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Business Notice.

Scientific articles and notes of interest to the profession are solicited. Contribu-
tors of original articles will receive a copy of the journal in which they are published.

Communications on all matters connected with the journal, literary and busi-
ness should be addressed to the Managing 'Editor, 147, Purasawalkam High Road,
Vepery, Madras, as he alone is responsible for the conduct of the journal. Annual subs-
cription to the journal is Rs. 1-8-0 including 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 article appears in ‘‘The Medical Practitioners” the 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 postage sent
for the purpose. The Editors of “The Medical Practitioner” cannot advise correspon-
dents with regard to prescriptions, diagnosis, etc., nor can they recommqnd 1nd_1vxdua,l
practitioner by name as such action would constitute a breach of professional etiquetto,
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The Government of Cochin.
TRUE )
(Extract of Certificate)

“ I am glad to say that Messrs Dadha & Co,, have been suppliers
of medicines & surgical appliances to the Cochin State, Medical De-
partment, during the last three years and I have pleasure to testify
that they have carried out their contract to my entire satisfaction. The
advantage of dealing with them has been their compara tively favour-
able rates, their readiness to carry out all suggestions as regards the
JSirm, to get the supply from and willingness to replace breakwuge &
shortage free of extra charge, Our medicines were tmported from
Europsan Manufacturing Chemists and delivered at the nearest
Ry. Station. I can recommend them to Medical Men, Planters and
others inlerested in securing good supply of medicines.

(S4.) VERGHESE,
ERNAKULAW, (Dewan Bahadur)
9th May, 1927.} Chief Medical & Sanitary Officer,

COCHIN GOVERNMENT

KONILLA is an excellent European remedy for Whooping
Cough and all Bron:chial troubles.

When writing to advertisers, please wention this Journal.
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NEW YEAR GREETINGS.

i ubscribers, readers, advertisers
'We offer our sincere eiz;eetl;i: ';,(:,tg::ie: of *The Medical Pfa‘fﬁﬁ‘m“ "
and the public for the n}fv:;znoé been without effect. The humiliating order
during the last year X :e on medical certificates granted by private medical
requiring countersigna :;thdrawn- The system of appmfntmg hom?rarnes }.m
practitioners has be? sal hospitals. The practice of opening rurfa,l dxai;pensanes
been extended to mo uber of the independent medical profession is already
in places where a dl'nefllowe d by the Government. These are amongst other
gettled, has been hlstl; e journal has been agitating ; still there remains mu.ch. to
things sbout ?vhxch .meldic&l relief of the general public to the level obta.m.mgl
be done to bring the tries both in the interests of the public and of thc_a med\cn.d
in other civilised co!:;n of affording medical relief * to the gene!.'al public shoul
profesgipu. The _d“ :; medical practitioners and we shall continue our efforts ltlo
rest maml?' Ondpn?Ve are fortunate in having at present as the head (;’f th e
achieve this end. t Major General C. A. Sprawson who. has shown 5(; is
medical depattn;?l utterances, his sympathy with thc-a independent me 1c:1
action -‘m"i e :;(t: mpt to rise to its legitimate position in the mffter of a.ﬁ‘qr ;
profession in 1ts aftemp’ general public. The popularity of “ The Medica
ing meiixcal 'l’.ebleth among the medical men, private and paid, and the lay men,
Practitioner ~ bO rease in the number of subscribers among whom there are,
is shown by. the mcdent practitioners, servicemen including members of 1. M. 8,
besides the indepen t whom a judge of the Madras High Court may be _men-
and lay men a'mmt)gsim rove the usefulness of the journal and t(? ran it without
tioned; buf sml.i) 0 ofpsubscribers are required. The subscfxphon bs..s_ been
loss a large num: ert minimum possible, so that every medxcal' practitioner,
fixed at 11-,he :::veisncome may be, can find it possible to pay 2 annas every
however low hi

he journal. . .
ment \f:’r ti: ] r thanks to our subscribers, readers, advertisers and the public
e offer ou

for the sympathetic co-operation they have shown and wish them all again a
or the
happy new year.
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{EDICAL SERVIGHS IN |

AY PRESIDENCY
Re = ! .2_‘ fie .
to be as unNSYHIMCGES Bombay as it is in
Meadras. It will be ever so, ag long as the
teaching institutions are under the control
of one autocrat who has no continuity of
interest except for a brief period, ranging
from 3 to 5 years and sometimes not even
a couple of years. The present system of
appointing Surgeons-General from outside
the provinces has made matters worse
though as we have said before such ap-
pointments have salutary effects from ad.
ministration point of view especially at a
- time when the right of private practice
anjoyed by those in service has been mis-
used and a local senior-most medical officer
next in rank to the Surgeon-General hag
usually ties of attachment with some men
in gervice. As in Madras so also in - Bom-
bay a few years ago the Surgeon-General
was appointed from among the senior-most
I M. 8. in the province. He was usually
the Principal of the ﬁrovincial Medical
College and the Senior Medical Officer of
the hospital attached to the College and
the latter officer was allowed only consul-
tation practice which was never misuged
as is the case now both here and elge-
where.

Reverting to the old order of things in
the watter of appointment of Surgeons-
General, will be more beneficial in case
those who are to be the future Surgeons-
General are first made the Principals of
the Provincial Medical Colleges and Senior
Medical Officers of the hospital attached to
the teaching institutions and debarred
from private practice even of a consulta-
tive nature. A senior-most I, M. S. officer
of local experience both in teaching and
administration will, certainly do better
service having continuity of interest which
is highly essential for running teaching
insbitu@tions in an efficient way.

Having sa.id_ so much regarding the
person who is in charge of services
both educative and' administrative, we
will next consider the state of affairs
in Bombay of recruitment to educa-
tional service. We will concern our-
selves regarding the whole time Profes-
gors in the Medical Colleges and Lecturers
in Provincial Schools. Apparently there
are three such professorships at the Grant
Medical Qollege, viz., the Professorship of
Anatomy, Pathology and Pharmocology.

W. NEDICAL PRACTITIONER

8 taghing cadre seems.
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The recruitment to these seems to be very -

unsatisfactory. No thought seems to have
been bestowed in making these appoint-
ments. The chief quality in a Professor is
the ability to teach and secondly, we
repeat secondly, the necessary knowledge
of the subject he teaches. A teacher has to
be trained even "if he has to teach a
subject like Medicine, young graduates
should first be given the opportunity of
minor teaching appointments and the un-
suitable amongst these should be carefully
weeded out during their perind of proba-
tion. Those that prove satisfactory should
be given a chance to hold the post of
lecturer ships in the Provincial Schools,
which would give them an opportunity to
show their merit. These lecturers in
schools should be given opportunities to
widen their experience at foreign teaching
institutions. It is only those, that have
proved successful in teaching at schools,
should be promoted to professarships,
We find in Bombay, professorships are
held by persons having no previous
teaching experience and a ripe age of
60 does npot preclude one to be a
professor at the Grant Medical College.
There seems to be a tendency for old order
of things when a member of the I.M.S.,
could teach Anatomy, Physiology and
Ophthalmology in successive tenure of each
professorship, having been & professor about
8ix months in each subject. It should not
be made possible for any eminent medical
man to occupy the chair of a subject
which was not one in which he made-a
research and research alone of whatever
importance should not qualify one to hold
a teaching appointment unless the candi-
date has had teaching experience also.
There is a real danger in Bombay as in
Madras which, if not checked soon, will
seriously interfere with the discipline and
everything else in educational institutions
interfering to a certain extent even with
examination results, though indirectly
and that is,—the misuse of the right of
private practice by those engagei in
teaching institutions,—hospitals, colle Sg
or schools. We have noticed 'in Bombay
many of the whole timed officers em-
ployt_ad in colleges or schools running
nursing homes and private hospitalg.
This will necessarily cause a great laxity

.in attendance and will surely tell upon

ﬁhe. work to be turned out in hospitals.
This apart, the officers will have little
or no energy to do the work entrusted

1931]

‘to them after spending their morning

hours at their private instibutions. There
is further a temptation of sending hospital
patients to one's nursing home. It is quite
-possible that students instead of pleasing
their teachers by studying their lessons
well, may, by misguided zeal, try to please
their professors by taking to them private
patients. Such a tendency has a far-rea-

.ching demoralising effect apart from in-

terfering seriously with the future medi-
cal education of our young men. We
«cannot be sure of the source of this in-
fection in medical services—whether
Bombay got it from Madras or Madras
from Bombay. This malady seems to have
-gpread more, after the medical department
.came under the control of the popular
Ministers and we appeal to the Hon’ble
"Ministers in both the provinces to nip
this infection as early as possible in the
‘interest of efficient medical educstion and
medical relief.

The professors in both the provinces nre
amply paid but the lecturerships in

-gschools are not at all attractive in Bombay

as in Madras, We learn that all the lec-
turers in schools in Bombay are deprived
of private practice. The incumbents can
‘hardly rise to the maximum pay of a eivil
-gurgeon of the Assistant Surgeon grade
at present going under the pompous name
.of B.M.S. (Class II), We may mention by
way of passing that there has come into
-existence a separate grade of medical offi-
-cers who have been recruited from among
private  practitioners especially from
amongst those that volunteered their
-gervices during the Great War. They
are seen both in the hospital ser-
vice as well ag in teaching institutions
and are hot large in number, all told they
may be within a dozen. They were start-
.ed on Civil Surgeon's pay. There now
seems to be a move to bring about a sepa-
rate cadre of such officers recruiting them
in larger numbers in this cadre. Though
appointments in teaching institutions
and hospitals serve the problem of un-
employment to ea certain extent, the
Government either in Bombay or in
other provinces should not lose sight of
the fact that they have a serious res-
ponsibility in the matter of filling in these
posts as they are concerned with the
training of young men for one of the no-
blest profession if not the noblest. We
-ghall repeat what we have said once before
that experience in teaching more than the

ny®
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necessary knowledge of the subject
should count in the matter of.choice of
lecturers and professors and all those em-
ployed in teaching institutions, hospitals
colleges or schools should be debarred from
private practice except consultation praec-
tice if found mnecessary. Last but not
least in importance is a good character in
those who are in charge of young men.

We ghall next counsider about the last
two grades in medial services in Bombay,
the Assistant Surgeons and the Sub-Asst,
Surgeons. The formerlis known as Bombay
Medical Service Class IT and the latter the
Subordinate Medical Service. Recruitment
to both these services is not by ecompeti-
tion or any known fair methods, Favouri-
tism and influence seem to play more than
merit and qualifications in the matter of
choosing candidates for these two cadres.
The system of recruitment adopted in
Madras, though defective, is certainly far
more satisfactory than that of Bombay. It
is surprising why the candidates for these
gervices are not chosen by open competi-
tion as is done i1 Madras regarding the
recruitment of Assistant Surgeons which
has now been entrusted to the Madras
Services Commission. This body has
been recently entrusted with the work
of recrniting Sub-Assistant Surgeons also
by selection. After recruitment, the
prospects of the Assistant Surgeons are
not bright as that obtaining in
Madras where Assistant Surgeons reach
automatically, a grade of Rs. 450 and some
of them hecome civil surgeons as a matter
of routine. In addition to this, many ecivil
surgeons are entertained in the teaching
cadre and we have to-day in Madras a
large number of Assistant Surgeons who
have risen to the grade of Civil Surgeons.
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The Bombay province which has copied
the vicious communal system from this
province during the period of the Panagal
Ministry when communalsim was at its
best, did not copy . what was best in the
late Raja of Panagal. The late Raja s best
achievements were with regard to Indiani-
sation of medical services pnd we venture
to say that other provincial Ministers have
not done what the late Raja did, fto ime
prove the status and emoluments of the
provincial medical services. The Hon'ble
Minister of Bombay will do well to copy
the policy now adopted in Madras and
allay the discontentment in the members
of the Bombay Medical Service Class IL.
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The lot of subordinate medical service
seems to be most deplorable. This grade is
the bete noire in all the provinces. We
may say they represent the depressed
classes in the medical department. Once a
Sub-Assistant Surgeon always a Sub-
Assistant Surgeon. He is in a wuter-tight
compartment. There are a very few
instances where some of the Sub-Assistant
Surgeons are promoted to the grade of
Asgistant Surgeons due to extraordinary
sympathies of the medical officers. Even
with regard to this class of subordinates
the state of affairs in Madras is much
better though not as it should be. It is pos-
sible in Madras for a small number of Sub-
Assistant Surgeons to be promoted to the
grade of Assistant Surgeons without addi-
tional qualifications. The Madras Govern-
ment permits Sub-Assistant Surgeons of
10 years’ service to compete for the post of
Assistant Surgeons, if they possess Indian
University or British registrable quulifica-
tions and those with these additional
gualifications are recruifed as Assistant
Surgeons without cempetition after 15
years' service. Is it too' much for us to re-
quest the Bombay Government to treat
these hard working subordinates who form
the back-bone of medical services, more
liberally ?

THE ADMINISTRATION
REPORTS QF THE MEDICAL
COLLEGES AND SCHOOLS IN

THE PRESIDENCY OF MADRAS
FOR THE YEAR 1929-1930.

There are at present in the Province 2
medical colleges one at Madras and the
other at Vizagapatam and 2 medical
schools for men one at Royapuram and
the other at Tanjore and one medical
school for women in Madras all run by the
.Government. The number of seats availa-
ble in the 2 colleges is 137 and in the
schools 174. The number of successful
-candidates passed out from the colleges
was 100 and from the schools 150 making
‘a total of 250. This number is too low for
the requirements of the Province, if the
medieal need of the géneral public is to be
-met adequately. The committee appoint-
ed to go into the question of medical edu-
cation in the Province has sent itg report
.and has recommended therein to extend
the course of training for the L.M.Ps. for

.

5 years and to fix the general educational
qualification for admission into mediecal
schools egual to that required for medical
colleges. The report is under considera-
tion of the Government and we hope from
the speech made by the Surgeon-General in
connection with the inauguration cere-
mony of the Students’ Association at the
Royapuram Medical School, that the train-
ing and status of the L.M.Ps, will gradu-
ally be raised to those of the graduates.

Expenditure: The expenditure in the
Madras Medical College was over 6 lakhs
of rupeeg that of Vizagapatam 3 lakhs and
that of the three medical schools 3 lakhs,
making in all 12 lakhs of rupces and from
all these institutions 250 students came:
out successful which works ut the rate of
Rs. 4,800 to produce one successful eandi-
date but the rate varies from Rs. 660 por
student in the Madras Medical College to
about Rs. 1,200 in the Vizagapatam
Medical College and about Rs. 2,000 in
medical schools. It will be seen that the-
cost of producing a suceessful student fromn
the Vizagapatam Medical College is
double that of the Madras Medical
College. Though the Vizagapatam College
is intended for the convenience of the
students from the Andhra distriets, out of
146 undergoing their courses in that
college 56 come from non-Andhra districts
and in the Madras Medical College out of
627 students 87 ere from Andhra districts,
Thus it is clear that Vizagapatam College
does not serve the purpose for which it was
opened. As recommended by the Medical
Education Committee it may ho aholished,
if it is not possible to restriet admission
of students from the Andhra districts into
the Madras College.

Resuilts of the Examination: The
results in the final . M. & S. and M. B.
degrees are only 43 per cent in the Madras
College and 36 per cent. in the Vizagapa-
tam College. This is very low when com-
pared with Medical Colleges in other parts
of the world where the percentage of
success is not less than 80 The reason

for this low percentage of successes -

may be largely due to the selection made
for admission into the colleges on commu-
nal basis and not on merit. As long as
the appointments in the hospitals and
some in Medical Colleges and schools are
to become honorary in course of time, and
in honorary appointments unlike in p&id
appointments communalism doesnot exist,

[JANUARY

ag is evident in the case of over 100 hono-
rary appointments made till now, admis-
sion to medical schools and colleges should
only be made on merits disclosed either
from the marks obtained by the candidates
in university examinations or by compete-
tive examination specinlly held for the
purpose. The money spent on educating
more than 60 per cent. of the unsuccess-
ful candidates is purely a waste and if
this is avoided the cost of production of
successful candidutes will become less.

In the BSeth Gordhandas Sunderdas
Medical College, Bombay, a national insti-
tution run by honoraries which provides
seats for 60 students, the expenditure
cownes only 2% lakhs and at this rate the
expenditure at the Madras and Vizagapa-
tam Colleges should be Rs. 5 lakhs instead
of 9 lakhs.

The need for more medical men
and how to get them : To satisfy the
medical needs of the public both rural and
urban areas of the province at the rate of
2 per 10,000 instead of 5 to 10 in other
civilised countries of the world, the requi-
red number comes to about 12,000. To
maintain this number, the number of ad-
mission into medical schools and colleges
should be about 600 annually, counting
that 500 of them will come out successiul
every vear. As the standard of the L. M.
Ps. is to beraised to that of the graduates,
all the medical students except perhaps the
women students should be educated joint-
ly in one or more institutions and not
soparately in schools and colleges. The
difference between school and college
should be abolished. If it is found that
it is not possible to provide accomodation
for the 600 students in the existing colle-
ges of Madras and Vizagapatam, a third one
mny be opened at Tanjore where the Raja
Mirasdar's Headquarters Hospital affords
ample opportunities for clinical work and
the existing medieal school abolished. The
professors and teachers required in these
calleges may be divided into two classes
(1) those that teach Medicine, Surgery,
Opthalmology ete.sfor which full time pro-
fessors are not necessary and (2) those that
teach Anatomy, Physiology and Bio-che-
mistry ete. for which whole time teachers
are required. For the former classes the
honorary physicians and surgeons attached
to the hospitals may be appointed and
they may be given, if necessary, a small
.allowance for teaching. For the latter full

ttime medieal men may be appointed with
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decent pay and they in addition to their
work in the college should be given some
rosearch work and attached to research .
laboratories. In Bombay at the feth Gor-
dhandas Sunderdas Medical College, some of
the teachers who are honorary physicians
and surgeons attached to the King Edward
Memorial Hospital are doing the teach-
ing work without pay and they also do
research work.

Research work: His Excellency the
Governor of Madras has recognised the
absence of any research work in the Presi-
dency even at the commencement of his
regime. It must beadmitted it is o draw-
back in the medical profession of the Pro-
vince and every attempt should be made
to remove this dark aspect. It is on
account of the absence of research that
diseases like the Infantile cirrhosis of the
liver in children which 1is prevailing in
the provinee and which carries away &
large number of children as its victims
every year, is still left uninvestigated and
proper remedies not found out. In no
other civilised couwrtry in the world this
state of affairs will be allowed to con-
tinue, It is the firat duty of the Govern-
ment to equip and maintain research
laboratories till such time philanthropic
gontlemen like Rockieller and Carnegie
come into existence in India. Every
college should have a research laboratory
attached to it and whole time professors
and teachers should be given some work in
it; not only the diseases investigated but
food-stuffs should be analysed and indi-
genous medieines standardised. The main -
taining of hospital should next be to that
of research while the maintaining of disf
pensaries should never be the concern o
the Government, public or local fund bub
to be left entirely to independent medica
practitioners.

N

DR. S. R. BHAT,
M B.B.S,,L.D Sc.
(Caleutta.)
DENTAL SURGEON.
289, Esplanade, Madras.
Near Broadway Bus Stand.
Guaranteed Non-Breakable Den-
tures (Fact Demonstrated) and Pyor-
rhoea Alveolaris treated by means of
Ultra-Violet Radiations and High
Frequency Current : a speciality,

—
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ROYAPURAM MEDICAL
SCHOOL UNION AND MAJOR
GENERAL SPRAWSON’S
INAUGURAL ADDRESS.

] The Royapuram Medical School came
into exislence in 1903 and after 27
years of its life, the students of the
schgol have conceived of the idea for
having an  Union " to produce and
maintain  espirit de corps among the
alumni of this school and to promote
the cultural and social amenities of the
students of this institution”. The word
moral’ does not find a place in the objects
of the union even formally. We trust it is
pot an omission as the words ‘cultural
a,-nd social’ do not necessarily imply mora-
lity and cultural attainments in a society
may exigt and usually does, without 3he
commodl.ty of good morals. The culture
of a boy is put to test year by year when he
has Lo appear for the examinations and he
can keep up an average without additional
help. "Social Amenitigs’* are too much in
ev:dgnce now and there is always a natural
craving for them and one gets them some-
how «r other. But the commodity of
morals which though could be had with-
out any investment is often difficult to be
possessed or demonstrated in after life
unless it is reared and nurtured during the
period of boyhood in educational institu-
tions.

It was most appropriate that Major-
General Sprawson, the head of the medical
department and also the head of the medi-
cal profession, being the Fresident of the
Madras Medical Council, was chosen to do
the inauguration ceremony. He 1is not
only an ‘educationist’, an ‘organiser’ but
moralist of high repute worthy to be ad-
mired and worthier to be followed by not
only the students but also by elderly medi-
cal men, '

The Major General first referred to the
welcome address read on behalf of the
members of the union by its President and
expressed regret that there should exist
water-tight compartments in the medical
profession in India and two standards of
education, the University and Sc¢hool, and
that the members of the profession passed
out fl_'om the schools should be under the
bandicap of inferiority. He hoped that hig
efforts to raise the standard of edueation
in schools in this presidency would meet
Pwith aucoess.soon and the progress. in this
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direction though perhaps slow would be:
steady and in course of time, the students.
of the school would have the same standard.
as in College.

We are glad that the Surgeon-General
agrees with the views expressed in * The
Medical Practitioner” that in the interest
of the heulthy growth of the medical pro-
fession, the medical licentiates should be
soon lifted up to the level of the graduates
and we trust that the Surgeon-General
will advise the Government to bring about
the promised reforms without undue delay.

It was quite befitting the occasion that
Major General Sprawson addressed the
students on “Medical Ethics' in other
words,—moral responsibilities of the medi-
cal man towards his patients and towards
members of his own profession. Major
General Sprawson was mainly guided by
the Code of Ethies as published by the
Medl:cq,l Councils in India on the model
obtaining in Great Britain, dilating on
every aspect, giving concrete examples
from his own personal experience and {rom
fact_s obsgrved by him in his 30 yewrs’ ex-
perience in India. On the whole he said
that the observance of rules of ethics
was much ‘better now in India than
1t was ten years ago, and he hoped
matters would be ideal in course of time..
He based his opinion on his experience re-
garding this subject in his native land.

. Thopgh the Major-General did not men-
ion in so many words, higl
Medical Ethics will fall flat if tﬁgture ho
belonging to the medieal pr o who
r profession, did not
cultivate the sense of responsibility |
maintaining good morals without w)]" ;1
any number of medical codes aro ik 11*1(; ;
be trampled down under feet. Mod; Yoz,
fession being - Medieal pro-
emg the noblest of all, is and h
Leen commanding the highest res; ot froms
the Ia d A g respect from
¢ V public in spite of the black sheen ]
1ts fold, because this is the only pl‘of:: sion
yvhe;e its votary could be straight, 1 5102
in his dealings with the patj b
pend; 0 pa 1_ents, not de-

énding upon anybody’s whims and f;

C1es as is the case in other f ions
(thopgh this is not always possi}t))YS ?:S;)ipg
8€rvice, espeeiall D
subordina,t?a posit}i’onyhegoor;zyosr;%?e: Bé
care and attention i : s o
vation of gsgslor?xc:rr;ltheb?:tter of gulti-
student, 8 towed by the.
8 at the Royapuram Medj
under the guidance of the S ednga.l School
and his lieutenants wille e entendent
:;ether it be in 'the school or hospital
excluding the administration offices..

193811 - THE MEDICAL PRACTITIONER 1:

Examples being always betterthan precepts,
all those who are in charge of the young
boys at the Royapuram Medical School
will, we hope, teach the boys more by
cxamples than by precepts and the best
place for such examples is the hospital

ards where there is & wide field * to pro-

unee and maintain esprit de corps and
“promote cultural and social _amenities,”
the special items in the programme of the
Union of the Royapuram Medical School.
It is the hospital more than the lecture
balls where the students have to learn.
Unions and Societies serve merely the pur-
pose of demonstrations and unless the
ideals are latent in the brains of the young-
gters, any amount of demonstrations will
gerve no purpose. Therefore we advise the
students of the Royapuram Medical School
not to neglect their more legitimate field,
the hospital wards where true | unions’
should exist. All the same the ‘unfons’
of the nature started at the Roya-
puram Medical School serve their own
good purposes and we wish the Union a
long life of usefulness.

It will not be out of place if we touch
briefly, regarding & fow of the views ex-
pressed by Major General Sprawson
about Medical Ethics. A stranger who
does not know the official position o 1
the lecturer would not have been able to
guess that it was the official head of the
medical administration of this Province
that was talking to the students of a
school which is directy under his control.
The Major-General talked as if he were
enly an unit of the medical fraternity in
this provinee. He said what the practi-
tioner should do and should not do, all in
the interest of the patient than of the
practitioner. 1t was plain that he did not
tolerate a practitioner running an open
chemist shop or baving any dealings with
a shop and receive commission or such
remuneration for the prescriptions sent by
him to these shops. We wish to tell the
Surgeon-General what we have told his
predecessors that in' this matter the worst
sinners couald be feund more amongst those
in service than in private practice. We do
not claim that there are no sinners at all
amongst the members of the independent
medical profession who either run such
shops or receive commission from firms.
Regarding running of chemists' shops it is
&0 open sin with some of the private practi-
tioners ; but with regard to the commission
the chances a&rs more amongst those in

gervice as they are nervous to run shops
especially those who cannot afford patron-
age from those above them and hence one
usually finds the prescription books with
the letter heads of the Chemists’ shops
inside the bags of statc paid practitioners.
We repeat what we said a little while ago
that this may not be a virtue—the private
practitioner has always a dispensary of his
own and has no need for patronage and
mutual benefits.

We cannot agree with the Major-General
regarding his view that the rules of Medi-
cal Ethics are better followed now than it
was so ahout ten years ago, when one
nsually finds, at leasb in’ this city when
patients prepared and got ready the
previcus day for an operation, even of
a minor nature, are found on beds already
operated upon by a Surgeon before the
attending practitioner arrives the follow-
ing day or perhaps carried to the
nearest nursing home. Affairs are still
worge in medical practice. We will
not be far wrong when we mention
that the senior practitioners who are ab
the top are more to blame in this respect
than the juniorsin whom the violation
of rules of Ethics may be excused to &
certain extent on account of the hungry
wolf at their doors.

Regarding covering which js rather a
naughty question not easy of solution 1n
India, the Major-General has suggested &
wise tip. He wishes that the registered
practitioner who has to visit & patient in
consultation with an unregistered practi-
tioner, Vaidyan or Hakim, should give his
advice direct to the patient and not to the
latter. This is by far the best way of cut-
ting the Gordian Knot.

It was most appropriate that Major-
General Sprawson did not follow the usual
routine of a%tero-typed address generally
delivered on these oceasions of inauguration
ceremonies but concerned himself with the
future of the medical profession and gave
fatherly advice to all that assembled at the
Royapuram Medical School. The best
piece of advice, he dealt with, was regard-
ing the pecessity of a young practitioner
to get himself registered, to enlist himself
as a member of the nearest medical asso-
ciation and last to be a subscriber of a
medical journal ; all good and ideal advice
not difficult to follow with benefit to one-
self, if not to the benefit of the entire
medical profession. But affairs of the
profeasion are not today 8o congenial as te
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make an youngster to realise the real im-
plications of suech advice. Though one
usually takes a pride in styling himself as
Reglstered medical practitioner’ he rarely
realises the henefits of registration, True,
there are medical associations but, due to
two standards of medical education it has
not been possible to run these on true
frq‘terna.l spirit, and naturally these associ-
ations have only mush-room growth. Jour-
nals are usually costly and very few can
ai.iord to be their subscribers. The reme-
dies for these ills and for many more, are
in the hands of Major General Sprawson him
se_lf, who i3 the highest officer in this pro-
vince to handle the destinies of the pro-
fession. But very few Surgeons-General
have rea.‘lised the fact that apart from a
small minority of the profession who do
not number even perhaps 1,000 in the
Governrqent service, the destinies of three
times this number in private practice are
under their confrol. We trust that Sur-
geon-General Sprawson will devote at

PRACTITIONER {JANUARY

least %rgl of his time, though in inverse
proportion, to the welfare of the rest of the
3,000 who are in the medical register and
ma.ke.th_em feel the benefits of his advice.
It thisis done, the medical associations:
vylll h_a,ve real life in them. There are
libraries attached to the medical schools
and colleges in this province, all run af

Government cost, but none in authority’

have conceived the idea that they have
a responsibility to the memnhbers of the
independent medical profession, May we
suggest to Surgeon-General Sprawson to
find out means and methods by which the
members of the independent medical pro-
fession get access to these libraries and
read not one but many journals.
Major-General Sprawson has in his short
term of office given roomn to many fond
hopes to the members of the independent
medical profession and we trust that before
he _la.ys down office, he will make them
realise these hopes and earn for himself
eternal gratitude of the possession.
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% Beware of Dangerous and Fraudulent Imitations. J
X Therefore get the Genuine The *
;‘ Sulfarsenol. Genuine *
X SKILFUL IMITATION OF Packet w
X PRODUCTS. ovew X

S
X | FRAUD ON CHEMICAL FIRMS. ! X
¥ Special to “Times of India.” HERE—> *
PARIS, (By Matil).

So cleverly did a gang of fraudulent other *
patent medicine vendors make up and 8
sell quantities of faked medicines to *

* chemists in Paris and elsewhere {in are x
% France that the proprietors of the pa-
tent medicines themselves when asked perhaps K
* by the police were unable to distingulsh aps
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The bottles, labels, printing and or x
wrappings were all exactly imitated. ' K
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* and Mexico by deluded purchasers of . *
the counterfeit medicines. Several | 1mitation *
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0 not yet belleve that they have Th *
caught all the men Involved In the ®
raud which has cost reputable heuses *
many thousands of pounds. Genuine
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temporary export bureau and gave an as
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* :::m ﬂdnd tth:lxlnselvea on arrival in the *
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PRESIDENTIAL ADDRESS

DELIVERED BY
DR. M. S. KRISHNAMURTHY AYYAR, M.B. C. M.

AT THE

THIRD ANNUAL CONFERENCE

oF THE

Madras Provincial Rural Medical Practitioners Association
Held at Madras on 31st December, 1930

(Specially contributed to ** The Medical Practitioner ")

I appreciate the honour you have done
e in electing me to preside over this
meeting. Perhaps it is the fact that 1 am
one of the few oldest members of the
medical profession living here that has
woeighed with you in doing sq, When I
was approached with the reguest fo pre-
side over this meeting, I readily accoeded
to it as I thought that with my knowledge
of the medical profession for over 37 years
and experience of the system of rural
medical relief when I was Sanitary Com-
missioner in Travancore, I would be able
to plass before you a few important points
for your consideration. During the last
six years I have been contributing articles
on medical relief and latterly as the Editor
of “ The Medical Practitioner” dealing
with that and kindred subjects largely.

Family Physicians

Now-a-days in every civikxsed country
and well-organised society family physi-
cians have become a recognised institution.
They are naturally the repositories of the
.confidences of their clients and weild much
influence over them. In olden days in
India when village communities flourished
village physiciansof the indigenoussystem
.existed in each and every village and these
were regarded and occupied tho same
position - as family physicians. These
physicians being permanent residents of
the locality, possessed an accurate know-
ledge of local conditions and having vari-
ous opportunities of coming into contact
with the inhabitants in their everyday
life, knew well the conslitutions of their

clients and the diseases to which they were
predisposed and this knowledge greatly
facilitated the diagnosis of diseases and
their treatment, even though the methods
and means adopted wero not as accurate

“and advanced as they are now under the

western Allopathic system. With the
advent of state-paid hospitels and dispen-
garies of the western allopathic system,
these village or family physicians disap-
peared and their places have not yet been
filed up to any appreciable or satisfactory
extent. The necessity of having family
physicians at present is really much more
than what it was before. With the advance=~
‘ment in the methods and means for the
prompt and correct diagnosis of diseases and
the introduction of efficient and safe reme-
dies in their treatment, there are now far
greater facilities for the detection of and
the predisposition to diseases particularly
in children and their successful treatment
and the prevention of their onset. 1t is well-
known that prevention is better than cure.
A large amount of trouble and money and
a larger number of lives may be saved by
prevention than by the treatment of
actual diseases. In the rural reconstruc-
tion schema now largely before the public
eye, family physicians would occupy an
important place. The subject of heredity
and diseases which are inherited are in-
tensively studied now and the birth
of children who are feeble-minded epilep-
tic ete., may be prevented by satisfactory
marrisges, or control of births in unsatis-
factory unions. The family physicians
would come in here also i.e. to advise in the
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matter of matrimony. Having regard to
very large number of physicians required
and to the fact that these would more or
less permanently reside and settle down
in villages, it will be easily seen that the
state-paid medical officers cannot, on ac-
count of their comparatively limited
number and their liability to transfers
owing to the exigencies ‘'of the service, be
expected to meet the necessary require-
ments to any appreciable extent. It
seems, therefore, that it is the private
practitioners alone who can and are best
suited to take the place of family physi-
cians. The problem, therefore, for consi-
deration and solution by Government is
how to make private practice more attrac-
tive 8o as to induce a large number of
private medical practitioners to practice
their professicn and settle down in rural
areas.

The Rural Medical Scheme its
Origin and Object

The urgent need for medical relief in
rural areas, inhabited as they are by about

90 per cent of the population of the pro- -

vince, has already been recognised by the
Government. They found that neither
Government hospitals, nor Municipal and
Local Fund hospitals and dispensaries could
meet adequately the need and there-
fore organised the Rural Medical Relief
Scheme.

According to the terms of the Government
order inaugurating the scheme, it was inten-
ded to encourage private practitioners {(allo-
pathic) to settle down in villages for prac-
tice by the grant of money subsidies and
the supply of medicines from publie funds,
this being the cheapest and at the same
tip:e the best method from many points of
view, and thus to divert to the fvillages a
large number of unemployed medical
men, congregated in towns and to solve
the problem of unemployment to a mate-
rial, extent. Neither the terms of the
Government order nor the steps till now
taken in the administration of the scheme
indicate whether the scheme is to be a pre-
liminary to or.an intermediate stage in the
evolution of proper medical relief in rural
areas or is to remain a permanent institu-
tion. If these medical men even to the full
extent now contemplated by the Govern-
ment are to be subsidised permanently in
villages for practice,the scheme will neither
adequately meet the requirements. of medi-
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cal relief in the rural areas on account of
the very large number of medical men
actually required, nor will it satisfactorily
solve the question of unemployment.
The result will be more or less akin
to the supernumerary honorary phy-
sicians and surgeons, etc., existing at
present in the medical department and the
creation of a small number of discontented
quasi-state-paid medical men. The main
objects of the scheme are evidently (1) to
induce private practitioners to settle down
permanently in villages where the scheme
is in operation and (2) to make the vill-
agers appreciate the advantages of the
western Allopathic system of medicine and
resort largely to treatment under the-
system so that when the subsidy is
withdrawn the private practitioners can
gupport themselves by thoir earnings in
private practice. To attain these objects,
taking into consideration that, until the
villagers begin to appreciate the treatment,
the practitioner is not expected to get any
remuneration worthy of the name from pri-
vate practice, the rural medieal officer should
atleast be given Rs. 100 & month with Rs. 50
for medicines and house rent for dispen-
sary, and a midwife on Rs. 30 par mensem,
to assist him in maternity cases which re-
quire, on acccount ofthe high maternal
mortality obtaining at present, skilled assis-
tance. The subsidy will have to be conti-
nued for at least five years as by that period
the villagers will have had sufficient time to.
appreciate the treatment and the medical
practitioner will have hecome known fo
them thus facilitating his settling down
permanently amongst them without any
subsidy. In order that he might not be-
entirely dependent upon his private prac-
tice, the medical inspection of schools in
the villages may be entrusted to him and
the usual fees for inspection given him
until a separate school-medical-service is
organised. Even in the separate school-
medical-service, the private practitioners
may with advantage be included as they
will have the opportunity and facility for
treating, in their capacity as family physi-
clans the diseases detected in the inspec-
tion. In this way villages or group of
villages may be taken one after another
for the operation of therural medical relief
scheme and sll of them in course of time-
may be provided with private medical
practitioners who will eventually work
without any subsidy and constitute them-
selves as family physiciang. - -

1981}
king of the Rural Medical
Wor R:lief Scheme

The working of the scheme at present is
beyond doubt unsatisfactory. Tbe Taluk

_ Boards are at the best unnecessary inter-

e
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mediaries between village unions and Dis-
trict Boards and all such third wheels
in the administrative machinery are not
conductive to smooth, prompt and satis-
factory working. In the case of the rural
medical scheme which is working under
the Taluk Boards they are a positive nui-
sance. They tease and wantonly interfere
with the work . of the medical officers
under the scheme and annoy them in seve-
ral ways so much so that resignations of
medical officers have bezome frequent. The
opening by Taluk Boards of dispensaries
in villages where the scheme is working and
appointing as medical officers for them
others than those working under the
scheme in those villages, are acts not only
going against the very object of the scheme
but of positive injustice to the medical men
working under the rural medical relief
scheme. Instances of such actions are not
wanting and it is comforting to note that
at the instance of the preseut Surgeon-
General, the Government of Madras have
declined to give permission for the opening
of dispensaries in places where the scheme
is in operation. Insome cases these medical
men were deputed by Taluk Boards for
festival, small-pox and cholera duties
without remuneration and sometimes even
in election campaigns, and it must be said
to the credit of the present Surgeon-Gene-
ral that an allowance was ordered to be
paid for special duties—election excluded.
One man's autocratic administration
may be tolerated in departments where
the staff is a fully paid one but in the case
of departments such as rural medieal relief
where the men employed are given only
honoraria or subsidies, a Board consisting
of the President, District Board, The Dis-
trict Medical Officer, The District Health
Officer and at least two private practi-
tioners will be the best controlling autho-
fity for each district.
Hospitals and Dispensaries
The opening of the dispensaries by the
State out of public funds for the treat-
ment of out-patients is objectionable and
is prejudicial to the interests of the private
practitioners who are now induced to
settle down in villages and who are
eventually to become the family physicians, .
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As serious Illness requires constant atten-
tion, rest, diet and treatment and as the
large majority of the people are too poor to-
afford these in their own houses, the duty
of opening and maintaining hospitals falls
on the Government until philanthropic
gentlemen come forward to assist and
relieve them. The unit of State Medical
relief should be hospitals as is the casein
the Federated Malay States and not dis-
pensaries for the treatment of out-patients.
which should be left solely to private
practitioners. In the provinece of Madras
characterised by the poverty of the
people, high mortality and extensive
illness, the number of beds available
in all the hospitals in the province
is about 9,390 which works at the rate
of 1 bed for every 5,000 population.
In America the richest country in the
world where the number of practitioners
is as numerous as 1 for every 800
population against 1 for every 10,000 in
Madras and where therefore treatment in
houses i3 possible, there is 1 bed for every
970 persons. If the salary of medical
men attached to the hogpitals is withdrawn
and honoraries are appointed in their
places a larger number of beds can be pro-
vided in the existing hospitals with the
money saved thereby and without much.
extra expenditure. The honoraries are at
present permanent supernumeraries in
addition to paid men. This practice of
treating the honoraries as so many per-
manent supernumeraries without allowing
them to take up the places of paid men
when vacancios occur should be put an
end to at once. It is said that a Commit-
tee has been appointed to go into the ques-
tion of honoraries. If any useful purpose
is to be served by the committee it is
necessary that a large number of private:
practitioners should be represented
amongst the members of the committee..
Till the paid officers are fully replaced by
honoraries, no new permanent paid appoint-
ments should be made and the paid men
already in service should be prohibited from
private practice except as consultants and
they should not be allowed to conduct
medical inspection of schools in places.
where there are private medical practition-
ers or where the rural medical scheme is:
working. Inthe case of paid medical officers.
employed solely for teaching in the medical
schools and colleges and in special institu--
tions such as the King Institute, Guindy:
they should not be allowed to have any:
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practice whatever much less should paid
men be allowed to attach themsrelves eithe
-direetly or indireetly to Nursing Homes,
‘Chemists’ shops, ete.

Medical Education

Of all the provineces in India, Madras
is the one which is seriously suffering
from the caste system. While everv at-
tempt is being made to do awav with it or
at any rate, to mitigate the hardships aris-
ing from the caste system, the iotroduction
‘and eontinuance of such a system in any
profession—particularly in the medical
profession—which deals with matters of life
and death among the people, is most un-
desirable. There are in the medical profes-
‘sion in Madras two castes or classes, the
L. M. Ps. and the University degrec-
holders. They are taught separately
and in the matter of appointments
privileges, etc., they are treated as two
independent and incompatible entities. A
committee was appointed sometime ago to
break this caste system and improve the
status and training of the L. M. Ps. and to
bring them to the level of the graduates
and the recommendations of this com-
mittes are under the consideration of the
‘Government. Medical education does not
end in medical schools and colleges and
in passing the examinations from them.
Before the successful candidates from the
Medical colleges and schools enter upon
their duties and undertake the treatment
-of the sick, they should be given practical
training in hospitals, say, for at least a
year and then alone be' permitted to carry
on their profession. To provide for prac-
ticsl training for a large number of persons
expected to take up private practice in
villages, if the rural medical schemae
should be worked out in the way indicat-
ed above, all the paid assistants attached
to all the hospitals should be replaced by
these persons and appointed as house sur-
geons and physicians on a small allowance
for about & year and then given permis-
‘sion to practice in medicine.

Research
Tt is indeed encouraging that His Excel-
lency the Governor of Madras has recog-
nised and pointed ont the abgence of any
research in medical scienca while there
‘are in the province highly intelligent and
capab}e dootors. That research work is the
most important factor in the advancement
-gf medicine and alleviation of the suffer-
angs of the sick, thers can be no doubt.
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That o disease like the infantile cirrhosis
of the liver which carries away every year
a large number of children as its victims,
should be allowed to continue without its
cause and treatment being correctly investi-
gated and determined and against which
the western system of medicine is practi-
eally of little use, only proves the ahsence
of regearch. In no other civilised coun-
try would this state of affairs be allowed
to exist. Perhaps in course of time when
His Excellency hecomes aecquainted
with the system of medical veliof
in this province, he may find out
the cause for the ahsence of research.
There are at present in this province
two elasses of doctors (1) the purely pri-
vate medical practitioners struggling for
raere existence in his own legitimate fiold
in unequal competition with tho paid
officers and possessing no time or eneray or
money to pursue research work and (2)
the highly paid Government Officors who
in addition te their legitimate duties take
up private practice, maintain nursing
homazs, ete., and can afford to bring to
their help all the resources available in the
State institutions to which they ave
attached, for competing with the unaided
private practitioners and who therefore find
neither time nor necessity for doing re-
search work. RBetween these two parties
research exists nowhere. Until the time
arrives, and this may be far distant, when
wealthy philanthropic persons like Rock-
feller and Carnegie may come into exis-
tence in India, it i3 the paramount duty of

the Government in the matter of medi-

cal relief to provide adequately for re-
search work more than in the matter of
maintaining hospitals for the treatment of
patients. \Without research, medical prac-
tice is like a ship sailing without a com-
pass. The required amount of money for
this purpgse can be found to a large ex-
tent by replacing the paid medical staff in
the hospitals by honoraries, as private
practitioners in increasing numbers are
coming now to take up honorary work in
hospitals. As whole tilhe officers in col-
leges and schools spend only & few hours
in actual teaching, they may be also en-
trusted with research work as is the case
in the Seth Gordhandas Sunderdas Medical
College, Bombay, and not allowed to
spend their time in private practice. A
beginning in this direction should be made
early and all attempts at appointing per-
manent paid medical men in hospitals
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including the contemplated recruitment of
Agsistant Surgeons and Sub-Assistant Sur-
geons advertised by the Madras Services
Commission shonld be stopped and as
vacancies occur in the paid appointments
they should be filled up by honoraries.

Conclusion

We are close at the dawn of an
guspicious time and the vear which
begins to-morrow will, let us hope with
trust in God, mark an epoch in the
history of Indian administration.
There are happy indications so far
that the Round Table Conferonce which is
sitting at present in London and discuss-
ing an improved form of Government for
India may bring about rest, contentment
and prosperity to the peoplo by the grant
of responsible Government. It is really
fortunate that at this juncture we have as
the head of the administration in this pro-
vince His Excollency Sir George ¥rederick
Stanley who even at the commencement of
his regime has diagnosed the disease the
medical profession is suffering frem and as
correct diagnosis constitutes three fourths
of the trestment, we may feol sure that

‘he would find out the proper remedies.

We have further a large hearted and
sympathetic  officer in our Surgeon-
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General who has already recogniged the
present unsatisfactory condition of the
T.. M. Ps. both as regards their training and
appointments and we may feel sure that
with his sympathetic advies, their condition
will be improved and the iuvidious and irri-
tating distinctions now existing bebween
them and the graduates will disappear and
that both these will become united thus
enabling them to raise and maintain the
dignity of the profession. Lastly, the
Hon’ble Minister in charge of Publie
Health comes with a name for fair and
open mindedness and we feel no doubt that
he also will show real sympathy with the
people ab large, by taking prompt and
necessary steps for providing them with
family physicians in each and every village.

Ladies and Gentlemen, I have already
taken too much of your time and taxed
your patience a good deal I bhave given
only a brief outline of the existing condi-
tions under which the medical relief is
struggling and indicated the liues on which
improvements can be effected  Neither is
this the time, nor is it possible to treat
this subject exhaustively, and before I
resume my seat, I beg to thank you for the
kindness and the patience with which you
have heard me and offer you my sinocere
greetings for the new year.
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Relief Scheme

Rural Medical

{JARUARY

=

WELCOME ADDRESS
DELIVERED BY

DR. S. RAMASUBBU, L. M&S,
AT THE

THIRD ANNUAL CON FERENCE

OF THE ‘
Madras Provincial Rural Medical Practitioners’ Association

Held at Madras on 31st December, 1930

b(Specially Contributed to * The Medical Practitioner’)

1 am highly indebted to you gontlemen
for your kindness in responding to my
jnvitation at short notice and thus qvmced
your sympathies for my Associabion.
welcome you all most 'respectfully. Your
presence will certainly serve as a good
‘tonie, the effects of which will last after
‘this gathering and pub in Jnew life and
vigour in us, the members of the ‘Ma‘dms'
Provincial Rural Medical Practitioners

Association.

The Rural Medical Relief Scheme in-
-augurated by the Qovernment at the
instance of the late respected Rajah 9£
Panagal has great possibilies not only In
the matter of solving the problem 9f afford-
ing cheap yet efficient medical relief to ‘ghe
magses but also in the Nation-building
work whera it is conceded by all that the
unit of reconstruction should be a village
I am hopeful that your presence will
.enable us to put before the Government
and the public new ideas gathered by our
experience, which if accepted by those who
-areconcerned in running the scheme will
-gerve as & model to be copied by the sister
provinces in India.

You, my Brother Delegates who have
responded to my eall at great expense
and personal inconvenience, will, I trust,
not be sorry for the zeal you have shown by
going over to this eity. You have an op-
portunity to give expression to your pent up
feelings and put before this gathering your
.disabilities and sufferings which I trust
~you will do with great reserve, consistent

with the dignity and prestige of the noble
profession to which you and I have the
honour towbolong. Whatever you propose
should be more in the interest of the scheme
of medica] relief and not in your private
individual interest. Liet us all hope that at
this Conference we will arrive at reso!u—
tions, may I say, almost ananimously with
the sage counsel and wise direction of our
revered President of to day ; resolutions
which if accepted and adopted by Govern-
ment will certainly usher in the millen-
nium of medical relief to the rural popula-
tion. ) .

Tt is usual on occasions like this, to
give an account of our grievances a.nd‘ sug-
gest appropriate remedies. P‘xs ‘c:he Seere-
tary of the Madras Provineial Rural
Medical Practitioners’ Association for the
past four years, I can give you & pretty
long catalogue of our woes, and bore you
with disgusting details if you on\y .nllow
me time to do so. The other portion of
the task—that of suggesting ghanges for
the better—I confess I am quite unequal
to it. I wish this duty had fallen on
better and abler shoulders of whom I see
many in this hall. I doubt 'whether Iam
competent to suggest gpything and whe-

ther my suggestions would be accept- !

able to the vast majority of you. I feel
embarassed, nay a bit shaky even, to
guggest anything espocially so in the pre-
gence of such stalwarts of the profession
T mean our friends of the metropolis who
have so kindly responded to ouf invitation
at great personal inconyenience. If I am
offering any suggestion now my only
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-excuse for doing so, is that I have to, by
-virtue of the role I am assigned and I do
80 with the hope, that if my suggestions
do not happen to be the exact remedies for
.our ills, you would at least eliminate them
-and by a process of reductio ad absurdum
deduce the correct ones. I wounld try to
be as brief as possible for I dare not take
‘up much of your time and stand between
you and our revered President who, I can
assure you has very many valuable sug-
_gestions for us.

The Present Scheme Defective :

Gentlemen, it needs no saying from me
that our grievances are many. But I have
b0 concade, that the Rural Medical Relief
‘Scheme which we have the honour to
work, i3 with all its faults, an endeavour
in the right direction. Its double objec-
‘tive of providing employment to the un-
employed, and rendering skilled medical
aid to the necessitious poor of the rural
population, are quite laudable. Yet I
should say, the scheme 'has not achieved
$he best results, because it is defactive in
details, and hag not been worked in the
right way by those concerned.

A gubsidy of Rs. 500 or 600 a year
is nothing decent to attraet a medical
‘man—less so a medical graduate to the
villages to induce him to settle there
-permanently, while a mere 8. 8. L. 0.
-gobs very near that amount as & clerk in

" any public office. Income from private

practiocs, there is very little scope for, at
.present, partly because of the nature of
the people, partly hecause of the prepon-
.derence of quacks in rural areas, and
partly because of the proximity of these
-rural dispensaries to other medieal institu-
tions, where unlike as at a rural dispensary,
medicines are given free to all patients
rich and poor alike, A rural practitionér
is really in a fix, while charging fees for
the patients. Even the Frichest villager,
-especially from an outlying village feigns
poverty. There are really no means of
‘knowing who is rich and who is poor.
1 am not exaggeraéing when I say that
-excepting a fortunate few, the average extra
income of a rural practitioner is about
Rs. 15 to 20 a month which is not even

" -found to be enough to mest his charges on

building rent and establishment. It 1is
true that some Taluk Boards supplement
the Government subsidy from their own
funds, but such amounts are too small
and in some cases are 'given as a prize for

good counduet, which according to them is
synonymous with servility, To give you
just an example, a practitioner who was
getting a subsidy of Rs. 50 per month no
the scale of Rs. 50-3.65 had his extra
gubsidy withheld as he would insist on
subscribing himself as ‘T have the honour
to be, Sir, Your most obedient servans.’
To work in villages under such depress
ing conditions is rather hard indeed; to
continue there in the hopes of settling
down permanently, firmly believing in
one's destiny and hoping against hope for
better luck, would bhe impossible for a
rural practitioner especially under the
humiliating treatment meted out to him
by his local board. Save a few commen-
dable exceptions here and there, the atbi-
tude of the majority of the Presidents of
Taluk Boards has not been either encoura-
ging or sympathetic. Some of them
seem to smart under an impression that
they have not been given emough power
over a rural dispensary and its practi-
tioner, aud that this is an omission in
the scheme. They would therefore as-
sume powers and treat rural practitioners
worse than subordinates, on the plea
that they contribute something towards
the upkeep of the rural dispensaries.
This attitude is more characteristically
menifest in the local boards who pay an
extra subsidy to practitioners, It is not
my purpose or degire to portray the
Taluk Boards in dark colours, but I can't
help stating facts. Many of them go be-
hind the rules purely for personal
reasons. They would not equip
their dispensaries as required in
G. 0. 761, P. H. dated 7-4-25. One Pre-
sident would not brook his rural practi-
tioner signing himself as ‘T have the
honour to be, Sir, Your most obedient
Servant’ I have already told its sequel.
A warning was given to another practi-
tioner who broke a mere ounce-glass.
Another President insisted upon the pro-
duction by the rural practitioner, of a
certificate from the nearest Taluk Board
member to the effect that the practitioner
had treated all the necessitious poor free
during the month as a condifion prece-
dent to the dishursement of the subsidy.
Payment of the subsidy is still irregular
apd delayed in many cases. Many practi-
tioners ara not a'lowed, and are repri-
manded if they did so, to leave the head-
quarters on any account even for visiting
the patients in outlying villages, without
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getting the previous permission of the
President. Some of these latter, would
construe this as & breach of the terms of
the agreement and an enough cause to
dispense with the practitioner’s services
without notice. Indeed, it happened so
in one case quite recently. Transfers of
rural practitioners are still indulged in.
One President issued an order that all
patients attending a rural dispensary
should be treated free, though fortunately
this was rescinded through the kind in
tervention of the Government.

As to fixity of the tenure the less
said the better. This has been till now a
thing of personal equation. A practitioner
iz alright so long as he is in the good
books of the President. The moment
there is a rub between him and the
President, experience has shown that the
practitioner goes to the wall sooner or
later. The same has been the case where
the President has got some young medical
friend or relative to provide for. The
practitioner could be sent away on some
flimsy pretext—a delay in sending the
statistical return will even suffice; or the
rural dispensary might be converted into
a regular one and a new man brought in
defianee of a Government order to the
contrary. In one case a practitioner was
ousted from his place as he was on leave
for more than 15 daysin the year. The
eauses for such absence—illiness in the
particular instance—the President would
not discriminate between. Luckily this
practitioner has been restored through the
kind intervention of the Surgeon-General
and the Government. In another. a practi-
tioner of somewhat an independent nature-
demurred to his being transferred to
another place. The President did not
like to have an independent-wallah, though
the practitioner had run his dispengary as
per rules, and to the satisfaction of
guccessive District Medical Officers, Presi-
dents, Taluk Board and others. The
practitioners was told that as the period
for which he had agreed to serve would
expire by a certain date, the Taluk Board
was not prepared to renew the agreement
and so his services would be dispensed
. with from that date. Even the Govern-
ment could not do anything to this poor
practitioner. Very good Presidents even
get prejudicied when they hear through
some of their aggrieved friends that a
.particular practitioner is very strict and
exhorbitant in demanding fees. They do
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not realise that a rural practitioner is.

liable to err as much on the side of leniency
as on that of strictness in demanding fees,
so long as the practitioner has no means
of ascertaining the exact income of his
patients. Any day this charge could be
levelled against even the most conscienti-
ous of rural practitioners. U would not
accuse the President of any personal aniums
in such cases for they themselves are new
to the system in vogue in rural dispen
saries.

Amidst such odds, the scheme could not
be said to have worked successfully, nei-
ther medical men nor the rural population
could be said.to have been benefitted to
any appreciable extent. In the words of
Major-General Megaw the late Surgeon
general with the Government of Madras
and the present Director General of Indian
Medical Services, ‘* The great majority of"
them the rural practitioners have sought
the earliest opportunity to escape from
their hand to mouth existence in the vil-
lages " and to that extent the populatiou
had suffered. To ensure continous, and
efficient medical aid to the rural popala-
tion better ways and means should be ad-
opted.

Rural Scheme in other Provinces:

1 now come to that portian of the task
which I dread most, viz, the formulavion
of a suitable scheme to achieve the end in
view. The problem is very difficult indeed.
1f our people knew how to uppreciate the
importance of timely and skilled medi-
eal aid, if the country were not quack rid-
den, and if all the medical institutions in
urban parts were poor infirmaries under
honorary medical men, then it would be
time enough to expect medical men to
settle down in villages as private practi-
tioners who might also be requested to
give their services as honorary medical
men for poor infirmaries maintained by
the state or the local bodies. Such men
might also be requisitioned on a decent
remuneration to be medical inspectors of
and lecturers in Hygiene and Physiology,
to school children in a specified ares.

The time is too early to think of sucha

system obtaining in the other advanced
countries. If however the State had un-
limited funds at its disposal, then the
opening of regular free medical institu-
tions in every nook and corner of the
country would solve the problem. Or if
the State could by a stroke of the pem

-
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convert all the medieal institutions
in urbau areas into poor infirmaries
worked by honoraries, the savings thereby
effected might be utilised towards free
medical institutions in rural areas. In
& poor country like India, the State
should provide medioal relief at least to
the poor. As the State has not enough
funds and as it cannot afford to pay medi-
cal men their full pay and as medical men
eould not venture to villages depending up-
on private practice only, the State aud the
practitioner should do the work sharing
the regponsibilities half and half.
So a policy or a schems under which the
State should help the medical man with
money in returnfor his fres services to
the sick poor would seem to be a necss-
gary evil under the present circumsfances.

Ag to the methad in which this mutual
help should be effected opinions differ.
There is & system in the Central Provinces
where young medical men (superannuated
men are discarded) are subsidised who
would sebtle for private practice in village
at a distance of not less than 8 miles from
each other or other medical institutions.
The Government pay the practitioner
through the Civil Surgeon or the District
Maedical Officer a monthly remuneration of
Rs. 50 and an advance of Rs. 300 free
of interest and or initial equipment

to be repaid at the rate of Rs. 10 per .

month in the 2nd year and Rs. 15
per month in the 38rd yearof practice.
Thereafter the Government do not worry
themselves about the practitioner. No
other oonditions are imposed upon the
practitioner nor any return obligations
expected of him. This scheme has been
working for the last two yearsand that too
in a handful of places. It would be too
soon therefore to pronounce any opinion on
it. This schems is defective in two ways.
A period of three years is too short a one
for the practitioner to be able to stand on
hisownlegs at the end of it and that
the destitute poor are left entirely
to the mercy of the medical men. In
Burma retired Sgp-Assistant Surgeons
or other qualified practitioners are sub-
sidised to settle down and take up private

. Practice in villages, approved by the Local

Government, the rate of stipends being

t paid Rs. 50 upto 1925-26 and Rs. 75 from

1927-28 and at ocertain unhealthy and
remote places'Rs. 100 upto 1925-26 and
Rs. 125 from 1927-28, the increase from
Rs. 50 to 75 and from Ra. 100 to 195

3 &4
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having been made to enable the practi-
tioners to give free treatment or treatment
at nominal fees to necessitious persons,
This system is a better one than the former
but puts & premium on superannua ted
people who caunot be expeoted to have
enough enthusiasm, especially when they
are kept above want by their pension and
will have too little lease of life to be ex-
pected to settle in village for a long time.
There is one school of thought which
holds that the State should provide the
practitioner with the drugs, necessary for
the treatment of all the patients, give him
the necessary assistants as a compaunder,
midwife and servants while the practi-
tioner would be allowed to leavy a eonsul-
tation fee, for his own benefit, of one rupee
from every patient that comes to the dis-
pensary for the first time in respect of a
particular disease. This scheme will benefit
the well-to-do alone, and not the poor who
cannot even find a copper piece for "their
daily salt.

An alternative Scheme,

The best scheme that suggests to me is
one on the lines of Grant-in-aid sohools
the Government defraying about £ of the
practitioner’s entire expenses both capital
and running including a decent allowance
to the practitioner in return for free treat-
ment to the necessitous poor. The practi-
tioner should have real independance and
freedom to manage his own affairs and
allowed every encourgement to make the
village his home. A district medical
council analogous to the district eduea-
tional council, composed of (1) the distrigt
medical officer (2) the district collec-
tor (8) a representative elected from each
taluk and district boards and (4) five re-
presentatives elected from among the
independent practitioners of the distriet
of which three shall be from among those
working under the Grant-in-aid scheme;
this council, should be entrusted with the
work of determining and disbursing the
grant.  Any dispute that may arise be.
tween those concerned in the running of the
scheme and the rural medical practitioner
should be referred either to the Inspector-
General of Panchayats or the Surgeon-
General for enquiry and report on which
tl‘ze Goverpment may pass final orders and
till such time the subsidised practitioner
shall work as usual.

It is'quif.e possible both financially and
otherwise in instituting a medical relief
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scheme for villages ou theabove line if only
the Government wills it, and the present
time . with Hon’ble Diwan Bahadur
B. Munuswamy Naidu as the Minister in
oharge of Medical portfolio and Major
General Sprawson as the head of the
Medical Department seems to be not only
appropriate but also most auspicious. That
the Hon'ble the Minister is anxious to
bring about reforms in the Rural Medical
Relief scheme has been made evident in
his answer to the address presented to him
by the Tiruppur Taluk Board on 2lst
instant when the Minister referred to
rural medical scheme in the following
words. , .

“The Government did not anticipate
guch a difficulty, as it was then thought
that a small pay would be sufficient to the
Doctors taking into consideration that
Dooctors would be able to get decent pri-
vate income to boot. The question of
examining and reorganising and eliminat-
ing the various evils in the present system,
was being considered by the Government
and the entire scheme would be re-examin-
ed at no distant date.” .

If I am not charged for revealing a
gacret you will be all glad to know and a
fow of my brethern have tangible proofs
that Surgeon General Sprawson has a
goft corner in his heart for the rural medi-
cal practitioners. Major General Sprawson
‘has been able to induce the Government
to widen t_;he angle of vision and in a short
space of time after he took charye of office
in the Province, he has heen able to under-
si‘;a.nd in the r.ight way the spirit and prin-
aiple underlying the Rural Medical Relief
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Scheme as it is congt]
*heme a nstituted to-

w;:tl: its inberent defects. I ta.lged:gisegfrzf

geh&tﬁuﬂ; of thanking most heartily on

et Mq .oy brathern the Hon'ble the

o 1{)1(1)21;?1“) fa.m}] the Ipresent Suargeon-
: whom, I trust mo -

\l;::blslrl will make us realise our hop:g fslrd

indgpeg ;g:i tlxlg ?sb 1of the members of the

edioal professi

(rilzz[; (flst)ll; of gta.i;n:1 ute by inaugtfrr;bi::: (ii:li;h:
re a medi i

for village and urt;::lla.:ehef Soneme both

: h eas worthy of th
profession to wh y ol the
belong. ich we have the honour to

Being one connected wi

medical .scheme ever sinc;v ::sh in:ttxlgurug“l
and having suffered with the rest of ou.
my brethren, my heart is over fyl} y%u,
never know how and when to begi gt
when andhow to end. This hag l:l ond
real.ta.sk to my humble self and yoeen‘ N
forgive me if I have tired your pa,:i will
more than necessary. I am consciousg :1!11::
instead of wacoming you and treating yo
with something sweet and pleasant consis‘f
tent with the season, I have done the other
way. ButTam sure you will not mis-
understand my purpose and motive and
;alxouse me for my shortcomings. I feel [
] ave a duty toyou and my country asa
humble unit of a scheme which if proper-
ly w'orked, will solve the big problem of
medical relief to the masses with the
mimmum expense to the State and the
maximum benefit to the people. T welcome
vou all once again and pray the Almighty
to bless this gathering, Buide its delibera-
tions and bring about o rural medjeal
scheme worthy of its noble purpose.
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Fbstracts.

