
knowledge will have to be converted
into a digestible form and given to the
public through the lay press since the
busy practitioner cannot take time to
.do it all as rapidly as it should be done.

One of the first moves in this thea-
“trical performance of service to the
public will be a redistribution of
physicians, and evening up of the
suffering rural community and the
-overcrowded city. There has been a
-strong tendency on thepart of some
specialists and even general practi-
tioners to0 measure their success by
-enormous fees extracted by high power
salesmanship rather than the produc-
tive service rendered their patients,
.And other members of the profession
have been not unlike the candle fly,
-attracted by the bright lights, they
continue to buzz around until they die
.rather than get out in the small town
-of rural community where service is
begging for help. And then the ques-
tion comes as to how the proper
-distribution of members of the tmedical
.profession isto be accomplished. Ip
the first place there must be some
radical changes in our medical educa-
-tion. There must be more practical
-men connected with the schools ag
- teachers, men who know and have
-experienced conditions in the rural
communities and men who have been
.able to meet them successfully ; men
who.are able to teach otherwise than
.in terms of big hospitals, interns, and
-registered nurses; men who have
-some idea of the human body as a

whole as well as theoretical knowledge

-about the enemies that attack it. And
.then pre-medical education must be
-broader and more comprehensive,
.The studgnt applying for entrance 1o
-the medical school must be studied
more as. to his traits of character, his
-service soul, his vision for relations in
.our huma_n economics, rather than his
accuracly in answering the catechism
.of hypophetica] and obsolete questions,
,T.ht_a private practitioner must have
vision and training and he must
.PO8sess a missjonary spirit.

The next step in bringing well-train -
ed medical men to the rural communi-
ties is the development of the open
community hospital, Tt must be »
multiplied by hundreds, TIts develop-

. ment is the heart of the economic

question.

. The people must be educated to this
institution.

The public must understand that the
essentials may be had evenin a five.
bed as well as a five-hundred-bed
hospital and that their physical safety
1s about as secure with a good general
practitioner as it is with a multipli-
city of specialists, and that financially
they are much more secure, These
are some of the national problems of
the medical profession. The solutiorn
of these is resting heavily upon the
shoulders of the medical editors. The
succgssful accomplishment of the task
requires much new education of the
profession and of the public. Public
sentiment is the chief weapon of war-
fz?re in this accomplishment, To ex..!
cite it to action will require the tacf.

and the talent and the insight and the ,

ingenuity of the medical edit
unit.

Ors as a

The medical editor must ever keep
Square before his mind his individual
problems, the chief of which is to see
that his reading clientele ig kept in-
formedas to the latest and best in
modern medicine, A mniedical editor

kngw the most able man available to
write a symposium on g timely sub-
ject. The.medical editor should be on
gu_ard agalnst tne unbaked paper that
might be misleading to the casual
reader, and if it is published, adminijs-
ter &n antidote with a fow tactinl
words In the editorial column. Atthe
same time he should be cautious and
cousiderate of the paper of the essay-
ist who was asked to contribute for
his own development rather than for
value of his paper to others. A little

start to some men means a bi i
in the end, big finish
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To sum it all up, the editor of a
medical journal should be all things
« to all of his readers in order that the
¥ profession may be more efficient in its
service to the public. There is no
class of men upon whom opportunity
is smiling so lavishly at this timeand
to whom duty is pleading so earnestly
(Medical Mentor, April 1930, Offfcial
Journal, American Medical Editors’ and
Authors' Association).

ANEMIA AS A DEFICIENCY
DISEASE

With Special Reference to the
Inorganic Constituents

BY
HARRY L. HALL, M.A. M.D.,
Jersy City, N. J.

Our knowledge concerning the eti-
ology and treatment of anemias has
been almost revolutionized within the
the last four years. The studies of
Whipple and associates; Minot and
Murphy, McHargue; Hart, Steen-
bock, Waddell and Elvehjem; and
others have established pernicious
anemia as well as certain other types
of anemia as deficiency diseases.

Liver diet, advocated by Minot and
Murphy, and later, liver extracts,
prepared according to the method of
‘Cohn, etc., constituted the first really
successful treatment for pernicious
anemia, and this treatment has been
found to be of value, also, in other
types of the disease. The successful

_use of liver and liver extracts was

immediately followed, of course, by

. attempts to isolate the active substance

but as yet these efforts have not

_altogether been crowned with snccess.

We have not been brought nearer the

. solution of the problem by the re-

searches of investigators in various
fields, and it now seems extremely
improbable that any single fac_tor is
responsible for the hematopoietic pro-
perty of liver.

This property is apparently not

, peculiar to liver, as other materials,

dncluding cabbage, lettuce, apricots,

2o
kidney and, more recently, spleen;
pancreas and stomach have been found
to produce similar results in the sti-
mulation of hemoglobin production.

IMPORTANCE OF INORGANIC
SUBSTANCES

It has been assumed by various
investigators that the animal body
requires some organic complex, as
well as, iron for the building of hemog-
lobin. This view was originally
adopted by Hart, Steenbock, Elvehjem
and Waddell, when they found that
iron-free extracts of cabbage and
yellow corn meal acted as satisfactory
supplements to a milk diet to which
inorganic iron had been added. They
were afterwards led to try the ash of
cabbage, lettuce, and other materials,
and found them practically as effec-
tive as the original material, Rob-
scheit-Robins, Elden, Sperry, and
Whipple, who had previously found
the ash of apricots, liver and kidney
to be effective in dogs in which ane-
mia was produced by bleeding, report-
ed also that the ash of these materials
was effective, although not to the same
extent as the original materials.

These experiments demonstrated
that the inorganie constituents of the
hematopoietic foods were responsible
for at least a part of their value. It
had long been recognized that minute
amouuts of various metals were pre.
sent in plants and animals and that
they might play an essential roll in
metabolism. The pioneer work of
Gabriel Bertrand in the determination
of the elements present in small
amounts in vegetable and animal
tissues, as well as in soils, and their
action as co-enzymes is well known,

Following the work of Bertrand, on
soils, McHargue made a study of the
coil of the blue-grass region of Kentu-
cky. He found that this soil was
especially rich in manganese and
copper and that blue-grass grown
on it was likewise rich in these
elements. The superiority of t:he.
horses bred in this region is, at
least in part, accounted for by
the quality of the blue-grass pastures.
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- After showing that these elements
were absolutely essential to the
growth of various food-plants, Mc
Hargue demonstrated that copper was
essential to the production of hemog-
Iobin in the albino rat. This observa-
tion was also made independently by
Hart, Steenbock, Waddell, Elvehjem
at about the same time. The same
investigators found that the albino
rat was well adapted to studies in
nutritional anemia and their technic
has since been widely adopted.

In our own laboratories, rats are
weaned at three weeks and placed on
an exclusive milk-diet, When the
hemoglobin level falls to 6 Gm. or
less per 100 cec., which occurs in from
4 to 5 weeks, 0. 2. mg. of iron daily, is
added, to the diet together with the
supplement to be tested. If 0'2 m.g.
of iron alone is added the hemo-
globin usually continues to fall or,
at best, rises only slightly andg
the animals die after 4 short
time. Large amounts of iron add-
ed to the milk diet have been
reported to have a favourable effect,
but caution must be excercised in
accepting such results, as milk con-
tains the inorganic elements that
have been found to supplement iron,
although generally in insufficient
quantities, while the iron compounds
used are also likely to contain these
elements as impurities.

Analyses by McHargue, and by
Hart and Steenbock, show that copper
is present in liver in much greater
proportion than in muscle and most
other tissues and that commercia]
liver extracts contain a large propor-
tion of copper present in the liver,
Manganese, zine, nickel and cobalg
are a}so‘ present in greater proportions
in liver than in other tissues, In
general, foads effective in anemia have
been found to contain copper and

manganese in_ larger proportions than
those ineffective.

Many studies have been made on the
treatment of experimental anemias
with copper, manganese and other
metals. In addition to copper and
manganese, zinc, nickel, cobalt, ger-
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manium and arsenic have been -
ted to b'e effective. 1In ourreggvl;r
laboratories, many of these results
have been corroborated and extended..
We have found that the dosage
of the metals is very important: if too
small, no definijte stimulation of
hemoglobin production results; but
on other hand, if the dosage is too
large, the maximum production of
hemoglobin is not obtained. Within
certain limits we have worked out
the optimum dosage for copper, zinc,
manganese, cobalt, nickel and geri
manjum, but when more thap one
metal is administered, the dosage of
eacn one must be reduced, This result
w0u.1d suggest that all of the metals
act in th.e Same way and that one can
be substituted for another, That this
s not altogether true, ig shown by
Mec. Hargues’s experiments on plants.

and by our observations that much

better results both
sults, on growth
hemoglobin pro uction can be obt:ir;g-

ed by a properly ba inati

of metals thars; b;ar;?;i i)i)lgb:)r:'attlon
metals separately, The relative ro.
portions of the various metal in plalr)xl;.o-
hVer.and other tissues ig a guide S%
considerable importance in determig-

Ing the respective amoun
Mministered, # o be ad-

to have a definit

C e eff i is di
tion inolude al] ect in this direc-

those having atomic.

nutritional disturbances,

Umerous observatio
o ns have also

cted anemia with a deficiency of
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vitamins, and clinical studies, as well
as animal experiments, have shown
rthat deficiencies of vitamin A and
probably other vitamins, are factors in
the production of anemia.

Koessker, Maurer and Loughlin,
4through animal experiments and
.clinical studies, conclude that blood
.regeneration cannot take place withput
a sufficient amount of vitamins,
-especially vitamin A. Berglund, Keefgr
.and Yangreport a deficiency anemia
vin Chinese, which shows a prompt
response when treated with cod-liver
.0il. Jones, etc. report that nucle.ar
.extractives are effective in anemia,
‘They conclude that nuclear substa_mce
.contains an unknown hematopoietic
stimulant, but it may be suggested
part of the effect is due to metals or
witamins conteined in their extracts,

In the use of liver extracts it s
frequently observed that the extract
.does not represent the entire activity
of the liver from which it was made
and it seems reasonable to assume that
this is due to the fact that it does not
always represent the entire metallic
.content of the liver, although analysis
.show that the copper and other metals
are more or less concentrated in the
extract. The absence of vitamins
present in the original liver may also
be partially responsible for the lack of
activity, The ash of the liver .a!so
£ails to respresent the entire activity
of the liver and this is easily explalvned
by the absence of vitamins and possibly
other organic factors. Koessler and
Maurer advocate the treatment of
pernicious anemia with a high caloric
diet, rich in vitamins. They include in
their diet liver, brains, kidneysj and
vegetables, all known to be rich in the
mineral supplements as well asin
wvitamins.

