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Business Notice.

Belentific articles and notes of interest to the profession are solicited. Contribu-
tors of original articles will reccive a sopy of the journal in which they are published.

Communications on all matters connested with the journal, literary and business
should be addressed to the Managing Editor, 147, Purasawalkam High Road, Vepery,
Madras, a8 he alone is responsibla for the conduot of the journal. Annual subseription
to the journal is Rs. I —8—0 ineluding postage, payable in advance. Papers and articles
forwarded for publication should be either typed or written legibly on only one side of
the paper. They are understood to be offered to ** The Medical Practitioner " alone and
any breach of this rule will be followed by non-publication. When any such of the
artiole appears in “ The Medical Practitioner " tha copyright automatically becomes the
joint property of the author or authors and of the publishers. Papers and articles sent
will be sent back to the contributors, if so desired, and poatage sent for the purpose.
The Editors of * The Medical Practitioner ” cannot advise correspondents with regard
to prescriptions, diagnosis, ete., nor ean they recommend individual practitioner by
name ag such action wonld constitute a breach of professional etiquetta.
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A SPECIFIC FOR CHOLERA

A modification of Tomb’s Formula with Tomb’s Formula olaims * 95 per cent
Camphor as an additional Ingredient—s of cases of recovery.”
and more palatabls, Most valuable in *“ Mass Treatment.”
(VIDE: MANSON'S TROPICAL DISEASES, NINTH EDITIQON)
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VICTORY OVER ASTHMA
“ KUSHMOL"”

(THE ASTHHMATIC'S DELIGHT}
Breaks the Record of Asthma Specifics
- Over 987, success statistically proved.
“KUSHMOL" is offective from the first dose and curative in 1 bottle
B LIFE LONG CHRONIC CASES ARE CURED IN DAYS.
Price Rs, 3-4 each; V. P, P. Rs. 3-10.
Sold on an Explicit and Unequivocal Guarantee.
The ‘’KUSHMOL’ Pharmacy, B-23, Victoria Park, Benares City,U.P.
Stocked by: Messrs. Sri KRISHNAN Bros., Post Box 166, Madras.
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requisites from the City of Madras.
(2) In arranging for lodging and boarding (on previcus notics) not only for the
tnembers but their dependents and patients who require special treatment and attention.
(3) In answering all enquiries regarding professional matters.
ﬁ (1) In instructing and guiding the members in Medico-Legal matiers including
oF appeals 2n4d petitions.
{8) In amisting doctors to obiain literaturs published by Manufacturers of
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ANAEMIA, SPRUE, and other conditions

due to poverty of blood.

Announcement of Liver Extract that combines
palatability with economy.

(BLOOD CREATOR)

SANG-CRE (Liver Extract
in sugar coated tablets) a
convenient and palatable
mode of administering liver
treatment.

The tablets contain a uni-
form preparation exhibiting
in concentration the active
principles of liver substance

Supplied in sealed bottleg
containing 240 and 120
tablets, and sold by all
good Chemists,

All our preparations before
being placed at the disposal
of the Medical Profession are
clinieally tested and proved
officacious by leading Physi-
cians at large public
hospitals,

Hepabos, (Liver Extract in powder form)
is & uniform preparation of maximum thera,-'
peutic value. In addition to the principle
active in Pernicious Anaemia, the manufae-
turing process retains the vitamin value of
the original liver,

High cost and unpalatability have been the
prineiple handicaps in the rapid .advangement
of Liver Extract Therapy.

In Hepabos, the Medical Profession is

Bow offered a liver extract st an eeconomiecal
price.

Many observers report ~prompt
k ) pt and good
results with Hepabos in ;,a.naemia.g of
Pregnancy and Sprue. '

Not affected by climatio cp@ jong

Usual dosage foﬂrwﬂs lmia. Sprue
Severe Secondary Anaemias i : lgﬁ;z __
two heaped dessertspoonsful.4 tigaegzdaily.
Mamtennncq\-—me héuppinis onful
4 times daily, "‘*:;,, e

Hepahos is supplied in sealed bottles
containing 5 ozs. net (142 grams) at Rs. 7.8

:I;{nd sold by all good Chemists, Half size
s. 4,

(LIVER EXTRACT)
Prepared at the laboratory of
Glandular Preparations Ltd,,
SYDNEY. AUSTRALIA.
Literature on request from the representative:
T.S. R GILLETT,
Head Office : “ STRONACH Housg,”
BALLARD EstTaTE, BOMBAY.
Branches at : CaLcuTTa, KARACHI,'
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“IRV O”

Irradiated Vegetable Oil
Vitamin Tonic

Irvo surpaases time honoured Cod
Liver Oil mn many respects. [t is
found very useful after acute ill-
nesses such as Smallpox and Gene-
ral Infectious diseases.

It definitely prevents and cures

“Rickets and Bone diseases generally
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Ideal Conception Preventative

AGENTS FOR INDIA :

MALGHAM BROS.,
26, Custom House Road, BOMBAY.

Stocks from :

Messrs. DADHA & Co. and Messrs. APPAH & Co., MADRAS.
' PRICE PER TUBE Rs. 3/-
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BEST QUALITY AMPOULES

For Hypodermic or Intramuscular Use

Camphor in Ether
Box of 6 ampoules
(2grs.) Rs.0-12

Camphor in Ether
Box of 6 ampoules
(3grs.) Rs.0-12

Camphor in 0il
Box of 6 ampoules
(2gr8.) Rs. 0-12

Quinine Chlorhydrate

Emetine

Box of 6 ampoules
t}c.c.5gr.) Re,1-12

Emetine

Box of 6§ ampoules
(1c.c.1gr.) Rs. 2-12

Pituitary Extract
Box of 6 ampoules
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i Box of 12 ampoules | (1 c.c.) Rs. 2-12
non-amensable to medicines. (5grs) Rs. 1-4
Please ask for Laterature from: Quinine Chlorhydrate Pituitary Extract
Box of 12 ampoules | Box of 6 ampoules
Amrut Pharmacy, Nagpur' (10grs.) Rs.1-12 | (3c.c) Rs.1-12
Depots for IRVO : Trial orders solicited bafors
you order for them slsewhere. ‘ I
Amrut Pharmacy, Nagpur Special cash discount for readers I
AND of ‘‘The Medical Practitioner ™
N . Y [}
Pri ' The Medical Practitioners’
Amrut Pharmacy, Frincess St., Service Bureau,
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THE HONORARY SYSTEM OF
MEDICAL SERVICE
IN GOVERNMENT HOSPITALS

(Condinued from previous Issue,)
STAGE 1I

In the last issue of our journal the First
Stage of the substitution of paid ofhcers
by honoraries in the hospitals of the city
of Madras and Distriet Headquarters and
Civil Station Hospituls was considered.
As mentioned by us that arrangement may
be given effect to immediately. The Second
Stage dealt with hera below refers to the
replacement of paid officers in all other
hospitals in the mofussal wherever quali-
fied practitioners are available and
willing to take up the honorary appoint-
ments.

HOSPITALS,.

From the administration reports of the
Civil Hospitals and Dispensaries, it is not
possible to make out which are hospitals

"and which are dispensaries and the differ-

ence between the two. The headiag of
Column I in the Statements of A & B is
given as * Name of Dispensary "’ and under
it are included all medical institutions,
hospitals and dispensaries gnd it is not
known what are classes A, B and C as no
key is found explaining them in the
reports. We take it, however, that hospi-
tal means where there is provision for

in-patients and dispensary means where .

only out-patients are treated. There are
in this province 264 hospitals, mostly
maintained by the Government excluding
the hospitals in the City of Mudras and
gpecial hospitals for Women und Children,
Police, Leper, Tuberculosis and Mission

hospitals. Deducting 32 hospitals which
are the hospitals at the District Head-
quarters and Civil Stations there remain
232 hospitals in all mofussal stations most-
ly taluk headquarters. Qut of thess, there is
accommodation {or 10 or more in-patients in
only 92 and most of the rest provide accom-
modation for 2 or 3 in-patients and each
look like dispensaries with temporary pro-
vision for emergency casualty cases. If an
institution is to serve the purpose of a
hospital there must be acecommodation for
at least 10 patients. We have in our pre-
vious issues pointed out that the unit of
medical relief by the Government should
be a hospital, until philanthropic persons
come forward to open and maintain hospi-
tals. The treatment of out-patients should
be left to private practitioners and to
rural medical staff. In our last issue
we published the resolutions passed by
the Council appointed by the British
Medieal Association to enquire the ques-
tion of treatment of out-patients in hospi-
tals. A perusal of them and our comments
thereon, will show that besides the waste
of money involved thereby there are
distinct disadvantages both to the patients
and doctors concerned. About 230 taluks
exist in this provines and in about 32 of
them, the District Headquarters and Civil
Stations are located. If proper treatment
is to be given {or severe illness provision
should be made in the remaining 198
taluk hospitals for accomomdating 10
or more pabients. If however taluk
headquarters he near a town or city
there 15 no necessitx,m,,aw hospital
at such a taluk hesqtarters, It is
not necessaty to opé‘n""a?iyh?( i
hospitalsyand some of the exisbing hos ¥
tals may be closed to provide each taluk
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with a hospital. For a hospital to he
useful, provision should be made to provide
accommadation for 10 or more
patients in each. This can be easily done
with very little cost. Having discussed
about the responsibility of the Government
regarding hospitals we shall deal herebelow
about the staff required to run them.

DISPENSARIES.

The institution of dispensaries for the
treatment of out-patients from public
funds is peculiar to India and is similar to
the feeding of the beggars which only
encourages beggary rather than putting an
ond fo it. However much these dispensaries
may appesl to the imagination of the simple
minded and whatever it may mean to pri-
vate individuals who are benifitted by
these institutions there ean be no justifica-
tion for fritting away public money in such
a way. No feeding house or chattram for
feeding the poor iz maintained by the
Government or from public funds. Simi-
larly no dispensaries which serve only like
Chattram to the sick should be maintained
at public cost. The opening and main-
taining of dispensaries out of public funds
are objectionable in several ways. As
regards the patients themselves there can
be no time for making eorrect diagnosis and
hence the treatment must necessarily be
unsatisfactory. As a large number of pati-
ents attend within a limited time, it is not
possible for the doetor to examine each
patient exhaustively and wateh the results
of his treatment and thus his power of
observation and capacity to weigh each
symptom for arriving at correct diagnosis
become dulled and he becomes s machine
{or writing out preseriptions at random. It
is not possible in a large dispensary to write
out  rational prescription for eash patient
to relieve his condition, indicated by special
symptoms and had it made. Stock mix-
tures econtaining ingredients all of which
may not bo indicated for eash patient have
to be used. It i8 also well-known that the
generality of the people in India appre-
ciate the surgical and obstetrical
treatment of the Western Allopathic
Bystem of Medicine and therefore thers
is sgome justificotion for the Government
to spapEle s public funds in the

g bag
T~ \__my”/
AT

!

[AuvcusT

system of medicine and to spend public
fundg in the dispensaries for Western Allo-
pathie SBystem of Medicine is not justifiable.
Money_ spent on dispensaries in Rural
areas 18 justifiable temporarily till the
people appreciate qualified medical aid.
'.I‘he most important objection however,
is that when the Government is
extending the system of honorary
appointments in hospitals in conformity
with the practice obtaining in other civilie-
ed countries and in view of the retrench-
ment in Government expenditure now
under investigation, facilities showld be
thrown open without any hindrance for
these honoraries to earn their livelihood by
priya.te practice and the running of dispen-
saries from public funds will surely go
against the interests of these honoraries
with reference to their private practice.
All dispensaries either wholly supported
from public funds or government grants
shoulfl be closed gradually as medical
practitioners come to settle down in
villages and smaller towns. Local Boards
and Munieipalities should not spend money
from public funds for these dispensaries,
The practice of permitting Local' Boards
and Municipalities to open dispensaries
which many of them do to gain cheap
popularity and at the same time extend
the system of honorary appointments in
mofuesal hospitals eannot go together, as
the one is incompatible with the other.
[t is only in exceptional cases as in
endemie malarial areas, special dispensarids
may be opened from out of public funds.

HospIiTAL STAFF aAND THEIR DUTIES,

The state-paid medical officers neces-
sary in the Presidency hospitals and the
hosfitals at the headquarters of the dis-
trict and Civil Stations where there are
facilities for the entertainment of Clinieal
Assistants have been set forth already.
As regards the hospitals in taluk hend-
quarters, the strength of the staff required
for each hospital should be first fixed. As
long as there are practically no women
practitioners in mofussil stations and as
their services are much needed in each
and every hospital one woman doctor
should be appinted. She should be in-
ya,riably in sole charge of the hospital and
in places where male private practitioners
are available for honorary service there is
no need of another male paid medical

T

vy AN N omp

N Wi

1931] THE MEDICAL PRACTITIONER 383

officer. In hospitals where there is pro-
vision for more than 20 beds, there should
be two paid medical officers one mule and
another female both of the same grade of
pay now given to Sub-Assistant Surgeons,
the former being the Resident. The chief
medical officers for professional work should
be honoraries wherever possible and the
administration of the hospital for non-
profession work should be looked after by
the paid medical officer. Honom.nes are
now appainted for several hospital in
mofussil stations. All these may replace
the paid medical officer in charge and as
private practitioners become available in
other stations, they may be appointed
honoraries in place of the paid men,

The duties of the honoraries appointed
in the several hospitals in the eity should
be the same as those of the paid officers
they replace. Some of them should also
be appointed members of the Civil Medical
Board. As regards the honoraries who
have to replace the paid officers in charge
of mofussal hospitals, their duties should
be confined to the professional side of the
work of the instisution. For the mainte-
nance of records and accounts, preparation
of periodical returns and the internal
management of the institutions the paid
medical officers in those hospitals male or
female should be made responsible.

The honoraries should be always avail-
able in case of emergeney when requisition-
ed for help by the paid staff of the hospital
and it is expected that the honoraries and
the peid staff will mind the Welfa}'e of the
patient they have to treat ooqjomtly and
not; grudge helping each oth_ez: in the most
cordial and co-operating spirit worthy of
the noble profession. Medico-legal work
including Post Mortem gxamination in the
State hospitals should usm@lly be done by
the paid staff but in their absence, the
honoraries should do the wqu and have to
be-paid for. Similarly medical certificates
for Police and other cases may be granted
by the honoraries in the a-bsencq of
Resident Medical Officors in such hospitals.
A schedul of fees for such work should be
published for reference. Whe!‘e there arc
econveniences for quick tratfie the_ 1):1_1(]
assistant surgeon attached to the District
hospital may be made to go out_for per-
forming the post mortem examinations

and if feasible, in some digtriets a Civil
Assistant  Surgeon may be appointed
specially to conduct the postmortein in the
whole district.

——

ANTI-LEPROSY .CAMPAIGN.

Dr. Muir, the Leprosy Research Worker
at the School for Tropieal Medicine, Cal-
cutta, estimates from a careful but limited
Survey made up till 1929 that * There ure
between a half and one million lepers in
India . We would say that this is a
modest estimate ; the actual figure may
exceed one million, yet, the Government
in this eountry was in need of an inspira-
tion {from an outside body the British
Lmpire Leprosy Relie! Association to start
Anti-Leprosy Campaign in right earnest.

If one goes through the early history of
Medical Reliel in any eountry, he will in-
variably find that it was part of the
functions of religious institutions. Medieal
Scienes always followed Medieal Relief and
with it, the Scientific Medical profession.
If Leprosy which was till sometime
ago considered to be one o' the incurable
diseases, 1s now thonght of otherwise, it
was purely due to the work of the mis-
sionaries. The miseruble lgt of unasred
for poor lepers induced different mission-
aries throughout India'to shelter them in
asylums whera the soul and not "'so much
the body was taken care of. The resesrch
in the treatment of Leprosy conducted by
Sir Leonard Regers with the Hodnotarpus
0il compounds and the intensive work
turned out by his apostle Dr. Muir did
sinee turn the minds of many a thinking
missionary and one such distinguished
person conceived that the body of the
leper should receive their attention more
than the soul. This Missionary was’ able
to get the patronage of H. R.H. The Prince
of Wales to start an association called,
The British Empire Leprosy Relief Asso-
ciation in London in 1923. The field of
activities of this Association covered the
whole of British Empire as the name of
the Association indicates, The Vice-
Presidents are the Secrdtaries of State of
Colonies, Forcign affairs; Secretury of State
for India, and the Heuds éfjldzﬁinisi,pa-
tions in Colonies and the Vicerdy ingIundia.
There are Goneral, Iixecutive, and Medieal

“Todobesin is a sovereign remedy for Obesity based on the effects of the Hormones, "
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oor;nmif.toes attached to this Assooiation.
Major-General Sir Leonard Rogers is the
Honorary Medical Adviser.

A separate council ealled the Indian
Couneil was constituted for India in the
year 1925, the Viceroy as the President
and almost all the members of tne Execu-
tive Council of the Vieeroy as Vice-
Presidents. Amongst the Viece-Presidents
there are also five Indian Princes. There
is again, the General, Exzecutive and the
Medical committees attached to the Indian
Council on the model of the parent asso-
cistion. The Chairman of these Com-
mittees is one or the other member of the
Exeacutive Council of the Viceroy. The
Chairman of the Medical Committee is the
Director General of Medical Services.

There are Provincial Committees with
the Governor as the President; the
Surgeon-General, or the Inspector-General,
the Direator of Public Health and one or
two members of the Executive Councii of
the Governor as members of the Committee.
The Indian Council came into existence ns
referred to above in 1925 during the
viceroyalty of Lord Reading who was able
to collest a little over 20 lakhs of rupees
towards these funds. The interest realised
from this capital is being spent by the
Indian Council to achieve its objects—To
rid the country of Leprosy. The Indian
Council is now concerned chiefly with (1)
ResearcH, (2) Provision of short courses of
training for medical men in the diagnosis
and treatment of Leprosy and (3} Propa-
ganda.

Research is being carried on by Dr. Muir
at the School of Tropical Medicine at
Caleutta. Medical men are drawn in
batches from various provinces to undergo
a short course of training at the School of
Tropical Medicine at Caleutta for a couple
of weeks. The Indian Council pays the
actual travelling allowance for those who
go to Calcutta and pay in addition a daily
allowance of Re. 5. The Medical Adviaer
for the Provinces is the Burgeon-Geners] or
the Inspector-General as the case may be,
who usually chooses medical men from
Service for this training. Propaganda is
being conducted by Cinema Films, distri-
bution of Pamphlets, etec. A booklet by
Dr. Muir entitled ‘‘ Leprosy Diagnosis,
Treatment and Prevention ' is being dis-
tributed free of cost and a party of medi-
cal men consisting of one officer and five

[AvcusT

assistants is touring in different parts of
India to help Loeai Governments and local
bodies in the Anti-Leprosy Campaign.
This party has been in Madras quite re-
cently and geem to have finished their
work in the city. The work conducted by
this party in the city will be published in
our issue if information is available.

We find from available records that
Ra. 1, 64, 950 and odd wers spent by the
Indian Council for Anti-Leprosy Campaign
in India in the year 1929. This amount
was mainly spent for Administration, Propa-
ganda, Research, Special investigations,
Training of Doctors and- scarcely any
money was spent by this Couneil for the
actual treatment which is being carried
out by the Government and the Local
Bodies. From the reports published by
the Indian Council one could see that they
are doing excellent work against Leprosy
but they are very much handicapped for
want of funds,. We are of opinion that
the constitution of Indian Council and the
Provincial Committees is too much
officialised and the interest of these
officers must necessarily cease with their
office. In many instances these officers
are our friends from far away distant
lands. The combating of social diseases
should be solely entrusted to the members
of the Independent Medical Profession in
common with the treatment of other
diseases ; the government and the public
should have only financial check. Large
amounts of money are now spent upon
salaries of medical officers and propor-
tionately very small amounts on actual
treatment. Excepting  the research
workers and the checking officera no body
else should be paid from the funds. The
best propaganda is the successful treat-
ment of patients by a large section of
medieal practitioners who may be given
grants depending upon the number of
patients they treat free at their clinics. I
the system of grants-in-aid has been pos-
sible in the Tducational Department why
should it not be advocated at least in the
combating of social diseases like Leprosy if
not in the treatment of all diseases. The
British Empire Indian Council, the Local
Governments and the Local Bodies can
share the financial responsibilities of the
treatment of destitute lepers in any pro-
portion depending upon the responsibilities
of each body.
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The aims and objects of the British
Empire Leprosy Relief Assoeiation are
splendid but the agency employed in the
working whether paid or honorary cannot
be said o be satisfactory. Except for Re-
search, thore is no peed for spending large
amounts for Propaganda and Survey. It
is the legitimate duty of the Public Health
Department under the employment of Go-
vernment or the Local Bodies to keep up a
relisble record of cases of leprosy found in
the area of their activities without a
special survey by any outside agency for
this purpose. Propaganda also should be
done by these bodies. Is is not possible
for the Central Government fo wake up
the Provinecial Governments to their sense
of responsibility without the intervention
of the Viceroy and his Committees in
another form—we mean the Indian
Councial of the British Empjre Leprosy
Relief Association ? It is dual functions
of the Heads of the Government, Central
or Provincial that has taken away all
seriousness in humanitarian work of the
nature under reference. We are ({ully
alive to the faet that without a Lord
Reading as Viceroy there would not have
been a nuelsus of finanee of the dimension
he was able to collect nearly 25,0000 or
perhaps more. But, is it not possible for
such personalities of the official eminence
to use their influence in the actual work-
ing of such schemes without themselves
being honorary officebearers ? The fact that
Heads of the Medical and Public Health
Departmentz both at the seat of Central
(Government and in Provinces are function-
ing ss paid and honorary officers in com-
bating diseases like Leprosy has been the
cause for lack of efficient control in the
legitimate dutigs of those officers for the
work they ars paid for. If the Indian
Council of the British Leprosy Ralief
Association did not eonsist of the heads of
the Medical and Public Health Depart-
ment of the Government, Survey, Propa-
ganda and event treatment of Leprosy
would have been more efficient and less

costly.

