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HONORARY MEDICAL
OFFICERS.

GOVERNMENT COMMITTEE'S
RECOMMENDATIONS.

The committee appointed by thé Gov-
ernment to enquire into the system of
Honorary Medical Officers in Government
Hospitals has sent its report to the
Government and its recommendabions
were published in our last issue. Two
meetings were held, each lasting from 3 to
4 hours. The Committee is said to hnve
heen benefitted by the discussion of the
gubject by the District Medical Officers
in their Conference held in the interim
between the two meetings of the Commit-
tee. It is not however stated whether all
the members of the Committee attended
the Conference and discussed the subject
with the District Medical Officers, other-
wise the discussion is not of much use as
only the official side of the question could
hiave heen dealt with by them. The Com-

‘mittee expresses its satisfaction that its

findings have been practically unanimous.
Much was expected of this Committee
both by the profession and the public and
the. Committee on Retrenchment d}d not
go into the question of replacing paid staff
by the honoraries as they thought that
the Committee on Honorary Medical
Officers would come to its rescue. Con-
gequently the recommendations of the
Committee have caused great disappoint-
ment to all concerned. The reecommenda-
tions made, touch only the outermost
fringes of the question and do not indicate
the lines on which and the extent to
which the Honorary system could be
extended. They emit the smell of depart-
mentalism and lead one to believe that the
Committee conteraplates an organisation

of a new department of Honorary Medical
Officers under the Surgeon-General. The
holding of the Conference of the District
Medical Officers would have been justified
and would not bave been a violation of
the orders of the Government prohibiting
expenditure, il the Committes on Honorary
Medical Officers was invited to the
District Medical Officers’ Conference and
vhe subject heen discussed by the official
and non official sections of the medical pro-
fession. The Committee did not even take
evidence to make up for the unrepresent-
ative character of its constibution in whieh
private medical practitioners and the
honorary officers of the mofussal had no
vopresentation. There cannot be possibly
any room for dissention in the proceedings
of the Committee where the subject
referred to them was treated by them in
a general and most nebulous way as seen
from the recommendations made ; there
was evidently no roomm for disagreement
and the self-congratulation in the upani-
mity of the members means very little.

Coming to the recommendations them-
gelves, it i3 indeed gratifying that the
anomalous and irribating designation of
Honorary Sub-Assistant Surgeon is done
away with, but the caste system is still
allowed to continue. There should be no
grade among the Honorary Medical Offi-
cers. There is no justification in retaining
meaningless designations that now exist
in the Medical Department, in the case of
honoraries. If any Honorary is appointed
to work under an officer paid or honorary
heis to be designated as Assistant, but if
he is appointed as the chief officer he is to
bes called as Honorary Physician or
Surgeon. The designation should connote
the place he occupies whether as Assistan
or Chief in an institubion. :
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N \Wwﬁ/ NS AND HOUSE

B . HYSHCTANS.

‘Bvery-eardidate that passes out g
Medical College or School should be
appomted as a House Surgeon and Physi-
cian at least for one yesr 80 as {o
fzomplete his medical education. Training
in Schools and Colleges is not suflicient
and ‘pmctical training as House Physician
or Surgeon in g hospital is absolutely
necessary both in the interest of the
candidate and that of the public. 1t is
only after the completion of this course,

the capdidate should be declared eligible
for registration. )

CLINICAL ASSISTANTS,

The number to he employed depend
upon the number of candidates who aro
w11_l1pg to undergo the course and the
chlllt'leS afforded for them in the Stute;
Hospitals. T is desirable that as many
as may come forward may be taken and
the course extended from two to five years.
As thege Assistants should spend their
whole time _in the Hospitals angd are not
allow.ed private  practice, they should
be given an allowance of Rs. 50 in the
mgfgssal and Rs. 75 in the city 'fhe
Clinical Assistants should pe enérusted

with the work now done b :
in the hospitals. v the Assistants

" tHONORARY ASSISTANTS,
, e enure of appointmen
limited to '5 years so as to emtfk: E‘ggk} fbe
new recruits. Ordinarily these should gr
sqlqcted from Clinijcal Assistantg but ;
vision should also be made {or ’recrui};)'m-
{,)hem from Erivate bractitioners whe hzlmr\]zg
een i i
yem‘s'n actual practice for af least fiye
HONORARY PHYSICIANS AND
The tenure for thege appointiy,
be fixed ordinarly for 1¢ ve
room for others. The selecti
rary Physiecians and Surgeons
ordinarily from Honorary A
provision should he made
tlf]em tf;mim amongst private
of not less than ;
from retired officers ag Zeigilﬁgisflce wnd
sure till sufficient number of q)llufnﬁm
medxpal practitioners are available for t;l1 o
appointments on a large geale. o%e

HONORARIES IN TEACHING INSTITUTIONS
) When there is g dawn of independzmce.
in the form of Dominion Btatus in the

SURGEON,
ents shoulg
ars to make
on for Hong.
may be made
ssistants, 1yt
for récruiting
Practitionerg

———
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politicgl horizon, it is not consistent with
thg existing notions of nationalisation if
British  registrable  qualifications are
Qonnm:led in our eountry in the teaching
stitutions, It is not our intention to
lessen the standard of medical education ;
the aim should be, to get the hest materiai
as far as possible from amongst the
Indians possessing Indian qualifications.
I Indians with high foreign qualifications
ave available 8o much the hetter but our
vlea is that Indians of merit and having
vast experience should not be disqualified,
merely hecause they do not possess British
registrable qualifications. As a rule it is
cusﬁoma;y to fix a minimum qualification
for appointments and not the maximum
as the committee hag recommended.

RECOMMENDING AUTHORITY,

Instcad cf making the Surgeon-General
the recommending authority for thege
appointments a Committee consisting of
the ‘Surgeon-Gener:»l and 2 Independent
Medical Practitioners other than those
who are Honoraries should Le entrusted
wlth the duty. This Committee should
be invested with the duty of ascertuining
and recommniending to the Government
veriodically the number of paid appoint-
ments that should be replaced by honorary
men.

CONFIDENTIAL REPORT,

No confidential report even ip a modj-
fied form 1is necessary. If any Honorgy
officer i3 found incompetent an( hiz
character found unsa.tisfactory, after proper
invesfigation, he may be removed by (?he
Committes.

ADMINISTRATION WORK.

The Honorary Officers should not be
given administrative work. The infectio
of red tapism must be kept far away frg n
them. As long as dispensarieg are not {n
?)e maintained by the Government exce (t;,
in special localities and for Special on]]{
the question of appointing Honorarie o
them does not arize. If the Govern e
]I.]e(licﬂl unit be a hospital with accom mednti
t]'OD for in-patieuts, g paid mediea] ?ﬁ? or
either m'ale or female should he appoi ;:er
a8 2 Resident and in addition, if ther;' rl]) >
paid officer over them, a H o
be uppointed in hjs place

work must be :
Medioal Officer o by the P

N S| 203

i ointed for each institution for ad-
?Jiili);mtiw “ work and” the pa'ud staff
replaced entirely by the Honoraries. The
Honoraries should be left alone with the
professional side of the work.

AGE LIMIT.

That no Honorary Officer should serve
atter he has completed his 55th year
of age or in other words that docbors
should not be appointed after 'they
Lave completed their 55th year is to
say the least a slavish imitation of the
undesirable service rules. The refireruent
after the completion of the 55th year of
age was first provided in the inberest of
Europeans serving in India, who ::Lfter
making their fortune in India and with a
liberal pension, go home marry and enjoy
life giving the benefits of their services to
their own country. It is still allowed to
continue detrimental to the interestof the
economic condition of the country and
perhaps taken advantage of for crgating op-
portunities to show favourtism in making
appointments which will naturally increase
if the retirement is made at the 55t year.
When Indians who have completed their
55th year are appointed as High Court
Judges, Members of the Cabinet and
Ministers and they have been found
full of energy, there is no mea.n‘ix.lg
in fixing the age limit to Honoraries.
Honoraries do nob get any salary,
and so, unless they are quite healthy
and fit for work, they will never accept
the appointments. If however a ligalb has
to be fixed, 60th year may be fixed instead
of the 55th. If the post of the Surgeon-
General can be lield under the rules by
men who have completed their 55th year,
then, why not Honoraries ? The retired
Medical Officers particularly those who
retire early will make the best Honorary
Physicians and Surgeons and af present,
in the early stage of the Honorary system
they will infuse confidence on the publie
and make the system popular. The effect
of this rule viz. declaring unfit after the
55th year will be to delay the extension of
the Honorary System for another ten
years more, until the House Surgeons and
Physicians evolve into Hgnorary Surgeons
and Physicians by passing t.hrough the
phases of the Clinical Ass.\stants and
Honorary Assistants extending over a
period of 10 years.

We have dealt in detail in these
columns in the previous issues how
and when the Honoraries eould replace
the paid staff, stage by stage. We will
be failing in our duty if we do
not appeal to the Government not to
loose any opportunity of replacing paid
medical staff by the Honoraries without
in any way affecting the efliciency in
medieal relief in this province. We learn
that Government has in contemplation of
retiring those who have completed 23 years
of serviece. This they could do in the
medical department ia the higher grade,
we mean, in the case of Civil Surgeous and
all of them may be appointed as Honoraries,
as veferred to above. The Civil Surgsoncies
not only in Rajamundry but in all other
stations such as Tellicherry, Negapatamn,
Tuticorin eould be safely abolished and
Agst.-Surgeons or Honoraries appointed in
these places. We hope the Government
will make necessity a virtue and give a fair
trial to Honorary Medical Relief Scheme
immediately and save large amounts of
money which can be more profitably
utilised in improving the present system
of medical education and bringing about a
state of affairs in the medical profession as
obtaining in other eivilized countries.

THE INDIAN MEDICAL
COUNCIL BILL.

A Bill to constitute an All India Medical
Counecil has after all been drafted and sent
to ILiocal Governments to gather the
opinions of the Medical Faculties, Pro-
vineial Medical Councils and the leading
Medical Unions. We went through the
preamble and all the 25 Sections of the
proposed Bill and failed to see any good
purpose that may be served by the
proposed legislation. It cannot be said
that the framers of the Bill are ignorant

-of the existence of the provinecial Medical

Acts, in fact, we find that almost all the
Sections are identical. The preamble
is as misleading as the purpose which
necessitated the drafting of this Bill.
Those who have been responsible to frame
the Bill would have been more frank if in
the preamble they mentioned that the
purpose of the Bill was to satisfy the

. «Hemoplase 5 ¢, c. amyoules presents Bio>1elements in a suitable form for rejuvenation.”
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demands gf the General Medical Council
Great Britain, who, for some reagon 01:
other of their own, would not approve of
the_standard of medical education at ]

Indlq‘l} Universii}ies. It is really o gr:a ]:
humiliaticn to our national well-beh?
that whgn the country has been ﬁghting
for' pqhticx_a,l smancipation, a piege o%
legxlslatnon 18 to be enacted to satisfy the
whims of a small body of medical men iy
Gre@t Britain who seem to be more
anxious than the sons of the soil regardin

the welfare of the people in this countr :
It thfa medical education in India i(s
dfafect;lve to day, the fault is all on the
sudg of those who have been governin

Indlfl, 80 long. The Allopathic system ogf
medicine was introduced in India by itg
rulers. and vested interests more than
anythxng else have heen the cause (in
fettgrmg'!'he growth of the medical pronv
fesglop in this country. In spite of
varieties of handieaps, it is mogt creditahle
that there are men and materials in Indig
to-day to look after the medical educati :

to sabisfy the needs of the country. o

After all, the purpose of the i
A.cts is to enable persons requiring ﬁlf[:gllgz}
aid to distuinguish qualified from un-
qualgﬁed‘practibioners and regulate th
quah.ﬁca_tlons of such practitioners, | .
Provincial Medical Councils servé tl ]'?
purpose very well. Consequently t;lls
language used in the preamble of tle
proposed Bill is uncalled for ang eve]e
Ex}]:schlevous. We quote the Preambhle slc))

ab our ‘rea,ders may judge for themse]
the implications made therein. s

thus . — o runs

“ Whereas it js expedient
Whe s, to establi
%\dedxcal Coupcxl in India and tc:ﬂpbrlciik'lla
for .the maintenance of g registe v
qualified bractitioners of modern seje rt‘ o
mgd_lcme In order to establish a,uniI; o
winimum standard of qualiﬁcationsor'm
medicine for. all provinces such thm
persons aftaining thereto shall be ac e
tablg as meghcal practitioners thyoy lcep-
British India, it ig hereby eng tglout
follows. ” cted as

- If in the definition of *‘ Quali i
tioners ” were included %ll pg?:%itpi?r‘l?r
:;r]ho are now in the provineial registermj

e language of the preamble would 4 .
been harmless. But we find in the publis}?w
schedule that for the purpose of thig B?ﬁ

[OcToBER

the Licentiates who form t}

. . e l
lsectlon In the medical profession inaﬁg?t
1?ve been excluded. So also the L. M S:
oC Oiﬁzé}M};ﬁ;ﬁy}Ex;ivgsity. Indian Merz{ica,ll

olleg holders
mmorlty'do not also come Zvrl:gefj;li)r:pztlj H_mll
of the Bill. This is not, all. The prea,wglw
says that only those who will be registI: :13
in the contemplated All India Regisl:z:r

will be “acce
L Phable as medical prog.-
titioners  throughout  Britigh aIn dp,:c”

ivnhootzl::r words 1t means that all those
who ¢ ® Dot registered in the Al India
: g . er will not be recognised as registered
fﬁch {tlone{rs throughout Indis, Hither:
v.vho ;(;czntmtes qnd other Diploma holderz
S re  registered in the Provineial
s érs  were accepted gag medical
practitioners throughout India. Aft 15;]'
bussing of the Bill, it looks ng if te
}cegtmtes an@ others like t‘henl) ;
\p‘;ls:,ec:lssl only in _the individual proviza(;n
blowet ;Jegr are registered. This ig n deat! ;
' o the largest section of the medi |
p1.ofessan now existing in Ing; * T
itmg w1lll be felt the o
‘fnown that apart
Bn!ush Registé)r whff)o
Iflclla Register automa
tioners holding registy
::n Btri.tish possessions
ountries will he eljgi
the Indian Regisbe}ll*glble

m all those in the
get into the Al
tically, the practi-
able qualificationg
and of the foreign
for registration in

The medieal

rofessi .
are quite farllilia,p ossion and the public

. r with the trend {
which forced the Indian Goverr?m?:letn:g

l%ﬁ:ngﬁi'tll;l é:ileilsysp:;ecifxfll biece of legislation
o ' acitios the whi .
British Med;cal Couneij who;:amilzefafi};:

ring with the Indian

rll}ot'nve in interfe
niversi i

81ty Medicg] education gseemg to
it is imaginary.

be as unjugij
Justifiable ag
F
dic()lrtunatily the - Governor-General
pa‘SSingno& ft'.agld the necessity  of
0 Ordinance re i
g:zg?::,drgndmn Medical Cotgx?zl;:?lmg Ttllig
bresentatives in the [Lagiclas:
 Liogislative
deprived of an

ﬁssserrébly are not thuyg
ppor unity ()f 0 3 .
atd unnecessary ]I;ﬁfsmg this eontentiousg

to 80 through the exfsbin

'_ communication  wi . .
Councils and get whatever information
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Medical Couneil. There is a section in the
Provincial Acts which runs as follows :—

“he Council shall have power to call
on the Governing body or authorities of
any University, Medical College or School
included in or desirious of being included
in the Schedule.”

““(«) to furnish such reports, returns or
other information as the Council
may require to enable it to judge of
the efficiency of the instruection
given there in Medicine and Sur-
gery and Midwifery, and

“(b) to provide facilities to enable any
member of the Council deputed by
the Council in this behalf to be
present at the examinations held
by such University College or
School.”

“ If the said body or authorities refuse
to comply with any such demand,
the Governor-in-Council may, upon
report by the Council, remove such
University, College or School from
the Schedule or refuse to include it
in the Schedule.”

All the Provincial Medical Couneils
without exception are presided over by a
European member of the I.M.S., who is
the Surgeon-General in major Provinces
and lnspector-General of Civil Hospit‘.a}s
in the minor ones and there are in.tlns
Council Government official nominees
who are more than the elected mem-
pers. Is it not possible, we agk, for

the General Medical Council to be in
\ " with all the Provineial

they want vegarding the stanc.iffrd of
medical education in the Universities and
in case the General Medicul Council
found the standard defective could they
not suggest improvements 1u this direction
through the Provineial Couneils ?  If
necessary, yearly conferences'cpuld be held
of representatives of Universities from fxll
the Provineial Councils under the Cl}gmu
manship of the Director-General of Mempal
Qervices to exchange views and bring
about a uniform standard as Qexnanded by
the General Medical Cou_nml. Why all
this unnecessary fuss which, while nof
gerving any good purpose casts a slur
though indirectly oun 2 class of medical
meh in this country who form the largest
group, Those who are in favour of the
draft bill may very likely put forth a plea
that the Licentiates should patiently waib
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to claim recognition of equal terms with
the University Graduates till the standard
of education is raised in medical schools.
May we point out to them that in 1858
A.D. when the British Medical Act was
passed, there existed in Great Britain medi-
cal Universities and other Bodies granting
membership and fellowship diplomas and
even then the framers of the British Act
found it necessary to add a section whichk
run as follows :—

* Any person who was actually practi-
sing medicine in England before the
first day of Ausust, 1815, shall, on
payment of a fee to be fixed by the
General Council, be entitled to be
registered on producing to the Regis-
trar of the Branch Council for
Englasd, Scotland or Ireland a decla-
ration according to the form in
Schedule B to this Act signed by
hiin, or upon transmitting to such
Registrar information of his name and
address, enclosing such declaration as
aforesaid.”

(This section was in force till 1875).
This declaration referred to ran as follows:

) residingab............... in the
country of............ hereby declare that I
was practising as a medical practitioner at
......... in the country of........cooieiiiainns
(Signed) (Name)

Dated this............ day.ieeneene. oo 18,

When such practitioners who did not
undergo any course in any institution
were allowed to. be registered in the
British Register, no one, including the
General Medical Couacil can raise any
objection to include the medical Licenti-
ates and other non-university diploma
holders in the contemplated All India
Register. In the British Medical Register
even to day all the practitioners do not
possess qualifications of the same standard
which is insisted upon by the proposed
All India Medical Council. If the licenti-
ates of the Society of Apothecaries ean
find a place in the British Register which
contains not only University graduates
but also holders of diploma granted by
the non-university faculties—the latter
being considered to be higher in the
matter of educational equipment—why
not the licentiates in India who are in no
way inferior to the licentiates in England
get into the All India Medical Register ?

Having discussed the futile purpose of
the Bill let us examine the constitution of
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the Indian Counecil. It is proposed that
the Council should counsist of (1) Presi-
dent who will be the nominee of the
Government of India for the first five
yeavs and later elected by the Council, {2)
one nowminee by the Government of each
provinee, (3) one to be elected to represent
the medical faculty of each existing uni-
versity, (4) one to be elected by the
existing universities in India, (5) =«
representative of the Provincial medieal
council to be elected by the proviacial
comnittee,(6) three to be nominated by the
India Government. All the members of
the Couneil whether nominated or eleated
must be those found in the All India
Register and the torm of office is five
years. It is also contemplated that the
elected representatives of the provineiul
councils must be those employed in the
teaching institutions. We shall repeat
whut we said in these columns in July '30
rogarding the proposed constitution of the
All India Medical Council, immediately
after the special Conference met at Simnla
in June ’30, to discuss about the necessity
of an All India Bill.

“The proposed econstitution ol an All
India Medical Council can never be
acceptable, as such a Council will
preponderate with officials. It is reasounable
nay, desirable that the couneil should
have representatives, one from each teach-
ing institution as is the case in the
British Medical Couneil. Bubt as these
institutions are at present manned by
officials, it is essential that representatives
from such institutions should be chosen
by the medical practifioners passed out
of such institutions, and provision should
be made to have as iany independent
medical practitioners as theve are members
representing the teaching institutions, as
the Medical Council has to deal with
Ethics and other problems connected with
the medical profession, apart from Medical
Education. There is no need for nomina-
tions as those to be returned by teaching
institutions will be almost all officials.
The President of the Council should be
elected by the Council even for the first
time. The council formed on the above
lines may look unwieldy but we cannot
forget the fact that India is a continent in
itself and eannot bub have such a really
representative Council especially at present
when matbters concerning the medical
profession are unfortunately the monopoly
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of the Officials in Government service. As
time goes on, there is hound to be g change
in the teaching institutions (signs are not
wanting at least in Bombay and Bengal
Presidencies) and we hope it will not be far
when our teaching institutions will be on
the level of those in the British Isles
manned by the members of the independent
medical profession and it will he possible
then to consider the desirability ot lessen-
ing the number of members in the cdouncil
especially from the independent medical
prolession. Till such time we should
tolerate a higger council.”