MEDICAL AID FOR THE MASSES

What is the difference between a rural
dispensary maintained at the public cosb

- and o subsidised medical practitioner work

ing in a village ? The question is promp-
ted by the speeches delivered by Dr.
8. Ramasubbu and Dr. M. 8. Krishnamur-
thy Iver at the opening of the annual con-
ference of the Madras Provincial Rural
Medical Practitioners’ Association. Dr.
Krishnamurthy is anxious to see the rural
practitioner develop into the .acgepte'd
family physician of the people within his
care and holds, not without justification,
that * the opening of dispensaries by the
Qtate out of public funds is objectionable
and prejudicial to the interests of the pri-
vate practitioners who are now induced to
sattle down in villages.” He would, there-
fore, make the unit of State medical relief
—in which he doubtless includes all forms
of publicly maintained medical relief-—the
hospital, and considers that the treatment

. of out-patients should be left solely to pri-

vate practitioners. And if it really be the
purpose of the Government to induce an
increasing number of qualified medical
men to settle in rural areas, Dr. Krishna-
murbhy’s method would go far to secure
the fulfilment of that purpose. No private
practitioner, who charges for his services,
.can compete with the free public dispen-

. Bary.

We presume, however, that in asking
for the elimination of what may be deemed
anfair competition Dr. Krishnamurthy is
prepared, if this be granted, to abandon all
agitation foran increase in the subsidy
paid by Government to such rural practi-
tioners. The latter cannot expect to enjoy
a favoured position and be paid higher
rates for enjoying it. Yet Dr. Ramasubbu
"devoted a considerable portion of his speech
to an argument for the enhancemant of the
subsidy paid by the Government, and in
his coneluding paragraph hinted that such
enhancement may be conceded. Without
presuming to quesfion the validity of his
information on this point we would ask
‘whether any substantial increase 1n the
gubsidy paid to rural medical practitioners
would not necessarily be accompanied by
further conditions regarding free treat-
ment, ete., which would be tantamount to
.converting the practitioner’s consulting
room into a village dispensary maintained
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by the State. Thig fgEee
taining those free
Krishnamurthy finds
practice of the village famil
much higher than the fignre which Dr.
Ramasubbu and those who think like him
consider necessary to keep the rural prac-
titioner in the village. This being so it is
obvious that those who have topuy this
gubsidy, as well as the legislature which
must approve it, will ¢onsider whether in
the long ran the purpose they have in
view would not be better served by the
opening of 3 dispensary in each vlllage,
thus affording opportunities of free medi-
cal relief for all.

The family doctor could not hope to
succeed in establishing a practice in the
face of such competition, and would, as
Dr. Krishnamurty fears, disappear. The
noxt step to the establishment of public
dispensaries, and probably the only way to
end the petty tyranny and interference of
local dictators, would bhe the establish-
ment of a Provincial rural medical sexrvice.
Many practitioners, we do not doubht,
would welcome such a service, but those
who favour its establishment are comple-
tely out of touch with Dr. Krishnamur-
thy's ideal, which to many will seem the
higher. Esxperience of the working of the
National Health Insurance system in
Great Britain has shown that the subsi-
diged or State Medical service falls short
in many respects of the old family doctor
system, and is largely lacking that inti-
mate relationship between patient and
practitioner which the family doctor sys-
tem encowrages. The Rural Medical Prac-
$itioners Association would do well to
give serious thought to this question, and
decide which ideal it proposes to strive for
the institution of & Provincial rural medi-
cal service under the control of the Go-
vernment or the development of the family
doctor system under the conditions which
eliminate unfair competition. 1ts mem-
pers are already aware that the two systems
will not mix.

“ The Madras Mail” Leader (31-12-30.)

Dear Doctor,
FoR ANYTHING YOU WANT
Please apply to :—

THE MEDICAL PRACTITIONERS!

SERYICE BUREAU,
VYepery, Madras.

N?>I~?—" l}«f‘é .
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SUBARA CHNOID BLOCK

Method of Dr. Gaston Labat
(Continued from last Issue)

The following procedure for inducing
anesthesia for operations below the dia-
phragm by the method of subarachnoid
block has been employed for twelve years
by Dr. Gaston Labat without a death :

A hypodermic injection of morphine (gr.
1/6) and scopolamine (gr. 1/300) is given
one hour before analgesia is induced, ex-
cept in very weak patients. As a safeguard
against circulatory disturbances, a 2 cc.
Luer syringe containing a caffeine com-
pound stimulant or 1 cc. of ephedrine solu-
tion is kept at hand.

The lumbar puncture is made prefera-
bly in the upright position, with the
patient sitting across the operating table,
foet resting on a stool, back arched, and
leaning a little forward under the care of
an assistant or nurse. The site of punc-
ture varies with the extent of the anesthe-
sia required. For operabions on the lower
extremities, anus, perineum, external geni-
talia, and for perineal prostatectomy, the
injection is made between L3and L4;
for suprapubie prostatectomy, resection of
the bladder, inguinoscrotal herniotomy,
Kraske operation, vaginal hysterectomy,
and operations for uterine prolapse and
cystocele, between L2 and L3 ; for abdo-
minal Hysterectomy, between 1.1 and L2.

" For operations on the kidney and ureter,

and all operations on the organs of the
upper abdominal cavity, such as gastrec-
tomy, cholecystectomy, splenectomy, etc.,
it is necessary to inject between D 12 and
1, 1. The needle is introduced in the mid-
line according to the approved technic for
lumbar puncture and znder strict aseptic
precautions. The neck of the ampoule
containing pure Neocaine is filed off im-
mediately before the puncture is made. As

goon as the dura has been pierced, the.

needle is stopped and its stylet gently
withdrawn, care being exercised mnot to
displace the needle even slightly.

The cerebrospinal fluid is allowed to
flow into the ampoule containing Neocaine
erystals, until the ampoule is almost filled
and the sytlet is gently replaced in the
spinal needle, so as to prevent further loss
of cerebrospinal fluid. ‘

With a spare needle attached to the
syringe, the fluid is stirred by repeated as-

" _pirations and discharges until the crystals

are completely dissolved. It takes only a

[JarvARY

The cerebrospinal fluld is allowed to drop
direotly into the Neocaine ampoule, where it
readily dissolves the orystals,

(From Liabat's Reglonal Anesthesia, by per-
mission of W. B, Baunders Co).

few' sec_onds thus to prepare the solution

which is finally aspirated into the syringe’
’_I‘he air is expelled with the syringe helé
in a vertical position, needle pointing up-
ward, and the needle disconnected while:
the syringe is held horizontally. The
stylet is withdrawn with the greatest care:
and connection is made with the spinal
peedlq. As much new cerebrospinal fluid
is aspirated as the syringe contains solu-
tion. More than half of the contents of
the.syrmg.e is slowly injected, new fluid
aspxrgtgd in quantity equal to that now
remaining in the syringe and again more

-than half of this injected.

Thqse maneuvers are repeated three or
four times until the syringe is emptied.
T}}e needle is then suddenly withdrawn
with the syringe still attached to it, a.ndl
the patient placed flat on his back, and
the head of the table lowered just enough
to raise the pelvis above the head. This
must be done without loss of time. In
this slight Trendelenburg position the
patient must stay unlil the operation has
been completed. A cushion may be placed
under his head if it allows him to rest and
breat_he more comfortably. Anesthesia
sets in very rt_xpldly. By the time the
operative field is prepared it is perfect. Its
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Tha Naeooaine dissolved in cerebrospinal fluid
is gradually injected in soveral stages. When
half empty, the syringe is refilled with cerebros-
pinal fluid. This maneuver le repeated three or
four times. (From Labat's Regionsl Anesthesia,
by permission W. B. Saunders Qo).

T
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Manner of steadying needle and syringe dur-
ing aspiration.

Manner of steadying needle and eyringe during
injeotion.

duration varies from forty-five minutes to
one and one-half hours, but one hour ig
the average time available for operation.

As a general rule, the Trendelenburg
position should be maintained for at least
three hours after operation.

When Neocaine is injected in the lumbar region,the patient must be placed in the Trendel.

N.B.—The material coniained in the above

/ enburg position immediately after the injection. There is no ‘fear of paralysing the respi-
gatory center, The shaded area shows how the Tredelenbueg pogition prevents soute anemis of
%Y.tho brain by gravitating the blood towards the dependent poriion of the body.

description is sxcerpted freely from Dr. Gasion Labati's

Lot book. Regional Anesthesia—Its Technic and Clinical dpplication, by permission of W. B, Saunders

Company.

o
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A HISTORIC DOCUMENT
* Venereal Diseases—Syphilis.

METHODS RECOMMENDED FOR SUB-
CUTANEOUS TREATMENT.

22 (b) Subcutaneous injection of
Sulfarsenol : Sulfarsenol is one of the
most suitable drugs to use for subcut-
aneous treatment as it does not irritate the
subcutaneous tissues.

Thesolution should be used in the pro
porfion of 1 ce. of distilled water per 6
centigrammes of Sulfarsenol.

The injection should be made slowly
into the subcutaneous tissue wherever the
skin is loose fliank, scapular region, arm
etc , and inject as follows:——

Take o sterilised syrings with needle
attached and draw 2 ce. of distilled water
into the barrel. Select a phial containing
the dose of Sulfarsenol required, examine
for purity, break off the neck of the phial.

Inject 2 cc. of distilled water from the
syringe into the phial and make the solu-
tion of Sulfarsenol complete by drawing
the contents of the phial in and out of the
syring several times. Now draw the con-
tents of the phial into the syringe and add
distilled water until thereis 1 cc. of dis-

[TANUARY

tilled water for every 6 centigrammes of
Sulfarsenol. Inject suboutaneously.

23. Methods recommended for intru-
venous injections:—

. Details of technique for intravenous in-
Jection of '914" group preparations.

This group consists of;—
Neosalvarsan, Novarsenobillon,
Novarsenobenzol, Neokharsivan,
Neodiarsenol, .

There is also a miscellaneous group -

which consists chiefly of:—

Galyl, Ludyl. Silver Salvarsan,
Sodium Salvarsan Sulfarsenol,
Hectine (French).

Of these Sllver Salvarsae has lately be-

come popular especially in cases of

Neurosyphilis, and Sulfarsenol is replac-
ing ‘606" and ‘914° groups especially in
cages of intolerance. Tt is easily ad-
ministered, produces little or no local ve-
action and appears to be of equal therap-
eutic value.

Hectine can be used to produce g

goneral effect, but is more used as a loeal
injection into the sore itself.

Sodiwm Salvarsan really comes half way
between the ‘606" and ‘914" groups.

1931]

THE MEDICAL PRACTITIONER

Course B, 35 for medium primary cases,

SCHEME FOR TREATMENT
Course A. 34 for early primary cases.
No. of Day of Dose of Hg.
injeetion, |Treatment, | DO®¢ of Bullarsenol, Cream grf. W. k. Remarks.
1 1 0°86 1 X I

2 8 0'86 1
8 15 0'86 1
22 1

4 29 048 1 -4
5 86 0'48 1
oo 43
6 80 0°60 1
7 87 0'60 1

wee 59 . X
58-100 44 days rest
8 101 086 e

9 115 0°86 oee X

* Extraot from the booklet issued with,D.l(.& Ciroular No. 42 N.8. dated 1s% Novr, 1998." '

{
No. of Day of Dose of Hg,
Injection | treatment Dose of Sulfarsenocl Cream grains W. R. Remarks,
|
1 1 0'36 1 X
2 8 0'86 1
3 15 0 86 . 1
22 1
4 29 048 1
5 36 048 1
43 1
6 50 0'60
7 57 0°'60 1
.ee 59 X
58-64 Potass. Iodi, Gra. 4 ¢, d. 8.
85-71 7 days rest.
72-77 Potass. Iodl, Grs. 104, d, s.
8 78 0°48 1
9 86 048 1
10 92 048 1
e 98-128 36 days rest.
. 129-185 Potass. Iodi, Gre. 10 ¢, d. s,
11 186 060 1
12 148 0°60
18 180 0°60
152 X
Course C. 36 for late primary cases.
1 1 036 1 X
2 8 0-36 1
3 15 036 1
22 1
4 29 048 1
5 86 0°48 1
43 ees .n
6 50 0°60 1
7 57 060 1
59 Potass, Iodi. gre. 5 6. &, e, X Blood and e. 5. ¢
58—64 Potass. Todi. grs. 5 t. d. s.
65—141 77 days rest. .
142148 Potass. Iodi. grs. 10 t. d. s
8 149 0°'86 1 X
9 156 0°86 1
10 168 0°36 1
170 vor 1
11 177 0'48 1
12 184 048 1
191
18 198 060 1
14 205 0°60 1
206—212 Potass. Jodl, i grs. 10 ¢, d, 8. X Blood and ¢. s. £,
e 218289 77 days rast.
290298 Potsass. Iodi. grs. 10 8. d. 8.
15 297 086 1 X
18 804 0°86 1
17 311 0'86 1
818 1
18 825 048 1
19 882 048 1
889 -
20 848 060 1 .
) 858 . 060 , 1 .
855 X Blood and e. 5. £.




130

THE MEDICAL PRACTITIONER [JANUARY
Course D. 37. For secondary or late cases with Clinical signs.
No. of Day of
injection. Treatly;lant. Does ¢f Sulfarsenol. %:ee:::ll gf . W. R, Remarks.
1 1 086 1 '
2 8 086 1 *
8 15 0°86 1
22 .-
N 29 0'48 T
[ 38 04
G 43 8 .
50 0'60 1
7 gg 060 1
23_64 7 da._v.; ront X Blood and o, s, £,
—77 Potass. 1odi. rs. 10 t. d.
8 18 : 060 i
9 85 0°60 1
10 92 060 1
94 .
98—188 41 days rest X Blood ando. -
184—147 Potass. Iodi. gre. 11 t. d. 8.
11 148 0°36 1
12 156 036 1
18 162 0 86 1
14 176 0°60 1
15 188 060 1
16 197 0'60 1
17 204 060 1
. 208 . ]
: ggg—gm 7 daya rost X Blood and o, &. {.
- 225 Potass. Iodi.
W e o grs. 101t. d. s,
19 288 060 1
20 240 060 1 .
242
g‘i},—g;g 66 daye ront X Blood and o, s, f,
e — Potass. Iodi, .
i o o grs lolt. d.s.
22 887 048 1
8 844 048 1
2% 858 0'60 1
%5 gg 060 1
966—488 e days rest X | Blocdsndost.
s 484~—485 otass. lodi.
% o s grs. 101t. d.s.
by 468 0°48 1
28 470 048 1
20 484 060 1
30 493 0'60 1
o 495 X

‘Blood and o, 0. 1.

N. B.—The doses of Sulfarsenol noted
» in the different oo ]
in red ink in this booklet, but we are informed that th:;u:u :n:tl;:tz;;“th:”Dh;;dS“olﬁ“::

DEAR DOOCTOR,

Please

\
[T, ewenmy,

Are you in need of Rasors, Soaps, Thermas filasks, Perfumery or any kind of gentswears

writs to
Mesars. K. RATNA & Co., 305, Esplanade Row, Madras.

Are you ;aware that they stock optical goods of all varities

Wlonl most oarefully? BSend

and exeoute Obculista’
Yoosive the best attention from o

m.u order and you will be oonvinded that &
™
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MNotes on Treatment ot
Diseases

N.B.—These notes are intendsd to supple-
anent the sceatm:nt givsn in ordinary text
books aud neither to ba expeoted nor possible
to be exhaustive.

Chorea : Fouler's solution m.15 a
dose ; the treatment should be conti-
nued for a week and not more. To this
solution may be added with advantage
Ext. Ergot Lig. m.20 to 1 dram and Pitut-
rine. If arsenic fails Trymol 10 to 15 gr.
three times a day will surely succeed. It
the disease is associated with rheumatism-
salicylic acid is better than arsenic. Hedo-
nol is good.(Sajous and Lieonard Williams.)

9. Thymus gland gr. 5 three times o
day or Mag. sulph in sterile golution of
10 per cent. l.c.c. subscutaneously or
Luminol (Practical Medicine.)

3. The disease is often associated with
left handedness and stammering; Trypara-
camide gr. 1.5 to 3 injected weekly. On
the whole 6 injections will be required
(J.LAM.AL).

4. Chorea-mian: In the morning of
the 1st day O.1 milligram of adrenalin in
Lo.cof salt solution given intravenously.
This is repeated in the afternoon. In the
course of the day 5 to 6 teaspoonful of
Soda Bicarb are mixed with food and the
same medication is continued for 4 days
with the exception that the afternoon ad-
renalin injeotion to be given subcutane-
cusly. From the 5th day adrenaline is
given subcutaneously twice a day and soda
bicarb continued.

5. Mag sulphate L.c.c of the 25 per cent.
solution either intraspinally or subcuta-
neously (Practical Medicine.)

6. Luminol gr. 13 with Liq. Arsene-
«©alis m. 4 is useful.

7. Arsenic, chloral, bromides, antipy-
rin, chlorotone, and Neo-arsephenamine
(Modern Medicine.)

8. Tonsillotomy is attended with good
results. Typhoid vaccine with 20 to 30
mms in killed bacfili is useful; autoserum
is good (Year Book.) .

9. Intravenous injection of Sodium

" salicylas consisting of Soda salicylas gr.15

pure dextrose gr. 10 double distilled steri-
lised water 100 grams. 10. c.c. of this
mixture to be given intravenously every
other day (Dootor).

10 Borosodine Lumiore has been used
with encouraging results, ‘

! Cold —In its earliest stage purgative
and hot pad with Liq. Opi. sedative ms.
20 at bed time and afterwards Quinine
offervescence (Leonard Williams.)

2. Dionine is very good.

3. In early stage when there is inflam-
mation, a sedative expectorant containing
Vin. Antimony mms, 15; Spt. Aeth, Nit.
mms 30; Liq. ammon acetas dr. 2; Syrup
Lemonis 1 dram and add mixture Amyg-
dale 1 ounce to be taken every 4 hours
but not to be given if there is heart dise-
ase. In the chronic stage a stimulating
pxpectorant containing Ammon Carb gr. 5,
Tinct camphor co. mms. 20, Syrup tula
mms 30, Syrup scilla 1 dram and inf.
Senega. 1 ounce to be given every 4 hours.
If squill excites stomatatis it may be
left out. If there is muco purulent exu-
dation and mainly from the traches then
90 gr. of Cubeb in oache three times a
day is good. (Leonard Williams.)

4. For feverish cold with fever and pain
all over the body, and generally mistaken
for influenza, after giving a hot pack and
purgative asperin 10 to 15 gr. doses three
times a day cuts down the disease. In
healthy persons even 20 gr. may be given.

5. Calcium lactate 3 to 4 gr. Dionine
0.04 gram, Aqua distilled 100 c.c. to be
taken during the day. ' _

6. For cold with middle ear disturbance
renoformed snuff is useful.

7. At the beginning before exudation
has taken place sol. of Adrenaline chloride
1:1000 2 drams, Quinine hydrochlor 5
grams, acid carbolic 1 gr. and water one
ounce ; warm this and instil 20 drops in
each nostril every 3 hours; if there is no
relief within three ;hours the following
spray before the anaesthetic effects of
cocaine passes away may be given; antipy-
rin gr.4 inan ounce of water to be spray-
ed into the nose. Afterwards swab the nost-
ril with cotton wool dipped in menthol
5 gr. Olium menthol m.15 petrolium one
ounce. In the 2nd stage when there is no
exudetion, snuff or irrigation with warm
salt solution is good (Practical Medicine.)

8. By means of a spray put into
each nostril a few minimums of a 4 per
cent. solution of adrenaline 1:10,000 solu-
tion of antipyrin 2 to 4 gr. in an ounce of
water to be spsayed to continuo the effects
of cooaine and to be used only iaiter anes-
thetization with cosaine and not before.
Afterwards the mucus membrane to be
washed with menthol 8 gr; camphor & gr;
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petrolium liq. 1 ounce; internally cam-
phor 5 gr; Ext. Belladona 5 gr; Quinine
10 gr; Soda Bicarb gr. 20 every two
hours for three doses. All the ahove
treatment should be resorted to hefore the
secretion ig established and after it Quin-
ine sulph gr, 2 to 4 and Ammon. chloride
grs. 5 to 10 to be given.

9. Novacaine 6 gr., Adrenaline sol. 1:
1000 m.30, aqua 6 drams paint the nostrils
with this followed by painting of silver
nitrate 1 per cent. sol.

10. .Bacte Rhino Phage (D’Herelle)
is a race of Bacteriophage which has
been specially trained to rapidly destroy
culbures of such staphylococei, strep-
tococei, pneumococei, enterococei  ete,
which are found in Coryza sinusitis,

- thinitis and bronechitis, and when used
as a gpray by mouth or through the
the nose, can rapidly subdue such inflam-
mations without the use of drugs and with-
out any possible harm to the patient. Where
asthma is due to the patient being hyper
sensitive to bacterial proteins Bacte-Rhino
Phage is an effective remedy.

Preseribe one or more ampoules, accord-
ing to severity, per day, to be vaporized
in a nasal spray or throat spray.

~ Wotes on Thereapeutics,
Diagnosis and other adedical
' ‘ﬁum’ects

" The rdbe at which nervous impulse tra-
vels through the nerves both afferent ans
efferent is 120 metres per second in man;
the carticle motor centres are so related to
the segments of the body that the centred
for the toeg and feet are highest and those
for the face are lower-most in position. It
is in the profratal the largest of the asso-
émt.ion areas intellect and the mind have
their seats. Of the three main layer of the
neo palliuny the lowest, the infragranular
layer which is the first to be laid down
and the first to attain maturity that ins-
tinctive reflexes men and lower animals
reside.: In the adult male the neo pallium
is 2362 square millimetre or 1} square
feet, 2.5 to 3.5 millimetre thick and 1360
grams or 3% lbs. in weight, Consscious-
ness does not reside in the nervous sys-
tem untdl theéy had attained to a certain
degreb of indrological differentiation. -
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BACTE-COLI-PHAGE

(BacTE-PHAGE No. 2)

Each cubic centimeter of sterile bouil-
lon contains ;

1. One billion bacteriophagi capahle of
producing complete destruction of a large
number of different strains of pathogenic
bacilli eoli and paracoli.

2. The soluble substance of 200 mil-
lions of the bacilli coli and paracoli utili-
zed by the bacteriophagi for their re-pro-
duction.

Presentation

Boxes of 10 ampoules each, of 2 c.c. for
ingestion and suboeutaneous injection

Indications

All affection produced by the Bacillus
coli.

Mode of Use

For emptying an ampoule, file a line at
one end with the ampoule-cutter and
break off the corresponding tip File a
similar line at the other end, place the
ampoule vertically over a recsptacle con-
taining water for dilution, its opened end
below, and then break off the upper tip
already filed for that purpose. The con-
tents of the ampoule immediately flows
into the receptacle.

The water receiving the contents of the
ampoule should be of a temperature no
higher than that of the body (37° to 40°C,,
or 98.6° to 104°F.), the bacteriophuge
heing destroyed by heat.

Affection of the Urinary tract

Since the bacteriophage acts but slightly
ar not all in an acid medium, it is well,
before beginning the administration of
Bacte-Coli-Phage, to place the patient
upon alkaline medication sufficient to
render the urine of distinetly alkaline
reaction to litmus. For this purpose, pres-
eribe a vegetable diet, or at least reduce
the consumption of meats to a minimum,
and give 20 to 30 grams sodium bicar-
bonate daily, distributed in four doses,
taken at intervals as farfrom the meals as.
possible. Such alkaline medication should
be continued throughout the entire period
of treatment with the bacteriophage, the
dosage of sodium biearbonate being so.
regulated as tomaintain the frankly alka.
line reaction of the urine, whose pH should
be equal or superior to 7.4, the degree of
alkalinity corresponding to that changing
red litmus to blue,
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As soon as the urinary reaction becomes
alkaline, and not before treatment with
the bacteriophage may be begun, as fol-
lows :

1, Give a single subcutanecous injection
of 2 c.c. Bacte-Coli-Phage, consisting of
the cuntents of a small ampoule,

9. The patient should swallow the con-
tents of an ampoule of 2 c. ¢. Bacte-Coli-
Phage, diluted in half a glass of Vichy
water’ in the morning, on waking, and
with the stomach empty, and ingest a
similar dose in the evening, at least 3
hours after the last meal of the day. This
daily dosage should be continued as de-
sived,

3. During the therapeutic period, give
an intra-vesical instillation daily of the
contents of a large ampoule, of 10 ce.
Bacte-Coli-Phage, diluted in aboub 50 c.c.
lukewarm boiled water. The water should
be suitably cooled before receiving the
contents of the smpoule. These instilla-
tions must be made by a physician, with
striet observance of the rules governing
asepsis. The bladder should be emptied
before making the instillation and the
patient should remain rcecumbent during
two hours following it, in order to avoid
desire to urinate and thus to retain the
bacteriophagi in the bladder as long as
possible. Should daily instillations prove
too fatiguing, the instillations may be
given every socond day, without inter-
rupting daily administration of Bacte-
Coli-Phage by mouth.

_ The duration and efficacy of the treat-
ment depend upon the duration ‘and
ghronicity of the case. With acute cases,
treated as soon as the first symptoms
appear, cure occurs as a rule, and rapidly,
after treatment continuing from two to
five days.

In chronic cases, cure is much less cer-
tain, largely owing to the fact that, in such
cases, the humers of the patient possess
“ antibacteriophagic ” properties. These
properties should®be diminished or annul-
led before undertaking treatment with the
bacteriophage. The desired result may be
obtained by resorting to auto-hemothe-
raphy, ten cubic centimeters of blood
being taken from a vein of the patient
with & sterile syringe and reinjected into
the muscular tissue of the gluteal region.
This procedure should be practised five
times, at intervals of forty-eight hours.

Various affection attributed to
the Bacillus coli

Bacte-Coli-Phage may be administered
in all affections which appear due to in-
fection with the bacilluscoli (as in vari-
ous affections of the digestive tract and its
annexes, the urinary tract, the genital sys”
tem and similar systems). In all cases, the
single subcutaneous injections of 2 c.c.
Bacte-Coli-Phage should be given initial-
ly and then the contents of an ampoule,.
diluted in half a glags of Viehy water,

“should be taken morning and night every

day, as indicated above. In case of metritis
or salpingitis, the daily treatment should
also inelude vaginal irrigation with boiled
water, to which is added the contents of &
large ampoule of Bacte-Coli-Phage. With
intestinal atfections, a daily enema should
be given, consisting of the contents of an
ampoule of 10 ¢. ¢. diluted in 100 e. c. boi-
led water, the enema being retained as long.
as possible.

We wish to call attention to the fact
that the pathogenic role of the bacillus
coli, wnich is postively proved with res-
pect to affections of the urinary tract has
not been ag surely established concerning
affections of the digestive and genital
tracts, in which sites the most careful
bacteriological tests often fail to determine
just what pathogenie bacteria are prgsept.-
For these reasons we are of the opinion
that. in place of the Bacte-Coli-Phage, 1t
is preferable to administer :

1. Bacte-Intesti-Phage for all affections .
of the digestive tract and its annexes {gas-
tro-enteritis, colitis, enteritis, cholecysti-
tis and similar affections), for the follow-
ing reason : While Bacte-Coli-Phage is a
mixture of strains of bacteriophagi which
act only upon the bacilli coli and paracoli
the Bacte-Intesti-Phage is a mixzfure of
strains of bacteriophagi which act both
upon the bacilli coli and paracoli and
many other species of pathogenic intesti-
nal bacteria. In all cases in which the
physician begins treatment with Bacte-
Coli-Phage, treatment employing Bacte-
Intesti-Phage should be considered should
the initial treatment fail of success.

2. For similar reasons, we advise
Bacte-Pyo-Phage, rather than” Bacte-Coli-
Phage, in the treatment of affections of the
genital apparatus.

Important Note

" The bacteriophage acts exclusively and
selectively upon bacteria susceptible to it, .



134 ' THE MEDICAL PRACTITIONER

-and with which it is placed in contact.
Such bacteria are thus destroyed in a few
hours, while the bacteriophagi themselves
multiply and reproduce. The * bacterio-
phage thus selectively destroys the cause
-of the affettion present and has no aetion
whatever upon the organism of the patient.
From this fact, it follows that no contra
indication, whatever, exists for the use of
the bacteriophage. If the pathogenic bac-
‘teria present are sensitive to its action,
they are destroyed by it and the patient
recovers. If, for any reason, such as erro-
neous bacteriological disgnosis, for exam-
‘ple, the bacteria present are not sensitive
to the bacteriophage no result is obtained
but no injury whatever can occur for the
.patient.
On account of the spesial hehavior of
‘the bacteriophage with respect to the hac.
terial species known generically as the
bacillus coli, we have been obliged to
isolate a large number of different strains
" -of bacteriophagi and select those which are
most active and “ polyvalent,” in order to
produce the mixture constituted by Bacte-
-Coli-Phage, which is capable of destroying
bacteriophagically most strains of the coli
-and paracoli bacilli which may be isolated
during the course of urinary affections.
The Bucte-Coli-Phage acts upon about 99
of these strains out of 100, Our research
laboratory is continuing study of the
-question. With Bacte-Coli-Phage are in-
corporated all strains of the isolated bac-
teriophagi which present special character
-of activity or polyvalence.

B

VARICOSE VEINS
Injection Treatment.
BY
SIR W. I. DE C. WHEELER, F.R.C.8.I.

The tardy recognition of this method of
“treatment was due to the fear of detach-
ment of emboli. This fear from a practi-
-0al point of view is groundless, although
& few cases ending fatally from this cause
have appeared in the literature. The
“thrombus formed by the sclerosing agent
pecomes 80 adherent that its detachment
18 almost impossible, Unpleasant re-
Ma,ctlf)ns, however, have occurred from time
to time from the use of Sodium Salicylate.
Cold sweatls, slowing of the pulse, nauses
:._nd vonzlting have been noticed. Injec:
‘%ions of quipine also have ocoasionall

- Been followed by toxio reactions, itohinz

v oias
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of the skin, and multiple eruptions.
L. A. Greensfelder and R. I. Hiller have
used chemically pure Sodium Chloride in
20 per cent. concentration.

Ulceration or eczema of the leg is not a
contra-indication to the use of this or
other sclerosing agents. The Sodium
Chloride solution does not appear suitable
in the thin-walled veins of women with
an abundant fat deposit in the subcuta-
neous tissues of the legs. Sloughing some-
times follows. This type of case is diffi-
cult to inject, and some of the Sodiumn
Chloride probably reaches the extravas-
cular tissues. As in the case of the
operative treatment, the main saphenous
column must be obliterated. If the main
trur_lk is not injected, recurrence of the
varicoSe veins is to he expected.

E. E. O'Neil, like other writers, believes
that, if Sodium Salicylate is used, it is
necessary to begin with & weak solution
on account of a possible susceptibility on
the part of the patient. He draws atten-
tion to the fact that the use of this agent
is followed by severe muscle cramps which
subside in a few moments. Glucose, he
thinks is uncertain in its effects, and he
found Sodium Chloride in the stronger
solution was too irritating. It also pro-
duces muscular cramps. Quinine-urethane
is the combination which most nearly ap-
proaches the ideal. It causes no cramps
and, even when injected (to a small extent)
outside the veins, sloughing does not fol-
low. The idiosyncrasy of patients to «ui-
nine must be remembered. In O'Neil's
experience, a 20 per cent. solution of
Sodium Chloride gives good results in the
large varices, and quinine-urethane gives
the best results in the smaller veins. In
testing the function of the deeper veins,
the leg is raised and emptied of blood and
a constricting tube is placed around the
upper thigh. The patient then stands up.
If the veins below the point of constric-
tion fill rapidly, that is, within thirty
seconds or less, it is thought to indicate in-
volvement of the deep veins and ineompe-
tence of the valves of the®perforating veins
resulting in regurgitation from the deep to
the superficial system. This condition
contra-indicates operation. A number of
authorities do not believe in the practical
importance of this test. The history of the
case 18 more important. A deep infective
thmmposls following pregnancy or
typhoid fever can genorally be ascertained
with ease and operation avoided.

1931}

Technique: The reviewer finds the pro-
cedure easy with an ordinary hypodermic
needle and syringe. The patient sits on the
table with the legs hanging. The veins are
injected from below upwards with not
more than 2c. ¢. of quinine-urethane solu-
tion at each injection, or from 3 to 10
¢. c. of 20 per cent. sodium chloride solu-
tion. The needle is first passed for a short
distance under the skin to steady it and
then the point is directed more deeply to-
wards the vein and plunged into it by a
gharp stab. It is an advantage to use a
new sharp needle for every injection. The
plunger of the syringe is withdrawn a
little to make certain that the needle is in
the vein. Not more than three injections
are made at one sitting. The needle is
withdrawn slowly and then a small pad is
firmly bandaged over the injected segment
for a few hours. No veins are injected
above the lower third of the thigh. When
there are marked varicosities in or about
the saphenous opening it is better to
operate upon these under local anaesthesia.

H. C. McPhesters points out that p}ll-
monary embolus following the operative
care of varicose veins is very infrequent—
0.53 per cent—but that after the injection
treatment this complication is quite
negligible.

N. J. Kilbourne deals with safety con-
siderations in technique. He states that
5 cagos of emboli in 53,000 cases huve been
reported. He thinks that 2 ec. c. of
quinine-urethane should be the maximum
injection and that less is advisable. If
used it must be injected slowly. He
states that performing the operation by
high legation of the veins, as in the Tren-
delenburg operation, and subsequent treat-
ment of the lower veins by injection has
a higher incidence of embolism than has
simple injection. Furthermore, he shows
that the patient is more prone to embohst_n
when kept in bed. When the patient is
lying down, the flow of blood 1s towards
the heart and lungs, in the erect posmo_u
is towards the feet. Therefore, if one is
timid on the subjset of thrombi being dis-
lodged after an injection, the worst possi-
ble position for the patient is recumbency.

' He mentions one reported case of gangrene
of the leg following injection, and empha-
zizes the necessity of inquiring for 'the
history of tyhoid, intermittent claudica-
tion, phlegmasia alba dolens, and such
like conditions. Recently a patient with
obvious intermittent claudication and
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coincident varicose veins was sent to the-
reviewer for the injection.treatment. The-
contra-indication to the operation was ex-
plained to the patient. Diabetes, rheuma-
tism, and nephritis are not necessarily
contra-indications. :

F. C. Pybus reminds us that elastic-
gupport in the form of a stocking or-
bandages, if efficient, will do much to pre-
vent further extension of the varicosities;
and will allow patients to carry out their-
ordinary work. He believes algo that the
best sclerosing agent is quinine combined
with urethane, that is, 2 ¢. ¢. in distilled
water, and put up in ampoules. Three or
six weeks elapse before the vein becomes
reduced to a thin fibrous cord. In using
quinine it is usual to start with a small
injection to test for idiosyncrasy, after-
which the full amounts may be used at in-
tervals of four to seven days. Two days:
usually elapse before the solerosing action
becomes noticeable.

G. H. Colt writes an interesting paper
on the modern treatment of varicose veins.
He says it i8 quite common to obtain an
almost complete obliteration of a valveless.
internal saphenous system after one in-
jection. The patient stands on & ohair
near a table and a lightly applied tourni-
quet is placed around the upper part of the
thigh. The patient then lies down on the-
table and the vein is entered above the
knee or in the main trunk just below the
knee. The tourniquet is loosened; the
vein is emptied of blood near the needle-
and a finger is placed on it above the-
middle of the thigh. The injection is-
then made towards the groin. The limb
is elevated to 30 degrees for three seconds.
and then the patient rises slowly and
stands on the chair. The finger is removed
and the charge of solution sweeps down-
ards into the seaphenous system. Colt
thinks that this is better than beginning
at the distal radicles and working against
gravity with multiple injections.
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USEFUL PREPARATIONS AND
THEIR THERAPEUTIC USES.

Hemoplase Lumiere.

Composition: Hemoplase is a proto-
plasmic extract from the blood globules of
healthy animals absolutely free fromtuber
culosis.

The method of prepamtion. was m.a.de
known by A. & L. LUMIERE 1n an article
given by Professor CHAUVEAU  to thfa
Paris Academie des Sciences 1n July,

05. »
19The animal blood, ohtained by blc_)od-
letting, is mixed with 20 parts of an iso-
tonic solution, and then centrifuged. T.he
globules are thus isolated and afterwards
washed several times Wxt‘h an isotonic
saline. Mixed with a quantity of distilled
water to make the whole equal to the
volume of the original blopd, the mixture
then undergoes a succession of freezings
with the purpose of bursting the cells.

lasmic contents are thus
h brle?i}a?teg.r Otzg%resh centrifugilization then
removes the globuls'zr stromas. The lﬁna,l
solution thus obtained 1is Hemop ase
Lumiere and is supplied in 10 c. c.
ampoules for intramuscular m)ectxonts as
hereafter indicated. Dried at a 'lohw' em‘-
perature it forms a powder Whlc 1§1 l)e1-
foctly stable and is made up into Dragees

erapeutic Action : It is simple,
conTs‘i)deri:g the constitution of Hel}!o-
-plase, to foresee its therapeutic value.
The phenomena consequent upon 1lts
administration are cornpqu,'but; mla,y he
grouped into three very distinct ¢ a:sses
-zf symptoms. The first of these symp-
toms are related to an actlon.of slt_lr.ntu-
lation and of general dynamogenic so‘ 1ct ai
tion. The second are related to a ;,enexi?
antitoxic action, which according t_t_) t e;
nature of the cases, leads to a lowering o
temperature, the cesga,tlon of coughlng and
the suppression of night sweats (influenza,
uberculosis). Finally, the third are proof
of a reconstitution of the bl.OOd and of the
organs. They are made manifest by a note-
worthy increase 1in ﬂ}e rxcbnesg of the
‘corpuscles, he progressive disappearance
. of the external signs of cachexia, the retur
of the natural complexion, and rapid in-
-crease in ody weight.

Indications: Hemoplase treatment
is applicable in all organic weakness

[JANUARY

whatever the origin (convalescence, tuber-
culosis, cancer, influenza, various infec-
tious conditions) and very particularly in
cases which are relatted to a,lterat_lo in tho
blood (chlorosis, anwmia, wmalaria, post-
hemorrhagic depression, etc.).  In tuber-
cular affections, Hemoplase causos u
rapid inerease in weight and the cessation
of night sweats.

Forms and Dosage: Hemoplasa is
supplied for oral use in Dfa;:ees. Tho
Dragees are given in doses of 6 to 10 daily.

Subcutaneous administration: Tho
solution for intramuscular m]ectlon1 i3
supplied in ampoules of 10 c.e. For
Adults the dose is generally I am.poulo
of 10 c.c. twice weekly. Tor clnldl:en
from 5to8 years of age, 2 c.c. twice
weekly. For children from 8 to 13 years
of age, % to 1 amp. twice weekly.

Method of Administration _ofb!'le-
e: (1) Generally two injections
$e:all){{;sare( aufficient Freatment, but as
Hemoplase is non toxic, the dosage may
be increased to 3 ampoules weekly, allow-
ing 2 to 3 days hetween en,cl} quctmn.
The length of treatment varies with the
nature and gravity of the case.
' (2) Fach ampoule contains 10 c.c. and
this quantity should he given at each
injection. : .

(3) Use an all glgss 10 e¢. c. syringe
which is easily sterilised.

(4) Sterilise the syringe and needle hy
prolonged boeiling. .

(5) Cut the ampoule at the neck with
the file supplied.

(6) Mako the site of injection aseptic
by the usual means (ether, tincture of
jodine ete.)

(7) Draw into the syringe the quan-
tity of Hemoplase to be injected, free
from any froth produced.

(8) Make the injection directly into
the musecles. The most usual region is t_he
buttocks, approximately in the superior
external quarter of the® huttock, ulternp.t-
ing the left and right sides at e.mch in-
jection. Stretch the overlving skin with
the left hand and insert the needle with
one stroke. The needle should he 3 to 4
centimetres long according to the adipo-
sity of the patient. ,

(9) Make the injection slowly. On
withdrawing the needle, seal the wound

-~
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with collodion. Océasionally, in certain
subjects who are particularly susceptible,
there is a slight localised swelling of the
‘skin at the site of injection, sometimes
pruriginous. It is the usual serum rash,
but with Hemopiase it is unusual and
very mild. It appears after the first fow
injections only, and the treatment should
not be suspended on this account.

CRYPTARGOL LUMIERE

.Argentothioglycerine Sulphonate of
Saodium

Constitution : M. Aug. Lumicre has
‘given the name Cryptargol to a silver
derivative of thioglycerine-sulphonate of
sodium discovered by him and of which
particulars of its composition and prinei
pal properties were given in two commu-
nications to the Societe deTherapeutique

-of Paris (13th Oct. 1920 and 12th Oct.

1921).

Cryptargol Lumiere contsins 35
metallic silver. N

It is & yellow non-deliquescent powder,
very soluble in water, its solution being
neutral and not precipitated either by
sodium or by dilute solutions of the alkalj

-chlorides.

The characteristic reactions of silver
salts are therefore absent except that of
ammonium sulphydrate which produces
the sulphite

Internal Use : Gastro Intestinal Anti-
Sepsis :

Cryptargol Lumiere has given, as an
intestinal antiseptic, remarkable results
much superior toany other medicament yet
used for disinfection of the intestinaltract.

In a communication, 19th February
1928, to the Paris Academie des Sciences,
M. A. Lumiere reported the extremely

~conclusive experimental results on dogs.

After giving 1 gramme mixed with food,
on 4 consecutive days, examination of the
faeces showed that » Dractically complete
sterility had resulted, only one microbic

-colony being observable on the gelatine

plate. The same trials made with benzo-
naphtol in doses of 1 gramme on 10 con-
secutive days showed 100 coloniesin a
diameter of 10 millimeters.

Numerous clinical trials confirmed itg

~complete innocuity and its remarkable

efficacy as an intestinal disinfectans.
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Cryptargol Pills, for Adults, contain
10 centigrams of the salt and are admin-
istered in doses of 2 to 6 pills daily with
meais.

These pills are without doubt the best
treatment for infectious conditions of the
digestive tract.

Various diarrhoeas, diarrhoea of tuber-
culosis, typhoid fever, paratyphoid fever,
diarrhoeas due to Shiga or coli bacills.
amoebic dysentry, cholera, enteritis, entro-
colitis, gastro-intestinal dyspepsia with
coprostasis, intestinal fermentations, ete.

The use, however prolonged, of Cryp-
targol Pills does not cause any of the
troubles associated with the uso of silver
nitrate pills, usually described by the
name Argyrism (dyspnea palpitations,
oedema of the lower limbs, slate coloured
pigmentation of the mucosa and skin).

TREATMENT OF ALL HYPER.
PLASIAS (TUMOURS, NEW
GROWTHS, FIBROIDS, Etc.)

BY MEANS op
BACKERINE

THE FIGURED FERMENTS INTRODUCED
BY DR. D. BAKER, OF PARIS,
ACTIVATED BY SALTS OF MAGNESIA

Results Obtained by the Method
of Active Ferments or Backerine:
For more than thirty years past my
method has been put to the test and its
success has been such that we imagine no
other can have shown itself more fertile
in good results in the diseases that we
have enumerated. .

Hitherto it had been found impossible
t0 maintain our ferments in an activd
state for more than a fortnight. As matters
stand we are able to preserve them inde-
finitely in a glycerine medium so that
now we are in a position to place them on
the market. Then too fresh researches
have shown us the very great advantage
there is in associating them with salts of
magnesia which singularly activates their
therapeutical properties in such wise that
we ire now able to organize a treatment
the effects of which are greatly superior
te those previously obtained.

The resulis: return of the appetite, resto-
ration of the general health, and dimingy-
tion of the local symptoms are sometimes
manifested very rapidly and thenceforth
progress daily. In other cages they may



138 THE MEDICAL PRACTITIONER

be delayed in which case the treatment
must be reinforced which for that matter
is invariably well borne.

Tt should be remarked that our method
is not only applicable to the sick but also
to those who for any reason: loss of
strengh, arthritism, ete., appear likely to
become so. Its principal effect is to trans-
form the organism and to render it refrac-
tory to the development of disease. Fer-
ments taken by the mouth suffice to effect
this change in the soil.

Patients who have been operated should
take a prolonged course of treatment in
order to avoid recurrence, resuming it on
the slightest warning.

Notes of Cases: The notes we propose
to give here will be very brief :

All the patients whom we have cured
have been seen at the same time by other
practitioners consequently my diagnosis
and treatment have in every instance been
verified.

1. Pyloric obstruction :—Celine G.,
99, boulevard Haussmann. Seen by Dr.
Legroux and by me; dying of inanition
owing to obstruction of the pylorus by an
enormous mass. The first injection was
given on December, 3, 1893. Rapid reco-
very. The tumour was reduced to the size
of a filbert. In nine years she had several
threatening recurrences which were im-
mediately arrested by the treatment.
Sinee then the cure has been maintained.

2. New Growth of stomach :—M-
M.. treated in the wards of Professor
‘Albert Robin, at the Pitie Hospital. The
immediate recult was most surprising Dr.
Robin was pleased to recognize the fact.

3. Same as above :—M. R., of Paim-
beeuf, was seen by Dr. Bousseau, of Paim-
beeuf, and me in presence of his children
gathered together to be present at his last
moments. The patient was in a state of
frightful emaciation. Two months after,
Dr. Bousseau, wrote me. I have just seen
M. B. on his way to his vineyard. He is
as well as possible.

4. Epithelioma of the rectum :—
M. V. D., of Chalons-sur-Marne, seen by
Dr. Brettenacker and me, derived benefit
from the treatment for several years.

5. Fibrosarcoma of the uterus :—
Mrs. B. under treatment by Professors
Berger and Landouzy. Operation declared
to be urgent in view of approching fatal
termination. Patient refused operation.

[JANUARY

I instituted our intensive treatment. Three:
months later the tumour had disappeared.
No recurrence. Her present health is.
perfect.

DIRECTIONS FOR THE TREATMENT

Activated Backerine is administered by
subcutaneous injection, in cachets or in
dragees.

The ampoules now in use are of one
kind only, of yellbw glass. They contain.
a mixture of selected figured ferments and
salts of magnesium., Formerly these two.
products were delivered separately in two
sorts of ampoules but their preparation
has been perfected so that now one am-
poule suffices thus facilitating their use.

The content of one ampoule is to be
injected every fourth day. In apparently
grave or urgent cases and when the inflam-~
matory reaction is -not very pronounced,
the injection may be given every three
days.

The injections should always be given
in the immediate neighbourhood of the
mischief when possible otherwise as near
as possible thereto.

Before making uss of Backerine ampoules:
take care to Tub them briskly belween the
palms of the hands in order to liberate the.
deposit that forms on the walls.

The cachets and dragees of activated:
Backerine are composed of figured selected
ferments and salts of magnesia. Either can
be prescribed as preferred by the patient.
Give four cachet or eight tublets a day on
an average, more in case of urgency. The
patient should take them during meals.

The injections are completely inoffen=
sive. They may set up an inflammatory
reaction at the site of injection puncture
(the effect of the remedy is the greater the
more pronounced the reaction) and a con-
stitutional reaction which lasts about
twenty four hours. The reaction having
passed off, appetite and strength return
along with an improvement of the general
state and local lesion. The use of the
cachets or tablets increases and maintains
their efficacy and it reinforces the effect.
of the injections in the cure of neoplasms.
This is no cause for surprise for we have
to radically change the blood and humo-
ral milieu in which the tumour is running
its course. But the tumours often date.
very far back, long anterior to the date of
their becoming manifest.

Dr. DE BAOKER (of Paris).

w

THE MEDICAL PRACTITIONER I

SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION

On the Therapy of Bronchial
Asthma.
(Reprinted from a Medical Journal)

The cause of Bronchial Asthma is in
pearly all cases the Emphysema of the
lungs. However different may be the
theories of the Emphysema of the lungs,
whether the inspiratory, as already dealt
with by Laennec, or the expiratory, there
exists in all cases an impediment fto the
free exit of the air, causing the great efforts
at exhaling, or whether nutritive changes
of the lung tissues (Rotikansky's Rarefac-
tion of the tissues) are the cause, primary
or supplementary, the symytonus and com-
plaints of the patients are in all cagses the
same, varying in degree only. And not
only those suffering from the Emphysema,
but all who ever witnessed an attack of
Asthma know how terrible the suffering is.
The patient straine every effort of the res-
piratory organs in order to force expira-
tion. In the case of dry catarrh of the
bronchii, whose swollen mucous membrane
constricts the lumen, the patient suffers
days and nights of combat with the muco-
us which tends to close up the opening.
Great efforts to cough and clear the finest
bronchioles of the small mucous globules,
combined with deathly fear of suffoeation,
loss of appetite, and sleepless nights, ex-
tending over weeks, often reduces the
patient physically.

The remedies used and the claims made
for them are of a great variety and vary
from a modest toa complete relief. There
is however no single treatment which in
every case ahd stage of the disease will
definitely, completely and forever remove
the respiratory disturbances. It is quite
evident that this is impossible, sinee the
original condition of the lungs, ¢. e., the
flatulency of theair vesicles of the lungs,
is irreparable. It is impossible to restore
to & worn-out rubber band its original elas-
ticity. "o

During the many years of suffering, the
asthms patient has, as s rule, tried the
long list of remedies, one after the other.
Some giva relief for a short time and then
fail, or they help in light attacks, or when
an excessive amount of mucous has aecu-
mulated. Others again, give results in the
case of dry catarrh. A new remedy is tried
and the patient is pleased. He feels great

5&6

relief, but only to be disappointed in the °
end a8 the expected result does not realize,
Every Asthma sufferer as a rule, has hig
pet remedy on which he falls back from'
time to time, with greater or less satis-
faction. Saltpetre-paper and stramonium
oigarettes are seldom missing from the
bedroom of the sufferer. All these, of

" course help some, but not completely.

Best known of the remedies are the
internally used narcotics, codein and bitter
almond; those of dis<olving characteristios
as sal-ammoniac, iodide of potassium,
ipecacuanha ; those that invigorate or
vivify, such as benzoic acid; balsamic oils;
such as turpentine and creosote, Anise:
geed and the old and well-known pectoral
tea are much in vogue, though the latter
oannot be obtained any more inits old
time excellence. Morphin injections should
above all be avaided, especially if .they
are administered by the patient himself.
They should be resorted to only in the
most serious cases. Chloral hydrate, once
much used, is only seldom prescribed now.

Pneumatotherapy and thorax massage
can now only be afforded by few.

) The inhalation of non-narcotic remedies
is lately much in vogue. The apparatuses
used for this purpose are brought to a
high degree of perfection. Finely atomis-
od, the drugs are brought in direct eontact
with the inflamed mucous membrane.
Principally used in this connection are
the cell-reducing, secondary kidney pre-
parations and atropin, the latter redueing
excretion. Others again administer secon-
dary kidney extracts hypodermically, for
gxalnple Kafie, with hypothesis combined
in astmolysim. The success is often un-
deniable and the introduction of these
remidies into the therapy of Asthmag
marks a progress and constitu

benefit $o all Asthma suﬁ'erers.t s 8 mt

In many cases of Bronohial Asthm
and Emphysema, some very severe and of
many years’ standing, and may I add, in
my own 0ase, I have lately used a new
x:emedy with good success. I recommend
it to all fellow suffers as well worthy of a
trial.

The preparation i marketed under the
name Felsol,” by the British Felsol
Company. I am not familiar with
the gymplogy of the name. The pre-
paration is sold in original packages con.
taining 12 powders per box, the dosage
for an attack being 1 to 3 powders accord-
ing to severity and duration. The
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* powders are easily swallowed with a little
water. )

It is a correct assumption that although
the heart is in some cases not directly
affected in expressed caces of Asthma of
the lungs, yet the heart, and especially the
right ventricle, is greatly overburdened
through the impediment of the pulmonary
eirculation. ‘

No bad by-effects have ever been noticed
even on administering a double dose of the
powders. " Felsol " promises success,
whether it be a case of pure B}‘qncblal
Asthma, or whetherit is a condition of
cardiac disorders, or insufficiency, or a
cagse where the functional defects of the
pulmonary organs cause the cardiac distur-
bances, or vice versa.

In a number of severe and most severe
cages of the first kind, z.e,, pure Bronch}al
Asthma, I have obtained successes with
“ Pelsol ” as with no other of the before-
mentioned drugs. My observations, in-
volving also some more ohscure cases are

ing continued. . .
beBéggarding the action of ~ Felsol ” it
will be noticed that soon after admlplster-
ing the first powder the uproar in the
chest, as one patient degcrlbgd it, gubsides,
the wheezing and panting diminishes, the
respiration becomes more regular and
easier oven before the ejection of much
gputum. The respiration continues to
grow deeper, fuller and less frequent. At
the same time the pulse becomes more
pormal and regular, the cyanosis dis-
appears, the feeling of distress gives way
to a feeling of ease, finally terminating
into recuperating sleep. The results are
readily discernible after half an hour and
they are greatly increased by absolute
physical rest, abstaining from any and all
exercise of the muscles, and by refraining
from all mental work. As a rule they ex-
tend over a period of 24 hours, and it may,
in some cases, be advisable to give &
gecond powder after 3 to 4 hpurs.. A third
powder is seldom necessary in this attack.
The stomach has not been found to react
in any way. The results or effects do not
decrease even after frequent or repeated
use of * Felsol.”

T am unable at present to say whether
“ Pelsol ” if used before an approaching
attack will entirely prevent the latter, as
on this point my observations have not been
concluded. There is, however, a probabi-
lity that such is the case within certain
Jlimits.

Wherever I used ** Felsol ” the patients
were delighted with it, and I am myself
since it has relieved me of many hours of
misery and suffering, caused by gas poison-
ing received during the war. In my case
the condition is due to cauterisation of
the small and smallest bronchioles by
phosgene gas (chloro-carbonic acid) CO
Cl,+H,0=C0, +,HC], the hydrochlorie
acid being formed on the mucous mem-
hrane of the bronchii. The progressive
reduction of the lumen leads to the
Emphysema. The cauterised places of the
bronehii which for years manifested itself
at cortain intervals of time as the cause
of severe spitting of blood, are now ocica-
trized, but the Eimphysema still remains.
The use of '* Felaol ” relieves my condi-
tion considerably and I again recommend
its inveéstigation to my colleagues and to
all fellow sufferers.

I am pleased to give you the formula
for the preparation as communicated to
me by the compounders :—(P}}enazon
0.25, + Anilipyrin 0.4, + Iodopyrin 0.25)
Caffein 0.1. Susc. alb. 0. 0I, and Extr.
Br dii 0.0L

achyela Dr. G. S.

Extracts from Standard Literature

“MODERN DIAGNOSIS AND TREATMENT
oF SpHILIS, CHANCROID AND GONOR-
RHOEA
BY
L. W. HARRISON, D.8.0., M.B,, CH. B.,
M.R.C.P., EDIN,,

BREVET COLONEL R.AM.C. &
K..P. (RET.),

Director of Venereal Dept.,

St. Thomas's Hospstal, London,

Page 115.—"‘Sulfarsenol, given subou-
taneously, is usually chosen for patients
who are apt to react severely with vaso-
motor symptoms after. intravenous injec-
tions. It is eminently suitable for use
throughout the course, and has tbe advan-
tage that the patient nead not fast before
the injection.” ) _ .

Page 119.—"The technical ditficulties
connected with intravenous injection of
infants have caused many to employ the
intramuscular method ; the best plan, then,
is to dissolve the dose in the smallest
possible bulk of water, say, 5 minims, and
inject into the gluteal region, as in adults.
Sulfarsenol is probably the best remedy
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for the purpose, as it causes much less
‘pain in adults than any other preparation
on the market.”

Page 90.—“The deep subecutaneous in-
jeotion is carried out as follows: The
remedy is dissolved in the ampoule in 1 to
2 e.c. of sterile distilled water.”

" A piece of the skin and fat overlying
the upper portion of the gluteal region is
pulled away from the muscles, and the
needle is run into the base of the pyramid
thus formed, so as to under-run the fat
and land the needle point on the fascia
-eovering the muscles.

“When Sulfarsenol is used, the patient
usually feels later only a little soreness
following the larger doses, and this is
rarely so severs as to preclude continua-
tion of the treatment by this route.”

Page 92— ‘The therapeutic effect i®
also influenced by the method of adminis-
tration, and it is quite clear that, in the
-case of those preparations which can be
given either intravenously or subcutane-
ously, the subcutaneous route affords by
far the better results.

~ “ Preparations which can be given sub-
cutaneously are retained longer and thus
given an opportunity of being converted to
the active derivatives; hence the greater
‘therapeutic effect of subcutaneous injec-
tion, ag tested by the serum reactions.”

1I

“THE TREATMENT OF THE
COMPLICATIONS OF (JONORRHOEA
WITH SULFARSENOL " DR. F. HaDI

Thests, Alger, 1924,

“In gonorrhoeal complications Sulfarse-
nol seems to have a more certain and regu-
lar action than other medicaments usually
employed (vaccines, milk injections, ete.)”

“Of the complications cystitis and pros-
tatitis are most influenced. In orchi-epidi-
dymitis and rheumatism the results are
-also good but in these cases it is oceasion-
‘ally advisable to supplement with other
treatment.

) “Sulfarsenol may act as & microbicide
In contact with the gonococeus or on the
toxins, but we are of the opinion that the
action is rather hemopoietic as the general
condition of the patients is invariably
improved.

v

111

[ .
PRECIS DE SYPHILIGRAPHIE ET DES
MALADIES' VENERIENNES”
JEAN-SELME AND SEZARY,

Bailliere, Paris, 1925,
“ TREATMENT OF SYPHILIS"

Page 295.—....... The Sulfarsenol of
Lehnhoff-Wyld is essentially composed of
the base present in 606, combined with g
molecule of acid sodium sulphite. If ig a
yellow powder, soluble in water, with an
activity comparable with that of 914. Itg
principal advantage is the one constituted
by the fact that it may be injected into
the subcutaneous cellular tissue or mus.
cles in doses which may reach 60 centi-
grams, and ina quantity of water not
exceeding 10 c.c. While this method may
not necessarily serve absolutely to pravent
the occurrence of nitritoid erisis. it renders
them more unusual.......”

THE ADVANTAGES OF SULFARSENOL,
IN THE TREATMENT OF SYPHILIS,”
B. SHERWOOD-DUNN, M.D,, NICE.

“American Journal of Clinical Medicine,”
Sept. 1923,

“The tremendous percentage of increase
in syphilis, that has been left us as one of
the consequences of the war, makes it ox-
tromely necessary that we should have a
remedy that can be readily applied by every
practitioner without the need of special
training aud without the fear of any dis-
quieting consequences. Sulfarsenol would
seem to supply this requirement. The only
preca._utu_)ns necessary are, that the hypo-
dermic injections must be made antisep-
tically, which, is necessary in the employ-
ment of any hypodermiec injection, and
that the solution should be injected into
the deep muscular tissue of the gluteus
maximus. It cannot be denied that, even
for an experienced practitioner, intraven.
ous 1p]ecb10ns present, at times, annoy-
ing difficulties, especially with women of
rather full habit and very fine, impercep-
?lb-le velns ; also in unmangeable children :
1t 18, therelore, of tremendous a.dva.nta,ge’
t.;o_ha.ve a satisfactory remedy that can be
injected directly into the museular tissue.’,

. It s requestsd that non-recsip: of -the |
Jo?fnatle da:tdt ;l:.hanga of address should be
mivmaled Lo the Managing Editor be

end of the month, i’ or before the
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PRACTICAL MEDICINE.

Moods, Mind and Functional
Disturbances

(Continued from last issue)
Sleepness.

There are two days of inducing sleep in
cases of insomnia. The one is to put the
patient to sleep. The other is t5 let sleep
" come to the patient. There are, of course,
a variety of details. For instance youn
could put a person to sleep by giving such
s dose of some poisonous narcotic that
sleep must be obtained. ‘

Such sledgehammer tactics however
would ill become asympathetic physician.

Modern bedside manners demand a
_more considerate attitude.
 Inmability to sleep is often more a matter
of mental or psychie disturbance than one
of the peripheral nervous system. Some
_remedy is therefore required which can
quieten a mental or psychic excitement as
well as the peripheral nerve and for that
purpose Elixir Bromo Valerianate (Gabail)
i8 the best. Give only just enuogh to keep
the mind and nerves quiet all the time.
Sleep will come when it is required, and
go when its purpose is served, in a natural
way, as nature intended.

Repose as a Factor in Nerve
Nutrition

During ordinary repose, if there are no
irritating factors in operation, the nutri-
tion of the nerve can proceed steadily.
This building up process will oceur more
slowly waking than in profound sleep, but
if the irritability of the nervous system is
reduced and the mind quietened, * so that
neural anabolism is permitted during
twenty four hours every day, progress can

be very satisfactory. Glycerophosphates, -

though useful are really a minor considera-
tion compared with repose. Without
aepose, Glycerophosphates may be de-
composed and eliminated much more
quickly than it is possible for them to be
absorbed from the digestive tract. With
repose they can be elaborated in the
system a8 rapidly as they are required. If
the patient can take even a moderate quan-
tity of milk daily, the phosphorous supply
can be considered sufficient and complete.
The only factor remaining to ensure nutri-
tion of the nerve tissue.is Repose.
Wherever the physician considers that
the nervous system of a patient requires

nutrition to be assisted, the only medicine

!

required is a mijld sedative capable of

inducing repose of mind and n
_ erve. F
that purpose nothing could be better th:;

Elixir Bromo Valer] i :
with - doses of& erianate (Gabail). Begin

Nerve Substances
Myelin is composed i
lipoids of the cereri)rin cllna:sl;!.lly é)thospho-
substance has been shown to be anerve-
gonductor of electricity, ang pure oeregboqd

18 & very bad conductor. Therefore we
may conclude that something else ig ro
sent in the nerve substance to act as (I,J;'e-
ductor.. So far as the nourishment of tll:;
nerves 18 ooncerned, the main considers,
tion is the supply of phospho-lipiods. Nov;
the greater tE‘!xe ratio of lipoids ag com-
pared with “conductors”, so the greater
will be the impulse required to excite g
nerve to action. This is in agreement
with clit.nca,l findings, and oxplains the
progressive character of so many nerve
cases.

