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"THE MADRAS MEDICAL
' BUDGET DEBATE

Within the limited time allowed for the
discussion of cut-motions during the re-
eent Budget Session, the psoples’ represen-
tatives in the Madras Legislative Couneil
did play their part well. We did our part

of the duty to the profession and laid"
. before the members of the legislature, the

most important items reguiring the

serious consideration and as speedy a
-golubion by the Governmen$, The several

points discussed by us in these columns
in March were perhaps, too many to be
eonsidersd by one Hon’ble member or a

group of them, REverything had %o be -

spoken of by all concerned within a
couple of hours and within this time, the
major portion of the items comm_ented
upon by us last month was dealt with,
The debate was begun by an Hon'ble
member representing the backward com-
munities who nunaturally brought to the
notice of the Hon'ble Minister, the hard
treatment received by the members of hig
eommunity in the state hospitals, This
member was followed by vyet another

" nominated member belonging to the same
" catedory. His appeal to the Hon’ble

Minister was, that the womenfolk in his
community should have better facilities
regarding maternity relief. He advodated
that more lady medical officers shoujd be

" attracted by offering Government scholar-

ghips., The most important speeches
delivered on the floor of the house were
that of the Ex-Minister in charge of the
medieal portfolio, Hon'ble Dewan Bahadur

. R. N. Arogyaswami Mudaliar and another,

in no way of less importance was that

" from Hon'ble Mr. V. T. Arasu who though -

a nominated member, spoke as {rankly
and as vehemently, At the time we

went to press, it was not possible for ug
to get the verbabim report of the speech
of Dewan Bahadur Arogyaswami Mu-
daliar, though we got that of Mr. V, T.
Arasu which has been published in the
correspondence columns of this issue,

Dewan Bahadur Arogya.swa.mx Mudaliar
put the whoIe case in a nut-shell and
plea.ded for ““ a new onenta.hon of policy
in the Medical department” by which the
expenditure on medical relief especially
towards establishment, could be reduced
congiderably. This, he said, could only
“be done by the employment of Honorary
Medical Officers who are ab present treated
as supernumeraries. He suggested bthe
advisability of not recruiting medical
officers any further. .

Regarding Rural Medical relief the Esx-
Minigter advocated the sysfem of a.ppom{:-
ing subsidised practitionerg by rotation i in
villages where gualified and skilfu}l
medical men were not available, He was
noi for subsidising these practitioners
permanently but for a limited period. We
are glad to note that this view expressed
by Dr. M. S. Krishnamurthi Aiyar in hig
Presidential address at the Madras Pro.
vincial Rural Medical Plactltloners Con-
ference in last December is gaining ground.
*“ The Madras Mail ” was the ﬁrst and the
only la.y newspaper that gave expression

‘approving  whole-heartedly, of what

Dr. Knshna.mulbhl Aiyar said about thig
subject in his Presidential address.

Abolition of the dual course of medlcal
education was another item of Dewan
Bahadur Arogyaswami Mudaliar's spesch,
He wanted that the schools should be
raised to the level of colleges. The future
of the boys passing out of the School of
Indian Medicine was another subject
touched upon by the Ex-Mxmster. Hs
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"o Pavieitipgioods fment should have
aWM] areas required
the Allopathic system of treatment and

which, the Indian system. He‘bl.*oughb to
the notice of the Hon’ble Minister the
highly objectionable conduct on the p_&rt
of the State medical officers in running
private hospitals and pointed out that
the Government should come to an
early decision regarding this b%}neful
practice. Mr. THameed .Kha,n rightly
pleaded for provincialisation of medxpal
service. He was against recruiting
from outside service as officers with
higk qualifications were available within
the service. Being a Muhammadan repre-
sentative, he could not but speak of special
representation in Medical service, for his
community. Soalso did Dr. C. Natesa
Mudaliar, who would do well to know
that the principle of communal represent-
ation hag not been lost sight of by the
Selection Committes, and even by the
Madras Services Commission, while re-
cruiting Assistant Surgeons from amongst
the selected House-Surgeons and Physici-
ans. The Provincial Medical Service does
undergo double straining regarding com-
munal representation. Both the Hon’ble
members seem to be not aware that last
year the Government had to select 26
candidates or very near this number so as
to get in a Muhammadan candidate in the
Medical service, though there was provi-
gion only for 11 Assistant Surgeons. This
candidate did not secure the required
number of marks in the competitive
examinastion and there were about 25 more
above him, who secured more marks than
this candidate ; and it is said that though
this candidate was about the 26th regard-
ing his marks he has besn placed at the
top, superseding others who secured a
higher percentage of marks in the subjects
examined.
The Hon'ble members who pleaded for
the communities they represented either
with reference to the treatment of patients
or recruitment to Medical Service
might have done better service to their
communities if they made an attempf to
find out the ewuse of all these ills, What-
ever might be the justification for
introducing communal representation in
gervices, it is detrimental to the interests
of the healing art o talk about communal
representation more than is necessary. It
is needless for us to point out that the
-patients never exhibit any caste bias in

Lo
LWQ\N)N%BMP N

"B .
& ¥HE MEDICAL PRACTITIONER

[APRIL

this provinee in the choiee of their doctors,
The Hon'ble member representing the
Muhammadans in this city should know
more than anybody elge that the popular
Unani-doctors in  this ecity have more
Hindu patients than Myhammadan and
the Hindu practitioners practising in Allo.
pathy have more Muhammadan patients
than the few Allopathic Muhammadan
practitioners. If these communal Hon'ble
members joined in discussion with Dewan
Bahadur Arogyaswami Mudaliar or Mr,
V. T. Avasu and followed their line of
arguments for bringing reform in the mat-
ter of medical relief in this provines,—that
is by introducing wholesale, the honorary
gsystem,—then there will not have been
any occasion for them to raigse the issue of
commpnalism at least in the fubure.

When the whole medical profession,
here and elsewhere, are for abolishing
castes in the medical profession, and when
none of the Hon’ble lay members in the
legislature raised any objection for rais-
ing the standard of medical education in
the medical schools, it was certainly out-
rageous that Dr. C. Natesa Mudaliar
should insist on the caste complex in the
noble medical profession on the plea that
poor people want cheap doctors, Was it
not possible for him to realise that cheap-
ness of a doctor does not depend upon his
qualifications ? Many of the L M.P. doc-
tors today are as costly as those from the
institution where Dr. Natesa Mudaliar
had his course of medical studies. Even
for the sake of argument, if we concede
that the L. M. P. praetitioner is cheaper
for the poor, may we ask this Hon’ble
member whether there can be two stand-
ards for treating human ills, one for the

poor and the other for the rich? Weare -

of opinion that the doctor whose lot it is
to treat the poor, should certainly have
better equipment in the matter of his
knowledge of drugs and foods, as he hag
to be more judicious in preseribing hoth,
without risking the life of the patient and
at the same time not be unmindful that
he is treating a poor man whose means
are very limited. Tven in the matter of
diagnosis, the poor man’s doctor should be
of exceptional merit, for his patient can-
not afford the costly methods of diagnosig
such as the X-ray and the bacteriological
laboratories for finding out the causes
of illness ; and hence, he has to .dlagnose
diseases correctly without the oostly

methods which, while being good
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in their own way, usually detect “diseases
such as Tuberculosis. when they are too
far advanced to vouchsafe a cure, much
1egs any relief. L

The Hon'ble the Minister’s repl’y was
rather ‘a confusion of thought’ The
Minister himself confessed at the c!ose of
his remarks that within the short time at
his disposal, he was mnot able to geb
acquainted with all matters connected with
the subject. Yet, it is a matter for con-

-+ golation that the Hon’ble Dewan Bahadur
.B. Munuswamy Naidu, thp Chief Minister,

- .agsured the House that “it would be his
endeavour to do his best to remedy all
defects that might exist, to the exfent he
could,” ) '

It is possible to conceive for a popular
Minigter with a nationalistic temperament
that the department of which he is in charge
deals entirely with the welfare of the
public in this provinee and not merely of
a very small percentage of popuIat}on who
geek admission either as out-patients or
in-patients in state hospitals. His work
does not end with finding money to run
the state medical institutions and pay
‘their medical officers, but in solving the

’ﬁ"'larger question of furnishing skilful and

qualified medical aid to 42% millions en-
trusted to his care; and could he do it
with about 1,000 medical men of all gra,.de’s
mnow employed in Government Medical
dnstitutions? As has been repeatedly
-mentioned in these columns, we require af
least 25,000 medical practitioners on &
rough basis of 5 for rural and 10 for urban
-areas, for a population of every 10,000.
There are at present, only t}boub 4,.000
.qualified practitioners in this province
including those in service. Oub of an
.expenditure of Rs.89,86,600 for medical
relief this year, as much as Rs. 54_&,22,100
: i proposed to be spenf on estabhshmeqt
and contingeneies. The? latter @mounq is
feeding about 1000 medical men in service
.'gnd the rest of medical relief 1s now given
by private practitioners who are only
about 3000. Is it not the pa.ra.moqnh duty
of the state to ses that those medical men
_outside service and who are doingas much
or perhaps more onerous work, get a
diving wage? Isif possible fc_Jr the Govern-
ment to employ 25.?100 medieal ‘ment}vlvwh
: le of pay they now give them,
1;hk?igﬁa'cossts; II%)S. 54,22,100, for nearly 1000
medichl men ? Besides, there are several
gystems of medicine. Some believe in
Allopsthic, others in Ayurvedic, Unani,
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Siddha ete.,~not to' mention of Homeo-
pathy, Chromopathy, Naturopathy. - The
Government at present, is spending lavish-
ly on the Allopathic system only and for
the past few years, a Government Sehool
and Hospital of Indian medicine are
being run. It is very likely represen-
tabtives in the Council who have faith in
other systems, will clamour for Govern-
ment institutions in such systems and the
Government who receive contributiong
towards taxes from such paople also, can-
not possibly deny to supply their wants,
Considering all these difficulties, the
cheapest and the most efficient arrange-
-ment will be for the Government to leave
medical relief of the general public to the
private medical profession as it isin other
countries, where not only hospitals but
teaching instibutions are run by private
agencies. The Government however,
should be responsible to see that the prac-
titioners of whatever systems, are really
qualified and do possess skilful knowledge
fio treat human ills,

There is a vast field for the exercise of
the medical profession by skilful and
qualified practitioners but the unwhole-
some and unequal competition between
the state-paid doctors and private doctors
and the existence of dual standards of
medical education has hampered the or-
ganisation of medical profession on sound
lines. So, before the Minister appointy a
committee as suggested to him by the
Surgeon-General to go into the question of
honorary system of medical relief, it ig
highly desirable that he asks the Surgeon-
General to enquire about the abuse of
privileges of private practice by state paid
medical officers ; unless this is done, the
honorary system ‘is bound to be a fajlure
as the honoraries, while working for the
state, have to find food for themselves and
drive away the hungry wolves from off
their doors. The vested interests and
various other causes, result of these interest
will certainly come in the way of the
Burgeon-General to come to any satisfac- .
tory conclusions. More than one Surgeons. .
General, while privately talked to, have ex-
pressed their opinion in unequivocal terms
that the running of private hospitals, re-.
search laboratories, chemisty’ shops and’
even being a consultant to chemistg”
shops were certainly an infringement of
the existing rules which are so far, seen
to be unwritten and consequently as lax
as they are violable. Itis certainly an
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irony that though the pay and prospects
of the medical officers in service are al-
most double what they werea few years
ago, the corruption in these services are
on the increase; and the Surgeons-
General have not been able to stop these
practices, Nay, as was observed by us,
last month in these columns a confidential
gircular warning medical officers against
unethical private practice has brought
about more sinners in this respect.

It has been our experience, and we are
sure it should be of many more, including
the ex-Ministers in charge of medical
portfolio in-this provinee, that the Govern-

ment as it 1is consbtituted today with a -

8 rgeon-General beyond the control of the
Minister, cannot and will not be able to
achieve much in this direction, unless the
independent medical profession with the
help of the public, agitate and put pres-
gure on the Government as was done at
the last budget session of the Legislative
Couneil. .

~ We suggest to the Hon'ble the Minisfer
that if he is earnest that the honorary
ageney should take up their legitimate
work in state hospitals and effect retrench-
ment on a tangible scale, he should eall
for & conferance of prominent medical men
both in the eity and in the moffusil whose
number should be sufficiently large to re-
present all varieties of interests now
existing in the profession and have an open
ond frank discussion with them and
chalk out a policy both regarding medical
rolief, urban and rural, and medical edu-
oation as suggested by the majority in
this Conference. The committee suggest-
ed by the Surgeon-General will be too
small to thrash out this knotty question
of such a vast and wide importance to this
provinee, if not to the whole country.

The discussicn on general topies of the
medical department did not mnaturally
permit' the Hon’ble members in the
Council to tackle the other items men-
tioned in these columns, such ag un-
warranted supersession in the Provincial
Medical Service, the opening of the Sub-
Assistant Surgeon cadre to the Medical
Graduates, the formation of a recognised
cadre for public health and medical
department under the Locul Bodies; and
we trust that the Hon’ble members will
take the next best opportunity to discuss
these problems and bring about peace and
contentmens in the medical profess-
gion. Polities is after all, nothing more
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and nothing less than a strife to live well
and no profession does this more effec- -
tively and efficiently than a contented
medical profession. Next in importance
comes Education, and if the Hon'ble
members do their duty towards these two.
inseparable items of public utility,

Swaraj will be a reality and not a mere.
talk, ;

ety

THE ENSUING ALL INDIA
MEDICAL CONFERENCE.

As early as 1917, members of the medi-
cal profession in Calcutta conceived the
idea of holding annual Conferences of an All
India nature and had the first of its kind
on a grand scale at Calcutta in the same
year during Congress week. The a$ten-
daqce at this Conference though fairly
sq,tlsfaqtory. did not represent all the pro-
vinees in  as good a number as ecould be
expected ab such annual gatherings, but as
this conference synchronised the Congress.
sesston, the few medical men who came to.
attend the Congress did the double func-
tion of representation. The next Confer-

ence was held at Delhi, the 3rd at.
Amritsar and the 4th at Nagpur. For®

want of organisation and other satisfactory:
details, these annual conferences, first:
started in 1917, had a brief life of fourt
years and once again in 1928, its life wag
resuscitated in the place of its birth af
Calcutta. For more than one reason, if.
was decided by the leaders to have t,h;as&
conferences during the Congress week, if
possible in the very place where the.
National Congress met., It was algo.
decided ‘at Calcutta to organise an All
India Mpdical Asgsociation on the lines of
thg British- Medical Association and for
this purpose, a resolution was passed ab
ga,lcutt;a in 1928 in the following words :

_Rqsolved that an all-India Medieal Asso-
ciation be formed to look after the
Interests of the medical profession, publio:
healtp and medical edueation in India and
that it be duly registered.”

Aq & result of this resolution, the Indian,
Medical Association was. brought into-
existence and there seem to be today, 468
members on its rolls. Efforts are made.
to start branches, the first was stated ab
Lahore where the annual Conference.
was held in December 1929 ‘during Congresd®
Wee}:. Existing Medical Associations were-
affiliated to this parental bedy and already
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the Poonsa and Patna Medical Associations
have joined this body. Perhaps on aceount
of political and other reasons the annual
conference could not be held last Decomber
and congequently the Poona Medical
Society has invited the All India Conter-
ence in Poona where the Conference will
‘meet for three days, the 25th, 26th and
97th of this month. If was most appro-
_priate that the Presidentship of this All
India gathering has been conferred upon
Dr. Jivaraj N. Mehta, M.D. M.R.C.P.
(Lond.), Dean, Seth Gordhandas Sundar-
das, Medical College, Bombay, a staunch
nationalist and & prominent member of
.the medical profession in charge of the
Medical Institution founded by an I.ndia.n
millionaire of Bombay and adminlgbered'
from top to bottom by honorary service by
Indians. The speech to be delivered by
guch a personage from the Presidential
chair will certainly have a penetrating
effect in quarters where such speeches have
eventually to reach. A person of the
.eminence of Dr. Mehta, who has had excep-
tional opportunities of knowing and study-
.ing the needs snd the grievances of .the
independent medical profession and who
has been making himself felt in all that he
said and did, needs no direction from any-
‘body, much less from ourselves, as to his
responsibilities as the chosen head of the
.All India gathering at-this momentous
“time when affairs concerning India are in
"a molten condition.

Dr. Mehta read a paper before the
Punjab branch of the Indian Medical
Association a few months ago, the subject

" being ** The work before the Indian Medi-
cal Association”. Those who have read
this speech are sure to have some misgiving
regarding some of his views expressed in
that speech, especially that regarding
future modical eudcation in this country.
He is “ of opinion that looking fo.the
large size of the country and the needs of
the rural population, it would be difficult,
if not impossible, to have one uniform
standard of medical educabion for this
country for some years to come.” Philan-
thropy and charity alike either to his less
fortunate biathren in his profession or to
the rural population certainly demanded
something other than what Dr. Mehta ex-
pressed regarding this subject. May we
request Dr. Mehta to refer to the Bombay
regisper published in 19302 He will-
Aingd, _therein that there are in that
~province;, 2356 university degree-holders

as against 2328 medical licentiates.
If we eliminate the Graduates - of
other Universities, who are grouped
alongside the Licentiates in this register,
the number of Licentiates in the
Bombay register will be still smaller.
The present tendency is, whether it be in
Bombay or elsewhere, to join colleges
more than schools and if all the schools
are closed at once and converted inbo
colleges, there will not be & hue and cry
in any quarter. He should know that
the Licentiates were primarily brought
-into. existence by the I. M. S.and when
this clags outnumbered the needs of the
hospitals, they necessarily became gene-
ral practitioners and a large number
of them in private practice, though handi-
capped in every way, have been able to
hold their own and show those whom
$hey serve that they are ‘‘practical men
.and not merely stuffed with theories”—
to use the words of Dr. Mehta himself.
If the education of this class of practi-
tioners is neglected to-day, the blame 1s
not theirs, but of our leaders, not exclud-
ing Dr. Metha himself. As a nationalist
and one moving in circles of ultra-natio-
nalists of the type of a Socialist Pandit
Jawahariasl Nehru, a lower standard of
education desired by Dr. Metha for rural
population is certainly inconsistent with
his professed views on nationalism in'other
spheres of life. Are there two standards
for the treatment of disesses, one the rural
and the other, urban? Our leaders in
politics decry the Government with one
voice for having neglected rural éonstruc-
tion. Will Dr. Mehta be satisfied with a
lower standard for medical velief in rural
areas? Arethe lives of these so cheap?
And do they become more costly to com-
mand the treatment of a higher standard
claimed by Dr. Mehta, the moment they
enter urban areas ?. ‘We wigh Dr. Mehta
would change his personal views on this
“ticklish problem”—to quote his own
words.

- The views of Dr., Mehta as expressed
in his Punjab paper on another impor-
tant subject 7. e., of Medical registration
are as confusive as they are beside the
points raised by him'to indicate his wrath
against the General Maedioal Couneil of
Great Britain, He does not regref a
“break with that Council”, and all the
same, -he is mnot against the All India
Medical Council—of course, modified in
his own way. Heseems to have forgotten
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that the All 1ndia Medical Council ;i

be brought into existence to app;;se}i}gg
wrath of that great body in Great Britain
th had thq courage of not recognising
Indian University qualifications. The
purpose of the proposed All India Council
is only for standardising the medical
education in Indian Universities so as to
bring them to the level demanded by the
General Medieal Council. This body is
to take the place of the Commissioner
once proposed and appointed by the Gene-
ral Medical Council. If that Commis-
Sloner was one from non-I. M. S. service
and an Indian, we do think there would
have been no talk of an All India Conneil

We dg not feel inclined to comment moré
on thls_z subject as we have doneso several
times in these columns. A Couneil without
representation to the Medical Licentiates
who f01:m the largest bulk in the medical
profession in thig country, cannot be
galled an All India council; at the mogt

it may be called on All Tndia Medical
on;:e 111)2&62:6' Council as expressed by us

f Dr. Mehta and the rest of hj
of thought have dear to their heI:rtz(,}ht?l?;
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future prosperity of thei i
;a,l profBSSio_n in thig ceoﬁlft?e;ggni? eig:;
ndian Medical Association of g poten-
tiality of the British or American Medi
c{;,l Associations, which seem {0 be etli-
?f'm of D'r. Mehta as we eould seo fr y
his Pl}n]ab lecture, and if he 0?
col}emon of the interests of the dif;:an 2
ie;ctlor:is oi }t;he profession in thig countli‘:;"v
and others like him should
zﬁelr hands to the Licentiates a;greffﬁ%
o em up as did the medical profession in
.n'gla,nd in 1858 in case of medical prac-
titioners who were not even qualified
. At present there does nof exiét Y
_co}'1es10n In the Indian Medical Asgo-
ciation as this physical phenomenon
cannot take place in case of bodies of
glfferent material. The “adhesion” now
; g(i)l;ght a.ti)out in allowing the Licentiates.
bo members of Indian Medical Associa-
ns cannot last long under conditions
prevailing in the profession. So may wé
appeal to all concerned who run éhe con--
ference at Poonsa to have the heart and
;g:lfﬁnlce .of a Rf_made, a Tilak and a.
o jale 1n applying democratic prinei-
ples in the Medical profession in India.
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BERI-BERI : AETIO_LOGY
AND SOME CLINICAL
FEATURES*

BY
Dr. M. L. KAMATH, B. A, M. D.
SUPERINTENDENT, GOVT. ROYAPETTAH
HoSPITAL, MADRAS.

Definition : An endemic form of Peri-
pheral Neuritis with often a varying
degree of oedema of the subeutaneous
tissue and rarely effusion into the serous
sacs, with great liability to implication of
the vagus and phrenic nerves, the cranial
nerves and the higher nerve centres being
rarely affected.

Geographical Distribution : Com-
mencing from north Madras coast, the
disease is endemic along the sea board
of Burma, Indo-Chinese Peninsula and
China. It is prevalent in the Asian
Pacific ielands and along the Eastern coast
of Brazil. A similar disease has been
found to occur in the Asylums in England
and America. It is interesting fo note
that in Mesopotamia in 1915 there were
about a 100 cases of Beri-beri among the
British troops whereas the Indian troops
did not furnish a single case of Beri-beri
but 8 number suffered from scurvy.

History : The modern knowledge of
Beri-beri is stated to date from A. D. 1642
when Bontins wrote a description of the
disease. It is stated that Chinese writers
of the second and seventh centuries after
Christ allude to the diseass, and it is even
gurmised that they make a reference to
this disease as having existed about 27
genturies before Christ, Strabo describes
a similar condition as having occurred in
$he Roman army invading Arabia in B.C.
94. In Brazil, a non-rice-eating country,
the disease, seems to have been first
noticed in 1865,

The word Beri-beri is fancied to have
been derived from one or other of its more
jmportant symptoms ; “Bhair” in the Sans-
orit-derived vernaculars means “ Numb ”,
and as every one knows, repeating the
word twice means intensely numb; so
Beri-beri is regarded by some as adapted
from the Indian ‘Bhair-Bhair”; others
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would hold that it is derived from the
Arabic words meaning Sheep’s Asthma
and would support it by pointing to the
dyspnoes which is so marked in a good
number of Beri-beri cases. '

Aetiology : Asis usual with diseases
having a scientifically undifferentiated
cause, the theories aboub Beri-beri are
legion. A glance through them would be
worth while, if only to stress the difficulty
in the gearch for the truth.

A. PHYSICAL CAUSES

As with Malaria, Beri-beri was suppos-
od to be due to atmospherical conditions,
but old writers like Devy honestly said
that it was a cloak for their ignorance.

B. CHEMICAL CAUSES

Arsenical poisoning (Ross)
Oxalate poisoning (Treutlein)
Carbon-di-oxide poisoning
(Ashmed)
. TFood poisoning .
(a) Ichthyotoxismus (Grimm and
Miura)
() Sitotoxismus (Eijkmann and
others) .
Rice (Braddon and others)
lathyrism (Le Roy de Mericourt).

5. Some deficiency in the food

(a) Deficient Nitrogen.
(b) Deficient fab.

8. Intoxication from a germ living
outside the body.

7. Intoxication or Auto-intoxication
(Durek Wright Eupassant,
it may also be mentioned that
Giles in Assam for a time
thought that Hookworm was
the caunse of Beri-beri on
account of the common factor,
dropsy, in Bari-beri and Anky-
lostomiasis.

At the present day, I do nob think i
necessary to discuss the physical causation
of the disease or the chemical causes like
arsenic, oxalate and carbon-di-oxide
poisoning.

Tothyotoxismus may be disposed of by
gtating that a number of cases occur every
year in the Northern Clrcars among the
pon-fish eating Brahmin population.

SITOTOXISMUS -

Rice poisoning has been & favourite
theory, and has had many supporters,

el e

s The Dr. Elizabeth Matthal University Lecture No, 1 delivered by Dr. M. L. Kamath, B.A.,M.D.
at the Madras Medioal College on 28th Maroh, 1981, .
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Eijkmann and Venderman consider it due
to eating rice without husk which is a
na,tu.ra.l protecsion—Gelpke and Yamagiva
eonsidering it due to stale rice, meaning,
badly .kept or stored rice. Baddon who
according to Gastellani is often wrongly
quoted, ascribes the disease to the inges-
tion of a poison found in the rice and which
1s tho result of the specific product of some
organism—epiphytic or parasitic, but does
not believe that the disease is due to the
ingestion of the organism—contrary to
Eijkmann or Venderman ; Braddon consi-
dered the husk to be the dangerous element
a8 the miero-organism grew there.

The rice theory modified in one or other
way, that is, by being the habitat of a
micro-organism or by deficiency of vitamins
by gvermilling, has, in a rice-fed com-
muynity.longest held the field; so it will be
Worth_while o diseuss it at some length.
. Beri-beri, as T have already referred to
in t'he paragraph treating of its history, is
a disease of great antiquity. As regards
the Clrca}"s and particularly the distriet
and Munieipality of Vizagapatam, from
which _my experiences were gathered, the
first mill was opened nearly half a century
ago. To explain away the eausation of a
dlsea_se that has been known for ecenturieg
by circumstances of later growth, does
not, to say the least, seem scientific.

1In the Vizagapatam district and the
Q1rca1‘s, generally, there are two sorts of
rice both being uncured, i.e., (the paddy is
not boiled before husking). One variety is
m-fxde by hand pounding, the other is
milled. Burma rice finds a sale in the
Circars—itself a rice producing tract—
when the price oflocal rice goes up, as
h_a.ppened for instance in 1906-07 : mifled
rice as found in Vizagapstam has never
the fineness or lustre of Burma rice: in
other words, it is not overmilled and ,it; is
:ﬁ;en.ne}}y diﬁ‘ic;ﬂt for the novice to dis-

uish one fr
difjfgerence in pricg.m the other but fora

eri-beri isa disease i
people eating a mixed di:t? a;h(;i:urzrin
poorness of phosphates or vitaming in ricse’a
1s made good from salts and vitamins in
fish, flesh, other cereals, vegetables and
milk and its derivatives in the case of the
meat-eater, and excepting the first two
_in the case of the Indian vegetarian, It
does not seem probable that phosphates
and vitamins, whether from rice or other
substances, would make a differencs. Per-
haps it may be the other way round ;
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green vegetables supplying a plentiful and
z;gzzzgil;;:source of these two important
The poorer classes,in Vizaga
constitute the? majority of thz J;.?eznghg:f
ing from Beri-beri take a rice meal in the
evening, the day meal being of ragi or
kambu. Here it may be added that they
are very parfial to the green hollow
sprouts of the onion (spring onion).
Begldes,I would urge that any defiei-
ency in these directions should make it-
self felt during infaney and childhood
when these substances are required both
for_growth and repair, and not repair and
malntenance alone as among adults; bub
statistics, fallacious though they may be
and perhaps often are, do not bear this
out. Beri-beri is seen in the second
decade but it is commoner between
the 20th and 380th years. Schuebe's
youngest patient was eight years of age
and in a ten years’ experience in Vizaga-
patam I have not met with the disease
before nine years.

The rice supplied to the Civil Hospi

' ospital,
Vlzag_apata.rn and later to the King Ggorge
Hospl.ta.l there $ill 1st April, 1939 hag been
sometimes hand-made but oftener milled.

Over 150 have been in-patients snd ob- .

served by me during the various occasions
I haye been there. All of these, except a
few in the beginning when they had a
real or feigned aversion to rice, have been
put on the half or full diet of the olden
days or the ordinary diet of the present
time. If rice eating were the cause, the
cause continuing, the patient should have
steadily become worse; but the results

compared favourably with 1 : .
text books. y with those given in

Malabar is a district which grows rice,
on a sm‘a,ll scale, just enough for a four
months’ consumption by its population.
A small quantity (hand made from hoiled
paddy) is imported from South Kanara and
the greater bulk (milled from boiled
paddy) from Burma. In a six years’ stay in
Malabar, I have not come scross a single
case of Beri-beri. It may be argued contra

that boiling the paddy prevented the rice
from causing Beri-beri.

The city of Madras consumes what is
mainly milled rice from both types of
paddy, i.e., boiled and unhoiled. I have
been a.ttfa,ched to geveral hospitals in Mad-
ras at different times and have not gome
geross a single case of the disease of pure
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local origin from among the urban popula-
tion.

Even in the Vizagapatam district where
there is Beri-beri (asin other districts of
the Cirears), the same sort of rice, nay,
‘diet is consumed along the coasb (except-
ing for a little fish among the non-vegeta-
rians) as in the interior of the districs,
bub the disease does not obtain among the
population of the interior; the disease is
almost econfined to a forty mile limit from
the sea-coast.

The fact that Beri-beri is a coast disease;
that, though seen during the whole year it
is commoner in the months of August,Sep-
tember and October--when there is s com-
bination of high humidity and heéat ; thab
even the same peculiarity can be noticed
in the municipal Beri-beri zones, which
are more or less practically restricted to

‘low-lying, moigt and over-crowded areas

of the town, for example, in the Vizaga-
patam Municipality, certain wards like
Chengalrowpetta and the Fort ward give
many cases and some other wards give
hardly any case as in-patients; ous-
patients or in private practice:all the
above data coupled with the salient fact
that healthy adults are more often atbacked
than the very young or the old; that if
sticks to some houses or quarters; all
these make it probable that the disease is
caused by some organism not yeb isalabed.

The geographical distribution of Beri-
beri has a faint resemblance to that of
Filariasis, but there it ends.

The disease is not air-borne or water-
borne. If that were the case, with a com-
mon supply, we should have more cases,
‘The fact that the disease is confined to
low-lying moisture-laden lands along the
littoral, suggests that some phase of causa-
tive micro-organism might be spent on the
soil. In this connection, I would like
$o mention the following incident that

‘ocourred within my own experience.

The Edward Hostel for the students of
Vizagapatam Medieal School, was started
4n 1904 in a spacious building on the
main road. Till the end of May, 19086,
though there were many cases of Malaria,
and one or two cases of Dysentery, Beri-
beri was finheard of among the inmates.
In July, 1906, the owner of the building
wanted to extend it anid digging operations
commenced in the early part of the month.
By the end of August, out of the ninefieen
Non-Bsahmin boarding and lodging sbu-

"dents, nine had Beri-beri and out of the

five Brahmin students, who unsed only o
lodge there (as there was no boarding
accomodation for Brahmin vegetarians)two
had the disease. Another adjacent building
was obtained and the hostel removed into
it. This second building was much less
satisfactory than the one vacated. Since
then, up to 1912, no case of Beri-beri
was reported from the hostel inmates.

The Non-Brahmin students referred o
above used to eat hand made raw rice.
They had ghee, eurds, other cereals and
vegetablesand mutton or fish every day.
The Brahmin students had a vegetarian
diet including milk and its derivabives
and messed in the same hostel.

In my thesis for the M, D. Degree ex-
amination approved by the Madras Uni-
versity in 1911, I ventured to suggest that
“if gtale rice meant rice kept in low-lying
damp godowns, it is probable that the
causabive organism might pass a phase of
its existence in such rice and this rice
thus contaminated by the presence of the
organism itself or its toxins may produce
Beri-beri in the consumer.”

Some other cases detailed below, lend
furtber support to the above view, When
ultimately the true cause is discovered, it
may be, that my original view, modified,
is nearest the truth.

In a village near Anakapalle in the
Vizagapatam Distriet about 10 miles from
the sea ocast there is a rich Kshatriya
tamily with over twenty members, men
women and children. The members of
their family frequently visit Anskapalle
and Vizagapatam (Beri-beri areas), but in
the village itself there are hardly any cases.
It ecapnot be said that thereis any c.leﬁci-
ency in their diet, in calories, vitamins or
proximate principles. In 1907, one adult of
the family aged about 24 years gob dry
Beri-beri. I assisted a senior in hig treat-
ment. He took nearly & year to recover
from the Polyneuritis but isalive and well
to-day. A trace of theocld complaint can
gtill be diseoversd in his gait.

Dr. B.V.N., a member of the Provinoial
Medical Service, was in Berhampur for a
couple of years and subsequently ab Viza-
gapatam for over 5 years. The first signs
and symptoms of the disease were
observed about the middle of September,
19928, He was completely unable to iuse
his lower limbs, had oedema of both

lower extremities by the end of October,

left the station for Vellore about the sante
time and died about the middle. .of
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January, 1929. He wasrunning 42 when
he died and was a muscular, tall and
powerful man. I shall speak in detail
about his diet and residence.

His diet consiasted of one or other of the
Indian rice preparations, as “iddili, dosai,
or appam "’ and milk in the morning; the
midday meal of cooked rice, ghee,
vegetable curries, butter-milk or eurds.
After light refreshments in the evening,
night meal, identical with the mid-
day meal, with this difference, that®
the quantity of rice was about half,
the difference being made up by “‘chappa-
ties” (whole wheat flour being hand-made).
He was also eating fruit. He ate meat
oceasionally, say about once in a fortnight,
He was a teetotaler and non-smoker. This
routine was observed even before the com-
mencement of the disease, and maintained
till October. Thereafter he was eating
more of fruits and butter..

The diet, it may be said in general, wag
about the same as that of many other per-
sons of his circumstances in this provinee
except for the wheat “chappaties,” during
t.',he evening meal. I do not think it deficient
in vitamins, His family (wife and six chil-
dren, eldest about sixteen, youngest about
§wo years) and his aged mother wera
living on the same diet (but for the chap-
paties). They were alright. His mobher-
m-l'a.w, and brother-in-law, a Kala Azar
patient who had comse to Vizagapatam for
treatment, were in the same house and on
the same diet with the rest of the family
froxq July to September 1928 and left the
station alright.

The 'Doctor was an active and busy
Professional man, doing about 15 to 20
miles a day on & push-bicyele till about a
year before he got the disease {when he
8ot a car and discarded the bicyecle).

The house was a “pucca’” Indian upstair
house and they slept upstairs. They were
not very particular in keeping the windows
open at night. The compound in which
the house is situated was a water-Jogged
one, in the olden days and even now water
stagnates in the unbuilt portion of the
compound when it rains more than one
inch during the 24 hours. There are
several other houses in the same compound,
many of which are small ones, built more
or less after the fashion of Bombay chawls

(but ground-floor only) and to my know-
ledge there have been no cases of Beri-
beri. The late doctor was living in the
same house from 1923,
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I got a sample of the rice he was eating
and it was in nc way mieroscopically diffe-
rent from the rice that a good many of the
middle class eat in Vizagapatam. i.e.,
milled riee, but from unboiled paddy.

During the last week of September 1928
and for a little time longer there was a
seare in the St. Aloysius School Hostel,
Vizagapatam ; for here in quick succession,
there cropped up eight cases of Beri-beri,
a thing unknown since the hostel was
founded. At that time, they had
almost completed an extension of the
building by making additions to its
southern wing. This sudden onset of the
cases, two of which were fatal by dilata-
tion of the heart, looked as if they had
some aetiological connection with the wup-
heaval of the soil, though the connection
was not so close ag in the case of the King
Edward Medical School Hostel of over
twenty years ago and the ratio of the affli-
ctjed was not so high. Here the cases were
eight from about 180 boarders; the severity
of the two fatal cases being the main
distinguishing feature here.

.Th_e following wag the routine of the
diet in the Hostel :

7-30 a.m. Tea, bread and plan-
tains.

12 noon ... Rice, one oz. butter,
meat and vegetable
curry.

4 p.m, ..« Same ag at 7-30 a.m.

7 pam. ... Same ag at 12 noon.

On Fridays, meat was replaced by fish,

The students played games regularly in
the evening. They slept in big common
dormitories on the first floor.

The school was closed for ahout a month.
There was only one case in September-
1929 which recovered. Tt wag his fifth
year in the hostel and he was a boarder
during the previous year also.

FooD DEFICIENCY—AS THE CAUSE OR
BERI-BERI,

1 am just alluding to the proteid defici-
eéncy theory as it has heen recently ad-
duced as a cause of Pellagra by W. H.
Wilgon (B. M. J. 18th January 1930—
page 101) the reason stated being.that out.
of a total ca.lor}ﬁc food value of 2600-2700,
the food contains only 60-80 grammes of
proteid. As regards Beri-beri, this ob-
solete theory wag due to Takaki who in-
vestxga:teg the diet on board the Japanese
warship “Ryujo™ which went on & cruise
in 1883 to New Zealand; it had 160 cases of
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Beri-beri out of a crew of 350 men. Takaki
found that the diet contained proteid
109.29 grammes, carbohydrate 622.32
grammes, and fat 15.3 grammes.

He raised the diet to 196 grammes pro-
teid, 766 grammes carbohydrate and 43
grammes fat and the warship “Takuba "
was sent on the same cruise taking 257 days
and developing only 16 cases of the
disease.

I would only state that if proteid defi-
ciency were the cause of Beri-beri, the
people of the South and West coast dis-
tricts of this Presidency (barring the fish-
eaters of the coast and so called meat-
eaters—I advisedly say so-called for,a
great percentage of the non-vegetarians
use little meat) and who are unconscious
followers of the Chittenden scale of pro-
teid consumption should have shown a
large number of cases of this disease. The
people of the above districts get their
proteid mainly from rice, whereas the
population of the Circars who use 2
greater variety of cereals and corn are the
people that suffer.

About fifteen years later than Takaki's
observations, Bremaud and Lowrent in
Siam thought that the disease was dus to
deficiency of fat. This theory found one
or two supporters in Singapore, who ad-
duced as an example that the Tamilian
sattlers there who used a larger quantity
of gingelly oil were more immune. The
theory hawever, found little support.

The latest view in this direction has
been that Beri-beri is due to a deficiency
of vitamin B. Beri-beri columbarum in
pigeons and Polyneuritis gallinarum in
fowls have been produced in the labora-
tory by a diet deficient in or free from
B. vitamin., Peripheral neuritis is the
essential feature of Beri-beri. Dropsy
and dilatation of the heart which are not
interdependent, are often but not always,
aagociated.

Polyneuritis may be & clinical entity,
but diverse conditions are associated with
it as aetiological factors.

Inorganic poisons like lead, arsenic, and
mercury, organic ones like alcohol, chloral
and chloretone produce this condition,
Serum disease may be associated with it.
Metabolic changes as in diabetes, malig-
pant cachexiag, chronic anaemias; bacillary
diseases like typhoid, influenza, tubercle,
diphtheria and dysentery, coocal infection
like that of pneumonia a.n.d. septicaemia,

gpirochaetal as of gyphilis, and the

malarial plasmodium may all be associated
with it or leave it as a sequel. It is
essential to the picture of leprosy. The-
peurperal period may be troublesome with
this complication. It may also be noted
that the peurperal period may predispose-
to Beri-beri. (In the Circars, Beri-beri
during this period by a transferred epithet
ig called “Soothika,” which literally means.
the peurperal period). '

The nervous system, the main master-
tissue of the body, offers feeble resistance:
to anoxaemia or toxaemia. The ecortical
cells are the most fragile ; cells of plexuses.
like the myenteric plexus are more resis-
tant and the peripheral nerves, the most.
resistant. Regarding the peripheral nerves,
the sensory fibres which are always in
action suffer earlier than the motor fibres.
Toxins have besn proved to combine with
some of the conssituents of nervous tissue
and have their virulence. increased or de-
creased. Thus it has been shown that in
viro and vitro the toxins of tubercle and
diphtheria combine with the phospherised
lipoids and have their virulence exalted';
whereas tetanus toxin combines with
the proteid elements wibth an apparent
attenuation of its virulence.

I have already stated that the
constant feature of Beri-beri is poly-
peuritis, the sensory moiety being first
affacted, for in the so-called larval
cases there is only tingling and numb-
ness without any motor paresis. Dropsy
is the next common concomitant, As:
I will allude to later, under sympto-
motology, it is the diastolic blood pres-
sure that suffers by afall in this disease,
the systolic remaining about normal, but.
there is no relation between lowered
diastolic pressure and dropsy as with the
same blood pressure some cases show
dropsy and others do not. I will state here
the case of a Muhammadan police con-
gtable who was under my treatment late in
1927 and early 1928—a cage of wet Beri-
beri. He was three times treated with a
course of hypodermic injection of 5 drops
Adrenalin Hydrochloride given on five or
six consecutive days. There was no appreci-
able effect on the blood pressure; each
time the dropsy disappeared but only
to re-appear. (a long while later this
patient was discharged convalescent from
the hospital). I have seen similar transi-
ent effects in a couple of other cases, May
I suggest here that in the causation of
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Beri-beri dropsy, histamine absorption
fl:om protein decomposition in the intes-
‘tines may play a part and hence account
for. the temporary effect of Adrenaline in
rehe_aw_ng that sign to its well-known anta-
gonistic effect on histamine. It may be
that the hypertrophy of the Adrenals
hoted post-mortem in some cases be
Nature's attempt in the same direction.
 The heart is also affected in & good ntim-
_ber of cases of Beri-beri, mainly perhaps
dl_le to the affection of vagus nerves. As
will be stated under symptomotology, the
gastro-intestinal tract also suffers.

Il} this conneetion, I do not think I need
remind you that toxing may reach a nerve
either by the blood stream or the perineu-
.ra,I lymphaties. It is also well-known
‘that certain poisons have a selective affi-
'mi.;y fo_r cortain nerves, e.g., the musculo
spiral in lead palsy, pharyngeal plexus
ar!d E}rd nerve in diphtheria. The vagus
with its wide ramification in the gastro-’

intestinal tract, might also raceive, in ad. -

dition to what is received by the blood
channel,ap extra dose of pofson by way
of ’the perineural lymphatics, the poison
be_mg manu_fa,ctured by some causative
micro-organism, perhaps of a low toxicity
that qunds a phage of its existence in the
human intestinal traet,

In . circumstances yet wunknown, the
combm_atlon with the congtituents of the
nerve tls'sue might exalt the toxicity of
of the micro-organismal products and this
may account for the pernicious state.
thTo furnls}} a parallel, it is established

a,lt the bacillus eoli communis is & mnor-
.?;: tlninabl.tant of the human intestinal
b 1c , e?.dlng 8 saprophytic existence and

elping in t%le part played by micro-orga~
msms in digestion. The fact that the
yglcro-orga,nism becomes pathogenic when
; . tmnsgrgsseg beyond its usual jurisdie-
tlon, causing inflammation of the urinary
ract, appendix or gall hladder, does not
concern us here. In the intestinal tuhe
bltself perhaps, due to the fact that the viru-
‘!ence of some of the saprophytic strains is
Increased or that it has gained absolutel
pathogenic qualities or beeauge the resisy
.tance of_the intestinal mucoga igt Iowere(i
by physical, chemical or miero-organismal
causes, the bacillus eoli eommunig o
duges segious disorders, pre-
., Considering all the statemen
have so far put before you, ma.vt?[ tszal')tmii
"to you g8 a working hypothesis that the
Symptomotology styled Beti-beri \is pro-
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duced ]oy 8 mict:o-orga,nism which spends
a portion of its existenee in the soil
and yet anob_her in the human intestinal
tract ; proteid deficiency or decomposition
vitamin deficiency and perhaps yet other"

. causes being all factors in exalting its

virulence ?

Some Points in Symptomotology

THE NERvVOUS SYSTEM: A zone of
anaesthesia around the mouth is present
in about 5 per cent. of cases, In one case
there wag patchy anssthesia in both the
lower extremities. In about 10 per cent.
there is tingling in the anaesthetic area.
In about 5 per cent no anmsthesia could
be detected. Ansmsthesia dolorosa was
obgerved in two cases. Sensation to heat
and cold is sometimes present.

Knee-jerk is generally lost but may
be exaggerated. In a small minority it
may persevere for over two weeks.

Pain in the calf* museles is glmost con-
stant and rarely there is rigidity in the
pain_ful calf, sometimes the abdominal
recti are also rigid. In one patient, I
noticed twitehing of the musecles of the
lower extremities for some days .

Thers is & certain laxity of the joints, in

Beri-beri. They are sometimes painful °

apd rarely, may show some slight effu-
gion.

Paresis of varying degreeis present
except in the mildest cases. I have seen
one case, where there was paresis of the
abdominal and perineal muscles and the
patient was not able to pass urine and
faeces for nearly s week, and had fo be
relieved by catheter and enema.

Sight was slightly affected in some
patients, haziness of perception and diffi-
culty in making out fine print or small
objects being noticed. Slight pain in the
eye ball and lachrymation were also com-
plained of. It took a week or a fortnight
a.fte_r complaining of the symptoms, for
their amelioration.

In one patient, taste was temporarily
lost and another felt her tongue likea
thick block in her mouth.

Oedems of varying intensity is at some-

‘time or other present in many cases of

qui-beri, the shins, root of the neck, the
skin over the sternum, face and lumbar
region being the favaurite places. Thers

may be general anssarea or sometimes it

may be absent altogether. ‘It was not

‘noticed in the Aloysius Hostel oages, -
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CIRCULATORY SYSTEM: Palpitation
of the beart marked on exertion is often
present and sometimes even distressful.
Pulse rate is very much aceelerated on
exertion 16—40 beats a minute. The pre-
gence of this sign is often of help. There
isa small percentage ofcases where the
pulge is not accelerated. I have also fqund
that prognosis is nof made Worse with a
heart over-sensitive to exertion,

On ingpbction the apex impulse may be
goen in the usual place but it is often dis-
placed a little outside the nipple line. In
bad eases about 6 per cent. pulsation ean
be made oub at the upper parb of the right
of the sternum. As Schaube noted long ago
“particularly before death the phenomensa
of pulsation extending far beyond the
region of the heart and the upper part of
the abdomen is often observed : the cardiac

~ impulse exhibiting a striking contrast to

the small weak pulse.” )
. On percussion an increase of cardiac
dulness could be distinctly made outin 20
per cent, of the cases. I wrote in 1911 that
slighter dulness whlch escapes detection
during life may be much more common.

In the St. Aloysius Hostel cases, barring
the two fatal cases, where marked dilata-
tion could be made out by percussion,
dilatation under the X-ray screen could be
made out in four only of the remaining six
cases. Roughly, I would think that dilata-
tion is present in about 50 per cent of the
cages. .

AUSCULTATION : In a small percentage
of cases, not exceeding 10 per cent, aus-
cultation fails to make out anything
peculiar to Beri-beri. In aboub half the
number of cages, the first sound is impure.
In about 20 per cent (cases of marked
dilatation) the character and pacing of the
sound is lost, the first sound resembling
the second and following each other ab
equal intervals. Murmurs are common
over the right side of the heart. They
sometimes appear and disappear with &
rapidity that is rarely met with in any
other digease. Accentuation of the pul-
monic second sound and reduplication of
the second sound at the base are common.
Pekelharing and Winkler stated that = a
re-duplication of the gecond sound best

heard at the apex is frequently met with.”

Paricardial effusion preceded death in

. four patients.

Pulsein the early stages may be
jrregular or irregularly intermittent with-
out auguring a bad prognosis, The same

conditions of the pulse in an advanced
stage of the disease with a waterlogged
body or scanty secretion of urine, are of
ominous import.

Over twenty years ago, I observed that.
systolic blood pressure measured in
thoge days by Martin's modifica-
tion of Riva Rocei sphygmo-manometer:
wags not diminisked as ecompared with the.
normal, except in & cagse here and there.
With modern methods and modern instru-
ments (in 1928 and 1929), I have obser-
ved that the systolic blood pressure in
adults ranged from 110-125 m. m. Hg.
though in one case it was 105 mm. Hg.
and yet another 100 m.m. Hg. I have to
state now that the diastolic blood pressure
is invariably low, varying between 40 and
65 m.m. Hg., 55 m.m. being an average,.
though in one case the blood pressure was
125/80. As already noted, dropsy is.
present in some of these cases and ‘absent
in others.

Haemorrhage in the form of bloody
diarrhoes was present in one fatal case
for three days before death. Disorders of
the digestion are common in Beri-beri..
The appetite is bad in about a‘ third of
the cases, the tongue being coated. Even
in cages with a fairly good appetite, a full
meal increases the palpitation and causes.
distress. In nearly 5 per cent of the
cases, there was bloating of the belly
gome time after food. Digestion is bad
in about & quarter of the cases and
vomiting of the gastric type was present
in 6 per cent of the cases. It improved
with the general improvement. In one
case that ended fatally, vomiting per-
gigted throughout the course of the
disease, and increased in intensity as death
approached. Vomiting which first declar-
es itgelf late in the disease when the
heart’s action is embarassed, is of bad
import. Iu the greater percentage of eases,
there was a daily evacuation. Constipation
was present in about 40 per cent. In a case
here and there, there was diarrhoea.

Catarrhal stomatitis was sometimes.
geen. Marked thirst was present in one
and voracious appetite in two, which both
wore not due to glycosuria and were
perhaps neuroses. '

Shortness of breath and increased res-
piration and rarely, a passing catarrh of
the trachea and bronehi were all that could
be observed in the respiratory system.

Urine was diminished in a great majo-
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rity (sometimes as low as 130 ec. c.).
500-800 c. c. per day was an average.Albu-
men was absent and there were not any
-changes that can be called characteristic,

Fever is not a feature of Beri-beri. In
rare cases, there may be some fever for a
week or ten days. The highest I saw and
that in one case, was 1039 F.

SOME OBSERVATIONS ON
VITAMINS
By
DR. D. SBIVASUBRAHMANIAM,
* M. R. ¢.S. (ENG.), I.R. . P. (LoxD.)
MEDICAL COLLEGE, VIZAGAPATAM.

Food has gradually undergone great
-changes since those primitive days when
‘man subsisted precariously like a wild ani-
mal upon fruits, seeds and roots varied
-eccasionally by a lucky find of honey or
-eggs, or by the trapping of fish or other
-small animals. As his ingenuity and skill
developed, he killed large animals. At
first, all food was eaten raw but later it
‘was found some food tasted better wh,en
cooked. Later on, instead of depending on
-chance, he began to cultivate food plants
and also to rear animals, In certain cli-
mates the winter was a very difficult time
when there was not enough pasture for
the animals. Their number had to be
;rqstrlctgd and some animals used to be
killed in the autumn and their flesh pre-
served for future consumption. This
preserved food was not so efficient in main-
‘taining hea,ll_:h as the original fresh food.

Of la.tg, with the growth of civilisation
and the increase of population, even the
coreals are being machine-milled instead

«of the original hand pounding. The
modern machine-mill with its steel rollers
removes all the bran and germ from the

grain so that we eat onl i it
-core of the seeds of wh 1 e inoutritious

€ eatb, rice, b
maize. If we want to ﬁnde ra.zglseyv:‘irflig
splendid physique and health, we must
look in those out-of-the-way co’rners of the
‘country, where the sons and daughters of
the. goll adhere to the primitive diet of
the}r forefathers—whole mes] flour, seedy
fruits and vegetables often saten raw with
& good deal of milk and butter and little
or no meat; on this diet they are health
and live o an active old age. y
Food has two distinet purposes. The
‘greater part is burned up to keep the body
warm and give in energy for movement
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and never becomes part of the living tis-
sues. A small quantity enters into the
Infimate structure of the body, to replace
worn-out body substance and to provide
new rpaterial for the growth of the child
or animal. Mea$, fish, cheese, milk, eggs
are essential body building foods. To
subserve all the ahove-mentioned objects, a
perfect food must be well balanced, not
only as regards all the constituents, ag
proteins, carbo-hydrates, fats, salts and
water, but also it must contain in itseff
fhe various vitamins.

What are Vitamins ? They are chemi-
cal substances of vital importance and are
named A,B,C,D,E and F. One vitamin
cannot be replaced by another nor can
these vitamins be manufactured by the
body itgelf. Each is present in very small
quantities infood and is difficult of extrac-
tion, Heating, ageingand drying of foods
have a deleterious effect on the vitamins.
These are found both in plants and animal
foods. Buf even for the vitaming found

in animal food, the original source is only
plants.

A §horb_sbory appeared years ago, re-
garding vitamins in the Madrag Nf’ed’ica.l
Journal w‘l‘nch will be of interest to the
readers. " Once there was a man who
was very progressive in spirit but a little
slow in his reading. The same might he
said of his wife with an emphasis. They
were enthusiastic over seience, but they
Ia.ck'ed the background and the scientific
habit of thought. They were nevertheless
such enemies of “ germs” as they called
them, that they made their household ag
nearly as they eould, an aseptic establish-
ment. The advent of little Willie their
ﬁ'rst child, set in motion an even greater
rigor, than they had observed before
against all sorts and conditions of micro-’
organisms. Willie's food consisted of
rations carefully balanced as to proteins
c_a,rbohydmtes, ete.,, all effectively steri-’
lized. But little Willie languished, failed
to grow, whimpered and foll away éespibe
the_most; scrupulous care and the best
advice. A classmate of the father, who
was professor. of chemistry (with a physio-
logical leaning) in & nearby college
recommended raw cabbage for Willie.
This, the father took for offensive humour
and the mother, for an insult. But the;
professor dqclared that hé had given the
bes!; professional advice, which he singerely
believed would benefit their boy. With
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grembling they 'administgged'
i:%ﬁ;ngha.n fed the uncpoked, unstquhze_d
vegetable %o their child along with his
other food. The child thereupon ceased
to fear and tremble and began to grow and
shout and make a nuisance of hxpaself to
the neighbours.” Willie’s otherwise per-
fect food completely inefficient in proxpot-
ing growth was rendered perfectly efficient
by the addition of raw cabbage. This
clearly demonstrates that there is no use
in a diet sufficient to produce the required
calories alone but must be perfectly
balanced as regards vitaming. .Very few
food-stuffs contain all the vitamins. Some
are particularly rich in Vitamin A or D
while others supply Bor C.
Vitamin A is generally found in all the
animal fats excepb lard and _in green
yegetables. Milk contains all vitamins,
Vitamin B or Bj is found chiefly in
$he seeds of plants and in the eggs and
internal organs of animals. )
Vitamin PP or Bz is in meat and is
found together with Bi in yeast, wheat
germ, pericarp of rice, and some other

foods. . .
Vitamin C is in fresh fruits and vege-

fables. )
Vitamin D usually occurs associated
with Vitamin A in most animal fats. The
chemical substance ‘* ergosterol ” takgn in
the food can be converted into vitamin D
in the body by the action of ultra-violet
light.
gVita.min £ like vitamins A g.nd D,
also oceurs in fats but is present 1n some
vegetable oils which do not contain these
her two vitamins.
o ’l?here are numerous workers in the West
and in the far East who have contribu_ﬁed
substantially to the knowledge of vita-
mins and in our own presidency, Col.
MoCarrison, I.M.S., of Nutritional Re-
gearch fame, has done considerable work.
VITAMIN A: David Livingstone, the
famous explorer in Africa as early as 1857,
referred to a peculiar eye condition among
his followers (now known as Xerophthal-
mia). He attributed it toa restricted diet
of sugarless coffee, manioc roots ete. In
describing the symptoms, he said  the
eyes become affected as in the case of
animals fed on gluten or sta.l:ch . A
gimilar condition has been noticed .by
.ophthalmologists work_ing among Russian
peasants speeially during cerﬁam religious
fasts. The first man definitely to asso-
ciate this condition with a faulty diet was
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“ Mori" and he also pointed out that thig

eye condition was rapidly relieved by }ihe

administration of cod-liver oil. It is im-

portant to remember that all fats are nob

imbued with the same virtue. Butter fat

and the fat of egg yolk are identical with

cod-liver oil more or-less and are capable

of inducing growth. The view has not

infrequently been expressed that th_e

ordinary mixed diet on which we live ig

gatisfactory for the maintenance of health,

since the well-marked deficieney diseases

oceur only among people whose diets are

notably restricted and monotonous. Evi-

dence has been steadily accumulating that

ghis view is fallacious. Vitamin A has

got a stimulating effect on the intestinal

mucous-membrane and also directly or

indirectly on the formation of blood

platelets, Even in normal individuals

when this vitamin is markedly increased

in their diet, the process of food absorption

ig greatly facilitated. In all vitamin A
deficiency ocases, bacterine often invaded
the alimentary, mucous-membrane. This
vitamin A which is ** fat soluble” occurs
in eod-liver oil. fish oils, egg yolk, butter
and cream, liver, kidney, testes, spinach,
colery leaves and tomatoes. Milk of
certain species of animals a8 cow, goaf,
gwine, has a high content of vitamin A.
It must be remembered however, that
unless the animal itself has been pro-.
vided with a perfect ration, the body fab
is not likely to possess enough vitamin
content, One often wonders whab vita-
min is present in the milk of Madras
cows, fed as they are, on straw absolutely
dry and innocent of all vitamins. When
the milk is heated in a closed vessel and
raised to the boil, the vitamin is not
destroyed. It is only in the presence of
free Oxygen and when boiled for a long
time, the vitamin is destroyed. As used
for all domestie purposes with due regard
to the safety of the consumer, the vitamin
‘in milk is not destroyed.

ViTaMIN B: WATER SOLUBLE:
Ameriean and English investigators are
apparently convinced that Beri-beri is
essentially s disease due to the lack of
vitamin B. Several eminent Japanese
physicians, it is said, are unwilling to
admit that deficiency of vitamin B is the
‘ gole ' cause of the disease This diseasa

" is noticed mainly among the rice-eating
peoples of the East—those who pari-
oularly use the well-polished milled rice.
During the Great War, in Dardenelles
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campaign, the English troops Yving on

white bread were attacked by Beri-beri
whereas the Indian troops living on atta
and peas, did not suffer, It is held by
Walshe that in the absence of Vitamin B,
carbohydrates undergo aberrant hydrolysis
with the formation of toxic by-products,
and produeing Beri-beri. Col. Mc¢Carrison,
I. M. 8., believes that Beri-beri is not
directly due to deficiency of Vitamin B,
but there are certain endemic areas in
the presidency where people suffer from
Beri-beri on  dietaries which would
normally protect them in non-endemie
areas. It is however, clearly demonstrated
that experimental Beri-beri as produced
in the mammals in the lagboratory is due
to lack of vitamin B. This is the most
widely distributed of all known vitamins.
It is present in all natural foodstuffs, in
all graing, fruits, eggs and in very small
quantities in meat. Whole meal flour,
barley, whole rice, nuts, eggs, liver, milk,
veast, peas, beans and lentils are some
which are full of vitamin B. White
flour, pearl barley, sago, tapioca, canned
meafts, ete., donot contain any vitamin B.

There is another clagsification in this
group known as B, or PP, This ia present
in whole meal flour, yeast, marumite,
cheese, egg, meat. Thiy deficiency causes
*“ pellagra”,

ViTaviN C:—Water soluble.

The need for fresh fruits and vegetables
was realised centuries hefore the scientists
discovered this vitamin C. There appears
o be unanimity of opinion among all
investigators that seurvy is a condition
resulbing from lack of vitamin 0. When
on long voyages, the sailors used to suffer
from this dreadful disease and as early as
1830, th9 authorities of the British Navy
ordered ' Lemon juice’ as a regular drink
in their daily rations for all their marines.
Thl.s vitamin C is very wunstable and
easily destroyed by heas,
extent stored up in the infants body
having heen derived from the a.nti-soor:
butic food taken by the mother., This
vitamin is present in milk, in a]] fruits
particularly in lemons and oranges, toma-
toes, citrous fruits, apples, grapes, pears,
peaches, etc. (Lemon is different from
lime).. In scuryy, there is haemorrhage,
the bones are fragile and the joints are
swollen and tender. The patient complains
of loss of appetite and general weakness.
There is weakness of the walls of the blood

This is to some

vessels. Purple spots appear on the skin
indicating subcutaneous haemorrhages.
Breath is offensive and teeth are buried
In swallen spongy gums. An uncommon
degree of sloth and laziness which con-
stantly accompanies this evil is often
mistaken for the patient’s wilful laziness,
Bottle-fed infants run the risk of develop-
ing scurvy as the preservative process
destroys the vitamins. Pallor, loss of
appetite, fretfulness and failure to gain
weight with purple gums are some of the

features of this “Barlow’s” disease or in- °

fal_ltile.scurvy. Giveevery child s fruit
juice either orange juice or tomato juice.
Rats, cats and birds do not get scurvy.

VITAMIN D :—Fat soluble.

. This vitamin resembles A, though not:
in all fours. It isalso found in associa-
tion with Ainall foods which contain the
same. If is very widely known that the:
deficiency of this vitamin leads o rickets,.
It is not a disease of the long bones alone,
but a.ffpcts the entire body although the:
chief signs are seen in the long bones,
These children are constipated, easily irri-
table, disinglined to play. sweat profusely
and are sleepless. The children do nob:
stand or walk at the proper time. The
muscles of the abdomen are lax, Deformi-.
ties of the bones appear, as evidenced by

the appearance of “Rachitic Rosary” (a.

line of knobs at the junction of the ribs:
with their costal cartilages). Pigeon breast:
forms. The head is square-shaped and
bosses of new bone appear on the side and’
front of the skull. The ends of the long
bones are enlarged and legs become knock.
kneed. . Unhygienic conditions as lack of
fresh air, exercise, and sunlight are addi-

tional factors for the production of

rickets. For a long time, it was known
that cod-liver oil wag a groat curative
agent for rickets but it wag only recently
proved thg.t there are two vitamins A and
Din c.od-llver oil, out of which this D vita-
min_ 1s greatly responsible for curing this.
condition. Sunlight, ecaleium and phos-
phorus containing foods are good protective
agents, . Vegetable oils exposed to ultra-
violet light from mercury-vapour lamps
are eapable of forming vitamin D. Ergos-

terol contained in cholesterol in fat when.

activated by ultra-violet rays either in
sunlight or artificially, yields vitamin D,
This probably gccounts for the healthy
glow among the holiday goers who either
resort to the seaside or the hillg and enjoy

- o and sunlight. Itis 'reoently
';)erac'nlz);}elzzto light by Col._MpCarnson that
an ill-balanced diet contalqmg much og.t-
meal, whole wheat or white flour with
little or no milk is one o{ the factors for
the causation of stone in the bladder.
Excess of these cereals when sqpplemented
by a copious consumption of milk however,
does not cause stone.

VITAMIN E:

This vitamin establishes the relation
between nutrition and fertility. Rats can
be successfully reared at a nom_ml rate on
a synthetic diet of pure cassein, starch,
lard, milk, mineral salts and water but
there is no reproduction, Lettuce, meat,
whole wheat, wheat germ, rolled oats aqd
large quantities of milk fat .conta.m this
vitamin. A well-balanced diet of all the
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essentials of & mixed diet, meat, eggs,
seeds nuts, greems, supply  enough of
vitamin E. )

There is.another vitamin F, which is
mainly responsible for lactation and sup-
posed to be present in cream, butter, milk
ete. -

In short, vitamins act within the body
by stimulating growth, by promoting
appetite, and increasing healthy blood-
flow. They prevent diseases, control
metabolism and last but nevertheless, most
important, control reproduction.

