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FTER an attack of malaria,
enteric or other acute
infection, so prevalent in India,

. excessive deatruction of tissue

takes place, and medical authori-
ties to-day are agreed that
a well-balanced fluid diet, is
the only effective counteractive
to retarded convalescence and
continued tissue destruction,

Doctors the world over
prescribe Horlick’s in all such
cases. Composed of rich, pas-
teurised cow’s milk in combi-
nation with the malto-dextrins

HoRrLICK’S

The Original Malted Milk
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wh's in comvalescence and
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rich in vitamins, and makes for
easy assimilation.

Horlick’s is invaluable in
all cases of malnutrition, in
diseases of the alimentary
canal and myocardial diseases,
during pregnancy and lactation
and whenever maximum
nourishment with the minimum
of digestive effort
is required.

When wriling to Advertisers, please mention this Journal
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THE HONORARY SYSTEM OF
MEDICAL SERVICE

"IN GOVERNMENT HOSPITALS.

(Continued from previous Issue.)
STAGE 1.

Before proceeding with the replace-
ment of paid officers by honoraries, it
15 necessary to fix the number of paid
a.ppoint.mgnts a8 a temporary ineasure,
taking into consideration the small
number of medical practitioners quali-
fied and willing to take up the hono-
vary appointments at present until
sufficient number of doctors are trained
ag indicated in the last article, and be-
come qualified for honorary appoint-
ments. The following list of appoint-

. ments may therefore be continued for

the present to be held by paid officers: —

IN THE MOFUSSIL IIOSPITALS AND
OTHER MEDICAL INSTITUTIONS.

(a) All District Medical Officers and

‘such Civil Surgeons in charge of Civil

Surgeoncies where there is provision for

* training of clinical assistants and one
. .Assistant Surgeon for each District Medi-

cal Officer and one Resident Medical
Officer for each District Headquarters
Hospital,

&b) All full-timed Professors, Lecturcrs
and Assistants in Medical Colleges and
Schools.

(c)  All the members of the Chemical
Examiner's Department.
~ (d) All the members of the King
Institate, Guindy and Pasteur Institute,
Coonoor.

(¢) All the medical members of Jail
Department.

" (f) All Lady Doctors employed in the
Mofussil Stations.

IN THE CITY HOSPITALS.

(a) The Superintendent of the Gov-
ernment Hospital for Women and Children
and one Resident Medical Officer,

() The Superintendent of the Gov-
ernment Ophthalmic Hospital and one
Resident Medical Officer.

(¢) The Superintendent of the Gov-
ernment Mental Hospital and one Residen
Medical Officer. '

(d) The Superintendent of the Gov-
ernment Victoria Hospital for Women
and one Resident Medical Officer.

(e) One Surgeon, one Physician and
one Resident Medical Officer of the
General Hospital and the Superintendent
who should be the Principal of the Medi-
cal College,

(1) The Superintendent of the Tub-
erculosis Hospital with one Resident
Medical Officer,

() The Superintendent of the Goy-
ernment Koyapettah Hospital with one
Resident Medical Officer.

(") The Supel‘intendent, Government
Royapuram Hospital who should also be
the Superintendent of the Medical School
and the Medical Inspector of Emigrants
and one Dental Surgeon,

(1) One Medical Officer in charge of
Far, Nose and Throat Diseases, Geuneral
Hospital.

(1) One Radiologist with an Assistant
one Venerealogist and ong Medtcdl

cer in charge of Stores and two-Subegg
Assistant Surgeons in chirge of the two
Dispensaries inythe Greneral Hospital,

»
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As referred to above, the Superinten.
dent of the General Hospital and the
Principal of the Medical College may
be combined into one as was the case
sometime back and a senior officer
appointed for the post. He need not
be given any professional work either
in the College or in the Hospital.
Similarly at Royapuram, the Superin.
tendent of the Medical School and that
of the Hospital, the Surgeon First
District and the Medical Inspector of
Emigrants may be combined into one
and an Officer appointed for it. He
need. not have any professional work
either in the Hospital, or in the School.

RETIREMENT OF MEDICAL OFFICERS.

Under the existing rules with the
exception of the High Court Judge
recruited as such, all Government Offi-
cers are entitled to full pension after
30 years' of Service or on the com-
pletion of the 55th year of his
age. The members of the Judicial and
Educational Departments have, besides
the holidays granted to other depart-
Ients, summer vacation extending to 6
to 8 weeks in a year. To treat all
officers alike in the determination by
the length of service is therefore not
correct. Whatever may be for the
other departments the officers of the
Medical Department have practically
no holidays ; but on the other hand i}
is only on holidays they have got more
work to do. They are not the masters
of their own time. ‘During the 24
hours in a day their services are called
for. They are exposed to all kind of
infection and however careful they
may be, still, they are exposed to risk.
Their work is always in unhappy and
anxious surroundings. The mortality
among medical men is the highest
among that of the members of the
learned profession. It 1s therefore but
just and human that the length of
: pelianiithng to full pension in the
recnificers working in
pyered than that
ther depart-

LAY

" [Jouy

ments. In the adjoining State of
Travancore, all officers of the
Government are entitled to full

" pension after the completion of 25

years of service. In the case of Gov-
ernment Medical Officers in the Madras
Province, 25 years may be fixed as &
maximum length of service entitling
for full pension and such officers who
are put in 25 years of service may be
compulsorily asked to retire on full
pension. This arrangement is advan-
tageous not only to Government, but
the medical officers themselves and the
public. In view of the Retrenchment
contemplated in all Government Servi-
ces and an extension of the system of
honorary appointments in the medieal
department, the granting of full pen-
gion to officers who have pus in 25
years of service will not only contri-
bute to the saving of money, as the
places falling vacant by such retire-
ments need not be filled in but made
honorary and the pensiondd medical
officers will be best suited aud most of
them willing to take up the -honorary
work. By this step 13 Civil Surgeons,
10 Civil Assistant Surgeons and 55
Sub-Assistant Surgeons may be retired
before the end of July next and many
of them will become available for
honorary appointments for which they
will be best qualified.

Honoraries in the City Hospital
(1} In the General Hospi?al, thf 2n3
Surgeon, 3rd Surgeon, 2nd Physician 3rd
Physician, 4th Physician and the Assist-
ant for each of the above and also that of
the 1st Physician and 1st Surgeon and 1st
Assistant Resident Medical Officer, 2nd
Assistant  Resident  Medical Officer,
Assistant Surgeon, Venereal Wards, 2
Civil Assistant Surgeons and 3 Sub-
Assistant Surgeons in the X-Ray Institute
and 1 Civil Assistant Surgeon and 1
Sub-Assistant Surgeon undergoing train-
ing in that Institute may be replaced by
honoraries. There are  © Assistants to
the Professor of Medicine and 7 Assist-
ants to the Professor of Surgery, Itis
not known whether all these Assistants
are full-timed officers attached to Medical
College or pari-timed officers employed

ol
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both in the College and the General Hos-
pital. In the latter case giving | or 2
Assistants to each, for Professors of
Medicine and Surgery the rest may be
replaced by honoraries, Among the tem-
porary Civil Assistant Surgeons 10 are
employed in the Medical College. If they
are to be full-timed permanent officers
they may be replaced by those Assistants
who are replaced by the Honoraries in the
General Hospital.

(2) In the Hospital for Women and
Children, the 2nd Obstertic Physician and
the 3rd, the g Civil Assistant Surgeons and
1 Sub-Assistant Surgeon may be replaced
by honoraries.

(3) Inthe Government Ophthalmic Hos-
pital, the Assistant Superintendent, 3 Civil
Assistant Surgeons may be replaced by
honoraries.

(4) In the Government Mental Hospital,
3 Civil Assistant Surgeons may be re-
placed by honoraries,

(5) In the Government Royapuram
Hospital, 3 Civil Assistant Surgeons and
and 2 Sub-Assistant Surgeons may be
replaced by honoraries,

(6) In the Rajah Sir Ramaswami Muda-
liar's Lying-in Hospital, 1 Sub-Assistant
Surgeon may be replaced by honorary,

(77 In the Government Royapettah
Hospital, 2 Civil Assistant Surgeons, 2
Sub-Assistant Surgeons and I temporary
Assistant Surgeon may be replaced by
honoraries.

(8) In t1he Government Victoria
Hospital for Women, 1 Assistant
Superintendent and 1 Lady Apothecary
may be replaced by honoraries,

All the temporary Civil Assistant
Surgeons and Sub-Assistant Surgeons
and all House Surgeons and Physicians
may be employed as Clinical Assistants
in the Presidency Hospitals.

THE
PROBLEM OF OUT-PATIENT.

The world-wide depression which
has serionsly affccted the Reverue
receipts of the Government has tforced
them to stop further increase in the
expenditure in all directions and i all
departments.  \We have becen pointing
out in these colunmms more often than
once, metheds by which the Govern-

ment could save large amounts of
money without affecting the efficiency
of service in the Medical Department.
The Qut-Patient Department connected
with all the hospitals is a huge drain
with no commensurate benefit to those
who seek out-patient treatment at the
various hospitals. On an average not
even half a minute is spent on s case
at the Out-Patient Department nor is
it possible in the present state of
affairs to spend more time on each
patient when the state and local board
institutions have no control of an
Almoner and even in England and
Wales where all the voluntary and
other charitable hospitals are under
such control, the rise in the number
of patients at the Out-Patient Depart-
ment has been steadily increasing.
The British Medical Association which
usually guides the destinies of Medical
Institntions in England and Wales
thought it was detrimental to the
interests of all concerned and more of
the patients who go to the Out-Patient
Department for medical advice, to run
this department in the way it is
being done at present. The Council
appointed by the [PEritish Medical
Association after carefully going into
the question of treatment of iliness
at the Out-Patient Departments have
arrived at certain conclusions whose
summary with recominendations have
been published in the British Medical
Journal, dated Saturday, 21st February
1931, and they are :—

1. That a large amount of the work
at present undertaken at the out-patient
departments of voluntary hospitals is un-
necessary and can be reduceof. ’

2, That the volume of work at present
undertaken at the out-patient departments
18 such that the best use eannot be made
of the services of the members of the
hospital stafi’s,

3. That there is considerable wastage
of public money and of professional time:
and skill. :

4. That the existing interna) and ex® "

ternal checks at present employed are
not sufliciently stringent,

-
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5. That further checks and safeguards
should be established at all voluntary
hoa;gita.ls before treatment in undertaken
at the out,patient department,

6. That the primary object of the out-
patient department should be for con-
saltation.

7. That while there should be adequate
opportunities for consultation purposes
between the private practitioner and mem.
bers of the visiting medical staffs at out-
patient departments, practitioners should
not countenance the use of that depart.
ment by their patients, expect in the ways
laid down in this memorandum.

8. That the casuality department
should be available to any emergency.

9. That only such treatment should
be given at the department as cannot
in the best interests of the patient be
obtained elsewhere under the usual ar.
rangements as between private practi-
tioner and private patient, or under
contraet arrangements,

10. That cases admitted for treatment
at out-patient departments should be re-
viewed at intervals by the medical staffs,

11. That no person, except in cases
of emergency, should be accepted for
treatment as an out-patient at a voluntary
hospital unless he brings a recommenda.
tion from a private medical practitioner,
a provident or other dispensary, a public
clinic, or from a public assistance medical
officer of a local authority.

We realise that in owr country
where the only agency which is res-
ponsible for medical relief in hospital
is the government with a despotic
adviser in the person of Surgeon-
General or Inspector-General, with a
profession having no organisation
(such organisations not even being
possible these days) and with the
general mentality of the public regar-
dihg hospital attendance is what we
see to-day, it will certainly be not
possible to bring about the salutory
changes advocated by the Council of the
Rritish Medical Association all at once.
But we feel the present time, when the
government on their own accord have
appointed in each Province and even
at the Central Seat, committees to go
into the yuestion of retrenchment, is

most propitious to write out at least
what best could be done to lessen the
rresponsible wasteful expenditure at
the Out-Patient. Department of the
ﬁospitals. The treatment here is as
irresponsible and wasteful to the
welfare of those who seek it. Yet we
are afraid neither the government nor
their advisers nll of whom are the
members of the British Medical Asso-
ciation have as yet not initiated a
policy of check on this departnient and
curtailed the expenditure of Medical
Relief. :

In England and Wales whose poput
lation is about 40,000,000 against,
45,000,000 of the Madras I'residency
the number of Qut-Patients treated
is about 1/5 of the number treated
in all the hospitals excluding the
Madras City Hospitals. In London
which has a population of about
7,000,000 the number of out-patients
treated was 1,760,807 in the year 1929,
In the city of Madras which hag a
population of nearly 600,000 about
1/12 of the population in London the
nunther of out-patients treated was
7,94,400 during the same period. It
will thus be seen that the rate in the
city of Madras is more thau five times
the rate obtained in London and if the
numnber treated in London is condemn -
ed as too large, the state of affairs in

Madras city deserves condemnation
more than five times.

~ There are likely to he objections
trom some quarters or other to bring
about reforms suggested by the Coun-
cil of the British Medical Association in
this province. The first objection will
doubtless be that the poor who cannot
afford the medical attendance would be
doprived of the help they are now get-
ting from the State. For the matter of
medical relief only those people who
cannot procurc the necessities of life
should be considered to be poor and
never a wage-earner, however small the
wage be. Can the State atfford to supply
food and other necessities of life to all
those who require it ? Can it give free
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gervice in other matters such as legal
and - engineering when those who
are in need of such advice plead
poverty »—certainly not—then, why
should indiscriminate service be ren-
dered only in the matter of medical
relief ? Free medical service in the
dispensaries in the form of first aids
only is the legitimate responsibility of
local bodies such as Municipalities,
Taluk Boards, as rothing more than
first aids could be done at the Out-
Patient Department. Serious cases
requiring care and attention either
surgical or medical have to be attended
to by the bed side and not at the
Out-Patient Department. In case the
indiscriminate Out-Patient Department
has a stringent check and give treat-
ment only to the necessitous poor,
others will surely go to the general
practitioners making suitable arrange-
ments with them for medical service
depending upon their paying capacity.

Other objections are not of serious
consequence, vet we shall mention
them. The popularity of medical
institution is at present gauged by the
attendance at the Out-Patient Depart-
ment, the larger the number of
paticnts, the greater the popularity it
compands aud also the approbation of
the authorities who run these institu-
tions. The members of the profes-
sion know well what Out-Patient
popularity wmeans. The ment and
skill, not in professional matters, but
in the gift of tongue is what 1s
required to make even un irresponsible
department popular. The other ije(;-
tion may likely be that if a hospital is
deprived of Qut-Patient I)elaal-t{nexlt of
the pature now in existence 1t may
reduce the material required for the
education of students undexgoing
training in such hospitals. The
majority of cases that attend the Out-
Patient Department - is  of trivial
nature. The student will certainly
get more benefited from the cavreful
study of a smaller number of cases
under the direction of a Physician or a

Surgeon who will not -have to work
against time" in rushing through the
trivial cases that now attend the Oui-
Patient Department of a hospital. An
inordinate number of trivial cases
wastes the time of the consultants if
they ever attend the Out-Patient which
is not usnally done in India and the
ittention of students usually wearies
and they get at the habit of careless
observation and hasty diagnosis. Such
unavoidable carelessness usually tends
to erroneous and in-efficient -treatment.

The Special Retrenchment Officer
has begun his work well. He knows
that the work entrusted to him is
likely to make him unpopular, yeb he
has been very judicious in applying
the Axe well. He has not been un-
mindful of the Techunical Departinents
such as Medical, Epgineering, ete,
The reform suggested by us in the
State Hospitals in  the Out-Patient
Department is not at all drastic. We
have only repeated what the Council of
the British Medical Association -consi-
ders about this problem. It is neither
the intention of that Council nor ours
to close the Qut-Patient Department in
State Hospitals. Both of us advocatd
salutory changes which will mean a
saving of a large svin of money to the
government and efficient responsible
medical relicf to the community. It
will not be out.of place to mention
here what we said about this subject
sometime ago in these columns that in
Federated Malay States and the adjoin.
ing native states, the unit of mediea)
relief is a hospital and not a dispensary
and such a system works quite satis-
fuctorily.  The Medical institutions in
that country are entirely controlled by
the Liritisher us it is here. . Yet it has
been possible for them to conceive of a
good ideal—why not in India? .

The experiment can be with advan-
tage started in the. Madras - City
immediately, where, there is heither a
dearth  of general practitioners nor
Out-Patient  Dispensaries- which are
run by the city Corporation. ;
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Original - Rrticles
DISEASES OF INFANCY AND
CHILDHOOD—-GLEANINGS

BY

DR. M. L. KAMATH, B.A, M.D.C.M,
SUPERINTENDENT, GOVT.
RoYAPETTAH HOSPITAL, MADRAS.
(Contd, from previous issue.)}

Bacillus Coli Infections.

I cannot too strongly emphasise the
importance of recognising coli infec-
tions in childhood as the canse of a
good many conditions of ill health.
No infection is more often missed
being discovered when it ought to be
than one due to the presence of bacil-
lus coli in the urine. One cannot but
be impressed, on closer study, with the
frequency of mutations, the diversity
of symptoms and the too frequent
tendency towards chronicity and re-
lapse.

Children under ten years, are those
that are frequently affecied and
amongst them, female children oftener
‘then male. It is interesting to note
that bottle-fed infants are more sus-
ceplible than the breast-fed. Other
infections and debilitating conditions
predispose to coli affections.

Types of Coli Infections met with.

A : Urinary type, usually in the form
of pyelitis, is the most easily recognised
type of bacillus coli infection which
gets in, often abruptly, with frequency
of micturition followed, by acute pain
in the lumbay region. There is a sharp
rise of temperature running as high as
104° to 105° F accompanied by vomit-
ing and abdominal tenderness. The
course of fever may be remittant or
intermittant. Constipation is more
common thovgh diarrheea is sometimes
a feature. The pulse is rapid, sweat-
ing is profuse and chills may punctuate
the course. Tenderness and pain are
usually present in the kidney region
and the organ may be found to be

[JoLy

enlarged. The right kidney is the
one more frequently affected which is
explained as due o lymphatic connec-
tion between it and the cmcum and
ascending colon.

The urine is strongly acid, becomes
offensive after standing. There may
be a trace of albumen in it, and under
the microscope, one will note teeming
bacilli and a few pus cells.

This type is liable to produce chro-
nic infective renal lesions such as
pyelonepliritis,—later renal calculus.

B: Next common type is the in-
testinal one. These are less severe in
their omnset. Diarrhcea usually with
vomiting is the most prominent symp.-
tom. Temperature does not usually
go beyond 102° F. There is diffuse
abdominal tenderness, most marked in
the right lower quadrant. The absence
of rigidity and of cutaneous hyperzs-
thesia, abdominal reflexes normal and
the low degree of leucocytosis should
help to distinguish this condition
from appendicitis for which it may
be easily mistaken. The microscopic
examination of urine will clinch the
diagnosis.

Bacillus coli, either alone or with
other organisms as streptococcus fae-
calis, are as much the cause of colitig
in children as in adults.

C:-A more severe type resemblin
typhoid is occasionally met with. The
diagnosis in these cases must depend on
blood culture, agglutination reactiong
and identifying the organism in the
urine.

The depressing effects of many an
intestinal derangement on the centra}
nervous system is ameliorated by treat-
rent directed against this bacillus,
The exact role played by the bacillus
coli in these conditions, is however,
uncertain. The improvement that re-
sults may excuse one in infering that
these are probably related as cauge
and effect.