It is evident there is absolutely no
need for India to have a Council of
the nature and for the purpose con-
templated in the Bill and if there
gshould be a medical Act of Al India
nature it must be on tl.e lines of General
Medical Council of Great Britain, all the
provincial councils being affiliated to the
mother Council establishing relationship
Letween central and braneh couneils
similar to those existing between the
General Medical Council and its branches,
Certain modifications may be desirable to
suit Indian conditions. We do not wish
to go into the details of the proposed Bill
for there is nothing new in the Sections.
As veferred to by us above, these Sections
are identical with those found in the
existing Provineial Medical Acts. The
Provincial Medical Councils if made
to function efficiently will serve the best

interests ol the public as well ag the
profession.

In addition to the above arguments
against the advisability of having an All
India Medical Council of the nature eon-
templated in the Bill, the Government will
certainly be ill-advised to introduce thig
Bill during these days of gloomy atmog-
phere due to finaveial crisis, as the Bill
necessarily will cost the Government; a
large sum of money with little or no return
nor any henefit either to the profession or
the general publie,
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Original Euticles
ENDOCRINOLOGY ’

BY
Dr. M. S. KRISHNAMURTHY AYYAR,
M.B. & c. M.
XIX.
SEX.
(Takesn chiefly from Berman's '* Gland Regu-
lating Personality.”)

Over the domain of the body have
the endocrine glands a more absolute
control than over sex, both as regards the
primary reproductive organs and secondary
gexual characteristics. It requires there-
fore a separate and detailed treatment.
The sex and its function enter so largely
in females that it is held by some authors
that the differences between men and
women are like those between two diffe-
rent species. Till. now we have had no
knowledge of sex. But a series of abbi-
tudes, the attibude of virtue, of pr'urieqcy,
of good taste, of the theoretic libertine,
the attitude of Sabyr's vulgarity all tbese
poses of course have not supplied an iota
$o an understanding of the foundabions
of the problems of sex, biologically con-
sidered.

Sex Chemistry.

Femininity and masculinity are expres-
sions of the interplay of all the internal
secrebions. Besides the ovaries and testes
the specific glands belonging to sex, other
endocrine glands are of equal importance ;
there is no absolute feminine nor absolute
masculine.

The Cause of Sex.

To all appearances the fertilised ovum

" gtarts bisexually double sexed, both

maseculine and feminine or perhaps nei_ther
masculine nor feminine. Then a form
develops and within that form a patch of
oells arises which are the forerunners of
the male or female reproductive cells. At
birth, sex is defenitely settled as far as the
reproductive organs are concerned. Whgn
the germ cell divides, its nuelear material
breaks up into what are called crowo-
somés. There are 22 cromoscmes in the
male and 24 in females among human
beings. In the male cromosomes ﬁhgre
are 2 X-cromosomes ; § the sperm contain-
ing the 12 cells including the X_-cromosomes
and the other half containing only 10
without the X-oromosomes. If the 12
3

male cromosomes join with the 12
cromogomes of the female making in all
24 cromosomes females are produced ; but
if the 10 cromosomes of the mules join
the 12 cromosomes of the females making
in all 22 cromosomes male is produced.
Therefore femaleness is a positive quality
dependent upon the action of the
X-cromosomes and maleness is an absence
of femaleness due to the lack of X-cromo-
gsomes. The X-eromosomes are therefore
the bearers of sex destiny.

The Secondary Sex Traits.

Though the character of the reproduc-
tive organs is determined by the extra
cromosomes and though these reproduc-
tive organs have great deal to do with the
feminine or masculine quality of the orga-
nisms as a whole, they are not alone, All
other internal secretions have their effect
in the final oufcome determining the sex
quality. Bisexuality preceded  mono-
sexuality in the animal pedigree and so
exigts with it even at the highest points of
the genealogical tree. The secondary sex
traits are as important to the individual
a8 primary ones and they survive because
of their usefulness in external adornment
for attracting attention to courtship in
the metabolic requirements of a sex com-
bat and sex act and in necessities of caring
for the young. The human male has
more hemoglobin than the female since
he has more red ecorpusecles in his blood.

The Role of the Ovaries.

While the primary sex characters are
present and distinguishable from birth,
secondary sex characters are not so.
During childhood they are in abeyanee.
Girls and boys who are permitted to
dress alike, to play the same games are
indistinguishable from each other. The
boys will be boys and most of the girls
tom-boys. With puberty, marked changes
of attitude towards the other sex appears.
It is at puberty the ovaries begin to
secrete ova, ripe for {fertilisation and the
testes begin . to secrete sperm ready for
fertilising. Before this event there must
be a certain atrophy and retrogression of
the thymus and pineal glands. Besides,
there must be a minimum increase of
activity of the thyroid, adrenal and pitui-
tary glands, without them below a certain
minimum, the reproductive organs and
their secretions will remain infantile
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causing a persistant infantalism or g delay
qf buberty. Formerly ovaries were con-
sidered to hold despotism over ]
ﬁca.lly. feminine functions of mens
_ge§tat10n. parturition and lactation. Now
it is seen that they hold equal action witl
the qther endocrine glands. Their brue
function co_nsists in the produetion of ova
and secretion of lorinone or hormones.
OVG?I‘ other functions once supposed to be
their monopoly all the other duetless
glan@s r}lle. Spaying or removal of the
ovaries 18 eomparable with the menopause
t.e, the cessation of the sexual life, It
produces certain general constitutional
effects and adiposity develops ; there is
Some disturbance of the lime bhalance with
the increagsed exeitability of the vegetative
nervous system. Some women are ren-
dered unstable, others ave completely
transformed and still other adapt them-
selves with little or o discomfort to
the_ new situation. For, normally with
{eu}u}me puberty, there ig increased
activity of the thyroid, the post pitui-
bary and the adrenal medulla, In
f)he male the ripening of the testes
13 accompanied or preceded by augmented
funct}on of the adrenal cortex and the
aptemor. pituitary. This difference in
biochemistry accounts for the contrast
bet\\jeen the sexes, in the skin, hair, fa$
cartillage, voice and bone changes, Oirary
a,dren?,l medulla, posterior pituitary and‘
thypmd constitute the feminine formulg
while testes, adrenal cortex, anterioé

p'ltmtz'u'y compriges the maseuline endoc-
rine directorate,

The Signifi_ca.nce of Puberty and
eminine Precocity.

Before _vuberty, the ova have lain
asleep as it were in a coeoon state. With
puberty they awaken and with them
deve%ops all thoee profound mechanismg
and gnyentions that have to do with thejr
nufrition upto ripening. They evolve
the cycles that are translated ag menstrug.-
tion, propulsion, fertilisation ang irnpla.;.\-
tation of the ova in the uterus, thes fyj}
deve_lopment of the f{etus, its birth and

, feeding after birth, all of which are cong-
rolled by ductless glands. The uterus he-
comes gorged with blood periodically to
provide an enriched soil for the fortiligeq
ovum bo_ plant itself. The breasts grow
and fat is deppsited in particular places ag
reserve material for the manufacture of

@ speci-
truation,
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the milk. The qualities which
t;he.eye, ear and even nostrils of the male
appear ; instinets dawn and independence
of spirit germinates mixed with a ecurious
shyness, coyness, and desperate loneliness
and secresy.  All these happen because
s0me chemical substance fram the emlé)(‘j
rine glands have been let loose ip t];e
blood. Puberty begius in temperate cli-
mates about the 14t year and in hot
clm}ates a  little eurlier. Peeding and
environment indirectly and endocrine
secrotions directly determine thig, In
femalps the primary stimulug must origi-
nate in tbe ovary. There are other lorms
of.precoc.lty in the female dependent upor;
sbimulation of other glands, but thege
forms are masculinisms, o maseulinisation
pf the personality and not a true awaken-
ing of t.he feminine constitution.
mugt distuinguigh sharply between
cocity by masculinisation and a precocit
of brematured ferninisation. When {L])HOI’Z
malities of adrenal, pitutitary, thymus or
pincal glands ocour in girls, it ig the ;naﬁ;-
culine streak in hastening of the growt;h
that is made manilest,

appeal to

So, one
9 pre-

Metabolism and Sex.

Since the masculine and feminine are
l)}lt expressions of certain relutive ca.pa:ei-
ties aud potentialities some single Principle
must run through the making of botl
Recognising the qualifications inherent in-
50 broad a statement, an important part
of_ the answer i3 the liandling of line sults
Life originated or at least lived and worked
for long ages in sea water. During these
erag, the salts of the sea have come to
p}ay o dominant role in it being. The
lime salts because of their peculiar pro-
perty of dissolving or precipitating them-
selves, according to electrical condition in
their medium, have comse to oceupy g,
central position in all the processes of
growth, metabolism and sex differentiation
So it is that maseulinity may he described:
as & stuble constant state in the organi
of lime salts and the femining as an .
stable variable state of liye salt ’]1311111.
male skeleton contragts with that ;)f tl .
femzn}e as the stronger, longer, lar "
heavier and straighter because i't is o
expression of greater capaciky to util'an
store and keep lime in the system. Wor o
throughout their reproductive périod oo
h.a,ble to rapid and pendulam-like g o
tions of their lime conbent, M, Ny uct‘ua.-

- Menstruation
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ancy and lactation all draw upon
Eti)efé ol fime, sometitmes depleting them
to the point of softening the bones and
wrecking the whole skeleton. The endo-
crine glands control the tra.pqurt. course
and permutations and combinations in the
history of the lime’s progress among the
cells and ave in turn, themselves atfected
by it. Man 1is relatively free of these
linhilities and so remains man .by ‘Ius free-
dom from the recurrent crisis mvglvmg
the lime salts reserve which constitutes
the life story of women.

" The Functional Hermaphrodite

or Intermediate.

The ' comnplete or total hermaphrodite
i.¢. individual who possesses the reproduc-
tive organs of the male and female both
testes and ovaries, is rare. Howeve}' un-
doubted cages are in vecord ; but the history
of these cases shows thab at one time the
musculine seb and at another bime the
feminine set will hold sway over the sex
' raits and functions. Blendiz}g (.loes 11qb
wappen. Partial hermaghrodxte is relati-
rely common. The mixed engemble of
:he directly contrasting type such as t'fhe
soncomitants of the testes with ‘ feunm.ne
socondary sex traits or of ovaries v_wth
mascaline sex traits bave been descnbed
from time immemorial as freaks. Physical
{eatures of one sex, tendencies of mental
abtitute of the other co-exist in thq same
individual by reason of an excess 1o oune
direction or a deficiency in another of the
internal secretions. The degrees of mus-
culine trend in women is a crude measure
of adrenal cortex domination. i]?he degree
of feminine deviation in man 1Is roughly
proportional to the amount pf the post-
pituitary influence 1n his  make-up.
Whether one or other sex tendency must
dominate depends not qnly upon the
quantity of sex hormone divergence §rom
the ideal normal but also upon environ-
mental conditions provokiug excessive or
deficient secrebary reactions from the otl}er
endocrines involved through the vegetative
nervous systemni. Ordinarily the combative
male and the submissive female are
differentiated by contrasts of skin, }mlr,
{at and bone structure. The frnetional
hermaphrodites enable us to understs.md
the phenomena of Masochism and Sadism
to a certain extent on the c]1emlcq1 51.(19.
The masculine personality, the combination
of masculine €. §., adrenal, cortex, gonodel

and interpal secretive predominance is
built for aggression. The feminine per-
sonality, the union of {eminine,¢. 9.,
thyroid and ovarian superiority is cons-
tructed for submission. In functional
hermaphrodite,the attitude becomes rever-
sed or perverted. So a masculoid persona-
lity in women will make for Sadism and a
fernonoid personality in male for Maso-
chism. Variants and refinements of these
perversions will often be found in the
functional hermaphrodite who must
satisfy two streams of visceral pressure
within himself., Persistence of the thymus
or pineal glands tends to prolongation of
the infantile and child types.

THE BACTERIOPHAGE AND
PHAGOTHERAPY IN
PRACTICE

BY
Dr. K. VENRATA IKAa0, MB.BS,

Modern medicine has advanced by leaps
and bounds within the last decade. In
the hands of the present day Physician
are knowledge, methods of diagnosis,
remedies, and means for the prevention of
disease, of which 50 years ago none ever
dreamed. Very different is the equipment
of modern hospitals and operation theatres
as compared with those of the sixties and
seventies. Pywemia, septicemmia, erysi-
pelas and gangrene had kLeen prevalent in
most surgical wards. The tropical diseases
like, plague, cholera, malaria, dysentry,
etc., claimed their death roll in legions.

The researches of Pasteur, the theory
of micro-organic origin of disease, paved
the way to modern aseptic technique in
surgical wards and marked the coming of
the laboratory epoch in the prevention
and cure of disease, The fight against
Bacteria and their toxins has been going
on vigorously im all parts of the world
ginee then. Vaccines, antibacterial and
antitoxic sera, chemical reagents like
salvarson, etc, have been discovered and
utilised in the war against the enemies of
mankind.

As early as 1909 fighting an insect pest,
while working with a locust disease, bae-
terial in.origin, F. D'Herelle in Mexico
had observed, while isolating the ecausal
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organism that there were some cultural
irregularities noticed. On several occa-
sions while isolating the bacteria from the
intestinal tract of the locusts, it was
observed that the culbure yielded colonies,
with irregular indented contours and in
the olhers again in the midst of a part of
confluent colonies there were areas entirely
free of growth ; hut this observation was

not worked up to g sabisfuctory explana-
tion.

Hankin in 1896 drew uttention to the
notable hactericidal properties of certain
Indian river waters. He found thuat the
Jumna and the Ganges water possessed an
oxtremely marked antiseptic action for
bacteria in general, and for the eholers
vibrio in particalar. Then he noticed
that the water of the Jumna as it left Agra,
contained more than 100,000 bacteria, per
¢.c. while some five kilometers further down
the bacterial count was reduced to only
90 to 100 organisms. Laboratory experi-
ments with filtered unheated and filtered
boiled waters with cholers vibrios esta-
blished the hactericidal action of the
filtered unheated water, but not of the
boiled water. Hence he attributed this
property o a volatile substance, lost on

boiling. This substance he could not
isolate,

In 1917 however Professor D’Herelle
made the fundamental observation leading
to the discovery of the Bacteriophage,
while working at the Pasteur Institute of
Paris. He obtained sterile {(free from
bacilli) filterates from the stools of a
patient wsuffering from Shiga dysentery.
Eaeh day of the disease ahout 10 drops of
filterate so obtained were planted into
some bouillon, previously inoculated with
Shiga bacilli and incubated for 94 hours
and then cultures were made from these
tubes. Throughout the duration of the
disease all the tubes .thus prepared gave
normal cultures of Shiga bacillus, One
day however,the tube prepared the previous
day remained sterile. This coincided with
votable improvement in the patient’s
condition which was shortly followed by
definite convaleseence. To the bouillon
which had remained sterile u fresh sus-
pension of Shign bacilli was added to give
a terbidity and incubated. After about
10 hours this also cleared. A drop of the
dissolved culture from this tube was added
to a fresh bouillon culture of Shiga bacillj,
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After 15 hours this was clear, all the
bacilli present had been dissolved. Several
successful passages were effected similarly,
the disappearance of the bacillj being
effected with greater and greater rapidity.
This proved that the principle involved
became more aund more active and this
principle was contained in the original
fecul filtrate which had first dissolved the
dysentery bacilli. On the suggestion that
this principle may be a virus pathogenic
for Bhiga hacillus, further research was
conducted, with results whicl, are having

wide spread importance in preveptive and
curafive medicine.

The Bacteriophage protobe as D’Herelle
names i, was isolated, and its action on
bacilli in vitro and vivo stadied. Tlhe
phenomena of Bacteriophagy essentially
consists in the dissolution of the bacterial
cell by the action of the Bacteriophage.
The Bacteriophage is to be found in the
intestinal contents of normal men and
healthy animals, but particularly in those
who are convalescing [rom a hacterial
infection ; in their urine, in their blood,
in pus, in river water and cultivated soil,
in fact in everything which may be con-
taminated with fecal matter, It is not
present in the fwtus or new born, but
appears in the infant from the fourth to
seventh day after the birth.

Regarding the technic of obtaining thig
it is sufficient to mention heve that this
Bacteriophage passes through all filter
candles, through ultrafilters which allow
the passage of particles with diameters of
30 millimicrons (1/1000 microms). As it
possesses the property of colloids, ultra.
filkers in the form of eollodion saes have
been employed for isolating the principle
from the body fluids.

The phenomena of bacteriopha,gy is
essentially in the dissolution of the living
bactgrial cell and takes place well in
media where the bacteria, themselves
thrive well. During the broeess the bac-
teriophage multiplieg and the dissolving
ffxctlon can be carried on serially for an
indefinite period. By a definite concen-
tration of hacteria is

_ necessary. When
the hacteria are from 1 to 700 milliong per
¢. ¢ the action is at its maximum—Ilarger

concentration lea,ying it incomplete. The
minimum  quantity of bacteriophage
suspension necessary heing a ten billionth

bacteriophage is suppose
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i 1 takes place
: ¢. 6. This action
ﬁgéfx a,czzfroal‘)ica,lly and anacroglcallié)oetwezx;
X f to c.
erature range O :
o ferilising and normal bacteria are ne(;}e;,s
cary to bring ahout bnctemopbags‘/ IZ
zaxigence of anbiseptics ret:lmrds this i[;:oc:al:e
| i : nges
hese bring about cha n
gZth;‘ia. During the processla.t }?:z:ef‘ig
increased multiplication of (ne‘ bacteria
attacked has been nomqed bfz?lebaoterial
i in and agglutination ol the
o Se?t“m‘z:,llvsogha.s been not‘lced'. Th‘e
. d to exist in sus-

pension in liquid media.

The study of the process on solid :fletdli:
has shown the corpuscular rature O ible
bacteriophage. A culture of sus; %ciﬁc
bacteria inoculated with the plates.
bacteriophage is spread on a.‘giir Ii*owt;h
This gives a layer of bacbgrxal g o
studded with bare areas—circular ;‘sth‘
called plagues—where there is no gtantiby
The number of plaques gives the q:nsion,
of the bacteriophage in the Sudspfrom .
each plaque having been obtaine i
insle corpuscle in the suspension. s
:,li;flgrds a means of counting the bacterio

phage corpuscles in the suspension.

i ixes itself to a living
his corpuscle h§es itse ‘ .
noxrgna.l young bacteria an'lc} pegemtatgsullnt;z
H 1
interior of the cell. he_} acterium 1
tlilk(!):i::d to swell, turn spherical, and bursb
into a cloud of particles. ‘
Ordinarily the action of the ba..ctelmot-j
phage is non-speeific i.e. 1t 18 vira qns
not only for bacteria of a given 'speclet
but also for bacteria belongul]g tg d’}ge;sgh
jes and very distantly relate . Thoug
:g?: ljisrilence may be less in degree, 11:. is
apable of being increased by adoptation.
(I’Se%ng variable, the virulence c;lm be g;c:::)sl;
Sus
serial passages'bhrougx 's- o
g‘fi ngteria. against which the virulence 1s
desired. ' ‘
i feria are
ing bacteriophagy the ‘ba.c ; ;
no}i)l:)rz:,g:ive. The general blolgglcal fact:t
that all living beings react ogga.xlnsb agegos
ere lso.
king them hbolds good I
%%ltﬁ':re %he bacteria mest §v1t;h a very
irulent strain of bacteriophage they
v:sl;;laflr; succumb. But if the vizulence 1}5:
Ebble the bacteria acquiré & resxs‘ba;me 911;:] "
8 to' afford true immunity on subsequ ;
&owt‘,h against ore virulent stmllns ‘o
gfl.cberiophs.ges. The secondary cu tu;gs
of resistent forms are capable of destroying
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the bacteriophage corpjasc}e or attenuate
its virulence. This again is a non—spgmﬁc
action. But when a resistent strain is
purified, i. e., separated from any attached
bacteriophage and repeatgdly sub-cultured
this acquired resistance is lost graduz}.lly
and the organism becomes susceptible
again. ‘

So far bacteriophagy has been.studl'ed
with =a large number of b'txcteym cl.nef
among them from a pathogenic point being,
Bao. Dysenteria, Bac. Typhosus, Bao
Paratyphosus A and B, Bac. Enteritidis,
Bac. Coli, Bacillus Friedlander, Bac. Pro-
teus, Bac. Diphtheria, Vibro Cholera, Sta-
phylococeus, Enterococcus, Streptococeus,
Bac. Pestis.

The Physical Properties of the
Bacteriophage.