These then, are a few observations shorn
of all details. The field of vitamin re-
gearch both on the chemical and pathologi-
cal side is still & fertile one.

BIBLIOGRAPHY : Mayo's lectures on
nutrition, food, health and wvitamins
Plimmer : Madras Medical Journal.
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Elhstracts

THE TREATMENT OF
GONORRHEAL RHEUMATISM
WITH ORGANIC ARSENICAL

COMPOUNDS

BY DOCTOR JEAN LAMBLIN
Formerly Hospital Interne.

Among the numerous chemo-therapeutic
measures proposed for combating gonorr-
heal rheumatism, we have had occasion
to test, with complete success, subcutan-
eous injections of arseniecal compounds
of the type represented by Sulfarsenol,
in three cases differing in their aspects
and development. The impressions pro-
duced by these cases constitube the object
to this paper.

Case I

Arthritis of the left wrist, vesistant to
combined vaccinotherapy and protein the-
rapy.— Very grave condition.— Rapid
effects produced with Sulfarsenol begun five
weeks after the onset of the rheumatic
symptoms.

Madame D..., aged 28. First consulta-
tion, June 22, 1925, on account of genera-
lised articular pain of a few days’ duration.
Assoeiated with chills and a general con-
dition of infection. Pain was severest on
the dorsal aspect of the left wrist. Axil-
lary temperature, 38.5° C. The patient
presented pregnancy at the fourth month,
was the mother of a child three years old,
2nd had no specially pathological history.
Sodium salicylate, in doses of 6 grams
daily, had no effect. On June 25, the left
wrist only remained affected, presenting
the classical pseudo-phlegmonous aspect.
Eyery attempt to mobilise the part elicited
cries of pain. Careful serutiny of the
gynecological history revealed evidences
of gonorrhea (cystitis and a greenish
leucorrhea). Intramuscular injection of
1 c.c. milk and of an antigonorrheal stock
vaceine, These injunctions were repeated
on June 27, 28, 29 and 30 giving results
which were g0 slight that the patient
abandoned treatment for the moment.

A month later, on July 27, she appear-
ed for examination, presenting g limb
whose condition was pitiable. Alf mus-
cular capacity had been lost, the hand
was fixed in extension, and the radiocar-

pal articulation presented an enormous,
globular swelling with integument so
tense, red and fluctuating that it seeming-
ly required incision,

The patient was pale and emaciated
and suffered from intolerable pain which
prevented sleep. Absence of proper treat-
ment was due to the representations of a
charlatan, who had promised cure with
two applications of some unknown plagter.
Treatment was undertaken with the usual
reserve concerning the immediate and re-
mote fate of the articulation.

TREATMENT :

July 27. Subcutaneous injection of 12
cg. Sulfarsenol. The patient has had less
distress.

July 28. 18 eg. Sulfarsenol.

July 30. 18 cg. Pain has almost ceased,

articular exudates are beginning to soften, ,

mobilisation is becoming possible.

August 1. 24 cg. Sulfarsenol.

August 6. 24 cg. Treatment with masg-
sage and hot baths instituted. Local im-
provement continues, the genersl condi-
tion is gimilarly improved, and the
patient’s colour and appetite are re-
turning.

October 14, 1925, the patient gave birth

to a healthy infant. Atrophy of the inter~ -

osseous muscles of the left hand persisted,
but the wrist movements were fully suffi-
cient, From that time to the beginning
of 1927 the improvement became stil more
marked and by February, 1928, no sequel
of the arthritis remained.

In brief, & very grave arthritis of the
wrist which failed to yield to five injee-
tions of vaccine and milk rapidly improv-
ed with five injections of Sulfarsenol, not-
withstanding the fact that treatment wag
!oegun after five weeks had elapsed follow-
ing the appearance of the local signs. The
arbiculation, which appeared permanent-
ly affected, escaped fibrous ankylosis
and has fully recovered its move-
ments, We beg to insist upon the in-
credible rapidity of action in the therapy
here employed.

Casz 11

Rece?_tt gonorrheal rheumatism of the
wrest, cured with seven wnjections
of Sulfarsenol,

This case closely resembled the preced-

ing. It refers to a Dutch woman, mother
of thrge children, who sought congultation
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- ary 11,1926, for a painful affection
-g? tJhae’anll-ligh!tI: wrist, preceded by a polya.rt.l-
cular manifestation. The ra.dlo-ca.rx_)al
articulation was tumefied and very paln-
ful. The axillary temperature exceeded
98.8° C. Urinary disturbances and leu-
corrhea were also present. Other examina-
tions were negative. The general condition
-wyas satisfactory.

TREATMENT :

. . . 1-
January 12, an injection of 12 cg. Su
farsenol, with injection the next day of 18

* .¢g., produced but slight improvement. The

third injection, of 24 cg., gave a.pprecmlgle
relief, permitting massage and passive
movement. Fever ceased.

July 15. g;i cg. Sulfarsenol.

. cg.

gﬁg ig 24 cg. The wrist l.lad respxped
34s normal aspect, but was still sensitive.
Final injection was given on .J uly 20.
"The results were sufficiently satisfaetory
40 permit the patient to resume her
] ey.
Jo‘g;na.yword, this patient, though treated
-early, experienced at & later time the ex-
«collent effects of the arsenical. Thrqe in-
jactions were required to produce eyldenb
-improvement. The latter was sujﬁcmnt‘.ly
‘important, however, and the patient was
.eured at the close of the the treatment.

Case IIL.

Recent gonorrheal 7'heuma,§ism of the knee
requiring Lwo successive series of
Sulfarsenol. Complete cure.

P..., aged 37, came for consultation on

June 24, 1927, on account of a urethral
.discharge of fifteen da.y-s' duration, accom-
pained at the beginning by pain during
urination. At the time of the con-
sultation, this pain had ceased. A serous
.exudation persisted, the first test g[a.ss
showing large filaments in the urine.
Bacteriological examination revealed
gonococei. The patient had contracted
frank gonorrhea at the age of 21, which
had been cured in one month by free
irrigations.
mg: July 7, the patient was refer.red to a
gpecialist, for massage and dilatation.
" At the close of this treatment there ap-
peared, on September 5, pain, in the left
knee and right elbow. On S.eptember 9,
the patient received an injection of anti-
gonococoic vaceine. ]

I saw the patient again on Septem-
iber 12. The left knee was distended by a

large artiocular efiusion. Only an attempt
at local movements was possible. Rectal
temperature, 88.8° C. The patient pre-
sented fatigue, perspiration and pallor.

TREATMENT -

On the same day, 18 cg. Sulfarsenol
were given, On the next day, 24 eg.. Sul-
farsenol and 2 c.c. vaceine, On the third
day, the temperature did nok exceed 37.6°
the articular liquid had clearly diminish-
ed, and 24 og. Sulfarsenol were repeated.
On September 15, 24 og. were again given.
From this day, however, the temperature
ceased tofall and, in spite cf two injec-
tions of vaccine, given on September 16
and 17, the knee showed tumefaction. On
September 19 and 20, Sulfarsenol was
regumed, in the dosage of 30 cg. On thig
date there appeared an area of fine rales ab
the left pulmonary bese, having perhaps
some influence in producing the tempera-
ture changes. The temperabure became
normal on September 21. The psatellar
impulse had ceased and the circumference
of both knees was the same (38.5 cm., ab
the level of the superior synovial sac and
36 cm. at the sip of the patella.) A few
injections of stock vaccine were interpola-
ted. el
Relapse, however, appeared, a8 shown
by pain and return of the patellar impulse
in the effusion. The circumferences of the
knees were 39.5 cm.,leff, and 37 cm.,
right. The temperature had risen to
38.2° C. In view of the transitory effect
of the arsenical compounds, I considered-
intravenous serotherapy, according to
Ravaut's method, but desired to make &
final trial of Sulfarsenol, resuming injee-
tions of 30 cg. each, which were given on
September 24, 25, 26 and 28. From the
latter date improvement persisted as shown
by the temperature chart and measure-
ments of the knees. A sub-febrile condition
remained, however, with temperature
varying from 37° to 37.6°. Massage and
the resummption of walking on October 3
showed the presence of soms sensitiveness
and caused the reappearance of a sighf
patellar impulse. There was & painful poinf
on the internal aspect of the condyle.
Radiography on October 27 failed to re-
veal any bony lesion. )

By that date the patient had gained 3
kilograms (6 and one-half pounds), and the
urethral discharge had returned, becoming
very free, Gradually, and perhaps aided by
auto-hemotherapy, including @ sevies of §
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injections of the patient’s blood, of 10 c.c.
each, the patellar impulse again disap-
peared.

The pabtient resumed his occupation
(delivery man) on November 14. The arti-
cular movements were complete, the cir-
ocumferences of both knees were identical
and there was no appreciable muscular
atrophy in the thigh, the circumferences
of both thighs boing 47 em., at 12 cm.
above the superior border of the patella,.

This case ig particularly instructive. It
shows that it is of decided utility to con-
tinue injections of Sulfarsenol until there
is frank descent of the fever. Thus, the
first series of treatment was followed by
renewed aggression of the rheumatism,
which was finally controlled by four in-
jections of Sulfarsenol, of 30 eg. each.
Again, this case shows the great impor-
tace of mobilising the affected articula-
tions as soon as possible, mobilisation
being permitted by means of Sulfarsenol.

’J?he interesting and valuable results
which we have obtained in these three cases
confirm previous observations concerning
the efficacy of arsenical chemotherapy in
the treatment of gonorrheal rheumatism,
Sinee the papers by LEVY-BING and
JANET, in 1913 (1), numerous clinicians
have been similarly led to appreciste the
effects of arsenical salts, applied either
subcutaneously or intravenously (2).

We do not claim that this treatment
acts invariably, and by itself, in a satisfac-
tory manner. However, the rapidity with
thcl_l ) it usually improves gonorrheal
arthritis (GIRARD and TRIGHER report
a case of five weeks’ duration which wag
remarkably modified by the first injection)
sufficiently explains the opinion expressed
in 1920, by DUR®UX, TANT and
BERNARD, namely, “that, at the present
moment, arsenical treatment constitutes
a vent:a,blg specific for the inflammatory
complications of gonorrhea,”

The remarkable labours of RavauT (3)
on intravenous, anti-gonococcic sercthe-
rapy doubtless modify in part the truth
of this assertion, but it is none the less
true that practitioners find, in organic
arsenicals, a therapeutie weapon of read
application and sure efficacy, Thig Wea)pofx
gives .results not less excellent in other
cor-nphca,tions of gonorrhes, such as orchi-
epididymitis, salpingitis or prostatitig (4)
Its action npon the gonococeus is by no
mmeans a selective one, for we know that g
number of obstetricians successfully em-

ploy it in the tre '

 otion 5). atment of puerperal.
i Arsenic appears to act solely by j -

sing the means of defense ofngi;ﬁcr:l?e,

organism may avail itself in combating

an }nfection which constitutes a true

septicemia.

We therefore conclude that this method
gf chemotherapy is worthy of employment
in the treatment of gonorrheal rheuma-
tism.

1. It may be easily applied, and it is
at the dlsppsa;l of every practitioner. It
is but slightly painful, whether used
lnt‘ra.venously or subcutaneously. Because
of 1t§ usually rapid action, it permits the
application of a limited number of injec-
tions. Injections of 18 to 30 cg. each, may-
be repeated to total 5 to 8, at intervals.
which are generally of two days each. Not
on'ly do pabients tolerate these doses well
Wlthoutz manifesting signs of intolera.ncef
but. their general condition improves very':
;‘gpldly.. Asthenia and anemia disappear,
regur::.lght lncreases and the appetite

2.' Iis efficacy is sure, as eviden
pa.rtlcul_a.rly by our first case, given abo?;l
Its rapid action upon the painful fa.ctolt
permits early mobilisation of the affected
articulations, an advantage which is nok
!;he l'ea.st of those possessed by this therapy
in view of the familiar tendency of gonor-y
rheal rheumatism to produce ankylosis.

3. It should be noted that this treat:
ment .h.as no  effect wupon concomitant
urethritis (6) which, after a phase of de-
chnq, regumes the progress which it
manifests on its own acecount. TFor that

magtter, this occurs similarly with the use.

of intravenous serotherapy, which leaves

the urethritis to be dealt with by the.

classic method of treatment.

ROUND TABLE CONFERANCE
AND THE MEDICAL SERVICE

The following extracts are taken from

the report of Sub-Committes No. VIIL
(Sel'v1ges) presented at the meeting of the
committee of the whole conference, held
on 16th January, 1931, The terms of re=~
‘f‘erence to this sub-committes were:

T}:e Relation of the Services to tha
political structure.”

1. EXIsTiNG MEMBERS OF THE SER-

VICES: Inasmuch as the Government of
India Act and the rules made thersunder:

X I I Yo

2931]

by the Secretary of State in council
:guarantee certain rightsand safeguards to

members of the Services, due provision’

.should be made in- the new constitution
for the maintenance of those rights and
safeguards for all persons who have been
appointed before the new constitution
oomes into force.

When the new constitution is drawn
up suitable safeguards for the payment of
pensions (including family pensions) and
provident funds, should be provided.

As it is important that those responsi-
‘ble for the working of the new constitu-
#ion should not at its initiation be em-
barrassed by the economic waste and
adminigtrative difficulties which a change
«of staff on a large scale would entail, it
is desirable to take such steps as are
mecessary to resassure existing members of
the Services with the view that they may
serve with loyalty and efficiency for their
normal term.

To this end the Sub-Committee agreed
$hat the right to retire on proportionate
pension should be extended, but opinion
was divided as to whether the extension
ghould be for an unlimited term or for a
definite period of years, not exceading
five years’

9. THE INDIAN MEDICAL SERVICE:
Subject to paragraph 1, the Sub Com-
mittee are of opinion that in future there
ghould be no civil branch of the Indian
Medical Service; and that no civil ap-
pointments either under the Government
of India or the Provincial Governments
ghould in future be listed as being reserved
for Europeans as such,

The Civil Medical Service should be
recruited through the Public Service

Conststs ;—
(1) In purchasing and sup

requisites from the city of Madras,
(2) In arranging for lodging an

of appeals and petitions.

I OO QIO YU O XA X AU I A AU I I QU Jin g CC RO AUIC T
The Medical Practitioners’ Service Bureau,
Vepery, Madras.

plylng for ihe members of the medical profession thelr

d boarding (on previous notles) not only for the members

but their dependents and patients who require special treatment and attention.
(8) In answering all enquiries regarding professional matters.
{4) In instructing and guiding the members in h@edico-Legal matters including drafting

(5) In assisting dootors to obtaln literature published by Manufacturers of Pharma-

ceuticals, Physicians’ supplies, Surgleal Instruments, ete,
Agpply with ons anna stamp for reply to :— THE MANAGER.
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Commissions. In order to provide a war
reserve, a clause should be inserted in the
contracts of service of a sufficient number
of officers that they shall undergo such
military training and render such mili-
tary service as they may be called upon
to do. The extra cost involved should be
borne as an Army charge.

Further, the Governments and Publie
Service Commissions in India should bear
in mind the requirements of the Army
and the British officials in India and take
steps to recruit a fair and adequate num-
ber of THuropean doctors to their
respective Civil Medical Services, and
ghould be prepared to pay such salaries
as would bring aboub this result.

Tt is suggested thab agreement might he
reached between the Central Governmen
and the Provincial Governments whereby
the latter in selecting their European
doctors might grant a preference to those
members of the Indian Medical Service
who have performed a period of service
with the Army. We contemplate thab
guch members would sever their connee-
tion with the Indian Medical Service
during the term of their employment in
Provineial Medical Service—subject only
to the acknowledgmeut of a claim by the
Army authorities in time of emergency.
The practical details of any such arrange-
ment would have to be a matter of agree-
ment between the Army authorifies and
each Provincial Government,

(Major Stanley wishes to make it clear
that his acceptance of this section is con-
tingent upon the possibility of securing
satisfactory agreements under para-
graph 4] .—(Indian Medical World, Febru-

ary, 1931).
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Motes on Treatment of
Diseases

N.B.—These notes are fntended to supple-
ment the treatment given in ordinary text books

and are neither to be expeoted nor'possibla to be
evhaustive,

Cough: (1) For irritating cough in
children, nothing is better than Syrup
Cocillana compound; and for adults, a
$able spoonful of the following mixture,
every 3 or 4 hours:—Aocid Hydrocyanic
dil,, 1 dram; Syrup Prunis Virginis, 30z,

(2) For cough caused by relaxed throat
or (?ebility, Aecid Phosphorie dil. 20-30
minims: Glycerine, 1 dram; Quinine Sul-
phate, 2 grains; Aqua, 1 oz., and if neces-
sary, 10 minims of Nepenthe -or Heroin
Hydrochlor, 1/8th to 1/4th grain may be
added. A gargle containing: Tincture of
Todine, 1 dram; Potagsium Iodide, 1 dram
Spirits Vini Galicai, 1 o0z., Aqua Dist.
4 oz.; two teaspoonsful of this in % oz.
of water to be gargled 3 or 4 times a day.

(3) Cannabis Indica is one of the best
a:dditions to the cough mixture as it re-
lieves the tickling in the throat. In ad-
vanced Phthysis, it is justifiable to keep
the patients in comfort by its use.

(4) Elixir Heroin and Terpine Hydrate
are useful. The latter decreases the ex-
pectation, without increasing the inflam-
mabion as Todides do.

(5) Extractum Hyoseyamus: Extractum
Valerianate and Zine Oxide, each 005
gram, made into a pill, to be taken thrice
a dg’- o (Martinett )

oramine, 1 to 1.50 i
Aurantii. (Merck.) gram fn. Syrup
. (7) In Hilus Tubereulosis of children

Cresival” ig good. (C.H.)

(8) In Tracheal cough caused by muco
puruler(xit exhudation, 20 grains of cubebs
In powder in a cachet, 3 ti iv
reliof. (Brams e, 3 times a day gives

9) For cough caused by Cerumin in
the.ear in children and by giddiness ex-
perienced by adults, syringing of the
ear 18 necessary to remove the cerumin
(Bz’un)ton.) '

10) For nervous cough of childr
and adults, Tinet. Belladonas ig I?}}llélt()t:é]
(H(are).) )

11) For pharyngeal cough in chi
Codein Sulphate, 1 grain; Syrup Allzglz‘ft?z:
3 oz.:.0ne dram every three hours, (C.M.S.)

(12) Creosal Syrup (A. F. D.), & pure

mone-guaicophosphate of ealeium, contain-

ing in the same molecule, guaiacol 48 per-
cenb' phosphorie acid 15 per cent and:
caleium 37 per cent can be safely tried for-
coug.hs' of whatever origin, nervous, spas-
modic, recent or chronie, laryngeal or
bronchial. '

In ordinary colds or simple tracheal
bronchitis, it soothes the pain and in-
ﬂgmma.tion of the bronchi, relieves res-
piratory oppression and produces a state
of comparative ease. Suptum is reduced
secretion becomes less purulent and a:
yapld improvement in the general health
18 observed.

DoSAGE: Adults: One tablespoonful in.

the norning and two tablespoonfuls at bed:
time,

Childfm: From two to four years of
age—Mix a tablespoonful of Creosal Syrup-
with four tablespoonfuls of simple syrup:
or syrup'of tolu and give a tablespoonful
of the mixture every two hours. Above
four years of age—three teaspoonfuls of
Creosal Syrup, pure or diluted, every three.
or four hours according to age.

In . Whooping-cough, Creosal Syrup.
speedily diminishes both the frequency
and severiby of the attacks while iis re-

mineralising action benefits th
health of the child. e general

Cystltis: When the urine is highly
acid, make it alkaline with Potash or
Spdlum Acetus, 10 to 30 grains, and eom-
bined with Soda Bicarbonate. After a fow
days, makes the urine acid by giving
Sodium acid Phosphate and Ammonii
Be.nzoa.s followed by Hexamine. When an
acid urine cannot be obtained, Proflavine
and Acriflavin in doses of 0.05 to 0.1 gram
In capsules to be given, (M.T.T.)

(2) In acute Cystitis, Tinct. Aconite
3.drams; Spirits Ether Nitrosi, 1 oz :
Liquor Potassium Citrus, 6oz ; g desseié
spoonful of this every 4 hours until feyer
comes down.

(8) Hot compresses over the bladder
(Turpen‘tine should not be used) in some-
cages, Tinct. Belladona, 15-20 minims with
or W_ithout Aconite, 3 times a day is
effective. If. there is much pain, an opiate-
enema (3U minims of Tinet. Opium in 2oz,
of starch water or opium and Belladona
Suppository).

_4) Cannabis Indica acts better than.
01)(151;113I fbéahrelieve pain.

o inflammation becomes pury-
lent, Phenyl Salicylate 10 gmin:. ltgigév
times every day should be given and
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Urotropine if the u}'ine is alkaline.
Quinine should not be given.

Chronic: If coli Bacilli are present,
Urotropine, 5-10 grains to be given afbgr
making the urine acid by giving aecid
Sodium Phosphate. If the urine 18 high
coloured and strongly acid, alkalies are
useful but if it is of light colour and loaded
with phosphatbes, Urotropine should be
employed, or Urotropine given to prevent
decomposition in the bladder. (Hare)

(2) To make urine acid. calcium or
Ammonium chloride is the best; and to
mske it alkaline, Sodium bicarbonate 18
$he best. As an anbiseptic In bagilla,ry
CQystitis, use Hexa Methylene-amin intra-
venously. (J.A.M.A)

(8) Bacte-Coli-Phage (D'Herelle) has
been tried with very good success in
arinary affections due to Coli infection,
Since the bateriophage acts only in
alkaline medium, it is desirable before
having recourse to this therapy, to plgce
the patient upon an alkali medication
gufficient to render the urine distinctly
alkaline, This can be done by prescribing
a vegetarian diet and giving the patient
about 20-30 grains of Sodium bicarbonate
every day. As soon as the urinary
reaction becomes alkaline, and not before,
$roatment with the bacteriophage may be
begun, as follows: ~ L

1. Givea single subcutansous injection
of 2c.c. Bacti-Coli-Phage, consisting of
the contents of a small ampoule.

#i. The patient should swallow the
conbents of an ampoule of 2 c.c. Bacte-
Coli-Phage, diluted in half a glass a Vichy
water, in the morning, on waking, and
with the stomach empty, and ingest a
gimilar dose in the evening ab least 3
hours affer the last meal of the day. This
daily dosage should be continued as desired.

iii. During the therapeutic period,
give an intra-vesical instillation daily of
the contents of a large ampoule, of 10 c.c.,
Bacte-Coli-Phage, diluted in abou 50 e.c.
lukewsarm boiled water. The water should
be suitably cooled before receiving the
contents of the ampoule. These instillations
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 pabient
ghould retain recumbent during two hours
following it, in order to avoid desire to
urinate and thus to retain the bacteriophagi
in the bladder as long a8 possible. Should
daily instillations prove too fatiguing, the

instillations may be given every second
day, without interrupting daily adminige
tration of Bacte Coli-Phage by mouth.

The duration and efficacy of the treat-
ment depend upon the duration and
chronicity of the case. With acute eases,
treated as soon as the first sympboms
appear, cure occurs as & rule, and rapidly,
after treatment continuing from two to
five days. In chronic cases, cure 18 much
less certain largely owing to the fact that
in such cases, the humours of the patient
possess *‘antibacteriophagic properties.
These properties should be ‘diminished or
annulled before undertaking treatment
with the bacteriophage. The desired
result may be obtained by resorting to
auto-homotherapy, ten c.c. of blood being
taken from a vein of the patient with a
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.

(4) For cystitis of gonorrheal originin
addition to other local and internal
medication sulfarsenol in 18 etgr doses
twice or thrice a week has sometimes
marvellous effects.

Motes on Therapeutics, Diag=
nosis and other dedical
Subiects.

Treatment of Sprue by Bacterio-
phage.

SPRUE CONTROLLED IN TWO DAYS: A
number of cases of sprue have shown a
complete change in symptoms as a result
of two day’s treatment with Bacte Inteste
Phage (D'Herelle) orally administered.
The only precasubtions necessary are the
avoidance of antiseptics during the treat-
ment, and the alkalisation of the digestive
tract if acid. A little Bicarbonate of Soda
(8 to 5 grs to each ounce) should always
be given with each dose, and if the intes-
tines are acid, further doses of Bicarbo-
pate may be repeated at intervals (15 to
20 grs. every 4 hours). The phage does
not thrive in an acid medium, hence this.
precaution, '

Bacte Inteste Phage cannot be consi-
dered a complete cure or specific for sprue,
because sprue is a vieious circle, but this
phage can and does break the oycle at one
point, and can induee & wonderful change
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for the better in the course of a few days.
Any other supplementary treatment can
be given at the same time, so long as noth-
ing of an antiseptic nature is introduced.

There is no harm in continuing Calcium,
Parathyroid or Emetine treatments.
Calcium in the form of Pulmo Calecium is
particularly applicable, because of its
basic or antiacid character. Arsenic and
cacodylates are perhaps doubtful as ad-
juncts to Bactephage treatment, because
some mineral arsenic may remain in the

intestines and. inhibit the growth of the

phage.

Ansemisa, cachexia and the spinal phases
of the vicious cyele of sprue are best treat-
ed by Hemoplase. An ampoule of 5 e¢. c.
of which injected every slternate day
usually controls effectively and rapidly
these complications,

Rejuvenatijon without gland
grafting,

The following appeared in * The Indian
Medical World,” January °‘31—Copied
from Sunday Referee ' 30—11—30,

“ Rejuvenation without monkey glands
or stringent diets is the treatment that
has been developed by Dr. Henri Jaworski
a prominent Paris surgeon.

While not claiming to restore old peo-
ple to the first blush of their youth,
Dr. Jaworski states that his method of
blood injections will retard the clock of life
to permit elderly people to grow old
happily and increase their span of life,

This new method consists of injecting
fn?sh blood corpuseles into veins, the oper-
ation occupying three weeks. Under this
treatment no patient need submit to rigid
dieting, each time only two or three
grammes of new blood being injected.

Men and women subjected to the new
blood infusion return to pre-senile age and
grow old again in full possession of their
physical and mental powers, They know
nothing of the ordinary infirmities of old
age, such as gout, rheumatism, or slow
paralysis, and as the blood infusiong can
be repeated indefinitely their expectations
of longer life can be gradually incressed.”

In making use of the above suggestion,
it is important that the blood eorpuscles
should be first washed free from blood
gerum, so that the forsign serum proteins
may not cause a serum reaction after the
repeated injections. Perhaps the best
method of preparing blood ecorpuscles is

that originated by Professor Lumiere,
wherein after repeated washings with nor-
mal saline and subsequent repeated freez-
ings with distilled water, a golution ig
prepared.

" Blood corpuscles in a soluble form sui.
able for such injections are found in
Liumiere’s ** Hemoplase " of which am-
poules of 5 c.c. are suitable and are avail-
able in the market.

——

New Asthma Treatment

The following extract with the above
heading copied from “ The Evening Stand-
ard ” 17—9—30 appeared in “ The Indian
medical World ” January '31.

“As a result of research work by a
French physician very important facts
have presented themselves about the cure
and alleviation of asthma, The treatment
consists of injections of hyposulphate of
magnesium ab intervals of four days, and

also of the oral administration of the same
substance.

, In. twelve cases of asthma, which had
previously resisted all prescribed regi-
ments, Including vaccines, attempts ab
desensitisation and thermal cures, the
con'dition of all the patients showed mark-
ed improvement. The immediate effect in

atbacks of asthma was rapid, and in ten

minutes the condition of the patients was
frequently transformed completely. The
preventive action also was marked, the
attacks becoming progressively less fre-
quent and not reappearing for several
months after a course of treatment lasting
for a few weeks.

The disqoverer is careful to point out
that occasional cases of asthma fail com-
pletely to respond to it, but such cases
represent only a small percentage.”

The injections of hyposulphate of mag-
nesium referred to in *“ The Evening
Sta.ndg.rd" are perhaps more correctly
prescribed as hyposulphite of magnesium,
which has already been referred to in our

columns for the treatment of various kinds
of shock,

. Asthma being frequently an anaphylac-
tic symptom against apparently foreign
proteins, this product ought to be useful
in those cases of asthma which are caused
by dust, foodstuffs which disagree and

other cages of anaphylactie asthma.

/
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‘Put it in a muscle.

Tt has been shown that Treponema
Pallida is not killed by S&Ivarsan,‘efzc.,
alone, but by co-operation of the living
body with the arsenical derivative. In
a test tube they fail to act, but in an
animal body they are effective. )

The reason for this difference i3 an
interaction between tke chemical and
some congtituents of the body. The two
together produce a product toxic to the
parasites.

It takes time for this reaction to take
place. )

If the injection is made intravenously
much of the chemical is eliminated through
the kidneys before theé reaction takes place.

If the injection is made into a musgle
or under the skin, the reaction has eas_lly
time to be completed ‘before elimination
takes place. )

The reaction products remain in the
gystem longer, are only slowly eliminated
and give a more prolonged effect.

WHAT HAPPENS WHEN INJECTED ?

INTRAMUSCULAR OR
HYPODERMIC—ALL
UTILISED

INTRAVENOUS,

Well | Part utilised | Wish pains [Witbout

~ autilised | Par$ exoreted | and abscesges| pain or

606 914 and 606 and 914 | abscess
group Sulfarsenol groups Sulfar-
groups senol.

—

" Pulse and Temperature in fever,

In adults, the pulse increases 10 for
every one degres rise of temperature, and
in ohildren, it rises by 4 for each degree.
The normal temperature is somewhat
‘higher in children than in adults: and
any rise beyond 99°. F. in ochildren
should be regarded ag slight fover,

—

Stray Hints.

One Horse Power is equal to liftin
33,000 1bs. 1 foot for one minute, or 74.6
watts in electric power. 1 man-power 18
equal to 1/8th H.P. (Overbeck). .

The absolute zero temperature 15— 2'{3
Q. At this point, which is the foundation

" .of temperature, all gases become solid. Af

about 7° above the absolute zero, the
fowest temperature a,tt_ama.ble, only

Helium remains li
solidified at +O. 101
*

The closing time of Foremen Ovale was
found to appear prior to 12 weeks after
birth in 87 per cent. of the cases and the
closure of Ductus Arteriosis prior to
8 weeks after birth, in 88 per cent of the .
cases. (J.A.M.A.)

According to Dr. Russell Burton Optiz,
medullated nerves contain 2.9 per cent of
Lecithin, and non-medullated nerves-
9.8 per cent. Dr. Howell states that Leci-
thin is especially characteristic of the
white matter of the nervous system.

The test .of digestion is found in the
state of the bowels. If the bowels act
normally or constipate as a rule the
digestion is complete and may indeed be
too good. If there is Diarrhoea, it may
be assumed that digestion 1s imperfect.—
(Osborne)- ,

The stomach does not absorb water and
hence, in case a liquid which needs no
digestion is taken even at meal time a
special channel is formed along the lesser
curvature by which the liquid is conveyed
to the intestine, without mingling with
the more solid undigested content of the
stomach. The liquid taken during meals
does not therefore, dilute the gastrie
juice. .

——t

USEFUL PREPARATIONS AND
THEIR THERAPEUTIC USES

Tonikeine Chevretin,

A Neurotonic solution of strychnin, sodium
bacodylate and sodium Glycerophosphate
in seawater. .

CoxPOSITION. In tonic medication
hypodermically, seawaler serves not o_nly
as a solvent, but it also constitutes a viial
medium. In this respect it maintains the
functional properties of organs and fissue
cells when placed in contact with them and
supplies the elements which are necessary
for their maintenance and repair.

Each ampoule of Tonikeine contains :

Sodium glycerophosphate, (Cod. 1908)
0.20 gram.
Sodium eacodylate ... 0.05
Strychnin sulphate -« 0.001
Diluted seawater e D0

Y
L s @ W, N 4. 7'.“1
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sntirely tne action of each of kg several
constituent substances.

Strychnin constitutes the most power-
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is presented in the form of ampoules, eachs

[ArRin

Seroferrine Chevretin,

A ferro-Cacodylic Solution.
COMPOSITION: Seroferrine Chevretin

ful tonie for the wnervous, cardisc and containing one cubic centimeter.

respiratory systems,

Sodium ecacodylate facilitates fixation of
the alimentary nitrogen and conserves the
protein substances present in the muscles,
lymph, plagma and other humors.

Sodium glycerophosphate, rich in phos.
phorus, repairs phosphatic losses oeccur-
ring in cellular nuclei and aids in
modifying the character of the bissues in

pretubercular states and consumptive con-
ditions., Finally, isotonic seawater is more
satisfastorily borne than normal saline
solution. QUINTON has rightly observed
that kidneys impermeable to sodium
chloride are veadily permeable to seawater.

THERAPEUTIC INDICATIONS: Toni-
keine manifests a very favourable action in
neurasthenia, cerebral fatigue and over-
work and post-influenzal asthenia.

Pretubercular stabes, all forms of tuber-
culosis and all consumptive conditions are
amenable to the use of Tonikeine, agsocia-
tod with remineralizing treatment.

The period of convalescence from any
affection is much reduced by neuro-tonic
medication.

Muscular and nerve tonus may be res-
tored by this treatment in neuritic condi-
tions and affections of the spinal cord.

DIRECTION For USE : The contents of
one ampoule of Tonikeine should be in-
jected once every two days, preferably in
the morning. Injestions made subcutane-
ously are painless if made in the abdo-
minal wall or gluteal region with a fine
needle 2 and one-half centimeters, or
1 inch long, introduced into the tissues

perpendicularly.

The duration of treatment is variable,
In order to produce real and durable

EACH AMPOULE CONTAINS
Magnesium cacodylate wor 0005 gram.
Sodium glycerophosphate ... 005
Strychnin sulphate . 1/2 mill,
Organie iron ... 0001
Physiological saline solution, 1 c.c.

Its PHARMACODYNAMIC ACTION:
Unites, synergies and amplifies the actions
of its separate component elements.

Combined ferric .and arsenical medi-

cation exercises upon chlorosis an action
which is much more vigorous and effective
than that obtained from ferruginous
treatment alone, as much with respect to.
the regeneration of hemoglobin as with
relation to increase in the number of the
red cells. The iron present in Seroferrine
exists in the form of an organic combi-
nation. In other words, it is eminently
assimilable. Arsenie, also present, occurs
a8 magnesinm caeodylate, the magnesium
ion imparting very marked tonie pro-
perbies.

By means of its other components,
pamely, strychnin sulphate and sodium
glycerophosphate, Seroferrine provides an
excollent tonic for the heart and nervous.
system and supplies phosphatic deficien-
cies present in cellular nuclei.

THERAPEUTIC INDICATIONS: Sero--
ferrine Chevretin is indicated in all cases
where the proportion of thq regi c‘ells_has.
become altered, as by their diminution,
and also in all cases where the hemoglo-
bin has become deficient. Such cases

chlorosis, demineralization of the blood
plasma, and states of convalescence.
Disturbances of growth and puberty are

effects, wo series of twelve injections each clea}rly amenable to treatment with Sero-
are generally required. The treatment ferrine.

ghould be continued until clinical signs

¢8ase.

; e 1 larial cacheria. B0 com-
Finally, it is preferable to allow a rest- 7e€oplasic or ma
Ing interval of one week between each monly resistant to every form of treat-

geries of injections.

Tonikeine never produces the slighbest

ment,
DIRECTIONS FOR USE: One subcutane-

consist of warious forms of angemia,.

Finally, Seroferrine yields favourable-
results very frequently in ocases of

intolerance, a quality due to the exact ous injection. given daily or every two-
determination of the quantities 'of its days, anq made preferably in the loose,
geveral constituents. It has likewise no cellular tissue ef the abdomen or gluteak
contra-indications whatsoever. region.
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Such injections are painless, while the
injeotion of most ferrie salts is usually
painful.

Seroferrine never produces the slightest
gign of intolerance. and has no contra-
indications whatsoever. \

Seroferrine is supplied in boxes of 12
ampoules each."

A SPECIFIC FOR GONORRHEA
Heterolysine.

(OL1vIERO.)

Bacteriologists have shown that the
apecific agent of gonorrhea—the Gonocoe-
cus—is found in the pus accompanied by
various combinations of pathogenic micro-
organism or saprophytes. In chronic
gonorrhea it frequently happens that the
gonococei  disappear complebely, giving
place to various allied micro-organisms,
more particularly the Diplococcus Fallax
(the specific agent of a large number of
simple urethrites).

We know that the gonococeus is the
specific agent of gonorrhea both in the
male and in the female. It i3 also present
in purulent affections of the bladder,
uferus, recbum, prostate, also in purulent
ophthalmia, a number of rheumatisms and
arthrites, epididymitis, metritis, ovaritis
and salpingitis.

VACCINATION: Anti-gonococcie vacei-
nation has been studied and practised with
suceess in England by Sir A. Wright and
in Prance by Maute, Renaud-Badet and
Mainini. More recently very remarkable
results have been obtained from the resear-
ches of Lumiere and Chevrotier by the
oral administration of specially prepared
vaccines, thus obviating both the unplea-
santness and the attendant danger of the
injection method.

It has been observed that during the
decline of the deceased the gonococei
become scarce but that the Diplococcus
Fallax (which is nearly constant in the
healthy urethrs, and only becomes patho-
genic when subjected fto irrigation)
remains in a condition to carry on the
inflammatory process. It is therefore bad
practice to administer a simple antigono-
coceic vaceine, which accounts for many

failures, and in Heterolysine the Diplo-
cocous Fallax being added, the olinical
results obtained by the administration of
this mixed vaccine have fully justified this
departure from the beaten track,

majority of cases ceases altogether.

The cultures are obtained upon a liquid
medium (horse serum) accordiog to the-
special processes communicatei to the

rench Academy of Sciences and to.
the Society of Comparative Patho-
logy and a vacecine ‘is produced which
is heterogeneous, heterovalent and
polyvalent. Sterilisation of the cultures.
is obtained by thrice heating to 60° C. in
the presence of Fither, with an interval of
24 hours between each heating. They are:
then counted and deprived of the culfure
medium. After dessication horse gerum
is added to assure an easy assimilation in:
the intestinal tract and the mass is divided
out and enclosed in gluten coated capsules,
together with small doses of Terpine and
Hexamine added for the purpose of dimi-
nishing the mucous secretion during the.
terminating stages of the disease.

INDICATIONS: Gonorrhea, particularly
during the declining period, Chronie gonor-
rhea, Morning secretions, Prostatities,.
Cystitis, Bladder affections, Vaginitis,

Metritis, Salpingitis, Ovaritis, Diplococecice
rheumatism, ete. ,

The usual local asepsis should not be
dispensed with (lotions, irrigations, etc.).

By this treatment the secretions ar®
systematically reduced and asepsis of the
entire urinary tract prevents the exis
tence of any harmful saprophytes which
are usually very troublesome.

DOSAGE : These capsules, owing to their -

" gpecial coating, do not becomse active until

dissolved by the intestinal secretions, and:
the contents are then easily absorbed by
the intestine. They are absolutely harmless.
to the organism and in no instance has
any gastric or intestinal disturbance been,
recorded.

Dose: 1 to0 8 capsules in the morning
before food; 1 to 3 capsules at nighs.

Heterolysine ocapsules may be taken
daily, without intermission for 10 %o 15
days, then after a few days interval the:
treatment can be resumed.

It is not unusual to ohserve after the-
administration of the capsules for 2 or 3.
days a marked inecrease in the amount of
the discharge. This negative phase is.
purely temporary and is always followed
by a well defined positive phase, during.
Whi.ch the pus may be observed to undergo
ra.pxd changes ; the discharge, at first
thiok, passes gradually into the hyaline:
stage, becomes less abundant, then in the:
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Heterolysine capsules are presented in
bottles containing 70 capsules, and sheuld
be prescribed as: Heterolysine (Oliviero).

Oleoformine,

This is a combination of pure cholic
acid, sod. oleate and hexamine presented
in the form of gluten-coated tablets. An
effective cholagogue and biliary disinfect-
ant, Oleoformine exhibits a threefold action
on the hepatic gland and biliary traect,
stimulates biliary secretion, promotes dis-
golution of cholesterin deposits, and
combats the development of pathogenic
organisms in the bile. It is indicated in
biliary lithiasis, cholecystitis, cholaemia,
cirrhosis, and hepatic congestion.

DoSAGE: Acute cases 3 to 4 tablets
twice daily: chronic case, 2 tablets twice
daily. Supplied in boxes of 40 tablets.

Acecoline for High Blood Pressure

Subcutaneous or intramuscular injec-
tions of Acecoline immediately reduce
high blood pressurs.

o

g ' THE MIRA THERMOMETER
* Has been certified by the Medical Profession as the most reliable yet the cheapest,

T. M. THAKORE & CO,,
43, Churchgate Street, BOMBAY.

0 You can get it from :—

CALCUTTA P.O. Box 211
LAHORE P.O, 134

All symptoms are rapidly relieved.

_Angiospa}sms, violent headaches, tin-
nitus, ve‘a‘rtlgo, spasms, loss of sensation in
fingers, ~ Muscae volitantes ™, etc. quickly
disappear.

In most cases lasting effects are ob-
tained after persistent use for some time,
especia,'lly in peripheral arterisclerosig
Acecoline must not be given intra-
venously.

MODE OF ACTION: Acecoline acts by
dilating the peripheral arteries and
arterioles, and has as elective vasodilator
auction in the limbs.

It also improves the tone of the smooth
museles of the uterus, intestine and bile

ducts, without producing spasmodic con-
traction.

The usual dose of Acecoline is 5 centi-
grams, and ampoules of this quantity are
available, as also are ampoules of 2 ctgr,
10 ctgr and 20 ctgr.

MADRAS P.O. Box 249
KARACHI P.0. Bex 114

Varicocelo
Phiebitie

taternal
treatment
foe

Haemorrhoids
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PRACTICAL MEDICINE

The Treatments for Tuberculosis.

Phenols : Carbolic Acid has been
used in Tuberculosis, usually _under the
impression that having antiseptic proper-
ties it was bound to do good. Alf;hough
this theory will not quite stand inspec-
tion, Carbolic Acid does appear to exhxb}t
gome beneficial effects. The pure acid
however is dangerous to the kidneys and
eannot be pushed far enough asa rule to
merit its being prescribed. Sometimes the
sulpho-carbolate of Sodium is substituted,
with no less of benefit and yvxth greater
safety, but where the antiseptic theory is
believed no reliance is usually placed on
this salt because here the antiseptic pro-
perties of the phenol is reduced to praeti-
cally zero. Homologues of phenol, such
as guaiacol are much more popular, having
the same heneficial effects as simple phenol
and being much better sustained without
harm. Sometimes Oreosote is preferred
on account of cheapness, but the milder
flavour of purified form renders Guaiacol
preferable to all who can afford the extra
cost. A number of esterised forms of
Guaiacol are found on the market in which
the flavour of the remedy is much reduced
The choicest of these is perhaps the phos-
phorie ester which is found in_ CFeosa.l
Syrup. This last preparation is distinctly
pleasant in flavour and is never the_ca}use
of objection even from the most fast1d1pus
patients. Moreover, as it contains Calcium
ag well ag Guaiacol, it serves asa double
course of treatment. ‘

Iodine : Iodine and the Iodides have
been recommended from time to time, and
in somse early cases even cures have been
attributed to it. It appears to be a safe
form of treatment in cases of Tuberculosis
of the bones, and is often useful in gland
cages, especially where there are no signs
of lung trouble. Where there sre the
least doubts as to the lungs being affected,
Syrup Creosal is a safeguarding a.'dj uncthive
to the iodine treatment, definitely pre-
venting those breaking dpqu processes
which Todine is so liable to initiate.

Manganese : While Manganese pre-
parations (such as Pharmasol Manga.ngse)
are sometimes extremely useful injections
where there is mixed infection of lung
eases Manganese has probably little effect
on the tubercle bacillus itself. Mixed
infection however, is a very common con-
dition, particularly where the spufum is

purulent, and in such' cases Pharmasol
Manganese, or other Colloid Manganese
preparations are very useful. We prefer
the Pharmasol because of its painlessness
on injection and invariably effective.

Antimony : During the past three
years or 8o Antimony injections of various
kinds have been recommended in Tuber-
culogis with favourable results. Small
doses are used and the more mild forms
such as the sulphide are usually preferred.
This may be found in the Pharmasol brand
Colloid Antimony. The dose is usually
} to % c.c. to begin with, gradually in-
creagsed to 2 c.c. as found desirable.

Hepatic & Spleen Extracts: En.
docrinologists argue that the infection
theory of Tuberculosis does not comple-
tely cover the whole ground of causation. |
They say that there must be endocrine
deficiency to permit the infection to
develop and that in-persons whose internal
gecretions are normal, tubercular lesions.
heal up by nabural process. )

Some credit may be given to the recent
tendency of some manufacturers to pro.
vide enteric coating to some of their
endocrines. The best manufacturers hava
from the beginning of the Endoerine
movement insisted on this being the only
form that should be used for oral adminis-
tration. Those who wish to avail them-
selves of this improvement in the whole:
range of endocrine tablets will be glad
to know that all the opoerin brand tablets
are and always have been enteric coated
including Pancrepatine, Mycol, Hepar,
Spleen Masculine, Feminine etc. ‘

Opocrin parathyroid is often ugeful in
small doses. One opocrin parathyroid per
day may be found sufficient, if continued
for a congiderable period along with
Pulmo Caleium. : .

Small doses of thyroid (ome opoerin
daily) may also be found useful for the
psychic depression, but more often the
pulse will be found to econtra indicata
thyroid. Usually, this psychic depression
can be better met by presoribing Opocrin
Masculine, (or in women Opoorin Femi-
nine). One, two or three opocrins daily
may be given according to the needs of the
case.

Calcium Treatments: We have threa:
styles of caleium treatments :—
{1). Intravenous Caleium Chloride..
This has always seemed.to be a rather
inhuman course of forced feeding. True it.
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-often suceceeds in foreing up the Ca. con-
‘tent of the blood, but it entails a constant
tax on the kidneys, it stimulates Calcium
-excretion and if these injections are stop-
ped after they have besn continued for
‘gome time, the reaction is a much lowered
Calcium content in the blood, with usually,
s sudden demise.

~ (2). Basic Salts, orally administered.
This is a much less drastic course than
the last, and more easy to sustain as a
-steady treatment. Sometimes citrates or
tartrates are added to assist retention by
alkalizing the blood, but usually this is
unnecessary in the case of patients whose
-diet is mainly vegetarian. In most cases
basie preparations such as Pulmo Caleium
‘meefb all the indications. 1t usually takes
-a month or more to definitely establish an
‘increase of strength and an improvement
‘in the clinical signs, but if the freatment
is continued long enough usually nothing
but good can ecome of the use of Pulmo
‘Caleium.

Churchill was the first to study exhaus-
tively the effects of certain calcium salts,
-and the conclusion he came to eighty
years ago can hardly be improved on
to-day. ‘Continue” he said “Without
‘interruption for a'period of several years.
Even though the patient appears perfectly
‘well, these salts should be continued ‘for
very long periods”.

(8). Colloidal Calcinm. Colloid prepa-
rations of Calcium such as Pharmasol
‘Collo Caleium differ from the foregoing in
‘that the calcium, being in a more assimi-
lable form, it is more completely utilised.
It is absorbed by the colloid proteins in
‘the body and more immediately exhibits a
tonic effect in the tissues.

The calcium is retained and offers no
tax on the kidneys, A dose of 1 ec.ec.
containing 3 millegrammes ecalcium once
a week, or % ¢, ¢, twice a week sufficient
for any patient who has not been previ-
ously sensitized to caleium by intraven-
ous injections of irritant doses. Usually
within a week or two of commencing
treatment by Pharmasol Collo Caleium
the improvement noted is remarkable.
Hemoptesis appears to be inhibited in
many cases, and the patient rapidly puts
.on weight and gathers strength. Most, if
not all of the caleium administered in this
form is directly ubilised in the diseased
‘tissue to asaist recovery.

Hypophogphitea: The first really ex-
tensive experiments with hypophosphites
in _tulperculosis were published by -Chur-
chill in the middle of lagt century. He
found. the sodium salt to be useless for
curative purposes, and only the ecaleium
salt to merit attention. Later day workers
also find that the hypophosphites by
yhem.selves are of no more specific value
in this disease than other salts of the
same bases, and that the calcium salt is

t1;1.<3eéul only on aceouns of its calecium con-
ent,

Cod Liver Oil: This most useful dietary
accessory has earned its place in tuber-
culosis treatments. Recent tests for vita-
mlns appear to favour the use of the plain
oil rather than emulsions. Small doses of
the oil are an excellent adjunctiveto the

Pulma Caleium and Opoerin Parathyroid
treatment.

Arse_n!c: has been used in the treatment
of' phthisis since medieval times. The
stimulation which it offers to the nutri-
tion of the tissues and in the counter-
action of the anaemis are of undoubted
val}le. _Under arsenical treatment the
weight is increasd, appetite improved and

the blood corpusecles multiplied. The hest

forms of arsenic for immediate off

; 0 ects are
t;hpse which readily form Nucleoarsenic
with the nuclein of the body, such as that
contained in Hypereytol.

In thq same category may be placed the
Nueclarrine compounds, which have the
further advantage of supplying the nufri-
tive phosphorous of the Nuelein molecule
Nuclarrine is contained in Elixjr Histo:
genol and in other forms of Histogenol.

Lung cavities and hemoptysis, angd high
temperatures either contra indicate or

call for caution in the exhibition of
arsenie,

Gold : To Professor Moellgaard of Co-
penhagen, is due the merit of having shown
by laboratory experiments that a gold
thlosulpllgte ldouble thiosulphate of gold
and sodium, Aw (8,0,) Nas] had a
specific action on the Koch bacilli and on
tuberculous tissue. The general opinion
is that thqre is much in favour ag well ag
rglzlllgh aggmst é:he double thiosulphate of

and sodi :
g . um as recommmended by

It remained to

divise an organic com i
1 pound of d
which the advautages of ?heg(gougﬁ

Auguste Lumiere fo -
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thiosulphate would be combined with a
lesger toxicity. This was a compound of
the formula:—

CH, S Au—CH OH—CH, 80, Na.

It was first introduced in France under
the name of Allochrysine, and the favour
in which it was received has been so
great that the laboratories have been }}a.rd
put to be able to manufacture a sufficient
quantity to meet the requirements.

Some little difficulty was found ab first
over a suitable form for presentation
under tropical conditions, but this has at
last been overcome, and Allochrysine 1s
now available in the tropical form under
the nams of Aurothysin.

Aurothysin is presented in an ampoule
of eoncentrated solution, alopg with an
ampoule of special saline for dilution. 1
is olaimed that Aurothysin is perfectly
harmless and never causes the least local,
foeal or general reactions, nor albumi-
narisa. ’

Natural Elements of the Blood in
the Treatment of Tuberculosis

CHOLESTEROL DERIVATIVES : To Jae-
gques Carles and Francois Leuret we
owe deference for the study of the
cholesterol and glucose contents of the
blood in tubercular cases.

The results of their studies should that
ab certain ratios of Cholesterin to Glucose
i.e. when cholesterin was less and the
sugar more, tuberculosis became acute
and progressed rapidly, while in the pre-
gence of a sufficiently high Cholesterol
content the disease became either
stationary or retrogressed to cure.

They found that the cholesterol content
of the blood could be increased and main-
tained by subcutaneous injections of
‘Biocholine.

Something like 25 per cent complete

.oures were obtained, besides 40 per cent

.of the remainder showed important im-
provements, and many of t‘hq cagses tried
were in & hopeless condition when the
treatment was commenced.

HEMOCYTIC AND LEUCOCYTIC DERI-
VATIVES : Extracts of read blood cells,
both in the from of eomplete extracts and

of Hemoglobin have been suggested in

the treatment of a,na.em'ia. Extracts of
white oells, also both in the com_plete
form and as nucleinic acid or nucleinate

.of soda have been used against various
Jbacterial infections.

In Lumiere’s Hemoplase we have the
total extracts of both the red cells and the
white corpuseles together with their
ferments and the vifal principles of the
gerum,

Hemoplage is packed in ampoules of 5
c.c. which are given intramuseularly twice
or three times a week. Hemoplase re-
duces the toxemia, improves the blood and -
increases the defensive reactions of the
body.

AMING AcIDS ;: Certain amino acides
as shown by Dr. Hervouet, speifically
stimulate the ocelusion of = tubercular
lesions, forming a barrier between the dig-
eased tissue and the healthy, and a sub-
stratum which attracts caleium to the
affected part.

In Aminobiase these aminoacids are
provided along with Creatin in, which,
deposited in the barrier formed, interrupts
the absorption of toxins from the inflamed
area. Very rapid results are claimed for
the majority of cases. One injection is
given into a muscle or hypodermically
every for days.

Ambrine
Composition : Paraffing Neutres 95%
Bleeckrode 5%

Bleeckrode is an oil distilled from
resins of the amber type.

Although one may not often think of it,
there is no doubt about the fact that
Dame Fashion takes her place in
Medicine as well as in other things. Thig
is particularly true where the treatment
of burns is concerned.

There was a time when Carron Oil was
the method of choice. This was followed
by the use of Olive Oil, and Iater on
treatment consisted in the application of
a solution of Pieriec Acid or a solution of
Tannic Acid. Now the latest method
which has come into vogue is in treating
burns with the proprietary preparation
Ambrine. This Paraffin Wax Compound
is aseptic, non-irritating and non.
adhesive, and in addition to the remar-.
kable distinefion which it has achieved
in the treatment of burns, Physicians are
finding excellent results in using the
Ambrine treatment wherever the appli-
cation and retention of heat is desirable,
such as in Neuritis, Neuralgia and in
Rheumatism., It has also been found
suoccessful in the treatment of Varidosg
Ulcers, and Boils. o
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One of its many assets is the fact that
it is analgesic, soothing and comforting to
the patient. '

The dressing can also be removed and
the wound re-attended without pain or
discomfort, and without destruction of the
newly regenerated tissues.

The directions for use of this prepara-
- fion are very simple. A few pieces of
Ambrine are heated in some matal
recipient on a very slow fire until vapours
are seen to appear. It is then allowed fo
cool down to about 60°C. when it is
applied by means of a brush to the wound
whioch has been previously washed and
thoroughly dried with sterilized gauze
compresses. On coming into contact with
the wound it at once forms a solid mass,
over which is placed a thin pellicle of
wadding.

Another coating of Ambrine is then
added to this, and the whole bandaged up
in the usual way.

Ambrine is a preparation well worth
trying and one that can be thoroughly
recommended. For further particulars,

Apply to

The Medical Practitioners’
Service Bureau,
Vepery, Madras.

- SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION
Elixir Histogenol Naline
SCIENTIFIC REFERENCES
REGARDING HISTOGENOL NALINE
P.APERS READ BEFORE
The ** Academic des Sceinces”, Paris.

The ** Societe de Biologie”, Paris.
The *“ Societe de Therapeutique’, Paris

THESES PRESENTED

At the Faculty of Medicine of Paris.

At the Faculty of Medicine of Mont-
pellier.

Histogenol Naline is employed in the
Hospitals, Dispensaries and Sanatoria of
all the principal countries. It is prescribed
daily by the leading medical practitioners
of the whole world.

Histogenol Naline is a new form of
strengthening medicine discovered by
Dr. Mouneyrat, Proffassor Agrege of the
Paris Faculty of Medicine, .

Having Nuclarrhine as its base Histo-
genol Naline acts by producinga com-
plete renovation of the tissues. It is

presc.ri.bed in all cases of deficient nutrition
requiring toniec and reconstructive action,
It is a powerful dynamogenic medication,
in all diseases produeing intensive disassi-
milation, and in all affections in which as-
gimilative functions are seriously impaired.

Amongst these we must mention parti-
cularly :

Malarial cachexia.

Cutaneous, osseous and pulmonary
tuberculosis. '

Chronic bronchitis.

Anaemia, neurasthenia.

Lymphatism, serofula, rickets.

Defective growth.

Convalescence after acute disease.

Diabetes.

Histogenol Naline is also prescribed
in all diseages of a microbian origin which
impair nutrition and diminish the vitality
and resistance of the cells, such as :

Influenza, Broncho-pneumonia, Pleu-
risy, Paludism.

Histogenol activates the growth of the
bIo_od corpuscles and is, therefore, indicat-
ed in cases of Anaemia, chlorosis, adenitis.

It has béen found of great use in neuras-
tl}ema,, nervous troubles, chorea, mental
dxsgases, myxedema and Basedow's disesase,
owing to its beneficial influence on the
glands and central nervous system.

It has given good results in the treat-
ment of skin diseases.

Histogenol, either alone or administered
at the same time ag iodide, has given
marvellous results in asthma, though the
reason of its action is not exactly known,

In cases of diabetes, it rapidly destroys
sugar and modifies energetically the nutri-
tive tendency, and its action is wide and
durable.

The effects produced after ten days or g
fortnight’s treatment with Histogenol

Naline may be shortly summarized ag
follows,

REcoyERy OF APPETITE : The appetite
returns in the generality of cases to such
a degree that invalids who where formerly
diggusted with all forms of food become,
under the influence of Histogenol Naline,
hea.vy eaters. This stimulation of the
appetite is accompanied by an immediate
lmprovement in all the physiological
phenomena of the digestive organs which
at once resume their normal funetions.

INCREASE OF WEIGHT : This recovery
of the appetite brings about a larger con-
sumption of food and adds to the body's

power of assimilation which manifests.
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itself by a yery rapid and marked inecrease
in the patients’ weight. The increase of
weight (we advise eggs, extract of meat,
ghredded raw meat, ete., being used by
way of extra diet as soon as the appstite
returns) is an undeniable fact and
varies after a month’s treatment from
500 grammes to 4 kilos (1 1b. to 8 £ 1bs.).
INCREASE OF STENGTH: Under the
influence of Histogenol Naline, there is an
increase of strength, both physical and
intellectual. Sufferers feel themselves
rapidly stronger and brighter, their low
spirits disappear their oppression and
shortness of breath cease, their nights
become peaceful, :
In Pulmonary Affections
CHRONIC BRONCHIAL DISEASES: In
Tuberculosis. Influenza etc., we notice, in
addition to the results already mentioned:
CESSATION OR MARKED DECREASE OF
rHE COUGH: The Cough becomes less
violent and fatiguing always decreases
and often completely ceases.
DISAPPEARANCE OF NIGHTLY SWEATS:
Nocturnal perspiration is rapidly arrested.

DIMINUTION OF EXPECTORATION: The
expectoration becomes first easier and thep
gradually less abundant But. vs{ha,t. is
particularly noticeable, is the diminution
and in many cases, even the complete dis-
appearance, of pus and feefor from the
gputum which from yellowish-green be-
comes mucous. Bacteriological examina-
tion indeed shows a marked diminution
in the number of the tubercle bacillus.

Now, the presence of pus in the _sputqm
being the result of organic poisoning, its
disappearance proves conclusively the
antitoxique action of Histogenol Naline in
the presence of tubercular toxin.

Histogenol Naline is presented in the
following pharmaceutical forms :
1. ELIXIR
DosE.—Adults:  One -tablespoonful

‘twice a day, an hour before the two prin.

cipal meals. This will be found xgarti-
cularly suitable for those who experience
diffculty in taking medicine.

Children: Two tea-spoonsful or dessert-
spoonsful a day.

2. GRANULATED FORM.

DosE.—Adults: Two measures or two
dessert-spoons per day.

Children : Two half measures or two
$ea-spoons per day.

5 &6

3. CoMPRESSED. FoRM.

DoSE.—Adults : 4 comprimes daily,
Children : 2 comprimes daily..

4. BuULBS.

DosE.—Adults : The contents of one
bulb to be injected into the muscular
tissues daily.

DIRECTIONS FOR USE OF HISTOGENOL
NALINE.

Histogenol Naline should be taken by
adults in doses of two table-spoonsful daily,
and for children the dose istwo tea-spoons-
ful daily ; one spoonful before each meal.

In order to be perfectly certain that
the remedy passes enfirely into the diges-
tive tube, it is advisable to drink a little
wabter after each' spoonful. Histogenol
Naline may be ftaken for two or three
days in succession, after which its employ-
ment may be interrnpted for a similar
length of time before continuing the doses.

But better results are achieved by con-
tinuing the doses of two spoonsful daily
for fifteen or twenty days in uninter-
rupted succession, after which the patient
ghould rest for a week, and then recom-
mence the treatment should it be neces-
sary to do so.

Histogenol Naline thus administered
may be taken for several months  withoué
causing dyspepsia, gastritis, renal of
hepatic congestion, -cutanecus eruptions
or other ill effects.

Safety—First

N. B.—As soon as the appetite returns,
the patients should partake freely of eggs,
meat-extract, meat, green vegetables, ete.

Pancrepatine 1is the safest and least
offensive of all effective oral remedies
for Diabetes, : )

The preparation of Pancreatig tissue
for oral administration jn Diabetes i3 &
delicate and intricate process, it is no
matter for surprise that many such pre-
parations are ineffective,

The ineffectives may be ruled out.

Some manufactures, failing to show
benefits from pancreas preparations which
they make, may adopt organie arsenic as an
“addition”. Organic argenic has some ap-
parently good effect in some cases, but the
end results of the use of arsenic are very
doubtful. The expedient is not very safe.

A number of new organiec derivatives,
insulin-like substances, are offered, but
they usually become unsupportable just
when most badly needed. .
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Pancrepatine is absolutely safe and in
the doses suggested (10 to 12 per day) is
remarkably effective.

Failures are rare with Pancrepatine
and we have never yet heard of untoward
symptoms arising from it.

A TYPICAL CASE OF DIABETES
1st day: Boils
Vague Rheumatic Pains
Polyuria
Thirst
Constipation
Loss of energy and mental
activities
Urine
Colour pale
8.g. 1040
Albumen present
Sugar 5 per cent
Acetone present
Ordered: Moderate diet and Pan-
crepatine globules, two with
each meal.
4th day: Urine
S.g. 1020 ;
Sugar 1. 75 per cent
Acetone frace
Ordered : same diet and Pancre-
patine globules, three with
each meal.
7th day : Urine
S.g. 1014
Albumen nil
Sugar nil
Acefone nil
Ordered: gradually inereased
diet.
11th day: Urine normal
Ordered : increased diet
31st day: Urine still normal
60th day : His complaints have eompletely
disappeared.

Varicose Veins

In the Lancet of January 11th, 1930,
Higgins and Kittel consider various
medicaments for injecting varicose veins.
They seem inclined to the view that
sodium morrhuate in 5 per cent solution
is satistactory for the purpose, and find
that up to 10 c.c. of this solution can be
used at one sitbing without harm. Half
to one cubic centimetre is given at each
point, and repeated each inch and a half
to two inches of vein from above down-
wards. They have tried it in 187 cases.

Sodium morrhuate is available in India
ag a b per oent solution under the name of
Pharmagol sodium morrhuate & per cent.

PRACTITIONER

“Recovery Graphs”’
LI would be interesting to make
graphs” tracing the recovery of patients
from various digeases, and showing per-
centage recovery obtained -each day.

In a case of acute malaria, for instance
administration of quinine might give 80
per cent or 90 per cent disappearance of
symptoms in the first three days, but
weeks or & month might be required to
obtain a 100 per cent cure of that case.

In contrast, a case of typhoid would be
shown to get worse for the first two or
three weeks treatment, then if the case
ended favourably a sudden rise in vitality
at the end of that period.

In cases of tuberculosis freated by
Aminobiase the percentage vitality curve
is peculiar,

Usually the first five or ten injections
may show little improvement, but following
after that subsequent continuation of the
gams treatment gives a gradually increa-
sing rate in the improvement of vitality.