In some children phosphaturis, may
result from the decomposition of urine
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. in the ur-ina.ry tract. Such phospha-

turia. may sometimes-intensify the ner-
vous symptoms which might be asso-
ciated with this organism.

-The most important point in con-
nection with these infections is to
remember them in our differential
diagnosis and to recognise bacillus coli
as the possible cause of as much dis-
ability as congenital syphilis or tuber.
culosis.

Regarding treatment, to prevent it
from becoming chronic,—a feature due
to its more resistant character—curative
measures must continue for a long
period after sll signs and symptoms
have cleared. It is as necessary for the
coli infected patient to have his urine
examined from time to time as it is
for the syphilitic to have repeated
Wassermann tests.

Typhoid Fever.

Typhoid fever is a frequent occur-
rence in childhood though it runs a
milder course. It is rather rare to meet
with it before 3rd year

During the last six months there
have been 31 cases of typhoid fever at
the Royapettah Hospital between the
ages of 23 and 12 years, the sexes
being almost equally balanced. Twenty
five went home convalescent, three had
their temperature normal and three
before that, though they were pro-
gressing satisfactorily. I should think
this, a lucky series, even considering
the mild course of the disease in
infancy and childhood (all were widal
positive 1 in 200).

Bronchitis is a constant feature and
sometimes there is broncho-pneumonia.
In the above series four cases had this
complication.

Diarrhoea is sometimes met with.
Tympanitis and meteorism are rare;
hemorrhage and perforation rarer.
In the above series there was suppura-
tive parotitis in two of the above 31
cages, both recovered.

l?elirium is somebimes troublesome.
This was present, in three .cases only

of the above series, and did not require
anything stronger than bromides to
allay it.

Nephritis is a rare complication or
sequel ; 80 are cancrum oris, epiplysitis,
inflamation of mitral cusps and arteri-
tis.

For the last 5 years and over, I am
giving sufferers from this fever, as a
routine, Lock's fluid and Urotropin
dosage proportionate to the age.

Some Affections of the Respiratéry
Tract.

I will not take your time in detailing
to yon the various physical signs and
symptoms of the commoner respiratory
diseases met with in childhood, particu-
larly of the later period. They are
practically the same as in laber life.
I will only refer to some of the special
features characteristic of such affec-
tions as observed in iufancy and early
childhood and to those only that have
practical bearings,

While bronchitis is a common
accompaniment of many infections
met with at all ages, its incidence 88 &
primary affection is practically con-
fined to the period of infancy, to be
precise, the period of primary dentition.

This frequency of bronchitis in infan.
cy or early childhood is no doubt depend-
ent partly on the special anatomical
features which the respiratory tract
presents at this period. The respira-
tory mucosa is very vascular and
further the loose, excessive submucous
or sub-epithelial tissue of the whole of
the respiratory apparatus, by permit-
ting the vessels to dilate without
resistence, forms a condition of cons-
tant hypersmia. Added to this, the
smallness of the nostrils in infancy
and early childhood (which too readily
get blocked by an ordinary attack of
cold or with adenoids, if present) and
the comparatively shorter length of the
air passages, will facilitate the rapid
extension of the mischief from them
above to the lung alveoli below.
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The special lisbility, at this period
of the lang tissue to collapse, may jead
one astray in mistaking an ordinary
bronchitis for an attack of broncho-
puneumonia and this point is to be borne
in mind in the interpretation of physi.
cal signs met with at this period.
The evident distress and the apparent
gravity of the condition in some severe
¢ases of bronchitis are due to the readi-
ness with which emphysema occurs
due to the very elastic nature of the
chest wall and Jungs in young thildren,
supplemented by the strain on the
right heart. _ ‘

Bronchial asthma met with in later

life, when viewed in retrospect, will be
seen to have had ifs beginnings in
infancy or early childhood. Asthmg in
older children does in noway differ
from asthma in adults. The asthmatic
attack in infancy can be easily mis-
taken for an ordinary attack of bron-
- ¢hitis; but the suddenness of its on
et, frequent recurrence and ready
subsidence, the often wheezy character
of expiration, more important still, the
migratory character of* physical signs
from one portion of the lung to another
or from one lung to the other and the
characteristic blood picture will help in
diagnosing this condition in early
infancy. -
- Correct diagnosis is important for,
the condition is very amenable to treat-
‘ment at this period and, if left untreat-
‘ed, may very likely lead to an asthma
‘habit or an emphysematous condition
-of the lungs and thus render the child
an invahd in it8 very teens.

Pneumococcal infections.

" The pneumococcus is & remarkable
organism whose pathogenicity i8 strik-
lingly variable in different animals;
‘while, it can produce in some animals
a fatal septicaemia, the pneumococcal
infections in man are usually localised.
.Children, however, are more susceptible
than adults. In the former, generalisad
infection of serous cavities is not very
uncommon and itlis very striking that

in inflammations due to the pneumo-
coccus in all parts other than lungs
and pleura there should be remarkable
absence of symptoms.

Pueumococcal otitis media, pericar-
ditis, peritonitis and arthritis are all
painless within & few hours of the
onset ; the only evidence of persistent
inflammation is the swinging tempera-
ture and an accelerated pulse; and in
the case of peritonitis or arthritis,
steadily increasing tumescence may in
addition’ be observed. Further, in
peritonitis, ‘there is an absence. of
permanent and persistent rigidity.
Tbhe striking gymptoms and abeence of
toxemia in tubercular peritonitis it
may be noted, contrast very remarkably
with the absence of signs of peritonitis
and the presence of progressive toxa-
mia in the pneumocoecal variety.

’ ‘Pneumaonia.

Pneumonia, one of the commonest
of all acate infections, is remarkble in
mariy respects;- it ushers itself with
striking symptoms, runs a short course

and ends for good or evil with equal
dramatic suddenness.

‘The mode of onseb varies —vomiting
of an explosive nature is a frequent
initial symptom. It may cease in a
couple of days or may oceasionally
persist throughout the aitack. Pain in
the abdomen is another well-known
mode of invasion ;' this may be associa-
ted with tenderness and rigidity in the
right iliac fossa. The indefiniteness
‘of localisation, particularly in the
younger children, with the almost
-.constant vomiting, the sudden rise of
temperatore and, perhaps, aided in
some cases by the delayed appearance
of the physical signs, are sufficient to
-excite, at first, & suspicion of appendi-
citig, contrariwise, appendicitis may
simulate pneamonia. Rapidity of
respirations out of proportion to pulse
rate of fever, hot dry burning skin
(calor mordaux) flushed  cheeks
and herpes labialis, when present,
will help in distinguishing the

1931] THE MEDICAL PRACTITIONER 351

gupra-sbdominal from an abdominal
condition. It is true that a pneumo-
coceal peritonitis may complicate
pneumonia but, as it is often a late
complication, the diagnosis is not likely
to be in doubt, and if occurs early,
there may be evidence of fluid in the
abdomen along with the physical signs
in the chest.

A pseudo-abdominal onset is fre-
quent in most infections diseases of
childhood ; but, nowhere is it better
marked than in pneumonia.

Pneumonia may declare with symp-
toms of meningitis or meningism.

A resemblance between the clinical
manifestations of the Gram positive
Fraenkel's diplococcus and the Gram
negative diplococcus of Weichselbaum
has been noted for over quarter of a
century. Fever in both, rapid pulse—
though rapid changes in pulse and
temperature are more marked in the
latter,—skin eruption so common in
the latter as to have earned the
synonymn of spotted fever; just as
pneumonia complicates some cases of
cerebrospinal fever, meningitis is some-
times present in pneumonia. These
resemblances are better marked in
childhood than in later life.

On account of the histological
peculiarities of the child’s lung, the
physical signs are often those of
broncho-pneumonia. For reasons
already stated, the hila and apical
portions are more favourite sites to be
attacked.

Prognosis is generally good unless
when empyema, meningitis or pericar-
ditis complicate.

In malarial areas, the benign as well
as the malignant tertian parasite
gometimes produces physical signs of
pneumonia. The headache, vomiting
and hot burning skin, common to both
make dissimulation easier. An exami-
nation of the blood and the evanescent
nature of the physical signa in malaria
gettle the diagnosis.

2

SCHOOL HEALTH
By
Dr. V. S. MAEADEVAN, L.M. & 8., B.8.8C.
(Continued from previous Issue.)

Sechool Medical Service in Madras
Presidency, has its rudiments in casual
inspection of boys during the time of
epidemics like Malaria and Smallpox.
I remember, in 1904, when'I was a boy
studying in an elementary school in
Madras a medical unit who were in-
vestigating the ‘splenic index” in
Madras during an epidemic of malaria
at that time, examined all the boys in
our school only for enlarged spleen.
Beyond this, nothing was done fill
1920, when the Government by G. O.
No. 208 sanctioned a system of grant-in-
aid of medical inspection of pupils, in
recognised secondary schools managed
by local bodies and private committees.
But, the scheme was kept in abeyance
till 1925 when G. O. No. 641, Law
and FEducation was issued em.
bodying certain proposals for the con-
duct of medical inspection. I do not
like to dilate much on the history of
the school medical service in Madras
as most of you are familiar with the
provisions of the various G. O’s issued
subsequent to 1925. But, to state
briefly, (3. 0. 641 provides only for the
medical inspection of pupils, the treat-
ment being left to be arranged by
parents, this inspection to be done
once & vyear and all the medical ins-
pectors would as far as possible be
local registered medical practitioners or
Civil Assistant Surgeons under Govern-
ment employ with university degrees
in Medicine. In places where graduates
were not available, Sub-Assistant Sur-
geons were eligible to act as School
Medical Inspectors. G. O. No. 398 of
1930, states that graduates in Medicine
with Public Health qualifications, like
the B.S.Sc., degree are to be recommend-
ed and given preference to L.M.Ps. and
others. But I regret to note that some
local and private bodies are ignoring
the G. O. and appointing their own
favourities as medical inspectors. The
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G.0.No. 641 further defines the duties of

school medical officers, the maintenance -

and submitting of records of medical
inspection, the fees payable to the
medical officer—12 As for first inspec-
tion, 6 As. for reinspection. Finally,
it states that the Director of Public
Instruction will be in charge of all
arrangements, necessary for the con-
doct of medical inspection in schools
-and that he will issue in consultation
with the Surgeon-General and the
Director of Public Health such further
inetructions as may be found necessary
from time fo time.

In 1926, G. O. No. 6566 Law and
Education and G. O. No. 2242 were
both issued. The former laid down
that the introduction of compulsory
medical inspection should be a condi-
tion for recognition of secondary schools
under private management, with effect
from may 1927. The latter G. O.
directs that the same condition shall
hold good in secondary schools under
local bodies also. In a subsequent
G. 0. No, 16 of 1928 medical inspection
was made compulsory in Arts colleges
for men and women; and managers of
elementary schools for boys in areas
where compulsory elementary education
has been introduced with effect from
1st April 1928, were asked o introduvce
medical inspection at their option.
Under this provision medical inspec-
tion was introduced in Madras City by
appointment of ten doctors, for about
15,000 boys, studying in aided elemen-
tary schools of the city; and in the com-
pulsory elementary education area of
Saidapet Taluk about ten medical ins-
pectors were appointed to examine
about 11,000 students. For the schools
under the management of the corpora-
tion of Madras two full-timed medical
officers carry on the medical inspec-
tion work. There are 24 out of a total
of 81 municipalities which have intro-
duced compuleory education for 1929-30
under the Elementary Education Act of
1930 ; but medical inspection was con-
ducted in 29 areas where compulsory
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elementary education has been inkro-
duced. 'We find that in all the rural
areas, medical inspection is unknown ;
consequently about thrée million stu-
dents in our Presidency are suffering
from some defect or other due $o ignor-
ance, squalor and filth,

The scheme as it now stands, is
defective in many ways. The Medical
Inspector is concerned only to note
the defects in pupils and those cases
of defective health are referred to
parents for treatment and in the
majority of cases the parents pay no
attention to the intimation card semt
to them. Consequently during the re-
ingpection in the succeeding year,
the same boys appear with the same
defects untreated and in most cages the
diseases having far advanced. Again
an intimation is sent to the parent e
in the previous year with the same
result. Medical inspection is done only
8 month or two after the reopening of
the school ; and the reports have to be
submitted before October. Seasonal
diseases like bronchitis, fevers, messels
could not find a place as there is no
continuity of inspection throughout
the year by full-timed medical inspec-
tora.

_Unless we have penal clauses, full-
timed medical officers, and treatment
ceﬁtrea a8 in England, the present
Scheme 1§ a mere waste of money.
In 1928 the Government of Madﬁgs
with & view to formulate a scheme of
school medical service, issued s report
on medical inspection of secondary and
middle schools of the Presidency.
Therein the Surgeon-General advo-
cates routine and special inspec-
tions and copying of the system of
medical examinations of pupils as in
England, with slight alterations :
the nuocleus of the school medical
service suggested for Madras is one
school medical officer for each district
with an M. B, qualification who
has served &s house-surgeon and
house-physician with special attention
to ear, nose, throat, skin diseases and
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pedriatics. The District school medi-
oal officer is to be assisted by a number
of experienced full-time and part-time
medical inspectors, for each district;
It has also been suggested that a
central Medical Staff is necessary to
check and tabulate inspection reports.

The report stresses the necessity of
teaching hygiene in every school and
suggests that the existing dispensaries
and hospitals will be able to serve as
school clinics; the report refers to
the lack of specialists, and school
nurses, inadequacy of equipment of

‘hospitals and suggests the following

remedial measures :—

1. A school for training bealth
visitors and attention to infant and
pre-school child, training of medical
men in disesses of children.

2. Training of specialists in eye,
ear, nose, throat and skin diseases for
employment in the mofussal.

3. The establishment of a dental
achool to train dentista.

4. The training of school nurses.

5. The gradual development of exis-
ting dispensaries and hospitals.

6. Improvement in the nutrition of
children, by demonstrations and provi-
gion of school meals by charitable
bodies.

7. Encouragement for well trained
medical graduates to settle in the
mofussal, and extension of scheme of
subsidised medical practitioners.

8. The encouragement of voluntary
care committees, to look after the
treatment of defective children and
supply of milk and food.

There are two suggestions about
School Medical Service, The Beasly
Committee recommends regarding the
medical inspection of schools, a closer
co-operation between the Phyzical Direc-
tor and Medical Inspector, and combining
both the work in one, by deputing the
medical inspector, to undergo a course
of physical training, and attaching him to
the staff of the school. Then the value
of such inspector would be enhanced if

his services are judiciously engaged by
schools authorities,

In its issue of May 1930 * The
Medical Practitioner” advocates ‘ that
Hygiene and Physiology should be
made compulsory subjects in all schools
and taught only by medical men, These
medical men may be entrusted with the
duty of conducting Medical Inspection of
schools and they need not be full-timed
employees. For a school or 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 observation pupils
for whom observation iz essential to
diagnose the disease, In his leisure
hours he may have private practice ayd‘
thus supplement the rural Medical Reliof
Organisation.”

Uncleanliness.

The - first heading in the School
Medical Inspection Report is
“uncleanliness of head and body”
Among 1,153 boys medically examined
for 1930 in Madras City Elementary
Schools about €% ie, 196 boys come
under this heading. Figures are not
available for England and Wales.
Personal cleanliness is one of the most
important items usually neglected by
the teachers especially in elementary
schools. The habit of cleanliness ac-
quired in schools will remain through-
out life ; and hence the necessity of
enforcing cleanliness among school
boys. Dirt over head and body are the
precursers of skin diseases due to bac.
teria and fungus.

In 1927-28 out of 141,613 pupils in
Madras Secondary Schools, 10,411 boys
or 7'35% suffered from skin diseases.
The rateis 1-30% for 1928 and 1:29% for
1929 in England and Wales Elementary
Bchools. Tt is 8:00% for 1929 in Madras
City Elementary Schools.

Malnutrition.

1098 % in 1927-28 in boys of Secon-
dary S8chools in Madras Prosidency,
0"95 % 1929 in England and Wales.
1130 % in 1930 in Madras City Ele-
mentary Schools. A very big gapin
the percentages of incidence in Madras
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and England and Wales cannot
be accounted for easily, There
is good deal of misconception among
medical inspectors and the -people
about the term “ malnutrition.” Many
are under the impression that it de-
notes subnormal nutrition and cthers
say that it is largely due to the econo-
mic conditions. Nufrition is not an
alternative term for “food.” The
malnourished may lack fresh air and
suffer from many diseases. It is not
an easy matter to find out the causes
of malnutrition except by elaborate
tests.

The first scientific method of esti-
mating nutrition is by * Basal meta-
bolism test ” of energy requirements of
the body. Even this is noi sufficient.
Habit and custom play a large part ;
and emotional. and aesthtic states of
body affect appetite and nutrition.
Another important factor in estimating
nutrition is the qunantity and quality
of the diet which determines growth
and vigour. The diet must have suffi-
cient energy of high calorific value,
with due proportions of proteins, carbo
hydrates, fat and salts according to
habits and age of the child. Vitamins
play a large part in controlling nutri-
tion. According to Maccarison, vitamins
are the sparks which ignite the fuel
mixture of a petrol driven engine
liberating its energy. Besides, the
physique of a child may very accor-
ding to heredity, race, family, etc. It
may be slim and short and yet be of
normal nutrition. According to James
Kerr, malnutrition is an individual and
not a group problem. It may be an
indication of many acute or chronic
diseases of childhood.

When we' consider the host of
adverse factors that contribute to
malnutribion we should pay most
attention to nutrition which is every-
thing in childhood; Sir George
Newman says “Nutrition consists in
the total well-being and right function-
ing of the whole body. Height,
weight, substance, colour, elasticity,

balance and carriage of the body the
effective functioning of the nervous
system, heart, lungs, and alimentary
tract, the readiness and relative
strength of the muscular system, a
well-co-ordinated and alert harmony.
Healthy skin, blood muscle, fat, nerve-
they are all involved in the harmony.
Malnutrition is the opposite; and if
the body be ill-nourished and “ below-
par " the mind and spirit of the child
are by that much injured and impaired
and its total capacity reduced.” Diffe-
rent authors have different methods of
estimating nutrition in boys. The
method commonly employed inEngland
is the Quetelet Index of Nutrition :—

Weight X 100
Height in cms.

An improvement on this method i
Livis Index (—

100y Weight & _ 100n/ Weight
THeight Height
According to this (Livis Index) it ig
classified as excellent, normal, or
inferior. It is variable with age and often
fails to pick out an under-nourished
individual. Tt is about 2'3 to 24 for
children between 8 and 14 years in
England; and in Madras very much
below 2:C.

To combat malnutrition in schools
the first essential is instruction of,
pupils and parents in food values es-
pecially those grown and eaten in the
locality in which the school is situated :
and make the best use of the best and
cheap foodstuffs of the place. Secondly
demonstration classes in cooking and
extended use of parents’ days in the
interests of children's health are im-
portant. Teaching of hygiene in schools,
constitution of care committees,
effective following up of debilitated and
defective children, and the investiga-
tion of absentee children and their
home surroundings are the lines on
which work should be done to combst
malnuatrition. ‘
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Hbstracts

THE TREATMENT OF ZOSTER
VW. HOEDEMAKERS
_ AND
M. L. BERREWAERTS
HOSPITAL PHYSICIANS, BRUSSELS.

The radicular distribution of zoster
is familiar to all physicians. The sawe
is true of its unilateral tendency. Under
conditions of present knowledge, neu-
rologists ascribe to zoster an infectious
cause, referable to a filterable virus,
and there seems to be no doubt of the
contagious character of the affection.
The visible lesion appears on tha skin,
affecting the Malpighian layer, while
the accompanying nervous lesion con-
sists of radiculitis, with meningeal
reaction.