An Indian Council devoid of the Heads
of the Medical and Publisc Health Depart-
ments would have been in a better position
to demand the legitimate work expected of
these departments in the matter of Survey
and Propaganda and large amounts that

are now spent by the Leprosy Relief
Association for these purposes could have
been more profitably utilised for the actual
treatment of patients. The British Empire
Leprosy Relief Association is now coneern-
ing themselves only with Researah, Train-
ing, Propaganda and Survey. If Propa-
ganda snd Survey are not followed by
treatment it will certainly have an adverse
effect on the minds of the people. So it
is desirable that in localities where Survey
and Propaganda is being done treatment of
the patients should commence immedi-
ately. As referred to in our News and
Comments columns last month the Madras
Government have just now inaugurated a
scheme for Anti-Leprosy Campaign divid-
ing the province into six areas, excluding
Nilgris and the Ceded Districts where the
incidence of Leprosy seems to be very low,
entrusting the work to 7 medical men on
th'e whole. This is a mere eye-wash and
will serve only as an excuse that Anti-
Leprosy Campaign is being conducted by
the Madras Government also. Similarly
in other provinees half-hearted work is
being done and that too, at the inspiration
of the Empire Leprosy Relief Assoeiation.
The medical advisers to the Government
of this country, whether at the central seat
or in the provintes, are exelusively
members of the I. M. 8. who hail from a
country where such and similar work is
efficiently conducted by the members of
the independent medieal profession.
Associations like the British Medical
Association of which these officers
are active members, have been in-
sugurating schemes to control and
conduct even Public Health Department,
apart from the Medical Relief Department
which is mainly in the hands of the
members of the Independent Medical
Profession in that scountry. In spite of the
experience gathered by the advisers of the
Government in their native counfry and
the principles inculoated by the British
Medical Association of which these officers.
are members, it is unforbunate that the
servicos of the independent medical
profession are not made available for
bonorary public services and the money
thus saved utilised for treatment of the
needy poor on a larger scale.

The existence of castes in the Medical
Profession for which again the
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Government itselfis solely reponsible
is another serious handicap for the
satisfactory working of Medical Relief
Schemes. Unless there is indepen-
dence and equality of status for all
workers in the matter of medical relief
there cannot be zeal for routine work
and thirst for research. For the
treatment of human ailments, one who
is entrusted with such work should
know the several systems in the
humap mechanism, which cannot func-
tion independent of each other. In the
legal professign, it is possible to.
divide the work depending upon the
qualifications of wan ,individual and
that, quite satisfactorily. The work
in the court of a Munsiff is quife inde-
pendent of that in a Subordinate
Court, District Court or a High Court.
So also is the case in the Hngineering
and other departments where a sub-
ordinate can be entrusted with only
gubordinate work. But in theMedical
Profession it is never possible to
distribute the work in like manner.
The medical man to be called such
must know every part of human
mechanism even to treat a dis-
ease or an injury of the nature of a
common cold or a scratch. A
simple disease or injury leads'on to
most complicated and serious diseases
like Pneumonia, Tetanus, etc, if the
doctor who treats the trivial cases
does not know and realise the risk if
these simple ailments are not handled
with care and attention. Moreover
there are no diseases peculiar to the
rich and to the poor. Hence, it is
desirable that those entrusted with
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the humanitarian work should know all
aspects and launch schemes which will
reach all efficiently and for this
purpose the money spent for services
must be much less than for actual
relief. The British Empire Leprosy
Relief Association which has been now
working in this country for nearly six
years must have by now realised that
in the matter of treatment of lepers at
least, they need not necessarily note
the castes now prevailing in the
Medical Prefession in this country, as
many belonging to the so-called De-
pressed class in the Medical Profes-
sion, and who are entrusted with very
responsible work in the campaign, have
not been found wanting—nay they
taught and initiated medical men in
the higher castes, in successfully
combating Leprosy.

The object of our laying stress in
the non-observance of caste rules in
the Medical Profesgion is only to
impress those concerned in the
humanitarian work of an extensive
nature as that of the Anti-Leprosy
Campaign that they would be able to
reach their goal and realise the very
object of their campaign to get rid
of leprosy in the country if, large
number of members of the Independent
Medical Profession are engaged and
entrusted with the work. Then only
they will be doing their work more
quickly and with best results.

We wish the Central Body of the
British Empire Leprosy Relief Associ-
ation take into their consideration our
comments which we hope they will
appreciate in the spirit they are offered.

¥ N

. BHAT

. Sc.. (Calcutta)

3

3

RAPEUTIC DENTAL SURGERY.

Near Broadway Bus Stand.

urrent etc,

P

to 12 AM. & 2.30 10 6 P.M,

and High Frequency Current: a speciality
CONSULTATION FREE

8 et s bt ot

~ re o -y pow ) a -y & e
v ooy L] e <y — .

1931] THE MEDICAL PRAGTITIONER 387

Original Erticles

DISEASES OF INFANCY AND
CHILDHOOD—GLEANINGS
BY
DRr. M. L. KAMATH, B.A., M.D.C.M.,
SUPERINTENDENT, GOVT.
~ ROYAPETTAH HOSPITAL, MADRAS,
(Contd, from previous issue,)

Disorders of the Digestive
Apparatus.

These are more frequent in infancy
and early childhood and the majority of
them are due to food trauma, either quali-
tative or quantitative—more often the
result of ‘“feckless mothering*’; the rest
are due to microbic or parasitic infection.

Regarding the former, it is to be
remembered that the alimentary outfit
nndergoes a steady and graded evolution
in its functional capacity and that, in
sequence, the gastric digestion reaching
ita full activity earlier than the pancreatic
one. For this reason, food suitable to an
infant of twelve months must necessarily
be unsuitable to an infant of twelve days.
In the early period of infancy the mistake
of the diet lies mainly in the direction of
excessive fat in the feed. This excess of
fat not only iz not digested on account
of inefficiency of the pancreas at
this period but positively upsets the
gastric digestion by inhibiting its enzymes,
Coeliac disease 18 a glaring instance of
such perverted and imperfect pancreatic
function. Fortunately for the child,
possibly due to a reflex protective
mechanism the stomach of the baby
refuses to entertain the unsuitable food
which is readily vomited out. Further
the frequency of vomiting so often seen
in infancy is to be also explained by the
mechanical relation existing between
stomach and its food contents, The
“ peristolic or peri-systolic movement of
the stomach, that is, the concentric con.
traction of its muscular fibres occurring
simultaneously along with the "peristolic
movements seem to grasp and surround
the food. If the iood%)e too fluid, as will
often be the case in the feeding of infants,
there will be a tendency for it to travel
away from the source of pressure and be
vomited or regurgitated,

For these reasons the stomach in
childhood protects itself from the dele-
terious effects of dietetic indiscretion by
the readily occurring protective process
of vomiting ; it is therefore to be expect-
ed that the dyspepsias of childhood are
more of intestinal origin than gastric.
Further, the digestive and sssimilative
faculties are putto much stress and strain
during the period of growth. The in-
stability or the weakness of the digestive
functions will, therefore, too readily show
itself during early childhood on the
slightest provoeation. Diarrheas and
ifntestina.l colics are common due to faulty
ood.

Abnormal bacterial processes in the
intestinal canal are easily set up in the
above cases giving rise to enterocolitis or
colitis, The predominance of sugar
fermentation or of protein decomposition
will determine the character of stools,—
green acid stools in the former case and
the putrid ones in the latter—and
the treatment will necessarily be modified
by the character of the stools and the
evidence they yield of either excessive
fermentation or excessive putrefaction.

Intestinal Worms.

The intestinal worms that are preseut
during childhood are the round-worm,
thread-worm, hook-worm, and the whip-
worm. The points I would like to speak
about are : fever due to round-worms was
spoken about by the older writers, but I
know that fever does occur very occa-
sionally when a worm dies in the child’s
intestine and putrefies,

In children with frequency of loose
motions which are also pale due to want
of bile pigment, a round.worm ovum with
its fragile outer irregular shell broken, if
the protoplasm has begun to segment, as
sometimes happens, may be mistaken for
the hook-worm ovum and a lead to wrong
diagnosis made.

Before any operation, it is wise to get
rid of these worms, more 50 early in the

"course of a fever, specially so, if typhoid

is suspected ; it is safe in every child to
treat for round-worms ; when the child’s
condition becomes serious, very often by
instinet, like rats loaving a sinking ship,
the round-worms leave the host. They
do not do 8o quietly but by their move-
ments abrade an ulcer and may be the
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cause of haemorrbage, When a child
passes a worm or two, every day, late in
the disease it becomes a point for serious
thought whether an anthelmintic can safe-
ly be given a8 the worms' death throes
might abrade an ulcer.

Worms do now and again produce an
obstruction of the intestinal lumen. These
worms are sometimes the cause of
infantile convulsions in a neurotic child
and also of the night terrors and wetting
the bed at night.

Though generally not associated with a
high rise of eosinophilia in a differential
count of leucocytes, I have sometimes
seen & 15 to 30 per cent. of eosinophilia
white cells in cases of round-worms un-
complicated by hook-worms, gkin or bone
affection.

These worms sometimes produce a
severe intestinal colic in small children.
I have seen it once in a child about ten
months old. The child screams with
pain, the screams being less intense and
of shorter duration that in acute ofitis
media where it may go on for a whole
night till the drum perforates. In cases
of slight fever with heavy infestation
with round-worms in young children,
symptoms of meningism are sometimes in
evidence.

In the treatment of worms, where
Santonin is administered, it is worth
while to remember that acid urines
become yellow and alkaline ones red by
this drug and_ that Santonin, the drug,
sometimes produces yellow vision,

Liver Enlargements.

Enlargements of the liver due to rickets,
congenital syphilis and biliary cirrhosis
and those associated with enlargement of
‘the spleen are all well-known. I will
refer here to two cases of enlargement of
the liver which recently came under my
notice and which I ‘believe to be of in-
testinal origin,

A : A marasmic male deaf mute, aged
8 years came with a history of faver on
alternate (_laya for a fortnight (treated
with quinine) and swelling of face and
limbs of eight days’ duration and was
admitted into the Royapettah Hospital on
24-1-1931. Father, a butler, stated that
the patient had diarrthe:a for two weeks
following measles, about a couple of years
.ago.

[ATcUsT

On examinstion the following were

noted—Answiia,  oliguria, irregular -

bowels—liver 2 inches below costal mar-
gin in the nipple line, slightly tender.
No enlargement of the spleen or lymph
nodes. No ova or amwba in motions.
Npthmg a_bnormal with  urine except
the quantity. Blood examination  on
26-1-1931 : No mialarial parasite or mala-
rial changes : Red blood cells 4 860,000
and white blood cells 7,500 per’c.m,m.;
Heemoglobin 41 per cent: Differential
count of white blood cells gave polymor-
honuclears 74'5%, lymphocytes 20%,
arge mononuclears 2'5%, eosinophiles
2% and mast cells 1%: Blood pressure
70/40 mm. Hg. '
Oedema disappeared rapidly ; hydrar-
%yrum cum creta administered for a
ortnight did not produce any results,
With the grey powder, one-quarter graing
dose of emetine hydrochlorige were given
hypodermically for five days. Tender-

‘ness of the liver disappeared, size remain-
.ing the same.

As the child developed multiple boifs at
this stage, it had a course of Stannoxyl
by the mouth which did benefit to the

boils, other things remaining as before.

During the above treatment, blood
analysis on 19-2-1931 gave the following
findings.

Urea e 24

Cholesterol... 3333

Chlorides ... 520 ” .

Vanden Berg direct and indirect tests
gave negative results,

Blood count on 25-2-1931 gave more or
less the same results. Hamoglobip had
gone upto 52 per cent; on 97-2-193] the
child was put on confection of Hedyotis
auricularia leaves —175 drachms per day
increased to 2 drachms per day. |
8-3-1931 liver just palpable, on 12-3-1931
1t was not palpable. An examination on
6-3-1931 showed 28'5 mgms. of urea
and cholesterol 199'4. The confection
was stopped on 15-3-1931. To date, the
liver seems normal but the child is still
marasmic. There is no dropsy. The
child was removed on the 23rd, showing
slight improvement in general condition.

B. A Brahmin female ehild of 3 years
8 months (daughter of a medical man)

with a history of occasional. recurremt
attacks of diarrhges, had slight fever and

mgms. per cent.
” n oo

1931y

jotercld tinge of the conjunctiivae; seen
on 8th February 1931. It was given a
mixture-containing mercuric and am-
monium chlorides for about ten days.
When I saw the child on 18-2-1981,
the liver was 24 inches below the
costal margin in the nipple line. It was
put on a mixture containing sodium
salicylate and sodium bicarbonate
with a few drops of the solution of
mercuric chloride till 26th February
1931 without any effect on the liver.

Further, examination of blood on
26th February 1931 elicited the fol-
lowing:—

RBC .. 4,980,000 per ¢, mm.
WBC e 8,765 1
Hoemoglobin .. 829
Differential count gave :—

Polymorphonuclear 42 %
Lymphocytes 47 %
Large mononuclears 4%
Kosinophiles 5%
Mast cells 29

Blood analysis : Urea 22'5 mgms.
Cholesterol 147 mgms, chlorides 480
mgms and calcium 8'2 mgms. per cent.
Urine did' not show anything
abnormal. :

Only a few fat globules seen in the
motions. t

Next day it was put on confection of
Hedyotis auricularia,--drachm and a
half per day slowly increased to itwo
drachms. On 9-3-1931, the liver was
one inch below the costal margin and
not palpable on 15-3-1931. The medi-
cipe was discontinued on the latter
date. The child’s general condition
ijs every, day satisfactory.

" An examination of the blood and its
analysis on 13-3-1931 gave almost
similar resuits as already narrated.

The Wassermann reaction and Van-
den Berg tests were negative in boib
oages and the X-ray examination did
not show rickety changes in the bones.

I opine that the cause of the
enlarged liver in these two cases to be
due to toxic absorption from the gut.
Having recently found this drug. in the
form of an extract, of great value in
colitis and of considerable benefit in
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amsabic dysentery, I ventured to try
Hedyotis auricularia in these two
cases whero it has been succeasful.

Some Causes of Abdominal Crises.

I must here make mention of some
of the important causes of the abdo-
minal crises met with in childhood.
By far the most frequent amongst
them are intus-susception and acute
appendicitis. The caecum and the
appendix stand in the same relation
to the alimentary canal as the tonsils
and adenoids to the throat. For satis-
factory treatment, the importance of
recognising this early is too obvious.
Acute generalised peritonitis easily
supervenes and the importance of
rectal examination in every case of
acute abdomen must never be
forgotten.

I have already referred to the
psesudo-abdominal onsets of infectious
fevers in children in connection with
pneumonia.

The pancreatic metastases, that
may occasionally oceur in mumps in
older children, should be remembered
a8 well. It is remarkeble that the
virus of mumps should select so diver-
gent organs as parotid glands, ovaries
or testes and pancreas. No satis-
factory explanation is yet given for
guch predilection but, I imagine, they
show the relation that may still exist
between structures derived from the
three germinal layers: Parotid from
the epiderm, the gonads from the
mesoderm and the pancreas from the
endoderm. ’

" The virus of mumps usually mild in
jte clinical features can on occasion
derl deadly blows by striking at the
very root processes necessary for
existence Nutrition and Reproduction.

Another condition to be remembered
is cyclic vomiting.

These disorders and those associat-
ed with typhoid, and tubercle, form
the bulk among the abdominal affee-
tions. It will be noted that the
pathology of abdomen in children, is,
in the main, the pathology of the
midgut.
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Acute Nephritis.

Acute Nephritis often manifests it-
gelf without any antecedental cause but
is also a complication or sequel to
pneumonia or the eruptive fevers. In
malarial tracts it i8 not rare to see it
complicate this disease.

It bas been a point of keen contro-
versy whether, the often associated
scabies and sometimes, a complicat-
ing general dermatitis, be the cause
or effect of acute nephritis. To me it
is an open question not yet proven
th&)ugh much may be said on either
side.

Tonsilitis is often associated with
nephritis in children, so, one is tempt-
ed to prescribe calomel, a drug bene-
ficial in tonsilitis and =& reputed
diuretic often showing only its
effects but as Tirard pointed out long
ago, there is always the risk of
calomel blocking the renal tubules by
a sort of “mercurial casts” and
converting an acute type of nephbritis
into haemorrhagie, or retarding the
course of a smoothly progressing case.

I have had several or many times
to administer quinine in nephritis
complicating malaria and have not
noticed any deleterious results.

Albuminuria, oliguria, with casts
and cellular elements due to filariasis
may declare themselves during the
course of or convalescence from any
acute infectious fever. This must be
borne in mind lest a hasty diagnosis

of complicating nephritis be made in
endemic areas.

Hunger Oedema.

A condition analogous to the hunger
or wel war cedema., described during
the great, war, obtains among the
poorer children in the city of Madras.

Dropsy was recognised as due o
under feeding among the soldiers of
the French Army before Naples in
1598. Cornish of Madrag described a
similar condition in 1864 ag obtaining
in the Madras jails.

Within the last six months,
children have come under my noticl:ar::
inpatients in the Royapettah Hospital.

1. A male child 8ix years gld, born
of healthy agricultural poor clags,

[AvcusT

parents, was admitted on 29th Decem-
ber 1930 for general oedema, of about
a fortnight's duration. Three senior
children had died of fever at different
ages. No stigmata of syphilis,

The oedema was stated to have
commenced after an attack of
diarrhoea of some days duration.

Liet at home consisted of rice, dhal,
vegetables, dry-fish and mutton when
they could get it.

On admission the red blood cells
were 4,2.0,000 per c. mm. white blood
cells 8,375 and hemoglobin 50 %. A
differential count gave polymor-
phonuclears 86 %, lymphocytes 35 %,
large monoocuclears 7 % and eosino-
philes 2 %.

There was no abnormal ingredient
in the urine and no debris under the
microscope.

The motion did not show any infec-
tion by intestinal parasites.

An examination of the blood by
Dr. Mathews (a week after oedema
had disappeared) gave—

Calcium 8'5 mgm.
Cholestrol ... 1609 .,
Urea .. 300
Creatinin 23

Phosphates ... 497
Chlorides . 28000

On a milk and bread diet and rest,
the child lost its oedema, except, that
on the scrotum, on the fourthday ;and
fully so on the seventh day. It might
have lost about a couple of pounds by
the loas of oedema and weighed 25 1bs.
at the end of the week, a poor weight
for a child of six years. It left the
hogpital on the 26th January 1931,
much better in general condition.

9. A child, about 6 years, born of
Indian Christian cooly class with
nothing of note in the family history,
was admitted on 8th January 1931
with a history of general oedems and
ascites of about a fortnight's duration.
A history of occasional diarrheea or
colitis was also elicited in this patient.

The diet was stated to have consist-
ed of rice, dhal and vegetables, coffee,
sometimes fruit; milk, mutton, etc.,
when they could get it.
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An examination of the blood showed
4,190,000 red blood cells, 6,680 white
blood ocells to the cublic millimeter and
63 % hemoglobin. A differential count
gave 56 % of lymphooytes, 36 % of
polymorphonuclears and 4 % each of large
lymphocytes and eosonophiles.

Nothing abnormal eould be deducted in
the urine nor did feces show anything out
of the way.

A chemical examination of the blood

geve—
Calcium 8 mgm.
Cholesterol ... 1886
Uren e 36,
Creatinin -~ Y67
Phosphates ... 416

Chlorides e 3200
Resg and diet of milk and bread
caused the disappearance of the fluid in
the tissues and belly on the 9th day and
the child left the hospital ten days later.
This child, also of six years, weighed 25
1bs.