It has been stated already that this
exists as a colloid ; its size be.ing the same
as the serum-—globulin Micella 1.
20 millimicrons. It is formed c_)f pr_otem sub-
stances. It is insoluble and exists in suspen-
gion in liquid media. Its viability is great,
though the number of‘ corpuscles diminigh
with age or preservation for several years.
Its vitality is much the same as that of
bacterial spores. It is dest_royed by qltra
violet rays, but not by mdxgm emanations
—here behaving like bacterm.. Whatever
be the race of bacteriophage, it hag been
established that temperatures of 75" c. g,nd
above destroy it completely. Sogle un-
pairment in virulence starts a_,t 45 c If
there are multiple virulence§ in a single
race the first to disappear is the weakest
and that, at the lowest temperature of
45%. The virulence of the younger forms
is move resistent to cold. The action of
chemical agents is difficult to ascertain as
these agents act on the bacteria also and
render them unfit for bacteriophagy. . But
considerable resistance is shown being
intermediate between that of the vegeta-
tive forms of the bacteria and spores of
B. Subtillis.

The Nature of the Bacteriophage.
This has been a question of great impor-

tance. Several theories are put forward ;
chief amongst these are :—

1. It is an autolytie ferment brougl?t
about by some external agent ;md this
ferment brings on ut once the lysis.

9. Bordet’'s theory is that the bacteria
in the cultures, due to nutritional changes
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in tbe metabolism, set {ree a lytic ferment
leading to their autolysis.

"3 Lastly D_’Herelle’s theory is that it is
a living organism, an obligatory parasite of
the bacteria. In favour of this, he
argues that this organism shows all the
group clmrfwters constituting the criterion
of "Life’ if such he conceded. It has
powers of assimilation of the bacteria‘l
substance, a heterologous mediun.. It acts
on phg foreign substance of the hacteria
assimilating the same, to grow and nulti-
ply. It reproduces itself at their expense
zmd_ s able to adopt itself to adverse
conditions. According to D’Herelle, it
possesses only one peculiarity which di’ffe-
rentiates it from all living beings whoge
living napure has been accepted up to the
present time. This one distinetive feature
13 its minute size. Since the experiments
demonstrate that its dimensions are ap-
prpxunately the same as those of protein
micella this excludes the idea of a cellular
being. Knowledge so far las been Lin
fayour of the cellular theory of life and so
arises the question whether life can exist
in any form minuter than a cell. But
D’Herelle says that the coneeption of g
cell as a unit of life has bheen limited
becz_mse our idea is based on the visibilit;}
limit of the microscopes so far. By this
the'very conceptions of the cellular theory
of life are shaken. But it remains for
further research to demonstrate the living
nature of sueh infravisible viruses like
thost.a of Rabies, Variola, Vaccinia, Enece-
phalitis lethargica ete. If this were
proved one of the oldest theories will have
to disappear into the limbo of the past
and a new coneept that life vesults from a
pa,rtxqular physicoechemical state of the
protein micella will be horn.

Congeding the living nature of the
Bacterlophagg Protobe as D'Herelle calls
it, bow does it act on the hacteria ? This
again is a point for contest and even
D’Herelle says it may aet in three ways.

1. .“ It may act by causing the bae-
teria itself to elaborate autolytic enzyneg

2. It may itself elaborate l)acteriai
enzynes.

3. It may act as an enz i

‘act as s yne of whieh
9&013 granule is living. But at present it
is 1mpossible to choose hetw
is een these

Its action in man and animals can be
taken up next.
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(’1Ifhough nprnqally inhabiting the intesti-
n.w‘ 1t‘ralct 1t 1is able to pass into the
cll}cu ablon and thence to the tissues or
II)f(l'ces whereyer the specific bacteria exist

}t.kmeets with no baeteriy it ig eliminzhteéi
quickly frogn the circulation and is to be
las{;‘kseou in the spleen.
unlike bacterial antigens ;

: al antigens its propert;
var(}if consxdemblx with different r;mcgs‘ lgi
ip;ioecltlic:l? 8 [spleclhc anbibody. Repeated
in | 8 ol bhaateriophages instead
lmmunising, pr ) bisation 50 oy
bo enuoe é,‘ produce a sensitisation so as
;lnmun}ty for tho‘ bacteria. Antibacterial-
ber:e.xhlblt an inhibitory action on the
acteriophage hut it is not the Same as

that of an antil r
protohe. itibacteriophage serum on the

As an antigen

Coming to the th .
. or: .
this bacteriopha, apeutic uses o which

ge has been pu :
ngt. &moxinb of work done oxL: tithi‘:?‘lﬁil’;{a:,1 od:
i famphy. _ .If the hacteriophage admibtgd
nds conqmons satisfactory and is hi l'l‘
virulent it gradually multiplies af ghlly
expense o_f the bacteria, gains in virulen():e
gmd eliminates them befors they cafx
b.evalop and cause any pathogenic distur-
oin(}ne' .Ifgss _fa,vourable conditions bring
o 4 t‘r}xln _disease which finally aborts
en the virulence of the bacterio vhage i
established. But if the conditiong Im p
thut.the bacteria have acquired( 1v:)erSHCh
acquire a resis';tence to the bacterioph o,
{:)he'dls.ezmse gains the upper hand, “ 'alb‘iel
1;%2?;32 of an Epdi%emic” according tce>
1s marke i
of ‘the_ causal bacteria, a};lghfhgl‘:;gﬂﬁllegfe
gllltguzloi of t,l’le bacteriophage virule);t 1:2
g afc eria.”  Hence if a hacteriophage
ace 0 spch viralance as would act s
%Il I):Lctel'}zu were obtained, diseages P‘LI:})OH‘
azfeb&zgt:tr;glw?ug 'COLBe under the ixlrmes;i
: ol o is Pha, ith
this _ object . in vievgom?rlr.)axlx)xslrl.rlis\?bh
o}elxpenments w%th bacteriophage susp, sion
a.;e been carried out by a ho:t of v%roe;i{selg:
wo kinds of immunity hav .
0 Kin . ¢ be

EgOyDcﬁ{alt;lle“a?d hig co~w0rkeresn n(ged
thoy hour: rlhxogenous” lzxsting'for 32
vy t‘(' ue to the pressnce of the
infected &;ei::)? ha%?nin. bh? pody of the
Hocto son. mination i
E;g;::lggémge rapidly takes place O&fnd ?1?12
o eliminlm}nuplW €018  imineliate]
ter elim ation is complete. he e oy
variety is the Endo e ond

N indogenous, hyoy,
y the bacterial products of dgils]:ol‘ﬂ;(i):rt;

1 animal to loose its natural

1981]

1 from bacteriophagy, thgse
o e “ticularly suited to bring

roduets being bar ‘
Eut immunity by the body of the animal

reacting to their presence.

In an epidemic envivonment the exo-

genous immunity maintains itself as there

are fresh batches of bacteria infecting the

roviding & nidu:cs for. the
ll;:z:erfé;l;agg to thrive. This is lasting so
long as these fresh batches of bacteria are
available. At the samo time an endogenous
immunity is also being produced. An
antitoxic immunity also develops after.the
injection of the bac‘terlophage sugpensions
and is endogenous 1n origin.

Phagotherapy has been tr:ied experi-
mentally in Bacillary dysegtemes, cholera,
plague, typhoid, genito-urmary.and other
infections by the colon bacillus, in staphy-
lococeus and streptocoous infections. But
go far emcouraging results are meb with
only in & {ew bacillary dysentery and of
cholera cases and even here the mass of
literature so far accumulated seems %0
point more towards the preveqtive use of
this bacteriophage than to its curative
value in well established infections.

Taking up the work done in conne@ion
with these diseases we find the following.

For Bacillary Dysentery.

A mixture of the thyree, anti Shiga, Hiss,
Flexner bacteriophages were used. Treat-
ment by vaccines of Shiga bacilli is known
to give rise to violent reactions du9 .to i?he
toxicity of the bacilli, But the injection
of the Shiga bacteriophage sugpensions
which contains the dissolution products of
the Shiga bacilli are absolutely ipnocuous.
ghowing that profound modifications have
taken place in the toxie products. Whether
injected or given orally tl}e bacteriophage
passes into the intestines in a short time
in search of its specific feed—the bacteria
and there its work begins. .

The therapeutic effect as mentioned 1n
reports—the sudden change for the b'etter
in the patient’s condition has astonished
geveral workers. The signs and symptoms
have diminished in 4 to 8 hours after t}}e
administration and convalescense sets 10
in 24 to 48 hours. It should l?e noted that
prescribing of antiseptics, acids, salts, &

other drugs which are likely to render
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the intestinal contents unfit for the bac-
teriophage action are forbidden. A plain
bland diet with plenty of water is
recomended.

Patients with other intestinal
Disturbances.

Colitis, enteritis  without  definite
cause have becn treated with successful
results with a mixed race of the bacterio-
phage including virulence for B. Dysentery
groups, B. Paratyphoid group and
B. Suipestifer and B. Enferitidis.

Tu typhoid and paratyphoid infections
no remarkable results have been obtained
though a solitary instance here and there
is cited of a prompt cure and reports say
that there is either a prompt cessation of
all symptoms or no result at all.

Colon bacillus Infections.

Colon bacillus sepbicaemia pyelonephritis;
pyelitis, chronie cystitis etc have responded.
to this form of treatment. But as the
colon bacillus is the most heterogenous
race a polyvalent bacteriophage not yet
heing available, the question of an aufo-
bacteriophage arises. In some cases
rosistent to the usual 1 o 2 injections of
the phage, instillation of about 20 cc
bacteriophage suspension into the bladder
has given excellent results.

In staphylococcus infections again cases
which have had a series of aubogenous
vaecine injection without benefit, were
given this form of therapy. In furun-
culosis, 05 to 2 cc of the phage
suspension was injected as close to the
lesion as possible with satisfactory results.
Rapid diminution in the induration with
disappearance in 24 to 48 hours was
noticed. Already suppurated infections
opened and dried up quickly. Gratia was
the piopeer to try this therapy in
staphylococcus infections. He isolated a
polyvalent staphyloeoceus bacteriophage
and injected 05 to 3 ce in different
infections. In some a maximum of 2
injections at 24 hours intervals were given
in any part of the body with identical
results. In staphylococcus septicaemia
the intravenous route was adopted. In
furunculosis and folliculitis 1 cc of the
suspension wae tried at any point
preferably under the skin of the abdomen.

« §tannoxyl tablets are ih:e—s:mplest and safest treatment for boils. Fbur to eight tablets

per day clear up the wo

rat cases of staphyiococsic infection.”
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The injection may be repeated once hut
not later than 48 hours in view of anti-
bacteriophage sensitisabion resulting in
loss of_ even the natural immunity for the
bacteria. For local abhscess and anthrax he
gdvo?ates‘ 1 0 2 cc and for seplicuemias
Z to 3 ce interavenously in one injection,

] In 8ycosis  another chronic and
intractable infection, Gougerot and Peyne
give a logal treatment method where each
pt}spule 1s opened up with a pippette con-
taining the bacteriophage suspension in
such a way as to inoculate each pustule.
But great care is needed to go through
all pustules and if necessary on a subse-
quentf oeeasion to abtack any left out. Local
dresgings of the suspension on pads are
a139 recommended and a persistent inogy-
lation of each fresh lesion is important
24‘}murs' after lowever there is g re-.
action, violent in some cases, hu this
promptly sabsides wilin 48 lhours

the patieut all the better. teaving

Meckinley reports on su y
ment of heavily infected oldcc\?v?tg?llclsbleait-
streptococeal infections and buioof\in
blague no definite results have beeg
ob'ta,med. Though an injeetion of the
painful and swollen hubo with g bacterio-
ph'age suspension has been noticed to
?mng a.bo‘ut a quick subsidence of the
inflammation with benefit to the patient,

) In Cholera —D’'Harello and Malone study-
ing 23 cases, found that in 6 patients who
died there was no bacteriophage present
in three, and in another only a feahle
one, a strong one in 2 rapidly recovering
cases ; of a fluctuating strength in 15 cases
in wh?m it became strong with recovery’
Roger’s saline treatment was uged in the‘

early collapse and later on kept up ill -

such time s the natural bacteriophage
present acquired virulence. In bhe Punjah
adding the bacteriophage to a well stopped
turther spread of the infection. There ig
thus a natural active bacteriophage asso-
ciated with recovery. D'Herelle and
Malone give a death rate of 819,
:L:a.izs; 61;1.133311) village cases treated ag
againes ca'%s'per cent in 124 gontrol un.

Asheshov, Saranjankhan, and Lahir
workl_ng in the Patna Medical Go?lgg;
HOSp'lﬁ&l report a death rate of 98 per
cent in 140 0ases treated with bagterio-
phage suspension and basteriologically

{OcroBRR

proved as cholers against 925
before they took charge, per cont

They advocate the administrati
ba.cterlophahge by mouth-—] dg,ar‘:lloatxlre(;’fytgg
minutes undiluted and sipped direetly till
(50 ce. of suspension is taken, then 50 oc. jn
24 hrs. for 2 days. In bad cages 5 co. of
t}_xe suspension well diluted in saling i
given mtr_avenously or mixed in ﬁh:
Boger % saline itself; for they find undiluted
Intravenous injection hag given rise to
transient but quite unpleasant anaphylactic
phen_omena, They at the same time use
the intravenous alkaline saline treatment
also to combat eollapse. Stools became less
frequent and quickly turned feecal in nature
No other drug or food was given for ﬁrsf:
24 to 48 hours keeping in view the danger
of unnecessary starving leading to acidosis
Cold water ad 1ib and ice to suck; no per:
manganate, no essential oils, no ,cam hor
ete , formed the routine. It progress is sxz)ttis-
factory after 48 hours barley water and
whey at}d fruit juice are given later
on only if diarrhoea improves. Stress is
laid on the fact that the bacteriophage
should be of the highest virulence and
capablq of meeting all strains come
across in an epidemic,
- The main rol i
future seems tool;ae r(;fort;hg e phago in

: n the preventi
side. For as observed the cessation ofl;rex

epidemic ooincides with Qiffys;
convalescence o_i the bacteriophzsglg I::.dof;t?elﬁ
,i::[?hqffect bactgmopha:gy of eholera vibriog
18 renders it possible to reproduce th'.
pr?tcess ex;;erli)menta,lly b a
cultures of bacteriophage ;
supply of infected ﬁaoegs? l?&t &;ie v::tt:‘t:;
tur'm a8 & prophylactic measure inoculation
with suspensions of vibrios dissolved b
the choleraphage can be carried out, y

Biology if the hacterio

.. . pl

living particle, comph'catel: g:heb ° lnot 2
difficult mafter of defining Ljfe. " already
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SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION.

Blenacrol.

In choosing a remedy for uret'hml
irrigations in Gonorrhoeal affectmps,
preference should be given to one, which
is capable of destroying the cocel and at
the same time keeping up a mild dlscharga
sufficient to wash them out. Blenacrol is
the preparation which !)est meets this
requirement. Blenacrol is the combina-
tion of Diamino-Methyl-Acridine .w1bh
Hydrochloric Acid (1-1000) and is so
prepared that it destroys the causal agent
of the wrouble leaving unaffected the cells
which play an important part In 'the
Lealing process. The other preparatlon.s
in the market not only destroy the coecl,
bub impair the healing power of the cells
owing to too high concentrations.

Blenacrol is a simple, safe, non-tox'}c,
non-irritating and a powerful antiseptic.
It is available in the form of a solution
ready for use. I will destroy Gonococel
and prevent the developuient of cul@urgs
of Gonococei.  The irrigation with it is
absolutely painless and does not canse any
rritation. Unlike other preparations in the
market Blenaerol not only disinfects the
mueous membrane of the urethra bub car-
ries its germ-destroying effects into its
finest crypts and glands and attacks the
Gonocoeci through the thickness of the
tissues. This is due to its power of deep pen-
etration. It is not precipitated by albumen
or sodium chloride of the secretions. Thus
i is that the pain and the intlammatory
process is alleviated and the course of the
diseagse is cut short and innumerable
complications and harmful by-{aﬁ'ects are
prevented. Blenacrol is the ideal local
agent in the treatment of Gonorvrheea. It
can be used in all stages. Asa prophylac-
tie, a little concentrated solution of
Blenaerol, instilled as soon as possible
after conbamination, will usually ahort an
attack of Gonorrheea. In the early acute
gtages a solution of one tableSpoonh}l of
Blenacrol in a pint of warm water will be
of great benefit to the patient. In the
chronic stage a little stronger solution 18
used, say one and hall or two tablespoon-
fuls in a pint of watber. W_heu the blud&er
is involved, it should be irrigated with the
solution of a weak strength, one tea-
spoonful in a pint of water.

]

The patient should be given irrigations
of Blenacrol twice a day in the acute
stages. The whole of the urethra is
imnjected, the quantity being approximately
four pints and the strength of the solution
being one tablespoonful to a pint. The
solution should be as warin as can be
borne. When a swarm solution is used, it
is not only comfortable to the patient. but
1t couses hyper@mia and overcomes the
tone of the sphincter. Great care should
be taken to avoid strong pressure during
irrigations, as that niay be the cause of
driving the secretions infected with Gono-
gocel into the glands and lacunse. After
aboub a week the lavage should be given
every second day and this should be
continved for two weeks.

It is not claimed for Blenaerol that it
alone cures Gonorrhoea hut together with
other medicinal, dietetic and hygienic
measures it is of great help in curing the
condition. Orally urinary antiseptics
should be administered. The bowels must
be kept well open and so far as diet is
concerned, all highly seasoned foods as
well as alcohol and too much fluid should
he avoided. Bodily exertion as algo sexual
excitement should be strictly forbidden.
After these moasures are enforced local
irrigations with Blenacrol will surely
prove beneficial. Unlike Protargol and
other antiseptics, it is well tolerated.
The patient should pass urine before each
injection and the method of irrigation that
is advisable is as that of Janet. Blenacrol
has been found thoroughly reliable in
anterior as well as posterior urethritis and
in the latter owing to the fact that it is an
acridine derivative it has a soothing effect
on the vesical tenesmus. Cave should be
taken in posterior wuvethritis to continue
the treatment until the urine is completely
cleaved up. The treatment of urethritis
in the females must be undertaken on the
same lines as in the male.

Gonorrheea therelore can be successfully
dealt with if together with the general
treatment the local irrigation is carried on
with Blenacrol. Any refractory case can
be treated with success with 1t, provided
dietetic and other medicinal measures are
carried oubt. The value of this local
treatment lies not in its rapidity but in
its certainty. Blenacvol, if used in time,
limits the disease to the anterior urethra
and the cure is guaranteed in a few weeks’
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take a liberal diet. Tie condition im-
proved very much in the {hird week un
the normal appetite returned. Aftey one
month his colitis w.g completely cured
and when last seen he was quite all right.

An Interesting case of Furunculosis,

Thqre aré many cases in which Patientg
soffering  from Purunculosis, who are
unabl_e to tolerate for some reason or othey
any kind of injections, have been benefit-
ted by the use of Stannoxyl,

Recently 1 wag much surprised :
?elief it affprded and at the eféé?liis tcf}rlg
it effected in a severe case or Furunculogig
of.both‘the ears. The patient, a school-
gox.ng'gu'l of 18, had g4 number of gmgll
boils in the ear, which not only gave l;er
& good deal of pain, bu her temperature
rose to 102° or at times to 103°, The
fzondltlon used to recur too often, which
lnter.fered very uch  with her daily
routine. She was having treatment
tl}e hands of other medical men. O;ne
night her temperature rose to 103° and
she began to get such unbearable pain
that sleep was an impossibiliby. She
beg:txr; feelirI:g very restless and then I wasg
sent for. at once gave her Cryogen;
tablets, which I had and askedy Esxl*mtlg
take $wo with hot water. Her tempera-
ture was reduced by two degrees after gn
hour and her pain subsided and she slept
well. In the morning I prescribed Stan-
noxyl, two tablets three times a day after
food. At the same time I gave her to

inshil in the ears the drops of the f{olloy-
ing ;—

Hydrag_per Chlor gr I
Lycerin ounce 1.
M. 1t. ear drops

The results were beyond my e :
thns. After a week of thig tre-j’tm:r?:cﬁ:r
boils completely disappeared and slhe got
well. I advised her that when the sa?ne
trouble threatens again, she should‘ take
resort to the same remedy. Forbunagg 1
the trouble never recurred, oy

It may be worth recordin

t g here
dprmg the last hot season I have treat):(g
nine cases of hoils, three of which were of
some months’ duration. All the caseg

cleared up completely after g fortnight's

treatment with Stannoxyl. It thus ap-
bears that in the orul :idmiuistrution of
tl.]ls propu,]::l,tion we have o valuable means
of combating any king of Furunculosis
and the advantage is that no strict diet or
other restrictions need be observed,

A reconstructive Tonije.