The region in which the typical
ernption will appear is at first pain-
ful and burning and erythematous
plaques appear, soon becoming covered
with fine, distinct vesicles, arranged in
groups and sometimes confluent. Sen-
sation is altered in the affected terri-
tory. Hyperesthesia oceurs, sometimes
followed by hypoesthesia. Lumbar
puncture made during $he eruption
often yields highly albuminous cerebro-
spinal fluid, containing a large propor-
tion of lymphocytes. Zoster is cured,
but its duration is very variable, rang-
ing from three fo several weeks and
leaving permanent effects, consisting
of white, depressed and indelible scars.
Here we remind the reader of the sy-
phillitic lesions which mayv simulate
those of zoster; they are, however,
quite painless.

While the most extensive forms of
goster are never very painful in
children, pain 18 acute in  older
patients. Aged people suffer especially,

not only during the eruption, but a
long time after it ceases. A condition
characterized by the patient as quite
intolerable remains sometimes unrelie-
ved. Pain may not diminish with
time, and in such cases assumes 3
cavsalgic character which is really
unbearable and resists analgesic
therapy. The literature abounds in
minute descriptions of the affection, is
thoroughly sifted from the viewpoint
of differential diagnosis and is very
limited with respect to treatment.

Treatments differing widely have
been proposed. In order to limit
ourselves to recent literature, we
mention the newer methods of treat-
ment suggested, and often abandoned,
since 1923: wuse of the infrared
(JacoBsoHN) and ultra-violet (DEL-
HERM, B1zE and AMYOT) rays, surgical
section in grave cases (SICARD,
Ramonp), superficial radiotherapy,
intravenous injections of sulphuretted
solutions and auntohemotherapy. This
enumeration suffices in itself. 1t means
that all these methods have  very
unequal value.

On reading of the arsenical treat-
ment of certain nervous affections, one
of us. thought of applying specific
treatment to zoster. This quite
empirical attempt was not, however,
without some foundation, Clinicians
bave known for a long time the
relations between =zoster and the
arsencbenzolic treatment of syphilis.
NErTER fivst described *‘ arsenical
zoster” due to enhancement of zosterian
and varicellar virus by arsenical intoxi-
cation (1) The existence of *“arsenical
zoster,” occurring even after mild
treatment, was verified in infants by
_Fm,'u\\'.n,D, (2) in acute arsenical
ntoxication by OBARsSKI and (3) 1n
specific test treatment in the presence

(1) NETTER.—Bunil. Soc. Pedistrie, 23—~7—479, 1995,
(2) FRUHWALD.=-Dermatol Wocll., 79—49—1579, 1924.
(3) OBARSKL—Polska Gasz. Lel., 6—5-90, 1927.

(4) WuBER.—Brit. Journ. Chil. Dis, - 26—108, 1929.
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of negative Wassermann reactions by
PAREES WEBHER (4).

‘On reading these cases, one is struck
by the mild character of this “ arsenical
zoster.” 'The query is well founded
if the same arsenical treatment which
reyeals latent zoster, which assumes a
mild course, may not be utilised for
relieving pain in spontsneous zoster.
We have examined the literature and
treatment concerning zoster appearing
since 1923. Nowhere bave we found
any indication of this simple and
eﬂ'echye method of treatment, whose
value is shown by our cases, of which
we summarize four.

C—(Cath.), aged 15 and 1/2 years,
presented herself with zoster following
the distribution of branches of the
inferior maxillary nerve. The entire
affected region was very painful. A
single intramuscular injection given,
of 12 centigrams Sulfarsenol. Pain
became relieved during the day, and
ceased by the next morning. The
course of the =zoster continued
%orén;;lly, without pain. (Negative

Case 546.

De R..., aged 70, presented in July,
1930, typical zoster, over the course of
the tenth left intercostal nerve. Pain
was gevere, but very rapidly relieved
by an injection of 12 centigrams
Sulfarsenol. A second injection was
necessary three days latter. Erythems
then occurred, with congestion of the
mucosae and general malaise. The
zoster, however, continued to improve
with respect to pain. The vesicles
followed their ordinary course and
complete cure occurred. (Negative
B.G) '

Case 572,

F...(Cath.), aged 78, presented in
Aungust, 1930, intercostal zoster affec-
ting the regions of the eleventh and
twelfth right intercostal nerves. Pain
was violent, but much relieved by an

initial injection of 12 centigrams Sul-
farsenol. It was wholly overcomesily

a second and third injection, (Negative

B.G)
Case 609.

L... (Barbe), sged 35. Intereosial
zpster, over region of second and third
right intercostal nerves. Sulfarsenol
in injections of 12 and 18 centigrams
Improvement was evident after the;
first injection, which was immediately
followed by drying of the vesicles and
seeming hastening of their course.
Cure was rapid and complete, withous
persistence of pain. (Negative B, G.) -

As taught by a serles of 23 cases
we suggest the following plan oi
treating zoster with Sulfarsenol :

1. Intragluteal injection of 19
centigrams Sulfarsenol.

2. Another similar injection, of 18
centigrams, given 3 or 4 days later.
Pain rarely persists after these two
injections.

Should pain persist, however, a third
injection 18 indicated, after a second
period of 8 or 4 days. Dosage of 18
centigrams should never be exceeded.
This method has proved effective in
most cases and has always been harm-
less, with one exception. In cage 546
outlined above, intolerance of arsenical’
medication was evident after the ge.
cond injection of Sulfarsencl, as shown
by diffuse erythematous patches scat-
tered over the body surface, congestion
of the mucosae and general wmalgige,
It may be remarked, however, that the
zosterian pain disappeared after this
injection. ' :

Employment of the intramuscnlgr
route should be pointed out, we believe,
as an advantage of the treatment of’
zoster with Sulfarsenol. In the pre-
sence of a patient already irritated and
fatiguned with pain, and often elderly,
and whose veins are sclerotic or undis:
coverable, it i8 by no means an jp.
different matter to be able to utilise gy
intragluteal injection, always easy and

‘without danger of accident.
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This brief comment is offered only

.in order to bring to the notice of phy-

gsicians & simple and effective way of

‘treating or curing the affection known

a8 zoster, whose treatment is otherwise
often lacking and unsatisfactory.

(Concours Medical No. 50, 1930.)

TECHNICAL OFFICERS IN
GOVERNMENT DEPARTMENTS.

The British Science Guild is a
voluntary society, non-political in
character, whose object is to promote
the application of scientific methods
and results to social problems and
public affairs. It has submitted evi-
dence to the Royal Commission which
is now considering the structure and
organisation of the Civil Service. The
memorandum of this evidence, and the
large report on which it is based
embody observations and opinions
which are of much importance and
interest to the medical profession, as
to others. They deal with the posi-
tion of the scientific and professional

. staffs in the public service, viewing

this position, not as a matter of class
grievance, but a8 a national imperfec-
tion. The committee of the guild
responsible for these documents con-
tained only one medical member, Sir
Arthur Newsholme, and there is butb
little explicit or specific reference to
medical matters in them. It may be
a fact that the position of the medical
gtaffs of some Government Depart-
ments i8 less unsatisfactory than that
of  other scientists and technicians.
The principles stated, and the suggest-
ions made; by the guild are bowever,
of general application, and with some
of them, at least, the medical profes-
sion will certainly wish to associate
itself.

When the permanent civil service
was first established its organization
was appropriately such as had reference
to the purely administrative, fiscal,

and olerical duties it had to perform.
Liater it was found that certain specia-
lised scientific and technicel matters,
as distinguished from simple adminis-
trative problems, had to be handled by
the departments, and a small number
of professional experts, usually acting
in the purely consultative capacity,
were introduced into the staff organiza-
tion, where they occupied a subordinate
position. Of recent years there has
been a great enlargement in the sphere
of Governmental activities ; the work
of the professional, scientific and
technical members of the Service has
grown in value and importance; the
character of this work has largely
ocased to be merely advisory ; and there
have been established separate depart-
ments of scientific, industrial, and
medical research. Yet with all this the
position and status of technical
members of the staff relative to that
of the purely administrative members
has scarcely changed. The Guild
points ont that * Officers of the
administrative class continue to domi-
nate the whole situation in the state
departments. The methods of organi-
zation are such that the technioal
experts, instead of cocupying positions
giving them direct access to ministers,
are as 8 rule, subordinates of the
permanent head of the department.
Bometimes they are not only to the
control of a single administrator, but
also to that of clerical officers of the
secretariat. This sometimes leads to
the usurpation by non-technical
officers of the proper functions of the
professional technical groups” This
often results in the minister being
provided only with a layman’s interpre-
tation of the expert's advice, or,
on occasion, in the suppression of some
of technical reports altogether ; in
view of this position it is essential in
the‘ opinion of the British Beience
Guild, that “the Civil Service should
now be organised internally so as to
enable those having the best available
knowledge in any -department to take
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a full:share in the‘formation of policy,
and to have the right of access on
major issues to the controlling adminis-
trative, authority and the ministers,”
and that there should be ““a system of
Boards on which the experts would
serve on equal terms with the adminis-
trators.” The principle underlying
these contentions is one which, in its
relations to Public Health Administra-
tion and the medical side- of other
Government services may well support
of the medical profession.-

With regard to further recommenda-
tions that “the essential unity of the
professional, scientific, and technical
gervice should be recognised by treat-
ing them as a single technical service,
“and that™ the fullest opportunity
should be given to special officers pos-
sessing administrative gifts to rise to
the highest administrative posts, inclu-
ding the permanent secretaryships of
the larger departments there may be
less apanimity and greater difficulty.
Certainly the classification and syste-
matisation of the profession and tech-
nical staffs might well be made simpler
and more uniform, and there may be
oocasions on which the Head of a Tech-
nical Department, by reason of greal
administrative ability, should be ap-
pointed a Permanent First Secretary.

It is more than doubtful,. however,

whether he should continue to exer-

cise the daties of both offices.

Ih this conne_ction two other points
may be mentioned which are not

THE DENVER CHEMICAL MFG, CO., NEW YORK.

referred to by the Britigsh ' Sej
Guild. It has lately heen eori’t:l:g:g
that the technical sections of Govern-
ment Departments should be reduged
to & minimum, and that mogt of their
work should be given to private ingi-
viduals or firms. This does not seem
to be a feasible proposition, at any
rate as regards matters of Publig
Health Medicine, but even in that
sphexe the employment ‘of - partitime
officers for suitable purposes may well
be encouraged, and it is possible that
our {(Fovernment Department sometimeg
undertake work which might preferc
ably done elsewhere. The second
point is that in association with any
profussional group in a Government
Office it will usually be found advan-
tageous to have & small advisory com-
mittee of representatives of the whole
profession concerned. Such a com.
mittee is established—perhaps it would
be more correct to say that aunch
committees are established—at the
Ministry of Health in relation to
the medical profession ; and though
there may be periods during which the
activities of such committee seem of
little importance or effect, yet it con.
tinuously serves as o useful means by
which the official departments can be
kept in t,oq.ch with the daily work and
the organised opinion of the whole
profession, of which the offigia] techni.
cal group in the Civil Service forms
apart. (British Medical Jourmal Satur-
day, April 14, 1931.) '
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* Hypercytol is useful in post-operative treatment, tuberculosis, sprue, dinbetes and
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SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION

The discovery of a true
reconstructive Tonic.

_ When we study the chemistry of blood
In various diseases, which the human
flesh in heir to, we shall have to revise
our old opinions as regards the effects of
these fevers and infections on the tissues
and organs of the body. Recent research
has shown that in diseases, specially was-
ting and chronic ones, that over oxidation
takes place in the blood at different
stages of the disease. This change also
rapidly takes place in those diseases with
low fevers' and those which develop
slowly. Further more, certain salts, parti-
cularly the phosphates are constantly
present in blood m health and these are
considerably reduced in all diseases which
continue for long and are accompanied
by fever and body wastage. It can there-
fore be concluded from this that the
tissue-waate or its rebuilding depends on
the appetities of the tissue-waste or its
rebuilding depends on the appetities of
the tissue-cells for these salts in the blood.
Normally it is from the food. specially
the vegetables, that these salts are ob-
tained and utilised by the body. In the
vegetables they are present in organic
form or in a state of a very fine sub-divi-
sion and it is in these statea that they are
assimilated by the human body. 1f any
attempt is made to supply these in a crude
form, it will obviously fail if the tissue-
cells have no appetite for the salts so
introduced, as then the body is not able
to utilise them in that form, If we there-
fore try to increase the efficiency of meta-

- bolisro only by stimulating it without

supplying 1t with these necessary salts,
it will only result in farther loss of vitality
of the hum.in organism. Itis obvious there
fore that if we want to treat casesin
which there is abnormal tissue-waste and
lowered vitality, we must not only supply
these salts but also stimulated a cell-
apetite for them so that they may be
readily assimilated by the body. For this
Exrpose Histogenol is an ideal remedy.

istogenol Naline 1s so prepared that it
surmounta all the difficulties enumcrated
above and is of great benefit in diseases
where the tissue-waste is enormous. It

3

fultills all the obligations which are wan-
ting in other Products and Foods. His-
togenol is a true tissue-appetizer.

A true reconstructive tonic to be of real
value in rebuilding of the human body
after ravages of wasting diseases, acute
infections etc. must fulfill certain condi-
tions, the chief and the most imporiant
of which is that it must supply phos-
phorus and arsenic in organic form, This
necessity has been met with by Histo-
genol Naline discovered by Dr. Mon-
nevrat. [t is nothing but an elaborate
organic combination of Arseno-phospho-
rus with Nuclein. It is not only non-
toxic and harmless but also a powerful
reconstructive topic. It improves the
blood, rebuilds the tissues and stimulates
the vital functions of the human body and
thus improves the general health.

Since the introduction of Histogenol
there has been ample evidence of . its
usefulness in many diseases, Itis found
valuable in all sorts of cachexias, during
the early stages of Tuberculosis, chronic
bronchitis, anemias, neurasthenias, con-
valescence after acute infections and
Diabetes,

Whenever a case of cachexia has to be
encountered with in practice, Histogenol
can safely be prescribed with full con-
fidence of its beneficial results. In early
stages of Tuberculosis it will supply
much-needed arsenic in those stages and
will prevent much loss of strength and
vitality. In Bronchitis the cough decreases
and there is no fatigne, as Histogenol
helps to maintain the strength of the
patient, In any type of anmmia Histoge-
nol has proved of value, The salts
necessary for aiding the assimiiation of
Iron to build up Hemoglobin are deficient
in aniemias and Histogenol supplies these
in a very fine form and it is on account
of this that itis recommended in these
conditions. It is found useful in Neu-
rasthenias as in this affection a general
weakuness of the whole system is to be
met with, Histogenol assists in not only
regaining the lost strength and weight,
but brings back the tone to the Nervous
System. In convalescence either from
constitutional diseases or acufe infections
Histngenol supplies the vital salts needed
for the repair of tissues, It can be used
in Diabetes owing to its arsenic content,
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It bas proved of great benefit in this
~ affection after the sugar has been reduced
by, e.9., Pancrepatine.

With the record of successful employ--

ment of Histogenol in the various diseases
enumerated above, the medical practi-
tioner must realise that he has at his
disposal a powerful and yet harmless
reconswructive tonic. It has great influ-
ence on the Hemoglobin content and it
is a general cell-tonie which is absolutely
nou—constipatingrand produces no gastric
disturbances, This preparation besides
stimulating the function of the body and
the blood-cells quickens metabolism and
at the same time increases the physical
and vital forces, The Medical Profession
therefore will derive great benefits by
prescribing Histogenol Naline, wherever
a reconstriuctive tonic is needed.

Furunculosis.

Back into the dim past Furunculosis
was-considered more within the province
of the surgeon than the physician owing
to its coccogenic infection and the routine
treatment of incisions and dressings,
Formerly the treatment mostly centred
upon the local application of antiseptic
agents, while some relied on the constitu-
tional treatment. This was quite rational
when the affection was associated with
Diabetes. All these methods, however,
were not very successful. In many cases
boils to boils succeeded and when at last
the troublesome and painful affection had
come to an end, this often seemed to
have been due more to the process
having run its natural course than the
result of any treatment, This was also
true of vaccine therapy in which many
clinicians had so much faith. All these
methods have failed signally to bring
about a complete cure within a short
period. What was wanted in reality was
an_agent which would exterminate the
boils in situ without any fyrther recur-
rence. That was the Iong.felt want
of the physicians, which hag been
fulfilled by the discovery of Stannoxyl.

Stannoxyl ¥ g.refined and a goien-
tific produ# ef putetin and tin oxide
and is a apecific I all' é_;seages caused
by Staphylococci, specially Furuncu-
losis. It is quite hariless, to the

system. Thanks to its being ¢

and odourless, it is taken ?fa.ll?geyle:lsl
?nthout any irouble, This product
is unexcelled as a curative agent in
all forms of affections that are caused
by Staphylococei. It answers to all
ruquirements that can be made on a
curative agent for skin affectiong of
microbie origin and suppurations
Amongst concrete cases in which
Stannoxyl can he employed with
guccess, only the most essential are
enumerated here, viz, PFurunculosig
Acne, Carbuncles; 8ycosis, Styes and
Prickly Heat.

FURUNCULOSIS :—This is by far the
most common complaint treated by
Stannoxyl with very successful results.
The most refractory cases respond to
this treatment with surprising rapj-
dity. Stannoxyl is considered

apacific for this affaction. .

ACNE:— Many physicians have
highly of the satisfactory :e;lll:ﬂ:
following on the administration of
Stannoxyl in acne both suppurative
and Vulgaris. This product has
replaced the autogenous vaceineg
which have been used in g number 01"
instances with disappointing resultg
The oral treatment of Stannoxyl ha.s'
proved very efficacious almogt

mediately. In addition tg a.rrestliglg.‘
acne, Stannoxyl has at times o

hemopoieti¢c property on

which it also combats anm;?go?ﬁicolf
is frequently associated with this a’ﬂ'ection
successfully. The patient, therefore, at
the end of the treatment invariably fecls
better in general health. All this" capnot
be said of vaccine treatment

CarBUNCLES : Under Stannoxyl treat-
ment Carbuncles dry up, shrink and
geale over in a remarkable manner ang
of all the methods of treatment tried so
far, whether local or general, this alone
has been effective, Incisions and dres.
sings 100 doubt cure the affection, but it
cannot be denied that the trouble, the
duration, pain and‘alsn the expense is so
great that the patient always prefers this
treatment.

Sycosis, Styes and Prickly Heat—-ai]

yielded -to Stannoxyl rapidly and effec-
tively.
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The advantages of the treatment by
Stannoxyl are :—

(a) Prompt relief of pain.

(6) No incisions,

{(¢) No injections (if they are not liked).