Convenient Doses

The dosages of Sulfarsencl tubes are
very conveniently arranged. If we wish
to give a child a few centigrams, we find
the doses “ A % ctgr, “B” 1 ctgr. “C"
1% otgr.” D” 2 ctgr. and “E” 3 ctgr.
give a suitable assortment from which to
choose.

When we advance to older children, or
for test doses for adults, the No, 1, 6 ctgr.
and No. 2,12 ctgr. are often the exact doses
required. Each higher number contains
only six centigrams more than its lower
neighbour. "here is no need to jump
from a low dose to a high one without
testing intermediate doses, nor to resork
to guess work in order to have approxi-
mately the dose which we degire.

This facilitates the production of pro.
longgd steady action, for a dose of 24
centigrams every four days would give a
more constant effect than say 45 ebgr. or
43 ctgr. once a week.

Then suppose we have given a dose of
30 ctgr. and weare not sure that 45 or
48 ctgr. would be equally well supported,
we can, 1f Sulfarsenol is used, give an
interm>diate dose of 36 ctgr. or 42 ctgr.

Again suppose the patient cannot come
exactly on the day when called, or perhaps
the physician is detained long on his
r(_)unds that day, 6 ctgr. more might be
given after the longer interval, and so the
treatment could be regularised.
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Rews and Comments

Director of Public Health: The
Minister for Public Health, in his reply
to the speeches made by the members of
the Legislative Council 'in regard to t)qe
gppointment of the Director of Public
Health, said that on the occurrence of the
vacancy, the claims of the members of
Provineial Service in the Pl_lbh'c Health
Department would be considered. l?er-
haps, by this he mean¥ when the appoint-
ment falls permanently vaea.nt._ Col.
Russell went on long leave and in hig
place, Dr. Ubhaya, a member of the Pro-
wineial Health Saervice, 2 non-I.. M. S.
man and the Senior Assistant Director,
was appointed. But when he died, an
1 M. S. officer, though a member of the
Health Service, was appointed. There is
absolutely nothing to be said against
Major Hesterlow, the acting incumbent
now, except that he is a member of the
I. M. S.; and according to new rules, the
place of the Director of Public Health is
not reserved for & member of the I, M. S.
.and therefore should go to a member in

. $he Provincial Service. Those who were
« regponsible for framing the new rules,
did not perhaps conceive of a future
awkward situation when they reserved
the place of one of the Asst. Directors of
Public Health to an I. M. 8. Officer.
Major Hesterlow is the senior-most Ass't-
" Director and has all the necessary quali-
fications and could not buf act as the
Director. The disqualification when
Major Hesterlow was appointed, of his
Ibeing & member of the I. M, 8., may have
to be condoned and the existing rules
g0 modified, taking away the reservation
of ane of the Asst. Directorship to a mem-
ber of theI. M. S.; and in case there
.spould be an I. M. 8. Asgt. Director, there
.should be no bar for his being appointed
as Director of Public Health, if at a time
when vacancy arises, the I, M. S. Asst,
‘Director is the senior-most.

Tn this connection, hiﬁ will not tbebqub o£
place if we suggest that the initiation o
gi)poinbing the Director of Public Health
cannot be from the Surgeon-General. This
‘is incompatible under the present circum-
.gtances when a separate and independent
.department of Public Health has been
prought into existence, and that,'qu}te
~appropriately. We have been mentioning

™ oftentimes that the post of Surgeon-

General as such, should be done away with. .

This is & post unknown and unheard of in
any other civilised eountry, Col. Russell,
a prominent member of the I. M. S., on
his return from America where he wenk
to study the medical problems, both pre-
ventive and curative, read a paper before
the South Indian Branch of the British
Medical Association, in March 1925, and
he said that he had envisaged a time not
far digtant, when the Government Medical
Department would be totally abolished,
and with it, of course, the post of the
Surgeon-General. At presont, it is seem
that the two departments—Public Health
and Medical—are not working harmo-
niously, particularly during the prevalence
of epidemics. In cholera, the members of
the Public Health Department do not
freat the patients, but conduet inccula-
tions and disinfection ete. The medical
men attached fo hospitals do not or can-
not attend to cases in the patiants’ own
houses. In some places, there is no
accommodation for freating epidemie dis-
eases in hospitals. So, practically the
patients do not get any treatment at all
in most cases. In order to bring aboub
a harmonious working, the two depart-
ments may be immediately amalgamated
and placed under a single officer, and the
Surgeon-General may for the present, be
designated as the Direector of Public
Health and Hospifals. This arrangement
will not only pave the way for the future
development of the Public . Health
Department but will minimise the cost of
administration. Later, when the time
comes to abolish the Civil Medical Depart--
ment, the two departments may be placed
under an officer styled “The Chief Medical
Officer of Health”,to advise and work under
the Minister as his Secretary. This, our
suggestion will do away with the necessity
of appointing an officer as the head of the
Public Health Department and will
corpainly prevent an awkward and diffi-
cult situation which has arigen now.

Interpellations and the Minister’s
reply: Inthe Correspondence columns
of this issue, we publish the questions
agked by the Hon'ble members of the
Madras Legislative Council and the repliesg
of the Government ag given by the
Minister, during the recent Budget Ses-
sion of the Legislative Counecil.

The questions and answers speak for
themselves. The art of shelving wag
more in evidence in all the answers, If
looks ag if those who sit in treagury
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benches have ears but they will not listen
and have eyes and yet they will not see.

‘We have more faith in communications
than ininterpellations. We hope the Hon.
members who interested themselves in
these interpellations will follow them up
by further direect communications which
cannot be shelved in the way interpella-
tiong are unsually treated. We are so far
positive of one thing from fhe Minister—
that is, that the medical officers are not
permitted to run nursing homes. The
guestion now to be settled is whether
“private nursing homes” are not “regular
nursing homes”. This is a play of words
to all others except the Government who
geem to have no judgment of their own
and depend upon the Surgeon-General
for interpretation of rules on the subject,
which do not exist. Thig accounts for
all the confusion in the answers.

A Triangular Contest : Professional
work in state hospitals seem to pay one
more than in one’s own surgery,so long as
these institutions are not reserved for the
destitute poor only. It is no wonder in
the present state of administration of
Government institutions that at times, at
least, one sees keen competition in the
matter of treatment in the oub-patients
department which is the feeder to itself
or to the in-patients department. That
being the case, one need nct wonder af
the keen contest for oececupying the ous-
patient chair. It so happens now after the
introduection of the honorary system, those
belonging to the honorary cadre wish to
be at the out patient department, in the
same chair where the stipendaries used to
sit. The Superintendents of the hospitals
who are the sole judges for distribution
of work in hospitals, have now to apply
higher advanced mathematical caleula-
tions so that the honoraries and the
gtipendaries do not quarrel in unequal
distribution of work, which does not
depend upon number or sex but on statug
and other qualifications. Rather a hard
job ib is, especially for Indian D. M. Os
in the moffusil hospitals. In Madras City,
the rules of equation in the distribution of
work are quite different as the Superin-
tendents in the majority of hospitals are
different from those in the moffusil hos-
pitals. So, as anatural sequence, there will
be contests for getting work, and a triple
contest did take place in a moffusil hos-
pital, between a government specialist,

‘an honorary specialist and an assistant to

the D.M.O., in the distribution of work
and it so happened that a few suffering
patients attending this department made
some statements against the honorary—so
it is alleged—with the result that he
honorary thought it safe to resign. The
Surgeon-Geneml wished to know the
circumstance that led to this resignation
from the D. M. O. who naturally avoided
a quadrangular fight and allowed matters
to drift in a triangular contest. The
result of the Surgeon-General’s query wag
a vietory to the honorary, who is now in
sole charge of the special department and
will be, at least for some time to come. We
do not grudge this vietory to the honorary;
but we are bound to say that an excellent:
opportunity for knowing the methods of
treatment of patients in state hospitals—
apart from professional treatment-—wag
missed by the Surgeon-General.

Civil Surgeons : In the appointment
of Ci.vil Surgeons, especially in hospital
appointments, seniority alone cannot.
count, it should be coupled with merit—
certainly a good principle. There is yet.
another point which may have to be con-
m@ered. Exigencies of serviee do not per.
mit many to show their professiona.
abilify. At times a good general surgeon,
does the work of a physician and & phsi-
cian, of a teacher and a teacher is sent ou$
to a hospital and 80 on and so forth. So
the Service Register which generally con-’
tains the nature of work turned out by a.
particular individual belonging to the Pro-
vincial Service does not always denote hig
capacity. As an instance in point, a senior
civil gsurgeon who spent the major portion
of his work as a physician and teacher,

- has been doing good surgery in the city

hospital. It is opportunity and not skiil
alone that is generally responsible fora,
good record in the Service Register.

There is yet another circumstance to be
note(,i. There is no such thing as a tea-
cher’s cadre in entirety except in Anatomy
and Physiology. If there were teaching
cadre for all subjects and 3 hospital eadre,
as two separate entities, there would not.
h:_a,ve been & confusion in making appoint-
ments, which handicaps good administra-

tion and eonsequently supersession becomes.

a matter o.f routine and not an exception.
Seniority does not count : All ser-

vice men may not realise, on aceount of
Individual interests, the agitation for Pro-»,!

hibiting private practice to state-paid
practitioners, Even in their individual.
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interests a few of them are now _rga:lisigg
though slowly that such a prohibition is
certainly conducive. There are instances
where even in hospitals, a junior ig mg.de an
Asst. D.M.O. when there is a senior in the
staff of the same hospital; and when ques-
sioned, the answer comes thab the parbi-
cular senior is wanting in something else !
The fact is that the D. M. O. does not
want to disturb a happy team for the work
outside the hospital which today is inter-

mingled with inside hospital work also. If.

the D.M.O. did not have private practice,
atb leagt had he restricted private practice
the senior could have had his place by
right and not condemned, though mildly.
Homeopathy : Signsare not wanting
to prove what we have been saying, that
$ime will not be far when Government
will be forced by peoples’ representatives,
to start or help imstitutions other than
Allopathic. In Madras, the School of
Indian Medicine came into existence and
now claims recognition which is not possi-
ble to berefused by the Government. In
Caleutta, the Minisber in charge of Local
gelf Government makes a suggestion to
the people to agitate for Homeopathic in-
stitutions and Specialists, as we saw in his
speech delivered the other day during the
opening ceremony of Dr. Roy Memqrial
Block in Caleutta Homeopathic Hospital.
From where the money is to come the
Caledtta Minister did not suggest, espe-
cially at a time when money is not found,
to run the existing Allopathic Institubions.
Here again we repeat the same remedy
mentionad by us in our Editorial columns;
that all medical relief schemes should be
entrusted to the people themselves without
government interference, the duty of the
government being to see that whoever
gives medical rolief has the necessary pre-
geribed qualifications, to be a medical
practitioner of any system whatever.
Medical Registration Act Flouted
Kaup, a village in South Kanava Districs,
has been gaining a prominence for undoing
what has been dome. A Government
Order was nullified on 25th February
1931. We hear on authority, that the
Medical Registraion Aet was flouted by
the President, Taluk Board, Udipi, in the
matter of appointing a rural medical prac-
titioner, who was not registered at the
ime of appointment—all this, to bring in
a nominee of the Taluk Board President as
o subsidised rural medical practitioner in
Kaup where there has been a qualified and

rogistered medical practifioner who could
not at any time, be said to be unpopular.

Quackery Encouraged : A quack, nob
even a compounder, who is a cosmopolitan
in the matter of treating his patients, in a
moffusil fown, owns a Sphygmomanometer
said o have been presented by a promi-
nent member of the Madras Provincial
Medical service evidently in appreciation
of his services—whether to the publie
or to the doctor, we cannot say.

A practical dentist, who holds no dip-
loma, recognised or unrecognised, either asg
a dentist or as medical man, is the Hono-
rary Dental Surgeon to a Head quarters
hospital under the Madr s Government.

Nearer in the city, we find an unquali-
fied'dentist has been permitted to advertise
in a professional magazine conducted by
as eminent doctors as the one who made &
present of the Sphygmomanometer fo the
“eosmopolitan doctor” referred to ahove.

Yet there is a cry—quite a justifiable
one—that medical profession in India can-
not thrive on account of quacks. Woe ask
““Who is responsible’?

Admission of L. M. P’s tothe M. B,

S. : Ever since we published a regulation
passed by the Academie Council allowing
L. M. Ps with a two years’ extra course
to qualify themselves for the M. B. B. 8.
degree, we are having enquiries on this
subjeet. The examinations equivalent %o
the Intermediate include (1) the Cam-
bridge Senior; (2) Oxford School Certifi=
cate Examination; (3) the College of Pre-
ceptors’ senior Examination held in
Colombo. On an enquiry from those wha
had to appear for these examinabions in
India, we learn that an average S. S. L. C.
could pass anyone of these examinations
within a period of six months at the most.
It is very likely that the Syndicate migh
not, at this stage, press that either Physica
or Chemistry should be one of the subject
of study for the above examinations. There
is not likely to be a special clags for
L. M, P’s and the two years' course will
be along with the regular students of the
M, B. B. 8. clags. Selestion for admission
by the University will not depend upon the
marks secured in any examination or om
communal lines—at least, we hope so for the
present; unless perhaps, there is arush of
gtudents from the advanced communities.

The candidate should pass Part 2 of the
first M. B B, S. examination and should
take special courses in a college of medi-
cine affiliated 6o the Madras University, in
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any subject the candidate likes, for a
period of two years ; and he should appear
for the whole of the 2nd and the final
M. B. B. S. Examination of the Madras
University, The Registrar of the Madrag
University may be addressed for any
further information.

We are told that it is possible fo pass
the above examination by correspondence ;
and there are one or two in the ecity of
Madras who undertake postal tuition.

A few of our readers have expressed a
desire whether “The Medical Practitioner”
could undertake to give tuition for the
above three examinations through its
s:‘olumns. We have referred the matter to

The Medical Practitioners’ Service
Buregu” Vepery, Madras, who may be
addressed for further information regard-
ing the preliminary examination.

ublicity : It is most unfortunate and
regrettable that those who are respon-
sible for medical education and medical
relief, both curative and preventive, in
their zeal to be wuseful to the public,
seem to have forgotten their responsibility
to the medical profession, It is the pro-
fession that is feeding and has to feed
workers who serve the public, not only
in the healing ar} but even for the pur-
pose of propaganda to popularise the heal-
ing art and it ought to be the first duty of
all concerned not to miss the members of
the medical profession in the matter of
Public Health Propaganda.

Quite recently, the Director of Public
Health, gave an “‘enjoyable party” on the
oceasion of the pre-release of two Health
Propaganda films, and he would have
cerbainly done better service in case he
had given intimation to the Medical
Journals now existing in the ¢ity as he
did to the lay newspapers, though Madras
could boast today as having as many as
five medical magazines, one of them having
a circulation amongst almost all qualified
and registered practitioners in this pro-
vince and a large number of prominent
medical practitioners in other provinces,
Perhaps he and many like him, have not
a8 yet realised that medical men sare the
best advertisers.

Of late, the Madras University have
arranged for lectures out of their own
funds or endowments and prominent
men in $he medical profession are made to
deliver these lectures but the University
authorities do not seem to know the exis.
tence of medical journals in the city and

invariably, not only announcements re-
garding the lectures but the lectures
themselves are published in the columns
of the Madras dailies. The subjects treated
in these lectures, usually heing of profes-
sional interest, necessarily technical, are
not likely to interest tha lay public. Mem-
bers of the medical profession who read
newspapers would certainly like to read
all about these lectures in detail buf
naturally, the newspapers other than
medical cannot possibly devote as much
space as the subjeet-matter of thae
lectures deserves. The object of - the
University lectures being one of pub-
lic ubility, may we request all concerned
to give publicity to the lectures in the
oxisting medical journals in which case,
they will be serving the purpose both of
education and propaganda, which is the
primary object of the University lectures.

Quite recently, three such lectures were
delivered by a prominent member of the
Madras  Provineial Medical Service,
Dr. M. L. Kamath, B.A., M.D., Superinten-
dent, Govt. Royapettah Hospital, Madras ;
and our readers will be glad to know that
both the Registrar of the Madras Univer-
sity and Dr. M. L. Kamath obliged ng by
permitting us to publish the three lectures
in our columns. A perusal of the firsh
series, on Beri-beri, which appears in our
current issue, will not only convinee the
readers of the valuable services rendered
by the lecturer to bhe profession in his
masterly discussion of the etiology and
clinical features of Beri-beri, but also the
importance of the new jdeas conveyed by
the lecturer regarding the causation of
thig dreadful diseass. How much more
the profession lost for want of publication
of such lectures in the past,

We are obliged to the Registrar of the
Madras University and also to the lee-
tuver for having given ug an opportunity
for a new scope of service to the profes-
sion through our columns, And we trust
that in future, not only the University
authorities but all concerned in Publie
Hga.lth Propaganda will not forget the
existence of the medical journals in this
eity for the purpose of publicity, in which
they are concerned,

OMISSION : We
irregulaz 1n8ttuotio:;? :ﬁ:r{)o:lt]i?g dl‘::t tgt sg\!ﬁ:e-
Asslstant Surgeons for Maroh, 1931, has besn

omitted in this issue. The March and April

postings will how.
28 ususl, ever, appear in the next lsgue

———
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Cotrespondence, Reports, etc.

[The Managing Editor regrets that due
to other pressing matter, some of thq l_etters
and case reports kindly sent by pructiironers
could not be publishtd in this issue, They
will appear in the next and subsequent
tssues in the order of thur receipt.)

pa—

MEDICAL BUDGET DEBATE
Mg. V. T. ARASU, M.L.C. SPEAKS.

Mr. President, Sir, my learned friend,
Mer. Arokiaswamy Mudaliar, speaking on
this motion said that the policy of any
Government in regard tothe administra-
$ion tof its Medical departm nb shoulq be
to render effective and efficient medical
reliof as economically as possible. I en-
tirely agree with the Hon. member in
that statement. But when he proeseded
to say that the policy of the Medieal
department of the Madras Government
appears to be to pay greaber attention
to the urban areas to the neglect of
the rural areas, I feal compelled to dis-
agree with him, For, I shall presently
point out to the Hon.: members of this

 House that though the latter part of the

statement is true, the former is not an
absolute truth. That is to say, the Madras
Government are nob paying any attention
to the expansion of Medical relief either
in the rural areas or in the urban areas.
Both are neglected. From a close exami-
nation of the administration of the
Medical department I am inelined to think
that with the Madras Government, Medical
relief has come to mean rendering of relief
to able bodied—certainly not the distress-
ed and the maimed—men, not by admits-
ing them as'patietits of “hospitals, but by
recruiting them as paid officers of the
hospital. (Laughter). That is how I am
inclined to think of the whole matter.
Hon. members would remember, Mr. Pre-
gident, that in the year 1925-26 the Madras
Government spent only Bs. 56,97,734
on the Medical department. But in the
year 1929-30, the Medical department
gpent as'much as Rs. 88, 42,129. That 18 fo
gay the department has spent in 1929-30
about 57 per cent more than what 16
gpent in the year 1925-26. From this,
Hon. Members are likely $o come to the

. conolusion that Medical relief has expanded

to that extent. But I submit, Sir, that
it is not so. Medical relief has not ex-

panded to the same extent as the expendi-
ture has. In the year 1925-26 the total
number of medical institutions in thisg
presidency was 959, But in the year
1929-30 the number was 1,128, That is
to say, Sir, there was an increase of about
20 percent only. I now take the total
number of beds available in all the
hospitals of the presidency. There were
in the year 25-26, 7748 beds in all. In
the year 29-30 the number was only 9390,
That is to say there was an increase of
about 22 percent. But my Hon. friend
the Chief Minister would say, ‘I am nof
concerned with what had happened in the
year 19%9-30! The ‘late ministry'—
which the Hon. the Chief Minister usefi to
characterise as a benami ministry— 18
responsible for it,” and therefore he cannot
be taken to task for what has happened in
that year. I admit that.

I will now examine, Sir, what the pre-
gent Ministry, of which ‘my Hon. friqnd
the Dewan Bahadur is the chief, which
has resumed office with the blow of trum-
pets that it is going tostand by the people
and render great service to the pepple, is
going to do in the future. In the Budget
Estimates for the coming year the Minisber
has budgetted for an expenditure of
Bs. 89,86,600. Out of this sum, on &
careful analysis, I find that as much as
Rs. 54,22,100 is proposed to be spent on pay
of officers, establishments, allowanees, and
other eontingencies. That i3 to say about
60 per cent of the whole allobment is pro-
posed to be spent over establishments. But,
Sir, the late benam: Ministry did not spend
g0 much as that under these identical heads.
Of the total amount of Rs. 88,42,129
spent in the year 1929-30 only
about Rs.51,65,956 was spent over
establishments. That is to say, whereas
the benami ministry spent only about
56 per oent of the total allotment for the
modical department over establishment,
the Justice Ministry proposes to spend
in the coming year over establish-ment,
about 60 per cent. Mr. Presidens, if this
inoreased expenditure on pay of officers
and establishment is to mean expansion
of Medical relief, I submit the Hon. the
Chief Minister is entirely mistaken.

I will now take up the question of
officers, and the expenditure that is in.
curred on them, and exmine whether shese
officers are giving their best to the state,
in return for all that the state gives them.
The state is paying these officers salaries
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ranging from Rs. 1,000 to 2,000 a month.
In addition to their pay they are given
allowances of various kinds—city allow-
ance, teaching allowance, honorarium for
examining candidates seeking admission
into the public services, ete., I ask the
Hon. the Chief Minister to state on the
floor of this House whether these officers,
from whom the state should legitimately
expect unstinted service, are giving their
best to the state. I submit, Sir, that they
do not. T will explain myself.

As soon as one passes oub of the college,
he is generally taken in as one of the
house surgeons in one of fhe hospitals,
and is paid about Rs. 50. After under-
going training for a period of about one
year, he is drafted into service as an
assisbant surgeon and is paid about
Rs. 300 inclusive of allowances. He
remains as sueh for abous five or six
years, Mr. President, these five or six
years he is paid this fat salary for
nothing.  For he does just the same work
thab. he_has been doing as a houge surgeon,
He 18 simply learning work hy experi-
mentfmg on the poor patients in the
hosplml. After this period of training he
18 sent to England, in soms ecases on state
expense, at any rate in all cases on study
lea.ve—.to acquire further training. On
reburr_m}g from England he is appoinfed
as a civil surgeon, and is posted in charge
of a hospital. Thus, Sir, you brain hil;
and create for him a status in the proj
fession, and above all pay him a fat salary
of a_.b_out Rs. 1,000. Is it not therefore
l‘e'gltm?ate that we should expect him to
give his best to the state. I ask the Chief
Mlmster whether it is so. I am of opi-
nion, t}.nd am in a position to support my
asgertion, that he does not give his bhest
to the state. Being assured of the salary
from the state, he looks out for pastures
new.

Nominally, the period of the day when
the officers in the hospitals in the city of
Madga.s are expected to be present in the
hogpitals is from 10 A.M. to about 12 or
12-30. For this two or two and a half
hours work you pay them salarieg rang-
ing from Rs. 1,000 t0 3,000. I know Sir
even this two hours work, the officers ir;
the city hospitals, do not seem to relish,
For T am in a position to state that many
of the officers find it difficult to come to
the hospital at 10 A. M., In fact the
attendance of the officers in the Madrasg
General hospital was so irregular that the
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s’upqrintendent of that hospital was con-
strained to send out a circular insisting
on the officers coming to hospital punctu-
ally at 10. This is a cireular jssued by a
brother I. M. S. officer. Is this not proof
enough o show that irregular attendance
18 & common foature? At this stage
Mr. President, T should like to state that
the statements that I have made till now,
and statements that T may presently make,
are all based on information derived nog
socond hand from some one else, but
information gathered first hand by const-
ant visits 5o the hospitals in the ecity.
Myself and six other colleagues of the ’29
Madras Youth Ieague ave officially recog-
nised social service visitors of some of

the hospitals in the ecity, In that capa--

city we visit the hospitals periodically.
And it was in the course of such visits to
anrl eonsbant intercourse with the poor
and unhappy patients of the hospitals
that T have come to know of the real state
of affairs in the hospitals.

Sir, T will now proceed fo give you an
idea of the state of alfairs in the Madras
hospitals. Can youimagine an I. M. S.
officer ahserving days of silence ? Sundays,
penultimate Saturdays and other publie
holidays are off-days for the officers of
these hospitals Over and ahove these, a
cerfain day of the week is obsevved as a
day of silence hy a certain officer in the
General hospital.

I can understand a Mahatma Gandhi, or
even soma non-official mewmbers of this
House observing days of silence; but I
cannot understand how a paid medical
officer can with impunity ohscrve g cer-
tain day of the waek as a day of silence
and refuse o speak to the patients in the
hospital. Another matter to which I
should like to draw the attcation of the
Chief Minister is the pernicious practice
of cerbain District Medieal Oflicors living
about forty miles away from their head
qu:_n'ters. Troagine, Sir, what medieal
reliet & D.M.O- living such a distance
away from his head quarters will be able
to render. This is the kind of rolief, Sir,
that is being rendevod. (Mr. Sami Ven-
kata Chalam Chetty: He lives in the
same place as the head quarters of the
Madras Governmens.)

. Mr. President, Hon. member may ask,
why is it that inspite of the fact that
these officers are being paid high salaries,
such grave irregularities exist, and, that
these officers neglect their logitimate
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work ?” The answer is simple, Sir, It is
due to the pernicious concession fhat has
been given to the officers 'of the Medical
department to have private practice.
Surely, We cannot expect them to serve
two masters at one and the same time :
they have to serve Mammon as qul as the
state ; and that is what they are doing at
present. They are attending to their
private practice in order to make as .much
money as possible. This concession of
private -pracice has begn 80 abused.as
.even to open regular nursing homes, which
are miniature hospitals. The Hon. the
.Chief Minister in answer to & question of
mmine the other day categorically stated on
the floor of this house thab Government
orders do prohibit the running of reguiar
nursing homes and dispensaries by mem-
bers of the Medical service. But surely,
Sir, the Hon. the Chief Minister cannot be
ignorant of the fact that medical officers
in the eity of Madras do run nursing
homes on large scales, and for‘ running
the same, utilise the whole hospital staff.
I am certain that he does know of thqse;
at any rate, he must have noticed one just
close by his residence. .
There are also instances of medical
officers running dispensaries The Hon.
the Chief Minister in the eourse of a talk
that I had with him only the other day
said that the Government has pub an qnd
to the practiee of medical officers pgttmg
up their sign boards in or near dispen-
saries ‘and chemists’ shops. Buf, I ask
Sir, whether the Chief Minister is aware
of instances where medical officers are
running dispensaries of their own under
the glorified pseudonyms of Researph
Laboratories and the hke.. Those dis-
pensaries may perhaps stand 1n.the namos
of the daughters or brothers-in-law .of
tho officer concerned. If only the Chief
Minister would care to find out on whose
names the bank accounts in xjespect of
those dispensaries and laboratories stand,
he will find out as bto Wwho is actually
-unning the same. )
rluSir, ?n conelusion, I should like to pub
ag briefly as possible t}.m,b the reforms
will have to be effected in the adminis-
tration of the hospxta}s in the _clty qf
Madras. The concession of. having pri-
vate practice should be withdrawn ab
.onoe, 5o that these officers may devote
sheir whole attention to hospital work.
They should be compelled to attend the
hospital for at least four hours, 4.4, from

8 in the morning to 192 in the noon, and
pub in charge of more beds than ab pre-
sent. As regards the question of manning
these hospitals with honorary men, my
friend Mr. Arokiaswamy Mudaliar has
already dealt with the question and
pointed out the benefits of that system.
However, I should like to poin$ out one
thing: You may recruit more honorary
men, in fact T would go further and say
that hereafter there should be no recruit-
ments to ths service; but when once you
recruit them as honorary men, they
should continue to be honorary
physicians or surgeons as long as they
live; there is no use in recruiting
them as such, and after a period of
about six months or one year drafting
them into the service on fat salaries,
Onece honoraries they should always be
honoraries.  Otherwise, the honorary
system would degenerate into a regular
scramble for office.

Finally, Sir, lest I should have been
misunderstood by Hon. Members of this
House, I should like to make one observa-
tion. And that is, that in making these
remarks I have no doubt had in view
some of the prominent officers in service.
But I may abt once state thatI have no
personal grudge against any of them.
I claim many of them as personal friends ;
and to some of them I am grateful for
the treatment that I have had at their
hands. Nevertheless I was constrained to
make these remarks and expose the vagaries
of some of these officers because of higher
considerations, viz. the efficieney of the
department, and the expansion of medical
relief. There is nothing personal in the
remarks, It is the present administrative
gystem that I am finding fault with. As I
said, I have myself undergone treatmen
by some of these officers. Bub I may
incidentally remark that I have never
entered their private nursing homes. I
always entered the hospital, and paid to
the hospital not only stoppage charges, buk
also the extra charges for the relief given
that are usually levied in hospitals; and
in that way I have contributed my little
mite to swell the funds of the state.

Therefore. Sir, I would urge upon the
Chief Minister that he should immediately
take up the reorganisation of the whole
department, and purge it of its abuses,
gome of which I have hinted at in the
course of my speech.

oy e
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MEDICAL DEPARTMENT

L1ST OF QUESTIONS PUT AND ANSWERS
DELIVERED AT THE LAST BUDGET
SESSION OF THE MADRAS
LEGISLATIVE COUNCIL,

27th February 1931: Alleged Irregular
Attendance of Medical Officers in the City.

Question: Mr. V. T. Arasu:—Will the
Hon. the Minister for Local Self Govern-
ment be pleased to state whether it is a
fact that the paid Medical Officers attach-
ed to the hospitals in the City of Madras
are not punctual and are not regular in
attending their respective institutions?

Answer: The Govt. have no reason to
suppose, that the facts are as stated in the
question. If any specific instance is
brought to their mnotice, they will make
enquiries.

Mr. Arasu: May I know whether the
attention of the Govt. has been drawn fo
an article entitled * Discipline in Medical
Service’ published in Vol II, No. 12, of
the Journal of the South Indian Medical
Union ?

Dewan Bahadur Munuswami Naidu:
No, Sir, '

Mr. V. T. Arasu: Is the Hon. Minister
aware that the attendance of the officers
of the Generat Hospital was so very irre-
g_ular that Lt, Col. Bradfield, during the
time he was the Supt. of the General
Hospital, had issued a circular to the
officers in that hospital stating that he
would be compelled to take disciplinary

action if they failed ta attend the hospital
regularly and in time ?

Mr. Munuswamy Naidu: I will call for
the information.

Mr, Arasu: It is nob a question of in-
formation, Sir. I am referring to & serious
allegation made by a responsible associa-
tion like the South Indian Medical Union.
Has the Hon. member ascertained whether
it ig a fact ? ;

Mr. Munuswamy Naidu: If a specific
question 1s given I will enquire.

Mr. V.M. Ramaswamy Mudaliar: Ts
there any record showing the time when
these officers arrive ?

Mr. Munuswamy Naidu: No infor-
mation.

28th February 1931: Alleged Private
Nurssing Homes Maintained by Govt,
Medical Officers.

[APRIL

Question: Mr., V. T. Arasu: Will the
Hon. the Minisber for Local Self Govt. be
pleased to state :—

(a) Whether it is a fact that certain
paid Medical Officers in the Govt. hospi-
tals in the City of Madras have their own
private Nursing Homes where rich
patients—who would otherwise join the
hospitals and help to augment the income
to Govt. from hospitals are taken away for
the private benefit of the officers con.
cerned :

(b) Whether it is a fact that in.some
cases a hospital ‘ team ' is transferred in its
entlirety to run such private nursing homes;
anc

(¢) whether the Government will put
an end to such irregularities as are noted
above ?

Answer: (a), (b), & (¢) Medical officers
are not permitted to maintain regular
nursing homes.

Mr. Arasu: Does the Hon. Minister cate-
gorically deny that some of the officers
attached to the General Hospital do not
run regular nurging homes of their own ?

Mr., Munuswamy Naidu: No infor-
mation.

Mr. Arasu: If T should place before the
Chief Minister facts relating to the run-
ing of regular nursing homes by several
officers of the Madras General Hospital,
will the Hon, the Minister see that disci-
plinary action is taken against them ?

Mr. Munuswamy Naidu: If specific
cases are brought to my mnotice, I shall
have an enquiry.

Mr, C. R. Parthasarathy Aiyengar: Are
they not permitted under the rules ?

Mr. Munnswamy Naidu: No.

Mr. A. Ranganath Mudaliar:-Will not
the Surgeon General be able to furnish
the information whether they are running
or not ?

Mr, Munuswamy Naidu: These Medieal
officers are not permitted to run nursing
homes and Government have no reason to.
think that that rule is violated.

26, Mar. 1931,

26th March 1931 : Praivate Practice by
Government Medical Men.

Q: Mr. A, B. Shetty: Will the Hon.
the Minister for T.ocal Self Government
be pleased to state:

(a). Whether some time ago a eireular
was i1ssued warning medical men in Gov-

ernment service against misusing the right
of private practice;

" 4heir sign boards on

© pracbice W
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iseipli $ion has
whether any dlsc1p11nary a0 ]

80 (bf)a,r been taken nﬁamst' 3?3;(35;&;::}
re directly or 1ndlr )

o wpoha nursing homes, dispensa11e3

or drug stores O those who are hanging

chemists’ shops; a:nd
(c) whether such practices are continu-

i in Madras City ? '

lugAbo-d ?j’) 1%93. (b)) No. () Nelth-eli i};lhe

Gov.ernment nor the }?urgeal-f:enem a8
i :qan in the mabtter.

&H{I;nf\?r%?%?:gsﬁl: Why is it thab officers

i ices, for example, engl-
in the OBherngzwafﬁzwed to have priv_a,t;e
hile officers of the')medlcal
i re allowed that privilege ?

sel’}‘rlllzeIann. Mr. Munisa.rpi Naidu: I ca,ﬁr‘;-
not now discuss the prmelples. If suh-
cient time is given, I W_111 lay before the
House the rules governing the matter.

Mr. A, B. Shetty: Have Government
made any enkuiries .in regard to these
allegations after the circular was issued?

A: Yes; the Surgeen-General was asked

ko enquiries. L
fo 1?’[13 %?Cq. S. Bhat: Will the Minister

i ivil sur-
call for a report of .the various oivi
geons practising 1n Madras City as t%
whether they have any nurging homes o

naers, are

. their own ?

. . . a
A: The suggestion will be oon_sldere .
Mr. V. M. Ramaswami Mudaliar : What

exactly is meant by priva;)te practice in

i f the answers given )

vmﬁ'l: officers are certa.lnly er}txi_';led to

private practice within certain limits bub

if they exceeded these they were liable
for diseiplinary action.

Q: What are the limits ?

A : I capnot answer off-hand.

Arogiaswami Mudaliar: Do or do
no%d(r}.ov;rrfmenh consider t}xe gbarting or
running of private nursing ho‘meg by
Government medica:l qfﬁoers a8 an mfr}nge-
ment  of t;he rights of  private
prs’fl:?fﬁ:i:e'r was to the effect that he
had been discussing the_subject with the
Surgeon-Generul sometime back and he
geemed o be of opinion that the run-
ning of & private nursing home was nob
an infringement of any rule, unless it
interfered with the discharge of the offi-
cers’ official dubies.

J—
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PRIVATE PRACTICE

DocTOR : A GOD, A FRIEND, A RELATION .
AT TAST A YAMA OR A DEVIL:
GETS HIS FEE ONLY IN A COURT OF LAW;

Sir, .

When a person gets ill, a Doctor i8 sent
for and if the illness is of a serious nature,
the doctor when he is just ushe}'ing to
the patient’s room, is treated_ with all
reverence and there are occasions when
the doctor is reckoned as one nexb only to.
God and many a time he ig even addres-
gsed by a suffering patient or his re}a,tlons
“Dogtor, you are my God Saviour. The
relief sought for is got and the c_loctor is
treated later, as a very near relation; he
ig surrounded by all the inmates of the
house, is offered tea or coffee or whatever
the doctor drinks. Naturally, when the
visit becomes more frequent, the doctor
becomes a very familiar figure .of the
house-hold. He is no more & relation—he
becomes the friend of the family. In the
meanwhile, the patiens gets well and the
doctor is required no more: 80 falj, 80
good. Then the doetor, especially if he
happens o be one not paid by the State,
gends his legitimate bill for services render-
od and medicines supplied. The pabient and
his relations get aghast — “ We never ex-
pected the doctor will be so hard. He
has charged us for eachvisib. Look af
his medicine-bill! It can’t really be so
much and it is scarcely a month_ since we
got him and there comes the bill! A'ﬁ
times, much harsher words are uged if
the bill is sent after the unavoidable
death of the patient; and the doctor who
was loved and respected first as the
Almighty, next a dear relation and then
a cloge friend, becomes a Yama (God of
death) or a Devil in circles where Y.am.a..
is not known. All the same the bill is:
not paid ; the doctor has $o seek the hqlp
of an Advocate. Many a time, a notice
from the lawyer is refused; and if answer-
ed, all sorts of objections are raised; some
visits denied; so also, some items of medi-
cines supplied. The next step for the doctor:
is to enter a law Court.

A typical case of the nature came for
hearing in a law court; and the defence
Advocate in addition to the pleadings of
over-charge, alleged part-payments ete.,
wenh a step further in his zeal of defence
and made a vehemens speech that a very
prominent surgeon does not chargo the
patients in the way the plaintiff-doctor
had done his client. As an imstance be
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.did not chzuge hlm at all but asked him
to supply his own dressings. The presid-
ing Judge who, in spite of his position,
looked more a man of the world, suggest-
-8d to the plaintiff whether it was possible
for him to reduce his charges, especially
when the defendant pleaded poverty also.
The plaintiff thought that wisdom was
the better part of valour and requested
the judge to suggest.a reduction. All the
same, the plaintid protested against the
pleadings of thie defence Advocate whieh,
he said, were most damaging to the medi-
-cal profossion. especially his uncalled for
roforence to the prominent surgeon who
did not charge anything for professional
services, but was satisfied with the dress-
ings by his Advocate patient. The presiding
Judge gave a judgment in favour of the
plaintiff, of course with a reduction in
the decree amount, and made the defence
Advoeate withdraw his pleadings.

The future of a profession depends upon
the part played by its promiment members
and if, as alleged by the Advocate, he was
treated fres of payment, such action on
the part of the eminent mermbsrs tellg
-seriously upon the rank and file who have
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particular member of the profegsion and
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especially in the medical profession, and
these many were State-paid doctors to
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charity with business as they were sure
of their pay and what they got by private
practice was extra. The vicious effech of
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perity, good morals of an otherwise noble
profession. I appeal to these respected
elders in the profession with all the humi-
lity at my eymmand, that if they want to
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BIOCHOLINE

HOW TO OBTAIN GOOD RESULTS ? \(o
A Review

This new remedy for Tuberculosis, was introduced to the Med}ica‘@ Profession,

in France early in February 1'930. ) An announcement was made in “The Medical
Practitioner 7 about this preparation, in August, 1930. Su;ce then we have been able
to collect valuable information both {rom French and Indian Doctqrs and we publish
the following summary for the information of the Medical Profession and shall be
pleased to supply any information concerning this subject.
: When a new remedy is introduecd in suech a disease as this, it cannot be
expected thab all observers will find exactly the same results. Some physicians have
oven said that they could get nothing like such good results a8 these. Naturally,
.on hearing such reports, it has been necessary to make inquiries as to the course of
treatment adopfed. ‘

In every case where there was such an unfavourable report it was found that
instead of persisting steadily with the treatment there had been 1nterruptions of 10 to
15 days after each course of 5 or 10 injections, It is necsssary therefore to insist on
the correct mode of treatment. Consecutive injections must be given and continued
without any interruptions and for a sufficient length of time to obtain in a definite
manner the modifieation of the root of the disease.

There is no fear of any toxic symptoms or untoward results arising from
Biocholine treatment, because the only conditions under which such effects ars possible
are amongst those cases in which tuberculosis as a diseage can hardly be said to oceur.

For instance, in hypercholesteremic cases and in Lithiasis where the
<cholesterol content-of the blood may be high. we do not find as a rule acute tubsrculosis.

Perhaps in hepatic cases and in cases of diabetes, it may be advisable to

\' watch the condition of the patient rather more carefully than usual.
~ 1t is quite true that the number of injections to be given cannot be fixed at a

wniform number for every patient and consideration must be given to the form of
tuberculosis being treated and to the condition of the patient.

Usually in cases that are fa,voura‘bly. affected by treaatment';, th-ere is an
improvement jn the general state evidenced in the recovery of appe?zbe, 1norease of
woight, return of slesp and a feeling of well-being before the 10th injection, that ig in
the first 20 days. ] .

Reduction to a normal temperature and cessation of night sweats have required
from 15 to 25 injections and moderabion of the expectoration or pus as well as
reduction of tubercle bacilli in the sputum, and improvement in the radiograph are.
«¢ommonly obtained in 2 to 3 months.

Biocholine must not be considered as a specific acting on the Xosh bacilla.

It acts locally on the lesions but the action on them is indirect and the direct
action of the remedy lies in restoring the tissues and the fluids of the body to a normal
healthy condition in which the viability of the bacillus is reduced.

In advising a prolonged treatment, we hasten to assure the doctor that he is
nob likely in any case to meet objections on the part of the patient because in practi-

_-enlly every case the patient feels so much the better as to be only anxious to continue

the treatment. L
Of course in thus estimabing the length of treatment that may be required, it

. ig necessary to give consideration o the stage at which the patient ig seen.

In ambulant cases a much shorter period of treatment may show good rosults,
‘while in hospital cases a course of 3 months may be necessary to induce permanent
-effect.

Apart fromi the faet that 25 per cenb: of $ho patients who are treated with
Biocholine for Tuberculosis obtain a complete clinical recovery, another 25 per cent,
.obtain & very marked improvement and approximately another 40 per cent. are some-

* what the better for the treatment. In all nearly 90 per cent. of tubercular patients

show some benefit from Bioeholine treatment.

N. B.—Biocholine is stocked and distrlbuted by The Anglo-French Drhg Co,, (Eastern), Ltd.
Post Box No. 460 Bombay,
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of Horlick’s in convalescence and
prescribe it whenever possible

Unanimous Verdict

FTER an attack of malaria,
enteric or other acute
infection, so prevalent in India,
excessive destruction of tissue
takes place, and medical authori-
ties to-day are agreed that
a well-balanced fluid diet, is
the only effective counteractive
to retarded convalescence and
continued tissue destruction.
Doctors the world over
prescribe Horlick’s in all such
cases. Composed of rich, pas-
teurised cow’s milk in combi-
nation with the malto-dextrins

HorLiCK’S

The Original Malted Milk

extracted from carefully selected
barley and wheat, Horlick’s is
rich in vitamins, and makes for
easy assimilation.

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

As announced in these columns, the 7th
All-India Session of the Conference of the
Indian Medical Association was held 'a,f,
Poona for three days commencing
from the 25th of last month. All the im-
portant cities in India were represented
including Calcutta, the birth-place of the
Indian Medical Association. The ex-Presi-
dents of the previous Qonferenges who
" gutomatically become the vice-Presidents gf
the Association, were conspicuous by their
absence which, in the case of the one who
presided at the last Conference at La,h_ore,
was certainly inexcusable and unconstitu=
tional. The immediate ex-President ha:s
distinet functions before the new FPresi-
dent occupies the ghadi and so necessarily
the functions of the ex-President had to
be gone through by the President-elect.
Any constitution which hag been brought
into existence to run organisabions, has to
be respected as much as, if not more tt;a,n,
the abjects of that particular orga.n_lsa,txop,
or else syfpoth work becomes an 1mposi-

- bility, sooner or later, depending upon .the
- time taken to violate the constitution.

Wo trust that those who worked hard to
_bring about the All-India organisation

/' and who have been striving harder to make

it an useful and all-absorbing body worthy
of thename and the area of its activities,
in their zeal to achieve the objects of the
Association, will not fail to respect the
" eonstitution which gave birth to this
All-India body. .
The members of the medigml profession
in Poona deserve all praise for their
ability and zeal in makmg the Conference
s success under the guidance and leader-
ghip of Khan Bahadur Dr. E. 8. Bharucha,
one of its senior-most, if mnot .the
geniormost, practitioners in the city.

Dr. Bharucha in his eapacity ag Chairman
of the Reception Committes, played the
host. He welecomed the guests in appropri-
ate terms befibting the occasion and briefly
roferred to all the institutions of publie
utility and service, in Poona, such as the
Servants of India Society, the Seva Sadan,
ete., in addition to the existing medical
institutions almost all of which were the
munificent gifts of philanthropic gentry
of the place. Regarding the medical pro-
fession and its present situation, he made
a review with a vision of nearly 45 years
of experience, a major portion of which he
gained during his devoted and faithful
gervice as a member of the Bombay
Provincial Service, in which cadre he
served both as a teacher and as a healer,
His views are to be respected and hig
solutions deserve the serious consideration
of those who are interested in bringing
about reforms in the matter of medical
relief and medical education. Though he
wag emphatically of opinion that in the
matter of medical relief, there should be a
complete overhauling, he was cautious and
doubted, as all in his position are likely to
do, whether honorary system of medical
relief if introduced wholsale, would inter-
tere with efficiency, especially concerning
the responsibilities of the state towards
the medico-legal and such service now ex-
clusively entrusted to the state-paid
doctors. He was not dogmatic as persons
of his age usually are, nor uncompromis-
ing, but suggested to the executive of the
Indian Medical Association, to bring about
a workable scheme of honarary service
which was eventually agreed upon by the
Conference. He advocated more rational
reforms in non-University Medical Edu-
cation than those espoused by eminent
persons in charge of university educabion.
He did not tolerate half-hearted and
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e i tbhaapttulum of studies
and the consequent period involved in
such studies required an entrance qualifi-
cation equivalent to that demanded by the
universities and this view of a higher
standard of preliminary education for
medical diploma entrants was also unani-
mously adopted by the Conference. The
opinion of this veteran leader about the
temporary exclusion of the Licentiates
from the proposed All-India Register, as
enunciated in his welcome address, under-
went a thorough change in the course
of two days following his utterances and
those advocating only one register were
pleasantly surprised when Dr. Bharucha
strongly spoke later against “'caste system"’
in the medical profession. We believe
from what we heard, that this change was
due to healthy associations and econsequent
unbiased private discussions, both of
which are the natural outecoms of such
conferences.

The choice of Poons advocated in the
welcome address, as a fit University centre
for the location of a Research Institute
would not be considered seriously and
turned down as a selfish proposition. Such
a pious wish coming ifrom the oldest
practitioner in the ecity of Poona which
wag the centre of his activities, indicates
a respectful regard for old things and not
for self. Dr. Bharucha as a host, was much
appreciated by the guests and he was
made aware of this fact in the parbing
speeches by the guests but we wish
to release from Madras “a silent
vote of thankfulness” from the “‘junior
practitioners ” of Poona, to wuse Dr.
Bharucha's own words, that their
chosen leader was against caste dise-
tinctions In the medical profession,
though at a not far distant period of his
life, his views of casbes in the medical pro-
fession were quite the reverse of what he
expressed in his welcome address and
later, in the open Conference and during
discussions. It is immaterial to know
who is responsible for this ‘‘silent vote.”

The Presidential Address delivered by
Dr. Jivraj N. Mehta, traversed almost all
the themes on subjects concerning the
medical profession as a whole and was
thought-provoking on all points of views
excepbing that of the general practitioner.
Dr. Mehta and others like him in their
zeal to get rid of the “nursery of para-
sites”, have little or no vision of “con-

'j[[EDICAL PRACTITIONER : [MaY

struct_ivg work” in the medical profession.
True it is that there are strong and stal-
wart pillars here and there which do the
only work of absorption. Pillars, however
strong, cannot of themselves form a con-
struction without the humble materia]
the bricks—and bricks alone cannot stand
unless there goes in between them, sound
cohesive cementing material. A con-
struction thus formed can stind the
strain of any fight for reforms.

If reforms are delayed in our country -

and that, unduly long, whether it be in
politics or in other departments in public
life, it is mainly due to our elders trying
to work from the top rather than from the
bottom. The medical department has noj
been an exception to this rule. Itis quite
a natural phenomenon that those at the
top do not, or rather cannot, see things in
their reality at the bottom. The plums
are always seen at thetop. The existing
services have made them look mos$ attrac-
tive, This is why the energies of our

leaders are concentrated to get these -

pl}lms for the sons and daughters of the
soil. 8o, under the existing conditions,
if Dr. Jivraj N. Mehta dealt in the
presidential address, with subjects like
Medical Service, Medical Research and
methods of recruitment concerning them,
he cannot be said to be not in keeping
with the times. Bus, from the point of
view of the future of medical relief in our
country, especially in rural areas and the
future of the independent medical profes-
sion, the lay public as well as the general
practitioners would have relished the
address better if Dr. Mehta led them by
solving the problem of ‘medical relief,
especially in rural areas, by formulating a
workable scheme which, while not bur-
dening the tax-payer more than he can
bear, will afford cheap yet efficient medical
relief to the masses. Itis very unforbu-
nate that Dr. Mehta shelved this most
important question which is “‘ not so easy
& problem” and did not give ‘more thought’
for its consideration, though he said in his
address that ‘it would not be impossible to
deylse some workahle arrangements in
this matter,” An All-India gathering of the
nature that met in Poona is certainly
hetter qqaliﬁed to solve this problem and
other side-issues intermingled with it,
such as the abuse of private practice by
state-paid medical practitioners and the
unequal and unwholesome competition
now existing in the profession due to

1931]

- i rivileges enjoyed by those in
:gre:il:ela, illl) the matter of is_sueing of medical
.certificates and such details which work as
.8 great handicap for the healthy growth of
the independent medical profession. It
will not be out of place if we were to note
another omission in Dr. Mqhta. s addx:ess
.and that is regarding the S}lb]ect Medlcg,l
PFthies ” which is as bad in Bombay as in
Madras or in Calcutta, and if Dr. Mehta
Xknew the hardships of_ the rank a,I}d ﬁl.e
in the profession (which a person in hig
position as the Dean of a teaching Institu-
tion is not likely to know), he \vou[d have
.certainly devoted some time on th1§ mosh
important yet most neglected item in .the
duties and responsibilities of the medical
profession. The general ethics in our
.country being what it is t;oda.y‘,l it was a,I’l,
the more necessary to have a  talk-oub
regarding this subject. Neglect of the
.Code of Bthics is ag harmful to the pros-
perity of the profession ag if is to the
health of the general public.

Last, but not of least importance, was
the smubject of abolition of castes m'the
jprofession and the consequent vya,t;er-tlght;
.compartments now existing in the pro-
fession, hoth inservice and in private

. practice. The host as well as the Presi-
dent of the Conference, were vehement in
‘their expressions to abolish the caste and
the compartments but neither of them
.guggested means and methods by vyhlch
these distinctlons could be abolished
jmmediately. Bub the former wanted to
exclude the Licentiates from the common
register as a temporary measure, while the
latber could not tolerate for ever, a
.common register to group the. members of
ghe profesgion now occupying separate
-compartments. “MPo produce a strong
united body of medical men throughout
‘the country "—to use Dr. Pharucha’s
words—ibt was essential that a workable

' formula ought to have been worked out by
the leaders for absorbing nearly 75 per
_eent. of the members of the profession ag
equal partners, not only fpr _tihe purposes
.of running medical agsoclatlons .and con-
ferences but for enjoying phe frults.of the
labour of such organisations. This was
possible in the country of our rulers as
early as 1858, We have to ﬁg}}t against
“rooted parasitism’ with an “ambition
$o make the healer as he was intended to
be.” The way is sure to be long and the
fight  grim ’* and while it lagts, we should
have as faithful and as as big an army of
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workers, Is this possible? We ask with
all earnestness.

But for the omissions referred to by us,
the Presidential utterances of Dr. Jivraj
N. Mehta were as elaborate as they were
exhaustive. Apart from the discussion of
his pet subjects such as the lopping of civil
gide from military medical service, the
employment of Indian talentin Medical
Research and a non-official majorify in the
governing hodies of the Research Associa-
tion and such and similer bodies, the loca-
tion of a Central Research Institute in
an important University centre, he dealt
with Drug Industry in India and wished
that India should be made self-sufficient
in the supply "of not only drugs but
surgical instruments and such requisites
needed by the profession. He advocated
the introduetion of Pure Drugs Act.
Subjects like National Insurance, Nursing
and Social work, attracted also the atten-
tion of the President. ,

The proposed All-India Medical Couneil
and reform in the medical education were
the first two subjects treated at some
length in the Presidential Address. We
chose to deal with these last 8o as to avoid
confusion of issues if dealt with in con-
nection with other items. We are glad to
note that the protests from various parts
of the country against the non-inclusion
of the Licentiates within the purview of
the proposed bill did reach the ears of the
President and though it has to be said
that amongst the objections raised by
Dr, Mehta against the constifution and
other details of the Counecil published in
newspapers immediately after the meebting
of the Simla Conference in June 1930, no
protest was raised by Lim against the non-
inclusion of the Licentiates. In addition
to the above objections, Dr. Mehta men-
tions five more, namely : (1) predominance
of non-officials, (2) want of provision for
the co-relation of Provincial Medical
Councils with the All India Medical
Council, (3) electoral rolls should not be
on provineial basis but on an All India
basis, two rolls being maintained, one for
Graduates, and the other for Licentiates,
(4) the necessity of the first President

‘being elected, (5) provision in the pro-.

posed Act for not entertaining in Civil,
Military and Naval medical services,
candidates who are not in Indian Registers,
It will not be oubt of place if we repeat
here what we said in July last, in .thesa
columns regarding this subject:—



268 THE MEDICAL PRAOTITIONER

“We wish to point out most reg [MAI
ectf

the Honourable 8ir Fazli Hussian lv?vlgo uilr:y t):: the authoritieg Th
g:::lt:ﬁ Enolt:;rge of the All-India Medieay Fittes diq nOﬁ. > oducation of Licerr.
Counci] includial‘l‘;gﬂ:le;xfll:1 nc:io&  pen eedionl Ptesident, Ho would .bhe ot & o
India one is to guide a.ndo oont:olpr{’l?: s;(lied;\lll- or five years, blzzogld ot e the conrse
education and registration of qualified mediz:l the Drelimin&ry enai‘,sr:!;)ﬁ for incre&sing
: v 2108 qualificatiop -

men with the sole pPurpose of enabling th ut it w,
Mo bo distinguish gualified from gnqgsl?flilzﬁ ference sﬁolgzzt gratifying that, the Con
mo ’ -

practitioners ard that in 1858 when the British

and wo Progressive
el ok v pd or (0 i and oot opl1 1O Gpprog S5O0 ideal
Faculties and Univers?ties ?ﬁin;n?:reedwglgi’ 60 that noy ?ied fordentra‘ncg and ra.li):eegentt
oal diplomas, th i : , meai Mandeqd | v L
practitionesy pe, Act Provided registration of L0US the bhe Universitjqg

. on
who did not pass any examination UWO standargg Srence ha:d do

OF possess any qualification but racti - "
pathio systezl’m of Medioine beiorl:a ‘ists eiuA“o o ot folera

15,.. Bust, 2 temporay I one, eye
Jennsseses \ n
I . . . expresgeq ii ;ﬁ:::“rsland our wigh ::
] . . 0

Meéril::l 8;3%%55& constitution of an All-Tngig ha%_been a reality, 4mos last month,
sush a Couneil wican jover be Aoceptable, ag h erel.lceS

11 be preponderingl exi
It is reaconable i B el G i
Oounet] thoa i nay, deslm})le that the 5}11‘3 Sign
ch ) tution as is the oase in
ﬁiﬁ‘;efrel\iidlcal Council, Butag thege inst.ilg,l::-3 enee of Opini n " Saaper for ny differ
) present manned by officials, it i ©OMe in the a.'y of :
tutions should be chogen bys o uch ingti-  the capacity of fomiring o

ors 0 work i 0se :
Provision should be made - institutions, ang worthier I8 Worthy g be applay evobion,

e gzt ekchlog st  Who diter ok 2 00blod gpen LY of
and other Pl’oblemusn:(l)lnggt?t:g gat}:v:}ixth Ethics tendency to be him. Ay timeg g’e ﬁhose
Profession apart from Medygen; Baedical  and doeg ctator bu he i sh ooy
3;1:3’;31;% l::;rzie;dt:::hxi:rgzuz::tsxt?:lstas thoggaﬁloll;e ma;tters from hig dl(fte tiOang controv:::ivai
sl s RS barmony g lialon Lo g
first time, The Counei) fo(;-l;]efill oive’ihem;bf;: at the Ing; lly Succegg g oona

hav : 8dicy) . et
cannot forge; e a eontmtqed life o Associatioy will
ehivit;
L CHVibieg

8 reall : i
C Y represent office of
ce‘;‘;;’:;&sé’sﬁfél‘lz&?t fgfesegt when nga.tters a:;;? dent for gpg flvra,] N. Mehta s ltterm of
the monopoly of thep Oés:ila?ll; a:;unfottunatel ull y 8 Preg;

service. As time 0es
change in the te&cshin

?3225?3&%?&{* least in Bombay rosigusare  THE SANITl:R CN REPORT OF

; . E
© possible then .to consider The. Repors o AR M, g, 1105,)

% readah]

Counei v e g able and .

Indopendent Medi:aulcui)respeciany from the Working of 0d showg the sy, &N jp,
time, we sh ofeasion,” Tj]] D e 4 Abisfactoy

» W6 should tolerate g bigger Counci] ,,such r. Chandy, Spartment Yy

; . e u
ogarding  Medical Education, 1, The Substantial&ndamt-&ry COmmission:rr

ehta wasg ri ht i : ‘ . e 1 .
80%1n saying that *“ medical inos epartmant is eshablisﬁ]re(;gress madg by

student i :
s enor Incldence of ¢ - by the lowep

mgqs!y better off to day a9 stat
.

. Pt emi .

: . available f . he ¢ diseageg ;
mst,r,uctlon than wag the [X:1) tegr his elfarg weq ba nfl& and t}? " the
380,” but pointed oy that * years the best colebrgt; on vhe  Chilg
def](:ct in Indian Medical eduzzl?ioiss?ntia'l children oul mashag Sz;.t:v?lch are g
ack of facj * 18 fh ; . ’ 1
e ucatioa;(:x’l;tlydf}?g 2386 gr&du&te mediea,? s::r:;gts olid rgb:tlae. § uses for ogl};
b advocated 0 ;Suantig) o
1 a sch
n his address worth the consn'derar.t;ioximtl;fa lozf E}l}xe % var, f? lggp“ b of the Wgrkrimt

8 R0port gho s 120 Mention iy o 8.

out them -3 18 made

1Ze in the.

1931] THE MEDICAL PRACTITIONER 269

cage of the Public Health Department in
Madras, the report of which would leaq one
to infer, from the greater importance given
to these duties than to other duties which
are solid and substantial towards the
advancement of Public Health, thab the
department is organised ma.inly for this
purpose and to justify its organisation and
existence, the officers of the department
work hard and try their best and compete
with one another in organising and cele-
brating these tamashas.

Advancement in Public Health can only
be achieved by correct and efficient ad-
ministration and by the advancement in
education in which hygiene and physio-
logy should be made compulsory subjects
and taught by medical men. Taking
Travancore, characterised by detached
homesteads and scattered villages, no
sanitary measures are possible except in
villages where people are collected and
live close together, It is only in such vil-
lages that conservancy arrangements can
be made and sanitary measures under-
taken with benefit. It is satisfactory to
note that the number of conservancy
gbabtions, major and minor, are increagsing
year by year. If all small villages are made
into conservancy towns, much improve-
ment in public health can he expected.
The Municipalities whose members have
no appreciation of Public Health do not
.seem to secure correct vital stabistics and
atbend to sanitation, ete., as satisfactorily
a8 they are being done in conservancy
towns, under the direet control of the
Sanitary Commissioner, It is extremely
doubtful if the persons in Municipal towns,
for all the taxes they pay, get adequate
return in the shape of public health
measures ag in conservancy towns where
;o taxes are levied.

We understand that Dr, Jacocks, the
representative of The Rockefeller Founda-
tion of Amoerica, has suggested a scheme of
organisation of the sanitary depagtment
and that it is under the consideration of
the Government. Dr, Jacocks may be a
.capable person but any scheme based on
the lines existing in other countries can-
not work in Travsncore satisfactorily,
where the habits of the people and the
pature of the country ebe.,, are different
from others, The failure to get adequate
benefit from the working of the depart-
ments organised in mere imitation of those
obtaining in other countries, is due chiefly
%0 the fact that looal conditions have not

been taken into consideration in their
organisation and working. Whatever may
be the case with other departments, as far
as Public Health is concerned, which is
intimately connected with the private life
and habits of the people, it should never

be organised and worked in mere imitation

of that in other countries. No Research
Institution can be established and main-~
tained in a small state like Travancore,
with its limited means. The thing that
is required now as far as Travancore is
concerned, is the strengthening of the
staff of the inspecting officers and making
them contented, extension of conservancy
arrangements over other villages, making
proper arrangements for the collection and
rogistration of vital statistics in rural
areas by the employment of special staff
under the Sanitary Department and of the
extension of education of the people in
which hygiene and physiology are given
prominence in all schools and they should
be taught by medical men who may also
be entrusted with the duties of medical
inspection of schools.

Coming to the population which is the
basis of all public health movement, it
seems that the population of the state has
increased by 27 per cent from the last
census, The increase is rather too high—
the highest in India exeept the State of
Bikenar which ig said to have increased
by 41 per eent and inDelhi by 30 per cent.
Besides the smallness of the population in
the latter two, the variation between the
census as shown below, has been so
erratic in Bikenar State that no reliance
can be placed inthe figures. There hss
been an increase of 64 per cent between
1831 and 1891 census,and a decrease of
30 per cent between 1891 and 1901, and
again an increase of 20 per cent between
1901 and 1911 and so on. As regards
Delhi, it is only a city with a population
less than that of the capital cities of any
of the provinces; and the variation is
evidently due to immigration which is
expected in & capital town of India. The
increase of 27 per cent in Travancore must
have been caused mainly by the natural
inocrease, as immigration cannot be ex-
peoted to be very much. It was found out
that the normal birth-rate for the whole
population was 35 and the death-rate 20,
and from the vital statistios return of
mAjor conservancy towns, where the vital
stabistios collection and registration are
more correct than anywhere in the state, it
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was found that during the last decade the
birth-rate was 40 and the death-rate was
25. As in rural villages, where a large per-
centage of people live the birth and death
rates may be a little lower ; a birth-rate of
35and a death rate of 20 can be con-

sidered to be normal, even during the last

decade. Any increase in the birth-rate is
against the biologicallaw; and therefore
in order to have an increase of 27 per cent
the death-rate should have gone down to
8 per millie ; in other words, the average
life of a person is 125 years. This is quite
unheard of anywhers else in the world.

Of course, explanations will be offered
for the increase, but before any explana-
fnons it must be verified that the increase
18 real to the extent shown, lest it should
look like the heated controversy that is said
to have raged round the question, whether
a dead fish is heavier or lighter than a live
fish, between two opposing parties of
philosophers—one maintaining that the
dead fish was heavier, hecause of the life
that had left it and the other maintaining
that the live fish was heavier, because life
was in it, when at last, it was found by
actual weighment, that thers was no
.difference in weight at all, between the
two.