It has heen a long-st
employ toniey to stimulate and strengtl
the run-down Patients in Wasting Diss‘ ]?jl
It h_as reeently come o the not“dscl-t.'
n}edlcal en that this stimulation ismi?rxci-
zllli\ﬁbyl\? (Ltn((ii madequ.ute, as it cannot repl;ée
be ]‘iiyz rnahtpl.'ml_ but it only whips g
P, ine:;va‘z]t)jlrﬂ; (xisikthoroughly useless.
for(% be such ug woulhoaf)i;:i%%uiil e
which would restore the depleted S'm‘ents
I-Iepxoplase Lumiere g just ] ISsue§.
whl_ch answers all thege endg (‘mll0 1t0'mc
as 1t does not only Hemoglok;iu )Oi(nwilzi

natural state but : ; ssim
of Iron algo, v most Assimitable torm

anding pragtice o

It_ is not of much
}1‘.6(]10&1 Dractitioner gg
18 prepared, but it wilj
to know fully its ther
angmic conditions an
_there is always g pr

nterest to the busy
w0 how Hemoplasc
1‘athel: interegt him
apeutic agtion. In
d Wasting diseases
onounced deficigne

ents of varioyg bodz:
ral metliod to which

?,bsorption from food.tmat;o;z: faltlhzse o
1owever { o
how Z:;,mﬁuzt the; bProcess of a,bsorptioéf,
anc 1 aUl0n in  fliege conditiong N
conﬁi?ilss 1t€etarded. is eXactly itclmsbu llS
couditio s‘ hat o»ther onies, which me ‘i]
stim le and stlengthen, are of ng &rfa i
most()rl; I‘;Liszlelreplaces these deficiencieg \irgﬂl.
oSt Tapi 1.ncal,pner begause it ig compose3
of e i gl; e '1ents Viz. Hemoglobin d
Iro ’quit;c 1 ayle Bormally founq and wl?'nl
Becessary fop the nmintena,rl:;;

f tl € orguni l '
. N
(o] V 1 g:.LIll‘ sm. ege reconstr Llctl' ve
1 t Ire g C l‘p rd;bed i pl
elen ents o 0 1In O .() in Henlo 480

be easi] imi

Y assimilated gng
Apoaed by 16 weakest of t)e system
; 180 anwmia, getg in, the ity
of Hemoglolin in the bloc,)d s gres iy
reduced apd 8 & conseq

needed for effecting nygpi; e ben
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ities. In such cases the administra-
gi‘:)agltg?eHemoplase can be cg,lled a diregt
wethod of treating these diseases as 1t
contains Hemoglobin in the natural st.a‘te
and can thus supply ‘du'ectly‘ the organism
in sufficient quantities. IF Is on account
of the natural Hemoglobin contained in
Hemoplase that it can be sl?;Lted with
confidence that it is an effective remedy
in anemias. It is well known that
besides Hemoglobin, Iron plays a very
prominent part in maintaining the equili-
brium of the blood in body. Therelore
the objeet of including Iron in Hewoplase
is that it helps the formation of Hemut}n
and is needed to keep the Hemoglobin
supply of the blood to the normal standard.
Without Hemoglobir the normal oxygena-
tion of the body-cells cannot be brought
about. Besides, Iron in Hewmoplase has
an identical chemical coniposition to thats
found in the body and it is therefore
easily assimilated and absorbed and whe'n
Iron is administered in such a form, it
becomes efficient as a constructive material
and a cell cataliser. Hemoplase, as we
have seen from the composition, coubines
the valuable qualifies of a blood regenera-
tive agent and of a blood tonie.

We have indicated before that Hemo-
plase is an excellent tonic. We can state
that it is recommended for use in all cases
where arsenic is usually indicated viz. in
ansmias, specially of the pernicious type.
In anemias the deficiency of Hemoglobin
with or without the reduction of rgd cells
is the chief factor which is responsd?le for
the lack of nutrition of the cells in the
body. The danger of anszmias is that it
lowers the vitality and the hody loses its
power of resistance against serious infec-
tions. A tonic in such _condltlons gives
only temporary relief. Stimulants produce
serious after-effects. H_emopla_se, on the
contrary, is a preparation, wh%ch in such
cases increases the Hem_oglobm content
and speeds up the production pf red' cells.
Hemoplase is absorbsd immedmtely in the
body and supplies it with the natural
blood elements. The normal healthy count
of red blood cells is rapidly .restored sl
the content of Hemoglobin is brm_lght to
its original level. The whole body ig thus
re-invigorated and the vitality m}d the
resistance is increased. Hemoplase 1s used
with benefit in Chlorosis, and Malaria, be-
cause it, as has already been rel}larkedl,
rapidly restores to the blood its ful

normal content of Hemoglobin and in-
creases the vitality. In Chlorosis, on
account of the Iron content, it alleviates
the distressing symptoms to which highly
sensitive women are so prone. Patients
who have been exhausted by Hemorrhage
and who feel depressed will show
signs of rapid improvement if they are
administered this preparation. It e¢an
be prescribed  with confidence in
Cachexias and Coavalescence, as ib isa
greut restorative. It helps to build up the
resistance of the patient in the least
possible tuue. It is certainly superior in
this respect to Quinine or Iron tonics.
Hemoplase is very useful in the debilita-
ting conditions resulting from acute ill-
nesses. It has been found very valuahle
after attacks of acute Influenzas. After
the frequent attacks of Malaria, Hemo-
plase strengthens the run-down patient,
increases his appetite and improves the
general condition. In anwmias resulting
from cancerous conditions Hemoplase has
a pronounced influence in the treatment.
Together with the increase in weight it
improves the appetite. In Tuberculosis the
results experienced with Hemoplase have
been very ercouraging. Not only is the
appetbite restored hut the gain in weight
and the cessation of night-sweats is very
appreciable. This gives the patient a
possije chance of recovery. In the early
stages of the disease the patient can
develop his resistance and vitality by
taking Hemoplase together with other
remedial agents. It is however effective
in persons, who have a tendency to con-
tract Tuberculosis. In such cases recovery
ol appetite and the increase in weight are
the two main results for which Hemo-
plase is responsible. In this way it
modifies the pre-tuberculous as well as
the tuberculous soil, so that the bacilli
may have very little chance to carry om
their ravages. It also completely
renovates the tissues on aecount of its
natural Hemoglobin and Iron content and
thus brings about a reconstructive action.

We have thus found that as a blood-
cell builder and restorer of Hemoglobin,
Hemoplase has established a place for
itself.  Practically every tonic which
claims restoration of blood In ansmiag
contains Iron in some form. We have
found that Iron in these tonics is inert as
none of it is assimilated owing to the gross -
form in which it has been incorporated.
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This is responsible for the failure of such
tonics. On the olher hund Hemoplase
besides Hemoglobin contajns Tvon
divided assimilable forn, The lurge pey-
cenbage of tlis lyon in Hemoplase is taken
up by osmosiy through the membranes of
the cells of the intestinal wall and hoyes
its  gread therapeutic  valuc Clinical
ovidenee will prove its usefulness in the
treatinent of Pernicious Anwmmias as well
as all bypes of Sceondary Anemias, ay
also in Wasting Diseasos with lowered
vitality.

For rapid vesults two or three injections
of & cc each can he given per weck.
This may he supplemented by the oral nye
of the pills, either during the sane period
or after a course of injections is completed.

Painless Intramuscular injection of
Quinine.

Perhaps it is not possible to make gn
absolutely painless injection of a quinine
solution, but it is true that it may be
made so nearly painless that no future

objections are made against such injec-
tions,

A good smooth sharp needle should
always be used ; that reduces to a mini-
mum the pain of piercing the skin. The
truth is that quinine by itself, does not
cause pain nor trouble when injected.
The trouble comes from the acid that ig
used to dissolve the quinine. Next to the
caustic alkalies, neids are perhaps the niost
powerfully traumatic hodies employed in

oc:=oa==oﬂ='—=n"-'—mce-m fL =111

infinely
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wedicine. Fairly
hydriodic oy hydrobromic acids can dis-
solve meut withoyt the aid of pepsin.
Bveu wenk neids have a hydrolytic effect
on muscle, skin, isgue obe.

Necrosis by uinine solutions is un-
doubtedly due o the wkuloid base. Any
basic substance can cuuse necrosis. Hven
wvery dilute solution of tho faso  edustic
«‘S"’N/rt is highly neerobic, Martindule says

‘o Necrosis caused hy quinine salts
hypodermiu:nlly s no doubt due to the
gieposition of quinine hase at tho site of
injection.”  Where the solution wused is
too strongly ucid the irritation by the acid
causes a local reaction, restricting the
diffusion of the medicament. This res-
tyicted absorption leads to a concentra-
tion of the quinine buse at the site of
injection, with wn inervease in the Necrotic
acbion.

Tllle.ﬁrst endeavour, in regard to pain-
less injections of Quinine, must he to obtain
a solution, the acidity of which iy reduced
to the loast possible, We have that in

the * Intramuseular Quinine” A, P, D.
ampoules,

N umbers and numbey:s of doctors have
fold us thag

“ Intramuseular QQuinine ”
AT D.anpoules 4re quite painless. That
18 not the absolute truth ; there ig g slight
pain, which is negligible for all purposes,
These “ Intramusculay Quinine ” ampouley
of A F. D. can even be given hypodermic -
ally, if given fairly deeply, without more
than negligible pain or inconvenience,
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HORLICK’S
Martep Mirk

The Ideal Food

for Convalescents

So good for growing chil
dyen, orlick's coniging
those qualities so necessary
for building strong and
healthy bodies.
HORLICK’S s also
avaslable in lablet form
for ready wuse and ‘these
tablels make an excellemt
substitute for sweets,

N‘ Horlick’s are combined the nutritive value of
rich pagteurised milk and the nourishing quali-
ties of malted batley and wheat ; tissue building is

safeguarded by an adequate portein content, while
its mixed carbohydrates provide o ready source of
enetgy.

. Hotlick’s is a great aid in ali cases of malautyj-

tion, 1n acute illnesses, during convalescence and in
all conditions where it is essential the patient be
given a diet affording the maximum nourishment
Wwith the minimum digestive effort,

Give your patient Horlick"
orlick’s,
convalescence. It hastens

( HORLIC K) S The Original

Malted Milk

When writing to_Advertisers, please mention thig
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Hbstracts

THE PATIENT AND THE CASE
By J.S. LANKFORD.

The average human heart is full of pro-
found trouble and worry. The greab
understanding physieian searches deeply
and sympathetically into the very heart
of all the troubles of the patient and then
knows what is best to advise.

In this day of the meodern laboratory
with every facility for scientific study and
highly skilled technicians, we are too
much inclined to lose sight of the patient
in studying the case. The laboratory is
alright, an excellent aid, and all of this
intensive study of the organs, functions
and blood, the physiologieal and the patho-
logical side of the patient is well, but we
should not forget the fact that there ap-
pears before us a human creature, full of
deep distress, pleading for help.

In recent years there is a strong ten-
dengy toward considering the case as a
commercial commodity to be measured by
the business yard-stick ; or as an interest-
ing subject for seientific research withoust
reference to the mind, and spirit and soul
of the patient. We pass all too lightly
over the very important heart-side of the
pabient in studying the case scientiﬁc:}lly.
in fact tha profession is too much inclmefi
in recent years to become a trade, a busi-
ness proposition for profit and we are all
too hard and indifferent.

We need to get back to the human crea-
ture before us. Hoa isill; he is mentally
impaired ; he cannot think straight and
place a proper estimate upon things ;_hq is
brooding to the point of despuir aud is in-
capable of judging his condltlc_)n from a
reasonable standpoint. He is fl}ll of
serious troubles and problems ;_pgss1b1y a
sense of guilt over some secret sin is gnaw-
ing at his conscience. The ba91§ of his
depression may be hatred, envy, jealousy,
animosity or other soul-killing human
emotion. Perhaps there is heart-brea,km.g
discouragement over failure and the pati-
ent is hopeless. Possibly' he is possessed
by fear which haxpers him in every way.
More than likely he has a thousand
worries and problems that need. to be
brought to the surface and explained to

his great relief. It may be that he has
absorbing occupational interests and is
under too much brain strain. Or there
may be an - intoxicating love that ig tor-
menting him. It is possible that he has
domestic or social problems that have to
be faced.

Search his face, study his mouth,
which is more marvellous in its expres-
gion than even the eyes. But look into
the eyes and into the depths of his soul
and read his griefs, fears, pains, morbid
forebodings, his anxieties, and all his
crushing, burdens and troubles with a .
deep sympathetic understanding. It will
then be possible to give the patient the
right kind of guidance and lead him out of
the wilderness of despair. When this is
done, then his eonfidence and co-operation
will be easily securad in carrying out
instructions about diet, exercise, out door
lifs, the shaking off of worries and
troubles and he will follow direstions
about medicine, and there will then be a
most happy hope for good recovery if that
is possible.

There appsars before us a troubled
human creature, longing for relief, pleading
for assistance. We should look deeply
into all these questions and at the same
time use the laboratory aids as required
and then it will be possible to practice
medicine in a satisfactory way, bringing
relief, hope, and possibly recovery of
health and happiness and a great service
will have been rendered.

The history of the medical profession
for three thousand years is an entrancing
story of personal sacrifice and unselfish
human service, and this great profession
must not become mercenary and destroy
the sublime faith of appreciative people:
With a keen sense of the importance of
personal human problems and the applica-
tion of the principles of psychology, and
with a continuation of intelligent service
the faith of the masses in the profession
will be maintained and there will be less
likelihood of cults and frauds endangering
the health of individual patient.—(Medical
Mentor, April 1931) N

“ gtannoxyl tablets are the simplest and safest treatment for boils. Four to eight tablets

per day clear up the worst cases of staphylococcic infeotion. ™.
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Motes on Treatinet of
Diseases.

N.Bew1hese notes are intended to mn
xgxari;t. thedtreatment given in ordirary pf;ﬁ;
ooka and are neither expected i
to be exhaustive. ? Hor possible

Dyspepsia : (Atonic) Nitro Muriatric
acid dil. mms 10 to 15 with Tinet, Nux
Vomica mms 5 before meals or a pill con:
tnining Bilver Nitrate gr. 1/6th, Txg
Opium gr. 1th and Ext. Hyoseyami gr 73
(Modern Medicine). '

FERMENTATIVE~— 10 to 15 mms of
Tinct. Belladona before meals (M. T. T).

Sodium Bromide, Pot. Bromide and
Ammon. Bromide each grs. 40, Lig. Taka
Diastos 1 ounce, one dram of this ta be
taken after meals and if there be fermen-
tation, Resorein % dram, Tinet. Nux,
Vomiea 2 drams, Cascara Evacusnt 1
ounce and Lig. Taka Diastos 2 ounces ;
one dram after meals,

WITH PAIN AND NAUSEA, Liq, Taka
Diasgtos 1 dram, Liq. Bismuth eb. Ammon
Citras 1 dram, Tinet. Nux. Vomica mms.
5 Acid Hydrocyanic dil. mm 1, Spt.
Chloroform mms 10, Aqua ¥ ounce ;+ 8
times a day after meals (Therapist).

Pharmasol Bismuth, a teaspoonful 3 or
4 times a day has been found very useful
to check pain and nausea.

ATONIC DYSPEPSIA AND GASTRITIS—
Pa-Pyta a preparation containing Papain,
Pancrestin and Bile extract, one tablet
imnediately after every meal is wuseful in
atonic Dyspepsia of whatever origin.

WITH LITTLE ACID—Acidone 1 or
2 drams at each meal is good. It conbains 5
per cent Hydrochlorie acid in loose combi-
nation with Pepsin (Kellog).

In cases in which there is increased
hunger followed after taking a little food hy
nausea indicating the irritable condition of
the stomach, moist abdominal bandage
acecompanied by hot pack over the stomach
is good (Kellog).

STHENIC—occurring in women during

climateric period, Icthyol grs. 5 in pillg
is the best remedy. o

) IN ASTHENIC—with a feeling of weight
in the stomach immediately after meals hut
with no pain or tenderness, Pulvis Capsici
grs. 10, Ext. Nux Vomica grs. 5, Taks
Diasbos drams 2, to be made into 20
capsules, one to be taken with each meal.

{OcTOBER

Homeopathists give Tinct. Bryonis
mms § to 40 with excellens results (Hare).
Taka Diastos Ars, 45, Pancreatine grs. 45,
Bxt. Nux Vowiea grs 4 made into 2 pills

one with each meal and a little gapsiouin
may be added. ¥

Instead of Iydrochlorie acid, Acedol
pastills may be given ag they give off
Hydroch'lorxc acid slowly ; Sods Bicarb,
20 be given after meals. Inuhe Sthenic
torm with excessive acidity the best alkali
18 magnesium mixed with Bismuth and
Ezb with Soda Bllcar'\) as by its desomposi-
i 3 with Co, it will irritate the stomach
aﬁl cause the seeretion of more hydro-
clz tsréc v:;.icgg.equ. Bis;nubh Hydratis dram

b ream of 1 i:

2 i3 good (Leonard Wilxlli?a,gu?sa;m e 1 b0

In the stheni
ool & bl;e?;c form salt should be

lieve constipati i
pation Sod
Sulph. gra. 30, Sods, Bicarb grs. ?0, %ilnuclixi).

Nux. Vomics mmg 5 E
. Essence M i
s 2, Infugum Gentian Co. e:;nli] 1(?;;

ounce, to be taken § ¢
meals {(Leonard Wiuiamns)mm3 ® da before
In the Asthenie, Aci
mms 23, Lig. Strychnine mms
‘ 5, G
Pepsin 1 dram, Aqua Menthg Y o“nyze:o
be taken three times a da oy

- Y after m
tq this may be added either Qu?:!xi::‘:)d
Lig. Morphia Hydrochlor o Lig, Fen-ir.

chlor. or Lig Arsenic H
(Leonard Williams). ydrochlor

If dus to food allargy, calcium Yodid
drams 4, Acid Hydrochloric dil. 4 ounce:
anq Blixir Pepsin 8 cunces, one teaspoon-
fulin a glaseful of water to be sipped slow]
after each meal (C. M, 8.), v

Ammon Chloride in 10 gr. d i
i hour before meals is usefuloi?iﬁigf ni
dyspepsia due to hyper acidity (Hare) ’
Excellent results follow ¢ .
of acute dyspepsia and dysentl;:ytirrf?zlfie]ét
VYﬂih 8 two days exclusive diet of t? 3
ripe apples followed by two da gmd.et
without milk or vegetahles, (C.M é’% ©

d Hydrochlor, di}

om0 W\
Bﬁ L\_E“\ h“ tYSTE';iOI.‘A‘
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Motes on Therapeutics,
Diagnosis and other Dedical
Subjects.

Extracts from Standard Literature.
REGARDING ACECOLINE,

I RAYNAUD'S DISEASE : Acecoline
greatly improves the true gyndror.e, treat-
ment of which has hitherto been unsatis-
factory. In a typical case, ten to fifteen
minutes after an injection of Acecoline the
fingers regain their normal eolour. This
alleviation persists {or from fwelve hours
to three days. Pain is guickly releived,
sometimes after the first injection. Free-
domn from pain encourages refreshing
sleep. Acecoline gave immediate relief
from pain in a severe case cited by Villaret
and Justin-Besancon, isvolving the face
and all four limhs, Whenever a vascular
crisis arose, recovery was prompt after
injection of Acecoline. The attacks of
pain disappeared entirely after six mouths
of treatment. Quick amelioration of the
trophic changes is frequently accomplished
by Acocoline. This, however, depeuds on
secondary infoction involvement. Severe
secondary involvement may seriously
retard the efficacy of the product in this
direction. .

A dosage of 0°05 Gm. subcutaneously is
followed by 0’1 Gm. the following day. It
results are not sufficient after ten daily
doses, 02 Gm. may be given ag often as
twice daily. Complete disappearance of
pain, tropic and vasomobor disturbances
should vosult after & typical course of
fiteen days' dosage per month for two or
three months.

IN DIAGNOSIS OF PERIPHERAL VASO-
MOTOR DISTURBANCES : Use of Aceco-
lie is of marked efficacy in enabling the
physician to Jetermine whether the spasm
is anatomical or funcbional. I{ due to
spasm, the occlusion will be releived and
reappearance of the pulse will ensus.

OBLITERATIVE EXNDARTERITIS AND
INTERMITTENT CLAUDICATION: {Angina
Craris). The remedial effect of Acecoline
is often unusual in dilating the arterioles
and diminishing the spasm of affected
vessels In the most fi‘wourable' €ases
there may be evident increase iu the
oscillometrie index. Acecoline cannot open
an. obliterated arbery. For this reason

THE MEDICAL PRACTITIONER 17

there is & percentage of failure in condi-
tions complicated by complete arterial
obliteration. However, it is of thera-
peutic interest to note that Acecoline
affords much relisf even when complete
obliteration has taken place. Great relief
from pain is experienced, in degree fra-
quently superior to the effect of morphine.
After five or six injections intermittent
clandication may  enbirely disapper.
Distinct relief i3 likewise afforded for the
tropic disturbances, provided they are not
too seriously eomplicated by secondary
infection,

A dosage of ("1 Gm. morning and even-
ing, immediately increaged to 0'2 Gm , has
proved efficacious. In mild cases, fifteen
injections a month may suffice.