3, A Muhammadan child 18 months old,
was admitted on 2nd February 1931 for
oedema of legs and face. Father,a hawker
of tea, and his wife are healthy. They had
two previous issues one of which died of
small-pox. No history of colitis counld be
glicited. Diet consisted of rice, dhal, bis-
ouit, bread and tea, fish and vegetables.
On admission weight was 18 Ib. and on the
third dsy when much of the oedemsa dis-
appeared weight was 17 1bs.—a bad weight
but & comparatively better one than in the
case of the two previous children.

examination of the blood revealed
thf npresence of 4,720,(_)00 red am} }0,000
white cells to the cubic micro-millimeter
and 72% hemoglobin.

Urine and motions did nobt give any
information of clinical help.

rest and the milk and bread diet, the
mg;!m completely disappeared and as the
parents took awWaY the child on the 5th
day, the bio-chemist gould not be troubled
for chemical examination.

All these three young patients did mnot
show any clinical signs or symptoms of
deranged functions of any organs. The
pulse was not rapid and there was no ole-
vation of temperature except in case No. 1,
which was admitted with a temperature of
104'6° F which touched the normal in 24

bhours and remained there during the rest
of the stay of the child in hospital-—nearly
4 weeks,

The only feature was the 50% and 52%
bemoglobin in the first two cases but, this,
taking into consideration the other ane-
mias, notably that due to hook-worm
where much lower percentage of hemoglo-
bin are recorded without dropsy—ocannof
be the ocause of the swelling; the dis-
appearance of the swelling is equally
striking in its rapidity.

The real cause may await solution but
taking into consideration the low weight
and the poor condition of the patients,
seoms that it may be due to semi-starva-
tion—perhaps coupled with insanitary
surroundings. A ecry of the tissues for
more food, tears, unlike those in the case
of lachrymal secretion, not being a natural
offluent are pent up in the tissues and
cause the swelling.

I regret that the examination is incom-
plete as no estimation was done of blood
proteids and tissue chlorides which would
have shed further light on the ocausation
of the cedema.

Fevers of Obscure Qrigin.

In some cases, an ordinary examination
of the patient and the history of the case
may fail to reveal the real cause of the
pyrexia. Tonsillar infestion and one due
to bacillus coli or helminths as possible
causes was already roferred to. Otitis
media particularly one due io pnesumo-
coccus which is very likely to be unattended
with pain, early mastoid inflammation and
deep sented pneumonia which are relatively
frequent in children must be kept in mind,
An examination of the blood—a routine of
supreme importance in the fropics—may
ghed light in somse febrile affections of the
beemotopoietic system. :

In conclusion, I would state that an
otherwise healthy, child goes through many
a serious disease with ease, because its
constitution is not undermined by wine or
venery. Any complaint, however trivial it
may appear on the surface, should be gone
into deeply, because it may mean nothing
or, sometimes, everything, In childhood
more than at any other period, “ preven-
tion is better than cure.”
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' SCHOOL HEALTH
‘ By
Dsz. V. S. MAHADEVAN, L.M. & s, B.§.Sc.
: (Gantinued. Jrom premous 1s5ue.)
' Growth.

Another physical condition which is
closely associated with nutritionis growth.
It is an index of health ; and every medi-
cal inspector in Madras is to take the
height and weight of each boy once a
year, If this part of work is done by the
class teacher as in England, the figures
can be. utilised for elementary lessons in
school authropometry, a record which
would be much useful to the school
medical inspector. Growth in height and
weight, degends on race, heridity, pre-
sence or absence of defects, seasons  etc.
Growth in height generally ceases at
about the 20th year, but the weight may
go on increasing for some years or more,
In Madras, between the ages of 6 and 10
we find that in all normal boys there is a
uniform growth in height at the rate of 4
or 3 inches per annum; and an average
increase in weight by 3 to 5 lbs, pez
annum. If there is no increase in any

ear, investigation will reveal that the boy
ad some disease or other,

: Posture.

" ‘One of the surest foundations of health
of both body and mind is *“posture.”
It denotes the babitual carriage of the
human ‘body, especially in the erect
position, Correct posture .of the body
involyes correct development and con-
tours of the whole spinal column the bony
chest, shoulder and other main segments
as \:vellll a8 their rela%i‘onltp each ofél;r in
upright positions, Faulty postare brings
about fanctional disturbu?;cgs of the lu:ga
and heart, . of the abdominal organs liEe
stomach, intestines, liver, etc. 'Fhis erect
posture is the highest type of attitude in
man; as differentiated .from the other
mammals.  The body and the head well
balanced on the spinal column expresses
the good tone of nervous developmient.
Any falling away from this position
results in attitudes expressing feebleness,
charaeteristic of lower mental and nervous:
development. - Posture . is therefore an
indication of nervous condition te which
the greatest value is attached Books opn

[Aveust

School Hygiene deal with elaborate tests
for l§oods posture and are worth referring
to by those interested on the subject.

The following ave - the ical postu
described by avad Frgzman P- e

(A) THE RIGHT WAY
Excellent mechsnical use of the

body :— .
(1) Head straight above chest, hips,
and feet, . ,
(2) Chest up and forward,
(3) Abdomen in or flat,
(4) Back usual curves not
exaggerated,

(8) G00OD MECHANICAL USE OF THE
Bopy -—- '

(1) Head too far forward,

(2) Chest not so well up or forward.
(3) Abdomen very little change,
(4) Back very little change,

(¢) THE WRONG WAY
Poor mechanical use of the body:—

(1) Head forward of chest,
2) Chest flat,
}3) Abdomen relaxed and forward.

(v} VERY POOR MECHANICAL USE
OF THE BODY

(1) Head still further forward.
2 Ch}fsti‘still flatter and further
ack.

(3) Abdomen completely relaxed
and slouchy,

(4) Back all curves exaggerated
to the extreme,

Good postare assessed at a glance is
the key to the total mental and physical
efficiency of the pupils. Good postare
should be habituar and conatant and &
lapse should be viewed senously. Good
Fosture is as important as good morals.
tis beyond the scope of this lecture to
go into the methods of correction and
treatment of incorrect posture; the res.
ponsibility of the maintenance of good
posture in school children lies with
physical  instructors, co-operating
with teachers and medical inspirators
who should devote their best attention
on this aspect of school health. The
average school child is not encouraged
to held iteelf properly and to breathe
correctly,. The faulty .construction of
desks and seats compels the child to hava
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faulty ' poatures’- redulting in disedses of
abdominal organs and of lungs. - :
, Dental Diseases.
- Preservation of children’s teeth in good
health¥' condition is the most essential
part of any school' medical service, No
part of school medical service is more
organised in Engtand™ than the school
dental service. Qne dentist for 10,200
children serve Wwhole time and in 1929
the number ‘ requiring freatment was
1,890,443 or 68'8 % of those inspecteﬂ.
In Madras Presidency it was found in

1928 tnat 11 %or 16,359 boys were

suffering from dental diseases and in
Madrus city as high as' 30 % at persent
suffer from ‘snch diseases. Till- now,
nothing has been dome to preserve the
teeth of millions of our children, The

‘most important defects in children’s teeth

are -—caries, accumulation of dirt, and
in older children gingivities and
pyorrhoea in addition, Caries or deca;
of teeth is a disease affecting bot
temporary and permanent teeth, It
is a disease of civilised life. Two expla-
nations as to the causation of caries are
iven. Ome is diet, and the second
the deficiency of calcium. There is
constant and abundant invasion of oral
surfaces by a great variety of putrefactive
organisms. Certain earbo-hydrate diets
of refined, soft, pulpy nature, especially
sweets made of white sugar lodfing about
the teeth, afford a good nidus for miero-
‘organisms, where they ferment producin,
lactic acid which decalcifies the enamel.
Recent researches by Mra, Melleoby

" denotes the possibility of a deficient

supply of Vitamin D in the diet, retarding
the calcification of teeth. Regulation of
child’s diet and oral hygiene are both
jmportant—the accumulation of tartar
and septic conditions like gingivitis and
pyorrhoea common in school e ildren are
the out¢ome of insanitary habits, want of
proper mouth cleaning and certain consti-
tutional diseasés, Many cases of gingi.
vitis in children are really milder forms of
infantile scurvy, = This complete}y dis-
appears by a liberal addition of green
vegetables “and fruits to the dietary.
School Health Service cannot be complete

unless- it is coupled with -séhool . derital

service for preventing and treating dental

diseases. . .
Defective Vision. R
~ In 1928 it was about 9% in Madras
Presidency and 8'6 % in England and
Wales, Jnde; this heading comes squind,
myopis, and pight blipdness,- -Heridity
plays an important'?s,‘ﬂ,m_ all the three,
As’ for m_ol?i.a it st“ﬁ(}u that “want 'og
‘proper lighting  of clagsrooms @an
gnls)ta.nt reading of books with ‘smal]
types and school furniture not cdnfomin‘%
to the standards of comstruction” are ' thé
exciting causes, The present system 'of
mere examination of children with visifal
defects and sending intimation fo parents
is valueless, unless errors of refraction are
corrected by proper spectacles, '

Eye Diseases and Defects. _

Eye diseases are commonest especially
smong school children of urban areas. In
1998 it wae 5'38% in Madras .Presideney
and 18% in Madras City for 1980-31:
In England and Wales 0°86%. The low
percentage in "England and Wales is
attributed to the thoronghness:ef publie
health administration, - - S
The causation of these diseases can ‘bé
summed up as (a) dust and ‘dirt Hﬂrddm;-
ing ‘blepharitis and ' conjunttivitis) " tb)
Infections diseases dub to- formites,
measles, small-pox, '(c) Iniury“duriﬁ§
ames, (d) Venereal Diseases, and (e

Refractive errors, ' ¢ 7 T
" By far the most comition diséases are
Xerophthalmia, Spring- Catarrh, Treal
choma, Phlyctesillar -~ econjunctivitis ;
amongst the defects may be mentione
thea usual errors. of refraction.  Kye
diseases and defects if not attended to
iead on to serious complications in ithe
mental and physical ‘well-being of :the
child apart from perimanent injury to the
eye . o Y.
Nose and Throat Diseases. ~ -
_ Just as Belgium is called the cockpit
of Europe the nuo»phu'gnx is the cockpit
of the human system. DBacteria of many
diseases entey, and die away either on
the lining membrane of the mouth and the
various fortifications of lympoid tissues

“QOlinical reports show that from the very commencement of Todobesin treatment
patients-eliminate, through the mrine, notable quantities of urea, organic matier and various

wanste products.” ..o -
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reinforced by the natural protective re.
sistence of the body. Sometimes, gaining
the mpper hand these bacteria wage a
powerful war conquering fort after fort
produacing infection of tonsils, adenoids,
gums tongue, ete., until finally they break
into the blood and lymphatic streams pro-
ducing systemic diseases like . P.
Some slip through and produce diseases
in remote organs by passin% down into
stomach and intestines, Conversely,
battalions of disease-producing orga-
nisms are periodically sent out from the
mouth as droplete during coughing and
sneezing, This is droplet infection
producing diseases like influenza, tuber-
culosis, diphtheria, and whooping-cough.
There are many organisations in U.S A,
which do extensive propaganda in villages
and schools, about oral hygiene.

The chief diseases affecting nose and
throat, are common cold, chronic running
from the nose, nasal polypus, deflected or
deviated nasal septum, enlarged tomsils
and adenoids. In 1928 16% of Madras
pupile in secondary sehools were found
to be suffering from enlarged tonsils and
adenoids ; the same for England is 677
and in Madras city elementary schools
about 15%.

Apart from conservative and operative
treatment advocated by different schools
of thought, attention to general health,
nasal dnll and breathing exercises should
not be neglected as almost all diseases of
the nose and throat can be attributed to
some deficiency or other regarding food,
vitamins and endocrines.

Heart Diseases.

One other condition which is a
source of constant danger in the life
of the school child is heart disease,
and the;t‘non erous is the organic
heart disease. This is about 0'6% in
Madras and 0°3% in England and Wales.
Acute rheumatism is one of the moat
Eotent and common causes of organic

eart disease, especially the rheumatic
variety of tonsillities, uenza also in
many cases produce organic heart
disease. The canse of rheumatism is over-
exertion and wetting by the children
during tbq ramy weather. Fatigue and
over exertion in sports shounld be avoided
afier the day’s work, failing which the
boys get pain and dilation of the heart,
leading to insufficiency. In many child-

ren there are no local signs of heart
disease but there is general debility and
wasting. The child is thin, ansmic,
emaciated, easily irritated, and saffers
from frequent fevers, and breathlessness
on exertion or climbing stairs. A well-
balanced diet, and a regular watch over
boys, who are in the early stages of heart
disease will prevent its progress in later
years,
Tuberculosis.

PuLmonary: There is not much
evidence of this disease among school
boys but some suspected cases may show
definite symptoms in later years and we
find a large number of boys having
predisposition to this disease, It is below
1% in Madras and in England.

Non-PuLMonary: The most com-
monly found is tuberculous enlargement
of the glands of the neck which is as high
as 369 in Madras City. Enlargements of
neck glands may also be due to septic
oral conditions, tonsils, nits and lice and
other verminous conditions of the head,
infectious diseases like measles, influ-
enza, diﬂhlheria, and epidemic sore-
throat. Lywphatic glands are also
enlarged in abdominal tuberculosis,
Another most common form, is bone-
tuberculosis which if neglected would lead
to deformities sooner or later,

Diseases of the nervous system and
Rickets.

. With the advance in civilisation the
incidence of the diseases of nervous system
is on the increase in schools. Apart from
mentally defective children one usually sees
these days a large number of boys and girls
suffering from Epilepsy. It is objec-
tionable to mix the defestive children with
the healthy. In England and other eivilis-
ed countries special schools and hospitals
have heen established for the education and
treatment of thess children. The Govern-
ment and the publio should looss no time
in bringing into existence such institutions
in this country. Rickets is a disease of
early childhood and in the school, the signs
of havos which Rickets had left and nol
the disease proper, such as deformities of
chest, belly, a very irritable temperament,
ete. conld only be seen.

DEFORMITIES are the sequele of
various conditions of boyhood namely ; in-
correct posture producing spinal deformi-
ties, riokets, tubercular bone disease
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producing stiffening of joints, swelling and
bending of long bopes, different forms of
Jung disease, nose and throat diseases,
producing deformities of the chest. All
boys with deformities are to be treated in
orthopedic hogpitals and milder forms can
be tackled by the physical instructor with
the advice of the school medical officer,
such as breathing exercises, exercising the
limbs, etc. Imfecticus and contagious
diseases like small-pox, measles, aund hook-
worm disease, are all well-known to you

-and any child who shows signs of these

diseases should be excluded from the
gehool. In times of epidemies closure of
the schools is necessary.

OtHER DisSEASES : Congenital Hernia,
Hydrocele, Phymosis, etc., are other
diseases usually seen in children. These
and similar diseases should receive the
attention of the school doctor for their
radical treatment.

IV. The subject of Hygiene of school
buildings and school equipment is being
dealt with in the grant-in-aid code of the
Eduecational Departments cannot be jost
sight of by the school authorities.

V. Health of teachers and their duties -

towards school health: The subjeet of
School Health will not be completed unless
something is said on this subject ; Usually
a teacher is the poorest specimen of good
health. Many young eanthusiasts who
begin life as teachers, sacrifice their throat
and lungs to the nation, to fall ultimately
a prey to consumption which is called the
Teacher's disease. Teacher shonld adjust
his voice in proportion to the strength of
the class, the construction of the clags-
room ; and the distance between the pupils
and himself.

Regarding the duties of teachers towards
the school medical service, the teacher is
the connecting link between the school
medical officer and the parents. He should
begin his class daily, after making a survey
of boys when they first assemble. A boy
may look ill, some may have watery eyes,
drooping head, and so on. All boys who
are not in normal health should be picked
out every morning, investigated, and
referrod to paremts or school medical
officers. Heights and weights should be
taken ab least onece every month, and s
table prepared for each boy. Another
important duty of the sehool teacher is the
teaching of hygiene in schools. * The
gtudy and practice of health must form

3

the first part of every flay life of the
sehool.” “The study and practice of
hygiene is of all subjects one primarily for
direct and joint eonference and co-opera-
tion between the teacher and the doctor.”
Three things are necessary in teaching
hygiene to the school child. (1) The
standard of teaching must be suitable to
the class and age of the pupils. (2) It
ghould be an every day lesson. (3) Practi-
cal instruction and demonstration in
hygiene and physiology should be fre-
quently given. Sir George Newman says
as g result of negleet of school hygiens.
“What is happening? Ignorance of
children in regard to heathy living and
their failure to acquire and practice healthy
habits " is spoiling a substantial portion of
our educational efforf and also providing
in after life a burden of disease dishar-
mony, an incapacity which is extremely
costly both in wastefulness and remedy.”

To stimulate interest in health, and
securing correction of defects in a group of
school boys, the “ Gold Star ™’ project is
being tried in U. S. A. with success. It is
a speeial scheme, in which a gold star of
suitable malerial and size is awarded
annually to the boy whe fulfils the follow-
ing eonditions after a physical examination
by a physician :—(1) Satisfactory grades in
gohool work. (2) Removal or treatment
of physical defects. (8) Satisfactory per-
formance of health habits. (4) Satis-
factory eonduet in sechool. Such a scheme
may with advantage be inaugurated in our
country,

1t is earnestly hoped that the following
wise words of an Ex-President of the
United States of America, will on the
subject of School Health, goad those
responsible for the bringing up of children
o their sense of responsibilify :—

“ The ideal to which we should strive
is, that there shall be no child in America
that has not been born under proper condi-
tion, that does not live in hygienic sur-
roundings, that ever suffers from under-
nutrition, that does not have prompt and
efficient medical inspestion and attention,
that does not receive primary instruction
in the elements of hygiene and good
healsh, that thers shall be no child that
has not the complete birthright of a sound
mind in a sound body, and the encourage-
ment to express in fullest measure the
spirit within which is the final endowmen}
of every human being.”
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Flbstracts

TECHNIQUE & VALUE OF THE
TREATMENT OF

TUBERCULOSIS WITH
CHLORHYDRATE OF CHOLINE
BY
M, M, JAcQUES CARLES & FRANCOIS
LEURET (DE BORDEAUX)
EXTRACT FROM
* BULLETIN DE L’ACADEMIA DE
MEDICINE "

JrD FEBRUARY 1931.

On 18th February 1930, we gave in a
memorandum presented to L’Academia by
Professor Desgrez, the first results of our
experimental and olinieal researches of gix
years on Chlorhydrate of Choline.

Subcutaneous injections of 2 eenti-
grames of this medicament enabled us to
obtain in many pabients ap important and
regular increase of Cholesterolemia with
regulation of glycemia, as we have already
mentioned. This bicchemieal modification
of the state of the blood was accompanied
often by impressive clinical results in
different forms of tuberculosis, even in
Pulmonary Tuberculosis, evolutionary and
ulcerous.
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The numercus observations which we
have continued to receive sinea that time
and those of many of our colleagues enable
us bo confirm the value of this method of
treatment while citing some new results
which are also very encouraging. Since the
day when for the first time we tried this
therapeutic in human tubercular patients,
we have had 331 eases with different forms of
bacillosis. The proportion of olinical cures of
stabilisations obtained and maintained with
a lasting quiesconce varied from 22 to 40,
according to the nature of the seriousness of
the cases treated. It is these statisties which
we are to relate here in the form of s tgble.

No. of cases treated ... 331

Clinieal cures .. B9 ) &

Stabilisation with persist- ©0 | R
ance of clinieal indications. 28} & 2

Very great general ameliora- e
tion .. 20 £

Lasting improvement; fol- >
lowed by relapse .. 6 8

Protracted survivals in dis- g
tressing cases ... 10

There remain 55 cases in the course of
observation, sevoral of which are on the
way to recovery. These are ineluded in
the 331 cases, but have not been taken
into consideration in the results reported.

VISCERAL TUBERCULOSIS.

Important

Clinical 9% Clinical

Naturs of cases treated. No. Amelioration. vSAtablhsuhon Cases. Care.
Pleurisy (serious) 7 2 4 55
Tubercular Peritonitis 2 2
Cortieal Pleuritis 16 8 50
Typhoid Bacillosis 2 1 50
Pulmonary Tuberculosis :—

Incipient 96 6 4 19 20

Evolutionary 127 9 14 | p. 100 18 11 22

Ulesrous 45 5 5411 1

Renal Tubereulosis 4 2 1 25
299 20 a7 54

_Thﬁm .rema‘.in 198 cases of Visceral Tuberculosis of which Complete Failures 108.
Patients still being treated 55. Not seen sgain 35.

EXTERNAL TUBERCULOSIS.

_— _ EXTI _
th@, No. Cures. Amelioration Observations. Per ecent.

ubercular Adencpathi 50
Orchi-epididymitig N lz g 4 75
Tubercular Osteoarthritis 4 2 50
Pott’s disease 6 9 "4 33
Cutaneous Tuberculosig 2 . 1
Tubercular Abscess and Fistulas 4 ) 1 7 50

33 15 10  Complete

Fuailures.
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But we would like to lay stress on
certain essential points the disregarding of
which explains the failures or the badly
founded disappointments.