(d) No recurrence,

Stannoxyl is available in tablet form as
well asin ampoules, Tablets are generall
preferred and there are cases in whic
patients suffering from boils or acne are
unable to tolerate for some reason or
other injections of any kind. For them
oral treatment is the best,

The results in all cases which needed
Stannoxyl were remarkable, but I give
the following as they are of special
terest t—

1. The patient, a young man of twenty-
eight, came to me with deep-seated boils
on the hairy part of his face. He was
treated with autogenous vaccines, This
had absolutely no effect. One of the boils
had enlarged very much and as a result
he had oedema of the face and eye-lids
and he complained of severe pain. The

us was discharged and the pain relieved
ut boils continued to appear at intervals
on both sides of the face and also on the
neck. Injections ot vaccines were given
and antiseptic lotions applied without an
ﬁ:)od resulting from it, Then at last{

ought of Stannoxyl. Improvement com-
menced on the third day and continued
onwards. Subsequent boils which con-
tinued to appear were of very small size
and were aborted rapidly and the most
remarkable thing was that they were not
so painful, He used to take about eight
tablets per day. The patient's health be-
%an to improve and he was completely
ree trom trouble after three weeks,

2. The patient, a boy of about twenty
g;egrs, came under my treatment for big

oils near the axilla and the buttocks.
1 at once started giving him Stannoxyl
tablets eight per day. After three days
the boils were seen subsiding and the
sain was less severe. After four more
ays therc was further improvement,
All the boils had been aborted and a large
indurated mass was felt in the axilla
which was not very tender. Although
the boila used to appear in other places
besides the axilla and the buttocks, they
soon subsided and gave very little pain.

The trouble completely disappeared after
two weeks,
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3. A young lady of about 23, sought
my advice for acne vulgaris on her face.
1 immediately kept her on Stannoxyl
treatment, Previcus to this she was
having acne vaccines from some other
medical man. She had been given also
various face lotions, All these proved
unavailing, After about five days of
Stannoxyl treatment, her face began to
show signs of improvement She had to
finish one bottle before her face complet-
ely cleared up. 1 advised her however,
to take a bottle more, about two tablets
per day after about a fortnight's interval
m order to prevent recurrence.

The results of this treatment, even
in the most obdurate cases speak for
themselves. It must be emphasised that
the patient has absolutely to undergo no
trouble during the treatment either of
injections or incisions and dressings,
The patient’s general health also improves.
This might be due to the dimini-
shed pain and the prospects of early
recovery. Stannoxyl therefore is a
most elegant, clean, odourless and
tasteless preparation, which ean be easily
taken witﬁout any harm to the system.

Successful treatment of two cases
of Eczema.

It is very difficult to estimate ac-
curately the therapeutic value of a
certain Product, unless it is tried on
numerous cases. This method of trying
is usually a slow one and in private
medical practice, a8 many patients in
Bombay at least, do not stick on and
the physician is therefore much handi-
capped in following the cases and
noting the results and efficacy of a
particular product that he must have
employed. I was however, fortunate
in following two cases ef eczema,
wherein I tried Pharmasol Trimine,
which has shown itself quite satis-
factory in my hands.

1. Mr, G. thirty years old with no

specific history but of gouty diathesis,
was suffering for aboyt el

a‘l sorts of ointments
YA 1baety
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which gave him some temporary relief
and freedom from itching, but the
trouble used to recur. I started with
1 cc of Pharmasol Trimine Injections
intramuscularly and repeated it every
third day. With the firat injection
there was no perceptible change.
After the third injection the itching
sengation gradually lesgened and the
acne that he had on the face
increased probably the result of
reaction. After the fifth injection, the
dark colour began fading until it
cleared eventually after the full course.
The acne, which had much developed
after the second injection also dis-
appeared and his face became clear of
all blotches and eruptions. Locally he
was given an ointment containing
- Salicylic acid, Lig. Picia Carbania,
with white vaseline as the base. He
was a subject of all sorts of skin-
disease such as acne, sebhorheea, ete.
but after the exhibition of Pharmasol
Trimine his skin became much clearer
than before.

2. A young lady of about 25, came
to consnlt me for dry and weeping
type of eczema on her fingers and the
lateral aspect of her left leg. She gave
no specific history. The itching,
gshe said, would not allow her to rest
well at night. She had taken all sorts
of medicines for her ailment from
quacks as well as qualified men with-
out any improvement. I put her on a
course of Pharmasol Trimine 1 cc
every third day. Locally she was
given oil of cade together with zinc
oxide ointment. After the third injec-
tion the eczema began to show marked
progress for the better. The effect
showe_d itself plainly by a decrease in
thg discharge and by the comfortable
sledp that she enjoyed owing to the
disappearance of the itching sensation.
After the course of six injections her
trouble improved considerably and it
disappeared completely after some
days of local treatment.

_ Pharmasol Trimine in my experience
iz, aidn.al, efficacious product which
#“offers propertitgglor therapeutic con-
- trol in efzemalOWy conditions. No

harmful by-effecte- S observed and
no pain is felt by th¥\ patient after
injection except & slight sensation of

numbness, which digsappears immedi-
ately,

Combining Symptomatic and
Curative Treatments for
Tuberculosis.

The curative treatment of Tuberculosia
by means of Aminobiase pomsesses one
disadvantage especially againat old
lesions, in that in some cases it may take
some weeks before the improvement
becomes obvious. This is necessarily
80, wherever we depend for the action of
a drug on its divect healing effect on a
localized septis process, becanse absorp-
tion of toxins may continue till the
healing is nearly completed.

It is fortunate therefore to be able to
confirm the advantages of combining
Biocholine treatment with Aminobiase,

While the Biocholine attacks the
problem from a physiological point
increasing the natural resistauce to the
disease, enabling larger quantities of
detoxicating products to be formed and
sent into circulation, and restoring the
natural degree of Cholesteremia which is
required for the healing by first
intention™ of tuberculotic processes, the
Aminobiase proceeds to buijld up sclero-
sed tissue around the wound and to
squeeze out the bacillus.

The cough may be relieved by the use
of oral remedies such as Syrup Creosal
Indeed such palliative meagyres should
never be forgotten, since the cough ma
irritate the lungs and go delay thz
restoration of health,

Common Colds,

The risks which one runs when one
suffers from & “Common Cold” aye
really great, when one considers its
prevalence, its contagious natare apgd its
possibility of spreading onwards through
the trachea down to the lungs  These
colds are caused by bacteria and ylira-
microscopic viruses and this bacterial
infection of the upper respiratory tract
may be comparitively trifling as in acute
coryzas or mild nasal catarrhs or they
may be of utmost gravity if the infection
travels onwards and influences the
pathogenicity of such organisms as
pneumococcus, streptococcus or Pfeiffer's
bacillus, ete. which are in some individu-
als the normal inhabitants of the
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respiratory tract. In order to avoid these
severe sequelae, micrococcus catarrhalis
or bacillus septus, the bacilli, which
cause common colds, and which light up
these severe infections, must be attacked.
The prevention of these colds would
therefore enormously reduce the inci-
dence of these severe infections which
find an entrance into the organism. In
order to do away with this menace
constituted by these colds and their
concomittants, Kinectine is the remedy
which has proved efficacious. In this
product we have an agent, which
maintains the alkaline balance of the
body, which is disturbed in these
affections owing to the predominance
of acidosis. Colds, nasal catarrha
and influenza in its initial stages can
frequently be aborted if Kinectine is
administered, as soon as the symptoms
are observed. The administration of
three tablets per day is usually
beneficial and if this dose is repeated
for 3 consecutive days, the attack can
be cut short and the severity of the
secondary infections either avoided
or minimised. As a prophylactic in
epidemic Influenza and in local
infections of the nasal mucus mem-
brances. etc. Kinectine acts in a most
gratifying manner. It is evidenily an
absolute preventive if employed at
the very first appearance of symptoms
of a cold in the head. In Hay fever it
is as much a specific as Quinine is in
the cure of Malaria. In acute Coryza,
Kinectine has proved in the hands
of many physicians more efficacious
than any other combination of drugs,
shortening the duration of the attack
by several days. In influenza, in its
primary stages its value has been
proved beyond doubt. In this affec-
tion as also in colds, Kinectine acts
in such a way that there is immediate
shrinking of the congested and engor-
ged mucus membranes, which s
usually the condition in these troubles.
In paroxysms and fits of asthma,
Kinectine has been prescribed with
gplended results. The attacks and
the dyspnoea have been relieved. One

merit of this product iz that it is
palatable. that it has a prolonged
effact and that there is seldom any
need of repeatedly administering

it for a long time. The remarkable
result that is obtained by giving
Kinectine in Hay fever can scarcely
be exaggerated. This is an allergic
disease, where there is often the dis-
turbance of the acid-base balance.
Kinectine acts almost as a specific in
thia disease and lachrymation, sneez-
ing, etc. which generally accompany
this affection yield to it without the
least difficulty.

Thus we find that Dr. Mouneyrat,
when he discovered Kinectine and
placed it at the disposal of the medi-
cal practitioners, has done a distinet
service to humanity.

Now the advantages of Kinectine
over Catarrhal vaccines can scarcely
be overrated. The first and the fore-
most is that the product can be given
orally and no injections are necessary.
In the case of vaccine it is really diffi-
cult to estimate the proper amount of
dosage either as a prophylactic or a
curative in cases of common colds.
In caee a full dose ia given there is an
exacerbation of the symptems and
this makes a very bad impression on
the lay patients. With Kinectine we
ran no such risks and we are always
safe when we give the proper doges
given in the literature. Apart from the
fact that the majority of medical men
are against inoculation of any kind,
still it must not be expected, so far
at least as Micrococcus Catarrhalia
and Bacillus Septus are concerned,
that the immunity offered by the
vaccines is not useful. But it is always
possible that the patient may meet
with rather. a severe infection, which
may establish itself. Kinectine, though
it dt_)es not presume to confer im-
munity, at least cures the condition
thoroughly at the time.

To summasrise, Kinectine has pro-
ved to be a most useful addition to
the general practitioner’s armamen-
tarium, as with itz help, specially
W_'hen used early, Common Colds, Snee-
zing, Coryza, etc. met with in every
day practice, can be cut short and
complications, which are, generally
severe, avoided. The “product is in "
most elegant form' and at the same
time economical and no unpleasant
effect has been experienced by any
baody with it so far.
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Motes on Treatment of
Diseasges.

N.B.—These notes are intended to suppel-
ment the treatment given in ordinury text
books and are neither to be expected ner
possible to be exhaustive.

Diabetes Mellitus: 1. In the
matter of diet the caloric require-
ments are caleulated from the
surface area of the body of the patient
and his weight. Banting takes the
bagal caloric requirements at 25 times
the weight of the patient in kilo-
grammes and the glucose and fat rates
as I: 3. A man weighing 50 kilo-
grammes and who is not chese, requires
1,500 caloric made up of 50 grams of
protein (205. c¢) 125 grams of fat
(1137. ¢.) and carbohydrate, 38. (Ed.
Survey.)

2. The disease is said to be very
comion among the Jews on account
of the large quantity of garlic and
onions they use. Physiological Iodine
in the form of nitroids before meals,
high colon irrigation every night, mas-
sage to bthe liver are recommended.
When there is gangrin glucose may
be given. (Graham.)

5. In the sthenic variety Bromide
of Arsenic, Clement’s solution, Codeine
sulphate (not phosphate) and common
salt and Soda Bi-carbonate to be given.
In the Asthenic variety, Thyroid gland
gr. 1, Adrenalin gland gr. 2, Strychin-
ine 1/40 of a grain made into a capsule
to be taken in the middle of each
meal. (Sajous.)

4. In Ketosis the following mixture
is useful. Soda Bicarb. 1 dram, Pot.
Citras, gr. 30, Calciumn carb. gr. 3,
Magnesium carb. gr. 3, in one ounce of
water, 3 an ounce of this to be taken’
8 times a day. (Maclean.)

5. The extract of oats has the
effect of Insulin and Nitrogen meta-
bolisin is also increased by Insulin.
(J.0.T)

6. All glucose is not assimiable but
only one form of if, namely gamma
glucose is utilisable. Insulin converts

glueose into gamma glucose. (Leo-
nard Williams.)

7. The acidosis formed by the con-
version of proteids into fats cannot be
reduced by giving alkalis, but only by
giving either fat or carbohydrate.
(Burg))

8 The testes in the males and
ovaries in females are said to cause the
disappearance of sugar in the urine
and glycerine may be given in place of
carbohydrate. (Ed. Survey.)

9. All vegetables should be thrice
boiled in a large quantity of water and
Soda Bicarb. added to remove all the
carbohydrates from them, and the fol-
lowing vegetables prepared in such a
way may be given.

Turnip, Parsnip, Cabbage, Beets,
Summer Squash, Carrots, Vegetable
Ovsters, French Arti-choke, Onions and
Egg-plant. If only a small quantity of
carbohydrate is taken one hour before
break-fast, there will be no sugar in
the urine. (Kellog.)

10. Iodide of Calcium in 5 gr. doses
thrice a day has been found very effec-
tual. (The Practitioner.)

11.  One ounce of powdered leaves of
gymnama sylvester (Fp@fe®) natural
order Asclepiadacez boiled with 10
ounces of water till the quantity is
reduced to 4 ounces; half of this for a
dose 3 times a day. (I. M. Q)

12 The insulin sometimes causes
shock. Manganese per-hydroxyl is good.

13, Caramose 100 to 200 grams
divided into 4 doses and given with

coffee, pudding and alcobolic drinks.
Glucose is also good.

14, Strontium Nitrate 0012 to 002
grams per day is good.

15. The action of insulin is aug-
wmented by the administration either
orally or by hypodermic injections of
Nickel and cobalt in small doses. The

pancreas contains thege salts. (J. A,
M. a)
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16. Insulin may be given by inunc-
tion over the skin in nervous diabetes.
(Ed. Survey.)

17. Diabetes complicated with Ex-.
ophthalmic goitre is best treated with
compound solution of Iodine from 20
to 60 mms. daily. (Inbternal Medicine.)

18. Synthalin, a synthetic guaridine
preparation, is used orally. Sometimes
ib produces nausea, loss of apetite,
epogastric pain and albuminuria and
sometimes jaundice. The new prepa-
ration synthalin B. has not got these
disadvantages.

19. Glukhormint is said to be
effective and may be given orally.

20. Myrtllin which is found in
blue-berry and oats is useful as it acts
like insulin. (I M. D.)

21. Glycerine is recommmended as it
has a low carbohydrate co-efficient
and is an anti-ketogenic substance.
(Modern Medicine.)

22. As the disease is supposed to
be a deficiency disease the administra-
tion of Vitamin B is said to be effective.
(I. M. D)

23. For renal glycosuria parathyroid
1/10 gr. cal. chloride gr. 5 is good.
(I. M. G)

24. In diabetes of hepatic origin

liver substance acts like insulin.
(J. A M. A)

25. Sulphur internally bas the

action similar to that of insulin. (J.
A M. A)

3 26. 1In diabetic polyneurities, orchi-
tic substance is good. (J. O. T.)

27, Caleium lactate is sometirmes
useful. (Barker.)

28. Phyto-chinin and the Factor A.
of Funk 1s useful. (. 0. &)

29.  Oral administration of certain
aquous liver extracts contain g blood-
sugar-reducing substance and active
when taken by the mouth,

Pancrepatin, an extract of the
Pancreas, activised by the addition of

" deficiency of

[Jouy

Hepatic Juice has been found to
answer the requirements botp regarding

digestive e€nzymes as w
. : 8
a8 lnternal secretion. The almn in ti‘-]l:

treatment of Diabetes should be to
supply a substance to enmble the
patient to metabolise a gufficient
quantity of Carbo-hydrate and to
abolish completely not only glycosuria
but-_dgven t?n excess of blood sugar,
avoiding hypoglycernia, in
satisfies the ra.tioza.l of sci v o
ment.

Motes on Therapeutics,
Diagnosis and other Medical
Subjects.,

Treatment of Bacillary Dysentery.

A Treatment of dysenteries ig not so
simple as i8 generally supposed. To
begin the treatment of dysenterieg
mthqut ‘the proper bacteriological
examination of the stools ig hard]
scientific. The diagnosis of thes):;
diseases merely on the clinical g -
drome is faulty and never pays ag {he
treatment depends on the bacillj that
are the causation of the particular type
of dysentery. In the two princi [;,1
varieties of Dysenteries, the Amo(;}}))i
and the Bacillary, although theye a,rc
many points of differentiation, gt;}) ie
actual practice the medical Hl;:n is 1;5
astray on account of the manifestationg
of the symptoms being legg obvious
An acute case of Bacilla.ry Dysenter ;
is at times mistaken either for Cholerg
tood-poisoning or epidemic digrrhop,
and of the amoebic type for indigest-
ion, progressive anaemia or sub-acyte
diarrheea. Unless therefore g correct
diagnosis of the type of dysentery ig
made, its proper treatment cannot be
instituted.

Now the difficulties in the way
of Bacteriological examinationg are
many. Firstly, very few patients can
afford the Bacteriological examination
Secondly, it is quite out of the question

in mofussil practice, where there is

entfiic treat-
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hardly any good laboratory and even if
the specimen is despatched for exami-
nation at a large town, it cannot reach
there in 8 state proper lor cultural
study.

Diagnosis is therefore made in the
majority of cases from the obvious
clinical signs. The following points
will be of great help in determining
the type of dysentery :—

(1) In bacillary dysentery the stools
are many it number, while in amoebic
they are far less.

(2) There is more of toxemia and
prosiration in Bacillary  Dysentery
than in the Amoebic one.

(3) In Bacillary type the stools con-
sist of very little fecal material, but
more of mucus and blood &s compared
with those in the Amoebie one, where
the major portion of feces only.

(4) Fever is invariably present in
Bacillary Dysentery while the Amoebie
type is mostly free from it.

It is common knowledge that Bacil-
lary Dysentery is due to the infection
in the majority of cases by Bacillus
Flexner and in some by Bacillus Shiga,
while the parasite responsible for
Amoebic Dysentery is Euntamoeba
Histolytica. These being the two
principal types which the medical man
meets with in his general practice, he
has practically to disgnose and treat
either a case of Bacillary or Amoebie
Dysentery. Accurate diagnosis is
absolutely essential as the lines of
treatment in the two types is quite
different. If a Bacillary infection is
treated with Emetine and the Amoebic
one by Saline purgatives, no benefits
will accrue to anybody. The confusion
therefore iz so great thaf it is better
that our knowledge about the causa-
tion should be definite and exact.

The treatment of Bacillary Dysen-
tery was not at all satisfactory until
Dr. D'Herelle discovered Bacte Dysen-
teric Phage, which is almost a specific
for Bacillary Dysentery. No sera,

¢
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vaccines or chemo-therapentic agents
are reliable, as is found out after their
use in a large number of cases.
Formerly, in spite of the fact that these
sera and vaccines may be of same
effect in a certain number of cases,
still the difficulties in the treatment of
Bacillary Dyseutery were many. To
begin with, the elimination of toxins
could not be properly done owing to
the difficulty of giving Salines to the
patient who simply is in awe of purga-
tion, as according to him, he is already
purging too much, which has weakened
him to a considerable extent. Next, it
was very difficult to find out when we
should stop elimination and starb
astringents. Besides, tenesmus and
pain were the symptoms which were
most refractory to any treatment. In
the treatment with Emetine it was not
easy to find out whether 2 or 3 grs. of
it has workeéd or not. When the
specific serum treatment wag given, ib
was diffieult to find out the exact
dosage, as too much of it may strain
the kidney, which has already been
overtaxed by dysenteric toxins. The
subsequent complications were far
more difficult to treat than the malady
itself. The old method of ireating
these affections with astringents used
to interfere with the appetite of the
patient and on the top of it cause
constipation, which means consider-
able harm t{fo the constitution. In
order to overcome all these difficulties,
D’Herelle has given to the profession
Bacte Dysenteric Phage, which has
made the treatment of Bacillary
Dysentery very simple indeed. If once
the dysentery is found to be of a
Bacillary type, all that one has got to
do is to break open the ampoule which
contains the exact dosage and pour it
in half a glassful of cold water and
give to the patient, repeating the dose
every four hours. If at the end of 40
hours, the dysentery still persists, we
should at once conclude that it is not
Bacillary and the treatment for the
other type should be soon commenced.
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- As progress is being made almost
everyday in the investigations of
diseases of bacterial origin and in the
production of serums and vaccines as
curative agents, it would not be out of
place to know what these Bacte
Phages are. These represent a new
class of organisms which attack bac-
teria, developed and elaborated by
Professor I’Herelle. These possess
many advantages which were not
found in the vaccines and sera and
they therefore . constitute a great
advance in Bacterial therapy.