SENILE AND DIABETIC GANGRENE:
Acecoline greatly evhances the efficacy
of insulin in diahetic arberitis, and in the
presence of arteritis after failure of sympa-
theectomy a few injections rvelieve the pain
and hasten the healing of tropic ulcers.
Acacoline administered pre-operatively
olten permits a lower amputation to be
made, with less danger of gangrene. If is
of value, also, post-operatively.

IN NEUROLOGY: Acecoline has been
used with benefit to veliave cevebral artery
spasm. It is indicated in accompanying
transient syndromes, such as hemiplegias

and monaplegias of cerebral origin, aphasia,
amaurosis, cerebral thrombosis, and
apoplectiform and epileptiform seizures
due to vascular spasm. In acbual cerebral
haemorrbage, in which consciousness is
generally lost from the beginning, Aceco-
line is contraindicated.

IN OPHTHALMOLOGY: Results from
use of Acecoline for relief of spasm of the
arteria centralis retinae and accompanying
syndromes have been marked and imme-
diate. In the experience of Baillart and
Calt, acute macular vision has been re-
sstablished within forby-eight hours.

SEQUEALAE OF VASCULAR HYPER-
TENSION :—While Acecoline may bring
asboub an uncertain permanent reduction,
its value for relief of functional disbur-
bances accompenying hypertension is
considerable.  Quick diseppearance of
eramps of the lower limbs, “dead” fingers,
giddiness, buzzing in the ears, defective
vision, ete., may be expected after Aceeo-
line injection.

T Hyool  a reliable laxative and safe eves to give i Typhoid.”
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In old people with atheromatous gr-
teries, care should be taken to administey
Acecoline only in small dogage 50 as to

avoid riek of haemorrhage in the nerve
centre.

TUBERCULOUS SWEATS : Marked ro-
lief is obtained from samall doses, 001
to 0°02 Gm. every day or every other day, A
larger dosage may aggravate the condition.
Villaret and Justin-Besancon consider
acetylcholine the most valuable of the

therapeutic agents for profuse tuberculosis
sweatbs.

VAGATL DYSFUNCTION: Acecoline sti-
mulates smooth muscle fibres under vagal
innervation. ' It increases intestinal peris-
falgis and in certain cases the observation
hss been made of the relief of habitual
constipation. Tt tones the musculature
of the bladder, stomach and intestine.
Bxcellent results have been secured from
its use in lead colic. It value in anging
pectoris is heina clinically considered, ugs
well as in conditions of scleroderma, espe-

cially scleroderma accompanying spasm of
the arterioles.

VILLARET, M. AND JUSTIN~BESANCON,
L.: THE THERAPEUTIC APPLICATION OF
ACETYLCHOLINE, Lancer, 1: 493,
MARCH 9, 1999,

* More than 2,000 injections have been
given by us personally and nearly 10,000
have heen given in the Paris hospitalg
without one untoward incident, affording
ample proof that the therapeutic use of
acetyleholine is in no way dangeroug,
causes neither local nor general reaction,
and its effect is wholly maintained even
after repeated administration.”

VILLARET M. AND JUSTIN-BEsANcoN,
Li: THE THERAPEUTIC APPLICATION op
ACETYLCHOLINE, M. J. & REcorD, 199.
343—345 MARcH 20, 1929.

“ Our clinical experiments, and those of
others, have shown that acetyl
be administered to humang
danger, provided that the injeet
given subcutaneously or intramuy
Intravenously it is dangerous ;
seems to have no aetion.”

VILLARET, M: THE CLINICAL ALD
THERAPEUTIC USE OF ACETYLCHOLINE'
MONDE MED. PARIS, 39: 449, APRIT,
1—15, 1929. .

choline egn
withouy
ions are
scularly,
orally it
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In & typical case of Raynaud’s disease
an injection of 0’1 Gm. of acetyleholing
gave prompt and striking results. Within
fifteen minutes after the ip jection all the
fingers assumed g rosy hue, even those
most affected, except for the distal pha-
lanx.  This svdden improvement was
unaccompanied by any sensabion ; there
was no tingling in the fingers. In this
case the treatment was followed with cau-
.tion for a period of soven months without
Interruption, 0°05 G, of the drug being
given every segond day, with an occasional
interval of one oy two weeks. The symp-
toms disappezxred, cxcepb that the fingers
were sometimes cold for a short time. The
oscillometrie index registered 1 fop the
radial artery and 3 for the brachial,

Acetylcholine is of diagnostic value gag it
shows clsarly whether the trophie distup-
bances are dependent on vaseular spasm
or on an obliterating arteritis. The effects
of the treatment were outstanding : (1)
in that life was restored to fingers whigh
were apparently doomed to ampubation ;
(2) in that thers wag tolerance to the
injections over g long period with no un-
Yoward incident ; (3) in that the resulbs of
the treatment were maintained for more
than a year.

CASTELLOTTI, .
ACROCYANOSIS ;
RAPY, Brocmiy,
SEPT. 30, 1929.

: CLINICAT, STUDY OF
ACETYLOHOLINE TuE-
E TERAP. SPER | 16 ; 385,

A patient with ¢

‘ ypical Raynaud’s
disease came ung

er observation on April
19, !929. Under treafment with acetf)yl-
cholm_e the discoloration and other manij-
festations cf the disease had practically
disappeared by June 20, 1999

VILLARET, M. axD JusTin Besancoyn
: THE TRERAPEUTIC APPLICATION 015
ACETYLCHOLINE, M.J & REcorp 199 .
343—345, MaRCE 20, 1999, ’ '

effective in most cageg
syndrome ch

al asphyxia, 4] :
burple or black of $}e e, e turning

the presence of bain
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- expected. If a patient showing active

i aynaud’s disez}se receives an
iszllgj::bi;)xﬁ t}:aieb)flclloline, in ten to ﬁft;e‘ﬁ
minutes the fingers recover ‘t.v11611{ no‘xj.o;n
colour. This colouration persists for ldis-
twelve hours fo threg days. Pz}lfrzs t;lr;e
appear rapidly, sor}}etnnes even o G‘Jr tho
first injection. With .regard .ho 1tmp ¢
changes, their amelioration which depends

PRACTITIONER

greatly on tiie extent of the secqndary
infection, which can affect the action of
acetyleholine very seriously. .

1 “ Acetylcholine for therapeutic pur-
poses is availuble commerci;mlly as Acecp-
line, which wus the preparation used in
these studies.” Footnote, by Villaret and
Justin-Besancon.
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Support Indigenous Industries

“IRVO”

Irradiated Vegetable Oil
Vitamin Tonic
Trvo surpaases time-honoured (io}si
Livet Ol in B0 hor Catz&teliﬁ.
very usefu _
i(;:l;gs sucjl,x as Smallpox and Gene

ral Infectious diseases.

d cures
itel revents an
'Itk(é?f ::xd l};orll)e diseases generally
rl;-\:)lfl-amenable to medicines.

Please ask for Literature from:
Amrut Pharmacy, Nagpur.

Depots for IRVO :
Amrut Pharmacy, Nagpur
AND
Amrut Pharmacy, Princess St.,
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Camphor in Ether Emetine :
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Camphor in Ether .
Box opf 6 ampoules Emetine
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Box of 6 ampoules
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Mews amd Comments

. Ourselves: The Medica) Practi-
taner completed 2 years of its life, The
third year Jcommences with this isgye,
'th prqfesszon has been uniformly appre-
clating ibs services and there are signs that
the official seetion in the profesgion who
hava been rather loath to understand the
scope of 'the aetivibies of the journal, are
now realising that The Medieal Pravtitioner
doey serve them with ag much zeal ag i}
does. the members of the independent
medical profession. After all hoth sections
are coneerned with the nohlest art of
curing human ailments and there cannot
Bxist any diffsrence in the fundamentgls
concernming the relief of human sufferings
The aim of The Medical Pracuitioner beiné
the upl}ﬂ‘. of the medical profession a8 a
whole it h.avs to protect the inferests of
several sections and grades that now un-
fogﬁunataly exist in the profession and
this task ecannot be always pleasant eithor
to The Medical Practitioner or to a lew
who on account. of their official and other
adyantageous positions do not naturall
rphsh vhe services of The Medical Practiy:
bloner rendered to thejr loss

; forg
brethren in the professian. Frinate

We are satisfied that our fights for the
brofession a8 & whole have not been in
vain. There is a dawn of veform in the
hqugon. The necessity for o uniform and
minimum standard of medica} education
has been recognised universally and the
prineiple and utility of Honorary Medical
Relief scheme are being approved by t};e
Government. It is for the profession tg
note the passing events, take advantage of
them and foster their growth and prospects
We. on our part will not slackep 0111:‘
activities and our propaganda to attyin
the aims and objects for which The
Me}dic&l Practitioner was brought inte
exintence,

We express our heart-felt gratitude
(
the members o.f the profession who ha,vz
been co-qpera.tmg with us in our activitiay
and helping us with valuable contributiong,

City Practitioners’ Meeting ;:

publiq 'maeting of the Private Madical
Practitioners was convened by tlie Editor

“ Mycol gives splendid resul

THE MEDICAL PRACTITIONER

tsin Intestinal Stasi
. . :
Intoxications and other Diseases arising therfrom, -
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of .”'[‘he Medical Practitioner "—Dr. M. §
Kmshnamurthi Ayyar, M. B. C. M. ; i)he‘
meeting was beld at 2 .m. on Sundz’by the
4th instant at the Rivon Buildings, Tt is
well known that “Tlie Medical Practitioner”
whwhl was started chiefly in the interests of
the private medical profession, the huckbone
of the medical velief to the general public,
has heen, since itg birth, advocabing in'
almost every issue of it, the introduetion of
tE\e system of honorary mediea] officers in
(zovqmment Hospitals and hag alter the
appointment by the Goverm’nenb of a
commxttqe of euquiry into the systemn c;f
I'Ionox"ames, bublished a series of Edito-
tials in the last 4 issues detailing the
sevex:a} sbages by which, under the prasent
g?lnc.}étlomii the system should be intro.
ced and worked, 3

Krishnumurﬁhii‘;gd snener, Dr. M8,
froin service in 1924, has b 1
buting articles on the system ofe ﬁng(;ﬁf;
to _}ay Papers and has dealt with the
subject in t‘he books he has published. Ag
the .Cha,xrman of the  Reception
C_ommxttea of the first Madras Provin-
clal Qos_txferenee of Independent Medical
Praptltloners held in the City of Madras
3urmg the congress week in 1997, 1e
salt with the subject in his auddress )and
ela,boratad i in  the address he
delivered as tlie President of the Third
Ammal Conference of the Madras Provin-
cial Ruml‘ Medical Practitioners’ Assoc;

tion held in Madras in Decembar 1930 ?(;
is the duty 9( the Tditoy of a journal o.f tl

nature of * The Mediegl Practitioner ;e
xg;v;tﬁee glﬁ péacticioners fo a diseussiog

eport of the Comupj

express their considereq vi[:al\lxlvl:nb?:. iﬁgrefo
;rlxvxqug torrespondence and publishinz
llez‘n 1 the journal can hardly take the
g ace of a frqe and heart-to-heart discus-
h'on N & meeting. Tt is in realisation of
NS responsibility ag the Editor of g}

journal that he convened the meeting zu;ei

if he had not done 5o, ;
0b ¢ s 1F wo
4 grave gmission on )jg pa,rl?l @ have boen

Some  memberg

. € of the Souf) i
?ﬁ:ﬁlg}l %&llgn"'?f which i may Lelsntsgz‘:g
been t;h;a V1Sell§n8h? amurthi Ayyar hag
the last fow yours y SLOOCSSIVElY for

_ fe Pars—who  af,
mesting raiged objection to jtg %I.fsg htgllg

Ahmentary Toxemias. Intesting)

yar since his retirement

Fara
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on the ground that the meeting should
have been convened under the auspices
of the South Indian Medical Union
and nobt independently of i_t, more
espacially as the convener was himself an
office-bearer of the Union. As long as
Dr. M. S. Krishnamurthi Ayyar is the
Fditor of " The Medical Practitioner”
which is not connected with the South
Indian Medical Union, he has acted quite
within his rights in convening the meet-
ing independent of the Union, nay it was
his duty to do so. If the couvening ‘of th.e
meeting independently of the Union is
gansgidered objectionable, it may be de'emed
equally objectionable for him to edit ‘the
journal which is independent of the Union.
That he was elected more than once, as
an office-bearer while he was the Edlt.or,
clearly shows that the South Indian
Medical Union did not consider it objec
tionsble for a member or even an oﬁipe-
bearer cf the union to edit a medical
journal independent of the Union. If so,
it is difficult to see what objection there
could possibly be to his convening the
meeting as the Editor of thfs journal. It
may be stated here that the importance of
the Private Medical Profession, forming as
it does the back-bone of the medical relief
to the general public, demands_che support
pot only of the South Indian Medlga,l
Union which, by the way, has among its
members only a small portion of the
Private Medical Profession but of othgr
similar agencies lgo. Taking mto_ consi-
deration that private medical practitioners
are always busy and have practically no
time of their own and that for the Firs
Conference of the Private Meghcal Practi-
tioners held in Madras during C'or:lgress
week in 1927 only about 50 practitioners
attended the conference, the_ attendange
at this meeting must be considered t?l‘ he
fair, usual and what can be expscted. The
chairman of the meeting wou.ld have been
within his rights, if he had disallowed the
motion for adjournment bub he was gene-
rous epough to ascertain i.she senge of the
house and when the motion was lost he
proceeded with the business of the meet-
ing. If the members of the South Indian
Medical Union who attended the meeting,
had co-operated and taken part in the dis-
cussion at the meeting, they would have
goonred the gpprobation of the other
practitioners present who are not merm-
bers of the Union and proved the idenbity

of the Interests of both. Bub by not
doing so and walking out when they failed
to secure a msjority to accept their
motion for adjournment, they have shown
to the public, the position taken up by
the Union in regard to the Private Medi-
cal Practitioners as & body and have given
just eause for estrangement between the
Union and the Practitioners not eonnect-
ed with it. The resolutions passed at the
moeeting have been published in the
Correspondence Columns.
Unwarranted Procedure : Under
the caption ‘ Is it Retrenchment” we
brought to the notice of our readers in
these columuns in August last that to trans-
fer a Civil Surgeon from Anantapur to
Vizagapatam Agency as many as & transiers
were effected covering a distance of not
Jess than 2,000 miles. It now transpires
that the Anantapur Civil Surgeon reported
il and was granted 3 months’ Jeave by the
Medical Board. Leave having expired the
Civil Surgeon was asked to produce cerbi-
ficate of fitness to join duty from a District
Surgeon as vequired by Section 71 of the
Fuandamental rules. This was produced and
the Disbrict Surgeon seems to have certified
to the effect that the Civil Surgeon was fit
to perform the ordinary duties of his pro-
fassion. The Surgeon-General seems to
have been more anxious than the patient
himself and got the patient examined hy
the Government Biochemist regarding
sugar content in his blood and this was
found less than what it was during the
period when the officer was doing duty at
Anantapur to the satisfaction of the Sur-
geon-General. The Departmental Head
was shill perturbed and ordered the
patient to appear before a Spacial
Board consisting of a Surgeon, an Obste-
trician and a Pathologist to sit in judgment
on the certificate granted by a District
Surgeon in the City who had been & Pro-
fessor of Physiology in the Medical
College, Madrag, later Professor of Medi-
gine in the Vizagapatam Medical College
and a recognised Physician of merit. The
Surgeon-Greneral’s  proceedings  savours
something more than the duties of an ad-
ministrator. His extraordinary proceed-
ings in quaestioning the veracity of the
oertificate granted by a District-Burgeon
who ig also in the panel of the members
of the Medical Board, wounid have been
legs questionable if he without baking the
opinion of the Biochemist, separately,
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constituted & Special Board consisti
the Biochemist, the District Surgecfrllngor?f
corned and another Physician of merit
chosen from amongst the panel of mem-
bers of the Medical Board. It iy not
‘known if the certificate of fibness granted
by the Dislriect Surgeon was sent
to the Special Board. A  decision
arrived at by a  Board so constituted
wouh'i have been more tolerant and loss
drastic both in the intercst of the pzmti(:ﬁt
and the Code of Medical Bthics ; and wo(ﬂd
have cost the Government less mnoney.
Much.Ado: We suggested in these
coll%n.m's.m one of our previous issues the
adylglblhty of amalgamating the Lad
Willingdon Medical Sehool with thg
Royapuram Medical Sehool. The Govern-
ment seems to have asked the opinion of
t}}e Surgeon-General in the natter, who in
h;s turn must have referved i to’the opi-
111%1011 of the Superintendents of tlhe
Moyz'xpuriun and the Lady Willingdon
('3(110.&1 School& In the meanwhile an
agxtatlc_)n 18 being led by the lady folk 'lt
urally 1xlspir9d by those who are inxhel‘esléhe(i
in the shifting of the Lady Willingdon
School to Royapuram. With due res)e t
to tl;e feelings of the fair sex we li .
studlously avoided the word “ aboliticjlvg
and ,s,ubstl'tuted in its place * amalgmm;-
tion .w1th the hope that the l‘att-er
expression ’will not revolt their feelingg
Ata qules. meeting and in correspondeng(;(;
appearing in local lay press much wag
made pf an imaginary fear that medical
educa.'tlon for women would be at stuke if
the gxrls were taught along with hoys in a
medical school. How and why nobod(
expressed. It is nost regrettable t;ha}t’;
those who advoecate equal pertnership het-
ween men and women in social, public and
pohtx'cal life miscounstrue bhejr own id;;l
m.thls‘ case. If men and women shouli
mix w1th. each other freely in after l'f(
}vhy not 1n schools and colleges ! Regmrl 16
mg.tl_le Gosha girls who wish to undér(-
training as lady doctors, they must ﬁo
pursqa,ded to come out of Purda in bheii
own mterest.' It is inconsistent with
advanced notions of womanhood to encou .
age Gosl'm in the matter of medical 1’elierf-
Teaching girls separately especially in
medleql institutions is a luxury and not a
necessity. If there be funds available 108:
gxtr.ava;gance nobody can have any obf
jestion for separate medical institutiong
It, as suggested by us on the previous oceg.
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E}l]%nsg(g: r"g:)(% i{;?lgﬁ can 1be taught under
2 o medical college wh
not in schools it i V
hot I crisié? especially at a time of
There is yet ano i fony.
which we hopg will al)lt;g:f tgoaﬁ?lél:;ahonx
ed. The SgrgeowGeneml has devisc?lrm
gcheme' o increase the course of tr ing
n medical schiools from 4 tg 5 years &n']lzlug
:aodr}gy spent on staff and materials for tli:
i) ‘1 .lo.nz\].. ‘one year's courge can certainly
0 uiluunlsgd to a great extent by the
;nggaoglz)?zr:;;?lon ;)f schools. Apart from
bhe c ons {ron the womenfolk ther
is likely to he some obstruct; oo,
Wl}erg. Want of a,ocommo%t%:(zit:)rflro?rll etsle-
existing school, hostel for girls c;bc ']l?
(be arguments against a,lna,lgnma:tion., ‘%7‘1
a 1couple of years till the school bu.ildin(:r
are en!argcd or re-built there is bound {:S
some mcpnveniencc. This has to be e
tln‘_ough In the interest of the medical {é%ne
cabiop. . There will be little or no harm in
rostrlctmg @dmission till sueh time tlllrel
i;hool buildings are improved. Regarding
buoiitl?ll :Lccommodutign fox girls, the present
Qpuldh 111{1;1 at Egmore ig a rented one and the
Sov coul)?nt can cortainly gel a building
or & co 1Re o'f buildings for mueh cheaper
T i oggpumn‘x than that at Egmore.
oot 20 tle ical education be sacrificed for
medicaefl;esl.ief g) ﬁlolzoio ot on o Ly rusts
as «dvocated by us elsé\f\:ﬁfsfen 2111331‘{;? Sfmle
inore money could be gaved Whichg o
he ﬁroéitably spent on Medical Educa.i(i)c:lxid
LA izu&:g BPohcy : A question was
during b’ | gngal Leglslative Couneil
otam o agt sessions regarding the
o Priny' ‘lle overnment permission tq
tho P agu:; ;; Igia;}gutfta, Medical Collegs to
: r {or i
erfia,mmat'ions or to hafvingr(i)\friltlee medl(‘ml
of any kind. The Minister in bractice

the Local Self-Gove “free of
v roment gai
gq\efnfnent had refused pe:r(rhlli(;sif)kzlla‘tt e
torl:(;ltpals of the Calcutta Medieal C:Ht;ge
b 88 an  exami nistos
explained  that the Heésv‘;]ihe e
the need for sueh esca o

policy after the defaa‘n administrative

place in the College.ligtion that took

Principal of the new post of

ollege i
ggxztn ;}f) 1the l]E[ospitaul Wgas crgitgdupifuigm-
combine(el the person holding these t30
c s“dmin_postss't:o devate hig enti ime
1strative dutieg, He rg ;xme
ad no
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teaching function and was prohibited from
private practice of any kind.