. Where a deficit once oceurs in ‘i
tion of a nerve it becomes more Z};:ir:;:l?l;
more restless,less inclined to remain in tha.t';
condition of repose in which the anabolism
of nerve substances can proceed in a nor-
mal way. If we could restore that restful
state (and we can) then time and patience
would do therest. The fact 18 also well
supported by clinical findings, for where
sugh_ cases are allowed a faw doses of
Elixir Bromo Valerignate (Gabail) daily

gradual mprovement of the nervous state
18 800N in evidence,

Elixir  Bromo Valer

X alerianate (Gabaj
therefore 288188 nature to check the upax'-]c:?
gre?)mye character of nervoug troubles, and
0 Ilulldl up & sound nervous system, ‘a8
t‘::l a: to quieten the peripheral and ’oen~

ervous syst i
condit™y ystem and the psychie,

[
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Rews and Comments

Cholera in Madras : Epidemics have
lost their horror in this ecity. The
Corporation machinery has been running
more smoothly than ever. The depart-
mental autonomy now enjoyed by the
heads of the department, though desirable,
-do not seem to have yielded good fruits so
far. Cholera is a disease brought about
by filth and usually carried by water. In
Madras, it has not been possible to prove
so far that the infection 1is spread by
drinking water, though for all practical
.purposes, the water leaving the filter beds
at Kilpauk and running through the under-

..ground pipes cannot be said to be free

from subsoil sewer infection as is evidenced
by the foul smell, emnating from taps
with the flow of water, at least in some
‘parts of the city. Filth we have enough
and more, For the accumulation of filth
inside the houses, ignorance due to want
.of education is responsible; we agree with
this theory enunciated by the Health
4Officor in his administration report. But,
what about street filkh which one sees
heaped in hillocks in open streets wait-
ing to be removed by motor lorries, the
drivers of whichare found busy train-
ing apprentices, for motor driving and at
times these heaps accumulate unnoticed
for a number of days. What about the filth
sold in markets ? Rotten fish and decom-
posing eggs have a larger sale these days,
The festivities of the Park Fair are just
over and befora the health staff could wipe
.off their perspiration due to their activities
-a% the Park Fair,the Pongal Health Fair has
to be gone through and they have to store
their energy for this purpose. The health
department seems to have greater faith in
educating the people by Exhibitions in
the park than by actual demonstrations
in streets and markets and if possible in-
side the houses,

Cholera inoculations are being done
perhaps by a special staff. In every nook
-and corner of the divisions in this icity we
have independemt medical practitioners
-and the Corporation would have tested and
proved the efficacy of these inoculations
a8 a preventive by having recourse to mass
inoculation as soon as a case of cholera
is detected in & particular locslity, by en-
-$rusting this work to the members of the
independent medical profession, paying
-them a small honorarium for each case
dnjected. This would have served as «

good means for detecting cholera cases, as
notification involves a responsibility on a
medical practitioner even in case he might
not treat the case. In all civilised coun-
tries, private practitioners help and co-
operate if requisitioned by the Haealth
Department and a small fee is paid to the
practitioners for even notifying diseases.
Health department inIndia eannot conceive
of such anidea We wish the health staff
spends some of their time in markets and
street visiting. If this is done more dilis
gently than now, we will have less deaths
from cholera and other intestinal diseases
which are prevalent on a large scale now.

The Medical Association, Vizia-
nagaram : We have had exceptional
opportunities of knowing medical associa-
tions in India in big cities as well as in
small towns but we have not seen such a
comprehensive programme as that of
Vizianagaram Association, which is worthy
to be copied and followed by eoven
the biggest association in our country.
Apart from the stero-typed professional
and social activities which are common
in all societies, the Vizianagaram agso-
ciation has formulated rules entailing
on its members civic responsibilities which,
if properly recognised by the authorities,
will certainly make that historic town an
ideal place to live in. The municipality
has been requested in these rules to sup-
ply the members monthly statistics about
births and deaths and prevalence of epide-
mics and the association in its turn has
volunteered to take upon themselves the
responsibility of advincement of high
principles of good health including social
hygiene. Wa know that all the initiation
for the enactment of these rules is originkl
and is the more creditable. The existence
of a rule “Distinctions in degree position
are not allowed and all members
are treated as equals” and the scru-
plous care taken in honouring this rule by
all concerned, has made this Association &
reality and its existence has been ensured
on sounder foundation, unlike many,
medioal associations which due to obserye
ance of castes never live and in case they
live they die soon as mushroom,

The yearly special meeting of this
Association took place on 21-12-80. After
the usual social items of tea and group
photo Dr. G. Subba Rao, LM.P. was
¢lected as President for the ourrent year in
theplace of Dr. G. Rama Ayyangar, L.M.§,
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whose term of office ceased and Dr. V.S.
Rao, L.M.P., was voted asthe Secretary
for the third time. The spirit of real
fraternity existing in this Association is
evidenced by the fact—if evidence is need-
ed at all—that the outgoing President
Dr. G. Rama Ayyangar gave a dinner to
all the medical wen in the town.

We wish the Vizianagaram Medical
Association a long life of usefulness.

Rural Medical Fractitioners’ Con-
ference : The subsidised rural medical
practitioners met in Conference on 31st
ultimo at Madras. Dr. M. 8. Krishna-
murthy Ayyar Editor, “The Medical
Practitioner” presided. The Secretary
Dr. S. Ramasubbu welcomed the delegates
and the visitors, and as is usual with such
welcome addresses, pointed out the defects
in the present scheme and laid before the
audience typical instances of some of the
hardships of the rural practitioners under
the rule of the Taluk Boards and after
gliscussing various rural schemes in vogue,
in other provinces suggested a grant-in-aid
scheme (Vide page 120 of this issue.) The
President had his say regarding the rural
medical relief scheme as now working and
pointed out most appropriately that it wags
dqsirable to inaugurate a scheme which
will revive the old system of family
physicians.

We are glad the proceedings of the
Conference did attract the attention of
almost all the dailies in the city though
1t is to be regretted that the medical
profesglon in Madras did not evince
any interest. Their attendance would
have encouraged this useful class who
have been doing work under most
-d!fﬁoglt circumstances. We intend com-
menting upon the various aspects of good
the Rural Medical Relief Scheme in our
next issue elsewhere. In the meanwhile
wel refer c'turh readers to the “‘Abstracts”
oolumns of this issue wherein
leader from *“The Madras Ma‘il’a".p pears the
The comments of “The Madras Mail”
have our'hlghest appreciation. We are not
for multiplying Government departments
and have always been writing that the
medical relief of the general public should
rest sglely on the independent medical
grofesmon. As stated in the Editorial of
';‘he Madras Mail” even in Great Britain
with its Parliamentary Government, tht;
8tate Medical Service falls short in many
reapests of the old family system .and ig

[TANUARY

largely lacking that intimate relationship
between patients and practitioners which
the family system ensures. In India the
State medical service eannot be expected
to do better with all its defects.

On the whole the Provincial Rural
Medical Practitioners’ Association must be
congratulated on the idea in holding the
Conference at Madras. We hope they
would realise where they are, regarding
help and patronage from outside including
the members of the medical profession, If
they did not help themselvs as they did in
running this Conference under the able
guidance of their energetic Secretary, God
would rot have helped them to the extent,
He did on this occasion quite true to the
adage, “God helps those that help them-
selves”. We could see that the Secretary
was rather nervous even to acknowledge
the little help from outside though it came
unasked. None can find Hault with him
as Madras is too big a place to enervate
even one wibth the strongest nerves.

We offer our congratulations to
Dr. T. Krishna Menon, Hony. Physician,
General, Hospital, Madras on the New
Year honour conferred on him being the
recepient of Kaiser-I-Hind Medal 11 clags.
It is but appropriate that honorary ser-
vices should be rewarded by the bestowal
of eivie honours even more than those con-
ferred on paid scivices. Dr. Monon richly
deserves the honour. At the same time
we regret that Dr. M. Subramanya Ayyar,
who 1s an older practitioner than Dr,
Menon and whose honorary sevices at the
Government Hospital for Women and
Children, Madras have also been appre-
ciated by the Superintendent, and extend
to the same period as Dr. Menon's should
not have been rewarded. We hope that

the omission will be remedied in the near
future,

_Services of a Rural Medical Prac-

titioner Dispensed with: We learn
that the President, Taluk Board Deva-
kottai has dispensed witk the services of
8 subsidised rural practitioner at Neikup-
pai. The charges seem to be (1) delay in
submitting annual statistics for 1929, (2)
delay in the submission of quarterly re.
turns (3) failure to send copies of
extracts from the visitors’ book abeut
qutriot_ Medical Officer’s inspection of the
rural dispensary and (4) leaving Head-
quarters without permission. .

Vo
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Whatever be the nature of charges it is
preposterous that the rural medical practi-
tioner was not asked to submit hig expla-
nation before his services were dispensed
with. We are informed that the aggrieved
practitioner has appealed to the Govern-
ment against the illegal action of the Pre-
gident, Taluk Board, and we trust that
without going into the merits of the case
Government will restore this practitibner
to his place and call upon the President,
Taluk Board to deal with. him as per
terms of agreement between the rural
medical practitioner and the Taluk Board.

One more Civil Surgency: It is
rumoured that a full time professor will be
appointed to teach Medical Jurisprudence
at the Madras Medical College. We have
pointed out more than once that thereis
no need for one more appointment to teach
this subject and that the Police Surgeon is
the best person who should be entrusted
with the work as is the case in Bombay
and Calcutta. This is a practical proposi-
tion and a sound one on financial point of
view. The Professor of Medical Jurispru-
dence should be one who has had vast
experience in Medico-legal cases. Know-

ledge of Pathology and post-mortem ex-
perience will not in themselves do to
qualify him toteach medical jurisprudence.
If for any reason the Police Surgeon can-
not be thought of for this post a senior
District Medical Officer who has had excep-
tional opportunities to deal with this
subject in his official capacity would
certainly do better service to the students
as well as the subject. It cannot be said
that such an officer is not available.
Under any circumstances the choice of an
young Assistant Surgeon who had not any
district experience and who had very little
to do with medieal jurisprudence except
in post-mortem room or transforming him
as 8 Professor of Pathology displacing a
senior and appointing the latter as the
Professor of Medical jurisprudence will
certainly be deplorable from all points of
view. We trust that Surgeon-General
Sprawson will not give room to discontent-
ment in service and dissatisfaction in the
miuds of the publie.

Errata : Page 110 current issue under
the heading Expenditure 660 should be
read as 6,600 and 1,200 as 12,000.

List of postings of Sub-A4ssistant Surgeons for the month of December, 1930.

'

Name of 8ub-Asst, Burgeon ‘[ From

! ) To

Dr. K.V. Narasimha Rao, |L. F, Dy, Guntakal
L. F. Dy Kalyandrug

1
2, ,, R. Krichna Ayyar

, 4 M. Viraswami Naidu Hd. Qrs, H1, Madurs
Muni, Dy, Bodinayakanur Had, Qrs. H1, Madura.

»» D. Krischnamurthy

8
4
6. ,, B. Narayana Murshi Govt. Dy. Gaizlbady
6. ., M.Lakshminarayana |L.F. Dy. Gudur
7
8

s+ 3 Kuthalam

+ M. Jacob Hd. Qra. HL. Caliout
9. , R.Sundararajan leave
10. ., B.Besha Reddi leave
11. ,, Dennis Anthony Hd. Qre. H]. Cuddapah

12. ,, A.V.Krishna Ayyar Hd. Qrs. H1. Madura
14. ,. T.R. Venkataraman | ...,

14. ,, S. Sundaram

‘Po). H]1 Kurnoul

L. P. Dy. Kslyandrug n
ofo, P.D.B. Ausunwepur,
o/o, C.M.C. Bodinayakanur.

Hd. Qes. H1. Nellore,
Pol. HI, Kuarnool,
¢/o. P. D, B. Kurnool,
Govt. Dy, Androth.
Hd. Qrs. Hl, Trichinopoly.
Hd. Qcs. H1, Chittoor,
o/o, P. D. B. Kurnool,
o/o, P, D. B. Tanjora.
Forss Coll. Coimbatore
o do’
¢/o, P.D.B, Tanjore.

15. ,, K.S.Bankaranarayana |Borstal Boho.:l, "J.‘anjote
Unni .
16. ,; P. Narasimha Rs}g a Munro’s Hl. Gooty ¢/o, I, G. of Prisons Ootrcamund,
‘ aidu |- ‘ A
17.. . K. Srimantha Rao Ha. Qrs. H), Guntur 1 do do
18." ,, D. Jagenuatb} Rao Central Jail, Vellore Hd. Qes. HI. Guntur.
19. ,, B. Rukmanga Rao Central Jail Rajahmundry Hd. Qrs. Hl, Coounada,
-90. ,, K. Krishnamurthy tld. Qre. HL Cocapads ¢fo, P. D, B. East Godavari

gl. ,. M.Adinarayansswami | L. F. Dy. Bicoavole
‘92, ,, T. Kothandaramayya Hd. Qrs. HI. Vellore

28. v,, M. A. Bubramanyam - | H4. Qrs. Hl. Ramnad
L. P. Dy, Watrap

O Pillal
"4. «; L.A. Subzamaniam

Govt. H1. Tuni. ’
Itinerating Dy. Mabarattipalayam

N. A. Dt
o/o, P. D. B. Ramuoad, ( 5 ‘
Hd. Qrs. Hl. Ramnad,

Continued on page 148
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Correspondence, Reports, etc.
PROCEEDINGS OF MEETINGS

RESOLUTIONS PASSED AT THE SECOND
TANJORE DISTRICT RURAL, MEDICAL
PRACTITIONERS’ CONFERENCE

HELD AT ADUTHURAI ON 22—11—1930
UNDER THE PRESIDENTSHIP OF

' DR. S. MUTHUKUMARASWAMI PILLAY,
M. B.B. 8.,

1. Resolved that our Executive Com-
mitte be asked to consider measures to
standardise all the Rural Dispensaries in
the District.

2. Resolved that the Government be
requested to allow at least one month's
leave per year, since 15 days is found in-
suffiicient.

- 3. Resolved that the Government be re-
quested not to open any new Rural Dispen-
sary within seven miles of an old one,

4. Resolved to thank heartily the
Editor of the ‘“Medical Practitioner” for
his services to us.

5. Resolved to inform the Government
that the subsidy is still too poor and pray-
ing for a further increase.

6. This Conference strongly supports
the suggestions of our Secretary dated
8—6—380 regarding Building, Furniture,
and Instrument, Grants and resolved that
the Government be requested to expedite
orders thereon.

7. This Conference views with horror
the ill-treatment meted out to the Rural
Medical Practitioner of Perambur by the
Mayavaram Taluk Board President, and

;eso.lved to request Government to see that
justice is done to him,

Kila_yur
(Via) R. SUBBARAYA BHUTT,
Negapatam Secratary.
1~12-30,

Licentiate Medical Practitioners’
Moeeting at Calicut
Drs. A Balskrishna Nayar and V.

Krishna Menon organised a meeting of the
Registered Medical Practitioners (other

than the Medical Gradusies) on the 7th -

Decamber, 1930 at 5 P.M. in the Paran
Hall, Caliout, & . which several indepen-

- - servioe attended.

dent medjoal practitioners and_thoss in.

[JANUARY

Dr. C. Sumukhan one of the oldest
practitioners of the place ocoupied the
chair.

The following resolutions were unani-
mously passed. ‘

1. While the meeting of the Licensed
Medical Practitioners of Calicut warmly
appreciates and welcomes the idea of the
inauguration of an All India Medical
Couneil, it views with apprehension and
dismay the narrow and ill-considered at-
tempt to whittle down its usefulness by
excluding the large body of Licensed
Medical Practitioners all over India from
its operation.

9. This meeting appeals to the Govern-
ment that in the interests of the medieal
profession in India, the institution of an
Indian Medical Council is long overdua
and to bring within its scope all Allopa-
thic Medical Practitioners registered under
the various provincial Medical Counecils on
the same democratic principles as of the
British General Medical Council and that
the standardisation and control of Medical
Eduecation in India be entrusted to that
body. . .

8. It is the considered opinion of this
meeting that any attempt to perpetuate
caste-distinction or create water-tight
compartments in this noble and democra-
tic profession will be fraught with disase
trous consequenees to the Allopathia
System of treatment in India.

4. This meeting authorises its president
to send copies of the above resolutions to
the President and the two representatives
of Group iii of the Madras Medical
Council, the Minister in charge of the
Medical portfolio, Madras, the Surgeon-
General with the Government of Madras,
the Director-General of Indian Medioal
Services, India, the Secretary of the Gov-
ernment of India, in charge of Education
and Medical Department and to the Press.

Resolutions passed at the Third
Provincial Conference of the
Rural Medical Practitioners of the
Madras Presidency

(Held on 313t December, 1930.)

1, This conference reiterates sush of the

resolutions passed at the 1s¢ and 2nd con-
ferences, not given effect 4o by the Govern-
ment and requests _them to appoint &

~sommities Lo recrganise -
- Relind fishome on & sound and workable

Py

Le81}

basis, taking into consideration all the
evils of the present system, inherent or
otherwise, and suggests that the proposed
committee might consists of (1) the
Surgeon General with the Government of
Madras (2) A senior civilian having ex-
perience of district administration (3)
Two members of the Madras Legislative
‘Council, preferably those who were or are
Presidents of Taluk Boards (4) Two senior
independent medical practitioners and (5)
two experienced rural medical practi-
tioners to be nominated by the Provincial
Rural Medical Practitioners’ Association.

2. (a) This Conference expresses its deep
-Sense of gratitude to the Hon'ble the
Chief Minister for his eoncern in rural
medical relief as expressed by him in his
reply to the address of welcome presented
to him by the Taluk Board of Tiruppdr on
21—12—30 and referred to in the Welcome
address of the Seoretary of this Associa-
tion and also feels thankful to Major
‘General Sprawson, Surgeon General with
the Government of Madras who within a
brief period of his regime was able to point
out to the Government a few instances of
grave injustice done to some rural practi-
tioners and got the same rectified by the
Government; and

(b) resolves that a deputation consisting
of the provincial secretary and two
members of the Association to be led by a
aominee of the President of the Conference
do wait upon the Hon'ble the Chief
Minister in company with the the Surgeon
General 0 bring to the nofice of the
Government our grievances and sugges-
tions and for this purpose places pnce
again before the Government for considera
tion, and kind acceptance the resolutions
passed at the previous two conferences, as
well as the following resolutions.

III. This Conference approves the
principle advocated by the President of
this Conference in his address, that the
unit of the medioal relief by the Govern.
mentshould be a hospital and not a dis-
pensary, and that for the purpose of
effectively populatising scientific methods
of treatment, the rural medical practi-
tioner should be more liberally subsidised
than at present and for this purpose reite-
rates the principle oontained in No.1
vesolution of the first conference and
suggests the following modified resolution
{or kind seceptance of the Government.

- {2) This Assoeiationof the Provincial
Rural Modicsl Poactitionss  suggest . to
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Government that as no uniformity prevails
in the maintenance and administration of
the rural digpensaries, even in the same
district, the District instead of the Taluk
be taken as the unit of administration and
independent medical men be encouraged
to settle in villages, by subsidising them
with money grants through a District
Medical Council composed of the follow-
ing. (1) The District Collector, (2) The
President of the District Board and (3)
Two Independent medical men of the
district nominated by the District Rural
Medical Practitioners’ Association.

IV. This Conference is of the consider-
od opinion that a subsidised praatitioner
would have greater incentive and chance
to settle in a village if hehails from the
same village, or taluk or district in the
order mentioned as that where a dispen-
sary is proposed o be located and there-
fore roquests the Government fo direct
that natives of the place shall be given
preference for the purpose of subsidising,
other things being equal.

V. This Conference condemns the pro-
posal of some of the Taluk Boards to open
rural dispensaries at or near villages where
medical men have already settled as
private practitioners; and if however it is
desired to provide for the free medical aid
to the necessitious poor of the locality,
this conference requests the Government
to direet that in all such cases the
first option to undertake such work on
the usual terms and conditions, shall be
given to the existing private practitioner,
and that new person should be brought
into the place, only when the former re-
fuses to do the work.

VI. This Conference desires to poink
out to the Government that the with-
drawal of the power of appointing
midwives from the rural prastitioner is not
conducive to the good working of the
scheme, as in this ocase the rural practi-
tioner is not able to control the work of
the midwife and therefore requests the
Gavernment to restore to him the power of
appointiug and controlling the duties of
the midwife, and pay him the subsidy
;iirecti for disbursement. to the midwife in

urn.

VIL (a) This Conference requests the
Government that each rural practitioner
should be paid 8 minimum of Ra. 360 per
Ye&: i? d?;:s', and in adv.ﬂoe_ towam
ogst o permitting him to . ‘
drugs for the use of the poor; also thad
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such drugs shall always remain the pro-
perty of the practitioner and proportionate-
ly so to the period he had treated the poor
free if he should leave the place before the
end of the year for which the advance had
been given ; and

(b) This Conference also requests that
in cases where the daily average attendance
exceeds 30, every practitioner shall be paid
a sum higher than Rs. 360 proportionate
to the extra attendance.

VIII. This Conference brings to the
notice of the Government that no uni-
formity prevails in giving travelling
allowance and batta to rural practitioners
that attend courts as witnesses, and there-
fore requests the Government to allow to
a rural practitioner g batta of Re. 1 per
day and an allowance of annas 4 per mile
of journey by road and second class fare by
train, .

IX. This Conference thanks the
Government for having (3} recommended
the payment of a daily allowance of Rs. 5
to rural practitioners deputed for epidemic
work and requests that a conveyence
allowance of four annas per mile be given
to them as they have to go in some cases,
even to places fifteen miles off their head-
quarters.

(b) This Conference desires to bring to
the notice of the Government that certain
Taluk Boards deduct from the allowance,
& sum equal to the daily subsidy of the
Practitioner and so requests the Govern-
ment to direet that no such deduction
shall be made.

X.. This Conference requests that at least
one independent registered medical practi
tioner within the limlts of the Taluk
Board ares be nominated as a member of
that Boa._rd. to safeguard the interests of
the publlc' In matters of village sanitation
1:\11‘&1 xqedlcal relief, child-welfare, medical
xns.pectlon. of school children and other
allied subjects and that Necessary provi-
:uin be made for such nomination in the

ules.

‘XI. This Conforence thanks the Fd;

of “The Medical Practitioner” an%d;:i:::
ournals; and others, who sympathise with
she sspirations of the rural ‘medical prac-
$itionére and help them in their progress.’

[JANUARY

Letter Addressed to the Secretary,

Drugs Enquiry Committee

BY
THE JOINT HONY. SECRETARY,
Indian Medical Association
5-A, CORPORATION STREET, CALCUTTA,
Calcutta, 17th December, 1930.
Sir,

We have the honour to acknowledge

receipt of your circular letter dated the
2nd September, 1930, with a copy of the

questionnaire issued by your Committee

for the members of the medical profession

Our Association feels that whilst under
other circumstances and in more favour-
ubl.e times the desirability of such an en-
quiry might be admitted considerable mis-
giving prevails amongst the members of
the independent section of the Indian
medical profession as to its necessity at
the present time. It is apprehended thag
gome of the findings of this Committee
will be used .with the ulterior purpose of
prejudicing the porition of the infant drug
industry in this country. This belief is
strengthened by the fact that uptill now
very little effort has been made by Gov-
ernment to help this industry by State aid
towards manufacture or by supporting the
consumption of the products by using
them in Government hospitals. This in-
different attitude of the (Government has
been responsible for making India a good
dumping ground for foreign drugs and
preparations. It is widely bhelieved that
the nascent indigenous manufacturing
concerns will not get justice through the
enquiry that has been sent on foot and that
many of them may be unjustly con-
demned. Colour is lent to thisapprehension
by the fact that although it was as far
back as 1927 that the resolution for the
appointment of such a committee has been
passed by the Council of State it was not
givon effect to until a few months ago,
when manifestations of a strong national
desire for using indigenous preparations
and drugs became noticdable. It is strange
that for 150 years of British rule no such
solicitude has been evidenced for the
control of drugs in India. In 1929 out of
Rs. 2,01,84,000 worth of drugs and medi-
cines imported into India medicines worth
Rs. 88,99,000 came from the United King-
dom. It should be noted thas though the
Food and Drugs Actin U, K. makes it
oompulsory to examine afl drugs and food

#" place cou
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onsumed in U. K. the pro-
3‘;2::‘}2?;&1-5 in India are beyond yhe
provisions of this Act. This apprehension
is also to a certain extent sqp.ported by
he fact that in the coplposmlon of the
"Drugs Enquiry Committee a.lthough‘ a
1d be found for a representative
of & British firm no room could be found
for a representative from an Indian manu-
facturing firm. Our Association appre-
hends that no useful purpose will be
gerved by a committee constituted as it is,
without properly qualified expert person-

o

_ nel to represent the various aspects of the

chemical, pharmaceutical and biological
drug trade.

In paragraph 3 of your letter under re-
ference the following statement appears:
* It is well-known that many unscrupul
lous people realising that to analyse
and standardise medicinal preparations
requires oxperienced men and expensive
and elaborate laboratory equipment, take
advantage of this knowledge to carry out
extensive adulteration, use inferior drugs,
and in the case where raw material is ex-
pensive, purposely reduce the quantity
that should be used in order to sell it at a
low priee.

. This is not only carried out in India
but some Buropean firms export medi-
cines specially manufactured for the east-
ern bazars.” Our Association finds it
difficult to accept this statement in the
absence of accurate and proper evidence.
If this had been the real state of affairs
any effective control over them would
mean the creation of well-equipped labora-
tories and test houses under the conduct
of honest, impartial and competent men
who enjoy the confidence of the public in
different parts of India asa first and essen-
tial requisite. It is doubtful whether the
Government would in the present state of
financial distress be in a position to find
money to give effect to the recommenda-
tions, which may be made in this behalf, in
the neaxr future. The detection and collec™
tion ‘of samples, etc. would require elabo-
rate staff in addition to officers who
would have to be employed in gnalysing
#9d carrying on the standardisation of
, 8 and medicines in the different
boratories all over India. Whereas, on

he one hand, we do not find the picture

as gloomy as depicted in your statement
quoted above, we do not on the other, see
our way - to support a scheme of control
organised under Government. partipularly
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ag their attitude towards Indian manu.

facturers is not likely to be sympathetic:
and unbiassed. Further, there are ample

reasons to apprehend that a quasi-officia-

controlling body created by official legisla-

tion should only introduce an engine of

oppression in a field in which signs of

healthy development are already notice-

able. And when the proper time came it

may be desirable to appoint a sympathetic
and enlightened, competent and interested

controlling agency for the purpose of

giving guidance and prompting the pro-

aress of the young concerns through co-

ordination and co-operation.

As regards the question of enquiry
preliminary to control we are of opinion
that the whole of the drugs and prepara-
tions trade should not be placed on one
uniform level—there must be differential
treatment for indigenous products inelud-
ing manufacture, from foreign products.
The former should be carefully handled,
nursed, helped, supported and encouraged
in every way. No restricting or cramping
or pruning devitalising legislation should
be made applicable to them at this stage.
Guidance is required and must be pro-
vided with sympathy.

As regurds foreign products imported
into India, an enquiry might Le desirable.
But, as we have shown, the machinery.
required for giving effect to the findings:
and conclusious of the Enquiry would be
extremely expensive and if formed under
the prevailing circumstances, can hardly.
be expected to do justice to different
parties concerned.

But the Association feels that the pre,
gent political situation is not the proper
time for introduction of legislation of such
great importance, Before any legislative-
action is introduced, standards for the
drugs should be set up and this can be-
done by the ocompilation of an Indian
Pharmacopoeia by intensive research work.
In the compilation of such a pharma-
copoeia’ three categories of drugs will
have to be incorporated. (1) Prepara-
tions taken from pharmacopoeias of
other countries, (2) those indigenous.
melicines which have been already
scientifically  studied and standar-
dised and can therefore be forthwith in-
corporated and (8) those indigenous.
medicines which have been found effica-
cious on olinieal trial but which requir~
further investigation. - This means that a
good deal of research work will have to ba-
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carried out to obtain the necessary know-
ledge about these preparations and to
determine their standards of purity and
efficacy. Pari passu with research work
extensive testing of drugs prepared in or
imported into India will have to be done
in various testing laboratories in different
parts of the country. To establish stan-
dards we shall have to study the methods

" developed by the various League of Nation
Committees, American and German phar-
macopoeias as also of those in Great Bri-
tain. This means that we shall have to
devote at least the first ten years of this
scheme to study and to research with a
view to gaining exact knowledge. When
this is obtained we will have to think of
legislative control, It will be seen there-
fore that no legislative control can be con-
ceived for the present. Tt has heen stated
by some that India has been made a
d}lmping ground for adulterated and infe-
rior quality foreign medicines, but we
bave no exact knowledge of the state of
affairs prevailing. We do not know what
/prepa.mtions are adulterated and to what
oxtent and what preparations are under-
strength. Unless and until we have exact
scientific information about it legislative
<control could not be justified. We would
like to point out in this connection that in
the composition of the Pharmacopoeia
Committee there should be included all
the available talents and special workers
in the country and that it should not be
an ex parte committee haphazardly made
like the present one.

Our Association feels that owing to
poverty s very great bulk of the popula-
tion in the villages and small towns resort
to indigenous systems of treatment.
Though statistics as tothe quantity of the
different kinds of drugs manufactured
locally and consumed are not available, the
figures of the imported drugs and medicines
available show that the western system of
treatment can be only resorted to by a
small proportion of the population only.
It follows, therefore, that if any legislation
is undertaken for ensuring the purity of
drugs, it should not be confined to drugs
used by one small section of the population,
vis., those resorting to the Allopathic sys-
‘tem of treatment only. Asto how the
drugs, ete., preseribed or manufactured ac-
eoxding to the indigenous systems of
medivine could be tested, our Assooiation
hasno suggestions to offeras they have
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practically no knowledge of these systems
of medicines or of their pharmacopoeia.
Our Association is of opinion that the
profession of pharmacy should be restrict-
ed to qualified persons. In this conneetion
our Association is that there should be pro-
vision for the training of pharmaceutical
chemists and pharmacologists because
without such well-trained personnel, it
would not be possibleto utilise the enore
mous raw material that exists in India for
the manufacture of drugs which are at
present exported abroad and brought back
to India in the form of finished produets at
high eost. Our Association believes that
the best method of assuring the purity of
drugs, etc., at a cheap cost is by manufac-
turing them in this country with the help
of trained staffs and under adequate super-
vision. Every possible means should be
adopted to develop the pharmaceutical in-
dustry in this country, if necessary by
bounties or protective tariffs. The various
Universities in India may also be requsi-
tioned for helping in the matter of
training of pharmacists and pharmacolo-
gists. Pending the creation of the train-

)
*

ing facilities of these pharmacists and *

pharmacologists every effort should
be made to improve the'training of the
compounder class.

In conclusion our Association would
like to point out certain difficulties with
regard to the drug trade in India . (1)
There is no system of sampling of raw
materials of good quality ; the result is
that the manufacturer does not know how
much of finished product of the required
potency he would expeet from a certain
supply of raw materials, It is the duty of
the State to develop this line of vast indi-
genous drug trade; (2) Unnecessary
restrictions and tortuous procedures are
imposed by the Excise Department in
certain provinoes regarding the import of
aleoholic medicinal preparations from
other provinces. For example, the Govern-

ments of Bombay and Madras realise duty\

on all aleoholic medicinal preparations im-
ported into their prévinees and have deve-
loped intricate procedures in the issue of

arrival at destination. It may be pointed
out that in the case of alooholic prepars®
tions imported into India from foreign
countries, there is no restriotion regarding
the export from one province to another
after the duty has been onoe paid at the
port of landing. In this ease aleoholi®

Import Permits and collestion of duty ;i
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medicinal preparations manufactured in
India have to work at a dis?.dvanta.ge when
compared with similar foreign preparations
introduced into India. Further, Indian
poade rectified spirits or absolute 'a.lcohol

"’pave been prohibited into the Punjab and

" restricted in C.P., U.P. and Bibhar and
Orissa. This is a great handicap for the
manufacturers.

In this connection our Association would
like to point out that a liberal supp_ly of
duty free aleohol should be allowed in a:ll
bonafide reseprch laboratories engaged in
medical research, if we conceive that it
should be the aim of the Government to
help the indigenous drug industry.

Yours faithtully,
(8d.) K. S. RAY,

An ndequate treatment of Syphilis
(BY A SPECIALIST)

An effective treatment, such as demand-
ed by Dr. E. H. Cary and Dr. C.S. O Brien
must be carefully computed, considering
the weight of the patient and the fime

- which has elapsed since the infection. In

.. primary cases, & fewer number of courses
of treatment are required as compared
with cases in which secondary symptoms
or a negative Wasserman reaction have

ime to develope. )

‘ Regarding tlll)e weight of thg patient,
this decides the amount of Medicament to
be given in one course. )

As an arsenical treatment we give th'e
requirements for Sulfarsenol as this is
proven the best for the ocurative as con-
trasted with palliative treatments. For
the Bismuth part of the course we give
details as applied to Benzo Rismuth as
with soluble preparations onlg can we
exactly compute the amount repuired. ‘

For every pound weight of the patient
at least three centigrames of Sulfa.rc(:)nol
should be given in each course. A patient
who weighs 100 lbs. requires than 300
centigrammes of Sulfarsenol for a single
eourse. This must be divided up into
suitable doses. Thus the 300 centi-
grammes may be given as one dose of
. No. 2 {12 ctg) and 16 doses of No. 3
4§18 ctg.) giving two injections per week ;

e course lasts 8% weeks, but if the first
eight injections are given twice a weok
the remaining injections may be given at
weekly intervals if desired, especially
where Benzo Bismuth is given along with
the Sulfarsenol.

@

_ doses should be given at

“usually sufficient.
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A patient who weighs ten stone would
require 420 centigrammes of Sulf.a.rsenol
in each course. This may be divided up
into two initial doses of No. 3 (18 ctgr.
each) and sixteen dosesof No. 4 (54 ctg.
each). As suggested above, the first eight
intervals of 3 to
4 days, and the remainder may be given
either at the same intervals or as yve_ekly
injections, as best suits the individual
patient. .

Since now-a-days mostly all strains of
Treponemsa Pallida are more of les-
Arsenic-resistant, it is imperative that an
effectual bismuth treatment should supple
ment the arsenical, )

If insoluble Bismuth preparations are
used, we cannot compute the dose re.
quired, because we do not know how much
will be absorbed.

If Benzo Bismuth be adopted, the com-
putation of the dose per course is easy. In
that case the dose per course is about one- -
centigramme of metal for every three
pound in weight of the patient.

Each ampoule of Benzo Bismuth re-
presents 4 centigrammes of Bismuth
metal, so that for a patient of about 100
lbs. weight, eight ampoules should be-
given as a supplement to each course of
Sulfarsenol. These injections may be.
made once a week over sight weeks of the
course or over a shorter period once every
four or five days.

For a patient of 10 stone (140 lbs.) 12
ampoules may be given during the one
course of Sulfarsenol treatment. This
may be given as a six wecks treatment of
two ampoules per week, or as best suits.
the needs of the individual patient..
If a case comes up for treatment early
in the primary stage, two such courses are
If not seen till later:
on, when a Wassermann reaction may
have developed. three courses would likely
be required, or if sescondary symptoms’
have developed, four such courses. The-
period between one course and the next
should be eight to twelve weeks.

Todides may be given for a period of
from one to three weasks immediately be-
fore the second and subsequent courses.

Dear Reader,

Subscription for the journal last year
closes in September; 2nd year begins from
October. Please help us with your sub-
scription to-day,




: “IN PRACTICAL
‘HYGIENE IN TAMIL For Forwms I, II
AND III, BY MR. S. SUBRAMANYAM,
ASSISTANT MASTER, HINDU SECONDARY
SCHOOL, VIRAVANALLUR,.

Mr. M. S. Subramanian has written
three books on Practical Hygiene for the
used of students reading in I. 11 and III
Forms respectively and they are accepted
by the Text Book Committes. They are
well written and it is highly creditable for
a lay man to write a book on Hygiene in
such a way as the author has done and we
congratulate him on his success in the
production of these useful hooks. Writing
a book is one thing and teaching the sub-
ject is another thing. We believe that
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only medical men can make the subject of
Hygiene interesting to the pupils with
simple illustrative examples taken from
everyday life, easily understandable by and
familiar to them and can answer questions -.
which the teaching may provoke the pupils
to put, to their entire satisfaction and
conviction and then enable them to prae-
tise what is taught. Now that medical
ingpection of schools has hesn recognised
and conducted in some schools, though in
a perfunctory manner, the question of
appointing medical men as part time ten-
chers to teach Hygiene and Physiology
and also to conduct medieal inspection
must be looked into hy the authorities
concerned, as it would be in our opinion,
an economical, efficient and satisfactory
arrangement in the long run.

THE INDIAN MATERIA MEDICA
with Ayurvedic, Unani, Siddha, Allopathic & Home Remedies.

Size.—D/C 16 Mo,

Pages :—1450.

Enlightening Preface, Instruo-
tive Introduction, Ever
useful Appendices and

Indices,

Edition fast exhausting,
Buy NOW lest you
miss the preoious
MEDICAL GEM.

Btrongly bound in *‘ Rexine '’
Leather, with artistio Gold
Titles & Designs.

By Y. P. P.
Rs. 11-14 each.

Forelgn :—18 sh. net.

Last {ew coples cn hand out of
3100,

We are thankful to the readers of ** The Medical Practitioner ** for their very kind patronage

Continued from page 141
List of posting of Sub-Assistant Surgeons for the month of December, 1930—(Contd.)

in ordering for the *‘ Indian Materia Medica ** which I8 really ‘ Indian ' in every way. We have
quoted herebelow the opinions of some of the most popular foreign medical journals trusting that
this opinion will welgh with the readers of **The Medioal Praotitioner’’ who we trust, will not lose
the opportunity of having this usetul book in thelr library before the current editlon is exhausted.

‘ British Medical Journal *’:—** Very ocom- ‘ Medical Journal and Record '’ New

Name of Bub-Asst, Burgeon From To
9. ,, P. M, 8ridharen Ha&. Qrs. H1. Caliocut of/o, D. M. O. Gianjam,
28, ,, G. Suryanarayana Hd. Qrs. H], Vellore HaA. Qrs. HI. Bellary. .
27. ,, P.S Somaskandan Hd. Qrs. Hl, Bellary cfo, I. (3. of Prisons, Ootacunund,
28, ., S.Ramsnathan Dtstriot Jall, Cuddalore Hd. Qrs. Hl. Cuddalore, «
29. ,, M. Venkataratnam King George Hl. Vizaga- |L.F, Dy. Chodavaram, =
patam \
30. R M. Patro L. F. H]l. Chodavaram Govt. HI, Bimilipatam,
81 ,’,’ B. Sankara Rao Ha. Qrs, HL. Masulipatam |[o/o, P, D. B. Kurnool,
82 ,, P.Kunhambu Hd. Qrs. Trichinopoly P oW, T)y.‘Thekka.di.
88 ,, M.A. Subramanys Hd. Qrs. 1. Remaad L. F. HL. Sattur,
Pillail
84 , B. Pa.nchmlmkesaml leave oo, T. G. of Prisons, Ootacamund,
Pillai .
35 ,, Abdur Razzack Sahib|L.P. Dy. Kdppam Govt, HI. Tiruppathar,
8 ,, V.Gnsnayya L, F. Dy. 8adam Govt. Dy, Ponnerl.
- 87 ,, R.Bashagiri Rao Govt, Dy. Ponnerl ofa, T, G. of Prigons; Optacamund.
88 ,, D. Rajah Govt, Ophthalmic HI, o/o, P. D. B. Salem.
Madras .
39 ,, T.8, Ramachandran Central Jail, Colmbatore Hd. Qrs. H1, Madura.

40 ,, B. Appalanarayana

Hd. Qrs. H1. Chittoor

clo. P. D. B, Nellere.

41 . M. Venkobachar | | o/o, SBupcrintending Fnginser,Canal
clreole, Cauvory Matur Project,
Tanjore.
42 |, C.8, Venkataraman Hd. Qra. HI. Ramnad Govt. HI. Attur.
The Medical Practitioners’ Service Bureau.
Vepery, Madras. c
Consists

from the city of Madras,

| appeals and petitions.

(1) Tn purchasing and supplying for the members of the medicsl profession their requisites

(2) Inarranging for lodging and bourding (on provious notics) not only f{or the members
but their dependents and patients who require special treatment and att:ntion.

(3) In answering all enquiries regarding protessinnal matters. +

(4) In instruoting and guiding the members in Modico-Legal matters fnoluding drafting of

Plete Indian Materla Medica ; gives an Insight
into one of the more favourable and practical
espects of Ayurvedic medicine.’’

‘“ Journal of American Medlcal Kssocia-
tion " :—Most cxbaustive treatise on Hindu
Mateoria Medica yet available ; what a saving an
intelligent householder will make in his ex-
pense, time, trouble, and anxiety, if he wili
have little more of golf-reliance and a little lees
of the feeling of helplessness in ocases of minor
complaints of everyday ocourrence, and with
discretion will make use of the numerous
simple harmless home remedies given in this
book ! It {a ocertainly unfortunate that our
modern physlelogists are eso headstrong as to
regleot the study of the mysteries of Ayurveda.”

Journal of Medical Association of South
Bfrica.” :—“In every way admirable; un-
doubtedly the fullest and most exhaustive des-
cription of Indian Native Remedies.”

*“Japan Medical World '' :—Dr. Nadkarni
hag made a distinot contribution to Medioal
Literature; this is unquestionably * THE
BOOK '’ on Indian Materia Medica,'”

** Natlonal Medical Journal of China ' :—
‘“ Truly a stupendous work which Professors
of Medical Schools and Practitioners in the
Orlent will find extraordinarily useful.”

'* Medical Journal of Biam ' :—*‘‘ A verit-
able mine of information ; altogether the book
ia » valuable additiop to our knowledge of
druge in the East.”

‘** Knnales De Medicine '’ Paris :—'* A book
gwhioh represents a colossal work that oan ren-

er the greatest service to mediclne not only
Indian but even European."

York.*’ :—** To the impoverished population of
India the use of local drugs and rocmedies means
a great paving of money. Furthermore, the
long time of pagsage of the Wcestern prepara-
tlons often impairs ~their potency. The bazaar
remedies intelligently used, meet practically all
the demands of most of the maladles and fresh
vegotable drugs are more powerful than those
wbich have undergone various laboratory pro-
ceseea for thelr preservation and preparation
according to Westera methods. The alcoholic
extraction of alkaloide destroys the actual and
intrinsic therapeutio qualities of the drugs,
There may be something in the author's claim
that to Indians brought up on Indian food, soil
and olimate with Indian habits of life, tempera-
ment and environment Indian drugs naturally
are better suited than Western remedies whioh
are prepared mainly for Western oconstitutions
which are entirely different from the Indian.
Medical Practitionersin India who are well
trained in the Western Science of Medicine by
taking somo interest in the use of reputed in-
digenous drugs and remedies could do n world
of good to the poor suffering millions in India.
This book is the best of its kind ever offered and
it ig destined to fill a long felt want in India,
To the Mecdical Profession in generalit 1a a
revelation and a store-house of information
sbout the numerous indigenous plants and
drugs of the Ayurvedic and Unani Pharmaco-
poeias. It will gerve as an incentive to the study
of plants and drugs that lie at India's very door,
It may even stimulate the investigation by
students of Western Medicine of some indigen-
0;19 dt’\}gs that are not known by Western Physi-
cians,

These are days when one has to patronise all that 18 Indian, The patriotism though it may
008t you gomething will add to your Library a book for reference and for study,

(8) In asslating dootors to obtain literature published by Manufacturers of Pharmaceuti-
oals, Physicians’ supplies, Surgloal Instroments, ete. '
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“ There are no objections at all against Sulfarsenol. It can
be given intravenously, into a muscle or under the skin with-
out serious pain.” (The Medical Practitioner).

“ The toxicity of Sulfarsenol is less than quarter that of 914
or 606. The curative results are better.” (The Medical
Practitioner).
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\~ maximum during
A &mwu@o W &Y nyg@oon in some parts of
> : #*Tho same poriod at its
minimum in Lower Bengal. But humidity
has been almost a sure and determining
factor for the prevalence of the digease in
in all endemic aveas. Tt is agreed by all
experts as ig evidenced by the prevalence
of cholera in endemic areas that a humi-
dity of over 0°400 always ushers the out-
break of this disease. In the endemic
areas mentioned above the humidity has
been over 0'400 almost throughout the
ear.
v Ptiology of cholera seems to be to-day as
vague as it is indefinite inspite of the fact
that Koch discovered the Comma Baell-
lus in the fasces of patients suffering from
cholera first in Egypt in 1833 and later in
1884 in Calcutta. His obgervations have
sinee been amply proved by other eminent
pacteriologists. Yet one reads in literature
even this day that several instances have
been recorded by bacteriologists of no mewn
order that “ while ingestion of the bacil-
lug is necessary to the production of
cholera, it appears to be certain thaf
this is not the only condition ; possibly
the atate of health of the individual, or the
degree of acidity of the ga,s!tric juice ren-
ders some persons susceptible and oth_erg
smmune o the infection.” The profession
knows that ' culbures of cholera vibrios
have bheen swolled-many times by way of
experimert and although in some instances
diarrhoea has resulted, in only one case
hag true cholera been produced ; further,
a few cages have been described which
from a clinical point of view, appear t0 be
cholera, but in which the Coma Bacillus
has not been discovered after a most care-
ful bacteriological examination. Probably
for the production of cholera several condi-
tions are necessary of which the Comma
Bacillus is only one.”

We wish our readers to note also that
ghe cholera vibrios thrive on alkaline
medium whether it be outside or insl.de
animal bodies. Experiments both baterio-
logical and other have proved the above
observations. It has been found that the
infection in Ganges water dies rapidly ab
times when the re-action of the water is
either acid or highly alkaline. Though it
has been found very difficult to produce
cholera in lower animals by the adminis-
tration of cholera cultures, recently'cholera-
like symptoms have l.)een seen in ground
squirrels by administering cultures in

?Ji}“s‘u&'ﬁ
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alkaline medium. This phenomenon ex-
plains the rationale of giving acid drinks to
cholera patients and is worth remember-
ing.

Cholera Vibrios are found in two dis-
tinct types, the agglutinating, and the
non-agglutinating. The former are usually
geen in the evacuabions of patients suffering
from cholera and the latter are seon in
the facces of persons who are, to all in-
tents and purposes quite hale and healthy
and also in individuals who had an attack
of cholera, The non-agzlutinating vibriog
are usually scen in filthy water of wells,
tanks, and rivers in an cndemic area, and
the hacteriologiste also say that aggluti-
nating vibrios from the faocces of cholera
patients assume the non-agglutinating
phase after thoy comae in contact with the
water. It is quite possible that a sudden
outbreak of cholera during religious fairs,
and festivals in places where such places
were quito free from cholera epidemio, ig
due to the fact that a large number of
pilgrims might be cholera-carriors who had
in thoir intestines non-agglutinating
cholora vibrios whieh chango into  the
activo agglutinating bodies due to insani-
tary surroundings, and unwholesome food
and other conditions prevailing at the
places of pilgrimage. .

\What little we said about the Astiology,
Epidemiology, Fndemiology and other
various factors regarding cholera would
help us in dealing with the treatment of
cholera both preventivo as woll as cura-
tive. The average case mortﬂ.hty in
cholera amounts to 50 per cent. as i3 re-
ported in literature. At loast a fow cases
in 50 per cent. will bo duo to fear and
panic, and a large number due to want of
care and attention in the oarly stages of
the digease, during the stage of evacuation.
It isab this stage, all that a practitioner
can do, has to be done to save his sztientS.
The patients are usnally very indigerete,
the fear that death is more certain than
recovery obsess them. The idea that each
fit of yomitting makes them weaker forces
them to drink large quantities of liguids
such as milk congies, water, etc., only tobe
yomited again or purged outb. The_ first
indication ab this stage is to avoid all
food in any form and lessen the chances
of vomitting and purging, and to keep
the patient warm underneath blm_xketg.
The practitioner has to be stern 1n his
directions and should create sn atmos-
phere of optimism. Complete gtarvation

§ -l

till at least vomitting disappears or
«checked considerably is to be enjoined. It
is not to be forgotten that each fit of con-
vulsive vomitting brings the patient nearor
«collapge. If there is a history of the in-

> gestion of bad or indigestible food, there

should be no doubt whatever that this
foreign material should be got rid off and
we know no drug which is most suited for
this purpose than calomel in fractional
doses of not more than ¥ gr. even less—ro-
peated every quarter or half an hour till
about 3 or4grs. are sent in. We all
know that fractional doses of this good old
drug controlg vomitting of whatever origin.
When the attack is sudden in its onset, as
is usual, the question arises, ~“Shall we ro-
sort to opium by the mouth? * Qur answer-
after having carefully considerod thestate-
ments of a large number of authors,is
“No"”. DBut we eannot think of any other
drug except morphia of which 1/4 gr. with
1/120 gr. of atropine has wonderful effects
in relieving craimps and lessen the shock in
very early stages. Cuinphor, has been con-
gidered universally from time immemorial
as a most useful drug in the treatment of
cholera by all systems of medicine, Allo-
pathic, Homeopathic, Ayurvedic  and
Tnani. It checks diarrhoea, and relicves
pains and cramps from the heginning
to the end of the attack. Whether
camphor exercises any germicidal effect we
do not know, but we are quite certain that
all volatile oils possess distinct antiseptic
‘powers, Apart from this, camphor is useful

as a general systemic stimulant and hag’

‘been proved by wide clinical observations
that it has extraordinary power in the con-
trol of all forms of serious diarrhoea, Cam-
, phor stimulates also torpid kidney and
thus prevents anuria. We would strongly
recommend the use of camphor wine ag ad-
vocated by Have in his book on Practical
Therapeutics, which prepn.r:!,tion is so
gimple as it is rational. Wines are dis-
tinctly contributory to the growth of cho-
lera vibrios probably because of tho pre-
sence of tannic or other acids. 75 grains of
finely powdered camphor is dissolved in a
-couple of ounces of altohol. 2 or 3 drachm
of gum arabic is rubbed with u little
“wine, The solution of camphor in aleohol is
_gmxed with it and more wine is added to
| Ymake up a quart. The dose of this mixture
is a teaspoonful in peppermint tea, every
hopr to achild of six years,for an older
child a dessert spoonful and for an adult, &
wine glassful, Hare says: “Those who first
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used thig mixbure were wiser than they
thought........."s The other remedy which ig
based on “ very rational grounds " and yet
psuaally not thought of by the profess‘ion
ig salol. Hare writes in his book that Lo-
wenthol conducted investigations hy add-
ing 10 Gm. of salol to 50 Gm. alkaline
solution of pancreatic juice and to thig
mixture 3 Ce. of a virulent bouillon cul-
ture of the bacillus (cholera). Examina-
tions in forty-eight hours to a week
showed this to be absolutely sterile,
There is also clinical evidence that salol
prevents anuria.

1t is not always that a practitioner ig
called in to treat cholera in the early gta-
ges. Very often the doctor has to step
1n to see the patient in extreme exhaustion
if not in collapse. It is at this stage when
everybo_dy ineluding the doctor are in an
enervating atmosphere, that the doctor is
on his trial. Instead of getting furried
the practitioner should maintain a ecalm.
considerate and judicious t;cmpera.ment’
The state of the patient in the 2nd stagé
depends entirely on the treatment adopted
at the initial stage. If the patient is well
looked aftor on rational lines, the 2nd stage
13 one of rapid convalescence. If on the
other hand the patient does not recieve the
amount of care and attention proportionate
to the advent of symptoms at the early
stage, he gets into the —algid condition—
which may terminate in death convales-
gence or febrile re-action,

In addition to the treatment already
given in the 1st stage, we have measures
which must be resorted to for the relief of
dominant symptoms which manifest them-
gelves as the disease progresses. Fven here
camphor is the sheet anchor. Camphor in
ether hypodermically combined with small
(5 mins. of 1 in 1000 Sol.) doses of
Adrenalin at 2 hours or longer intervals
depending upon severity of symptoms hag
marvellous effects on the heart and vago-
motor system. If oneresorts to these two
drugs earlier in the way indicated, it ig
very likely that the patieut will not reach
th? algid state. _ There is ample elinical
evidence that pitutrin is useful to combat
collapse and if administored early during
an attack, prevents anuria also. Other
{nebhods to prevent death from cold and of
internal congestion of thickened blood, the
circulation of which the heart and vago-
motor system are unable to control, are the
employment of heat by means of hot water
baths, hot water beds, hot water bottles,
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ractical and easily obtain-
:.{)l?e nr;:);:eriil for this purpose are beatc?d
bricks which can be kept as if in a kiln in
rows of two or three to a height of one to
one and a half feet round the edge; of the
bed, preferably on the floor—the b?wks and
the patient being covered with thick blan-
kets or mats. Next to heat there is the
necessity of supplying .t,he body thc') lost
fluid on account of w!uch the heart is not
able to propel the thickened blood. This
is done mechanically by transfusing into
the system through the sul)cutf'meous t'm}_l
sues 2 to 4 pints of normal saline, whic
has much better and more sustaining effect
in combination with th‘e measures already
suggested, and is cortainly safer than the
iné’ravenous injections of normal or hy per-
tonic solutions of Roger which if not
given with the precautions advocated by
the author, leads to fhsnstrous. after off cets
guch as hiyperpyrexia, oedenia of lungs
and at timos even genet_'al dropsy. Both
these methods have their own advocates
and have to be resorted towith all due care
mentioned in text h_ook‘s, Italian D()ct.org
rely on enteroclysis, t.e., bowel-washing
with o solution of common salt a drachm
toa pint of warm water or m.uch better
atill & solution of tanmic acid 1 to 8
drachms to a pint.  They claim tl}at
this process helps not only the washing
away ol the toxines, but supplies also
liquid to the system.

Suppression of urine and other symp-
toms in the progress of the dgsea:se have to
be treated on  general prmcmlgs. So
also, the symptoms attendant with the
febrile re-action which at times brings a
patient to a typhoid state.

Tu the matter of nursing there is nothing
gpecial or more th;m what one usuntlly does
for patients suffering from_t;_yphoul fever.
The svacuations should be disinfected wx‘@h
strong lotions, such as hyqolor cresol in
9% per cent solutions. Soiled linen, utensils
and everything else used for the patient
should receive careful attention regarding
their disinfection,in the interest of the pub-
lic. It i3 a very fortunsate circumstance that
the cholera vibrios die a matural death
within a few howrs if dried. The best,
most efficient, and practical disinfecting
agent is the sun, whose rays should be
allowed inside the infected rooms from the
ceiling by taking away the tiles.

Querantine and inoculation are tl_le
preventive methods largely used by Publio
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Health Departments. We shall quote the-

opinion expressed in L‘I‘ansons's ) book
about quarantine: Theoretically,
quarantine should be an officient protec-

tion against the intvoduction of cholera .-

into a community ; practically, it has
proved a failure. Unless they are stringent
and thoroughly ecarried out, quarantine
regulations can be of little use. Even if
the utmost care, intelligence, and honesty
succeed in excluding individualy nqtm_mlly
sufforing from cholera, or likely within a
roasonable time to suffer from cholera,
there ig vet no guarantee that the germ of
the disonge mity not be introduced.” The
best quarantino is the pationt’s houge
itgelf-if it is not ovor-crowded-under the
care and ohservation of a pr:mtltmqer.
The immunibty produccd by inoculation
does not seem to lagt more than 4 to 6
months and in & country liko India which
ig the birth place of cholera and where oue
has to combat an outbreak almost every
vear, the application of bhi'.q met}md a8 &
prevention is as costly asg ib 18 nnpractic.
able, and the results noted cannot be
satisfactory. These inoculations are done
gometime after tho outhreak of'cholom
and it is & known fact, that the virulency
of cholera infection fades away as quickly
as the outbreak sproads. TUnder the
circumstances the suceess of the result of
inoculation isg likely to be f(Lll!ii}', Tho
sumething may be said ahout bili-vaceine,
Sanitation and pors.fmnl hygiene }}:we
_to be depended upon with grc;utnr certainty
than all other prophylactic measuves vet
to bhe found out. .
Bacteriophago seems to have o hrightor
future for the prevention of cholera,
D’Herelle the fumous Freneh Bacteriolo-
gist  who has beon able to produce
bacteriophages for the succossful breat-
ment of dysenterics and other intestinal
infections such as by the coli bacills, ete.,
and which ars now in the market for sale,
avers that patients in whose stools there
is no bacteriophage die of cholern and thoge
in whom the bhactriophage is strong from
the outse! rapidly resover. This substance
has also heen found in well-water. But
he has not been as yet ableto produce
this stuff safe enough to be introduced for
uge as o prevention for cholera. Nearer
in India, at the instance of the Government
of Bihar and Orissa experiments are heing
conducted regarding cholera, bacteriophage
and the result is awaited with mueh in-
terest.
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Though so much has been said about
the causation, propagation, treatment, and
prophylaxis of cholera, there scems to be
nothing definite about this horrible
disease, The more so, there is a grave
responsibility on the shoulders of the
members of the profession especially those
belonging to the independent section of it,
who to-day exist in much larger numbers
than the small section under Government
service. It is true that the Government
has not recognised their existence, nor
will they do so for the mere asking. Al
the same, we cannot afford to remain
-quiet when our brothers and sisters are
being earried away in large numbers every
year by such preventible disenses like
-cholera, but should organise ourselves not
only to treat and cure diseases, but also
to prevent them, and in case we do it,
the mortality of cholera can certainly be
brought down from 50 per cent. to a much
lower figure, if we cannot eradicate the
-disease altogether.

THE PROVINCIAL HEALTH
CONFERENCE

It is not known whether the Provinecial
Health Offiers’ Conference used to be held
-aunually at the office of the Director of
Public Heulth isabandoned and in its place
the Provincial Healtlh Conference is held
-under the auspices of the Health Propa-
ganda Board. The Health Officers arc either
Governmeunt or Local Fund servants and
it is necessary for them (o meet once in a
year to exchunge their views and discuss
about sciontific and administrative aspects
of their duty. It is desirable that such
discussions should be vestricted to the
members of the department only like the
-conference of the Collectors and nog opeu
to the public. If the combined conference
is to be held in addition to the officig! econ-
ference, the officers of the same health
department will have to come to Madras
twice in a year, once for the official con.
ference and again for the combined con-
fereuce, and whethér such double journey
-and absence from their duties are neces-

" sary and would not interfere with their
+Quties will bave to be considered. This

year is noted for the amalgamation of the
health organisations and their joint acti-
vities. The Provineial Health Officers’ Con-
ference was held under the Health Propa-

.ganda Board and the Annual Health Baby

Week Exhibition organised under the joint
auspices of the Madras Corporation and
the National Health Association of South
India was held in conjunction with the
Educational Department exhibitions. The
former was opened by the Minister of
Public Health and the latter by His
Excellency the Governor of Madras.
Lectures on various subjects connected
with the public health were delivered.
Exhibitions, Demonstrations and Baby
Show were held aud these continued for u
fow days and-hrought to a conclusion by a
tea-party given by the Sheriff of Madras,
The combinations were effucted evidently
as the anniversaries of the associabions
geparately had* not heen found to be
as successful as one would expect and
it remains to be seen how {ar the
combinations will be succossful in their
activities. \We would suggest a combi-
nation of all the four associations or
societies, as we think that the Public
Health and Education are eclosely con-
nected with each other. Whatever may
be the result of such combinations the exe
penditure on the combined anniversaries,—
these functions are nothing but anniver-
saries—will be much less than that spent
by each, if the rosults of the activities
of the associations are to be gaged by im-
provement of the health of the public and
not by the number of lectures delivered,
number of exihibitions shown and number
of persons assembled, ete., it is as stated
by Dr. Lakshmanaswami Mudaliar to be
very little. The general maternal and in-
fantile mortalities do not show any ap-
preciable reduction not unaccountable by
the usual annual variations. On the other
hand the small decreaso in the number of
deaths of infants is counterbalanced by a
large number of deaths of children above
one year. It is not satisfactory as this in-
volves the waste of money and energy
spent in  bringing the children to die
before they attain their effective age. The
lower death rate of infants, children and
young mothers will eventually bring past
the reproductive age many weaklings who
would otherwise have to be left with no
offsprings. It doss not mean that weak-
lings and immature infants should be
neglecf.ed_ and left to their own fates but
along with the care bestowed on them,
steps will have to he taken to prevent
bx:mgmg forth of such infants as stated by
Sir George Newman by * advising the
people of the poorast classas to have. vary
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small families.” No such suggestion which
was considered very essential for the wel-
fare of the people both by Col. Russell, the
late Dierector of Public Health, Madras
and Major-General Megaw, Director of
Indian Medical Service in his book on
“ Tropieal Diseases,” was hrought forward
either by any ef the speakers or hy the
Surgeon-General or Director of Public
Health who participated in these activities.

Surgeon General Sprawson and Mr.
Raghavachari suggested the teaching of
Hygiene in all schools and the latter point-
oed out the inadequacy of medical inspec-
tion as now conducted in schools.

In the Annual Conference of the Iar
Eastern Tropical Medicine held at Singa-
pore the President Hon'ble Dr. A, L.
Hoops said as follows; * Further having
once raised the really and properly educa-
tional body of medical men in a country
the next essential step is the diffusion of
knowledge coneerning the origin, mode of
prevention and spread of diseases to the
population at large. The adult as a rule
is too case hardened to benefit; but the
school boy is still impressionable. Hygi-
ene should be a subject in every school
and should be so taught that the subject
becomes interesting and is liked.” As the
lectures and demonstrations given in the
Annual Conferences are only attended by
adults, who for reasons given by Hon'ble
Dr. Hoops are very little benefitted and
as the development in them of sanztary
conscience is extremely doubtful, the best
thing would be to make the subject of
Hygiene and Physiology compulsory in
all schools and medical men appointed
as teachers as their teaching only will
make the subject interesting to and liked
by the pupils. If for teaching mathema-
ties and science, ete., the teachers qualified
in those subjects arelrequired and appoint-
ed why not for teaching Hygiene and
Physiology teachers qualified in these sub-
jects (medical men) should not be appoint-
ed. Besides teaching these subjects the
medical men can take up the duty of
medical inspection of schools to which
they are attached and thus the inspection
can then be done leisurely and sytemati-
cally. These medical teachers need not be
full time officers but they can be allowed
private practice. As the Government have
‘recognised the overcrowding of doctors in
towns and their unemployment, their ap-
pointment as teachers in schools will make
them- to go and settle in villages and solve
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the unemployment question to a large
extent and they will also in a way supple-
ment the Rural Medical Relief Scheme.
Instead of, or in addition to compelling
the cinema companies to arrange for free
shows on health subjects as a condition for
license ay suggested by the Chicf Minister,

the recognition of schools may be made to-

depend upon managors of schools appoint-
ing only medical men as teachors for
teaching Hygiene and Physiology and for
conducting medieal inspection.