The most rational treatment of the
.deficiency anemias would thgrefore
seem to be the administration of
.definite amounts of the ess'en§1a11
inorganic factors, with a nouns_hmg
diet rich in the vitamins, especxfxlly
vitamin A, the use of cod-liver oil, if
mecessary, and the avoidance of any
.gastric or digestive disturbance. In
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order to avoid gastric irritation, it is
important to administer the metals in
a non-astringent form and this has
been accomplished in our experimental
and clinical studies by the use of com-
pounds insoluble in aqueous media
but easily absorbed from the intestinal
tract.

The administration of iron is desir-
able, and even when iron is not defici-
ent in the diet, an additional quantity
does no harm, if given in & non-
irritating form. The good results that
often follow the use of Blaud’s pills,
elixir iron quinine and strychinine and
other popular iron preparations, prove
that iron has a useful place in the
treatment of anemias; and some of the
failures, at least, have been due to the
lack of the other essential metals and
perhaps to vitamins in the diet.
Aunemie rats, on a milk diet, do not
show satisfactory blood regeneration
when treated with copper, manganese,
zinc, cobalt and nickel in proper propor-
tions, unless, about 0.2 mg., of iron per
rat per day is added.to the milk which
itself supplies from 0.06 to 0.12 mg., of
iron daily. As any mixed diet contains
more iron than an inclusive milk diet,
we have not found it necessary to use
as much iron in our clinical work as
the amount required by rats on a milk
diet would indicate.

Rats have shown an average in-
crease in hemoglobin from 6 Gm. to
17 Gm. per 100 ce. when inarganic
supplements, in proper relative pro-
portions, were added to the milk and
iron diet.

Most cases have shown improve-
ment on this treatment, but where
dietary deficiencies have no part in
causing the anemia, no improvement
can be obtained.

Summary

1. The successful treatment of per-
nicious anemia and certain other
anemias with liver diet and with the
inorganic constituents of liver to-
gether with the results obtained in
the experimental anemia by feeding
various animal, vegetable and mineral
substances, show that this type of
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anemia must be regarded as a defici-
ency disease,

2. Agnemia may result from a
deficiency of inorganic elements or of
vitamins or possibly other organic
factors. In many cases there may be
a deficiency of both organic and inor-
ganic factors.

3. The logical treatment from this
type of anemia is the administration
of a properly balanced mixturs of
metals, including a liberal dosage of
iron, in a non-irritating, readily assi-
milable form, with a diet rich in the
organic food accessories, especially
vitamin A. Cod-liver oil should be
administered when necessary, to
suppleme-t vitamin A in the diet,~
(Clinical medicine and surgery, November
1029.)

Motes on Treatment of
Discases,

N.B.—~These notes are intended to supple-
ment the treatment given in ordinary text
hooks and neither to be expected nor possible
fo be exbaustive,

3. Asthma:—Bronchial :—Adrena-
line 8 ms of 1in 1000 solution to be
given slowly and intramuscularly.
The untoward symptoms are cyanosis
tremor, pallor, thoracic constriction
and weak pulse. Its use in cardiac
hypertropy and nephritis is contra-
indicated (Sajous).

2. Ammonium Iodide 2 drams;
Tincture Lobeliae aeth 2 dr. Tinet.
Belladona 2 dr. Extratum Grind. Ro-
bust 4 drams, Exs, Liqurit 4 drams,
Syrup Toulu 4 ounces a teaspoonful
three times a day (Postgraduate Mel;-
cine).

3. Qalcium Chloride by mouth for
a long time or intravencusly.

4. Vigintol is good.

5 Astbma Cardiac: —1It ¢omes
on  suddenly at nights among
elderly persons accompanied with
little or no pain but there is
suffocation. Standing upright will
relieve the symptoms; a tying
of a rope in extremities 80 that
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the wark of the heart may be spared
gives relief. - Morphine is the best
remedy during the attack: Epine-
phrin  which is smid to be an
usual remedy has been followed by
denth in a few cases, (JAMA) and
Practical Medicine,

6. In Children:—Sometimes resj.
dence in a seashore improves it, at
other times it affects badly : breathing
exercises are good. During the attack
aconite, atropine, or epinephrin may
be given and asa propliylactic Pot.
Todide 0°3 to 0'5 grams alternately with
arganotherapy as Pancreas Extract
is good. Thyvoid algo is good.

7. Old tuberculin injectio n
(B.W.Co.) to be given ongeaweek
begxpning with 0.1 ¢m of a dilution
of L in 1,909,000 and increase the dose
on each injection by 0.1 c.c. or 0.3 cm.
until 0.1 em of a 13y 1,00,000 (I.M.J)

8‘_ Calelum  mixtare containing
caleinm chloride 15 grains, simple
sy.ru? 15 ms. and water one ounce; to
this is added 14 ms of atropine sulph
sol. This is given thrice daily and for
two weekg and the results wateheqd
then _cat"fexz}e mixture which contains
caﬁ'ex‘n,sodmm iodide, dilute hydro-
chloric acid and decaction of goffee.

Before the mixture is isswed 1.4
to 1-2 grain of Epinephrin Hydrochlor
1s added to each dose; to be given in
dram doses during the attack day and
night. Not more than 114 grains of
epinepbrin to be given ina day and

for children proporti
doses.—.J, A.MAp' 1onately smaller

9. There are two  varieties «of
%sthma (1)_ Sympathetic tonus when
the adrenaline seeretion in the blood
s Jow and (2) Vagotonic where ihe
blood pressure is high. In the first
case afirenaline to be given at the
begmmng'fo}lowed by Pot. Todide
%1:8. 3. Tinet. lobelia 10 ms, Soda

icarb gr. 10. Sodium chloride gr. 16,
Spt. thoroform 10 ms. and Aqua'
Anethi 1 ounce. This will loosen the
sputum which is rather visous in this
condition and lobelia paralyses the.
sympathetic nerve as nicotine,

A course of Ext Orchitic
] . substance:
or Ovary with suprarenal or thyroid.
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is useful to increase the defensive
system.

In the second case Pot. Bromide grs.
5, Borax grs. 2. Tinct, Belladora 3 ms.
Spt. Chloroform ms. 10, Aqua 1 ounce.
As the sputum is too liquid in this case
this will lessen the secretion,

10. Pituterin and Nitroglycerine
may also be given and the following
in capsules 1to4 three timesa day,
If desired, this may be given in the
form of an elixir. Sodium Bromide
grs. 2, Pot. Bromide grs, 2, Fluid
extract of HBuphorbia 3 ms. nitro-
glycerinegrains 1/200. Tinet. Lobelia
4 ms, (Hare).

11. Thyroid extract, suprarenal
and orchitic substance if the b}oqd
pressure is below 120 nm, but if it is
above add Anterior Pituterin (Endo-
crine Survey).

12. Local application to the nasal
cavity of an ointment containing 30_.to
60 ms. of Adrenaline chloride 1 in
1000 in one dram of vasefine or lano-
line is good (Sajous). ’

13. Anaphylactin fortnightly in-
jection (Meurice). '

14. As Asthma is due to calcium
deficiency calicum may be given. »

15. Bukodol rand Ephidrine are
better than Ephinephrine.—(J.4.M.A.)

16. Iodo glydine 6 to 8 tablets
daily. .

17. Pot. Iodide -drams 2. Lig.
Fowler dram I, Vin. Ipicac dram 4,
Tinct. Hyocyamas drams 4, Aqua
choloroform 8 ounces; a tablespoonful
in water after meals three timesa Qay

18. Sodium Arsenite grains 1/30,
Ext. Nux. Vomica grain 1. Ext,
Belladona grains 14, Ext. Gentian

grains 3. to be made into one pill and
to be taken three times a day after
meals. _

19. Sodium Iodide is usefulif given
large doses, 30 to 50 grains a dose three
times a day (J.4.M.4.)

20. Parathyroid to be given for
three months. :

21. For patients with a low blood
calcium should be given. Calcium with
parathyroid 1/10th to 1/20th of & grain
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or with Thyroid 1/20th to 1/2 a grain
three times a day and those with
endocrine defects should be given
Epiniphrine with posterior pituterin
or thyroid twice or thrice a day
(J.AMA)

22. Ephetonin a synthetic prepara-
tion is good and may be taken orally.

23. The effect of injection of
adrenaline may be prolonged by mas-
sage over a point of injection:
{(J.4.M.A.)

24. The treatment during the-
interval of attacks is Pot. Ifodide
grains 1 to 4, Tinct of stramonium ms-
2% to 10, Spt. Ammonium aromatics
ms 23 to 10, Syrup ms 20, Aqua 2
drams with this may be added Phena-
zone grain 1, Sodium Bromide grains
2 at bed time (4drmitage)

25. Ephedralin a combination of
Epinephrine and adrenaline is good.

26. Sup 36 in early stage and Sup
468 in later stages parathormone
stronfium and calcivm aspartate and
acetyl choline. In chronic cases
Iodide. Icthyol and Thyroid inter--
nally, contramine intramuscularly
and vaccine made of pathogenic
organism in the intestines hypodermi-
cally. (C.M.S)

27. FELSOL (4.F.D.) consisting of
Phenazon 0-25; Antipyrine 04;
Todopyrine 0°25; caffein 0'1; Susc
Alb 0.01 and Ext Bruchy claddi 0°01 ;
indicated both in cardiac and bron-
chial Asthma.