Under the conditions in which the
census, the most important duty connected
Wlfih. human beings and for all purposes,
administrative, social, economical ete., is
conducted in India, including the States,
by the temporary employment of irrespon-
sible and untrained persons, it is always
better that sufficient inberval be
left between the preliminary and final
censug, so that any abnormal variation
foupd, may be enquired into and set right,
as 15 was done in the last census in the
case of Trivandrum Town. Even now, ag
1t is essential, for inferences of importance
and far-reaching effect to be drawn from
bhese figures that they shouldbe as accu-
rate as possible, it is not too late to find
out by special enquiries, the places where
the variations are found to be abnormal
and to rectify the mistakes.

Dr. S.R. BHAT, M.B.B.S., L D.gc. (Cal.)
The X-Ray and Electro Therapeutic
Dental Surgery,

289, Esplanade, Madras.
CoNSULTING HOURS:
830012 A. M. & 2-30 to 6 p. M.
Charges Moderate : : Consultation Free
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DISEASES OF INFANCY AND
CHlLDHOODhGLEANlNGS.*

By
Dr. M. L. KAMATH, B.A., M.D., .M.,
SUPERINTENDENT, GOVT, Rovarmroam
HospP1TAL, MADRAS,

To the parents, the child is the ¢

their d.ornest;ic felicity, and no ha%r;)tit:e::
or (.lomest?ic peace can remain to them, in
their anxiety, with a sick child at ho;xle.
T_o the physician, the consideration of the
diseases met with in childhood entails &
very .fa,sclna.tlng study of the child itgelf,
To him, every child practically alwayg
pbresents a difficult problem no less than to
its parents, teachers or the state who alt
are concerned, or ought to be concerned, in
one way or the other with itg physiézal
1ntellect1_1al and moral welfare. Hag not the'
Breat Philosopher Platg said of children

of all the animals, the most difficult b4
manage, is the child” 9 Increasing interest
I8 l?e.mg rightly taken in recent years by
civilised mankind all the world over, in
Zhe welfare of children. It ig :

o review the commoner diseases of ¢hild-
hood met with in Southern India, b:al.lrlill(lig
on thqm my experience, ag through such
Wldemng of our outlook, meang of preven-
tion ought to be ultimately sought and
found,.and We can contribute our share of
work, if not in prevention, af least in our
offorts directed to reduce the chronie ill-
}Gealth fgllowing in the train of disessesg,
tr};a?getr:?ely recognition and appropriate

Before proceeding to the consi i

of the ind'ividual affections of :}ll?fgggg’(;
I would like to treat, at some length and’

with some emphasis. the im
, portance of the.
developmental factor in considering th:-

aetiology, the dia, nosis, the pr i !
treatrgent in disega.ses of child?e?ﬁnosm and

'Whﬂp heredity, constitutiong] factors or
diathesis, familial tendencies, environmen-
tal causes and sex, all have their share in
the causation of disease in individualg, I
tht_a age factor must ’be
brime importance, gince it
modifies the character of

* The Dootor Elfzabeth M tior
Leotute 100 ) atthal Foundation
eof (1,) 2, deliverad by Dr. M. L. Kamath,

o M' 9 C. M.
College, on 30th Maron 1037, " >0ree Modical

considerably

advantageous =
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infantile disease and the incidence of
attack, though age by itsgalf ig not prlzpa.rlly
responsible for any special form of disease.

Age modifies the character of the disease
because of the difference of response of the
tissues to stimuli at different age-periods.
Note how trivial causes, such as slighter
degrees of infection, intoxication or meta-
bolic disorder, produce quicker and exag-
gerated responses in the young, stimulat-
ing much graver disorders; the same causes
in severe degrees produce at best only a

-glow and modified response in the old and

gometimes hardly any response at all. A
high temperature, oftentimes seen in a
child, consequent on a digestive upset, con-
trasts very strongly with the subnorma,l
temperature sometimes met with in pneu-
monia in the aged; how quickly vomiting
and diarrhoeas produce dehydration and
wasting in children as contrasted with
their effect on the older.

As an illustration of the effect of age on
the incidence of tissues or organs affected,
T may cite the occurrence of tubercular
infection and disease. While tubercle
bacilli can produce generalised miliary
tuberculosis with greater frequency in
children than in the older, it seems speci-
ally to choose amongst the tissues, the
meninges of the brain and the peritonium
ag to make one think that tubercular men-
ingitis and peritonitis are the special
features of tubercular affection in children.
Age factor hasits voice again, amongst
others, in determining the progress of dis-
ease. Note how the acuter forms of pul-
monary tuberculosis are seen before, and
the more chronic forms after 25,

Besides, each age period has ifs
own problems in diseases; so dur-
ing the period of infancy and child-
hood, certain diseases, like peptic ulcer or
acube cholecystitis met with in adults,
are almost unknown in children below ten
years. Contrariwise, there are examples of
digeases like tabes mesenterica and intus-
susception, common in children but rare
in adults.

The significance of this age factor in its
relation to aetiology and diagnosis of the
morbid conditions in children, will be
further appreciated, if we remember thab
the child hag, at birth, an anatomy and
physiology of its own, quite distines from

those of the adult. It is equally impera-

give to take into cognisance that even
after birth, continuous developmental
changes do take place in the various

tissues and organs, till the time of puberty;
those are, to name a few of the more
salient amongst them:—changes in the
skeleton leading to increase in height
and weight; changes in the gize of the
cranium with the closure of fontanslles fo

_accommodate the growing size of the con-

tained brain; changes in the spine, changes
in the face, consequent on development of
nasal cavities and the communicating air
sinuses ; and the gradual changes in the
bone marrow, consequent on the trans-
ference of the main responsibility on it for
blood formation from foetal sites, such as
the liver, spleen, thymus, lymphatic glands
ete., leaving these, on further elaboration
in their structure to carry on the protee-
tive function for the tissues of the body.
With thess changes comes a gradual
alteration in the blood picture from its
predominant lymphoeytic charaeter of in-
fancy and early childhood to that of poly-
morphonuclear lucocytic dominance in
later childhood and the adult. Then,
there is the gradual evolution in the funec-
tions of the digestive, respiratory and
nervous systems,

These changes ultimately lead to the
full organisation in the structure of the
various systems of the body with a corres-
ponding adaptation in their physiological
functions to such as obtain in the adult.
These growth changes in different systems
begin and are completed at different
periods according, as to, whether one or the
other of them is needed to carry on the
essential processes of life. There is evi-
dence to show that active changes in the
bones, for example, precede those in the
musecles. The relatively later appearance
of the ‘ossific centres for the traction
epiphyses, like those of the crest of the
ilium, vertebral border of the seapula and
of the oscalces, as compared with the dates
of appearance in epiphyses that give rise
to increase of length in bones—as in long
bones—illustrate my point.

‘While these changes in bones are more
active from the first year onwards, the
corresponding active changes in musele
growth do not oceur before the seventh or
eighth year: this is all to the good, else,
we should have met with more frequently,
dislocations, separations of epiphyses or
fractures of hones which would have given
more work to the specialist in the line.

I will give yet another illustration that
growth changes, are governed by the needs
of the organism at different periods,
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Whi}e myelination of the pyramidal tracts
beging during the second year, it is not
completed till the time of puberty. The
developmental changes in the lower level
cenfres are completed earlier than in the
higher level centres as these are more
essential to carry on the vegetative func-
tl.ons of life; the child, at birth, is essen-
tially a spinal animal, gradually emerging
out by a series of changes and adaptations
into the adult condition with the domi-
nance of the neopallium and its assump-
tion of the inhibitory controls over the
lower cenfres. A child learns fo walk
about the fourteenth year of its age, before
that it runs,

Disease processes seem to prefer growing
tissues and organs to non-growing ones.

The special preference of rheumatic
virus for the growing heart, and its predi-
lection to atfack the developing portion of
the brain, namely, the upper nerve-centres,
are expressed by the frequency of rheuma-
tic cardites and chorea. The incidence of
lesions in pulmonary tuberculosis on
growing parts of the lungs, the hila and
the apices of its lobes—is another example
in the same direction. The ease with
which spleen and the lymphatic glandas
enlarge in the course of infections in
childhood, is yet anothsr.

While there is an average rate in the
growth development in the different
tissues and organs in the course of
infancy and childhood till puberty, it
must also be recognised that specially,
during two periods, one between two
and seven years, another just preceding
pub'exjty,.there is a generalised and rapid
z_tctlwty In developmental processes. It
is rgmarkable to note that it is just
during these two periods of tissue stress,
the weak points in the anatomy and
physgiology of a child are laid hare.

Dllseases due either to congenital
d_eﬁcnency of organs or structural imperfec-
tions are more likely to show themselves
at theye periods than at others. Latent con-
genital morbus cordis and some of the
heredo-familial conditions such as mus-
cular dystrophies, Freiderich’s Ataxia ete.,
may show themselves during eitherperiod.

While the age factor is helpful in the
diagnosis and in assessing the value of
gigng and symptoms found in diseagses of
children, by special reference to the
gtage of development attained at a parti-
cular period, it is equally important to
take that factor Into consideration in

prognosis and treatment. At no other
period of life is Nature move active in
her efforts to cure or willing to assist us
In our treatment. With the greater
reparatory power associated with develop-
m_ent, 8, greaf;er degree of recovery from
disease processes is possible in childhood
th;i\trl ga.n e_vel}'1 oceur in later life,
ature in her wisdom, gea
provided for the needs of t[ﬁes g(;ov}:r?r‘;g
tissues, a defensive mechanism af pointz
of vantage against injurious extraneous
fa.ctox:s and that too, in satisfactory
working order, even ag early ag
f,he se_cond vear. The extraordinary
immunity which children enjoy in the
first six months of their life in respect of
ordinary infections, and which protection
gra.du(z;lly Wears c;ut as they reach their
second year, must be regar ;
as lli‘rlllhezited from the mlstg}?;?ed’ perhaps,
e Waldeyer ring of lymphoid
consb.lhuted by the pthyggg:li tltisl?sfls
palatine and the lingual tonsilg, pl,aced a.t;’
the very commencement of the digestive
apd respiratory systems forms the first
l{ne of defence; the mass of lymphoid
tissue oceurring lower down in the mucos
of the alimentary canal and the res ira
tory fract is the second line of defgncz-
Here, by f_ar the greater portion of this;
contingent is placed exactly at sites whioh
appear strategic and where they are needed
most. Thq Peyer’s patches in the terminal
portion of the ileum and the lymphoig
tlsS{ue in the colon, specially inp the
region 'of the caecum and appendix
gvhlch is so appropriately called the
_abdominal tonsil ”, are placed in situa-
tions where bacterial activity ig prolifie
and beyond the reaches of the protective
influences of the powerful digestive
enzymes. The same protective influences
can he noticed at the terminal portion of
&}]1: t}rquhea.f, Zmllong the bronchi and along
Ha of the lungg i
rospirators b 89 In the case of the
The third line of defence is
asspc}mted, among other factors, wibhtot}lig
actlvity of the organs such as the liver,
spleen, thymus, (which attains its maxi.
;r}xlum dgvelopment by thesecond year) and
thz Zzs;;l;soflélmpha,tic glands placed in
circulations, ? portal and the systemio
. This  mechanism is after
infallible and it ig to ?)e zliﬁecrtlgg
that ab times, when  working
against heavy odds, it may refuse to

y’
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function, nay, even rise in revolt. There
again, it is in consonance with the unl-
versal law of Nature that no advantage
worth its name is ever obtained from her
without some sacrifice which is its price.
It will therefore be not surprising to see
the geneses of many an infection and
ill-health in children, can ultimately be
traced to the throat. ]

Viruges of infectious digeases such as
measles, whooping cough, diphtheria, acute
anterior polyeomyelitis, scarlet fever ete.,
which play an important part 1n the
pathology of early childhood have been
known to affect primarily or secondarily,
-the mucous membranes of the nose and
throat. Many of these diseases, we know,
-show prodromal sympboms referrable to
the throat. There is both clinical and
experimental evidence that the specific
microfic poison or viruses of these dis-
.eases alback the pabients by way of the
mucous membrane of the throat. Further
the all important * earrier’ problem in
the prevention of these diseases in
-essentially a problem of the throat.

The complications and the sequalae mef
with in the above infective diseases, I
should think, are the result of the failure
.of the lymphadenoid tissue of the throat
to function efficiently. The too frequent
.complications of the ear, otitis media and
interna, otorrhoea, mastoiditis, and their
sometimes disastrous termination of pre-
vontible deafness. meningitis and sup-
purative encephalitis, etc.. are fo be
explained as due to the easy accessipility
of the tympanum beyond the ‘tube
tonsil” of Gerlach, on account of the
anatomical peculiarities of the Fusta-
.chizn tubes in the young, in whom they
are shorter, wider and if at all, slightly
more horizontal than in the adult,

The gastro-intestinal and respiratory
.complications, too frequently met with
in these infective diseases are again to be
oxplained as due to the same failure of
the defensive mechanism; given equal
opportunities for the virus to choose
between the gastro-intestinal and respira-
gory systems, they would attack the latter
more readily. I think, that in this, as
elgewhere, the law “last to appear, first
to suffer” holds equally true, for, the res-
piratory apparatus of the type met with
in man is phylo-genetically of later
formation than the alimentary canal from
which it is derived.

(To be continued.)

THE 1. M.S. OFFICERS IN THE
CIVIL MEDICAL DEPARTMENT.

BY AN ESTEEMED RETIRED MEMBER
OF THE MADRAS PROVINCIAL
MEDICAL SERVICE.

In olden days of British administration
in India, on account of secarcity of offi-
cers—Huropean and Indian—for eivil
duby, military officers were appointed for
important offices in the ecivil administra-
tion, as Magistrates, Engineers, etc. Gra-
dually, they were replaced by civil officers,
Europeans and Indians, except in the case
of civil medical depattment, where mem-
bers of the I. M. S. were and are largely
appointed. Nowhere else in the world,
military medical officers are employed in
civil duty. And the reasons given by the
Government for continuing this obsolete
system in the medical department are:

(1) That, had it not been for the T.M.S.
officers, the medical relief and the medical
science in India would not have been
brought up to the present level of effi-
ciency; and therefore, their employment
must be continued.

- (2) That these I.M.S. Officers are kept
as a reserve in the medical department,
to be employed when their services are
required in the military department.

It is well known that medical science
has not advanced in India as much as it
has in other countries. One of the chief
reasong for this backward state is to be
found in the employment of 1.M.S. men for
important offices in civil duty where facili»
ties exist for the advancement of science:
and the cause for advancement in other
countries is that no military officers have
been appointed for civil offices and the
work was done by civil medical men alone.
As regards the second reason given, viz.,
that I.M.S. men in civil department are
meant as a reserve for military duty oan-
nob hold water, and this is unknown in
any other department. If it is really the
case, then why not appoint Royal Engi-
neers in civil employ, so as to form a
regerve for military duty? Absolutely
there is no meaning in appointing military
officers in civil employ. After some agita-
tion, the number of appointments for
I.M.S. in the civil department was redunced
to 23, with an addition of 6 for leave and



274

study reserve, raising the total to 29. The
unique features of fhege arrangements are :
_ (1) The high percentage (27%4) maintain-
Ing as a reserve while ordinarily 14 ig
generally maintained in other departments.

(2) Out of the 23 appointments reserv-
ed for I. M.S. officers, about 9 officers are
not t9 be mobilised for military duty at
all; je., 9 military men should not be
taken. for military duaty !}

i I‘t 18 usual in all countries to employ
civil men, on emergencies, for military
duty, particularly in the medical depart-
ment—and it is unknown and unheard of
anywhere that military men, maintained
as reserve for milifary duty, in the civil
department, should not be called for mili-
tary dut.;y. The correct meaning of the
reservation of 29 officers is that there
should not be at any time, more than 29
gﬁ"lcers, ideluding those on leave. In 1929,
In the Legislative Council, the Minister in
charge replied to an interpellation that
i.;her.e yvould not be more than 29 officers
in clvil employ. According to the Civil
Medical List brought up o 31st December
1930, there were 36 officors including 7 on
leave and to fill up a vacaney, a military
pﬁicer- Majgr Cruickshank, wag brought
In.  This is entirely against the rules
ﬁxmg the maximum. ~We ‘wish to know
who is responsible for this violation of the
rules. The 7 places (36 minus 29), should
have been given to Civil Surgeons, many of
whom are acting for Iong time and are
nearing the completion of their services,

Coraing to the Military Assistant Sur-
geons, unlike in the case of I.M.S. Officers
though specifie appointments in the civif
department are not fixed for them, still 22
qf them are required to be appointed in
civil duby. Are these men also to be consi-
dered as reserve to those in military
employ ? If so, why is no leave and study
reserve maintained in the civil depart-
ment? If I.M.S. Officers and military
A.ssx_stant Surgeons are employed in the
Civil Medical Department, to serve as a
reserve for those in the Army, why are

Do military Sub-Asst. Surgeons employed
in the Civil Medical Service? and why
such difference is made in these appoint-
Inents, asaleave or study reserve for the
I. M S. officer, no such reserve for the
Military Asst-Surgeon and no appointment
at all in the case of military Sub-Agst
Surgeons ? All these would indicate more or
legs_that; the plea of entertainment of
military officers in civil employ on regerve
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for those In the army is spurious, and that
the real object is the promotio,n of th
private interests of fayoureq LM Se
Offcers by employing them in the Ci;/i'.
Department. Though 29 Military As bl
Surgeqns_ are required to be appointeds’ .
th_e_Cn'll Department, according ¢ tllqn
Civil Medical List referreq to a,bové) 2§
are actually employed and large nunlzb

of them are Civil Surgeons ; and thi s
detmmenta} t_o the interests and pros ; és
of the Civil Asst, Surgeons Wh(}))ecs
superior to them in qualification &arg
senlor to them in seryice, As per tlll

Civil Medical List mentioned ahove thel‘e
were 7 I, M. S. Officors includiné t}ie
Surgeon-General, holding appointme te
not reserved for them : and excludin .
the Surgeon-General, the remainin ng
appointments at least shoylg have E |
given to the Provineial & Sor

o th ervi
of 12 districts reserved for I‘Ti\(f Slfl?)nf.ﬁcg;lsf
Salem, we believe, was not included in thé

first list, though it ig now f i
) ugn ound inelud
We would invite the attention co;l 1?1(11(;

overnment fo ] N
delivered by li ad%lslss recently

Lt. Gid
I. M‘ S.’ (Retd.) M. L. A 1 ney,'
dian Medical Assoeiatio-l;‘before the In-

A Calcutta,
condgmps the principle and practice I‘f)e;
appointing I. M. S. or I, M, D. Officers in’

civil employ on any ple, There

neither any necess ig

] ity for i ]
appointments nor ig if dr:;'t:lfe Sucl}z‘
during war or any simijlar occasions .more
docto.rs are required, they ma’.y b

regrulted voluntarily either from th:
private medical practitionerg or those
employed in the Civil Medjeal Depart

ment ; and if necessary. in making appoiniz
ments in the Civil Medical Department
it should be made g condition of
such appointments that holders thereof
should be prepared to serve in the arm

when so required ang they should bz
glven necessary training for such purposes

Already a few doctors in Madras, some oE
Whgm are pljivate practitioners, a,re given
military training and thig system should

gradt extended, i

Serviee in all  its brancheTsflesh%El’gwg;
purelﬁr a Civil Service, For attending
?‘? .l.uropean Civil Officers and their
amilies, a few of the appointments in the
Provinecial Medjeal Department may be
reserved fo? Europeans and they may be
a}}l)pomted In selected stations from where
they canattend to Buropeans easily. It
is hoped that with the advent of the .new
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consbitution of Governm
of the Round Table

rity of the Civil M.e né
gv‘?ll ge maintained, without any .a.dmlx

i til then,
f military element and until
gg;'gsowill be taken in that direction by

i litar now exis-
decreasing the military officers d
ting, 80 gs to facilitate the insuguration

of the pure Civil Medicall Dep&rtlr:lueigzra%%
i i ‘ger 0
not by introducing & al%pone e

military officers now, t0 postpo «
Obsta.clzs in the way of the introduction
of the system.

E\bsfr_;cts

THE ALL INDIA MEDICAL
CONFERENCE, POONA (1931.)
EXTRACTS FROM THE ADDRESS

OF
KHEAN BAHADUR DR. E. S. BHARUCHA'
L.M&S., F.C.P.S

(Chairman of the Beception Committee.)

ent as the resulb
Conierence, the
dical Department

Introduction.

Khan Bahadur Dr. E. S. BHARUCHA,
in welcoming the delegates 1n appropriate
terms, referred briefly. to t_he greatnqss gf
the city of Poona, which, -h_e said, is
a centre of learning, containing as it
does, numerous high schools apd Arts
colleges, Engineering and 'Agncultl}ml
Colleges, a fine civil hogpital with a medical
school attached, and an up-to-date Men'ta.l
Hospital, besides a couple of Mabe'rmb'y
Hospitals. He referred to the other insti-
tutions catering to the political and social
needs of the public, such as The Servants
of India Society, The Seva Sadan, ete.,
and delivered his a.fidr‘?SS. o

Dr. Bharuchasaid, ~Our Association hag
come into existence not a day too soon. It
hags its goal to become a power In the
country in all mabters professlopal even a8
the old and already well estg,t?lxshed a3s0-
eiation in England—the ]_3r1tnsh Medical
Association. Already in its short career,
it has done no little service to the profes-
gion by taking a dignified parf in the two

burning questions of the day viz., the non-
recognition of the Indian degrees by the
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General Medical Council in England a.n%
the important question of t}le location oi
the Research Institute not in the out ot
the way hilly station hkg Dehra Dun bub
in the midst of and near 1mp9rtanb centred
for medical education. This branch of
ours also considered the latter question _a.b
one of our meetings and though our act1on'~
may appear presumptuous to some of your
we consider fow places In India are soO
well fitted for the purpose as .Poona.,
whether taken frcm the poin of view of
vicinity of large institutions to s.upply
material for research or from the point .of
view of climatic conditions or ,?f the dis-
tance from social distractions.

Need for thorough overhauling. of
the antiquated medical education
and medical services.

Considering the great .and important
changes in the administration of our coun-
try, Dr. Bharucha opined that phg anti-
quated policy of medical adm}’rxlstrabxon
must be thoroughly overhauled.

Hereferred in detail, to the gradu?.l de~
velopment of medical education in tl}&
Presidency and to the state of ?.ffalrs in
the medical service at the beginning of the
century, which was far froxx} satxsfa,ctpl:y,
especially to a class of medxca.ll‘pra.ctlplo-
ners, till recently known ag Hospital
Assigtants "', who formed into a gtrong Alk
India Association and have been able to.
get their grievances redressed to a cerfain
extent, compelling the .Governmen(i to.
change their course of studies frqm th}‘ee to
four years and change their designation a8

“gub Assistant Surgeons ”. Hesaid that
the Association was able to bring a_b'out re-
forms in the prospects and pay in _the
subordinate medical service. He complmr}ed
that the men belonging to the Provin-
cial Medical Service and stqud as Assis-
tant Surgeons "’ had no Association of the
nature referred to above and consequently,
their lot remained what it is today, espe-
cially in the Bombay Presidency. At the
beginning of the century, asa result of
individual memorials, Government released
in their favour, four of the least important
Civil Surgeoncies from the cadre of
1. M. 8. with the condition that ’alll,ey wera
to remain as * Assistant Surgeons”. Dur-
ing the Great War, when the I. M. S, officers
had to revert to military duby, neal_‘ly
three-fourths of the Civil Surgeoncies
were handed over to the Assistant Sur-
geons ag a temporary measure—and how
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well they rose to the occasion and proved
themselves worthy of the position, is
amply testified to by the Annual Reports
of the Surgeon-General.

The profession, he said, is now divided
into four distinet classes, each with a defi-
nite interest of its own—namely, the
I. M. S., the Assistant Surgeons of the
Graduate class, the Sub Asst. Surgeons,
and lastly, that class of medical men
working independently, whether Furo-
peans or Indians, University  Graduates
or Licentiates., With the growth of
the profession and the liberal supply
of medical men, it is but reasonable
to expect that there should have arisen
in the country, with the igeneral cry of
Indianisation all round, & demand also
for the Indianisation in the higher grade
of the medical services. “ An entirely new
scheme appropriate to the present require-
ments is thus most urgently needed”
observed Dr. Bharucha. A demand from
& cerbain section of the profession has been
made that medical relief should in future
be entirely from voluntary agencies. But
is it feasible for such agencies to work in
this country, in suppression of the paid
medical service as hitherto ? Dr. Jivraj
says it is, as also some of our distinguished
colleagues. A resolution was proposed in
1928 at the All India Medical Conference
held at Calcutta, recommending “‘a new
policy of gradually handing over profes-
sional work in all the civil hospitals and
other departments to medical men from
the independent medical profession,
equally efficient and qualified, who are
willing to do it honararily.,” In effect,
the mover of the resolution wanted to
substitute the Civil Qurgeon of the I.M.S.
by an officer of the Provineial Medical
Service. This is actually the case in some
places. Again, the mover would have
certain appointments to be held in the
District Hospitals by honorary men who
are specialists in their subjects. This is
also the case in some districts. But these
conditions may not exist in all important
cities except where there is “‘a surplus of
talent.” Dr. Bharucha, said that from
personal experience, he could emphatically
endorse the opinion that it is a doubtful
matter whether, even if properly qualified
men were available, they would in all
instances be willing to work without
remuneration or would care to devote
sufficient time to their work.
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Dr. Jivraj on the other hand, in his
address recently delivered af Calcutta,
formulated a different scheme. He would
have a paid House Surgeon with honorary
officers to do the rest of the work of a eivil
hosgpital.  With an experience of over
forty years and with a certain amount of
personal knowledge of the voluntary work
done in the distriets, Dr. Bharucha
regrotted that he could not persuade him.
self to be of Dr. Jivrajs opinion. Any
such arrangement would be impracticable.
“ The District Surgeon has not only to
give medical relief in the shape of
diagnosing and preseribing medicines or
operating, but he 1is also responsible
for medico-legal work including post-
mortems etec. To relegate those dubies to
inexperienced men and to make them res-
ponsible for emergencies is likely to cause
embarrassment now and again.”

The Military Medical Service and the
Civil Medical Service, he said, should be
two distinet and separate entities: and
the anomalous condition of retaining mili-
tary officers for medical service, to be re-
leased in times of emergencies, should be
entirely abolished. "Then, a formula must
be evolved to satisfy the vested interests
of those already in service. The present;
most invidious system of restriction and
helplessness experienced by men who have
no opportunity of rising from their sub-
ordinate to a higher status, should dis-
appear and hospitals and dispensaries
should be kept open for all deserving men
equally.’’ Dr. Bharucha, in formulating a
scheme embodying these reforms, urged
that medical education should be so re-
organised as to make it possible for any
competent person to qualify from the
grade of Licentiates to that of Graduates
and in the case of the latter, from their
minimum qualification to the highest, such
as M.D., M.S., &c., and at the same time,
their having been so qualified to be taken
into consideration in all questions of their
advancement. “ The time is gone by ”
he said, “ for the continuation of two
separate classes of practitioners such as
exist to-day, namely, the so-called Assist-

ant Surgeons and the Sub.Asst. Surgeons,
In Great Britain, no guch conditiong
exieh.” .

Wh.ere the recruitment of medical
officers in a Province rests in the hands of
the Minister in charge, Dr. Bharucha sug-
gested bh&t a competitive examination for
all appointments in the Province will be
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the best solution. “It will not only ensure
th: gelection of the best men he said,
“put it will be a true incentive for
ambitious persons to continue to “a.d-
vance in the profession."' He added ~we
should prefer distinguished candidates
of our own schools and colleges to thos'e
with foreign diplomas. A con_lplete revi-
gion of the entrance qugllﬁcatlon, course
and curriculum in the different prov,}ncm.l
schools will then become necessary.

The immediate concern, Dr.Bharuc:ha
gaid, should be a thorough overhauling
of the course, curricula, s.taﬂ: etc., of
our existing teaching instibutions a,n.d
enforcing a minimum standard qf quali-
fications from all bringing i on a
level with that of a minimum _Umver-
sity course. He was emp}latlc that
with the increase of the medical course,
it was essential that the entrance quali-
fication for medical schools should be
of the same standard as now claimed
by the Universities for medics‘a.‘l degrees.
“T would suggest” he said “that our
Association both at head quarters and
especially in the Provinces, shoulc_i take.up
this question in earnest for consideration
and draw out a seheme to revise the pre-
sent medical policy on the lines suggested
by me, if my view is accepted that the
paid medical service should be reta.meq ;
even if the view of retaining the paid
medical service be considered not in con-
formity with the considered view of a
majority of our colleagues, the Association
will have to take early steps to advise
Government with their opinion for any
alternative scheme for their consideration
and action.”

Military Medical Service.

Regarding the Military Medical Service
he said that in this country, it is divided
into the R. A.M.C. and the I.M.S,
services—the former was gnblrely meant
for the British Troops, thlle the latter,
for the Indian Troops.  The case of the
Military Assistant Surgeons stands on &
level quite different from _that_ of bl_le
R. A. M. C. They are recruited in India
and educated at the expense of the Indian
Government in Madras and Ca.lc.utta. and
come entirely from the Anglo-Indian com-
munity. Some of these a e transferred to
the Civil Medical Department like the
I. M. 8. Officers, after serving ocertain
periods in the military and oftep hold
important and coveted places in that

department. The ineligibility of an Indian.
to this service and the transfer of these
officers to Senior Civil Medical posts, often
in supercession to Indians, has always
been a grievance of great magnitude,.
especially in Bengal and other Provinces,.
and it behoves our Central Association to
take up this subjeet for consideration at
an early date.”

The I. M. S. Service presents quite a
different picture. “ The question of
Indianisation of the Indian army and the
reduction of the army expenditure hag’
been discussed time and again by the
Central Legislature.” Dr. Bharucha felt:
that a very considerable reduction could
be effected if a reorganisation of the
I. M. S. for military service was seriously
taken on hand. He further suggested
that all recruiting for I. M. 8. Officers.
should take place in India by a eom-
petitive examination held in some cenfral
place as Delhi or Calecutta or Bombay
while the vested interests of those already
in service should be adequately safeguar-.
ded.

The All India Medical Council,

Dr. Bharucha then referred to the-
high handed action taken by the.
General Medical Council to withhold
recognition by the Council, of all medical"
degrees of Indian Universities, which-
action of the General Medical Council
had been universally condemned. He said
gome called it a gratuitous threat,
others considered it an unwarranted
insult. He narrated in detail, the
various stages of the ban placed by
the General Medical Council on the
Indian Medical Universities which finally
forced the Governmert of India to:
initiate a BIill for the formation of
an All India Council. He welcomed the
attitude of the Provincial Medical Coun-
cil which, he said, was a blessing, nof
in disguise, but without disguise, and
hoped for a beginning of true Medical
Swaraj in India. He would not venture-
to pass any criticism on the proposed’
Bill ag the same was not published for-
public opinion. But he” warned all con-
coerned to take sufficient care to safeguard
the interests of those two classes of prac-
titioners now existing in the eountry,
namely, the University Graduates and
the Licentiates. “He said that there would:
be great dissatisfaction in the counfry if
the Licentimtas were excluded from the.
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purview of the Bill and suggested that
provision will have to be made to give re-
presentation to the Licentiates, though not
immediately, at least in the near future,
when necessary changes are brought abous
inthe curricula of studies of the Licen-
tiates, to bring them on to a level with
the University medical course.

He was anxious that the standard of
-education in our schools and colleges
should be raised to such an extent as to
draw the foreign medical men, including
the British, to take post-Graduate course
in the Indian Medical Institutions.

In his concluding remarks. he made
mention of the urgent necessity for the
reorganisation of the Public Health
Service and the Rural Medical Relief
Scheme.

EXTRACTS FROM THE
PRESIDENTIAL ADDRESS

DELIVERED BY

DR. JIVRAJ N. MEHTA, M.D., (LOND.)
- M.R.C.P. (LOND), F.c.P.S. (Bom.)

The following iare extracts from the
Presidential Address of Dr. Jivraj N.
Mehta to the All-India Medical Confer-
ence held in Poona, on 25 4-1931.

During the year we have passed through,
the whole country was called upon to
.make enormous sacrifices. OQur first duty
would therefore be to express satisfaction
that the country responded to the eall of
freedom to an extent unthought of by our
rulers and undreamt of probably by our
own leaders. It is a matter of gratifica-
tion that members of our profession have
not been found wanting in carrying out
their duty in the national cause. Some
of the most honoured of them, like Dr.
Ansari from Delhi, Dr. B. C. Roy, the
retiring President of our Asseciation to
whom, incidentally, I like to extend your
and my hearby congratulations on the civie
honours that his fellow-citizens of Cal-
cutta have recently conferred upon him by
electing him the Mayor of their city. Dr.
Pattabhi Sitaramayya of Andhra Desha,
Dr. 8. K. Vaidya of Bombay, Dr. Satyapal
of Amritsar and scores more of our brothers
in the profession, have taken a most active
share in the campaign for their country’s
freedom, not hesitating to pay the extreme
forfeit of their patriotism—Imprisonment.
All over the country, medical men and
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women h;we give_n the necessary volun-
tary assistance in organising Ambulance
corps to tend, on the battle-field of Ciyil
disobedience, the victims of lathi charges
—qhg latest weapon in the armoury of the
British Rule. They have also organised
or helped in organising, hospitals where
the wounded have been looked after
with the greatest care and devotion
To them, as to our sisters of t;hc;
nursing profession, and to the medieal

students who also did good work in

this direction, I offer, on behalf of the
profession, our most heart-felt congratula-
tions. Let me also condemn on this oeeca-
sion, the treatment the volunteers of Ambu-
lance corps received ab the hands of the
authorities. The brutal way in which
some of the Ambulance corps volunteersg
were treated by the myrmidons of ‘ law
and order ' is manifestly against the rule
of warfare, if it calls itself ecivilised; and
accordingly deserves the severest censure,
The lessons, however, of this phage of the
struggle will, I hope, be not thrown
away. This Conference would, I trust,
consider this matter and also take active
and immediate steps to form an All-India

Ambulange Society with a definite organi-
sation of its own.

Bullying Tactics of G. M. Council,

The Nation-wide awakening last year
was the response which the people
gave to the hectoring attitude of
the British aufhorities both in Indig
and in  England. The ‘ Birkenhead
tone’ ruled supreme. So far as the
medical profession is concerned, the Gene-
ral Medical Council of Great Britain hag
served no small purpose in electrifying
our energy. The challenge that this Coun-
cil hurled at our Universities unified the
Universities and the independent medical
profession throughout the land. The in-
sulting comments of the British Mediecal
Jourpal on the decision of the General
Med_lcal Council to cease to recognise
Indian medical degrees, which Reuter wag
pleased at the time to circulate through-
out the length and breadth of India, played
no small part in making the ecountry
realise the enormous forces we were up
against in our natignal fight and the depth

our opponents were capable of descending

to, in maintaining their ill-gai
interests in thig country. guinod vosted

The action of the General Medi
. ac adical
Counecil did good in another direction, in
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that it has made the local Goyernxpents
as well as the medica,l. profession in tih'e
different provinees which were still hesi-
tating on the merits of an All-India Medi-

* cal Council, realise the necessity of having

isation in the country
such a central organisation 1n 1
for the proper control over medical educa-

“$ion and for safeguarding and securing the

rights of the medical proqusion as a whole.
The Universities also realised then:. posi-
tion and rallied to the lead whlcb the
Medical Faculty of the Bombay Univer-
gity gave in this direction. Fo_r the _ﬁrst
time in the history of the Indian Umyer-
sities, a Conference of their Medlca.l
Faculties was held in Bombay in May

" 1930, which enabled the representatives

from the different provinces to understand
one another’s difficulties and to chalk out
an agreed programme for the bettermen_t‘.
of medical education in the country. This
Conference of the Medical Faculties thus
became an important milestone’ i_n the
history of medical education in India.

Simla Conference.

In response to the united demand of
the Universities and the medical profes-
gion, the Government of India convened a
Conference in Simla in June 1930, to

consider the question of constituting an

Indian Medical Counecil. A Simls confe'r-
ence was held once before in July, 1929, in
& similar connection but in that Conference
.only the Local Governments were repre-
gented, the Universities and the medical
profession not having been agked to send
yepresentatives, with the result that the
ministers of most provinces, with one or
two honourable exceptlops, took .then' cue
from their official medl_cal ‘ advisors and
opined against the coustitution of an All-
India Medical Council. Here we had a
.curious spectacle of the Central Govern-
ment which is theorstically n01.1~res:;p01;sh]-

and therefore, non.responsive,to the
gg;ular view point, advised by the Head
of the Indian Medical Service, pressmg,for
_a congtitution of an All-India Mgdlcal
Council ; while most of ﬁ_h‘? theoretically
responsible provincial ministers oppoged
‘the proposal because they followed the line
-gheir constitutional advisors, namely, the
Qurgeons-General and the Inspectors-

"General had indicated them. The minis-

ters forgot, however, thab these their
.official advisors, were also members of the
Indian Medioal Service. Those mterestgd
in Indian history will find a parallel in

how the agents of the Bast India Com-
pany attached to the Courts of the diffe-
rent Princes, contrived to give such advice
or assistance in their respective spheres ag
to bring about a clash of forces among the
Princes concerned, to the ultimate gain of
the East India Company, and to the ruin
and subordination of the Princes them-
selves.

Creation of Indian Medical Counc

As stated above, the Central Government
was forced to convene the second confe-
rence at Simla in June 1930, to consider
the question of the creation of an Indian
Mecical Counecil, At this conference the
representatives of the medical faculties
were invited for the firgt time along with
those of the local Governments, It is un-
fortunate that the other element in the
country wviz., the independent medical
profession which 1is closely concerned -in
the formation and the working of the
Indian Medical Council was on this occa-
sion also entirely ignored by Government
and was not invited to take part in and
influence the decisions of that conference.
The representatives of the medical facul-
ties did, no doubt, play an important part
in the decisions of that conference and
gsome of them even made a contribution to
safeguarding the interests of the medical
profession as a whole. But it cannot be
gainsaid that though the resolutions of this
second conference are a great improve-
ment on thoge arrived at by the previous
year’s conference, they foll short in cer-
tain esgsential requirements,

I would first refer to the representation
of the independent medical profession in
the Indian Medical Council as propcsed
at this conference. The number of the
reprasentatives of the medical graduates
on the " Council” has been fixed at 8 in a
total membership of 27 persons. The re-
presentative character of these 8 mem-
bers so far as the general interests of the
independent medical profession are con-
cerned is further likely to be affected by a
recommendation of the conference, that
only those medical graduates who are qf
10 years' standing and who have had
during that period some feaching experi-
ence will be quatified to seek election
from the medical graduates’ constituenecy.
A restriction of this type would effectively
prevent the non-official members of the
profession from successfully contesting the
election, for, out of 12 medical colleges in
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British India, two only are entirely inde-
pendent institutions, one at Calcutta and
the other at Bombay, being devoid of any
official influence of interference.

Defects in Proposed Constitution

The other defeet in the proposed con-
stitution is the entire exclusion of the
Licentiates from the Indian Register. I
think it will be a great mistake to divide
the profession into entirely water-tight
compartments by excluding this class of
practitioners altogether from the purview
of the Indian Medieal Council.

The third defect in the proposed consti-
tution of the Indian Medical Counecil
is that no indication is given in the
published proceedings of the Simla
Conference as to what machinery is to be
provided for the proper co-relation of
work between the Central and Provinecial
Medical Couneils. In my opinion the
best machinery to bring about closer con-
tact, co-ordination and co operation bet-
ween these institutions and to avoid con-
flicts between the Central and Provineial
Medical Councils would be to enable each
local medical Council to send a represen-
tative on the Central Medical Couneil,
instead of the local Governments sending
one each, as recommended by the Simla
Conference.

Fourthly, the proceedings of the confer-
ence do not indicate how the representa-
tives of the medical profession are to be
elected. Reading between the lines it
seems that practitioners will send their
representatives on provincial basis. The
better method, in my opinion, would be
to maintain one electoral roll for all the
medical graduates in the ceuntry and also
a similar one for the Licentiates. The
advantages of suech common rolls would
lie in that the representatives of the pro-
fession would not think provincially, so
that the chances of a clash between the
interests to the different province will be
reduced to & minimum.

Fifthly, the President of the Counecil as
recommended by the Simla Conference ig
in the first instance at least, to be a
nominated Officer. This is indeed objec-
tionable, as the Indian Medical Council
has to be not only independent of the
Medical Councils in other countries but it
has also to be independent of official
confrol in India. Unless this is secured,
bureauncracy will triumph; and bhe in-

terests of the independent medical
practitioners will undoubtedly suffer.

Sp;thly, 1t should be enacted in the-
Indian Medical Act that no one who does.
not possess a medical qualification regis-
trable in India, would be entertained in
the civil, military or naval medical services.
of the country or be permitted to act ag a
ghip’s surgeon,

In conclusion I may say that the Simla
Conference proceedings seem to haye
been conducted with an eye more on what.
the General Medical Council of Great
Britain would feel or think on the matter,
or how it can be reconciled to the proposed
Indian Medical Council, than on a frank
and fearless consideration of India's.
requirements only.

Government Dictation

In every civilised country in the world,
the standards of medical education are in
the hands of the medical profession. In no.
other civilised country, do they depend
upon the whims and fancies of the tem-
porary head of the Government Medical
Department. Even in countriss where-
medical education is regulated by minis-
terial decrees, the minister merely pub-
lishes the decisions of a council composed
of medical teachers and representatives of
the profession, the head of the Govern-
ment Medical Department being only one
individual in a large and representative
council. If is, therefore, surprising that
in the twentieth century, the Government.
of Bombay should claim to settle the
course, curriculum and standard of qualifi-
cations of the Liceutiates according the
to the fancies of a single Dictator-—the:
Surgeon:General |

Medical Services

I take it that many of you have a great
deal to say about the Indian Medical
SerV{ce ag well ag the Provincial Medical
Service and Subordinate Medical Ser-
viee.

. A new grade of the civil medical service
18 now being introduced in Bombay.
Class I of ‘the Bombay Medical Service is a
grade beginning with Rs. 1,000 and rising
to Rs. 1,750,_ with all the privileges of
private practice, No valid reasons are
forlt;hcommg for introducing this clagg of
othcet:s.' If special officers are needed on
relavitively high salaries, they could ke
appointed on contract basis but no reason
is made out for creating such a class of
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permanent officers. As a matter of fact,
while the opinion is gaining strength in
the country, that as a matter of policy, &
larger number of medical posts shquld
pe filled in by Honorary Medical
Officers as is done in all countries in
Europe and America, we see here, on the
other hand the spectacle of highly paid
appointments being created in the Hos-
pital Medical Service. The more I con-
gider thig matter the more I am convinced
that it is a waste of public funds to en-
gage highly paid civil medical officers who
are also allowed further to enrich them-
gelves by a large lucrative private practice.
Time has come to consider whether the
present policy should not now be changed.

Army Medical College

The recruitments in the Indian Medical
Service is carried on at present in a way
which is most objectionable. Europeans,
whatever their qualifications, are taken
on with special allowances and terms
which give them a fat bonus after six or
twelve years’ service. Indians are taken
as temporary officers principally and are
made to shift for themselves after a con-
tract service of a certain number of years.
Why i3 the recruitment not effected by
holding a competitive examination as used
to be the case before the War ? Thetotal
strength in the I.M.S. is about 608. Taking
about 27 years’ service on an average the
number of vacancies to be filled in will be
about 25 annually. Inview of the fact
ghat about 500 to 600 medical graduates
are being turned out every year from the
Indian Universities, and in view of .the
increased facilities which are now avail-
able for holding resident medical appoint-
ments in teaching hospitals, an ample
supply of suitable candidates for the com-
petitive examination for recruitment into
the Service is assured. With the intro-
duection of this competitive examination,
various medical colleges and hospitals will
vie with one another in providing special
instruction for entrants into the examin-
ation, an arrangement which will also help
in encouraging the development of post-
graduate medical instruetion in India.
May I add here that it has become
highly necessary to institute an Army
Medical College in India for the subse-
guent training of Army Medical Officers in
this country on lines more or less similar
§o those followed in other countries ?
As the questions of granting commission
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department, it is highly essential that a
representative of the Indian Medical
Association is appointed on the Sandhurst
Committes, for the training of military
which, as recently announced, is shortly
going to be constituted.

White Healers for the “Steel Frame®’

Lately, the Government have openly in-
troduced a sortof a caste system in this
service, the best posts or climatically the
most suited stations being reserved for the
white-skinned officers, the brown-skinned
Indians being told off into jobs which
either do not interest his British colleagues
or where there is not much lucrative
practice. As if this was not enough, an
absurd arrangement was suggested at the
Round Table Conference for recruiting
* An adequate number of Kuropean
Doctors to their respective Civil Medical
Services and also a preference for the
I. M. S. men in the selection of European
dcetors of the Provincial Governments.”
This would seem preposterous when it is
realised that the number of European
officers in a District will hardly, if ever,
exceed 15, and will often be much less,
the Britishérs rarely miss an opportunity
of taunting Indians over their communal
outlook, but they themselves never fesl
ashamed to exhibit a communal mentality
when it suits their own purpose, as in the
case under consideration. The arrange-
ment suggested at the Round Table
Conference is evidently meant to continue
so long as the British officers remain in
this country. [t seems the authorities are
afraid that without these white healers of
humanity. the steel frame of the British
gervices in India might crack or bend at
any moment. The proceedings of the
Round Table Conference do not tell us as
to what would happen, without the white-
skinned medical officars after the last
British civilian and police officer has left
or been replaced to the British merchants
who will still hang on to the business
which they have assiduously built up in
this country. Perhaps their fertile braing
will think out, in course of time some
other formula to retain the European
element in the Medical Services of the
country in the interests of the British
merchants and industrialists,

| -
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,The Public Health Institute

" It-would fiot be out of place to refer at
this stdge to the Public Health Institute
which is being constructed at Calcutta
out of the munificent donation of over 15
lakhs from the Rockfeller Endowment.
The Institute is expected to be in working
order by the end of this year and its staff
will soon need to be appointed. It was
at first proposed to appoint Professors on
a salary of Rs. 2500 p. m., and Assistant
Professors on Rs. 400 p.m, The profes-
sion put up a strong protest, as such an
arrangement would never have induced
the most capable Indiansto take up the
Agsistant Professorships. Since then, the
matter has been reconsidered by Govern-
ment, and I am glad to note that our pro-
test had had its effect and the grade ig
now changed to Rg. 450-—50—1,250, thus
ensuring the promotion of the Assistant
Professors to the Professorial grade. But
while thus rectifying the original mistake,
Government have perpetrated another in
that ; out of the six Professorships at that
Institute, three posts have been reserved
for the members of the Indian Medical
Service. While we are urging Government
to do away entirely with the eivil side of
the Indian Medical service, this iniquitous
service has evidently succeeded in capbur-
ing three more highly paid posts, and also
in securing enhanced salaries, viz., of the
Professors recruited from the service to
the extent of Rs. 3,000 p. m., in two cases
and to Rs. 8,500 in the case of the Direc-
tor. At a moment when a reduction is
demanded by the country in the scale of
the existing high salaries, here is the
benign British Government in India,
actually proposing salaries for new ap-
pointments higher than what was thought
sufficient for these very appointments two
years hack. Now that the matter is
brought to the nofice of Government, I
trust the Hon'ble Member in charge of
the Department of Health, Education and
Lands, will move in the matter and do the
needful. It should be made perfectly clear
that no new vested interests should be
“ereated for this service and that not even a
single post——say, even that of the Director
—-should be reserved specifically for an
officer of the Indian Medical Service.

The Drug Industry.

Of late, the question of making India
gelf-sufficient in the supply of drugs, sera,
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gurglcal instruments, equipment and dress-
ings, ete., has come to the forefront. In
the Great War, the profession as well as
the public soon realised how suicidal it
was to depend for such necessities of
national life upon foreign imports. Bus
wmb the termination of the war, lethargy
again crept in. Thanks, however, to the
great wave of nationalism that hag sweph
over the country in the last 15 monthg

the necessity of placing the Drug Indus.
try.on a permanent footing in India and
of manufacturing surgical instruments and
appliances in this land has again been
brought to the forefront. Liet us hope that
medical men and the industrialists will
contrive measures to profit by the great
national urge and to make India self-guffi-
cient in these regards. The report of the
Drug Enquiry Committes which toured
the country under the chairmanship of
Prof. R. N. Chopra of the School of Tropi-
cal Medicine and Hygiene, Calcutta, will
I trust, throw considerable light on this;
question. A few points, it is, however,
necessary tc enunciate here on this im-
porbant qnestion. One is that some
machinery should be devised in the form
of an All I_ndi& Pure Drugs Act to pre-
vent the import, manufacture and sale of
adulterated, deleterious, worthless, mis-
braunded, or dangerous drugs and appli-
ances, as also false advertisements of drugs
appliances, ete., for medical uge.

Lastly, it would also be necessary to
insist on a definite policy of protecting the
infant drug industry against huge foreign
gountries which dump drugs, chemicals
ebc., at low prices and even below cost’
price to kill the Indian industry. The
help may bs either in the form of tariffs in
some cases, bonuses in others or by both.
Facilities in the way of reasonable frieght
ch&rges‘ on Indian  Railways and
concessions in the way of Fxcise duty on

aleohol used in the manufactur
are also indicated. e of drugs

Nursing in India

With the growth of Hospitalg it hag
becorpe necessary to have an adequate
nursing .sta,f‘f in these Institutions. So
far nursing in India has been carried on
as g, profes.smn by ladies of the Furopean
Angl'o-_Indlan.a,nd Indian Christian com-’
munities. Hindu, Parsi, and Mahomadan
Ia@xes have ?,lso begun to he interested in
this profession, but the response is not yeb
sufficient. Hereis a great field for service.
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Indian ladies have pushed themselves to
the forefront within the space of twelve
months to an amazing exbtent. Now that
the trammels of purdah have been broken
on a magnificent scals, may I'a,ppea.l.to
«our sisters that here is a profession which
they will well adorn. Besides making
women economically independent by
.adopting the profession of nursing, they
would be rendering service to humanity
-with that gentleness and devotion that
Indian women are so well renowned for,
.all over the world.

T have deliberately not expressed any
.opinion on the specific resolutions coming
pefore this Conference, though on the
jprincipal matters interesting the profes-

".sion as well as the country, I have tried to

1ay out before you the necessary aud per-
tinent facts, to enable this Conference to
make up its own decisions. I have, I am
:afraid, taken a very great ime in the pro-
.cess, and must have in consequence worn
_out your patience. The importance, how-
.ever, of the subjects I have outlined before
you must be my excuse, which I frust
would suffice to procure me your indulg-
ence. The Conference will, I feel confident,

*do ample justice in its resolutions to these

matters ; and tell the powers that be, in
no uncertain accents, what the profession
-thinks, what the country needs, in all these
instances ; and I have no doubt that sue-
«coss will crown your efforts in no distant
future. The way may be long and the
fight may be grim, while it lasts. Buf the
end is certain to be a victory for the cause
of justice and reason. The medical profes-
gion is perhaps the noblest avocation a
man might take up. Our present rulers
are turning it into a nursery of parasites
through the insatiate greed of the orga-
nised Indian Medical Service, to turn the
roost selfless posts into the most fruitful
preying ground. Our fight is against this

rooted parasitism ; our ambition is to make
4he healer, as he was intended to be, a

blessing to mankind, not a curse nora
gelf-seeking institution. Who can doubt
where the victory will eventually be?

(Bombay Chronicle, 27—4—31).

‘Gauagrenous Appendicitis operated
in a case of urgency and treated
with D’Herelle’s Bacteriophage.
By HENRI BERNARD.

"1 am recounting for you an observg‘t.io.n
of an urgent operation of appendicitis

the results of which seemed interesting to
me, thanks to combined surgical treatment
with that of bacteriophage of D'Herelle.
Here are the facts :— ‘ ’

X, aged 16 years, without previous
history, was suffering from a pain in the
gtomach in the evening of January 10th,
1929, and also during the next day.

The family were not alarmed about it,
because the temperature had not reached
38° either in the evening or the following
morning. Bub on the evening of the 11th
January, that is to say, 24 hours after the
commencement of the symptoms, the tem-
perature roge to 39:6° and the family
called in the doctor who asked me to see
the patient, I saw him at 6-30 p.M.
There had been no vomiting, flatus or
motions since the previous day. The
small patient complained of & pain in the
stomach on the right and in the right
lumbar region. The abdominal respiration
continued but with a well diminished
amplitude, There was do abdominal con.
traction. "I insisted upon that point.
With palpation there was severe pain on a
level with Mac. Burney’s point which pain
gradually increased still more, so that
attention was drawn to the right lumbar
region. The rest of the stomach. was nob
painful. To touch the rectum caused pain
on the right and in the direction of the
appendix, but no tumefaction was revealed,
The doctor in attendance and I decided
the diagnosis to be appendicitis and . we

. decided to act at once.

Operation at 9 30 P. M. on 11th January,
1929, anesthetic-ether—Jalaguier incision,
From the open peritoneum a very offen-
sive smell; the epiploon was congested
but free—not adherent. The cascum was
large and distended. Theappendix could
not be seen. There was a very . pubrid
gerous looking substance which came from
the coli-parietal cavity. On raising the
caecum the appendix was found at the back
adhering to the caecum and to the
posterior parietal wall. Removal of appen-
dix was rath:r difficuls. I did not bury
the stump but was content with a cat-gut
ligature and dried up simply with gauze;
placed a tube rolled up in two pieces of
gauze in the coli-parietal cavity and.
apother similar one towards the pelvig;
suture of the wall done with silk,

T}.le appendix was very long abou; 10
centimeters ; the farthest extremity wag
sewn and in a level with the stitching wag
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found a rough surface occupying three-
fourths of the circumierevce of the appen-
dix; portion very crisp and ready to break.
Thus the aperture of the appendix showed
it. Further there was found in the appen-
dix a stone having the shape of a very
large lentil, chocolate in colour and of
ealcareous consistency. There was no
fecal matter in the appendix. I need not
lay stress on post operation treatment—
physiological subcutaneous serum, cardiae
tonic and strict diet.

The next morning (12th) the tempera-
ture was 38'2. I changed the dressing
without touching the tubes. The gauze
and cotton were very much soaked with
serous matter, having the smell of game
which has been kept till very * high”.
The discharge was such that the bed was
quite soiled. I thought it best only to
replace the gauze and cobton dressings. In
the afternoon I.was visited by a repre-
sentative of Robert & Carriere who told
me of their speciality of D'Herelle's
Bactephages. Thinking of my small patient
I asked him to send me a few samples
of Bacte Intesti Phage and Bacte Pyo
Phage. In the evening I gave the patient
every hour by mouth with a teaspoon one
ampoule of Bacte Intesti Phage diluted
in a quarter of a glass of alkaline water,
The temperature was 386,

On the 13th temperature was 393,
Dressing still soaked and fetid. I poured
into the tube one ampoule Bacte Pyo
Phage and gave by mouth 2 ampoules
Bacte Intesti Phage in the same manner
as on the day before. In the evening,
temperature 39-7.

On the 14th temperature 38-1. Still an
odour. The cotton was dry and only the
gauze dressings were soaked ; by aspira-
tion, I withdrew from tubes about 4 c.c
clear serous matter free from smell. Same
treatment as day before, One Bacte Pyo
Phage local, 2 Bacte Intesti Phage per os.

On the 15th same treatment. In the
morning 37-4 evening 38:2.

On the 17th I tock away the gauze
dressings, leaving only the tubes. I again
poured one Bacte Pyo Phage amypoule into
tubes, but I did not give Bacte Inteshi
Phage by mouth. In the morning tempe-
rature 37-4 evening 378,

On the 18th same treatment. Morning
372 evening 37-2. :
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On the 19th appearance of elear
I poured Hydrogen Peroxide into ptlilsé
passage of the tubes to facilitate the flow
of the pus by ebullition ang owing to thig
Ino' longer used Bacte Pyo, because it ig
adv1se§i nob to use it with ap antisepti ;
I continued the 'same treatment untilptllf.
removal of the last tube on the 24th thg

1 . .
20{:&2’ one having been withdrawn on the

The temperature chart showed :—

M R T
11th 396 384 |99na 3%;\-15 3}:}2-
I2th 393 397 |93rd 36-6 369
13th 331 378 lodth 365 357
14th 379 382 |95th 387 - 379
15th 374 382 |96th 3G9 379
16th 874 382 |27th 369 37
17th 374 378 |98th 367 373
18th 372 372 |99th 37 371
19th 871 87 |30th 371 37
20th 369 37 |31st 369
2lst 366 369

Alimentation was rene

\ wed on 21
pabient allowed up on 27th, left the clirfibo:
on 31st. There remained where the tubeg

were a superdieial wound the gj
i e si
old 5 frane piece. “e of an

I shall not go as far ag to

excellent result obtajned was z?t,;iglla.t;he
to the trea.tmept with Bacte Phage yfoxl'1 %
ha,x{e had, during the past four y’ears
series of successful cures in 81X cages ?
gangrenous appendicitis analagous to tk?
cases which I have just reported and thi:
only by early intervention. But it see

to me that the progress wag legs simnﬁs‘
and ‘more prolonged. Ithink that one c? o
?.ttnbutp to Bacte Phage the followiin‘
interesting comments if one studies thg
present observation well, i

On the point of view of temper

abure -
On 18th the first local appliz:atisglf)f.'
Bacte Phage was made at 11 in the even-
ing. A64 p. m, temperature wag 397
but after the following day it fell to 38.1
and 37-8 and continged to do so until it
returned to normal on the Tth day. |

 On point of vigw of discharge

wound : Th‘e discharge wag verygcopffslfg
?,ndlvery fetid on 12th and on 13th before
oca treaj:mqnt with Becte Phage, the
%st;l applieation of which wag made on
dt « On next day there wag still an
odour but legs discharge, Only on 19th
did pus appear, .but let us noet forget that.
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I had taken away the extensive gauze
dressing on 17th. I do not wish to enter
“into any discussion for or against Mikuliez,
but there is every cause to think that the
elimination of this pus wasdue o the
freedom of evacuation of the eliminabing
tissues brought about by the suppression
of extensive gauze dressing and this pus
was not very bad, since the temperature
was about 37 and definitely remained
there. Faurther, I had been able to sup-
press all drainage on the 12th day and all
the extensive draining had disappeared
on the 14th.

1 quite believe that an evolution as
guccessful ag operative results can be
attributed to the use of Bacteriophage.
I am quite resolved to use Bactephage in
analagous cases of abdominal suppura-
tion of intestinal originand even to use
it by way of prevention ab the time of in-
tervention,

——sa——n .

Motes on Treatment of
Diseases

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

Convulsions : Chloral Hydros, either
by the mouth or enema, with Bromide
and Morphine, hypodermically. (Modern
Medicine.) .

(2) Urethane, 1 grain, 3 imes a day to
a child of 1 year. (Armytage).
(3) Dosage of Chloral and Bromide :

Chloral Bremide

Age -
By By | By By
mouth |{rectumimouth | rectum

Few days % a grain|l grain| 1 grain|2 graing
8 montha 1, 2 12 , 4 ,,
1 Year 2 ” 4 " 4 7] 8 »

. Older children Dosage in proportion with
age.

May be repeated in an hour if necessary
and then three-hourly. (Armytage).

Cancrumoris : The part may be
touched with pure Carbolic acid and in.
jeotion of 8 minims Iodine solution (80
graing of Todine disgolved with the aid

of Potassium Todide in 1 oz. of water) ab
intervals of about 4 an inch encircling the
necrotic area.

(2) Application of poultice of linseed and
charcoal after smearing the surrounding
parts with Bucalyptusoil.  (Armytage).

Child Birth . Novalgin to be used in
the first and second stages of labour.
During the period of dilatation, 1 c. e.
may be given intra-museularly followed
by 1 e.c.in 2or 8 hours. In the gecond
stage, 2 c.6. are drawn into a syringe,
1 ¢.c. of which is slowly given infra-
venously and the remaining is given
immediately, intra-muscularly.

(2) Pituthymin (Harrower) is useful in
uterine inertia during labour before the
dilatation complete, 4 to 1 c.c. a distinet
contra-indication to the use of Pitutrine,

Dandruff : Wash the head once a day
with the following: Potas. Carb. and
Ammon. Carb., each half a dram, glycerine
4 drams, aqua and spirits vini galici each
8 oz., Oleum lavender, 6 mms. Subse-
‘quently apply white vaseline with resorein,
tar or mercury—to be rubbed overnight,
(P.M)

Sarcoptol (A.F.D.) is also useful and
tried with success. , »

Deafness : Deafness may be due ‘to
the deficiency of vitamin D which causes
malformation of the malleus Incus and
stapes. (LM.J.) :

Delirium Tremens and Alcoholic
excitement and Uremia: Apomor-
phine, 1/30th part of a grain, hypodermi-
cally, combined with Hyoscine is good in
the first disease. (Hare).

(2) Amylene Hydrate 1% to 2 dramg
alternately with Sulphanol, 30 guma.
(Craig). ,

Dementia Precox : A little over half
an ounce of Carebro spinal fluid to be
withdrawn by puncture of the spinal
column in the lower part of the back, and
replaced by an equal amount of horse
serum. The meningitis so induced runs
its coursein about 3 daysbut is harmless,
since no disease-producing germs are in-
troduced. This treatment may be made
1 to 5 times at seven days’ intervals.
Similarly, in paresis or softening of the
brain distinet improvement is perceptible
after an attack of malaria or other disease
eausing chill and fever.

In cases of paralysis, the patient is in-
jected with half a- teaspoonful of blood
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taken from a malarial patient, tertian type.
at the height of fever. It takes about 8
to 32 days for the effect to be produced,
when the malaris] fever induced, can be
controlled by Quinine, (P. S. S.)

. (2) In this disease, the suprarenal gland
is foupd to be much reduced in weight
and size. While the normal weight is 7
to 7. 5 grams, in Dementia Precox, it is
8 to 4 grams, (B. 8.)

(3) Thyroids and gonads play an im-
portant part in this disease, and they may
be given. (E. S.)

(4) ‘At' the commencement, Ammon,
Brplplde, 10 grs.; Liq. Argenicalis 2 mms.;
Spirits Ammon. Aromat, 5 mms.; Aqua
Chloro. 1 0z.; 3 timesa day. (M.T.T.)

(5) Elixir Polyglandin, in a dram doses
for some months, (M. T. T.)

(6) Paraldehyde from 2 to 4 drams
every 6 hours is good. Sulphanol and Lumi-
nal are also given. In giving Sulphanol the
appearance of dark smoky urine indicates
that the drug is accumulating and so it

should be stopped. Morphine and Hyoscine

are good. Soneryl may be given up to 9
grains throught the day. (M., T, T.)

(7) Testis substance to be given subcuta-
neously. (J.O.T.)

(8) Manganese Chloride intra-venously
2to 8 c. c. of 3 0.02 solution and by the
mouth, 0.3 grams of Manganese Chloride
after the intra-venous injection is stopped.

30 injections to be gi £
(J.A M. A) e given in fifteen weeks.

Delinquenlg Children : Pineal glands,
1/20th of & grain thrice a day. (Harrower)

Motes on Therapeutics, Diag-
nosis and other (dedical
Subiects.

The Salicylic treatment of Rheuma-
tism, Arthritis, Rheumatic Gout,
Sciatica etc.

_ The Reipar Solution enables the physi-
cign to apply salicylic medication * l¢eo
do_lenti,” exactly where it is required. The
minute doses, one thousandth part of the
oral dose, and the method of application,
hypodermic injections, obviate all gastric
disturbances, vertigo ete., which frequently
follow!oral administration.