THE PROVINCIAL RURAL
MEDICAL ASSOCIATION

The third Conference of

see that it has attracted the attention of

the lay journals inthe city such as “The-
Hindu”, "The Madras Mail” and “The-

Federated India,” etc. We think thag
“The Madias Mail” with the knowledge
and experience of the systemnn of medical

relief obtaining in Great Britain where

Medicine and Medical relief are advanced
much, has correctly understood the views
of the President of the Conference set
forth in his Address and in approving of

it has expressed “That the ideal of the-

President will be seem to many to be
high". As it i3 evidently too high for
“The Foderated India” to comprehend i,
it has in its issue of the 7th January took
exception to the scheme of the President.
The objections advanced by it may be con-
veniently brought under the three follow-

ing heads: (1) The dispensaries for the-

treatment of out-patients should be in-
creased and the ideal of encouraging in-
dependent medical men to become family
physiciang ig only a dream under the exist-

ing economic conditions in India, (2) The-

displacement of paid medical ofticers by
honoraries is objectionable as otherwise
doctors like Col. Hingstone, Col. Brad-
field, Col. Malcomson, Col. Skinner and
Guruswami would not be produced and if
dootors like them were appointed as
honoraries their services could not be fully

utilised in the hospitals as they would be-

called out to treat patients outside and (3)

Medical Officers employed in Special Insti--

tutions like the King Institute should be
allowed to practise as otherwise their
skilled knowledge would not be available
for the public. We would not have

the above.
Association was held in Madras on the-
last day of last year and we are glad to.
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wasted our time and paper in discussing
these objections which show beyond doubt
the limited knowledge of the correct system
of medical rolief and the narrowness of
vision regarding it betrayed by the journal,
had it not been for the fact that we thought
it would be better totake this opportunity
of giving details of the scheme
more than what it is possible to give
In an address. Before dealing with
thg objections which seem to have been
raigsed more in the interests of servicemen
than those of medical relief and indepen-
dent practitioners, it must be stated as a
general axiom that the care of souls “Reli-
glon” and the care of diseases ‘‘Medicine”
must be purely private concerns and not
those of the State. The duty of the State
should be confined in seeing that proper
faoilities are afforded without bringing
1pto contlict with one another the practi-
tioners of tho several systems and assist
them during the transitional :stage as
far as possible. Further as there are
humerous religious faiths and systems of
medicine in India, itis not justifiable to
spend money out of public funds on any
one system; nor i3 it practicable to meet
adequately the medical needs of the popu-
_lation of the provinee as the cost of provid-
ing, z'md maintaining free dispensaries and
hospitals etc., by the State would come to
several crores of rupees annually. Family
physicians are not unfamiliar o India and
1t was only after the opening of dispen-
saries and hospitals etc., by the State,
f_amily physicians disappeared. Further
it was never intended that the scheme sef
forth by the President should be given
offect to all at once. It would take at
least 25 years if the scheme is worked on
the lines suggested by him to provide each
village with a qualified doctor. With the
advent of the Federated India as a result
of the Round Table Conference, the econo-
mic condition of the people of India will
cerfainly be changed for the better. Thus
the scheme will be only & dream to the
unthinking with a narrow vision of the
future as it is neither, foreign to India nor
absent in other countries. It is nowhere
stated in the address that all the dispen-

suggested that in those places where the

’ garies should be closed at once; but it was

rural medical relief scheme was or isin
operation, the State dispensaries should be
closed. To open more dispensaries out of
public funds and at the same time extend
the rural medical relief gocheme is

an impossibility and it goes against
the object of the organisation of the
Rural Medical Relief Scheme. As regards
objection No. 2 the doctors mentioned
in the journal are no doubt capable
officers in service in Madras but the
makers of the Modern Medicine of whom
India, much less Madras, has contributed
few or none are mostly honoraries
attached to hospitals in Burope and
America, etc. Tt is feared that if honorary
doctors are appointed in charge of State
hospitals, they would spend little of their
time in hospitals and would resort fo pri-
vate practice. At present even the highly
paid medical offiecers not only resort to
private practice but open or attach them-
selves to Chemist’s shop and Nursing
Homeyg, ete., and between the honorary men
resorting to private practice and pald men
doing so, the former should be preferred ta
the latter. In respect of the 3rd objection
that the skilled knowledge obtained b the
medical officers employed in special insti-
tutions such as the King Institute would
not be available for the publie, the skilled
knowledge acquired there, is with refer-
ence to experiments on animals. In no
country of the world doctors paid and
solely employed in such special institu-
tions are permitted to practice maedicine.
If the pay given to them is inadequate let
them by all means by given higher pay in
compensation for private practice but
never should they be allowed to practise
their skelled knowledge on human beings.
It is only in hospitals where patients are
under constant supervision and observance
that vaccines, etc., manufactured in
these iustitutions should be tried with
all precautions, before private patients
who are seen only occasionally by doctors
can be treated with them. To allow
doctors employed in these institutions o
treat private patients straightaway will be
a source of danger to the public and must be
prohibited completely. “The Madras Mail”
in its editorial “says that if it really be the
purpose of the Government to induce an
increasing number of qualified medical
men to settle in rural areas Dr. Krishna-
murthy’'s method would go far to secure
the fulfilment of that purpose.” Accord-
ing to the G.O. inaugurating the Rural
Medical Relief Scheme the object is to
induce a large number of medical men to
settle in villages, but the action so far taken
hag gone against the object of the scheme.
We could recommend to the Minister of
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the mouth in 1/20th to 1/10th grain doses.
It is found useful in children who are
deliquent and do not show distinet indica-
tions of other glandular insufficiency and
in children upto 12 or 15 years of age with
low mentality and evidenceof retarded
bodily development.

CRIME AND INSANITY IN
INDIA*

By CAPTAIN G.R. PARASURAM, B.A.,
M.R.C. P. (E)., DiPL. PSYCH,,
MEMBER, RoYAL MEDICO-
PSYCHOLOGICAL ASSOCIATION,
DEPUTY SUPERINTENDENT, GOVT,
MENTAL HOSPITAL, MADRAS.

Medical men are often called upon to
give evidence to help the presiding judge
in finding out the mental condition of an
individual who has becn charged with the
commission of a erime, at the time of com-
mitting the crime, They are also expected
to give an opinion as to whether by reason
of insanity the accused was not capable
of knowing the nature and consequences
of his act or whether he did not know that
what he was doing was either wrong or
contrary tolaw. The question frequently
is one of life and death so far as the
accused is concerned and therefore it is
very necessary that Medical men should
anderstand the inner working of a
criminal’s mind before they could venture
an opinion regarding his mental condition.
At best we depend for our guidance on
books written by learned authors who
based their conclusions on conditions pre-
vailing in their own countries and who are
not expected to know the conditions of
life here. I feel the time has come when
we should start getting first-hand infor-
mation regarding the criminals from our
own observationsand by a study of the
conditions of life prevailing here. Iam
sfraid very little work has been donein
this field in India and it is time that we
compare our results with those obtained
in the West. It is only with this object
that I venture to submit this paper so that
it may stimulate others also to work on
these lines.

This paper is a study of 175 criminal
patients in the Madras Mental Hospital
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including 6 juveniles. Of these, 156 are
males and 19 are females.

Under conditions prevailing here in
India, it is very difficult to get & decent
history in all cases of montal disorder.
The patients often do not help, nor
could their statement be taken for
what it 1is. The relatives, either
through ignorance or disinclination or
false pride are unwilling to help and it is
no wonder that in the medical history
Sheet supplied by the Police all the
columns are marked * unknown ” includ-
ing even the names of patients in soume
cases. In criminal cases, the committing
magistrates often do not even send & copy
of the judgment. .

In spite of these difficulties, I have
tried to givo as much information as.

possible.
Incidence of insanity amongst
Criminals

Of the 175 cases, 36 were acquitted orr
account of insanity at the timo of erime
and were sent .hore; 89 were under-
trials ; and the remaining 50 were under-
going imprisonment in jail when they
were transferred here for their mental con-
dition. The daily average of the criminal
population in the various jails of the
Madras Presidency in 1929 was aboub
15,000. This gives a proportion of 89 plus
50 that is 139 to 15,000 or 0’81 per cent.
(all criminal insanes in the Madras
Presidency are admitted only to this

Hospital).
ospita AgelIncidence

The age incidence is rather interesting.
The youngest murderer at the time of
his committing the crime was a boy of
7 to 8 years and the oldest man of
about 60 years. It will beseen that
amongst males there is a gradual increase
in crime which reaches the maximum
between 26 and 30 years of age and then
gradually subsides, the largest number of
crimes being between the age of 21 to 40,
just the age when the brunt of life is at
its height. Amongst wormen the maximum
is reached between the age 16 to 20, for
the reason that in India amongst the lower
class that is the beginning of the child-
bearing age when there is a greatdeal of
gtrain on the woman, This is more or
less in accordance with the Madras Jail

* Paper read on 5—1—31 at the Indian Boience Congress, Nagpur and contributed to
' The Medical Practitioner '’
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figures which show that the age incidence
tea.ches_ its maximum about these ages in
sane criminals.

Districts of Criminal Insanes.

Tt will be noted that Malabar, Coimba-
tore, Tinnevelly, South Kanara and Vizag
agency contribute the gratest number of
criminal insanes. Why should these dis-
tricts alone contribute the greatest number
pf crm}inals ? Tg it that there is something
in their environment which predisposes
them to criminality ? The Malabar Moplah,
the Coimbatore Gownden, the Agency
hillman are all types by themselves. They
are all strong, sturdy and daring people
and the use of the kuife islike play to
them. And the Moplah as far as his reli-
gion is concerned is a fanatic.

Qccupation

Practically all the patients excepting a
few are tillers of soil and hewers of wood,
'ljhey are illiterate, with no chance to be
civilized and no social status, leading a
hand to mouth existence. It is no wonder
then that in their struggle for existence
their instincts get the upper hand. Culbi-
vators andeoolies predominate ; unemploy-
ed form a good few ; petty traders some;
5 from the police ; toddy tappers 6; and all
the professions involving manual labour
are represented.

Heredity

Heredity plays an important factor in
the history of these criminal insanes, In
36 males and 6 females a definite family
history of insanity could be got. In the
remaining cases it is not that the famnily
history is clean, but that in the majority
of them the family history is stated to be
not known, I am sure that with a com-
plete history, which is unfortunately lack-
ing at least in 80 per cent. of these people,
hereditary taint could be gob, ascould be
gleaned from a complete study of the case
records.

Previous History

Out of the 125 cgses who were found to
be insane at the time of crime, in 73 males
and 6 females there was a definite
history of the person being insane
sometime before the crime ; in some cases,
it was months and years before ; in somse
a .few days before and in others the insa-
mlgy continued right up to the time of
corime and even after. It is unfortunate
that a good history is lacking in' many of
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these cases, but from a careful perusal of’
the judgment and other records it is possi-
ble to presume that in at least 80 per cent,
of these cases the crime was directly the
resulb of insanity.

The General Health at the time of crime
was fairin 100 cases and indifferent or
poor in 75.

Present Mental Condition

There are 36 cases who have recovered
pending disposal, 36 are permanent de-
ments, and the rest are still suffering from
their ailments. One inference which could
be drawn from the preponderance of the-
continuity of insanity in most of these
cages from the time of trial, is that possib-
ly they were either actually insane at
the time of crime or that they were bor-
dering on it,

Ganja

In 4 cases of murder, 1 of arson and 1
of theft, the patients were definitely known
to be addicted to ganja-smoking. In these
cases ganja habit appears to be more a
sympbom than o cause of inganity used as.
a means to drown the patient’s miseries ;
a solution to his insolublo complexes. At
the samo tims a vicious circle was formed,
the disease leading on to ganja habit—the
ganja occasionally giving rise to an acute
confusion when the patient did pot know
what he was doing and so resulting in
orime. Ganja here is only a contributing

factor.
Alcohol

Alcohol! plays a very minor role in the
causation of insanity and consequent crime
in this country. These people are poor
and cannot afford the luxury of intoxicat-
ing beverages. Amoangst these 175 cases,
there have not been more than 6 in whom
a history of aleohol could be got. The-
common drink being toddy in this Pro-
vinee, one has to consume a good quantity
before one can get intoxicated, and even in
such cases toddy drinking is a very secon-
dary factor as they all show other causes:
for their mental condition,

Syphilis

8 cases showed a syphilitic taint. 2 were
G. P. L. aad 1 Cerebral Syphilis and in
the rest Syphilis was only an additional
factor in the causation of insanity.

Nature of Crimes

As many as 101 cases out of 175 are
murder cases. In a good few of these
cages there has been either a murder
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-of more than one person or an attempt to
murder one or more persons, or an attempt
to commit suicide or ecausing grievous
hurt. In almost all these cases there was
little or no pre-meditation, the motive was
slight, there were no accomplices, there
was noattempt to hide and there was
more violence used than was necessary to
kill the vietim. There have been o few
double and triple murders. It i3 very
.characteristic to note that in as many as
57 cases out of 30 among males and 10 out
.of 11 amongst females the murdered per-
son was a close relative of the patient.
Murder of wife, children or parents
seems to bhe the commonest among
males, and amongst females murder
of their own children. DBesides murder,
there have been 6 cases of attempted mur-
der and 11 cases of hurt among men, It is
only accidental that in these cases the
victims were not actunlly killed.

Theft is the next comwmonest crime.
This had often been done clumsily, in
broad day-light, without premeditation or
attempt at concealment ; they were petty
thefts too.

Thqre are 9 cases of .{rson and the rest
.are minor crimes.

Mental Diseases among Criminals

DEMENTIA PRAECOX is the predomi-
nant disease (75 males and 5 females).
In about 15 ecases Dementia Praocox
is super-imposed on a previous mental
defect (high grade). In the majority
.of these cases of D. P. there is a
certain amount of irresponsibility. They
know their crime but there is a don’t
care attitude about it. Some of them
though dements now, have a good memory
for their erime and there is a complete lack
of emotional reaction inthem. They give
varying reasons for their crimes but when
confronted with a straight question they
either evade or just give some answer for
the moment which has no meaning. They
31.'3 neither pleased nor sorry for what they
id.

A fe;w of them have no knowledge of
the crimes committed and their cases re-
cords as well as their conditions before
and a.f?er the criminal act show a definite
super-imposed confusional state.

) Some of these cases show definite delu-
slons, but there are no true cases of Para-
noia. Tk}e delusionsare neither fixed nor
systematised but they seem to have played
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an important factor in determining their
crimes. All these are cases of Dementia
Paranoides.

Maniac Depressive Insanity

Tt is rather surprising at first sight to
find that these cases lead on to crimos
especially murder. But in some cuses the
confusional state on the top of this scems
to be the determining factor. In a few an
underlying mental defect led to the irres-
ponsible nct. In a few other casos insa-
nity developed after the crime.

These cases are omotionally unstable,
ensily upset on tho slightest provocation
and oxplain away their crime by the ex-
cuse that there was provoeation (not suffi-
cient for an ordinary individual). In some
definite dolusions led to the crimo. Ina
fow cases, pure mischiel was the motive
for the minor erimes.

Epilepsy

There are 13 cases of Epilepsy. Of

theso, 8 were responsiblo for murder and
the others for minor offences. 6 are still
guffering from fits and are more or less
doments. In o few there is a history of
Tpilepsy but they have had no fits since
admission into hospital. There are two
cases of Iipileptic Equivalonts. Tu =all
those cases the history and the character
of the patient, their amnesia for the erime,
the eircumstances of the crime and  their
present condition, all point to their boing
epileptics. One of those was u case of
Epileptic Equivaient in a man of 42, who
murdered his own wife whom he loved,
and attempted to murder his aged father
and some others. Thero was o history of
his having suffered from attuzks of gi(lidi-
ness and having been queer for a few days
after the attacks, when he was sleepless
and used to wander about. He has com-
plete loss of memory for all the ovents of
his erime. There was neither motive nor
attempt at hiding and he had no accom-
pl_ices. Ie had practically butchered his
wife and would have killed his {ather and
others too if he had not heen prevented.
Throughout there was no attompt ab
malingering. He had no fitg since admis-
sion and i3 practically normal now,
Though he was convicted in the lower
court, he has been acquitted on appeal.

Mental Deficiency

There are 12 of these exclusive of those
who h'a.d a trace of this defect in associa-
tion with some other disease. In almosé
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all these cages the patients were known
to be of unsound mind before the crime
and there is & family history behind.
Irresponsibility ~ seems to be phe
characteristic feature and the crime
according to them is only & trlv'm,l incident.
All of them remember thelr crimes.

Senile and Presenile Psychoses

There are 9 cases of this type,
all in men, of which 6 arve of murder.
All of them are above 45, some of
them though not old, look pre-
maturely old. The majoriby of them
have a poor memory and cannot give &
proper account of themselves, and are
more or less dements.

Confusional States

There are 8 cases of Confusion, all ond-
ing in murder, 4 of these are women who
committed the crime during the puer-
perium or soon aftor. In all these cases
delusions and hallucinabions played an
important factor.

These are exclusive of the cases where
Confusion was superimposed on & pre-
existing disease.

Neuroses

There are 2 cases both of Aunxieby
Hysteria. In one of them Hysteria has
been the direct outcome of murder and
jaillife. In his ordinary moments he
shows the hysterical character.

Organic Diseases

Organic discases amongst these patients
bear either a direct oran indiveet in-
fluenee on their mental condition leading
$o crimo. Tucephalitis, Beri-Beri, Relap-
sing Fever, Pituitary Disoases, Tubercle,
Dysentery, Ieart Disease, Fistula in Ano,
Middle Ear Diseases, Cataract both oyes
and various other conditions are found in
these patient-.

In women, Pregnancy or Child-birth is
the starting point of the disease which led
to the crime.

Thare are 15 cagses whete crime was de-
finitely not due to, insanity bub insanity
developed as a direct sequence of the erime
and its aftermath. In all these cases the
previous history and the family history
are clean. Only in 4 cases could an un-
stable mental equilibrium be traced and
the crime, punishment and jail life hasten-
_od the onset of insanity. .

There are one or two definite instances
where the shock of crime has led to the

recovery of the patient’s mental condi-
tion.

No Appreciable Disease

There are 6 cases—5 males and 1
fomale—where the case records show
a crime committed by a normal person.
There is neither previous history nor here-
ditary taint. The conduct of the in-
dividual before and after the crime is that
of a normal person. No definite sympton}s
of insanity could be made out either in
their jail or hospital life. Some of these
are habitual criminals and very intract-
able to discipline. Their symptoms are
more objective. It looks as though the
jail seemed to be tirec of them., Bub
would not call them malingerers nor would
T ¢all them mental defectives. They are
all of unstable mental equilibrium and I
would classify them as border line cases,

The Role of Delusions and
Hallucinations

There are 28 cases of murder which:
show definite hallucinations and delusions
which influenced their murder. Prohably
with a clearer history we may be able to
trace more crimes to delusions. In some
there was & divine command to kill which
could not be resisted ; 2 performed Ilurgan
sacrifice ; a few killed to obtain salvation
for themselves or their vietims; some
killed those who were doing sorcery on
them ; a few saw murders being committ-
ed and came to the rescue of the victim ;
some of them killed giants, wild-animals,
etc., while the others killed their enem'ies
because they could not suffer persecution
at their hands any more.

In conclusion, I have to express my
deep sensc of indebtedness to Dr. Hens-
man, the Superintendent of this Hospital,
for the very valnable help and advice he
gave me throughout the preparation of
this paper. I have also to thank my
colleagues in the Mental Hospital for their
valuable assisbance.
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ON THE NECESSITY FOR A
PUBLIC HEALTH ACT FOR THE
MADRAS PRESIDENCY*

BY

Dr. A, TIRUMALIHA, M.B.,
L.R.C.7., L.R.C.S., D.P.H. (CAMB.)

Professor of Hygtene, Medical College,
Madras.

The success of any effort for the protee-
tion of the Public Health of any commu-
nity depends on a number of factors, the
most important of which being t}_xe exis-
tence of adequate sanitary legislatxop. It
has been said that sanitary instruction is
aven more important than sanitary legis-
lation, but it is equally cerbain, neverthe-
less, that Public Health must have, as an
essential foundation, practical laws which
¢an be invoked when necessity arises. Un-
fortunately, education and moral porsua-
sion will not always bring about the desir-
_ed results, unless it is realized that behind
them is the long arm of the law. The
famous doetrine “speak softly, but carry
a big stick” is particularly applicable to
Public Health work.

1f we trace the evolution of Public
Health legislation in the more progressive
_countries, we find that it runs parallel
with the evolution of Publiec Health itself.
About & hundred years back, when all
disease was supposed to be caused by filth,
Health legislation was merely confined to
the control of nuisances and the Health
.official was not much more than a Police
man. The next stage of advance was
made when Pasteur established the Science
.of Bacteriology and its close connection
with the Science of Preventive Medicine.
Now, Sanitarians began to control the
environment and regulate the movements
of individuals when they affected the Pub-
lic Hoalth. Health legislation then assum-
ed a wider scope. The presert ora envi-
sages Public Health more as a promotion
of positive Health than mere suppression
of disease. Thus, in addition to control of
the individuals and environment, Health
oducation as regards personal Hygiene
and the rules of right living have rightly
occupied the foremost place in Public
Health administration. When the sani-
tary millenium does arrive, then perhaps
+$here may be no need for Health legisla-
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tion, but until'then adequate legislation is
indispensable for adequately safeguarding
the Public Health. The right to the en-
joyment of sound health is a sub-division
of the right of personal security one of the
absolube rights of porsons and it is a re-
cognized principle that among all the
objects sought to be secured by Govern-
mental Laws, none is more important
than the legislation intended for the pre-
gervation of Public Health.

Now, coming to the conditions in our
own Presidoncy, we will just examine the
existing legislation affecting Public Health.
At the outset, it must be stated that it is
not the want of law that we are suffering
from, but more the want of co-ordination
between the various public heulth onact-
ments that lie seattered about in a num-
ber of widely different sources. The
remedy that is suggested is not for intro-
dueing anything new or drastic by way of
legislation, but is merely for codifying all
the publie hoealth provisinns that are found
in the various Acts and rules now in foree,
with some altorations that are found
neccssary as a result of the dilﬁgulties
that have heen so far encountered in the
actual working of these provisions. )

To mention the different sources 1N
which rules affecting the Public Health
are scattered about :—

The Madras City Municipal Act.

District "

" T.ocal Boards Act.

The Village Panchayat Act.

Town Nuisances Act.

Town-Planning Act.

Pravention of Adulteration of Foods
Act.

Port and Marine Rogulations.

Indian Factory Act.

10. Indian Leper Act.

11. Indian Mines Act.

12. Public Resorts Act.

13. Indian Railway Act,

14. Epidemic Diseases Act.

15. Plague Regulations in Madras City.
16. Plague Rogulations in the Presidency
outside the City of Madras.

17. Act III of 1899 for Registration of

Vital Statistics in rural areas.
18, Criminal Procedure Code.
19. Indian Penal Code.
90. Canal and Puablic Ferries Act,
21. Hindu Religious Endowments Act,
99. The Police Act, ete.

1
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Besides these there are alsorulesand re-
gulations framed under many of these Acts
which have statutory fores, e. g., the cholera
rules, vaccination rules, ete. The number
is still further increased by numerous de-
partmental orders and codes, which have
an important boaring on the actual ad-
ministration of Public Health, although
they do not possess statutory force, e. ¢.,
the KEducational Code, the Village
'‘Officers’ Manual, Boards Standing Orders,
the Public Health Code, ete.

The very multiplicity of these enact-
ments, scattercd as they are in such widely
different sources, introduces a confusion
and uncertainty in the administration and
makes it unnecessarily complicated and
difficult to carry out. It needs no saying
that in Health legislation the rules should
be easily accossible and well defined, the
procedure should be simple and the diffi-
culties due to want of law and dubious
interpretation of law should be minimised,
so that in case of need the actual worker
in the field could invoke its aid without
any confusion.

In addition to the confusion caused by
this multiplicity of Acts relating to Public
Health there are many defects to borechi-
fied in the existing provisions themselves.
For example, there is no question that
such branches of Preventive Medicine as
Industrial Hygiene, Maternity and Child-
welfare, Medical Inspection of Schools,
control of venereal diseases are all Public
Health problems, but the administration
of these is not at present a statutory duty
of the Public Health authorities, as it
legitimately ought to be.

The confusion in administration exists
not only in the central authority but also
in regard to the administration by the
1ocal bodies.

To give a few examples of this over-
lapping at the central authority:

In Medical Inspection of Schools. there
is overlapping between the Ministries of
Education and of Local Self-Government.

With regard to Factories and Indus-
trial Hygieue there is dual responsibility
between the Mirfistries for Local Seif-
Government and for Development. The
administration of Marine Hygiene is in
the hands of the Government of India and
is dealt with through the Finance Depart-
ment. The Public Health provisions in
the Town Nuisances Act, the Indian Penal
Code and the Criminal Procedure Code are

dealt with by the Law Department. The

Epidemic Diseases Act is administered by
the Governor-in-Council and ithe Plague
regulations framed under this Act, are ad-
ministered by the Collectors. Jail Hygiene
is administered by the Home Department.
An arrangement like this, at the centre,
could not lead to co-ordinated action and
uniformity of proesdure and dual—or
rather multifarious—responsibility at the
central administration, and overlapping in
the administration of the different bran-
chesof one subject viz., Public Health is
certainly not conducive to efficiency.

Taking the administration of Public
Health by thellocal bodies, the eonfusion is
worse here, and a thorough re-arrangement
of duties and responsibilities is necessary
and for this statutory legislation'isrequired.

To give only a few examples :—

The District Board has charge of some
branches of administration although these
are mainly the concern of Taluk and
Union Boards. The control of epidemic
diseases is in charge of the local boards
and the necessary expenditure has to be
met by the Taluk and Union Boards ; but
the staff—the Health Inspectors and Dist-
riet Hoalth Officer are paid by the Local
Government and are working under the
Distriet Board.

In the case of Plagus, the Collectors are
held responsible, and the District Health
Officor and Revenue Divisional Officer are
both the Plague Officers and there is dual
responsibility. Even here, part of the
Plague expensesg are to be borne by the
Government, and part by the local board.
Such an arrangement can never be efficient.

With regard to Vaccinetion, the Taluk
Board has to pay and equip the staff, and
the Health Inspectors supervise their
work. These vaccinators have to work in
Union areas also, but the Union Board is
free from sall financial obligation. As re-
gards Registration of Vital statistics in
rural areas, the village officers are autho-
rized by statute to be in charge of the work
although Union Boards, who are in no
way less competent o do the work, are
debarred from doing the same. There are
different Acts which deal withit, wiz.,
Indian Penal Code, Prevention of Adulte-
ration of Foods Act and the Municipal and
Local Boards Act, and the provisions are
by no means concordant, or capable of
easy working in practice.

Another anomaly is thq omission, from
every statute dealing with Public Health
to recognise any officer of the Publie
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Health Departinent as the one who is to
carry out the provisions of the Law, al-
though he is the person who has the requi-
site technical knowledge and who is the
man on the spot doing the actual work.
The Public BHealth officer has not been
given ab present any statutory duties or
responsibilitios. It is highly desirable that
the Public Health Officer should be given
statutory powers to take immediate action
whenever circumstances demand, as, for
example, in the case of control of epidemies,
unwholesome articles of food etc. Unless
this is done, the full advantages that might
have been other wise available to the pub-
lic from the Health Officers, are ull lost
and progress is not possible.

Again, as regards housing and over-
crowding, the existing provisions are very
vague. Another serious defect in the ex-
isting statutes is with regard to such an
important matter as the problem of cont-
acts of cases of infectious diseases and the
equally important problem of carries of in-
fectious diseases. At present, practically
very little could be done to deal with this
problem which is a serious menace to the
Public Health as they form a fruitful
gource of spread of many an epidemie.

The remedy : To ensure phab all tl}e
existing pl‘ov.ision?. regarding Public
Hegalth lecislation are not lost sight of 1n
actual practice, and are properly  co-ordi-
nated they should bo collected together
into a single act-—the Public Health Act
Re-drafting of many of the provisions
*mm;ﬁﬁgmcﬂwtﬁmf.ﬂf !

Please read Advts. re:
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might be necessary to secure co-ordina-
tion. The existing defects will have to be
removed by making suitable provisions to
solve the difficulties on the lines indicated
above. The central administration of the
Act will be by the Ministry of Health,
which will have to ho statutorily consti-
tuted, and the other central departments
of Government who now oxercise powers
with regard to Public Health will make
over the same to the Ministry of Health.

As for theadministration in the distriets
and municipalities, when once the powers
and responsibilities and duties of the Pre-
sidents, Chairman and officers of the
Health Departmont are statutorily defined
the administration of Public Health is
bound to be much more officient than what
is possible under the prosent conditions.

A Public Health Act on the lines sug-
gested above is an urgent necessity. The
rapid advance made in countries like Eng-
land and U. S. A. with regard to Publio
Health, is due. in no smnll measure, to
the framing and working of a properly
drafted Public Health Act. Madras can
legitimately take credit for the " best or-
ganised Public Health Department in
India ” as stated by Col. Russell who had
occasion to see all the provinees in India
as Medical Assessor to the Labour Cominis-
gion. A Public Hoalth Act is the next pro-
aressive measure that will consolidate’ the
rostlts so far achioved and help in bring-
ing aboub a very tangible improvement n
the Publie Hoalth of aur Presidency.
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Fbstracts

THE ANAEMIA SYNDROME
AND ITS RATIONAL
TREATMENT.

Translation from * L'avenir Medicale
May 1930.

Anaemia is no longer classed ag s disease
but ranged more as a symptom, It is no
longer confused with yellowish, slightly
icteric pallor, the fugitive pallor of emo-
tional angiospasm, It may be masked by a
degree of lividity, s degree of cyanosis a
degree of more or less marked icterus.

Ansemia is characterised by (1) Pallid
complexion—Decoloration of the mucous.
(2) Associated symptoms—heart mur.
mur ; dyspepsia ;  dyspnea following
effort ; palpitation ; splenomegalia ; hem-
orrhage of the retina. It should not be
forgotten that certain hemorrhages are
due to the ansemia syndrome and do not
onuse it. Neverthless, clinical obgervation
alone is insufficient to determine the ex-
istence of anaemia and a Dblood test is
necessary for the diagnosis. Macroscopi -
cally, considerable decoloration should be
determined with the aid of the Tallqvist
H‘en‘loglobinimeter, the most simple in
olinical use to-day. Microscopically, the
decrease in the number of red corpuseles,
fl.:‘om 5,000,000 to 500,000; the irregula-
rity in the size of the hematites; poiki-
loeytosis ; polychromatophilis ; basophilic
granulations ; presence of nucleated hema-
tites; normal quantity of white corpuscles.
All this indicates positively the plastic
nature of anaemia evidenced by the medul-
lary reaction against the destruetion of the
bematites. Aplastic :forms of anaemia :
Biermer's disease (before the advent of
calfliver treatment) are very rare in
France.

Once anaemia has been diagnosged, the
cause of it must be ascertained. A Jousset
assembles the anaemic factors according
to the following clgssification, which is
practical, etiologic and pathogenic:—

) I. Symptomatic Anaemias—Follow-
1ng on hemorrhage of g traumatic surgical

' Jorigin, either spontaneous or dueto affec-

tions such 88 purpura, hemophilia, scor-
ll:utui, epitaxia, metrorrhagia, hemoptysia,
ematemesis, ankylostomiagig -
thoids ete. » hemor-.

3&4

II. Anaemias caused by Toxic
Alteration of the Hematids.—(a) In-
fectgious and post-infectious anaemia of
which the following should be remember-
ed:—(1) The three important chronic
aﬁ“gctions: Paludism, Tuberculosis, Sy-
philis. (2) The three important acute in-
fections: Typhoid fever, acute articular
r_heuma,tism, various suppurative affec-
tions.

(b) True toxic forms of anaemia of
which the most important are, the three
important classic intoxications: Oxycar-
bonic (not to be confused with the brain
anaemias of town dwellers), lead poison-
ing, mercurial poisoning.

(C) Autotoxic ansemia caused by
Bright's Disease, hepatism, endocrine dys-
function.

118 Anaemia Resulting from In.
sufficient Regeneration of the Hema-
tids,.—This is caused by Splenomegalis,
polyadenopathia, leucemia, medullary
lesions, pluriglandular deficiency.

IV. Cryptogenic Anaemia.—This is
of unknown or obscure origin and which
has up to the present been named ‘essen-
tial anaemia’,

To Sur‘nmarize.—According to SAVY’s
words: “Before diagnosing essential
anaemia one must eliminate all the causes
of symptomatic anaemia, and to that pur-
pose question the patient on possible pre-
vious affections, hemorrhages, paludism,
infectious diseases of different origins, re-
peated pregnancy, occupations exposing
the patient to lead and oxycarbonic
polsoning.

_ Look for signs of pulmonary tuberculo-
918, active syphilis, infectious endocar-
ditis, _ gastric  or intestinal cancer,
chronic nephritis and try the following
tests: Eixamine the stocls for ankylosto-
mic cells, botriocephalus and concealed
hemorrhagia; examine the blood to trace g
deficiency of leucocytes; verify the degree
of the anaemia by counting the red coy-
puscles; examine the eyeg for hemorrhage
of the retina, the existence of which indi-
cates non-neoplastic pernicious anaemia.”

Treatment.—The Anaemis Syndrome
having been diagnosed and the origin
discovered, it goes without saying that the
treatment should be etiologic. It is also
indispensable that treatment should be
at the same time symptomatic, stimu.
lating the regeneration of the blood,
because in order to combat anaemis



166

the organism must be assisted to self-
defence against the causal a.gent. The
practitioner will therefore utilise a.,ll the
physical, dietetic, medical, cytogenic and
hematogenic agents which therapeutics
have placed at his disposal.

ALIMENTATION—Small quantities only
of fat and carbohydrates.

NITROGENOUS DIET: Red meat; yoke
of egg; puree of dried vegetables ; cereal
meals, fresh cheese, Bordeaux wine.

APPETITE STIMULANTS: Bitters (the
action of which is often factitious) ; Per-
sodine Lumiero (8 tablets one hour before
meals in a little water) which suractivates
the hemoglobin ; it is an oxydising medi-
cament and tho increase of appebite which
results from its administration is maroly
avidence of an increase in the general
metabolism.

PHYSIOTHERAPY Aeration; alcoholic
frictions ; administration of oxygen sub-
cutaneously ; radiotherapy of the spleen
or the long bones.

HEMATOPOIETIC MEDICAMENTS : the
argenicals ; iron (contraindicated in con-
gestive tuberculosis where their action
is doubtful) Manganese hypophosphite.

LEUCOCYTIC EXTRACTS AND SUBSTI-
TUTIVE MEDICAMENTS.—But above all
SERUM THERAPY, principally indiecated in
hypoglobular anaemia. HEMOGLOBIN as &
substitutive medicament in anaemia in
which there is a want of blood globules,

This association is above all realised by
HEMOPLASE LUMIERE. In fact, appreci-
able results are obtained by administering
gimply animal serum to the anaemic
patient, thus stimulating the increase of
globules. It is also useful to administer
the fundamental substance of the rod cor-
puscles : Hemoglobin replaces the defi-
cient substance and to activate the oxygen
exchange on the surface of the tissues. But
the results are much more satisfactory if
the extract of the white corpuscles is
added to the serum and hemoglobin, as
those extracts contain ferments which
have well known defensive properties and
their presence suractivates the ferments of
the white corpuscles. Realisation of these
3 principles which govern the treatment
of anaemia has been uncertain. Never
before the work of A. LUMIERE had
a total extract of the red and white
corpuscles been administered, although
their actual importance had never been

questioned.
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HEMOPL:‘:SE LUMIERE, known sinoe
the communijcation made on the 10th July,
1905 by Prof. Chaveau to the Academy of
Med.ICH}O, 1s a preparation embracing all
the indications which we have defined. It
actually containg:—

) (1)' Serum which has retained all its
vitality.

(2) Hemoglobin of absolute purity and
yvluch has not been de-oxygenised in vacuo,
in faet, a true integral hemoglohin.

(3) Extracts of red and white corpus-
clef? which constitute its originality and
}V]llcll are the most activo agents combat-
ing the poisons of tho organism.

Serum, homoglobin and globular extracts
are prepared by a special process which
does not devitalise them. They have
neither been submitted to a vacuum, nor
to heat, nor to the action of & chemical
agent. They therefore retain & maximum
activity and it can be said that HEMO-
PLASE is a total extract of blood with the
oxception of fibrine and the globular
gtromas. These havo boen eliminated,
not only because thoy are uscless, but also
hecause thoy make intramuscular and in-
travonous injections impossible on ac-
count of the coagulation they provoke.

HEMOPLASE not only containg Hemo-

suractivate the production of analogous
forments by means of the globules. This
ig a peculiar action associated with their
stimulation of which the increase of

.. phagocytic power is yet another aspect.
Further, the white corpuscle is an uni-
cellular gland and Hemoplase is an opother-
apic medicament as regards this gland.
‘We see therefore that Hemoplase is the
medicament which will achieve a rational
and integral treatment of anaemia. It
stimulates all the defenses of the organism
against infections and intoxications ; it is
a palliative and helps the etiologic treat-
ment of the symptom in question. Hemo-
plase is not only indicated in anaemis,
this word being used in a hematologic
songe, but it is also the medicament of
choice in all organic wasting of every
origin. It achieves the treatment of the
angemic condition, and the hyposphyxia of
tuberculosis by means of the three cardinal
principles it embraces: A nourishing and
hemapoietic serum, a vital oxydising
agent ; hemoglobin ; lipoids and fermentz,
bath opotherapic and antitoxic.

PRINCIPLES OF MEDICAL

flobin of the red corpuscles, but their
%ipoids as woll, and the work by WoLF ETHICS
has shown that tho lipoids, especially in OF THE

conjunction with a complex albumen
(on this occasion that of the serum con-
tained in tho IHemopluse), also activate
the hemopoiesis by a different process
from that of the serum as the sura.ctxv?.-
tion is not spocific. Thoy have a synergie
action together with the oxtracts of leuco-
cytes by increasing the fermentative pro-
cesses and roducing the albumen expendi-
ture of the organism, They also have s
bacteriologic action vis-a-vis the Koch
bacilli by formation of an anti-body dis-
solving the bacillary wax. Of course, this
last affirmation iz open t» question, hub
the works of Mattaush cannot but leave
one improssed as they carry clinical con-
viction. This author is of the opi-
nion that Hemoplas® treatment should
n'ot merely be considered as a symptoma-
tic therapeutic directed against ancemisa,.
but as a specfic medication in tubercular
affeotions, even when of a serious nature.
We emphasize the faot that Hemoplase
Lumiere permits of the application of the
general principle of Opotherapy because
the globular ferments contained therein

American Medical Association
CHAPTER 1

THE DUTIES OF PHYSICIANS
TO THEIR PATIENTS

The Physician’s Responsibility

Section 1.—A profession has for its
prime object the service it can render to
humanity ; reward of financial gain should
be a subordinate consideration. The prac-
tice of medicine is a profession. In choos-
ing this profession an individual assumes
an obligation to conduct himself in acecord
with its ideals.

Patience, Delicacy and Secrecy

Seotion 2.—Patieffce and delicacy should
characterize all the acts of a physician.
The confidences concerning individual or

) Alomestic life entrusted by a patient to a
physician aud the defects of disposition or
flaws of character observed in patients
during medical attendance gshould he held
a8 & trust and should never be rasvealed
except when imperatively required by the
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are themselves active, particularly as they

167

laws of the state, Thers are occasions,
however, when a physielan must detar-
mine whether or not his duty to society
requires him to take defenite action to
protect a healthy individual from becoming
infected, because the physician has know-
ledge, obtained through the -confidences
entrusted to him as a physician, of a com-
municable disease to which the healthy
individual is about to be exposed. In
such a case the physician should act as he
would desire another to act towards one of
his own family under like circumstances,
Before he determines his course, the phy-
gician should know the civil law of hig
comlponwea.lth concerning privileged com-
munications.
Prognosis

Section 3,—A physician should give
timely notice of dangerous manifestations
of the disease to the friends of patient.
He should neither exaggerate nor minimize
the gravity of the Patient’s condition. He
should assure himself that the patients or
his friends have such knowledge of the
patients condition as will serve the best
interests of the patient and the family.

Patients must not be neglected

Section 4.—A physician is free to choose
whom he will serve. He should, bowever
always respond to any request for hig
assistance in an emergency or whenaver
temperate public opinion expects the ser-
vice. Once having underfaken a case, a
physician should not abandon or neglect
the patient because the disease is deemed
incurable ; nor should he withdraw from
the case for any reason until a sufficient
notice of a desire to be released has been
given the patient or his friends to make it
possible for them to secure ‘another medi-
cal attendant.

(To be continned.)
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USEFUL PREPARATIONS AND
THEIR THERAPEUTIC USES

Aurothysin (Lumiere)

A new orgg,nic gold salt, the adminig-
ration of Whlqh appears to be free from
f,he Ineonvenience associated with the
intravenous injections of the gold Thiosul-
phate salj:s. It contains about 35 per cent
pf .1ts weight of gold, is soluble, stable and
injected i{ltramusculnr!y or subcutane-
ously, and is readily absorbed. Its toxicity
is feeble and the injections, in general, do
not appear to be accompanied by ;my
local ot general reaction. The average
Jose 1s one to two injections 8 week. In
(_:el“talp cases 28 many as 30 consecutive
113]ect10ns may be given equivalent to
75 gm. of Aurothysin, Supplied in am-
poules in doses of 5 and 10 ctgr. each
ampoule being accompanied by an ampoule
of saline for dilution.

Acetylcholine

Acetylcholine (H. C, T, 7/11). This is
the acetyl derivative of choline (hydroxy-
ethyl-trimethyl - ammonium hydroxidtj
and has been shown to be a normal consti:
tuent of the tissues. Both acetylcholine
and aqueous solutions of its salts are un-
stable, and glucose is usually employed to
proevent decomposition. It is for his
reason that manufacturers supply the
compound in a dry stabilised form. It has
a powerful dilating effect on the arteries
and arterioles, and in this respect. differs
from histamine, which is a capillary dila-
tor. Its most important use is in the
treatment of Raynaud’'s disease—a vaso-
motor disturbance in which an initial dose
of 0°05 gm. is injected, followed by succes-
give daily doses of 0’1 gm., increased to
0.2 gm. if really needed. This is continu-
ed until the trophic troubles disappear,
when a series of injections ‘during one or
two weeks a month may be given until
definite improvement is established. In
arteritis and arterial hypertonsion similar
doses have been found to produce good
results. For tuberculous sweats, 0.01 to
0.02 Gm, injected daily, or on alternate
days, is considered to be sufficient where-
as in abdominal surgery a minimum of 0.2
gm. to a maximum dose of 0.6 is suggest-

ed, according to the severity of the case.
Injections may be given either intramus-
cularly or subcutaneously. Intravenous
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injections are dangerous and all solutions
must be freely prepared immediately before
use.

Egxtract from “ The Pharmaceutical
Journal’’,

Arseno-Solvent

A solvent for Sulfarsenol, ensuring
painless administration in concentrated
solution by the subcutaneous and intra-
muscular routes.

The most notable advantage possessed
by Sulfarsenol in comparison with other
arsono-benzenes is the fact that it can be
administered subcutansously or intra-
muscularly, even in the largest doses.
Endothelial traumatism and the nerve
shock of intravenous injections are thus
eliminated and the remedy heing absorb-
ed more slowly, it has time to undergo
physiological adaptation before mixing
with the blood stream. To take full ad-
vantage of these easier modes of adminis-
tration, the injections must be painless.
Sulfarsenol injected in na solution of 6
¢. gms. per co. of re-distilled water (6 per
cont) is practically painless. In large
doses, however, the large volume of a6
per cent dilution constitutes a difficulty.
Some practitioners uge a much more con-
centrated solution for the large doses:
these concentrations although frequently
well supported, give rise in some cases,
to painful symptoms. To obviate this
dificulty, the A.F.D. laboratories have
after experimentation, perfected a solvent,
namely, Arseno-Solvent, which permits of
the painless injection of Sulfarsenol in
concentrated solution ecalled Arseno-Sol-
vent which is a glucose-saline solution
coutaining Guaiacol and Chlorctone, avail-
able in sterile ampoules of %cc. One
ampoule is used for doses of Sulfarsenol
from 6 to 30 cgms. and three ampoules for
the higher doses upto 96 cgms.

_ Arseno-Solyont is a clear, colourless

liquid. Ampoules which are coloured
(yellowish for example) or show a sedi-
ment should be discarded.
' Dxrections for use.—Intramuscular
injections are made itio the buttocks or
the dorsi-lumbar muscles at about 3 centi-
metres from the median line.

Subcutaneous injections are made in
the flanks, in the back, between the
scapulae, below the fat covering the but-
tocks, ete. There should be no pain if
the injection is made well under the skin
into the subcutaneous tiggue.

The necessary quantity of solvenb
should be aspirated into the syringe, and
then discharged into the ampoule contain-
ing the Sulfarsenol. Solution is quickly
accomplished by slight shaking of the
mixture. The solution together with an

’ -air bubble is aspirated into the syringe.

The needle, removed from the nozzle of
the syringe, is inserted at thesite of injec-
tion previously cleansed and sterilised—it

BEST QUALITY AMPOUL
FOR HYPODERMIC OR INTRAMUSCULAR USE

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

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

Camphor in Oil
Box of 6 ampoules (2 grs), 012

‘Quinine Chlorhydrate
Box of 12 ampoules (5 grs.), 1 4

Quinine Chlorhydrate
Box of 12 ampoules (10 grs.), 112

VEPERY,

Trial orders solicited before you order for them elsewhere.

Special caslr discount for readers of " The Medical Practitioner

THE MEDICAL PRACTITIONERS' SERVICE BUREAU.
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ig advisable in intramuseular injections
to wait for a few seconds until it is ascer-
tained that no blood appears at the hub
of the needle—the syringe is then ﬁtted.to
theimbedded needle and the contents in-
cluding the lateral air bubble, injected.
On withdrawing the needle, pressure
should be exerted on the site of the punec-
ture to prevent any eseape of -the injected
solution. al ' U
g\.

@
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5T,

Emetine

Rs. As,
Box of 6 ampoules (3e.c. 3gr), 1 12

Emetine

Box of 6 ampoules (1 c.o. 1gr.), 2 12

Pituitrine

Box of 6 ampoules (1 c.c.), 212

Pituitrine

Box of 6 ampoules (} c.0.), 112

MADRAS.
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MRotes on Treatment of
Diseases.

N.B.—These notes i
1&::;!;:5 ::% trc;ntment ‘:l:venntie: dggdi?az?pfel:;
bogk elx.hauls‘& ::er to be expeoted nor possible
olic : Flatulance in ol ;
ca,psqum is the best remedy. old. percons ;
n infants; Spt. Aeth. Nitrosi
ants ; . . rosi, 2
S::Sms, glfyi:e.rme 3 drams, aqua 3 ouniles W
n : e
(Ruggi)f) ul in hot water every 2 or 3 hours
3. Biliary ; Benzyl Benzon
: 2 ate 30
of the 20 per cent. solution taken mqlts};.
water (Rudolf), e
4. Hepatic; due to
; : gallstones, rphi
and atyoplne to relieve pain and 3%11:1)2;“
?xpulswn of. stones; during the attaclj
darge quantity of olive oil in % pint
dc?sexs to be given. If there is nausea one
dram of:ether to be added to each doge:
meedxately there will be a rolief of pa.in,
ty tl:ne passage of stone. If the liver is
1;}1rpxd calomel in small doses several
sgcrllie: ns:igai}b z.ngoBenzonate or salicylate of
020 gr. doses will incx
g;v; :ag ma.fktta; it alkaline. To pr(:\?:t?: :ﬁg
n of stone turpentine is
can be take‘n as follows: Ol, tg(;;in:irrlx(:
mms. 5. Syrup acacia % an ounce, sodium
:henol suéll)hlgl'. 20, Spt, aeth co, mms 10
qua menthol add 1 ounce ¢ )
twice a day (Hare). © fo be taken
. As a prevention Boldi i
10 & day may be taken, e pills 6 to
6. In vagotonia the irritable condition of
the autonomic nervous system caused by
hyper acidity, there is a tendency to the
excessive contraction of the pylorus colon
anq anal ﬁ.ssure. This may be found as-
soc_mtqd with gastric and deodenal wulcers.
Drinking of water is highly beneficial, as
soon as the first symptoms of the pain ap-
pears. If the pain appears 2 or 3 hours
after meals a copious draught of hot water
2 or 3 glasses dilutes theacid and relax the
spasms. If the pain comes during the
night, it may be relieved by taking a small
quantity of bland food followed by hot
water (Kellog).
Col!txs : Mucous or Membranous :
Thyroid gland is good (Endocrine Survey).
9. The best diet is banana flour ; milk
and eggs to be avoided as also nuts, seeds,
fruits and potatoes (Graham).
3. Buttermilk enema is good as lactic
acid baeilli are introduced into the colon,
or a dram of lactic acid in 2 or 8 pints of
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waber is good in obstinate constipation..
Three ounces of sugar or milk in equal
guantity of dextrine is good (Kellog).

4. Castor oil several times a day in

combination with salol ; betanaphthol ; -

paraffin oil 1 to 2 tablespoonful ab night ;
Injection into the colon of 10 to 12 ounces
of olive or cotton seed oil by high enema
at bed time (Modern Medicine).

_ 9. Intravenous injection of Hexamethy
linamine 15 grains overy 3 days at least
making 12 injections on the wholo (Intra-
venous therapy.)

6. Bestlucca oil as inferior oils will
irritate, to be given 4 or 5 days until it is-
retained for 10 hours and then astringent
cnema, of argyrol 1 per cent or Pot. per-
manganate 1: 2,000 (Leonard Williams.)

7.  If colitis is due to bncterial infec
tion of the oolon, Bacte-Inteste-Phage:
(D’Herelle) both in adults and children
may begiven with advantage.

8. Mpycol (containing Bile extract,
Lactic Ferments, Beer yeast) is indicated
as o bowel disinfectant and eduecator in.
colitios of whatever origin, .

8. Troliferase (yeast with living and
viable cells capable of proliferating ab the
temperature of human body) is yot another
preparation indicated in colitis of toxic
origin,

10. Orargol an clectrically-prepared
colloidal silver nnd gold, works as & non-
toxie antiseptic in certain cases of colitia.

11. Thoroxyl a preparation consisting
of formiates and carbonates of Thorium,
Dydimium and Cerium is also useful.

12. Cryptargol a non-irritating colloi-
dal preparation of Silver bas beon tried
with success in colitis due to intestinal.
fermentations.

“Rotes on Therapeutics,
Diagiosis and other Hedical
Subfects
Some Stray Points about Nervous

System
Sensibility-tactile-iormally at the tips.

of the fingers a distance of 2 millimetres is -

recognised, but in the thigh 15 millimetresy

in human beings there are 9,218 million

neurons in the cortex. In the case of

medullated nerves the acquiring of the-
fatty sheath is thelsign that the neuroneis-
;eady to function. The number of neurons-
is fixed. The cells have no centrosome:

Aorta

1931]

$.e., they will not reproduce and there
can be no tumours of neurons. The
organ of Corti responds to vibrations from
30 to 80,000 per second and the retina to
ethereal vibrations from 4 to 8,00,000 bil-

- lions per second. Pons regulates skilled

movements. Optic Thalamus is the oldest
portion of the brain to which conscious-
ness may be attributed. The choroid
influences behaviours through the Optie
Thalamus. The kinetic system consists of
adrenals, brain, liver, thyroid and museles
and looks as it were an automobile. The
golf-starter of the machine is the brain
with storage battery and ignition combined,
in the adrenals caburetter and the thy-
roid is the accelerator.

Blood-Pressure

Forthe present day treatment of diseases
the requirement of a sphygmomanometer
is as essential as a stethescope or a
thermometer. The best instrument for
taking the blood-pressure is evidently a
mercury one, as aneroid etec., are not relia-
ble and sometimes may be positively
harmful particularly under the climatie
conditions obtaining in India. The blood
pressure should be taken at least 2 hours
after a meal or between two meals. Tt is
better to take it when the patient is ina
reclining position or lying down. The
blood pressure consists of 3 items (1) the

_ systolic pressure (2) the diastolic pressure

and (3) the pulse pressure. Ina normal
person the diastolic pressure is 2/3rd of
the systolic prossure and the difference
between the systolic and diastolic pressure
is the pulse pressure. The systolic pres-
sure and the diastolic pressure in a normal
man aged 20 at the level of the heart is as
follows:— .
In minimums of mercury
Systolie Diastolic
pressure pressure

: 0.200 o
Left ventricle 150—200 100—120

Brachial artery 105—'149 80—100
Radial artery 95—120
Arterioles . 80— 95
Medium capillaries 50— 60 50— 60
Smallest capillaries 20— 35 20— 38D
Smallest veins 20— 30 20— 30
Large vein of thearm 1— 15 1— 15
Right ventricle 20— 60
Pulmonary artery 25— 60 15— gs
In lying down position the pressurs in
the length of the aorta is very nearly cons-
sant whereas if oneis standing the pressure

: ]
, b different levels. '
The systolic pres gﬁ@e&sure only of 3%
the maximum car ahoy ot o copigin
time. It is subject t ﬁﬁn?“&hgre 8
the diastolic is & meagure ol tieTent ich
the arterial cells have continually to sup-
port. It is the measuve of the resistence
in the aorta which has to be overcome by
the blood stream in separating the Aortic
valves during the initial stages of the left
ventricular contraction. During a normal
day of activity in a perfectly normal
individual the blood will undergo consi-
derable alteration. While an individual
is absolutely relaxed in slesp the blood-
pressure both systolic and diastolic 1s
lower and the blood-pressure is the lowest
about 2 hours after the individual goes to
sleep. From that timo onwards, it gradu-
ally raises nuntil sometime in the afternoon
when it reaches its highest daily variation.
This fall during the sleep is believed to be
the result of decreased nervous stimula-
tion and relax musculature. The diminish-
od blood-pressure during absolute rest is
comparable to the pressure of the indivi-
dual in sleep. In females the blood-pres-
sure is lower than that of the males. Prior
to menstruation it is found to be slightly
increased and also during menopause. For
sometime s rule for judging the blood-
pressure in its relation to age has beea in
general use. The age plus 100 is fairly
close to the average. Hallsdally’s rule for
calenlating the systolic pressure is & little
different and perhaps a little better. It is
for ages from‘20 up to 60 ; standard sys-
tolic pressure equals 120 plus 1/5th of the
age and at the age of 60, standard gystolic
pressure is 135 and for each year above
this upto and including age 80, 1 milli-
metre mercury. It is considered thab
unless the blood- pressure is always higher
in persons who live on mixed diets than of
those who live on pure vegetable diet.
The systolic pressure has been found to be
at the brachial artery among FEuropeans
to vary from 111 to 130, among Bengalis
90 to 115 and Chinese 111 This point
has to be taken into consideration when
treating Indians.

Natural and Artificial Adrenalins.

The cheaper synthetic suprareni is
composed of a mixture of Dextro and Lae-
Yara.tory compounds while the natural drug
is the La.eyo-compound only. The latter
is fifteen times more active than Dextro
compound. ‘

Tl Lot N30 ‘. o2 bR
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Mews and Comments

Medical Ethics : As mentioned by us
elsewhere in the last issue, we cannof
agroo with Surgeon-General Sprawson
regarding his views on Medical Kthies
atleast in this City. We feel we should
in the interests of the profession bring
to his notice through these columns some
typical cases. Itis our considered opinion
that better purpose will be served by this
course than by taking the opinion of the
Medical Council in such cases in the
present state of affairs in our country
when the general ethics regarding mattors
medical as observed by the lay public is
not in keeping with the ideals one finds in
Medical Ethics and any attempt to set
right a wrong is likely to frustrate the
very purpose especially when the offend-
Ing party 18 & person in high position. If he
.18 a medical man in Governmonb service
matters are likely to be worse still : There
was a patient under the care and observa-
tion of a practitioner who in consultation
with a Senior, suspended drugging the
patient with the idea that drugs were
likely to interfers with the bactericlogical
examination decided upon at the time.
In the meanwhile two other practitioners
ushered into the field, one in the role of a
friend and well-wisher and the other as
a consultant not brought by the friend
doctor but suggested by another esteemed
friend outside the medical fraternity.
The friend doctor actually treats perhaps
apprehending delay may be dangerous
and likely to tell upon his dear friend's
health., When the other consultant
arrived, some physical signs were seen
and, as luck will have it, made the work
of this consultant very easy. He commen-
ces treatment too of course expressing
his opinion of the case. Being an eminent
" member of the profession the consultant
aid not fail to get a complete history of
the case and in the course of the history
he knew that two other practitioncrs were
treating the patient,one as a doctor who had
suspended treatment for reasons referred
to above and the other as a friend doctor.
He was also informed that another con-
gultant of much the same status and
position as himself could not come to any
definite conclusion and that the results of
_ bacteriological examination were awaited.

Patients naturally like to know the
diagnosis of their diseases on the spot
and those who tell them something at

[FEBRUARY

once catch their imagination more than
the one who wants to be surer and hence
nearer the truth. Many a time signs of
the disease appear at o later stage. Conse-
quently in such a case the patient
naturally feels it safer to bhe under a
doctor who tells them something on the
spof. Those who were on the scenc aban
earlier stage are likely to fall lower in the
estimation of the patient for no fault of
such doctors who on the other hand do
not wish to harm the patients with drugs
unless thoy were sure of what they were
doing. Can it be said that doctors on the
British Register lave to be taught
Bthics by those in the local Register ?
The ides looks as heinous as it is real
from all points of view.

We crave the indulgence of our roa-
ders if we were to mention about yeb
another case. It is a good old custom
that patients usually prefer to consult a
hospital  specialist before they seek
admission in the City Hospitals. So far
so good. The existence of nursing home
aro at  times annoying though the
patients are informed that they will .haf‘ée
personal care and attention hy the presid-
ing specialist, which facilities could not
be commanded in a State Hospital as the
patients were too many for one specia-
list to attend to. Many a time to escape
larger expenditure in the nursing homes
patients are rather silent about the state
of their purse or even identity. In such
a dilemma a child was operated upon in
the hospital and it was said the child had
fover at the time. The paticnt was
brought home a few hours after
the operation as is usually done in such
cases. The child got high fever at-
tendant with other symptoms and they
said it was due to sepsis. The iden of
larger expenditure in a nursing home or
something else would not permnit those in
charge of the patient to send for the eon-
cerned specialist though it was suggested.
A general practitioner was gent for and
under his care temperature came down and
the child was declared free from danger
though some fear was lurking if all that
could be done had been done especially

because the attending practitioner was not”

a specialist in charge of a hospital. At
such a juncture a medical student came to
the rescue. It was reported so in this
case. The specialist was introduced once

(Continued on page 173)
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‘SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION

Treatment of Asthma

When speaking of Asthma one wusually
has in mind the acute attack of Bronchial
Asthma. Whoever had many occasions to
treat such cases knows how difficult it
often is to solve the question and which
of the many formulae should be wused in
-each specific case. If the cardiac system
is intact, the first thought usually turns
to Morphin injections as they usually
seem to relieve the asthmatic symptoms
promptly. Unfortunately, however, there
are many cases which react to Morphin

*only for a while, besides there is inherent

danger in the continued use of Morphin,

Therefore, we doubly welcome a prepa-
ration which possesses to quality to check
like Morphin wit4out the dangers of the
latter, and which may be administered
not only when the heart is in good condi-
tion, but, especially in cases were cardiac
disturbances exist.

The preparation I refer to is ‘‘Felsol,”
a powder, “Felsol” is administered inter-
nally with a little water. It may be given
to any‘patienb any length of time, as its
action is not cumulative and the continued
use of it has never shown any bad by-or
after-effects,

“Felsol” contains Phenazon, Anilipyrin.
Todopyrin, Caffeine, Susc. alb., Extr. Bra-
chyeladii.

With “Felsol,” T have so far not had a
single failure. Although my experience
with the preparation covers a comparative-
ly short time, and the patients who have
used “Felsol” are, as yet, fow in number,
the results obtained are so remarkable
that I would like to cite a few :

Case 1. P.N., 55 years old, came into
my care suffering from severe general
‘bronchitis, cyanosis and dispnea but no
fever. The pulse was a little rapid and
-edema, existed at the lower parts of both
legs, so I did not care to give Morphin, I
preseribed one *“Felsol” powder three times
-a day and results”were obtained in a few
days which neither I nor my patient had
anticipated. Within a few hours the
patient’s respiratory difficulties ceased,
and after the fourth day the edema
disappeared. The man, who before consi-
-dered his end near, got it of bed on the
fifth day, The ohroniec bronchitis, of
«course, only healed after three weeks to

such extent that P. N. could resume his
occupation. He has now been working
for s year as a cement worker whereas
before he began taking “Felsol” he had to
lay off regularly about every three months.
P. N. still uses about a box of “‘Felsol” of
12 powders every six weeks and so far hag
not complained of nor manifested any bad
by-effects. At present P.N. is still afflict-
ed with an emphysematous thorax, buf
there are to all appearances no more bron-
chial troubles.

Case 2. The second case, N. K., a retir-
ed minor, 62 years old, suddenly had asth-
matie attacks, caused by chronic bronchitis
and myocarditis. Here I first treated with
digital is and morphium at the same time.
This reduced the respiratory troubles
to some extent, but after a few days due
to decreased action of the heart, heavy
edema appeared on both legs. I now gave
“Felgol” at shorter or longer periods of
time, 1 to 8 powders daily for about three
months. BEvery time I stopped, the
patient would request " Felsol” again
as he felt that it kept the asthmatic attacks
away, which otherwise would return.
These attacks have now stopped albo-
gether, although the bronchitis still
exists. On account of arterio sclerosis the
patient has not again been able to follow

cupation.

ané):se g A. J., coal minor, 85 years old,
for many years a sufferer from chronig
bronchitis, suddenly developed severe
asthmatic attacks. The examination dis-
closed bronchial rales over the whole of
both lungs, with loud wheezing and whist-
ling, severe dispnea and a good pulse.
The heart was evidently in good order. 1
first gave “Felsol” at 10 p.m. During the
same night the asthmatic attack subsided.
Soon thereafter the bronchial difficulties
which had existed for a long period of
time disappeared. The patient used one
bozx of “Felsol,” and to this day has been
free from attacks,

Case 4. Mrs. K., nearly 60 years old,
for some time past suffering with chronie
nephritis and myocarditis, received sudden
and severe attacks of Asthma. After taking
a few “Felsol” powders, there resulted such
improvement that the patient imagined
she was fully restored. Asthma and
cardiac troubles really had disappeared
but not the kidney disturbances. These
later necessitated the transfer of the
patient to the hospital. So I lost my
contact with the case.
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Cage 5. 0.8, coal miner, altboug}_l but
387 years old was practically an invalid on
account of chronic bronchitis and Asthma.
He developed severe attacks of Bronchial
Asthma with very threatening manifesta-
tions. After administering one ‘Felsol”
powder the patient was relieved as never
before with any other preparation. After
three more days O. S. returned to work,
but still uses “Felsol” from time to time.