In the preparation of these Phages
the organisms arée taken from the
culture medium on which they have
grown and kept in contact with the
Physiological Saline Solution for a
very short time and this prevents the
formation of autolysates which are
miore or less toxic. It is therefore on
account of this that the Phages are
non-toxic. These do not lose their
virulence or activity for several years.
Clinical investigation has shown that
they can safely be administered and
are well borne. They have a great
advantage over vaccines and serums in
that they can be given by the mouth
and are absolutely innocuous “even
when there are errors in diagnosis.
The only precaution that one ought to
observe is that the ampoules should
not be heated, nor should they be
poured in hot or even in warm liquids,
and no antiseptics should be used.
Care should be taken that the contents
of the ampoules should be utilised
Within three hours after being opened.

A few typical cases of Bacillary
Dysentery which have been snccess-
fully treated by Bacte Dysenteric
Phage are cited below :—-

L. A young boy, aged about 15,
came to me for treatment for frequency
of loose motions, about fifty per day,
with severe tenesmus and temperatare.
He was treated before, according to the
history he gave me, with Castor Qil
Emulsion and about 2 or 3 injections

of Emetine, the dose of whi

not able to tell. He came ‘;(l)l i]ni “:.:
the fourth day of his illness and the
toxemlg appeared o me very intense
That it was a case of Bacillary
Dysentery was found out after con-
sidering the following points, '

1. The great number " of stools
without much fecal matter but more of
mucus and blood,

2. SBevere préstra.tion and toxemia.
3. Prt_asence of temperature.
4. Failure of Emetine treatment,

~ He was at once given one ampoule
of Bacte Dysenteric Phage in cold
water and the dose was repeated after
four hours. He was kept in the begin-
ning on water, infusions of tea ang
fruit-juice. Later he was allowed
milk. No improvement was noticed
during the first twenty hours, bus after
that gradual change for the better get
in. Tenesmus had disappeared and
the number of stoocls had come down
to about seven or eight. He got
almost all right after forty hours. He
persisted in taking the treatment for
two days until he was completely all
right. He however, continurd the

lLight diet and the liquid food for some
days.

2. This was a remarkable case of
Bacillary Dysentery contracted about a
fortnight before he came to me for
treatment. The stools were vervy fre-
quent containing more of 1uucus'tnan
blood. Tenesmus and toxemia were
very great. The patient had regeived
various treatments including injections
of Emetine, Auto vaccines and irriga-
fions of Potassium Permangnate, Boric
Acid, etc. None of these measures
were effective, the disease continuing
its course and the patient being much
debilitated and weakened. Micros-
copical examination of the feces
vevealed the presence of bacilli, probably
Flexner's and the treatment with
Bacte Dysenteric Phage was at once
instituted.  After treating it for about
48 hours with this Phage there was

[doLe
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distinet improvement and the patient
was mueh better. lain and tenesmus
disappeared and the number of stools
fell on successive days, until it was
reduced to one per day. This case
shows in & very striking manner the
efficacy of Bacte Dysenteric Phage in
Bacillary Dysentery, which had proved
refractory to every form of treatment.

Since Kmetine, given hypodermic-
ally, does not interfere with the
acbivity of ‘the DBactephage in the
intestines, there is no harm. wheve the
diagnosis i8 in doubt, of giving both
treatinents simultaneously.

How does Nature do it ?

Although constipation is the most
prevalent ailment, due perhaps to
modern civilization, no effort has
really been made to treat it on rational
lines. Mostly cathartics, purgatives
and salines are administered which
felieve the condition for the time being
only, to recur once again much to the
annoyance of the patient and the
physician. The rational therapy of
constipation consists in mnot only
relieving it, but also educaling the
bowels in such a way that they move
and act vegularly without any further
trouble. To accomplish this there is
no product which will relieve not only
constipation but also its many atten-
dant evils, more satisfactorily than
Mveol. If we earefully consider the
character and the composition of this
preparation (bile  extract, lactic
ferments and beer yeast) we will come
to the conclusion that its effects are
much more certain and far-reaching
than other laxatives. Mycol is quite
an efficient product which is at the
disposal - -of the Medical Profession.
Besides stimulating peristaltic move-
ments of the ittestines, it modiﬁes_ ﬂ.‘l(}
activity of the pathogenic bacteria in
the presence of bile with the help of
Beer Yeast and Lactic Ferments. [t
acts as a very good. antitoxin and being
entirely harless can be given for a

prolonged period until the toxins in the
bowels are removed and the entire
digestive tract is thoroughly disin-
fected. It is mild -in action" and
induces complete evacuation of the
bowels without causing any griping
pains or weakness. The great advan-
tage of Mycol is the discreet ang
reliable manner in which it attains the
laxative effect. There 18 no lassitng
and no griping, nor nausea, which
accompany the usual cathartics and
saline purgatives. It is on account of
the sustained action of Mycol that 1t 18
recommended by physicians to patients
who have chrenic constipation.

By far the most useful laxative 18
Myeol and this is due to the fact that
unlike paraftin oils it does not form a
coating on the mucouns membrane‘of
the bowels, nor does it so mix with
food particles as to prevent their absorp-
tion. The prevention of absorption of
food naturally lends to the interfer
ence of nutrition. Myeéol therefore ig
to be preferred to any elaborate pre-
paration of liquid paraffin. Add to all
this, Mycol has not got the dehydra-
ting properties of .the salines, which
take away large quantities of serum
from the blood by their habitual use.
Besides this, the sulphates e. g,
magegivm sulphates are reduced to sul-
phides, which prevent proper absorp-
tion of iron and other metallic
substances in the food. :

Mycol i8 so prepared that it passes
through the stomach unchanged as
the gastric juice has no acbion on it,
and only when it reaches the small
intestine, does if begin to act. In the
bowels it begins to act in such a way
that it picks up thosc bacterial toxins,
which are harmful and removes them
from the system leaving alone those
products of digestion which are
essential to the growth as well as the
proper working of the digestive tract.
This it does with the help of lactic
ferments wnd  DBeer Yeast in the
presence of bile. Myeol, as we have
seen, does not possess any harmful
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chemical physical properties and unlike

parafiin oils does not interfere with the
- normal process of digestion but on the

contrary helps it to a great extent.

Mycol has been found by a number
of physicians to meet numerous
indications. Constipation, intestinal
toxemias and stasis, boils, acne, rheu-
matism, piles, head-aches and liver
troubles are somé of them, which can
be treated in a most effective manner
by this product. Counstipation, which
is due to a variety of causes, yields
gpeedily to Mycol. In intestinai
toxemias, Mycol has a very effective
action on the bacterial toxins and
toxalbumins. It acts with speed and
certainty. The toxemia is rapidly
abated and the intestinal tract, if the
patient is kept on Mycol for a sufficient
period, is throughly detoxicated. In
pregnancy it has a very helpful effect
on nausea and morning sickness and
relieves constipation, which is generally
present in this condition, and thus
lessens the chances of intestinal
toxemias, which may result from it.
In cases of intestinal stasis, efficacy of
Mycol has been universally recognised,
a8 it has the' capacity of not only
bringing about propulsion and evacua-
tion of the bowels before the feces are
dried  and hardened, but it also
disinfects the bowels thoroughly on
account of lactic acid ferments. The
volume and the plasticity of the mass
in the intestine, specially the large one,
18 maintained and this acts as a
echanical stimulus, which is quite
essential to keep up the normal bowel
action. As a result the muscles of the
intestines are gradually trained to the
point of their normal physiological
habit of evacuation without any further
aid. Thus it is that Mycol is a oreat
bowel-educator and corrector. ’I?here
are numerous cases of Acne and also
Boils, which are refractory to any
local treatment. In sueh cages the
trouble 1s prvsnmably due to auto-
intoxication and Mveol has  been
cwployed in such cases Wwith great

success. The Beer Yeast increases
leucoeytosis which is needed in these
cases and the lactic acid ferments are
good disinfectants. Many such cages
have been treated with Mycol and not
only were these cured, but hardly
every any recurrence of the trouble
ensued. The  vague limb-pains
generally called rheumatic pains, a8
well as Rheumateid Arthritis due to
intestinal  auto-intoxication, rapidly
yield to vigorous Myecol treatment.
Here, in the latiter case .specially,
Mycol carries out intestinal detoxi-
cation and thus overcomes the chronic
tufection of the joints and other septic
foci  The use of Myeol in Piles is
of course evident, as it ensures certain
action of the bowels regularly. Ttg
employment in Liver diseases 15
obvious, as it contains Bile, whicl* is
deficient in such cases, and actg as a
cholagogue purgative acting gently
and without harshness or concomis-
ant  distorbances. In mdigestion
colitis or where there is leagt suspicion,
of intestinal inflammation, ag everybody
knows irritant purgation is to be
strictly avoided, complete and easy
evacuation can be effected without
the Jeast irritation by Myecol, the
action of which can be hastened b
taking one or two tablets with the
diet prescribed three or four times g
day.

Mycol in short, besides being a

harmless and efficacious evacuant, is a -

powerful detoxicating agent. It restores
normal absorption of the intestinal
mucosa, where it is unhealthy and the
intestinal flora is rendered absolutely
free from pathogenic bacteria, and it
induces a habit of regular defecation.

Notes and Extracts from Standard
Literature.

TUBERCULOUS SWEATS.— VILLARET M.
AND EVEN, R: ACETYLCHOLINE IN THE
SwEATS OF TUBERCUTOSIS, PRESSE MED.,
37 . 1561, DECEMBER 8, 1928,

The authors’ experience ineluded
twenty-eight cases. All had  profuse

gweats for ot least five days, which rvesisted
the usual treatment. The sweating ceased
after the first injection of acetyleholine in
eight cases ; after the second injection, in
five cases (in three of these cases there
was « dimipution of the yweating alter the
fivst injection) ; after the thirnd injection.
in one c¢ase ; and after the fourth injeetion
in one case. In several cases there was a
transitory cessation of the sweating, which
became lasting in from two to fourteen
days.  In twenty-two cases the relief from
swonting  wus maintuined . in one cuse
there was a perceptible dinnnution. There
were five failures,

Where the usual hygienic measures fail
to control the sweating of tuberculosis we
have the ¢hoice of three remedies-—atro-
pine, caleiuii chloride intravenously, and
acetyleholine. The authors prefer the last
for two reasons :

1. The results are more constant
than with ealeium chloride.

9. They are more lasting than with
atropine. Morevver, atropine
muy have toxic effects, and cal-
cium chloride is attended with
the inconvenience of intravenous
injection.

Lmploved correctly, we have in acetyl-
choline the most potent remedy vet found
for the treatment of persistent sweating in
tuberculosis.

LEAD CoLIC.—LAIGNEL LAVASTINE
AND FOUQUET, J : LEAD Conlc RELIEVED
BY ACETYLCHOLINE, BULL, ET MEM. SoC.
MED. HOP. DE PaAnis, 53: 360 MARrcH 8,
1929.

The patient, a young man of 24 years,
was suddenly seized with severe abdo-
minal colic and vomiting, Several days
later he was admitted to the hospital and
was given 0’1 Gm. of Acetylcholine. The
pain was markedly relicved. but recurred
in a short thme. A second injection of the
same amount was then administered, alter
whieh the relief was somewhat more
prolonged. After five daily injections his
condition was practically normal © the
arterial presswe was 125 the pulse G4,
and pain had disappeared. Some days Luter
another crisis occurred, and the acetyl
choline injection was repeated. Within
forty minutes affer the injection, prin was
relieved and the patient stated that he
experienced a sensc of general well-heing.

Aeatylcholine exerts both a sedative and
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an orthosympathetic action. One ecan be
confident on this point. Under its influ-
ence all the acute phenomena are corrected
and the vasomotor reactions, absent during
the crisis, reappear. Acetylcholine seems
to possess a therapeutic efficacy in lead
colie, superior in its action to that of
morphine, and it is free from the incan-
veniencos of the latter. The effact of the
first injection may be ephemeral, but it is
easy to repeat the injection every three or
four hours and thus prevent the recurr-
ence of the colie, always carefully watch-
ing the pulse.

VALLARET, M. AND JUSTIN-BESANCON,L:
THE THERAPEUTIC APPLICATION OF
ACETYLCHOLINE, LAXCET, 1 : 493 MARCH
9, 1929, ' '

“In lead eolic, although only a few
cases have come under observation,
strong doses of Acetyleholine (two or three
injections of 0'2 Gm. every ten minutes)
seen to give splendid results. ”

TABETIC GASTRIC CRISIS.—GUTMANN,
R.A.: THE ACTION OF ACETYLCHOLINE IN
A Case OF GASTRIC CRISIS OF TABES,
HoriTaL, 17 : 167, MARCH, 1929.

This case is of interest because of the
new application we have found for a pro-
duct still under investigation. A waman,
aged 33, had suffered from severa attacks
of gastric and abdominal pain since 1924.
Suddenly one morning she had an ex-
tremely violent attack of pain in the
epigastric region, with vomiticg, which did
not relieve the pain. The attacks were
repeated from twenty to thirty times
during the day and lasted from four to six
days. These attacks continued to recur
at  nrregular  intervals  and  finally  a
choleevstectomy wus perfornied.  No veljef
was afforded.  When the patient canue
under ohservation, it was found that she
had  been treated for syphilis and was
suffering from a typical tubes.

While suffering a very severe tabetic
crisis, she was given two injections of
acetyleholing hydrochloride at an interval
of five minutes in dosage of 005 Gm. In
fifteen minutes the pain. and vomiting
cenwsedl and did not recur. The patient
has sinee been receiving intensive speeific
treatient.  Though this must be taken
ito considerntion, the effect of acetyloho-
line was rearkable and is. deserving ol
lurther investigation. .
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Sterile Intestines Unnatural.

Bacteria are everywhers in nature. Wher-
over life of any kind is possible, bacteria
gain an entrance and thrive. In the intesti-
nes as on the skin, saprophytes of various
kinds find a suitable soil in which to grow.

In cases of some saprophytes of the in-
testines ‘' Symbiophytes "’ might be a beter
déseription, for certain sbrain of bacteria
appear to assist digestion.

In the case of yeast cells growing in the
intestines Symbiosis is .surely the more
applicable term since not only do veasts
tend to suppress the putrefactive bacteria
of vital rivalry, but they are proved to
generate vitamins which are important ad-
junctives to nutrition.

In cases where pathogenie hacteria gain
an- ascendancy and where sterilizing pro-
cesses are adopted, it way often be advan-
tageous to substitute yeasts for the eli-
minated bacteria. An excellent strain of
yeast for such purposes is found in “ Proli-
ferase.” Yeasts are not destroyed by the
Bactephages, so that Proloferase may be
used without contraindication after Bacte
Intesti Phage or Bacte Dysentery Phage.

Yeasts against Cancer.
In support of w theory that an excess
of saccharine substances in the fissues
predisposes to cancer, yeasts have been
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used. apperently with some i
treating various malignant m;\;%c;esu. “
‘ As to whether this theory about :g]ucosq
is correct or not, it is hard to say definitely
becsusa no matter how much oonﬁrmation'
we have regarding the curative influence
of yeasts in cancer, this need not be due
to the fermentative action of the yeasts on
the sugar. _It may be due to some farm
of suppression by vital rivalry. It may be
due to the influence of Vitamin B on the
nervous system. The connection between

repeated irritation " and ““ Cuncer" is
quite well established. The connection
between irritation and cancer presumes an

irritability,” which is a nervous {unct'ion
and one greatly influenced by a paucity of
Vitamin B,

Lately it has been pointed out that
according to  occupational  statistics,
workers in breweries are immune to Cancer.
Has this got anything to do with the
yeasts employed in the brewing process ?

_ That also is hard to tell. 1t may be so
or again it may be due to the sedative
{anti-irritative) intluence of the hops, or to
some other cause.

Porhaps, better results from yepst
therapy in ecancer ean be got if a viable-

at-body-temperature yeast like Proliferase

were tc be tried.

URIC ACID
DIATHESIS

DISSOLVES
92
of the compounds of
URIC ACID

S>>

Wall tolesated by the stomach,

P ad

FOR

THE MEDICAL PRACTITIONER X

ANAEMIA and many other conditions due to poverly
of blood. LIVER EXTRACT is an acknowledged

specific and many observers report prompt and good

results in Anaemia of Pregnancy and Sprue.

(EXTRACT OF GASTRIC TISSUE)

Is invaluable in cases of Anaemia of
Sprve. and conditions “due to po-

verty of blood and is often adminis-
tered Ws an alterniiive o or mixed:
with HEPABOS. -GENLIN is! taste-”

leas, ddourless and palatable, it is
supplied in seuled bottles containing
4 0zs..net 1114 grams) and 2 oms. net
(57 g@mmst ‘and sold by all. good
Chenusts, . : :

EPABOS

(TJVER EXTRA_CT) po]

Is a uniform preparation in powder
form of maximum therapeutic value.
In addition to the principle active in
Pernicious Anaemia, the manufac-
turing process retains the Vitamin
vilue of the original liver. HEPABOS
iz supplied in sealed bottles contain-
ing 5 ozs. net (142 gramst and 2% ozs.
net (71 gramsl and =old by all zocd
Chemixsts.

SANG-CRE (Liver Extract in sugar coated tab-
lets) places ab the disposal of the Medical Profes-
sion a convenient, economical and palatable
mode of administering liver treatment. The  tab:
lets contain w uniform preparation exhibiting” in
concentration the active principles of liver ~sub-
stance.

The tablets are smooth coated, medimn size and
easily swallowed.

SANG-CRE, adeguatsly administered, rapidly in-
creases tha red blood corpuscles to normal and ig,
ia eonsequence, of exceptional benefit for the:treat-
wment of simple ansemias known as reduced and

- poor blood conditions.

Usual dosage, Ordinary and Secondary Anaeniius,
from 4 to 6 tablets, 4 times daily with liguid before
food; other reduced and poor blood conditious,
3 to 4 tablets four times daily.

Rs. 7-8 per bottle of 240 tablets and Rs. 4 per bottle
of 120 tablets, at all good Chemists. . -

All our preparations before being pliced at the
disposal of the Medical Profession are eclinically
tested and proved efficacious by leading Physicians
at large Public Hospitals. SANG-CRE is not
affected by eclimatic conditions.

CANG-CRE]

(BLOOD CREATOR

Prepared at the laboratory of :

GLANDULAR PREPARATIONS LTD.,"
SYDNEY, AUSTRALIA.

Literature on request from the representative:

T. 8. R. GILLET,
Head Office: * Stronach House,” Ballard Nstate, BOI_V!BAY.
Branches at: Caleuttn, Karachi, Madras & Rangoon.
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. DEPENDABLE SURGICAL REQUISITES.
Progressive Hospitals throughout India. Investigate for yourself. Write for our 1931 Catalog
*“V2A " Steel-and are guaranteed
and tip always.