COMPOSITION-

Natural Salicylic Acid .. ) .
Sodium Chlog’ide, Chemic- 0001 Gun-
ally pure . 0009 ,,
Distilled" Betula Lents N

_W_ater . 040
Distilled Water to le.ec. "

The solution is put up in

a.mpoul_es .. 2a.c.

The Reipar Solution, owing to the
purity of. 1ts ingredients its hypertonicity
a,_nd its dl!uent betula lenta water-is prac-
tlcally painless on injection, and has no.
causbic or toxic action.

DIBECTIONS FOR USE.

(a_) ACUTE REEUMATISM : In general
no single injection should exceed 1 c. e
but, if necessary, several injections may be;
made at the same time in different locali-
ties, one or two injections being made in.
each joint. For instance, in the cage of
the knee, 1 c.c. on the outside on a level
'\mt‘h the articular line and 1 c.c. on the
inside ; for the wrist, 1 c.c. on the cubital
edge aqd 1 c.c. on the radical edge.

The injections should be made as near
as pogsnble to the articular line. while re-
maining strietly subcubaneous. In thig
way, one 1s able, according to the number
of joints involved, o inject in one day 8 to
10 c.c. if necessary.

The injections should be repeated each
day until the pain ceases and the
temperature drops. It is essential to
continue the injections regularly as lone
as any joint remains painful. =

(b) SCIATICA—ACUTE AND CHRONIC :
The technique of injections in both acute
and chronic sciatica is the same ; the only
f&gtor_ that varies is the interval bhetwaen
injections,

The first injection, 2 o¢.6. should
be deep subcutaneous, or into the
gluteus muscle itself in the neigh-
bour.hood, but not necessarily the im-
mediate neighbourhood of the sciatic
nerve. A gecond subcutaneous injection
should be made about the middle of the
back part of the thigh, along the path
followed by the nerve. The third sub-
cutaneous also, should bhe made i,n the
vicinity of thqe upper end of the fibula or
on the posterior part of the leg at the pain-
ful spot which will be indicated by the
patient, according to whether the external
or internal seiatic-popliteal nerve ig in-
volved. The last injection should be made
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at another painful point (vetro-malleolar
groove or dorsal side of the fogt). o

Freguently, patients complain of pain in

the region above the buttocks, or even In
he sacro-lumbar region, In this case, an
njection of Reipar will be useful.

In acute sciatica the series of injections
ean be repeated daily, then when the pain
has abated, every 2 or 3 days only.

In chronic sciatica the series should be
made every 3rd or 4th day only.

(c) DIVERSE RHEUMATIC PAINs: A
subeutaneous injection of 1 c.c. at the
most painful spot calms the pain, often
definitely, in a few hours and someti_mes
in & fow minutes. As many injections
may be made as there are painful spots.

(d) CERONIC RHEUMATISM, GOUT : As
chronic rheumatism may not be of a
purely arthritic origin, the Reipar treat-
ment is naturally not always effective.
When the etiology is obscure Reipar may
be used with advantage in subcutaneous
injections of 2 e.c. at the painful spots.
Treatment has to be prolonged to obfain
definite results.

GENERAL REMARKS.

The Reipar injections can be given to
persons of all ages, the largest doses :
10 c.c. per day, have been given to aged
persons without the least ill effects. The
treatment is far superior in effect to the
oral administration of the salicylates and

“its action is imuch more rapid. Acute

rheumatic pains disappear completely in
from 6 to 8 hours. Complete cures of
gevere cagos have been obtained in less
than two weeks. :

In sciatica, which is only slightly affect-
ed by the salicylates, Reipar injections are
go effective that cases resistant to their
action may be considered as symptomatic
neuralgias.

There ate mno contra-indications to the
use of Reipar injection.

Treatment of Lymphangitis and
Elephantiasis
By .
CAPTAIN AUBIN, PRINCIPAL MEDICAL

OFFICER, GOVT. HOSPITAL, KARAIKAL

(FRENCH) AND DR. M. NADESSIN,
MEDICAL OFFICER, GOVT. DISPENSARY,

TIRUNALLAR FRENCH.)

The etiology of the propica.l lymphan-
gitis and elephantiasis is yet obscure and

therefore, curative therapeutics is diffi-
cult to be established.

According to Manson there is first,
obstruction of the lymphatic eirculation
by the eggs of filaria (which lays eggs
and not larvae), then lymphangitis which
by successive attacks, gives rise to
elephantiasis.

_ This hypothesis presents one (filarial)
microbial factor and one inflammatory
factor.

All are not agreed regarding the specifio
filarial species which is the real cause of
the disease. Manson says Filaria of Ban-
croft is the causative organism, Ouzirau
is for Filaria Volvulus, Rousseau, for
F.  ©Perstans and Bahr for Filaria
aperiodic.

Croll in Queensland, Sharp in Nigeria
state that in spite of high figure of filarial
infection, elephantiasis is not in existence,.
It seems then, that the microbial factor is
insufficient itself to determine theinflam-
mation of the lymphatics traumatized by
the preceding action of the filaria. Ifis
the opinion of Dufougere that the killed.
filarial worms act as obstruction to the
circulation of the lymph.

The microbe itself can either be one
common group of Streptococcus or the par-
ticular coccus isolated and cultivated by
LeDantec. under the name of Dermoeoccus
which Dufougere found afterwards and
called Lymphococcus. Stevenel also found
it later on. (Diplogene and tetragene.
whose description of the Bacteriological
characters are rather resembling those of
Streptococcus.)

According to Dufougere the endemic
lymphangitis is duse to the dermo-lympho-
coccus only and elephantiagis is the result
of the primary infection by any filarial
worm and by a secondary infection by the
dermo-lymphococcus.

Be that as it may, we tried to struggle
against the two diseases and to defy
the causative microbial factor. In the
absence of Anti-dermococcus vacecine . we
used lipovaccine alone or combined with
the anti-staphylo vaccine (lipovaccine
pyogens).

These are our observations.

The filarial patients were treated usu-
ally in the following manner :

Thymol and Sodium sulphate.

Neosalvarsan.

Fresh Tr. Iodine by mouth.

This is the total or partial efficacy of
the treatment which we carried on.” One -
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of us wutilised the lipovascine alone
whereas the other simultaneously employed
it with other treatment mentioned above.

It is difficult to compare the observa-
tions of patients treated by other methods
with those we are presenting here ; the
duration, the intensity, the extent of
inflammatory and hypertrophic processes
ete. are factors so very variable according
o the patients.

Lastly an attempt was made to corro-
borate our unexpected conclusions with
the report of the patients who are better
judges of their condition from experience
and by the comparison of impressions we
have of the cases treated separately by us.

Our conclusions are, under the above
mentioned treatment:—

(1) Improvement of the attack of the
lymphangitis, more rapid and more sabis-
factory.

(2) Periods of interval between relap-
ges, longer and relapse itself less severe,

(8) The results are comparable in the
cases of Filariagsis and in the lymphan-
gitis of unknown etiology. It is possible
that in the latter the connection of germs
between the strepto and the dermo-lym-
phococcus give the possibility of a specific
action, in the former at least the success
of the treatment seems to indicate that
to the action of Filariasis associated the
action of ordinary microbes (strepto)
temporarily virulent or special (dermacoe-
ous) of the integuments and sensible to the
ackion of utilised vacecines.

.From the data, it will be seen that the
results with Autovaccines and Anti-

Strepto Lymphococcus polyvalent are
better.

CASE REPORTS.

(1) LYMPHANGITIS OF THE SCROTUM: —
C,...45 years, cooly. Chanere and gonor-
rhoea five years ago. Lymphangitis of the
gserofum of 2 years’ duration which
necesgitated his stay three times in the
hospital, for varying periods. Scrotum red
and oedemafous. Integuments conside-
rably thickened. Inguinal adenopathy,
high fover and severe general reaction
with some delirium. The temperature
was 103'1 on the day of his admission in
the hospital, Six injections of Anti-
streptococecic lipovaccine helped in the
disappearance of the acute symptoms.
Discharged on 12--1—30.

(2) LYMPHANGITIS OF THE LOWER
© LIMB:—N.....20 years, servant. The

[May

mother of _the patient appears to have
been suffering from the elephantiasis of
the lower limbs for 5 years. This young
man who attended the hospital on 9th
J anuary 1930 was suffering from the same
dlse?ase for nearly 18 months. In the
beginning there were some mild attacks
of lymphangitis and the swelling never
went above malleolus of the righg leg and
disappeared without treatment within a
feyv days. A severa attack accompanied
with fever set in later on and came off
and on and lasted more than 2 monthg
and the oedema rose up to the knes,

Subcutaneous injections  of = Anti-
Streptococcic Lipovaccine on the 91gt
23rd, 256h, 27¢h and 30th January wore
given.

The qedema disappeared and the patient
was discharged apparently completely
cured, on the 1lst February.,

(3) LYMPHANGITIS OF THE LOWER
LIMI?:—A,---SO years workman in a mill,
Admitted as in-patient in the colonial
hospital of Pondicherry on the 5th Febru-
ary 1930. Symptom of apyretic lymp-
hangitis of the right lower limb started
1ns1§110usly three months before, with a
feeling of heaviness, violent pains in the
knee and severe itchings.
seratchings of the part and the application
of empiric $onics had contributed much
to increase the oedema. The excoriationg
were oozing the clear serous fiuid, Our
first examination showed g considerable
thickness of the skin, effacing the normal
roliefs of the limb and giving to it
one almost cylindrical form. Bilateral
inguinal and adinopathy. Several small
glands in the left inguinal region; one big
glapd of the size of » walnut in the right
region. Decrease in the right patellar and
Achilles Reflexes. General health fair.

Injections of Anti-Streptococeic Lipo-
vaceine on  the 9th, 1iuth and 16th
February. Local and general marked
improvement, The measurement of the
affected limb became equal to those of the

healthy one. Discharged on 25th Febru-
ary.

(4) ELEPHANTIASIS oF THE LOWER
RIGHT LIMB:—A, ...... 32 years, gardener.
Admitted on 20—12—29; Chancre
29 years ago, Attacks of acute lymphan-
gitis durlng the last eight months resul-
ting in the progressive Elephantiasis of
the right lower limb rising up to the knee.
Presence of miorofilaria in the blood.

The repeated’

269
1931] THE MEDICAL PRACTITIONER

Seven injections of Anti-Streptocoecic
.Lipovaccinza. Discharged on the f4tfhl
January with complete abatement Ot; ak
the symptoms of the last acute abttac
which was particularly severe. .
{The authors have reported about 16 cases
of which only 4 have been published,
The rest have been withheld for wans of
space and may be published in a future
issue.—Ed.]

Acrocyanosis

CASTELLOTTI, F,: CLINICAL STUDY OF
ACROCYANOSIS; ACETYLCHOLINE THE-
RAPY, BIOCHIM. E TERAP, SPER., 16:385

~ SEpT. 30, 1929.

The case is deseribed of a women, aged
' 43, with venous acrocyanosis, probably of
endocrine origin (ovarian insufficiency).
There was nothing significant in her
history except that menstruation which
had always been regular and of the four
weeks' type, had become irregular both as
to guantity and duration of the periods,
and was accompained by pain in the lower
left quadrant. At the time these irregu-
larities appeared tingling of the fingers
and cyanosis were noticed and a violaceous
colour gradually developed. The copdl-
tion had gradually become intensxf}ed
until the patient came under observation
in January, 1929. Under acetylcholine
treatment she was completely relieved by
June 1929, save that the last phalanx of
the libtle finger still became cold and
showed some red coloration.

She algo had hypertension and a slight
tumor in the parotid region, The acetyl-
choline brought about an improvement in
the blood pressure as well as in the
symptoms of acrocyanosis, This medica-
ment is of unquestionable assistance in
overcoming arterial spasm and stimulat-
ing the parasympathetic nervous system.

VILLARET, M. AND JUSTIN-BESANCON
L:; THE THERAPEUTIC APPLICATION OF
ACETYLCHOLINE, M. J. & RECORD, 129:
3843-345, MARCH 20, 1929,
~  Acetyleholine has no influence on ordi-
paty acrocyanoses, common in young
women who in addition show a submpl-
leolar erythrocyanosis, & syndrome which
has been proved to acoompany.a yenous
hypertension. Consequently, it is not

amenable to arterial medication. Qn ﬁhe
contrary, true Raynaud’s syndrome 18 im-
proved by acetylecholine.

Phlebijtis with Pulmonary
Embolism

TREMOLIERES, F. AND VERAN, P:
OBSTRUCTION OF THE ARTERIES OF
THE LOWER RIGHT EXTREMITY APPEAR-
ING DURING SUPERFICIAL AND DEEP
PHLEBITIS WITH PULMONARY EMBO-
LIsSM. THERAPEUTIC EFFECTS OF
ACETYLCHOLINE, BULL. MED,, PARIS,
43 : 1101, OCTOBEB, 19, 1929,

“This case is reported because of the
remarkable therepeutic sueccess of acetyl-
choline, and also to add certain facts fo
the obscure chapter on angiitis of the
lower extremities”

The patient, a salesman, aged 50 years
nonsyphilitic, and always ingood health,
was suddenly seized with severe pain in
the right leg, followed by swelling. He
was admitted to hospital on January 30,
1929, about three months after the first
manifestation of symptoms. At this time
the leg was extremely painful and greatly
swollen and gave the impression that the
circulation was obstructed. There was
at the same time an acute and menacing
asphyxia. The skin of the affected leg
was of a pale livid eolour, with scattered
cyanotic and violaceous or red irregular
areas on the thigh, the leg and the sole of
the foot. There were some ecchymoses
and purpuric spots. The skin was cold
and extremely dry. The toes Were.edema.-
tous, but there were no ulcerations or
gangrenous lesions. The skin was anes-
thetic to the touch and pin-prick, and
thermal sensibility was lacking, The
{unction of the leg was practically lost,
The general physical examinabion revecaled
nothing of particular interest, the patient
being otherwise apparently normal.

Absolute rest wasg insisted upon and.
02 Gm. of acetylcholine administered.
Two hours afterwards the pain-in the
affected leg became less intense and less
continuous, and the pr8ne position became
more supportable. For the first time in ten
days the patient was able to sleep. After
the third injection the decubitus pain
disappeared and the edema was decidely
decreased. Four days after admission,
& pulmonary embolus developed, with
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great pain at the base of the left lung and
on the following day, bloody sputum.
Because of this complication the acebyl-
choline treatment was interrupted for
eight days.

_ During the period the condition of the
right leg remained stationary. On
resuming the treatment there was again
progressive improvement, “To our great
- amazement, this man was completely
restored to his normal condition in three
weoeks, and walked easily with the aid of
a cane.”

Although the patient was completely
relleye_cl so far as the symptoms of the
copdlplon were concerned, the oscillome-
tr_lc index was 2 and 25 as compared
with 5 for the left leg. The roentgeno-
gram showed no evidence of arterial calcifi-
ca.t;on. Four months after beginning the
treatment the patient was practically
normal, complaining only of a sensation
of slight heaviness in the leg and a little
edema after walking, but the. arterial
pulsations still remained weaker than in
the left leg.

Scleroderma.
VILLARET, M. AND JUSTIN-BESANCON.
L.: EXPERIMENTAL AND CLINICAL
STUDIES ON ACETYLCHOLINE, BULL,

ACAD. DE MED., PARIS, 99: 439, APRIL
17, 1998,

. In two cases of sclaroderma, under the
influence of acetylcholine injections, there
wag a return of colour and warmth to the
cold violaceous extremities of the patient.

Gauch, Sohier and Courreges: Two
cases of Seleroderma, one with Raynaud’s
Dlsease. Comparative effects of Pilocar-
pine and Acstylcholine, Bull. Soec. frane.

ggzgl.)ermat ed syph. 36: 78, February,

SCLERODERMA COMPLICATING
RAYNAUD'S DISEASE.

The patient, a woman aged 37, came
under observation on November, 16, 1928,
with the symptoms of Raynaud’s disease
whiqh had first apmeared some three years
previously. The typical symptoms were
present-local spasm, cyanosis, and painful
sensations aggravated by cold snd emotion.
There were lesions of scleroderr:a on the
fa.cq, hands, feet and the antericr thoraecie
region. The fingers were partially flexed

(May

smooth, glistening and of g cherry red
colour. Movements of flexion and exten-

sion were very difficult, The surface

temperature was lowered. Th <
normal ; the neurological eia.l;??rf:,t;cv)al;v
negative. There were, howevyer deﬁnite’
ovarian disturbances and the thyroid
glaén}cll zppea.red to be enlarged. The pati-
%r; ! ;owit;?z.n treated for two years for
Nitrate of pilocarpine was oj i

venously, 0005 Gum.. then GO08 G s
&cetylchohne subeutaneously. The patient,
received twelve injections of pilocar-
pine intravenously and ten injections of
acetylcholine subcutaneously., Comparin
thg results of the two substances, it wa,%
evident that the acetylcholine, had g
favourable influence on Raynaud’'s dis-
ease, which was marked by recession of
all the.symptoms. There was an improy-
ment In the lesions of the scleroderma,
brought about by the pilocarpine,

The Treatment of Obesity

In order to tackle this difficult pr
we shall have to consider various plfggézlrr:x
which are responsible for the accumulation
of fact. Some of these are given below :
1. Heredity, ' i
2. Lack of exercise,
3. Improper metabolism of carbohy-
drates and fats.
4. Faulty diet,.
5. Wanst of endocerine balance
Fn:om thesq we have to look f01.' what
pa,ftlcult;;r factor predominates in g parti-
cular obess individual i
culur obose and tregt him
In all such cases we shoul
set take the history. We dwi?{l ﬂil: 01:1};
majority of cases find that the obesity ha.s‘
been inherited from either of the parents.
The fact that obesity ig hereditary shoulci
not deter us however from treating it
The firsg th'mg that should strike us ir;
such cases 18 to correct the habits of the
sub.]ect. Ithe is of lethargic temperament
or ifhe hag & sedentary occupation, he
sho.uld be advised to lead an active life. Ir
he is not accustomed o taking exercise
he ghould be persuaded to start doing so‘(
A httle.et'f(_)rt and exertion on hig part ir;'
the beginning will overcome his ugual
indolent way ofliving. The third point:
to be borne in mind in connection with
the tre_atment of obesity is the metabolism,
of fats and carbohydrates. It ig generally

defective in these cases. If we notice that
the intake of fats and carbohydrates is
more than can be properly assimilated,
restriction in these substances should be
strictly enforced. Fat people are gener-
ally fond of sweets and they think it an
ordeal when they are made t0 submit fo a
diet free from such articles. Some obese
people are accustomed to taking food nph
only rich in carbohydrates, but also in
fats, but very poor in proteins. _Ih would
therefore be advisable if the proteins enter
their dietary in more quantities and fats
and carbohydrates restricted as far as
posgible. Now as regards the last
point of want of endocrine balance
there is hardly any doubt that endoc-
rine glands influence and regulate fat
metabolism in the body. For instance
the Thyroid gland is helped to a great
extent by the sex-glands and also by the
anterior lobe of the Pituitary. From this
we can deduce that the fat and the carbo-
hydrate metabolism in the body is main-
tained by the reciprocal actions of the
internal secretions of the various glands.
It the secretions are defective or 1f they
are not properly utilised by the bosiy in
the process of metabolism, obesity 1is the
patural result. In order to keep up this
‘andocrine balance, as it is called,
Todobesin is the ideal remedy.

While undertaking the treatment of
Obesity, the physical condition qf the
patients should be taken into considera-
tion. We come across some who are
plothoric and some who are of the anemic
type. In the former together with the
treatment with Todobesin, exercise and
dietetic restrictions should be strietly
enforced, whilst in the latter, as the
patients are weak and pallid, any _violent
exercise or exertion should be avoided and
no rigidity should be observed in diet, as
it is absolutely essential to maintain the
strength of the patients. = Gentle massage
should however be strongly advocated in
these cases.

The efficacy of Iodobesin can only be
appreciated when one looks at its compo-
gition. The Pituitary extract in if in-
fluences the requirements and consump-
tion of the various substance involved in
the metabolism of the body. It is the pars
intermedia and the Posterior Lobe of the
gland present in Todobesin, which is res-
ponsible for this. Again it regulates
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diuresis, promoting or inhibiting this acti--
vity according to the necessity of the case..
It influences the fat metabolism, so that.
when Iodobesin is administered, there is.
reduction of fat in the blood and the

ketone bodies are lessened. Ovarian and

Orchitic extracts are specially included, as.
they have a great effect on the activities of

the Pituitary and the Thyroid. Secondly

the relation between these and other:
endocrine tapparatus is most intimate, as.
is apparent from the fact that the internal

secretions of.orchitic and ovarian glands.

reflect on the activities of other endoerine-
glands. Thyroid extract is there, as if.
has also & great part to play in the metabo-

lism of the body. The dose of this extract.
found in Iodobesin is such that it is gene.

rally useful but never harmful. Besides,

it increases the activity of the Suprarenal

extract, which is also present in Iodobesin.
for earbohydrate metabolism. The u:wlu-

sion of Hepatic extract is most ingemo}m,_
a8 the internal secretion of the liver in-

creases the Leuooytes and the megalo-

blasts of the bone marrow and thus keeps-
up the vitaliby and the strength of the
subject by not only overpowering the-
toxins in the body but also by keeping up

the equilibrium in spite of the excessive-
metabolic processes in the body during
the treatment. Iodalbumin is responsible

for the proper oxidation of fats. We can

therefore find from this ideal combination

in Iodobesin how invaluable it is in

Obesity, be it of whatever origin. .

Now the success of the treatment of
obesity with Iodobesin depends on the-
full co-operation of the patients. If they
follow the routine and the diet prescribed
by the physician and follow the instruec-
tions about taking this product, an insur-
mountable obstacle to success would be-
removed. So far as Jodobesin is concern-
od, it is quite safe as it ishardly necessary
for the patient to be under the observation
of the doctor. Tt isnot only easily absor-
bable but safe and efficacious and has
given satisfactory results in & number of
cages, where there followed marked reduc-
tion in weight. .

It is hardly necessary to add that the-
results obtained by Iodobesin treatment
in various types of obesity are very
encouraging. This is borne out by the
experience of numerous medical men who
have treated cases of obesity, which were
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absolutely uninfluenced by other “Fat
Reducers” and other thyroid prepara-

tions, G.M.P.

Blood injections for Rejuvenation.

. Thqre is only one objection to the blood
injection method of rejuvenation. It is
‘the same objection which we have in a
much stronger form against gland trans-
planbtation, namely the danger of protein
reactions. The first graft of a wmonkey
gland is safe enough. Thers have been
many sudden deaths after a second re-
petition in the same person. Serum re-
actions affer blood injections, excepting

THE DENVER CHEMICAL MFG. CO., NEW YORK.
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type controlled transfusions from to man
to man, if often repeated are practically
certain to induce some form of profe in
reaction. Such reactions, if not usually:
fatal, like a repeated gland graft, are ab
least uncomfortable, and would for reju-
vepation purposes lead to the method
being discarded by all diseriminating
physieians,

T]qg prepatration of fresh blood corpus-
cles  Hemoplase Lumiere” contains all
the vital principles of blood and rejuvena-
tion. Hemoplase seldom produces any
reaction, an@ if it appears it is most ephe-
meral and mild. A dose of 5 e. ¢. repeated
on alternate days for about ten to fifteen

<_iays can produce very marked and satisfy-
ing resulfbs.

THE PERFECT POULTICE
AND DRESSING FOR

|
INFLAMMATION l
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SPECIAL CONTRIBUTION
TO THE MEDICAL PROFESSION.

Syrup Creosal in the treatment
of Cough etc.

By A BoMBAY PRACTITIONER

1t is almost a truism in Medicine thab
when drugs which possess what they ca.'ll
a synergistic action, are ‘combmed, their
therapeutic effects are increagsed. This
does not mean that because they are com-
pined they have inereased thqrapeutlc
achion, bub the latter property i8 duq to
the fact that they have many phys}ologxcal
points of attack. Such combinations are
therefore ideal, as together w1t1} the in-
creased therapeutic action, the toxic effects
are almost eliminated owing to the re-
ciprocal antagonism of the components.
The products  Syrup Creosal” approXi-
mates to this rule and hence, is an efficaci-

- ous remedy for coughs of whatever origin.

Creosal contains besides Guaiacol 48 per
cent. phosphoric acid 15 per cont. and
Oalcium 37 per cent. The Syrup hasa

- yery pleasant taste on accouat of orange

fiower syrup and cberry laurel. .
This syrup is indicated not only in

- .geute and chronic lung troubles, but can
also be used in eatarrh ‘of the upper re-.

gpiratory tract, laryngitis or spasmodic
and nervous cough.

Out of the many cases that had been
treated with “Syrup Creosal,” & few
described below be of special interest to

rofession. .
th?l.P A. V. an adult male of about 35
years of age came to me for treatment - of
cough. Thers wWas no history of any
gpecific disease. nor could any history of
tuberculosis be traced in the family. On
examination of the pharynx and the
tonsils, nothing abnormal could be detec-
ted. There were absolutely no Physical
gigns in the lungs. The cough was in-

. intractable and aceording to the statement

of the patientthe cough was also refractory,
as he had taken meodicine from sevaral dac-
tors without any effect. 1 at once kept
him on a course of * Creosal " treatment
and to my sarprise I found his cough
gradually Jecreasing after he had finished
helf the bottle. He is still taklpg that
syrup and his cough has corgmdembly
decronsed. He bas 80 far ﬁnlsped two
bottles and there is remarkable improve-

ment in his condition and he told me thab

he is feeling distinctly better.

9. A child of about two years came
ander my care with almost classioal
gymptoms of Bronchitis. It was kepf on
nothing but ordinary diaphpretic mixture
with Syrup Creosal. The improvement:
was remarkably rapid and the temperature
came down on the third day. This typieal
cage of Bronchitis, the course of which is
generally prolonged and troublesome, was.
out short and for this, I believed, the
credit goes entirely to Syrup Creosal.

3. This was a case of a gentleman aged
about 40, working in one of the big com-
mereial firms in Bombay, whose godowns-
he has to look after. Here he is egposed
almast every day of his life to dust, as s
result of which he had contracted chronic
pharyngitis. He came to me fo be treated
and I found that on the top of his pharyg-
tis he had follicular tonsillitis. The-
troublesome cough was a perpetual nuis-
ance to him in his work and besides being
uneomfortable on account of the pain, he
had difficulty during deglubition. in addi-
tion to the local treatment he was having,.
I prescribed Syrup Creosal. The improve-
ment was quite marked on the third day.
A distinet change for the better was ob-
served in the local condition and the
patient was quite comfortabla and could
swallow with ease in abaut a Week's.
fime.’

These cases fully illustrated the efficacy
of Creosal in coughs be they of any origin,
On account of its pleasant taste, children
take it very easily and inspite of high
percentage of Guaiacol content, it is
nicely tolerated by the most gensitive:
stomachs, It has been found from the
above oases that patients get relief from
most hacking coughs, Added to this ex-
pectoration is easy and speedy due to the:
fact that after Creosal administration
there is rapid liguefaction of the phelgm.
Apart from its effective action as an
expectorant, it is also an excellent recalci-
fier and in improves the appetite, for:
which properties it can be effectively
prescribed it tuberculosis as well as.
rickety conditions.

- Coal Tar Antipyretics and
Analgesics, with special reference-
" to Cryogenine
FroM A MEepIicAL CLINIC,

The first care of a meédical man in con-
nection with the use of coal-tar derivatives
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is whether their action is attended by

‘harmful or depressant after-effects. All.

such synthetic antipyretics are looked
upon with suspicion by Practitioners, as
after prolonged use they are of opinion
‘that they may be deleterious to the sys-
tem or they may have some undesirable
Teaction. After a continuous use of Cryo-
genine in a variety of cases we have come
to the conclusion that not a single case
disclosed any harmful by-effects nor any
rash nor even signs of idiogynerasy.

In this new antipyretic-analgesic are
‘combined the maximum of efficacy with
very little of toxic effects. To begin with
1t is a good antipyretic. In fevers there
is a fall of temperature in about two hours
and this effect lasts for more than 12 hours
and from the cases under our observation
we ocan say confidently that after its ad-
‘ministration the temperature rarely rises
to its original height. It has been tried
with great suceess to check the tempera-
ture in phthisis without any injurious
-effects.

It has a strong analgesic action. This
action was marked in headaches, dental
paing, neuralgais and specially in Rheu-
matism and Gout.

Here we cannot resist the temptation
of citing $wo cases under our care which
are quite typical and which responded to
Cryogenine admirably.

There was a case of inflammatory Glau-
<coma under our care. The patient wag
?.qull.y worried on account of the agonis-
ing pain, for which he ook salicylates and
brotl}lc.les without any effect. He was then
administered Cryogenine, 1 tablet of 5 grs.
every three hours. The first tablet had a
very slight effect, the second gave him
some relief and the third one had quite a
pronounced effect. The patient continued
taking these tablets whenever he felt pain
and was thus relieved of the suffering
though he was not free from the disease.

The second case is one of obscure origin
buf very severe headache paroxysmal in
-character. The exact diagnosis could not
be determined. All attempts to trace the
-cause proved unavailing. The best course
we thought was to keep the patient Cryo-
genine tablets, one every 4 hours. The
patient was completely relieved of his
symptom, though the malady could not be
made out.

Besides these two typical eases we have
wrescribed Cryogenine in & number of

minor corplaints of pain with ver is-
factory results. The treatmehtv\?vi{hsaétﬁ?s
product is generally to be preferred, since
it i3 comparitively harmless, dops not
affecs tl}e heart, musele ang sel'dom causes
arrestation secretions which ig disagrae-
able to the patient. Larger doses also

do not i
Senty appear to have much depressing

e s

Gall Stones

Gall stones differ in gize from fine |

gravel to masses of 4" to 5 in §;

The central portion, or the so ;Sé?inﬂ:f'
eus, consists of bilirubin-caloinm  ang
around this nuecleus is a mags consistin
9h‘ieﬂy of cholestrin which in mogt ca.se§
18 amorphous although in certain cageg it
may be crystalline.

The conditions leading to the
of these two chief constituents p;?se;l:lel
stones are essentially the same, as both
cholestrin and bilirubin caleium a.’re secret-
ed a8 a result of catarrhal conditions of
the mucous membrane of the bile passages

Although gall stones may be formed in

any part of the blie passages, they are mogt -

liable to occur where mucous ig g i

to collect a,ngi thus the reasonblv‘;%[;tlgﬁg
gall bladder is the most common site for
gall stone formation.

As free movement of the dig
compressing the liver is one o? }ll;fc‘agur;ncl))ssf;
important factors for expulsion of bile
frozp the gall bladder, it is egsentisl to
avoid anything which may interfere with
free movement and the empting of the gall
bIa.Qder. Tight fitting dress, sedentary
habits and pregnaney all tend to interfere
with the expulsion of bile from the gall
bladder, and no doubt thig ig why women’
are much more susceptible to gall stones
than are men or children.

_Recently it has been obsery -
dine A.F.D. has maintained t}fgﬂtlhggtBOIf
the gall bladder contents, aiding theye;
pplszon of bile and preventing the secra-
gion frqm becoming tog dense, and s‘
preventing the formation of gall 'stones. °

Where these are alread
her y formed,
concretlons gradually soften and with cg}::
tinued treatment finally diappear.

Two to thres Boldine Pillg (15 minutes

before principal meal th i ily i
the presecribed dosa.ge? e times daily is
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fiews and Comments

Medical Conferences: Following
soon after the National Congress sessions,
there came in quick succession, t}:.lree
gatherings of the members of the medical
profession, in three different parts of the
country, each gathering having its own
individuality, its own scope qf.vyork and
its own dusies and responsibilities. The
one that met in Poona on the 25th of l'a,sb
month was the Conference qf the Indian
Medical Association, an organisation of all
India activities, having on its rolls, mem-
pers of the medical profession of all grades
both in service and outside. _The gecond
that met at Hissar in the Punjab, was the
Provineial Conference of & b'ranch gf 1.&11-
India Medical Licentiates Association,
which body allowed on its rpllq only
Licentiates, as the name itself indicabes.
The third that met in Mysore, under the
guspices of the Mysore Medlca.l Associa-
tion was a unique gatherirg consisting of
private practitioners in Mysore Stabe, of
al) grades and the members of the Mysore
Medical Service in all grades, with t'he
head of the Medical Department as its
President. It is no wonder thab these
three Conferences run by three associa-
tions of diverse nature, were presided over
by persons of three different profes-
sions. Evidently, each As.s’,ocl'a.tu.)n_ hag
its own purpose in making its individual
choice. The All India gathering at Poona
run by the All India Medical Associabion,
being run on the National Congress sﬁyle,
.could not but have a non-official President
who, as our readers are aware, was Dr.
Jivraj, N. Mehta. At Hissar, the Cpnfer-
once was presided over by B.R. Puri Esq.,
Bar-at-Law, and a member of the Legisla-
tlve Assembly. The All-India Licentia-
tes” Agsociation, though the oldest In@mn
Medical Association witha wel}-oyganxsed
constitution, did find it to their 1nige¥~esbs
not to make their constitution so rigid as
to exclude the services of non-memb_ers
either in the profession or outside.
They chose one who was gympathetic to

their legitimate aspirations, the most
important being the recognition of their
merit in service either to the G‘fovern-
ment or the public. Though it has
not been possible so far, for the merr}bers
of the medical fraternity on the higher

. wrung to treat the Licentiates as their

equals the lay public have by th.eir patro-
nage shown ab leash in some instances,
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that the Licentiates are not wanting. Such
a recognition by the public has made it
possible for the Licentiates to aspire for
equality of status in the profession. The
organigers of the Licentiates’ Conference
at Hissar are certainly to be congratulat-
ed in their choice of a President who is
likely to be useful to them in the Legis-
lative Assembly where he would point oub
to the Government the folly in excluding
the largest group of qualified practitioners
from the purview of the proposed All-
India Medical Council Act.

The Mysore Medical Association which
is s Democrato-Bureaucratic institution
——t0 coin & new word—with an official
President, being as unique in its constitn-
tion ag in its functions and which as ib
stands to-day, cannot but identify itself
with the activities of the state in mabters
of Medical Relief and Public Health, chose
Mr. P. G. D’'Souza, the 3rd member of the
Mysore Executive Council as its Presi-
dent, with the hope of approaching the
Government directly to ecarry out the
wishes of the Association.

The extracts from the Presidential
Address at the Poona Conference appear.
in the * Abstracts ” columns of the current
issue and the Presidential Address deliver=
ed at Hissar appears in our * Correspon-
dence” columns. The Mpysore addresses
will be published and commented upon in
our next issue.

An Injustice : An article was pub-
lished in “ The Hindu’ about the distine-
tion made in the rate of travelling allow-
ance between fthe D.M.Os and other
Distriet heads. In addition to the humilia-
tion to which the D.M.Os are subjected
in the matter of travelling allowance and
in the maintenance of conveyances, the
rules require that their travelling allow.
ance Bills should be counter-signed by the
Collector of the distriet. This is adding
insult to injury. We believe that in no
other Government department, such
practice exists. The Surgoon-General who
is the head of the Medical Department, is
the proper authority to counter~sign the
travelling allowance bills of the D.M.Os.
The taking away of this authority and
privilege from the Surgeon-General is not
treating him fairly; and we sincerely.
trust that he will see that his legitimate
rights are restored and that the humilia~
tion to which the D.M.Qs are put by
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requiring their travelling allowance bills
to be counter-signed hy the Collector, will
be removed by the Government.

Medical College Appointments :
‘We understand that the Madras Services
Commission have nominated the candidate
for the Professorship of Pathology, Medi-
cal College, Madras, and the Professors of
Anatomy for the two eolleges at Madras
and Vizagapatam have been recommended
by the Surgeon-General and all the applica-
tions with the two nominees of the Sur-
geon-General are sent to Government who
in their turn will forward these applica-
tions to the Services Commission for the
the final nomination. The Professor of
Pathology nominated by the Services
Commission seems to have all the neces-
sary gualifications required for the post.
Ha is an Indian and is reported to belong
to United Provinces. The nominees of
the Surgeon-General are said to be both
Europeans one of whom belongs fo the

- Indian Medical Service. There is sure to
be much heart-burning amongst the mem-
bers of the Provincial Medical Service.
One will not be justified to criticise till the
names of these Professorg are published by
the Government. There will be certainly
less cause for complaints if the Govern-
ment separates the hospital appointments
from those for teaching, both being en-
trusted to the Services Commission and
the Surgeon-General relieved of this dual
function. Then only it will be possible
to locate responsibility and blame, then
only efficiency will be ensured and with
this tbe heart-burning will cease.

- 1929 Medical Register At Last:
The rules framed under the Madras Medi-
cal Registration Act make it obligatory
on the part of the Registrar to compile
and publish the Medical Register for the
year ending 31st December early in tho
month of January following. So the
Register for 1929 must have been publish-
ed in January 1930. But the Registrar,
Madras Medical Couneil, is immune to all
obligations. He seems to have no belief
in the Medical Registers. FEver since he
entered the office of the Medical Couneil,
the Medical Registers were never published
in time and the belated Registers have
never been accurate. Ever year he has a
cause for delay- For the two years pre-
vious to 1929 elections came in the way
though this very excuse ought to have
been an incentive and he ran the Medical

Council elections without up-to-date

Registers. Nowhers could anybody hold

elections without an electoral roll for the
purpose. One of the purposes of the
Medical Registration Act is to guide the
public in the matter of choice of a quali-
fied doctor and the Medical register is
the only guide. The other affairs of the
Madras Medical Registration Act are too
well-known to the medical profession.
Tl.me will not be far when the profession.
will bave to econsider seriously the benefits

of not having the Medical Registrati
Act at all. gistration

Cancer Research: Two discoveries.
of the highest importance in the treatment
of Cancer are featured by ' The Daily
Herald” A London physiologist and
Doctor Bendies of Zeist, Holland working
originally on quite different lines, have
both come to the conclusior that cancer
18 caused by deficiency in the componeng
of blood: Both have achieved remarkable.
success in treating patients, but neither

gl.a5i_n311fz)erta.in cure- (The Hindu, dated

. Later news confirms that the deficiency
ig of parathyroid origin,

Rural Medical Relief : In view of

what we have been writing in these
co1umns {‘epeatedly, what appears under
this heading might look redundant and
even superfluous. In the January issue
of * The Antiseptic ” & journal under the-
Lditorship of Dr. U. Rama Rau, who ig
also the President of the Provincial Rura]
Medical Practitioners’ Association, a sug-
gestion was made by the Editor, of an

Advisory Committes for the purpose of

guiding and helping the Rural Medieal
Practitioners, consisting of the village
headman! two retired or Government
servants in actual service, of the position
of Sub-Registrars and two or three rich
anq mﬂ__uential land-bolders of the locality,
which, in our opinion, should not at all be
preferred to a District Advisory Commit-
tee app}roved by the Rural Medical Practi-
tlgnegs Conference, and consisting of the
Dgstr;ct Collector, the President of the-
Dlst;_rlct Board and $wo independent
medical men of the district, nominated by
the D{str'lct Rural Medical Practitioners’
Association. Had it not been for the fact
that Dr. U, Rama Rau, along with the
other representatives of the Rural Medical
Practitioners’ Association, is to wait o
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utation on the Hon: the Chief Minisbqr
?:I:;he near future, to discuss about this
gubject, there would not have bqeq any
need for us to comment on the opinion of
our contemporary. ' The nucleus for the
formation of medical Swaraj '’ cannot cer-
tainly be the Rural Medical Relief Sc‘l‘leme
as advocated in the columns of " The
Antiseptic.” Far from laying the founda-
tion of the future medical Swaraj, the
proposed alternative suggested by our
eontemporary with the Surgeon-Gen_eral
as the final authority, will certainly
perpetuate another paid agency under the
Surgeon-General, in addition to j:he top-
heavy machinery already under him.

We cannot conceive of & better scheme
than the one suggested by Dr. M. _S.
Krishnamurthi Aiyar in his pl.fesuientla.l
address before the Rural Medical Prac-
titioner's Conforence, in December last,
referred to in the Editorial columns of' this
issue and supported by an Ex-Minister,
Dewan Babadur R. N .Arogya.swa.my.Muda-
liar, the distribution of subsidy belng.on
a robtatary basis in places where medical
men do not exist, and that, for a fixed
period of not more than five years. Such a
scheme has also been unanimously adopted

“ by the All India Medical Conference
““which met last month in Poona. This
goheme will not only afford medical relief
to the rural area but will certainly bg a
- nueleus for the healthy gro'wth of the in-
dependent medical profession who alone
can bring about the real medical Swaraj,
ag in other countries. Even in the matbter
of distribution of subsidy, there will be a
great difficulty, whether it should be. tp the
Allopathic practitioner or the practitioner
dealing in Ayurvedic system of medlcme.;
and in either case, who is to judge what ig
wanted for a particular area? Any ideal
scheme wherein the principle of Govern-
ment subsidy comes, can only be a tempor-
ary measure. For, it is our considered
opinion judging from what we have seen
in other civilised countries, that any medi-
eal relief scheme should be entrusted to
the people themselves without Government
interference, the, duby of the Government
being to see that whaever gives medical
- relief has the mnecessary prescribed
qualifications, to be a medieal practitioner
f whatever system.
¢ More abouyt admission of L. M. Ps,
to M. B. B. S.Degree: We have been

receiving letters almost every day from
the Licentiates regarding this subject and
the Medical Practitioners’ Service Bureau
have been referring to us many more
roeceived by them. Ag it is not possible for
us to answer everybody separately either
now or in future, we wish to inform them
that we shall duly publish in fthese
columnsg, all available information on the
subject. Everything is unsettled regarding
either the entrance qualification or the
time when the extra two years’ course af
the college commences. Qur information
from the framers of the regulation in the
Academic Council, is that Cambridge
Senior will be treated as equivalent to the
Intermediate. But this has been nullified by
the Registrar, University of Madras, who
has replied to one of our readers that the
Madras University does not recognise Cam-=
bridge Senior Examination. The Oxford
Senior Examination seems to have been
abolished in India. The former and the
Examination of the College of Preceptors,
Ceylon, being the entranee qualification -
recognised by the General Medical Council,
Great Britain, will very likely be con-
sidered by the Madras University to bs
equivalent to Intermediate. As soon as
this is settled, we shall publish in - these
columns all the details connected with the
subject including the extra two years’
course at the Medical College. The Cam-
bridge Senior Examination can be arrang-
ed by postal tuition ; we have no idea if
this is possible regarding the Examina-
tion of the College of Preceptors, Ceylon.
All the educational institutions are now
closed at Madras for the summer holidays.
We are in correspondence with authori-
ties on this subject, outside Madrag, and
hope to deal with fhis matter more
elaborately and definitely in the next issue
and request our readers to watch these
columng instead of having recourse to
correspondence which has grown very
tedious on account of uncertainty of
available information,

Higher University Medical Quali-
fications: During recent years, the Madi-
cal Graduates in Govt. service, have been
appearing for M.D. and M. 8. Degrees in
much larger numbers than hitherto. This
desire on the part of the Asst. Surgeons to
be something more than M.B.B.S,, syn-
chronigses with the event of granting better
facilities for study leave outside India to

“ Myocol is a reliable laxative, and safe even te give in Typhoid.”’
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the members of the Provinecial Service. We
will not he far wrong whon we say that
the incentive for higher qualifications wasg
the desire to he something higher than a
mere Asst. Surgeon.

The times wore propitious for such a
craving with the advent of Surgeons-
General from outside Mndrgs Province,
who cared more for qualifications than for
gervice and merit in the matter 'of. trans-
forming Asst. Surgeons mto. Civil S}lr-
geons. New Civil Surgeoncies are l)qmg
created and still more are in the making.
So far, the aspirants have been mostly the
Asst, Surgeons under the 1st and 2ad
Physicians and the 1st and 20nd Surgeons
of the Govt. General Hospital Madra,'s. Of
gourse, there were afew stray candidates
from outiside the General Hospital, but the
fact that these few did not or could not
succeed so easily, has made the Asgt. Sur-
goons outside the General Hospital go
a-thinking, and we understa,nd' that some
Agst. Surgeons of the Medlca} Qollege
'Madras have approached the Pm}clpal to

" transfer them to the Genera_\.l Hoaspital. The
Principal, who has certainly a broader
imagination in such mgatters, seems to have
recommended to the Stirgeon-General that
it was desirable in the interests of better
efficiency in the service as a whole, that
the Asst. Surgeons employed in the Medj-

..eal College should be given a chance o
qualify themselves for higher Degrees and
that this could be done only if these Asst,.
-Burgeons are given facilities of study by
the bed-side in the General Hospital. Tt ig
quite possible that the officers in charge
of the wards in the General Hospital
may not relish the substitution of M.D. &
M.S. by ordinary Asst. Surgeons, ‘for
reasons, more than one, But we hope that
the Surgeon General will over-rqle these
objections in the interests of service more
than of individuals, and give a chance
fo as many a3 may apply to him for study
ahd service at the Genoral Hospital, giving
preference to semiors, so that when the
question of promotion comes, the want of
higher qualifications may not come in
their way.

Qut of Good Cometh evil: The
affairs of the Medical Profession are in
guch g state to-day that even expressions
whieh have a Biblical signiﬁc:mqe, h:wq to
be changed paradoxicully. Oitl(}‘-{. being
overful, some of the private ])l‘;].ctltlonGI:S
are now trying. se~~setble in moffusil
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stations and there too, the
compotition, the 1st in the field being the
State-paid practitionar, Midwives and
nurses have naturally to follow the medi-
cal practitioner in the field of private
practice, and as there is not enough {god
or material for the private Practitionep
himself the private midwives and nurseg
are nob now found in ag good a numhber ag
the medical practitioners. Bug whether
there are q aalified midwives and nurseg or
not, confinements have o take place.
Proximiby more than anything elsa, during

¥ cannot escape

emergencies, a‘tract the services of the

private practitioners. Formerly, there
was no question of distande or anything
else—the only available medical attendant
was the Stabte-paid pracbitioner of the
place. The Government doctor hag
necessarily under him, a midwife who is
the first to be summoned by the women
folk, for eonfinement cases ; and when she
finds the cage is too tough for her, she
summeons a doctor. But this doctor now
need not be noccessarily the one under
whom she serves, as the peaple, in spite of
the midwife's advice, bring a private prae-
titioner—of course, only at times. Natu-
rally, the State-paid practitioner loges a
case—especially a midwifery case, which
usually brings a fat fee. He could not
find fault with the midwife, because it wag
her legitimate duty to attend on delivery
cases. The accommodation in Taluk Head-
quarters Hospitals depends upon the capa-
city of the doctor rather than on anything
else. Moedical wards are not so very
abbractive, Surgical—yes—and Maternity,
doubly so. Necessarily, medical beds are
turned into Surgical and Maternity.
8o, ovidently a few Medical Officers in
Taluk Head quarters Hospitals seem to
have complained to the Surgeon-General
that the work in the hospitals
sulfers, if midwives attached to them do
private  work. The Surgeon-General
naturally not being aware of local ocondi-
tions and forgetting at the time, that the
complaining Medical Ofticers have the right
of private practics aud could 1se tho
mid- wile for their private cases, had passed
an order, last yeat, to the elfoet that the
midwives attached o hospitals  wherg
labour eases are almitbed, should nob
underbako private work. Such an order
in the prosent stato of medical veljof in
State institutions wners tho presiding
oflicor has the right of private practica
will be likely to be miscontrued and

t-mu'&; Leniinued on page 297)
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'(BLOOD CREATOR)

§KNG-ORE (Liver Extract
fn sugar-coated tablets) a
convenient and palatable
mode of administering liver
treatment.

The tablets contain a unl-
form preparation ecxhibliing

" in concentration the aotive
principles of liver substanoe.

Supplied in sealed bottles
oontaining 240 &nd 120
tablets, and sold by 8ll
good Chemists.

All cur preparations before
being piaced at the disposal
of the Medical Profession are
clinically tested and proved
cfficacious by leading Physi-
oiang at large public
bospitals.

. ANAEMIA, SPRUE, and other conditions
due to poverty of blood.
' Announcement of Liver Extract that combines
palatability with economy.

_ Hepabos, (Liver Extract in powder form),
is a uniform preparation of maximum thera-

peutic yalue. In addition to the prinaiple.,

4

active in Pernicious Anaemia, the manufac- -

_ turing process retains the vitamin value of
the original liver.

: Eigh cost and unpalatability have been the
prmglple handicaps in the rapid advancement
of Liver Extract Therapy.

In Hepabos, the Medical Profession is
now offered a liver extract at an economical
price. '

Many observers report prom‘pf‘; and good

results with Hepabos in ansemia of -

Preguancy and sprue.
Not affected by climatic conditions.
Usual dosage for Pernicious Ansemia, Sprue

Savere Secondary Anaemias is: leitial— -
two heaped dessertspoonsful 4 times da,ﬂy. ‘

Maintenance—one heaped desse :
4 times daily. rtspoonfu}

containing 5 0zs. net (142 grams) at Rs. 7-8
and :old by all good Chemists. Half size

HEABOS

Prepared at the laboratory of
Glandular Preparations Ltd,,
SYDXNEY, AUSTRALIA.,
Literature on request {rom the representative:
T. S. R. GILLETT,

Head Office: “ STRONACH HoOUSE ”

BALLARD ESTATE, BOMBAY.

Branches at : CancorTa, KARACHT,
MADRAS and RANGOON.
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DEPENDABLE SURGICAL REQUISITES.

)
Stocks at this Store have the best chance to be alwa
% They come and go so fast under the pressure of our big

and busy tr
Surgeons and Progressive Hospitals throughout India. S e Jith notcd

Write for our 1931 Catalogne.
) RUSTLESS ‘

% SYRINGE Made of Krupp Rustless *

NEEDLES. V2A " Bteel specially to our order,

Needles are made from Krupp’s ABSOLUTELY RUSTLESS
“V2A " Steel and are guaranteed

40 be ever non-rusty, pliable and
strong, maintaining sharp edge and
tip always,

‘ Tkese Hypodermic and Serum

They may safely be boiled ina
soda solution and are not attacked
by corrosive sublime, salveol and
other customary disinfectants.

Doctors and Nurses appreciate
the exceptional quality of this
needle of ours, Rest your confi-
dence on the fact that these needles
are most economical, for they do === “ &
not rust under any oircumstances. LEUR OR -

THEY WEAR LIKE PLATINUM SLIP JOINT. AVCANDARD LENGTHS

NERDLE, AL o v S 1 5 s 1 g

‘“ SURGICO’* Name and Trade agths s 1llustrated Re. 3-8 per dozen.

Mark. No. 1,405: Sizes 8, 10and 1 )
For Serum, sto.

2. Two incheg long.
Rs. 6-0 yper dogen.
ASK FOE OUE LIST OF KRUPP'S STEEL RUSTLESS

SUR
INSTRUMENTS—A PRODUCT OF TESTED MERIp AL
[13 \_"K-
SURGICO"’
PRECI;?)N ) R DARD
Ao of vei THERMOMETERS.
. ade of well-seasoned glass, with tri lar, i
which are clear, distinet and ge:zsilywread. i gglgﬁr:;isz:ling]fiilggmliin::: an‘d‘ hlack {igures

Shake-down”
ng and severe
In nietal case,

K fast sellep,

essily, Specially selected for permanent acouracy. Have passed &
tests. You oan depend on them for absolately true temgemturehfefd‘)f,fg?““

Made specially for us. Re. 0-14 each, Rs. 10-0 per dozen.

SERVICE: a small word embracing a lot of (hin

g8 w8 are strip;
the HOSPITALS and THE MEDICAL PROFES Sriving to do for

SION in the Indian Empire.
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¥8 up-to-date and porfect, Q
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(From page 296)

misunderstood. Dapriviag private prachi-

‘tioners of the help of the only available

midwife in the moffusil station, with no
gimilar restvictions on the State paid
practitioners has caused much heart-burn-
ing amongst the private practitioners. If
the State-paid practitioners are made fo
attend to the hospital cases only and so
also the midwives and nurses, private
nurses and midwives will very likely
sottle in moffusil stabions and the public,
rich and poor, will have a chance of better
and more wholesome medical relief.
More About Old News: Our readers
might remember our commenting upon the
action of the Suargeon-General, in the
December issue of the journal, regarding
the withholding of fees earned by a practi-
tioner, in connection with the examination
of school children in a motfusil town.
We learn that the aggrieved practitioner
who spent over a year in the city of
Madras in undergoing special courses in
Govt. Ophthalmic Hospital and the
Indian School of Medicine, has approach-
ed the aubthorities once again, for a recon-
sideration of his case. Whatever be the
shortcomings, if at all, in the school inspec-
tion report, submitted by this practitioner,
it was against all ethics that a member of
the medical profession was to be criticised
by a school-master. The highest the
gchool-master or his immediate superior
might have done, was to submit the report
of the practitioner to the Surgeon General
merely mentioning that he did not find it
up to the mark, without offering criticisms
of a technical nature. The Surgeon-Gene-
ral, who is an expert in all these matters,
ought to have passed the remarks on
technical matters, whether they be of
omigsions or commisgiony, in the Report
thus submitted. Nothing of this sort seems
to have been done and the previous Sur-

QR R e 2 R R e 22, ’
The All India Medical Jonference, Poona, advocated the reed for an

$ Indiar Pharmacoposia.

Dr. Jivraj N. Mehta, the President of the Conference m:ntioned in his
address, ‘' The want of an Indian Pharmacopoeia has long been felt.”

goon-General would not reconsider his
decision, when the request came from the
Municipal Council which ran the parti-
cular school.

We do not wish to say anything more
than what we bave said now and on the
last oceasion and brust that the Surgeon-
General will reconsider the cage of thig
practitioner, who owns certificates of merit
and good work not only from local bodies
under whom he served but from dis-
tinguished and prominent members of the
medical profession in Government serviee.

Hony. Medical Relief to be Exten-
ded : News comes from Ootaeamund that
the Government are pleased to extend the
systom of honorary medical relief in the
Government Hospitals and that they have
appointed a Committee of 9 members, 4
from the Independent medical profession
and 4 from Government service with the
Surgeon-General as the Chairman.

We trust the Government will nob
forget fhe interests of all grades of practi-
tioners now existing in the profession for
which the Government is primarily res-
ponsible aund the Committee will be so
formed as to represent varieties of in-
terests in the profession and that the
Committes will bring forth a scheme of
Honorary System of Medical Relief worthy
of the profession and will not perpetuate
the undesirable caste system now existing
in services remembering that Doctors
made the Degrees and that the Degrees
did not make the Doctors.

All India Medical Conference :
As the offisial copy of the resolubions that
were passed ab the Conference was not
sent to us in time in spite of our requests
and reminders, we regret, we could not
publish them in the current issus. They
will however appear in the next issue with
our comments.

Weo offer to the Medical Profession, The Indian Materia MWedica with

Telegrams : } Distributors ot Goodrich Hospltal larh.
q*] Ayurvedic, Unani, S8iddha, Allopathic and Home Remedies, with

“ SURGICO ” Rubber Goods—Ask for Price Lit, Telephone :

BOMBAY SURGICAL co- "

India’s Foremost Hospital Suppl
BOMBAY, 4.

Specialists in Surgical Instruments & Hospital Requisit
es.

5, N e B M AT 3N

Exhaustive Appendices and ladices. 1450 pages. 8trongly bound in * Rexine ’
leather. Artistioc Gold Titles and Designs for Rs. 11-14-0 Y. P, P,

§ For free and descriptive literature, apply to:

y House, A. K. NADKARNI & Co.,

(M.P. Section), Mangalore, (South Kanara)
I S I I S 1 o T o R B I o R 1 I I 1 1 I R 1 ' D

‘* Mycol gives splendid results in Intestinal Btatls, Alimentary Toxemias. Intestinal
Intoxications, and other Diseases arising therefrom,’’
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> Reports, etc.

PRESIDENTIAL ADDRESS
DELIVERED BY
MR. B. R. PuURg, BARRISTER-AT-TAW
ADVOCATE, HigH Courr, LAHORE,’
AT THE
TENTH PUNIAB PROVINCIAL
CONFERENCE OF THE ALL INDIA
MEDICAL LICENTIATES AsSsociATiON
ON THE
25TH APRIL 1931, AT HissAgr.

Gentlemen, I must ex r i 3
acknowledgment of thg efoflngufm?(:lel
ha.ve. conferred upon me in electing me ag
President of this Conference. Indeed I
bave all along wondered why this choice

. should not have fallen upon worthier per-
sons. I find that on two previous occasi-
ons also you did thig honour to memberg
of my profession and therefore in a way it
places me under a double obligationyto
offer. my acknowledgment pnof only for
the individual honour done to me bus ¢
m}éprglfession as well, ?

entlemen, let us hope we g
to]c)lo iom?thing by ouleoint :f?’gril:): able
octors’ position in society is beﬁtb.'
the highest since his mission ; mgl.y
the su%fering, 6 his mission is to allevi-
acon said “ Medicine ig [ i
becausg the office of medicineS iIslk(zo Hi;lt]lsm
thelafur}ﬁuﬁ harp of man’s body.” e
will be wholly unnecesgar
the greab services which membse;lﬁso f:}c;gﬁ
profession and particularly of your clagg
have rendered the people of this country
Indeed if the Western System of medicigf;
has bqep made popular (remember the
opppsxtlpn.and the prejudice, people had
against it in the beginning) it ig through
your 'la,bours—because you are mogre
accessible to people, you are people’s
1(}(mtors and not of the upper ten—yours
as been the solid labour and not orn
me;talhor Spectacular work. a~
nnd%g-d:;e ;)ngerse:me people’s prejudices
humanity seekin

y other pl

'nemb;ns of }31791]11* class affordprzfie:f. Vhere

¢lass whnich can produce

the late Dr. Chanlan Slmi‘,wh %in Es

B. Mat}'lra Das, Dr, R, &. Nand .Lal‘

Dr Hari Ram and I am sure geores of’

——
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[Max

bopular amongst high] i
superstitiong peopleg a,r?d-s-enzlvlvne;t?ll and
succeeded. They haq no d on oy

: _ oubt
surgical side s, marvellously cleyey aﬁﬁi 328

properties—Britigh }

hardly appeql -

ﬁrm!y b(ﬁli)e\?e. tl)g‘t:r?fli 2% Hlolmes i

med_lca could be

802 15 could he a]) the better

and a]} tl}e Worse for the fighes”
Apologlsing for this digre ion

rate fairly,

Sub-Asst, wuo chiof griey

. & y
urgeons ig thejp nee of the

complex, i, thyt the 1nferiority
cor , Y are deg
theuzi)ssgiatlower professiona] statg;edth v
the 4 stant Surgeon Thig differg n
S ha‘llz ixplamed. on the a,ssurrlllct? n
it aave oen denjed equal prg x1) e
ant  Surgeons jp rarigty o
ways :—(1) Salarjeg, (2) colusion 3. O

.\jclusion from

8) and certain

(3) Iixelusio

- n f

(4) Lastly thii‘:(;)lr;k) (Posdt Mortem wol;(l;lil

os : :

chgAlllIndia Medic&rl) ézu::ﬁlusxon from

to b‘e 'ul:t‘{% sald before, 5] chis is sought

braining poo: OB the assumed inferio
8 Bus is this correct ? An examir

certain posts (Cjy;
stations (Big t
certain clagg ¢

. Sutys fom vl
nateria Modica, Medicine, byfu-gleil; ™ 53}% o
N t O-
1seases, ete, The on Igery, Mental
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noticeable is that Assistant Surgeons take
Physiology course for two years whereas
Sub Assistant Surgeons do it inone year.
Toxt books are the same percentage of
pass marks, I believe, is the same, It is true
that the Assistant Surgeon class has five
years' training as against four years of
Sub Assistant Surgeons. But is this &
difference for which they should through-
out their career be relegated to an inferior-
position—a position which musf remain
attached to them—no matter what the.ir
professional achievements may be in
actual practico —can they they never
redeem themselves? Assum’ng that one
year's difference in training is a vital
difference—can’t it be ever made wup?
You can penalise them with a condition
of five years’ approved service. Is not
five years’ experience equal fo one year
training. I can cite the analogy of young
lawyers who have to wait for & few years
before they can argue cases in the High
Court, And‘how is this done? Not by
passing fresh examinations—on a mere
cevtificate of the District and Session
Judge. In the case of men who have made
a name In practice, it ig idle fo expect them
to sit for examinations and reproduce de-
finitions and passages from text books.
Medical man is nothing if he is not a
practical man, He might know all the

- definitions by heart but if he cuts a main

artery when using kuife, he is a source of
danger to Society. It is therefore not
examinations that are nesded hut practi-
cal work,

There is, in the first place no legitimate
difference in the two classes—but assum-
ing that there is, it is easily capable of
being adjusted by very simple method
such as I have ventured to suggest above,

With regard to Post Mortem work Sub-
Assistant Surgeons are debarred. Is it on
the ground of incompetence?—Can’t be.
Medical Jurisprudence is part of their
curriculum just as it is of Asgistant
Surgeons.

They are permitted to perform all other
kind of medico-legal work. In all other
provinces Sub-Assistant Surgeons perform
Post Mortem work. Then what is the justi-
fication for excluding them here? I suspect
that Post Mortem work is considered too
important and serious to be entrusted to
Sub-Assistant Surgeons. It offers great
temptations. Well, let us work it actually,
If other provinces allow this, it means
Sub-Assistant Surgeons of this provinee

are less honest than those of other pro-
vinees ; none but a lunatic would advance
this argument. Why inflict this slur on
the people of this province, Doesa Sub-
Assistant Surgeon oceupy a less trust-
worthy position thana Sub-Inspector of
Police who is authorised to investigate a
murder case and who enjoys unlimited
powers—is he more honest?—if he can be
trusted why nota Sub-Assistant Surgeon?
It would be interesting to pursue the
matter just a step further. It might be
news to you that not only Sub-Inspectors
but all the Head Constables are equally
authorised to investigate murder cases. If
a mere Head Constable is sufficiently
trustworthy to perform this class of work
—1if he is above temptations—is a poor
Sub-Assistant Surgeon a potentially disho-
nest public servant ? The thing is too
grotesque to be tolerated.

I will now deal very shortly with the
All India Medical Council question. I
understand it is contemplated that Sub-
Asgistant Surgeons should be excluded
from it and this is bitterly resented. The
object of this body is to maintain a Re-
gister of all qualified medical men in the
country and to see that a proper profes-
sional standard is kept up. Therefore the
gole question is whether Sub-Assistanf
Surgeons are qualified men or mere quacks.
It they say they are not qualified, they
damn their own institutions which they -
have pub up at a great expense for which
all of us have got to pay—the sooner they
dernolish them, the better. Why set up a
big institution, incur large expense, invite
young mon to come and go through a
course of training for four long years with
all the attendant oxpenses which they
incur and go through four annual examina-
tions and afber going through all this—
to be told that you are not qualified men.
It is a huge joke. Perhaps what they mean
is, that they are qualified but not suffici-
ently qualified—here again the position ig
hardly elear—if out of 900 odd dispen-
saries in the Punjab, 600 could be run by
Sub-Assistant Surgeons—if lives of lakhs
of people could be entrusted to their care
—if they are qualified enough to play
with people’s lives—how are they insuffici-
ently qualified for the purposes of All-
India Medical Council ? Further, if they
are sufficiently qualified for Provincial
Medical Council, how in fairness can they
he held to be unqualified for All India
Medical Couneil?
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If and when the Bill comes before the
Assembly any humble service which I can
do in this connection will bs cheerfully
rendered.

Gent_lemen, I have taken up a lot of
your time and thanking you once Imore
for the honour and hospitality you have
shown to me, I resume my seat.