These cases may suffice to demonstrate
the sure eoffect of “Felsol.” In my
opinion the remedy is very commendable
for general practice and for the busy
physician, on account of its contents and
the simplicity of administering it. It
gives the physician a handy, convenient
and harmless remedy for any kind of bron-
chial, or cardiac Asthma. I consider
“Felsol” a valugble addition to our trea-
sure of remedies not only for its qualities
to check the asthmatic attack itself. as
also for its quality to act on the under-
lying causes of the Asthma, at *least ina
very favourable way.

Dr. D.

Physical and Chemical
Properties of Felsol

* Felsol " is a colourless orystalline
powder of acid reaction and somewhat
bitter but not of unpleasant taste, easily
dissolved in warm water and a little
~harder in cold water. The melting point
is 110 degrees C. ,

* Polsol ” consists of (Phenazon 0.25,
Anilipyrin 0.4, Todopyrin 0.25) Caffeine
0.1, Suse. alb. 0.01 and Extr. Brachyeladii
0.01.

Indications

In the treatment of Bronchial Asthma,
Cardiac Asthma “ Falsol ” is unsurpassed,
and statistics show that it is successful in
80% of the Asthma cases in which ib is
used. Chronic Bronehitis and convulsive
Cough have also heen found to yield
favourably to ** Felsol.”

The outstanding features of ‘‘ Felsol "
and the reasons which have given it its
well-deserved place in the trestement of
Asthma are summed up in the follow-

ing :—

% Felsol ’—contains no morphia or
other narcotics, yet it possesses the power
to promptly check or relieve the asthmatic
attack peculiar to the former.

“Felsol >—can be used in cases of
cardiac affections, '

“ Felsol ”’—is reliable in its action
even in chronic cages of longstanding.

“ Felsol >’—is adapted for the prophy-
laxis of the attack, and if taken in time,
or as soon as symptoms of the approach-
ing attack are perceived will, as a rule,
prevent it.

“ Felsol "’—is not cumulative in its
action and the dose does not have to be
incrensed even with extended use over a
lon{.; period.

“Felsol ”’—does not produce bad after-
offects, such as headache, vomitting, ex-
haustion, ate. .

“Felsol’’——is packed in a convenient
form for the patient’s use at home, when
at work or travelling. Itis easily ad-
ministered by placing the powder on the
tongue and swallowing with a drink 'of
water. These two points are of .spocml
importance to tho goneral practitioner
and busy Physician.

“Felsol”’—is very carefully compound-
od, and will keop indefinitely.

Directions

To check an attack of Asthma one or
two powdors are generally required, the
gocond powder to he given {rom two to
three hours after the first. In rare cases
a third powder may be found necossary.
1t is always advisable to continue taking
a fow powders & day for goveral days after
the attack. ) )

Where the Physician has no specinl
reagon to preseribe otherwisethe following
general directions are given:— )

First week :—One powder three times

daily one hour after meals.

Second week :—One powder morning
and evening.

Third week:—One powder every
morning

After the patient has sufficiently re-
covered, the dosage may be still further
reduced and a powder twice a week has
proved sufficient in many cases to
maintain the patient's well-being. In less
gevere cases the dosage may be reduced
from the beginning, while in severe cases
of longstanding it may have to be in-
creased.

Where it is not deemed necessary to
use “Felsol” coutinuously the patient
should he advised in ¢ase symptoms of an
approaching attack are perceived—such a8

nervous excitation, headache, iteching of

the nose or the skin, severe sneezing,
yawning and other subjective symptoms
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—to start taking from one or two powders
during the day. In this way the actual
spasm ig usually toa great extent, and
very often completely, prevented.

For children from 2to 10 years of age
the dose may be reduced from ¥ to % the
full dose.

..The most convenient way to take

Felsol” and the one followed by most
patlents is to sprinkle the powder on the
tongue and swallow with a drink of water.

Syphilis
Eztracts from Standard Literature.

“The Therapeutic of Venereal Diseases”
by Dootor Carles, Physician to the Sani-

tary Service of the City of Lyons, Doin,
Paris, 1925,

TREATMENT BY ARSENICAL DERIVA-
TIVES GIVEN HYPODERMICALLY

Page 271 :—Sulfarsenol :—This salt is
evidently the one which is tolerated best
of the dilferent derivatives of this class,
whether given subcutaneougly or intra-
muscularly. As with the preceding sub-
stance, numerous and similar attempts
h?,vz? been made toward still further
diminution of tho loeal reaction, which ig
psu&lly very slight in any event. Follow-
Ing subcutaneous injections, the reaction
i3 hardly appreciable except with very
nervous patients, even when made with
pure distilled water. With intramuscular
injections, the sensation of local wounding
and gluteal pain is slightly more marked,
without ever being intolerable or capable
of interfering with the patients’ occupa-
tions. The addition of glucose, stovain or
novocain does not seem to me to have
accomplished any material diminution in
the sensations produced by the injections.

“ Audry and Chatellier have studied
the best manner of administering Sulfar-
senol  intra-museunlarly (see also the
Gallonier Thesis, Toulouse, 192¢). They
avour a minjimum quantity, such as 1 cc.,
of the diluting agent. The initial injection
should be. of 12 to 18 centigrams, in order
to determine the patient’s susceptibility,
and the dosage is then incroased as rapidly
as tl}:ossxblg. These writers advise this
method which sl'no_uld succeed in reaching
a single weekly injection of 60 centigrams,
made alternately in the gluteal regions of

each side. During the period of progres-

sively increasing dosage, the single weckly
dose of 60 centigrams is approached by
injections made every three days. The-
total dosage of Sulfargenol thus reaches 3,
4 to 5 grams, on an average. By follow-
ing these general rules, any physician can
readily formulate and apply hypodermic
treatment with Sulfarsenol.

Among the various substances employ-
ed hypodermically, and which are toleras-
ed variably and according to the suscepti-
bility of the individual patient Sulfarsenol
remains the substance which is tolerated
the best and during the most prolonged
treatment of all those used subeutan-
eously.

Hereditary Syphilis-Medicinal
Substances Employed

Page 435 :—Among the different arseno-
benzenes, Sulfarsenol is one of those most
perfectly tolerated in hypodermic injec-
tion, as we have already remarked. Ifis
also the substance which isleast easily
decomposed on exposure to the air, These
valuable qualities have caused it to be
adopted by a number of physicians for-
hypodermie treatment employed with
children. Any of the several vehicles
mentioned may be utilized, but simple
solutions in distilled water are sufficiently
painless to permit treatment given in
regular series. Marcel Pinard, Leredde
and many others think that Sulfarsenol is
the preparation most clearly and com-
pletely indiecated for employing arsenical
treatment under the ordinary conditions.
surrounding the practitioner,

Gonorrheal Vaccines.

The vaccine treatment of Gonorrhea is
intended to provoke a reaction against the
infection as well as to increase the opsonic:
index against the pathogenic bacteria.

Foreign proteins of any kind can induce
the necessary agpeecific reaction. Of course
one foreign protein may give a better
effect than-another, and the amount of ths
dose may be an important point.

Generally, the time a vaccine takes to-
act Yvill show whether the effect is due to
Specxf.ic or agpecific protein action, An
aspec_xﬁc protein effect may take place
within two or three days, while a specific
eﬁ'egl: involving the elaboration of anti-
bodies must take at least seven to twelve:

days,
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Whatever the kind of effect produced,
whether it be specific, or aspecifie, the pro-
ducts of the reactions require to be oxidis-
od to allow of their final disposal.

To intensify this oxidizing effect, a
useful addition to our armamentarium is
found in Pharmasol Trimine containing
.colloid forms of Zine 0'01 percent., Manga-
nese 0’1 per cent and Iron 0°01 per cent.

Alternate injections of Gonoeoceus Vae-
-¢ine with Pharmasol Trimine approximate-
ly doubles the efficacy of the former, by
-stimulating the oxidation of the products
-of the metabolism special to this curative
proocess.

Is Cough Always A Chronic
Symptom ?

Usually a cough develops, not in the
first two days of a “Cold”, hut after the
fabrile period is abated, that is, after the
calcium metabolism has been disturhed
by an acute infection. The first thing
would then be to restore the calcium
balance, while at the same time some
suitable antiseptic healing agent should
be prescribed.

These two - purposes can very well be
served by Syrup Creosal, which coqtg.ins
Caleium Guaiacol Phosphate in a delicious
form,

Syrup Creosal is particularly vah}n.blc
in children, where the atonic condition
resulting from disturbed calcium balance
is more critical, and where the expedient
.of giving something pleasant to take
rather than a nasty medicine, may make
guch a difference to the facility of giving
‘treatment.

In the chronic bronchitis of the aged,
Syrup Creosal is also particularly worth
prescribing, exhibiting as it does a myoto-
nie effect on the relaxed siliary muscles.

For Diagnostic Purposes

Where there are no symptoms of active
-gyphilis, and we wish to determine whether
-or not latent lues exists, we have recourse
to the Wassermann or Khan tests.

This may be preceded by a provocative
-dose of Sulfarsenol or other arsenical.

Where there are active symptoms (not
primary) regarding which we wish to know
whether or not they are luetie, the chea-
pest and usually the quickest method is
to give one or two injeotions of Benzo

Bismuth. External symptoms of late
syphilis begin to clear up so quickly that
for mofussil practice at least the results
are visible before a reply can be received
stating the results of the blood test.
Symptoms originating in the central ner-
vous system mny often require threo
ampoules before the improvement oan be
called diagnostic, hut here the expectation
of a positive test is so large that the time
of waiting for the report might as well be
utilised in pressing forward the specifie
treatment.

Nothing is more irksome to the patient
than to feel that nothing can be done for
him meanwhile,

In the case of primary sores of doubtful
diagnosis, a smear should bo prepared on
a glass slide always. To preparo this
glide first rub down a little Chinese ink
with & drop of water till the solution is
black. Wash ths sove till the raw surface
is visible, then press o clean now glass
slide (3" x 1”) on to the raw surface and
so pick up a little of the fluid. Now
gently mix the Chineso ink \Ylbh the
material on the slide, being particular to
incorporate that which was collected from
the edge of the sore. Allow to dry at roomn
temperature and when cowpletely dry it
may be fixed by any of the ordinary fixing
agents. If the slide is to bo oxamined ab
onee, fixation is unnocossary. Iu' any
case it is botter to arrango for the slide to
be examined as catly as conveniont aud tho
result recorded in such a way that it may
be referred to at any timo during futuro
yoars.

NOTICE

A fils of papers containing alot of communi-
calions from the Medical praclilioners has bsen
mislaid in our office, Consequently we are wod
in a position to reply to them. We beg such of
our customers who might have written (o us (wo
or thres wasks prior to 10—2—31 Lo excuse us in
case they did'nt till now got veplies to their
communications and request them to write (o us
again.,

MANAGER,
THE MEDICIAL PRACTITIOMERS'
SERYICE BURRAU,
Yepery, Madees,
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PRACTICAL MEDICINE

Elixir Bromo Valerianate (Gabail)

COMPOSITION
Formula :—
Extract of Valerian 10 grammes
Acid Valerianic e 3 "
Ammonium Carbonate ... q. 8.

Strontium Bromide ... 6 grammes.
Chloral Hydrate (Fr. Cx.) 7
Syrup Aurantii .. 125
Distilled Water ... 150 "

Each table-spoonful contains 50 centi-
grammes (8 grains) of Valerian extract and
2.4 centigrammes (4 grains) of pure Stron-
tium Bromide in an agreeable form both
as regards odour and taste.

Dosage :—Adults: One tablespoonful
twice or thrice daily in a little water be-
fore or after meals. Children: One tea-
spoonful twice daily, with a little water
before or after meals.

Painful Menstruation

Probably ninety-nine cases of Dysme.
norrhea out of every hundred are more or
less spasmodic in character. This should
indicate an antispasmodic remedy as the
best treatment for the majority of cases
of this complaint.

Elixir Bromo Valerianate (Gabail) has
been tried in thousands of cases of painful
menstruation, and in every case the pain
was reduced to normal, or nearly so, and
in many cases the quantity of Menstrual
fluids was restored to normal also. In
inflammatory cases the inflammation is
sometimes reduced, but obstructive cages
require local attention.

In chronic cases advise the patient to
take two teaspoonfuls of Elixir Bromo
Valerianate (Gabail) three times & day,
beginning a day or two previous to the
expected disturbance. If necessary the
dose may be increased subsequently to a
table spoonful.

"

After Alcohol

After an alocholic excess the nerves
always require a sedative, and for this
purpose Elixir Bromo Valerianate (Gabail)
8ives  very satisfactory results. The
p.a.tlent' who is subject to periods of exces-
sive drinking should be advised to keep
always ht}ndy & bottle of this RElixir.
After a mild bout a table-spoonful in the

morning may be enough, or it may be re-
peated until equilibrium is established and
the headache completely disappears. In
severe cases or where Delirium Tremens
supervenes one or two table-spoonfuls or
more may be repeated every hour or ae-
cording to symptoms.

Whooping Cough
The spasmodic nature of this complaint.
ab once indicates Elixir Bromo Valeria-
nate (Gabail).
The number and severity of the spasms
are both reduced in a satisfactory manner.

Chronic Hepatitis
Owing to the diminished lung meta-
‘tgolism, richer food and less active habits,
tropical liver ” or chronic Hepatitis is
especially common in Europeans who.
have been in India only for a short time.

The pabient is usually irritable and
mentally depressed, and complains of
headache, giddiness, bad taste in mouth,
no appetite in the morning and the bowels
ave irregular and consbipated.

On examination, the liver is found to be
uniformly enlarged and rather painful on
pressure. The complexion is usually
sallow with dark rims round the eyes, and
the tongue is always thickly furred espe-
cially in the mornings.

It is interesting to note that the alkaloid’
Boldine, obtained from the leaves of the
shrub (Boldoa fragans) indigenous to
Chili and Bolivia, has a very definite
;i_iuretic and stimulating action on the
iver.

The most convenient method of ad-
ministering the alkaloid is by giving
Boldine Pills A.F.D. which are available
in the market. Fach granule contains
one milligramme‘of the pure alkaloid.

The efficacy of these pills have been
verified by numerous clinical observationg
both in the continent and in tropical
countries, proving that their effects are
characterised by a gradual disappearance
of hegmdg.che, constipation and of all morbid
and n'r.lta,t')le symptoms. The liver dimi-
mshgs in size and loses its tenderness on
ma:mpulajtlon and the patient once more
enjoys his usual health and strength.

It appears, therefors, that Boldine Pills
A. F. D, are definitely worth a trial. ‘
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THERAPY Institute with provi-

% AN up-to-date ELECTRO-
sion for X-ray examination and
) treatment, Diathermy, medical

and surgical, and ultra-Violet
% therapy, is shortly to be installed
in Kumbakonam, Tanjore Dis-
trict. It will be available to the
Doctors and public by the third

week of February, 1931.
WATCH ANNOUNCEMENT

ON THIS PAGE
NEXT MONTH
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again to see the child hale and healthy.
He could not but condemn what was
-done by the attending practitioner, as he
had nothing more to do. This piece of
gervice is reported to be free and he is
thanked for all the more. We are afraid
whether the specialist knows even this day
the identity of the patient he had to deal
‘with.

So long those in service are allowed
unrestricted private practice the code of
Medical Ethics at leagt in this e¢ity cannot
be what is found in other civilized
-countries and there may be a need for two
codes one for the members of the indepen-
dent medical profession and the other for
service men.

Madras Medical Association : On
24—1—31 Dr. A. Lakshmanaswami Muda-
liar, M.D., delivered the inaugural address
before a gathering consisting mainly of
members of Provincial Medical Service.
This Association came into existence in
1915 with a threefold object : (1) promot-
ing the cause of medicine (2) maintaining
the honour and interests of the medical
profession in general and of the Madras
Medical Service in particular and (8) of
maintaining an ‘espirit de corps’ among
the members of the Association. The
membership to this Association is restrics-
ed to service people in the provincial
service and the rules have since been
modified so as to admit the gazetted officers
in the Public Health Department.

Dr. Lakshmanaswami Mudaliar who has
been chosen to succeed Dr. M. Kesava Pai
as the President of the association gave
exprossion to sound and healthy ideals
which if worked with the same zeal with
which they were uttered will certainly go
a great way in improving the Madras
Medical Service on very sound lines.
Dr. Lakshmanaswami Mudaliar did not
forget the responsibilities of his Associa-
tion towards the Indian systems of medi-
cine with which he advocated hearty
co-operation. He realised the most
difficult situationeof the members of the
independent medical  profession and
admitted that their existence was essen-
tial to cater to the needs of the very large
body of the general public and he hoped it
was possible to have “a harmonious body
and not & viviseoted, disorganised, dis-
united and almost lifeless skeleton in the
medical profession.” 'We appreciate the

genuine views, but how far is it possible
to bring about this harmony is a problem
to all interested in such co-operation when
there exists a largs gulf of difference of
intereats between the two groups which is
widening more and more on account of
variety of causes, the chief and the
most glaring amongst them being the
misuse of the right of private practice by
some service men, especially a fow at the
top, not to mention about the unequal and
unwholesome competition in private prac-
tice. The only practical solution to bring
about union hetween the two classes
seems to be to restrict the practice of the
service men to hospitals only for which
they are paid amply by the State and the
private practitioners who are “filling the
difficult and npone the less most essential
role” being allowed to cater to the needs
of the general public unhampered. Regard-
ing the promotion of better understanding
and a more hearty co-operation between
the Allopathic doctors and those who prae-
tise the Indian systems of medicine, Dr.
Lakshmanaswami Mudaliar merely gave
expression to his sentiments that it was
inevitable and advantageous to the coun-
try at large that the votaries of both sgys-
tems worked without conflict of ideals and
interests, but he did not lead his hearera
how such a harmony could be brought
about practically. The practitioners of
other systems do associate and are asso-
ciating themselves with their brethren in
the allopathic system without any diffi-
culty and the latter accomodate them as
well when it serves their purposes, but
what they eclaim from their allopathie
brethren is a recognition of such harmony
by a statute. We could say with some
authority that none of the members of the
Madras Medical Association who represent
them in the Madras Medical Council did
relish this idea much less others in the
allopathic system including amongst them
a Patron of the Association of Students of
the School of Indian Medicine. Perhaps
if Dr. Lakshmanaswami Mudaliar was in
the Madras Medical Council, matters
would have been otherwise and we have
tangible proofs of the sincerity of purpose
of Dr. Lakshmanaswami Mudaliar,
who later in his address touched upon
the necessity of abolishing the existing
grz}deg in the medical education which he
‘s‘md In strong terms was bound to be
detrimental to the best interests of
the profession at large’. We are glad
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to mention that at the instance of Dr,
Lakshmanaswami Mudaliar, the Board
of Studies of Medicine of the Madras
University of which Dr. Guruswami
Mudaliar is the Chairman at present,
is considering the solution of this
very difficult and urgent problem which
did not attract the attention of others in
similar positions in the Madras University
years ago. Itis a most happy coincidence
that the views expressed by us in these
columns and elsewhere that the univer-
sities in this country should allow facilities
to the Medical Licentiates to qualify them-
gselves for University degrees at least in
the way it is being done in England ever
since the Licentiates came into existence,
are being given effect to. We trust the
Madras University authorities will accept
the proposals of Dr. Lakshmanaswami
Mudaliar and bring about the necessary
reforms in the interests of Licentiates who
are now forced to go to foreign countries
and spend large amount of money. By
the way we expect that this piece of re-
form will not deter those concerned and
slacken the speed in bringing about the
much more needed reform of increasing
the course of studies in the Medical
Schools from 4 to 5 years. L

Dr. Lakshmanaswami Mudaliar’s pro-
posals in the field of development of the
medical profession in this country aroas
sound as they are praisc-worthy. Ho is
for introducing tutorial system 1n the
teaching institutions which 1s sure to
benefit the weaker section of the student
population. For the benefit of those who
have already entered the profession, he
advocates the much needed post-graduate
studies. To stimulate research he appeals
to Government to establish scholarships
and suggests to the University the neces-
gity of introducing Ph. D. and D. Se.
degrees which he opines and rightly so,
will serve as “an incentive for our young
men to enter the field of medical rescarch.

Ethics did not escape the attention pf
Dr. Lakshmanaswami Mudaliar. He said
that high ethical standards were as much
in the interests of the individual asthat
of the profession. We will go a step fur-
ther and say what we have been repeated-
ly pointing out in the columns of this
journal that the observance of rules of
Maedical Ethics are more to the interests
of the patients than those of the medical
profession. This and other items which
were the subjects of Dr. Lakshmanaswami

Mudaliar’s theme, have been and will con-
tinue to interest '‘ The Medical Practitio-
ner”’ and he and others like him will
have our unstinted support. All the same
we wish to point out to Dr. Lakshmana-
swami Mudaliar and his Association that
there are a8 many and even more other
items requiring solution, the most impor-
tant and glaring amongst these being the
policy of supression adopted by the sue-
cossive hoads of the medical department
under the plen of efficiency.

If such a policy of indiscriminate super-
session were to continue unchecked and
unnoticed it will certainly have undesired
effects and retard progress and harmony
among the members of the Madras
Medical Associntion. Appeals from in-
dividuals aggrieved to the proper authori-
ties are likely to have udverse effects, for
instances are not wanting when those who
complained even indirectly were declared
unfit after the date of supersession. Ip is
the legitimate duty of the Mndms Medlga,l
Association to guard the mtoro_sts of .1b's
members in the true co-operabive spirit
“ one for all and all for one.”

The more we think tho more wo ure
convinoed that even the future of the in.
dependent mediocal profession depends in a
way on gervice men. The good will, in-
fluence and patronuge they are able to
command while in charge of State Hos-
pitals cannot fado away and muy as woll
be counted upon even after retirement
from service. 'The South Indian Medical
Union owes its birth to a retired Civil
Surgeon Dr. C. B. Rama Rau who conti-
nued to ho its Prosident till he left
Madras for good. Tho present President
is Dr. S. Rangachari, yet anothor retired
Civil Surgoon who is tho tower of strongth
to the independent medical profession in
this eity. After the AH5th year every
member of the Madras Medical Association
automatically becomos o mpmbor of Athe
indepondent medical profession and ¢pso
Facto ceases to be u monber of tho Maedras
Medieal Associntion. The larger interests
of the country roquire that not only the
water-tight compartmenss 1n service and
outside should be put an end to but also
that the curative side of the medicine
should be controlled entirely by themnem-
bers of the independent medical profes-
sion.

Under the circumstances will it be too
much for us to appeal to the Madl:ns
Medical Association to join hands with
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their brethren outside the service till both
the sections of the profession in one voice
request the Government to stop further re-
cruitment to medical service on the cura-
tive side. Then only the high ideals in-
culcated in the thought-provoking in-
augural address of Dr. Lakshmanaswami
Mudaliar can be realised. Such a step in
the right direction will not in any way
interfere with the prosperity of those who
are already in service and who are mem-
bers of the Madras Medical Association.

Two Wrongs to Right one: Super-
sessions seem to be the order of the
day in the Madras Medical Department,
While several are perhaps in contempla-
tion in addition to past ones, the Fort S,
George Gazette publishes the promotion
of an Asst. Surgeon to the rank of a Civil
Surgeon superseding nearly 17 Asst. Sur-
goons above him, The ostensible grounds
that have been very likely put forth, must
be Military Service but the fact seems
us to be that this new Civil Surgeon's
claims were overlooked when some trans-
formations of young Asst. Surgeons to
Civil Surgeons took place soon after the
Vizag. Medical College came into existence,
on the theory that Asst. Surgeons as such
cannot teach unless they are ranked as
Civil Surgeons. So, in 1926 an Asst.
Surgeon of only one year’s standing was
made a Civil Surgeon to teach Chemistry
in Vizag. Medical College as he happened
to be a graduate in Chemistry. It was
not possible for those who were in
Surgeon-General’'s Office in 1926 to find
out in the Civil Medical List that there
was another Asst, Surgeon who was also
& graduate in Chemistry and who entered
service as Asst. Surgeon in 1912 and hence,
of 153 years service. To set right this in-
justice yet another supersession takes
place though this cannot be as glaring as
several others that have taken place, the
Present incumbent having pub in at leagt
18_ Vears of meritorious service in the
Civil Medical Department. In no other
Departments of Government service such
Supersessions are in vogue. Any number
of superior or addional qualifications do
not count for promotion except merit and
Service. When two candidates of equal
merit and service compete for a higher
appointment when it is due and if one
of them possesses higher qualifications or
has done meritorious work in other fields,
then only should his higher qualifications
be taken into consideration.

5&6

A Lady Asst. Director of Public
Health has become an accomplished
fact. Though this is one more item to a
deficit budget for the next official year. It
18 8 distinct vietory of which the Indian
Women Association can be glad. The
Madras Corporation or at least the Child
Welfare Department of it will naturally
be proud that their old Superintendent is
the first lady to enter the Public Health
Department of the Government. This
lady was exerting such an influence while
under Corporation service that the Head
of her Department, the Health Officer was
aclipsed. Abruptly she chose to he a tutor
to the lady students in the Madras
Medical College an appointment newly
created at the time. She resigned this
appointment and went to Ceylon and be-
came once again a member of the Child
Welfare Department in that country,
which appointment also she did not like
after some time and came back to Madras.
In the meanwhile, the Madras Govern-
ment was very anxious to get a right sort
of person for this unique appointments.
They bad more than one lady doctors in
service with public health qualifications
one of them a Fellow of the Royal College
of Surgeons and was specially deputed by
Government to study ante natal and child
welfare work. Yet they thought it neces-
sary to advertise for the new job of the
Lady Asst. Director of Public Health. We
learn that there were more than 50 appli-
cations out of which a good number pos-
sessed foreign qualifications of high order.
1t appears to us from our experience of
other appointments in the Medical De-
partment that the final choice did not
rest with the Surgeon-General. What-
ever might have been the antecedents of
the new Lady Asst. Director as the once
Superintendent of the Maternity and
Child Weltare Seheme of the Madras Cor-
poration, the experience gained by her
under Corporation service as seen in the
Corporation reports must have weighed
most with those who were responsible to
make the final choice at the Secretariat.
It 18 said that the Lady Asst. Director of
Public Health will have very little execu-
tive work. Her only business seems to
be to advise the local bodies. Will this
advice go through the Director of Public
Health or direet it is too early to say now.

Infant Mortality in the City of

ladras: Dr. Lakshmanaswami Muda-
liar read a paper on some aspects of the
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infant mortality in the city of Madras at
the last Provincial Health Conference,
Madras, and with the holp of statistics
proved that the maternity and child wel-
fare work in the city has not been respon-
sible in cutting down the infant mortality
as in other ecivilised countries and that
the reduction of infant deuth rate has
been only about 4%. e also pointed out
that in well organiged centres of work in
the West the infant mortality was loss
only in places whero scrupulous cure was
taken about sanitation and in the im-
provement of the soecial and economic con-
ditions of the people all of which he said
were in a very unsatisfuctory condition in
the city and consequently tho child wel-
fare work did not yield good results so
tar. He advocated the immediate necos-
gity of improving housing conditions,
necessity of good and wholesome  supply
of milk by the Corporation, a better con-
trol over markets and [loodstuffs. The
Corporation is vearly spending ovor
Rs. 2.00,000 on maternity and child wel-
fare work and even this work is not as
well organised as it ought to be. .me
the point of view of the public, th'ls and
other similar schemes are the whiteo ele-
phants thrust on local bodies by well
meaning and rithoer fm?_\' womou in high
position. 1f the Madras  Cor ]])03 ﬂlorllr
gpend Rs. 2,00,000 cvery yoear In dwoliing
houses for the poor with :LH. comforts of
modern sanitation, munieipitlised nmrkut,s,‘
organized dairy farms [or tho supply of
milk, improved water supply and conser-
vancy, infant ag well as goneral mm"t:uht‘y
would have beon much less than what 1%
is to-day. In Western countries matber-
nity and child welfare work cae last asa
means of lessening iufant mortality, after
everything has been dono regarding sani-
tation and other allied items, but in our
country we aro neglecting the elementary
needs of sanitation and keep the white
elephant schemes in prominence so as not
to displease anybody in Governmont
houses where these schemes serve the pur-
pose of a pastime.

An Announcement : Ilsewhere in
this journal is published an announce:
ment regarding the opening of an X-Ray
department which will also inolude all
up-to-date appliances necessary for Ileo-
tric-Therapy. We trust that Dr., M. K.
Sambasivan, M.B.B.S,, will not charge us
for unfaithfulness if we release further
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news regarding this plaudible venture of
a mnember of the independent modical pro-
fession who, in spite of inherent difficul-
ties now existing against progress and
presperity due to the existenco of another
soparate yet poworful rival ontity in the
form of Government-paid  private practi-
tionors, has hoon able to push himself to
the forefront and that in n moffusa] station
within u briof poriod of soven yoars. Our
roadors, a$ least will, wo hops, approcinte
our purpose in divulding tho authorship
of this announeemont which wo do much
agninst the wishes of Dr. Spmibasivan.
Dy, Sumbasivan will cortainly scrvo as an’
example to tho rising younger generation
in the profession who are strugaling bard
to get into Government sorvieco, We trust
that the membors of tho profossion in
southern districts will co-operato with
Dr. Sambasivan and  bonofit  themsolves
and their patients by availing themselves
of hig setvices in this his specinl vonture
and we on our part congratulate thig
voung, enorgetic rising doclor and sond
him our goodwishes in advanco,

Cross and Downward Puzzle : May
wa rofoer tho kind attontion of our
readers to a table exhibited eolwowhere in
this journal which will interest them
during their letsare hours and hring the
Iuckior amongst thom  prizesof no small
value ineluding a Sight Testing trial caso
ete, and smaller con=olation prizes. lintey
into the licld of eompetivion co~Is them
only a vupee, an amount wordhovisking, as
apart from the hopos of getbing prizes, the
solution of the puzazle is sare to refresh
their momory redarding many medieal
terms In vogue in the profession.  We
wish all who enter the field of competi-
tion luck and shall announee the result in
these eolumns ae stated in the announee-
ment elsewhere regarding this puzzle,

The New Chief Medical & Sanitary
Officer, Cochin State: Dr. D). Bugha-
vendra  Rao, M. R.C. S, Lo RC.DP,
succoeds Diwan Baliwdur Dr. V. Verghese,
T.ML & S, as the Chiof Medical and Sani-
tary officor, Cochin Stite. Dr Raois an
old boy of the Royapuram Medical School
and passed out with a brilliant carecer.
Being one who reccived stiponds from the
Madras Government, he had to serve the
Madras Government which he did for &
brief period and got into Cochin State ser-
vice as a Sub-Asst. Surgeon. Dr. Coombes,
the then chief Medical Officer of the
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‘Cochin State took a faney for Dr. Rao for
his abilities s!l round and encouraged him
to go to England for higher studies which
Dr. Rso did at his own cost. After his
return from England where he qualified
himgolf for the Diploma of M.R.C.S. and
L.R.C.P., he served as an Assisbant  Sur-
geon and lator as Civil Surgeon, Trichur.
It has to he said that Rao and tho retiving
chief Modical Officor were not pulling on
well and Dr. Bao had his own troubles.
After all merit and sorvice eannot  but be
recognised ab least by those with an  un-
baised mind and we congratulato Mr.
Herbert the new Dewan of Cochin more
than Dr, Rao himself in promoting Dr. Ruwo
as the chief Modical and Sanitary Oflicor,
a position which was long overdue to
Dr. Rao bhut for the intervening period of
Dr. Vorghese's regiine. Dr. Verghese after
serving the British Government and re-
tiring as Civil surgeon had enough vigouar
and health to be at the heln of the medieal
departiont in Cochin which responsibility
ho must have discharged to the enfive
satisfaction of the State and tho public
in Cochin, We hope Dr. Rao will steer
clear out of Cochin  polities minding
nothing clse exeepting the most onerous
dutios of relieving hwnan sulferings in his
dual eapacity as a curative as well s o pre-
voutive oftieer,

Sub-Assistant Surgeons as Assistant
Surgeons: The members of the L.M.S.
aro solely responsiblo for the croation of
this grado of mcdical men who outside
sorvice are now styled as LALP=, both
sections boing  called till a few years
ago as thoe Iospital Assistants. It is to
be said to the eredit of 1. M. 8. serviee in
general that they  alono more than
others in scrviee ov oubside appreciato
the merit  of this hard working and
uscfal members of the profession.  The
two special institutions in the city of
Madras, the Government Ophthalmie
Hospital anl the Government Hospital
for Women and Children presided over
distinguished members of the I. M. S.
coald see what was inside the humble
frame of the Sud-Assistant Surgeons.
They have heen giving practical proof. of
their vision by reconumending to the
rauthorities the neeessity of recognising
their services—both to the state and to the
pub}ic—by promoting them to the rank of
Assistant Surgeons. Qur readers must be
aware that Dr. T. Venkatarangam Naidu
who spent the major portion of his service

Ao muabbers sueh w7 Association  Notes

in the ‘Government Ophthalmic Hospital
has been rvecently promoted as Assistang
Surgeon in the same hospital. Quly a couple
of years ago Dr. Muthinh was the recai-
pient of a similar distinetion bub—alas!
ho did not live loug to enjoyv the bencfit
of his hard labours in the same iustitution,
The members of tha Provineial Medieal
Serviee who ave now veeupying the posi-
tions formerly reserved for the I, M. S.
only, all of whom our own countrymen,
will, wo trust, follow the noble example of
those whom they have heen {ueky to sue-
coed and reeommond to those concerned
the advisabiliby and the neeessiby of recog-
nising merit in the Sub \ssistaut Suvgson
eveun without additional qualifieations,

De. Dakshmanaswami - Mudalinr has
given u lead as  referred to o elsewhere
though in aunother ficld. Tle is agninst the
oxistence of  water-tisht compartments.
Practical demonstrations will be approeia-
tod most gratefully. By the way the post-
man pubs on owr table the Junuary issue
ol Uhe Mudras Muedieal Jowrnal 7 whieh
we hastened to open and read,  Owr theme
of work heing of different order in modieal
Jjowrnalisnt wo  are meturally  abtracted

"
and we were ghud to observe that the
terin Madias  Modical Serviee  “shall
mean and include all Civil Apothecaries,
Civil Assistant Surgoons and  Civil Sur-
geons (Provineial) in Governmont employ
and gazetbed oflicers of the Public Health
Dopartment.  May we suggest to those
who govern the destinies of the Madras
AMedictl Association that the oxelusion of
the Sub-Assistant  Surgeons In the now
category is not in kosping with the spirit of
the times aud certainly against the senti-
ments oxpressed by their Prosident in his
inaugural address. It looks as i these un-
touchables got themselves sanctified, the
moment they become  Asst.-Surgeons as
does o Hindu Parinh il he gives up his
fatth in whicl he was born and takes to
Christianity or Mubammadanism, Medical
Societies can certainly shine better hy
examples than procepts.

Legitimate Grievances : \We¢ have
heen addressed hy a large number of
L. M, Ps. requesting us to bring to the
notice of the authorities through these
columns that the period of service of rural
medical practitioners should be recognised
in liew of the House Surgeon and House
Physician courses required by the Madrag
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Rervices Commission for appointment to
the posts of Sub-Assistant Surgeons. It
would have been most apt that in the mat-
ter of selection to technical services such as
Medical, Engineering, ete. the co-option of
a member having the knowledge in the par-
ticular lines, was made possible. If it were
so, the Madras Services Commission would
have had the sagacity of allowing sub-
gidised rural medical practitioner’'s amongst
the L. M. Ps. to apply for the post of Sub-
Assistant Surgeons. We did suggest to the
Secretary of the Madras Provincial Rural
Medical Practitioners’ Association to make
this a subject of discussion at the last
Provincial Conference of the rural medical
practitioners at Madras and we are at a
loss to understand why this subject es-
eaped the notice of those concerned.

We are informed of yet another griev-
ance. The unemployment of a large
number of medical graduates who are na-
turally nervous to start private practice
in the present state of the profession, has
naturally forced many of them to apply
for the post of Sub-Assistant Surgeons.
Ordinarily preferenco is houud to ho given
to graduates. In the present state ol
medical edueation, for which the Govern-
ment is more responsible than anybody
else, it will he scandalous to open the
water-tight compartment of .. M. Ps. to
graduates. Both the above gricvances cin
be redressed by Surgeon-General Spraw-
son. He should guard the interests of all
the existing sections in the profession and
his dual authority as Head of the Medical
Department and as the President of the
Madras Medical Council will cortainly he
taken advantage of by those aggrieved di-
rectly or indirectly and we appeal to
Major General Sprawson to give this mat-
tor his sympathetic attention.

The All India Medical Licentiates’
Association : It is most regrettable tiwt
the Annual Conference of this Association
was not held anywhere after 1929 in
which year they met at Lahore in March.
“ The important information ahout the
Conference in 1930,” in the pen of the
General Secretary and appearing in the
December issue of the officlal journal of
this Association, shows that the General
Secretary Rai Saheb Dr. Ram Narain Lall
has done his portion of the work in this
direction quite satisfactorily ; but we can-
not absolve the members of the Represen-
tative Commitfee of their callous attitude
.in not providing funds to hold the Con-
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ference in Mussorie as suggested by the
General Secretary as a last resource for
fulfilling the obligation under the rules of
the Association, which make it obligatory
on this body to call in a Conference at
Bombay in case the same was not invited
by any of the provincial branches. The
present political situation instead of being
used as a barrier to shield their responsi-
bilities, ought to havo stimulated this res-.
ponsible and representative body to hold
the Conference at any cost especinlly at a
time when tho prestige, if not the life, of
the medical licentintos is at gtake, as al}
concerned thought it fit to exclude their
representation in the proposed All India
Medical Council.

. Wae trust the members of the representa-
tive (Committee who should have the in-
terests of the future prosperity of the
Licentiates at their heart, should rise to.
the occasion and celebrate the Sjlver
Jubilee of the Association in whatever
place convenient, in a most fitting manner,
so that it might not be said at a future
date that tho causo of the Licentiates faileq

for want ol agitation which cannot be done

more cfliciently and effectively than by
the united efforts of the wholo Association,

Graduates as Sub-Asst. Surgeons:
After we have gone toitho press, we receiv-
ed a communication on this subject from
tho Surgeon-General which is published
on pago 185 of this issue.
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Across.

1, The phenomenon preceding an attack
of Epilepsy.

4, A branch especially of s veiq, artery or nerve,

8. Abbreviation for hora somni.

10. A prefix denoting within, inside.

12, Bynonym of fasting. .

14, The production of permanent ocolours in the
gkin by the intraduction of foreign sub-

17. To corrode. [stances,

18. A prefix sigaifying upon.

19, Abbreviation for Registered Nurse,

20. Name of a strong pair of foroeps for bresk-
ing off pleces of bone, especlally in en-
larging & trephine opening,

23, Relating to, due to, or consisting of vapour.
(Reversed)

26. Abbreviation used in presoriptions to denote
;‘:petition of the same quantity for each

em,

27. Same as 26,

29, Chemiocal Bymbol for Niton,

31, A tubular channel or passage.

84. A pricking or stinging eensation,

87. Abbreviation for Master of Arts.

88, A preparation oontaining mercury and
sodium amido-oxybutyrate.

39. A proprietary preparation used as a sedative
and hypnotie.

42, A trembling of the voluntary muscles.

44, Any rounded eminence such as ocours
in the joinia of many of the bones,
especially the femur; Humerus eto.
(Reveraed)

47. The buttooks,

60. A wry mouth, grimace,

61. Chemical symbol of samariam.

63, Non-seoretion or Imperfect seoretlon of
milk after child birth.

51617 R B 0| o ™ Ry
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- Down.

1, Oneof the tube like vessels through which
the blood 18 propelled by the heari to all
parts of the body.

8. The delicate membrane of theeye repregent-
ing the terminal expansion of the optio

5. Profix o

« - Lrefix o compound words signifying o e
to, agalnatP:to. gnitying opposed

5. The understanding.

6. Abbreviation for unguentum.

g. (i’;hemiionl symbol of gelenjum,

» Yawning, gaping, opening by a fissure,

9, Abbreviatlonpforgsahpunt.e%. d

11. The normal stute of tenslon of a partor of
the body,

18. Pertainjog to the skin.

15, A prefix denotlog from, sway separation.

16. Medical name for caraway (Reversed)

31, Mortification or dealh of a part of tha body
from {sllure in nutrition,

22, Chemloal symbol of gold (Reversed)

98. A vereel for holding or oa?ying liquids
with a handle over the fop, gemerally
made of tioned fron,

84. Anordeal polson with action similar to Nux
Vomica obtained from the stem of strych-
nos Toaja. :

35. An organic arsenio preparstion oconsisting
of vogetable protein with about 4 per cens.
of arsenlc.

28, A mixture.

80. To shed or cast. as the skin, feather, or hair
{Reversed)

32. An enlargement at the end opposite the-
ampulls of a bony canal of the Iabyrinth
of the internal ear.

88. A prefix denoting an Imide.

34. Chemical symbol of Tantalum.

85. To oare for the siok or loran infant,

86. The planter surfacs of the foot, (Reversed &
head cut off.)

40. Abbreviation of Amygdsla (Reversed)

41. A spectacle lens.

43. Abbreviation for right eye.

45. A speoles cf dsh trom the liver of which a.
mediclnal oil ia extracted (Reversed)

46. Abbreviatlon for Anodal closure contrac-

tion (Reversed)
47. Abbreviation for Bachelor of Burgery.

48. Ohemical saymbol of salojnm,
49, Chemical symbol of mercury,

QUININE URETHANE A.F.D.

for Varicose Veins is prepared from Genevrier’s formula.

Quinine Hydrochloride
Urethane
Distilled Water

0.266 Gm,
0,133 ,,
to 2 o.0.
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wwtespondence, Reports, etc.,
LETTERS TO THE EDITOR

THE BRITISH MEDICAL QUALITI-
CATIONS AND LICENSED MEDICAL
PRACTITIONERS
BY

Dr. D. SiVASUBRAHMANIAM, M.R.C.S.
(Eng.), 1.».C.P. (Lond.),
Medical Colleye, Vizagapatam.

Ever since I returned from England
I have been answering a lot of queries
regarding this subject from medical men
passed from the Royapuram Medical
School, a large mumber of whom being
my own students. A few days ago, Dr.
V. Rama Kamath our enthusiastic repre-
sentutive in the Madras Medical Couneil,
sent me an urgent request to put in
writing all the necessary information
which is likely to be useful to such of the
Licensed Medical Practitioners either in
service or outside, who intend going to
England for higher medical studies. [ am
shankful to Dr. Kamath for giving mo
shis  opportunity of letting know my
srethren my oxperiences in England in a
somprehensive way which I trust will be
seful to them. While in England, I have
10ticed seme of the Licensed Practitioners
indergoing considerable amount of diffi-
‘ulties and inconveniences, a few actually
[rifting on account of their going there
vithqut correct and reliable information,
speocially regarding entrance. I have
rentured to narrate as briefly as possible
1l the necessary details regarding en-
rance, sbudy, cost of passage, living, ete.

EXAMINING BODIES: I must straight-
way acknowledge the various facilities
fforded for the LLM.PS. by the various
Jicensing bodies in England (denied to
hem in their native land) and parti-
ularly the Conjoint Board of Examiners
or the Royal College of Surgeons of Fng-
and and the Royat College of Physiciansg
f London. All L.M.Ps. and others who
7ish bo proceed to England for higher
budies should beforehand, communicate
vith The Secretary, The Conjoint Board
f Examiners, 8-11, Queen Square, Blooms-
ury, London, W.C. 1.” There is uo use of
imply proceeding abroad with the hope of
I will manage somehow.” However

reasonable and accommodating the Board
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may be, which they are always are there
is a limit beyond which they cannot go,
and it will be very annoying if one gets
stranded in a foreign land.

The regulations are constantly changing
and as far as I am aware the latest regula-
tions are as under:—

PRELIMINARY EDUCATIONAL QUALI-
FICATIONS : All L.M.Ps. should take a
preliminary educational qualification if
they are not already Intermediates of any
of the recognised Indian Universities and
the following are someof the recognised
examinations which could be passed with &
cortain amount of exertion and eoaching
wherever necessary: (1) Cambridge School
Certificate (Higher) examination,(2) Oxford
School Certificate examination, (8) The
College of Percoptors Senior examination.
The details aboub these examinations can
be had either from the Director of Publie
Instruction, Madras, or from the District
Educational Officer, Madras. Itis always
desirable and economical if these examina-
tions are passed in India prior to sailing
a8 otherwise 1t would mean an additional
stay in a costly city like London which
many of us eannot afford.

COURSE OF STUDY: After passing the
required  preliminary examinati9n, an
L.M.P. is expected to pass an examination
in Anatomy, ‘Physiology, and Pharmo-
cology, (Anatomy includes Embryology
end Histology, Physiology includes Bio-
Chemistry and Histology). Anatomy and
Physiology constitute Part I, and Pharma-
cology Part II. The two parts can be
taken geparately. As the regula,tigns
sband to-day, from the date of passing
Part I, two years’ attendance, at a recog-
nised hospital and medical school, is
absolutely necessary beforse the final exami- -
nation is completed. Within this period -
Pharmocology can be finished. The
final examination includes Pathology
written and practical, Medicine including
Mediecal Jurisprudence, Hygiene and Pub-
lic Health, Diseases of children, Medical
Pathology and Medical applied Anatomy ;
Surgery including Surgical Anatomy, Sur-
gical Pathology, Ophthalmology and
venereal diseases ; Midwifery including
Gynmeology and Gynmcological Patho-
logy For those medical students who
commenced their studies in any medical
school before 1923, no separate examina-
tion in Pathology need be passed, but
they will have however to pass in Medicien
Surgery and Midwifery,
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- 16 'was the practice till lately that L. C. P.
Ss. were allowed to put in only one year's
hospital attendance gnstead of two years)
and sit for the final examinations, byt this
concession has since been withdrawn and
both L. M. Ps. and L. C. P. Ss. get the
same eoncession at present. The final exa-
mination subjects can be taken either
separately or in groups, depending upon
the capaocity of the student. The fees for
all the examinations are £ 42.

I would like to warn all regarding the
preliminary examination. The Secretary
of the Conjoint Board should be written to
beforehand about the various ‘subjects-
combinations’ proposed by the candidate
and he should approve of the same., It is
in cases of vernacular this difficulty parti-
cularly arises and very often the board is
accommodating.

. ADMISSION IN A MEDICAL SCHOOL:
Having made myself elear so far, the next
point I wish to stress is the admission in
" @ Medical School. Let me emphasise that

it is not at all necessary that the course
ghould be put in only in a London Hospi-
tal. The same could be completed in any
of the hospitals with a medical school
attached, in any part of the British Isles.
Though I was fortunate enough to secure
admission in one of the biggest hospitals
in the British Empire “ The London Hos

pital Medical College, London"—thanks to
the very generous Dean Professor, William

Wright, M. B., D. S8o.,, F. R.C. S. The

largest number of Indian students will be

geen in this College—many of my friends
have been, and are still prosecuting their
studies in the Provinces. Every hospital
has got its own big man and one cannot
possibly ‘pick and choose’. Pecuniarily
it is advantageous if a seat is secured in a
medieal school in the Provinces—Birmin-
gham, New-Castle-on-Tyne, Manchester,
and Leeds are very obliging regarding
accommodation of coloured students.
All the hospitals in England are manag-
ed by private donations and there is ab-
< solutely no - obligation that they should
accommodate any coloured student. It is
only a'moral obligation and to the great
oredit of the Britisher, it must be said,
that whenever accomodation is available,
it is never refused. My information is 2
per cent. of the fotal number of seats
are reserved for coloured students which of
course include various nationalities,
Indians, Japanese, Chinese, Egyptians, ete.
As there is a large number of students
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pouring in every year, and as the admis-
sion is restricted, it is getting more and
more difficult to secure admission in the
medieal sehools. In this connection, I was
talking to the late General L. B. Smith,

I. M. 8, the former Medical Adviser to the -

Secretary of State for India in the India
Office, London, and he was telling me that
he could not secure admission in London
for his own nephew, whom he had to send
to the Provinces. I am writing this to
point out that there is absolutely no racial
bias in the matter of admissions, but only
paucity of seats available. Every vacancy
caused when an Indian student gualiﬁes,
is reserved again ouly for an I.ndxan stu-
dent. Soon as a candidate decides  to go
abroad, he must communicate .with the
Dean of several medical schools in London
and in the Provinces. Some may refuse
straight, while some others may
register the applications, but no one will
promise a seat bheforehand. It all
depends upon the oandidate's personal
interview with the Dean or the Selection
Committee as the case may be, and should
the interview prove satisfactory, admis-
sion will be granted. This is a 'handloap‘
to L. M. Ps. in Government service as one
of the conditions for the grant of the study
leave, is said to be that admission should
be secured beforehand. As per the rules
current in London no seat is assured in
advance., Even when an appl_lca:nt pro-
ceeds through the High Commissioner for
India, allthatcould be gained is a very
courteous reply registering the application
and nothing more. I am aware this rule is
very sympathetically observed by all the
Surgeons-General in Madras and the Sub-
Assistant Surgeons should be grateful to
them. These are all the essential points
and none ecan be possibly ignored.
Ample facilities are aﬂ:orded for
the students when once admission is ob-

tained, There is absolutely no difference
in treatment between an Indian studen$.

and an English student. Everyonme 18
treated alike whether in the Wards orin
the Lecture theatre qr in the common -
room Ifanyone says otherwise, I can
only say that he is talking ' through the
hat.’ The Indian student who goes %0
England should realise that he has to be.
on his best behaviour, for through him i8
judged the rest of his community. I can
oconfidently say that so far every Indian,
student has been known for his politeness-
courtesy and gentlemanly behaviour. . =
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CosT OF LIVING : This is a very im-
portant item and one should cut his coat
-according to the cloth. For a comfortable
!iving (not & luxurious living), in London,
including an occasional cinema and theatre,
the expenses will work out to about £16
to 17 per month in London, and £2 to3
less in the Provinces. This is quite a mode-
rate estimate consistent with the necessary
«comforts for preserving health in a foreign
«cold climate, This does not include col-
lege fees which will be £40 to 50 depend-
ing on the hospitals. I give below details
for a year in Liondon:

Boarding and lodging . £ 210
Hosgpital fees S 14
3 Holiday trips in & year . ,, 15
Renewal of clothing and miscel-

laneous e o, B

Total--- £ 280

e ——

For two years e £ 560
Examination fees e £ 42

Total... £ 603

R

Working it at Rs. 13.8-0 per pound, it
will be Rs. 8,127 or Rs. 8,200 roughly. As
I already said, a stay in the Provinces will
be a few pounds less which when worked
.out for 2 years will effect sonsiderable sav-
ings in the budget. I would suggest that a
minimum of Rs. 8,000 for 2 years stay in
England, exclusive of passage, is absolutely
essential (I have taken these figures from
my own experience and am open to cor-
rection.)

PASSAGE: Very many students are not
aware that there is a third class service to
England. (This 3rd class service should
not I_oe confused with the 8rd class deck
service of the Rangoon and the Strait mail
stea.‘mers. This consists of a regular
cabin accommodation with either 2, 3 or 4
berths in a cabin. It is quite comfortable
and I am sure every L.M.P, or any Indian
student unless he has money to throw about
can comfortably travel in 3rd class to
London. Not being aware of the existence
of a 3rd class service, I had very nearly
booked 2nd, which I subsequently con-
varged into third and thereby effected a
saving of about Rs. 200 each way. The
Oriental, Commonwealth the Rotterdam
Line Steamers, ete., all ocarry third
class cabin passengers. Details may be
had from Messrs. Thomas Cook &

Son Ltd., Madras, or any Shipping
Agents. The cost of a single 3rd class pas-
sage to London varies from £27 to £32,
inclusive of board, Whereas a 2nd clasgs,
varies from £48 upwards. There is an
educational supplement published by the
High Commissioner for India every vyear
giving very many partioulars (available in
Higginbothams, Madras.) and I will in a
subsequent communication give an account
of the facilities rendered by the High Com-
missioner for India for students abroad, and
a few odds and ends useful for prospective

students.

Begides the I, R. C. P. and M. R. C. §,
qualifications there is the L. M. 8., 8. A.
of London which isalso a registrable quali-
fication and equally entitling the holder
for promotion as Civil Assistant Surgeon.
Regulations are more or less on the same
lines as for the L. R. C. P.and M.R.C.8.
and particulars can be had from the
Master, the Society of Apothecaries of
London, London, E.C.

Antistreptococi Serum in Puerperal
Sepsis
BY
DR. G. RAMASWAMY, L. M. & S.
174, Greek Street, Rangoon,

Patient Mrs. R., aged 23 years, 3rd para.

PAsT HISTORY :—Previous confinements
normally sprue for the last 2 years off
and on.

PRESENT HiSTORY:—Prolonged labour,
Second atage about 6 hours; attended by
& qualified midwife ; healthy female child
delivered. Nothing unusual. Qomplaining
of much exhaution.

SYMPTOMS :—The patient complained
of a severe rigor on the second day at
9 p, M. and the temperature was103° F
with a pulse rate of 140. There was pro-
fuse sweating and the thirst was very
gevere. As soon as] saw the patient
Pituitrin 1 c. ¢. was administered and for
weakness camphor in oil 1 ¢. ¢. was given
hypodermica..lly. The patient complained
of much pain in the hypogastrium and
pent up lochia sas suspected. It was
deemed expedient not tointerfere with the
patient at night. So acopius warm douche
was given (weak condy’s). The next morn-
ing the temperature was 102.4; the
vaginal examination showed slight oervi-
cal tears and much bruising (as the second
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stage of labour was prolonqu). There
was very slight discharge, still vaginal
douche was given three times a day, The
quantity of lochia was appreoia.bly small
and the patient looked very ill with the
face pinched and jaundiced, eyes sunken,
and the angles of the mouth drawn. The
evening temperature was 105°F; immedi-
ately 10 ¢. c. Anti-Strepto-cocous serum
was administered, and ice applied to head.
The patient was put on the usual quinine
and ergot mixture. After 2 hours, the tem-
perature came down to 103, and the patient
slept well. Next morning, temperature
was 103; but it went up to 105 with
rigor and sweatings. Malaria was suspeot-
ed and 10 grs. quinine bihydrochlr, was
administered intramuscularly. The tem-
perature fell to 103 but was steady. Nexb
morning, a mild dose of sulfarsenol (18 ctgr)
was given intramuscularly ; and after this
injection, the patient was normal for two
days, and when the temperature again shot
up to 106° F. in the evening, Anti-strepto
Cocous Serum 20 c¢. c. was given and
after this injection, the temperature ocame
down to 102—in three hours,

In view of the rise of temperature on
alternate days, I thought it better to give
16 c. ¢. Anti-Strepto Coccus Serum every
day for the next 2 days. The patient ral-
lied under this treatment and now ghe is
in normal health.

On & reference to the literature on the
gubject, the above picture is ty'plcn,l pf
puerperal septicaemia or lymphatic sepsis.
There are many views as to how the poly-
valent Serum acts in these cases. This
oase clearly shows it is anti-toxic, &s the
temperature invariably comes down to
102in 2 to 3 hours, after a.dmmxstenqg

" gerum. This agrees with Foulerton's
views with regard to Serum treatment.

A word is necessary about sulfarsenol.
Intwo of my previous cases, Burmese
ladies who suffered from puel_'peral feve_r,
this drug had a marked action, and in
those cases polyvalent serum was not re-
sorted to. But an element of venereal
disease was surely present in those cases.
I am of opinion, that in venereal patients
who are suffering from puerperal fever,
gulfarsenol acts wonderful]ly ; whereas in
obher cases of sepsis especially when the
endo-metrium is infected by strepto-coc-
ous, it is not of much value.
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The Typhoid problem as it affects,
Egypt
REPORT IN “ Lo BoUuRSE EGYPTIENNE "
BY

DR. MAURICE GELET.

With the approach of the warm season
typhoid and paratyphoid fevers, endemi-
cal to Egypt, take the form of' an
epidemio sometimes capable of attaining
alarming proportions. Moreover the sources
of infection in Egypt are numerous,
and often in spite of all the measures
of individual hygiene, practised after all
only in certain places, the malady has a
constant tendency to spread. The general
hygiene, such as imposed_ and practised
by the state, does not exist, so to sppa:k :
there is little or nothing of supervision
in alimontary matters, no control on
itinerant dealers: in short there is no
general prophylaxis.

Then in spite of all the attgntion whl.ch
oan be taken by one who wishes to live
hygienically, nothing or next to nothing,
protects one against the 1mpruglenoe,
the uncleanliness, or the negligence
of others, You oan, in your home
pay attention to everything, wash your
fruit, boil your milk and salad, exercise
on your servants a st_srupulous super-
vigion ; but nothing will protect you
against your bakers or your mllk'man.
to mention only the most ordinary
examples. You will tell me that the
bread is baked, and that it allows of
no risk. A mistake: You know tl_m.t
there are germ carriers and to what pom’t
they threaten our existence. The bakgrs
boy who oarries your bread each morning
has just had fever., He bas's_ca.roely
recovered, but, to earn his living, lae
re-commences his work. If we analyse hig
stools to-day, we will find them full of
typhoid germs. And you know his
habits : He goes to stool like everyone
else, but generally he forgets to w_a.sb
his  hands. And with his dn:ty
hands he handles the bread whioh
he delivers to his  customers, and
which you eat with every oonﬁdgnqo
with your eyes shut, because you say it is.
baked and that it is purified by the fire.
And thus it is that the baker's boy oan,.
without knowing it himself and without.

wishing it, carry typhoid germs into a-

hundred or 80 of houses. I have been
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told by a colleague of a case of a milk-
man having two children infacted with
tyhoid, and who, in continuing to deliver
his milk infected the whole of a small
locality.

I assure you that these examples are
not uncommon, and that they constitute
wnt;hout doubt the most important factors
of infection. And when one thinks of the
dangers of Typhoid fever, of the very great
risks which accompany the malady of this
affection of which the issue is always
dou bf;ful, it seems, that our duty as doc-
tors is to inform the public of this genuine
prophylactio. I shall not speak to you of
general hygiene ; I have often said already
how far we are behind other nations and
how difficult the work of our sanitary ser-
vice is where cleanliness is a relative thing
and often impossible.

It remains for me then to speak of indivi-
dual and family Hygiene, about which I
shall say only a few words; It is neces-
sary for each of us to try to live most
cleanly in order to evade infection, to in-
spect our food more so in summer than in
winter, & time when the tendency of
intestinal infection is greatest. But this
is not enough. The only really efficient
way is anti-typhoid vaceination. It is
with this vaccination that one can stop
epidemics at their onget in schools, in bar-
racks, in public establishments and above
all, where there is an sgglomeration of
people. During the lagt war it was vacei-
nation which prevented the African army
from being destroyed by Typhoid.

'Anti-typhoid Vaccination is used by two
different methods, i.e., by hypodermic and
by mouth. In this article which is address"
ed to the public, I shall say that vaceina-
tion by injection depends upon the Physi-
clan, and that it rests with him to decide
whether or not to use this method, T shall
point out that the injections are followed
by a local reaction consisting of several
phenomena, of congestion and by a general
reaction in which fever may reach 39° to
40°. s this gegeral ro-action absolutely
without danger ? No. And it is precise-
ly because of this that one never vacci-
nates anyone without firgt having minufely
examined chiefly the lungs, heart and
loins. And when one considers that the
statistios of the two methods (Injection
and by mouth) are exactly the same, one
sees no reason not to accord preference to
the method by mouth, the simple method,

the one without danger and giving no.
trouble to everyday life. There exist several
anti-typhoid vaccines administered by
mouth, one of which, Enterovaccine- Anti-
typhoid Polyvalent Lumiere, I have
used upto date in more than two million
vaccinations. Thus having this practise
and experience I shall speak more readily
yet by no means disputing the efficacy-
of ather vaccines.

Entero Vaccine Lumiere consists of
keratin coated pills, containing typhoid,.
paratyphoid and Colibacilla mierobes,
The dose of 28 pills, taken two twice-
daily for a period of sgeven days is a
sufficient dose for the vaccination of am
adult person. The duration of this immuni-
sation is from 2 to 8 years. For infants
under 7 years, 14 pills taken two twice a.
day over a period of 7 days is sufficient.
Evidently vaccination of ochildren is not.
possible when under three years of age.
At the age of 3 they can swallow one pill,
From my personal experience 1 find that
it is preferable to give them only one pill
a day for fourtesn days, two hours before
or after food. (Food should not be given
for two hours before, nor two hours after.
a-dose). :

Certain people and alas, even oertain.
doctors with little information on the
subject, doubt the efficacy of Entero
Vaccine and in general vaccination by
mouth., If such doubts were justifiable,
Vaccination by mouth would not hold
such & high place in practical medicine
to-day. After all, all the statistics pub-
lished to-day show in a distinct manner the-
remarkable results obtained by this me-
thod. The most sceptic can be appeased
with such evidence before them. I could
quote a large number of epidemics checked
by the use of Entero Vaccine, but I shall
be pleased to mention that the point in
question is that of a method officially
sanctioned and adopted in France by the
military office of health and by the Minister
of the Colonies. Can one say that vaccina-
tion by Entero Vaccine can ward off for
certain 100% typhoid fover? Affirma-
tion would be equally erroneous: Exactly
as 'for vaceination by injection, vacei-
nation by Entero Vaccine does not immu-
nise in the proportion of 100 for 100. It is
the same for all methods of vaccination
after all. Let us not forget it. The Doctor
1gnores the absolute. But the percentage
of failures in general is so small that it is
not worth mentioning. Still further the
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uneommon oases who hava been "vaosinat-
ed and who have had Typhoid had it
in a particularly mild form.