Stocks at this Store have the best chance to be always up-to-date and perfest. They E
RUSTLESS Made of Krupp Rustless “V2R"  Steel specially to our order.
SYRINGE NEEDLES ABSOLUTELY RUSTLESS
These Hypodermic and Serum NEEDLES
to be ever non-rusty, pliable and
They may safely be boiled in a )

and go so fast under the pressure of our hig and busy trade with noted Surgeons, Phpiciam and
Neodles are made from EKrupp's
strong, maictaining sharp edge
soda solution and are not attacked

by corrosive sublime, salveol and
other customary disinfectants,

Doctors and Nurses appreciate
the excepticmal quality of this
rustless neecle. Rest your confi-
dence on the fact that these needl¢s
are mcst economical, for they do
not rust unier any circumstances
and THEY WEAR LIKE FLATINUOM.
All gennine needles are ;but 1up in ~
boxes bearing “ SURGICO” Name
and Trade Mark.

y STANDARD LENGTHS AND GAUGES.
1 No. 1400 : Sizes 1, 2, 12, i4, 16, 18 and 20. Lengths as illustrated Rs

3-8 per dozen.
No. 1405 : Sizes 8, 10 and 12. Twoinches long. For Serum, ete. Rs. 6-0 per dozen,
Lumbar Puncture Needles, special for anasthesia ; fine or medlum,Kmpp s ... R8. 4.0 each.

% Anwmsthetic Needles, long, to fit Labat’s Syringe, Krupp Make ... . Re. 1-8 each.
B Weintraud's Saline Needles, Krupp Make .. . Re. 1-8 each,

ASK FOR QUR LIST OF KRUPP'S {{V2AY STEEL RUSTLESS SURG{CAL
INSTRUMENTS —A PRODUCT OF TESTED MERIT,

“SURGICO » e~ —TEE T STANDARD

E
ig
PRECISION . THERMOMETERS, E

Made of well-seasoned glass, with triangular magnifying lenses and blagk figures
i —which are clest, distioot and easily read. Belf-registering in § minute, < Qhak ke-down "

easily. Bpecinlly seleoted for permanent accuracy. Have passed the most exacting and
3 severe tests. You canrely on them for absalutely true temperature readings, Inmg &

tal case_
Made Specially For Us, A Fast Seller.

COMPLETE STOCK OF HARD GLASS SYRINGE
ALL-GLASS AND RECORD. List Free.

Re, 0-14 each. Rs. 10-0 per Dozen.

Distributors of Goadrich Hospital [ TELEPHONE ;

TELEGRAMS : |
J Rubber Goods—Ask for Price List. | No. 413886,

“ SURGICO ™

BOMBAY SURGICAL CO. E
INDIA'S FOREMOST HOSPITAL SUPPLY HOUSE,
BOMBAY, 4.

Specialists in Surgical Instruments & Hospital Requmte,
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Rews and Comments

Anti-Leprosy Campaign: We un-
derstand that the Government have
inaugurated a Scheme for combating
Leprosy in this province and for this
purpose divided the Iresidency into
gix groups. Six Medical Officers who
had training at the Calcutta Tropical
School of Medicine have been deputed
for this work under the guidance of a
Leprosy Officer who 1is at present
holding his Office at Calicut and wheo
may eventually have his head-quarters
at Madras. or there-about. Every
head-quarter’s hospital will have a
Leprosy Clinic and in addition there
will be centres for treatment in Taluks
which are endemic areas regarding the
prevalence of this disease. Apart from
treatment at the clinic and other
centres the Medical Officers are ex-
pected to do survey and propaganda
which are likely to be of intensive
nature in schools. Nilgiris and Ceded
Distriets will not have Leprosy clinic
at head-quarters as the incidence of
the prevalence of Leprosy in these
districts seems to be very low.

It is inconceivable why the city of
Madras has been excluded from the
field of activities of propaganda against
Leprosy. Though we have not got
with us the actual figures wa can with-
out fear of contradiction mention that
the incidence of this fell disease in
the city is certainly high. Apart from
street beggars whom one is horrified
to see in the worst stages roaming
about near the tram-cars, railway
gtations and places of worship, leprosy
is seen in all forms both amoangst the
middle and high class people in the
city. The work turned out regarding
leprosy at the skin department of the
Gavernment General Hospitaland also
at the Out-patient Dispensary of Roya-
puram Haspital can never be said
enough to combat leprosy in the city.
This apart, it can never be said that the
Government have done well regarding
the campaign which to be popular and
effective should be divested of its
official column and entrusted to pri-
vate agencies under official control
and guidance in the matter of finance
alone. If the Officer at the head of

these campaigns could be one outside--

5
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the official cadre why not other medical
men who may be entrusted with this
work? It is unfortunate that those
who are responsible for medical relief
in this country are devoid of imagina-
tion even at this juncture when every
pie of public funds should be saved and
could not conceive of plans of doing
extensive, efficient campaign for com-
bating leprosy in which the lay pubhc
and the medical profession must in-
terest themselves.

M.B.B.S. Course for L.M.Ps:
The regulation passed by the Madras
University without any definite rules
regarding the course of studies and the
unsettled equivalent for Intermediate
standard as a preliminary gualifica-
tion, have been the cause of
disappointment to a large number of
L. M. Ps., and our office is flooded
with letters of enquiries of all sorts.
In & matter like this which should
have the final cansent of the Senate of
the Madras University, there is bound
to be a certain amount of delay which
is unavoidable though it has to be
said that it would have been possible
for the Board of Studies to frame defi-
nite rules regarding the successful
working of the Regulation and place
them befare the Academic Council and
finally before the Senate along with
the Regulation. What can’t be helped
must be endured. The L. M. Ps. about
whom nobody thought of regarding
the feasibility of their qualifying them-
selv es for a higher degree or diploma
in their own native land for some
decades when they could qualify them-
selves for the same in foreign countries,
can certainly afford to have patlence
for a few months more till the next
meeting of the Senate. We understand
that the Board of Studies has met and
approved torecognise the Senior Cam-
bridge Certificate as a substitute for
the Intermediate qualification. Any
other standard equivalent to Inter.
mediate will be considered by the
Academical Council on individual ap-
plications. Regarding the two years
additional course prescribed in the
regulation, which the candidate have
to put in at the Madras or Vizag.
Medical College, the first year course
‘may vensist in any/subjeet or subjects
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amongst Physiology, Anstomy and
Pathology. For - the purpose of the
new regulation it is enough that the
student attends for a pericd of one
yvear the college classes choosing any
gubject or subjects he wishes and at
the end of this year he should appear
for the 2nd M. B. B. 8. Examinasion.
After this course, he should have
another one year course in any subject
or subjects amongst Medicine, Surgery
and Midwifery and at the end of this
course appear for the final M. B B, 8,
examination. As mentioned abgve
necessary rules and preliminaries have
been arrived at by the Board of Studies
whose recommendations have to be
approved by the Academic Council
which meets in .August and then
finally passed by the Senate at
their next meeting. From what
we could judge from the sympathetic
attitude of the members of the Senate
on the last occasion when the Regula-
tion was passed, we do not think
there will be any controversy on the
details regarding rules considered and
recommended by the Board of Studies.

Wolf and Lamb Story: We hear
that a Taluk Board President is threa-
tening a subsidised medical practi-
tioner why his services should not be
terminated as it had come to the
knowledge of the President that this
practitioner is visiting an adjoining
village and treating patients.

The President wished to provide for
another practitioner by starting another
subsidised dispensary in this village and
had finally to give np the idea on account
of the Government refusing sanction for
the same as this village could easily get
the services of the already existing rural
practitioner, in the neighbouring village,
The President does not want that this
practitioner should leave the village and
have private practice elsewhere though
without prejudice to his work at the
subsidised dispensary. He could not
frame charges against this practitioner
for auy neglect of work at the snbsidised
dispensary. The President is angry that
he was deprived of yet another opportu-
nity of patronising. He does not seem
to think that starting another subsidised

dispensary close to the one now exiating
13 not necessary and it will cost some
money to the Taluk Board. The atory
is clear and the actors could be casily
identified by their action, Yet who knows
how the authorities would decide as the
RuralMedical Relief Scheme seems to have
& special unwritten code ot reasoning,

_ Principle versus Convenience :
:lhe private practitioner at Kaup, Udipi
l‘algk (S. Kanara Dt) who protested
against the starting of a subi£sed dis-
pensary in the locality where the servicesa
of a qualified practitioner were available
to the public and who got a reply from
the Government to the effect that the
Government had advised the Taluk
Board not to start a subsidised dispensary
and if for any reason the subsidised
q|spensa1*f)(r was to be started the practi-
tioner at Kaup should be appointed as its
medical officer has, we understand
appealed to His Excellency against the
action of the Minister who subsequently
permitted the starting of subsidised dis-
pensary at Kaup which he seems to have
done on account of special reasons as
referred to in our last issue. Though
the person concerned is a rural practi-

. tioner the principle involved deserves the

attention of the authorities and hence
the result of the appeal will be watched
with keen interest, It is unfortunate that
the special reasons now put torward were
not considered by those who were reg-
ponsible to change the order once passed
Retrenchment 1o the Rescue s
apAs was a}nttltmpatedlby us, the comments
pearing in these colamns in the
of May about the erobable appointlr!xlm(:r:‘t};
fu the Professors of Pathology and Ana-
tomy, Medical College, scem to have
stirred up those who were likely to be
affected by those appointments, The
letter from one of our esteemed corres-
pondents appearing in the same issue
did indicate the view points of those now
in service who had the necessary quali-
fications for the posts, We are glad to
learn that better reasons prevailed and
though the plea put forwarg against the
bringing of ontsiders was not heeded to
ostensibly, retrenchment sgems to have
come to the rescue of the Government to
change their policy as advocated by their
adviser,

* Hypercytol is tonic, reconstructive, Hemopoietic and antiparasitic. "
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Professional men as Secretaries :
Under the “Abstracts” columns in this
igsue is published an abstract headed,
“Tachnical officers in Gavernment De-
partments.” It was Sir Ray Lancaster
that said as follows : *‘ While depart-
ments inGovernment in which scientific
knowledge is the one thing needed are
carried on by Ministers, Secretarics,
Assistant Secretaries etc. who are
wholly ignorant of science and natura-
ally dislike it, since it cannot be used
by them and is in many instances the
condemnation of their official employ-
ment’and as remedy he suggested 'that
probably an enquiry into the discus-
sions of neglect of Science and gues-
tionable treatment of Scientific men
by administrative departments of
Government might with advantage be
undertaken by a Committee appointed
by our great Scientific Societies for
the purpose.” These abservations
were made some decades ago with
reference to conditions then obtaining
in England where the education im-
parted to lay men was all-round and
they were capable of understanding
and appreciating scientific knowledge.
In India even at present the Ministers
who had had their education in India
where the general education is lament-
ably one-sided and purely literary in
character and where it is not rare to
come eeross with B.As and MAs
whose knowledge of Elementary Sci-
ence almost nil. . In England the
administration of the Public Health
Department including hospitals is con-
ducted by a Minister who has under him
as chief Adviser the Medical Officer of
Health. In India the Public Health
Minister is assisted by a lay Secretary
who is as ignorant of the scientific know-
ledge as the Minister himself. This Jooksa
like a blind man leading the blind. To
remedy this defect we have been Foint-
ing outin these columns the advisability of
dotng away with the posts of the Surgeon
(teneral and the Director of Public Health
and appointing an officer designated as
the Crlief Medical Officer of Health in
their places to work immediately under
and assist the Minister of Health as is the
case in England. In our April issue we
have pointed out when the appointment

of the Director of Public Health falls
permanently vacant to put the Surgeon
General in charge of the department and
designate him as the Director of Public
Health and Hospitals and make him work
immediately under the Minister in place
of the Secretary.

There are several scientific departments
in the province, Medical, Public Health,
Public Works, Agriculture and Industries
ete. Instead of appointing lay men as
Necretaries to the Minister in any of these
departments the heads of the departments
may be made LEx-officio Secretaries as
was the case sometime back in the Public
Works Department when the Chief
Engineer was the Ex-officio Secretary
to the Government. This arrangement
will prevent duplication of work and
delay and expenditure on establishmert.
We recommend this to the attention of
the Retrenchment Officer.

Government Policy—Accident or
Design ? Communal representation in ser-
vices is bad enough. To think of it in
Medical Service especially in the appoint-
ment of & head of a department will be
nothing short of folly. We mean no
offence to the nominated or elected mem-
bers in the legislature who cannot but
use communalism as a plank--certainly
not in public interest. The claims of
Major Hesterlow ought not to have been
pressed by those concerned on communal
lines at all. He has all the necessary
qualifications required for the office of
the Director of Public Health even other-
wise. The new policy of five years' lease
given expression to by IHis Excellency
in reply to the Anglo-Indian deputation
that waited on him to press the claims of
Major Hesterlow, is as unreal as itis
impracticable. 'The new nominee of the
Government is only 43 years old while
Major Hesterlow is 44, The Govern-
ment nominee cannot retive at his 48th
year unless he gets a higher appoint-
ment, If Lt-Col. Russell could serve as
a Director of Public Health for nearly 10
years why not others ? The new policy is
more an accident than a well-thought-of
proposition in the interest of the depart-
ment, A few years ago when the only
available senior-most LM.8. Officer in this
province was an Indian, the Government

+ Hypercytol restores Health and strer gth in Anemia Neurastaenia, Cachexia ete,”
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made the appointment of Surgeon-Gepe-
ral an All I€1dia concern and brought ay
LM.S. Ofticer from outside this province
for the st time in the anpnals of the
bistory of this appointment. Bringing an
outsider for the post of the Director of
Public Health is certainly mare unjustj-
fiable than the importation of the Surgeon-
General, The Public Health Minister
made a statement on the foor of the
Legislative Council during the last Budget
session that'in the event of the post of flie
Director of Public Health falling perma-
nently vacant he would give it to a mem-
ber of the Provincial Service. The
appointment of an LM.S, Officer from
outside is certainly against the assurance
given by the Minister and even against
the recommendations of the Lee Com-
mission, If no suitable person  was
available in the provincial cadre, the
acting LM.8. Officer who happens to be
a native of this province might have been
confirmed or as a last resource the post
might have been abolished as mentioned
by us elsewherc and put under the charge
of the Surgeon-General giving lLim a
suitable designation as suggested by us a
little while ago in these columns.

Is it indifference or secrecy:
We understand that the committee re-
cently appointed by the Government to
consider the extension of the scheme of
honorary medical relief will begin its sit-
ting early next month, The public or the
members of the medical profession who
shoald co-operate with the Government to
take this scheme really popular and use-
ful have not ag yet been informed anything
more than the names of the members
who form the committee. A few days
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after the announcement of the g
wrote to the Dz}guty Secretary [?:(l:];‘laﬂb,‘e‘;f?
Government epartment su,ggestin to
Lim the necessity of the profession kﬁoW-
ing the terms of reference to this com-
mittee, Having neither gy acknowledg-
went mor  a reply  from him ‘fe
Wrote to him again” and hag o repl
till now. I.t looks as if the De lll]{y
Secretary is indifferent or perhaps wighe}e’.
m;t to d1sglose the terms of reference and
;)(: ltil)‘ details, We had occasions of writin
to eputy Secretary of the Local Selt-
overnment Department or others in the
Secretariat ang elsewhere includin the
Jovernment House and we had no cgauée
for feeling sorry for our action. We had
always replies “for our letters and the
replies from those at Government House
cing always most courteoys and prompt
In matters .like this, it has alwy s;
been the volicy of the Government %,0
&ot much co-operation from outside.
?s éo understand why
4 : ¥ Secreta
:1-1:1}:1:1? gl\;e Publicity abo?t dt(}))zsp!;gf
ne of work of th; i
We wish to inform him t’;l}llft ﬁ(’)l‘nl:;n ﬁgg‘;:
c?ll Practltlpner" Which reaches almost
all the quahﬁed and registered practi-
thIl(:?I'S both in Government Service and
outside ha_s the largest circulation in
Soyth India. The overnment wil]
gain more and have pothing to loge if
they give publicity to 5 subject of the

nature and mportance undeyr reference

We trust the Government will take

note of what we hav

8 expressged i
theso _columns. and will not lz,g behixﬂ
in giving _p\_lbhclty to the pProgramme
and activities of the committea.
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Mysore Medical Registration Act:
At the last session of ths Mysore Legis-
lative Council, Dr. Mylvaganam put
before the house the following amend-
ments :—

(1) “No person other than a regis-
tered practitioner shall be entitled to
practise Allopathy in Mysore and to
demand and recover reasenable charges
for medical or surgical aid rendered by
such person, and the costs of medicines
and surgical appliances supplied by
him.”

(2) “No person other than a regis-
tered practifioner shall be entitled to
recover any charge in any court of law
for any medical or surgical advice, at-
tendance, or for.the performance of any
operation as a registered practitioner,
or for any medicine which he shall have
prescribed and supplied. ”

(3) “ Every person who contravenes
this Ordinance or any Regulation shall
be guilty of an offence against this
Ordinance and shall, unless otherwise
expressly provided, be liable on sum-
mary conviction by a Police-Magistrate
for each offence to a fine not exceeding
Rs. 2004-.”

{4) *“ Every person who attempts to
commit or abets the commission of an
offence against this Ordinance shall
himseclf be guilty of the same offence.”

It is to be regretted that the Dewan
President ruled the amendments out of
order instead of allowing a discussion
on them. Dr. Mylvaganam, an eminent
member of the medical profession
having to his credit the knowledge and

experience of the objects and needs of
the Medical Registration Act both
in this country and in the West,
and who had put in 23 years of
service under the Mysore State, having
served last as Senior Surgeon, 18
certainly a better authority on this
piece of legislation than the lay Dewan
President, in spite of his position, a8
the head of the Mysore Administration.
Dr. Mylvaganam’s experience of the
working of the Medical Registration
Act in Madras and in other presiden-
cies in India is,—what we ha_.ve been -
expressing in these columns time and
again,—that the Medical Registration
Act, as it is now worked, is certainly
incapable of serving any useful purpose
either to the general public or to
the medical profession itself.
Dr.Mylvaganam brought to the notice of
the Council that a legislative measure
which does not protect the public from
the nnqualified practitioners, was quite
useless and the only so called advan-
tage which medical men derive in the
matter of issueing Medical Certificaces,
was certainly of minor importance.
We would say that even this so called
privilege is a myth on account of the
counter-signature or & “Second Opi-
nion” which is now demanded.
Dr. Mylvaganam’s argument, that the
Bill did not insist on the registration
of every gqualified medical practitioner
and that it did not prohibit unqualified
men from practising, fell on deaf ears.
The purpose of Medical Registration
Act in other civilised countries is not

returned immediately.

AN ANNOUNCEMENT.

Senior Cambridge Certificate ——Postal Tuition can only be undertaken if
prospective candidates send in advance a fee of Rs. 100/- for the whole course.
The minimum number of candidates rf:qun'ed i8 ﬁf?. Best teachers whose
qualifications are not below B.A,, L.T., will be employed.