" 28. Adrenopituine (A.F.D.) the
standardised post-pituitary extract
and natural chemically pure adrena-
line worth trial in all forms of As
thma uncomplicated with pregnancy
or high arterial tension.
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a
X Elixir Haemoglobin A.F.D. isg .
an ideal preparation for Anemias.
Apply for literature ;
Anglo-French Drug Co..(Eastern)

Limited. ‘
g P. 0. Box, 460, BOMBAY. f
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case?’ it is not sufficient to decide
the treatment merely on the finding
of Staphylococci, Streptococci, etc.
There are hundreds of different
strains of all kinds of bacteria.
Different strains of Staphylococci
and Streptococci usually attack differ-
ent parts of the body and produce
different kinds of lesions. One strain
of Staphylococeus or one strain of
Stroptococeus may infect the intes-
tine and induce intestinal fermenta-
tion, but will be incapable of attack-
ing the Bronechi or the Larynx or of
inducing boils. Other strains of
Staphylococei, Streptococei, Bacilli
etc. will be capable of attacking the
respiratory organs or the throat but
be incapable of attacking the. skin.
or inducing intestinal fermentation.
It is remarkable that in practically
all cases of common colds, bronchitis,
laryngitis etc. there is ample oppor-
tunity for a heavy infection of the
intestines from the seat of primary
attacks, but it is seldom that any
serious intestinal trouble arises in
conjunction with such inflammations-
Practically all bacteria are pecu-
liarly regionalin their capacity to
attack the human body, that is why it
is better to cousider an infection from
the point of view of the locality,
The different Bacteriophages contain
Staphylococci, Streptococei an d
Bacilli according to the regions of the
body which these strains can attack.
Therefore if it is an intestinal case
the selection should be made from
the two intestinal Bacteriophages
that is, Bacte Intesti Phage or Bacte
Dysenteri Phage. Ifthe case is one
of the exterior or a surgical case,
Bacte Pyo Phage should be selected.
If the case is one of the respiratory
system, Bacte Rhino Phase should be
selected.

GOOD FOOD AND FRESH
TUBERCULOSIS. AR IN

Aminobiase throws new light op the
subject. By inducing certain of the
same effects as fresh air and good
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fc?od on tubercular patients, Amino-
biase can supplement and intensify
the application of the drier air

and better food theory. First of alb--

let us- remember that one of the
physiological effects of fresh air, plenty
of oxygen and ozone, is-an intensified
metabolism. This intensification of
me!;abolxsnl involves a more complete-
splitting up of nutritive proteins and
a more vigorous digestion process. .
A _trply Vigorous digestion involves
splitting up ssome of the proteins into -
Amino-Acids. Some of the Amine-
Acids are of particular assistance in
the nutrition of diseased cells ensbling
them to assimilate metals such as
Calcium. The chief difficulty about
Amino-Acids from the digestive sys-
tem is that they are so easily elimi-
nated from the kidneys that absorp-
tion and excretion are liable to run.
parallel, When they are injected you
can get them concentrated for a
tum_a sufficient to pe effective,
Aminobiase is 3 solution of Amino-

Acids which. gives us exactly that -
air treat- 4

resultant from the fresh
ment which the Tubeccular patient.
requires most immediately. i

idea runs quite parallel with the good
food 1de_a, Stimulation to nutrition can
be 'obtamed by assistance of Amino-
Acids. The action of Amino-Acids is in

Some way additional tq the action:
. of vitamins and S a

upplement vitamins
Mminobiase contains
ino-Acids. In prac-
Pulmonary, renal

in their effects,
the necessary Apm
tice we find that in
and intestinaj Tub

1ase  gives results that ave always
iavourable and usually even brilliant.
l:ﬂ;tglnei‘Scll)étrCi’l;!ary diseases, particu-
States A otic and emphysematous
tageous ip a remarkable
In some grave cases of Tuberculosis
as for instance, those with hepatic
degeneration where any remedy is
oun'd to fail, we can at least usually
obtain temporary relief with Aming-
blase. In other grave cases there is
Usually a rapid modification for the
better, evenifa complete cure may not
be attainable. Usually some improve-

ment can be detected after the first .

erculosis, Amino- -

Minobiase is usually advan- -
degree. .

A
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few injections anda very definite im-
provement after about 10 injections.

Even in old and resistant cases, a
general improvement in strength,
weight and appetite is soon apparent,
The same applies to bone cases and

gland cases, although these may
be more resistant to cure than
diseases of the softer tissues.

The duration of treatment varies
with the age of the lesions. Recent
lesions heal first. The older the le-
sion the longer time it takes to heal.
Radio photographs show that the
improvements are not merely functlp-
nal but organic. In early Sclorotic
Tuberculosis, acute or progressive,
beneficial result is prompt and regular.
In Ulcero-caseous forms with fever,
marked improvement is obtainable.
Hemoptysis is never caused evenin
patients so disposed.

When sputum becomes coloured
this is a sure sign of improvement.

General rules of Treatment.

Form : Sterile solution. Ampoules
of 2 ce. :

Method of Administration: Subcu-
taneous or Intramuscular. (Quiet,

painless).

Dosage : 1 ampoule every 3rd day
or twice a week.

Variation : Interval of four or five
days between injections in severe
cases.

Course of TFreatment: Minimum—at
least 20 injections in severe cases for
rapid amelioration. D_eﬁmtfe results
exceptional after injections in severe
cases.

Reactions: Not pronounced and
quite frequently absent, if any, tran-
sient and unimportant.

Contra-z’ndz'cation . Nil

Advanced cases : Prolongation of life
and relief of certain symptoms.

Supplementary treatment compatible with
Aminobiase,
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(@) Pulmonary Tuberculosis : Cough
sedatives and Pulmo Calecium
or Pharmasol Collo Calcium.

(b) Febrile forms: Cryogenine.

Alimentation: Does not affect the
usual regime.

Other diseases: Cases of denutrition

SPECIAL PROTEIN
NOURISHMENT IN PERNICIOUS
ANAEMIA AND IN DIABETES.

The liver secretes certain subst-
ances which actively rcgenerate red
blood corpuscles. Extracts containing
these, are prepared in liquid and in
powder form by various manufacty-
rers. You have there the active extract
for the regeneration of red blood
corpuscles. You do not want to
require always to be administering
these particular liver extracts (which
are expensive) to your patient. They
want to look forward to the time when
they can be free from liver troubles
and from taking liver extacts ; so you
want to look not only to the active
regeneration of red blood corpuscles,
but also to the regeneration of these
tissues which are in the body of the
patient for that purpose, so that the
patient will be able to generate within
his or her body all the red bloogd
corpuscles which he or she requires.
Opocrin Hepar (tablet form) does this
by supplying these Amino Acid groups
which will easily nourish these tissues
and regenerate them to the condition
in which they were before they became
diseased.

It is the same in the case of Dia-
betes. If you find a patient who has
severe Diabetes or some of the serious
sequelae from which Diabetic pdtients
suffer, you have to use Insulin.
Nothing else can do the job quickly
enough. You cannot make a machine
which will produce Insulin, graft it
inside the patient and leave the patient
with a machine inside him which will
generate insulin or keep him well,
That is a thing you cannot do. You
must keep on injecting Insulin saq
long as it is necessary, but you do not
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want that patient to look for

‘wl?ole. life time troubled byw?;?sscl)ii
imjections.  You like that patient to
lo<_3k forward to the time when there
might be some relief. The only way
to d'q that is by a preliminary i’xeriod
of ghet to veduce the fatty degene-
ration, combined with a lonig continued
treatment with sufficient Pancre-
patine to keep the sugar down to nor-
mal or nearly normal and to continue
it long enough to allow the Pancreatic
tissue to regenerate those proteins
wh1'ch will produce lusulin in the
patioat's body. Give the patient
Insulin injections if necessary, but
meanwhllg provide for the resmt,a.tion
-of the patient and the restaration of
the Insulin secreting tissues to a
normal cpndi_tion by providing such
-s\lbsta.n_ces s these glands require
and which the patient at his or her
age is not able to generate from ordi
nary dieetic substances. Of a)) th.
perfectly sufe treatments for this ;
pose Pancrepatine serves most adm%g:
bly. Simple preparations of Pancreai;
.alone_ are too slow, Pancrepatine
containing Pancreas and liver wo:i:s:
much more quickly. Prepa’rations
containing arsenic and other toxi

-subst:.ances are unsafe, since lch
cont}nued treatment without i :ng
ruption is usually essential. mer

———

Tews and comments

The history of the inati
agree?n.ent between thetl%flr?;;‘%/}‘%? o
Practitioner, Rayavaram azzde e
Narasapatam Taluk Board refe dthe
in these columns in Novembnel b
dem'onstrates that the Rural B}rd’a“
Relief Scheme as'it is workeq Y,
a fajlure; those who are iy
ted with the working of the serkxxtrus-
ex?eptjng a few, have been uc W
th}: tschercrlxe lto further the;
private and political gy
Government policy cgnégl?rsx?x? a?td lt)he
been one of drift, apg thegb ol
offects of drift will ba followzgef};lsl'

demoralisation and
«of public funds, consequent waste

tiliging
r own

laune

tai?\zg Er. K. Narasimham was enter-
faine: as & Rural Medical Practitioner
Sayavaram by the Taluk Board of

e Vs D o
This Rural M e year agreement.

dical P iti \
to e ractitioner seems
dm_k;‘egah?:nart young man and has been
e Drofess_lonal work quite sat-
reportosn %’, a8 18 evidenced by kthe
v :nghe District Medical Officer,
Taluk, a0 dseveral Imembers of the
dent. On d;r :gguzxglsuiiring SR
n a i 9
(t)hs President, Talul Boardn;:;ge(%ggg
T erRtransferring this practitioner
a‘m;n. ayavaram to some other place
cn it was alleged that this and othl
oncomitant transfers were bro fxr
?Qout to appoint a son-in-law gtg:
ﬁeéxgl of the Taluk Board President as
w:s 1;;11 Officers of Kata Uratig which
Madel l then a Rural Dispensary agnd
oo tlnhto a pucca L.F. Dispensary
ius Par ttfa time; and the Rural Medi-
feneda(; (:txor;?ac‘)]tUratla was trans-
Yavaram +to t
e L Dy e e,
en, cer /
bA_-ls(;i).enseu-y atb B’?‘ Yavara m(if '.tl:'lilz g\dra"//
e \cal_ Practitioner of Uratla wf:é

good work and po i
the ghief causepti?:t]a{elt
version of a rural intg g
sary. The action of the
presideut in ousting this
ix:)(;nbthe dispensary at Ura
pad :sgrlwo;}clng.sacisfacterﬂy and
. l;ringin(;‘oarlln%gt[ss';egittimate claims
) ider to fill in hi
zlggz,ewa.s resented by the ruraln;l)rgﬁ
o s in Na,x:sapata.m Taluk Board.
In thstconnectxon_, it may be mention-
od th a the. Public Health Mipister
tinr;e ssed himself in plain terms some
tive Countil that anetremsiouGisle-
; at Instruction
;?lsued to the Taluk Boards to cosngsze
e claims of Ryral Medical Practir

tz;iners for appointment as medical
oh cers of the dispensaries under their ¢
charge at the time of conversion of

such dispensari i
X es 1nto
dispensaries, pucca L.F.