In the first place, Chlorhydrate of Choline
is not & specific medicament for Tubercu-
losis. It probably has no direct action on
the baecilli. It acts only in increasing or
re-establishing in the organism the means
of normal defence against Tuberculosis.
It by. no means aets as a serum, a
vaceing or as & bacillary medicament in
the same way as gold salts. It intervenss
like the treatment with fresh air,
rest and good food, but in a much
more active and quicker manner.
That is to say that a few days' treat-
ment is quite insufficient. To obtain good
results it is necessary that the orgapism
be revived and refreshed with Chlorhydrate
of Choline and kept in that state. Many
patients have had & good result only after
15 to 30 injections, and certain cases well on
the way to improvement started to become
worse after treatment had been stopped.

Chlorhydrate of Choline ought then to
be used in an almost continuous manner
(2 to 3 injections a week) somewhat simi-
lar to Insulin treatment in Diabetes. On
the other hand elimination of Choline is
prolonged for 48 hours, and doses toc high
and too frequent are liable to cause a
certain acoumulation after a long time on
the tongue with some risk such as exces-
sive hypercholesteremia. With ecertain
patients, readily subject to Hypercholes-
teremia (Arterio Selerotic, Lithic, Hepatbic,
Diabetic) some repeated doses of blood
cholesterol ought to be given during treat-
ment to assist supervision of the case and
to prevent any untoward inconvenience
from a too powerful medicament.

It seems that Chlorhydrate of Choline
injections restore in c¢ertain orgamisms an
essential element which 1is lacking or which
has become deficient, but which is indis-
pensable however for defence against
infections, Tuberculosis in particular.
The raising of the Cholesterin content
of the blood is evidence of this modifica-
tion and it is mnot the only one.
The transformation of the blood from
which one sees the increase in number of
the mononuceli, replacing the lymphocytes,
are evidence of the conditions of resistance
brought about by degrees by Chlorhydrate
of Choline. The increase of arterial pressure,

the raising of the total number of corpuseles,
the local trophie action on the sores and
fistulae of Tuberculosis are among other
signs resulting from the extensive acfion
of Chlorhydrate of Choline in tubercular
organisms.

Only we should like every one to under-
stand fully the place in Therapeutics of
this new medication which we have
recommended against Tuberculosis. No
one should deprive a patient of the
banefit of artificial pneumothorax, phreni-
cotomy, apicolysis, salts of gold, anti
tubercular antigens, ete., for only climate,
rest and fresh air treatment. Likewise,
one should not consider Chlorhydrate of
Choline as an exclusive remedy, dispensing
with all other treatments. There are no
contra indications, and thers is no objec-
tion to the use of the majority of the
present armamentarium of anti-bubercular
arsenal. It only renders their action more
distinetly, quicker and above all more
lasting.

On the other hand, if according to the
categories. 20 to 409% of the patients benefit
from the treatment tc the extent of
gaining a genuine clinical cure, if 25%
obtain a certain improvement, with the
remaining 50% the results are nil.

It is really impossible to state in advance
how a tubercular patient will react to the
Chlorhydrate of Choline treatment. Most
frequently the oustomary hypocholestro-
lemis when it is followed with Hyper-
cholesterolemia under the influence of thé
treatment, is & sign of clinieal cure, but it
is not absolutely certain. In fact at the
moment we have not yet positive evidonea
$o enable us to say a priore, without utili-
zing the medicament; whether its action
will be efficacious or useless with the indi-
vidual treated. But the harmlessness of its
use with all patients, excepting perhaps
certain hypercholesterolemia easily enablos
one to make a test of this medicament
which so often gives such excellent results.
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SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION

A new method of overcoming
digestive troubles.

Of all the ailments that human flesh is
heir to, deranged digestion is the most
common. The numerous difficulties that
ariso in earrying out the treatment of these
disorders are due mostly fo the erroneous
belief that Hydrochloric Acid and Pepsin
are the only panecea for these ills. These
two substances if combined and stored up
for any length of time, become inert, speci-
ally pepsin which loses its proteolytic
action. Chronic diseases require a long-
conbinued treatment and the patient not
only objects to the unpleasant taste, but
the irritating effect on the mucous mem-
brane of his throat is most troublesome.
In addition to this, a man engaged in his
daily work and who has to undergo this
treatment labours under many disadvan-
tages, viz., earrying the liquid preparation
in his pocket, measuring the dose, etec. It
is therefore essential to draw the attention
of the Medical Profession to a preparabion
which has none of theso disadvantages. It
is Pa-Pyta which is in tablet form, very
convenient to carry. It has a pleasant
taste, quite non-irritating and non-toxic
and at the same time very effective. If
we cast a glance and at the ingredients in
Pa-Pyta, we will find that it contains the
chief physiological agents, which in nature
convert the food in the body to such a
state as can be easily assimilated. It con-
tains Papain  TPancreatin  and Bile
Estract. The first is the digestive vege-
table ferment prepared from the juice of
Papaw. It is a powerful vegetable diges-
tive. This ferment has a unique advantage
over Pepsin in that it acts even if the
stomach contents are not acid or are
slightly alkaline. Moreover, it is not an
animal produet to which many people take
objection. Unlike pepsin, it has no bad
taste and it is stable and its action can be
relied upon. Pancreatin contains a mix-
ture of trypsin and amylase, the former
converting caseins and albuminoids into
assimilable peptones and the latter the
starchy foods into absorbable sugars, It
also contains lipose which emulsifies fats.
The Pancreatin contained in Pa-Pyta is
s, strong digestive of starch. Bile Extract

in.ParPyba besides emulsifying and saponi-
fymg 'fats promotes the alkalinity of the
intestinal fluids. It thus prevents hyper-
acidity. It stimulates peristalsis and
intestinal secretion and thus ensures proper
evacuation of the bowels. By thus main-
taining the tone of the intestines it
prevents fermentation and auto-intoxica-
tion. Pa-Pyta, therefore, represents preci-
s;e!y the composition of natural digestive
juices and it is on account of this that it

must gain a preference over other digestive
preparations.

Pa-Pyta, as we have seen, is comprised
of ingredients, which are the principal
physiological agents employed by nature
for the proper digestion and assimilation of
food. It is 80 to say a natural product
prepared artificially in a palatable and con-
venient form. It aids the removal of
uppleas'ant symptoms such as pain and
distention after food. It promotes prompt
absorption and can always be depended on.
Pu.—Pyta is superior to any preparation of
pepsin, as it has the important property of
dlssqlvmg all foods taken in by man, while
pepsin acts only upon foods of plastic
nature. 1t is admitted that Pa-Pyta does
not repair any organie damage but only
acts on food and prepares it for assimila.
tion and absorption. In fact, it is a
rational digestive agent. Pa-Pyta is

always uniform in its wetion and its offects
are almost speeific,

The therapeutic provines in which Pa-
I'Pyta ean be employed is vory vast. It is
mdic‘ated in cases of anacidity, hypoacidity
atonic flyspepsia,, gastritis, hypera.eidity“
gustralgia, nervous dyspepsia, vomitine
and deflecbive digestions. Many of thes::
troubles are usually attributed to the im-
proper churning movements of the stomach
or to the gastric reflexes, but really they
are due to the inadequate supply of sub.
gtances, which are required for digestion
The frequently surprising results, whict
follow the ingestion of Pa-Pyts administere¢
after meals in the affections mentionec
ahove, are the convineing argument in sup
port qf wide employment. Many disease:
mentioned above are favourably influencec
by Pa-Pyta. The harmlessness of thi:
product allows a wide scope for its use ir
numerous disorders of the stomach. T
men!;ion only some of these indieations i
detuil, we shall diseuss in detail dyspepsia
and hypo or hyper-acidity. In these case
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there are two distinot defests to be cor-
rected. The first is to compensate for the
deficiencies in the digestive juices an.d
second to meet the need of general nutri-
tion. Thia ean be done by giving Pa-Pyta,
which would enable the subject to take
good nutritious food. Pa-Pyta is also very
useful in Pulmonary Tuberculosis, since
its continued use brings about increase 1n
appetitc and thus helps the improvement
of general condition and inereases the re-
gistance of the patient. In gastritis, after
correcting indigestion by regular diet, we
can relieve anorexia and restore the normal
function of the stomach by preseribing Pa-
Pyta tablets. In indigestions of the
biliary type, it is always better to avoid
irritant purgation, as thers is alweys the
likelihood of the intestines being inflam-
med. In such cases Pa-Pyta is very
useful, as it contains the ingredient most
needed here viz. Bile Extract. Constipa-
tion, diarrohea, fermentations, these are the
gymptoms complained of by people known
as ' Digestive Sluggards.” Such sort of
people will derive prompt and permanent
benefit if they are kept on Pa-Pyta. Here
are some of the clinical results, which are
most telling :—

1. 8. M.a young student of sixteen,
complained of no special symptoms except
that he always felt pain after taking food.
There were no chest symptoms. He
occagionally used to vomit undigested food
just after a meal. Malaise, ano‘rexia. and
depression were very much evident. 1t
appeared to me a case of acute gastritis.
In the beginning I gave him Calomel 3 gr.
dose and ordered some hot fomentations
to the epigastrium. Water and at times
fruit-juices was the only nourishment
advised. Thus rest fo the stomach was
ensured. After bwo days he was kept on
milk diet and at the same time Pa-Pyta
treatment was commenced, one tablet
after nourishment twice & day. The treat-
ment was continued for about a month.
The vomiting, which was a source of great
annoyance to him, di.sa.ppea.red and he
could take and digest his food well. The
pain also ceased and after about a month
he was quite well and was able to attend
his sohool.

9. This was another case of a clerk
aged about forty, who had some functional
trouble of the stomach. He complained
of distrass and pain in epigastrium just

after food. On pressure there was no
tenderness, but he said that he felt weight
and distention even though he took o very
little food. Hs used to get eructations
and that unsed to relieve him. Appetite
was diminished and the tongue appeared
very flabby. There was general depression
and discomfort after meals. I started the
treatment of this case by giving him
salines and then corrected two errors in
diet. He was taking too much starchy
food from which I advised him to abstain,
I then kept him on Pa-Pyta. The result
was seen after about four days, and it
oxcoeded all anticipation. The pain and
distress soon diminished. He felt some
appetite and was soon able to digeet his
food. The depression and other diseom-
forts were no longer felt and when he was
last seen about a fortnight back he ap-
peared quite well.

The above are the two typical cases
amongst the several that I had a chance
to treat. They serve to demonstrate the
efficacy of Pa-Pyta in functional gastrie
disorders. It is worth mentioning here
that [ always prefer giving small doses, as
they act better.

Treatment of Uric Acid Diathesis.

In these days of enthusiasm for dis-
covering new therapeutic methods,
Vaccines, specific and  non-specific
protein-therapy, it would be advisable to
remind the general medical practitioner
of the time-honoured methad of oral
administration of drugs for the relief and
cure of diseases which come under the
category of Uric Acid Diathesis. Itis
because the interest of the profession
should be revived in the old methods of
treating diseases, that it should be
encouraged to treat them with Urogenine,
which ia nothing but an elaborate combi-
nation of time-worn remedies, which were
employed to combat Uric-Acid troubles,
Its ingredients are Urotropine, Piperazine
Lithium and Sodium Benzoate an
Tartaric Acid, The combination is in a
soluble granulated form and each tea-
apoonful of it contains 50 egm. of active
principles,

This remarkable combination of well
tried drugs of old fulfills o long-felt want
in treating diseases which are due to Uric
Acid diathesis. In Urogenine the inclusion.
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of Urotropine is most ingenious, as it is
not only an analgesic and antispasmodic
at times, but it sets free nascent formal-
dehyde, which combines with Uric Acid
and forms diformaldehyde-uric-acid,
which is water-soluble to a great degree,
Piperazine, Lithium salts and Tartaric
Acid do their work of dissolving uric acid
calculi, but this is greatly helped by
Urotropine. Urogenine is not toxic at all
as normal doses scarcely affect circulation,
breathing or nervous system. The most
remarkable property of Urogenine is that
therapeutic effects can be expeeted no
matter what the reaction of urine may be.
In the case of other products in the
market, the alkalinity or the acidity of the
urine is to be ensured before the products
can prove effective, Urogenine is a
strong antiseptic and has a powerful
bactericidal action. On account of the
splendid combination, Urogenine has been
regarded to possess a great power of
eliminating dangerous deposits from the
system ina wonderfully rapid and painless
manner. In fact Urogenine satisfies
every demand that can be made on it as a
product suitable for the treatment of Uric
Acid Diathesis.

From the above it has been recognised
that Urogenine is not only an eliminator
of Uric Acid but also acts on the constitu-
tion of the blood and relieves it of Uric
Acid. Itis therefore indicated not only
in Gout, Rheumatism, Gravel and
Sciatica, but also in Pyelitis, Cystitis,
Bacilluria etc. ‘Once Gouty, always
Gouty’ is & maxim of despair, This has
been fnleified by the treatment of
Urogenine, which has worked wonders
both in acute and chronic Gout.
The majority of Practitioners have
experienced decided improvement by treat-
ing these cases with Urogenine. The
gouty deposits disappear even though they
are of long-standing. Urogenine is of great
value in all forms of Goub, as it is not
only a diuretic, but also frees the blood of
Uric Acid. In articular and muscular
Rheumatism, Urogenine offers by far the
best remedy. In the chronic forms of
these arthritic diathesis, both Rheumatic
and Gouty, Urogenine brings about an
amelioration of pain reduces articular con-

gestion. The dilated vessels, which are the
result of this treatment, expel uric acid and
arthrogenic waste and thus the tophi are
removed and fibrous ankylosis remarkably
checked. In cases of Gravel which causes
renal colie, or in those complieated cases
where the pain is persistent, Urogenine is
essentially indicated. As is well-known in
these affections, the urine is irritating and
caustic to the bladder, which, as a result
becomes inflammed. The catarrh of the
bladder sets in and thus a truly vicious
circle is created from which it is difficult
to escape. It is remarkable, however, that
Urogenine besides restoring the alkalinity
of the Urine, dissolves the gravels toa
great extent. It is evident, therefore, that
Urogenine is a sovereign remedy for
Gravel. Urogenine acts well in Versical
Catarrh, where the urine is alkuline and
whitish. It restores the urine to its atid
condition, relieves the pain and thus the
patient is able to sleep well. Add to all
this, under Urogenine regime the bladder,
which is much enfeebled, regains its origi-
nal power of Contraction.

In Seiatica after the acute stage has
been treated by Opiates and heat locally,
the patien$ can be kept on Urogenine to
prevent any recurrence. This Course of
treatment has been justified by the experi-
ence of several physicians, They have
found that Urogenine, due to the unique
combination of time-tried drugs, is of
great value even in cases refractory to
other kinds of treatment.

‘We have noticed from the above remarks
how Urogenine is useful in a variety of
affections arising from Uric Acid Diathe-
8is. That Urogenine has u favourable
influence on the urinary mucus membrane,
op the kidneys and on the muscles of
the urinary apparalus can be evidenced
from the heneficial results it has produced
in diseases such as Bacilluria, Cystitis,
Pyelitis and Pyelo-Nephnitis.

Lastly, we must discuss Arthritis, which
are the sequelae of these urinary troubles,
in which Urogenine has been found to be
of great use. Although we have referred
to this in the foregoing remarks about
Gout and Rheumatism, still reference to it
in general would be of great help to the

« Elixir Haemoglobin A. F. D. regenerates the blood tissue restores corpuscular
resistance and is therefore the rational treatmont of ANAEMIA AND DEBILITY ",
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(eneral Practitioner. Now the first thing
demanded by a sufferer from Arthritis
is relief from his pain. TFor this there
is no alternative but to use Salicy-
lates and Bromides but onee the pain is
subsided or even side by side with this
treatment Urogenine can safely be indi-
cated with good results. This preparation
has prevented recurrence of these symp-
toms by checking further deposits of
mineral salts in the tissues and around the
joints. Fooal infections, which are in
many cases the cause of these troubles,
must first be searched out and removed so
that Urogenine may have a fair chance to
act.

In conclusion, we have to point out that
Urogenine is a great preventive of all the
affections mentioned above. As soon as
the premonitory symptoms such as sandy
and cloudy urine, pain in the kidueys,
frequency of mieturition ete. bscome appa-
rent, then is the time for the exhibition of
Urogenine. It is advisable to begin at this
stage tauking small doses of Urogenine to
prevent more serious mischiel in fubure.
As every medical practitioner is aware, the
exciting cause of Gravel and gout is the
presence in the blood of Urie-Acid, it is
therefore in his as well as in the interest
of his patients that he should preseribe
Urogenine, so that later on the symptoms
of Gout in the joints as also 1 the internal
organs may not manifest themselves.

Briefly put, no remedy for these com-
plaints is more active than Urogenine, as
it promotes elimination of Uric Acid
without any delay not orly through the
bladder, but also through the kidneys.
Further, by reason of the presence of
Urotropine in it, it i3 a powerful antisep
tic in the entire urinary trast. Urogenine
does not merely effect a transient removal
of deposits etc. but brings about a lasting
action by regulating the viceral functions
and stimulating the activity of the kidneys.

Masculine Pluriglandular Therapy.

It is no exaggeration to say that at
present moment Endocrinology has become
thae most advanced and the most import-
ant method of therapy, and no wonder
this is so on account of the splendid re-
sults achieved with it. It isafter much
clinical experience that this inference is
drawn and when one considers specially
the action of Pluriglandular preparations,

one is convinced that if they are given for
an appreciable period in sufficient quantities,
they not only bring the destroyed fune-
tions to their normal state, but stimulate
and activate the different glands in the
body. These remarks naturally come to
one’'s mind when one thinks of Opocrin
Masculine made available to the Profession
by the Anglo-French Drug Co. Opocrin
Masculine is a preparation in which
hormones of various glands are combined
in such quantities and such strength, that
a uniform and general action can be
obtained by it. It is necessary in preparing
such Pluriglandular product to take into
consideration opposite regulative relation
and counter-action of different glands.
This product is of two kinds, the tablet
containg Extract Cerebin, while the
ampoule does not. That is the only differ-
ence, otherwise both of them comprise
Extracts of Stomach, Liver, Pituitary,
Pancreas, Kidney, Suprarenal, Orchitic
Gland and Thyroid.

This product {Opocrin Maseuline) has
been found effective from its application
in the numerous disorders, not only sexual,
metabolic but general also. This Glandu-
lar preparation is easily assimilated and no
undesirable extranecus effects are caused
by it. This preparation can be taken
orally as well as can be injected hypoder-
mically. Being composed of the various
glands, Opocrin Masculine does not remove
the symptoms only like other Pharmaco-
pelal Products, but compensate for the
various deficiencies in the body. Besides
improving the sexual weakness of the man,
it influences the general condition of
health, which it tomes. Opocrin Magcu-
line has not only the advantage of heing
harmless, but if it is administered for a
gufficiently long time, its effects are per-
manent.

The hormones contained in Opocrin
Masculine are absolutely reliable, as the
different glands used in the preparation
are extracted from healthy young animals
under certain guarantees and according to
strictly scientific methods.

By reason of the action of the variety
of hormones of the different glands in
Opacrin Masculine on the organism, it ad-
justs the internal secretions in the body and
thus leads to the general revival of all bodily
functions, It is owing to this that Opocrin
Masculine can be effectively indicated
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in numerous diseases. It would be a great
mistake to imagine that Opocrin Mascu.-
line only influences the sexual organs,
because, besides doing this, it regenerates
the whole organism. The patient, after
its course, becomes healthy, vigorous and
youthful.  Opocrin Masculine passes
through the system and reaches the cir-
culation. During its course through the
body it partially or at times wholly
replaces the products of the various
defective glands by stimulating them, By
clinical experience it has been found out
that Opocrin Masculine acts in a specific
manner in these cases of defective func-
tioning.

Encouraging results have been obtain-
ed with Opocrin Masculine in sterility,
neurasthenia and in disorders of metabo-
lism, It is really difficult to group the
defined types of diseases in which Opocrin
Masculine can be employed on account of
the fact that in series of extremely
complex states, its use has been found
beneficial. These states are weakness
and fatigue ending in Asthenia. It can be
also recommended in anemia, convales-
cence after acute infections, especially
influenza and genital troubles, In condi-
tions of general debility and nervous
irritability its use has been found
efficacious. Owing to the synergistic
action between the different extracts in
Opocrin Masculine, it meets the various
requirements which ought to be treated
by Organotherapy. In Prostatitis, in
lowered mental conditions and in lowered
virility its indication would prove benefi-
cial. ~Opocrin Masculine is a better tonic
in this sense that it differs from other
tonics, which merely increase the appe-
tite, but do not aid metabelism. It affects
the important process of metaboliem on
account of the different gland extracts
acting synergistically and helping ‘in
liberating the greateat amount of energy
from the nourishment and thus toning the
whole system. Opocrin Masculine is
therefore very useful in convalescence
and fatigue, where by stimulating metabo-
lism it provides energy. It maintains
nom}al cell-activity, helps cell-repair and
efficiently excretes  normally-formed-
nitrogenous waste-products. For hypo-
function of the male sex-glands Opocrin
Masculine can be of great use on account
of the synergistic action of the prostatic

and testicular hormones. If the internal
secretory function of the testicle is in
abeyance on account of infections diseases
or any other cause, the result would
naturally be hormone dificiencies, Effec-
tive results would be obtained in such
conditions with Opocrin Masculine.