Some years ago the duties of the
Superintendent of the Government General
Hospital and the Principal, Medical College
Madras were entrusted to one person who
was then called the Senior Medical Officer,
General Hospital. In fact his functions
were just the same as those now prescribed
for the same post in Calcubta. He wasalso
prohibited froin private practice and was
not an examiner, nor had he any teaching
work. The discipline and administration
wag most exemplary during those days.
What Bengal learnt after defaleation
Madras had given up, and the Calcutta
history of defalcation which forced the
Government to adopt the good old Madras
policy, is showing signg of repetition in
Madras. The Madras Medical College had
a slice of defalecation last year. There
seems to e something of the nature 1n
yet another teaching institution. Madras
will have soon to take a2 lesson from
Calcutta.

The ‘‘ Axe” in the Centre: We
are glad to note that the Retrenchment
Sub-committee appointed by Government
of India for general purposes, has recom-
mended the abolition of the posts of the
Director General of Medical Services and
the Public Health Commissioner and the
creation of two new appointments. It is pro-
posed that the work so far done by the
Director-General on civil side ghould be
entrusted to an officer to he designated as
Medical Adviser and the substitute for the
Public Health Comissioner should be
called Public Health Officer. Both these
officers should form part of the Department
represented by them and they should be
of the grade of the Deputy Secretary. In

the absence of the Public Health Officer

on deputation ete., his work should be
carried on by the Medical Adviser.

Our readers  will recollect  thab
we made a similar suggestion in these
columns for the amalgamation of the
office of the Surgeon-General and the
Director of Public Health. The Local
Retrenchment Committee did consider the
wisdom of such a change bub ﬁnally gave
up the idea. The recommendation ab the
centre is likely to be carried out. May
we appeal to the Goverm.nenb m.the
interest of economy and eiﬁmept ad-mlms-
tration to give their best consideration fo

H

i/ 2

this subject when

pn‘bgf@ﬁ” .

the Retrenchment g0,
thewn for final decision andsambins the fwo

offices in one, designating the new officer
215 Director of Public Health and Hospitals,
making him ex-officio Sccretary to the
(tovernment in the Department of Medical
Reliel  and Public Health ; eventually
this officer should he designated as the
Medical Officer of Health to the Publie
Health Ministry.

Robbing Peter to pay Paul: It is
strongly rumoured that the Government
are taking steps for retiring medical officers
who have completed 25 years of service.
It this step is really intended as a retrench-
ment measure, the places falling vacant by
such retirements should be filled up by
honoraries or abolished, otherwise it will
lead to extravagance. If it is {or the pur-
pose of confirming temporary Civil
Agsistant Surgeons in the vacancies caused
by the retirement of the officers who have
completed 25 years of service, it is nothing
but robbing Peter to pay Paul The
services of the temporary Civil Assistant
Surgeons must be dispensed with as was
done some years back when even those
who had served for more than seven years,
were sent away. They may be appointed
as Clinical Assistants or Honorary Assist-
ant Physicians or Surgeons if qualified
for those appointiments. We have sugges-
ted this procedure in more than one of
our previous issues and stated that
13 Civil Surgeons, 10 Civil Assist-
ant Surgeons and 55 Sub-Assistant Sur-
geons who would have completed 25 years
of service by July last, would be it for
retirement.

Most Retrograde Suggestion: The
Indian Medical World Advocates a scheme
“of training a class of village practi-
bioners with adequate, clear, and definite
knowledge of measures (including the use
of surgical instruments) that are now adop-
ted for the treatment of such diseases as
Kala-Azar, Cholera, MalignantMalaria
and others that prevail in the country.”
Such self trained practitioners now exist
on a large scale not only in Bengal but in
other provinces as well. They are a menace
to the advance of medical science. It is
really a strange irony that the editorial
policy of the journal of the Indian Medical
Association, & progressive secientifie body
should be so retrograde. There is a large
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section in Bengal in the medical profession
who rightly condemns the system of
medical education now imparted in some
of the ill-equipped medical schools recog-
nised by the Government and have been
warning the Government that students
passed out from such schools would do
more harm than good. If ill-trained
medical men are condemuned what about
the class of village practitioners of the
standard suggested by tho official journal
of the Indian Medical Assoeiation ? = We
trust better counsel will prevail and the
Indian Medical Association will not foster
iceas of the nature advocated by their
organ, which far from being supported by
the profession or the public should he
condemned in most emphatic terms. Ben-
gal is surely capable of launching o Rural
Medical Relief Scheme worthier than that
advocated in the editorial columns of
The Indian Medical World. We read and
re-read the lecture by Dr. Mallick
bafore the Bengal Branch of the Indian
Medical Association which was responsible
for the elucidation of the comments in The
Indian Medical World. The subject dealt
with was quite a different one ; it was a
lecture on ** Position of Indigenous system
of Medicine in the solution of Indian
medical problem.” Neither the lecturer
Dr. Mallick vor the chairman of the meet-
ing Rai Bahadur Dr. R. N. Ghouse least
hinted about a scheme advoeated in The
Iudian Medical World. Both the lecturer
and the chairman pleaded for the adop-
tion of Indigenous Medicine oun a larger
scale thar is keing done now by qualified
practitioners and wished to establish chairg
in the Medical Institutions to teach Indian
System of Medicize on a scientific basis.
There was no need for such comments at
all. It is unpatriotic to consider the lives
of the villagers to be so cheap as to
entrust them to recognised quacks. They
are as dear as they are in cities. Diagnosis
and treatment of most common diseaces
such -as those mentioned in the editorial
comments, at times, baflle, the most
scientific physician. It is the patients
that are to be treated and not the disea-
gses and unless and until those who treat
patients study the human system in al]
its details, it will ke a culpuble offence
to entrust ignorant ill-trained practi-
tioners to treat human ills even in villages,

Madras Mc:dical Regisiration Act
to beamended: Mr. Daniel Thomag
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an M.L.C. has' been given the required
permission to introduce certiin amend-
ments to the existing Medical Registration
Act. The amending bill will provide for
the association of registered allopathic
practitioners with the qualified practition-
ers of several systems of inedi-
cine, also with qualified lhomeopaths and
with qualified but unregistered allopathic
practitioners. The  machinery for
testing qualified practitioners Lelonging
to  non-allopathic system has not
been mentiouned in the bill. Perhaps it is
conceded thut there is a school of lndian
Medicine in  Madras run by the Govern-
ment and the students passed out of this
school may be said to be qualified, bubt we
are afraid whether this qualification could
be recognised by the existing Medical
Council. The other difficulty will be
about Homeopathy, as the Government
have not so far started a school to teach
this system., Pcrhaps the Bengal Govern-
ment will soon do so. The Minister in
charge of Bengal Medical Portfolio is in
favour of it. He is only awaiting for an
agitation in this direction.

Unless there is a body for registering
qualified practitioners belonging to all
systems other than allopathic, the amend-
ing bill cannot be a practical proposition.
Having too many Councils for the pur-
poses of registration will entail 1ot of expen-
diture without proportionate benefits, We
wish the Legislative Council appoint
committee $o go into the matter of regis-
tration of qualified practitioners as g
whole and if necessary amend the existing
Madras Medical Registration Act
way to suit the Indian conditions.

Proposed amendment to the
Indian Medical Degrees Act - This
seemns to be a season for amendmentsg ok
acts concerning medicine, While at
M:dras the Local Melical Registration
Act is to be amended, the Governmng of
India coutemplates to amend the Medical
Degrees Act on  a suggestion from the
Government of Bombay, We trusg our
readers are aware of the existence of the
latter Act passcd in 1916, This Act is an
all India one and prevents quacks {rom
mzlnki.ng use of bogus degrees on pain of
criminal prosecution. The quacks have
proved themselves shrewder than the
framers of the Act and are now using titles
such as L.M.S.H., M.D.H. ete., indicating

in a
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ghat 1is om I.MS. or M.D. ‘of tl:)(;
Homeopathic system. The _cnm? o
deceiving the public by t‘he‘lada‘l;frg f\{t:ar
4 Homeopathy or a sliil ar -
Z‘llloer medical qualiﬁcutlo;s is x}ﬁt co%r?;ﬁ:;
- the existing ct. 10 bay
]Z}lcl)i’:'nment have proposed ;hz(;t Elﬁebex;j:;e
¢ a
e Act is to be so awmen o :
“;)%)vecmentloned tities shoullnot be 111(;,(113
. e of by the quacks even with the a (t,}
:i?)nal letter or word to denote the lpa.r 1-
cular system to which th‘; quack ll)fegntﬁ?é
“ vernment of Indla consu !
rEIB‘ESge((J)(x)J;-General and Insgeﬁors-(lieae;;é
] i 1930 and th
he subject 10 June 7
ggize]rs submitted thab the dBo;lgcl));}
‘ : drastic and ¥
Government was too : nd vosort.
‘ded that instead of.usmg e al
[?egi((i)en of degrees and diplomas gxante{c} at.
:);at;senb by statutory bodieshsucll(m1 a,ls N ';Ee
ac 1ld  deser
sity etc., the quacks shou '
‘t]ﬁz:rllsilves in full for example bhey Hsho}x)xh(t
not style th?mselvlee znivei).}\i. f{lll ut
instead, descrite themse : 1
}‘mboctor of Medicine 10 Homeopathy

[
Treatment of a,ilm:n'ii bgu gl?:(:iléssﬁg?lﬁ
] g Yo the
certi;l‘n;y %?fii(;m%? the Government to
beever]lt quacks by all possible mealns.
g‘li)e principle of gopy-mght llas
pot caused any hardehip and ﬁl:]ecoa:;:
otects such rights in Trade zm' :
L e. Why should not the quemmen‘
meri .to the relief of the public who are
:cc:g;y falling easy victims to the quacl;slx“.1
any term o adver 1s§ . ul Mot
X actitioners are prohi
tmedtigf;glh Hence the dangr from thg
adve; ig all the more. The degrees an
3;;}1?)111;5 gmnted by recognisgd] II;Odfsbcig
i ed as a right,
%Zr?:}lybyb:n;foadty else, eitllller 1(11)(1_{&130(;1-1
; viati on svith 2daibion
i lfllfbbrl;?liv%x?(rlls. B:Fehe recommendat}on.z
b l}t::; d by the conference of the advisor
Subtllm (fovernmenb cannob cerbainly se:ve
(t?]fxe ]peurpose of the pmposed amendment.

i an
Crusade : Some time ago, a1
Mll'{%hoggblidted s letter in “The Hindu

d n Hon : Medical

¢con emn' g orary System Of' L

R i f ]1)1‘ l{ S. Krishm\murhlu Aly&l’
elel. .

We
in the same paper.
hz:g gltlle 1\‘4 1. C. will be wiser

e'xpec‘o.ed t o he per-

after reading 't‘h“‘fslreply . But—n
-‘ « I.would-never like to be witho

[ oot

N2a Mt

haps feels inwardly that h1
and is now trying to 5ot help
gide. He does not mind how and where
he gets such help. A labour representa-
tive was invited for tea .by the Central
labour Board of which this M. L. C. was
the president and 2 resolution was p&s_sedl
against the Honorary System of Medica.

Relief. This subject was quite out of

1 an occasion whena guesh is invited
?iitg gociul function. We wish the M.L.C.
reads and re-reads Dr. M. S. Krlsh‘na,-
murthy Aiyar’s letter and be more 1esl-
ponsible  in his gtterance.s t',pougllf
there is no need for it reg_ardmg hlmsl?
as he happens to be a nqmmated member
of the Legislative Couneil.

South Kanara District Me_dxcal
Association ¢ The annual gathering of
the above Association was held at t_hle
Wenlock Hospital, Mangalore on 19-9-Jh,
at 3 pom. The late Dr. B. Iswarayya, the
District Medical Officer .a.nd the Pljesuient
of the Association occupied the chair.

This Association came into existence 1
1930 early in the morim? é)flJane(ft BtE:)
i of the late Lt.-Col. D. ,
‘I‘.lsls?.“;(.},e the then District Med}cal Otﬁctqr
Qouth Kanara. Registered Medical Prac 1
tioners both in gervice and outside a,r.e:
eligible for membership and may besreiil
dential or moffusal throughout Sou

Kanara District. The total nnmber of -

members on the rolls on 3Q———6——31,Tv&ere
93 resident and 18 non-.remdenb._ 1 t;re
were 14 meetings held till 30——'0—-—-3 t; 0.1:
the year, of these two were ordinary 1151t
pess meetings, two special and the res
clinical meetings. o
Agsociations are started and exist for
individual and collective benefit ?\f‘ a-.
society. But if the members of tl‘le ;sq
ciation are of different feathers eu:
focking usually does pot look homogen.cf
as: sooner or later disharmony preval‘s
quite consistent with the 1a:w§ of E?,t,me
and consequently such Associations have &
mushroom growth. fl‘here. are sﬁnz _ m1
the activities of this District Me ;ca.
Association of valuing the u‘o\htyf OIt, hea,-
therg and not the colour in the feathers
as was evidenced in the annual gathering
when the mantle of the President vya,ls
thrown over the shoglders of a 110n-9fﬁcm t
Wo wish that eguality of status will no
SRR

ut Myeol in my dispensary.”

L4

N_&z’ S e
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be in the matter of collection of subscrip-
tious only but would extend to the riglits
and privileges enjoyed by all members.
Then only there will be unity in diversity.
We trust the Association will keep up
bigh ideals of cquality and progress on-
wards with speed aud zeal evinced by its
energetic Secretary who has been unani-
mously selected for the 2nd ter:.

Medical Certificates by Hono-
raries : It was reporied in the local
nowspajers that the Governmens had
pessed orders permitting only Asst. Physi-
clans and Surgeons holding M. B., B. S.
qualification to issue medical certificates
while on duty in the hospitals. We very
much doubt whether the Surgeon-General
was consulted hefore the Goverument
passed this order. There is naturally a
strong resentment anmongst the non-M. B,
B. 5. honoraries. It whut is veported in
newspapers is correct, the action of tlie
Government is as unjostifiable ag it is
unreasonable. We trust the Head of the
Medical Department will soon advise the
Government that wo distinction should ie
made in the rights and privileges of hono-
raries, Wa may also mention that the
Committee on Honorary Medical Officers
have recommended to the Governnent to
do away with the designation of Sub-Asst.
Surgeon in the honorary system so as to
minimise the invidious distinetion now
prevailing in the profession. Just at this
juncture when honorary system is about
to be put on trial on a larger scale it is
desirable that the Government should
forget caste system in the medical reliel
though it is their own making.

Reduction of Diet in Hospitals : It
is most unfortunate that the Government
of Madras and Bombay have decided iy
inaking a reduction in the diets now
allowed in the hospitals. Diet forms
part of treatment and those who e
entrusted with the lives of the patients
should have unlimited discretion in pres-
cribing diet or drugs. Any restrictiong
in this direction will be detrimenta]
to the well-heing of the patients. The
largest ibem of wasteful expenditure ig the
pay of I_;he officers and we are not tired of
expressing our opinion that the only and
the best method of effecting retrenchment
in the medical department is the substity-
tion of paid officers by the Honoraries

‘Government in the
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both at the top and at the botton. Vested
interests are perhaps more precious than

the !ives of tle patients in Government
hospitals !

Patients’ Gift: A recreation hall was
opened by the Hon. Dewan Bahadur S. K.
Ku?nuruswami Reddiar, Minister for edu-
cation at tle city Tubereuvlosis Hospital
Royapettah. This, as previously urmneed’
would have bheen done by the Chief
Minister who is in churge of tlie medical
port folio and who could not be present
on account of the sad bereavement occa-
sioned by the (eath of his mother. Opening
Peygumnies are usually doing direct or
mdlrgct educative propaganda and the
opening by the Minister for education, of
Lhe.recrention hall which is intendcd for a
varieby qf purposes in addition to the
purpose indicated by its name, such as
for dining, exercise, to serve as a resting'
room ‘ﬁmd a lecture hall for students and
pracbibioners, was most appropriate. The
newspaper reading public are certainly
bencfitted Ly such opening ceremonies
which gives them a graphic description of
the.prevention of Tuberculosis apart from
curing. The jublic get a guiding as to whom
and where to go for advice and treatment,

It has always been a convention tha in
all such and similar ceremonies the minister
n charge of thie department and the head
of the department are made most i
quous, and the oecasions are such ¢
has Lo say about the other
hlave been vesponsible
these ceremonies. Dr. i{aguv al
Superintendent of Txxl:er\t:?f:)‘s?s gg; Fthfl}
hug been able to demostrate that g, é) lf‘a‘
p&t]el}ts rich or poor do appre(-,i%{x(:(1 s
l?enehts of medical ryelief and do ® one
forward with their quota towards schccaome
of public utility if approached in ntlles
proper way. If the hospital benefit ro
not appreciated by the public and Sf the
public do not come forward witl 1" oo
tions, contributions and endowm § t(-ona.-
the purpose of medical velief, the {?:112 lf'Or
in .the'present system of medicg] ll'es
which is so officialised a8 to kee —
the non-offieial taterests out of reé)ko&v'mY

Whate_avet might have been the real.;mg‘
for the increase of expenditure in t?ns
departments which huve neeessitat do tho
Government to have recourse to tilee * thg
the heavy expenditure incurred by&tge

Medical Department

conspi-
bat one

Yo bring about

and of those who

—~-r
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was mainly due fo lack of imagivation on
the part of the Government in _not
handing over the management of hospitals
to non-official agencies.

As is mentioned elsewhere in these
columns if the idea of retiring those whp
have completed 25 years of service, I8
considered to be practicable, we would
suggest to the Government to appoint _Dr.
Kesava Pai as the First Honorary Medical
Officer in the very institution where lLe
has been working so that he can devote
the rest of his active life for the anti-tu-
berculosis work which is so dear to his
heart and bring about several institutions to
combat Tuberculosis in the city under
non-official control.

Ante.natal Clinics: About two
years ago L. Col. Hingston, the
Superintendent of Women aud Chllldrgn
Hospital convened a meeting ol the
practitioners in the City of Madras
to impress on them the importance
of Ante-natal work which was then
about to be commenced both in the.hospr
tal at Bgmore and Gosha Hospital at
Triplicane. He said that a male and a
female doctor were specially deputed b.y
the Government for specialisation in. this
subject in England. He made his audience
to understand that iacilities will be
afforded to the private practitioners to
attend these clinies and get their patients
treated. Later Dr. Lakshmuanaswamy
Mudaliar, the 2nd Obsteteric Surgeon of
Women and Children Hospital, Egmore
conveyed the idea on more than one oeca-
gion that it should be made possible fqr
the private practitioners to treat their
private patients in the Government hos-
pitals. We have 80 far no information as
to bow far these ideas have been given
effect to both by Col. Hingston and Dr.
Mudaliar. We now learn that at the 1ns-
tance of the Red Cross Society batches of
three lady doctors in service are to be
posted for $raining at the Gqsbm Hospibal
Ante-natal Clinic which 18 under the
charge of Dr. Mrs. M. John M. B, F. R
C.S. It is said that the cost of this
training is being meb by the Red Cross
Society. We welcome thelldea' and appreci-
ate the services of tle socieby in tl_ns 41rec-
tion. But it is not known so far if private

—r

_ uﬁ;;i—Mycol sa
Typhoid cases.”

lady doctors have any place in this special
training. The Governmeut in this country
have not realised the fact that the official
and non-official section of the medical pro-
fession should be treated alike in the
medical relief work which must have
only one standard and one aim to cure
or relieve human sufferings.

The importance of Ante-natal work in
the prevention of maternal as well as
infant mortality needs no comments. We
trust that those who are interested in this
work should press upon the Government
the necessity of associating members of
the independent medieal profession with the
existing Ante-natal clinies so that in course
of time every practitioner male or female
are encouraged to do Ante-natal work in
their consultation rooms and bring the
mortality of tl.e mothers and infants to
the lowest minimum possible.

Honorary Medical Officers : We
wish to point out the necessity of discus-
sing about the Report of the Committee
on Honorary Medical Officers by the
various Associations now existing in this
province and convey to the Government
their considered opinion in time before the
Government pass their final orders. The
Tanuknu Medical Association has been the
1st to consider this report and we have
been informed that the OChetty Nad
Medical Association meets on the 17th
instant, for this purpose. It is also
desirable that the medical profession
should know the views of the various
Associations on this ilmportant subject.
May we therefore suggest that such of the
Associations who pass any resolutions on
the report will please send the same to us
for publication in these columns There

“are some Associations in the moffusal

consisting of official and non official practi-
tioners and it is feared by some that the
official element in such Associations is not
likely to favour the idea of the discussion
on the report. This difficulty if real may
he got over by the non officials alone
taking part in the deliberations. The
officials ecannot have any objection for this
course.