¥ which was
d to the con-
pucca dispen-
Taluk Baard
practitioner
tla where he
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Dr. Narasimham protested against
his transfer which was against the
spirit of Rural Medical Reljef Scheme

- and refused to hand over charge taking

protection under G.O. No. 1154 P.D.
dated 14th June 1927 in which the
Government seem to have issued
instructions not to transfer Rural
Modical Practitioners from one place
to another, and this action ou the part
of Dr. Narasimham was supported by
the District Medical Officer, Vizag.
The Taluk Board President resented
that his authority was questioned and
not heeded to, and began finding faults
with Dr. Narasimbam in watters
which did not relate to bhis duties as
Rural Medical practitioner; for
example, he was once asked to explain
why he organised a meeting of Rural
Medical Practitioners’ Association
without previous sapction of the
Taluk Board President. Dr. Narasim-
ham rightly answered that no such

.ganction was needed as the Rural

Medical Practitioners were neither
Government servants nor the servants
of the Taluk Board but private medical
practitioners doing honorary work.
This straight answer exasperated the
taluk board president and finally on
6th March 1929, two charges were
framed against this practitioner by the
Talnuk Board President, viz:—

() That Mr. K. Narasimbam, Medical
Practitioner, Rayavaram, has been
leaving station without previous
sanction of the President.

(2) That Mr. K. Narasimham has not
been  treating professionally and
supplying the necessary medicines to
the necessitous poor free of all
charges.

The Rural Practitioner was asked to
tender explanation within a week
from the receipt of the proceedings of
the Taluk Board. An explana;ion
was submitted within the prescribed
time, and as the charges were not of a
definite nature as required by G.0.
No. 2195 P.D. dated 3rd November
1927, the practitioner requested the
President to give him an opportunity
to explain his case direct to the Taluk
Board. This request was not complied
with and the Board passed a resolu-
tion on 23rd May 1929 that the charges

framed against the Rural Medical
Practitioner were substantiated by
good evidence and that the explana-
tion offered was quite unsatisfactory,
and consequently his services were
terminated at the end of the term of
agreement, i.e., on 14th June 1929.
Copies of the resolutions were forward-
ed to all the authorities cancerred in-
cluding the Government and the
District Medical Officer, Vizag. Dr.
K. Narasimham refused to obey this
order. He thought he had been un-
necessarily persecuted and appealed
to the Government. We are not
aware what took place between
the Government and the Taluk Board
from 15th June 1929, the date of
appeal by the Rural Practitioner to
5th February 1930 when the Govern-
ment passed orders on the appeal to
the effect that “the Government see
no reason to interfere with the orders
passed by the Taluk Board in the
matter.”

The charges framed by the Taluk
Board President were not definite as
was required by the G.O. referred to
above. It was not mentioned in the
charges on what dates Dr. Narasim-
ham left the station without previous
permission and who were the poor
necessitous patients to whom he
refused free treatment and who were
the person or persons that made these
reports. Naturally Dr. Narasimham
denied the allegations and produced
written evidence of his having availed
himself of casual leave whenever
needed by applying to the District
Medical Officer and produced also the
certificates issued by a Taluk Board
Member to the effect that Dr. Nara-
simbam attended to all necessitous
poor till the date when the charges
were framed against him, To those
who are familiar with the doings of
the local bodies and their influential
presidents, the proceedings passed
against this practitioner will not be a
gurprise, but we are really at a loss to
understand how the Government could
swallow their own order that inall
such cases where a rural medical
practitioner is charged for breach of
agreement, the charges should by
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definite and all available facilities
should be given to the accused to
prove his intocence. Nothing of this
sort was done in the case of this
practitioner who discharged his duties
as a medical man to the entire satis-
faction of the authorities concerned,
including its President, as is evidenced
from a few extracts of the reports :—

Visiting Reports for the years 1926-29,

By Mr. V. D. Ismail, Member, Taluk Board
{10-4-26;.
e L believe that this Doctor is doing
or rendering a willing service.

By Mr. K. Sanyasirasu. Member Taluk
Board (26-5-1926).

. The Sub-Assistant Surgeon is an
young energetic gentleman and is nttending to
the putients carefully.

By Mr. P. Ramalingaswami, Vice-President
(29-6-26). :
.. The Sub-Assistant Surgeon isjvery
poptdar,
By Mr, 8. Satyanarayanarasn, President,
Narasapatam Taluk Board (26-10-26).

« +« « . Tam glad that the doctor is wvery
wopular throughout and [ hear that heis
successfully treating the cases. . .

Inspection Report of Medical Tnstitutions
by the Asst. District Medical Officer on 9th
December 1927,

o . » . The Medical Officer is keen in his
work and deserves every encouragement. [ am
pleased with what all [ saw.

The Medical Officer is smart, takes good
deal of interest in his work and has equipped
mself with wnecessary ingtruments and
appliances. He is doing good work.

By Mr. N. Kesava Rao, Vice President
Narasapatam Taluk Board (26-3-1928). ’

e The doctor seems to be hard work.
tng and sincere worker.

By Mr, K. Sanyasirasu, Memb :
Board (1-6-1927), e Taluk

.« + . The number of out-patients that
are attending the dispensary is indirgtive of
the popularity of the institution and the confl-
dence which the people have in the SUb-gs8i3-
tant surgeon,

By Mr. Satyanarayanarasuy, Preg;
Narasapatayl‘n Talnk Board, (28-8-28) resident,
... he Doctor is gettin .
khere and treating the cases very guc.f;ﬁ%ﬁ;ar

Extract from [uspection Report ice
Institutions dated 14th Decem%er IgigsMbedlE}?l
Asgsistant District Medical Officer, v the

The sub-Assistant Surgeon is taty
cient interest in Als work., He is a;:);fiz suffi-
Rayavaram and neighbouring villages . ar of

Extract from Inspection Report i
Instit‘utions dated 28th Decenliber (1>§2$1,\{ ﬁdffl
District Medical Officer, ¥ the
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The Dispensaryis quite neq ;
s . guite t and tidy and
the Medical Practitioner will pe reqluiges to
keep duily registers up to date, He seems to

have been doing good work,
A popular, conscientious, i
young practitioner who acqtzfcngégt?it:rf:
self in an exemplary manner js to be
& victim to the whimsical ang vague
(‘harges: of a Taluk Board President
who a few months before he ordered
for the transfer of thig DPractitioner,

‘Said all good things aboyj him, His

faults as far as we could j

his youth and want of taJcl;di‘x&)dwzi
berlence in moving with sych persons
as members of Taluk Boards and their
pre51gien§s. Perhaps his soul did not
permit him to assume what he was not
and l}ls only sin seems to be his
asserting himself what he really is,

viz.,, an independent medi i
. i 1 -
h, A cal practi

What happened subse ue
order of the Taluk Board%n régntr?in?t?
ing the agreement s worth the atten-
tion of those interested in equity and
%mplay. V€ Mentioned above that

r. Narasimham refuseq to hand o
the Rural Dispensary ang appealedv:r
Govern{nent an l4th June 1929 3
fI:OIIl this date till 5tp February ’1&;}0
viz,, 8 months, he ran the dispensary,
and (}urlng this period .the dispen g
was inspected by the Assistaﬁt t Sigy
District Medica) Officer, Vig *whe
remarked “ The dispens;.ry ?sg. w‘hto
neat and tl,c,iy ...... He seems to be c?(’;lilne
good work”, and the returng submitte§i

e President,

Officer since the 4
Government were 5

gfﬁcgrs and_lt cannot be said that the
istrict Medical Officer was not aware
of tl}e fact that Dr. Narasimham'’s
services were dispensed with as the
copies of the orders were forwarded to
him. Sbresentations were made tq
the Government that the practitioner
shquld be paid the subsidy for th
period he_ran the dispensary and th :
to the entire satisfaction of the Dist o
Medical Officer, and the Governmm?t
Order that the Practitioner wag ﬁgg

ate of appeal to
ccepted by those

)” and

)
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and fairplay. Will any member of the
‘local Legislative Council take up this
.case and get justice to this practitioner
suggest to the Government
that it is high time that the Rural
Medical Scheme should be amended
in the near future so as to make it
really worthy of the purpose for which
it 1s meant. In the meantime, may we
-suggest to all rural practitioners that
.they should beall united in their action
‘and take necessary advice in all
matters from the Secretary, Rural
Practitioners’ Association, in whom
they have an able exponent of their
cause? Ifis high time for the rurgl
practitioners to meet in Conference in
the near future and forward a memo-
rial to Government suggesting a more
workable scheme, and nobody could
.do this better than they themselves
with the help of their Secretary who
has had sufficient experience in this
~direction.

The parting advice given by Major
«Ganeral Megaw when he laid down
his office as Surgeon-General of this
.province that efforts should be made
to bring about harmony and union
between Government paid practi-
tioners and private practitioners seems
.to engage the serious attention of a
few prominent practitioners in
Government service. So far so good,
and we hope the Government paid
_practitioners will soon realise that the
remedy is in their own hands. Let
.guch of them who have been misusing
‘the privileges of private practice keep
-themselves within their bounds or else
ctheir purpose for bringing about unity
is likely to be misunderstood on
account of the existence of private
medieal institutions such as nursing
homes, laboratories and pharmacies
-which are now run by some prominent
members amongst themselves.

* + * *

Now that some Officers in Govern-
ment service are ruuning openly
nursing homes, it will be worth while
for the Surgeon General to advise the

¢&overnment whether it is possible to
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lessen the expenditure 1..

hospitals whose Officers ai.

these homes by prohibiting adao.

to rich people and reduce the supe.
staff as there will be no cause fou
complaint from the rich about the
handling of cases by Surgeons’,
assistants. ‘The poor can’t have their
choice because they are poor. Will
the Surgeon General bg kind enough
to take up this suggestion ?