It is owing to the absolute eafety, inno-
cuousness, simplicity and ease with which
Opoerin Masculine can be prescribed,
that it can be made use of by even the
general practitioner, who has not special-
ised in any branch of medicine. The
applioation of this product in & number of
diseases would give him a wide acope for
its trial in his general practice.

Asthma and how to treat it.

Asthma has been considered during
recent times more as a complex symptom
than a distinct disease. Various bases,
more or less poisonous, enter the circula-
tion and cause constriction and thickening
of the Bronchial mucous membranes. The
source of these poisonous bases may be
either pollens or animal excretions or
they may be produced in the body itself.
In the latter case they are mostly toxins,
which are the result of bacterial infections
either of the respiratory or gastro-intestiz
nal tract. These bases are very compli-
cated in their nature and are regarded as
toxic to animals. They generally act
through cellmembranes and are diffusible.

It depends mostly on the susceptibility
of individuals for these bases to act.
Supposing an individual is not upto the
mark 4o far as his Endoerine function is
concerned, he would then be susceptible
to these bases, Such people have & low
adrenal function - sympathetic or para-
sympathetic predominance. In order
therefore to treat Asthma rationally one
must bear in mind the various causes.
The first and the most common is the

sympathetic predominance, where the
individual has a hereditay

C 'y susceptibilit
and his adrenal content isygenera.}y IOW)t
0

Secondly, we get cases in which reign
bodies play a predominant part, Here
the evacualions of animals and pollens of
various plants get into the system causing
Bronchial sEasms. Next we come across
people in whom particular types of food
are tesfponsnble for the attacks. If that

sort of food is taken daily, they get
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attacks almost daily. This is in the
majority of cases associated with the
improper matabolism of proteins Lastly
there are subjects in whom there is
irritation m the area supplied by the
Vagus nerve. Thia is due to various
pharyngeal or nasal defects or tumours
gtc. in those regions. It may at times be
due to the enlargement of the Bronchial
glands. .

In most of the cases all these causes
are intermingled, that is, the Vagus or the
Sympathetic predominance is Yreaent n
more or less degree. Similarly, where
there is sensitiveness to a particular type
of food, the repeated attacks lead to
Bronchitis, which in turn leads to suscep-
tibility to various pathogenic bacteria.
In fact it sets up a vicious circle. Nasal
defects bring about coryza, ete. which
renders the nasal passages liable to
attacks by micro-organisms on account
of the low state of vitality.

Treatment consists not only in relisving
paroxysms, but also in eradicating the
cause. From this it would appear that
after relieving the paroxysms, one has got
to find out the proper cause and treat it,
but fortunately for the Profession, the
drug Felsol has been put on the market.
This is indicated in Asthma both for
relieving paroxysms and also for curing
some cases of it, no matter what the cause
is. Whether it is Sympathetic or Vagal
predominance, administration of Felsol by
the mouth has a romarkable action in
relieving paroxysmal attacks of Bronchial
Asthma. It has almost an instantaneous
effect, which it brings about by dilating
the Bronchial muscles. The main advan-

tages of Felsol are that it oan be adminis-"

tared orally, its effect lasts for a very long
period and lastly there is hardly any need
of repaating the dose after six hours.
Further, no bad effects are ever observed
even after giving a large dose. The only
thing, however, that one must bear in
mind is that the patient should be treated
to the cause once the paroxysms are
relieved. For instanes, if there is sympa-
thetic predominance his general rosistance
ghould be raised by means of Endoecrines,
arsenic eta. If the food group is the
factor, which causes the mischief, he
ghould be kept on a proper diet and at the
game time the bowel conditions should be
corrected. If we find it a case of Vagal
4

predominance, Felsol alone might give
remarkable results. We know that in
these cases Vagus has inoreased action,
owing to causes mentioned above, which
produces spasms of the bronchial muscu-
lature and also causes vago-dilatation and
thus brings about attacks of Asthma.
Felsol diminishes the astion of the Vagus -
and thus relieves the spssms. It also
stimulates the gounter-action of the Sym-
pathatie thus bringing about relief. This
effact is of long duration and moreover it
does not produce any rise in blood-pres-
sure or any irregular cardiac action. When
we compare Felsol to Atropine, S8tramo-
niam or Adrenalin, which are the usual
remedies employed in such cases, we notice
that it is really safe and advantageous.
Atropine, though it depresses the Vagal
terminals, does not bring about relief of
the turgescence of the Bronehial mucosa.
It, in fact, decreases the gecretions, which
aro rendered more viseid and tenagious
and which are therefore very difficult to
expectorate. Felsol is remarkable in that
it brings about relief without any such
by-effects. I, on the other hand, dilates
the Bronchioles and liguefies the tenacious
sputum and produces rapid expectoration.
Stramonium, as i3 wsll-known, may cause
irregular action of the heart. Adrenalin
raises the blood-pressure, which may prove
harmful and besides, its effect is only
transitory. Therefore in the treatment of
Asthma, Felsol has been found the most
suitable and safe preparation for use.

The advantages of Felsol treatment, as
stated above, are many and varied. It is
non-irritant and absclately non-toxie and
it relieves the spasms without any after-
effects. There is no sign of gastro-intesti-
nal irritation and it is well tolerated by
the most sensitive mucous membranes.
The appetite is never disturhed. There is
no change in the ecirculatory aystem,
neither hag it any deprossant astion on it.
Tt i3 also not diffieult to realise the healing
action of Felsol in the lungs as is experi-
enced by medical men through its constant
use. It dilutes the secretions and faeili-
tates expectoration and at the same time
relieves the difficulty in breathing.

At present the vaccine treatment has
coms to the fore in this disease. The
results obtained have not been very en-
couraging. Putients not only suffer from
colds after the course of vacoines but the
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return of symptoms manifested in & greater
degree after a short period of freedom from
the disease. Besides this there is the dis-
advantage of unpleasant local reactions
setting in, which may be very troublesome,
These can be surely avoided by simple

fresh attack whioh may be then very diffi-
cult to treat. At the same time it ig found
oub from experience that the immunity
Phgt 13 attained after o eourse of vaccine
njections does not last long. Felsol not
only eliminates all thege disadvantages but

oral administration of Felsol. Again, there shows a material change in the organism
is considerable risk if through mistake an asis evidenced by the results obtained by
overdose is given. This might set upa several doetors.
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Rotes on Treatment of
Diseases.

N.B.—These notes are intended to suppel-
ment the treatment given in ordinary text
books and are neither expected nor possible
to be exhaustive.

Diabetic Coma: The premonitary
signs are anorexia, nauses, vomiting,
restlessness, unusual fatigue, excitement,
vertigo, tinnitus aurim, drowsiness, list-
lessness, discomfort, painful or deep
breathing and fever. The soft eye-ball is
characteristic of this coma and is not
found in any other variety. 40 to 60
grams of carbohydrate in the form of 3 or
4 oranges or oatmeal gruel to be given,
Rest in bed. hot water bottles to the feet

and blanket over the body, hot and not,

ice-cold liquids to be given freely in
small quantities ; salt solution to be given
subcutaneously ; tea, coffee, broths,
orange juice and oatmeal gruel to be
given a glassful every hour; salt solution
to be given by rectum in moderate
quantity. Constipation to be relieved by
enemsa, As for tood, carbohydrates omly
are required and the best form is leva.
lose as orange juice and oatmeal. The
circulation shou‘d be kept up by digitalis
or caffein given alternately and by subcu.
taneous injection of salt solution. Before
iving Insulin, make sure that the coma is
g:le to acidosis as sometimes it may be
due to codein or morphia taken by the
patient. The safest plan is to give 10 to
20 units first intravenously and then hypo-
dermically. For each unit of Insulin half
a gram ot Glucose may be given either
by the mouth or rectum. If no improve-
ment js seen, repeat the Insulin in an
hour and if necessary every 3 or4 hours;
80 units may be given in 12 hours. The
Insulin must be continued for several
days in diminishing doses up to 40 units a
day. If coma is due to infection, Insulin
is useless. One unit of Insulin will
metabolise 2 grams of glucose, The
minimum dose for children is about 5 mms,
and for adults 12 units to be given in all
4 times a day before each meal. The
dose before breakfast must be higher
than gthers.- Eveptually the noon dose
may be_ stopped : bre fast, 5, 8, 10,
units, dinner, 5 2 units;:3rd dose not
required and supper 5, 45,:%. units ; four
times a day is not quite eysential but

L

>
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twice a day is required half an hour
before each meal, The reaction of the
Insulin injection with 1 to 8 hours consist
of the onset of severe hunger, weakness,
sweating, pallor and trembling, The
first dose of a new preparation should
be the half the last dose of the old one.
The treatment of reaction consists in
eating an orange and by taking the carbo-
hydrate portion of the next meal and sugar
510 10 grains. In giving Insulin daily
examination of urine is necessary. If the
usual exercise is not obtained or the
suppl{ of Insulin fails in a day, the diet
must be reduced by 1/3rd. The treat.
ment by Insulin should not be discon-
tinued abruptly except in cases recover-
ing (1) from surgical cmergencies (2) from
acute infection and (3) from severe
acidosis in mild cases. In cases of
severe hypoglycemia glucose should be
given in 5 to 20 per cent solution, the
total quantity not exceeding 25 grams
Intravenously or epinephrine 1: 1000,
15 mms. hypodermically (Josline),

2. The best treatment for Diabetic
coma 1is to give physiological sodium
chloride by injection into the periteneal
cavity,

Diphtheria: Anti-diphtheric serum
may be had in powder form also and this
may be given immediately and repcated
if necessary within 12 hours,

2. Internally for children, calomel
1/12th gr, may be given every quarter of
an hour till green stools are passed. The
throat to be touched with 2 O, and if
it is not available, Mendel's sclution or
Liq. ferri perchloride wmixed with equal
parts of glycerine (Sajous),

3. LoefHler’s solution (menthol 100

ams to be dissolved in Tulo} to 36. c.c.
]g:iq. terri Secechlorate 4 c.c., absolute
alcohol 60 c. ¢) or Tinct, ferr perchlo-
ride, half an ounce glycerine, one ounce
water with 15 mms, of Phenol (Oslex).

4. At the commencement Hydrag
perchloride 1 gram, Pot, lodide gr. 20,
g]l);cer:ne 2 drams Aqua one ounce, a
tablespoonful to be given. Then Stry-
ebnine_l/lOth t0 1/32 of a gram 4 times a
day with the above or with Liq. ferri
perchloride (Modern technique of treat-
ment),

Dropsy : In all conditions of dropsy
whether of reneal or cardiac origin, Iodo
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Sslicylate of Theobromine (Diuretion) 10
to 20 grs. in capsules or in warm water
until 1 to 9 grs. are taken. The only
contra-indication is acute nephrities,

2. Squill is also useful in all kinds of
dropsy. ~ It may be given with digitalis or
Pulvis Scella 10 grs. with Pulvis digitalis
folia 20 grs. made into 10 pills, one pill
three times a day after meals,

3. Lactose given daily dissolved in a
quart of water is good for cardiac
dropsy. In renal inactivity, calomel 1 gr.
with squill or digitalis or opium 3 times a
day is good. If the dieurtic condition
does not agapear in 48 hours it must be
discontinued,

4. Theacylon (Acety-Salicyl Theobro-
mine) is good and also urea.

Motes on Therapeutics,
Diagnosis and other mMedical
Subjects.

Therapeutic Uses of Magnesium.

Physicians are apt to think of mag-
nesiuin salts as merely purgatives. They
are liable to forget the intimate effects of
magnesium salts when administered in
doses too small to cause the purgative
reaction, In Tetanus its sedative effect on
the central nervous system is long recog-
nised.

Magnesium salts have been used simi-
larly to calcium salts for various purposes
but there is antagonism between the two
in some respects,

Intraspinal Anaesthesia can be induced
by dilute solutions.

Convulsions of eclampsia have bee con-
trolled by magnesium salts and also the
movements of chorea.

The pains of theuriatism and of cancer
have been relieved by magnesium injec-
tions, and the sedative action of the same
salts have proved usetul in mental cases,

It is said that where drinking water
contains magnesium salts, cancer is r:su-e]i

nesium appears to act, In sma
doglez? by 1'edu£i]:1g irritability. One of
the causative factors of malignant growths
peing repeated irritation, we can under-
stand & ({:egree of preventive action here,

But magnesium salts are a natural com-
ponent of the blood and tissues. The
quantities found are much smaller than
those of calcium, but perhaps are quite
as important in their own way.

As a nervine recuperalive and tonic
Magnesium Cacodylate has been recently
introduced in the form of Seroferrine, the
complete formula of which is :—
Magnesium cacodylate 0.05 gram
Sodium glycerophosphate ... 0.06 ,,
Strychnin Sulphate. 1/2 Mill. -
Organic iron .. 0.01
Physiological saline solution. 1 ¢, e.

Notes and Extracts from Standard
Literature.

DiLATor VERSUS CONTRACTOR,

Physiological investigation has estab.
lished the existence of two sets of
nerves regulating the automatic tonus of
the plain muscle of blood vessels, Claude
Bernard first brought to our knowledge
the presence of the inhibitor or dilator
nerve fibres. Subsequent researches have
disclosed that nearly all the vessels of the
body receive vasoconstrictor fibres, and

that many of them receive also vaso-
dilator fibres,

The work of Langley established an
antagonism between the action of the
vasoconstrictors, which leave the central
nervous system over a limited area of the
spinal cord, and the vasodilators, which
take their origin together with any of the
cerebrospinal nerves,

The full extent of the vasodilator fibres
in the vegetative nervous system is still
undetermined. However, the selective
influence of certain chemical substances
found in the tissues of the budy upon
these diametrically opposed nerve fibre
systems has added valuable material to
the physicians’ therapeutic knowledge,

THE HORMONE ANTAGONISTIC TO
ErINEPHRIN,

In 1895 various investigators (Oliver
and Schafer; Szybulski and Symonovicz)
established epinephrin, the active princi-
ple of the suprarenal capsule as the hor-
mone controlling. - constriction  of the
arterioles, Takamine in 1901 isolated
cpinephrin in crystalline form. It can
readily be made synthetically.
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Given in full dose intravenously, it
causes a marked increase in blood pres-
pure, arising from peripheral stimulation
of the arterioles. The heart beat is strong
and accelerated, intestinal movements are
inhibited, and there is increased intra-
ocular tension. It acts directly on the
blood vessel wall, augmenting the energy
of the circulation,

Because of the dir%ct antagonism bet-
ween epinephrin and the vegetative vaso-
diiatorpnerl\)re fibres, as established by
Langley, investigators have long surmised
the existence of a hormone opposing the
action of epinephrin and stimulating the
vasodilators.

TuE VacaL HORMONE.

Just as epinephrin stimulates the con-
strictor nerve fibres, so do the vasodila-
tors react to muscarine, pilocarpine, phy-
sostigmine, choline and in very high
degree to acetylcholine, The investigations
of Loewi, Gautrelet and other physiolo-
gists point to acteylcholine as the vagal
hormone,

« ]t has been shown that the passage of
blood containing lactic_acid or carbon
dioxide (both results of muscular meta-
bolism) causes a marked dllatg.tlpn of tbe
blood vessels of a limb, but it is certain
that the dilatation which oceurs in acti-
vity is greater than could be accounted
for by the presence of these substance,
and the actual nature of the substance
responsible is open to question. There
are, however, indications that it may be
acetylcholine, or some closely related
substance, which is known powerfully to
relax the arterioles” writes NStarling
(Principles of Human Physiology, 5th ed.
1930, p. 801).

POWERFUL ACTION OF ACETYL-
CHOLINE.

The acety! ester of choline can be ex-
wacted from fresh body tissues and from
the blood. Dale and Dudley were able to
isolate the esters of choline from the dep-
ressor substances present in nearly all
tissue extraets,

[ts presence in the tissues, on conjunc-
tion with ite powerful action on the vaso-
dilator nerve fibres, strengthens the identi-
fication of acetylcholine as the vagal
ho;{“ﬁ{l %Iunt in 1915 found acetylcholine
to b: 2 vasodilator of such extraordinary
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potency that 0'000,000,003 mg, caused a
distinct lowering of blood pressure in
the cat,
. The introduction of the acetyl radical
in choline derivatives increases the dep-
ressor effect 100,000 times, the toxicity
only three times, according to the investi-
gations of Hunt (Sollmann, A Manual of
Pharmacology, 3d edition, 1927, p. 404).

The extraordinary dilator action of
acetylcholine suggests its therapeutic
value in disturbances arising from vagal
insufficiency. Clinical investigation has
established its use in certain syndromes
where a powerful vasodilator is indicated.
Its further applications are being studied,

ACEOLINE, A STABILIZED
ACETYLCHOLINE,
The chemical formula of acetylcholine

hydrochloride, the form of acetyleholine
used in medicine, is as follows :—

CH, CI
CH, N
CH, C,H,C0,CH,

Acetylcholine itself is not stable and
deteriorates_rapidly in the presence of
moisture. It is a white, crystalline
powder, exiremely hygroscopic,- To
msure uniform dosage, it must be agso-
ciated with neutral substances to prevent
its decompositivn into acetic acid and
choline, Without such associatio
contain as much as 50 per cent of
rendering the dosage seriously inaccurate.

An effect'ive and reliable acetylcholine
hydrochloride is  available clinically
through stabilization with glucose under
the pharmaceutical name of Acecc;line.

Acecoline is a dry powder, sealed in
ampoules to protect it from decomposing
contact with moisture. It has been steri.
lized by tyndallization. Eacl dose should
be prepared fl‘GSllly by breaking a sealed
ampoule,

FrEEDOM ¥ROM ToOxicry.

Because the intravenous administration
of Acetylcholine is toxic to animals, ils
administration to humans was long
delayed.
. Compaved with choline, acetylcholine
is one huudred thousand times more
active on arterial pressure, but only three
times as toxic. In therapeutic dosage
intramuscularly or subecutaneously, Ace-
coline is non-toxic and gives no untoward

n it may
choline,
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reactions, In the Paris hospitale nearly
10,000 injections have been administered
without local or general intolerance.

The effect of Acecoline is wholly main-
tained, even after repeated administra-
tion, and intolerance does not develop.

I: must never be given intravenously,
because this route produces too sudden a
reduction of blood pressure.

MODE OF ADMINISTRATION.

Acecoline is administered only subcu-
taneously or intramuscularly. Intraven.
ously it is dangerous; care should be
taken that the injection is not made into
a small vein, Orally it does not appear
to be effective.

The solution for each dosage must be
prepared freshly. Sealed ampoules of
sterilized, doube;' distilled water are
provided with each package.

The injection does not produce pain
loeally or gererally,

PrysionoGIcALLY ASSAYED,

In order to insure reliability in dosage,
Acecoline 18 physiologically assayed
before sealed in ampoules for distribu-
tion. Villaret and Justin-Besanecon have

crsonally given more than two thousand
injections of Acecoline without untoward
incident,

RouTiNE HospiTaL USE.

Acecoline is used in seventeen Paris
hospitals by thirty-one internists of note
The summarizing table of these hospitals
gives supporting evidence for the
therapeutic claims for Acecoline.

Use of acetylcholine bas occupied
recent and extensive space in the medical
literatuve., To the interested investigator
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a fund of bibliographic references is
available,
A PowERFUL VASODILATOR.

The vasodilating property of Acecoline
is localized on the arteries and arterioles.
Its main property is the lowering of
arterial pressure, Its action is selective ;
a subcutaneous injection does mnot pro-
duce capdilatative effect on the retinal
artery. Under the ophthalmoscope, in
some instances of injection into normal
individuals, the artery rapidly doubles in
size,

The action of acetylcholine is directly
antagonistic to that of epinephrin, or
may perhaps more accurately be classed
as antagonistic to ephedrine. Acetylcho-
line and ephedrine alike available outside
the body and are antagonistic physiologi-
cally in the same manner as acetylcho-
line and epinephrin, Ephedrine and
epinephrin stimulate the vasoconstrictor
nerve fibres; acetylcholine, the vasodi-
lators.

OTHER VIsCERAL REACTIONS.

The heart: In large doses acetylcho-
line causes slowing of the heart and
effects similar to those after faradic
stimulation of the vagues.