Medical College, Madras.
THE APPOINTMENT OF THE PROFESSOR
OF PATHOLOGY,
(By an esteemed correspondent.)

Open recruitment for a few chairs in the
Madras and Vizagpatam Medical Colleges
was recommended by the Medical Educa-
cation Committee about a year ago. The
members of the Provineial Medical Servica
feared at the time that such a recruiment
would affect prejudicially, the interests of
the service members who were well-quali-
fied tp hold such posts and who have had
teaching experience by being acting pro-
fossors or permanently as assistant
professors in the respective departments
and who had entered the teaching cadré
or non-carde appointments with the hope
of rising to the highest posts in the res-
pective departments. The members of
the Provineial Medical Association conse-
quqntly organised a  deputation angd
waibed on the Surgeon-General and subse-
quent!y on the Minister, urging the
undesirability of such open recruitment
and requesting that the policy of the late
Rajah of Panagal in sending when necess-
ary, chqsen members of the service by
deputation and study leave for specialisa-
§lon abroad, might be pursued with
benefit, as such a policy was economical
angi was In operation, achieving all the
objects that were sought to be obtained
by the system of open recraitment.
The members of the deputation were told
by the Minister that open recruitment
would not be resorted to except in special

© cages, .tha,t qualification being equal
provincial men in the serviee would ha,ve,
preference over outside applicants, that
term of serviee for recruits from the pro-
fession who do not belong to the provin-
cial service would be limited to a petriod
not exceeding five years, that they would
be replaced later by local men qualified
for the appointments, and that the

interests of the members of the provineial
sorvice would be safeguarded by the
recruitiment being done hy the Public
Serviee Commission and not by the Head
of the department.

I am reliably informed that the claims
of the service members for the post of the
Professor of Pathology, Medical College,
Madms,. have been ignored in spite
of their very good qualifications and
teaching experience, and the name of
another person who is not better qualified
than the local applicants, who is not a
Pathologist but only a Bacteriologist, and
who had never held any teaching post,
has been recommended to the Govern-
ment. I only hope that this will not be
accepbed by theGovernment as there is
already an experienced and highly quali-
fied Bacteriologist at the Medical College.
The place ought to be filled up by an
experienced Pathlogist. It should be
remembered that the local applicants are
ca.pa,bl(? of doing research work when they
are r‘eheved to a certain extent of the
roubine grinding work of the department,
as much ag any person who devotes his
time wholly to research work wunder the
Medical Research Fund or who is employ-

ed in the Baeteriological Department.

There are other posts yet to i

as Prqfessorship of Afla.t(fm;r) ° :ﬁll%\(}asélrt;};
and Vizagapatam Medica] Colleges. T hope
that the present arrangement vx;ould b
allowed to continue in view of th:
retrenchment which ig necessary at the
present juncture, or the loea] qualified me
are preferred to outside applicants, *

Bromo Valerianate
Dear Sir,

1 was interested to read in ** i
Pmcti.tioner" articles about Erfi};?rl\%e:‘iolrcr?l
Valerianate (Gabail) and I should lik(e)a
to confirm your impressions by the follow-
1\:}{,; Tpg};‘lj on tdwo inberesting cageg on

c 18 produect “wag ) ‘
happiest resuﬁ;s. e veed with the

One of these caseg wa
accompanied by headache
parasthesia and t ,

In the first cag

s of hysterig,
1 giddiness and
10 ofher of neurasthenia,

® the administrati
] ration of
other sedabives sych a8  Bromides and

Valerianates ili
proved unavailin hi
when the patient wag kept ogr; IY]vlil;%:

“ When 1 tell a patient that he will have an ex

Therefore I use Myool”.

Bromo Valerianate her attacks became

tra motion I like to be sure ab

out that,

s

{May

less frequent, there was 2 conmdega.ble
diminution in her heafia,che, an a{:
pronounced improvement in her genera

. condition. This progress, however, w-}a;s
. not noticed after one or two doses bub the

patient had to finish one hottle before any
appreciable improvement was found.

The second case is very interessing. The
patient was addicted to taking all sorts of
liquors. He suddenly gave ub bhis vice—
whether it was due to the redgmptxon (_)f
the soul or dueto pure economic causes, it
is difficult for me to judge. The result,
‘however, was that he suffered. from
nervous irritability, severe insomnia and
eventually became neurasthenic. He con-
sulted several medical men to whom he
narrated his whole history frankly and
without any reserve. They only pres-
cribed substitutes for alecohol such as
Tinct, Capsici etc., but the pabient got
absolutely no relief. Eventually he came
to me and I thought it advisable to keep
him on a sedative mixture instead of any
substitutes for intoxicating drugs. The
choice of sedative drugs offered ab present
for the use of the Medical Profession has
vastly inereased and it was therefore very
difficult for me to select the right one.
Fortunately for the patient I hit upon
Elixir Bromo Valerianate, which proved
very effective in this case. He gradually
began to gob good sleep atb night and he
told me there was ahsolutely no sense gf
fatigue the next morning. The Elixir
proved of special value in this case, as
together with insomnia there was a gopd
deal of mervous irritability. Both dis-
appeared very slowly. I admit that the
cure was not speedy as the pabient was on
the Bromo Valerianate course for about
three months. But even in spite of this
prolonged treatment, there was neither
any harmful nor toxic etfect. The pabient
after four months of this treatment was
entirely free nos only from his nervous
affection but also from the viee of aleoho-
lism which had ruined his health as
well ag wealth,

G. M. DHURANDHAR,
M.B.B.S. (Bombay).

Endocrine therapy in Ayarveda:
Sir,

With reference to the article published
in * The Medical Practitioner ”, March,
1931, page 198 about the heart:
“ 1t is found that froma portion of the
heart known as the ‘sinus’ or ‘pace maker’
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which sets the pace for the action of the
heart, because of its peculiar irritability, &
substance may be extracted which acoele-
rates aud strengthens the beats of the isa-
lated heart even after the heart has been
beating alone outside the body in an arti-
ficial solution. An extract of the heart
particularly the portion confaining the
“ ginus ' and the “bundle of His” has been
used in diseases of the heart. I am of
opinion the secretion may be the sameas
what the Ayurvedic Texts (Charaka) says
as ‘ Ojas’. The secretion ‘Ojas’ is said
to have action over the heart. The glands
that secrete the ‘Ojas’ occupy a certain
place in the heart, under the pericardium.
As long as the ‘Ojas’ is in normal condition
one feels happy. It is said o be the out-
come of the last ‘ Dhatu’ ° Sukra’ or
Semen. The colour of the fluid is deseri-
bed to be yellow (Peetham in Sanscrit)
In all cases like Anaemia, Jauundice, Drop-
sy, the secretion diminishes in quantity
and causes various changes—pain over the
pericardium, sense of distress, dyspnoea
orthoponoea, palpitation, blueness of the
face, irregular and feeble pulse, irritable
temper. It ig said that the life ‘jeevam’
is controlled by this fluid. When the
fluid ‘ Ojas’ diminishes in an abnormal
way, the ‘jesvam’ <¢. e., the life
leaves the station heart. The heart has
to rotate or roll on one or other of its axes
during the course of its mechanism, and
such turnings may press these glands fo
excrote. Perhaps we cannot gee it even
with our microseopes, but the internal eyes
of our ancient Rishis might have discove-
red them. .

The * Organo Therapy " is also found in
Ayurveda, where for persons suffering
from ‘ heart disease’,and ‘ Ojoheenam’
i. e, loss of the fluid ‘ Ojas’, goalb’s or
sheep's heart is recommended. The juice
boiled from the above forms the important
food and medicine.

In this connection, I wish to men-
tion my experience. I never drug my
patients  suffering from heart disease
attendant with dilatation but simply kept
them on the above juice prepared by me ab
the dispensary, and they had the relief
within & month. In the place of other
medicines like digitalis, strychnine, strop-
hanthus, pituitrin ete., I request my
friends to use the substance of the heart
for heart diseases and report their experi-
ence in “ The Medical Practitioner .
K.S. RANGASWAMY,

Madhavaram, Medical Officer,
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. . . List of gostings of Sub-Asst. Surgeons, for the mont s of MartRg ~ar.gg0 900
List of postings Sub- Asst. Surgeons for the months of March and April 1931, e rommp———
)
4 From
Name of Sub, Asst, Surgeons From To )/: Name of Sub-Asst. Surgeons
| L. F. Hl.,, Kovilpatti
3 Govt. H1 , Paramakudi %
1, Dr, P. A, Naipar L. F. Dy., Andipatti ¢lo Collr. of Madura go. " g gﬂ‘;ﬁaﬁ; Rao Leave IJ/OB{) %y'ésusl??reoot
2. ,, K. Thysgarajan Lawley Rd. Dy. Coimbatore | c/o Civil Burgeon, Vizag. Agenoy ﬁé. "o N Durﬁiswamy L. F. Dy., Merkanam cGovb. Hi Cunnanore
3 ., I I;Il P. Kapakasaba- | Leave Lawley Rd. Dy., Coimbatore 63. . M. Kola Hd. Qr;i Hé, Cﬁl;gg:e o/o P. D. B., Malabar
pathy Pillai ) Gov$. Hl,, Cann ‘D, B. oll
4. ,, M. B, Victor I. F. Dy, Bisemkatak |Govt. Hd. Qra. Hl, Ootacamund gé ” g ?\{'[gzﬁl::lgtha Baliga | L. F. Dhy-, Mannarghat cfo P. D. 1})30 Tinnevelly
(Vizag. Agency) . " R bhan Korapu : fangunerl
6. ,, P. Adinarayapamurthi | L. F. Dy., Chipurupalli ofo 1. G, of Pricons, Ootacamund g?, ” % Ilgzg:sn::;ﬂyy& 1. F. Dy., Ottapidaram gog. g;,’ lgfal:]gumntakam
6. ,, B.Batyanarayana Hd. Qrs. Hl,, Ellore ¢/o P. D. B., Guntur 68, .. I.P.Sankarabenon Leave tak olo P D. B., Chingleput
7. 4 V. Ramalinga Iyer Glen Morghan, (Nilgiris). HA, Qrs. Hl., Palamcottah 69. .. Aga Md. Saduck Sahib L. F. Dy., Madurantakam mdward VII Dy., Vizianagarrm
8. ,, R.S8rinivasa Iyer Hd. Qrs. H1., Palzmeottah o/o Resident Engr., Glen Morghan 70. . B. Appalanarayana K. G. Hl., Vizag. Vigiana- | Govt. Oph. H1., Madras
9. ,, R.Padmanabhan Vizag. Agency c¢/o P. D. B, Madura 71. . G.Brinivasa Rao Edwsrd VII Dy., Viz .
10. ,, D. Krishpamurthy Hd. Qrs. H1., Madura (relief) | Hd. Qrs ). Madura (S8anctioned) v garam Gevt, H1., Usilampatti
11, ,, P. Chockalingam Pillai | Hd. Qrs. H1,, Madura Govt. 111, Usilampatti 79 D. A. Syed Naziruddin | Leave !
13. ,, €. Suryanarayana Leave L. F. Dy., Pattikonda " " Tgahib . il £l ¢/o P. D. B., Salem.
13. ,, K.V. Mabadevan L.F. Dy.. Pattikonda ¢/o P, D. B,, Tanjore 78. .. P. Obockalingam Pillai | Govt, H1,, Usilampat Ha. Qes. H1, Madura
14, ,, C. Venkatanarasimham | Hd. Qrs. H),, Chirgleput Govt. Dy., Ponperi 74' " D. Raja L. ¥, Dy., Kaveripatnam Go“rt Hl Gﬁdivada
15. ,, V. Gnenayya Govt. Dy., Ponmnerl c/o P, D. B., Chingleput 75 ' A, M. Ethirajulu Naidu | Govi. Hl., Bezwada Hid. Qrs. HL, Vellore
16. ,, H. Mapjupath Govt, H., Tellicherry efo D, M. O., Ganjam 7. | P. S. Sankaranarayapa | Leave T
17. ,, A. Bhagyanatham Pillai | 8pl. Police Force Dy., Sivakasi ; Govi. Hd. Qrs. Hl,, Ramnad v Iyer L. P. Dy., Polur
18, ,, L. A, Subrabmanyam Govt, Hd, Qrs. Bl,, Ramnad | Spl. Police Force Dy., Sivakasi 71. P. B. Brinivasan 1d. Qrs. H1,, Vello?e y P Dy']'g Ramnad
19. ,, K. A, Subramaniam L. F. Dy., Thandamuthur c¢f/o 1. G. of Prisons, Ootacamund 98. ,: P. Ramalinga Nainar L. F. Dy.. Vedaraniam olo . D B.,
20. ,, V.M. Ramunni Nayar | Central Jail, Colmbatore c/o P, D. B,, Coimbatore '
3; ' X gamakrishnan Hd. Qrs. H1., Vellore 050 P, D. B., Cuddapah
. 5, A. M. Arulanandam L. F, Dy.. Kolacombi c¢/o P, D, B., 8al
. Pillai Y e nxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx?(
28. ,, S.Gopal Pai L., F, Dy., Palakodu ¢/o P. D. B, Nilgiri
24, ,, M.V, Suryaprakasa Rao | Leave King George Hl.,g\‘;‘izag, x Dr. S.R. BH AT’ M.B. B'S" L.'D' Se. (Ca].) *
%2 ” I\\If ;7 SRamana‘yya Hd. Qrs. 1., Nellore ¢/o P. D. B, Nellore X The X-Ray and Hlectro Thempentw Dental S’Wg@?’y, *
. 4 V.8 Srinivasan L. F. Dy., Buchireddipala- | Govt. Hd, Qrs. Hl,, Chi .
sam P Q ingleput .~ )’(‘ 289, Esplanade, Madras. ¥
27, ,, J. Buryaprakasa Rao Hd. Qrs. Hl., Chingleput c¢/o D, M. 0., Ganjam ; : - 6 P. M,
28. ,, 0.8 Venkatraman Cholera duty, Chingleput Dt. | c/o Principal, }%‘orest College, CONSULTING HOURS 8-30 to 12 A. M. & 2-30 to e §
99. ,, C.R. Naraysna Tyer | Hd. Qrs. Hl., Chittoor S Igflg.r,eMa]abar § Charges Moderate, xxxxxxx;:;&;ﬁ;;ixxb
80. ,, C H. Venkateswar L. F. Dy., Payyanur ¢/o I. G. of Prisons, Ootacamund nxxxxxxxxxxxx
81. ,, M. Doraiswamy Naidu | Leave Govt, Hd. Qrs. H)., Madura =0 0e=—=0%
32, ,, K. Venkatramana Rao | Govt. X-Ray., Inst., Madras { Hd. Qrs. HI , Ootac a (=m0 (0 Yt O 0 -
33. ,, V. Sanbararama Iyer Leave Govt, H1, Negaputai;nun :?o:_-_—_:::uoc —300C200C——2? -
84, ,, N, P. Subrabmaniam Govt. Hl., Negapatam ¢/o P. D. B., Coimbatore T i A
85. ., M. Kelu Leave Hd, Qre. HL, Calicut S
36. ,, K.Ramaswamy Plague duty Cumbum Valley | Govt. Genl, Hi., Madrag ‘
37. ,, P.Bomasundaram Pillai | Govt. Genl. Hl,, Madras Govt. Dy , Paramagudi ) . T i
88, ,, S.SBundaram Hd. Qrs. H1 , Coimbatore c/o P. D. B, Coimbatore L - = T R S
89, ., P.V.Subba Rao L F. Dy. Kota o/o . D. B., Nellore S o al® ' =
40, ,, R.Purushothama Rao |L.F. Dy., Dugarajapatam cfo P. D, B.. Nellore = (%6 m&”m‘
41, . I.P, Sankara Menon Leave ¢jo P. D. B,, Chingleput F‘
42, ,, G, Gangayya Acharya L.dF. Dy.}. Sntﬁavedu Hd. Qrs. HL, Masulipatam S— Butt (R gd )
43, |, M. Batyararayana "Hd. Qrs. H1., Masulipatam ¢/o Civil Surgeo i i Grip-Bu on e .
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A TRIUMPH OF SCIENTIFIC RESEARCH !
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Here’s the Remedy P A S P A T

s

the Profession has A Positive Cure for

ASTHMA

1 b looki
ong been looking for (Bronchiale)

No more the question of mere temporary relief.
PASPAT is no palliative remedy. It is a Guaran-
teed CURE for Bronchial Asthma, howscever Acute

or Chronic. T

The therapeutic value of PASPAT is not in the
@ experimental stage. FIVE HUNDRED Cases of &
| varying degrees of Chronicity, belonging to the |
Wilhelminen Hospital of Vienna, have been success.
fully treated with this remedy and the pPermanence
of the cure checked for over five years.

o

Il

<3

PASPAT treatment is novel but simple ; it con-
sists of a short course of vaccinations at itervals of

12 to 14 days.

Literature and supplies can be had from the
Sole Agents;—

THE INDO-FOREIGN GENERAL AGENCY
Wellington Street, CUDDALORE OLD TOWN. ’

Or the following from among their sub-agents .—

APPAH & Co., Madras,
THE PHARMACY, Kumbakonam,
SITARAM & PAI BROS., Bangalore.

E%M(}Eﬁlmm@
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% You will find it to your advantage to deal with us

A TRIAL WILL CONVINCE YOU

Prompt execution and satisfaction in respect of

i 4,
3 1

prices and quality guaranteed
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DADHA & CO.,

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

Telephone : 2610. Telegrams : INCREASE, MADRAS.

Direct Importers of Drugs, Patent Medicines,
Surgical Instruments' & Sundries. Contractors
and Suppliers to the States of Cochin,
Travancore, Mysore & Pudukottah,
the leading medical institutions of
the Presidency, the trade
and profession.

e =]
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Sole Distributors & Agents 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.

+ When writing to advertisers please mention this Journal.
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makes motoring
Cheaper than ever,

. Despite.the enhanced duty, costlier petrol, and
{gher taxation, our world famous BABRY AUSTIN
still makes it possible for everybody with small

means, to maintain and derive the advantages of a
motor.

o

The increase in duty has not much affected the
cost.
The increase in price of petrol matters very little

e e.
axation is cheapest on Baby Austins.

BABY AUSTIN has rightly been ter
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Nutritional
disorders in

infanCY o o o

AS all doctors knew, infant
mortality in the Eas* is
‘high, and it has been prcved

that one contributory factor is
‘the carelessness shown in the

selection of an infant dietary in

place of human milk.

What is necessary is a food
-easily assimilated, highly nutri-
tious and pleasantly flavoured
and the medical profession for
the last fifty years has pointed
to Horlick’s as the ideal infant
food.

Pure full-cream cow’s milk
‘"has been enriched with the
sqourishing extracts of malted
barely and wheat, and evapor-
ated by a special process to
dryness in vacuo. To this

“Horlick’s owes its efficacy as a

nourishing food drink.

When prescribing be sure to
specify Horlick’s
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The original Malied Milk—obtainable everywhere
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Hortick's is a perfect
‘balanced’ food, rich
in vitamins, and con-
tains ‘mixed carbo-
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of lactose, wmaltose
and dexirin
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PASPAT

A Positive Cure for

ASTHM A
(Bronchiale)

Here’s the Remedy
the Profession has “.@

long been looking for

No more the question of mere temporary relief.
PASPAT is no palliative remedy. It is a Guaran-
teed CURE for Bronchial Asthma, howscever Acuyte

or Chronic.

The therapeutic value of PASPAT is not in the
 experimental stage. FIVE HUNDRED Cages of
varying degrees of Chronicity, belonging to the
Wilhelminen Hospital of Vienna, have been success.
fully treated with this remedy and the permanence
of the cure checked for over five years.

sists of a short course of vaccinations at intervals of

12 to 14 days.

Literature and supplies can be had frong the
Sole Agents:—

THE INDO-FOREIGN GENERAL. AGENCY,
Wellington Street, CUDDALORE OLD TOWN,

Or the following from among their sub-agents .—

APPAH & Co., Madras. 8
THE PHARMACY, Kumbakonam,
SITARAM & PAI BROS,, Bangalore.
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THE HONORARY SYSTEM
OF MEDICAL SERVICE
IN GOVERNMENT HOSPITALS.

The long-expected Committes to go
into thesystem of honorary appointmert .
in the government hospitals and dispen-
garies, with a view to its extension
throughout the Province, has now been
appointed. We have been pointing out in
goveral issues of our journal, that the
existing practice of appointments of hono-
raries as merely supernumeraries, is not

~ what is intended by the system of hono-
rary appointments, nor does it obtain in
other countries where the system is in
operation. Without in any way meaning
any disparagement to the members of the
Committee, it must be said that the con-
gtitution of the Committee is far from
gatisfactory. Medical men who have
studied the question in all its aspects and
put forth their views before the Profession
and the Publie, should have been pre-
ferred for membership. As long as the
Surgeon (feneral is the Chairman of the
Commit 3, it would have been quite
gufficient if only two Government officers,
.one from the, Presidency Hospital and
another from the District Hospital were
taken in the Committee, instead of two
" from the Presidency Hospitals as is now
» done. ~ As regards honorary officers, one
might have been from the Presidency
" town and the others from the moffusil.
The rural medical staff practically comes
nnder honorary system of medical servics;
%0 one from amongst the rural medical
practitioners cught to have found a place
in the Committse.
dn the moffusil are alsp not represented ;
inktead of all the three from the oity
there should have been one from outside.

Private practitioners -

It is only then thai the Committes Woﬁld:
have been representative, which the
prasent Committee is not.

- The Preliminary Stage : The first
step to be taken for the proper working
ind extension of the scheme of honorary
appointments is to stop making any new
appointments or permanently filling up
the existing vacancies till the Governmens
pass final orders on the Report of the
Committee, We have pointed out several
inconsistencies and anamolies in the
existing rules framed for the appointment
of honoraries and in our issue of
November, 1929, the appointments ao-
tually made were shown to be against the
rules. The rules must be changed, making
all registered medical practitioners eligible
for honorary appointments. Apart from
the designation of Honorary Physicians
and Surgeons and honorary Assistants to
help them, the meaning-less title, honor-:
ary Sub-Assistant, is certainly undesirable
and therefore should be . abolished.
There can only be two classes and
not more. It is essential both in the
interests of medical men, and the pub-:
lic and also for the recruitment of the
honoraries that candidates passing out
from the Medical Schools and Colleges
should be given intensive training in the
hospitals ; and for this purpose, they
should be Internesin the hospitals for a
leasbone year after they qualify them-
selves. It is desirable that this training
should be made compulsory for the
purpose of regigtration.

There are now 42 temporary Assistant
Surgeons both men and women, 70 tem-
porary Sub-Assigtant Surdeons both men
and womgg, and 82 House Surgeons and
physicians, both men and women, aocord-
ing to the Civil Medical List. The services \
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grary @ﬁgs,,shopld be dis-

room for
e?, N his  arrangement
there is providterrfor 180 candidates
to undergo practical training. Taking that
about 300 candidates pass out every year
from the Medical Colleges and Schools,
accomodation for the remining 120 may
easily be made in government hospitals
for giving them practical training,

Recruitment of Honoraries: Hay-
ing given one year practical training
a8 Internes in Hospitals so as to make
them eligible for being registered as a
medical practitioner and to enable them to
get up practice, a further training of an in-
teneive kind is necessary for such of them
as are willing to undergo the same, to be
qualified for honorary appointments. The
period for such training has to be fixed
with referene to the availability of in-
patient wards in government hospitals
and the number of beds available in them
for in-patients. A large number of medical
men after undergoing the prhctical train-
ing as Inbternes may set up private practice
and out of the 300, only about 100 to 150
will be prepared to undergo training for
honorary appointments. The candidates
taken to undergo such training may be
designated “Clinical Assistants” and may
be given an allowance of Rs. 50 per month
during the period of training. Each will
be put in charge of a ward of about 20
patients and they must do all the duties
including post-mortom examinations in
connechion with his ward and also take up
night duty. They should not resort to
private practice during the period, and the
ecourse will, extend wunder the existing
circumsfances, to three years. After the
completion of this course, he is eligible to
become Honorary Assigtant Surgeon and
Physician. Honorary Surgeons and
Physicians should be selected from these
honorary assistants who have pubin as
honorary assistants more than 5 years'
gervice. The Honorary Assistant Sur-
geons and Physicians may be given each a
conveyance allowance of Rs. 75 in Madras
and Rs. 50 in the moffusil stations. The
Honorary Surgeon and Physician may be
given an honocrarium of Rs. 100 to 150
per mensem,.

The system of honorary appointments
if interpreted correctly and given practi-
cal effect to, in conformity with the
.practice chtaining in civilised countries

THE, MEDICAL PRACTITIONER
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where_tbe system hag been working sati-
factorily, would require that all appoint-
ments in the State Hogpitals and in
Medical Colleges and Schools should be
honorary except perhaps, in the oase of
Research Institutes, Bug i may not be
possible in this provinee to give effect to
tlfus a.lLa.t gnce, a.s;E it will cauge dislocation
of work., It is safe the

stage by stage. refore, to proceed

(To be continued)

THE MALARIAL COMMISSION
REPORT TO THE LEAGUE OF
NATIONS.

The Commission which toured in India
be‘owepn August and December, 1929, has’
subqnthed its Report to the League of
Nations, The Commission consisted of
Dr. _W. A. P. Schuffner, Director of the
section of Tropical Hygiene of the Royal
C_oloma.l Institute of Amsterdam as Pre-
sident, and Drs._ N. H, Swellengrebel of
Amgsterda,m, Louis Williams, head of fhe
anti-Malarial =~ Service, Uniteq States
Pfubhc Health Service, 8. Reuben, Mad
rid, Major M. Peltier, . with
Dr. M. Cauea, Roumani
Though the Commission
large extent of area and ¢
they had had to deal w
was no doctor inh the
?uropean or Indian

ndia,.. Of course, for the ex
Commission, India woulqd ﬁ)::: esczig]ie-

buted some money to th
Nations, directly or indir e League of

has recognised the
.he l'arge population
ith in India, there
Comnmission, either
» acquainted with

is considered to ha ngt sabisf
(14 : t
The Indian Medical Gra.zet;t;e"&c t?}fgugﬁ

there are some poinss in
t . n 1, worth -
sideration, L v of eon

The Commission admits that the poverty
of people,. the majority of whom depend
upon agriculture for their maintenance, is
one of the causes of the prevalenca of the
disease and appreciates the popular mave-
ment undertaken in Bengal where about
2000 voluntary societies haye been formed
fo_r tl}e tr_eatment; of the sick and for the
d;strlbupm_n of quinine, and notes that no
such societies have been organised in other
places and no substantial steps have been
taken' to control the disease, There is no
mention made about the- province of
Madras, a8 evidently no action worth

Marseilles with..
a, as Secretary.”

ectly, The Report -
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mentioning has been taken in the
Province, though a special officer on a
high pay has been appointed for the
work, not because there was a need for
this appointment, but because they had
to provide the Health Officer of the
Madras Municipal Corporation, who had
been sent away from it. He is nof in-
cluded among the staff of the Public
Hesalth Department and would seem to
have formed a Department of his own,
The two points worthy of note recom-
mended by the Commission are:—(1) that
the distribution of quinine in malarial
areas should be handed over to the Public
Health Department and for this purpose,
all the dispensaries should be placed
under it, the Medical Department con-
fining its attention only to important
hospitals, (2) that Hygiene should be
taught in schools, as a compulsory sub-
ject. We wish to quote the very words
used by the Commission in their Report,
regarding this recommendation: ‘It has
to be faced and it can be faced in only one
way rendering the task easier of accom-
plishment, by educating the young, recep-
tive minds in the schools, in Hygiene.
The future of Public Health lies in the

- hands of the younger generation.”

It is well known that Plague, Cholera,
Malaria, ete., disappeared from Great Bri-
tain and other countries, not by destrue-
tion of rats, or inoculation or quinine
distribution, but by the rise in the stand-
ard of living and improvement of the
social and economical conditions of the
people, and the spread of education among
the masses. In India, with irregular and
torrential rains, habits of the people (who
use daily larger quantity of water than
the Europeans), their social and religious
observances, nature and construction of
houses, ete., make the adoption of the usual
procedure of oiling the wells and tanks and
deep drainage, ete. impracticable, especially
in rural areas. Perhaps, such measures
may be possible in Tea Hstates, in Rail-
way Premises and sometimes in towns. It
is well known that even in this eity, the
ocapital of the Province, Malaria is preval-
ent and the mosquito nuisance is observed
more in bungalows with gardens attached
to them than in houses closely packed in
streets. The reason is that in bungalows
the daily sweepings and drainage do pot
go outside the gardens, and the gardens
are so ill kept with pits in the ground and
holes in trees in which water stagnates,

serving as breeding grounds for mosqui-
toes. The Municipal authorities, without
making frequent inspection of the gardens
and pointing out the sanitary drawback
to the owners for getting them rectified,
go on opening extensions in lowlying
places like Mambalam, Nungambakam,
ete.,, where the houses look like the
Swiss Lake dwellings of the Neolithic
Period, surrounded on all sides by water.
The extension seems to have been made
more to perpetuate the names of somse
officers and public men by naming the
streets and parks after them, rather than
for relieving the congestion and providing
healthy resorts to the people.

Even if the streets and the surroundings
of the houses are kept sanitary, if water is
allowed to stagnate within the house, in
the pits, vessels, etc.,, it will serve as a
breeding place for mosquitoes. So, the
people themselves should be educated how
to live healthy lives. Not only this Com-
migsion but the President of the Far
Eastern Association of Tropical Medicines,
Singapore, brought out the importance of
the teaching of Hygiene in schools. To
teach Hygiene and Physiology and make
their study interesting to the students,
they must be taught by mediecal men, If
for teaching Mathematics, Science efe.,
the teachers qualified in those subjects are
required, why not medical men be taken
for teaching Hygiene and Physiology ?
These medical men, besides teaching
Hygiene and Physiology, may be entrusted
with medical inspection of schools. They
will then be able to find out by examina-
tion, cases of enlargement of spleen caused
by Malaria, even though the patients had
not been found to be suffering from fever,
and treat them. It is not necessary that
these medical men should be full-time em-
ployees. One medical man can do the
teaching and medical inspection of two or
three schools in a place. This arrangement
is both economical and efficient. The
Government need not spend much money.
The grant they give {or medical inspection
now, will be found more or less sufficient
for the employment of medical men ag
teachers. The subjects of Hygiene and
Physiology should be made compulsory in
all schools and as a ocondition of their
recognition, The management of these

schools should be made to employ medical
men as teachers. Physical cultureis only
secondary to medical inspection but still
we find advertisements inviting candidates
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trained in: physical culture for employ-
ment in schools and we have not up to this
time, seen any advertisement inviting
medical men for appointment as teachers.

The Government, instead of appointing
costly commissions which have of late,
assumed epidemic proportions, with its
members having little or no knowladge of
the country and the habits of the peopls
and who make impracticable recommenda-
tions, involving a wagste of large amount of
public money and impoverishing the peo-
ple to that extent, can profltably enforce
the simple and least costly arrangement,
namely the appointment of medical men
as teachers to teach Hygiene and Physio-
logy and entrust them with the medical
inspection of schools.

For the treatment of patients in hospi-
tals and dispensaries, the Commission
suggested the transfer of dispensaries to
the Public Health Department, leaving the
Hospitals under the Medical Departme st,
80 a8 to facilitate the distribution of
quinine. We have suggested in our issue
of April 1931, the amalgamation of the
two Departments, Medical and Public
Health, when the office of the Director of
Public Health falls permanently vacant,
and placing them under the Surgeon-
General, to be designated ag Director of
public Health and Hospitals, as a first step
in the direction of doing away with the
post of Surgeon-General and designating
him agilater, the Medical officer of Health
to help the Public Health Minister, as is

is the case in Great Britain and other
advanced countries.

. The President of the 3rd Aunnual Con.
ference of the Madras Provinecial Rural
Medical Practitioners’ Association, in hig
address, has stated that the unit of medi-
cal relief maintained by the Government
should be a hospital, and all dispensaries
ghould be abolished and the medical relief
in the villages should be handed over
entirely to private medical practitioners
and the rural medical staff. The “Madras
Mail” with its knowledge of this kind of
work both in India and England, has
appreciated the recommendation and en-
tirely concurred with these views. The
lower ranks of the staff of the Public
Health Department who visit each and
every village are not medical men and it
is not advisable to entrust them with the
diagnosis and treatment of malaria fever.
If the scheme of rural medical relief ig

[Junr

worked on ths lines set forth above which
is least costly and the most suitable
method for our country, practitioners will
settle down in almost all the villages with
the resultg that diagnosis and treatment
of .r{mlarl_al cases and distribution of
quinine will be done more satisfactorily
than now.

There are, as pointed out b
Whitemore of the Medical Degagge};]n};gf
T_he United Fruits Co., New York, three
sides of the Epidemiologieal Triangle in
connection with Malaria, and they are:
(1) the source of infection, (2) the mode
of transmission, and (3) the susceptibility
of the population. Breaches in any of
tlgese sides collapse the Triangle and the
disease does not spread. The susceptibi-
lity of the population is madse up of seve-
ral factors, one of which is the vitality of
the people. It ig said that o bring on the
fever', a cgrtain number of parasites are
required in the blood, Buf if the person
be ofhlow vitality, a smaller humber of
parasites will induce the fevor. Thus the
economic condition of the people which
underhps their vitality, has to be improved
and this can be done not by one depart-

:}snt only, but by the general administra-
ion,

The mode of transmiss
a cerbain species of Ang
As already stated, the e
quitoes is' a difficult problem in the tropieg
an_d- requires education of the masses
raising of the standard of living, ete. So
thqre only remains ope siée o.f the
t;fl‘gna.ngle, na.fme;lyfr, the first gide, 4 e

e source of infection, Tt ; ablish.
ed that in Malarial feyer (thelss:ls)?ggéisa]?n
type), there are two stages, a-sexual and
sexual. 'The former ig repeated over and
over again and keeps up the clinical mani-
festation of the disease in the patient
These a-sexual formg are not infectiva in'
the Anopheles mosquitoes, But if the
a-sexual cycle has been going
days, some of the young parg
t{;g'o :hx.'oggh the a-sexual formg,
1ate Into sexual formg, Theg
obherwise called ga,mocytes? s:zggigfgrtsg
further .cha.nge in the infected persons
bu§ are 1nfective to the Anopheles mos-
quitoes; and it i3 these infected mos-
quitoes that transmit the disease 0 human
beings. It ma‘s; not be possible to prevent

4 osquitoes from bigj
pe{ng a.n@ thus transmit the dil:ega,seh unl]::;
1t i3 possible fo 5 large extent, to pré’lvenh

phe'les mosquitoes.
radication of mog-.

on for a few
Sites do nob
but differen-

ion ig chiefly by
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human beings from infecting the mos:
quitoss. Quinine has little or no action
on the sexual form of the parasites, while
it hag a powerful action on the .a,-'sexua.l
form. Plasmochin, Pharmagol Quinine are
a few preparations now in the market
~whose efficacy in killing the gamocyt;es
‘has been fairly established by the medlga,l
profession. So in the treatment of malarial
patients, such preparations either alone
.or with quinine, will be mora useful, not
only as a curative measure, but also as a
prophylactic measure, t0 prevent the mos-
.quitoe from beinginfected. The presence
.of gamocytes in the blood may be found
out by miscroscopic examination of the
blood. It istherefore necessary that mefil-
.cal men alone should be entrusted vyxth
this work ; and so if the rural m_edlca.l
scheme is worked on thelines indicated
by the President of the 3rd Annual
‘Conference of the Madras Provineial Rural
"Medical Practitioners’ Association and
referred to above, there will be & most
-guitable agency who can be safely entrust-
.od with the work, of combating Malaria in
both aspects, prevention and cure.

The Malarial control in Indian can be
achieved only by the adoption of the fol-
lowing measures : .

(1) The improvement of the economic
.condition of the people and raising of the
gtandard of living, by cutting down ) all
unnecessary expenditure on establish-
:ments and utilising the amount for start-
ing new industries.

(2) The education of the masses and
ymaking Hygiene and Physiology compu!-
-gary in all schools, to be taught by medi-
.cal men who may he entrusted with the
duty of medical inspection of sghools.

(3) Extension of rural medical scheme
whroughout the provinee affording facili-
‘ties for the private practitioners to settle
down for practice in villages.

(4) Supply of Quinine, Pharmascl Qui-
nine, Plasmochin ete., free to those practi-
tioners to enable them to treat malarial
4868,

We invite the attention of our readers
0 the paper read by Dr, V. 8. Mahadevan
I.M 8., B.S.8c., on Medical Inspection of
Schools, at the Educational Conference
held recently at Palghat. Dr. Mahadevan
‘has made a special sbudy of Medical ins-
paction of schools, in which he has got
munch experience. His address is interest-
dng and instructive and we understand,

was much appreciated by those that at-
tended the Conference, including - the
Hon'ble the Minister for Education.

Mediecal inspection of schools has be-
come a recognised factor in the Eduoa-
tional system, though steps have not so far
been taken to make the inspection serve
the purpose for which it is intended. This
ig one of the few instances where a medi-
cal man has attended an Educational Qon-
ference and participated in its proceedings.
‘We hope that in future, medical men will
be appointed as teachers to teach Hygiene
and Physiology in schools and to conduch
medical inspection, by virtue of which
appointments, they will attend such con-
ferences in large numbers and that several
papers on medical inspection and allied
subjects will be read by them.

Original Erticles
DISEASES OF INFANCY AND
CHILDHOOD -GLEANINGS
BY

DR. M. L. KAMATH B. A., M.D.C.M.
SUPERINTENDENT, GOVT.
ROYAPETTAH HOSPITAL, MADRAS,

(Contd. from previous issue)
Tonsils and Adenoids

The pathological hyper-trophy of the

.normally occuring lymphoid tissue in-the

throat and naso-pharynx which we refer
to as “enlarged tonsils” and ‘“adenoids”,
occur quite frequently either separately
or more often conjointly, and begin to
give trouble from the gsecond year onwards.
The question as to whether the enlarged
tonsils and adenoids are the result of the
cause of any infection need not detain us.
It is more important from a practical
standpoint to remember that the unhealthy
condition of the throat and naso-pharynx
associabed with them, thus play a coan-
siderable part in causing much ill health.
They form the happy hunting ground for
many a pathogenic microbs. The close
association of an attack of tonsillitis with
primary or recurrent attacks of acute
rheumatic fever is hard to be missed by
‘any. In some cases of acute nephritis in
children, a preliminary or coincident
attack of tonsillitis is also noticed.
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The relation of tonsils and adenoids to
oervical lymphadenitis, either simple or
tubercular, is more interesting, for, while a
large proportion of children, whose throats
are unsatisfactory, do have palpably en-
larged glands in ths neck, considerable
doubts have been raised as to the relation
of tongils to cervical tubercular lympha-
denitis. There has been, from time to
time, much discussion as to the route by
which tubercle bacilli gain access to the
syspem and, considerable clinical and ex-
perimental work has been done by many
observers in this connection. Some favour
tl.le gasbro-intestinal route, others the res-
piratory. It appears unnecessary to
labour this point, in view of the well-
known faet, that the tubercle bacillus can
penetrate the mucous membrane, leaving
pehind no trace of its passage and produc-
ing its customary effects in parts beyond,
in this case, in the cervical glands that
drain the throat. Moreover, since numer.
ous observers, from time to time, have
reported the actual finding of tubercle
bacilli in the tissue of the growth, we call

_enlarged tonsils and adencids it is no
presumption to infer that cervieal tuber-
cu!a.r lymphadenitis may have its starting
point ip the unhealthy condition of the
noge and the throat., Among other effects
of tonsils and adenoids, I must refer to
chronic nasal catarrh, consequent on
nasajl obstruction, ecatarrhal deafness
_thc_h may beeome permanent) defective
intelligence and the effects on skeleton
and general growth.

Nasal obstruction and mouth-breathing,
-are complementary, but the proper func-
t.lo'ns of nasal respiration, viz., norma-
hsu?g the temperature and moisture and
purifying the inspired air, cannot be
available to the same extent in mouth-

" breathing, Besides, air entry will be in-
adequate, lungs will not expand properly,
fpunda,tions of the deformities of the chest
like pigeon-breast and those of the gpine
-—'the result of mechanical interference to
air entry—are laid and these, with the logg
of the aforesaid functions of nasal respira-
tion, predispose t6 recurrent attacks of
bronchitis, pneumonia  and other pul-
monary complications.

With disuse, the nasal mucous
membrane will become relaxed. There
will be collection of mucus, and *with
the warmth of the very vascular mucoug
membrane, will form suitable culture
medium for the miero-organisms, o
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breed and give rise to constant nasal
catarrh; but fortunately, this condition.
will clear out easily and often completely
with t;he removal of the cause, namely,
adenoids z.md unlike as in adults, in whom-
the chronic nasal sinusitis is often left ag-
a legacy hard to eradicate and which can.
further act as a source of focal sepsis for
many a condition found in them (for in-
children most of the air sinuses are not.
developed before they are six or seven.
vears of age),

The clinical picture of typical adenoid
faces g0 well deseribed in text books, like:
many typical cases in medical literature,
is compa:ra,tively rare. Adenoids need not
ne_cessa,rll.y be associated with stupidity ;
bright children may suffer from them, and
éven go, many pronounced idiots. Thare-
1s no doubt that many children are con-
gndered. to be dull or stupid, when they are-
in reality, only slightly deaf. Deafness,
durmg the growing periods of life and
especially during school-life, cannot buk
have deleterious effect on the intelligence..
The bright, clever child will be handicap-
ped and a dull child will become duller
beca.qse education consists partly in im:
pressions acquired by way of special senses.
of which hearing is not the least import--

ant—hearing can be interf i
adenoids. nheriered with by

The train of events that may f i
the wake of enlarged tonsils a.nyd agilé(:lvgia:
interfere also with the normal progress of
developnqent and give rise to stunting, The
de'formltles pf the upper jaw associated
with narrowing from side to side high-
arched and "V’ shaped palate, bilose of
the teeth such as over-crowding, malposi-
tion and lgregula.rity, fhose of the nose
such as deviations and irregularities of the
septum, the defective growth of other
nasgal l-)ones, besides those of the chest
and spine above alluded to, some or all of
thesq will always be found in g typical
&dequ case. Since naturally, they take a
logg time to develop and their development
coineides with the period of second denti-
tion, they are seen with increasing frequ-
ensy towards the later period of childhood
thg,t 18 to say, a period during which ade-
nmds_ tend to disappear; therefore, the-
relation of the one with the other may be-
in doqbt. but the association with the
aden01§18. hasal obstruction and mouth-
breathing in early childhood with the

- presence of these deformities af puberty
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or later life, is too glaring to be easily
brushed aside. .

Tonsillar infection without frank onsi-
llitis will have to be remembered In some
cages as & possible cause of obscure pyrexia
in childhood.

It is thus possible to construch rather &
gerrible geneological tree of diseases hav-
ing their origin in the nose _a.nd throat.
Many of these affections presish ~thrpugh-
out lile as a handioap to the indivx_dua.l.
Tor this reason, I would call the period of
early childhood between two and seven
years which is so crowded with pathology
“the adenoid phase” of childhood, for want
of a better term. The aphorism that if
you are called in to see a child suffering
from any ailment, ‘look to the throat for
the cause” is well worth remembering.

T consider that I should refer in this
connection, to the question of surgical
treatment of adenoids and enlarged tonsils,
My more conservabive view on this ques-
tion, based partly on the old teaching ‘a.nd
partly by my own training, may possibly
jar on some among the newer school, 1
am yet to be convinced that surgical treat-
ment i3 necessary in every case. There has
been a difference of opinion among medi-
cal men, as to the advisability of surgical
interference and this is likely to persist
as in the case of peptic ulecer- The ten-
deney of lymphoid tissues towards involu-
tion about the time of puberty should not
be forgotten. If one however, pauses to
put oneself the following quostions :—

(o) Is it diseased ?

() Is it a source of infection ?

(¢) Do they cause positive nasal obs-
truction ? i

(@) Are they a visible expression of the
Status Lymphaticus?

I am sure then, that removals will
become much less frequent.

Medical treatment on general principles,
properly carried out, with the local appli-
cation of Mandl's solution with ether,
would often suffice, It is well to postpone

-any surgical interference until a prelimi-

nary treatment is given, for, if infection
be present, it will avoid septic sequalae,

Rickets

Rickets is quite a common disease in
this presidency, though its manifestations
are much less marked than one wou}d
expect by a study of the text books in
one’s pre-Graduation course, Perha.ps,
we owa it to the tropiesl sun, the munifi-

ocence of whose rays make sunlight treab-

ment possible or obligatory in every hut,.
whereas in western countries, they have:
to found special institutions for artificial

light treatment.

The earliest manifastation is perspira-
tion about the forehead, when the child is-
quietly sleeping in its cradle. Every in-
telligent mother of a sickly child—such.
mothers are the rule rather than the
exception—will confess to this sign in her-
child, if carefully questioned,and this may
be present as early as the fifth month or
perhaps earlier.

The teeth cut later if cus in time, are-
not healthy and decay easily or fall out
before their time; and quite in defiance of
the statement that “ teething should pro-
duce nothing but teeth”, produce:
diarrhoea at every cutting of a tooth and
often, irritability and excitability of the-
nervous system up to convulsions,.
Laryngismusg stridulus and tetany may
also, sometimes, be met with.

Then, one notices that the child is very
much susceptible to attack of cold in the-
nose, which may easily become bronchitis.
or broncho-pneumonia. _

The digestive system does not digest.
well and assimilates badly, and attacks of
diarrhoesa are common—sometimes theres-
ig bilirubin in excess in the motions and
this on exposure to air, becomes oxidised:
into billiverdin, The liver is often en-
larged. The urine deposits phosphates.

The changes in the skeleton are the best.
marked, for the incidence of rickets coin-
cides with the active growth period of the-:
gskeleton. There is the dumb-bell-like
thickness of the lower ends of the radii-
and slight depression of the sternum.
Delayed closure of the fontanelles is also.
geen. There is an attempt at rickebty
rosary, well marked ones being rare, and.
Harrison's groove is only infrequently
met with.

There is general loss of tone in these.
children. These swell up the mortality-
rate for measles and whooping cough,.
diarrhoea and convulsions.

A little increase of milk in the diet and.
chemiocals, as in Parrish’s Chemical Food,.
invariably effect a cure.

Measles

Measles is an eruptive fever from which.
every child has to suffer. If one had the:
choice, I would say that it is much better-
to get it after ive and before puberty, as.



319 THE MEDICAL PRACTITIONER

every year after puberty, somehow
increases the severity of the disease. If
one could avoid getting it during cerfain
months of the year, it would be worth
while to avoid getting measles between
the middle of November and the middle
of February, the cool or comparatively
cool months of the sultry South Indian
Peninsula.

Measles, when it follows whooping
cough, runs a severe course.

SIGNS AND SyMPTOMS: The prelimi-
nary catarrhal symptoms are very impor-
tant in the diagnosis of measles. As is
very well known, one child in a family
where several are affected, may escape
with only the preliminary catarrhal symp-
toms, without any other signs and symp-
toms of the disease. I have yet to see a
case where the cabarrhal symptoms are
completely absent.
 Filatow's spots or Koplik's spots have
been supposed to be almost diagnostic of
the disease. As far as my experience goes
in Southern India, Koplik's spots are very
rare indeed. In my own children that
guffered from measles, I have been care-
fully looking for them day by day but did
not discover them. I had seven cases of
measles in General Hospital in 1926-27
and there were Koplik's spots only in two.
I would only state that they may be pre-
sent sometimes but not with the frequancy
with which they may oceur in Austria or
America,

) The'tempera.ture curve of measleg is
$lven in every text-book. I would only
stress that any rise of temperature after

tpe sixth day and its persistence is sugges-
tive of some febrile complication,

COMPLICATIONS : The commonest are
-diarrhoes, broncho-pneumonia and otitis
media. (It is worth while to tap the mas-
toid processes of every febrile echild).

Diarrhoea of & mild sort has been fairly
common in my experience, perhaps, due
to hyperaemia of the muscous membrane
.of the intestinal tract,

Broncho-pneumonia is fairly comm-n.
As a matter of facht, among Indians, a
medical man ig generally called in when
this complication oceurs, for, the people
-are under the belief that memhers of our
profession cannot treat the disease, bus
-only the complications. Efficient ventil-
.ation, I believe, is nowhere mors im-
‘portant than in measles, if only fo prevent
this complication. Previous ill-health,
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deﬁciept food, all contribute to $hig
comphca.tnon,. but T do not think that I
am exaggerating when I say that closing
the doors and windows of the sick-room is
a sure way of inviting it,

SEQUALAE: Measles and whooping-
cough in children, as influenza among the
older people, bring out the weak points in
the !oody as no physician can.
moris or Noma in the poor and debilitated,
Nephritis and Tuberculosis of the lymph
nodes, both among the well-to-do and the
poor, are the common sequalae.

TREATMEK\{T: Proper diet and abun-
dant ventilation are all that ave required
for the unhealthy child. Brongho-pneu-

monia takes a heavy toll among the rickety
and Marasmic.

Years ago, following an American text-
book, T tried small doses of Ammonium
Carbonate, and imagined that it reduced
the respirator complieation. I have no
experience of serum treatment or of

Amidopyrin,
Whooping Cough.

_Whooping _cough is another of the
diseases of childhood from which no child

can escape. I would only repeat that this -

occurs more or less at a similar age as
measles and generally runs a mild course
in healthy children. The cool months of
the year as with measles, give rise to more
pulmonary complications.

Ushered in by an ordinary nasal catarrh
and perhaps, a mild tracheitis which last
for about a week,—a condition, which
mway pass for an ordinary cold in an
early case, and easily recognised ag the
premonitary stage when the epidemic is
1n progress—the familiar ** whoop " mani-
fesbs} itself, often first in the night, then
durmg the day as well. Some cages ave
s0 mild as toshow one or two whoops
only during the whole of the disease,
whereas others ate severe enough to have
a whoop almost every hour of the day.
Ag some cases of measles escape with only
the_ preliminary catarrhal symptoms,
similarly, a greater parcentage pass
through an attack of whoopiag cough
without a " whoop’in the whole of its
course,

SEQUALAL: Bronehitis,
the tip of the tong
val haemorrhage

uleer about
ue, and sab-conjuncti-
re the commou com-

‘plications about here, Bro ncho-pneumonia

Caneru-

. gema of the lungs are occasion-
Z?l(; ﬁgttal zvith. Somejaimes, a hernia r'nasi
protrude in & ¢child with a lax abdomina
‘ying and sometimes, prolapse of the
m,
Are?l‘bzberculosis of the cervieal nodes and
.enlargement of those afb the hilum of the
lung are the commoner gequalae. Though
‘the paroxysms of cough, undoubtedly, put
temporary strain on the heart muscle,
- especially on the right' sxde: it is remark-
able that the heart m.var}ably escapes
permanent damage in this disease.
Mortality is high in Rickety and maras-
mie children as in measles, more 80, when
‘measles and whooping cough follow each
other. . )
Ventilation is as important, if pot
more so, in the treatment of vyhooplng
.cough as in measles. Regarding dr_ug
treatmont, I have come to view wgth
gpecial partiality, a prescription con};am-
ing Bromide and Belladona (the choice of
the individual Bromide being left to the
preseriber) with just a trace of alum, say
_a sixth of a grain for a dose for a chllq of
about one year. Bicarbonate of Sodium
and dilute Hydrocyanic acid may .be
added when vomiting is a factor requiring
treatment. o
T bave found the above praseription as
.good as any and better than many.

Diptheria.

During the year 1926, when I was
acting as the Second Physician of the
.General Fospital, Madras, I stated in the
Annual Report— During the year, fifteen
_children were admitted, the largest
qnumber on record for General Hospital.
Right out of the fifteen children were
Indian, the remaining being Anglo-Indian.
They came from all parts of the city.

~ Mylapore, Royapettah, Triplicane, Park

"Town, George Town, Royapuram, Peram-

bur and Purasawalkam. There were six
. deaths, five children being in a moribund
condition when admitted. Tive emer-
_gency tracheotomies were performed with
three deaths (out of the total of gix).

The inferences are :—

1. Diptheria is more prevalent among
Tndian children than it is supposed to be;

9. It is spread practically all over
Madras.
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Acute Rheumatic Fever,

If descriptions given in text books are
to be confirmed to make a diagnosis of
this condition, the disease is uncommon
indeed in this province, though present.
I do not think that I can say that I have
treated more than a score of typical cases
up-to date. If prevalence of mitral stenosis
is to be taken as an index to the existence
of rheamatic fever infection, then the con-
dition is common.

As far as my experience goes, the follow
ing is the clinical picture.

The child, generally over five years of
age, has slight fever about 1.0'.° F. for a
couple of days and complalng of vague
pains in the limbs, more often the lower
limbs, and occasionally, some pai_n in and
slight swelling of a joint or joints. An
examination of the throat will invariably
show enlargement of and pain in the ton-
sils—a tonsilitis.

These attacks pass off, with or without
any treatment in the course of about a
week; sometimes, they do not oceur, but
gomebimes they do, may be as often as
once in two or three months; and three or
four of these attacks leave the child with
a damaged heart.

So, acute rheumatic fever runs a very
mild but insidious course and in its insi-
diousness lies its danger; it does not
attract attention enough to be treated in
time, and leaves its dangerous sequalae
behind.

Acute Anterior Poliomyelitis.

Acute anterior poliomyelitis is a disease
that is sporadic in every village; I have
not come across any epidemisc of this
ailment. Of the palsies or paralyses of
post-natal life, one due to this cause comes
an eagsy first.

Third year is the usual period of ita
onset, therein contrasting with the earlier
incidence of infantile hemiplegia. As the
disease spares no age, the synonym “infan-
tile paralysis” is misleading.

The invasion is in the mildest of health,
so much so, that in the villages, it is
nothing unusual for the mother fo say
that her child’s complaint is due to evil
spirits or the evil eye.

« Aminobiase is & succesaful treatment for Tuberculosis, and is suliable for évery oase

‘having no contraindications. "



314 THE MEDICAL PRACTITIONER

After an incubation, there is the usual
pyrexia with signs and symptoms attend-
ant thereon ; sometimes it may be ushered
in with gastro-intestinal symptoms.

I have already stated that it is worth
while to examine the throat of every sick
child. It is equally so to feel the limbs
of every child with fever. The muscular
pain and tenderness during the fever,
herald the paralysis that will follow.
the manipulation of the limbs will assist
us in making it out from an ordinary feb-
rile catarrh or an attack of indigestion,
and in warning the parents of what might
follow though of no avail in prevention.

Mortality is very low. Children reco-
ver from the disease with loss of function,
and later, atrophy of a group or groups of
muscles in a limb or two, rarely three.
this benefit of low mortality is marred by
the unusually high incidence of the above

sequalae, in contrast to what obtains in
the epidemic type.

1t may as well be pointed out here tha
?he susceptibility of the nervous gystem
18 most marked before the end of the third
year. The highest incidence of primary
or the secondary cerebral affections may
be noted to oceur during this period. The
bosterior basic meningitis, the highest
Incidence of polio-encephelitis, acute
anterior poliomyelitis, tubercular menin-
8it1s and the occasional fatal cersbral com.
plications arising in the course of infec-

tivq diseases, are all met with during this
period.

There is usual lymphocytosis in the
blood and the spinal fluid.,

Regarding treatment, I would only
caution against indiscriminate electric
stimulation. One should have the pati-
ence to see that only the weak muscles are
stimulated and at proper stage. Manual
massage is much safer. It is simpler, and
abt worst, can do no harm.

INTESTINAL STASIS AND
ALIMENTARY TOXEMIAS

[Juone

*SCHOOL HEALTH
By
Dr. V. 8. MAHADEVAN, LM, & 8., B.8.Sc.

School Health is one of the most impor-
tant branches of science, to which little
atte.ntion has been paid in India. It is
a wide term which includes defects in
bpys and girls prevalent during school
11'fe, physical training, physical educa.
tion, anthropometry, medical inspection
health education, school hygiene, ané
all other factors which promote the health
and well-being of the sehool child,
Careful attention and improvement in
the hea?th of school—children of the
community ig necessary, Medieal ingpec-
tion and treatment of school—children is
no6 enough. A large number of crippled
cb_lld_ren are still found in our schools..
Millions qf school-children in our country
are deprived, through sheer poverty,
lgnoranc.e and apathy, of their early da.y's;
of happiness; they are underfed, badly
hou_sed and insufficiently clothed, and
their personal hygiene and bodily cleanli-
ness are sadly neglected and with pathetie
fatalism their health and life are left solely

in the hands of a Divine Provid i
is the lot of the ma, T pra sobis

. jority of the pre.g

ch}ldren all the time, and ma.xl;y S:Eggi
o}nlo:lren most of the time. Medical
service in schools in Madras is in g very
rudimentary state : the present service ig:
only of an advisory or consultant nature ;
and nothing is done to organise treatment.
of defects and diseases in school children,
except leaving them to the tender mercies.
of parents and guardians. For instance, a.
boy of twelve with progressive myopiain a.
Madras school was advised three years ago,
to go to the eye infirmary for treatment.
Thp guardian wasso callous that he wauld
neither take him to an eye-specialist
nor allow me to take him for examing-
tlon. I have inspected the boy thrice,
and Iam sure that when I go to the
same school next time he would have
discontinued studies owing to total bling-
ness. Wearing glasses for errors of refrac-
tion is not often tolerated by many par-
ents. ) Such criminal negligenece is possible
only in India, and the hands of law should,
not spare such people, * Ag the Americans

4
* V Vi
’ A paper read by Dr. . 8. Mahade an

1 , 5. 8o., at the 93;4 Madra
Provinelal ' Educational Cont .
Palghat, on 22-5-1981, 2 speatep el ab.

. " and speot .
buted o ** The Medical Praetitioms, l'l'? contel
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“we want to sell health to
z?uldpe?gl'e, and make them .reallsg
+heir worth, but we tinker with dxseaﬁ_e.h
It is too well known that the causes Wf (:ﬁ b
undermine the physique and health o
.school child, are manifold. Chief a.morﬁ
‘them are, ignorance and negligancq o
Xknowledge of physical culbure and Yglg .
+the wrong system of education, ovber u .
.dened curricula, the faulty sysbtem (;
.examination, and the apathy of pa.r;aln si
and teachers to the health gf the sc doo
.child., All these have combu;ed to 1f1n er-
mine the health and physique o t;our
seholars. I shall endeavour in t]mg lecture
%0 deal shortly with the a.dmlms}trfa.tlog
.of school health in varlous countries; tja,n !
then give in detail the common defects ;)
4he school child; the remedial measures ho
be adopted by the teacher and the
School Medical Oﬂice}'. Yoq cannof
.expect from me much information about
physical training and _physwa.l exercises,
which are quite es ential o correct many
.of the defects, as I had no phy§xca.l train-
ing either in theqry or in practice. 1

School Health is a world problerq an
it is high time that the Health Section of
-the Lieague of Nations gave early atten-
tion to it, to safeguard the _hea.lth of the pre-
-gent generation of humanity. Apg.rb frgr7n
#this, there were in British India, in 19 7
11,157,496 scholars in a.ttendapce in
-946,265 institutions of seven different

types. Again, nearer .horne, in Madras
Presidency there were 1n }930, 2,879,?87
soholars in 58,777 institutions comprising
Arts and Professional Colleges down (;.o
primary schools; and from a careful study
.of the Report -prepared by the Surgeon-
General with the Government of Madrason
.on Medieal Inspection for 1927-28, out of
1.41,613 pupils in 472 gecondary schools
:tl'n'oughout the Presidency, I venture to
gay that about 30 per cent or 47,204
.gcholars in Madras a.qd about 3 million
scholars in British India suffer from some
defect or other requiring some promp.b
‘attention which if ne_glected w01_11d per-
menantly impair their health in aft?r
years. About 20 per cent of scholars in
attendance in England suffer from dlsea.?ias
of the nervous system and are mentaby
dull and backward according to . tests 3;
Binot-Simon system. The money spen

on these children for education goes to
«waste. More so in India where geholars,

i
o o
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in addition, go bac &f‘q‘ww&
;a.me repors, it is found-gha 10011 9% Ing

diseases show very high Indtdance ansong
1,150 boys in the most crowded part of
the Madras City. We find in the figures
great variations between schools, in mixed
urban and rural areas and in the mosb
crowded part of the Madras City. A

Malnutrision is as high as 11 per cent-
owing to the keen struggle for existence
which is the same both in Madras City a:nd
in the Moffusal. Dental disease is as high
as 31 per cent. in. Madras City ; and in
Municipal and rural areas 11 per cent. The
difference of 20 per cent. is perha.pg due
to quite a different standard of living in
Madras City—seating delicacies like sweet-
mesats sold by street vendors, largely con-
sumed by the city boys. Eye diseases is
18 per cent. in Madras City, and as low as
5 per cent. in urban aund rural town, a
difference of 13 per cent. The reason i8
that there is plenty of dust owing to hedvy
traffic, and overcrowding and congestion
and slum conditions in most of the areas
of the City produce thase constant irrita-
tion of the external eye and render the
geholars more susceptible to eye diseases.

Again, comparing the following with
England and Wales and with that ‘of
Madras Presidency, there are wide varia-
tions in the incidence of the following
diseases, thus giving us an idea, as o how
a highly organised school Medical Serviee
in England and Wales has done se chh
to improve the health of the Rnglish
school child,

wWaY 18 ScHoOL HEALTH IMPORTANT ?

In Madras there is a concensus of
opinion among the school s_t‘.aff anc'l tl§e
parents, that the school medical service 1s
a waste of money and energy. But if the
gervice is properly organised such an
impression is bound to disappear.

Regarding the importance of school
health :—

£

Firstly we get an idea of the general.

health, growth and physique of the seho-
lars. Predisposition to many diseases can
be detected, which will not take roof
in the body if early vigorous reme-
dial measures are instituted. As Sir
George Newman says ‘‘Major and minor
defects which if left uncorrected would
inevitably produce inability on the part
of the child to benefit fully from school

“ Boldine A. F. D, outes bepatitis, tropical liver disease, jaundice and dissolves Gallstones;™, .

Sdidiile
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instruction, and incapacity due to serious
incurable conditions in later years to be-
comes fit and efficient members of the com-
munity. Thus the aim is partially attained
in the decrease of sickness, and incapacity
among children and in the ultimate
decrease of inefficiency and poverty in
after life arising from physical disabili-
ties.” Secondly, we get an idea of different
defects and diseases prevalent in the
scholars according to the social and
economic status of the parents, and dis-
eageg due to heridity. Thirdly, we get
an insight into certain diseases due %o
environmental factors, such as situation
and hygienic condition of school build-
ings, nature and kind of dwellings of
scholars, different kinds of occupation
of parents. Fourthly, medical inspection
of school children prevents the spread of
epidemic diseases, As an instance:
School health work was first introduced
in U.8. A. in 1894. by the city of Boston
in the form of Medical inspection of
school ohildren. It was undertaken
initially as a police measure in an effort
to seek out cases of infectious diseases.
The first Boston School Medical inspec-
tion was a direct outgrowth of a severe
epidemic of infectious diseases the pre-
vious year. The primary objective of that
a_nd other early school medical examina-
§1on was not so much to serve the
individual child, who might be ill or
defective, as to identify and to exclude
unhealthy children who might become a
menace to the health of other children in
the school.  Fifthly, we get valuable in-
fprma.tlon of the standard of school hygiene
llkg boys’ dress, eleanliness of boys, venti-
lation, water supply, lighting, ete.