ERRATA : In September issue on page 424,

lire 29, ‘male’ to ke read as female; page
451, line 20, *6* to be read as ‘4",

harmless that 1 use it with confidence as a laxative even in
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Correspondence, Repotts, etc.
Dentistry in Madras.

Though many of us may bhe anxious
to read somsething about " Dentistry ”
it is very unfortucate that niedical
journals do not contain atticles on
this important subject. As far as 1
know there are only threc persons
who pnssess British quablification 1. D. 8.,
R.C.S. (Iing) in the whole presidency.
In the whole of India there is not even
one recognised college tlat gives o full
course and diploma in dentistry. I find
several melical men are not aware of the
fact that they can get Cental training in
the Government Deuntal Hospital, Madras
in accordance with G. O. No. 2221 P, H,
dated 20d November 19_5. This cource
is open to registored medical practitioners
only just like Lk O.and L. T. M. Tiough
this is in existence for several ye.rs it
secins tliere are not even a dozen tien
who have finished this training. It is to be
regretted that only two or three District
Hospitals are provided with dental clinies
though tle fact is universally recognised
that a large bulk of human ailments are
due to oral sepsis.

There are several reasons why qualified
medical men do not take up dentistry.
‘When one takes up dentistry he has no
time for general practice. One or two cascs
& day will absorb much of his time and
energy. He has to hend down, according
to the position of the patient in spite of
all the conveniences in a dental chair,
which all devtists cannot afford to have,
drive his engine with his legs and use his
hands in adjusting the patient and the
hand piece of the engine. All this tine
the eyes of the operator are to Le fixed 1o
the bar of the hand piece that is playing
over the teeth the slightest miss of which
will do immense harm to the patieat. If
a case of tartar of the teeth requires
scaling and it is to be finished in one
sitting it will take about two hours and
by the time the operation is finished,
the operator gets completely tired. Tle
remuneration for such a tiresome job is
not worth mentioning. The operation of
extraction is a destructive one and that ig
not "generally liked by the patient unlesg
tlere is unbearable pain and he is convin-

ced that it cannot be relieved by anythiyg.

less. Here again the fee is a pittance when
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compgrcd with Lhe fees earned in general
practice. To add to this the registered
medical practitioner with dental training
has to compete with the so called Cental-
surgeons who are neither qualified to

practice medicine or dentistry nor have -

spent any money or years to learn the
sclence but are capable of cheating the pub-
lic in all possible ways. These attract the
public by huge glittering signboards calling
themselvqueul&I-Surgeons. When Putientg
and their friends see the shining brass sign-
!.’)O&l‘d with all its majestic appeurance
In an attractive building  of 4 busy
street  they naturally fee] they have
a reliable qualified dentist and enter in
to see a young man well dressed in the
mo§b up-to-date  western fachion. The
patient will not dare to ask him abything
yggardmg his qualification a1.d by chance
1 some such talk arises the ‘ Dy ” is able
to tell. any amout of lies in hig polished
ways in trying to convince them that he
has taken a course in some pon-existing
dental college in the upper north or the
far east.

) These cheats boldly use the préﬁx'
Dr, and they call themselves Dental-
Surgeons. ‘They use several varieties of
titles behind their names. The chief
among thewn is C. D. S. to mean Certified
Dental Surgeon. Wherefrom this certi-
ficate comes no one knows I have known
servant boys working under such self-made
Dental-Surgeons  hecome independen
pracbibionm just after g few months with
C. D. 8. in their signboards.  Another

such diploma is L.H.D.S.to moan Licen-.

tiate in Homeopathic Dentg] Surgery.
Bpgus diplomas are awarded in Dentistry
a8 in Medicine and Surgery by persons
who run bogus institutions, the tuition
being usually by post. e Government,
unfortunately have not as yey come
forward with measures to prevent cruelt
to hun;‘mn beings though g dapzu‘cmeu)b’~
called 8. P. C. A. hag been brought into

existence by social woy >
orkers at the ins
of the Government d 9 Instance

animals.  Quacks and
téx,(l):‘e;xl sdvanttage of the callousness of the

ernm 8 iiplyi
oy ent and are multiplying every

It proper st

eps  are tak

((]}ovt(?rnment to put an endd .
entistry. ag  welj a8 i di

' , / 8 1n medigj
Surgery, there will he a stimuluslﬁgneyoz):i

0 prevent cruelty to-
charlatans have:
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men to take to the profession of healing
art in larger numbers. A diploma in
Deantist is a desiceratum and the Govera-
mont will be well advised, if thcy bring
into existence a Dental School to award
Diploma in Dentistry.  Suitable fces may
he charged and collected from student.s to
make such an Institution self supporting.

Govt. Hi. Qrs. Hospital. D. NAINAR,
Madura. H.py. D.ntal svr eon.

Honorary Medical Officers
A Mapras MEETIXG.
(REPORT OF THE PROCEEDINGS.)

A meeting of the private medical practi-
tioners of the city of Madras was convened
by Dr. M. 8. Krishnamurthi Aiyar, Bditor,
The Medical Practitioner, on Sunday
4th instant, at 2 P.M. The meeting was held
in the Counecil Chambers, Ripon Buildings;
the attendance was fairly good.

Before the proceedings commenced
Dr. Nimbkar questioned the authority of
the convecer for holding the meeting which
he said could be done only under the
auspices of the South Indian ‘Medical
Union. For sometime great anxiety was
felt whether Dr. Nimbkar and a few others
who were with him, all members of the
South Indian Medical Union would allow
the gathcring to go on peacefully with
the proceedings. The convener who was
heckled with all sort of questions by the
few obstractionists remained calm in spite
of grave, provocation and proposed
Dr. T.V. Ranganath Rao to the chair.

Procoedings having ocommenced Dr.
Nimbkar proposed that the meeting be
dissolved and that the South Indian Medi-
¢al Union be requested to hold a meeting
of the private practitioners for the purpose
of discussing ahout the Report of the Cmr}-
.mittee on Honorary Medieal Officers. This
resolution was seconded by Dr. U. K. L.
Narayana Rao and supported by Dr. U.
Krishna Rau. The resolution being pub
to vote and lost Dr Nimbk.r, left tl:e hall
followed by Drs. U. Rama Rau, U, Krishna
Rau, U. K. L. Narayana Rau, Sanjeeva
Rau and one or two more. Then the
proceedings went on most peacefully and
the following resolutions were passed :—

1. The meeting while approving the
suggestion of the Committee to do away
with the designation of Sub-Assistant
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Surgeon in the honorary system of medi-
cal relief scheme, wish to point out to the
Government that the honoraries should be
30 designatel as to connote the nature of
work they do in a particular institution,
whother as Assistant or Chief.

2. The meeting is of opnion that
medicoes ineluding those trained by the
Government for Civil or Military duty
passing from medical schools and colleges
should undergo training as house surgeons
and house physicians for one year belore
they are eligible for registration.

3. The meeting is of opinion thit
clinical assistants should be paid a monthly
honorarium of Rs. 50 in the moffussal and
Rs. 75 in the city and should be debarred
from private practice.

4. Thab in the opinion of the meeting
honorary assistant surgeons and physi-
cians should have a fixed tenure for
a period of 5 years to make room for other
recruits and ordinarily these assistants
should be selected from elinical assistants,
but provision should be made sor reeruit-
ing honor:ry assistants from private
regisierad practitioners who should have
been in actual practice for ab least 5 years
and these should be given a ecarriage
allowance of Rs. 30 in the moffussal and
Rs. 50 in the city.

5. The tenure of office of honorary
physicians and surgeons should be ordi-
narily for 10 years, so as to make room
for honovary assistants ; acd honorary
assistant surgeons and physicians who
have put in five years’ scrvice should be
eligible for these appointments and also
private medical practitioners of not less
than 10 years practice.

6. The meeting suggests to the
Government that the recommending
authority {or houorary appointments
should be a committce consisting of the
Surgeon-General and two independent
medical practitioners other than honor-
aries.

7. Rogarding the Committee’s recom-
mendatiou X1V(2) concerning the appoint-
ment of honoraries for administrative
work the mesting is of opinion that no
honorarium should be paid but in ease
they are eutrusted with the teaching
work they should be given suitable allow-
ance for such work.

«When I tell a pitient that he wil have an extra mot.on I like t9 be sure about that.

’fh'erafore I use Mycol.”



30 THE MEDICAL

8. The meeting is of opinion that
there is no need for the provision of the
covfidential report even in a modified
form and reports against or in favour of
the honoraries should be made openly to
the recommending authority.

T.he .meeting discussed  about the
adv1sal.)i11ty of passing their opinion
regarding the Indian Medieal Council Bill.
But as the whole Bill was not before them
they passed the following resolution :

9. The meeting understands that o
large secbion of medical practitioners
registered in the provincial registers will
not be treated as recognised medical
practitioners for the purpose of Indian
Mgdicnl. Council Bill and considers that
thlS'On’llSSiOn ig unjust and detrimental to
the interest and unity of the medical pro-
fession and will be definitely against the
very aims and objects of the contemplated
special legislation,

1'0‘ The meeting thanks the Corpo-
ration authorities for permitting the use
of the Council Chambers for conducting
the proceedings of the meeting,

A vote of thanks to the chair was also
passed unanimously,

A MgEeTing AT TANUEU.

T!_Je non-oﬁ?cial section of the Tanuku
Medllcal Association passed the following
resolutions at their meeting held
27—9—31. § hed on

_(1.) This association thanks the com-
mittee for recommending equal facilities

and opporbunities {or all grades of medical
qualifications.

(2) This association is of opinion that
unless the duties of the three grades of
Honorary Medical Officers, Clinical Assigt-
ant, Assistant Surgeon, Physician, or
Surg_eon are clearly defined it is not
possible for the would-be applicants to
talfe advantage of the scheme. Therefore
this association requests the Committee
to define the various duties before further
action is contemplated.

(3) This association is of opinion thaf
all Honorary House Surgeons and Physi-
cians should be paid an honorarium of not
less than Rs. 50)/- per month.

(4) (a) To make the Honorary system
workable and attractive this association ig
of opinion that Government should declare
it as their policy that the paid medical
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staff will be replaced entirely (in a certain
;r]umrlnum period) as vacancies occur by
6 honorary medical staff and further

recruitment to paid servi i
B ces -
ped hereafter. will be stop

(b) This association SO
opinion that us a token fcl)lfr“tll(;:a l:bm(r)ef
policy the Government should a,ppoint;
Honorary Medical Officors permanently in
such of thf? posts as have fullen vacant
and_ for this purpose should invite appli-,
cations fr_om would-be candidates from
among Private Medical Practitioners,

(5) This association recommends that
2 small representative Committee of the
Honorary Medical Staff of the Presidenc
ge formed with the Surgeon-General ;;

hairman (for tie present) to deal with
matters concerning this side of the pro-
fgssxgn. The decision of tle Committeg be
h!ndmg on the Chairman. In cases of
difference of opinion the Minisbei‘-i:-
charge should be appezled to who should
have the final say in the matter o

(8) The association is ot opip;
" a opin
regards the veport in The Hindu (;?223.3
September 1931 that Honorary Assistant
Surgeons who lold M. B, B.Ss. deggree

have been empowored i
cotionn S red to grant medical

rt it is contrary to th

spirit of clause I of reeq ions o
. m

the committee on Ty adations of

Honorar
‘ y system
as such recommends that gl Hono:\?(;

Officers eligible to h i

old g }
{Zra,d'es of at least 2 and 3 (Ii).pg.l)mi?oer?:;:o
.?mtant Surgeon and Honorary Ph;rsi&r
cian and Surgeon irrespective of their

qualifications, be em !
Certificates. powered to issue

Retrenchment,

Colonel Bhola N:
writes {rom Lahoﬂ&:lilh LS. (Betd )
My view is  th
;etr;snchment. tq be geuuinz' angh&:ffectfor
nece::v ‘ prelllmma,ry considerationg :;:
nece a‘1y.‘ t wmust be recognised that
afforztl ;i a,l poor country whigh ca,nn:t
offo 'I‘le' uxury of a costly administyy-
on, 118 fact howevw coos
nised if the interegts
in({l tile governed we
ntorbunabely is not the case i
:vt;lc::ﬁary to point out that for.eiglnt ll:bc:1 ",
er hand or mentg] is always m::é
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expensive than home labour. The employ-
ment of foreigners in the Indian services
will continue sq long as the tax-payer has
only to pay the piper hut cannot call the

tune.

Tt has been amply proved that Indian
medical men whether trained in India or
in England, are just as good _and in several
respects preferable to Englishmen.  For
the economical working of a department ib
is necessary that its administration should
not be top heavy and that the employees
do not receive wages out of proportion to
the amount of work they are called upon
to do  If the considerations noted above
are not conceded then all talk of retrench-
ment is a sham and bypocrisy. That the
Government do not admit these consider-
ations is evident from the way in which
they have approached the subject.

Is any retrenchment possible when you
are up against the dead wall of par}m-
mentary statutes, and other such obl%ga.-
tions ? Is any retrenchment possible
when the devolution rules thrust down
your provincial throat a fixed number of
officers with fixed emoluments for whom
you have to find jobs whether you oan
afford it or not ? You may shift them from
place to place if you like, but their number
you cannot reduce and their emoluments
you cannot touch. Is any rehrepchmer}b
possible when the bogy of _efﬁclency is
staring you in the face whichever way
you turn?

Can you expect a service man to make
proposals for the reduction of his own
income, and offer his neck fo the axe ?
Retrenchment means the relinquishment
of a portion of one’s income to enable the
gountry to live within its means .and be
able to balance it8 pudget. It involves
gelf sacrifice. Harikari may b(? a laudable
cult with the Japanese but .1t is not so
with the matter of fact Britain.

They don’t mear to retrench and
they don’t intend to retremch, Do you
imagine it requires a Retrenchment Com-
mittee to tell the Government of qum
that medicine is & transferred ﬂsub]ect
therefore the retention of the D.u.I'M:S.
is a white elephant, that the provincial
Surgeon-Generals and I.G.C.Hs. arebl'a,
guperfluity, thab it isa W&ste.of pu }3
money to employ a chain of highly pai
L.M.S. men in the medical stores depart-
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ment, that it is cheaper to amalgamate
the chemical examiners with the patholo-
gist and bacteriologists, that scores of
experienced and well qualified medical
men both retired I.M.S. and non service
men are available for honorary work? Buat
no one is more blind than the one who
will not see.

With these remarks I give you
briefly my views on the proposals.
Tostponement of repairs and additions
to the existing buildings ete., ternporary
stoppage of grants and reluction in the
purchase of stores are items of expenditure
presumably budgette for in the interest of
the patient. If this is disallowed it means
that savings is being made at the expense
of the patient.

Abolition of a eivil surgeoncy, abolition
of a medical school, cutbing down travelling
allowances, ete., I am afraid, I do not
know the local condition to be to give
opiniop. If in the opinion of the Com-
mittee an office can be run better with
fewer clerks or no clerks if patients
could be looked after without a com-
pounder or nurses or if latrines can be
kept clean without sweepers, do away
with not one menial servant but with all
of them. But one may be pardoned to
enquire as to how many lakhs of rupees
do they hope to save by further sbarving
these semi-starved devils.

Abolition of assistants to some of the
professors in the college, substitution of
pon-medical professors for medical profes-
gors in Chemistry and Biology, reduction
of the grade of Anwsthetist and Pharma-
cologist from eivil surgzon to agsistant
surgeon grade, postponement of study leave
and periodical training etc., are in my
opinion items of retrenchment that should
be given effect to.

Regarding enhansement of college fees
it would mean shutting the door of educa-
tion and after all how many millions
will these bring to the coffers of the
Government ?

Regarding exteution of honorary system
you may add not ome but 20 honorary
gurgeons and physicians to the fixed num-
ber of I.M.S. men and it will not make
the slightest differeance as far the
expenditure is concerned.

When all is said and done how much
revenue will be saved by these wonderful
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proposals and what will be i

against the loss of efficiency whictg ‘rﬁ‘};‘t’
follow {n'their wake, I8 it worthy? In
my opinion the recommendation of the
retrenchment cominittee as g whole are
not only futile but puerile. If Government
had men qf business they would not have
packed this committee with men who
have. no service expericnece and knew
nothing about the administration of a
depart;menb on the techinical working of
which they were made to sit in judgment.
Could one expect any other kind of report
{rom such a committee 7

A new successful treatment for
Pneumonia.

Bome doctors may consider this treat-
ment for Pneumonia peculiar, but its
suceess seems to merit further attention.l

A young man of thirty sought my
treatment for fever, dyspnea und a cerbain
amount of toxemia. He had cough and
Wwas expactorating profusely, On examin-
ing thg lungs, I found out that in the right
lung in front and behind there wera
bronchn}l breathirg and crepitations. Heart
was quite normal. It was on the third
day that thfa patient came under my cave.
1 _gave bim the routine expectorant
mlxture. with diaphoreties and gome
counter-irritants for the lung inflammation
.In' addition to this usual treatmenti
injected .5 c. ¢. of Jodaseptine. With
another injection on the third day of my
trea.tn;ept, t}le temperature came down
by erisis, quite a desirable effect in Pney-
monia. The fever did not rise after that
and the process of inflammation in tixe
lur;gsdwas cut short much before its usugal
fees(l)?ve. and the lungs rapidly began to

In this case it is important to
no l.mrmful effect was observednoct;xel t%ﬁz
cardio-vascular system, neither wag there

any rash due to jodism or
by-effects. #nY unploasant

G. M. DHURANDHAR,
M. B. B. 8.

M.B.B.S., Course for LM.Ps.
Sir,
With reference to the wel
" i G
valuable information published 0[?: '%‘1;:

[OcToBER

M.edicul Praobit;ioner from time to time
Exﬁ\Pregard to the opportunities for
L. .Is to qualify themselver for M B.B.S.
ay reyquest you to kindly enlighten
your reacers on the following.
thl\i[zmy mstitutions have heen publishing
L aM i)hgy would give postal tuition for
F.s;‘ -Ps to.appear' for the Cambridge Senior
tJA gmmatlou whieh is the preliminary test
lq © undergone by an L.M.P. to qualif
unself for M.B.B.S. ! b !
ogun.you kindly ascertuin and publish in
g r journal the courses of gtudy and
c:;l;p;lum for the said examination so that
cand ;p?g:sc ﬁ?ngst\:gy without the necessity
n o instituti i
thl:m postal tuition. Fiitutions to_give
Go:other thing that worries tie LM Ps in
bil.ternnrxents. service is, regarding the possi-
b 1(; lobfl:;h&n' getting leave for two years
{ om to join a ics
;Lll([lj undergo the necesss,ryn:gg;g‘;is colloge
nle‘ss the Government ig kind ‘e
to devise means to enable the Lnl;)[[ugh
under sgrvice to gt two years lezwe. tﬁs
g;)tz;cesswn Eranted by the Madrag UI;ivere
cannot be availed of .
Assigtant Sur i rvico o Sub-
_ g00ns in service wi
obliged to you if you kindly suggl}elsb b:

solution to enubie
of the soneerible them to take advantage

M. V. HANUMANTHA Rau, LMP

[We hope to deal with this su

issue,—Ed.] bject in the mext

——

The Malabar District Medical -
Association,

A meeting of the Ma] i8tri
X»l Assgcia,t;ipn wa: abﬁ:l? 18135;0 o Medi
uué,rust, 31 in the Paran Hall, ¢ 12'211(1
n er'the Presidency of Dy A P, T
t;he;)}f 1?e»Presidnt of the As'soc.ia,t.io:?lalmm,
- (Miss) V. Jangki 4 pro
: . ; Wh i
:;)asr?d & paper op Cohil;gd\l’;frc;lfmsa('i’
vas havoidably ghsent, Her | o
2d and recorded, " iottor was

Dr. V. Krishp

N a Me
following regoly Tonn

. tion :—
This Association while

ext moved the

bhemselves for the M.B.M Ps to quality

£ BS. i i
cally of opinion that the regul;:iozmxﬁgm

. the following
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by the Academic Council of the Univer-
sity of Madras at its maeting he}d on 14th
March ‘31 is highly impracticable and
nullifies its object in as much as ighe
passing of the Intermediate Exa.mma,hlon
is an unnecessary proviso and insuperable
impediment, and requests the Board of
Studies and the Academic Council of the
University of Madras to reconsider its
resolution and allow the L.M.Ps who
have undergone the full course in Mgdx-
cine, Surgery and Midwifery and 1}cqmred
a general proficiency in t;h'ese sub]ectg to
undergo two years course 1n 2 recognized
Medical College and to appear for the
M.B.B,S. Examination”

Dr. C. V. Narayana Iyer seconded the
resolution. After full discussion the reso-
lution was put to vote and passed
unanimously. ‘

The following resolution
moved from the chair:

“This association records with extreme
regret the sudden and untimely demise of
Major Khandwalla, LM.S. a sym_pa,t;he-
tic Officer of Cannanore Centrzh'l J.a,ll and
very popular figure in ‘the. District and
desires to convey to his 1a,m‘1ly tyhe extreine
gorrow felt by this Associabion.”