. 'Why do I prefer the method by mouth ;
Fjrst, because from a scientific point of
view, it is quite comprehensible and
9ﬂ"ers every security; secondly, because
it ig easily accepted by the public, which
it 'does nob inconvenience iz any way
neither in diet nor in their ocoupations.
Further, it does not cause any reaction,
and allows of no danger. One could not
say so much of vaccination by hypodermie
method, which has several very distinet
gontra indications. '

There is yet another fact quite recently
established. In order that a vaccination
should be really efficacious it is necessary
to giveit in several doses. M.M.0. Crouzon
and 8.de Seze have just reported to
the Medioal Society of Hospitals the fol-
lowing fact : they observed in the staff of
the Asylum for women, an epidemic of
paratyphoid at the home of two young
murses vacoinated by injestion a year

.~ ypugviously. But they had received only
".one injection. The makers having discard-
od all the causes of failure, have agreed
on the ingufficienev of this method and of
$he necessity of using at least two injeo-
tions. But with Entero Vaccine what
bappens ? It produces exactly a series of
vaceinations, for seven consecutive - days
with 28 pills, thus assuring to the indivi-
- dual the maximum chance of immunisa-
tion.

Moreover, to conclude I shall reprint
.his passage of a recent article on immu-
¢ mity: “It is interesting to recall that there
.. exists & very convenient method for using
* Anti-typhoid vaccination several times
without fearing any of the inconveniences
which we have just mentioned. It is
vacoination by mouth. Further, if one
.+ ¥ighes to call to mind that this mode of
©,¥hocination is ab least as efficient as
vacoination by suboutaneous injection
perhaps more efficient according to cer-
- 4ain makers, oneshould reasonably make
the best of ths following conclusion.
. With a prolonged course of vaccines taken
by month, and with this alone, can one
safeguard the public without the pain and
- ’imgonvenience of injections. ”

"::?PgstfThe’ method presoribed by the
mmhm offics of Health is for
e doges. - No food being taken for

b
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two hours before, nor for two hours after
each dose, and the form generally used is
Anti-typhoid Entero-vacoine Lumiere
where the dose is two pills,

Royapuram Medical School Sports

SIR,

As usual the Sports day came off, this
month. The Superintendent of the school
played the host instead of the boys of the
school as was the case in days gone by.
Some of the old boys in the city did com-
plain that they were not invited. A large
number to whom the invitations did go
did not attend. They were gentlemen
who had education outside the Royapuram

Medical Sohool. Naturally they cannob .

have as much interest in such functions as
the old boys. But one relieving feature of
this change was that the old boys had not
necessity of putting their hands into their
the pockets which in these days cannof
be as full as one will wish, I oould at
least see one medical man who, though not
an old boy of the Royapuram Medioal
School belonged to the LM,P. fraternity
and who was ourious to see things ina
Madras School as he belonged to Vizag.
It must be said here that he came alter
tea. The lecturers of the Medieal sohool
at least a fow of them were seen assisting
the host-in-chief and all their o.ttenti.on
could not go beyond a small section in-
cluding His Excellency and few bigger
gentry seated mnear about. In spite of
compound walls of the size and dimensions
of an wuo-to-date penitentiary it was not
possible for the police and the lecturers to
control the rush of passers by belonging to
all sorts of society who rushed through
the tumbling chains to have a glimpse of
His Excellencey and the aroma from the
body of a few of such self invited guests
made me runaway a few yards from the
fiield of all attention in front of His
Excellency., So, you will please exouse
me if T could not narrate to you more of
the Sports than what I actually saw.

At times I felt my compeanion fromVizag.
& nuisance, He would keep me engaged
in talks of all sorts. He happened to be &
prohibitionist thougha N.B. and was
naturally shocked when the Host-in-chief
took upon himself the pleasant duty of
carrying wine glagses oontaining some-
thing whioh the host told a Huropesn
member in the Assembly a “pleasant mixe
ture”, Idonotknow whothis gentletman

1
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was. He drank the mixture. They
said he is g medical man. I was rather
ourious to see who all participated
as there were our Ministers, for Ex-two
and officiating two, This was an occasion
to know, I thought, who were for prohibi-
tion, who for temperance and who for
freedom. My companion was so happy
that all said “thanks” except one already
noted. Dear Editor, excuse me if I werea
bit frank, I should say, drink in & wine
glass, of whatever specifle gravity was
rather out of taste especially on the grounds
of & medical school. Was the want of
order and attention to details especially
when His Excellency was the chief guest,
due to freedom in spite of oneself ? How
can I be plainer than this ?

After the distribution of prizes, His
Excellency made a brief speech which was
a8 sportful as the occasion demanded. If
certainly disappointed & few as on such
occasions we hear of Some announcement
or other. But later His Excellency was
quite equal to the occasion as such high
personages usually are when he announced
a holiday to fihe boys, the following day
which was reg] wed with applause both by
the students #id lecturers.

A Very old boy,

Graduate Sub-Asst. Surgeons.

81, MoUNT RD. MADRAS,
E. No. 376 E. 11th February, 1931.
Dear Sir, -

{Ref; Your letter dated 30th Jarnuary, 1931
regarding Selection of Sub- Assistant
Surgeons in the Department.]

I am directed by the Surgeon-General
to inform you that the Government have
ordered that the number of candidates
with L M.S. or higher qualification shall
not exceed 10 per cent of the total number
of candidates selected as Sub-Assistant
Surgeons in the Madras Medical Depart-
ment. Of the twenty candidates to be
selected by the Madras Services Commis-
sion only two candidates with L.M.8. or
higher qualifications can be selected for
appointment as Sub-Assistant Surgeons in
the Department and the rest will be L, M.P.
oandidates.

Yours sincerely,

P. K. WARRIER,
Personal Assistant to the Surgeon-
General with the Government of Madras,
[ED.—We thank the Surgeon General for
his prompt reply. Comments will follow
in the nexf issue,]

—_—— -

Review

“ HEALTH ”"—FEdited by Drs. U. Rama
Rau and U. Krishna Rao, January 1931.
This journal has been in existence for the
last nine years and that it has become
populér among and serviceable to the
public are clearly indicated by the in-

creasingly large ociroculation the paper
enjoys and the inerease seen in the volume
of the journal. Considering the very low
subseription fixed for the journal, the
public must be grateful to the Editors for
the work they are doing.

CAMPHOREINE
A Specific remedy for Cholera used by the profession
and the public from 1919,

CHIEF INGREDIENT CAMPHOR
A Modification of Tomb’s Formula with Camphor as an additional
ingredient—and more palatable. |

(Vide page 373 Mansion’s Trophical Diseases, Ninth Edition
Tomb’s Formula claims “ 95 percent of cases of 33
(Mansion’s own words) /

Most Valuable “in Mass Treatmeng’

(Mansion’s Quolation)

Prepared and issued by—

" THE ORIENTAL SPECIFIC

_—
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‘Prompt execution and satisfaction in respect of
prices and quality guaranteed
—f—

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

Telephone : 2610 Telegrams : INCREASE, MADRAS,

Direct Importers. of Drugs, Patent Medicines,
Surgical Instruments & Sundries. Contrac.:tors
and Suppliers to the States of Cochin,
Travancore, Mysore & Pu@ukottah,
the leading medical institutions of
the Presidency, the trade
and profession.

.—*
Sole Distributors & Ageats for several well-known
Manufacturers.
——*
ZAMBUK :+—The Magical Herbal Skin Cure. Stops Aches and

Pains.

PEPS :—The World Renowned Bronchial remedy for coughs
and Colds,

ENTEROVACCINE LUMIERE

& POLYYALENY ANTI-TYPHOCOLIG
YACOINR

Por Yaccination and Entityphic
chclnoth.npy.

Oomposed of Basily (Eberth, paratyphlc,
ooll) of diverse growths, steriliced then dried
inthe cxld by a epecial process which absolutely
ensures the entegrity of Lthe immunising bodies,
They are thea formed into pills and ooated

with kerstin which prevents desintegration
before reaching the intest'nes, ‘

Properties.—Tho polyvalent an itypho-oollo
mmunlsing propertios of Enterovaccine
Lumiers have been proved by over 500,000
olinfoal trisls without a single failure. B
mass vaoolnation of the inbabitents, typhold
hes been caused to disappear from wholly
Infested dlstricts, Used with equal enaoess in

and in varlous fnfeotiong of gastro Intestinsl
origin,

The results obtalned by Enterovaccios
Lumiere both in Preventative immunisation
anéd fin vacolnotherapy have proved thas the

enterovaccine method is absolutely harmless
and effeative,

I8 has the sdvantags over the'-ubout:\neous

method in not eausing either 1ocal or general
Teaotlong,

Preseribe: Enterovacclne Lumiere, poly-
valent-antyphocolic 1 box,

.Each box contains 28 spherules, keratin
conted,

4 pills to be taken daily with & litile water,
2 morning and evening between meals,

GELEE LUMIERE

Lumlere's Jeolly made with sterilig ed
Relatine; remarkably efficacious general
diarrhoeas and particularly in the gastro-
enterliia,

-

For Literature and other particulars apply

Anglo-French Drug

vaosintherapeutio troatment of tvphold fever|

- NEW REMEDIES

HEMOPLASE LUMIERE

con.ainfng all chemical, diastatic, tonic and
nutritive elements,

Propertles. —Hemop'ase is the most active
organic rebullding agents,

Indieatlons.—Qonvalesnence, Ohlor £naemla,
Cacbexins of al] kinds (oanocer, paludism, tuber-
culosis) Hemorrage, eto.

Forms :~Kmpoules 5ec. (Box of 8).

Dragees :
Give 6 to 10 daily, with meals.

HERMOPHENYL LUMIERE

cent of mercury, very soluble in water, low

Y | toxiolty.

& POWERFUL KRTISEPTIO
ANTISYPHILITIOC,

Use. dntisyphilitic Kmpoules Hérmophenyl
Zce. (1 0 0. = 10 otgrama, Hermophenyl or 0.04
erm, of meroury); for gubocutaneous injeotfons
active and always wéll tolerated.

Dragees.—oontaln 0.05 grm. Hermophenyl
2 to 6 delly. : -

Anliseptic,—Tablets of 1 yrm.. Hermopbenyl,
for the prepartion of in 1000 soluiions ; actively
microbicidal, without irritant action ; solutions
are of low toxfelty and neither peroipitate
albuminoids ln the co d nor attack metalllo
objeots,

PERSODINE LUMIERE

A product compoted of .chemlcally pure
alkaline persulphate,

Usefal In: Anorexis tuberoulosls, ohlor ane-
mia, neurasthenis, dyspepsia, convalescenos,

Prescribe as : Persodine Lumiere, 1 bottle.
"Children : 1 to 2 tablets
Adulta: 8 tablets, . .
To be taken twice daily, one hoar before

meals, dissolved in little water,

to.—

Co. (Eastern), Ltd,

P. O. Box 460, BOMBAY.

A protoplasmic extract of blood globules,

Dragees Hemoplase Lumiere, in bottles of 80

An organo metalllc salt containing 40 per |
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The Ideal Car for Doctor --

A mile run costs you less than an anna includiag
cost of petrol, oil and everything else.

The Least Noisy and Most Comfortable and
hence the best Small Car in the world

MM! Doctors Including the Editor of this
Journal use it.

WHY NOT YOU?

Its resale value is most remarkable

Tourer Rs. 2,395) Special cash discount to
Saloon Model Rs, z,7oo}
t Models of Tourers and Saloons on show.
For partioutars apply 10 .—

e South Indian Motor Co.,
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% THE MIRA THERMOMETER
Has been cortified by the Madloal Professlon as the most reliable yob tho cheapest, §

You can get it from :— T. M. THAKORE & CO.,

43, Churchgate Street, BOMBAY.
CALCUTTA P.0O. Box 211
LAHORE P.0, 134

MADRAS P.O. Pox 249
KARACI1 P.O. Box 114

uMM’\rwJ\?LMMJ\, A A
VICTORY OVER ASTHMA
“KUSHMoOL"

(THF, ASTHM4TIC'S DELIGHT)
BREAKS THE RECORD OF ASTHMA SPECIFICS
, Over 98% success statistically proved.
? " KUSHMOL * is effactive from the first dose and curative in one bottle
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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K For 1 e Best Technic of Medicalion Use Compressed Tablets
Alcohol is a poiton! Why poison your patients with alcoholic tinctures?

g Give them compressod tablets.
E Water is free ! P E

e % a0 d ot a VIR SV SRV |

>
"

Why soll water to your patients in aqueous mixtures?
Mi Give them compressed tablets.

Ixtures are nauseous! \Why niuseste your patients?

Licui . . Givo sugar coated tablets. .
a quid medicineg are bulky, Lottles easily broken and miedicine lost! o
8 Why make your patients extra tronble? H
Give them compressed tablets.
B Manufactured under tke sunmoy ‘;kiea of Southern India our com-

pressed tablets cannot be excelled for freshness, purity or

F medicinal properties.

or Price list of toblets address: The Manager,
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“ There are no objections at all against Sulfarsenol. It can
be given intravenously, into s muscle or under the skin with-
out serious pain.” (The Medical Practitioner).

“ The toxicity of Sulfarsenol is less than quarter that of 914
or 606. The curative results are better.” (The Medical
Practitioner).

THE ANGLO-FRENCH DRUG Co., (Estn) Ltd.

Yusuf Building, Churchgate Street, BOMBAY.
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PRODUCTS MADE IN GERMANY

PRODUCTS OF
ajony s e oo | PROVEN VALUE

in TUBERCULOSIS, pulmonary and
other forms. TUBERGULOSIS of the

&zRéYKI:i‘(, the GLANDS, BONES and ‘GON.—O_KIN’

It is the only preparation of its kind Bottle of 50 tablets

that contains IODINE—THYMOL~ ‘GO NO-S ERO L’ ?

GUATIACOL~—~JAPANESE CAMPHOR
Urethral Injection, ‘

and EUCALYPTUS. The offect —of
‘GONO-VACCINE’

Thisin on Strepto, Staphyle, and Pneu-
mococous has been tested by the Method
of Paul and Kronilg, and it has been
tound that Thisin kills the above baoteria

in two hours, Intramuscular & Intravenous Injection

Thisin arrests the development of Blmple and safe trestments for aoute
Tuberoulosis, and promotes oicatrization and obronie Gonorrheel aflections and
of the lesions, It strikes direotly on the Oomplications,

‘PAN-MELITUS’

The best for Diabetes Mellitus, Pan-
oreatio, Renal, and Insipidus,

Bottle on 100 plils,

There is soon noticable & gradual
a.llgviatlon of cough, decrease in expooto-
;atloni. :ubsidenoe of temperature, gain

0 welght, and a gradual digappeara
of bacilli in the sp\g:tum. ppostanoce

Box of 12 Ampoules, each 1 c.c, Rs. 3.8

‘RECTO-S ,
MERZA nCTO-SEROL

Abscess, Fissures, Fistula,

‘SEX-VIGOR’

VITAL

Painless Intramuscular Injection

Rapidly modifiss the conditions jp Of extraordinary value in Impotencs,
which ¢ " Bexual Neurasthenia, Bterllity, ILost
develop, | [OTmS of bacillary  diseaso | Visenty ang Senility, '

Bottle of 40 tablets.

ANZ M1 a, NEURASTHENT A Box of 6 ampoules

CHLOROSIS, PALUDISM. @ -
RAL ATONIC OONDIT[ONS.EN}I?T
quickly increases cell activity and red
corpuscles. It restores the tissues, Even
the outaneous cireulation ig greatly im.
proved, as also tha nerve cells, which are
one might say, integrally rejuvenated,

B.ox of 12 Xmpoules, of 1 .0, Rs. 2.

Efleotive troatment for Gout, Rheu-
matism, Gravel, eto.

Bottles of 3 0zs. granules.

.
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We shall be glad to furnish you with literature, case reports and all

available data on eyery! i i
. On ytone of these and our other reputed preparations,
now for descriptive Catalogue. b bl Wito

Sole dgents for India, Burma and Ceylon:

THE CONTINENTAL DRUG CO., OF INDIA

Commisgariat Building,
’!'WM La"

Tubercular lesions and has a real and
effective power of digintegration of ke
T. B.
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Hornby Road, Post Box 996, Bombay.
WM*‘NMJ\'_'\#WW*

i
iﬂ
q
%
E
‘UROXYL’ g
¢

THE

Medical Practitioner

Annual Subscription Rs, 1.8-0.

Single Copy As. 4

VoL. 11] MARCH, 1931. (No. 6

THE MEDICAL BUDGET

The month of March is a very import-
ant one for those who are interested
in the welfare of their country. . ’];'he
columns of the dailies are full dealing
with the budgets. Every provincial news-
paper naturally gives more prominence
to the budget pertaining to 1its native
province and oune has glimpses of the bud-
gets of other provincesalso. As far as we
could see, Deficit Budget has been the_ru.le
in all the provinces and the deficit in
each province seems to be in direct pro-
portion to the political sufferings of the
peaple in such provinces. In the general
discussion that followed the introduction
of the budget by the member in charge 'of
finance in each province, the non-official
members of the council urged for_ retrench-
ment as they usually did in previous years
even with surplus budgets. It 1s note-
worthy in this province that the Finance
Member who introduced the budget had
pursued a new policy and has indicatc?q to
the satisfaction even of the opposition
benches that he had grasped the situation
correctly. The Finance Membor, Madras
did feel the necessity of refrenchment but
would not apply the axe for fear of dis-
satisfaction of the servants of the GOv.ern-
ment. Hijs apprehension cannot be ima-
ginary in these days of non:co«opera.tlon
which has taken g desp root in the hearts
of the people. o

It is unnatural to expect any initiation
of retrenchment on sound lines from high
salaried Government officials who are res-
ponsible for framing the budget, as it 18
againgt human instinct to advocate &
policy which is suicidal to the prosperity
of these officials. Retrenchment will be
only effective if the salaries of these offi-

cials are cut down at least to bring it to
the level obtaining in other countries. We
trust our readers are aware that India
poor as she is, pays those who govern
her the highest salaries which no other
country pays, yet she is most neglected.
Mr. Yakub Hassan who was the first
to speak on the budget in Madras,
rightly observed that the general
debate that usually took place on the
budget was not of a character that would
influence the re-shaping of the budget.
He very aptly said that members may fret
and fume over tho budget, but it wounld
not in the least affect the budget. It is
very unfortunate that neither Mr. Yakub
Hassan nor others that followed him could
think of a department under the Govern-
ment which spends fabulously large
amounts of money in the name of medical
relief. From what we read in the news-
papers, the members of the Legislative
Couneil in other provinces also had not a
word to say about the all-heavy medical
department. It cannot be said that the
people’s representatives in the councils are
incapable of knowiug the ins and outs of
the mediocal department where there ig a
good scope for the inauguration of the
policy of retrenchment without affecting
the efficiency in the least and with maxi-
mum benefit to the public. In 1928
during the discussion of the budget Mr.
A.B. Shetty made an elahorate speech and
pointed out to the Government that
more than half or oven more of
the medical budget is swallowed up in
the pay of the establishment and made
most practical suggestions to sffect savings
in this department, He advocated the
employment of honoraries on a large scals
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e displace
the overnment,
Mr. that it wag
not possible for any Government tq
establish an adequate paid service, when
it was known that at least 94,000
medical men were required at the rate
of 5 for rural and 10 for urban areas
for every 10,000 population. In 1928, there
were roughly about 2,500 practitioners,
all told, both in Government service and
outside and he brought to the notice of the
Government that this number would not
do, to look after the population in thig
provines. The causes at work which
hampered the growth of the independent
medical profession were enumerated by
him categorically which were the results of
the abuse of the privilege of private
practice by state-paid medical men. He
pursued this matter by interpellations and
direct communiocations with the Mmb;:t:r
and as the result of his efforts was & o

ment to issue & confiden-
i?rfzi?;%gg‘;mugh the Surgeon-General
am ing the attention of mefilpa,l men
Cxaw vice to the rules in Civil Medi.
lcra:.l é.;)de and warping them that any

s fed nt of those rules would be
lg,f,?;?;mgealt with., This confidential
zircular had not the desire(.l' offect, nay
the abuses took quite a d]_tferent tu.rn.
Nursing homes came into existence which
are run openly by members of I.M.S,
Some of the members of the Provincial

Service hired or more correctly had hired

rooms close to the Chemist shops where
they were running their business before
the date of the confidential circular rather
guietly, exposed signboards mentioning
hours of business and are able to attract
more patients by mentioning on the sign-
boards the institutions to which they
are attached.
Exactly a year later, in.1929, the prohi-
- bition of private praetice by Government
gervants was the subject of & token cut by
Mr. 8. Satyamurthi. Mr. A. B. Shetty
pointed out to the Government in this
connection that an open order would have
had better effects than the confidential
circular referred to above, warning the
medical men in service for the infringe-
ment of rules on private practice, as in the
former case, public opinion might have
prevented the transgression of rules more
effectively. Mr. Shetty very foreibly
pressed on the Government the need of
‘putting a stop to these abuses which
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directly affected the growth of the in
gv?geglc}zgxfg medical profession. IHis plea

45 thab 1n case the independent medical
practitioners were encouraged to grow in
large numbers they might be made entirely
responsible for medical relief as in other
civilised ~ countries, the Government
taking charge of the Public Health De-
partment only.

In 1930, Mr. A.B. Shetty reiterated all
what ho said the previous two'years regard-
ing the disabilities of the membersc:{
the indopendent el e P Ninister, the
‘ﬁriﬁgm gf another sot of practitioners
b:ought into oxistence by the Ia.pe R;»fo.htqf
Panagal, wemean tho rm"nl medlc‘:\,l le.}(:_ i-
tioners,and vividly described the hardships
suffered by this class of practitioners at
the hands of the Taluk Board Irosi-
dents. . The redeeming feature of Mr. A.B.
Shetty’'s championing the cause of the
independent medical profession was, that
the then Minister, Mr. Muthiah Mudaliar,
did not controvert any of the statements
made by Mr. A. B. Shetty, but was on the
other hand sympathetic though he shelved
the issues by mentioning that time was
not rips to bring about the reforms
advocated by Mr. Shetty. We mean no
disparagement to tha other Honourable
members of the Legislative Council;
some of whom did espouse the cauge
of the members of the independent
medical profession as etfectively as did
Mr. Shetty. All the same it is neither
flattery nor exaggeration when we say that
none did this work so methodically. If
other members did not speak as much it
was not because they were indifferent but
they wanted information. Members of
the independent medical profession both
in the city and outside, have friends in the
Legislative Council and if some of these
doctors take pains, they can certainly
do a lot in the matter of voicing their
grievances and bringing about the long
desired reform in hospital administration.
The honorary and voluntary system of
medical relief is the ideal followed in
other eivilised countries where the Govern-
ment spend proportionately much smaller
amounts for the purpose; yet it has been
possible in such countries to afford medical
relief to the publie more abundantly and
effectively. In the country of our rulers,

autoerabic control is congidered to be a real

danger in any organisation of hogpitala or
any other voluntary sooial services, as 18
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ovidenced in a book '‘Hospital Organiza-
‘tion and Management” recently published
in England. The fact that introduction o
this book was written by the Hon'hle Sir
Arthur Stanley, G.B.E., C.B M.V.O. {(now
His Excollency the Governor of this Pro-
vinee) is a hopelul feature and likely to
make owr path of reform smoother,

Members of the public or legislative
councils and local bodies who helieve thab
the hospitals and such eharaitable institu-
tions oxist for the sake of the poor, will,
we hope, not think otherwise of the mem-
bers of the independent medical profession
if they clamour for honorary appointments
in the hospitals and displace the paid doe-
tors. We trust it is possible for others out-
side the medical profession to believe that
the practitioners are as anxious, if not more
to effest highest possible retrenchment
in the medical department and this can
only be done if the mewmbers of the in-
dependent medical profession volunteer to
gerve free in hospitals.

The total number of hods availuble in
a1l the hospitals in this Province are 9390
for = population of 42% millions, 7.e., two
beds for every 10,000 population. In the
United States of America which is one of
‘the richest countries and where thers ave
127 practitioners for every 100000 of
population there is one bed for every 270
population. In this provinee at this ratio
there ought to be proportionately more
beds as the number of practitioners is far
below the ratic obtaining in that and
gimilar advanced countries. As geen from
the last administration veport submitted
by the Surgeon-General, about 17 lakhs of
rupees are spent on salaries to officers. To
this must be added at least 3 lakhs ag
pensionary contributions, making a total of
90 lakhs which would certainly provide for
192,500 more beds at the rate of Rs. 160
per year per in-patient.

There is yet another way where re-
trenchment could be effected. The unit
of medical relief should he made a hospital
and not an out-patient dispensary. We
can say without any fear of contradiction
that in the way the out-patients are being
attended to in the out-patients’ depart-
ment at the rate of on an average abouf
150 in two bours by one doctor, ¢.e., one
patient for less than a minute, can never be
said to be satisfactory at all. It is only
among the in-patients the treatment can
‘be done satisfactorily hothin the interests
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of the patient and for the advancement of
medical seience, If such a system is pog-
sible in the Federated Malay States where
conditions of life are similar to those ob-
tained in this country or at least this pro-
vinee, why not inaugurate such a system
here, entrusting the out-patient work to
private practitioners.,

There are many other items of waste
and luxary by way of new appointments
which requires the serutiny by the non-
official members of the legislature. A new
theory has been advocated that the profes-
sors of the Medical Collage cannot teach
the students effectively if they ave of the
rank of Asst. Surgeons though they have
the necessary academic qualifications, un-
less they arve transformed as civil surgeons.
With this plea many new ecivil surgeons
have been created and quite a good num-
ber of junior Asst. Surgeons are promoted
ag civil surgeons. This has necassarily in-
creased the expenditure materially. There
is absolutely no justification for such
transformations. Asst. Surgeons can cer-
tainly teach as such and {or this work they
may be paid an additional allowance de-
pending upon the onerous nature of the
work in the teaching institubions. This is
being donein Mysore Province where pro-
fessors in the medical college are from thae
rank of Asst. Surgeons.

Advantage seewmns to have been taken of
the findings of the Committes on Medical
Eduecation by the medical department for
the creation of some new special posts
with very high salaries, such as professors
of Auatomy, Physiology, Pathology ete.
There exist in provincial service to-day
officers with the highest medical qualifica-
sions such as M. D., M.S. F.R.CS.,
M.R.C.P. Government has been spending
large amounts of money by way of study
leave etc., and get their officers addi-
tional qualifications at public cost. In-
stead of getting outsiders for the special
posts mentioned above the Government
must appoint their own officers which
would cost them mueh less. This
is certainly a retrograde step towards
Indianisation of serviees apart {rom
being unnecessarily costly, Only a
few years ago the Government brougs
into existence two cadres for the
teaching of Anatomy and Physiology
and at the time these cadres were
brought into existence, there was no talk
of bringing for the higher posts io these
cadres, officers outside the departiment,
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Consequently many young and bright
‘members of the Provineial Service joined
these cadres not minding the large income
they might have earned in private praec-
tice which is denied to both these cadres.
Some went to England and got qualified
for the highest posts in these cadres but
only to be disappointed. The Govern-
ment is certainly guilty of breach of faith
which though not questioned by those
affected, will certainly have a demoralis-
ing offect. Economy and fairplay de-
mand that no new blood is introduced into
these cadres till such time at least when
all those who have joined these cadreg
retire. A hue and ery would have been
raised by all concerned if the members of
the I.M.S. were disturbed in the way
those in Provincial Service are now being
treated.

As was mentioned by Mr. Yakub
Hagsan and referred to above, the budget
gpeeches cannot serve the purpose of cons-
truction, but this is an occasion to criti-
cise the Government for their acts of com-
mission and omission and we earnestly
appeal to all non-official members that
they should be kind enough fo devote a
good deal of their attention to bring about
the necegsary reform in the matter of
medical relief in this province. We wish
the Hon’ble members press the Govern-
ment to introduce reform In medical
gchools and inorease the gtandard and
course of studies to bring the same to the
level of university education 80 that
there may be uniformity in medical ser-
vices and medical profession and ?he
water-tight compartments now existing
are done away with. The Committee on
medical education had strongly recom-
mended to the Government this reform,
Expenditure on this account W.ill certain-
ly be much less than that required for the
new special appointments referred to
above and reform in medical education
must certainly be introduced without

further delay.

Of late supersessions in Madras Provin-
cial Medical Service have been so glaring
to escape the notice of right thinking men.
A year ago, an Asst. Surgeon who returned
from England specialising 'in diseases of
Far, Nose and Throat has been made a
Civil Surgeon to do this duty superseding
many other Asst. Surgeons in the depart-
ment., A couple of months ago, another
Asst, Surgeon was converted into a Civil
Burgeon and appointed as the third obste-
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tric physician in the Govt. Hospital for
Women and Children and quite recently

another Asst. Burgeon, scarcely two years
In Bervioe, has been made Professor of
Pathology, the special qualifications pos-
sessed by thege being made the cause of
such preferential treatment. Thoge who
have been responsible to recommend to the
Government of such transformations, how-
ever good their intention may be, ought
not to have forgotten the most important
principle which governs promotion in sor-
Vice, ¢.s., merit and seniority. Additional
qualifications possessed by those after en-
tering the service should not be made g
plea for supergession. This will certainly
bring about discontent with the resulting
demoralisation in service. In no other
department of the Government such super-
sessions are brought about as a result of
higher academic qualifications, be it be in
the Judicial, Engineering or any other
technical departments of the Government
where gven this day merit and seniority
alone count. In the Judicial Department
the minimum qualification that is demand-
ed of a candidate is B. L, for the post of
Distriet Munsiff and such a B. L., can
aspire to be a Judge of the High Court in
the ordinary course of events and an M.L,,
or a Bar-at:law or even an I. L. D., of
London who joins the District Munsiff
cadre later than the B.L. has not super.
geded and cannot suporsede an ordinary
B.L., because of his higher academie
qualification. So also in the Xingineering
and other departments of the Government
gervice. Such being the case, we ask the
Hon'ble membors of thoe T.ogislative Coun-
cil with all seriousness at our command
whether such supersessions in the medical
department alone could be tolerated ? TIg
it not possible for those possessing special
qualifications to do the special work ag
Asst, Surgeons. Apart from the domors.
lising effoct of such appointments, thege
have certainly increased the financial bhur.
den of the medical department. Asg wag
mentioned by us earlier in this connection

in Mysore Provinee where the State sends;
its medical officers for specialising in the
various branches of medical science, they

are made to work in the same cadre on!

their return for the same pay they have
been getting in that cadre and they are
never promoted to a higher rank unless
they finish the number of vears in service
required for such promotion. There is
yet another aspeet which should engage:
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the serious attention of the representatives
of the people in the Council and that is
that such of the Asst. Surgeons who,
though junior, are made civil surgeons on
account of special foreign qualifications,
got such qualifieations with the help of
publie funds and the moment they are
mado civil surgeons they necessarily claim
a higher fee for consultation from the
public and are not as easily accessible as
they would have been if they remained as
Asst. Surgeons. It is therefore plain that
such transformations apart from being
costly do not help the public in the matter
-of mediecal relief.

The Madras Services Commission has
dono g great disservice to Medical Licen-
tintes otherwise known as LLM.PS. by ad-
mitting applications of medical graduates
for appointment as Sub-Asst., Surgeons.
Practitioners of the L.M.P. class came
into existence on account of the special
ocadre—the Sub-Asst., Surgeon. Mediecal
schools came into existence for such class
of people. After the passing of the
Madras Medical Registration Act theo-
retically all practitioners having been
put in one register the castes in the
medical profession must have disappeared,
But the ways of'the Government are mys-
terious as they are unreasonable. The
castos still remain and a registered praec-
titioner with L.M.P. qualification is not
allowed to compete for the post of Asat.
Surgeon. But the Madras Services Com-
mission i8 now allowing the graduates to
compete with L.M.Ps. for the post of Sub-
Asst. Surgeous which was specially meant
for the latter olass., Is it not a hardship on
this elass of practitioners who once a Sub-
Asst. Surgeon has to remain as such ?

Rural reconstruction has been consi-
dered by the lovers of our country as the
first stop for Swaraj, yet it remains most
neglected at least in the matter of medi-
cal relief. We wish our political leaders
to realise that a popular and capable rural
practitioner isa necessity for this recon-
struction work., I is therefore essential
‘that ways and means are found out fo
make the rural medical relief schema
popular and efficient. Space does not
permlt us o touch on other items requir-
ing reform in the medioal department
such as provincialisation of Health
Officers cadre who though treated as
Gazetted officers are not classed either in
_provineial or District Board service though

technically they belong to District Board
or Municipal Service. The Local Fund
Sub. Assistant Surgoons is another class
of medical officers who demand provincia-
lisation. Such questions ought to have
been dealt with by the framers of the
Liocal Boards Act which has been recently
revised. All the above items have been
the subjects of discussion in these columns
here and elsewhere and will continue fo
be so till we get Medieal Swaraj.

THE ANNUAL REPORT OF THE
PUBLIC HEALTH DEPARTMENT
AND THE REPORT OF THE
NATIONAL HEALTH & BABY
WEEK FOR THE YEAR 1929.

The improvement noted in the first re-
port is that for the first time the report of
the working of the Public Health Depart-
ment and that of vaccination are combined
and presented in a single report. We wish
the report of the National Health and
Baby Week which forms a portion of the
duties of the Public Health Department,
will also be combined with the Publie
Hoalth and Vaccination report and all
published in one report, S0 that all the
activities of the Department may be pre-
sented in a single publication.

Vital Statistics : Correct vital statis-
ties constitutes as stated in the reporb
the very foundation of all public health
activities and have their use in the several
branches of administration. It should
be made compulsory throughout the pro-
vines. For small villages each having
a population of 2000 and below the
Village Munsiffs must be made res-
ponsible for the collection and registra-
tion of the vital statistics. Bigger villages
each with a population of between 2000
and 5000 should be constituted into minor
Uniong and for each a combined Registrar -
of Vital Statistics and Vaccinator be ap-
pointed to be in charge, not only of vital
statisties and vaccination but sanitation
also, as in the case of the Conservancy
townsin the Travancore State. For major
Unions a combined Registrar and Vaecci-
nator should be appointed to work under
the Sanitary Inspector of the Union. Any
dereliction of duty observed in the work-
ing of the Registrar even in the small
villages, Unions or Municipalities should



192 THE MEDICAL PRACTITIONER

be severely dealt with, In order that the
vital statistics figures may be made use of
in gauging the social and economic condi-
$ion of the people, additional columns to
note ™' the age of mother ” and * the order
of birth ” should be opened in the Birth
Register, and in the case of death of in-
fants, a ecolumn to note the financial con-
dition of the parents of the deceased
infants should be opened in the Death
Register. There is nothing impracticable
in this as similar additions have been
made in the Vital Statistics registers in
the Travancore State. As long as commu-
nal representation has become established
in all departments and public bodies ete.,
it is but necessary that the vital statistics
figures also should be tabulated and given
for each community as Brahmins non-
Brahmins. Adi-dravidas ete.

Births: The number of still births
registered during the year was 24,435
which works at the rate of 15.1 per 1000
live births. Still this figure is considered
to be low and is attrituted to the gross
neglect of the registration of still births.
Even as it is, the rate of 15,1is rather
high and requires investigation. If only
* the age of mother " and " order of birth »
are noted in the Birth Register, the re-
lation between the early age of mothers
and still births may be easily found out.

Deaths : The deaths of females bet-
ween the agesof 10 and 30 is higher in
India than in other ecountries and show
that maternity which generally occurs
earlier in the females of India than in
other countries is the chief cause of the
high rate of mortality. Death from child
birth is also high and has risen from 3788
in 1925 to 11087 in 1929. The number is
reported to be low and considered to be
caused by defective registration and it ig
estimated that 20 per mile of live birthg
will be nearer the actual fact. Even the
. ratenow obtained 7.13 in rural aveas and
15.56 in municipalities is very high in
comparison with that obtaining in other
countries of the world where it is only one
third of these rates. The infant mortality
rate in the year under report is 179.5 and
from 1920 to 1929 it ranged from 161 3 o
179.5. The writer of the report, Surgeon.
. General Sprawson, says that * t;here is no

definite trend of the decline in the morta-
lity. This is in striking contragt with the
results achieved in western countries
where intensive attention devoted in recent
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years to maternity and infant welfare has-
brought about a progressive and steady
decline in the infant mortality rate which
at the pregent time is 1/3 to 1/2 of what it
18 in the Madras Presidency.” It is clear
from the above that the maternity and
infant welfare scheme os at present worlked
in this provines is not of much uss and
thab, therefore, the line of work must be
changed to suit the conditions and habits
of the people before centres are opened in
other places. In the special survey con-
ducted in 1928 in connection with the
maternal morbality, it was found out thag
the earlier the ago of mother and the birth
order, tho greater the incidence of the
maternal and infantile mortality. In order
that such statistics may be made available
always without resorting to the institution
of the special survey, the opening of the
two columns in the birth register to note
the age of mother and order of birth as
suggested above will be useful as has heen
found to be the case in Travancoro.

Propaganda : The objeet of propa-
ganda by means of lectures, exhibitions,
obe., is to make the people realise the
importance of health and aat on the lines
which contribute towards its improve-
ment. In the matter of health education
including maternity and child welfare,
the results of the propaganda measures
have to be gauged by tho health of
the people, the decrease of the matornal
and infantile mortality rates and not on
the number of lectures given and the
number of people that had assembled
during those occasions. It hag been stated
in the report itself that there has been no
appreciable improvement. So it isclear
that the propaganda as at present conducted
18 not of much use. If some of the
municipalities had not done any propa-
ganda work in the year they should be
congratulated in having acted according
60 their convietion that the propaganda
had been of very little use andnot to be
blamed for not sheepishly following other
towns in tlge propaganda work as it Is now
In  operation. The Surgeon-General is

perfectly right when he says in para 131 -

of thq report and it isin agreement with
the views of the Hon'ble Dr. Tloops, the
Pres}d_ent; of the Far-Eastern Tropical
Medicine Conference held at Singapore.
The latter said “ Further having once
Taised the really and properly educational
body of medical men in n country the:

‘.
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next eossential step is the diffusion of
knowledge concerning the origin, mode of
prevention and spread of diseases to the
population at large. The adultas arule
is too case-hardened to benefit ; but the
gchool boy isstill impressionable. ygiene
should be an subject in every school and
ghould be so taught that the subject be-
comeg interesting and is liked.” [tis
necossary, therefore, that Ilygiene and
also Physiology should be made compul-
sory subjects in all schools and medical
menare appointed to tonch these subjects if
tho pupils ave to be henefited by such tonch-
ing. tohese medical men may be entrustod
with the duty of medical inspection of the
schools to which thoy are attached. Tt
will, eventually, be the most economicul
rrangement.
N Mgdical Inspection of Schools:
The existing practico of rostricting medi-
cal inspection to socondary schools and
colleges is of coursa an anomaly. I
is only in early life that pre-disposition to
diseases may be oasily detected and satis-
factorily remedied. The inspection of ele-
mentary schools is, therafore, absolutely
necessary. The mere fact that no separato
report on medical inspection of sehools has
beon publishad this yoar though it was
published belovs, proves that the subject of
madical inspection is not receiving proper
attention at the hands of the authorities
concerned. Physical education comaesafter
health and in ordev to determine the kind
and extent of physical training required by
each pupil, they have to bo determined by
medical inspection. That physieal edu-
cation which is subordinate to medical
inspection is made compulsory and a re-
gular department has been organised,
reveals the want of sense of proportion
obtaining among the administrative autho-
rities. There are, according to the report
of the Diroctor of Public Instruction for
the year 1929-30, 239,645 students (male
and female, reading in colleges, secondary
middle and special schools. For the
medical inspection of these students at
the rate of 12 anuas for the first inspection
and 6 annas for the second inspection or
say abt an average 8 annas for each inspec-
tion Rs. 119,822 are spent. If a 1st class
Health Officer on Rs. 250 per month be
appointed for each district, the expenses
will comie to, including travelling allow-
anoe and a small office establishment, about
Rs. 4,000 a year and for the 25 districgs
Rs. 100,000 will be required. Thus it

will be seen that without extra expendi-
ture the special staff may be entertained.
In case, however, inspection is made com-
pulsory in elementary schools, one officer
for each district is not sufficient. The
best thing then would be to aproint medi-
cal men as teachers for teaching Iygiene
and Physiology in each school or a group
of schools in the same placs and entrust
him with the duty of medical inspection
of schools 1o which he is attached. The
Divector of Public Instruection rightly
says in his report that “‘the inadequacy
of facilities for the treatment of ailments
deteeted in the course of inspection and
the lack of intelligent and ready res-
ponse on tho part of the parents and
managment to the findings of the school
medieal inspection detract to somo ex-
tent from the efficiency of the scheme.”
If, as suggestod above, medical men are
appointed as teachers they can institute a
medieal clinics in each school and arrange
for the treatment of the pupils requiring
it. Those medical toachers need not be
appointed as full time employees and may
be recruited from among the private practi-
tioners oither independent or attached
to the rural inedieal scheme. Dy this
arrangement not only medieal inspection
of schools, teaching of Hpygiene and
Physiology, but rural medieal relief may
also be satisfactorily, efficiently and eco-
nomically done,

Assistant Directors of Public
Health : The anomaly of requiring all
Assistant Directors of Public Health to
squat in Madras and go ouf in the districts
for inspection, one for vaceination, another
for fares and festivals, the third for sani-
tation, ebe,, 1s only found in the Publie
Health Department. The Health officers
of the districts and municipalities attend
to all these works, vaceination, vital sta-
tistics, fares and festivals, epidemias, etc.,
which form part of the public health duty
and that for each item one special Asst.
Director should inspect is rather strange
and unheard of anywhere else, The pro-
vince may be divided into 3 or 4 centres
as before and for each one an Asst.
Director appointed in charge of all these
duties. The inspection can then be done
efficiently and with less cost involved in
travelling. For the working of the mater-
nity and child welfare schemes as ab pre-
sent obtained, how far the services of the
newly appointed Lady Asst. Director will
be usetul remains to be seen.
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Diploma in Public Health and
B.S. Sc., Course: It i satisfactory to
note that hoth graduates ang L. M. Ps
are mow given the same training s,mi
required to pass the same examination
condugted by & Board of Examiners
and given the same Diploma .  As ye-
gards‘tbe B. 8. 8e., the solitary student
yvho jomed the class last year hag failed
in the examination and i remains
to bg seen whether anyone will seek ad-
nission this year. Col. Russell is reported
o have said that the training given to the
B.8.8¢s., here is hetter than that given in
other parts of India and even in Western
countries. If that is so, why even during
hxs_tl'me, the B.S.Ses, had been sent for
training to Calcutta and D.P.H. qualifica-
tion of the Western countries had been
given x?reference for the appointment of
Ass!;. Directors. Beyond the inconsisbency
of }1{8 statement and the actual practice ob-
taining even during his time, the establi-
shment in Calcutts of an up-to-date school
of Tropical Medicine with the assistance
and co-operation of the Rockfoller Inglj.
tute must certainly enhance the value of

the instruction imparted they .

therefore, be in the hest inter:stslgfv;?:tl:ll{ilé
health and to avoid the periodical deputa-
tion of Health Officers to Calcutta as is
now being followed, if the students are
trained in Calcutta and obtain Diplomas,
granted there and make them eligible for
the appointment of first clags Health
Officers.

THE ALL-INDIA MEDICAL
COUNCIL

AND
The Medical Licentiates.

In accordance with g resolution passed
by the Standing Committee of tge All
Ind'm Medica,l Licentiates’ Association at
their meetxpg on 18th January, 1931, the
Trepregentatives of this Association, led by
Dr. Rai Bahadur Khazan Chanad, Vice-

President of the Agaaaint: i
General J.W.D. M““O‘”&tlon met Major-

1 - Megaw, Dj -
of Medxc:a.l Service who ig ;ll‘:gt:lfegv:gglrsl
bo Presidont of tho proposed. AL s,

repres , ~ind
vance regarding the elim‘i’gztthelr grie.

medical licentiates from the ‘on oL the
the proposed bjll. The depntsi?if)‘:eg cl’i
upon the achievements of this ola.s:af
Practitioners especially in Governxne:t
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service in. all fields of medical soience
where their services were recoguised hoth
by the Government and the public. The
reply of the Director-General ig published
elsewhere in the correspondence columns
of this Jssue and speaks for itself. The
deputation dig certainly carry coal to
Newecastle by enumerating to Major-
General Megaw who knew all about this
most useful and hard working class of
Government servants for thirty years of
bis life in Government serviee during which
period he served in different capacibies
and was in close touch with this olugs of
medical subordinates. As we have point-
ed out more than once in these columns, it
there is a class of medical men, existing to-
day as Sub-Asst. Surgeons and if they are
recognised as medical men, the credit is all
duse to the members of Indian Medical Ser-
vice, They know their wants, their limita-
tions, their hardships, their disabilities and
their legitimate ainbitions too. Tho reply of
Major-Goneral Megaw is o direct evidence
to verify our statement. With a person
of the nature of Major-General Megaw,
the representation ought to have
been based on quite different lines. The
General Medical Counail of Great Britain
oams 1nto existence in 1858 for the pur-
pose of guiding and controlling the medi.
cal education and registration of qualified
medical men with the sole purpose of
enabling the public to distingnish qualified
from unqualified practitioners, But in
1931 in India an All India Medical Coun-
cil is to be brought into existence not for
the purpose for which such a Council waa
started 73 years ago in Great Dritain bu
to satisfy the General Medical Council
regarding the standard of medieal educa-
tiqn only of graduates. Yet it is to be
misnamed as All India Medical Couneil
which certainly does not indicate the pur-
pose of its functions. The medical licenti-
ates being now in provineial medical regis-
ters cannot but be called medical men and
if theseare to be excluded from the scope of
the All India Medical Couneil, the natural
implication would be othat they cannot
be recognised as medical men at least for
the purpose of All India Medical Council.
Is it not aslur? Dothe Licentitates for
whom Major-General Megaw and the rest
in the I.M.S. service have a warm heart
deserve this stigma ? It looks a8 if those
who fglt the need of an All India Council
to satisfy the whims of the General Medical
Couneil were not aware of the existenoe
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of Provincial Medical Councils which
were brought into existence by the Medl-
.cal Registration Actsin these Provinces.
The Provincial Medical Reglstrg.hon Aqbs
are a copy ol the Fnglish Medical Regxs-
tration Act of 1853 and there is a section
in the Provincial acts which runs as fol-
lows :—

“The Council shall have power to call
on the governing body or authorities of
any University, Medical College or School
included in or desirous of being included
in the Schedule”. .

“(@) to furnish such reports, returns or
other information as the Council may re-
quire to enable it to judge of the efhcl_eqcy
of the instruction gi\(rlen‘fthere lr?d Medicine

rgery and Midwifery, a
an‘(‘l(l?)u;gepxyovide facilities to enable any
member of the Council deputed by the
Council in this bohalf to bo 1)r'esent? at the
examinations held by such University Col-

hool”.
les?I?rthSeo;gid body or suthorities refuse
to comply with any such demsand, the
Governor-in-Council may, upou report by
the Couneil, remove such University, Col-
lege or School from the Sche(lu,le or refuse
to include it in the Schedule.” '

All the provincial medipzml councils with-
out excoption are presided over by a
European member of I, M: 8., who is
the Surgeoun-General in major .p.rovlfx{mes
and Inspector General of Civil os‘-
pitals in the minor ones and there are
in this Counecil nominated members of the
LM.S., who usually count more than
elected members. Is it not possible we
ask, for the General Medical Council to _be
in communication with all the. Provmqml
Councils and get whatever mformathn
they want regarding the standard of med.x-
cal education in the Universities and in
case the General Medical Council found
the standard defective could Fbey nos sug-
gest improvements in this direction
through the Provincial Councils ? If
pecessary, yearly conferences could be
held of representatives of the Universities
from all the Provincial Councﬂs under phe
Chairmanship of the Director of Medical
Services to exchange views and bring about
& uniform standard. Why all thls‘ un-
necessary fuss which while not sel;vxpg
any good purpose oasts a s}ur thoug }1[3-

irectly on a olass of medical men in this
d”ect,r who form the largest group. It
Poun'tyof all good and reasomable argu-
;:ei‘;ls 2here should be & statutary body to

control and guide the university medical
education such a body nesd not be ecalled
an All India Medical Council. All India
Medical Graduates Council will be the
mosgt suitable name under the circum-
stances.

The deputation ought to have argued
out the objections for their eunfry in_ f.he
All India Medical Council instead of giving
an opportunity to the Major-General
to oxpress such ohjections. The plea put
forth by the Major-General was that t_he
Licentiates should patiently wait to claim
recognition of equal terms with Univer-
sity graduates till the standard of educa-
tion is raised in medical schools, cannob
convince us at all. May we point out to
him that in his own country In }8.58
when there existed medical umve}‘smles
and other bodies granting membership and
fellowship diplomas, the framers of the
Medical Registration Aet found it neces-
sary to add a secbion which ran as fol-
lows :(— .

* Any person who was actually prachis-
ing medicine in England before the
“19b day of Augast, 1815, shall, on
payment of o fee to he fixed hy the
Genoral Council, be entlitled 'tt(;a.r t:)f;
registered on producing to the regis
th:)lgbtmnch cmlxnoil for Engla.nd! Scotland
or Ireland a declavation a.g:cordmg to the
form in Schedule (B) to this Act signed by
him, or upon transmitting to such registrar
information of his nume andf a‘ddr?ii‘ on-
closing such declaration as aforesald .

(Th?s section was in force till 1875)

The declaration referred toran as fol-

ws i— .

fow I, civienns v.vern.rosiding ab.ee-.r.os in the
county of ..ccicvenninianes herepy decla.fe
that I was practising as a medical practi-
tioner at..cieeees in the country Of verennee
(Signed) (Name)
Dated this day of 18

When such practitioners whp d‘ld nob
undergo any course in any lnStl'bublOn
were allowed to be registered 1n the
British BRegister, no one, includ'mg the
General Medical Council can ralse any
objection to include the med.ical licentiates
and other non-university dxp}oma.-ho_lders
in the contemplated All India Register.
In the British Medical Register even to-
day all the practitioners do not possess
qualifications of the same standard whlqh
is insisted upon by the propose@ All India
Medical Counecil. 1f the licentiates of t}}e
Society of Apothecaries can find a place in
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the British Register which confains not
only University graduates but also holders
of diplomas granted by the non-university
faculties—the latter being considered to be
higher in the matter of educational equip-
men_t——why not the licentiates in India who
are in no way inferior to the licentiates in
England get into the All India Medical
Register ?

The Major-General referred to the part
played by him as the Surgeon-General to
the Government of Madras with regard to
the findings of the Committee on Medical
Education of which he was the Chairman.
This will only serve the purpose of merely
indicating sympathies to the class
of medical men ropresented by the depu.-
tation and can never be an argument
against their inclusion in the All India
Medical Register. So far, his successor
in Office in Madras has not been able to
push through the reform of a 5 vears’
course in the medical schools, and prefe-
rence has been given to the more costly
items of the Committes's findings such as
the appointment of professors of Anatomy,
Physiology, Pathology ete., from outside
the Government Medical Department with
the plea of improving university medical
education. Is it not a strange irony !

Nobody, much less the depntation
claimed recognition by artificial means as
reforred to by the Major-General in his
reply nor is it possible. It the licentiates
could be grouped along with gradu-
ates and the holders of European diplo-
mas in the provincial medical registers
why not they be grouped along with these
in the All-Indian Medical Register? It
has been made possible for our rulers to
change their angle of vision regarding
politics and it will be certainly less risky
and more conducive to the harmonious
growth of the medical profession if they
permit the licentiates in the All-India
Medical Couneil. Then and then only
it will be possible to raise the standard
and course of medical education in
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schools; for, none oould fight for the
Licentiates more than they themsolves
as implied by the Major-General at
the end of his reply. Pious hopes
and utterances from the highest quarters.
has been moonshine in this country in
other fields of public life, It cannot be
otherwise in the medical profession. If
the medical licentiates have not been
recognised to the extent they doserve, the
fanlt is certainly their own. Even porson
like Major-General Megaw who today
occupies the most enviable and highest
position as'the Director-General of Medieal
gorvice in India and who has been * a real
friend of the medical licentiates of India ’
and eclnimed thora as his ' own bhrothers’
could not help them, who else could ? The
answer is found in the concluding sentence
in the reply to the doputation which
runs thus :—

My advice then ig, concentrate all your
efforts on raising the status of tho licanti-
ates in every respact. Do not rost sabis-
fied with a mere imitation for tho univer-
sity standards but aim at somothing which
will be recognised as being sounder and
more practical. Whon you have sucoceded
in this, the recognition of the licenses will
follow as s matter of course’. Nothing
oan be plainer. Will the medical licenti-
atos and others who are anxious to bring
about in this country a medieal profession
worthy of the changed conditions (now on
the horizon) strike iron when it is hot he-
fore it is too late to mond? Timos are
certainly propitious. Tet optimism pre.
vail as a result of solf-help and let all con-
corncd catch time by the forelock. The
All India Ticentiates’ Association has the
necessary sinews of war, be it money or
men. Let them bestir by all possible ways
Wae have a ‘Lord Irwin—the man’ and our
representatives in the Legislative Assembly
will certainly rise to the occasion if
they are posted with the necessary infor-
mation in time before the All India Medi-
cal Council Bill is placed on the anvil in
the Legislative Assembly.

Dental Surgeon, 289, Esplanade, Madras.
CONBULTING HOURS 830 to 13 A. M. & 230 to 6 P. M.

Charges Moderate,

Consultation Free. ¥
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Original Elcticles

ENDOCRINOLOGY
BY
Dr. M. S. KRISHNAMURTHY AYVAR,
M.B. & C. M.

XVII

Other Glands: The imporbant Bn-
doerine glands whose internal secrations
have been investigated and lavgerly used
in‘ thorapoutics have already been dealt
with. Thers are other glands some of
which ave, in addition o their external
socrobions, considered to have internal
secretions also, though tho latter have not
been isolated, bub are still practically used
in the treatmeut of diseases. They will
be discussed helow :

Placenta : Born with tho pregnancy,
ita lifs is terminated with pregnancy, for,
it is expelled in labour as the after-birth,
The placenta is created by the fusion of
the top-most enlarged eells of the uterine
surface aud the most advanced cells consti-
t;uting; the van-guard of tho growing and
multiplying ovuu. It serves as lang,
stomach and kidney of the emhryo. The
‘ilntel'n;\l socretion of the placenta is named

meno-form,” similar to that of the folli-
cles of tho ovary. It stimulates the action
of the corpus luteum in the efforts on the
mammary development during pregnancy.
It acts as a break upon the post pituitm:y
until av least somothing bhappens that
puts the placenta out of commission in
this function of restraint and the bottled
up .post-plbuita.ry secretion explodes the
orisis apparent as the process of labour
It stimulates growth of the fetus and ac.
cording to somo, inereases the secvetion of
the milk., 1t has got an anti-toxie action
and converts the toxic protein products of
intermediary metabolism into harmless
metabolites for excretion. In eclampsia the
function of the placenta is altered so that
this normal svnthesis of toxic produets
into non-toxic -is interfered with and
eclampsia is caused. For clinieal use the
placenta extract is given combined with
mammary extract and corpus luteum to
increase the lactation and also in vomit-
ing of pregnanecy.

Mammary Glands: The mammary
glands are typical glands of external
secretion, yet there is evidence to con-
olude that they are also glands of in-

ternal secretion and that this secretion
substitutes to a cerbain extent for the losg
of that of the placenta. They make for a
porsistence of the state of equilibrium
among the endocrines attained during
pregnancy after the expulsion of the
placenta. With the prolonged activity of
the corpus luteum during pregnancy
prolonged stimulation of the breasts cecurs.
The secrebion of the post-pitutrin would
now ecause the change from the inbernal
cell secvetion to milk., DBuk ib ig inhibited
from doing so by the placenta. When
the placenta is removed after labour the
post-pituitary can act and {ree flow of
milk is establishéd. However to counter-
halance this and to prevent the post-
pituitary from overacting the breasts.
seerote o harmone with an action like that
of the placenta bub not so strong which
tonds bo inhibit the ovary. So is put off
the imposition of o pregnancy upon the
period of lactation obviously bad for the
motlier, infant and embryo, Mammary
gland exbracts ave used to increase lacta-
tion and to stop metrorrhagia and menorr-
hagin and oozing {vom the uterus,

uodenum and Gastric Mucosa :
Bayliss and Starling demonstrated bthe
internal secretion of the dunodenum and it
is ealled '‘secretin.” The increaso of bhe
red and white cells of the blood which
follows the taking of food is said to be
caused by the stimulation of this secretin
on the bone-marrow and lymph glands.
The close similarity, if not the identity of
the secrebin with the anti-neuritic vitamin
has been sugdgested. Secretin can be
obtained in largest quantity from the
duodenum. It i~ present in small quantity
in jegunum, hardly ab all in the Ileumand
is almost absent in the salivary glands,
liver, spleen, pancress and kidneys.
However, some observers have isolated
it from other tissues of the body, though
in small amounts.

Another internal secrotion similar in
many respects to secrebin was discovered
éln the gastric mucoss  and is called

gastrin ” or " gastriec secretin.” The
action of secretin consists in the stimula-
tion of bile, intestinal juice and panereatic
seeretion and stimulate the contraction of
the intestines. It is given in intestinal
toxemia, in various types of indigestion
arising as a result of faulty pancreatic and
intestinal secretion. Itis given also for
constipation. Two preparations are in
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use, one in the form of tablets which
contains dessicated substance from the
duodenum and the other the elixir prepared
from the mucus membrane of the
stomach. The latter is indicated in atony
of the stomach, dilatation, fermentive
dyspep.sm, chronie gastric eatarrh of the
-asthenic type,

Pgncreaa: The well-known insulin
obtained from the islands of Langerhaus
of the pancreas by Dr. Banting is the
mt?rnal secretion of the pancreas. By its
action the glucose is used up by the
muscles and tissues of the body. The
‘absence or diminished amount of it causes
diabetes mellitus. *

Liver : During the last few years the
liver which inspired Claude Bernard to
invent the word “internal secretion” and
failed to be even included among the major
.endocrine glands has now been restored to
1bs pristine position, as three or more
Pormopes having the greatest importance
in maintaining the normal equilibrium
of the body have been discovered. One
of the hormones is that which reduces the
blood-pressure and extract of liver is now
given for high blood-pressure. The second
is that which has to do with the manu-
facture of red blood cells in the bone
marrow and it may be callel “ hemo-
poetin” and is used in cases of pernicious
anaemia. The third is called “cardiasin”
which strengthens the heart. The fourth
has something to do with the glycogenic
function of the liyer. 7.e, the conversion of
glucose info glycogen for storing it in
the liver and reconversion of glycogen into

glucose when sugar is reguired by the
cells of the body and musgele.

Spleen : The spleen is credited with
three harmones, the first increases the fragi-
the of the red cells fand hence removal
of lity spleen has cured certain cases of
anmmia due to excessive destruction of red
9ells and also certain cases of excessive and
incontrollable bleeding. The internal secre-
tion of the spleen sensitizes to destructive
agencies, the blood platelets which are
normally required for blood co-agulation
and thered blood cells. The second hor-
mone is named “peristaltin” and has the
power to stimulate the movement of the
bowels. Extract of the spleen hag been
found, in consequence, useful in the treat,
wment of chronic constipation. The third
hormone affects the caleium content of
the blood and it is probable that the
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spleen acts as a store-house for the para-
thyroid hormone. Extract of the spleen

is lghus used in the treatment of tubercu-
losis.

Heart: It is found that from a portion
of the heart known as the “sinus"” or ‘'pace-
maker” which sets the pace for the action
of the heart, because of its peculiar irrita-
bility, a substance may b1 extracted which
accelarates and strengthens the heats of the
isolated heart even after the heart has
been beating alone outside the body in an
artificial solution. An extract of the heart
particularly the porbion containing the
“sinus” and the bundle of His” hag been
used in digeases of the heart.

Kidney: As far back as 1879 the
famous Brown Sequard expressed the
belief that the kidneys produced an
internal secretion and in 1893 re-
ported a series of experiments which
showed that the administration of renal
extracts in wuremiec manifestations, pro-
longed tho lives of nophroctomised ani-
mals, The sccretion ig helioved to he
obtained from the remal glomeruli and it
enhances the renal pormeability. By
taking the extracts the albumen in Bright's
disease is disminighed and headache and
vomiting cease.

Prostate Gland: Tt is extremely
small in childhood but progressively
becomes greater in size with the onset
of puberty and tonds to enlarge
during the period of sexual activity, to
atrophy after the onset of masculine ali-
mactric. The internal secretion of tho
prostate influences the production of
spermetazoa and if the prostate is removed
aprophy of the testes occurs. The secre-
tion of the prostate influences the growth
and development of the body and the skilled
movements. Thus there is no doubt that
prostate is a gland which produces an
internal secretion which is important for
the tefficiency of the muscular system,
nervous system and! sexual life of the
male,

Skin: It is well known of late
that when the sun-light or ultra-violet
light acts upon the skin, a chemical
substance is produced which through
the blood is transported to other parts
of the body and exerts its influence
upon the growth and proper nutrition of
the body. Certain writers are referring
to it as the hormone of the gkin. This
substance is found to be “ergosterol” or
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a close relation of it, which when acted
upon by ultré violet light is transformed
to Vitamin D. Dr. Berman suggests that
it may be named “ Dermosterol.”

The Chorioid Gland : The chorioid
gland in the brain has a great deal
to do with the secretion of the cerebru
spinal fluid and nutrition of the cells
of the nervous system. The chorioid is
related to the function of that part of
the brain known as the “Thalamus” which
plays the central role in the emotional
making of the personality. The secretion
of the chorioid by its action on the Thala-
mus, influencos the behaviour. The cho-
rioid may specially condition those reac-
tions which are of fundamental signific-
ance in the understanding of personality
and therefore of those disturbances of per-
gonality which are namod as neuroses and
psychoses.

EPILEPSY AS SEEN IN MADRAS
MENTAL HOSPITAL
BY
CAPT. G.R. PARASURAM,B.A., M.R.C P. (E);
Drrr. Psyci,,

MPEMBER, RoYAL MEDICO-
PSYCTIOLOGICAT, ASSOCTATION,
DEPUTY SUPERINTENDENT,
GovT. MENTAL HOSPITAL, MADRAS.

There are about 50 epileptics onthe male
side and over 20 on the female side. I
am not going to stress vory much on the
physical aspect of Epilepsy but T will try

and give the readers a little information -

about the mental aspect of these patients.
Hughling Jackson after whom Jacksonian
Epilepsy was named, deseribes Epilepsy
as a disease characterised by sudden,
rapid, occasional, excessive loeal dis-
charges of the Cerebral Cortex. I don't
thing anybody could give a better defini-
tion of Epilepsy. The words explain
themselves.