The conclusion about the importance of
school health, according to Sir George
Newman's Annual Report for 1929, on

the health of the school-child is: -

:'As & matter of fact the whole system
is preventfive in origin and in operation,
t.hough in  effect the prevention is
imperfest and partial. As you have
seen, much of the disease revealed in
school children does not arise, and ig
not preventable at school. It derives from
afar—from the child’s home, ancestry and
upbringing, before it reaches the school.
Notwithstanding this faet, an organised
system of medical inspection, and treat-
ment if rightly conducted has an educa-
tional effest of the greatest preventive
valus for the child. He is thus for the

[Junm:

firsh time initiated into the importan :
health and the ways in whichpit ma;el?:
lo§t or found. Medical inspection is not
without instruetion for him, and early
trea,trx}ent at the beginning of disease pre. -
vents its harvest. The open air school, the
school mea,l,the physical exercise,the daily
lesson in hygienic habit, the isolation of
infectious cases, the necessity of cleanli-
ness—all this is not without a direct
though perhaps unrecognised influence,"”

_ I shall briefly give you the administra-
tion of school health in England - and:
Wales, U.S.A., and in Madras.

ENGLAND AND WALES: In 1907 with.
the passing of the Education Act the
school medical service was first establigh-
ed by an Act of the Parliament, The Act.
made it an obligation on every local
eduqation_al authority to provide for the
med{ca.l Inspection of gcholars, attending
publiclelementary school in that particular-
ares. The Act in addition, gave power
to local educational authorities, to pro-
vide, subject to the sanction of theBoard
of Education, treatment for the elemen-
tary school children of the area. In’
the following years. an increasing number-
of local educational authorities instituted:
and developed treatment schemes: and-
py passing of the Education Act in 1918,
ib became an obligation on all local educa-
tional authorities to provide treatment f
their elementary school children.

To ensure complete co-operation between
the existing Public Health Service, and the-
new Scbool Medical Service, the Board of
Education in 1907, in its Circular 576,
defined the position and advised that as a
general rule the medical officer of Health
of the County, County Borough, Borough,:
should also be appointed sehool Medical
Officer of the area. Subsequent cireulars.
issued by the Board and the Ministry of
Health defined the need and the nature of:
co-operation and also the duties of the
school Medical Officer.

Iu.1908, a model scheme of inspection
was i1ssued by the Board. The children
are exa.mmeg a8 a routine under she age:
groups as entrants” (5 years) * Inter-
mediates” (8 years) and “ Leavers”
(11 years). Apart from “routines,” two other-
groups of children are examined as “gspe-
cials” and "re-examinations”, various sec-
tlons under the children Act of 1908 made.
it liable on the parent to submit their chil.
dren to medical inspection ang undertake

or-

™
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remedial measures at home for uncleanli-
ness, vermin, ete. After noting the defects
in the medical examinations, the steps
to ensure necessary treatment come under
the title * following-up " which falls
under the heads (a) correspondence, (b) the
work of school nurse, (¢) work of Care
Committees. Other agencies who assist 1n
the * following-up” are school attendance
department and voluntary agencies like
(1) The National Society for the Preven-
tion of Cruelty to Children. (2) The In-
valid Children’s Aid Association. (3) The
Central Committee for the care of cripples.
(4) The Fresh-air Fund, ete.

As regards the treatment of defects found
at medical examinations, they fall under
four main heads : (1) By General Practi-
tioners. Here comes the family doetor.
(2) At school clinics. The clinic acts as a
treatment centre for minor ailments like
dental, eye and skin diseases and also as %
consultation centre or ‘‘clearing house
from which ailing children can be referred
to other branches of school medic&l. ger-
vice as open-air school, or Tubercloms_ dis-
pensary. (3) Treatment ab hospitals.
These are supplementary to school clinies
and subsidised by local educational a.ut:lclo-
rity to undertake operation treatment 11k'e
tonsils and adenoids, which is not practi-
cable ab a school clinic. (4) Treatment of
special schools includes school for 'bhn(.l,
deaf, mentally deficient and epileptie
children. )

Tn 1929,—2,737,327 children were mgdl-
cally examined, besides 1,808,469 re-ins-

ections,
P The following is the staff of the school
medical service of England and Wg,les for
1929, besides the enormous daily un-
broken contribution made by the schoql
teachors to the Service: (a) School medi-

oal officers. The total number is 1319, of-

whom 276, are whole time offiecrs for
school medical service; 640 are whole time
officers for public health and school work ;
and 403 part-time officers. This works up to
one full-time officer to every 7,500 scholars.
311 of the total number are women.
Among these, specialist work was under-
taken by 469 officers.

(b) Specialist Medical Officers—973, of
these are employed on ophthalmic aural
anmsthetic, X-ray, and orthopmdic work.
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(¢) School Dentist—there are 704 em-'
ployed by the local educational autho-
rities; of which 481 are whole time
dentists or 1 to about 10,200 scholars.

(d) School Nurses—total number in the
gervice of educational authorities is 5,272
and of this 1,365 give their whole time to.
school medical service and the rest devote:
part of their time to public health and
gchool serviece. From the above figures.
you could see the rapid strides which
England has made regarding school medical
service, in the past quarber century. Inthis
connection, it will be some encouragement
to know what the Surgeon-General with
the Government of Madras, in his report
on Medical Inspection of schools during
1927-28, said “It is necessary to consider
in some detail how medical inspection
should be conducted, and the nature of a
remedial organisation for the care of child-
ren. In doing so, the experience of England
would be of valus, although it is clear that
Madras cannot afford at present to attain
the high degree of organisation existing in.
that country. Madras can however, make
a beginning on the right lines and deter~
mine to develop the organisation as publia
opinion awakens.”

IN U. S. A.: The organisation of school
medical service is only of recent origin in
U.S.A. As I stated before, it was a
police measure in 1894 to combat epidemic
diseases. In 1902 the nurse entered the
school health picture when New York
assigned nurses to assist school physiciang
and report suspected cases of infectious
digease. In 1910, the school doctor and the
school nurse had become well estabiished
in 400 cities. Since then, in progressive
urban areas, the sehool health service and
its aims have been developed and extend.
ed, until they have become a potend
influence in the life, health and habits of
the American child; and through these
children, in the life, health and habits of
the entire population of the American.
cities. But school medical serviee in
rural America is of very recent origin.

In 1924, an act to amend the education
law, in relation to the establishment of
school hygiene districts, was passed:
(Chapter 194 of the New York State law.),
The provisions are:—the Board of super-
visor of any county with the approval of’

* Homovir is an Organotherapeutic preparation of special interest, containing extracts of
testicles, extract of 'Ehyrosld gland,P Pancreas, Pituitary gland, etc., for the treatment of Sexual.

Insufficiency of men."
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the Commissioner of education shall have
‘Powaer to establish in such county, a school
hygiene distriet. The Board of supervisors
shall constitute district committee on
-8chool hygiene and shall also appoint a
-district director of school hygieme who
mush be a registered physician under the
state law. He should work under the
director of the distriect committee of
gchool hygiene and his duties are to
advise, assist and exercise general supervi-
gion over medical inspectors, dentists,
and school nurses in public schools
in  such school hygiene distriets;
0 keep informed as to fheir work
:and require such reports from them as he
may deem necessary, to see that suitable
recommendations based on the findings of
medical inspectors in their examination of
pupils are brought to the attention of
their teachers, parents and guardians of
such pupils to aid, and keep informed as
$o the work of the oral hygienists, nutri-
$ion workers, and other school employees
-engaged in health work in such schools ;
$o inspeet and report to . the proper
-anthorities on the sanitary conditions of
-school buildings, and in other ways to
promote the physical welfare and health
-education of pupils. The Board of super-
visors shall appropriate funds for the
-salary and necessacy expenses of a district
-director of school hygiene.

The first committes to take advantage
-of this permissive legislation is the rural
-county round New York, (Cattaragus
‘County) which organised in 1923, the
States first supervisory hygiene disbrict,
‘Thig firet county-wide school health
‘programme i organised to secure aga
demonstration in rural Public Health
adminigtration and its working is watched
with interest by many American states.

(to te continued)

; IN DIABETIC CASES
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Bbstracts

THE MYSORE MEDICAL
ASSOCIATION

Third Annual Conference

—_—

WELCOME ADDRESS
BY
Dr. 8. Sussa Rao, B.A., M.B.C.M.,

M R.C.P., L,R.C.P., ETC,
PRESIDENT, MYSORE MEDICAT, ASSOCN.
AND
SENIOR SURGEON To THE GOVT. oF
MYSsoRrg

Dr. 8. Subba Rao Presi
1 , ident of
Mysore Medical Association in w%lc:rlrlle-
ing the' delegates and requesting Mr
P,. G..DSouza, tc open fihe Conference.,

zny privilege to extend g
0 you again fo thig Conference, It ;

matter for regret that it . sible

for Government, on ace it op prosible

ount of finangi
stress, to extend the same facilitiog t: [ﬁﬁl
as in the past, in the matter of pr ;

you w‘ith travelling allowances for :Zégzl:(lig
ing this Conference. I am very happy t.
note that so many of yoy have bheen a,bl0
to attend the Conferencs at great persomﬁ
Inconvenience and expense. This i3 an
eloguent testimony to the abiding interegt
(;ha.t; you all evinee in the Association and
its work,

Within recent years thera has been g
great awakening on the part of the public
with regard to the greater utility and
safeby of modern methods of seientifi
dlagnos.ls and treatment, The steady in-
crease in the number of private practi-
tioners, and ever inereasing number of
patlents treated in our public medieal

institutions afford ample i
proof of ¢
great awakening, e

MEDICAL PROCESS 1N THE STATE

' The number of medical institutions hag
inereased mnearly threo times and the
number of_pa.tients treated has increageq
to fifteen times what it was 40 years ago
S.ome of the eredit for thig greaf expa,n:
sion of meé!ica.l relief is also undoubted]

duse to the increased efficiency of medica.{
men, and the greater coufidence thag hag
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thereby been created in the minds of the
general public. Iucidentally, I may re~
mark that our Medical Schoo} has z.z.mpl.y
justified its existencs ; for, w1t;houj; it bh}s
expansion of medical aid, especially in
rural areas. would not have been possible.
During the last decade the sehool has sup-
plied the department with about 200 Sub-
Agsistant Surgeons, the large majority of
whom were, I am proud to say, my stu-
dents in the Medical School. I have had
the unique opportunity, for H‘le past two
vears, of watching the great pioneer wox.'k
that these old pupils of mine are doing in
the remote corners of the State, suffering
untold inconveniences and miseries, but
undaunted by the dangerous nature of the
flora and fauna that surround them In
the picturesque wilds and forests of the
Malnad inaccessible tc convenient, com-
fortable and civilised methods of travel-
ing and where the pestilential mosquito,
the deadly snake and the ferocious tiger
oreate such havoe and cause such terror.

THE MEDICAL DEPARTMENT

But our Medieal College, in the creation
of which I took some part, has been a
matter of great concern to me, for, we
have not been able to find suitable avenues
of employment to the graduates that are
annually turned out of its portals. In
1921, there wers 63 Graduates and 201
Licentiates in service, and to-day, exclu-
sive of five appointments of Medical Pro-
bationers sanctioned for the Medical Col-
lege as wellas the six additional appoin-
ments to the ladies cadre, the strength has
increased by just two graduates while the
number of Licentiates has risen from 201
t0 305. It is apparent therelore, that the
expausion of the Medical Department
afforded little or no share to the Medical
graduates as compared with their humbler
brethren. There are only two solutions
to the problem : firstly, the number of
Asgsistant Surgeons may be increased at
the cost of as many Sub-Assistant Sur-
geons’ posts, thereby providing some of
the larger towns with men possessing
higher qualifications. Secondly, the Medi-
cal School may be closed altogether the
L.M.Ps. being gradually replaced by
Medical graduates ds the posts fall vacant,
better pay and prospeets of course, being
offered to them. It is undesirable to have

two castes, one superior and the other
inferior, amongst medical men. In British
India proposals have been put forward to
raise the period of training for the L.M.P.
diploma from 4 to 5 years. In my opinion
this scheme will serve no great purpose as
it would still perpetuate this arrangement
of having two castes which is not consig-
tent with democratic ideas prevailing at
present. The sooner this caste-system ig
abolished the better for the profession and
the public. I am gpeaking however, as
President of this Association and not ag
the administrative head of the depart-
ment. The first alternative is not so very
costly after all ; and I believe, I shall nog
be guilty of divnlging official seecrets, if I
inform you that when the schemse . was
submitted to Government it was not found
to be practicable on account of financial
difficulties. The second alternative,
though more radical, is certainly more
desirable. But I am afraid our present
finaneial position does not permit of its
being adopted, as it would be much more
expensive. Anyway let us hope that,
when our finances improve, the matter
will receive due consideration and this
ugly caste system will be abolished.

MEDICAL COUNCIL FOR MYSORE

You may remember that in the con-
cluding part of my address last year, I
pointed oub the necessity for establishing
a General Medical Council for Mysore
and T am glad to inform you that the
Medical Registration Act has passed
though the Select Committee stage and
will be passed into law at the next mest-
ing of the Legislative Council. I am pre-
pared $o admit that the Bill is eapable of
improvement. We may go a step further
and prevent unqualifled and unregistered
persons {rom practising the system of
allopathic treatment. But I think
the time is inopportune to introduce
such drastic measures in the initial
stages. Tet us work .up the pre-
sent measure of legislation and if in
a few years, we make out a case for amend-
ing the Act in this direction, I am sure
the legislature will only be too ready to
consider fresh suggestions.

A Medical Code was compiled during
the year, embodying the rules and regu-
lations of the department and sanction of
Governmont for publishing the same has

* Homovir A. F. D. inoreases both mental and e}lysica.l energy. Neurssthenic symptoms
disappear with the restoration of all natural funoctions. v

3 &4
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been obtained. T hope it will serve as a
useful guide to all medical men in serviee

who are in charge of institutions, both
farge and small.

Punric HEALTH

The Deparbment of Public Health has
recently been reorganised, but I am afraid
it requires much greater expansion before
any tangible results can be achieved. If
is not an uncommon thing to see in our
villages and towns and even in some parts
of our cities, unhealthy and insanitary
dwellings situated on soil, that is con-
tinuously contaminated by soakage of the
sewage of ages, on account of the absencs
of drains or the presence of drains that
lead to nowhers in particular. Hvery-
thing possible should be done to develop
and foster a sanitary conscience amongst
the general public. Compulsory educa-
tion, the teaching of the principles of
hygiene in all sehools hy medical men, the
organisation of medical inspection of
sehools and of school clinies, the adoption
of suitable measures for maternity and
child-welfare and the strict enforcement
of sanitary laws are some of the things
that are quite essential for the creation of
a sanitary conscience. I learn that the
rural health unitat Mandya is doing very
good work; and I hope that within the
next few years there will be one such
unifi in each and every taluk. Medical
relief concerns itself with individuals
whereas sanitation confers immenss bene-
fits on whole communities and we are all
agreed that prevention is bebter than
cure; but I am afraid the Sanitary
Department has not been keeping pace
with the expansion of the Medical Depart-
ment. I hope thal in the years to come
Dr. Sweot’s programme will be followed
until the sanitary rogeneration of all
urban as well as rural areas within the
domains of His Highness the Maharajs of
Mysore becomes an accomplished fact.

PRESIDENTIAL ADDRESS
BY
MR. P. G. D’soUuzA, B.A., B.L.,
THIRD MEMBER OF THEL Counctr,
MYSORE GOVERNMENT,
MR. P. G. D'souza, Third Member of

the Council, Mysore, said, in the course of
his address :—

Our medical problemsare: To multiply
medical facilities throughout the State so
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that for all ordinar
in the rural parts,
to their homes: ¢
pitals, so as to be

y diseases, people even
can find treatment cloge
0 equip our large hog-

) capable of rendering the
best professional aid in grave diseases and

provide them with full facilities for re.
search; to take measures for the prevention
of the more common diseases in the State
and to raise the general conditions of
health so as to reduce mortality ; exgmi.
nation of special diseases prevailing in
special localities and improvement of un-
healthy parts of the State ; organisation cf
efficient sanitary measures ; devolution of
greater responsibility on loeal bodies in
regard to local institutions ang sanitary
improvements; influencing public opinion
and enlisting public co-opsration for mea.-

sures for promoting public health : exten-
sive investigation into the curative pro-
perties of indigenous

drugs and local
manufacturs and supp

‘ ) ly of medicines;
Increase of private practitioners; training
of women doctors, nurses and midwiveg :

coordination of research ; and provision of
funds on an increasing and adequate scale
to meet the requirements of medical
relief and public health,

A categorical enumeration of the pro-
blems to be solved showg that they con-
tinue more or less the same at all
and paradoxical as it may appear
supply will feed the demand
on the one side the impossibilj
viding a permanent solution and on the
other, the need for systematic ang con-
tinuous work in order to show better and
better results,

You should not therefore consider your
duties to be restricted merely to the treat-
ment of diseases but that you are called
upon to take a prineipal part in the build-
ing up of national healthy life,

NEED For Crosur CoNTact

ANCIENT SYSTRMS
Modern Indian M

timesg
) , the
1_llustratiug
ty of pro-

WITH

edical Science has un-
foytunately, no hereditary connection
with the ancient Indian systems, with the
result that it naturally looks upon the
lati':er as archaic and wugeless survivalg
thle they in turn avoid all intercourge
with what they regard, in spite of the
ha,lo. and prestige that surround it as a
foreign and pernicious innovation, Na
one can deny that though the ancient
systems knew nothing of modern seientific
methods and at best contain & mass of

more or less empirical knowledge, they

1931 THE MEDICAL PRACTITIONER 391

.can still reveal many drugs and methods

unknown to modern medical sciencs and

-that the bulk of the paople in spite of their

dependence upon western system are still

their devoted adherents. It is, therefore,

necessary in the future to bring about 2

tems and
.closer touch between (Ehe two sys.
'ga.rry into the domain of Ayurveda and

i, the application of scientific prinel-
Elg: rtlihat ha.v%lrevolutionisec_l all brIancheg
of knowledge in modern btimes. reg
with very great interest the efforts ma{ﬂe
by some of our gcientific students recen by
in Bangalore, to carry “out research 1}11 (;
Indian drugs, and I have no 'doubt % af
.obther young men unger the 1nﬂueg<;: of
4heir scientific training and a spirl (t>
nationalism will penetrate other depart-
meunts of knowledge and 511scover new sec-
yets and methods beneficial to humanity.
Tn no department of human knowledge
‘has the truth of the aphorism that the
heresies of yesterday become the orthodox
.doctrines of to-day, been so powerfully de};
monstrated as in Medical Scl.ence and smcd
gtartling changes take place in theory an
practice that a medical man like a true
goientist should not bar light and illumi-

.nation from other sources.

INCREASE OF MEDICAL INSTITUTIONS

one looks merely at the development
'ofI{’tospiba,ls even in our State for t};lhc;
past 30 years, though we all feel that v‘{ a.f
‘has been done is still far from the goa }(])
what the needs of the State require, tIe
.expansion has been mosb x.na,rve.llous. n
.addition to the large hospitals 1n Ba.nga.t
Jore and Mysore and some of the Distric
Headquarters, medical relief has now been
.extended to the remotest parts of the
State. Yeb the cry for_more hpsplta.ls and
digpensaries is bscoming dmly greater.
There is also a demand for spe(}ml institu-
4ions such as Maternity, Hospitals for ner-
vous and mental diseases, t}'emtment of
tuborculosis and infectious diseases, new
methods of diagnosis and treatment such
as X-ray, Ultra-Violet rays, ete. Liocal
bodies and private philanthropy have
shown themselves most generous in meet-
ing the medical wants of the people but yet,
if we compare ourselves with the facilities
that exist in more advanced parts of the
world, there is still nothing but hopeless
inadequacy.

SANITARY IMPROVEMENTS NECESSARY

If we carefully study vital statistics, we
have to admit that in spite of increase in
facilities for modical treatment, improve-
ment in sanitation and effective measures
for dealing with epidemics, the rate of
mortality had not been apparently checked,
We are all inclined to be elated at the fact
that there has been a general increase of
population but we have to confess that
tnese results are very little due to more
efficient medical relief.

Malaria still takes its toll by the
milliong. There are ofther grave diseases
due to over-crowdings, unhygienic habits
of life in towns and absence of sufficient
and proper food. The problem of sanitation
is so great that it is impossible even to
touch its fringe. To make our villages
clean, to prevent stagnant pools, to provide
uncontaminated water, to avoid contagion,
may appear very simple, but one who 'ha.s
practical experience of any of these things
oven on a small scale, alone knows the
complexities and difficulties of the prob-
lem.

INADEQUATE EXPENDITURE ON
SANITATION

There are very many people who believe
that there is no need for a separate
Sanitary Department. So. long as the
grants given for sanitary improvement
are inadequate and it is difficult to
convinee loecal bodies that sanitary
measures on a large scale involve great
cost, much organisation and research, there
mav be some foundation for such a belief,
But the prevention of disease is really far
more important than curing diseases ; for
however etfective and thorough the oure,
the disease leaves a severe mark behind i
like an injury to any important part in a
machine. In future, it will become more
and more necessary to provide fundson a
much greater scale for sanitary improve-
ment and this will naturally reduce the
expenditure for medical relief through
Government agency as such. If you make
a calculation as to the cost of expenditure
on medical relief and sanitation in any
Woestern country, you will find that the
cost of the latter is really far greater than
that of the former ; for the recognised
principle there, is that it is the primary

| i inolive value in curing Syphilia
th ig a Soluble Bismuthio Org«mio_Balb of dist X
witl:tgl;:nlzszti:!:;ber“of injections, which are quite Iree from pain snd free from untoward

acoldents.”.
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duty of the State to attend to measures
ecneerning public health as a whole and
treatment of individual cases, except in
the case of the poor, should be, like other
service, obtainable on payment. Tt will
be necessary to recognise thig principle
more and more in future and readjust our
medic%xpenditure on this basis.

The existence of organisations, like the
Rockefeller Institute, who have so gener-
ously prpvided contributions for medical
and sanitary work in the State, is a great
advantage to us, for it brings us into con-
tact with an agency having in its service
the best medical and sanitary experts
and also initiates us into methods followed
throughout the world for dealing with
large problems by up-to-date scientific
methods. We owe every gratitude to
thig institution for having chosen the
State as one of its centres of operation
and I have no doubt that association with
their officers and familarity with their
methods and definite programmes of work
will be of great benefit to us.

MEDICAL PRACTITIONERS AcT

The proposition, whether in a country
like India, the medical profession should
be confined only to qualified practitioners
certified to be such by some recognised
authority, is not free from difficulty. In
the first place, it would be impossible to
bring under the operation of such a system
Ayurvedic and Unani practitioners as
rule, agit would shut out other important
sources of treatment, however defective
they might be. The State has now in
contemplation, the introduction of a
Medical Practitioners’ Aet. While it hag
been welcomed by Medical Practitionerg
properly qualified, there is also a feeling
tpat it is likely to impose special disabili.
ties on persons whom it would affect,
whileit would leave free and uninter-
fered with persons obviously requiring
the greatest control. There is no doubt
that any law that we might introduee wil]
be subject to this defect hut the profession
as such, will gain in prestige ana itg posi-
tion greatly strengthened by this measure
As the number of qualified medical prac.
bitioners.incljea.ses, this will lead natuli-alf.
to a diminution of quackery and pave t-,hy
way to the introduction of a more a,ll-eme
bracing measure. We are fortunately frec;
in the State from the intricate problem
that arise by the need to maintain g Ia.rgeS
number of medical men of high profeg.

{Jone

_siona.l training for military purposes
its effect on the public servp}ce.p It hggv%
over, we are to expect any signal contribu-
tions _elth_er. by way of research or dig.
coveries, it is very hecessary to have a
number of special posts giving the inecum-
bents sufficient leisure for scientific work,
The mediecal profession in the State hag the;
advantage of a succession of distinguishedy
Europgan doctors at their head who built
up & high brq.dition and laid the foundation,
of our Medical Department for nearly
quar.te_r of a century; but now it has heen
administered entirely by Indian officers
We were the'ﬁrst to show that even in a
purely technical department, our officerg
possessed thq knowledge and ability re-
quired to maintain tha highest standardg
anéll the rqputa.pion our institutions deser-
]ze Y enjoys is due to the initiative,
t}:rllotwledge combined with deep sympathy
bat have characterised the many dig.
flmgulshed doctors who have heen ab the
&z:ad of the (}epartment and the patriotism
oy enthus_msm that have prevailed
rough'out 168 ranks. There is not a single
berson in the State who either in his own
ﬁzgsgnt or in phat of some one dear to him
0V recelved from you  seryi N
which you have earned lifelong gr:ftcietufl(g:

Welook upon you all therefore with feal-

ings of particular affection g

b nd re
Let the spirit of service and helpf\fl?nee?s;
z};?itfﬁ?stglwa%s animated you ever grow
end fill ) tate with itg beneficent

I .
I wish your conferencs overy succesy.”

SULFARSENOL AND
ERYSIPELAS

BY
Dr. CH. Boipr

SociETY or MREDICING AND SURarRY
OF BORDEAUX, MErTING OF 13—3—30

In my papers of June and Jul
and May, 1929, T have endeavouredyt,o 5131232;
the efficacious action of Sulfarsenol in the
treatment of _erysipelas. [ present two
new cases which, especially the first ap-
pear particularly convincing. P

M}'s. G...,_a young woman having no
erysipelas in her history, noticoed, on
January 18, redness upon the ’pl’omivnenb
part of the nose, which haq extended
below the left eye on January 19, Digg-
nosis was made at this time,  Qp :Ianuafy
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20, the red area had extended to both left
eyelids, the left cheek as far ag the ear, the
left side of the forehead to the hair and
slightly to the right cheek, The accom-
panying axillary temperature was 38-3°C.
An injection of 12 cantigramg Sulfarsenol
wag made, the substance being dissolved
in a glucose solvent (dissolvarsan, arseno-
solvans, ete.), The erysipelas did not ap-
pear grave and it was hoped that one or
two injections would control it.

On January 21, all inflamed regions of
the left side of the face had resumed a
nearly normal appearance, but the redness
on the right was increasing and extending.
A second injection was given on January
99, the temperature gradually declining
nearly to normal in four days, while all
traces of erysipeals rapidly disappeared.
Erysipelas of two days’ duration thus
seemed to yield to one injection of Sulfar-
genol in four days.

It was an error to believe the affection
arrested and to discontinue the treatment.,
On January 26, the morning temperature
of 36-6°C. rose in the evening to 38-69C,
At the same time redness recurred on the
left side of the face, which was also swol-
len and burning. The disease had not
been fully arrested and had returned.

Injections were resumed. On the fol-
lowing day, the morning temperature of
3589 C. declined to 88-1° C. in tha even-
ing and reached 36-6° C. on the next day.
The erythema again disappeared, at the
gsame time. On January 28, the tempera-
ture rose again and headache and nasal
symptoms occurred, together with muco-
sanguinolent discharge from the nose. It
was considered that the rhinitis might be
gtreptococcie. It should readily yield,
however, o Sulfarsenol, of which 12 cen-
tigrams were injected on January 23,
Two days later, the temperature wag
about normal (37° C in the morning and
37-6° C. in the evening).

After a fifth injection, given on January
30, the temperature fell, two days later,
below 37° C. However, a sixth injection
was given and cure was expected for the
sacond time. The status remained un-
changed for three days, the temperature
remaining normal and the patient leaving
bed and feeling well. However, without
fresh rise of temperature, save a rise to
37-3° C on one evening, a distinctly ery-
sipelatous redness recurred on the lefb

gide of the face. Following a seventh in-
jection of Sulfarsenol, it disappeared in
twenty-four hours,

On Februatry 7, an eighth injection wag
given, as a precaufionary measure and &
surprising fact occurred. Ten minutes
after this injection, red areas, accompanied
by burning and separated by intervals of
healthy skin, developed rapidly on the -
left side of the face, where the erysipelas
thus recurred three times. The red areas
persisted for two hours, fading gradually
by evening. They appseared to demons-
trate the action of Sulfarsenol upon re-
gions of the skin infiltrated by strepto-
cocei., The test was renewed by giving a
ninth injection, on February 9. This lagt
injection was also followed in ten minutes
by a very small area of erythema, also
upon the left cheek, and very transitory.
No similar course of erysipelas appears to
have been published, whether in the pre-
gence or the absence of treatmeut of any
kind. It appears unquestionable thab
Sulfarsenol caused the erythema to dis-
appear and the temperature to decline
three times in this ease. Desquamation
was nearly absent.

This case shows not only the action of
Sulfarsenol, but the necessity for nob
interrupting treatment too early. In one
of my earlier cases, an initial injection
caused the fever rapidly to fall and the
cutaneous redness to disappear, relapse
then occurring which yielded in turn to
the treatment. In another case, very
benign erysipelas yielded to a single
injection, recurred during the following
month, and yielded again to another single
injection. It recurred still again during
the next month, recurrence being finally
abolished by a series of injections.

Sulfarsenol is very well tolerated in the
presence of erysipelas, even by aged pati-
ents. I present a second case, occurring
in a woman of 71, affected with cardiae
and anginal symptornas,

On December 8, violent and prolonged
chill occurred, followed by vomiting,
headache an 1 general aching. On the 9th,
characteristic redness was noted on the
lower part of a leg, the axillary tempera.-
ture being 390 C. Injection of Sulfarsencl
was postponed to the next day, in order to
be sure of diagnosis. On the next morning,
the temperature was 38.70 C., and the
reduess had inereased in degres and extent.

‘ Benzg Bismuth is all absorbed, and leaves no deposits in the muscles,*
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An injection of 12 centigrams Sulfarsenol
was accordingly given. Defervescence
occurred by evening, with temperature of
36'4? C During three days, the vednesg
diminished and the temperature remained
below 379 C. On the fourth day, a tempe
rature of 37-50 C., coinciding with sugh'b
upgual suppuration following a wound
with a splinter of wood, was considered of
no special importance. On the gixth
day, the temperature rose and remained
elevated for two days, while the e ‘e
them_a, became more marked and extendlesc’i_
The infection appeared to be increasing.
and Sulfarsenol was again injected. A a_g,
the temperature immediately decliiledgngtl;
.to rise again. The erythema wa,s’ S0
intense and extensive at this time angd
well delimited below that the patient -
peared to be wearing an elastic bandaa};-
For }t]hls reason, Sulfarsenol was continugeci
gilegt,e tenth and elventh days of the treaf-
Toward the 25th, desquamation
largq scales were shed &(I]ld desquanl]):gflonr;
continued longer than the erythema, being
§blll present toward the end of the li.ollow-
ing month. The patient began to leave bad
sixteen days after the onset of the erysi-
pelas, in which a grave course was indi-
cated by thfa early symptoms. In spite of
the pa,tle_nt 8 age and accompanying vas-
cula,ll' lesions, the four injections of §ulfa,r-
i)eorll:(x)le’,Of 12 centigrams each, were wall
What conelusion should be drawn from
15 cases of erysipelas treated with Sulfar-
sgnol and duly published ? The conclu-
sion appears to be that subcutaneous in-
lections of Sulfarsenol are harmless j
such cases, whatever the age and previo 5
ll;eaéi?g of the patient, and that Sulfa,rsenl:)sl
ra.;i é 1 ;3,3 the progress of erysipelas very
With the two preceding cases I ma
group the case of & man of 50 presenting
?n February 7, not erysipelas, but genera-y
ized e_rythema of unusual intensity, re
sembling the scarlatinal eruption bgr it-
searlet hue, fine stippling of darker ¢ti 1S;
bemg_a,lso present on it. Withous prod*n
mal signs, the patient had sudden] ;)0-
come red. He presented fever, but nzt t}?-
angina and redness of scarlet fever Ie
view of the possibility of streptococcfc i .
fection, rather than scarlet fever 19 centl}.
grams Sulfarsenol were inject;ed Tll.
fever yielded to this initial injechio'n an]g
the eruption nearly disappeared in two
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[JuNE
days, L
of St;’he eAfber & second injection, all traces

xanthem digg i
ppeared rapidly, and
probable desquamation was pre%ictgd. :

Ou the 20th, thi
onset and tenl(‘l&hhlrteen days after the

S ’ ys after appare

i:(llllll oceurred, the tempera.ttfrle)a r?)ge 0::165.'
laps:SV?r recurred. On the 21st, the re-
ofSulfa:: combated with gn injection
ok 1J};anol. The relapge appeared less
oent bezl;‘the first attack, the red back-
Fevor o lIdng ho secarlatinal stippling.
s 1'edngs ed by t:he next day and
o sAhaJd disappeared almost
comple 23¥d fresh injection wasg given
o 8 present‘ On the 95th , desquamation
the hands -ﬁ;ag’g%ﬁakes being shed from
oy d ,a.s 88quamation oecurring:

fter
els a scarlet fever, Se
g6 phlyctenules, containing clear sezilgt

) + th
cerbation of the local derma,zit.is: coréiﬁi:‘?'

senol was again in
. 10 1njee ot .
the urine after lected.  Examination of

. the first aptack
eralbtrk\lxsrgfifk){ showed absence of ,a?f?l;lmi()l?
olining & dtf; thg phlyctenules were de:
ool ‘;her; 1 e skin was perfectly healthy"
ésquamation gtj]l persisteg-
This case shows a der
streptococeie, which rg
two injections of Sulfars
enol i
fow da_,ys later with the sgrixer:;lg;ltzg .
and yielding to three fresh injections nﬁ;’
was nob accompanied by albuminur.ia
a.n%r oﬁher complication and was followog
ggdy y desquamation and g few transito: |
Ogs.réclm-.purulen.h phlyctenules. [s 1‘175
gt’f‘eclt;' 8 't0 see in this cage any lack of
offec lix;enf;itlgtrlloby 13;:lhe Sulfarsenol a.r;)d
i 0w the necessity £ :
?gge:tl‘rllg phe Injections of thig ysut?sﬁaaﬁgh
penal%xtlys;fuzvs;zreptpcoccic infections undegj
nes ly r ’
tho aftaen ot Sing early recurrence of

matitis, seeming[y
pidly yiglded o

'&?‘Mw Corp. A£D.
Vir Cad.
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SPECIAL CONTRIBUTION
TO THE MEDICAL PROFESSION.

The Salicylic Treatment of Rheu-
matism and allied affections.

Reipar Ampoules enable the physician
to apply effective salicylic medication ex-
actly where required. The minute doses of
natural salicylic acid (dissolved in betula
lenta water) given by subcubaneous
injection obviate gastrie disturbances, are
superior in effect to the oral aiministra-
tion of the Salicylates, and much more
rapid in action—acute rheumatic palns
disappearing in from 6 to 8 hours. It is
indicated in acute rheumatism an_d
sciatica, diverse rheumatbic pains, chronic
rheumatism, gout, etc. Up 6o 10 c.c.
daily may be given as required; in general,
no single injection should exceed L. c. c.
but several injections may be made ab the
same bime in different localities, Supplied
in boxes of 10 ampoules of 2 ¢. c.

Treatment of Anaemia conditions

In recent times the market is so much
flooded with a variety of preparations for
anasmia that the doctor in a busy wractice
finds it really very hard to makea correch
choice. Some of these preparaticns are
only ephemeral, making appearance only
to disappear in a sbort time. There are
very few such products which have
secured a permanent place in the doctor’s
armamentarium and one of such products
is Hemo=Cyto-Serum (A. F. D.). This
product- is available for the profession for
the last so many years and has kept up
its reputation up to the present day for
the remarkable efficacy with which it acts
in cases of ansemia.

Hemo-Cyto-Serum  coutains alkaline
anhydrous cicodylates (30 Cgms), Stry-
ohnine Sulphate (1 mgm), Tsotonio serum-
(5 c. c.) together with Colloidal Iron
(1 egm) per ampoule. Hemo-Cyto-Serum
supplies a rich source of readily assimi-
lable iron. Its administration will be
found highly beneficial where symptoms of
anaemia and lowered vitaliby are present
or when the food does not furnish an
adequate amount of iron. The ingredients
in Hemo-Cyto-Serum are supplied in
gucha form that are readily and com-
pletely assimilated and the combination is
guch that the product exerts the maximum
thereapeutic effect.  The eacodylates

in it are stable, more asgimilable and
their action is rapid and energetic. z}t
the beginning of this treatment thgre is
increase in appetite and a sensation of
well being. There are hardly any symp-
toms of gastro-intestinal irritatioq on
account of the prolonged use of arsenic 1n
it and besides the cacodylates in it are
generally well tolerated hy de.hca.t:e
patients who prefer this preparation to
any other of the same kind, Strychnine
in Hemo Cyto-Serum  increases the
atilisation of phosphorus by the nerve-
calls, helping to provide the system Wltth
ghis vital element. Wherever there 18
want of tone, weakuoss, asthenia or
cachexia, Strychnine in small doses is
very helpful. Thereis increase of appe-
tite and digestion due to its stomachie
properties and its action on the central
nervous system raust not be forgotten.
As Iron forms an important constituent
of Hemoglobin, its value is indeed very
great, The inclusion of iron in Hemo-
Cyto- Serum can thea be well appreciated.
It is on account of this that Hemo Cyto-
Serum has become very useful in anaemias.
At present there is a wide-spread belief
that modern diet does not give & sufficient
supply of iron to the body and its reserve
gupply is exhausted even before the gctual
gymptoms of anaemia become evident.
Homo Cyto Serum supplies a rich source
of readily assimilable colloidal iron
which will be found very beneficial in
anaemias, convalescence, lowered vitality
ete.

Lately ag the liver treatment has come
in vogue for anaemias of all 6y pes, it has
no doubt pushed the Hemo-Cyto-Serum
in the background. Nevertheless there 18
hardly any doubt of its being & good
adjunct to liver treatment. DBesides
anaemias, ampoules of Hemo Cyto-Serum
oan be injected in Lymphatism, convales-
cence, etc.

The following are some of the cases
whieh.I had the good fortune to treat
snccessfully and which will be of interest
to the Practitioners.

1. The patient, a man aged 43, was suffer-
ing from secondary anaemia due to
continual attacks of malaria. He was in a
very exhausted condition and his blood
showed a red-cell count of 1,176,000 ¢, m.m.
His condition was considered rather grave.
His liver was distinctly palpable and the
spleen was much enlarged. He was under
the treatment of other doctors and he had
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not made any satisfactory progress, baf
on the contrary grew from bad to worse,
‘When he came under my care, I commenced
with an injection of 1 ampoule of
Hemo-Cyto-Serum intramuscularly in the
gluteal region. In addition to this he
was having Liver Extract. I gave him
the iujections every alternate day. On
the 10th day of the treatment he began
feeling much hetter. After about a fors-
night when I had injected seven ampoules
his condition showed a decidedly satisfac-
tory progress. His liver improved wall,
the spleen was no longer palpable, the
tongue had become very clean and he got
very good appetite. After about 20 days
his red-cell count had risen to 32,00,000
per c. e.mn. His subsequent improvement
was very rapid and he was able to move
aboub and even go out of doors.

2. Alady, Mrs. C. N., aged about 42
was apparently in good health abouta
year back. Then she noticed thatshe wag
gradually losing her strength and becom-
ing very weak. She got tired on the
slightest exertion and she complained of
breathlessness when she ascended the
gtairs, Subsequently she began to suffer
from palpitation. Hercomplexion became
paler and paler day by day until she
daveloped a typical lemon vyellow tinge.
She began to lose her appetite, although
there was no perceptible fall in her weight.
When the blood was examined, the films
showed a typical picture of Pernicious
anaemia. The red-cells numbered 19,00,000
the white 5,000. Colour index was 1'3.
She was at once put on Hemo-Cytr-Serum
treatment together with Liver Iixtract.
‘She was also given internally Acid Hydro-
Chloric dil, with some stomactics. After
this treatment for about a week and a
half there was striking increase in the
number of red-cells. The amount of
Hemoglobin also showed an increass, The
number of Leucocytes increased. The
increase in the Reticulocvtes was really
surpriging. All the subjective symptoms
disappeared. She began to got good appe-
tite and the complexion and the strength
rapidly improved. After six weeks of thig
treatmont consisting of a dozen injections
of Hemo-Cyto-Serum and Liver Extract
ghe was almost cured- It may be noted
here that Liver Extract was a substitu-
tional treatment in this case. It is the

‘liver thatis out of order in pernicious
anaemia and it is tc arrest this functional
disorder that the Liver Extract is

exhibited, while

Increased both the quality and the quantity
of bhe' blpod and brought about the cure.
3. This was a typical cage of a woman
of about 35, who had her lymphatic glands
of the neck eularged, She had no Tuber-
cu}ar diathesis. There wag nothing wrong
with her except the fact that the sweliings
1n the neck disfigured her, so she came
more for cosmetic treatmeat than anything
else. I put her on a course of Hemo-Cyto-
Sergm and in all gave her twelve injec-
18ctions. Loecally I advised her applica-
tions of Todex. After about two weeks
t.here.was appreciable reduction in the
swellings in her neck and after the full
course the swellings in the neck were
hardly perceptibla, She continued the
local application of Iodex for a long time

and now she is quite satisfiel with the
resulss,

Hemo-Cyto-Serum

Gall-bladder and Hepatic
disturbances.

Affections of the liver ang gall-bladder
are very commonly met with in general
practice, Measures which alleviate these
suffering without much trouble are really
1n great Eiema,nd. Many physiciang have
spoken highly of Boldine on acconnt of
the success they have achieved by its
employment in hepatitis, jaundice, en-
largement of the liver, cholycys’titis
h'epa.hlc‘ colic, gall-stones and tropica.i
liver diseases. Boldine hag an advantage
over o‘bher cholagogues in that it 18 rapid
In acklon, tastelasy and can he easril
taken. It undoubtedly proc Y

luces a el
) ' reln-
tive and absolute increase in bile.

It stirr_lulates the liver, increas

flow of bile ang softens the c::cf;;iggg
formed by Cholesterin. Experiments
with Boldine fully indicate tha
hepmpltis, gall-bladder

Boldine has yielded sabisf
a,n_d headache, bilious vom;
stipation which are gener
ti‘rmtj of these diseases r
Serious liver diseases, g
are treated suceessfyll i Boldine,
Wlth control of diet a,ng thvg fll;e O? ﬁo?-
dine with Ammoniym Chloride, striking
results were obtained. From the report
of seveml-physicians it has been found
tbat Bolfilne, besides clearing the hepatie
tissue improves markedly the general
health and  strength of the patient.

bin cases of
diseases, ete.,
actory results
ting and con-
ally concomit-
apidly disappear.
uch as Cirrhosis,
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Abdominal ecollateral channels 'usually
present in hepatic  diseases disappear
alinost entirely and the patients pass
from & condition of gerious illness to one
osely approaching normal. )

! It i); v;;ll-known that chronic Choly-
cystitis favours the formation of gall StOl:l(B.S
and the eonsequent necessity for a smgl-
cal operation is naturally dreadqd bv t“,hg
majoriby of patients. Remedies Whl(i

lessen thig possibility are therefol:e gladly
availed of by the patients. Boldine has a
remarkable property of overcoming b‘1le
stasis and thus preventing the formation
of gall-stones. Boldine can therefore b.e
advantageously exhibited in .Gholycystl-
tis, which isnot only offectively - cured
but the possibility of the consequent
complications is very remote. In _many
cages of gall-stones also the conbinuous
treatment for a long time has rendervad
surgical operation quite unnecessary. It
is in these cases that the proper value of
Boldine can be gauged, for it acts by
promoting a free flow of bile and facilita-
ting the removal of concretions. As gall-
stones are met with more in women than
in men and as they generally follow
pregnancy, it is advisable to §st§1.rt
Boldine treatmeunt when the_physml@n
finds any indicotion of bile stasis,
history of ,bilious vomiting ete., 1n thab
condition. The immediate commence-
ment of this treatment Would prevent
more serious complications. How import-
ant it 13 o begin this Bclqine treatment
very early would be roalised, when we
consider the pathology of ga.ll-bl_adder
disease. If the medical treatment is nqt
given in the early sbage, phe acube condi-
tion goes on to the chronic one, functlpns
guch as power of absorption and excrethn,
concentration of bile or the contractile
power of the gall-bladder get completely
out of order. The extension of these
pathological conditions means the engorge-
ment of the pancreas and conseguent
digsease of that organ. The chronically
infected gall bladder involves also t}}e
Liver with its intra and extra hepatic
ducts, the heart and the kidneys, asa
result of which these organs are .Set'l()ll?ly
damaged. As a result of chronie Cho yll
oystitis there is 2 tendency for the ga

stones to form, which migrate and lodge 1n
the common duct. The disastrous conse-
quences in such cases canl better be

to commence the treatment of Boldine
on the slightest manifestation of gall-
bladder troubles, specially in women,
Boldine therefore, according to the experi-
ence of many physicians, accomplishes
what is known as the ' Medical drainage
of the Biliary tract”’. This means that the
evacuation of the gall-bladder and the bile
duet can be satisfactorily obtained by
Boldine. It comes in very handy therg-
fore in cases of hepatic congestion, torpi-
dity, too viscous or insufficient bile-flow.
Boldine will effectively stimulate and
evacuate the normal flow of bile and ab
the same time regulate intestinal evacua-
tion also. On account of the fact thab
Boldine produces results most effectively
with ease and without any secondary
disturbances, it is one of the best veget-
able cholagogues that we possess.

The following cases treated successfully
with Boldine will substantiate what hag
been said above regarding it. -

1. This was a case of a young lad of
16, who had come under the writer's care
for an attack of Jaundies. Previous to
this he suffered from attack of malarial
fever with mild gastro-intestinal symptoms
of vomiting, diarrhoea and pain inthe
epigastrium. It appeared from his story
that he had been taking quinine for these
symptoms. When he came to the writer
he had symptoms of typical jaundice.
The conjunctiva showed yellowish finge,
the urine was of deep yellow colour and
he passed clay coloured motions. In the
beginning he was given calomel and other
Cholagogue purgatives, but the symp-
toms instead of lessening became
still worse. His conjuunctiva now werse
deep yellow and the skin of the whole
body was stained yellow. The urine and
the stools were the same as before. In
addition to this he complained of severe
itehing of the whole body. The patient
oun the whole was very restless. It was ab
this time that the idea of exhibiting
Boldine was thought of. He was at onee
kept on it and he was given 2 pills aboub
15 minutes before he took any nourish-
ment 4 times a day. The result was
nothing short of marvellous. The symp-
toms began to improve within 24 hours
and on the fourth day of the commence-
ment of the treatment, the urine had be-
come of normal colour and he began to
pass greenish brown faeces. The itching

i t oly subsided. The writer had
imagined than described, From all ’ '
;rvléafa.n infer that it is absolutely e.? el of treating four or more
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similar cases, in all of which equally good
results were obtained by Boldine,

2. A married woman of about 28 came
to the writer for treatment for severe pain
in the right hepatic region. She had recur-
rent attacks of this sort of pain, which
used to disappear on taking purgatives.
On examination, the liver was found to be
about four fingers helow the costal margin.
There was pain and discomfort, which in-
creased on a little exertion. Headache,
bilious vomiting and constipation troubled
her very much  8he was running temper-
ature also. The area hehind the ninth
costal cartilage was tender on pressure,
which showed that the gall-bladder was
inflamed. On further eliciting her bhis.
tory, it was found that she had been get-
ting the paroxysms of guch pains for
months together, It was a case of Choly-
systitis and as she gave past history of
getting hepatic colic now and then, it wag
guite psssible that she had gall-stones as
well. Treatment was commenced with
Boldine at once, together with saline pur-
gatives. From the fourth day she began
to feel u little better. The hepatic region
was distinetly less tender than before.
The vomiting and headache stopped en-
tirely on the seventh day, and she hegan
to get appetite. The temperature was
reduced to normal. After alout a fort-
night the liver was only slightly felt below
the costal margin and the paroxysmal
pain had entirely gone. Simultaneously
she began to take light food, which she wag
able to digest without any difficulty. Asg
a result she began to feel a little stronger
and eventually got entirely all right.
Ezxcept for the salines she was having,
noihing but Boldine was administered to
her. She was taking 10 pills per day and
her diet was strictly regulated.

The writer has found Boldine very use-
ful in common bilious attacks, hepatic
congestions, torpidity of the liver, indiges-
tions etc. He has treated a number of
such cases in all of which he has obtained
uniformly good results.

Sarcoptol—a Sovereign Remedy
for Skin Diseases.

From time immemorial, Sulphur has been
the remedy par excellence for the external
application in the majority of skin djge-
ases. Through all the ages Sulphur in itg
original erude form, commonly known ag
Sulphur Precipitatum or Sublimatum,
was used for its healing virtues in most

of the skin troubles. In this era of elas
borate Pharmaceutical preparations thig
same Sulphur is highly refined and it ig
now possible to get really good Sulphur
preparation for external use free from itg
grilliness, irritant action,
odour ete. Such a product is
prepared by the Anglo-French Drug Co,
Thx‘s preparation is unexcelled in its ener.
getic antiparasitical and antiseptic action
and 1n the depth of its absorption, In
many skin diseases itching is more or legs
bresent and here the soothing action of
ba}"coptol goes a long way in ameliorating
this symptom. It is therefore very useful
as an anti-pruritic and that is the reason
why it can be of great use in various skin
dlsea,ses.' Sarcoptol is a liquid colloidal
preparation of Sulphur. Tt has got a nice
pleasing odpur and is well borne by the
most sensitive sking, Sarcoptol is the
only.ela,bora,te preparation, which ean be.
applied in parasitie, idiopathic and infec-
bious diseases of the skin with good results,

1 account of Sulphur being in a colloj-
dal state, Sareoptol has not only energy

in its action but its rapidity in absorption
Tt is very prompg

@s simply remarkable,
in allaying pruritus and it is preferred to
any other Sulphur preparation on account
of itg! freedom from objectionable odour,

3 harmless nature, its soft-

Sarcoptol

Thanks to it

ness, if;s agreeable smell and fregdom from.
irritation it can be even used ag a toilet.
cream. It gives to the skipn g healthy
appearance. A remarkable virtue posses-
sed by Sa.rcoptol is that it prevents deg-
quamation. It does not stain the skin or
thelinen and even if the applic
tinued for a long period and absorption
takes place, it does not produce toxie
symptoms. In short, Sarcoptol is a most
elegant preparation, clean gnd pure and
can be considered almost a boon to the
dermatologist,

Clinical experience indicates that Sar-
coptol can be sucessfully used in g
va,ne_ty of skin troubles. Acne, Seborrhea,
Scabies angd Ringworm yield to Sarcoptol
treatment wonderfully. The routine treat-
ment of all these skin affections by Sal.
phur hag given place to Sarcoptol.
Seborrhea eczema, Seborrhea of the face
and the scalp are rapidly cured by Sar-
coptol. The old method of treating this
ailment Wwas notoriously long and tedious
and hence it was not quite pessible to fol.
low cases thoroughly, as the patients used
tio get tired of that treatment. Now that

ation is con-

objectionable
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the course of treatment has befn} shorten-
ed and made easy, the practitioner can
follow the various stages 'of- the_ dlseasehs.
Sarcoptol relieves the irrigation of & 3
Seborrhea of the sealp in a short time atlll
lessens dandruff. In severe cases ‘t be
hair should be parted and barcoptolllu b
bed vigorously, so that the scalp can anscg}rl
it thoroughly. Inthis way most of ; ne
skin diseases of the scalp can be 'cmfa in
po time. Quite a number of 1nstun<§e?
have been recorded in Whl(_:h Sarcopto
has acted with wonderful efficacy 1n a(}zlne
and seborrhea of the face. Aft;gr ot] }elr
forms of treatments have been tried with-
oub avail for a long time, the apphca)_blori
of aqueous solution of Sargoptol‘ severs
times a day has proved quite eﬁl?aclous(l.
Sarcoptol has been tried x_mth ve}ytgooh
results in Scabies. The time-worn treat-
ment of this affection by Sulphur ‘olnt-f
ment has been found in the ma)orlty o
cases irritating. If Sarcoptol is rubbed
on the affected parts after washing them
well with soap and warm W{i,ﬁﬁl‘ and the
frietion continued till it is nlcely,a,bsorb-
ed, it would cure Seabiesin a day's treat-
ment. In Ringworm also Sarcoptol may
be employed with a@vantage. If. it is
applied twice or thmcfa a day, it dis-
appears within a short time, the only prle-
eaution to be observed is to serupulously
wash the parts well before each applica-
tion. ‘ )

The clinical reports of various medl'ca.l
men create a very favourable 1m9rqssxck)ln
as regards efficacy of Sa.rcoptol in the
different skin diseases, which have been
just indicated. As a matter of fa,ot 'bhere
ig hardly any elaborate prepa,ra,t}on in the
market, which rapidly heals skin lesions,
suppresses itching and restores the origi-
nal condition of the skin to compare with
Sarcoptol.

Tl;eatment of Female sex disorders
by Opocrin Ovary.

Most of the Ovarial Extjmcts a.va,llabl_e
to the Profession are inachive dl}e to their
being prepared by Programmatic pnethods
and this has been proved by various ex-
perimental tests and g,lso by the fact
that chemical analysis rqvea.led th‘e
absence of any hormone. It is therefore
quite essential for medical men to resorb
to Biological tests in order to find out the
aotivity and the usefulness of a glandular
product. Besides the method of prepara-

tion of the product, it must be seen that:

there is proper selection of animals that

are slaughtered and it must also be found:
out whether fresh glands are used. These
Biological Produets specially .the ovary,

if they are not fresh, geb putrld and then.
lose their activity. Opoerin Ovary

(A. . D.) is so prepared that it sabisfies

all the tests mentioned above a.ngl hence-
can be used with sure success .m.those

diseases where this gland is indicated..
Opocrin Ovary is prepared from the whole
fresh gland obtained from healthy :sla,ugh-

tered -animals. It therefore contains the
whole ovarian substance rather than
merely Corpus Luteum which appears o

have action only in the em_*ly mopths of
of pregnancy and of §t1mula.t1ng the-
mammary gland. Opocrin O\fary on the
contrary has full ovarian action and nof
onlv that of Corpus Luteum. .

The indications in which Opocrin Ovary
can be given are numerous. It is employed.
in menstrual digsorders such as Amenorr-
hea, Dysmenorrhea, irregular menses and
Menopause. In Primary Amenorrhea the
defect consists in the ovaries being at fault,
o that their primary function viz., regulg,r
ovulation is absent. In such cases Opoerin
Ovary should be exhibited and the results.
would be guite satisfactory })ecause Opoc-
rin Ovary contains full ovarian sqbstance,
which stimulates the ovaries and improves.
their action. The disorders at thg Meno-
pause are also improved by Opocrin ovary
treatment, as it compensates for_the ova-
rian insufficiency present at the time. Tts.
use is said to ameliorate the deficiency
symptoms after casbration a.gxd climacte-
rium. Clinical evidence is in fa.v:our of
treating Chlorosis and Anaemia, which are
due to ovarian dysfunction, _by means of
Opocrin Ovary. Mental conditions follow-
ing Ovariotomy are gaid to be .beneﬁtbed
when the patient takes Opocrin Ovary.
Symptoms accompanying growth a..nd
puberty in young girls are cured by taking
this treatment. It is reported to be very
efficacious in Hyperemesie Gravidarum.
Obesity due to defective function of the
ovary has been treated with success by
means of this single gland treatment.
Opocrin Ovary can be used with rema:rk-
able success in cases of Gout, Rheumatism
and Fibrositis. When skin diseases h_a,va
any relation with ovarian d.ysfunctlon,
Opocrin Ovary can be given .Wlhh advg.nt-
age. This relation can be easily reco_gmsed
if in addition to the skin diseages.
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there is amenorrhea, infantilism of the
genitals, under development of the mam-
wmary glands or other sexual defects. One
can claim a cure of Psoriasis in females,
if that is due to the disturbance of the
function of the Genital Glands.

The following eases will fully illustrate
the truth of the above remarks.

A woman aged 26 came under my treat-
ment for Amenorrhea. This was due to
Chlorosis. She was not having regular-
menses for the last four months. When-
over she had it, it was very scanty and at
the same time muddy. She was anaemie,
mentally unstable and quite unhappy. She
got fatigued very easily and she wused o
complain of periodical headaches. On
eXamination I found that there was no
uterine displacement. The disorder was
mostly functional and the chlorosis pro-
b.a,bly wasg the result of Ovarian Dysfune-
tion. She was kept on Opocrin Ovary
treatment and within a short time good
offects were clearly visible. She began
to get regular monthly periods and her
* chlorosis was much improved. She rarely
had headaches and within two months
'she became quite a picture of health,

PRACTITIONER

Another was a case of serious Periarth-
ritis. She was an elderly woman of abouh
40 years and had swollen and painful-
knee and shoulder joints. She complained
also of not having regular menstruation
for the last three months. Remarkable
decrease of swelling and disappearance of
pain followed the Opoerin Ovary treab-
ment. She took six tablets per day and
after about six davs she was able to move
her legs and arms. The menstrual periods
also became more rogular. The only de-
fect that remained in her, condition wag
that at the time of her periods she was
having some joint-pains, which slowly
disappeared as soon as her menstruation
wag over. She was taking Opocrin
Ovary regularly with a few breaks and
after about six months she was freed from
the trouble altogether, G.M. P.

After Delivery

In the debility following child-birth, if
a very energebic restorative is required,
most satisfactory results can be obtained
by injections of Hemoplase.

An ampoule of 5 c.c. every other day is
sufficient, and three such injection can be
relied on to give a satisfactory recovery.

Varicose

Vasigogele
Phlebitio

08 | Teoutlce of thel§
Megonause :
snd puyberty

trestment
tor

Haemorrhoids

s
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Mofes on Treatment of
Diseases

i le~
.B.~—These notes are mten.ded to supp
melgt the treatment given in ordinsry text btoolgz
and are neithor to be expected nor possible to
evhaustive.

i ti-
Dengue: Morphine and An
pyrine, Acetanilide and Qod. Salycilate.
Cryogenine does the quk of all the
aforesaid drugs and not being & depressent
i t harmful. .
N ?20) Injection of Adrenalin, 10 min, of 1
in 1000 sol. (Sajous.) ' . .
(3) Aspirin with morphufx (Tinet. opii,
in. 3 to % ery year of age.
min. + to % for every y O nybage).
svin. Pyramidin and Caffein.
(4) Aspirin, Py B
(5) Adrenalin and Cal. Chloride. (I\I.A:)
(6) For abortive treatment, hypodermie
injection. 3 c. c. of Acetylarsan and Tre-
pasol orally in 1-0 gm. QOSes for 3 days;
or intra-muscular injections of 6 ctgr. of
Sulfarsenol for 3 days produce ameliora-
tion of the pain and fever. (R.oger.s).
(7) Todaseptine or Pharmasol Iodine in-
travenously aborts an attack.

Defective children : Pineal gland is
indicated, and to be given as follows :

Male. Female,

Antipitultary 1/5th of a grain.|1/5th of a grain,
Thyroid ... 1 1/8th vs 1/8th "
Suprarensl ... |1 ' 1 v

Orchio extract | 13 m

Ovarium

Pineal

1/30th " 1/30tk

1

three times a day. (F.8.)

Deafness and buzzing in the ear:
Otosclerol is good (J.M.J.)

Dental caries : Parathyroid, Adren{ml
extract, Anterior Pituitary and thyroid
with calcium lactate. (Harrower).

Dermotosis : As eczema, DPsoriasis,
etc., may be caused by hyper-glycemia,
without glycosuria and in these cases,
Insulin is useful. (T.S.).

Dermato Mycosis : After cleaning
and brushing the part with warm water
and green soap, apply aleohol 95 per cent.

and then Deek’s ointment which contains:
Menthol, 7 parts, Bismuth Sub. Nit., 10
parts, Oil of Eucalyptus, Oil of Cloves and
0Oil of Thyme, each 10 parts, Alecohol, 5
parts and Lanoline, ad 100 parts; apply
every night.

Diabetes Insipidus: Hypo-physis
sicea grain 1/10th and ergotine 1 gr. &
times a day. Anterior Lobe has no effect.
Hypodermic injection of Posterior Pitui-
tary with Ergot and Strychnine. (Sa._jous).

(2) Nasal administration of pituitrine-
is good. The disease is said to be caused
by the dysfunction of the pituitary gland
as tumours, ete. In other cases, syphi-
litic meningitis is the cause. Wasserr-
mann test must be applied. (I.M.G.).

(3) Neo-Cesol is good. (Merck).

(4) Testicular Extract, (Testifortan) in-
jection is good. (Merck.) o

(5) Novosurol: Intra-museular injection
at intervals of two or three days. (C.E.)

(8) Valerian, full dose. {(Hare.)

(7) Bromo-Valerianate “Elixir" :—an
BElixir of Valerian without the disagreeable
odour in combination with Strontium:
Bromide has a very beueficial effect.

Motes on Therapenutics, Diag=
nosis and other Mdedical
Subjects.

Boric Medication.

Boric Medication was first intro~
duced in 1881 in certain nervous affec-
tions.  Agitation, insomnia, delirium,
hysteria, epilepsy, neurosis, gastrie spasm,
difficult and vieious children, urine ineon-
tinence ete, by IEnglish and American
neurologists : Gowers, Folson, Hill,
Manson, Herwart, Russell and Taylor,
These workers used sodium borate and
had encouraging vesults which were
confirmed in France by -Fere, Dijoud,
Mayret. The method, abandoned because
of toxic symptoms, was taken up again by
Pierre Marie, Crouzon and Bouttier, who
substituted sodium hborate by potassium

" borotartarate, which proved to be less

harmful, The results published by these
workers (Press Medicale, October 1920)
showed that the medicament was of great
interest, capable of advantageously replac-
ing the bromides. There are however a
variety of borotartarates, with different
chemical constitutions, and therefors. of

=
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‘variable therapeutic action. Further,
-although potassium borotartarate is defi-
nitely less harmful than sodium borate,
it has however a not negligible toxicity
in large doses. For these reasons Augunst
Lumiere of TFrance undertook research
‘to obtain a boric compound of definite
-composition and free from the incon-
veniences associated with the potassium
‘salts. In a communication sent to the
Societe de Therapeutique de Paris (8th
June, 1921) he gave his reasons for
-choosing sodium borotartarate, It has,
weight for weight, a larger proportion
or born in its composition than the potas-
gium salt and is much less toxic ({the
guineapig supports 10 gms. of the sodium
salt and only 5 gmas. of the potassium salt
per kilo. body weight) and is therefove
more effective. This aqueous prepared
was named by Lumiert as Borosdine and
is now known as Borosodine Lumiere,
and contains oue gramme of chemically
pure Sodium horotartarate per one. c. e.

THFERAPEUTIC ACTION OF BOROSODINE
LUMIERE :(—The therapeutic action of
Borosodine has been studied in compari-
son with the bromides and potassium
‘borotarfarate hy DR GARDERE in the
nerve clinic at the Perron Hospital, Lyon,
and also on school children. The resultg
-of his experimentation given to the Societe
Medicale des Hopitaux de Lyon (6th
June, 1921) confirmed the statement of
Pierre MARIE. CrovuzoN AND Bour-
'TIER concerning the value of the boric
preparations in certain nervousconditions.
Like the potassium salt, Borosodine Liumi-
ore was shown to he quite equal to and
sometimes even better than the bromides.
It has the immense advantage of never
causing deep nervous depression, gastric
disturbance, skin rashes, sensory distur-
bances, etc., which in many patients follow
prolonged bromide medieation.