* * * *

Our readers or at least the candi-
dates who stand for election for
vacancies in the Medical Council
would remember that the Registrar
of the Medical Council is the Return-
ing Officer for the ensuing elections.
"The Registrar is an extraordinary
person who has his own methods in
doing things. The Medical Registra-
tion Act will have soon to be
amended to suit the convenience
of this Officer. But till then, the
candidates, esecially the new element
would do well to read Dr. Kamath's
article “Madras Madical Council
lilection’ Signs are not wanting that
the proceedings of all the three
elections wijl be materially vitiated.
We trefer our rerdars to the Preceps
sent by the President of the Council
intimating about the vacancies and
the election procedure. It is mention-
ed in the Precept that the last day for
the receipt of the voting Papers is
the 20th instant, but in the instruct-
ions in the voting papers sent to the
voters, 24th, 25th 28th June have
been mentioned as the last dates for
this purpose for the three elections
raspectively., The voting papers
are sent by registered post so that
they may reach the voters safe.
Any instructions that the return-
ing officer may or might send will
not be regular and even if it is
conceded to be regular, such in-
structions should alsoc be sent by
registered post.

Another important fact that the
candidates should know beforehand
is that the Registrar has no belief
in scrutiny. At least it was denied
to Dr. Kamath when he was a candi-
date for the last election. He did
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not have an opportunity to question
the returning officer, as he was er-
turned by an overwhelming majority.
On account of this belief and other
strangé happenings .in that election
Dr. Kamath has been trying to tesé
the various beliefs of this Officer on
the floor of the Medical Council with-
out any harm to anybody concerned
Nobo_dy could know about Dr. Kamatlr;
glectwns except himself, the Return-
ing Officer and his clerk. Yet nobod
would - believe, though it is a harfir
fact,‘tha.t there are members in the
Medical Council who want ‘fairplay’
even at ‘trhe cost of the good workigg
of the Madras Medical Registration
Act and thought that others could
narrate - Dr. Kamath’s experience
How and who we have no know!edgé;
o far and hope to know all about
this early in QOctober, !
thThetprocedure ado
e return of ballot papers i
fuz_my. Nobody except tphe relt;SurX?;y
officer could get out of this mudd}eg
There are three elections, one in each.
group. Three different dates, 241p
25th and .28th June have beer’l ﬁxed
for scrutiny, one for each grou
There is nothing on the covers returne?ci
by the voters to indicate to which
group he belongs and consequent!
the ballot' papers of all the tp o
groups will be mixed up and er}e:
what ingenuity the returning 01‘ﬁ1
ynll choose the ballot papers bel il
ing to the Ist group alone witr(mmg;
opening all the voting papers on zzzh
June is beyond our comprehensio
Voting by ballot bas been introd;l nd
to ensure secrecy but the retur in
officer seems to have no faitlim?g
secrecy. He has mentioned tﬁn
serial numbers of voters as thee
:}f)é)qeear in the me@ical register an§
as well s in the. s Coubtorloil
soh anyboedy could, vel:yg ell?ff;si( and
:Z; 1thal‘s{ voted for whom by refen"]ict’wvé
t te Medical Register, The Medical
egistration Act requires tfxat 1(:}2]3.
zena! number of voting papers sh : lg
e printed and not the serial nunollger

of the voter as i
register. 1t appears in the

pted regarding
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Candidates ! Ple

[JONE:

ase prepore yourself

wgll Jor this game of election

» L]

sz have received
munications from the
the impendin
Medical Council
from the candidaf’;e
cepting a few, all the
of a personal natup

them, and space

publish\three'lofgo
ofa general nature
views which we ha
voters in the edito
May issue,
it won’t serve an
these views, Y
pression to a fe

* -

a lot of com-.'
voters regarding

g elections to the Madras -
two of which are-
s themselves, Hx-

rest of them are

eand we very much
> unable to publish
es not permit us to:
letters which are-

embodying the-

;rie lcon‘veyed to the -
al columns of our
and as such we feel that-

Y purpose to repeat
et, we will give ex-
W Views contained. in-

so%nve of these communications.
e learn that Dr. Nimbkar; . the-

retiring member who has been

Presenting I Group
Register would have

nent member in the I,

rate

of quarrelin i
score, b o th

re-.

in the Medical:

st as i
Instance, been retul"n P one last

but for the interventio

ed  unopposed:
n of a promi--

seems 0 o thoe tl}\ﬁ-ss'.whose view

created by the opig
Madras Medical Reéigsl:]r:t
nda constituency for t
members of the medic
hether this informat
or otherwise, it
or Europeans to gu’ard th
80 long as they are in India

Group was
ors  of the.
tion Act to-

iop i¥ acecu-
is  natoral
eir interests
No use-

anybody on this:
ut we only wish
uropean element ip lt?]e N adone

edical Council wil] ‘
€ . not obs
ing about any healthy reforms, at

Madras
truct to

least such of the i
56 8 m which do not
:l}:elamterests such as the 1'u(r)m?rf€gez%
the ffice of th_e Medical Counci] in
@ Wway required by the Medical

Re.gistration Act, for
painful for us to note that e
matter of routine work, thi
farfrom normal in spi,te 0
that @he President of the

the hl_ghest officer under th
mentin the Medical Depart;

A few graduates
propaganda of non co-

it has been
ven in the
s office ig
f the fact
Councit is
e Govern-
nent,

wish us to do
Operation advi-.
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ing * voters not to exercise their
?::gc}f?sz as a protest t‘:hat ever since
ich]l Registration Aﬁt cgnels
i ictence, the tendency has be
;:Tgr?;;ﬁe the rights apd perllege§ of
the independent medical profession.
Tf the candidates belonging to this
group took the voters into their confi-
dence by publishing ﬂ}elr programme
of work in the Megilqal Counc}l if
returned, and the sitting can(_hdate
mentioned about his past vyork in the
Council as expressed by us inour May
issue, no necessity would have arisen
for giving expression to such strong
views by these graduates. rI?he time
pefore the voters is very limited and
we would only suggest to them to make

the best of a bad bargain.

We are glad that the members of the
3rd Group who form the largest num-
ber of pratitioners in the Medical
Register are taking much better
interest in the election than hitherto-
fore. Whatever be the chances
for the new-comers in the field of
election, a contested election is boungd
to educate the electors and avygken
them to their sense of responsibility.

Dr. U. Rama Rau who has been
representing this group for the last 1_5
years in the Madras Medical Council
has rightly realised that he should
give room to younger men to regpre-
sent this group in the Medical Coun-
cil. All the same he stands for re-
election and appeals to the voters to
return him to the Council to put his
last fight especially at a t;in_le whe_n_
the All India Medical Council Actis
on the anvil of legislature. His having
expressed his desire toseek re-election
in the Council of State to put his fight
for this class of practitioners m'that
house, has given rise to a serious 1ssue
which has been raised by over hal.f a
dozen voters in this group who wish
us to point out to the electorate that
in case Dr. U. Rama Rau is returned
to the Council of State, the interests
of the practitioners of this Group w1!l
be jeopardised in the Medical Council
on account of the
Dr. U. Rama Rau from Madras at a
time when the Medical Council meets,

3

absence of
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i.e., for two daysin the year, one day in
March and one in October, asit always
happens that there have been sittings
of the Council of State during these
two months. This is a legitimate issue
worthy of an answer from the candi-
date.

We were about to address Dr. Rama
Rao and get an answer from him re-
garding this issue but his: “Rejoinder”
appearing in  the advertisement
columns of “The Hindu” has con-
firmed the doubts raised regarding his
attendance in the Medical Couneil
and his excuse that in case he had to
be absent at all, it was on account of
his serving larger interests elsewhere,.
will not be to the interests of those:
whom he represents in the Medical
Council. Dr. Rama Rao has raised
many other doubts in the minds of
those who have so far not exercised.
their franchise by raising other issues.
Tnstead of treating the matter dis-
passionately as was expected from one
of the position and status of Dr.
U. Rama Rao and answering the
queries of his opponent, Dr. Rama
Rau seems to be infuriated and
threatens Dr. Krishna Menon by sug-
gesting that the Medical Council
should take action against him for
referring that * the present state of
affairs of the Medical Council is far
from satisfactory as one reads it in-
the columns of The Medical Practi-
tioner .

. Dr. Rama Rao does not stop there..
He drags Dr. Kamath in this contro-
versy and makes a libellous accusa--
tion by stating that *a:Committee
was appointed to go into the allega-
tions made against the Registrar and
nis office in The Medical Practi-
tioner and those allegations have
been found to be untrue and unjusti--
fed ”. Dr. Rama Rao is guilty of a
gross breach of the rules governing
the proceedings of the Medical Council
in rveferring to matters not yet
reported to the Council and not
therefore capable of confirmation by
the Council before they could be con-
sidered fit for publicity. As regards
the fact contained in the statement:
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they -are veritable jumble of truth
and fiction, the latter predominating
to an incredible degree. It is true
that at the instance of Dr. Kamath
and on his resolution a commitiee was
appointed to reorganisethe Registrar's
office and the staff of the Council and
the resolution which appeared on
_page 44 of the November issue of this
journal runs as follows :—

“A committee of three members of the
Council including the mover of the resolution

be appointed to reorganise the office of the
Registrar and the staff of the Council ™.