For the December Examination the last day for application is Tth
August, In case we do not get 50 applicants by 1st August, the tuition fee will be

For course of studies etc. apply with a Registration Fee of Rs. 9/-.
The Medical Practitioners’ Service Burean,

Vepery, Madras.
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mainly to secure for a qualified practi-
tioner she privilege of issucing Medical
Certificates. In Madras and in sister
provinces these acts have not so far
proved to fanction in the way they do
in Great Britain and eleewhere in the
matier of protecting the rights and
privileges of the profession, the only
purpore these acts now serve is to bring
the independent medical profession
under the disciplinary control of the
Sargeons-General or the Inspectors
General, a8 the present medical cou .cils
have an overwhelming majority of the
subordinates directly working' under
these officers. State of affairs cannot be
otherwise in Mysore. o
Alleged disobedience of a G.O:
‘We have been hearing complaints from
medical practifioners that some of the
Medical Officers: under Government
have not been faking notice of a recent
order of the Government which put an
end to the procedure of counter-signa-
ture of the medical certificates. We are
now in posession of the facts of one
such case. A practitioner issued a
certificate to his patient employed in
Government Telegraphic Department
and his certificate was sent to &
District Surgeon for counter-signature.
‘The practitioner wrote to the Superin-
tendent, Central Telegraph Office, and
to the District Surgeon who counter-
signed the certificate apprising them
of the fact that counter-signature of
medical certificates had been put an
end to by the Government. The reply
. from tae Government Central
Telegraph Office was, that his office

(Jury

was not subject to the qpg

Local Government, Thee“l;iih:ilzj
Surgeon would not himself reply and
makes his clerk write to the

that his master would l:l()t l:z:r':ll.

a.nyt(',ihing from the offig
pondence and in case the practit;
wanted any information on ptl?: 2311?23
he might go over 1o the offics, Wela.r
not interested in other details exce ¢
the principle involed. 13 34 -pre stg'-;
rous that the uperintaxll)gent
Government Centra) Telegraph office,
would not respect s loca] G.0 wh'c?;l,
had been . discussed threa.al;a.re; by :-{I:m

Financial Experts re i
provinces in India and Eze:::}?lllgd t?:lt:

) ernment of i
Worse still that a Presidenc; DiI:tgil;

Surgeon working directl i
Government would not hge; ':t?:rGth(l)s
for private ressons. -

What was the difficulty fo; i
officer to return the certiﬁc);te itrxfo:ﬁr
ing the party that he would give a
“Becond Opinion” if necessar
Tgnorance of law is no excuse in lai:;
courts. A person in th

" e position of
Dist. Surgeon cannot a.l:md will not
plead ignorance of a @.0.

. ‘What
then is the cause for counl;er-taiZl:a‘iallz‘(:ge
no body can know and the Surgeor;

General who is also the
the Madras Medical Counej

has been written to a.boutmi:hinsn:l::g:
seems to be 80 far silent and the fact
that the complaint hae not been
acknowledged as yet makes us doubt if
the complaint has reached the
concerned officer at all.

President of

AN INDIAN MATERIA MEDICA.
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Cortesponoences Reports, ¢€ic.
Post-Graduate Medical Studies

in Vienna
BY

Dr. C. V. C Ravu, Fyr, Ean, Nose &

THROAT SURGEON, DIPLOMATE AXND

(GOLD-KEY HOLDER OF THE VIENXNA
UNIVERSITY.

In responsoe to a request from Dr. V. Rama
Kamath, the Managing Editor of " The
Medical Practitioner,” 1 have narrated
hereunder as briefly as possible, all about
the Post-Graduate study in Vienna and
the special opportunities available for a
foreiguer to improve his knowledge in all
branches of Medical Science.

Vienna is o beautiful city, being the
Capital of Austria. The people are pleasure-
loving, very courteous, helpful and kind
to the foreigners. One especislly from the
Just feols quite at home, as there is abso-
lutely no colour distinetion, Germu.n lan-
gunge is spokeu th1~9}1g11211t. Vienna hoasts
al possessing three M"”s, und in my opi-
npion, rightly too. They are BIIISI.G,‘LIG(.]ICIUG
and Madchen. Average cost of living is not
very much. One can live a decent life
with Rs. 150, - to Rs. 200;- a month and
an economic life, with Rs. 100/~ to
Rs. 150/-. )

MEDICAL ScHooLs: There 1s nply one
Deyrea, the M. D., to obtain \\"luch one
must study five years. The cun‘:culum.of
studies is more or less the same as obt,a._ur
ing in Indiun Universities, there being
nothing very special about Medical 'bchools
there. Hence, I would not advise any
giudent to go there to starb 1ned'1.cﬂ.1 Stl'l-
dies. The chiel importance of Viennu is
its Post-Graduate Work. .

HospiTaLs: Hospitals are run by paid
and honorary staff. In fuqt, the pay even
is very small compared with the salaries
in India. For instance, Prof: Ha}]eﬁ. \Y\‘ho
is a living international authority 1n Nose
and Throat” gets & monthly salary of
Rs. 400, with his forty yea_rs’ gervice and
reputation. This is the lngl;est pay and
the other professors of equnl' international
reputation draw only Rs. 300/- to R‘sl 400 -
a month. The argument o{“the Stute for
thess low salaries is this: We five you
opportunities to learn and all facilities to
practise und to improve your knowledge ;

you can perfect your knowledge and earn
in private practice, and for the opportu-
nitiee we give, you should be prep&r_ed to
serve the poor even without remuneration. ”
Thus we see service in Hospitals is practi-
cally free and in fact, all eminent men
are attached lo some hospital or other,
as honorary workers ; and every facility
is given to them not only to treat the
sick but also to work out experiments to
advance the science of medicine. Theve
are various titles for which the doctors in
Vienna aspire. The way in which these
titles are conferred is us interesting as it is
the real test of one's merit and work. The
highest title is Professor, next Dozent,
next Assistant and last, Medical Doctor.
A Medical Doctor after passing out, chooses
his speciul subject and attaches himself to
that department of a hospital as an hono-
rary doctor. His ambition is to become
an Assistant. To be entertained as an
Assistant, one must work in the hospital
morning and evening and must do sume
research work ; he should contribute
original articles to magazines ; and must
be able to take part in the discussions of
the meetings of the medical men. These
meetings take place regularly every week
and are open to the profession whose
members discuss about various cases they
come ac.oss in the hospitals. All the
leading professors take part and guide the
young in their enthusiastic work. After
four years of such training if a doetor
satisfies his professor with his work, he
will be recommended for * Assistant ' title,
to the University. The University will
then confer the title, if it is satisfied. As
an Assistant, the docbor will be entitled to a
simall remuneration of ahout Rs. 80. Then
he has to work up the same way for
another five years hefore he becomes a
*Dozent.” A Dozent gets about Rs. 100
to 150 per month. The highest ambition
for a medical man in Viennu is to beeome a
Professor. This is really a difficult job.
Not only has he to do research work of a
higher standard, but he should also pro-
duce an original book on some subject—to
achieve this one should work roughly from
5 to 10 years. These titles are really
worth their nuine and cannot be got by
mugging up books. In fact, it is such a
system which is the real foundation of

Vienna's greatness in Medical Science,

«Try the combined treatment by Homevir and Hypercytol.”
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Fvery ome of them from - Doctor to
Professor, is endowed with » zeal to learn
more and more. Dach spends half his
time in laboratory and pust-mortemn rooms,
and there is always the ever-ready superior
to discuss with him and to guide him:
They make thomselves first thorough with
their knowledge of Anatomy and Pathology ;
they study Bacteriology and thea they go
to Diagnosis and Therapeutics. It i3
ovident that unless one knows the Ana-
tomy and Pathology well, one cannot dare
to-write or speak in the weekly meetings,
before the learned Professors, who are
wsually merciless in their eross examina-
tions.

Thus it is that their knowledge is sound
and perfect, Oune will be astonished to
see to what a minute extent even a
medical doctor knows his Anatomy and
Pathology. This system of routine
research work naturally gives scope for
the talented to come out with their
discoveries which later becorue a boon to
the suffering and a pride to the profession,
Such a system of study and research has
naturally produced the greatest autho-
rities in Medicine in Vienna and this is
why Vienna is recognised by the whole
world as the centre for medical know-
ledge. ‘ .

WoRrK AND  TRAINING IN  THE
HoserraLs : At the head of each
department, there is one Professor, under
whom there are two or more Dozents,
as the case may be. Each Dozent 18 1
charge of certain wards, Twoor three
Assistants are attached to each Dozent,
who, in turn, divide the wards between
themselves. . Under each Assistant,
there are two or more Medical Doctors,
who are practically honorary workers,
doing post-graduate work, The -Assist-
ant will be in charge of Medical Doctors
and post-graduates whom he trains in
the work and routine of the hospital and
gradually gives them chances to do the
reSponsible work of treating the patients.
The Assistants are their turn, helped
and guided by the Dozents, who
gradually allow them to do wmajor
operations. The Dozents practically do
all the majar operations etc , and in very
difficult cases, the Professors interfere to

gide them. The Professor regularly

tends the hospital and inspects every
atien . the mistakes, of bis
case, corrects

subm‘dina?as solves their difficulties and
argues with t_hem and gives them the
nccessary guidance and help Tlus
from the medical doctor or post-graduate
to the Dozent, all have ¢qual chances of
improving their knowledge and facilitics
to get practical work in their own spheres
provided they show the zeal to learn and
work, and provided they infuse confidence
in their superiors that they can be trysted
The _length of period one works in the
hospital does not entitle him to a higher
title. The quality of work and zeal to
learn more count much, There are ever
80 many ways to improve one's know-
ledge and there are as many opportuni-
ties and facilitics tor recogunition of good
work which is the index of gelling
responsible major work in the hospital.
The werk turned out by juniors is
closely watched by seniors who never fail
to encoursge & hard working and earnest
doctor.

OTHER OPPORTUNITIES; Every depart-
ment. of & hospital 1s throughly fitted with

up-to-date apparatus, laboratory, preserved

specimens, coloured diagrams ete. Any
doctor working in the department hag full
aceess to all these. As a matter of fact, in
the affernoons or leisure time, a doctor
studies these diagrams, exaimines the speci-
mens and if there is any ward work to be
done in laboratory, does it personally. A
other tiues, he reads books in the library.
This is not all. There are always lectures
to post-graduates given by Irofessors and
Dorents arranged by the University. One
never nisses these lectures and these
lectures cover the whole subject and if one
wants any special lectures, he can arpanue
with the lecturer privutely, In udditio?n.
operation classes wre held for one or two
doctors ab u time. In these classes, opera-
tions ure shown and are practised under
their guidance on dead bodies. One can
have any number of huurs for the opera-
tion classes and there are ever so many
able men willing to give the training. If
one attends all the theoretical lectures,
and practises under guidance, operutions
on dead bodies, side by side working in a
hospital, he can easily grasp the practical
aspect of the subject and Le quite confident
in his work. Unless one las taken these
courses previously, especially in operative
surgery he has little chance of getting
operation work in the hospital.
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To crown all this, there are weekly
meetings of medical men where ull difficult
eases or new discoveries or unsolved pro-
blems of the varicus hospitals and indivi-
dual doetors are fully discussed by junior
as well as senior doctors and the renow-
ned professors.

POST-GRADUATE STUDIES BY AMERI-
CAN MEDICAT, ASSOCIATION : These are
arranged by the University on on exten-
sive and exhaustive scale and will be going
on throughout the year. These cover up
theoretical lectures, eclinical examination,
diagnosis, demonstrations and treatinent,
operative work on dead bodies ete. for a
very cheap amount. But invaluable though
these rre, 1t Is very essential that one
should have a good knowledge of German
language. Henee, for a foreigner without
any knowledge of Germun, who cannot he
benefitted by these lectures, these are
valueless. Hence, let me pass on to the
more valuuble subject for an Indian
Medical Practitioner.

There is an Associntion started by the

° Americans in Vienna, for the benefit of

the English-speaking doctors of the world.
This is called The American Medical
Association. They have entered into an
arrangement with the Vienna Universities
and their professors for the courses of
post-graduate studies to be given exclu-
sively in Iinglish. The membership for
the association is about £ 3 entrance fee
and about 10 shillings monthly subserip-
tion, and all registered medical practition-
ers from whatever country, are eligible for
admission.  This Association is very popu-
lar among Ameriean Doctors, there being
at any time, at least two hundred Ameri-
gan  post-graduates in  Vienna. T he
Associution  arranges lectures, elinical
clagses, operative classes etc., for the
various special subjecls, only for its mewm-
bers. The detuils of the lectures with
their cost and other detuils together with
the cost of living etc., is published in a
detailed forn: by the Association in a book
called “ Blue Book,” which can be ob-
tuined by remitting four shillings to the
Secretary, Americun Medical Association,
Alser Strassae, Vienna (Wien.)

The University also grants diplomas for
the post-Graduates of this Association, on
their cowpleting the required courses
(Details in the Blue Book). Any post-
graduate going to Vienna will be quite ab

home it he walks straight up to this Asso:
eiation. The Secretary and other officers
are very kind and courteous and oblizing,
Tvery information und assistance and
guidince will be gladly given, mgarding
lodging, boarding and studies. S
~ OPPORTUNITIES FOR  PosT-GRADU-
ATES : Briefly, the opportunities are :—

(1) HospriTalL WORK. One can attach
himself to a hospital, examine the patients,
can do refraction ete., and if sufficiently
long in ona department, will be gradually
given minor operations ete. Can use
hospital laboratories, instruments ~and
library. C e

(2) THEORETICAL LECTURES. These
are mostly in the afternoons. One can
select the subjects he is interested in. !

(3) Crrvicarn crassEs.  Clinical olas:
s6s are held whers a number of patients
are brought in. Post-graduates™ examine
them all. The professor in charge discus-
ses with themn, case by case, diagnosis,
prognosis, freatment etc. .

(4) PRACTICAL CLASSES, Bronchoseopy:
Oesophagoscopy, Urethroscopy, etc, are
practised on patients by post-graduates
under guidance.

(6} OPERATIVE CLASSES. This is- &
very important item though a costly
affair. Two at a time only can take thess
olagses. One is given u fresh dead body
every day, and with his teacher's guidance
he is allowed to do ull the operations on
the dead body. - The -teacher by his side
will he deseribing and guiding every step
he takes. This work is practically equal
to operations on living. At. any . rate, if
one does perform operations ‘half a dozen
times on dead bodies with expert guidance
l}e‘c;m fesl quite confident to operate on . a:
llvmg body. Operations on eye-balls are
pra.ctlsjed on pigs’ eyes while musecle
operations on eye, are practised on dead
bodies, )

{8) Minor operations are done in Nose
and Throat hospitals, as Tonsils, Adenoids,
Septum, Turbinectomy Antrum punctures,
poly-laryngeal insufilations ote., and the
bost graduate can assist in major opera-
tions. Far cases can be examired and
treated, drum punctures, catheter inflation
ete., can he dona and he ean assist in
Mastoid operations. If the post-graduate
wants to do this work, e has got to pay
®ight pounds a month and wuttach- himsalf
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to an Assistant in a hospital. The Assistant
trains the post-graduate very thoroughly in
examinabion, diagnosis, non-operative and
operative treatment. I i3 necessory that
ong should work at least three months in
Nose, Throat departinent and two monthg

in Ear Department, if he wants to do tha .

work himself confidently.

The above daseription can easily eonvinece
any one that Vienna is the place for
post-graduate study on special subjeats,
and that study is so thorough, systematia
and organised. The dootors in Vienna
from the Professors down to the Medical
Doctors and the other staff, are extremely
kind, ecourteous and hospitable to the for-
aigners and the sincerity of the doetors to
teach the students and amisability of the
Professors in discussing with any doctor any
difficulties and their readiness to enlighten
the students on any information, are highly
ecmmendable and praise-worthy, and it ig
this high standard of soeial life not only in
professional men but in lay men even in
the streets, that is chiefly responsible for
the high esteem and love with whigh
Vienna is viewsd by the whole world,

Madras Public Health Department.
(By an esteemed corvespondent.)

The Madras Public Health Dapurtment
in the present formn was brought into
existence actually in 1922 by appointing
Health Officers in the first instance for 5
of the Districts. But the eommencement
for the present scheme can be said to date
with the Government order issued in May
of 1921. In issning the order, the Govern-
ment realising the necessity to starb a
Public Health scheme and finding thab
suitable candidates would not come for-
ward to perform the duties of health
officers, and as they knew very well that
any number of candidates would be avail-
able if they were to form the proposed
health scheme as a part of the existing
medical service, laid down a seale of pay
and allowance for the Assistant Surgeons
or the Sub-Assistant Surgeons when they
acted as Health Officers. This scale, in the
case of Assistant Surgeons who were
to be styled as First Class Hoglth Officers,
was grade pay of the Assistant Surgeon
plus an allowance ranging from Rs. 100
to Rs. 300 increasing by Rs. 50 very five

Years as compensation fo i
practice ; and in the cxfs:o?[ OSEuII:n‘fs:t:
Surgeons who were to he styled ag SeAc ;ml'
Class Heilth Officers, grade piy of g}
Sub-‘AssmLant Surgaon plus an allow o
ranging from Rs, 50-—Rg 130 incre ing
by Rs.‘25 every five yeary. At thiy i:":.g
an Assistant Surgeon would draw 4, i
mum pay of Rs. 750 ppd ietant
Surgeon Rs, 350 as his n

idates and o in the
t Qﬁ‘icem who joined
netioned the pyy and

hese officers on ghe
they were drawing prior to the j oiningetaliz

class. In the followina r

that they were able to ;t‘t ot ey found
dates and so instead of th
ances o subsistencs allow.
paid to officers who joipe
quently when it was 5

Health Sehemo op " pgmpused to pub the

< rmanent hagig
when the (jovel:“ment found that they ;1'13
attracted sufficient number o candidatos
bo serve their purpose, the soalg of pyy .
revised ag follows . — ray wag

® pay and allow-

First Class Health Offi
25-600 (efficiency bay af 45?8;‘?, #0-20-450-

Second Class Health O,
{efficiency bar at 200). oers, 100-10-300

Thus the pay was actual
the plea that enough cand
able and was also consg
allowances. The cadre
from the Medical. The scale of i
less than fixed for some of the otlljla; ;:rfru{l.‘
ces and does not compare fa.voumbly with
the soale 'of pay prescribed for the Antomy
and Ph_y.szology Cadres, Rs. 350-8(0 where
no aﬂdxtmngl qualification iy expected from
t;heg.e_; but in the case of Health Officers in
addlt.lon to the mediea] qualifieation g,
Public Health Qualification ig oxpected.

As rega.z:dsl the position of the officers in
the ca@re it is also uncertain. The Govern-
ment 10 their original G. D, mentioned

idates were avail-
liduted removing
Was also separated

above, in recruiting candidates for the

| Tony

ract more candi-

ly reduced uader
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health work, said that the aat.v‘icot wWas pl';)‘-'1
vincialised and this was agan 8
subsequent G.0s. They even wel?:nt:h?::
extent of telling the local I_Jodles what e
were differences of opinion ()!;fwa;ﬂlﬂsr o e
appoiatment of any Health

i i of the

the Govornment P, Lre and 3 of the pay
{ the Municipsl Health Oﬁoemt_:h:y ;;;;1
gh :ht of transfer and a;_)pomhm .
ey ve been raised regarding the pro-
Doubte ba Health Officers as there
pro in the old act, an% it
e same i ew amended act. The
is the sn.motmnil:: nmnt ended act. The
Gov'emmefzrm » cadrs of Liocal Board and
bod\qsto Health Officers. The Health
et :n gervice are quite against this
Oﬁﬂer;ur; for they joined the service with
H digtinot understanding that they are
the lsﬁo a Government service and in
be)n"i;)e of the First Class Health Officers
pe stabus of Gazetted Officers and not
§ PBoard Bervice ; and any change in the
oonstitution 18 likely to disappoint the

h Officers.
H,aﬁi:muse of this muddle between the

-'looal podies and the Government quite a

e pumber of Health Officers recruited

‘ginoe 19256 have been kept sither on a

bationary or acting list with the result
that they are not able to enjoy any leave
which is to their eredit without at the
gama time putting or the dates of their
jnorements. Thia has deterred quite a
number of officers from taking leave which
is spacially necessary in the case of officers
who have to be in camp for at least 91
days in the month ; and it is not possible
for any officer to do justice to his work
without taling rest at some intervals.
Other officers have taken leave on aceount
of sickness and the result is their incre-
ments have been put off and this will
eontinue to the remaining period of
service,

There is nobody to look into these
matters and help the cause of the Health
Officers. The members of the local bodies
have not so far helped them and a few
are nol in favour of thete disappointments.
and naturaily the M. L. Cs. do not make
this an important subject for discussion.
In every country the state is concerned
more with the preveutive aspect of the
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disease leaving the aurative to philanthropic
end honorary workers to carry on. If the
Government is anxious to enlist & body of
workers in the preventive line they should
try to get the best possible in the fiald
who look only to prevention of disease
rather than any gain to themselves. I} ig
not too mueh to say that if opportunity
is available all graduates will rather become
medical men either in Government service
or in private practice and only those who
are not successful in either of these will
enter Public Health Service and hence it is
all the more important that sufficient
attraction must be made available to get
the best hands possible consistent with
decent living. A definite Government
service should be decided upon and
officers lent to local bodies for somae
time to come ¢till the Public Health
Departmeuts in the various disiricts and
munieipalities are on & more firm founda-
$ion ;—when the local bodies themselves
can fake charge of this Department as in
other countries.