Smooth Muscles : It stimulates smooth
muscles with effect twenty times as great
as that of pituitary extract or pilocarpine.
1t increases the tone, without spasmodic
contraction, of the smooth muscle of the
uterus, the bile ducts and the eye muscles.
It increases gastro.enteric motions,

On striped musele: It produces a
contraction suppressed by atropine.

The blood: It has an anticoagulant
action on the blood in vitro. By some
investigators it is thought to possess anti-
anaphylactic power.
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Rews and Comments

Khadder saves an awkward situa-
tion: Under this headline there
appears a letter addressed to us by
four medical practitioners of the taluk
headquarters station, the government
medical officer of which place was
reported to the Surgeon-General for
the misuse of the privilegea of private
practice We commented upon this
subject in these columns in the month
of June and suggested that an enquiry
should be conducted so as to enable
the authorities to get at the root
cause of such abuses which have lost
all their heinousness due to variety of
causes almost all of whom started in
institutions where the medical men
both in service and outside are being
tanght and trained. The crimes
having assumed the role of customs, it
is not surprising that the enquiry into
this case which took place on 218t June
could not be conducted in a way the
occasion or circumstances demanded
as could be seen from the letter
under reference. It was a mistake on
the part of the authorities to have
deputed the D. M. O. who was also
concerned in the complaint. This officer
seems to have displayed ignorance
of his powers and took legal advice
from the Sub-Collector of the place who
came to the rescue of the D.M. O, in
person. The gist of the advice of the
Sub-Collector is in the letter itself and
needs no comments. The assurance
from this officer who happens to be
the President of the Hospital Com-

mittee of the very institution whose .

medical officer was complained against
that “no future room for complaint
would occur'’ satisfied three of the
four complainants and the D. M. O.'s
appeal to the fourth who wore Khadder,
an emblem of ‘‘non-violence in
thought word or deed” saved an
awkward situation as the complalning
doctors must have thought that discre-
tion is better part of valour, especially
when they could not stand the official
influenecs.

We are bound to say that the Sub-
Collector who is also the President of
the Hospital Committee ought to have
been certainly capable of effecting a
compromise in a less objectionable
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way. The fact that the complainants
thought. it desirable to send us and
others In authority a report of the
proceedings of the enquiry clearly
indicates their feeling in the matter.
Apart from the grievances of practi-
tioners concerned in this complaint,
there were other circumstances which
if gone thraugh dispassionately, would
have thrown a flood of light and
would have satisfied those who are in
need of evidence as to how State
hospitals which were solely meant for
the necessitous poor, are being utilised
a8 nursing homes and chemist
shops for the rich who naturally prefer
hospital treatment rather than that of
& private practitioner.

The ‘Axe’ onthe S.A.S.: The
report of the proceedings of the
Retrenchment Committee which ap-
peared in the lay press sometime g0,
has been the cause of comments from
some lay members of the public who
argued that the Asst. Surgeon's
being more costly, replacing tham by
honoraries would bring about more
saving than by substituting honararies
in the place of Sub-Assistant Surgeons.
This is true but may look drastic.
While commenting on the Honorary
Syatem of Medical Relief, we suggested
that the compulsory retirement of
all medical officers of any grade after
25 years of service and stopping
further recruitment will be most
practicable and will not cause hard-
ship to anybody and save the purpose
of Retrenchment most effectively.

Is it Retrenchment 7 The Central
G'rovernment have advised the Provin-
cial Gavernments that new pots should
not be created and even in case of
urgent necessity, only temporary
service should be had recourse to. In
spite of this there was recently a
competitive examination for the re-
cruitment of Civil Assistant Surgeons.

_The Local Governments have ad-
vised all the departments under them
to minimige expenditure in travelling;
yet to transfer one Civil Surgeon from
Anantapur to Vizag Agency as many
as five transfers are effected covering
an area of nearly 2000 miles and the
necessary absence of these 5 civil
surgeons from work for nearly a month,
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time spent in travelling and joining. A
Civil Surgeon on leave who was avail-
able at Vizag and who could have been
conveniently and with less cost, sent to
Vizag Agency, is made to travel from
North, Vizaegapatam, to the extreme
South, Tinnevelly and the Civil Surgeon
from Anantapur, is ordered to go to
Vizag Agency. Tinnevelly CivilSurgeon
has been ordered to go to Negapatam
and the Negapatam Civil Surgeon
from the East Coast is sent to Telli-
cherry, the West Coast and the Civil
Surgeon who was on leave at Telli-
cherry sent to Anantapur. These
transfars look like chess play requir-
ing some thinking.

The D. M. Q. Conference though well
meaning, was more a luxury than a
necessity and the work turned out
at the conference could have been
done more satisfactorily by way of
recording opinions from the D. M. Os.
by post for which purpose the govern-
ment might have had to spend only
a couple of hundreds instead of a few
thousands spent on travelling allow-
ances and pay of these officers for
about a week. Some of the D.M.Us,
would have expressed their views
better in writting than by mouth in
the immediate presence of the Surgeon-
General who might have had his own
views on the subjects to be discussed.

Diplomacy versus facts: Private
practice by Government Medical Offi-
cers was the subject of interpellations
for a second time on 3—8—31
on the floor of the Legislative
Council, after 1928, when the Chief
Minister replied in as many words
as did the then Minister of Public
Health in 1928 The answers of the
Chief Minister were as diplomatic as
they were disappointing. But it is a
matter for consolation that the views
conveyed in the answers were
those of the Adviser of the Govern-
ment, the Surgeon-General who might
not have read the paper by Lt.-Col.
Bradfield on Medical Education before
the South Indian Branch of the British
Medical Association in 1928, which
was reproduced in the Indian Medical
Gazette, a Medical Journal considered
to be the official organ of the I.M.3. in
India. Lt.-Col. Bradfield informed
his audience that there was roughly

v

one doctor for 840 of the population in
Madras, a proportion higher than that
found in British Isles, where there
was one doctor for 920 of the popula-
tion. Though the above statistics
was collected by Lt.-Col. Bradfield for
some other purpose, the authenticity
of the statement of such a responsible
officer of the Government cannot be
questioned. While thanking our popu-
lar representatives in the Council for
the service they rendered to the Inde-
pendent  Medical Profession, we
request them to follow up this subject
and get a statement from the Adviser
of the Government what should be the
strength of the Independent Medical
Profession in the city and elsewhere
to enable him to advise the Govern-
ment to restrict private practice to
the paid Medical Officers in service.
There are certainly more medical men
in the city in 1931 than in 1928. Let
us wait and see whether facts can
melt diplomacy ?

Responsibility in Representation :
The Committee appointed by the
Government to consider the Scheme
of Honorary Medical Relief seems to
have commenced its deliberations.
Though the Committee has no repre-
sentation for the Independent Medical
Profession in the mofussal, a serious
omission pointed out by us, it has
representation for all grades of Medi-
cal men except the L.M. Ps. in
service. It was expected of these
representatives that they would call
in meetings of the class of medical
men they represent. The Representa-
tive of the Madras Provincial Medical
Service has done his duty and a
genoral body meeting of the Associa-
tion was called in. The South Indian
Medical Union have not so far convened
a general body meeting for this
purpose nor have the Representatives
of the L. M. Ps. seem to have made
any attempt to gather the views of
the class of medical practitioners
whom they represent. It is not too
late to mend matters. May we request
the representatives to have the benefit
of suggestions from those whom they
represent ?

Grateful thanks to the Deputy
Secretary, L. S. G.: We pointed out
the necessity of publishing the terms of
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reference to the Committee appointed
to go through the Scheme of the
Honorary System of Medical Relief
and the comments in these columns
in our last issue regarding the non-
compliance of our request, sesms to
have served as a reminder and we
have since received a copy of the terms
of reference from the Deputy Secretary
L. 8. G- to whom we are obliged. The
following are the terms of reference :—

(1) The consideration of annexure
2 to G.O. No.89Y P.H, dated the
11th April 1930 with a view to ex-
amine if any changes should be made
in the designations proposed or in the
gualifications and duties therein laid
down; (2) to consider what differenti-
ation, if any, should be made in the
rules for Honorary Medical Officers at
hospitals attached to teaching institu-
tions in Madras City and in the mufas-
sal hospitals; and (3) to make any
other recommendation concerning
hege honorary appointments, not
invelving extra expenditure.

It is clear from these terms that the
Committee, apart from suggesting
revision of rules for the conduct and
work of the Honoraries in the Govern-
ment Hospitals, may also recommend
to the Government anything concern-
ing the scheme which does not
involve additional expenditure We
hope both the Official and Non-official
Representatives in the committee will
evolve a scheme which will satisfy
the profession and the public.

Distance lends Enchantment:
There seems to be an impression in
some quarters that it is imperative
that outsiders should be entertained
to fill up the professional chairs of
Pathology, Anatomy and Physiclogy
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and a name has also been suggested
In glorifying terms of an out-gider for
the Pathology chair. Thers is a verna-
cular proverb which 8ays, wWe may
trust a thief but not an unknown
gentleman. There is some sense in
th}s proverb which may be applied in
this case, which we have done most
reluctantly to serve the purpose of
arguments of the opponents of local
service men, with due apologies to all
concerned. Apart from any other
consideration, we have already said
that appointment of outsiders in
Patholqu, Anatomy and Physiology
cad;e, is a breach of faith as there was
no idea at the time of creating these
cadres of bringing in outsiders and
the Government ig morally and legally
bound not to recruit outsiders in the
cadre till all thoge who joined these
cadres get the places for which they
were recruited not excluding the
professorship as thoge who joined
these cadres earlier, did go with
the _full  hope of their being
a.ppomt_ed a8 professors in due course.
There is yet another consideration.
There are at least two now in service
Who have been teaching Pathology
with no bad resuits. The outsider
talked about does not seem to have
any teaching experiences. Moreover,
one of_’che two of the existing Profes-
sors 1in Pathology is a permanent
Ineumbent who taught the subjects in
two colie_geg creditably. Hehagacted
as a Principal of a Medjcal College
and Was unanimously appointed to
act.twm.e as the Vice-Chancellor of an

niversity. The Government will
certainly censure itself if they over-
look the claims of one whom they found
fit to hold appointments of a higher
order thanofa Professor of Pathology.
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Conferences : It is to be regretted
that the medieal profession both official
and non-official forget to recognize the
existence of Medical Journals in the matter
of publicity regarding their activities and
usually prefer the lay-press. Consequently
those who are responsible for the running
of the medieal journals are usually handi-
capped in the mabter of publicity of the
activitios of the association conducted by
groups of members belonging to one or
$he other section of the medical profession.
Apart from the publication of the proceed-
ings and the activities of the association,
the services of the medical practitioners
are not requisitioned even for the matter
of announcing the dates and programmes
of the various medieal associations. A
few send us the proceedings after request
and we were not able to do full justice to
their work regarding their publication,
especially so because the news gets stale.

THE TANUKU MEDICAL CONFERENCE :
Though Tanuku is a small town, there
geems Lo be enough number of medical
practitioners to satis{ly the wants of the
population of the town in the ratio of 1 to
every 900, a state of affairs comparing
favourably with that obtaining in British
Isles. This small group of medical practi-
tioners has formed an association under
whose auspices, a conference was called on
31—5—1931 presided over by Dr. T. S.
Tiramuarti. The Chairman of the Reception
Committee was Dr. C, H. Satiyraju. The
lead given by the President and the
Chairman of the Reception Committee is
evidenced in the 28 resolutions passed at
the conference on important subjects
affecting the future welfare of the Medical
profession as a whole. The Conference
welcomed the suggestion of establishing
an All-India Medical Couneil, whore it was
recommended by the Conference that all
Registered Practitioners who were found
in the Provinciul llegisters should be
represented. The conlerence was in favour
of 5 years’ gourse in the medical schools.
Regarding the Government decision of the
location of the Medical Research Institute,
they desired that it should be located at
one of university oentres and protested
against the reservation of appointments in
the ipstitute to any particular service.
They recommended to the Government
that the Military and the Civil Service
should be sepurated for the recruitment of
members of the 1. M. 8. They also were
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of opinion that the I. M. D. Department
should be also open to Indisns.
They urged the representation of the
Independent Medical Practitioners in
Madras and the Andhra Universities and
also in the Medical Boards for holding
examinations for graduates as well as the
licentiates. They were in favour of
appointment of Honoraries in State
hospitals, who should replace State paid
Medical Officers. They were against the
existing custom followed by the Govern-
ment giving preference Lo practitioners
with foreign qualifications for honorary
appointments. They were against the
present system of entrusting to- the
diseretion of the heads of departments the
necessity of asking for a second opinion
regarding the Medical certificates. The
Conference recommended that the system
of Medical [Inspection should be on a
larger and 1 more satisfactory basis and
whole time medical officers should be
appointed for this work, who should also
teach Hygiene and Physiology in schools
where they conduct medical inspestion.
Regarding Rural Medical Relief Scheme, the
Conference was of opinion that the grants
for medicine should be increased in dispen-
saries where the average income is more
than Rs. 30 and suggested to the
Government that a council consisting of
(1) D. M. 0., (2) Distriot Colleator, (3)
District Board President and (4) two
prominent Independent Medical Praeti-
tioners of the Distriet should be constituted
in each district for administering
the Rural Medical Relisf Scheme.
Regarding the coneession recently allowed
by the University for the L. M. Ps. to
appear for the M. B. B. 8. Degree, they
were of opinion that there was no necessity
for a ypreliminary general educational
qualification of the Intermediate standard
and that every L. M. P. of 5§ years’
standing should be allowed to appear
automatieally for the M. B, B. 8., degree.
Employment of male nurses in the
hospitals, was another suggestion by the
Confereuce to the Government. To
popularise and lessen the cost of treatment
of Venersal diseases, they wished the fess
ot present charged at the King Instifute
for the Khan and Wassermann tests should
be reduced by 509%. Regarding Pro-
vinelal Medial Couneils, they protested
against the water-tight compartmentg
now existing in the matter of slecting



406 THE MEDICAL PRACTITIONER

representatives and recommended the
members of the Legislature to amend the
Act s0 as $0 do away these compartments
and obtain a majority of elected representa-
tives with an elected President. The
Conference unanimously eongratulated the
President, Dr. T. S. Tirumurti, as he was
the first amongst the medical men so far
to hold the Viee-Chancellorship of an
Uuaiversity.  All the resolutions passed by
the Conference will surely have the support
of the profession excopt the pious wish of
the conference in requesting the Govern-
ment to have the Central Research
Institute at Vizag,

RURAL MEDICAL PRACTITIONERS’ CoON-
FERENCE : The Rural Medical Practi-
tioners of East Godaveri Dt, met in
conference on 9th July 1931 at Coconada.
The Conference was presided over by
Dr. C. Ramanujayya. the D. M. O. of the
District. The President advised the mem-
bers that along with the agitation they
had been conducting for the improvement
of Rural Medical Scheme they should
also strive to improve their professional
knowledge and improve their methods of
diagnosis and the treatment in the res-
tricted circumstances they are situated as
Rural Medical Practitioners, He acknow-
ledged the hardships they were undergoing
under some of the Taluk Board presi-
dents who usually selected their favourites
without minding the merits of the candi-
dates. He suggested the necessity of
having a council consisting of the District
Board President, the D. M. O, and 2
non-officials for the purpose of adminis-
tering the Rural Medizal Relief Scheme,
He was of opinion that the authorities
should provide dispensary buildings and
quarters for the practitioners and appealed
to them that they should interest them-
selves in rural sanitation also.

Resolutions were passed recommending
to the authorities to provide buildings for
the Rural Medical Dispensaries and also
quarters as suggested by the president.
Request was also made in the resolution
to supply a compounder, a ward-boy and
a midwife for each dispensary and also
the reqaired furniture. Suggestion has
been made to the authorities to
sanction Rs, 100 every 3 years for ihe
purchase of surgical instruments. The
conference recommended to the govern-
ment to fix 710 10 a. m. as the working
hours at the Rural dispensaries the rest of
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the time being allowed for private prac-
tice. The conference also asked for one
month’s  privilege leave for the
practitioners every year, and requested
the Taluk Board "to adhere to the
G. O. which recommended to them that
the Rural Medical Practitioner should
be made the Medical Officer of a pucca
taluk board dispensary when it was
started in the locality where the Rural
Medical Practitioner {;ad been working.
There were other resolutions regarding
the internal working of the district asso-
ciation including the election of office-
bearers.

It looks to us as if the Rural Medical
Re_lief Scheme is likely to be another
paid department of the Government or of
the Taluk Boards, which, we are afraid,
1s not the intention of those who were
responsible to initiate the scheme though
the Rural Medical Practitioners are justi-
fied in their demands especially when it
18 not possible for themn to run the scheme
with the helP of a meagre subsidy they
are getting. 'The Government, if they are
sincere to afford medical relief in the
villages, wiil have to accede to the de-
mands of the Rural Medical Practitioners
entrusting the medical relief in the cities
and towns entirely to the Honoraries,

THE 2ND ALL-INDIA OPTHALMOLOGICAL
CONFERENCE: The All-India Qphthalmo-
logical Society met in Conference
at Bangalore from 20th to 29nd July.
We made a request to the Chairman of
the Reception Committee and also to one
of the Joint Secretaries 10 send us copy
of the proceedings of the Conference, and
though the former promised to comply
with our request, we did not receive the
Official Report and consequently had to
be satistied with a report communicated
to us by one of the delegates and this
report has been published in our corres-
pondence columns,

M.S.C. in Physiology : We con-
gratulate Dr. B. T. Krishnan, B. A ; M. B.
B.S., the Ag. Professor of Ph siology,
Madras Medical College. on his gein the
recipient of the M, S, C. degree in %’hy-
siology. He is the first gmongst the
members of the medical profession in
Madras province in having got this
dlstxpctlon. He wrote a thesis on the
studies on the function of intestinal
musculature as observed in cats. We

believe  that the thesis must have-
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been adjudicated by eminent Physio-
logists in London.
edical Certificates: We brought to
the notice of the authorities in these
columns the non-compliance of G. O. No.
o746 P H. dated 30th October, 1930 by
one of the District Surgeons. Terms of
this (. O, concerning the medical officers
responsibilities are mandatory and yet itis
to be regretted that some of the D. M, Os
do not respect the principles involved in
the matter of counter-signing the medical
certificates. The D. M. Os by virtue of
their official position have a_double obli-
gation, one to the Medical Council which
had condemned the Eractice of counter-
signature and the other to the Govern-
ment who have approved the action of
the Medical Council and pussed the
G. O. referred to above which is
observed by them in the breach, May
we suggest to the Surgeon-General n
his double capacity as the head of the
Medical Department and President of the
Madras Medical Council, to issue a circu-
lar to all Medical officers so as to guard the
prestige  of the Government and the
Medical Council, if not for anyth_mg else,
A good beginning : We are informed
that the Asst. Surgeon working at the
taluk head quarters hospital, Rama-
chandrapuram, will go on leave shortly
and the taluk board have suggested to
the Government that the honorary Asst.
Surgeon working in the same hospital
and who has a good record of work at
his credit may replace the paid Asst.
Surgeon. There is a full time Lady Sub-
Asst. Surgeon attached to this hospital.
It will be very wise if all concerned agree
to the proposal and give a fair trial to the
honorary Asst. Surgeon during the period
the paid Asst, Surgeon 1s on leave without
replacing him by another Government
Medical Officer and if during this period
everything goes on well, the honorary
may replace the paid Medical Officer for
good, This experiment will serve the
doubie purpose, retrenchinent and‘ a
practical triaq of the honorary system. The
time and circumstances are quite oppor-
tune and we trust thedenll not be missed.
Royapuram Medical School
Union : The first anmversary of the
DUnion was celebrated on July 25th with
the Hon. the Chief Minister in the chair,
Major Mahadevan the Supermtendc.an.t of
the 8chool welcomed the Hon. Minister

and referred to the good results produced
in the school during the year. Diplomas
and prizes were distributed to the success-
ful students by the Minister who congra-
tulated them and announced that the long
coveted 5 years course was likely to be a
practical proposition in the year 1939, in
spite of retrenchment, The news was
received by the students with applause,
We congratulate Major Mahadevan for
the creditable results achieved at the re-
cent examinations, which we trust was
not due to any extraneous circumstances
but mainly due to the care and attention
bestowed on the students. We hope, we
will be able to report in still more
glorifying terms about the progress of
this 1nstitution though for the matter of
comparison, we have almost lost the
Tanjore Medical School. Major Maha-
devan’s precept to the successful
students to be “truthful, sincere and
straight’” will, we trust, be easily appre-
clated by them and will serve as a motto
throughout their career,

Amritsar Medical School: We
learn that the Lecturer of Surgery in the
above school is to retire soon and that
the Licentiates in the Punjab are agitating
to point out to the Local Government the
necessity of appointing a person with a
high medical qualification as it is their
desire that the standard of education in
Medical Schools should be increased to
bring to the level obtaining in Colleges,
It is really a strange irony that though
the Licentiates form the largest group of
medical men who are to.day catering to
the needs of medical relief both in public
and private capacity, that the Government
of the land show only a step-motherly
regard towards the efficient training of
this class of medical practitioners, This
indifference amounts to a culpable neglect.
Is want of outside pressure from a body
like the General Medical Council, Great
Britain, on account of whom the standard
of medical education in colleges is keenly
watched, by all concerned, the cause ot
such a neglect in the case of school
education? We appeal to the Punjab
Government and request them to find
their way to choose a highly qualified
Surgeon either from within the service or
outside so that the boys ftrained in
Anvritsar Medical Schoo{ may mnot be
found wanting in Surgical skill for want
of 2 good teacher.
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Correspondence, Reports, etc.
Khader saves An awkward

Situation.
DEAR SIR,

Regarding the enquiry inpo the
allegations in the petition against the
Asggistant Surgeon, signed by us and
addressed to the Surgeon-General, we
received a wire on 19—6—31 stating that
the enquiry has been ante-dated to 21st
June 1931 from the 22nd at about 4 p.m.
We immediately guessed that a letter
might have been addressed to us and we
sent a messenger to the post office and got
the letters addressed to us which directed
us to get our evidence ready to prove our
complaint against the Asst-Surgeon at
10 a.m, on Sunday, 21st June 193L. We
went to the Sub-Collector's Bungalow at
10 a.m, on Sunday, 2ist June 1931. We
were recoived by the District Medieal
Officer who shook hands with all of us.
We then took our seats. We had indi-
vidually prepared a written memorandum
stating such facts as were within our
personal knowledge. We also had prepared
a joint memorandum stating that we are
prepared to depose into such facts as we
personally knew and as regards our
witnesses, we had requested that they may
be summoned by legal proceedings as we
have no control over them and that as
goms of them live miles away, we could
not possibly get them. Ws had also
prayed for a public enquiry and represen-
tation by Counsel to get full justice. This
memorandum a copy of which was sent to
the Chief Minister and the Surgeon-
General was submitbed by us to the D.M.O.
He said he had no power to summon
witnesses and that he would tuke our oral
depositions individually. Dr. B. was
oxamined first and the rest of us were
askad to keep out. The Asst.-Surgeon
was present, Dr. B. was examined till
2p.m. He signed hig oral'deposition and
he was asked to return at 3-30 p.m.
Within this interval, some of the persons
whose names Dr. B. had used in the course
of his oral deposition, were got by the
Agst-Surgeon and they were examined
and their statements taken. Dr. B. told
us that he protested to the D M.Q. that he
would ke to be present when those
witnessies were being examined and that
he must be allowed to cross-examine them.
The D. M. O. did not agree to this
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Then we took expert opinion on the
legality of the procedure adopted in the
enquiry in not allowing us right of cross-
examination. An objection petition was
drafted by us and submitted to the D.M.O.
{n copy of which was forwarded o the
Chief Minister and the Surgeon-General.)
After perusing this objection petition, the
D. M. O. told us that he will consult the
Sub-Collestor and give us a reply. Then
Dr. B. was oross-examined by the Asst.-
Surgeon. While this was going om, the
D. M. O. received a note and the enquiry
was stopped for a while.