Under the circumstances it is incon-
ceivable that such a shrewd man as
Dr. Rama Rao should have indulged
in statements which are likely to be
misunderstood by the electorate to
whom he addresses his * Rejoinder
as the Registrar is the Returning
Officer conducting the impending
elections. They will not fail to observe
that Dr. U. Rama Rao has been made
by the Returning Officier as * Hon’ble
though he is not, having resigned his
seat in the Council of State months
ago and his name appears first in the
voting paper though, according to the
alphabetical order which has been
fo{lovyed by the Returning Officer for
prmtlx}g the names of the candidates
in voting papers regarding the other
two elections Dr. Rama Rao's name
cannot appear first, Regarding our-
selves‘ including Dr. Kamath, we do
not wish to be praised much less to be
flattered for our humble service to the
profession. What Dr, Kamath has
achieved in the short space he isin
the Qouncil and has been striving to
rectify whether it be * unsatisfactory
state of affairs ” in the Medical Coun-
cil or outside, he did as part of his duty
and in accordance to the pledges he
gave to the electorate. There is no
Justification in Dr, Rama Rao’s attack
on Dr. Kamath in his reply to
Dr. Menon., 1Itig quite possible that
Dr. Rama Rao is irritated. We can
assure Dr: Rama Rao that Dr., Kamath
cannot mistake his duty. for * achieve-
ment . A few more facts which we
mentioned regarding the procedure
-adopted by those who are responsible
"to run these elections, appearing else-
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where, will be additional proof, if such
proof is wanted at all, how far
Dr. Rama Ruo's certificate about “The
Registrar and his office ” could be re-
lied upon. Jt is very unfortunate that
Dr. Krishna Menon did not give an
opportunity to his opponent Dr, Rama
‘E{ao to publish his * Rejoinger * in

The Hindu ” earlier and  thus gave
tpe electorate enough intimation and
tnng to exercise their franchise com-
patible to the issues raised by Dr.
Rama Rao in hig Rejoinder ,

® g
X % % X

We have information that the Regis-
trar, Medical Council hag been takoing
an initiative in broposing to the Qo-
vernment names of persons who are to
be nominated to the Madras Medical
Council, and these members count ag
many as seven in a Council of 14 with
the G—o_vernment nominated president,
Sometime 280, the name of a gentle-
man Wlao had been defeated in open
election was about to be submitted by
the Registrar byt Major General
Megaw, the then president, wag too
shrewd to allow such an uncoristitu-
tional procedure, If the Registrar ig
allowed the extraordinary privilege of
choosing members to fillin the vacan-
cies in the nominated seats, it is worth
the consideration of the Government if
there is any need for such a body ag
the Madras Medical Counecil. Al] the
powers now vested in the Cogn
as well be transferred to the R
and the Council dissolveq f

cil may
egistrar
or good,

—_——
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9Dr. S. R BHAT, uens, Los. @
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DENTAL SURGEON. 3
289, Esplanade Madras. {3
Near Broadway Bus Stand, 3
g

)

Counsulting Hours ;
8-30 to12 A, M, & 2-30 to 6 P, M,
Charges Moderate,
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Correspondence

JUNSEISE o)

~- I8 iT CEREBRAL MALARIA?

Patient Rukmani, a p:émzxpa;e:naggg
: n by me .
‘.%%12-‘;;??0 Sf?)er Ws;ak labour pains.
Labour pains seem to have be%‘tlx]r;
three days prior to thxg. b
.following was }:he condmotr}x1 }t:
-examination. Plamxs)a.rtzveal:ould ou{;;e

g ; Foeta . ,
;:ﬁ:ucl)irthe abdominal wz?.ll. It gals;z,
case of vertex presentation. F.H. 3

er minute. Mother’s p\.llse steady
ind 80 per minute. Vaginal exami-
4na.tion o0.s. 3/5 dilated, membranes 1121-
tact. Posterior fontanella qould e
felt very easily. FPreseutation was
L.O.A. Asoap and water enema was
given with good result., Membranes
ruptured at 4 a.m. and as the child
‘was not delivered even till 6-30 am,
14 c.c. of pitutrin was given under the
.deltoid, and fundal pressure was ap-
plied, with the vesult that an appar-
‘ently dead male child was delivered.
Artificial respiration was given for
about 10 minutes to resuscitate the
.child. There was cord round the neck
of the foetus and that wquld probably
explain the delay.in delivery. There
was a slight perepeal tear and one
silk sutore was put. Placenta wa,fi
expressed by abdominal pressurefa,fl
¢wo drams of ergot with 10 ms. Of xi
moschi and brandy were given 1cn
ounce water. The following miXx txge
was given for 6 da?.ys, and for i
first three days T visited the patien
both morning and evening.

Quin. sulph gv. 20 Acid Sulp-98S.
her Lircuh
Ext. Ergot Lig 1 dram.
Tr. Moschi m. 40.
Agq. vitae 1 ounce.
Ag.ad. 4 ounces,
one-ounce every 6 hours.

i tive
On the third day a purga
.was.given and as the patient was feel-

‘& . ing quite well without any complaint,

isiti tinued the
1 ceased visiting but con t
:Enixiure. Patient was said to be doing

well.
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On the 9th day of the puerpurium,
i.e., on 19-2-1930, patient had her bath
for the first time after delivery. At
1-30 p.m. however, she had a sharp
rigor followed by sweating and at$
P.M,, when Isaw her, the temperature
was 102.F and pulse 11(_), though
patient said she felt all vight. No.
P.V. was made, but the following
mixture was given., (No mixture was
given on the 7th and 8th day of
puerpurium.)

Tr. Moschi M. 20;
Brandy 1 ounce;
Quin Sulph Dil  grs 20;
Acid sulph q. s.

Mag sulph 1 ounce.
Ext. Ergot. Liq. 1 dram.
Agq. ad. 4 ounces.

One ounce every six hours.

She had 4 watery motions in the
small hours of the morning of the
20th. at 10 A.M. Temperature 104.4
pulse 120. A p,v. was made. The
lochia was normal in colour and small.
However a hot intravaginal douche_ of
Lysol Lotion was given, the silk
suture that was still there, was
removed, and the usual mixture con-
tinued. On abdominal examination
the uterus could be felt just over the
symphysis. At about 5 P.M., there
was another rigor, after which the
temperature shot up 105.4, pulse 1'28
while at 9 P.M. it was 106.8. In spite
of the high temperature, patient said
she did not feel it and was sitting and
talking as usual. As I did not see
the patient, after the 14th till the
19th and as the patient was not
conscious of the fever even though
it was 106.8. I thought stie ought
to bave had it even days prior
to the 19th. In the absence of la_.bo-
ratory for blood examinations, diag-
nosis was perplexing., As lungs and
lochia were normal, and as the pulse
accorded with the temperature, 'I
treated it as a case of cerebral malaria
(hyperpyrexial), I gave 5 gr. of
acid quinine hydrochloride in 2 c.c. of
water intramuscularly, a:nd.contmued
tepid sponging till 12 midnight when
the temperature was 103.2. The usual

-
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quinine ergot mixture was continued
every 6th hour.

Temp.
‘21-2-1930 7T AM. 1000F
9 AM. 10040F
2 P.M. 10540F
5-30 p.m. 104.80F
9 p.m. 103.80F

5 grains of acid quinine hydrochlo-
ride in 2 cc. of water. The usual
mixture every 6 hours.

Temp.
22-2-1930. 7TA.M 98.20F
10-30 A. M. 1000F
3 P-M. 103.40F
6Pr. M. 101.8F
11-30P. M. 100.40F

No rigor. As the temperature had
come down to normal, quinine injec-
tion was not given, but the usual mix-
ture was coutinusd.

23-2-1930. 7 A-M. 99.6°F

At about 10-30 A. M., the patient
suddenly became unconscious. She
was almost given up as dead. I was
called in, and the following was her
condition. Patient was unconscious,
pupils slightly dilated, axillary tem-
perature 100, 2, pulse 98, breathing
normal. Ammonia was allowed to be
inhaled, and 5 minutes later patient
recovered consciousness. However
she could not move her left leg and
left arm. There was also slight facial
paralysis. Vision was blurred and
speech was thick. Patient said she
felt giddy. At 1 p. m., patient was
semi comatose, and her condition was
as follows:-temperature 101, pulse 104.
legs extended and rigid, the arms
semiflexed at the elbows and wrists,
slight lock jaw, tongue drawn in, eyes
partially open (patient could not close
them well) pupils dilated more than
before. Patient could notspeak but
can only answer queries by signs.
Urine was drawn and was found to be
normal. Patient would weep at sight
of her mother, husband or grandmother
At 4P. M, the patient was completely

comatoge. The temperature and pulse
were still the same. ILegs extended
and rigid. Hands well flexed and
rigid eyes kept open, pupils were

[Juxe

dilated, conjunctiva insensitive to
touch. Breathing was hurried and
shallow. Lockjaw complete. Fits
came on at intervals of 15 or 2¢ -
minutes. Kernig’s sign was slightly
exaggerated. Just bhefore becoming
completely unconscious, T was toid
that there was maniaca] weeping. No
t?eatment was allowed by the rela-
tives as they gave up all hopes.

After g P. M'y Datient grad“ally re-
covered consciousness and -
rature was 994, W@ the tempe

' When T was called
into see the patient at 10 p.m,, I
persuaded and suceceeded ip giving -
another intramuscular injection of 5
grains acid quin. hydrochloride and

the usual quinine ‘mixt i
ure
ergot. without

24-2-30,7 a.m. 1004, 10-30 a.m. 1002
when the patient again went to 'a
comatose s@age, and all the symptoms
of the previousg day, lockjaw, rigidity
ﬁts.and tremors {except the maniacai
crying) repeated anq lasted till 1 P.M.

when patieng regained h .
er ¢ .
ness. onscious

5-30 p.m, Temperaturs wa
4 gr. of quinine were givinloiln:::i
muscularly in addition to the usual
mixture.

25-2-1930. 7 a.m. 98;
6 p.m. 982

No further injection
the usual quinine mix
tinued and the patieq
eventful recovery,

The symptoms and signs
cupgasted " hos o oL ke coso
hysteria epilepsy, eclampsia, uraeinia
typhoid fever, cerebrospinal meningit.
is, cerebral malaria, totanus,

6; 11-30 a.m. 98'6; .

was given, but
ture was con-
t made an un-.

. . . ergotism,.
pyaemia, hemml.egla and puerperal
mania etc, Butin a rural ares where

one can not afford to have all the
up-to-date facilities for arriving ag
correct conclusions, diagnosis by
treatment has to be depended upon.
So the fact that all signs and sym-
ptoms subsided and the patient was
com_pletely cured after the adminis-
tration of quinine intramuscularly
made .me to put down this case as
malaria of cerebral type. The absence

of any definite history such as of

1930}

hysteria, epilepsyb, afbse?-(ijseoii atl:nxigleerrf

in urine, rigours betore :

ature and & normalltlemp%rature atflf:;
% oT8

the rise were other fac

fﬂeeighed with me to come to the above

. sion.
conclu S. RaMASUBBU, L, M. & S.,

" Rural Medical Practitioner, Viraganur,

+ *
% *

Rat bite Fever

Treated successfully with Arsenic
and Mercury Specific (A.F.zD.)
ium Dimethylarsenate gmas.
_ansdsg\glercury Iodide 0. 005. gr).
A young boy aged seventeen had a
rat bite in two places on the planter
.surface of the foot. One wound was
on the heel while the other was at the
_distal end of first metatarsal bone,
Both wounds were painful so much so
.that the bay could walk with difticulty.
“Wounds were showing early signs of
4inflammation. The boy saw me two
days after he had the bites, Thatday
belladona and ichthyol was applied
and to the wounds I gave him an
injection of the Arsenic and Mercury
‘Specific A, ¥. D, I was informed ‘by
the patient the following morning
that his pain was very much relieved
and he had souud sfeep. No further
dnjection or any local application was
required. The boy began walking
.on the third day morning that is after .
36 hours as if he had no bite.