Aetiology : It isa common enough
disease found ald the world over. Apy
statistics of this hospital will not give
you an idea of the extent of the prevalence
of epilepsy. There are more cases of
epilepsy outside than inside the hospital
probably in the proportion of 4 tol,
QOrdinary epilepties do not come to this
hospital unless there is the accompanying
mental trouble. Often there is a heredi-
tary history in the family. Males seem

more affected than females—I may men-
tion subject to correction that Epilepsy is
a disease usunally found in all classes of
people and in all walks of life. The age of
onset usually is some where ahout 15 to 20.
There are a few cases which begin after 20
practically none above 30. It may begin
in very, very early childhood. Some of
these patients show some stigmata of de-
generation such as a deformed ear, a micro-
cephalic head, deformity of the spine, &
high arched palate, an elongated face or
other congenital abnormalities. I am sure
general practitioners know moresabout the
actual fit than myself. The fit has got a
definite pre-paroxysmal ttage in whichthe
most noticeahle thing is a change in the
patient’s mental condition. Often in this
hospital, the staff will be able to foresee
that so and so is going to get a fit. In this
stage, the patient becomes either irritahle
or morose, has a tendency to keep much to
himself. Some get restless; some mut-
ter to themselves; and some of them
complain about bad food, the ill-treatment
and some have definite delusions of perse-
cution, This stage lasts for a day or two.
Just hefore the fit in some cases, there is
an aura or warning. The aura may be
sensory or motor, The sensory aurais
generally visual and the patient gots a
hallucination. Generally the hillucina-
tion is of a frightful nature, seeing some-
body coming to attack—seeing demons
and so forth. In a few cases the halluci-
nations are of a pleasirg nature where
angels come &0 minister. It is rarely
suditory—somebody hurling abuse on the
patient. One patient gets a burning
gensation over the buttock ag though
being set on fire. These various
sensory aura indicate to us that sensa-
tion in other regions of the body have al-
ready disappeared and that this area
which has hyper-acute sensation ig the
last to lose, sensation. It is a fact that
when sensation in other parts of the body
ig at a low ebb, the parts retaining sensa-
tion are hyper-sensitive. The man who
has got peripheral anasthesia and has got
gengation in tact in the region of the groin
fiddles about with his genitalia. Simi-
larly when the aura is motor, it only
means that the fits have already begun.
One patient before a fit feels that he is
being whirled round and round. Another
patient feels that somebody from below ig
trying to pull him down to the sitting
posture. There is one patient who knowing
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he is going to geba fit, retires to
:.h:‘gnvenienb place to fall down, so th_at he
may not hurt himself. In tl_le majority of
-cages there is no cry. But ina few there
is & cry before the patient drops. Prachi-
.cally all the patients drop down suddenly
unconscious. It is to be noted that
‘though the falling process is different
with each individual, it is the same in
any individual patient in all subsequent
fits. They hurt themselves in the
same identical place, Some fall straight
on their backs, some fall on their sides,
gome fall on their face. One patient
hurts his left ear continuously; one patient
-constantly hurts himself over the big toe
of the right foot. One patient hurts the
top of his forehead and his injury is not
healed so far; while yet another patient
always hurts his left eye, so much so bl}at
he constantly keeps that eye clgsed with
his hand. The tonie stage begins when
every muscle in ithe body is rigid. This
lasts a few seconds ; the muscles momen-
tarily relax and again go into conftraction.
Gradually the contractions become ‘legs
and the relaxations become more (this is
the Clonic stage) until thers is no more
contraction. The patients may pass urine
in this stage; froth comes on the mouth;
and some have emission also, Somo people
roll about on the ground and cause
injuries all over the body. One man
beats the ground with his heels.
After the convulsions, they go to
sleep for a variable limit of time—some for
few minutes, some for 3 and 4 hours—usu-
ally less than half an hour. Therg are
ane or two cages who get up imme(halel_y
after a fit, totter about a few steps and lie
down. A few get so much exhausted by
the fit that they have to be helped to their
_ ped where they stay for hours togpther,
the exhaustion being so severe that in one
man though he wants to eat, he says he
could not eat. The characteristic changes
to be noted in epileptics occur after the fit.
Usually the mental picture is one of con-
fusion. A dazed appearance not knowing
his bearihgs—perception at a low ebb, not
-able to recognise his surroundings—nof
having & good idea of time, place and
person—a confused memory retarded idea-
tion and a disordered judgment. The men-
tal pieture can be any btype of mental dis-
order, confusion being the commonest
with plenty of hallucinations. They may
"be maniacal—having a good opinion of
.themselves, talkative, giving out a world
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of information, mischievous and interfer.
ing with practical jokes and so forth.
Others are gloomy, moody, morose, retire
to a place whore they can indulge in their
own thoughts, easily irritable, Some are
indifferent to their personal wants. Some
sit in o corner likea a log of wood,
doing nothing but physiological functions
and that too, indifferently well (Stupor).
Some have a wild look which will {righten
away anybody. They are impulsive,
aggressive, abusive, noisy, dirty, filthy,
destructive and wo have to take particular
care of thom lest they should assault
others, In spite of vigilant care, we do
have rathor sovere assaults leading to
pretty severo injuries which ()utside.this
hospital would have landed the m‘snilln.nt
injail. There are one or two pationts
who are extraordinarily quiet, polite and
very useful to their companions after a
fit. Some of these agsaulting patients do
so only on provoeation which may not he
gevera but once provoked they go for the
same individual again and again. Many
of these patients after the fit have del\'x-
siong. Some ave relgious-—ono man 18
religious, extraordinarily devotional and
repeatedly prays to God not only to help
himself but the whole universe. Some
have got delusions of persecution often
accompanied by hallucinations that are
primarily responsible for their conduet.
One man after a fit hag got a delusion that
his marriage is being arranged for, sees his
girl coming, escorted by the Superinten-
dent with 84 warders and all other para-
phernalia. One main characberistic in gll
these cases is that the power of Initintion
is generally affected and their ideation is
very much restricbtive. In some cases,
the retardation of ideation isso great that
there seems to be definite inertia. They
want to say something they think, the
idea does not come up and they repeat the
game thing over and over again. One
lady takas nearly five minutes to express
the idea” “Tthank you for your prosent.”

It is not all cases that get theso typical
fits; there are some peatients who gat
minor Epilepsy or Petit Mal. There is
great variation both in the frequoncy
and the intensity of the fits. Somae
got only a few fila while others get
frequent fits but less severe. In cases of
petit mal there ara only a few twitchings,
the person does not lose, the person has
got only momentary hallucinations and
one or two twitchings and he does not fall
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down. All the same the mental changes
are there. There are some whose fits are
so trivial that they have not been notiged,
There are cases where the fit is entivoly
replaced by some impulsive sct. The
term “ Epileptic Tquivalent” is applied to
this. After the fit there are some who
perforin some automatic movements which
has no meaning to us. One man goes on
spinning cotton; another man is found
catching at something or somebody. One
woman goes round and round a place.
This is  Post Iipileptic Automatism.
Epll-eptic equivalent is important from
medico-legal aspect. It is very difficult
to prove it. Somobimes there is what
is called * Dual porsonality” in thege
cases. The patient altogether changes
his personality. One of our patients
so far lost his identity that he went
and claimed a perfect stranger as hig
uncle. This man, in his ordinary move-
ments, is a quiet-going decent man; but
when he is off-colour the change in his
personality is great, He forgets Kuppuraj 1
and becomes Kuppuraj 2. He gets wild in
his a?pearzwnce, takes to meat and beaf
diet (a change from his usual vegetarian
diet), is impulsive, aggressive and when
given the chance he will assault. He has a
complaint against everybody and loses his
respect for the Superintendent and the
other staff. The memory of every patient
suffering from epilepsy to the events of
his fit and its sequlae is a total blank. The
patienps have ounly heard that they have
got epilepsy ; they do not know that they
have epilepsy.

Now, coming to the question of Patho-
logy, there are two schools of thought,
one sticking to the theory that epilepsy is
purely an organic disease; while the extri-
mists of the other sehool hold that it is
purely psychological. Something has to
be said for both. One experienced Super-
intendant of a Mental Hospital goes to the
extent of saying that there is a cerebral
tumour however small in every case of
eplleps_y. Some of the constant changes
found in the braing of these cases are, any
immaturity of the cells, certain loss of
cells, increage of nuroglia, thickening
of the durameter and some increased
corebro-spinal fluid, In some there is
thickening of the gkull and adhesion of
the membrane. There are some changes in
urine as well. . Nobody can deny the exis-
tence of organio changes in the brain of
some of these people; but it is very diffieult

to say whether the organic changes are the
cause or the effect of the disease. Taking
the psychological aspect of this disease
there are some constant factors. There ig
what we call the epileptic character. It is
on subjects with this character that epi-
lepsy takes a hold. Throughout life thesa
patients exhibit a certain amount of,mental
infantilism, Itisa childish mind with a
childish outlook of life. With some their
vocabulary is small, and their ideas ave [ew.
Many of themn are as easily suggestible ag
childven, Their instincts often get the
upper hand of them. They are extremely
selfish; they cannot brook inberference;
everything has & special reference to them,
They have often complaints of a silly
nature. In their anxiety to get sympathy
for them they often complain about the
ill-treatment by the staff. Many of them
show sexual perversities and according to
modern psychology the adult sexual jns-
tinct is one of slow evolution. The various
sexual perversities shown by these patients
18 an indieation of the childish sexual ins-
tincts, whieh are polymorph-perverse. [
is the childish instinct that makes many
of these strip thewmselves naked, that make
them play about their genetalia without
attaching any sexual perversities which
happen among these people. Again many
of these people want to go back to their
childhood days. The attitude of universal
flexion with some of them put on,
indicates that they are unconsciously
wishing to go hack to the mother's
womb. The tendency on the part of
some of these to go, hide, and make them-
selves invigible, is indicative again of
child mentality. The secretive habits of
some of these is another indication. The
extra religiosity of some of these people is
& request, all unconcsious, to seek some
support from a Father (God) from whom
they seek protection—another childish
trait. Some psychologists point out that
the fit in an epileptic is indicative of
Fhegmtiﬁcation of the childish sezual
Instinet unconsciously via the medium of
the m.usculature and the consequent un-
consciousness being the indication of the
infantile wish to retire from the world
of reality going back to the mother’s
womb. The findings of an immatura
brain together with congenital physical
anomalies also point in the same direc-
tion. Therefore it is very difficult to say
whether idiopathic epilepsy is organic
Or psycogenetic and what exactly the
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relationship is between the psyehi
mental characteristics of gpiyigp:;al ::?g
which of thess is respongi ble for the other
According tg the psychieal theory, the dis:
ease occurs in persons with an immatyy
cerebra,! cortex. Due to gn autotoximi:
there. 18 Intra vaseylgy clotting and
arterla_l Spasm, the vageulay supply i8 cut
off whth gives rise to convulsions. 'The
:onynlsxons resulting in elimin&t}on of
tlc;xmes.hAccordiz{g to the psychologigal
th:orért © essential mental peculiarities
iy affective tmmaturigy especially in tht;
® psycho-gexual sphare, the psychical
~ Ineaning of the fits or their eguivalents are
strivings of the unconsecious or the fulfil-

(MaRcH

ment of unconspions wighes i
o dre_afms son hes just as much
Pilepsy in children, gives rise to men
deﬁcxency.. the extent of the dei.’u’zian{if;rl
corresponding to the age of onset of the.
diseass, The ultimate result of mental
disease .in the epileptic iz g profound
Dementia, As for prognosis, all told, it jg
not very satisfactory, Treatment of epi-
IBDSY’IS very unsatisfactory and therefore
don’t propose to say anything about it,
Every case has to be treated on its own
merit, We ha:d‘nob so far any specifio
treatment nor jg it perhaps possible as the

¢auses of apilepsy aro as divergent as its
course.
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Flbstracts

PRINCIPLES OF MEDICAL
ETHICS OF THE AMERICAN
MEDICAL ASSOCIATION

(Continued from February Issue)

CHAPTER II.

TIE DUTIES OF PHYS{CIANS TO KACH
OTHIER AND T0 TI{IT PROVESSION
AT LARGH.

ARTICLE I
DUTINS TO THE PROFESSION

Uphold Honour of profession : Sec-
tion 1.—The obligation a.ss'umed on en-
tering the profession requires the phy.
sician to comport himself as a gentleman
and demands that he uso every honourable
means to uphold the dignity and honour
of his vocation, to exalt its standards and
to extend 1ts sphere of usefulness_. A phy-
sician should not base his'pmctlce on an
exolusive dogma or sectarian Sysbem, for
** sects are implacable despots; to accept
their thraldom is to take away all liberty
from one's action and thought''. (Nicon,
father of Galen.)

Medical Societies: Soction 2.-—In
order that the dignity and honour of the
medical prolession inay be upheld, its
standards exalted, its sphere of uset‘ulnes}s
extended, aud the advancement of medi-
cal scienco promoted, a phy‘ﬂlcmn s]}m}ld
associate himsell  with wedical socioties
and contribute hig time, energy amd means
in order that these societies may represent
the ideals of the profession.

Deportment : Soction 3.—A physician
should bo *‘ an upright man, instructed
in the art of healing.” ansequently,
he must keep himsclf pure in character
and conform to a high standard of morals,
and must be diligent and conscleuntious
in his studies. "Te should also be modest
sober, patient, prompt to do his whple
duty without anxiety ;pious \vx?hout_gomg
80 far as superstitioh, conducting lxx}nself
with propriety in his profession and in all
{Hippocrates)

Advertising : Section 4.— Solicitation
of pabients by physiciang as individuals,or
collectively in groups by whatsoever name
these be called, or by institutions or organi-
zations whether by circulars or advertis?-
ments, or by personal communjcabions, is

3 & ¢

unprofessional. This does not prohibit
ethical institutions from a legitimate adver-
tisement of location, physical surround-
ings and special class—if any—of patients
accommodated. It is equally unprofessional
to procure patients by indir i¢
solicitors or agents of any kind, or
direct advertisement, or by furnishi
inspiring newspaper or magazine com:
ments coneerning eases in which the phy-
sician has been or is concerned. All other
like self-laudations defy the traditions and
lower the tone of any profession and so
are intolerable. The most worthy and
effective advertisement possible, cven for
a young physician, and especially with his
brother physicians. is the establishment of
a well merited reputation for professional
ability and fidelity. This cannot bo forced
but must he the outcome of character and
conduct. The publication or circulation
of ordinary simple business cards, being
a matter of personal taste or local custom,
and some times of convenience, is not per se
improper. As implied, it is unprofes-
sional to disregard local customs and offend
recognized ideals in publishing or circulat-
.ng such cards,

it is unprofessional to promise radical
cures ; to boust of cures and speret methods
of treatment or remedies ; to exhibit cer-
tificates of skill or of success in the treat-
ment of diseases; or to employ any
methods to gain the attention of the pub-
li¢ for the purpose of obtaining patientg.

Patents and Perquisites : Section
5.—It 1is unprofossional to receive re.
muneration from patents for surgical
instruments or medicines; to aceept
rehates on prescriptions ov surgical appli-
alces, or perquisites from attendants who
aid in the care of patients.

Medical Laws—Secret Remedies :
Section 6.—It is uprofessional for a physi-
cian fo assist unqualificd persons to evade
legal restrictions governing the practice of
medicino, It 18 equally unethical to pres-
cribe, or dispense secrot medicines or other
secret remedial agenbs, or manufacture or
promote their use in any way,

Safeguarding the Profession :
Section 7.—Physicians should expose with-
oub fear or favour before the proper medi-
cal or legal tribunals, corrupt or dishonest
conduct of members of the profession. Alt
questions affecting the professional repu-
tation or standing of a member or members
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of the medieal profession should be consi-
derdd only before proper medical tribunals
in executive gsessions or by special or _duly
appointed committees on ethical relations.
Rvoty physician should aid in snfegua,yd-
ing the profession against the admission
to its ranks of those who are unfit or un-
qualified because deficient either in moral
character or education.

ARTICLE II

PROFESSIONAL SERVICES OF PHYSI-
CIANS TO EACH OTHER

Physicians Dependent on each other:
Qaction 1.—Experience teaches that it is
unwise for a physician to treat members of
his own family or himself. Consequently,
a physician should always cheerfully
and gratuitously respond with his profes-
siohal services fo the eall of any physician
practising in his vicinity, or of the im-
mé%ate family dependents of physicians.
ompensation for Expenses: Soc-
tion. 2-—When a physician from a dist-
- ance is called on to advise another physi-
eian or one of his family dependents, and
the physician to whom the service is ren-
dered is in easy financial circumstances, o
compensation that will at least meet the
travelling expenscs of the visiting physi-
eian should be proffered. When such a
service requires an alsence from the accus-
tomed field of professional work of thae
visitor that might reasonably be expected
to entail a pecuniary loss, such loss should,
in parb at least, be provided for in the
ompensation offered.
¢ Ofne Physician to Take Charge: Sec-
tion. 3.—When a physician or a member
of his dependent family is geriously ill,
he, or his family should select a physician
from among his neighbouring colleagues
%o take charge of the case, Other physi-
ciang may be associated in the care of the
patient as consultants.

ARTICLE 111

DUTIES OF PHYSIOIAN IN
QONSULTATIONS

Consultationis should be Encouraged:
Section 1.—In serious illness, especially
in doubtful or difficult econditions, the
physician should request consultations.

Consultation for Patient’s Benefit :
Seesion. 2.—In every consultation, the
benefit to be derived by the patient is of
firstimportance. All the physicians interes-
ted in tHe cage should be frank ahd candid

i
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with the patient and hig family. There
nover is oceasion for insincerity, 1‘iva.l.ry
or envy and these should never be permit-
ted between consultants.

Punctuality : Section 3.—It is the
duty of a physieian, particularly in the
instance of a consultation, to be punctual
in attendance. When, however, the con-
sultant or the physician in chargo is
unvoidahly delayed, the one who firsh
arrives should wait for tho other for a
reasonahle time, after which the consulta-
tion should be considered postponed,
Whon tho consultant has como from a dis-
tancs, or whoen for any reuwson it will be
difficult to meet the physician in chargeat
another time or if the eage is urgent, or if
it he the desire of the patient, he may
examine the patient and mail his written
opinion, or see that it is delivered
under seal, to the physician in charge.
Under these conditions, the econsultant’s
conduct must he especially tactful; he
must remembor that he is framing an
opinion without the aid of the physioian
who has observed the course of the diseass;

Patient Referred to Specialist :
Section 4 —When a patient is sent to
one specially skilled in the care of the
condition from which he is thought to be
suffering, and for any reason it is imprac-
ticable for the physician in charge of ths
case to accompany the patient, the physi-
cian in chargo should send to the consul-
tant by mail, or in the careof the patient
under seal, a history of the case, together
with the physician’s opinion and an out-
line of the treatment, or so much of this
ag may possibly be of service to the coh-
sultant; and as soon as possible after the
case has been seen and studied, the con-
sultant should address the physician in
charge and advise him of tho results of
the eonsultant’s investigation of the case.
Both these opinions are confidential and
must be so regarded hy the consultant and
by the physician in charge.

Discussions in Consultation : Sec-
tion 4.-—After the physicians called in
consultation have completed their in-

vestigations of the case, they should mee =
by themselves to discuss conditions and °

determine the course to he followed in the
tteatment of the patient. No statemens
ot discussion of the case should take placs
hefore the patient or friends, except i'q the
presstice of all the physicians attenditg or
by tHheir common consent, aiid no opiaions

-
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or progndstications should be delivered as
a result of the deliberations of the consul-
tants, which have not been concurred in
by the consultants at their conference.

Attending Physician Responsible :
Section. 6.—Tho physician in attendance
is in c¢hargo of the case and is responsible
for the treatment of the patient. Conse-
quently, ho may preserive for the patient
at any time and is privilegod to vary the
mode of treatment nutlined and agreed on
at a consultation whonover, in his opinion,
sneh a change i3 warranted. However, ab
the noxt cousultation, he should state his
veasons for departing from the course
docided on at tho provious couference.
When an emergency occurs during the
absenco of the attending physician, a con-
gultant may provide for the emorgency
and subsequent care of the patient until
the arrival of the physieian in chargo, but
should do no more than this without the
consont of the physician in charge.

Conflict of Opinion: Section 7.—
Should the attending physician and the
consultant tind it impossible to agreo in
their view of a case another consultant
gshould bo ecalled to the conferenco or
the first consultant should withdraw,
Howevor, sinco the consultant was em-
ployed by the patient in order that his
opinion might be obtainod, he should be
permitted to state the result of his study
of the case to the patient, or his next
friend in the presence of the physician in
charge.

Consultant and Aitendant: Sec-
tion 8.—When a physician has attended
a casc as a consultant, he should not
become the attcndant of the pabiont
during that illness except with the consent
of the physician who was in charge at the
time of the consultation.

ARTICLE 1V

DUTIES OF DIIYBICIANS IN CASBER OF
INTERFERIINCE

Criticism to be Avoided : Sec-
tion 1.—The physician, in his inter-
oourse with a patient under the care of
an(_)t;her physician, should observe the
strictest caution and reserve ; should give
no disingenious hints relative to the
nature and treatment of the patient’s dis-
order ; nor should the course of conduct of
of the physician, directly or indirectly,
tend to diminish the trust reposed in the
attending physician. In embarrassing situ-

ations, or wherever there may seem to be
& possibility of misunderstanding with a
colleaguo, the physician should always
seek a personal interview with his fellow.

Social Calls on Patient of Another
Physician : Section 2.—A physician
should avoid making social calls on thoge
who are under the professional care of
other physicians without the knowledge
and consent of the attendant. Should
such a friendly visit be made, there should
bo no enquiry relative to the nature of the
disease or commeont upon the treatment of
the case, but the conversation should be
on subjocts other than the physical condi-
tion of the patient.

Services to Patient of Another
Physician : Scetion 3.—A  physician
should never take charge of or prescribe
for a pationt who is under the care of
another physician except in an emergenay,
until after the other physician has relin-
quished the case or has been properly dis-
missod.

Criticism to be Avoided: Section 4. —
When a physician does sueceod another
physician in the charge of a case, he
should not make comments on or insinua-
tions regarding the practice of the one who
precoded him. Such commonts or insinua-
tions tend to lower the csteem of the
patient for the medical profession and so
react against the critie.

Emergency Cases: Scciion 35—
When a physician is called in an emer-
goney and finds that he has been sent for
beciuse the family attendant is not at
hand, or when a physician is asked to
seo anobhor physician's pationt because
of an aggravation of the disease, he should
provide only for the patient’s immediate
need and shoulid withdraw from the case
on the arrival of the family physician after
he hag reported the condition found and
the treatment administered.

When Several Physicians are Sum-
moned : Section 6.—When several phy-
sicians have becn summonedin a case of
sudden illness or of accident, the firs to
arrive should be considered the physician
in charge. However, as soon as the exigen-
cies of the case permit, or on the arrival
of the acknowledged family attendant or
the physician the patient desires to serve
him, the first physician should withdraw
In favour of the chosen attendant; should
the patient or his family wish some one
other than the physician known to be the
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i benefit, or for accident, sickness and lifo
family physician o (40 c}t:,!g;gf:.;{igl e:l?;? insurance, or for analogous purposes, h?.ve
the patient shoulgi :‘a.dv%eh because of no claim upon physicians for unremunerat-
sician OS his dg?r:écidenb?n’a patient is  ed services. '
Bul(:d:‘tlso‘ 1;n§220iﬁ&1, the patient should ,be Contract Practice: Soction 2.;_—It is
t:tzrned to the care of his knoyvn family unprofessionfll for a physician . to ¢ ISIt)l“ﬂ?;
rh gician as soon as the condition of the of hig servicos under condltxogs u:
P gient and the circumstances of the case | ake it impossiblo to rondor - equf& o
pat;l'mﬂt this transfer. service to his patient or which intor f}re
v A Colleague’s Patient : Section 7—  with reasonable compegxtxon' nm()nﬁ ‘ }g
When a physician is requested by a phys.;icimm of a commun;tly. 1‘(1) t(;]othlamiu-

lleague to care for a patient -during dotrimental to 'the p:lx) ic and ho b
?:i)s temporary absence, or when, be- dividual pfhysilcmn, and lowers the dig

of an emergency, he is asked to of tho profession. '

gg‘:z‘epatient of a colleague, t'he physician Commissions: Scction 3. -When tu
should treat the vpatient in the same patient is roforrod }.’y one phy?w;‘anonf
manner and with the same del}cacy ashe  iher for consulbation or for ‘b't o :;()m:
would have one of his own patients ca.l‘e}ald whether the p!\yswmn m.chz.n;,o }:;{;hic;\[
for under similar circumstances. T (2 panie_s the pationt o.r'notz, 'bn:s i:‘?io“ al
patient should be returned to the care of ¢ " ile or to roceivo ® ¢o nml sion_ by
the attending physician as soon as POSSI- - hatever term it may ba called o
ble . any guise or pretoxt whatagevor.

Relinquishing Patient to Regular CLAPTR 111
Attendant: Section 8.—When & physi- Al .
jan is called to a patient of another THE DUTIES OF THFE PROFESSIO
gll?gflsici.a.n during the enforced absence of T0 TILK PUBLIC

that physician, the patient hSh(l)utlt?er be Physicians as Citizens : Soction 1.
relinquished on the return of t.e :N k —Physicians, as  good cilizons and  he-
Substituting in Obs.t?t"cabten%; . Ccause their pr(})jfessw:ul Lru{:luﬁli:p:g:-
an ifies ¢ o rondor .
Section 9—When & 1N e [ another ny quallfl‘u]aq o dvice concerning the
woman in labor in the absence 0 1‘ such  vice. should give a i e
who has been engaged to a,tt_enC.t tho public health of tho cmm.numr‘: ; Thay
hvsician should resign the patient °0 £l should bear their full part in onfore n[E] :
gnz first engaged, upon his arrival; fw. laws and sustaining the mstlttlxtmnsThm
hysician is entitled to compensation ‘ OF vaneo the intorests of humm}xtyﬁ oy
H vofessional services he may have ren- g4 4 co-operate especially with the pro-
theﬁ per authorities in the administration of
dorec: sanitary laws and regulations. "I‘hey
ARTICLE V should be ready to cour}sol the _pul)lxc on
DIFFERENCES BETWEEN PHYSICIANS  gy}iects relating to sanitary polico, publie
Arbitration: Section 1.—Whenover hygiene and legal modicine.

. en physicians a grave Public Health: Section 2.—-Physi-
there arfei)fbecf;‘;gign which cannot bo i, ggpecially  those ongagod in
dlﬂ'ere?lc adjusted, the dispute should be public health work, should .enlxglxten
pr(f);'lrpedyfor arbitration to a committes of the public regarding gun.ru.ntme regu-
impartial physicians, preferably the Board ), "on the location, angc}morllt
:)?%ensors of a component county society ;.4 giataries of hospitals.asylums, schools,

f the American Medical Asgsociation. prisons and similar institutions; and con-f
° cerning measures for the prevention o
ARTICLE VI epidemic and contagious dlsenge's. When
COMPENSATION an epidemic prevails, a physician must

i i i for the alleviation of
imi i vice: Sec- continue his labours

Limits of Gra:;xé;m;fs S;.erpa{?ienb and suffering people, Wlthout_ roegard t% Zl:
L—The por:)fessional obligation of risk to his own health or life _oz;htodu: o
Ry hm:,ld command the gratuitous oial return. At all (.:;meta;, it 1:op; 8 g'on_
thS.lcmn? 8 hysician. But endowed in- the physxcmn_to notify the p’t'es Y evory
ser: l:? : c; :n?i yorga.niza.isions for mutual stituted public health authority 4
stitution

tion
the mutual
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case of communicable disease under his
care, in accordance with the laws, rules
and regulations of the health authorities
of the locality in which the patient is.

forfeits all elaims to the favourable consi-
deration of the public and physicians.

Conclusion: While the foregoing
zta,tem?nts express in a general way the
R uty 6l hysieci: i i
Public Warned : Section 3.—Phy- Sthor mombons o bo his patients, ox

K _ ' to other members of the profession to
sicians .should warn the public against the publie, it is not to be supposed
the deviees practiced and the falso pro-  that they cover the whole field of

tensmns' made by charlatans which may medical ethics, or that the physician is
cause Injury to hecalth and loss of no under many duties and obligations
life. bosides these hercin sot forth. In a
word, it is incumbent on the physician
that under all conditions, his hearing
toward patients, the public” and fellow
practitioners should be ‘characterized by a
gentlemanly deportment and that he cons-
tantly should behave toward othors as he
desires thom to deal with him. Hinally,
these principles ave primarily for the good
of the public, and their enforcement
should be conducted in such a manner as
shall deserve and receive the endorsement
of tho community.
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BEST QUALITY AMPOULES
FOR HYPODERMIC OR INTRAMUSCULAR USE
Camphor in Ether

Pharmacists: Soction 4.—By legiti-
mate  patronage, physicans  should
recognize and promote the profession of
bharmacy, but any pharmacist, unless he
ho qualified as a physician, who assumos
to prescribe for the sick, should be denied
such countenance and support, Moreover,
whenever a druggist or pharmucist dis-
peuses doberiorated or adulteratoed diugs,
or substibutes one remedy for another
designated in a prescription, he thereby

000000000000000000000000000000900000000000

Emetine

Rs. A. Rs. As
Box of 6 ampoules (2 grs.), 012 Box of 6 ampoules (}ec.c. 3gr.), 1 12.

Camphor in Ether
Emetine

Camphor in 0il Box of 6 ampoules (1 cc. 1 gr.), 2 12
Box of 6 ampoules (2 grs), 0 12

Quinine Chlorhydrate Box of 6 ampoules (1 c.c.), 212

Box of 12 ampoules (5 grs.), 1 4

Quinine Chlorhydrate Pituitary Extract

|
:

Box of 12 ampoules (10 grs.), 1 12 | Box of § ampoules (4 c.c.), 112 )
Trial orders solicited before you order for them elsewhere. 5

|
|
2
g Box of 6 ampoules (3 grs), 0 12
§
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g
§
§
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Special cash discount for readers of “ The Medical Practitionar ”

THE MEDICAL PRACTITIONERS' SERVICE BUREAU,
VEPERY, MADRAS.
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Mofes on Treatment of
Diseased

N.B.—These notes are intended to supplo-
ment the treatment given in ordinary text bouks
and neither to be expeotcd nor possible to bo ex-
haustive.

Constipation: In giving soap-water
enema, it is better to add 3or 4 drops of
Ol. Euealyptus (Leonard Williams),

"(2) Mycol (A.F.D.) containing Bile
Extract, Lactic ferments, DBeer Yeast is a
powerful intestinal disinfectant and howel
educator and ationally indicated for the
treatment of constipation and alimentary
toxemia.

3) For chronic constipation the best
medxcl.ne 18 parafiin oil, specific gravity
0.89; it should not be combined with
active drugs like thymol. Ifitis found
in stocls the dose must be reduced or a
calomel purge should le given.

(4) The best intestinal disinfectant is
thymol, but as it is soluble in almost all
oils, aleohol, ether and chloroform, it
ghould not be given with them. It may be
given in 10 gr. doses enclosed in capsules
three times a day for about a month. The
next best disinfectant is Benzonaphthol in
10 to 15 gr. doses 3 timesa day. No
gpecial precaution i3 necessary as in t‘he
case of thymol; then only comes Qalol
Bismuth Salicylas and Quinine Salieylas.

(5) Of the several purgatives some act
on certain organs while otbers in other
organs. Mercury, Podophyllin, Tuony-:
min ach on ths duodenum; Sodium and
Mag. Sulphate on the fleum ; Colocynth
on the large intestines and Aloes on the

rectum (Keith),

(6) The seven drugs reported to act
gatisfactorily in chronic constipation are
(1) Paraffin oil (2) Benzo-Naphthol (3)
Cascara (4) Mercurial purge (5) Salines
(6) Aloin in children and (7) Belladona in
“old persons (Leonard Williams).

(7) For enema in cases of venous con-
gestion in the pelvis, Mag. Sulph. 2 ounces
glycerine 1 ounce and water 4 ounces
may be given.

(8) For habitual constipation nothing is
better than Cascara Sagrada.

(9) For regulation of bowels both in
children and in adults phosphate of sodium
5 to 10 grs. in milk in the case of children
and 30 to 60 grs. for adults, In very
young children who pass dry and friable
stools like those of dogs, Tinct. Bryonis
in 10 to 25 mms. doses is good. pher',()[-
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phthalein 1 to 10 grs. in capsules at bed
time is useful (Hare).

(10) Inatonic constipation with grey dry
tools, Tinect. Lobelia mmu. 10 with cascaras
at bed time is useful. In constipation or
otherwise when the stools aro dark in co-
lour, podophyllin is indieated, but when
the colour is light, calomel should be given,

(11) In infants of 1 to 3 monthsold who
passes stonyhard stools podophyilin is t,}xo
best romedy. 1t should bo given by dis-
solving | grain of thorisin in 1 dram ol
alechol and 2 or 3 drops of this In sugar
onee or twico u day.

(12) Among tho insane, Hormonal to be
injected into tha glutonl muscles and to he
continued for two months {Staddart).

(13) Mag. Sulph, Soda Sulph. and
Sodium phosphato may bo given for a long
time without any harm. For adults Liq.
Paraffin is not advisable and for the old
nothing is hetter than Belladona § to § gr.
every day or castor oil (Leonard Willimms).

(14) 1In giving sterilised bran, it should
be mixed with meals and not taken sopa-
ratoly either before ov after meals. The
laxitive property is contained in phylin
found in the bran (Kellog).

(15) The addition of thyroid to the
medicines given for constipation is good

Endocrine Survey).

(16) Tiaxa which is a combination of
hran and Agar-agar is good. Thisis in the
form of biscuits and may be takon with or
without food. .

(17) Regulin which is a combinabion ~f
Agar agar and Caseara in the form of flakes
is good.

(18) Yodium sulph. gram 100, Sodinm
Phosphate gr. 80 and Sodium  Biearb
ars. 60, £ a teaspooniul of this in a tumbler
of water every morning,

(19) [Mabitual constipation is divided
into 5 classes ; on account of tho part
played by the vegetative nervous system
in its production depending on the action
of the Atrophy, Pilocarpy, Epipophrme,
Pituitary or all of them by injection.

(20) Yor infants at bresst, one teaspoon-
ful of the milk of magnesia with one teas-
poonful of paraffin oil or a pieco of loaf
sugar dissolved in tipid or oatmeal water
and given before each nursing (Armitage).

(21) For bottle-fed infants a few drops
of codliver oil each feed or a teaspoonful of
erpam to each feed or 5 grs. of Soda Sulph
or Bodium phosphate or Mag. Carb or 1 8
of Sulphur for alternate feed. (Armlt.nge) .

(223 Thyroid extract is good (Armitage)-
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Motes on Therapeutics,
Diagnosis and other Medical
Subfects

Amines and their uses: There ave
18 amines of which only one Glycocoll is
mado in the body. The tryptophana is
necogsary for thet development and muin-
tenance of the thyroid gland, 'Tyrosine
18 necessary for tho development and
mainbtonanco of tho adrenal glands; Lysine,
Cystine and Phenyalaning ave required for
growth and maintenance.

Malnutritional Edema: The transu-
dation of the fluid from the tissuos to the
blood-vessels and Vice Versa is neither
duo to more filbiration nor to osmosis, bu
to the secrctary activities of the vaseulav
endothelium. Tho endothelial activity is
paralysed by an excess of sodium ions and
stimulatod by o sullicioncy of ealeium ions.
Organio nciid affects the walls of the blood-
vessels and cause swelling and hyaline
do-generation. Diets containing lerge quan-
tities and of inorganic salts causing
acidosis contribute to edema hy their
action of tho walls of the blood-vossels
(Reginald Berge)

Crac!dlng of Jeints: Tho chinge
underiying this condition is a tibrocitis
involving the capsulo of the joints, the
ligaments and tho joints and any tenden
or fascia in the immedinte region. These
structures are made of fibrous connectivo
tissuoc which when allowed to contract
shortens and whon stretehod causes thie
peculiar erackling. After this crackling
has boon produced or at sometimes tho
tigsue iy stretched and further crackling
does not occur until the strueture ig
allowed to reshorten (J.A.M.A.)

Fecal Excretion: On an ordinary
mixed dict the daily fecal excretion of gn
adult male averages betweon 100 to 150
grams with a solid content varying from
20 to 40 grams (Barkor).

Urea and Creatinin stand in marked
conbrast to each other since the former ig
largely exoganous in origin while the
latter is almost entively endogenous for-
mation; uric acid stands in an intermediate
position 1/2rd, endogenous and § exogen-
ous under ardinary conditions of the diat
(BKrkel_')- .

bout Urine: The beneficial factor
involved in the regulation of urinary
acidity is the proportion between the acid

sodium phosphate and the basic sodium
phos phate the former raising the acidity
and the latter lowering it.

The secretion of urine consists of two
distinet processes differing not only in site
but also in nature; the first of these is
filbration and oceurs in glomerulus and is
purely physical and the second reabsorb-
tion oceurs in'the tubules and depends
upon the vital activity of the epithelium.
By the first process the protein colloids
ef tho blood plasma ave filtered off and by
the second wator and the so-called thre-
ghold bodios as chlorides and sugar are
largoly veabscrbed while non-threshold
substances or urea arc vojected and can
only escape by the ureter (Barker).

The appearanco ol acctone bodies as in
Diabetes meorely indicates one form of
acidosis sometimes designated Ketosis
{(Barker). :

Qamosis or the passage of solvent
throush a substance permeable to it but
not to the dissolved substance which
oceurs a4 a result of the diffusion pressure
ol tho solvents. Diffusion is the move-
ment of the molecules of solute 1o regi-
ons of lesser coneenbration. 1t may be con-
sidered us a major forec coneerned in the
disgribution of urea and other non-protein
nitrogonous substances andis also con-
vorned in the movement uf electrolites and
their iong. Diffusion influences both the
movement of molecules through the
membranes and in fluids where membranes
are not concerncd, (Barker).

Never with Arsenic: If, indeed, in
any case of Diabetos an arsenical treat-
ment can be indicated, the arsenic should
never be combined in the same presecrip-
tion with orally administered Pancreas.
Apart from the fact that arsenic has a
tendency to ecause an increase in the de-
position of fats—and a kind of fatty de-
generation is an almost constant symptom
of prediabetes, there avre other reasons,

Fatty degeneration of the islands of
Langerbans is one of the most {requent
causos of diabetes. ttrong minerals like
arsenic have a tendency to change the
molecular constitution of protein subs-
tance such as pancreatic issue. It is most
important that the puncreas tissue be ad-
ministered in liberal quantity and that
the traatment should not require to be in-
terrupted on aceount of such accideats as
arsenical intolerance, or the need to
periodically give a rest from arsenical
treatment. There should never be any
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excuse to say ‘‘the patient cannot take
this medicine now.” This class of medi-
cine is best in a eompletely harmless form.
The only additional ingredient permis-
sible in a Pancreas pill is Hepatic tissue,
which undoubtedly serves a useful pur-
pose.

Extracts from Standard Literature
In Erysipelas.

“ Sulfarsenol in the Abortive Treatment
of E(ysipelas", Dr. Ch, Borde, Socicty of
Medicine and Surgery of Bordeaus.

Meeting of June 22nd, 1998.

“ Whether of medical or surgical type,
erysipelas has known no really effective
treatment up to the present time. Its
treatment has hesn merely symptomatic.
Accordjngly, grave forms of thig affection,
which is usually rather benign, sometimes
terminate fatally, I have therefore con-

sidered it useful to state that Sulfarsenocl
appears to be a remedy probably preven-
tive, surely curative and even sbortive, of
erysipelas. While this opinion is based
only upon eight cases, the latter are all
conclusive, in view of the rapid results
thus obtained.”

“ T use Sulfarsenol subcutaneously i1
the post-trochanteric region, in doses
of 12 centigrams, Fach dose is dissolved
in an ampoule of dissolvarsan and injected
every two days until cure occurs, which
requires from one to four injections. I
merely mention two benign cases”.

Conclusions :—"T resorted to Sulfar-
genol in the treatinont of orysipelas
hecause of the failurcs commonly attend-
ing customary treatment, also bhocause of
memories of death occurring in the case of
two young patients, of whom ono was
troated with antistreptococcic serum
while u fixation abscoss failed of produe-
tion threa times with the other, and
sbill further hoenuse of the oxcellent ro-
sults, especially preventivoly, obtained by
Riviers in treating puerporal fover with
Sulfarsenol. Rosults seem to me still more
notable in erysipolas, since they are excel-
lent even aft~r tho affoction is already
present. This fact may be due to the
circumstance that the streptococcus is_ the
only bacterium present in orysipolas”.

T helieve that physicians should test
Sulfarsenol in erysipelas, it being a
substance not hitherto employed for this
purpose, as stated in s lebbor from the
maaufaeturers of  Sulfursenol, dated
February 2, 1928, It has given me un-
questionable results, it is harmloss, and it
is readily applied.

For & long time I have used Sulfarsenocl
subcutaneously in the treatment of
syphilis, always in the special solution
indicated ahove, the maximal single dose
being 30 centigrams. Thus far, T have
had no complications whatever, even no
malaise being producod. Neither advane-
ed age nor marked obesity proved to be
contraindications, in one of my caseg
of erysipelas published ahove.
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SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION.

Hysteria.

Nowhere elsc in Medicine does theory
confiict so completely with fach, as in the
theory and fact of Ilysteria. It is almost
time we dropped all cousideration of
theory in the treatment of the (iisease, and
loock at the patient What do you see
during thoe attack ? A nervous tension,
What do you sce hetween the attacks?
A nervous tension of a different degree or
sort. Thoe more the experience a doctor
has had in the effects of Ilixir Bromo
Valeriannate (Gabail) tho more obviously
to him do these symptoms call for this ono
remedy. It meoets the case most fully,
doing an immense amount of good and no
harm whatever. The patient may recover
soon, or tho treatment may take a long
time, but Elixir Bromo Valerianate
(Gabail) is perfectly safe to continue, for
any length of time, and so long as these
nerve tensions prevail in the least, there
is no fear of depression. Besides, we have
in TElixir Bromo Valerianate (Gabail) a
Bromide prescription in which all depres-
sive acbion is practically eliminated.

Epilepsy.

In the realm of medicine, the word
Epilepsy may be considered as synonym-
ous with Bromides,

Bromides however, (especially the
potassium salt which is most in use) have
a reputation for being depressing when
coutinued for a long time.

And in cases of Epilepsy they are
usually required for a very long time,

The two best measures available {or
reducing this tendency to depressive getion
are :—

(1) The adoption of the Strontium
salt of Hydrobromic acid as we have in

Elixir Bromo Valerianate (Ga.ba.il)'.

(2) The addition of Valerian to the
presoription. Usually, Valerian has
su'cha. nasty flavour that the patient
will not continue long to use it, bus in
Elixir Bromo Valerianate (Gabail) this
is completely overcome by the special
method of manufacture, by which the
odour is not merely disguised but com-
pletely suppressed.

o R

ThR Mt the_Bromidgeeainot be
¢ SVlittle water
b ip Before taking,
1t will be so reduced Ghat no objections

will be raised.

Neurasthenia.

When you are called on to treat a case
of Neurastheunia, forget ahout your books
for a while, and consider your patient.

Never mind the conflicting notions of
how this “disease’ is to be treated, at
least until you have done all you can for-
the needs of your particular case, as you
may find them. Find out the cause, and
most likely it is either too much work or
too much pleasure. It is not likely to be
too much muscular work, unless mental
offort or s'ress be also involved, and it is
not likely to he too much walking or
swimming. It might be shock.

Analyse the cause and you are sure to
find that there have been too many nerve
messages of one kind or another running
along his nerves.

Either that or there have hesn nerve
messages of such a severe kind that he hag
never reeovered from their effect.

The next thing is surely to let him
recover, if he can, by reducing the severity
and frequency of future nerve messages.
You may tell him to stop work or curtail
the pleasure, but will his nerves and mind
rest ?  Accustomed as they ave to activity,
they have fhe activity habit. To help
cure that nervous aectivity habit nothing
could bo better than a little Elixir Bromo
Valerinnate, say half or one tablespoounful
three times a day, according to the needs
of tho case. This will stop the exhauste
ing process quickly and without doing any
harm of any kind, and help materially
towards recovery. There may be other
matters also requiring your attention bui
in the majority of cases you will find that
this meets the main cause of the trouble.

Palpitation

Nervous palpitation of the heart,
especially in anaemic, neruasthenie, or
overworked individuals can be much
move corractly treated by means of Elixir
Bromo Valerianate (Gabail) than by any
other bromide prescription, because the
strontium maintains the tone of the
muscular system, including the heart, and
reduces fatigue.
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The reasong why Intramuscalar
Injections are preferred in the
Treatment of Syphilis

(1) Less liability to shoek. The latest
theory regarding shock sectus to poinf to
a disturbance ol the colloidal condition of
the blood as the orvigin of this pheno-
menon. The slightest degree of tloculu-
tion or preecipitation can induce this
gymptom,

(2) More sustained action. Absorption
and excretion are both slower from intra-
musgular than from intravenous injechions,
The effects therefore may be less iinme-
diate, but they are sustained.

(8) Chemical changos may oceur.

In medication by arsenical compounds
of the Salvarsan, Neosalvarsan and Sulfar-
senol groups, it is well known that there
must be some change in their chemicnl
nature before they hegin to oxercise
curative effects, because In a tost tubo,
they fail to kill the parasites in many
times the concentration reached in the
human hody.

The theory is that the arsenical com.
pound unite with some protein in the
tissues and in that new combination 13
parasiticidal. .

‘Whatever the theory, the faeb rcinains
that some change has to take place, and
that change requires time for its accom-
plishment,

In the ease of 606 the change may take
place in sufliciectly short time. or theve
may be some detention by an inter-
mediate reaction to slow down its excro-
tion through the kidney, or there may be
some other reagon, but it is found that
this chemical can exert a marked anti-
syphilitic action very rapidly in spite of the
fact thab it must be given intravenously,

1t would seem that all the other anti-
luetic avsenicals fail to excrt the full
curative power when given intraven-
ously. Certainly a very considerable
portion of the dose is excreted by the
kidneys within tha first twelve hours after
their intravenous injections. Still mors is
excreted within the first 24 hours. After
that the excration is slowed down and
there appears to be a considerable degree
of retention regarding the remainder of
the dose absorbed. The retained quantity
muet be the only actively ocurative
quantiby.

When such compounds are injeated into
a muscle they come into close contuct
with tho tissues with which the combina-
tion has to take place. The rate of exere-
tion of arsenic shows that practically all
of it beeomes counvertad into thoe hetlor
rebained spirilloeidal compound.

1t has jts full olfcct.

That is the main argumeont for intramus-
cular uso of the arsenicul groups of anbi-
veaorenl remedies,

[ts principlo i3 .(:onomips. Do not waste
the good muterial. Pub it into a muselo, or
give it hypodermically, which is equally
good.

Tt only remains to scloct t,ho'mnst
suitable compound for use, and withous
doubt all tho most roliable nnd complotely
confirmed exporience points to Sulfar-
genol, and to Sulfarsenol only. There
may be others, more or less nowly intro-
duced, hut whove is tho experionce ub the
back of themn ?

It has takon ten years to provy, ‘l),\’
extendod Wassermann tests, thoe superio-
ity of this one compound. Arg we to
scrap all thoso tests and wll thal expori-
ence, bocruso somo  ono commaercial
firm or some other givoit as their stato-
ment that the substitute is equal to the
original ? Tiven if thore some greater or
smaller desvee of chomieal idontity, has
physiology nothing to say?

There may ho somo utility in admix-
tures of Y14 with glucose, dextrose eto, if
thoy coutain a sufliciont quantity of
the added material to  cowpletely
provens the pain.  Home rvoports seem to
point to the impossibility of tho method
boing preventive in every cass. Apart
from the failure to provent pain
or perhaps abscess in some cases, it is
essential that we should know the oxact
composition of such admixtures, hecause
45 contigrams of a misture could not
contain 45 contigrams of the medicament.

Mamt of us will abide by Sulfarsenol,
because we know our old friends best.
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Hay Fever

One of the most troublesome seasonal
ailments, and ono which causes extreme
inconvenieuce to those who are suscep-
tible, is Hay Fever.

The best mcthod to attack the problom
would be by vaecination, but unfortu-
nately tho pollens of India which cause
tho trouble have not yvob boen sufficiontly
studied,

Tho most reliable remady so far found
for Yay Fevor in Tndia is Floetine, either
as llectine injeetions or  Kinectine
(Heetine Compound) tablets.

Kincctine is tho quinine salt of Hectine
in tablet formm, and is equally cffective
for Hay Fever, Coryza, cold in the head
and Influen=a,

The usual dosage of Kincctine is threo
tablets during the first day and two tablets
each day for the next sixioon days. The
tablets shoulil be swallowed wholo with a
little witor. In somo eases of 1{ay Fever
the trouble will disappoar on the third or
fourth day of the treatment.

Measles

Usually  the safest  treatment for
Monsles is to koop the pabient warm in
bed till all dangor of complications are
over.

Lately various antipyrebic troatments
have been wivoeated, bub with moss of
these the diaphoretic nction increases the
danger of chills, and the urinary suppres-
sion which thoy originate also inecrea-cs
tho dangor of complieations.

Tho safest of all untipyretic trerfmoents
for Measles is most cortainly Cryogenine,
which with its long maintainoed effect
raisos no difticulby of subsequent chills.
Diaphoresis with Cryvogenine is negligible
and freo ronal function is rather en-
couraged than inhibited.

Under €ryogenine treatment the patient
foels happier, while under other and more
depressing antipyreties there may even be
a tendency to weep.

PRACTICAL MEDICINE

Enterovaccin Lumiere

Antityp.hocolic Polyvalent Vaccine for
Innoculation by the gastro-intestinal tract.

Typhoid fever is amongst epidemic dis-
eases, ono of thoss with o high morbidity
and death-rate. In Franco alone, the deaths
from this disease ave about 20,000 annually.

In hot climates, and particularly whers
the public hygiene is imperfect, its ravages
are still more oxtensive. In congested and
crowded areas, in cases of over-strain,
amongst troops on the field, and even in
peace time, it takes a heavy toll.

In the French barracks during the last
20 vears there havo heen 66,000 cases
amongst which 10,000 were fatal. During
the " Guerrde Cessation”, where only
431,000 white troops were engaged, there
were 27,056 deaths {from typhoid. In the
Transvaal War, the samne disease caused
about 8,000 deaths. 1In the TFranco-
Prussian  War 1870, 74,205 Prussian
soldicrs wore aflected with typhoid of
whom 8,904 cases were fatal. In Moroceo
during the 1914-1918 War, typhoid claim-
ed many vietims amongst the troops in the
deld #ofore anti-typhoid vaccination was
generally employed.

Formidable in its virulence, the Eherth
Busillus, microbic agent of typhoid, is
still more (ovmidable owing to tho facility
with which it propagates.

The blood, viscera, expostorations and
particularly the urine and oxerstion of the
patient contain the baecillus in abundance.
Tt sproads by dircet contach and may also
bo ciuried tow distance, having the faculty
of retuining its vitality fora considerable
timo outside the organism. Drinking
water, milk, fruit and vegetables from
infeeted regions, oysters and various shell
fish are all ordinary sources of the disease.
Furthoer, all thoso who have been infected,
but who have apparently fully recovered,
can frequeutly remmain earriers for con-
siderable periods,

These facts, show that it is almost
impossible to prevent contagion by ordi-
nary measursg and explain also the serious
ellors made during these later years to en-
sure protection by the only effective means
namely, immunisation by vaccination.s

That it is effective is & well known fact.
Several methods of anti-typhoid vaceina-
tlon ave to-day available. Nearly all offer
the necessary guarantee of eflicacy and it
is merely a question of preference or con-
venience that favours one method from
another.

The question of the method of adminis-
tration is the principal factor,

The greater number of anti-typhoid
vaceines have to he given subcutaneously.
This has certain inconveniences; for many
people have an aversion to hypodermic
injections while others do not care to lose
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the time necessarily taken up in two or
three surgery visits. Further, apart from
the local and general reactions which may
result from the injections, the liquid
vaccines, like all biological products, are
subject to alteration, from which serious
results may occur., There is also con-
siderable difficulty in the safe transport of
liguid vaccines over long distances and
their conservation in hot climates.

The vaceination method of A. Lumiere
and J. Chevrotier ( Enterovaccins
Lumiere ) does away with the above
inconveniences.

It is by placing the bacilli under quite
gpecial conditions, preventing action by
the gastric secretions, by studying the
action of exotoxins, endotoxins, dead
bacilli and ocultures, their age, the

means of sterilisation, both physical and
" chemieal, the dosage, the intervals between
vaccination, ete., that Lumiere and Chev-
robier succeeded in preparing polyvalent
vaccines capable of conferring certain
immunity by the gastro-intestinal tract,
against the infectious conditions due to the
Eberth bacillus, the paratyphoid and the
bacterium coli communis.

The result of their investigations were
given inthe following communication to
the Paris Academie des Sciences—Poly-
valence des Serums Antityphiques—18th
Nov. 1921';—Tozicite des Vaccins Antity-
phiques—2nd. June, 1913 ;—Vaccination
Antityphique par voie gastro-intestinale—
Jan, 19th 19I4. In the last communi-
-cation, Lumiere and Chevrotier gave the
.composition and method of preparation of
their polyvalent antityphocolic vacoine.
Many people have asked why Lumiere
and Chevrotier did not recommend the
addition of bile to their vaceine with a
view to cleansing the mucuous membrane
and thus facilitating absorption. They
agsert that the idea is quite erroneous as
has been proved by experience.

The biliary extracts cannot be introduced
direetly into the stomach. They must
be taken in keratin coated capsules or
pills which are dissolved only in the
intestines, and these capsules or pills
gradually dissolving can ouly supply the
small quantity of bile they contain over
a large surface of the intestinal tract.
According to Lumiere, experiments csrried
out “in vitro” and on animals, showed
that i6 took 5 to 6 hours for the diffusion
of the bile in this type of product, What
then ocan be the use of a fow centigrams of

bile, slowly diffused throughout the
intestines, which normally receives from
800 to 1000 centigrams of bile ?

Indications

Enterovaccine Antityphocolic Lu.
miere is not only unalterable, but
extremely simple in administration. Its
immunising power is very active as each
pill contains 10 milliards of sterile mioro-
organisms, making a total of 300 mlll‘m.rt.ls
in the week's treatmoent. The liquid
vaceines only containone or two milliards
in tho 3 or 4 injections which comprise
the fortnight's treatineut.

It is furthor extremoly polyvalent,
and thus has the maximum chance of being
effective as a prophylactic agent  for
immunisation. The use of Knterovnccine
Autityphooolic Lumioere Is advised for
adminjstration to every individual e_xposad
to typhoid infection, whether directly,
or indirectly to those who are {lkely to
sojourn in districts where tho disease I8
endemic ov epidomic, and even to those
who have to live in congested or over-
populated are as, and arelikely to come 1n
contact with earriers of the infection, or
consume the sources of infection-water,
milk, fruit, shetl fish etc.

Directions for Use

Four spherules of Enteravaccine
Antityphocolic Lumiere should be
taken daily, 2 morning and evening with
a glass of water, for a period of 7 days.

Tor children under 7 years, half the
above ‘dosage. There are no ocontra-
indications.

Inno case is it necessary for persons
undergoing treatment .with Tumieres
Antityphocolic Vaccine to cease work or
alter in any way their usual regime.

RSN

MEDICAL REPORTS ON FELSOL.
The originals of the following letters
are on fils at Felsol registered offices.

I

T thank you for your semple of *Felsol.”
T have used it on & case of Asthma and
wish to say that it does you credit in
achieving what you say with reference to
promptly arresting the attack. It does so
in a markedly efficient manper with no
bad after effects at all. One particular
patient had bad after effects following the
usual injections, this never ocourred after
“ Pelgol.” ... .es ... ...M.R.0.8, L.R.C.P.
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1I

T am in receipt of the samples of *Felsol”
which you so kindly sent me, I tried it
in the case of apatient who has had most
severe asthmatic attacks for the past
fortnight, necessitating hypodermic injec-
tions of morphia, atropine and afirenaln,
and it acted like a charm.

vet see vee v Dr, H. G.
111

Kindly send me sample of * Felsol " so
that I may give it a good trial on mysslf.
It has worked wonders with my niece.

. M.R.C.S.

v

I have tried the sample of ** Felsol ” on
the most obstinate case of Bronechial
Asthma, that, at present, I have under my
treatment. Iam glad to say that the
result was simply marvellous.

v

I have tried the * Felsol” samples with
excellent results on a patient who has
proved extremely resistent to vaccines for
over twelve months.

...... M.D, M.R.C.S,, L.R.C.P.
VI

I tried two of the " Felsol " powders on
a pabient suffering from Cardise Asthma
of a severe character and am glad to say
that he got great relief. Amyl nitrite has
been unsuccessful in this case.
M.B., B.Ch,

VII

You kindly sent me a short time ago a
Physician’s sample of the internal reniedy
for Asthma, “ Felsol.” I used 2 of the
powders last Friday night in an old
standing case of Brouchial Asthma ; in 15
minutes there was very great relief after
one powder only. I have promised my
patient T would write to you and ask you
to send me some more; he blesses me
from the bottom of his heart since last
Friday.

VIII

I have just tried the sample powders of
your preparation, on an old gentleman of
70 years of age who has been suffering with
Bronchial Asthma, and who has tried al-
most every known remedy without any
success. He now writes me that the
powders have worked wonders, and he

hopes, at last, he may have an easier and
pleaganter time. I, therefore, have wired
you to send me % dozen boxes,
......... esseee L.R.C.P,, L.R.C.S.
IX

I gave the sample of “Felsol” which you
sent me to a middle aged woman who is a
confirmed sufferer from chronic Bronchial
Asthma. A single powder, she found, gave
her rapid relief in an attack ‘and helped
to ward off further attacks, The powders
indeed have given her far more relief than
any other form of treatment she has tried
—and their name is legion.

............... M.R.C.S, L.R.C.P.
X

Thanks for sample of “Felsol” received
Saturday, June 5. I just happened to have
8 severe cage of Asthma and casually
thought that : would just try your powder

" on him, 'His breathing was very difficult

pefore. I called in to see him this morn-
Ing and I was delighted by his report. He
said that half an hour after he took the
powder his breathing improved and he
slept all night.  ............... M.D.

XI

. Kindly send me one dozen boxes of
Felsol” ag soon as possible. The sample
six powders you kindly sent gave immedi-
ate and great relief to a man, a long
sufferer from Bronchial Asthma and I
wish to push on with the remedy and also
try it in another chronic case.
............... M.R.C.8,, L.R.C.P.

XII

Thank you very much for the samples
you sent me. I gave them to a lady
patient of mine suffering from Influenza,
Acute Capillary Bronchitis, Pleurisy and
Inflammation of the Kidneys. Her respi-
rations were 44 to 46 a minute—in 36
hours they came down to 30 a minute and
gave her great relief. She is now quite
well and out again. I shall therefore be
obliged if you will send me 24 powders to
have by me.

............... L.R.C.P. (Lond.
P.8.—1I shall certainly rocomnfend th)em-
to all my professional friends. The
patient herself told me voluntarily thas.
the powders had given her great relief.

X111

The sample of “Felsol” came to hand on
the 3rd_mshanb, and on the following day,
my patient commenced to take the powders,
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The immediate result has been so satis-
{actory that I wish to continue with the
-treatment without any break.

............... M.B. Ch.B,

“The samples of “Felsol” you sent me
have, in the words of the patient “done
magic.” cveneeeniens M.B., Ch. B.

J XV

_ Kindly forward me a supply of “Felsol”
1 dozen boxes at once. I have tried the
sample you sent me, in one of the most
. -distressing cases’ of Bronchial Asthma,

with excellent results.
............... M.D.

XVI
Would you please forward me by return
5 boxes of “Felsol” for which I enclose
.eheque. ‘' The patient for whom I require
them has found more relief from “Felsol”
-than anything else so far tried for Bron.-
ohial Asthma, ............. . MB.,BS,

XVII
I thank you for the sample of ‘‘Felsol”
you sent me ; my patient is most grateful
-and says it relieved his attacks more than
-anything he has tried yet.
et reievensanaes L.S.A, LM, S.8.A,

XVIII
1am greatly obliged to you for tho
further samples of “Felsol” you were
good emough to send to me ; they have
“beon a real ‘Godsend” to my poor X&tlent,
who has been a great dufferer from Asthma,
until T got to know of your powders,
ceesenasateenen M.D.
XIX
Thank you for the sample “Felsol” you
.gont me recently. I have tested it as well
as a §ample you sent mé praviously, and
-think it splendid.
........ ... MR.CS,LRC.P
XX
The sample of “Felsol” you sent me
-gave gréat satisfaction in one of my worst
-cases here,  ....cecieevenee M.B., C.M.

X1
Would you please forward to me a
.quantity of “Telsol” I should like #o
give this produet a thorough test, for
already the sample which you forwarded

to me has acted like a charm,
T aeesesssene ..« M.B., B.Ch.

XXII
Will you pléase send me & doz, boxes of
“Polgok.” They have achieved more than
Y éxpidted, snd my Asthma - pattents are

more than grateful for the relief thoy
obtain from “Pelsol.”
......... M.R.C.S., L.R.C.P. (Lond).

XXII11
Thank you for the sample of “Felsol”
which has done one of my patients n lot
of good. Last night he slept longer than
he has done for six months.
Please send me a dozen boxes for which
I enclose cheque.

XX1v

In eonfirmation of this morning's tele.
phone messago, T shonld be glad if you
would please sond to Miss......... ofere,ion.s
3 dozen ‘'Felsol” powders. Yon will be
pleased to know that this seoms tol he the
only remedy that has given any relief to
this patient.

............... M.R.C.8, L.R.C.P,

The Treatment of Insomnia and
Nervous Diseases,

Tnsomnia from whatever causo is one
of the fivst things to reduce onc's stamina,
and the person who is suhjest to sleep-
lessness for any length of time is very
apt to become hyposhondriacal, aund his
resistance agninst illness of any kind is
very near to zero.

Insomnis is ofton the result of dis-
orderod digestion eaused by indi,f.,'ostih?o
food, or by food taken in excoss just
before going to bed. A courso of Papyta
Tablets, one aftor ocach menal soon recti-
fies matters, and normal sleep is onceo
more enjoyed,

When slesplessness is due to defective
circulation & cardiae tonic, snch as Digi-
baine may be indicated.