The Sub-Collector asked us if we wanted
to prosecute, prosecute wnd harass the
Asst.-Surgeon or if it was only a fight for
getting our grievances redressed. We
replied that it was only a fight for a
principle and that we had nothing perso-
nally against the Asst. Surgeon. In that
case, the Sub-Collector assured us that no
future room for complaint would oceur and
that the past imay be buried and a
compromise arrived ab.

Then the D.M.O. the Sub-Collector, and
the Asst.-Surgeon and we four, had a
joint conference. The Sub-Collector made
a short speech wherein he assured us that
no further room for complaint will cecur
and that the past may be buried. We
wanted something in writing from the
Asst-Surgeon which will be kept in
trust either with Dr. A. or the Sub-
Collector himself. As we could not arrive
at a writben statement honourable to all of
ug and without being prejudicial to either
party, we agreed to having nothing in
writing. Dr. D. was ut first very relustant,
because the public may feel that we have
compromised on account of our case being
weak and on aceount of our not being able
to prove our allegations. But when the
D. M. O. made a special appeal to him
mentioning the name of Khadar that Dr. D.
wears and which stands “for non-violence
in thought, word and deed’, he yielded and
all of us yielded. Then the D. M. O.
assured us that nothing further would be
heard of this enquiry. The Sub-Collector
assured us on his word of homour us
Pregident of the Hospital Advisory
Committes, that he would safeguard our
interests. The Asst.-Surgeon said tbab
hereafter he will live in peace and let
others live in peace. Then each of us
repeated ‘T will live in peace and lek
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others live in peace "’ and shook hands and
parted.

This is the true story of the enquiry in-
to the allegations against the  Asst.
Surgeon made by us.
20—7—1931. Yours truly.
(8d) A B, C, D

[We have omitted (he nimies or persons
cosicerned as no good purpose will be served by
their publication. We are concerned about the
principles involved which are plain even without
tentioning names.—Id,)

Honorary Appointments in State
Hospitals.
SIR,

I read with great interest coupled with a
rude surprise the leaderette in “The Hindu"
of the 15th inst on the extension of the
system of appointment of Honorary
Physicians and Surgecns in the Govern-
ment Hospitals of the Presidency. The
article is a clear exposition of the present-
day state of affairs. It has not failed to
point oub the clogging in the wheels of the
honorary system, the indignities to which
some of these ‘' Honoraries ' are subjected
to, and the effect of indifference and
irresponsibility of some of these honorary
workers. The major portion of the article
is a fair comment of the present system
of the working : but it is surprising to find
that the latter portion of the article is an
insidious attempt to placate the sc-called
‘ Assistant Surgeon ” class. It appeals to
the eommittee appointed to investigate
the methods of the extension of the system
to seleat for such appointments cnly men
holding ‘high’ gualifleations, thereby indi-
cabing that men of L. M, P. and similar
qusalifieations gshould be summarily shut
out from such appointments. Even the
Government have not thought it fit or
necessary jo make such invidious distinc-
tions : for we find that in the honorary
appointments so far made, capable men of
the L. M. P. class have been selected for
some of the Head-quarters hospitals. I
noed hardly point out that the principle
enunciated in the article is in direct
varianoa to the principle of democraey,
whioh & nationalist paper like “The Hindu”
was expected to expound. I appreciate the
high ideals advoeated in selecting men of
superior qualifioations, but pray! are the
gualifigations to be the only criterion ? Do

we not find men of ** lower qualifications
command great confidence and respeet
among the public in the c¢ity of Madras
itself and elsewhere ? 1If, as is contented,
that  superior qualifications alone ean
command public confidence, then we have
to close down all the dispensaries of the
presidency besides sending away all the
sub assistant surgeons from the Head-
quarter and other institutions, because it
is but “ human nature ” to look down upon
them. Itis also a great surprise that
contrary to “‘human nature " very many
independant practitioners of the L. M. P.
class are so popular and are enjoying the
confidence of the public, even in places,
where there are medical men of superior
qualifications. *

At a time when the boundaries between
the classes arc getting obliterrted and the
spirit of demoeraey is asserting, if is pain-
ful to find the attempts made to perpetusate
the inferiority and the superiority complex.
In the department of Law, with the
establishment of the Bar Councils, all
High Court Vakils have become Advocates
and even the first grade pleaders, who are
not Bachelors of Law, are being enrolled
as Advoeates. If more University qualifi-
cations are looked into are they entitled to
this privilage which aims at demooratisa-
tion?

I believe the committee appointed by
Loeal Government to examine the working
of the system of employing Honorary
Physicians and Surgeons in State Hospitals
will be guided by the prineiple of selecting
efficient and popular medical men who are
prepared to render earnest and willing
work, without laying undus stress on
their University qualifications or diplomas.

Caliout. V. KRISHNA MENON.

The Second All India Ophthalmo.
logical Conference.

(BY AN ESTEEMED CORRESPONDENT.)

The second conference of the All-India
Opbthalmological Society was held a
Bangulore from the 20th to 22nd July. Inm
the unavoidable absemce of Lt.-Col.
Coppinger of Caleutta and Dr. F. Kugel-
berg of Tirupattur, Dr. B. P. Banaji of
Bombay presided. The Conference was
opened by Sir Mirza M. Ismail, the Dewan
of Mysore. Tlis address as well as those
of Dr. B. K. Narayana Rao, the chairman
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of the Reception Committee and of the
President were published in full in all tha
dailies

There were over thirty delegates from
all parts of India, exeept Bengal and
Burma. Many of the medical men of
Mysore also attended the econference and
the hall was well crowded nearly always.
Madras and Bombay gre the provinces
that sent in a large contingent. The
“ Garviee Men "’ both Imperial and Provio-
cial, especially those from Madras, were
conspicuous by their absence. When
some of them could find time to go to
Conferences in foreign lands at Govern-
ment expense and with material colleated
in India, I am at a loss to know why they
could not come and give an All-India
gathering an opportunity to hear and
diseuss the research work they are carrying
on at the Indian Government expense, on
Indian patients.

The subjects for the conference were 29
in number and most of them were gone
thromgh. It is regrettable that for such a
technical conference the papers were nob
of the expected quality, but probably
Indian ophthalmology with its want of
organisation in real original work cannot
provide anything better. Moreover the
subjects ought to have been collested a long
time before the conference meeting and
judieiously sorted and selected, instead of
hunting for them at the last moment. I
understand that there was a call for papers
oven as late ag Tth July. Of all the papers
read, it was only those from the Mysors
State which have had much labour spent
on them. It was probably because the
State people knew about the conference
long before others.

More than one subject elisited keen
diseussion, but if only the organisers
ooncarned had sent in the list of subjects
with their summaries to the members
at least a week before the Conference, I
am sure diseussion of a higher order would
have followed each subjest, With an
agenda handed over just st the beginning
of the conference, many of the delegates
were handicapped to speak authoritatively
with well arranged faots and figures. If a
foew spoke at random, they have every
execuse.

Twenty-nine subjeets were discussed in
the course of two days, only four of which
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elicited some interest. The following is the
list of subjects that were on the agends.

The paper on “ Discussions on Cataract
BExtraction ” by Dr. Ratnakar of Bombay
and the discussion that followed occupied
nearly a full evening session. Dr. Ratna-
kar gave a lucid summary of the chief
methods in vogue in the world, with their
advantages and disadvantages. [t was
quite impartial throughout. Many of the
speakers that followed had each a say on

his own teshnique. There wase nothing
extraordinarily new.

Dr. Banaji’'s paper on “ Some observa-
tions on the treatment of Glaueoma’ also
was on similar lines and the disgussion
could have been muech healthier if the
speakers had been afforded an opportunity
to come prepared. Elliot's trephing had
its own defenders and denouneers and a
new operation for Glaucoma whigh seems
to be much favoured in the Continent
seems to be Iridenclisis. This is a sub-
conjunctival iridictomy and deliberate
incarceration of the pillars of the cut iris
in the wound. It looks unsurgical and full
ol potentialities for irritation, secondary
Glaucoma and a lot of such things, but it
is claimed that an incarcerated pillar of an
iris if it is woll covered by the eonjunctiva
will not evoke the slightest irritation, but
on the other hand will provide an effective
communication outside for the aquss.
Elliot’s Trephining is holding the field in
India to-day and it remains to be seen how
far this new operation will be able to
oust it.

Dr. Dhruv of Bombay in his paper laid
special emphasis on the necessity for an
honest attempt on the part of the ophthal-
mologists to localise all intracranial tumours
but the discussion that followed was on
the theme of what nafter allis the use.
Dr. Dhruv was quite emphatic that
trephining of the skull if done in proper
stages will do a lot of good.

Dr. Shroff of Bombay gave an interest-
ing review of the development, phases and
contributions of Indian ophthalmology and
a brief outline of its future development.
It should not have been brushed aside as
was done. It contained many useful,
constructive suggestions and it was the
duty of the conference to have taken them
all up in right earnest, or at least appointed
a oommittee to try to bring into effect
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all, that were practicable. Prevention of
blindness, research work, wider ophthalmic
relief, greater facilities for the training of
ophthalmologists are things which can find
useful occupstion for a conference that
means real business. It is a pity not even
the slightest move has been taken in this
direction.

1t is a good augury that an anonymous
donor has presented Rs. 3,000 to bhe
instituted as a fund for stimulating research
work. From the interest that may be
acorued therefrom and with a slight addi-
tion from the funds of the Society, it is
proposed to give a prize once in two years
for the best essay on a given subject. I
would rather suggest that instead of
specifying a particular field, it will be much
better to allow the candidates to do
research work in the fields they have
greatest facilities and give the prize to the
really worthy research work. One may
have plenty of opportunities to work in
Trachoma, another in Glaucoma, vet
another in Slit-lamp and so on, and when
the field is limited by specifying one
or more subjects, the number of
enthusiastic eandidates will be very much
less.

On the second day of the Conference, a
few varieties of operations were arranged
at the Minto Ophthalmic Hospital. They
were interesting, but arrangments for
proper display were poor.

An all-round cxhibition of the latest
surgical and optical instruments, optieal
goods, modern eye wares, furniture, books,
eto., would have been of great service to
many of the delegates and I should like
the organigers of the next conference not
to lose sight of this important item.

It is not for the mere pleasure of gather-
ing the soquainfance. of fellow workers in
the field that wo mect. We meet to gain
some new knowledge and that should be in
as many direstions as possible.

Considering the infanoy of the Society,
the office-bearers have been requasted to
continue for another year. The next
conforence will be held in Calcutta in the
cold weather of 1932, when it is expected
Pro. Fuoh of Vienna will grace the occasion
with his presence. One should start to
work even now to see that he does not
reburn  back to his oountry with a poor
jmapression of ‘ Indian Ophthalmology.’

Uses of Sarcoptol
BY

Dr. D. N. SEAHA, B. S¢., M. B.
LATE SENIOR HOUSTE PHYSICIAN,
SKIN DEPARTAENT,
Medical College Hospital,

CALCUTTA. .

I have up-to-date treated nine cases of
Seborrhoic dermatitis with the drug and
the results have been highly gratilying.
The following two chronie cases resistant
to their drugs ure particularly interesting.

1. European, nged about 25, suffering
from a very bad type of Seborrhoes of the
sealp, with an ulesr on the back of the
scalp and falling of hairs, came to me for
treatment. I gave him a spirit solution of
soap o remove the scab and an antiseptic
solution containing resorcin, ete., to apply,
and preseribed Sarcoptol. The ulcer healed
up very nieely and the condition of the
scalp was by far the better in about a
fortnight. By continued application of
this produet for a fortnight more, he was
completely cured, excepting the falling of
hair, for which I advised him “ Ulbra
Viclet Ray” therapy to stimulate the
growth of hair. ' o

2. M. M. aged about 30, hailing ‘fram
Barisal was under my treatment for a
very chronic type of Seborrhoic derme titis
on the back and shest extensively from
whioh he was suffering for about five years
nearly. ‘His condition was so very bad

-that he was not able to mix freely in his

gociety. After a course of preliminary
treatment of washing and oleaning the
body, I preseribed him Sarcoptol for
application. I advised him to uge it very
freely by rubbing. After using one phial,
the condition improved & great deal ang -I
found him glmost sured by another phial.
I have treated many ocases of sgmmlias
Wia?h marvellons results.
he resulfs in two cases of acne vulgaris
in which I have been trying the drug, a;e
highly encouraging. : ‘

Glyc srodine injections in
Facial Paralysis
BY
Dr. KUNJ BEHARI LAL VARMA,
- Iéan.sg,, MEERUT,

.M. ag ,» Spere built, s .
master by profession had to do exm
mental work for abount & month dliring th
hot weather (March 1931) and used to
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sleep in the open compound. There was
no history of syphilis. For three days
prior to the onset of the attack, he felt
pain behind the left ear and in the fore-
head and ir the morning of the fourth day
after getting up from his bed he noticed he
could not properly gargle, his left eye folt
would not close and left heavy and the
angle of the mouth was drawn to the other
gide and all the symptoms of Facial
paralysis were noticed. He was ireated
with Pot Todide internally and externally
blister was raised at intervals twice behind
the left ear and mercury and Todine oint-
ment magsaged for about two and a half
months with very slight improvement in
his condition.

On 14th June 1931 he oconsulted me
when he presented all the above mentioned
symptoms. I supplemented the above
treatment with three subcutaneous injec-
tions of Glycerodine (5;% colloidal
Todine) i.e. L. C. C. on 14th, 17th and 23rd
June. There was slight but noticeable
improvement in the condition of the left
upper eyelid twentylour hours after the
first injection ; aiter the second injection
there was marked improvement in the
oondition of the upper lid and tongue and
the eye would quite elose down and after
the third injection the patient felt much
better and was practically eured. The
point of interest in this case lies in the
fact that only three grains of Iodine,
contained in 3 ¢. ¢. of Glycerodine, reach-
ing directly into the system acted so
efficiently and within so short a time.

Medical Registration Act

Serves no Purpose.
S,

The Madras Government passed the
Madras Medical Registration Act in the
year 1915 and all the qualified men, I
heh:_uva. have got their names registered by
paying the requisite fees.

In the Registration Certificate granted
o the registered practitioners under the
heading *“Notioe " in the last sentence, it
is stated that all those that are registered
?&0 logally qualified for the practice of

edicine, Surgery & Midwifery.

There are penalties in the Act for these
qualified men if thers be any breach of
rales aocording to the Aot. Then what is
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the penalty for practising the above by a
non-qualified mar for instanes, oom-
pounders, wardboys and many other quacks,
not to speak of medical students also?

In every town and village you find these
unqualified men practising Allopathy.
The masses and even the educated people
pr;fe;] only hcheapness and not efficiency
which is the order of ¢ i
walk of life. be day in every

The original idea of the Aet, seems to be
to d_isnriminute the Diploma holder from an
ordinary quack and exercise disciplinary
control over qualified practitioners. Buat
now practically the Act is brushed aside
and no one thinks of it except for the
purpose of entering government sarviee

Is it not high time for the Government
to have a proper control over unqualified
men by passing an act which would
penalise them for practising Allopathy
without a Diploma and to have a check
over all the chemists and Druggists shops
from selling Allopathic drugs to the un-
qualified men as in the case of sale of
ammunitions to people who have heen
licensed to possess a gun ?

D. Venkutappadu Naidu, L.M.P.,
Digapahandi {Ganjam Dt.).

Cheap and effective medicament

for Syphilis.
SIR,

I am sending this case report for the
benefit of the numerous readers of your
esteemed monthly.

B. S. aged 42, came to e for treatment
a8 he had two sores on the glans penis
and one on the prepuce. The past history
was that he had contracted syphilis 6 years
baok snd he had neglected it in the
beginning. Two years back he had taken
treatment under & qualified doetor
who gave him two N. A. B. and two
original "' 606" injeotions. A week after the
2nd injection, he had typical vesicles in
the skin (probably arsenical dermatitis).
As the case was a ohronio one and as the
patient had Arsenical and Mercury treat-
menb by way of injections and innunctions,
I wanted to put him on Bismuth Therapy.

As & drug of choice, [ gave him Benzo-
Bismuth, two injections every week with
an interval of two weeks, after 3 ampoules

" H H )
Opocrin action beginm only in the intastines. ™

-
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ven. 'The patient was attending to
E:rewgct:li during ?ﬁe treatment and the
sores disappeared completely after two
ipjections. After three months, I again
saw the patient; he was keeping good health.
Ag the patient was poor, he could not
afford to pay for Wassermann test. But,
clinically, he was quite free from the
ipfection. I am of opmon, Beqzo—Bls-
muth is . cheap ond effective medicament
for the treatment of syphilis.

G. Ramaswamy, LM. & 8.,
174, Creek St., Rangoon.

A Case of Mastitis Aborted.
Sig, L.

Many a time inflammatory processes
can be effectively contro ed without
having recourse to the }:mfe with the
help of medicament which does away
with the root cause of such inflammatory
conditions. The following case of mastitis
treated by me with Septicemme 1s an
instance which may interest the gemeral
medical practitioner. .

Mrs. l{ aged 33 came to me for advice
tor the inflammation of her right breast of
four days’ duration. The breast was quite
hard and tensc and she was complain'mﬁ
of intense pain on account of whic
she had to pass sleepless nights, The

art was very tender to touch, She was

avine a little temperature. On the very
first %ay that she sought my advice, I
started with an intramuscular injection of
Septicemine and repeated it every alter-
nate day till 8 ampoules were given, After
the third injection the swelling began to
diminish in size, pain lessened to ar ap-
preciable extent and she enjoyed! clter
gleep than before. Besides t!iis sho was
heving internally Quinine Suljiate with
Minc., Ferrt, Perchlor and a little Mag,
Sulph. After the fourth .iu]ecuon there
was marked improvement 1n the case and
the process of inflamation was comp}egely
aborted some time after the eighth injec-
tion, was %'iven. I daresay if the swel}mg
had been left alona and had I only advise
her local fomentations tegether with my
mixture, it would have suppurated and

iven the patient a good deal of trouble.

his was a remarkable casc of inflamma-
tion, which did not develop into an abs-
cess. The credit, I may say, is entirely

due to Septicemine which 1 came across
by sheer chance and which saved the
patient from endless troubles of opetation
and dressings.