Sodium borate treatment, as is well
known, was frequently {followed by
eczematous and psoriagic eruptions and
choleriform diarrhoea. Neither the potas-
sium nor sodium borofartarates give any
such ill effects. As far as the distinction
between the potassium and sodium salts
ig concerned clinical experience confirms
the chemical farts. The sodium borotarta-
rate having a higher boron content than
the potassium salt, is more active in
gmaller doses, a considerable advantage
hich is necessarily of

{June

Borosodine Lumiere is alsa better
tolerated both hy the digestive organs and
the nervous system itself. It is tharefore
the therapeutic agent of choice in borie

treatment of nervous affections of a spas-
modic nature.

Principal Indications:—Borosodine has
a rapid sedative action which is to a cer-
tain extent elective in neuropathic condij-
tions. Under its influence, the accom.
panying fits becoms less severe and less
frequent, Ingtead of fits, the patbients
meraly suffer from giddiness: and thig
itself may be rare or even disappear.
Whatever the amslioration, as stressed by
Dr. Gaxdere, the iinprovement is never
accompanied by deep nervous depression.
On the contrary, there is a decided im-
provement in the general state of the
pahient in his intellectual state and even
in his facial appearance, points which can
be ohserved by associates and contrast
very strongly with the state of torpor,

sleepiness ete., accompanying bromide
treatment.

Borosodine has heen equally success-
fully qsed in various nervoug diseases :
hysteria, neurosis, convulsions, delirium
neurasthenias, insomnia ete, '

In particular, very encouraging rosulty
have heen secured in children suffering
from chorea, night incontinence of urine

and abnormal uunstable or agitated condi-
tions.

DIRECTION FOR USE AND DOSAGE:
(@) Tor Adults.

Borosodine Tumie

) ! re 13 generally given
in progressive doga

in b . ge, varying from 2 to
grammes daily. Beeause it is practi-

cally non-toxic and very harmlesy, the

lattor dose may he exceaded if necessary
In cerbain cases. ’

. Borosoﬂjne Liumiere is an aqueous solu-
tion conbaining exactly one gramme of the
pure sodium horo-tartarate per ¢. ¢, (One
half teasposn{ul containg 2%
the salt; ane teaspoonful equals 5 grammes
and a dessert-spoanfuyl equals 10 grammes,

) The daily dosage ig generally divided
into two equal doses, each dcse being

taken in water after the tw inei
bk o 0 prineipal

grammes of

Borosodine Lumiere hag no disagreeable

taste and is readily taken b
fastidious patients. n by the most
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b) For Children. ‘ .
%\/I)ix gne teaspoonful Borosodine with

four teaspoonfuls of gimple Syrup, and out

. -of the mixture, givein the following doses.

Age Dose
1to 2 years 3% to 1 teaspoonfull daily.
3to 4 1to02 " "
5to T 2 to 4 ' "
8 bO 1.4: . 4 to 6 " - 1

pu———

Pulmo Calcium.

That mineral substances are absol.utel'y
.esgential to the growth of .the organism 18
proved by the fact that animals when fed
on meab combined with S.ta,rch, ca,rbphyd-
rates and fas, bub deprived of mineral
galts conld not live for more tha'.n a fort-
night. Calcium is the most lmporta.r'xt
.slement of these mineral substar.lces, as 14
constitutes the essential foundation of t.he
skeleton and cartilages and together: with
magnesium, it controls the forn;%mn of
T,ecithins and Albumins. Caleium also
plays a promineunt part in_the course of
development of man and his growh}'),
gpecially in the first twenty years of.hm
life. The daily requirement of calcium
{or the formation of the skeleton fs about
0-150 grm. and the loss in the urine and
the excrement is 0-750 grm. The total
output therefore is 0-900 grim. and as the
daily alimentation only supplies an average
adult man with about 0-765 grm. of ecal-
.cium, it is found that there is alw.a;vs a
1ack of this element, which, if conditions
.are favourable, manifests itself through
various morbid processes.

There are various causes on accounb of
which decalcification takes place in t:,he
human body, the principal of which
are i—

1. Tnadequate intake
9. Excessive elimination
3. Improper utilization in the body.

1. Decalcification may be due to the
fact that the quality of the food-stuffs may
‘bo bad or there may be lack of proper
nourishing food. Overfeading is generally
the cauge of decalcification. Care should
be taken to avoid acid foods, as the acidu-
lated blood dissolves the salta of ealeium
and thus prevents recalcification. Foods
that give rise to acid fermentations, such
ag fats, should also be excluded from the
-diet.

9. Tn normal growth, testhing, lactation
and pregnancy ete., large quantities of

calcium are utilized. If this elimination
of calcium is not compeusated for, signs of
general debility, nervous symptoms and
dental caries manifest themsslves.

3. Modern research has proved that
proper utilization of calcium does nob take
place in the body in those cises in which
there is glandular insufficiency. Some
of the glands such a3 Supra-renal, Para-
thyroid ete., have great influence on
growth and calcium metabolism, )

Pulmo- Caleium is so prepared that ib
compensates for all the deficiencies stated
above. It is assimilated more completely
and rapidly than any other salt of Cal-
cium. I is taken generally with meals
and if administered in this way, most
heneficial results are ohserved in a remark-
ably short time. Tubercular lesions,
oither pulmonary or bony, are rapidly 'cal-
cified by this treatment. Pulmo Calcx}lm
increases appetite and by thus improving
the nutrition, restores the original strength
of the patient. Tt also eunsures increased
gupply of caleium in Preguancy and Lacta-
tion, where it is needed most on account
of rapid elimination. Similarly, in Rickets,
Lymphatism, Annemia and in delayed
healing of fracbured bones it is of great
help, as it compensates for undue exere-
tion of caleium and makes good for all
troubles due to mal-nutrition.

PULMONARY TUBERCULOSIS: In this
diseage, Pulmo Calcium is of great wvalue,
as is evidenced by the experience of seve-
ral eclinicians. It exerts a beneficial
inluence in healing of lung lesions. It
alkanises the blood which contains abnor-
mal quantities of acids usually present in
Tuhercular conditions. It increases the
weight and improves the appetite-two
things which are quite essential in such

- eages for the progress towards recovery.

Bosides this cicatrical tissue is rapidly
formed in the lungs, which prevents fur-
ther progress of the disease. This new
tissue is very resistant to further inroads
of any other bacilli, Pulmo Calcium can
be exhibited for a long time without any
injurious secondary effects, For nighte
gweats of Phthisis it can be given with
very good results. Cases are on record
where the sweats ceased after the second
night.

Besides Pulmonary Tuberculosis, this
preparation is of great value in bone and
joint T'uberculosis, as there is clear indica-

tion that Calcium is essential in such con-
ditions.
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RICKETS: Pulmo Calcium is of great
use in this affection also, as modern in-
vestigations question the administration of
Cod Liver Oil alone in such cases. To-
gother with this oil Caleium is strongly
advocated, as experiments on a;nirn.als have
proved that these kept on Cod Liver Oil
and Caleium thrived far better than those
kept on Cod Liver Oil alone. Pulmo Cal-
cium therefore is indicated in this disease,
ag it is in a very good assimilable form
and it can he taken for avery long time
with impunity.

PREGNANCY : That there is a greater
demand for Caleium in Pregnancy is the
opinion of all Physiologists-

To sabisfy this demand, Pulmo-Caleium
is the proper product, after taking which
there is the least chance of the impairment
of health of either the mother or the child.
The course of Pregnancy i3 quite normal,
when the subjeet is a Pulmo-Caleium
treatment, and such aillments as anaemia,
acidosis, vomiting ete., are seldom seen.
Besides, the loss of blood at the time of
child-birth is comparatively much less,
when the mother is taking Pulmo-Calcium
during Pregnancy, It is needless to say
that the teeth and the skeletal system of
the mother are much benefitted by this
treatment and there is less likelihood of
her giving birth to rachitic infants.

LACTATION: Here too Pulmo-Calcium
is indicated, as there ig a perceptible eli-
mination of caleium through milk. Re-
caleification treatment is therefore evi-
dently ecalled for and Pulmo-Calcium is
the remedy of choice, which ecan he
prescribed throughout the period. The
only rule that should be cbserved during

the treatment is that all pickles and acid -

foods should be deleted from the diet.

BoNE-ConDITIONS: In delayed union
of fractures. callus formation is greatly
helped by Pulmo-Caleium treatment.

Treatment of Malaria with a
Colloidal Quinine,

Pharmasol Quinine is to be preferred to
ordinary Quinine on account of the many
advantages 1t offers. Where Quinine
has failed, the Pharmasol hasg come out
very efficacious, specially in refractory

[June

cases of Malaria. Thers is no question
of idiosyncrasy when the treatment with
Pharmasol Quinine is instituted. It ia
tolqmted by even those most sensitive ta
ordinary Qui'nine. LEven if the idiosyn-
cragy 18 acquired or congenital, taking this
preparation for a prolonged period caudes
absolutely no harm. Quinine by itgelf
when administered for a long time, pro-
duces a group of symptoms, which ig
k_nown as Quininism. It gives rige to
vgsu@l symptoms, tinnitus aurium, nauses
gxdfhpess, unpleasant taste etc. Pha.rmaso{
Quinine never gives rige to any of thege
secondary effects, as was proved by the
experiences of various physicians. Furbher.
more, it hardly induces contractions of the
Uterus, a decided advantage over Quinine
In treating Malaria in a pregnant woman.
When a physician is confronted with the
difficult problem of treating Malaria in a
pregnant wowman, he is naturally alarmegd
at the prospect of administering Quinine
Pl}armfmsgl Quinine however, can he pres:
cribel without any hesitation, as it is the
snfgs‘q product containing gmall doses of
Quinine, which are leagt likely to produce
any contractions. Oral Pharmasol Quinine
can be taken easily even by small children
on aceount of the absence of unpleasant
taste. .Pha.rma,sol Quinine can algo be in-
jected intra-muscularly without any pain
and abscess formation and other

: dangerous
symptoms, which are sometimes caused
by other salts of Quinine in spite of the

most faultless technique,

From the experience of the medical pre.-
fession, it has been found that Pharmagol
Quinine has proved the safest weapon in
their hands against Malaria, the mogt pre-
valent and debilitating disease, It has
come to their kunowledge that under
(Quinine treatment, relapses were far more
frequent, while with Pharmasol Quinine
the rate of relapses was much red uced. ,

Now in dealing with the various indiea-
tions, we notice how more effoctively they
can be combated by Pharmasol Quinine
than with Quinine. In Tertian and
Quartan Malaria, it can be injected once
or if the sympboms are more severe, twice
weckly. The temperature in these atbacks
is generally cut short and even if further
a,t.ta;cks take place, the symptomg are much
milder than the previous ones, Headache,
nausea and vomiting, the peculiar
symptoms of Bombay Malaria, promptly
disappear under this treatment and the
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enlarged spleen of chronic Malaria tends to
reduce in size rapidly. There is also strik-
ing improvement in the composition of the
blood, which means that Pharmasol Qui-
nine acts as a good tonic. Now it takes
roughly two days for the complete dis-
appearance of the parasites from the blood.
This period however, varies—it might be
less or & little more—according to the viru-
lence of the parasites or the resistance and
the vitality of the patients. If the patient
is undergoing a systematic course of Phar-
masol Quinine treatment, he will have less
relapses than when he is taking simple
Quinine, specially in Quartan type of

Malaria, which is most resistant to ordi-

nary Quinine salts.

Pharmasol Quinine is also very effective
in Sub-tertian Malaria, as is found frora
the blood pictures examined after its
administration. It has been found very
difficult even after prolonged treatment by
Quinine salts to eradicate Sub-tertian
parasites from the blood permanently.
Pharmasol Quinine was the most appro-
priate preparation of Quinine to remove
the sexual forms of the Sub-tertian para-
gites from the circulation. :

As a prophylactic, Pharmasol Quinine
has proved extremely valuable in places
infected with Malaria. Owing to the
smaller doses it contains, the continuous
treatment with it is most suitable, spe-
cially for mass treatment in tropical coun-
tries.

Pharmasol Quinine therefore, is quite a
unique remedy for overcoming Malaria of
whatever type effectively and if it is con-
gistently given to people inhabiting Mala-
rial Districts, it is quite capable of render-
ing them very healthy. In brief, Phar-
masol Quinineis effective in Tertian, Quar-
tan and Sub-Tertian Malaria. It causes
the gametocytes of the Sub-tertian Malaria
to rapialy disappear from the system pre-
venting their reformation. It can be
given to women in pregnancy and the oral
preparation is easily taken by children. It
is well tolerated by sengitive stomachs as
also by people who have Quinine idiosyn-
orasy. Secondary effects are seldom met
with under its administration, Relapses
in patients taking Pharmasol Quinine are
very rare compared to treatment by Qui-
nine Salts. . :

5&6

Hypertension.

Notes and Eaxiracts from Standard
Literature. » ' '

VILLARET, M. AND JUSTIN-BESAN-
CoN, L: THE THERAPEUTIC APPLI-
CATION OF ACETYLCHOLINE, LANOCET,
1: 493, MARcH 9, 1929,

In arterial hypertension, giddiness.
buzzing in the ears, cramps in the calves,
dead fingers, defective vision, ete., seem to
depend largely on arterial or arteriolar
spasms and their treatment by acetyl-
choline is worth while. On the arterial
pressure figures themselves prolonged
acetylcholine treatment can produce a
reduction, especially of the maximum
pressure. This, however, is very uncer-
tain and in any case, one cannot compare
the effect of subcutaneous injections in
man with the reduction obtained in ani-
mals by intravenous injections. Never-
theless. we have a certain number of
observations in which the arterial pres-
sure has been favourably influenced. On
the other hand, the effect of acetylcholine
on functional trouble is very considera-
ble. Funectional disturbances disappear
very quickly in most cases. Tn old people
with atheromatous arteries, there is danger
in injecting too darge a dose of acebyl-
choline; the risk of hemorrhage in the
nerve centres cannot be disregarded.

VILLARET, M. AND JUSTIN-BESAN-
CON, L : EXPERIMENTAL AND CLINICAL
STUDIES ON ACETYLCHOLINE, BULL.
ACAD. DE MED,, 99: 439, ApPRIL, 17, 1928,

Contrary to what one would expect, the
majoriby of cases of hypertension did nog
respond to this form of medication by fall
in the manometric figures. Marked
improvement is reported, however, in cer-
tain functional symptoms of hypertension,
such ag muscae volitantes, sleeping fingers,
cramps, certain types of vertigo and
ringing in the ears.

DoUTHWAITE, AH.: THE TREAT-

MENT OI' HYPERPIESIA, BRIT, M. L.
2: 844, NOVEMBER 9, 1929.

Acetylcholine, an acetyl ester of choline,
gbimulates the parasympathetic system
and anbtagonizes epinephrin. Its effectin
lowering arterial tension is produced by
dilatation of the arterioles, the capilaries
being unaffected.

The actual preparation used is‘“Ace-
coline”, wh.ich consists of acetyleholine,
hydrochloride stabilized with = glucose
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The resulting powder must be dissolved
immediately before use and the solution
injected intramuscularly. Oral adminis-
tration is useless; intravenous injection
is extremely dangerous. As a precaution
ary measure, therefore, the piston of the
gyringe should be withdrawn before in-
jection to ensure against an actual
delivery of the drug into the blood-stream.
The initial dose should be 0-05 gm. raised
sabsequently to 01 gm. daily. The
effect of the former dose is to produce g
steady fall of systolic pressure, commenc-
ing within half an hour of administration
reaching its Jowest level in three to four
hours and passing off gradually with a
return to the former height,in seven to
nine hours after the injection.

As examples may be cited, the following
results on the same patient, a female of
59 years, with hyperpiesis, normal urine,
and moderate arteriosclerosis. At 11 a.m.,
005 gm, Acecoline injected, the blood
pressure being 180 wm. systolic. At
12-30 p.m. the blood pressure had fallen
to 160; at 2.30 to 115. At 10 p.m., it
was 165 ; and at 10-30 the following
morning, 175.

1t is clear that acetyleholine has a much
more prolonged action than that of other
drugs such as the nitrites and veratrum
viride, and it has the advantage of not
producing sudden falls of pressure, which
have caused the objectionable symptoms
following the use of veratrone, Whether
a course of injections will produce g
lagting effect on the hyperpiesis is not yet
determined. There are already indications
that it will do so, and some authors advise
doses of O'lor even 0-2 gm. night and
morning for fifteen consecutive days each
month, for three months. Reduction of
the blaod pressure is justified in view of
tne fact that by so doing the heart and
blood vessels are relisved of excessive
gtresses, at any rate for several hours of
the day. Thesummation of such respites,
taken over a year, must reproesent an enor-
mous saving to the heart muscle.

DOUTHWAITE, A, H. DISCUSSION ON
HicHE PRESSURE BEFORE THE HAR-
VEIAN SOCIETY ON APRIL 10, 1930,
REPORTED IN LANCET, APRIL 16, 1930,
P. 861,

Dr. Douthwaife said that reassurance
is not sufficient treatment for a patient
during an exacerbabion, and the symptoms
must be relieved by reduction of pressure
during the attack, He has found iodides,

[JoNE
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‘$he Paris hospitals and other cases have
‘been reported outside of France. )
6. In diabetic arteritis, acetylcholine
plus insulin treatment is superior to 1nsu-
lin treatment alone. .
7. In apatient suffering from pre-senile
.arteritis, after failure of sympathectomy,
.acebylcholine eaused disappearance of the
pain from the first injection and very
rapid cicatrization of the trophie lesions,

VILLARET, M.: THE CLINICAL AND
THERAPEUTIC USE OF ACETYLCHOLINE,
"MoNDE MED. PARIS, 36: 449, APRIL, 1-15,
1929. .

A man, aged 42 years, sut’fer.ed intolera-
ble pain from endarberitis obliterance and
.amputation was being considered. The
Pachon instrument showed complete
aholition of oscillations, Injections of
02 gm. of Acetylcholine were given
intramuscularly morning and evening and
were well tolerated. On the third day
‘the skin hegan to lose its violet colour
and the pain gradually subsided. The
-game dosage was continued for a month,
when treatment was interrupted. In six
weeks the open lesions were healed.
‘Good results were also obtained in a
third case in which the oscillometric
index had disappeared. The author
writes: *‘ These cases speak so foreibly of
the diagnostic and therapeutic value of
Acetylcholine that no further statement is
‘necesgsary to emphasize its value”.

“The Use of Gold Salts in the Treat-
ment of the Pulmonary Forms of
Tuberculosis—Their Advantages
and inconveniences
To Professor MoETL.LGAARD, of Copen-
‘hagen, is due the merit of having shown

by laboratory experiments that a gold
‘thiosulphate (double thiosulphate of gold

- and sodium, Aua (Szo:t) Na‘:i had &

-gpecific action on the Koch bacilli and on
tuberculous tissue.

A great number of clinicians of many
.countries, including England, Denmark,
‘Germany, France, U.S.A., have tried and
reported on the effects of this salt—known
‘a8 SANOCRYSIN. The Medical Research
Council have issued two reports. T'he
general consensus of opinion is that its
gpecific action on tubercular tissue must
be accepted. While the brilliant results
-ab first hoped for may not have been fully

realized, without doubt a great number of
favourable results have been obtained.
Unfortunately, these good effects are
balanced by the danger of the treatment.
The intravenous injection of gold salts is,
in fact, frequently followed by more or less
serious symptoms ; some are Iimmediate,
associated perhaps with the method of
administration itself, ard appearing to be
of the nature of an anaphylactic shoek,
others are delayed. Amongst the latter
may be mentioned : riee of temperature,
exanthemata, loss of weight, intestinal
disturbances, albuminuria. There may be
sudden or progressive exaggeration of the
more serious symptoms of the tubercular
infection or there may be intoxication of
the kidneys and livers. Nevertheless, on
the whole, with care in selection and
treatment of cases, these symptoms have
pot been so frequent or so gerious as to
warrant abandoning a method which has
therewise appeared capable of rendering
very appreciable benefit to cerbain patients.
They have simply induced most investi-
gators to adopt towards this method
a friendly wait-and-see atbitude, in the
hope thata gold product would be dis-
covered which, whilst possessing at least
equal therapeutic activity, would be frea
rom the disabilities attached to thef
double thiosulphate of gold and sodium.

ALLOCHRYSINE OR AUROTHYSIN
LUMIERE.

These considerations induced ATGUSTE
LUMIERE to undertake research in hisg
laboratories of experimental physiclogy
and pharmacodynamics, which  has
resulted in the preparation of a new
compound which responds in every way
to the necessary condition.

Messrs. A. LUMIERE and PERRIN, in a
communication to the Paris Academis de
Sciences on the 31st January, 1927, made
known the composition of the gold com-
pound, to which they gave the name,
" Allochrysine, ” or “ Aurothysin,” the
latter being a solution preferred for
tropical countries.

The composition of the compound res-
ponds to the formulg :—

CH, 8 Au—CH OH—CH, SO, Na.

In this body the metal is combined
directly with the sulphur, whose sesond
valency is taken up by an organic radicle
whilst in the thiosulphate tsalt, the
sulphur is part of a mineral molecule,
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AUROTHYSIN or ALLOCHRYSINE Liumi-
ere is an amorphous pale yellow body,
very soluble in water, insoluble in organic
golvents. Heated to a high temperature
it decomposes without melting. Itisvery
stable for Aurothysin containg about 35
per cent. of its weight of gold. Injected
subcutaneously or intramuscularly it ig
readily absorbed. Its toxicity is feeble ;
the dose of 10 cgm. per kilc body weight
must be exceeded to produce a toxic effect
on guinea-pigs. These last mentioned pro-
perties are of primary interest as far as
gold therapy is concerned, since in the
future, clinicians can apply the method
without having resort to the intravenous
route and without fear of the serious
gymptoms associated with gold salts, even
in moderate dosage.

THERAPEUTIC ACTION,

Already a good number of observers in
PFrance have experimented with this pro-
duct in digestive and pulmonary tuber-
culosis, either in sanatoria, or in private
practice. All agree in acknowledging the
feeble toxicity of Aurothysin and the re-
markble facility with which it is absorbed.
Most of themn have made favourable and
encouraging reports.

In cases of febrile pulmonary tuber-
culosis, the temperature undergoes a pro-
gressive defervescence. The cough is
lessened, the expectoration is favourahbly
modified and sometimes dried up, The
bacilli bacome less numerous and, in a few
cages, complebely disappear. Ausecultation
signs and radiological examinations show
a corvesponding amelioration. In moss
cages the general condition was improved
and weight increased.

Messrs. LUMIERE and A. GELIBERT
have given the results of & recent trial of
Aurothysin on thirty-two patients. The
patients were nat specially chosen, being
private patients, and amongst them wore
many in the serious progressive stages of
the disease (six caseous, fourteen fibro-
cageous or uleerous and twelve fibrous
forms, all more or less acute stages).
Righteen of these patients obtained good
lasting results, fourifairly good results, ten
were temporarily benefited and in eight
oases only was the final result 741 or poor.

AUROTHYSIN LUMIERE is therefore
worthy of the attention of investigators,

both because of its efficacy and because of

its simplicity of administration.

REACTIONS AND CONTRAINDICATIONS.

‘While the results so far obtained with
Aurothysin have been patticularly favour-
g.ble, much more must be done before any
judgment can be made of its value. In
any case, from the faet that it has been
shown to be perfectly harmless, never
causipg the least local, foeal or general
reactions, the study of the product can
consequently be carried out without fear
and without inconvenience. As it does not
cause albuminuria, no controlling serum is
necessary as with the inorganic gold salts.

ADDITIONAL TREATMENT.

Whether Aurothysin has any immediate
effect on the temperature has not yel been
decided, as in all the French trials, fever,
when present, was controlled by small
doses of cryogenine. It is notable, how-
ever, that in 75 per cent. of the pyretic
ca.ses,.the fever disappeared after all anti-
pyrotic treatment had ceased.

A further medicament used systematic-
ally in conjunction with Aurothysin was a
concentrabed extract of the blood elements
known as hemoplase, a product which hag
been used for many years o combat
denutrition and hemoglobin insufﬁciency.

FoRMS AND DIRECTIONS FOR USE,

Experience has shown that it is adyan-
bfmgeous to use only freshly diluted solu-
tions,

To facilifate the preparation of the in-
jection of Aurothysin the Lumiere Labora-
tories now supply the product as a con-
centrated solution in ampoules of 2 c.c.
each containing 5 to 10 ctgs. of.
Aurothysin.

With these ampoules there are also sup-
plied 8 c.c. ampoules of Saline solution,
the injection being prepared by mixing
together in & 10 c.c. Syringe, one ampoule
of'the concenfrated Aurothysin solution
with one ampouls of the Saline solution.

REACTION AND CONTRAINDICATIONS,

Although, in general, Aurothysin injee-
tions do not produce either local or general
reaction, further experimentation hag
shown that in a few rare cases, owing o
some particular susceptibility, the injec-
tions are followed bya local or general
erythema, with or without pruritus. In
such hypersensitive cases the treatm

may have to be temporarily or
suspended.

ent
definitely

" ‘The injections are made slowly int ‘
' th
glutes] muscles at a depth of 8 zo 2 ocms?;
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‘They are not a.ccompa.nieq by pain or by
any local or general reaction.
DOSAGE.

The treatment has only been so far
given to adults and children over thirteen
years of age. o

The average dose is one to two 1njec-
tions per week, The duration of treatment
depends naturally on the condition of the

patient and the extent of the ldsions. Im
certain cases as many as thirty consecutive
injections may be given--equivalent to
7:-5 gms. of Aurothysin. Owing to its
particular non-toxic nature, Aurothysin
has no formal contraindications. It is,
however advisable not to administer it to
patients with albuminuria or persistent
diarrhcea.

SENIOR CAMBRIDGE CERTIFICATE.

POSTAL TUITION.

. We beg to announce to the Licensed
Medical Practitioners that we could
arrange to impart tuition by post, for
Senior Cambridge Certificate course, by
highly qualified teachers employed in We}l-
recognised institutions. The fee will
depend on the number of candidates will-
ing to have postal tuition—the larger the
number the less will be the fee. The
course may be arranged for six or three
months depending upon the capability of
the candidates. Those who wish to have
postal tuition through us should register
their names by sending their application
with a registration fee of Rs. 2 only, of
which rupee one will be returned in case
we do not get enough number of candi-
dates. For further particulars apply with
postal stamps for reply to the—

MEDICAL PRACTlTlONERS'
SERVICE BUREAU,
Vepery, MADRAS.

| NOTICE.

The Hon'ble the Chief Minister has
been pleased to receive a Deputation of the
Rural Medical Practitioners’ Association.

The date when the Deputation would
wait on the Hon'ble Minister and the .
place will be notified duly.

In the meanwhile any fresh suggestions
may be sent to the undersigned.

Members are earnestly requested to
remit the subscription for the current
year,

Viragnur, | S. RAMAsuBBU, L. M. & 8,
Salem Db ! Secretary, The Madras
alem .,r Pro

vincial Rural Medical
1—6—31, ]  Practitioners’ Association,
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Tews and Comments.

The Mysore Medical Conference :
The medical problems in Mysore cannot
be far different from those in this pro-
vince or elsewhere in this country,but with
tbis differenee that in a progressive State
ll‘ke Mysore where the whole administra-
tion is run by Indians, one would natu-
rally expect much less vested interests
which are a great impediment for progress
in British India. Yet, excepting the fact
that the Mysore administration is effi-
ciently run by Indian Officers “ possessing
the' knowledge and ability required fo
mm'ntain the highest standards”, the
poliey of medical administration in
Mysore eannot be said to be progressive
at all.

The Welcome Address of Dr. S. Subba
Rao, who is the head of the Medical
Department in Mysore, and also the
P_resident of the Mysore Medieal Associa-
tion, and the Presidential Address of Mr.
P. G. D’Souza, the Third Member of the
Mysore Executive Council, who is in
charge of the medical portfolio, both of
whonq discussed the various problems
affecting the medical profession and the
State Medical Department in a masterly
stqu, were nothing more than pious hopes.
Cor_mng as they do, from one who has the
strings of medical administration and the
other who is the fountain-head of it, the
Addresses were lacking in initiation and
hencs, _most disappointing and both of
them did not indicate how the pious hopes
could be materialised. Dr. Subba Rao
has & dual responsibility as the head of the
Medical Administration and as the Presi-
den.t of the Mysore Medical Association
yvhlch has on its rolls a large section of
mdppendent medical practitioners, The
policy enunciated by him to find employ-
ment for the medical graduates passing out
of tbg Mysore Medical College was as dis-
appomtmg a8 it was impracticable. Even
mth a better financial position of the State
the idea of absorbing all those who pa,ss’
out of Collf_agqs into service is as stupen-
dous as it is impossible, Mr. D’Souza had
nothing to say regarding this most vexed
question of finding employment to the
mpdical graduates, though it cannot be
said he was wanting in the knowledge of
this solution. He said in his address
that it was necessary to recognise hhe;

_principle that the Stateshould exclusively’

attend fo measures concerning Public

[Jone:

ﬂea.lth and treatment of individuals except:
in the case of the poor, should be like
E)ther services obtainable on payment. It
1s really a strange irony that an officer

who realised these ideals obtaining in ~

other civilised countries, has not set forth-
ways apd means to demonstrate his ideals.
Mr. D'Souza, though a lay man, had
shown the remedy as to how to ﬁnd, em-
ploymept for the medical men without the-
_State ald. We trust the members of the
independent medical prefession who are.
ngemberg of the Mysore Medical Associa-
tion w'lll at least take the hint from.
Mr. D'Souza and we are sure it will
not be difficult for Mr. D’Souza, with.
the help .of Dr. Subba Rao vjvbo is
Interested in the welfare of the memberg.
of the As'sociabion, of which he is th:-
head, to l?rmg about necessary reforms in
t}he Hospital Administration by introdue-
1ng.the honorary system of Medical Relief
which will qot only afford better training.
to t.he medical men but also, thou tgl
mdmectly, sqlve the question of ux’lemplog -
ment o_f medieal graduates, referred to zov
pathetically _by Dr: Subba Rao in his
address. With the introduction of the.-
hono_rary system, the doors of the Stia t

hospistals should be kept open only to ;:he
poor and further recruitment for paig
Sta._te service should be stopped. We
gntlrely agree with Dr. Subba Ra.'o tha.t;‘
Increase 1n the course of studies in the
medical sehools would not put an end to.

L

the caste system now prevailing in the

medical profession. The only remedy i
as suggested by him, to 3;Abolish yt;fé-
schools once for all.

The 1dea’s conveyed by Dr. Subba Rao.
and Mr. D'Souza regarding the develop-
ment of the Public Health Department.
are wor.thy of serious consideration. The
are praiseworthy and progressive. Th{o"
views expressed by us elsewhere in thig
issue a_nd on several oceagsions in the pa,sb.
rega,x:dlng the necessity for teachin ;
Hyglgne and Physiology in schoolg eng
trusting th_e teaching to medical men ‘wh(;
shopld he in charge of School Heali;h in‘
all 1,ts aspects, find a place in Dr. Subbs,
Rao’s address. Mr. D’Souza began hig
address w_lt.h such and similar ideag ‘

Rogarding the Medical Regist'rabion
Act which is to be soon introduced in.:
Mysore, we bave expressed our views i
these colgmns In the month of March &ng'
(.10 not wish to repeat the same., Suffi
it to say that this Act as is fral;led no::

TET L Sy
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will be a dead letter as it is the case in
Madras and other provinces in India. It
is our considered opinion that there is no
need for Medical Registration Act in this
country at present. till such time as the
General Tithics is of a better standard
than what it is today.

Both Mr. D’Souza and Dr. Supba Rs?,o
have given expression b0 good ideals in
their addresses and we trust they believe
in the adage that example is better than

precept.

Wisdom or Convenience 7 There
are two classes of Professors in the
Medical Colleges in this Province: one,
the full-time Professors, as Professors
of Physiology, Anatomy, "Bio~Chemistry
otc.., and the other, part-time Professors,
as Professors of Medicine, Surgery,
Ophthalmology, Midwifery, ete. The
labter are surgeons or physicians attached
to the hospitals and in addition to their
duties there, give lectures in the Medical
‘Colleges, for which they are given some
allowance. We wish to know whether
any special qualifications are fixed fo? !;he
professorship or lecturership of Medicine
and Surgery, and if so, what they are and
whether such Special qualifications are
intended for a few Provincial Me_dical
Officers only. The I1.M.S, Officers either
now or in the past, were immune to such
conditions of special qualifications. A
Surgeon could be a Physician and wvice
persa, and so on and So forth for other

‘appointments also.

On going through the list of appoint-
ments as published in the Civil Medical
List, one will beled to think that no

_principle is followed in making these

gpecial appointments and that service,
experience and merit do not count much
for these appointments. Favouritism or
dislike seems to be the only justification.

Coming to a concrete instance, we shall
take up the case of the acting Professor of
Operative Surgery in the Vizagapatam
Medical College and second Surgeon, King
George Hospital. He is an M.B.C.M., in
the Madras University and stood first of

‘the competitive examination held for the

gelection of Assistant Surgeons, and has
pus in 21 years of service and is aboub
50 years old. Heis well known to the
public as a good surgeon and was popular
wherever he was posted. He is now ach-
ing in the Vizagapatam Medical College

.{for the last about 3 years, and was nob

3L

| s#v 2 Y,

found wantinm\ $ '\'R\the a*ﬁ
well as College Weuk, *WifGD 5‘@9‘ £0n-
firmed as a Professor 1t is
understood that he was told that he would
be confirmed if he could pass the M.S., Exa-
mination or qualified himself as F.R.C S.(E).
Others with M B.C.M., or even with
M.B.B.S., qualifications have bean aither
confirmed as professors or likely to be
confirmed soon, as their appointments do
not seem to be conditional as in the case
under reference. It looks as if this stipula-
tion was demanded because there are now
in service, a few M. Ss. and F.R.C.S. (E)s.
There is no wisdom in this proposition.
Can it be said that a raw F.R.C.S., of
Edioburgh, or even of England, oran M.S.,
of the Madras University can excel &
tried surgeon of 21 years’ standing, hold-
ing the qualification, M.B.C.M., which
qualification is found enough by the Uni-
versity authorities in the matter of ap-
pointment of such persons as the Examl-
ners for the M s., Degree. Doctors make
the Degrees and the Degrees alone can-
not muke a Surgeon. A reference to the
history of appointments of Surgeons in the
General Hospital would convince anybody
that merit, experience and meritorious
service counted more than the academic
gualifications. The time when the eondi-
tion was put down for the passing of M.S.
Degree or F.R.C.S. (E), was such that the
then wisdom was likely to be construed
as a convenience demonstrating that blood
is thicker than water.

Let us see what this M.s. is. It is
an abbreviation for “ Master in Surgery”,
and C.M. is an abbreviation for “ Chirur-
giae Magister” in Latin, which is an
equivalent to ' Muaster in surgery’
in English. According to the expla-
nation of the abbreviations found in
the Civil Medical List, c.M. stands for
“ Magter in Surgery’’. Now, what is
the difference between the two? Abso-
lutely nothing. But a ¢.M is to pass an
examination to have his Degree translated
into English! Can anything be more
absurd than this? At this rate, we do
not know whether the old M.D’s who got
the degree by writing a thesis, will now be
required to pass the M.D. examination,
now substituted for the thesis. The pro-
bationary pericd for any appointment is
at the most, one year; if at the end
of the year the holder of the appoint-

‘ment is found competent, he should

be confirmed. The officer referred to here,

7 F'\i}«“ , 2 Ry 2 ]
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'ig acting for the last three years. Why is
he not confirmed? and if he was not
found safisfactory, why was he kept for
§uch a long time ? To ask an officer who
is nearing his 50th year, to appear for
: f.md pass an examination is eruel and un-
just. Theve is a limit in the age for
passing examinations, and the 50th year
hag already passed that limit, We hope
that Government will see that this injus-
tice is removed and that his claims are
recognised and he is confirmed in the pre-
gent appointment, at at early date.

Retrenchment : Time and again, we
-have been mentioning that retrenchment
without affecting efficiency could be very
safely done in the Medical Department and
we trust the Committee recently appoint-
ed by the Government for the extension of

-Honorary Medical Scheme will, with the
help of the Surgeon-General who hagfacts
?,nd figures, bring about a scheme effect-
ing substantial retrenchment in the \Medi-
cal Department, for which the Government;
and the tax-payers would be most thank-
ful to them. In the meanwhile, we hasten
to point out to the Retrenchment Officer
the venue where wasteful] expendituré
cculd be minimised, if not done away
w1th: The teaching institutions in the
Medlc‘al Departmet have recenfly heen

“gpending 'fabulously large amounts of
money with little or no refurn for the
money spent,

The Vizagapatam Medical Coll
whlch was hrought into existence, ?nolrggiz
the mﬁerest of politics than of medical

. e'duca,tlon, should receive the careful atten
tion of the Retrenchment Officer Th;;
fa,gt hhaﬁ the majority of the sbude;lts d
mitted in this college are from the T . 1

“Distriets of the provinece, and th:i:ml

‘l'a.rge number of Andhra boys are foung
in thp Madras Medical College, should
eonvinee all concerned that this college
does not, at present at least, serve the
purpos-e'for which it was started, i.e

‘ to fa,clhtate. medical education forz t.hg

: Andhras. Since the date of the starting
of this College, it has turned out 35 Medi-

- cal graduates, out of whom nearly 11 are
M.B.B.Ss. and the rest L.M.Ss, and for
this purpose, a capital expenditure of over

8 lakhs Witl_l additional 5 lakhs for equip-
ment, was 1ncurred. The recurring ex-

- penditure seems to be 3 lakhs or very near
this amount.

Apart from this aspect, many Asst.
Surgeons who had to wait for several

[June

yeags to ggt. their chance of rising 0 the
?;3 e gt‘ Civil Surgeons, have been trans-
Assrilequa;sgesoul;:;l,ﬂ:vith th?d excuse that ag
8 » they could not comm
gx(ﬁlrisp%tﬁ expected of Professors ofa{;rlllg
o Aet,e. 8y might as well have remained
S Asst. Surgeons in the administration
grade and bgen appointed as Profesgor
with a teaching allowance, As it is novg,
11;% addition to the pay of Civil Sufgeohs,
Rey . draw a teaching  allowance of
s, 150 to 200, which works at nearl
ouble_ the amount which they woulg.
othermse receive, if the grade was re-
tained, and an allowance wag given ¢
th?rn]n for the teaching work. °
he same principle has heen adopted i
zli];lcajv?):é As;t}il. Su}ggeons posted fgregplel}
. e Kar, Nose &
Department of the General Hg‘s}gg:lt
zhxch was directly under the charge
mt;ta,?zh Sdurge_on with an Agst. Surgegn
(h ( ed to 1t‘, }.ms now been put under the
charge of a Civil Surgeon ; and the Asst
Surgeon who, if he did not go to K .

would be drawing to. ingland,
or thereabout, . bo-day a pay of Rs. 350

t 1s now gettin

plus Rs. }00 as special pzigy, i.e.g m%ié Ehom%
double his legitimate salary, f(;r the st;r-

vice he has put in. Quite rocently, wp, 4
?,ddltlona,]. Civil Surgeon has been crea:ted
in the Women and Children's Hospital

Thig i Ofﬁeer would have drawn onls;
Rs. 450 if he had remained in his grade as
Asst. Surgeon. He is to-day drawing
Rs. 650 plus  Rs. 150 as special 13y

Anot_;her Asst. Surgeon of almost the sa.me:
gervice has also been made a Civil Sur-
geon, as a Professor of Bacteriology draw-
ing a salary of Rs. 625. These ave only a
few instances which have heen cited as
examples. It should be remembered thab
all Asst.- Surgeons who were made Civil
Surgeons got their special qualifications
at the cost of Government. The fact that
a large number of junior Asst. Surgeons
have thus been raised as of Civil Sur-
goons, superceding many seniors, should
also be borne in mind. All these Agst

Surgeons might have remained in theil.'
own grade and got only an additional
allowance for the special work they do

In Mysore, a large numbher of medicai
oﬁ'}cers of the rank of Agst. Surgeons are
being sent to foreign countries for special
sbudxgs and when they return the

remain as such in the same grade 's,nd iyn
case they are posted to the Medi,ca.l Col.

- lege, they are styled ‘Professors or Lee
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gurers, and given a teaching allowance.
Why not Madras follow this example ?
The work of Anaesthetist was done $ill
quite recently, by Medical Officers of the
Agst. Surgeons grade, in the General Hps-
pital and in the King George Hospital
at Vizagapatam. For reasons known
to those concerned it was thought neces-
gary that this work should be done by
Crvil Surgeons. But as irony would have
it, an Asst. Surgeon who had been doing
this work in the General Hospital 1s now
made a Civil Surgeon, for the purpose.
‘We mean no disparagement to the presenf
incumbent when we mention that this
appointment would have appeared less
grotesque, if the Civil Surgeon was some
other person with a higher gualification.
It is worth the while of the Retrench-

- ment Officer to explore the field of re-

trenchment in the Medical Department
and suggest the abolition of the Vizaga-
patam Medical College as a practical
proposition, and pub a stop to the
meaningless transformation of Asst. Sur-
geons into Civil Surgeons, which apart
from emptying the Government Treasury
more than it should, has been a cause for
discontent in the medical services, conse=
quent on the supercessions which have
followed those transformations.

Tt will be also worth while for the
Retrenchment Officer to find out if there
is a need for the posts of so many Asst.
Directors of Public Health when there are

“in charge of each distric, Health Officers

whose work can be efficiently controlled
by the Director assisted by a deputy or a
personal assistant as in the case of medi-

.cal department where guch assistants do

not exist. . .
Appeals and Protests in Vain :

Our readers might remember our com-
-ments about the Government sanctioning
-a subsidised dispensary at Kaup under the

Udipi Taluk Board, South Kanara, in spite
of a recent order of theirs thab the taluk
"boards, should not start subsidised dispen-
saries in villages where there exist qualified

_practitioners and in case it -was found
‘necessary to start one, the existing practi-

tioner should be given the subsidy. The
private practitioner at Kaup appealed to
the Government and the South Kanara
District Medical Association rightly pro-
tested against the action ofithe Govern-
‘ment. We now understand that the
Government had specific reasons to 80
behind their own order. We did anticipate

these reasons and they cannot be more
than what we have said in one of our
previous issues.

Greed or Corruption? We have
been receiving copies of a large number of
complaints addressed either to the Minis-
ter or the Surgeon-Gensral, or both, re-
garding irregularities, and corruptions,
ote., at some of the Government Medical
Tnstitutions. As they were either pseu-
donymous or anonymous, we could nob
take notice of them. Last month, we re-
ceived such a one which is genuine, regard-
ing a medical officer in charge of a Taluk
Head Quarters Hospital. The allegationX
made thersin would not surprise us. They
might give some additional material to
the authorities to ponder over seriously,
ahout the abuse of the privileges of private
practice by some of the State paid practi-
tioners. These abuses have certainly be-
come so generalised that those who commit
thera do not perhaps realise that what they
do is a erime. The fact that a few of the
medical officers at the top and who are in
charge of teaching institutions, have been
mainly responsible to encourage such abu-
ges, is likely to be proved if those in autho-
rity treat this complaint dispagsionately.

ore Information for the L.M.Ps.
The Board of Medical studies of the
Madras Univeraity are expected to meet
by the end of the current month when
they will draft definite rules about admis-
sion and eourse of studies, ete., regarding
the regnlations admitting L.M.Ps., for the
M.B B.S., Degree. It is very likely that the
Board would consider the Senior Cam-
bridge certificate and similar preliminary
qualifications now approved by the Gene-
ral Medical Council, as equivalent to the
Tntermediate standard. The object of the
framers of the regulation seems to be that
those who qualify themselves as Graduates
of the Madras University should be able
to practise in any country under the Bri-
tish rule and they feel naturally nervous,
in the interests of the candidates that if
the preliminary entrance standard is lower
than that demanded by the General Medi-
cal Council, those who pass out from the
Madras Medical College might be handi-
capped later., The rules as soon as they
are passed, will be published in these
columns, without delay.

Postal tuition for Senior Cambridge
seems to be a practical proposition Vide,
announcement by the Medical Praoti-
‘tioners' Service Bureau, elsewhere.
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ALL.INDIA MEDICAL CONFE.-
RENCE, SEVENTH SESSION,
POONA.

Resolutions.

1. This Conference strongly cond
the assaults by the Police gnyAmbu?;gz:
and Medical Workers on various occasiong
during the Civil Disobedience movementh
2. This Conference condemns the polic3;
of Goyernment in not inviting any repre-
sentative of the independent medical
profe?ssion to the Medical Conference held
in Sltzpla 1fntiune. 19380, to consider the
question of the creation - i
Medical Council. of Al Indin
3. While this Conference isin
t.he.cr'eation of the Indian Medicafiivc();(l)lt‘lr?f
cil, it is emphatically of opinion: (a) that
it should be, if and when started, an inde
pendem? and predominently a non-ofﬁciai
body.wwh an adequate representation of
the independent medical practitioner
both graduates and licentiates and Shouls:i
have a non-ofticial elected President fro
the beginning; (b) that its functiom
shquld be among others, to maintainns
umfprm and minimum high standard ?;
medical edugation in India; and(c) t] Ot
whqn the B%Il for the establishment of t]}?
Indian Medical Couneil ig published the
gentr‘al _Council of the Indian Me'dicel
1;osz‘r)cla,tnon shoqld submit a representati:n
bo overnment in consultation with the
fol o:}:mg SIx members specially elected
o © purpose :—Dr. E. S. Bharuch
oons), Dr. Tendulker (Poona),Dr. R h'a
ram Amesur (Karachi), Dr. Jethalal ({g .
(Bombay), Dr. Hyderali Khan (Pa.tl?r;!‘
and Dr. M.A, Cholkar (Nagpur). *
oni. ’l:}llus Conference is of opinion that no
on .v:; 0 18 not on the Indian Medical
Cifills ﬁ}li:gf;l(i\lbe lentertained in the
R , Naval or Aj vi
the_s (:,ountry or be permittfdlr tzm;;;ge:gof
Ship’s S_urgeon or in such other servie :
5. This Conference is of opinion o
(a) That the preliminary qualificatio
for admission to all medical institutig .
should be the Intermediate SciennS
Certificate Iixamination of differecz
Indian Universities or its equiva.len;]'
(b) that it is urgently necessary to im.
prove the equipment and standard of
education in the medical schools s0 ag to

[June

ZflprOfimate the same to that of the medi.-
Cc)otlggte;s_ ofttgle University standard ;
in the meanwhi ,
enca strongly recomme::isl'le the Confor-
(i) that the trainin '
ghould be improved
ing the period of i
the medical schools o
thro;ghout India; (¢7)
ment of medical schools: 1)
] ; and (443) Th
appointment ¥ i s
Sppaint nt of better qualified teacherg

(ii) That the 4

: e time hag
22h?§$séd§r fvhether thig couaiésonozong:

ed by abolishing some of i

::;;xl dschool.s and .utilising theofutr?(;’s n?:la'ldl.'
ina 6 available in improving the rema'us
togt}?edlcal schools, due regard heing gi;:-
estabelisa}lggaggd e‘x(ilstin.g medical schoolI;
TS or definite Endowments or

(iii) That facil}

‘ Tacility  should i

?3&1119 1L1cent1a.tes to enable tllx):m g;:i?;ﬁ
fu th1(<:1Ms1(1}ppleyx:nentary training to appear
ab th S‘. 5.P.8. examination of the College
o Uiils?;?:'i and Sqrgeons and also at
deg_rees; amll v Examinations for medical

lv) that a Commi
v miftee
medlcfml men be appoingad by
to go into the whole question
at an early date,

by : (i) Extend-
nstruction in the
at least five years
The better equip-

of eminent
Government
and reporg

6. This Confer
terence strongly cond ,
E,Bhoe r,:cent decision of the Governgei?ii
o ;1}1]6&1\3& to- reduce the term of instruction
S, ar?glcal Sc};ools from five to four
: regards this ag
actionary and retro oasure,
) grade
7. This Conference : moasire.

me;t gcf)n%emns the policy of the Govern-
ment of ﬁngal,.(a) in opening several
oy fsc ools in the different district

wns of the Presidency ; and (b) in ap-

POinting medical men mnot sufficiently

highl i i
angd v qualified in charge of these schools ;

(ii) urges that thi i
this policy bhe i i
:.(tlely a,.ba,n('ioned in the interesteoflmn:lgdl'
léca%lon 1n India. medical

- This Conference res
) 1 olves that Licen=
tiate? of Medical Schools in tﬁe gﬁn
:.uiu d be trea..bed a3 on par with Lia o
1ates of Medical Institutions j o
bates n Britigh
9. This Conference bri
eb

of the_ authorities of Mern{
Hospxtals in India the
startimg special post-
medieal practitioners.

ngs to the notige
1cal Colleges and
o urgent necessity of
graduate clasges for-

gof the Licentiates -
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10. This Conference recommends that
the Resident Medical appointments 1D
Hospitinls attached to teaching institutions
ghould be reserved for recently qualified
Moedical graduates of those institutions,
in order that they may have the oppor-
tunity of doing practical work _before
gettling down in Private Prachice ot
taking up Medical Qervice.

11. This Conference looks with greab
displeasure the transference of Professors
in one special subject t0 a Chair in another
subject in Medical Colleges and Schools
and hopes that the Local Government a8
well as the Public Services Commission
will consider bthe inadvisability of such
transfers, while making or recommending
appointments. i

12. This Conference reiterates its pro-
tost against the reservation of appoint-
ment of I. M. S. Officers, in the Medical
Research Department.

13. This Conference condemns the
action of the Chairman of the Conference
held in Simla in July lastto consider the
location of the Central Medical Research
Ingtitute and the recruitment to the
Medical Research Department ete., in nob
allowing the consideration by the Confer-
ence of the question of the reservation of
posts for I M. S. Officers in the Medical
Research Department.

14. This Conference is emphatically of
opinion that the Central Medical Research
Institute, on the lines advocated by the
Fletcher Commitses, should be established
at & University Centre as soon as pos-
sible.

15. This Conference recommends to the
Government to give immediate effect to
the re-constitution of the Governing Body
of the Indian Research Fund Association
as recommended by the Conference held in
Simla on 21st and 22nd, July, 1930.

16. This Conference is of opinion that
the salaries paid to the Departmental Heads
of Research Institutes in India are exor-
bitant and that & thorough revision of
the salaries of the Departmental Heads of
the Institutions is imperative. And this
Conference is further of opinion that the
present system of recruitment for the
Medical Research Department is unsatis-
factory and very expensive for  the
country.

17. This Conference urges the Govern-
ing Body of the Indian Research Fund
Association to give effect to the resolution
of the Simla Conference of 218t July, 1930

recommending the Institution of 20
Research Scholarships of the value of
Re. 100 per mensem, for award to the
various medical institutions in India.
which are preparad to train young medical
men with aptitude for research,

18. This Conference recommends that.
pending the creation of the Central
Medical Research Institute, the Govern-
ment of India should establish scholarships.
to be given to deserving Graduates of
Indian Universities for proceeding abroad.
to get training in special subjects.

19. This Conference notes with ap-
proval the action of the Government of
India in giving effect to the recommen-
dations of the Conference of last year, by
raising the salavies of Assistant Professors
at the Public Health Institute, Calcutba,
from Rs. 400 per month to the grade of
Re. 450-50-1,250, and thus ensuring the:
recruitment of suitable officers in the grade.
of Assistant Professors.

90. This Conference protests against.
the reservation of three out of six posts of
Professorships for I. M. 8. officers atb the.
Public Health Institute, Calcutta, and
against the raising of the salaries of these
officers to Rs. 3,000 per month.

91. Whereas the Government of India.
are about to appoint Committees of En-
quiry into the question of Indianisation of
army and retrenchment of expenditure, and:
whereas the Medical administration in.
the Civil and Military Departments will.
form an important part of these enquiries,
this Conference urges the appointment of
a representative of the Indian Medical
Association on each of these Committees.

99. This Conference strongly dis-
approves of the arrangements proposed ab
the Round Table Conterence for recruiting.
Furopean Doctors in the Civil Medical
Qeryices for the purpose of rendering
modical aid to Europeans in this country.

93. This Conference condemns the
aotion of Government in reserving certain
gpecific posts in the Indian Medical Service
Cadre for BEuropean Officers only of the
Service and strongly urges that the 90
posts, contemplated to be released, under
the Government of India Communique of
1928 by the Indian Medical Service, and to.
be handed over to the Provincial Medieal
Service whenever a temporary Or per-
manent vacanoy takes place, should be:
filled by Provincial Medical Service men.
only. ’ -
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24, This Conference condemns the
policy of Government in continuing to
nominate Officers in the Indian Medical
Service, in spite of the repeated protests
of the Medical Profession as well as of the
public and urges that all nominations in
that service should henceforth cease; and
further that the selection into the service
should be by anannual competitive exami-
nation to be held in India, and open to all
medical practitioners registered in India.

25. This Conference is strongly of
opinion that the transfer of Officers of the
Indian Medical Service to the Civil side
should henceforth he stopped and that this
service should remain a purely Military
Medical Service ; this Conference further
declares that the members of the indepen-
dent medical profession are prepared to
offer themselves for Military Service in
any wat that may be waged in the defence
of their country ; and that they should
thus serve as & reserve supply for recruit-
ment in any defensive Military necessiby.

26. This Conference recommends that
for the proper training of the Military
Medical Officers, it is necessary to open an
Army Medical College suitable for Indian
Military requirements.

27. This Conference recommends that

the Army Department and the Government
of India should inquire into the service con-
ditions as also the terms of retirement of
the temporary officers in the Indian Medi-
-cal Service ; and that these officers should
begiven a gratuity commensurate with
!;he length of service they may have put
In as temporary oflicers,

28. This Conforence condemns the atti-

tude of the Bombay Government in creating
“anew grade of Civil Medical Service, class
I of the Bombay Medical Service, on high
-salaries with all the privileges of private
practice, as all these posts could be filled
in by Honorary Medical Officers as in all
countries in Europe and America. This
Oonfe}"ence is further of opinion that, if
any time such "appointments are consi-
-dered necessary, the officers 80 recruited
should be appointed on & contract basis
nob exceeding a period of three years,
29, This Conference ig of opinion that
the system of appointing Honorary Medi-
-eal Officers to hospitals and dispensaries
-already existing in different parts of the
country, should be extended on g large
-scale with an ultimate view of stopping
.recruitment in the Civil Medical Ser.
vices ; and requests the Central Council of
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the Indian Medical Association fo submit
& memorandum to Government in this con-
nection.

f 30. This Conference recommends the
o

for tl'qe Indian Ambulance Convention on
the lines of the Geneva Red Cross Conven-
tion, for the purpose of the

or { statutory
recognization, by the Civil and Militry
authorities in India,

of the neutrality
ded and the sick ;
hospitals and medi-.
medical and nursing
nel of the hospitalg,
ed corps during the
%co as well as during
ots and war.

of the injured, the woun
and of the ambulances,
cal materials ; of the
staff, and the person
ambulances and alli
ordinary times of pe
civil comumotions, ri

31. This Conference is of opinion thaf
bbe time has now arrived for the constitu-
tl_on of the Ministry of Healt
vinece with a view o pursui
tic policy of sanitation and
in the eountry,

32. This Conference
oplnion

(a) That it is e

All-India Pure Drugs Aect at an early date,

to prevent the import, manufacture and
sale of adulterated, deleterious, worthlegs
misbranded or dangerous drugs ané
appliances ; as also the falge advertisement
of drugs, appliances, etc., for medical use -

(b) That the machinery for enforciné
the provisions of the Act should also he
brovided at an early date -

(¢) That a provision should be made in
f;_he Aqt for the training, registration and
I1cen§1ng of compounders, pharmacists
chemists, druggists, ete.: and , '

(d) That Central and Provineial laborg.-
tories foy the testing of drugs, sera
i‘;hempeutlc substances ete., be establisheti'
in centres like Bombay and Calcutta,

‘3? In. order to render India solf-
sufﬁclgnt I respect of all the modern
requisites for the practice of the mediocal
profession and to promote medical® indug-
try, this Conference urges on all medica)
practitioners in India to encourage the uge
of drugs, sera, vaceines, surgica] dressings
surgical instruments and other a,pplia.nces;
of Indian manufacture, T attain this end,

schools and colleges of Ph
technical schools for the raining in T

i training in th
techn}que of the manufacture of s%lrgica.le:
elect'rlcal and mechanical instruments and
appliances, ete., should be established in
India as early ag possi

di - ble by publie
-8piribed citizens to whom thig anfgrenoo

hin every pro-
ng an energe-
medical relief
is strongly of

ssential to enact an

rmation of a sehems to promote legislation -

- : Y
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makes a special appeal for their early:

ishment. .
esgfll?hs'l‘ﬁs Conference requests Govern

\ment to consider the advisability of pro-

$ecting the infant drug }ndu;ﬁryd 1111;11 It);ﬁ:z
country, particularly against b l(:) D e
of drugs, chemicals, etie., ati] AP
and even below cost price by hug oreles
combines. This Conference urg

i i ragin
. Government the necessity of encouraging

the development of drug-farmmg iin Int%l:t.;

85, This Oonferenceés of 'Otlt::az olr)le hat
st 3¢ high time that a Commi :
g;o;igéghtolcompile the Indian Pharma

' eopoeia.

36. In view of the great prgval;ar;(:; ;)é
Mala:ria. in this counh;s{{e t(gfver 1(1)1111) :nt o0
Btrgpg}a{leuggggs;g;nof having the devolu-‘
I}l la'rules which have preventet.i f.o1
ggrrgral yee;rs the release to prowpqml
Governments the llugeltgﬁgsk:h:ft;lg;r;iﬁg
lying with therp, S0 a Jo enable

le of quinine In the country
?r]it?exsts of the health of the peop(%e.to tho
87. This Conference recommenas o the
Provincial Goverr{)méapts, thMeu?Zggdliate
other local bodies, ) . :
zggessity of introduping med]cia;! m?};g(i)r
_ion- of school ctmldren within
ive jurisdiction. ]
re%%?c‘ffhis]Conference' urges on Gf'rovie;;?
mont the necessity of giving greater acursegé
for the training of Indian women a.:s :s 5a8
in the State hospitals and also Elg tho
educated Indian women to fa e;g)rs
profession of nursing in larger DU s

39, This Conference 15 of op’lmlon‘d at
in order to secure proper _m_edlcém &Exea
rural aroas, suit&ble'subsldles or‘ od
periods not exceeding five y%%st,;rict
granted by the Governmept. emfi ' tl's g
and Local Boards, to Medical 'Pmctl ioner
to encourage them to settle in practice 1n
th?&;’. M’;‘?lsi; Conference . recou;menc:s
Government to appoint a Committee to

investigate and formulate a scheme of
National Health Insurance. .

41. This Conference is of opinion that
as many mineral and thermal springs exish
in various parts of India, the Gove.rnment:
of Tndis should appoint a Committee to
investigate and suggest how they can be
atilised and developed to greater ad-
vazg{i‘ge’:{_‘bis Conference offers its heartfelt
congratulations to the large number. of
medical men and women, to the medical
students and to the Indian nurses all.over'
the country, who have most ut_:g_rudgmgly
given every assistance 1n organising Ambu- .
tance Corps and hospitals where the :
wounded have been lookeg after Wlth the
greatest care and devobion during ths
last Civil Disobedience Movement. o

43 This Conference places on yecord its
gratii;ude for the valuable services Ten-
dered to the Association by Dr. B. C.
Roy during the tenure of his office as ‘
President of the Association.

44, This Conference sincerely thanks the
Trustees of the Tilak Smarak Mandir, the
Prinecipal of Sir Parshurambhau Colle_ge.
for lending their premises for the holding
of the Conference and the Poona Seya.
Sadan Society for rendering every assis-
tance in the holding of the Conference,

45. This Conference places on record -
its heartfelt thanks to the members of Fhe-
Reception Committee a:nd to the medical
practitioners of Poona, including the mem-
bers of the Poona Branch of hhg Indian
Medical Association, for the satisfactory
arrangements made by them for the hold-
ing of the Conference. It further places
on record its appreciation of the devoted
gervices of the men and women volun-

f the Conference. )
tee{:g.o This Conference authorises the
Central Couneil to appoint a small Work-
ing Committee from amongst themselves
and delegate to it such powers as may be
necessary.
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TReview ing hours are be

% to 1 hour is set apart, f i
PHYSICAL CULTURE.—By L. B. Bho-  physical exercise dgrin;; t?kfi:heer?rg lTak'Fd
patkar, M.A., LL.B., Vice-principal YOf the s highly objectionable, It lp ﬁ?l rof o
Law College, Poona. Available at Maha-  ggsential that authors on ph ieal oulburg
rashtriva Mandal, Tilak Road, Poona. paysical culture

note this and rezulate th i i
; k g Qe
| . Price Rs.. 1-8-0. such a way that the body ig k:ggcilse_s gtl;
BuThe book is well written and profusely condition, without unne eaic

{Jone

tween 10 A.M. and 4 P.M.,

illustrated. As rightly observed by the any system in the body cossarily straining

author, the object of physical culture is will bring abous 33 Such g strain
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and that before physical exercises are It is noteworthy that t oS,
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must be so fixed ag to give good results. this Mandal, at different Se‘.wdho attend
In India, early morning is the bast tima  course whish they undera palvl(;) s of the
and evening is the next best. We often Maharashtriysg, Maundal 510' e wish the
gee however‘.in schools where the work- fulnesa. at & long life of use.
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In cases of Anaemia of Sprue, and many other

,conditions due to blood poverty EXTRACT OF
"GASTRIC TISSUE is now acknowledged as a specific
by many medical observers.

GENLIN is Extract of Gastric Tissue in
powdet form, and represents the fundal
- embrane—the portion secreting hydro-
chloric acid and Gastric Juices. It is pre-
pared from officially certified material and
processed under technical supervision.

(LIVER EXTRACT.) )
is & uniform preparation in powder GENLIN is tasteless and odourless and
form of msximum therapeutic may be administered as an alternative to or
value. In addition to the prin-  in conjunction with HEPABOS. It is
oiple sctive in Perniclous Ansemis,  galatable and economical and is easily

i 8 « 0 . o, e s
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liver, HEPABOS is supplied in
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(142 grams) and 2% ozs. net {71

.grams) and sold by all good

chemists, Usual dosage, INITIAL—20 grams (two
g : well heaped teaspoonsful three times daily)

MAINTENANCE: 10 grams (one well

heaped teaspoonful three times daily.)

GENLIN is supplied in sealed bottles con-
taining 4 ozs. net (114 grams) at Rs. 7-8

per bottle at all good chemists, Half size
(BLOOD-C REATOR.) Rs. 4.

SANG CRE (Liver Extract in

1gar-C 1 o All our preparations before being placed ab
nient ~and palatable mode of ). qigh65al of the Medical Profession are
administering liver treatment. linically bested 1 or L
The tablets contain & uniform pre- inically tested and proved e'ﬂicacloqs by
paration exhititing in concentra- leading Phyicians at large Public Hogpitals.
tion the active principles of liver
gsubstance.
Supplied in sealed bottles contain-
ing 240 and 120 tablets, and sold
by all good chemists.

(EXTRACT OF GASTRIC TISSUE.)

Prepared at the laboratory of:
GLANDULAR PREPARATIONS LTD.,
SYDNEY, AUSTRALIA.

Literature on request from the representative.
T. 8. R. GILLETT,
Head Office:—
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Q) motor.
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The increase in price of petrol matters very little.
Taxation is cheapest on Baby Austins.

'BABY AUSTIN has rightly been termed a

Doctor’s Car as hundreds of gentlemen in the Medical

Profession use it and praise it including the Editor
of this Journal.

The South Indian Motor Co.,

Mount Road, Madras.
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