The majority of insomnia aases how-
ever, are usually of a purely psychieal or
nervous origin, and it i8 here that great
care has to be exercised in choosing the
corract remeody to presorihe for the patient.

There shoald be administered no
specific which will interfere with the
heart, kidneys or digestive functions : in
fact all orgamic functions should be
unaffected. Something is required which
will produce a natural and refreshing
sleep so that the patient may wake up
with a feeling of fitness and well being.

According to the researsh of many
Doctors, Dr. Marie and Dr. Bourilhet in
particular, Veromidia A, F. D, answers
the above requirements for émotioadl or
nourasthemris insommin, and t8 offickéey W

-----
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no less marked in sleeplessness caused by
acute illness or pain such as toothache
and neuralgia.

In many cases of insomnia of psychic
or nervous origin the doctor may hesitate
to prescribe a soporific while hopes
remain of the possibility of controlling
the trouble without the direct use of the
“sleeping draught.”

A remedy of this'class which is worth a
trial is Blixir Bromo Valeriunate (Gabail).

The usual dosec of this Llixir is a table-
spoonful three times a day, and this

quantity 8o quietens the nervous and
psychic excitement, that usually ne
“sleeping draught” is necessary. After
a few dayg the dose may be gradually
reduced to half a tablespoonful, or even
less. None of the depressing effects of
potassiam bromide are observed, because
the Strontium salt is used in preparing
this product. Sleep appears to come on
a%t night as a natural phenomenon and the
patient wakes up in a natural manner
when rest is completed.

MENTAL EXERCISE FOR MEDICOS

TRY YOUR LUGK

(Continued from page X of the February issue)
R

ARE QPPORTUNITY

The prizes may be increased or deereased at tha discretion of the Manager whose
decision in all matters must be accepted as final, A corvrect solution is one which
agroos fully with the koy solution deposited with the Editor of "“The Modical Practi-
tioner". Tho admission fes of Ro. 1-0-0 per entry must be sent either by Money Order
or in G. C. aotes bub not in stamps. The necessary fees must accompany the solutions
without which the solutions will not bs accepted. Hutries will he accepted on plain
paper. Competitors are requested to write their addresses in block letters both in the

money order coupon and in the entry form.

Closing date has been extended to 30th

April, 1931. Besults will be prblished in the May issue of “The Medical Practitioner.”

Entries and romittances to be addressed to

The Manager, MEDICO-SURGICAL HALL,
58, North Street, Karur (Trichy. Dt.} S. India.

[The table has been re-published ag there was a slight error in the previous one;
tha vest of the matter remains the same as published in the February issue.]
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~The X-Ray Institute
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Opened by Mr. A. Rangaswami Iyengar,
Editor,
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Has Provisions for Radio-

graphy, Fluoroscopy Roentgen

ray Ireatment, Medical and

Surgical Diathermy and Ultra-
Violet Therapy.

There are also Residential.

Quarters for Mofusil Patients.

All enquiries to be addressed to :—

M. K. NARAYANASWAMY,

RADIOLOGIST,
X-Ray Institute, KUMBAKONAM.
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Mews and Comments
The Gandhi-Irwin Peace Pact:

The edical profession should rejoice
with the rest of theiv brethren in other
fields of life at the Gandhi-Irwin Peace
Pact. The Civil Disobedience movement
which fortunntely ended after tho treaty
was of a nature unkonown in the history of
the world, A war was waged withoud
weapons on one side and the lathies on the
other side were considered to be most
ignoble. All glory to Lord Irwin who
acted the part of a true healer of wrongs
and to Mahatma Gandbi who as an ideal
devotes of God, suffered and preachqd
others to suffer to bring about peace in
the oountry which lost her two precious
gems in bhe struggle Lala Lajpat Rai and
Pandit Motilal Nehru. Members ‘of the
medical profession did no?; lag be}nnd in
this struggle either in this provines or
elsewhere and we waeleome them all back
from the prison. It is quite possible for
members of the medieal profession to do
;deal national work, be it the propaganda
for swadeshi goods onthe campaign againsh
Jiguor. They could do very eflicient pro-

ands without leaving their chairs in
gheir consulting rooms. Yet jail life
having lost its horrov attracted many from
among the profe<sion. We are sure even
in jails thoy were as useful as they were
oubside in treating human ills. There
has been very little talk about medical
relief in the Nntignnl Qongmss so far.
Phe fact that during ﬂ_ns Congress way,
hospitals camo into oxistenco as & part of
the campaign wil, we hope, not belost sight
of by our leadors who are now engaged in
pation: building work. .

Medical Registration in Mysqre:
A bill for the registmb}qn of ) qualified
Allopathic Medieal Practitioners in 'My sore
has been introduced in Mysore Legislative
Couneil. It has passed the hands of the
Select Committee and will come for dis_cus~
gion at the March session of the Legxs!a.
tive Council. The bill wasa verbatim
copy of the Madrag, Medical Registration
Act (IV of 1914) when it was introduced
but has since undergone soma changes by
the Select Committee. To make the seope
of the moasure clear, the words ' practis-
ing Allopathic system of medicine and
surgery aud abstetrics” have been added
in the preamble to indicate the olass of
practitioners which the Mysore bill deals
with. The word ‘Sanatorium’ is added

5&6

in the list of medieal instibufions coming
under the purvisw of the bill. The Madras
Act does nob contain this word as this
Proviacial Governineat has heen combag-
ing Tuberculosis without a Sanatorium,
In sub-Section (2) of elnuse 4 of the bill
‘o1’ appearing before ‘Sunatorium * might
as well come after ' Sanatorium’ and
following "or’ may be added “ any ather
institution where Allopathic system is
practised or twught” ete. The Medical
Counecil is to consist of 10 members with
the Senior Fnrgeon to the Goverument of
Mysore as the nominated president, and
out of the 9, 5 are to bs elected and the
remuining 4 are to bo nominated by Goy-
ernment, In this respest, the Mysore
Council is to be mare democratic than she
Madras Couneil which bas 8 nominated
members to the 7 elected, but in effoct
both cannot but be far from democratic
as the state of the profession—we megn
the independent medical profession—ig
in both the provinces. There is one not.
able feature in the formation of the
Mysore Council that is seen in sub-clanse
e} under clause 5 where it is mentioned

that 3 members ave to be slacted by regis.
tered practisioners who wre graduates of
Mysore or any obher utiiversities named in
the sehedule thereto. In Madras, graduates
of all other universities except of Madras
and Andhin are  grouped amongst the
non-university diploma-holders, There ig
certainly move virtue in this change and
16 appears to us that the virtue was
necessity as almost all the existing medi-
cal officers of the Mysore State including
the Senior Surgeon are graduates of the
Madras University. There is no need of
the sentence after ' Viece-President’ in
sub-clause (2) of Clauss 5 " who shall
preside al the meetings of the counnetl” ag
such a clause might indirectly imply that
other members of the council cannot
preside during the absence of both §he
President and Vice-President. Thiafune-
tion of the Vice-President may be advant.
‘ngeously mentioned in the rales to be
framed for the ‘conduct of meetings’
provision being made also for any other
member of the Council to preside at the
meetings in the absenca of both the Presid.
ent and Vice-President as it is quite possj.
ble both may be absent for a meeting due
to upavoidable circumstances. Practi.
tioners in the British Register have no
repregentation at all in the proposed
ysore Council nor is there a need for spgh
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speecial representation in a province ruled
by an Indian Raja. This isas it ought to
be. The five members to be slected ought
to be from a general constituency which
must be brought into existence under
the general rules of election and we
suggest to those who have control over
the destinies of a future Mysore Medical
* Qouncil that in this and other matters
. regarding this bill. they may rely on the
British Medical Act of 1858 from which
the Madras Act emanated in & much dis-
torted form, the skeleton having no
muscles and other component parts which
make the British Council as elegant as 1t
is mseful in contrast to the Madras
Council which is a discordant and lifeless
body. The practitioners ghould be
. grouped together and nof in three pal:ts
as in Madras Register, all should exercise
their votes in electing graduate and non-
graduate representatives. As the non-
graduates are more in number, we would
“suggest that this eonstituency should elect
one graduate and four non-graduates on
the basis of proportional representation.
Olause 11 of the bill deals with the
appointment of Registrar and we wish
the framers of the bill realised the import-
ance of this officer especially in & Council
where the President of the Council is b}?e
Senior Surgeon who has natul‘z_ﬂly very
" Yittle time to look after the affairs of the
Medical Couneil as is the case In Madras
and may have necessarily to condone th_e
sins of omission and commission of his
executive assistant, the Registrar. 'The
_practitioners in Madras I‘VIedica:l Reglstel:
are too familar with the negative powers
of the Registrar of the Medical Counail.
Tt looks as if the framers of the bill did
anticipate such ‘ negative powers’ in the
would-be Registrar of the Mysore Council
and they have added a clause regarding
this appointment making it subject to
approval of the Government. True it is
that such a olause is against democratic
prineiples but when the strings of demo-
cracy are in the hands of bureauorats
such a olause cannot but be wholesome,
We feel it is our duty to point out that it
will be disastrous to have a practising
dootor as the Registrar as is the case in
Madras, The Couneil has invariably to
8it in judgment over the infamous conduct
of practitioners and it is quite possible
that the practising Registrar may at any
time come in conflict with another pract.-
tioner who will be very much hampered

Y
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in case he wighes to complain against the
practising Registrar as in all such cases
the proceedings have to beinitiated by the
Registrar. The Madras Council have not
as yet realised the importance of the
functions of the Couneil much less those
of the Registrar. A large majority of
them are persons in Government service
and naturally the affairs of the Council
cannot but be a pastime to them. It is
therefore essential that the Registrar is
not a medical man as is the case in Great
Britain and the majority of the Councils
in Indis. In case out of professional
sympathy due to unemployment, the
Mysore Council chooses a medical man,
let him not have the privilege of private
practice. In Clause 15 there 18 an omis-
sion of stamp duty of annas twelve for
registration which is in the Madras Act
and we trust it is & desirable omission.
Power to make rules by Government and
bhye-laws by the Medical Counoil also find
a place in the last elause of the bill. As
these rules are not framed and the bye-
laws have to be passed by the future
counoil we shall deal with this subject in
a subsequent issue, Inthe meanwhile we
wish our readers read the opinion of Dr.
H.B. Mylvaganam, F.R.C.S,, (Eng.), who
is one of the members of the Select Com-
mittee. Dr. Mylvaganam’s remarks
deserve tha serious consideration not only
of the members of the Mysore Legislative
Council but of the whole profession. He
is one of the most prominent members of
the medical profession in India who served
the Mysore Government in various capa-
cities and retired as the Senior Surgeon.
He is in touch with Indian and foreign
conditions regarding the profession ag his
experience is as ripe as it is fresh. We
agree with him that a Medical Registra-
tion Act in the form proposed by the
Mysore Government will be of no benefit
either to the public or the profession.
Dr. Mylvaganam’s minute ag addressed to
the Secretary of the Select Committee
appears in the correspondence columns of
thig issue. s

No More Unqualified Compounders
in Mysore State: Native States are much
in advanee of British India in many res-
pects. As an instance, a bill to amend the
Mysore Municipal Regulation, 1906, will
come for discussion at the next session of
the Mysore Legislative Couneil. If the bill
is acoepted, which is very likely, unquafj-
fied esmpounders will cease to exist in the

1931] THE MEDICAT, PRACTITIONER 213

Mysore Province. The bill entails regis-
tration on hops dealing with drugs
recognised by British Pharmacoposia and
the porson entrusted with the duties of
the compounder should possess a certifi-
cate of his qualification A fine not
oxceeding Rs. 100 is imposed for not
registering a chemist shop, not exceeding
Rs. 50 if compounding is done by non-
qualified person and a fine not exceeding
Rs. 10 for not producing a certificate
by a compounder when demanded by a
Magistrate or Medical Officer not below
the rank of Asst. Surgeon or a Health
Officer. We are bound to point out the
defects in this small yet very useful piece
of legislation. There are many European
drugs outside the scope of the British
‘Pharmacopoein, largely used by the profes-
.gion. So instead of sanying ¢ drugs recog-
nised by British Pharmacopoeia,’ ‘drugs
used in the allopathic system of medicine
both official and non-official’ may be
inserted. The framers of the bill would
have popularised its scope by including all
registered practitioners among persong
who could demand the produstion of

,certificates by thecompounders engaged in

.chemist sho;_)s. Now that Mysore is to
have & medlca,l_ registration regulation,
guch invidious distinetions in the profes-
sion should be as far ns possible avoided
in the interests of the profession as well
as the public.

Government Nullifies their own
:Order: Our readers might remember
-¢hat the Government quite recently passed
. orders that no rural dispensary should be
gtarted ina village where a qualified
;practitioner had settled without the help
of the Government subsidy and in case
a taluk board wish to have a rural
dispensary in a place, the practitioner of
.the place should be appointed to run such
.o dispensary. Hardly two months have
;passed when those in authority were
forced to rescind their own order regard-
ing such a dispensary at Kaup, a village
in Udipi, South Kanara. The fact that
the D.M.O., S. Kanara, did not get any
official communication regarding the latest
-order from the Surgeon-General till
:25-2-31 the date when the rural dispens-
.ary came into existence at Kaup makes us

believe that the Surgeon-General was not
.consulted at all before the Government
:thought it fit to nullify their order N0,2923
P.H. dated 21-11.1930 referred to in these
icolumns in December last, Wa learn also

that the Government have passed a general
order to the effect that in future no rural
dispsnsary Allopathic or of other system
sl_uould be brought into existence in a
village where a registered practitioner had
settled and that taluk boards should
obtain a certiticate from the Surgeon-
General about the non-existence of quali-
fied practitioners in the village where they
intend to start a rural dispensary. This
order makes the situation still worse.
Geoneral orders seem to depend upon per-
sons more than upon principle or principles.
At least it has been so in this case. When
Goyemmenb cannot uphold their own
acbion, the public morals necessarily
undergo degeneration. It seems the Goy-
orament do not realise this aspect when
individuals are concerned. This is neither
democracy nor autocracy. Shall we coin
a word ‘favouritocracy ' to put the
Government’s action under this heading.

Bombay Government turns down
the five Years’ Course For Medical
Licentiates: The College of Physicians
and Surgeons of Bombay laid down a five
years’ course for the L. C. P. S. Diploma
quite receqtly under the new regulations,
They also insisted on the medical school
authorities that the science course should
be finished within 60 lectures in a period
of only six months instead of spreading
the whole course for a period of one year.
Deducting holidays and treating Saturdays
as working days, there are available only
62 days in six months which period was
rightly considered by the school autho-
rities to be hardly sufficient for this pur-
pose as in this case science lectures had to
be given every day. The College of Phy-
siclans and Surgeons would not budge an
inch and insisted that the course should
be finished within the time fixed by them.
The Government seems to have taken ad-
vantage of this difference between the
College of Physicians and Surgeons and
the Superintendents of schools and made
the present deficit finance as the immediate
cause to disapprove of the proposal of a
five years' course.

It is very unfortunate that the Bombay
Government has taken s very retrograde
step and done a great disservice to the
cause of medical education in Bombay.
This Government as well as others in
othe.r px:ovinces can as well olose the
medical institutions wheire medical licen-
tiates are being trained as those sent out
of the schools are more than the number
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required by the Government for service
purposes. In Bombay, only five Sub-Asst.
Surgeons are nesded on an average per year
and on a percentage calculation 95% of
medical licentiates get absorbed in the
independent medical profession.

Is the QGovernment in Bombay and
. elsewhere justified in supplying to the
public, medical men of different standards
when no difference could be made in the
methods of treatment adopted by medical
men of all grades in teaching human ills?
They seem to have plenty of money for
other purposes such as creating new ap-
pointments, starting new institutions, ap-
pointing committees for inter-university
conferences and other items of expendi-
ture in the name of medical relief, not ex-
cluding the proposed All India Medical
Council and the pertaining committees
and sub-committees and conferences of
Surgeons-General ete., but not for bring-
ing about a uniform and high standard of
medical education. Large and fabulous
amounts of money are being spent every
year for the committees and sub-com-
mittees eto. As pointed out by us else-
where in this issue and many other past
jssues of this journal, the remedy to im-
prove the lot of medical licentiates whe.
ther it be regarding education or anything
elge lies in their own hands, and that. 13
persistent agitation through the length
and breadth of India. If the medical
licentiates who are the largest group of
medical men both in service and private
practice do not realise this, the blame
will be theirs. .

Hospital Committees: The system
of Advisory Committees for assisting the
management in state hospitals has heen
introduced in the moffusil also and we
learn from several medical men that the
Government have not put into these com-
mittees several types of men of experience
as in England where similar committees
function. We dealt with this subjeet in
detail last year in the September issue of
this journal when we saw seven such com-
mittees brought into existence in the
Madras city. Those who wish to repre-
gent to the Government about any defects
in the moffusil committees will do well to
refer to our comments on this subject as
the same were based on the system prevai-
ling in the land of our Rulers as mention-
"ed in & book ‘Hospital Organisation and
Management’ recently pulished in England
- with an introduction by His E‘xc_eIl@cy

(Marom

the Governor of this province (then the
Hon'ble Sir Arthur Stanley.) Apart.
from members representing various other
experiences there is special representation
in these committees for members of the
independent medical profession in addi-
tion to the medical men in those hospitals
who are all members of the independent.
medical profession unlike in this country..

It should not look as if these commit-
tees brought specially into existence by
the Government mnot by election but by
nomination, ave meant to certify the ac--
tions of those who run the Government
charitable institutions and whose doings.
are usually criticised and resented by
those who take shelter in such institutions.

Local Fund Sub-Asst. Surgeons:
Apart from Sub-Asst. Surgeons in Govern-
ment service there is a olass of these.
medical men recruited for service by the.
distriot boards. to serve in taluk board
dispensaries. In days gone by, a fow of
the district boards such as of 8. Kanara.
used to train their own medical subordi-.
nates then known as Hospital Assistants
and all the taluk board dispensaries in the.
district were manned by medical subordi-
nates of this cadre. It isso in S. Kanara
even to this day and in a few local fund dis-
pensaries graduates have stepped into tha-
shoes of the Sub-Asat. Surgeons. In other
districts there is a mixture inthe work
of local fund Sub-Asst. Surgeons,—some -
are pucea district board servants, others
are Sub-Asst. Surgeons in Government
gervice lent to these local bodies. A few
of the local fund Sub-Asst. Surgeons have -
been complaining to us ahout the hard-
ships viz (1) insufficient pay, the start.
and increases being much smaller than that
of Government Sub-Asst. Surgeons. (2)
desire for transfers at least once in five-
years and to bo placed under the discipli-
nary control of the Surgeon-General (3)
need for post-graduate course in Dt. Head-
quarters hospitals at least once in 10
vears of their service (4) promotfion as
Government Sub-Asst. Surgeons in the:
proportion of 10 per cent. of those in
Government service.

Our advice to those practitioners under-
local fund service is, that it is too much-
for them to expect that the Government
will do anything in the direction of red-
ressing their grievances mentioned above-
which are being expressed by them as

such. Conditions of a particular service- -

should not be confounded as grievances..
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The Sub-Asst. Surgeons knew when they
joined the gervice what their lot would
be. If there be any infringement of rules
1in their service as such it is grievance, but
regarding the change in the service condi-
tions nobody can set it right except the
local fund Sub-Asst. Surgeons themselves.

For this purpose we shall suggest to them

to hold a conference in any important

place and draft a memorial to the distriet

‘boards for bringing about necessary re-

forms so as to cast them in much the same

position as Government Sub-Asst. Sur.
geons.  As mentioned by us elsewhere in
this issue, the Government ought to have
revised the Local Boards Act so as to keep
this class of useful servants of district
hoards under eceontrol of a provinecial
nature though exercised hy local bodies
themselves. We on our part shall certain-

Iy help this class of practitioners to the

best we can when they make up their

minds t6 help themselves.

Treatment of Social Diseases:
Mr. Donald Miller, Secretary of the
Mission to Lepers, while opening a new
operating theatre at Bankura Ieper Home
mentioned in the course of his address
appealing to his Indian audienco that they
should regard leper work as a challenge to
their patriotism. While politics, he said,
touched a part of the nation’s life, it did
not touch all of it and a true patriot must
not forget those other aspects in his
absorption in the political side. He re-
gretted that so much of the serviee of the
Tepers of India had been left to friends
Jrom far away lands. The care of the
leper was of essential value in helping
India to her fullest freedom.”

We would add venereal diseases in thig
category. What applies to lepers who
could be generally made out as such in g
society is true doubly regarding those
members of the publie, suffering from
venereal diseases who could not be detected
as easily ag lepers are, and hence greater
vigilence and greater attention have to
be bestowed by our patriots regarding
the measures used for combating venereal
diseases also.

' What do we find in our country and in
our own province when a Missionary in
the person of a  secretary of a Mission
rightly criticises us as a nation that we
leave the work of lepers to friends from
Jar away lands, our local Minister who
has & reputation of being a nationalist, .
though a leader of a communal federation,

renews for another 5 years—a psriod more
than that of his own office—the Missionary
management of the Tirumani Leper settle-
ment, We mean no offence to the Madras
Church of Secotland Mission who are
agents of the loecal Government to run
the Lady Willingdon TLeper Settlement
at Tirumani.

Regarding venereal diseases, the reporb

of the Ministry of Health in England, a
huge organisation under the Government
reveals that the work done in this direc-
tion is very unsatisfactory even in the
methods employed in detecting venereal
diseases, much more necessarily regarding
the treatment of the victims. Yet the
Madras Government under the advice of
the Surgeon-General entrust this work to
one individual who, though frank in his
opinion that there is not scope for com-
bating veneresl diseases in the existing
hospitals, has not suggested any practioal
ways to do this work more satisfactorily.
The venereal specialist though imported
to Madras from a free country could not
shake off vested interests in the scope of
medical relief in this country and is said
to have recommended to train more medi-
cal officers and not private medical practi-
tioners, This will mean more prosperity
to medical officers and less recognition of
the existence of members of the Iindepen-
dent medical profession and a need for ap-
portioning larger amounts of money in the
future medical budgets if this item has not
been already included in this year’s bud-
get. It is never too late for our popular
Minister to conceive that social dizeases
will be doing more havoe than ever unlesg
tlle Government gets the helpand coopera-
tion of the goneral practitioners. :

The' All India K‘ledical Licentiates

ssociation : Woe regret we could not
publish in the last issue, the proceedings
of a meeting of the standing committee
of the Association which took place ab
Delhi on the 17th and 18th January, 1931
a8 the same were sent to us after we went
to the press,

15 members were present from different
parts of India and Dr. Khan Chand, the
Vice-President, presided. 16 resolutions
were passed on various items pertaining
to the work of the Association which we
hope will be published in detail in the
9ﬁlcla.1 organ of this body. The three main
items of importance which were discussed:
were+(1) Diserepancies in the accounts of
the Treagurer and the office of the Editor:
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of “The Indian Medical Journal” (2) The
All India Medical Council, and (8) Venue
for the Jubilee Conference of the Associa-
tion.

Regarding the discrepancies in the ac-
counts which were objected to by the
auditor, the standing committee expres-
sed regret and piously hoped that the
finance committee and the treasurer
prevent s recurrence. The Tditor of “The
Indian Medical Journal” gave an assurance
that he would explain the discrepancies
with the help of hig clerk at his Calcutta
office and a committee of three members
ineluding the General Secretary was ap-
pointed to visit the Editor’s office for the
purpose. The report of this committeo
will be placed before the Jubilee Confer-
ence.

Doctors are usually bad accountants,
but in cases where accounts are placed
before public auditors, they would do well
to be above blame. Objections in audit
report have been a chronic disease and in
eradicating this ailment, the remedy
must be something more than pious hopes.

It is regrettable that some of the mem-
bers of this responsible committee would
not agree to hold the Jubilee Conference
this year on political grounds. Thae politi-
eal situation instead of being made an
excuse for not holding the Conference
ought to have been a stimulus for organis-
ing the same. The proposed All India
Medical Council Bill if not anything else
ought to have opened the eyes of all con-
cerned in the prosperity and even the
existence of medical licentiates. It was
beyond the powers laid down in the exist-
ing rules to have the Conference elsewhere
‘than in Bombay as no local branches
_invited the Conference. Under the circum-
stances, the decision of the ecommittee is
a preposterous as it is illegal. Those
concerned to summon this Conference in
" Patna last year did fail miserably nor did
they invite the Conference a second time.

" A Nurses’ Bureau: On 19—2—31
Mrs. M. Hannen- Angelo organised a gather-
ing of seleet doctors, nurses, laymen and
women interested in the nursing profes-
sion, at the Madras Nurses' Club, Egmore.
L. Col. Pandalai I. M, 8, presided. The
ahject of the meeting was to conoert
meagures to start a Nurses’ Bureau. After
an. informal discussion about the advisabi-
Lity of having a Bureau in the eity, a sub-

committee: way ‘sppointed. oonaisting of -
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Dr. P. V. Cherian, Mr. Wilfred Periera.
aud Mrs. Hannen-Angelo for drawing
up the necessary scheme. An advisory
committee was also formed consisting of
all the doctors present at the meeting that
day with power to co-opt for the purpose-
of helping the sub-committee. We are
rather doubtful if the proposed Bureau
will he able to provide work for all the
qualified nurses under the circm}lsta.nces
prevailing in the city. So the 1dqa. sug-
gosted at the meeting to include in the
Bureau nnqualified nurses cannot be ac-
ceptable. The existing numerous hospitals
in the city are open to the rich and their
gates narrow down as the poer try to get
in. The nursing homes run by 99""'1"9
and ex-gervice medical practitioners take
the remaining few among the rich after
their admission into the hospitals 1n the
wards of at least o few who have not. a8
yet conceived the idea of starting nursing
homes. The Corporation Child Welfare
contres cater to the wants of a large sec-
tion of the public. The general practi.
tioners in the oity are too busy with their
work in their dispensaries that very few
of them could think of engnging nurses for
their cnses except under extraordinary
circumstances. The net result has been
go far unemployment to private nurses and
private practitioners. Allthe same we.
wisgh luek to the proposed Bureau.

Dr. W. J. Fernandez has been
created a knight : Knighthood is not
thé gift of only His Majesty the King
Emperor. His Holiness the Pope confers.
also Knighthood and similar honours,
which coming as they do from the.
highest spiritual head, has certainly a.
highter value in the eyes of those
devoted to religion, Dr. W. J. Fernandez
has been created a Knight of the order of
St. Gregory the Great. His unostenta-
tious serviges invariably rendered free both
to the clergy and many Catholic institu.
tions did not go unrewarded. Dr. Fernandez
is a familar figure to the members of
the medical profession in the city which
was tha onty field of his activities. They
know him first as the faithful assistant of
that renowned Surgeon Col. Niblock and
later as the third surgeon and the Resi-
dent Medical Officer of the Government
General Hospital in the oity, the duties of
both these offices he discharged with credit
to himgelf and to the profession. He gave

up Government gervice and chose to be an-’

indepandent medigal practitioner and has:

been doing the work of a Surgical Consul-
tant maintaining the dignity and prestige
of the profession and though not quite old
in years he is worthy of being followed by
others like him in the profession. We
congratulate him most heartily.

X-Ray Institute at Kumbakonam :
As announced in the last issuo, Kumba-
konam ecan nmow be proud of an X-Ray
Institute with all the up-to-date scientific
appliances, a brief description of which has
been given in the advertisement appearing
elsewhere. We congratulate Dr. Samba-
sivan on his splendid achievement. We
frust that the public and the medical
profession will oco-operate and help this
Institution and encourage this young doc-
tor who has done a distinct service to
Kumbakonam with a pretty heavy outlay.

A Correction : The cross and down-
ward puzzle table has been published a
gsecond time as a mistake crept in the first
one. As was mentioned by us last time
tho puzzle will be a relaxation to medieal
men. The fee for entry is certainly too
small compared with the cost of the prizes
offered. We have in our possession the
key solution in a scaled cover. We kindly
invite our rendors to the announcement
made on this subject elsewhere and hope
thoy will encourage a pastime which will
also bring them luck.

Admission of L. M, Ps. to M.BB.S:
At the instance of Dr. Guruswami Mudali-
yar the Academic Council of the Madras
University passed unanimously at their
moeting on 14-3 31 a regulation making
it possible for L. M. P, diploma holders to
qualify for M.B.B.S. degree. The regula-
tion runs thus:

“A candidate who holds the Diploma of
L.M.P., or any other qualification aceept-
ed by the Syndicate as equivalent thereto,
will be admitted to the Degree of M.B.B.S,
provided—(a) he passed the Diploma ex-
amination at least five years before the
date of application for the Final M.B.B.S.
Degree Examination; (b) that he has
passed the Intermediate in Arts of
this University or an examination accept-
ed by the Syndicate as equivalent thereto;
(o) that he attends for two years in all
special courses in a College of Medicine
affiliated to or recognised by this Univer.
sity; and (d) shat he passed Part II of the
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1st, and the whole of 2nd and Final M.B.
and B.S. Examinations of this University
and that the above regulation to take effect
forthwith”.

The medical profession especially the
L. M.P. section of it will be thankful to Dr.
Guruswami Mudaliyar who initiated this
much needed reform and to theother
members of the Academic Council who
gave their unanimous support to the pro-
posal. \Ve advocated the urgent need of
such a reform in these columns in March
last and we are glad that our suggestion
eame to pass though the existence of clause
(b) in the regulation, will certainly make it
appear that the reform is a half-hearted
measure. It may be argued that the
S.S.L.C. course is considered by the
authorities in England, not sufficient for
entrance to medical studies in that country
and such of the L.M Ps. who go to England
for higher medical studies have to pass (1)
Cambridge School certificate (higher) ex-
amination (2) Oxford school certificate
examination or (3) the College of Precep-
tors senior examination. The L. M. Ps.
who proceed to Iingland finish the ent-
rance examination within a couple of
months at the most but in their own coun-
try they are made to sit with youngsters in
intermediate classes who are much below
the age of the L.M.P. practitioners of 5
years standing. The fact that the seconder
of this regulation, Prof. K.V. Rangaswami
Iyengar expressed that an L.M.P. who had
five years practice and had undergons
two vears in the Medical College could be
considered to possess sufficient general
knowledge as to fit him for a higher degree
and that to insist on a qualification in
general knowledge would be unfair, will
convinee our readers that this aspeet was
considered. But, no body including the
seconder was as much magnanimous as
oceasion deserved by not pressing that the
Intermediate course was unnecessary. The
Board of Medical Studies would have
rendered real service if they published
beforehand their recommendations in the
press or at least in the medieal journals of
which we have enough number in our
province. Reforms are brought abouf
for public good. Secrecy sven of a well-
meaning nature and prompted by modesty,
will at times frustrate the otherwise good
purposes of healthy reforms. We appeal
to our patriots who constitute the Board

of Medical Studies to bring an amending
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regulation at the next meeting of the
Academic Council to do away with a two
years entrance course to the .M. I’s and
in case they are anxious to satisfy the
British Medical Couuncil, they may bring
about an entrance examination of the
nature now obtaining in England, which
will enable the I..M.Ps. to go through this
course in as small a period as it isin Fng-
land. Imitations are many a time odious in
the matter of reforms especially if they do
not serve the purpose for which such re-
forms are brought about in a country like
India where conditions are quite different.
It looks as if Dr. Guruswami Mudaliyar in

his anxiety to rush through the new re-
gulation which was long over due, did not
consider the very arguments offered by
him in favour of this regulation. For he
said that the propsed ‘regulation was in-
tended toencournge the best talents in
profession who unfortunately due to
Poverty or other circumstances were unable
to take in the first instance the M. B
course.” We ask Dr. Guruswami Mudali-
yar with all earnestness whether the cxist-
ence of clause (b) in the regulution 18
compatible with the kind spirit which
prompted him and others to inaugurate this
regulation.

-EO-“_"_"—“_0-.—“—"—“-0

somanr 7

I THE DENVER CHEMICAL MFG. CO., NEW YORK.
¥

2 {7@’ {fune

THE PERFECT POULTICE
AND DRESSING FOR

INFLAMMATION I
'

AND

CONGESTION

160D 4V CEEEE— ¢ ¢ IS ) CEREEEES ¢ ¢ G ¢ ¢ QIS ¢ ¢ RN ¢ ¢ GRENN ¢ G § v

BRI R IR R R R R T R

INTEREST

" BEST PREPARATION FOR

VARICOSE VEINS.

Tried with uniform success by the
Continental as well as Indian members
~.of the Medical profession.

" The Anglo-French Drug Co.,

(Estn. Ltd.)
P. O. Box, 460, BOMBAY,

ITEMS OF
QUININE URETHANE A. F. D,

‘ FOR CHOLERA.

A modification. of Tomb's formula.
Claims 95 per cent. of recoveries.
Reference, Mansion's Tropical Diseases.

Oriental Research Depot.,

* CAMPHOREINE TREATMENT
' Vepery, MADRAS.

THE MIRA THERMOMETER.
Reliability unchallengable. Order for
it to-day and econvince yourself.

T. M. Thakore & Co.,
Post Box. 249, MADRAS,

——

BEST SWADESHI TWILL.

Price ranging from Rs. 10 to Rs.20
for 40 yds. No way inferior to best
English Twill. Special Trade rates to
the readers of The Medical-Practitioner,

The Medical Practitioners’ -
' ' Service Bureau,
Vepery, MADRAS.

1931] THE MEDICAL PRACTITIONER 919

“Correspondence, Reports, etc.

THE BRITISH MEDICAL QUALIFI-
CATIONS AND LICENSED MEDICAL
PRACTITIONERS

Yy

DRr. D. SIVASUBRAHMANIAM, M.R.CS.
(Eng.), L.R.C.Y. (Lond.), Medical Colleje,
Vizagapatam,
(Continued from I'ebruary issue.)

Bofore a ‘Liconsed Medical Practitio-
ner’ or a Sub-Assistant Surgeon proceeds
overscas he must obtain and take with
him the following documents : 1. His (her)
diploma, 2. Medical Registration certifi-
cate 8. A course certificate with the de.
tails of his Medical School course, with
special reforence to having personally con-
ducted 20 labour cases (This can be had
from the respeciive Medical Schools on
payment of Rs. 8. 4. Age certificate.
5. A vaccination certificate. 6. A passport
issued by the local Government or the
Collector of the distriet as the case may
be.

Only the first four certificates ave requi-
red for the purpose of the Conjoint Board
of Examiners and the other two are requi-
red only toenable the porson to travel
comfortably and for the purposes of pass-
port regulations,

Though a post-graduate student can
join the Medical Schools in England at
the beginning of any quarter in the year,
still it is advantageous from the point of
view of the student, that admission is
gought either for the summer session—
which begins in April, or for the winter
gosgsion which begins in October. T would
personally prefer October as it also
coincides with the beginning of their
regular academic term. But there is this
disadvantage in October ; it is at that
time, many students rush in and conse-
quently competition for seats is also
greater. There is an erroneous tendency
for some people td equip themselves with
all sorts of sundry clothing and carry an
enormous amount of luggage with them.
This is not only not necessary but it is
alsgo  uneconomical. TUnless a student
travels in the winter season (December to
February) he can esasily manage in his
voyage with the ordinary suits and with
one or two tweed suits he may have
already with him, It is economiocal and

more fashionable to go in for the necessary
woollen clothing after arrival in London.
One should take with him however a rain
coat, which will have to be reinforced in
addition by a regular woollen overcoa
after arrival in England. About £20, I
would consider quite sufficient tas initial
outlay for all the necessary woollen
clothing including underwear, gloves etc,
As I have already said before, one can
spend any amount on anything he wants,
and that too in London. But I am giving
here only the figures necessary for a
reasonable living for a student. .

Before sailing from India it is always
advisable to write to the Warden, the
Tndian Students’ Union and Hostel, 112,
Gower Street, London, W. C. 1., or tothe
Warden, The Indian Students’ Hostel, 21,
Cromwell Road, Liondon, S. W.,giving the
prebable date of arrival in London ar}d
asking, if possible, to reserve a room In
either the one or the other, Every ‘eabby’
knows the two institutions very well and
thove i3 absolutely no trouble for a new-
comer to find his bearings. Specially in
the Gower Streot Hostel, even if rooms are
not available in the Hostel, the Secretary
personully sees that accommodation ig
obtained in one of the nearby boarding
houses known to him and renders every
facility to make the ‘fresher’ at home. I
cannot possibly thank the Secretaries of
the Indian Students’ Hostel, enough for
the various amenities which they have
provided and are providing for the Indian
students abroad. One outstanding figure
most loved and respected alike for his
simplicity and sincerity is Mr. P. D.
Ranganatham who was the Warden of the
Institution from its inception till lately.
(He was himself the originator of the
scheme). Now he has shifted his activi-
ties to the Continent. The Cromwell
Road BStudents’ Home is also equally
comfortable and in some respects better
furnished. Thig is run, as a Quasi Govern-
ment Institution under the auspices of
the High Commissioner for India, London.
This hostel also is invariably full up.

The office of the High Comissioner for
India is now, I hear, shifted to the newly
opened ‘ India House ' in Aldwych. Every
Indian student,whether he is a scholarship-
holder, or a private student or a post-
graduate on study leave, can have access
to the secretaries of the various depart-
ments of the High Commissioner's Office,
who are ever willing to render whatever
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help they can for
reoommes;lda,tory let:;;: tf;reti)hem]')sel;;[; Z? (I)Bfntgl;:n? (;3,1?11 R?);Efg(? l?f SfuIl;ieoqs' of
colleges, facilities for apprentices in of L D oga @ e
induste: & p ondon, are always open for energetio:
jodust t:lboc,; i manufa.ctunng concerns, sbtudents and it is no exaggeration togsay
a _boarding houses, advice regard- that every subject of i
ing banking etc. ete. Thers i y subject of the modical ourri-
L ere is a separate culam can beeasily and th i
educational depart t ich i i i y oroughly rovised
Gemand. wnd oo Iln(;”; Mw?;céxllstgsz in by a pa.t%enb s{:udy of the museum speci-
. | M., *.M., inter- mens, 8o exhaustive is th i
v‘:egvs are given by b}_m Secretary for the Similarly are the facilitics em?ac.’illl:gtl;claoinr{
sbu t(;a_nts seeking advice, Without exag- ILdinburgh and Dublin as well.. Be-
gela lon I may Say_that in the course of*a sides, thore are any number of ' post-
ay about 40 to 50 interviews are given. In graduato lectures, clinical meetings, de-
sonile cases the officer himself corresponds monstrations , etc. which are held almost
an(d‘gdets everything “shipshape’ for the every day and eould be attended by a.x{y
‘é“’n ldate, but if in every case the Ifigh interested studont. Only there should be
ommissioner’s Office is unable to meet the willto learn! I may alsoas well
tpe Students’ demands it is because of a&ppeal to the readers and prospeotive
o;fc(;lmsbances beyond their control. For students who are thinking of going abroad
i » overnn‘lent servants and scholarship- to avail themselves of the full facilitios
0 frs payments are quite promptly and available to them and to ‘study medicine’
regularly made into their respective banks not merely for getting through the exami-
by th'e _accounts-section of the High nation but to learn it thoroughly at its
Commissioner for India. very fountain head
Before concluding, let me impress upon
the readers that the difficulty of the . .
Engllsh examinabions should not be under- Deputation of The All India Medical
%?el:‘:;:d't DmdegAta,go it might have Licentiates’ Association.
y to pass. any I it 1 IRNT
so now. I can boldly say th{b :ﬁ: ;:a.l:d:g({ MATOR-GENTRAL
of the L R. C.P.,M R. C. 8., is decidedly J. W. D. MEGAW'S REPLY.
a little more than the average M. B. B. 8., _First let me welcome this deputation
standard, It is particularly more difficuls ©f the All India Medical Licentiates’
for the L. M. Ps. whose training, I am Association. I am particularly glad to
gorry to say, is deficient in so many ha&vean opportunity of having u frunk dis-
respects due to a short course, The cussion with you with regard to the
Editors of ‘The Medical Practitioner' Various matters which you have brought
have been ventilating the grievances of before me. I am speaking to you in my
the L. M. Ps. regarding their imperfect personal capacity, and I hope you will not
training and constantly pressing for a regard me as giving you an authoritative
revision of their curriculam. Major s8tatewent of the policy of the Government
V. Mahadevan, I. M. 8., the present of India. Like you I consider that it is
Supenqtendenb, Royapuram Medical desirable to work for unification of the
Bchool is very enthusiastic in the matter medical profession in India, and you may
of the revision of the curriculam and I am €8t assured that any advice that I may
sure he will do his best to improve the 8ive to Government will be direoted to-
lot of the students under his care. The Wards the final achievement of this object..
present Surgeon-General, Major General Sometimes, bowever, it is desirable to.
C. A, Spra_waon, I.M.S., has already ex- hasten slowly, and I think that the forma.-
pressed his sympathies in this respect tion of a unified All India Medical Re-
whe? he - inaugurated the Royapuram gister will be more likely to be effected
Medical School Students Union’ and I by taking one step at a time rather than
humbly request that the Surgeon-General by attempting to reach the goal by & single.
wilt, during his tenure of office, improve leap. 1f we were to attempt at this stage:
the L. M. P., course t0 5 years.and earn bo form a register, which would include
thq ‘averlasting gratitude of the numerous all classes of the medical profegsion both
I{. M. }?s;- both pas.t and present. . . graduates and licentiates, the only result.
~ Besides the various facilities availabla would probably be that we shonld fail to.
;9 it:lh'o :&udeu@s, in their respective hes- secure international recognition of our
8-and medical schools,: the.museums Indian degrees, whereas if we begin by
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gecuring the recognition of the university
degrees and then raise the standards of
school medical education to the same
level we may hope eventually to secure
the desired unification of the medical
profession. Even if we ignore for the
moment the intornational aspect of the
question, thore is likely to be a very
strong opposition in India to the imme-
diate formation of a single All India
Medical TRegister. The action  which
Government proposes to take in forming a
register of the university graduates is not
likely to have any harmful effect on the
licentintes as their position in India will
remain exactly the same as before. The
objcet of the All India Register is nob
in any way to upset existing arrangements
but merely to secure recognition of Indian
degrees by the G. M. C. and other foreign
hodies. T am sure that you would not
desire to interfere with the achievement
of that object especially as by doing so you
would damage yourselves in the long run.
You are probably aware that the com-
mittee. which was appointed to consider the
question of medical education in Madras,
over which 1 presided, about 18 months
ago, made certain recommendations which
if earried out, will constitute an impor-
tant step towards raising the status of the
licentiates in that province. The com-
mittco recommended that the minimum
course of instruction should be of five
years and that the standard of qualifica-
tion should be raised as soon ns possible
with a viow to attaining the ideal of a uni-
form high standard of training with a
single high minimum standard of qualifi-
cation. Tt also recommended raising the
gtandard or prelininary education and
limitation of the number of students so
as to prevent the evils of overerowding in
the profession and lowering of the profes-
sional and ethical status of medical men.
Another important recommendation was
that those holders of the diplomas who
possess the minimum educational qualifi-
cations which are preseribed for admission
to the medical celleges, should be eligible
for recruitment to Government service on
the same terms as the university
graduates. It is by raising the standards
of education and examinatiom in' the
maedical schools that a real improvement
will be brought about in the status of the
diploma helders rather ¢han by. the purely
artificial means of placing them on the
same Register as university graduabes. L

T freely recognise the hardship which is
caused to diploma holders in India by
placing serious obstacles in the way of
their admission to the university medical
examinations in India, whereas it is
possible for them by taking much shorter
courses of further study in England to
secure registrable qualifications. You must
realise, however, that it is not practicable
for Government to interfere in the internal
affairs of the Indian universities and your
proper line of action is to bring pressure
to hear on the universities to relieve you
of this disability. .

I fully realise the ability and the value:

of the scientific work which has been
turned out by many of the medical
licentiates in India, and my recognition:
of the worth of the licentiates has been no
more ‘* lip service.” I have always insisted
on their being judged by the quality of’
the work which they have done rather
than by any artificial standards of acade-
mic qualifications. As an example of this,
I may meontion that T fought and won the
battle of the licentiatesin connection with
their admission to the course for the
diploma of the Caleutta School of Tropi-
cal Medicino, and you may bo aware thab
some of the Assistant Professors in that
School, as well as some research workers
have been chosen from the ranks of the
licentiates. In the various departments
of medical research especially in the:
1. R.F. A. there are large numbers of
licentiates. I think you have no cause
for complaint on the grounds that their
valuable work has failed to secure re-
cognition.

So far as I ocan see it is likely that the
All India Medical Council Bill will be so
framed that there will be nothing to.
prevent the inclusion of medical licenti-
ates on the Register when once their
standards of education and examination
have been raised to such an extent as to
justify their claim to recognition on equal
terms with the university graduates and
the diploma holders of other countries.
Of course you must recognize at the same
time that the increase in the duration of
the medical course, and the raising of
standards of preliminary education, as
well as ¢f training and examination, must
involve a considerable addition to the cost
of the medical course. There will there-
fore be some hardship on the part of some
of the poorer  students, who will find it
incregsingly diffiqult to secure admission
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to mediceal schools. I think my record
during my thirty yearsin India has
“proved me 'to be & real friend of the
medical licentiates of India: for this
reason I claim that I have earned the
right to speak to youas I would tomy
own brothers. My advice then is, con-
-centrate all your efforts on raising the
status of the licentiates in every respect.
Do not rest satisfied with a mere imita-
tion for the university standards but aim
2t something which will be recognized as
being sounder and more practical. When
-you have succesded in this the recogni-
tion of the licenses will follow as a matter
-of course.

Mysore Medical Registration Bill.
To
N. SAMIENGAR, Esq,,

Secretary to the Select Committee,
GENERAL AND REVENUE SECRETARIAT,

BANGALORE,
Sir,

While I am agreeable to sign the draft
report of the Select Committee on the Bill
to provide for the Registration of medieal
practitioners in Mysore, T wish to record
my opinion that the Bill does not go far
enough to protect the less informed sec-
tion of the public from being exploited by
quacks and unqualified persons who prao-
bise allopathy. There is nospecial clause
in the Bill compelling every qualified prac-
titioner of allopathy in Mysore, to come
on the Register. It is left to his or her
option. The only disadvantages to them
if unregistered, would be to disqualify
them. for any post as physiocians,
surgeons &o., and to meke their certifi-
tates required by law, invalid. The
appointments of physicians, surgeons
&o., in Mysore are made by the Govern-
ment and it is not likely that they would
¢rr on the wrong selection of men. An
ordinance is not necessary to serve this
purpose. It wouldn’t trouble very many
if their medical certificates are not valid,
These two so-valled advantages ara more
or less mystical toan ordinary medical
Practitioner and hé isnot likely to seek
Yegistration on that goore, | -

_ Neither is there any provision to
prevent unqualified persons and quacks

m practising allopathy in Mysore, to
- the’detriment of life and health of the
{norant thasdes, The. educated olasses

¥now to whom to go t6'n times of medi.

(MARCH

cal need. But the ignorant masses need
protection from these unlicensed practi-
tioners of allopathy. If any and every un-
qualified person is allowed to practise
allopathy without any restriction, there
is no meaning in our maintaining a medi-
cal college and a school at great expense
to the tax-payer.  Further, allopathy as
practised by this class of practitioners, is
likely to fall into disrepute, & contingeney
we should avoid at all costs,

A Medical Register of this nature sh‘ould
serve two definite purposes, »iz., (1).1':0
protect the general publie from being
exploited by unscrupulous quacks and
charlatans for gain, and (ii) to protegb &
body of medical practitioners who ave
undergone a severe course of medical
studies extending aver & period of five
years and moro, especially in the case of
suoh men who have been to Kurope f,o
qualify for higher degrees and to obtain
widor practical experionce. )

- In Ceylon, allopathy cannot be practis-
ed by any one other than rogistored medi-
cal practitioners. It is compulsory that
everyone should be registered. This pro-
vision in the Ceylon ordinance completely
shuts the door against unqualified medical
practitioners. Any one who contravenes

the regulation is placed before a DTolice -

Magistrate and ona summary couviction
fined Rs. 200 for each offence. ‘Unless
some such strict provision is made in the
Bill, the value of such an important and a
far reaching ordinance would be lost. "I
am not a believer in “ negative benefits ™,
as advocated by some of our countrymen.
I think we should take some courage in
hand and legislate for a substantial
benefit to our country instead of mistak-
ing the shadow for the objest. No
useful purpose is likely to be served by 'Y
halting legislation of this kind which
neither protects the ignorant public nor
the qualified medical practitioner. We
need not slavishly follow Madras and
other Presidencies in India in this respect
but set out an example of our own worthy
of others to follow us.

If there be any deserving unqualified
practitioners of allopathy in our midst, of
whom thers may nob ba more than one or
two, special concession could be made to
bring their names on the General Regis-
ter. - _

Ayurvedio and Unani practitioners are
not bi‘qught under the purview of this
Bill. "Those who practise these acts will-
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not be interefered with by this Bill. A
goparate register for them will be neces-
sary. DBut what is contended for is to
prevent allopathy falling into the hands
of quacks and charlatans, when there are
in our midst many qualified medical
practitioners, whose numbers are increas-
ing annually,and whose interest, a Bill of
this kind is expected to protect.

This minute of mine may be kindly
ciroulated among the members of the
Legislative Council along with the Select
Committee's report.

I intend proposing an amendment to
this Bill when it is taken up for disecus-
gion at the next session of the Legislative
Council.

H. B. MYLVAGANAM, F. R. ¢. 8. (Exa.).

Burma Private Medical
Practitioners’ Association, Rangoon.
(FROM A CORRESPONDENT.)

A meeting of the above Association was
held whth Dr. Murray in the chair in the
house of Dr. N. N, Parakh, one of the
leading practitioners in Rangoon. It was
attended by about 40 doetors though the
members of the Association totalled about
60. Although the total number of private
practitioners in the City was 210 according
to the 1931 census figures, the members
who joined the Association were small as
the Association wds only recently started.

A number of resolutions came for con-
gideration. The first was about the
counter-signature of certificates which
was moved by Dr. P. Guruswamy,
L.M: & S. He dwelt upon theinjustice done
to private m‘acti?ioners by the unreason-
able and unethical practice of counter-
gignature. There was then a discussion, and
eventually it was resolved that the existing
system of counter-signature was against
the spirit of the Medical Act and the
Government be requested to abolish it
without any reservation.

The next resolution wasfor a family
Jbenefit fund which was moved by Dr.
G. Ramaswamy, L. M. & S. This resolu-
tion was referred to the executive com-
mittee of the Association.

The third resolution was about a publie
health scheme for the ecity. It was decid-
ed that private practitioners should help
the public health authorities in the dis-
charge of their duties.

The next subject disoussed was aboub

. the abuse of the privilege of private prac-

tice by medical officers in Government
service. It was eventually resolved that
Government be requested that service men
be not allowed to engage in active private
practice or run nursing homes ete.

The last resoultion was about the starg-
ing of a magazine for the uplift of the in-
dependent medical profession. After-
some discussion, it was resolved to refer
the matter to the executive committee of
the Association.

Do Round Worms cause death ?
Sir,

I request you to kindly publish this
and let me know the real cause of death
from the following case :---

A Hindu boy aged 3, Venkatasubbiah,
weaver by caste, came for treatment on.
14th February, 1931 at about 12 p.M.

CoMPLAINT ;: Fever 101° F, Abdomen
ballooned.

PrEVIOUS HISTORY : The patient had
temperature since 4 days, sometimes with
rigor and sometimes without, He was
attended by a Vaidyan. It seems some
purgative pill was administered on the
14th February morning and the boy had
no motions.

When 1 exmined, the patient. looked
thin, anaemie, tongue coated and rough
slightly blue abt the tip. Both sides of
the chest moved symmetrically. The
abdomen was abnormally full and bulged.
out and due to the pressure over the diap-
hragm the patient had short breaths.
Palpitation: The "appex beats were
palpable on the left side of the chest in
the fourth interspace slightly external to
the mammary line, Abdomon hard on.
pressure, Percussion: dull note through.
out the abdomen. Auscultration: The
appex beats were 79 per minute; there
was a short murmur; gurgling sound
throughout the abdomen. As the patient’s
condition was precarious, I had to stop.
further examination. ’

TREATMENT AND PROGRESS: Turpen-
tine stupes to reduce the flatulence: 2 gr.
dose of Calomel. After a few minutes
foul-smelling flatus came out of anug. As
about 1 P.M., the patient had motion and a

bundle of six long worms measuring more
than 4 to 5 inches was evacuated. Imme-
diately after, there was a sudden fall of
temperature to 95°2° F: extremities cold
and clammy; pulse 45 per minute, An-
other worm measuring 6 inches came out,
When I was just opening the camphor in
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-oil 1 e.c. for injection and before brandy
-god Tr. Musk reached me from the dis-
pensary, the patient expired.

As the patient’s relatives refused a post
mortem examination, may I request you
to let me know the probable cause of
death.

"Tq. Dispensary,
Madhavaram, »K.S. RANGASWAMY,

Cuddapah.

[The sigus and symptoms enumerated above
are those of perforation of the intestines It is
-quite possible that the perforation might have
Yeen breught about by worme. It is not impro-
- 'bable that the perforation might also be due to
Typhold ulcer which might have been perfo-
‘rated by the worms.—Ed.]

[(MAROH

NATURAL AND
ARTIFICIAL ADRENALINS

“The cheaper synthetic suprarenin is
composed of a mixture of Dextro
and Laevo-rotary compounds while

the natural’drug is the Laevo-
compound only. The latter
is fifteen times more active
than Dextro eompound.”
The Medical Practioner.
ADRENALIN SOLUTION A F.D.

s
A NATURAL ADRBNALIN

therefore more dependable than any
synthetic substitute.
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List of postings of Sub-Assistant Surgeons for the month of February, 1931.

Name of Bub-Asst, Burgeons Prom

To

1. Dr. J. Apparao Naldu

L. F. Dy., Kunavaram

Ha Qrs. H1,, Cooanada,

2. ,, K. Varadsrajan (Newly entertuined) Hd. Qrs. HL,, Cocanada,

8. ,, A.J.O.Josepk Allpuram Jail, Bellary Hd. Qrs. Hl., Calicut.

-4, ,, Ramaslloga Nainan L. F. Dy.. Vedarsnyam ¢lo. P, D. B, Raumnad,

5. ,, K. Ramaswami Govt, Royapetta Hl , Madras | o/o. P U. B., B8embiam, Perambur,
‘6. ,, M.Sridharamurthy Govt, Hl., Gudur e¢/o. P. T. B,, Gudur.

7. P, V.B8ubba Rao L. F. Dy., Kota

8. ,, N.Ekambars Acharya | Gove. Mental H1 , Madras

9. ,, B. Appalanarayana Leave
10, ,, T-R. Venkataraman
11, ,, T. R. Manikam Pillai
12, ,. M. Krishnan Nait
13. ,, B. Rukmangs Rao
14, ,, R.Krighna Ayysr

16. ,,» T. R. Sabramaniam
17. ,, Kunhi Raman Nair Leave

18. ,, 8. Arunachalam
19. ,, T. C. Bitaram
20, ,, K.Narayanan Nair Leave
21, ,, P. K. Naraysnan Nalet | Leave
‘92, ,, T. K. Nagaeajan

23. ,, K. Xuppusam! Pillai
24, ,, R. Krishnaswami

Torest College, Coimbatore
Hd. Qrs. HI, Colmbatore
L. F. Dy.. Kaogayam

H4. Qrs. HL., Cocanada

F. F. Dy.. Kalyanadrug
15. ,. K. N. Sabramanism | Govt. HIl,, Palghat
Municlpal Dy., Palgbat

L. F. Dy,, Umarkot
L. P. Dy., Sendurai
L. F. Dy., Marungapuri

o/o. P. D. B, Nellore.

olo. D M. O.. East Godavari

Kiung Georae H1 , Vigag,

Ha. Qrs. H1,, Coimbatore,

ofo. P. D, B.. Colmbatore,

ofo. D. M, 0., Ganjam,

L. F. Dy. Kalyanadrug

ofo. P. D B., Anautapur.

Muaiclpal Dy, Palghat,

Govt. Hl., Palgbat.

Hd. Qre. Hl, Trichy. and then
ofo. P. D. B., Triohy.

Balliguda Dn., Russelkonds | Hd. Qrs. Hi,, 8alem
Hd. Qre. Bl., Trichy

e/o. Clvil Surgeon, Vizag. Aganoy,
ofo. Civil Surgann, Vlzagg. Agenoo;.
¢/o, P, D. B., Colmbatore,

ofo. P. D, B, Trichlnopoly,

o/o. P, D. B., Trichinopoly,

Hd, Qra. H1., Trichinopoly,
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EVERY HOSPITAL, DISPENSARY,

SANATORIUM NURSING HOME,

PHARMACEUTICAL FIRM, & PHYSICIANS, CHEMISTS, DRUGGISTS. {}
LlBOl.!ATORlES & LIBRARIES attached to thess, in India, Burma & Ceylon »
—nay in the East & even in the West, will need the * INDIAN MATERIA

with exhaustive Appendices & Indices” for Reference & Study, some
time or the other. Pages 1450, By V.P.P. for Rs. 11.14 0 only. v

Please read Advts. re. this unique work in Nov. & Dec. 1930, & Jany. 1931

jssues of this Journal. If additional particulars are needed write to.

A.K.NADKARNI & CO., (M.P. Section.)

-
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g MEDICA, with Ayurvedic, Unani, Siddha, Allopathic, & Home Remedies,
3 Branch -—Kasaragod (South Kanara.) S. India. J
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Reviews
(1)

MYSORE MEDICAL ASSOCIATION.
OND ANNUAL CONFERENCE HELD IN
THE MONTH OF MARCH, 1930,

It is indeed very sabisfactory to note
that there is much co-operation between
the private medical practitioners and
medical officers in service in Mysore. At
the Annual Conference, soveral interesting
papors were read and the Conference seems
to have been held on the model of the
American Medical Association, and it is
thoped that as in the case of the latter it
will be held each year in different places
and not in one and the same place.

Mysore State shows much advance in
all matters pertaining to public health and
medicine.  Dr. Subba Rao, the Senior
Surgeon is to be congratulated for his
endeavour to bring about hearty co-
operation among all medical men, private
and official, and to advance medical relief
and publie health as much as possible.

M. S, K.
)

POPULATION AND BIiktH CONTROL
IN INDIA BY
Dx. M. 8. Krisuyamuntii, M. B. C, M.,
RETIRED SANITARY COMMISSIONELR
OF TRAVANCORIE,
Price Re. 1. Available at the Pioneer
Book Depot. Royapuram, Madras.

Dr. Krishnamurthi with his varied and
multifarious activities after he had re-
tired and settled in Madras, as an Editor
of “The Medical Practitioner” and of “The
Madras Birth Control Bulletin’ and as
-the Honorary Medical Superintendent of
the Sree Ramakrishna Mission Free Dis-
.pensary at Mylapore and other work, has
found time and energy to write a book of
the nature of the one under review, is in-
deed highly creditable to him. Anybody
reading the book will realise that he has
brought to bear on it his extensive know-
ledge and varied experience on all matters
-aoncerning the welfare of the people. He
has treated the subjeot not as an isolated
one but as a part of the world problem
affecting particularly the prosperity of the
people of India and after giving facts and
figures collected from almost all parts of
‘the world for which statistics are avail-
able,he convincingly proves that the condi-

tion of India is serious and that birth con-.

.trol alone would save it as it has d

other countries of the world. His presenta-
tion of statistics and the marshalling of
figures, in both of which he is a past
master, are in best evidence in this hook,
According to the Chinese proverb, the
doctors are divided into three grades;
the first grade doctor serves the nation,
the middle grade treats the individual and
the lower grade treats the symptoms
apart from the patients and Dr. Krishna-
murthi evidently belongs to the first grade,
As birth control is intimately connected
with doectors they should take much in-
terest in it. The present day adminis-
tration requires scientific knowledge and
not to be guided by precedents and
antiquities in the administration. Of all
classes of persons turned out from
different colleges, it is the medical men
who are given training in and are ac-
gquainted with a large number of sciences
than any others, Perhaps time bas come
when for higher offices scientifically train-
ed men are appointed. In this connection,
the following quotation from the President
of the Far Bastern Association of Tropical
Mgdicine will he useful :

.‘ A few advanced and intelligent coun-
tries such as Czecho-Slovakia are begin-
ning to discover that the medical men
make the best statesmen because their
knowledge of life is very real and their
mental outlook a genuinely wide one. The
world, long centuries ago escaped from
the peril when the public health was under
the domination of priesthood with vested
interests. To-day it seems to be passing
through the tramsitory phase when ad-
ministrative and executive power is con-
centrated in the hands of the legal profes-
sion and is under the control of men with
quite intelligent minds but with no ous-
look upon life wider than that of precedent
and antiquity. Tomorrow it may discover
that the real role of the doctor is to pre-
vent disease rather than to cure it and
may reluctantly surrender administrative
and legal control of preventable diseagses
to the medical fraternity. Ultimately it
may discover that a true philosophy is the
gecret of life,”

It is, therefore, recommended that
medical men should not merely be satisfied
with the treatment and prevention of sick-
uess bub interest themselves with the
dal}y administration of the State and to
assist them for this purpose, the bhaok

-~"‘“.P°Pule.ti'9n and Birth Contro! in India ™

‘“Wgreat hel V.R.K.
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The Certified House : :

: : : in South India

Telegrams : ‘* INCREASE, MADRAS "’

FOR

DRUGS, DPatent Medicines,
Instruments, Sundries  etc.,
Imported direct from the
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Contractors and
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SYRUP CREOSAL }
- A.F.D. ;
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N

’ Creosal has none of the incon- §
" veniences of Guaiacol. )
X

It has no odour. 0

&)

..I'. o Has no unpleasant flavour. X
' X

Is accepted by the most fastidious {§

patient. ’ .

Is an excellent specific .

’ for coughs and colds. X

.‘J

NOTE

Is a powerful recalcifier and of §
" great value in the treatment of

tuberculosis. k‘i

The Anglo French Drug Co. (Estn) Ltd,, ‘:
Yusuf Building, Churchgate Street, %
BOMBAY.
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The Ideal Car for Doctor
A mile run costs you less than an anna includiag

~ cost of petrol, oil and everything else.
The Least Noisy and Most Comfortable and
bence the best Small Car in the world

Many Doctors Including the Editor of this
Journal use it,

"WHY NOT YOU ?

0 Its re-sale value is most remarkable
U Tourer Rs. 2,495) Special ca . discount to
‘~ Usf‘hon» Model Rs. 2,895 | the medical profession.
test Models of Tourers and Saloons on show. |
R Tor perticutars appty 4o
i  'he South Indian Motor Co.,
L "Mount Road, Madras.
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