Medical Retrenchment.

How true it is that repetition. is the
cheapest form of innervation ! When one
wants to expend the minimum amount of
energy either in thought or action, one
resorts perhaps to repetition,

The press communique on Medical
Retreucﬂment affords an interesting illus.
tration, Talk of retrenchment ! At once
one must get into a committee ; must call
for the so-called expert, expert in turn -
expects details from abroad—he is.asked
to get more information—then, thers
is the nsual cutting from below—the very
usual neglect of beams in the open eyes
~—and the indiscreet wild chase after
shadowy specks !! It does not require
any stretch of virile imagination to grasp
that, when one wants to keep alive and
within proper bounds a useful tree, one
should begin by trimming and pruning,
World styles him, foolish who begins
meddling with  the trunk or main
branches. Yet it is the role with all
advising officers to fiddle about the trunk
leaving alone all weary out-growths.

The retrenchment committes allowed
itself to be veiled as regards the real

“ Papyta tablets are composed of Papain pancreatin and other digestive “assisianta, Thed

give relief in gartric and intestinal dyspepsias, correct digestive disturbances

constipation ", :

and overchms
TN

i oL e 3N
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items of growing expendilure in the
medical depariment ; and instead availed
themselves of a flash-light, to look at the
foundations of the medical department_-
the poor sub-assistant surgeon! There
is an oppressive cry of ‘top heaviness’
all round. They chose to be deaf. Of
late the medical department, has been
the beneficient recipient of perennial
freshes, on the top hills, and indiscrimi-
nate blocking of all the channels down
below. The craze for civil surgeoncies
has long ago passed the limits of
decency, and the less said about the
methods pursued for obtaining these, the
better. It is a pity that some old Civil
Surgeons are kept in service to see the
outcropping of some specialist civil
surgeoncies. 'The sooner their groanings
are heard, the better. So in a right
scheme of retrenchmant one should begin
by allowing to retire, and not grant
supernumerary doles to these overworked
officers and the corresponding places to
be given to capable Assistant Surgeons
on comparatively smaller salaries, stop-
ping at the same time the pernicious
system of flooding at the top. 1t is of the
utmost importance that some more civil
surgeoncles now in an embroyonic state,
should not be borne out precipitately till
the economic strees is over. A second
line of action is to stop all recruitment
into civil assiatant surgeon cadre tfor a
couple of years and the places falling
vacant may be filled from among the
experienced sub-assistant surgeons,

III. A third line of encounter will be
to requisition more extensively on the
ever-ready help of the independent medi-
cal practitioner in mofuasil stations.

IV. The necessity of all extra hands
brought in within the last five years in all
cadres, from civil surgeon downwards
must be thoroughly enquired into,

V. The advisability of giving collateral
charges in certain well-selected cases
must be considered.

VI. The heads of the department
must be clearly impressed with the neces-
sity of observing strict economy in
travelling allowances. Lots of money
are wasted in needless transfers. Poor
ill-paid officer are shunted from the
pillar to post, even after 15 years of
service without the least consideration

[JoLy

to the education of thej i
eir child
dl:apendents. There is ng men:;:;ni:
1}',9 :rl::ll-:ai.?ns'fde'r tof }fg.n officer, say from
141 to Pamban or Palnj
from Adoni to Addanki. Scan: lt:.]tlte(x)ll:

:;]on isﬁipaid to the languages known by

| ;. (0] c.e?;’ all taking place under
e LgenCiea of aervice,—an expression

covermg a multitude of sins, ‘

VII. Asg ;xpressed in *

- in i
Practitioner ™ the Viz{:e M‘icli:i.i'}
cal College has become a lux'ury. She
lab_olilrs hard every ¥oar under the
;v;e(;ge tbo_f 1la.khs of rupees and bears the

rdlal mouse. I’

Andhras in medica] TS rere moze
there was only a
patam. This college has oytl;

aya u
utility to the very people whotsltlav;iels:

it was fondly hoped it wou|
in an hour of diplomatic need_d cater for

school at Vizaga-

VIII. Thepay of the I M.D. o
may be debited to imperial f\md::;lal
the financial stress is over.

IX. A system of Honorary Dis-
trict Medical Officers with a fixed

travelling allowance may also be tried,

bg .recruitment from amongst thoge
Civil Surgeons who prefer to retire
early.

These non-official recommendationg
may smack of Soveit; but to a dig.
interested lay economist they repre-
sent the base truth If the expert
advisors only call for the ¢o-operation
of the independent medical profession
we are sure they endorse us withouyt
dissent. 1t is only when the Red Tape
is made to change its hue by a judi-
cious admixture of non-officials that
any real retrenchment could be effect-
oed. Lastly I am pained and humiliated
at the thought of stringency to be
employed in granting study
leave and deputation. These are
granted every year with a view to
enable the medical officers getting
mors light in recent advances in medi-
cal subjects. To think of shutting of
avenues of light and chances of squip-
ping with better methods of treatment
is barbarous in conception and will be
inhuman in action.

department when
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Reviews.

Clinical Methods in Tropical
Medicine
By Lt.-CoL.G. T. Birpwoon, LM.8,
Publishers : Messks. THACKER,
Spisk & Co, .0, Bux 54, Caleuita.
4th Edition Price Rs, 8-8-0.

Lt.-Col. G. T. Birdwood has done rea
service to the profession by bringing
about this hand-book which is reslly
useful to the final year students and to
the general practitioner for not only
studying cases by the bedside but alsa
for treating them successfully. (ol
Birdwood as the Prineipal of the Agra
Medical School seems to have had ex-
ceptional opportunities of knowing the
needs of the students and also of the
junior practitioners as is evidenced by
the unique way the book has been got
up. The book is & small encyclopedia
of clinical medicine and bacteriology in
the ficld of special diseases in Tropics.
Contributions by Research Workers of
eminence such as Megaw, Harvey,
Christophers, Acton and Walton is a
speciad teature in this hand-book.
The popularity of the book could be
judged by the brisk sale of the three
editions and the author has made every
effort to bring the fourth edition up-to-
date by rewriting several sections and b
the addition of 4 few more. on sucz

important subjects as Vitamins, the
Essentials of a good diet, on Renal
Eﬂ'iciency Test, Urea Concentration,
Benedict's Test, Insulin and Diabetes,
Acidosis, the Schick Test and an addi-
tional note on Leprosy treatment, and
Spahlinger’s Treatment for Phthisis, also
a chapter on the cause and prevention of
Goitre. New sections have also been
added on Preservation of Pathological
Material, Preservation of Poisonous
Snakes, Larvae and Worms. The get-ud
of the book is very neat and attractive.
We have no hesitation in recommending
this useful all absorbing handbook to
the students and the practitioners,

The Sto[l;m Trash

Dr. GoraL LAksuMaN DESHMUKH,
Price As, 8.

Dr. Deshmukh, has described the
seven periods of human life,—Birth,
Infancy, Childhood, Youth, Middle Agel
Old Age and Death—in lucid verse
which appeals to some more than terse
prose, The description given of each
period is philosophical but none the less
wrue. Philosophy some times opens and
shows glimpses of truth, which ordina
science and reason do not disclose, V‘lg&
recommend the book to Jay and medica,
men and women alike, to while away
their leisure hours profitably,
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List of postings of Sub-Asst. Surgeons for the month of May 1931 : ' Pl " List of postings of Sub-Asst. Surgeons for the month of May 1931
No. | Names of Sub- Asst. Surgeons From . T " No.| Names of Sub-Asst. Sur, geons From To
1. | Dr. A. Bhagyanatham Pillai | Govt. Hd. Qrs, Hl, Ramnad | o/o P. D. . Ramna, | i N Do i «>
2| KN Keeava Pillai | Gove, Hy Fofachi > B B Coimaad 49, | Dr. R. Sivaramamarthy T, ud Qm. L. F. Dy Tt Hd Qe L. F. Dy., Vinu-
1. Aﬁ..a dluL Govindarajulu | Govi, HI. Peddapuram Gr. L Dts. (Leprosy Canipaign) 50. | ,, K.Seshacharya Tk. Hd. Qrs. L. F. HL., Hd. Qrs. Hl, Guntur
4, | . V.Jagannatha Rao  |L.F. Dy, Vetapalem . . Vinukonda ol 4
5| " 8 Secar Rao L F Dy Varsioed orlii D do. b5 | » S-N-ShamaRao  |L.F.Dy, Pedappampatii |cjo P D. B Coinpators
8 | 7 R Shapmugam Pillai Govt. Hi., Villuparam ar. IV bey do. | » TR Manikkam Pitlai | L. F.Dy., Kengaysm o/o leerlzoonlé l13::;1:, Bgfi’;lcy
7. | » A.M.Krishnan Nambiar | Hd. Qrs, Hl., Coimbatore |Gr.V Dig. do. ol P, Sitaramayya Leave Tk. Hd. Qrs. L. F. Dy., Bullur-
8. | . B.Batyanarayana Naidu | Hd. Qrs, Hl. Guntur Tk, Hd. Qra. (L.F.) Dy., Chan- 4| v O Seahagiri Rao Tks‘ “Hd' ths' L. F. Dy. Ggf: Hl.. Kalahasti
’ : d i w " ullurpe » Al
% | » G K. Kuppuswamayya |Tk Hd Qrs L. F. Dy, Gove HL, Tirupathi 55. 1 » M. EKnshoanurthy Loave Tk Hd. Qrs. L. £. Dy., Mada-
. : andragiri’ . . ‘ . asira
10. | ., M. Jagga Rao Naidu L. F. Dy, Naidupet o/oLG.of Prisons Ootacamund, 38, | ,, K.Simhachalam Tk. Hd. Qra. L. F. Dy.lHd. Qrs. Hl, Anantapur(Res.)
11. | .. K. V. Rajagopalan Govi. Hl, Tuticorin Do K - . Madakasira .
i2. | » J.SBuryaprakasa Rao Govt, Hd, Qrs Hl,, Vellore |c/o P. D. B. North Arcot R - 9% | ,, K.Balakrishna Nair Govs. Hd. Qrs, Hl., Chingle-| Same Hl.. (8anc.)
13. | ,, K. Narasimham Govt. Hd. Qrs. HL, Berham-| Govt, Hl, Parvatipur . put (Res.) .
pur : 58. | ,, K.R.Gan:sa Mudaliar ] Govt. Hd. Qs. HlL., Chingle-| ¢/o C. M. . Conjes-varam
14. | .» M.V, Suryaprakasa Rao | Leave Govt, Hd. Qrs, Hl., Chittogor rut )
15. | ,, M.V, Ramanamurthi Govs, Hl. Palmaner Govt., Hl., Peddapuram 59. | ., K. Rajamannar Naidu Govt, Hd. Qrs. Hl., Chingle-| Govt. Hl., Conjeevaram
16. { . B. K. Thathachary Special Duty Tk. Hd. Qrs. L.F.Dy., Kuppam put
17. | » B8.Besha Reddi T;. Hd. Qrs. Hl,, L. ¥, Dy.,| Govt. Hl,, Palmaner 60. | ,, 8yed Almed Sahib Govt. Hi,, Conjeevaram c/o O, M, C. Conjec-varam
- uppam : 2
18..} !%.hv. Ramanayya Leave K. G. Hl., Vizagpatam
etti ' .
9. . N};u](:. V. Raghavachar- | Leave Tk. Hd, Qre. HL. Sidhout : 80<'_‘Z>OC:>OOOCZ>O<:>(O)C>O‘=<'_‘>OOOOQ<:>O8'
20. | . T.Ramadoss 'I‘ks._d{;m.t Qra. L. F, Dy.|Tk. Hd. Qrs,, L. F, Dy Raya- : . .
idhou choti v
21. » 5. Krishnayya Gl, HL,, Madras - Govt. W, & C, HL, Madras
22. | » A. Apparameswaram Leave Folice HI,, Salem .
23. | . V.N.Narayana Aiyar ~ | Leave ¢fo P. D. B, N., Arcot
U. . M. H, Dorai Raj G(()H' Hd. Qra. HL, Trichy.| Govt, Hd. Qrs. H]. Trichy,
08.) .| {(Sang, - ’
gg. . SA P. Josseph Eo;‘t.rl){d.fg)rg. H{ Trichy Yecfo P, D.) B.. Tanjore ' —— )
» 8. N, Sankaralingam . K, Dy. Ra)apalayam Govt, Hl.. Usil i : ' ; ’ . . . -
27 | » 0.8 Venkatsraman Camp Duty Gov, Hd_q,_\,_ﬁ”?g;,'ig;tmes, with the blue Grip-Button (Regd.)
28 | ., M. Pichu nani Iyer Leave ¢/o P. D, b,, Tinnevel y ) -~ Th ; : ' :
;9. " gopaia Me1on ’ ae veM + HL Oalicut gnvt. Meéntal Hi., Caieut . v e registered snnovation of the biue Grip-Buiton
1« H. M, Hande ove. Mant. 1. Lalicu jovt, Hl., Chidan.baram . ' affords a secure grip on the thermometer, no slipping from g
g; " g fls:aur:::]haanBali . gog‘t-gv.gz:&z;’ﬂ:m (l}l‘:w 5:1 1»1 dQl Ll.i‘F, Dy., Ginges hand and breaking, while shaking down e nferc‘::-y.-
33, - Y N“alraj“ & I F. Dy'. “Batiagundu /o P. D, gl‘lj 1..155";1'1';1“““ Dinti:x:wy marl.:g the Thermomaeter of utmost accuracy and security.
M. | » S. P. Srmivasagam Res. Duty, Madura cjo P. D, B., Maura b4 Tue ** MIRA'® Thermometer is the preduct’of precision workmanship made of
Hadar best‘Jena glass, prismatic, tested by the German Governmental Office and O
35 | . A. Pichukuppu Sastri | Leave ¢/o P. D, B.. Ramnad certified exact within 1/10 ofha degr]ee. Marked in two colour gradua-
3. | . 8.V Krishoa Rao Res, Duty Berhampur Hd. Qrs, L. F. Dy., Kaikalur tion (the black figures denoting the normal, the red ones the fcver temperature), it ||
3% ; , V. Venkataramaswami |Govt. Hi. Kalahasti K. G. Hl,, vmﬁsal;utam tells the public when to summon medical help. Resonable in cost.
Pantulu . 1= Ask for the bive @rip-Button Thermometer, the “ MIRA " with the cartificate to get the genuine, '
5. S T B%hhnanms?;((i_ fﬁ:‘ﬁi sur L. F. Dy., Thammanpatti |c/o P. D, B, S8alem STOCKED BY ALL LEADING DEALERS. '
zg. " i Ealalun daram Il; 1lT‘ Déi' Yéarlcaud IE',IC;IH(E; HLHSalgm Manvufacturers: MEYERHOF & Cie. A. G., Kassel, GERMANY.
. » A.Apparaineswaram olice HI,, Salem - Qra. Hi,, Salem (Res, i g
41 | 7 P. 8. Sankaraparayana Leave Tic. Hd, Qrs. L. F. Dy., '.)!'itu- Sole Agents: T. M. THAKORE & Company, 43, Churchgate Street, BOMBAY, 1.
, Aiyar . vottiyur MADRAS, P. O. BoX 240 ;~LAHORE, P. O. Rox 134 ;—KaRacHI, P, O, Box 114;
42 | ,, N.Gopalan Tk’i' Hd.“Qrs. L, F. Dy.|¢fo P. D. B, Trichy CaALCUTTA, P. Q. Box 2111 —RaxGoox, P. O. Box 654. .
iruvottivur . .
43. { , P.8 Kalyapasundaram L. ¥, Dy.. Thathiengarpatti Govt, Hd. Qrs. HI,, Trichy SOOOOOOOOOOOJOOO(OQ — O<:3>08
44. (,,M lﬁﬂmﬁ:#a | Hd. Qrs’ HL, Trichy c¢fo P. D, B., Trichy e e
45, 4w 8, T+ Thi ija Pi¢ L.F. Dy ,Jayankondachola-|¢/o Civii Surgeon, Vizag,Agency -
. Sl S APNYON . ; ini
;| ST S puram : . “ Quinarsine A.F.D. (Compound Aisenic-Quinine M
:.g‘l 7 ' g ]l&‘,u(t}l:;\‘;: "gnﬁykif ; %..O?I.QHL. Kodavasal ggvzt,: HDIBT’u'fﬁ:)J;;‘ alone has failed, the imjections are painless and of specis
48. “ .~ P.Suryanaray ana +| Govt, Hd, Qrs, Hl., Guntur | Tk, Hd. Qrs. L. F. Dy., Repelle fovers ", T
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Telephone : 2610, B Telegrams : ** INCREASE,”” MADRAS.

DADHA & CO,,

PHARMACEUTICAL CHEMISTS.
52, Nyniappa Naick St, P. T., Madras.

Dealers & Suppllers of all Pharmaceutical requirements.
Prices very Moderate and Satisfactory
Execution of Orders Guaranteed.

CERTIFIED
BY
The Government of Cochin
TRUE
(Extract of Certificate) -

“I am glad to say that Messrs Dadha & Co, have been

suppliers of medicines & surgical appliances to the Cochin State,
Medical Depariment, during the last three years and I have

8888888888388888883382&
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entire satisfaction. The advantage of dealing with them has 8
been iheir comparatively favourable.rafes, their readiness to
carry out all suggestions as regards the firm- to get the supply
from and willingness to replace breakage & shoriage free of (%)
extra charge. Our medicines were imporied from European K

Manufacturing Chemists and delivered at the nearest Ry. Station
I can recommend them to Medical Men, Planiers and others
interested in securing good supply of medicines.

(5d.) VERGHESE,

ERNAKULAM, | {Dewan Bahadur)
Sth May, 1927.) Chief Medical & Sanitary Officer,

COCHIN GOVERNMENT.

KONILL is an excellent European remedy for Whooping
or B e ough and all Bronchial troubles.
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When writing to Adverlisers, please mention this Journal.
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The Anglo-French Drug Co., (Eastn.), Ltd.,

P. O. Box 460, :



[OMPOUND ARD.

For Constipation
and
K" Chronic

B Dyspepsia.

| FGM DYSPEPSIA. 3O-R- ' -

THE ANGLO-FRENCH DRUG CO.,,(ESTN,), LTD,,
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Printed at the PADMA PRIRTING WORKS and Published by the Managing Editor,

P. O. Box 460, BOMBAY.

DR. V. RAMA KAMATH, 147, Purasawalkam High Road, Vepory, MADRAS,
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