Amba Pharmacy,

Kothna Bazaar
Mandvi Bombay

G.M. DHURANDHAR

M. B. B. 8.

A Strange Phenomenon.
Sik.

1 will be highly obliged if you will
kindly insert the following in your valu-
able journal.

A patient, male, aged about 40 years,
married, having children, had a septic
wound of knee and was in bed during
the Burma earthquake in May 1930.
Though he has been keeping good health
ke lost all sexual desire from that day
(earthquake day) onward, His gexual
organ cannot be stimulated nor does he
feel any desire whatever. He does not
give any venereal history and his blood
also shows anegative wassermann. I pres-
cribed him general tonic and some aph-
rodisiacs with no benefit. He also tried
very many remedies that are advertised
in daily papers, with no effect. A doctor
friend suggested to try and stimulate the
sexual appetite by playinf with fair youn

irls. That also did not do him any good.

n all other respects he is guite healthy
and strong.

May I know if you or any of the readers
of this journal, have come across any
such cases and suggest any treatment for
this strange é)henomenon. ~ )

175, Lewis Street, | P. A, Nair,
RANGOON, } L.MP,

Reviews-
SURVEY AND REPORT ON THE WORK
" OF
BLINDNESS PREVENTION IN INDIA
For THE YEAR FExbpIng 1930.

The Association was started by Mr.
C. G. Heuderson of the Indian Civil Service
in 1908 when his first child was born blind,
to make sunitable arrangements for the sav-
ing of ohildren from blindness. The origin
of the Assooiation reminds one of the
establishment of the Chemical Foundation
Ine., New York by Mr. and Mrs. Garvin
when they lost their beloved daughter

«Opocrin preducte 'y l-gnie ge

clve in tle iptestires™
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from Influenza. They directed their
thought, strength and means to the upbuild-
ing of American Chemistry. Mr. Garvin was
the President of the Foundation as
Mr. Hendersou is the President of the Ali-
Indian Blind Relief Association. During
the time he was in servies, he devoted his
time in making enquiries as to the extent
of the prevalemee of blindness in the
several places he was working snd aollested
o large sum of money for the sbarting of
the Association. That an Eurcpean
Civilian during service and after retiroment,
wae and is working in India for the wel-
fare of the Indians is highly commenaable.
That blindness is prevailing largely in
India will be seen from the eensus of 1921,
according to which there were 2 cases of
blindnesa for every 1000 persons. The
chief causes of blindness are (1) Malnutri-
tion, (2) Small-pox, (3) Ophthalmia
Neonatorum and (4) delay or negleet in
treating eye disease. For malnutrition
brought on by poverty, the standard of
living' and economie condition of the people
should be raised by diverting a large
number of persons from Agriculture to
Indusiry and Trade and the starting of
industries. For small-pox, vaceination and
re-vaccination should be made eompulsory
apd pushed omn. For Ophthalmis Neona-
torum the eyes of new born children should
be examined and for this parpose [acilities
should be afforded to private practitioners
for settling in large numbers in villages
and this can ouly be done if the Rural
Medical Rélief Schend is extended and
worked on the lines indicated by the
President of the Third Madras Provinoial
Rural Medieal Practitioner's Conference
and commended by ' The Madras Mail”
For the prevemtion and trestment of
eye disease in grown up children,
officient and systematic medical inspec-
tion of school-children and opening of
medical elinics in schools are the only
measures suitable for India. To achieve
this end, the employment »f medigal men,
as teachers for t{eaching hygiene und
physiology and entrusting them with the
medical inspection of the schools in distriets
where they are employed, are the most
efficient and eeonomical measures. Instead
of wnstrﬁﬁbmg‘"% _;gpsthalmic haspitals
 4nd’ appontig ~h¥f¥hmid officers for
" theft: which are at the best, only benefigial
ta the contractors 2nd the officersappointeq,
and which according to Col. Wright, “is

beginning at the wrong end,” steps should
betaken to encourage private practitioners
%o settle in large numbers in all villages. In
the Provines  of Madras, the Mission
Hospital at Tiruppattur is doin g splendid
work and ig very popular.

SYNOPSIS OF PHYSIOLOGY
By N. J. VAZIFDAR, 1LM.5., P.C.PS.
SEcOND EbiTiox,
546 pr., 85 ILLusTRATIONS,
Price 7-8-0.

Dr. Vazifdar has certainty earned the
gratitude of numberless students who find
Physiology too vast subject to be
bho_roughly assimilated within the short
period of time that is relegated to it, and
too diffusely treated in text-hooks, to
feviee rapidly just hefore their examina-
bioms. Despite its moderate size the
Synopsis is divided into nearly double the
number of chapters that is contained in
the standard text-books, a deviee that not
only facilitates ready reference bot makes
for easier reading. The fifty-four tables,
especially  those dealing with varions
dngegtlve juiees and with metabolism, are
admirably assembled, and the diagrams,
whose originality, we presuma, are well
thought ont ang naatly executed.

If we ventare to indicate g fow errors of
vmission und commission it is solely with
the wish to make a valaable book more
useful to the class of readers for whom it is
intended. It is well-known to medical
students (and doubtless bitterly resented by
many of them) that examiners are partiou-
larly fond of nsking the specifio gravities of
the various body fluids such as the saliva,
bile, succus enterious, lymph and plasms.
We would put in 5 plea for the inclusion
of these figures as well as the amounts of
the various juices secreted per day as we
00!181(10!_' these omissiong are not ** matter
of detail whigh properly belong to the
large  hand-books" We should have
expacted n fuller treatment of the life-
hxsto‘ry of the red blood-eells, the duration
of life which ig not mentioned in the
book.  The omisgion of an important
subject ag the Cersbro-spinal fluid will be
keenly {g]t oven by such students who
depen:d upon  Synopsis f{or paseibg
examinationg,

The absence of the Customary erratum
had made tha printers’ devils more

.spelt in the book.
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“sure and weoll-tried rgmedy successfully used in

' PRACTITIONER 415
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ilati pote-book, and the best author the student
part {mn} tﬁe w?ﬁff:ﬁﬁg himself, we welCome Dr. Y&zifdar’s aftonapé
{ Lt are wrongly to help siruggling medicoes and we are
hnical terme confident that with a little cCare and
attention to detail, the book will be heyond
the blame of any reasonable critic.

conspicuous. A
of the names ©
authors many tec

i JChi t the
apite of our conviction that th
bo:tn pta.(!‘,e for = synopeis is the student’s

The Representative of Messrs. Luitpold-Werk, Munich, wishes

L gl ders to the advertisement appearing.in thé journal

us to draw the attention of our rea

oot Paai)ittixma has 8o far batfled the medical world, the vausating factors being as

leti 1 ic 11 i ]t The p|"0 e'ssion Wi“
namerous as “ie vareties 1n Whl(,h Aﬂthma. manliesla' itse . ' f
l ﬂ ank an Te“nl‘\le manufactu!els \"ll" mtr ()duce mventions basmg up()n the
sure y f] y 0

work of renowned research workers.

g

Messrs. P. HOLT & Co., L. 9-_l(),%
7nd Line Beach, Madras, are now the Sole ¥
Agents for Messrs. GEDEON RICHATI::R
Ltd. Budapest, (Hungary). The medical
rofession and Chemists and Druggists are
x}‘)‘equested to have direct dealings with

Messrs. P. HOLT & Co-, Ltd- for all their

irements- |
requ;:: particulars and literature regarding 9
Richter's Organotherapeutical, Biological §
and Chemico-Pharmaceutical products apply

ti— |

Messrs. P. HOLT & CO;, LTD.
910, SECOND LINE BEACH,

POMADRAS.

.

. : Why risk your patient’s life when there is a
Camphorein 10 Cholera : y ijpidelr)nics in Bengal and other

i in India.
endemic areas in In . |
For literature and other particulars apply to :—
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List of postings of Sub-Asst. Surgeons for the montl of July 1951
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Names of Bub-Asst. Surgeons

From

» K.Achuthan Nair

» A.Satyanatham Pillai
» M. Lakshminarasimham

w J. T. Moges
» K. Kuppuswamy Pillai

, A, Victor
» K. Achuthan Nair
» M. Vaidyanatha Ayyar

.+ K.R.Ganesa Mudaliar
. B. Balakrishna Nair

» K. Rajamannar Naidu
» XK. R. Ganesa Mudaliar
» R. Pranatartiharan
7.. P. M, B, Vietor

» T. Perraju,

» D.Kirubsimani

» J.T. Moses
» K. W.Jayarama Rae

+ C. Kumeswara Rao
» A. Ambalavanam

» R.8rinivasa Ayyar
» K. A Raghavan

» T.8. Dakshinamurti
n V. Vijayaraghavan

- 1.8, Kastuni
« K. Achuthan Nair

» T.Gnanayya

»» E. Balakrishna Nayar
i »w M. Lakshmanan

P. V. Subba Rao

T. Porraiu

S

K'. }rls“r %

B. K. Thathachary

”
»

1

P.D. Rathnaswamy Pillai

» M.8. Kuppuswamy Ayyar| L. ¥, Dy., Mu:ir,, Tricky Dt

Cholera Dutv, Coimbatore

Dr. P. K. Narayana Nambiar| Leave
» K. N.Kesava Tillai
K. V. Narasimha Rao Leave

1" A
L. ¥. Dy. Poonanalles
(Chingleput Dt.)
eave
King George H!., Vizag.

Govt, H,, K. daikanal
L. F. Dy., Marungapuri, L
Tric! y Dt.

L. F. Dy., Perumpanniyur,
Tanjore Dt.

L. F, Dy. Poonamalles,
(Chingleput Dt.)

L. F. Dv.. Dhanusbkodi
Raunad Dx.

Cho'era Duty, Conjeevuram|

Govt. Hd. Qrs. H!, Chiug'e-
put

Cholera  Duty, Corj.
varam

Govt. Hd. Qrs. HL.. Chingle-

Chinglepus Dt."
Govt. Hd, Qrs. Hl., Ootaca-
mund.

Godaveri Agency.
Leave

Govt. Hl., Kodaikanal

put
L. F. Dy.. Chunampet,

Rampachodavaram Dy. E,

L. F. Dy. Tiruppanandal,
Tanjore Dt.
Cjo. Exeoutive Engr. (ian-
jam Agency Dn.
Govt. HI, Parlakimedi. Gan-
jam Dt,
Govt. Hd, Qrs, Hl,, Madura
L. F. Dy., Uttamapalayam
Gol;t )Hl Dindigul (Madura
t
L. F. Dy., Natham, Madura
Leave
L. F. Dy, Poonamallee
Chingleput Dt.
Go];t. HL., Ariyalur, Trichy|
t.
Govt. Hd. Qrs. H1, Chingle-

put -
G:;)vt.Hl., Kanigiri, Nellore,
t.

Leave

Govt. Hd, Qrs, H)., Cooa-
nada

L. F. Dy., Bicavole
(E. QGodaveri Dt.)

Police Hl., Vellore

To

Mental Hl,, Calicut

. Police Hi., Malappuram, Mala-

bar Dt.
i Govt. Oph. HL., Madras
Clo P. D. B., Chmg]eput

Govt Oph Hi.. Madras
F. Dy., Chintalapudi
(W. Godaveri Dt.)
C;o P.D.B., Tr chinopo'y
.F.Dy. Musiri (Trichy Dt.)

.| L. F. Dy., Lalgudi (Trichy Dt.)

Govt. Hd. Q8. HL.. Tanjore
Cjo P. D.B., Tanjore

L. ¥. Dy., Tiruppattur. Ram-
nad Dt.
Govt, Hd. Qrs. H1,, Ching eput

"

¢-| Govt. Hd. Qra. H1.. Chingleput

C/o P, D. B, Chingleput

Govt. Hl., Conjeevaram, Chin-
gleput Dt.

G]o)vt. Hl.,, Cocnocr, Nilgiris
t.

Govt. Hd. Qrs. Hl.. Coco-
nada

Asst. Lecturer, Ph, siology,

Tanjore Medl. Scheol, Tapjore
C/o P. D. B,, Tanjore
Hd. Qre. HL Trichinopoly

Qovt, Hd. Qrs.
pore
C/o D. M. Q. Ganjam

HI.. Berham-

Cjo P, D B.. Madura
Govt. Hd. Qra. H1,, Madura
Cl/o P, D. B., Madura

Govt. Hl,, Dindigul

Hd. Qrs. Hl,, Chittoor

Govt, Hi,, Kumbakonam, Tan-
jore Dt.

Grgt. HI., Srirangam, Trichy

- Dt

Govt, Hl,, Kanigiri,Nellore Dt.

Cjo Dr.8antra,Representative,
British Emplre Leprosy Relief
Campaign

Cjo P, D, B.. Nellore

C/oP. D. B., Coconada

Cjo P. D. B,, Chingleput

Burgeon-General's Office,
Madras
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"DEPENDABLE SURGICAL REQUISITES: E

Stooks a! this Stare have the hest chance to be zlways up-to-date and perfect, They
and go so fast under the ‘::Msuu of a.n- hlg and busy trade with noted Su;ns. Physigi aml
"1

Progressivz Hospitals throug India. [nwestigaic fos yourself. Wrile for op -Catntogue. m
: de of Keupp Rustlzss “VER™  Steel speciaily to our ‘order. [
RUSTLESS . o

SYRINGE NEEDLES

ABSOLUIE .Y R STLESS

These Hypodermicr and Serum NEED. g2, -
Needles are made from Krapp's
“V2A " Btee! ani are guaranteed
{0 be ever nob-rusty, plialle and
strong, mai taining sharp edge
and $ip always.

They may safoly be boil.d ina
soda solution and are not attacked
by corrosive sublime, salveol and
other customary disinfectants,

Dostors and Nurses appreciate
the exceptional quality of this
rustless needle. Rest your confi.
dence on the fact that these needles
are most economical, for they do
pot rust under any circumstances
and THEY WEAR LIKE PLATINUM.

All genuine necdles are put up in
boxes bearing “SURGICO™ Name
and Trade Mark.

STANDARD LENGTHS AND GAUGES. 5
No. 1400 : Sizes 1, 2, 12, i4, 16, 18 and 20, Lengths as illustrated Rs. 3-8 per dozen, E
No. 1405 : blzels 10 and 12. Two inches long. For Serum, etc. Rs. 6-0 per domen. [g
Lumbar Puncturo Needles, special for anssthesia ; fine or medium, Krupp's . . Rs. 4-0 each.
Anmsthetic Needles, long, to fit Labat's Syringe, Kl'npp Make ... .. Re. 1-8 each.
Weintraud's Saline Needles, Krupp Make .. e . Re- 1-B each,

ASK FOR OUR LIST OF KRUPP'S “V2A" STEEL RUSTLESS SURGICAL
INSTRUMENTS-——A PRODUCT OF TESTED MERIT.

“SURGICO
" PRECISION

STANDARD
-m |! THERMOMETERS. %

Made of well-seasoned glass, with triangular magmfymg lenses and black figures
_ which are olear, distinct and oasily read. Self-registering in § minute, ‘'‘*Shake-down™
eagily. Specially selecced for permancnt accuracy. Have passed the most exacting and
¢ Jovere tests. You can rely on them fer absolutely true temperature readings. In metal case,

Made Specially For Us. Re. 0-14 each. Rs. 10-0 per Dozan. A Fast Seller.

COMPLETE STOCK OF HARD GL A8S SYRINGES
ALL-GLASS AND RECORD. List Free.

TELEGRAMS: Distributors of Goodrich Hospital {TILIPHONE
+ SURGICO "’ ] Rubber Goods—Ask for Price List. i No. 41396,

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

Specialists in Surgical Instruments & Hospital Requisites.
gmwm&@smamwummmw




X1I

The

Unanimous Verdict
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FTER an attack of malaria,

; enteric or other acute
infection, so prevalent in India,
excessive destruction 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

.cages. - Composed of rich, pas-

teurised cow’s milk in combi-
mition with the malto-dextrins

HorrLiCcKk's

The Original Malted Milk

@ Doctors hmow the imsstimabls valus
of HorlioK’s im comvalescemos and
prescribe & whensver posnbls

extracted from carefully selected
barley and wheat, Horlick's is
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,

duging pregnancy and lactation
and whenever maximum
nourishment with the minimum
of digestive effort
is required.

V_V""hen writing to Adveriisers, please mention this Journal
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w1th the biue an -Buttom (Regd )

The registered innovatson of the blue Gﬂﬁ Button
affords a secure grip on the thermometer, no sipping from
hand and breaking, while shaking down the meroury.

Distincs s the ometer of utmost accuracy and security.
" The o N{II;EA‘T’ El'h;rrhr:;:‘\eter is the ‘product of precusnoﬁ"*d’ﬁln wade 6f

best Jena glass, prismatic, fested by the German Goven?

certified exact within #/10 of adegree. Marked int ucoloursmduar

tion (the black figures denoting the normal, the red ones thé fe#kd teinperatire)

tells the public when to summon medical help Resonable in cost,

5= Ask for thé.blue @rip-Button Theemometer, the ** MIRA " with the certificate ® ‘dlhﬁ gmhme
STOCEED BY ALL LEADING DEALERS. o

' Manufacturers: MEYERMOF & Cie. A, G., Kassel, GERMANY.
Sole Agents: T. Mi. THAKORE & Company, 43, Churchgate Straet, BOMBAY |
MaDRAS, P. O. BoX 249 ;~LaRORE, P. 0. Box 134 ;—KARACHL R 0.'Box.114;
: CALCUTTA, P. O. Box 211y ==RANGOON, P. O. Bam m‘ ey s
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%
ZAMA : has proved a successful remedy in Eczetﬁﬁ” amf‘such mv(;terate
skin affections, Send for it to-day and satiafy YOuQﬂf

Sole Dtstmw?h‘s L -
The Medical Prachhonertﬂ‘&rﬂce Bureau,

wi‘a“ Vepery, Madrae
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The Qfficial: Jogrnal of the Indian Medical . Association

Editor-in-Chics:

Sir Nilratan Sircar, Kt., M.A, MD., etc.
with a-strong All Indmn Edltona.l Board.
" An independent monthly journal devoted to the interests of the Medieal Pxofession in India.

FEATURES:
Original Articles from eminent Medical Men

ﬂ -
E B
ﬂ ' - ﬂ
A Up-to-date Indian and Foreign Medical News and Notes n

: Abstracts of interesting papers from leading contemporaries

Medical affairs at home and abroad.

ﬂ °
: ﬂﬂ
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Annual Subscnphon Rs. 6/- Postage Free.
Free Copies to Members of the Indian Medical Association.

Sample copy free on request.
‘axsellent medium for Advertisement.

For puarticulars, please write 0w

The Secretary-in-Charge, 6-A, Corporation Street, CALCUTTA.

-
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Telegrams: “I;rcnusl, MADRAS” Telephone : 2616
A Leading Drug from the
Leading Drug House of

- '~ South India -

15,600 Indian
Ryots have died
of Cholera from
January to June
1931 in the Presi-
depcy of Madras
and it is for you
to end this waste
of life in future
and help rural
reconstruction

FOR

mn W
EDZURIN
e HEDYOTIS A0

; CURES [

CHOLERA
DYSENTERY & DIARRHCEA

PROGCKESNS | HIltol 4 HENL AHOH

Confection
Hedyotis Auricularia

Two Sizes:
Rs, 3/-, Rs.5/-

Popular Sizes :

As. 15, Rs. 1-12, Rs. 3-4 and 1-1b, Rs. 12-B.

Orders and Enquiries Promptly attended to.

When writing to advertisers, please mention this Journal.

R Couch

BEST FOR BOILS

~ OO
. WINTRAMUSCYLAR INJECTIC
e occ &

_;,,._ L LYLT S

The Anglo-French Drug Co., (Fastn.), Ltd.,

. O. Box 480, s
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Reg. Neo. M. 2528,

THE BIOLOGICAL BASIS
OF RESISTANCE TO

B%CUIOSIS

‘ CHOLINE HYDROCHLORIDE FOR
SUBCUTANEOQUS INJECTION.

After the work of Prof }; Cardes and
Dr. F. Leuren.
One injection every rwo days) chemically
pure, no toxicity. no pain.

E

The only preparation under the phyiological
- snd clinical control of the authors,

=

== ANGLO.FRENCH DRUG CO., (EAST.) LTD.
&= P O BOX. 450, BOMBAY.

Pnnt-d nt the Punu an'rme Wonn lnd Publinhad by the Managing Editor,
DR. V. RAMA XAMATH, 147, Purasawalkam High Road, Vepery, MADRASB, - ~
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