I have therefore to suggest that this
Assenic and Mercury Specific A.F.D.
may be tried for Rat-Bite fever with
.as good or better results than other
more costly preparations such as
Neo-Salvarsan ete.,

P.V. DHEBRI M.B.B, 5.
LSESESESEERSESASESEsESRsasEsE
ﬁ PR. S. R. BHAT,
M. B. B. S., L. D. Sc. (Cal.
I DENTAL SURGEN.
' 989, Esplanade, Madras,
‘Near Broadway Bus Stand,
. Guaranteed Non-Breakable Dentures
‘(Fact Demonstrated) and Pyorrhoea
Alveolaris ireated by means of Ultra-

Violet Radiations and High Frequency
Current : a speciality, .

Bencprasesasesesesesasasasase 2
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MEDICAL INSPECTION OF
SCHOOLS
Sir,

Kindly allow me the hospitality of
your journal for a few remarks of mine
occasioned by your comments in the
News and Comments column of your
magazine, regarding the recent G. Q.
defining the gualiflcations of Medical
Officers for appointment as Medical
Inspectors of Schools. I confine my
remarks t9 a single statement of
yours which I quote here verbatim :—

“ Medical Inpection of Schools
requires special training, and to under-
go that training L.M.Ps. are as fit as
graduates. If it is the intention of
the Government, to provide Medical
Inspection of all School going popula-
tion, the necessity and importance of
which were pointed out in one of the
editorials of this issue, it is absolutely
necessary thatall medical men L,M.Ps,
medical graduates, including B.S.

Sc’s should be given a few months
training in medical iuspection and
employed.”

If you -only aund kindly take the
trouble of just going through the
syllabus for the B-5.8¢. degree
course or the course for Second
Class Health Officers as given in
the Madras Medical College, you
will find that the candidates are
given a special course of lectures and
demonstrations on all the aspects of
medical inspection of scheol children
(including the ideals, objects, methods
of Inspection, as well as the methods
of compilation and evaluation of
morbidity statistics and general out-
lines of preventive measures that are
usually adopted to improve the
mental, physical and even moral well-
being of the school children)) They
are also given courses of instruction
and demonstrations in sanitary
inpection of school premises, boarding
schools, and hostels in all its aspects
including sanitation, conservancy,
orientation selection of suitable
gito, as well as the adequacy of
accommodation, ventilation, water
supply etc., of the premises, cove-
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}'ing a .period of about six months
in addition to a three months course in
minor sanitary engineering,

I think you will agree with me that
the course of training as outlined
above for the B. S. Sc. degree so far as
medical inspection is concerned
amply qualifies a medical graduate
to conduct medical inspection of
schools, and places him, in what is
certainly a much better position to
hold the appointment of Medical Ins-
pector than a medical graduate or an
L.M.P. who has not had the training
and that your statements that the
B.S. Pcs as such are not adequately
qu_allﬁed to be medical inspectors
without special additional training—
the nature of which you have not
cared to even briefly define and that
the Gove}'nment are pot fair in re-
comfnendmg their appointment as
med}cal inspectors in preference to
medical graduates or L.M.Ps. without
® P.ul.)lic Health qualification, requires
revision.

Pe:rmit me also to point out that as
medical inspection of schools implies
not.only medical inspection of the
puplls qoncerned but also the sanitary
inspection of the school premisses its
sprroundings and other factors affec-
ting the sanitation of both these: it
st'ands to reason that a medical n’]an
with a Public health qualification, is
to b_e chosen for the purpose of mt’adi-
cal inspection of schools in preference
to other medical men who do nnt
have such & qualification. It may
interest you to know if you are not
aware of it already that in western
countries and America, it is quite
usual that medical inspectors of
schools are recruited from among
candidates who are medical gradu-
ates or diplomates having a Public
health. qualification, in addition, to
serve in a special service if neces :
c?.llfad the medical inspecticn sziiraif-z
dlstl.nct from the regular public health
service of the country, there being
practically no interchange of offic e;-s
frpm one service to the other. You
ynll see pherefore that there is noth-
ing unfair or unusual in the recent

[TuNE:

g.SO,Srecommendlpg the preference of
B.5.8cs for appointment as medical
inspectors of schools, to medical
graduates or L. M. Ps. o

possess a similar qualification

Conjeev(n'anﬂl A. Chandra Mowli L.M.S
] M.S,,
23—5—30. J M Hon. Assistant Surgelgﬁs'sg;ii
edical Inspector of Municipal
Schools, Conjeeveram .

. [Editor: By statin
in the duty of med
given a few monthg
anything disparagin
o‘r.hers. In order to

g that all persons e

ical inspection sho?ﬁsgg:f
tra.mmg, We never meant.
g either to our B.S. Scs. or
bring the medical inspec-

as the Governwent itself did poy stl‘aining,

satisfied with the training gi eem to be
g€ given i
of study to Health Offcers ‘both, f‘é‘,ﬂﬁ?s‘i"c‘ﬁii

Cers are recruited

0 1 if mnecessar ini
g;gk};ggbienvigdlivo?. ' Examination g;a;?:":r?g
making diﬁer:nsnde;:;li‘tiat'in’g distinctions
E}Ea%ac‘tterésm'cs of Indian :;ggltilr?ins‘:ratqre e
e United Kingdom, even for Medi O aom
of Heal'th, special qualj 62l Offioers.
Health is not insisted, Ay any rate it
%ometmle ago and we are open o corrfv:ats" .
ut as regards Medica) Inspection, ne 'thc ‘the
chief Medical Officer of the Board ¢ fEl g
in Eng)anq, 8ir George Newman ° ducatxonv
the 8 Medical Officers seem to osseny e ok
Public Health qualification ag seg:ssfess “the
report of the Chief Medical Officer rgm the
correct performance of the duties of Mofl'th?
Inspeetion of schools, special knowlede e
psychology including child psychology. g? tm
tics including Vitamins and ;Endocrin(,)lo vis
;ﬁ?{“r:d, andtwe ll;elieve that none of tgh{eslz
bjects are tau i y .
subjects ght in the Health Officer’s.

fication in Publi¢

INJUSTICE.
Sir,

In your journal, Thave b

. , een -
Ing several letters written by 1n23]£gsl
practitioners especially those ¥
cha.rge pf rural dispensaries
their grievances in claiming
allowances when attendin
The letters of Dr. M. G. g

iyg{;of Devakotah and Dy, § Ram
irl11 2h£rM &8., medicalpractitionz;
ge of rural dispensary
.

in
regarding
travelling
€ courts.
ubramania

who do not.” ™
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Viragnur, show that they claimed
four annas per mile and a daily batta
of Rs, 114. This was denied to them
but they were given a batta of annas
two per mile and annas eight—being
classed as a second class non-official.

The 2nd part of the G. O. No. Mis.
P. H. 811 dated 27th April 1927 states
“Yf the rates paid to them are in their
opinion insufficient, they should _be
advised not to take up cases involving
their attendance at Courts, unless

absolutely necessary’.

There will be the least trouble to
get T.A. from private parties 1n
attending courts on their l?ehalf.
Magistrates will be quite willing to
recover from the parties the me@lca}l
practitioners’ full T. A. Bill even if RY
is a maximum one: The magis-
trates are unable to decide our
T.A. when the medical practi-
tioners attend courts in Government
cases. It is only in Government cases
that we don’t get even the minimum
expenditure in attending courts. Is it
the desire of the Government accord-
ing to their G.O. not to take up
government cases involving our at-
tendance in Courts? In the year
1928, 1 had to render emergency
professional service when a man
who was shot through his thigh
was Dbrought to ne. removed
the bullet from his thigh and gave
the necessary first aid and sent him to
the Headquarters hospital. Summons
was reeeived from the Sessions Court
to give evidence in this case. 1 was
classified as a 3rd class non-official
and was given mere bus fare to attend
a court which is 50 miles away from
my place. 1 protested a.ga.mst this
and explained to the Sessions Judge
and he passed 2 annas per mile as a

favour.

Last year I attended another Court
as a witness in a Government case and
the Magistrate gave me mere bus fare.
I protested against this and shth?d
the decision of the Sessions Judge in
a previous case bub the Magistrate
refused to pay me more thanmy bus
fare. 1 appealed to the Sub-Divi-

sional Magistrate but he only confir--
med the Lower Court’s decision.

At least Dr. M.G. Subramania Iyer
and Dr. Ramasubbu were lucky to
get 2 annas per mile; even that is
denied to me. Last month three
people were brought to me in a
precarious condition for treatment
as a result of arsenic poison. Two
survived and one died. This is a
Government case which is to go to-
the Sessions Court. As a medical
witness, I will be summoned by the
Court. Am I to refvse the summons-
because I knew in my opinion, the
T.A. I would get will not be half of
my expenditure, or will my fellow
professional brethren think tnat I did
an unwise thing in treating those
patients because I knew that it will.
involve me in attending a Court, and.
the G.O. distinctly says not to accept
cases when we know that the rates
paid will be a miserably low sum ?

Being non-officials who depend more -
upon our practice, will not the Govern-
ment think this is a great injustice
done to us unless they frame special
rales for our T.A.in attending Courts.

T appeal to our representatives in the -
Medical Couucil to take up our cause
regarding our travelling allowances in
attending Courts on behalf of Govern-
ment and move the Government to
redress this ligitimate grievance.

VENKATAGIRI KOTAY) DEVADOSS 8, JOHN:

RURAL DISPENSARY 1 L,M.P.
Chittoor District " Registere'd Medical
26th May 1930. J Practitioner.

[Ed. Comments on the subject will appear
in the next issue.]

DON'T BE MISLED

Somebody may call on you and tell
you that so and so is cheaper. A
terrible temptation! And how easily
we fall! How can they be made so much
cheaper? By mixing in something
else? In India we have seen tins
Jabelled TURPENTINE (75% reduced). .
They contained 25% Turpentine and
75% light Kerosene Oil. And we have
seen tins labelled TURPENTINE
(Substitute). They contained only-
Paraffin Distillate. Substances may:

”
<4

& 1/*& B
SR SR 4 j
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be offered under fancy mames as
""" equivalent to 914", or “ equivalent
to Sulfarsenol” without
what manner it is *“ equivalent”
and without even stat ing the com-
position of the product or mixture.

There is only one way to deal with
the difficulty. Get at the genuine
product and stick to it. You can’t
afford to take risks.

-A QUESTION OF BIGGER DOSES
OR BETTER DOSES

We are quite accustomed to the idea

- of giving larger doses of Calomel than
wedare give of Perchloride of Mercury.
When Calomel is given by mouth
absorption is difficult, We often realise
that Quinine Bihydrochloride, being

*very soluble, gives a more rapid effect
-and is a more active

remedy than
insoluble quinine compound like
‘quinine Salicylate or Enquinine.

.But we often forget that for the
: same reasons if we give an injection
- of an insoluble bismuth we must give
-a bigger dose than would be required
'if we gave an injection of a soluble
-bismuth like Benzo-Bismuth., Te get
an absorption of 8 or 10 centigrammes
-of bis muth metal per week from in-
soluble forms you mayrequire to inject
2 0 centigrammes, of metal per week.
:Slow, prolonged effect is what is
_+desired, but we must decide whether
we shall inject twice as much metal
-as we require and even then nog know
-exactly how much is circulating and
risk the presence of toxic quantities
in the muscles, or give the correct
quantity of a soluble salt. If we yse
.Benzo-Bismuth we can give an injec-
‘tion twice a week, or in cases weighs
ring 11 stones or more say three times
. a week. This gives slow continuous
-effeet  with a known absorption
-and  no  danger of deposits. Of
~course it is not often that deposits
. of bismuth amounting to 40 or 50 cen-

‘tigrammes of meta) suddenly inflame
and produce dan

stating in .

[JUNE
THE DANGERS WE RUN.

_ A genuine product, if it proves good,
is bound to collect its quota of imita-
tions,

Sulfarsenol is like that. Sulfarsenol
has proved itself the best and most
convenient remedy not only for trea-
ting syphilis, but forgonarrheal com-
plications and other troubles hesides.

- Some may use g different chemical

process to produce a somewhat similar
ghemical compound, and then claim

chemical identity.” Until physio-
logical identity hasg been established,
until parallel curative efficacy has
has been proved, ng risks should be
taken with the health of our patients.

Others may pack & mixture of this
and that, give it a name, conceal the
exact composition and sell it atacheap
price. Such a mjxture may contain 25%
914, 50% glucose and 25% levulose,
(who knows) and sti] be able to show
some alleviation of symptoms on
administration, If only the injection is
free from bain, a doctor may use such
a composition for before a

come back and say “Doctor ¢

tions were no good. The benefit only
lasted three monthsg,”

—_—

Acknowhgement

Lt. Col. Bradfield, Chajrm an, Board
of Studies in Medicine, Madras, has
sent usanappeal for circulatioa to the
medical profession, which he received
from §he Harvey Memorial Fund
Co‘mgmttee‘ London. A memorial to
William Harvey for rebuilding the
fallen tower of Hampstead Chureh
Essex, where his mortga] remains lis,
has been started ip London, and
a subscription of over £1,000 ha.s, been
collected to.wards £5,700 Teguired to

cost for rebuilding
L collapsed on 28th
It is needless for us to
ai?out that great ex-
erimental method- of
g e founder of scientific
medicine, name cannot be
easily forgotten by the medical pro-
fesssion alf throughout the world.

the tower which
January 1883,
say anything
ponent of exp
biology and th

nough to J
hose injec- -
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William Harvey rendered the great-
est service to medicine not only in his
own time but for all time, and we

India will take it as a special pr.
in having an opportunity to subs. )
towards the memorial of one of vne

» frust that the medical practitioners in

greatest scientists in the world.

Subscriptions may be sent to Lt. Col. E.W.C. Bradfield C':I L, LMS.,
Chairman, Board of Studies in Medicine, General Hospital, Madras.

List of postings of Sub-Assistant Surgeons for the month of May 1930.

Name of Sub-Assistant Surgeon. !

From

1. Dr, D. Narasimha Raju Govt. Opthalmic Hi.
’ Mad}rias B am
. Krishna Rao Govt. Hl. Bhimavar
§ " ]?L[d].;l;xuzum Sahib Gowit. H1. Chatrapur
. . I} Ayyar on Leave
é : ;{T %l?ixggaa;%%:n i L. F. Bl. Me{tupalayam
6. ., $.Sengaliappan Lai’wiey Rd. Dy., Coim-
atore
7. , V.V.Kannan Nair L. F. Dy, Bunglowpudur
8. : T. V. Ramanathan Had. grs. Hl. Anpantapur
9. , G.Raghavayya L. F. Dy. Kalyandrug
10. ,, M.V.Ganesan Police HIi. Anantapur
11. , M. Venkatacharya Tuberculosis Hi. Madras
12. ,, P. K.Gunasagaram W. 8. Jail, Bellary
13. ,, C.L.Lakshmana Rao |L.F Dy. Indukurpet
14. ,, C. 8, Venkatasubra- |L, F.Dy. Kaveripatnam
mani .
15, -, C. ; Ramachandran Central Jail, Salem
16, ... B S.Kupusami Ayyar | Munl. Dy. Kurnool
. + . P.Somasupdaram Plllai| L, ¥, Dy. Manapparai
%; ,,' N. Isaac g General Hi, Madra; 6
19 Krishnayya R. D. Office of 8. G.
. ross Gollego Camp
. T. Mose Forest College Camp.
2.9 e Duty, Coongor
21 8. V. 8iva Rao under orders for ¥d. grs.
T Hi. ]}(i\;rnooj.m Nellore
. . Venkatasubba Rao | Govt. Hd. qrs, HL
gg : ]'I'I P, Balaji Rao Govt. Hd. qrs, 1. Madura
24, P, Bhima Rao c/o President Di. Bd.
N : Bellary P
25. ., N.Murthy Sarma L. F. Dy. Kurugoau
26. ,. B.V.Sitaram Rao L. F. Dy. Alur |
27. ,, J.Buryaprakasa Rao Gcgg: Hld.pg:s. Hi.
ingle .
i Viag.)
28. ,, S.Natarajan Govt, Uy. Dabugam (Vi
9. , B.S8.Sahasranaman f W.l D. Ey. Trnekkadi
, . rom Jeav .
R G o il g W
82. . K.A. Subramanya Iyer | L. F. Dy. Melﬂtg“: ‘o
3. ” K. S. Thiagarajan Police Hl. Coim 810 m
34, .',' K: Thiagarajan L. F. Hl. Mettupalaya
5 ini Govt. Hd. qrs. H. Nellore
332 . lAL( %'S;;;\é?sa Rao King George H1 Vizagptm-
31. U M. Goparaju Govs, Hl. Kadiri

To

Govt. Hl. Bhimavaram.

t. H1. Chatrapur.
gth. Ophthalmic Hl. Madras.
t. Hi. Dharmapuri. .
g?vD. Govt. Hd. qr, H], Coim-~
batore & then Lawley Rd.

Dy. do,

at the disposal of President, Dt.

Bd. Coimbatore.

do. do.

L. F Dy. Kalyandrug,
Police Hl. Anantapur.
Govt. Bl. Kadiri.
ofo I. G. of Prisons.
Tuberculosis HI. Madras,
Govt, Hd. qrs. Hi. Ellore.
cfo 1. G, Prisons.

-do, do.
¢/o President, Dt. Bd.
Trichixi?po;dy.d
General Hl, Madras.
¢/o President, Dt. Bd. Madura.
Port and Marine Dy. Madras.

Govt. Hd. qrs. Hl. Madura.
Govt. Hd. qrs. HI, Vellore.

¢ /o Di. Board President, Nellore.

Plague Inoculation Duty, Peria-
kulam and then ofo President
Dt. Bd. Madura.

L. F. Dy. Kurugodu.

. F. Dy. Alur (Bellary).
?{o Prezident Dst. Bd. Bellary.
¢c/o Chairman Muni. Council,
Conjeeveram
P. W. D. Dy. Thekkadi (Madura.)
¢ /o Civil Surgeon Vizagpatam.
R. D. Govt. Hd, qrs. Hl. Ellore.
ofo President, Dst. Bd. Tapjore.

Police HL. Coimbatore.

Lawley Rd. Dy. Coimbatore.

Hd. grs. Hl. Coimbatore. and then
Police Hl. Coimbatore,

c/o President, Dt. Bd., Nellore.

L. F. Dy. Chodavaram

ofo President, Dt, Bd. Vizagaptm.

NBD ) )
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List showing the postings of Sub-Assistant Surgeons in May 1930—(conta.y ond
Name' of Sub-Assistant Surgeon.\‘ From To .Jta"
) B | l
38. ,, S.Subramanyam Govt. Hd. qrs. Hl. Oota. |same H] : st

' camund . i A .
@ Y S B, meja do. RD o .. ...Superior Gland Products.
B e Govt. H1. Rajabmundry | Govt, Dy. Dhone. (Kurnool.\ 4 oo~ List of pee - .
41. ,, S.Ramachandra Rao Govt. Dy. Dhone Govt, 1, Raiahmungar s obsides. ‘ ff outstandlng
e ‘ et chemical Name of Sub-Assistant SurgeoCYINS oIrer
42. , M. Lakshmanamurthy |Govt. HL. Russelkonds clo, Proais % a somewhat similar " of
i V.G Partnaseratny |t dty Tat Go: OMpound, and thep  glaim — " utages as treatmen
, . G. Parthasa estiv ;. oo nd, : - =

4. Naidu chia usy Rallamkuri- { Govl {denmy. Until physio- Dr. D. Narasim
45. ,, P.P. Narayana Nair from Jeave

| G‘Ovt Hd" T 1a.8 b@en [4 b . I l
angalar . s ‘ lished Cterlc and Oth r L]
46. " Dr. T. P- Bala]x Ruo . 'F‘ Dy. Til‘um ] . .q es a B a e tro‘ll es

1
rati . Krishna Re
ot He qrs”’ra’blve' efﬁCacy has § , I%Idl.{l;ﬁlzum Sahib o 4, @°" O I O N SO e SN e ¥ o~
n'4 rlltGh risks should be 4. :: V. Ramalinga Ayyar MQJ...M NS S NS, o ]
i ’ i oo i . Thiagarajan 3
Publisher’s Notlce, 4ay pack of our patients. 5. , K. Thiaga

giVe t a mixtu]‘e Of this
ninth moy- . lba name, conceal the S. Sengaliappas. O
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