The resolution was passed unanimously
all members standing.

Dr. C. V. Narayana lyer then moved
vesolution, which was
seconded by Dr. J. Herbert ;Lpd passed
unanimously all members standing.

“PThig Association learns with deep

wast then

‘ ¢orrow the loss that Raoc Saheb Dr. A

'ﬁ‘ 3 rmat® Bncer
e ¢
g ’

Gopalan has sustained by the passing
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away of his wife and desires to copvey to
him and his two sons, who are members
of this Association, their deep condolence.”

Honorary Medical Officers.

Under the auspices of the All-India
Licentiates Association a meeting was
convened by Dr. D. V. Yenkappa, Provin-
cial Secretary on 11—10—'31 at 98,
Godo wvn Street, Madras to protest against
the exclusion of the Licentiates in the
purview of the proposed Indiun Medical
Council Bill. Dr. U. Rama Rau presided.
The following vesolutions were unani-
mously passed.

(1) The meeting strongly protests against
the exclusion of the Licentiates and other
medical diploma holders from Indian
schools and colleges in the purview of the
Indian Medical Council Bill and
wishes to point oubt to the Government
that the proposed legislation will not only
pot serve the interest of the medical
profession in India and disorganize the
saune still further but also defeat the very
aimns and objects of the bill in  the matter
of establishing “a uniform minimum stand-
ard of qualifications in medicine from all
provinces such that persons attaining
thereto shall be ucceptable as medieal
practitioners throughout British India.”

(2) The wmeeting appeals to all the
branches of the association in the eountry
to organize protest meetings and carry on
intensive propaganda

(3) The meeting appeals to the Madras
Medical Council to recommend to the
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Government to include in the proposcd
Indian Medical Registyar all registered
practitioners in the provineial register.
That & deputation cousisting  of
Drs. U, Ranm Raw, D. V. Venkappa,
V. Ranw, Kamath, K. B Bhujanga Ry,
R. Ramanujaly Naidu, K. S. Sivarania-
krishna Tyer do wait on the Government
bo press the cluius of the Licentiate in
the  proposed Indian Medical  Council
Bill.
Printer’s Omission : In page 22 current issue,
line 8, after the word ¢ Board* read as “who

sesm 1o have recommended cight months’
leave.”

Reviews.

THE PSYCHIATRIC STUDY OF
PROBLEM CHILDREN,
BY

SANGER Browy, 11, M. D. ASSISTANT
COMMISSIONER, DEvaRTMENT Op MEN-
TAL HYGIENE, STATE op NEW Yorg
AND HOWARD W. Porror, M. D, ASSIST-
ANT DIRECTOR, PsYceniaTrIc INSTITU TR
AND HoOSPITAL AND CLINICAL PROFESsOR
oF PSYCHIATRY, Conumnra UN[VERSITY,
NEw YORK,—PUBLISHED BY THE Nupw
YORK StATE DEPARTMENT oF MENTAT,
HYGIENE, ALBANY, N. Y.

Psyehiatric problems are not dealt with
in India to the extent they deserve in
spite of the fact that admissions in Ments]
Hospitals are ever on the inerease.  Child
being the futher of man it is essential that
the general outlines of the methods of
examination of school-childron should be
improved in sueh a manner that the
school  Medical Inspector should  have
clear instructions as tn how 0 go about a
case regarding the mental developent,
apart from other physical, clinical ang
laboratory methods employed in the
routine examination of sehool-children.
Examination of school-ehildren in Indiy ig
still in a primitive stage and unless and
until the public, the Government g the
medical profession co-operate heartily ip
this work, it is bound to he Very uusabig-
factory. For this and similar work thoge
interested should have inspiration from
countries like Amevicy where progress iy
these problems has heen ag quick ag it ig
rational and scientific. The book under
review on Psychiartic Study of children
by the New York Stute Department of
Mental Hygiene dewls in &  coneige
way the psychiatiie problems in children
and will be very useful to the members of
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the medical profession and others who are
intcrested in the bringing up of healthy
children who form the future nation. The
book is written in elegant style and though
technical in nature could easily be under

stood even by Lhe laity. This will be a°

vuluuble addition to the library of every
medical man especially of thoge engaged in
school hysgicne.

V.R. K.
A PSYCHIATRIC WORD BOOQK.
BY
Ricoiagrn 1. HurcHings, M.D., ¥EL-
LOW O THE AMERICAN PSYCHIATRIC
ASSOUIATION, MEMBER OF THE AMERICAN
PsYcHOANALYTIC ASSOCIATION XTC.—
Pusrisuup py THE StTaTi FOSPITAL
Prusg; Utisa, N. Y.

This book is a lexicon of terms employed
in Phychiatry, ang other allied mentl
science. The branch of medicine dealing
with mental conditions is rapidly advancing
and developing in a way that it is not possibla
for the medieal profession in all its branches
to loose sight of the rapid  strides in
Psychiatry. Whethey in infancy, childhood,

adolescence, at home, school or factory -

problems of inefficiency and maladjust-
ment are confrouting the profession. So, it
is essential for students and practitioners to
have with them a book for 028y reference
regarding the terminology of neurological
words employed is Psychiatry, For thig
PUrpose we recomiend the ahove book
which is neat, handy, usefu} and can
be casily earried in the coat-pockets with-
out uny discomfort,

» V.R. K,
THE TREATMENT OF FRACTURES.
BY

Lorunyg BonLEg, M.D., CHigw SOR-
GEON AND DIRLCTOR OF THE ViEnna
Accipent HOSPITALsAUTHORISED Eng-
LIS TRANSLATION BY M. B, STEINBURG
M. 8., M. D., or PORTLAND, OREGONw’
Srconp EbriTion WITH 234 ILLUSTRA-
TIONS—PUBLISHED BY MESsERs. Wir-
HELM MAUDRICH, ViENNa,

Ths author has in the course of his 19
YOArs experience, treated more than 10,000
cases of fractures, studieq about 17,000,
dissected more than 300 fractures on the
post mortem table, chiefly during the
Great War and has also taught g large
number of post-graduates, Evidently he

S0 00 VD 0 0 S
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ome across every :iwlrief;fo::
i to the
the simplest b 058
fractl;'re E:?im from every pomt;f1 ci)én\;mto
cT(;lIE:)el?:cts, themselv;s a}x;q }fu his b
whie h
rocommend the b an impressive style

wriften in & lucid and m for any hesitancy

and which leaves no r?zrea,tment advocated

as regards adoption obe author lays great

in this volume. points which are

f the .
stress on SOIM® It; issed by the geueral

s time, edge of
o er, such as a sound kﬂOWlt ‘ .i”s i
practibioner, jon to minute detul

ttent inute o
A aatio di bilization, prop

jon and imnmno
m:isrtez?;l:c:,]o:vanb of due regard to many
as

: function
: tion of muscles
points ‘su‘Ch iyjit?ss, time of solid and stfoni,
of a.d]omértlfl Non-compliance  of thes

must have ¢

dei ﬂlls l)ﬂ,s ende many tune mn ISILSthllS
esulﬁs ﬁO tha p&tlents. [‘he ‘Lufill()l
I

i himself down to any
doeS_ riof‘ cl;g;g of trea.tmepts, but de‘mgﬁ:
o s 1 $he most convineing manner he
Bﬁl:ﬂ'_bes "; a particular treatment tn? ] aéhe
uti'lblfguloar cagse. There is no doubt, as
pa

f the
author himself says that some O

treatments
houses and can 0
organised Clinics

exposition

. = ivate
be possible in priva
gl IlOtnly ge adopted in well
This book is & sound
of the latest treatment of
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s by one whose aim is nob merely
fszlﬁll;ii u}rrxion of the fragn')ents, ?utﬂto
have all the normnal [unctions (t)- lle
bones and joints restored. We srl)ongasi
recommend this book to the "%Pﬁ:bs
practitioners us} welld' as to specia
inter in Orthopacdics.
interested in S

JOURNAL OF INTRAVENQUS
MEDICATION.

The Editor Dr. D. M. Vusz}\'a‘da., L.M.S‘.
has made out a case for bringing out a
journal specially devoted to Intramyeno?s
Medication It is for the Pr'ofessmfntho
decide and prove the nepessﬂ;y 1(:1 g
existence of a journal wl.nch sll?u. tr);l
its life as a seperate en_tl'ty_. As in 1:?
and other spheres of acbivities of ‘ Journtz:_
lism, the scope and usefuluess of a 1;.:11259

» cular organ mainly dope,nds upon 1m‘
who conduct such journais j\Ve' c(;ngand
tulate Dr. Vasavada for lus' 703 nd
earnestness to serve the professt(\: in o
unique yet useful way hy' naryal mgintm-
compiling his own experience mf ntro
venous medication npd tho.se. O'ournal
medieal men in the form of ‘L\} " K.
We wish him success. . R.K,

4 & Co.
Messrs. DADHAPrice Per

11
T U ——y

"W v i nd most
’ solute, Reliable an
vl‘:l(::ld sCo?xl():eption Preventative.

AGENTS FOR INDIA :
MALGHAM BR(Y)S..
| 26, Custom House Road, BOMBAY.

tocks from:
:xsns Messrs, APPAH & Co.,, MADRAS.

Tube Rs. 3.
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List of postings of Sub-Asst. Surgeons for the month of September 1931.

4
13

.
o

Ledals il ol &

~( Dr. V. Sundaresan.

w N.V.8ubramanyam.

« M., Lakshmanan
» K.Jagga Rao.

+ T.K., Gopal Rao.
» G. Srinivasa Rao.
» 8. Krishnayya.

» P. M. B. Victor.

» B. Emberumal.

»» T. Rama Doss,

» K. Venkataramaswan .
5 L.A.Subramanian.

» B.Manjunath Baliga.

,» K. Rajamannar Naidu.

» M. A, Parthasarathy
Ayyangar.

+ K. Achuthan Nayar,

v P.Audinarayanaswamy.

» A, P.8rinivasa Rao.

» C.8uryanarayana.

.» K. Krishnanurthy.

» P.8S.Ramaswamy.

w P.J. Asrvatham Pillai,
.- M. Narayanam.

» S. Narasimham.

» P.Raman Nair.

» B.Narayanamurthy.

» 3. Ponnuswany Ayyar.
» R.8undararajan.

» S. Jagadisan,
» K. Krishnamurthy,
» T. Vythiswaran.

.. A, Tyagarajan.

» K. Achuthan Nair.

» 8. N.Jagadisan Ayyar.
»» K. Natesa Ayyar.

» T. K. Gopal Rao.

» P, Raman Nair.

» 8.Narasinsham,

» K.V,Subba Rao.

» Y, V.Basavayya Naicu,
.. K. Krishnamurthy.

., E. Balakrishna Nair.

» M.B. Victor.

» P.8. Dorairaj.

» K. Natarajan.

+ G.8rinivasa Rao,

» M., Govinda Menon.

» D. Krishnamurthi.

» P, V. Aunantanarayana
Ayyar.

» K. V.Narasimha Ruo.

» V., Anantanarayanan.

» B. Emberumal.

» A, Parasayya Nai u.

w M. Adinarayanaswany.

Names of Sub-Asst. Surgeons

.« P.C. Ramachandra Raj.

» S.Ramaswamy Ay; angar.
» V. Suryanarayanamurthi.

» M. K.V, Narasimha Ruao Govt. Ophthalmic Hl.,, Madra

From

To

Govt, Hd. Qrs. HI., Coconada
Antihgokworm Campaign,
Madras.

L F. Hi. Royagada.

Leave,

General Hi., Madras.
Govt. Hd. Qrs. Hi,,
Qotacamund,

Govt, Hd. Qrs HI., Bellury,
Govt, Hd Q s. Hl,, Cuddapah
L. F. Dy, Royachotti,
Leave,

Govt, Hd. Qrs. Hl.,
Palamcottah,

Leave
jovt. Hl., Kumbakonam,
Govt.Hd, Qrs. HL., Coconada
Govt, Hd. Qrs, Hi., Cocorada

Leave
L. F. Dy. Pattikonda.
L. F. Dy. Bicavole.
L. F. Dy. Valangiman,

. L.F. Dy. Ayyampet.
Govt. Hd. Qrs. Hi.,, Beilary.
Leave
L. F. Dy. Valavanur.
Police School, Vellore.
Govt. HL., Wandiwash,
Govt. Hd. Qis, Hi ,
Coimbatcre.

L. ¥. Dy. Perundurai.
Govt. Hd.Qrs. Hl,, Coconada
Calcntta School of Tropica

Medicine and Hygiene.
Medical 8chool, Tanjore.
Govt. Hl.., Kumbakonam.

Medical 8cl.ool, Tanjo e.

L. F. Dy. Valavanur.
Leave
L., F. Dy. Pottanghi.

Govt. Dy. B. Singapur.
Hd. Qrs, H,, Fellary.

L. F. Dy. Sriperumbudur.
L. F. Dy. Podili,
Govt, Hl.. Kanigiri.
Govt, Hd. Qrs. Hi,
Ootacamund.

| Govt, Hl., Coonoor,

- D.P.W. Dy., Tekkadi.

: Leave.

" Govt, Hd. Qrs. Hl., Palam-
‘ cottah.

L. F. Dy. Kayattar,

{

i
i
Lenve.

iGovt. Ophthalmic Hl,Madras| Govt. Ophthal

Govt, Dy. Jeelugumalli,

[{Govt. Hd. Qrs. Hl.,, Coconada.
Coconada. G

'Municipal Br. Dy
¢t Govt. Hl., Tuni.

Leprcsy Survey Party Madr: s

Govt. Hd, Qrs. Hl., Chingleput

L. F. Dy. Vaithiswarankoil
Govt.Hd, Qrs Hl,, Cucdalors,

{Govt. Royapuram Hl., Madras,

Govt, Mental Hj,, Madras,
Gorvt, Dy, Tituvaliur,
L. F. Hi,, Polavaiem,

Govt. Hd. Qrs. HI., CuddalorelGovt. Hd, Qrs. Hl,, Cuddalore.

General HlI., Madras,
Govt. Dy, Saidapet,

Govi, Hd, Qrs. HI., Coimbatcre,
Govt. Hd. Qrs. HI., Coconada.
. L. F. Dy. Rovachotti.
L. F. by. Palakonda.
Govt. Hd. Qrs, Hl, Palamcottah

Govt, Hd, Qia.
Cio D, M. O, Ganjam.

Govt, Hd, Qrs. Hl,, Madura,
L. F. Dy, Tiruvadamarudur.
.| Govt. Hd, Grs, H!., Coconada.
, Leprcsy Officer for
Group 11 Dts,
L. F. Dy. Pattikonda.

L. F. Dy. Bicavole,
Govt. Hd. Qrs. Hl., Coconada
L. F. Dy. Ayyampet.

L, ¥. Dy. Valangiman,
Govt. Hd. Qrs. HI,, Cuddapah
L. F. Dy. Valavanur,

L. F. Hl,, Tirukkoiyu'ur.
Govt. Hl., Wand,wash.
Police 8chool, Vellore.

Cjo P.D. B, Coimbatore.
L. F, Hl,, Mettupalayam.

i L. F. Dy. Nandikotkur,

Medical School, Tanjore.
Govt. Hl., Kumbakonam,
L.F. Ly, Vaithiswarankoil,
Tanjore Medical Ychool.
Govt Hd. Q s. K1, Tanjores,

C/o P. D, B. 8. Arcot,

L. ¥ Hi, Tirukkoilur,
L.F. HI, Vriddhachalam.
Govt, Hd. Qrs. Hi,,

Govt HdM(ssuffilpatam.
ovt. Hd.Qrs.H1., Trichinopoly,
L. ¥ Dy, Gajapatinagarifm.y
8 City Police Dy, Madras, -
C/o 1. G. of Prisons, Madras,
Govt, HI,, Kanigiri.
CloD.M. O, E. Godavari,

Govt. Hi., Coonoor,
D.P. W, Dy, Tekkadi,
Govt. Hd. Qrs, Hl, Madura,
Govt. Hd. Qis. HL, Gurtur,

Clo P. D. B. Tinuev lly.
C/o Leprosy Survey ;’arty
under Dr. Isac Santra,

Govt. Dy, Saidapat,

mic Hl, Madras,
L. F. Dy. Podili, 4
.M. C Coconada,
ovt, HI., Tuni,

L.F.Hi, bittapuram.

HL, Mangalore.
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BACTE - PHAGES.
PRODUCT COMPOSITION INDICATIONS
= I v, .
Bacte-InTESTI | Bacteriophages adapted to { Colitis, Enteritis, Entero-

PuAGE
Box of 10 2ce
amps.

the bacteria of intestinal
infection: B. Coli, Para-
coli, Enterococci, Staphy-
lococci, ete.

.Box of 10 2cc
amps. Box of 5
10 cc amps.

BACTE-COLI PHAGE

Bacteriophages adapted to
numerous strains of bacilli
coli and paracoli.

colitis, Infantile diarrhoea
Sprue.

Simple colibacilluria Pye-
lonephritis, Cystitis, Met-
ritis, Colitis, Salpingitis,
Cholecystitis,

Box of 10 2 cc
amps. Box of §
10 cc amps.

T

BacTE STAPHY
PHAGE
Box of 10 2 cc
amps, Box of 5
10 cc amps,

Bacte-Pyo PHAGE

BactE-RuiNo

Bacteriophages adapted to
the bacteria of pyogenic
infections: Staphylococei,
Streptococei, B. Coli Pro-
tous, Pyocyaneus etec.

Bacteriophages adopted to
numerous  strains  of
staphylococei Aureus,
Citreus, Albus,

Paronychia, Phlegmon, In-
fected wounds  Aecne,
Sycosis, Surgical opera-
tions,

Acute or chronic Furuncu-

losis, Carbuncles.

,Bacteriophages adapted to

PHAGE
Box of 10 2 cc
amps,

PHace bacteria of naso-pharyn-
Box of 10 8 ce geal infection: Ifneumo-
bacilli, Enterococei, Stap-
ATpS. hylococuci,  Streptococci,
etc.
Bacte-DYSENTERI | Bacteriopnages adapted to

the bacteria of bacillary
dysentery: Shiga, Hiss,

Flexner,

Grippe, Coryza, Naso-Pha-

ryngitis, Asthma,

All acute or chronic forms

of Bacillary dysentery.

ué]n===f

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

P. 0. Box 460.
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The Oriental Research Laboratory has introduced a Specific for Eczema
and allied skin lesions. Itis called ZAMA. The specific has been tried to found
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BACTE - PHAGES. Al! m@g? |

e
PRODUCT

COMPOSITION

"~ INDICATIONS

BACTE-INTESTI
PHAGE
Box of 10 2cc

4 amps.

Bacteriophages adapted to
the bacteria of intestinal
infection: B. Coli, Para-
coli, Enterococci, Staphy-
lococci, ete.

Ty

Colitis, Enteritis, Entero-
colitis, Infantile diarrhoea
Sprue,

Box of 10 2cc
amps. Box of 5
10 cc amps.

BACTE-COLI PHAGE

Bacteriophages adapted to
numerous strains of bacilli
coli and paracoli.

Simple colibacilluria Pye-
lonephritis, Cystitis, Met-
ritis, Colitis, Salpingitis,
Cholecystitis.

Bacte-Pyo PHAGE

Box of 10 2cc

amps. Box of §
10 cc amps.

BACTE StAPHY
PHAGE

Boxof 10 2 cc
amps, Box of 5
10 cc amps,

Bacre-RHINO
Puace
Box of 10 2cc
amps.

I

Bacteriophages adapted to
the bacteria of pyogenic
infections: Staphylococei,
Streptococei, B. Coli Pro-
tous, Pyocyaneus etc,

Paronychia, Phlegmon, In-
fected wounds  Acne,
Sycosis, Surgical opera-
tioms,

W

Bacteriophages adopted to
numerous  strains  of
staphylococei : Aureus,
Citreus, Albus.

Acute or chronic Furuncu-

losis, Carbuncles,

I Bacteriophages adapted to
bacteria of naso-pharyn-
geal infection: Pneumo-
bacilli, Enterococei, Stap-
hylocouei,  Streptococci,
etc,

Grippe, Coryza, Naso-Pha-

ryngitis, Asthma,

BACTE-DYSENTERI
PuagE

Box of 10 Zcc
amps.

Bacteriophages adapted to
the bacteria of bacillary
dysentery: Shiga, Hiss,
Flexner.

All acute or chronic forms

of Bacillary dysentery.

The Anglo-French Drug Go., (Estn.) Ltd.,
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% MEDICAT, PRACTITI
\’1 S ey ONER [Novewnmy
NITRRQISE 10 Tha®risrion, the Govern. Medical "

¢ ral d@%é}s}yﬂ&ay of the Assi vaguo shor S These AnSwers thoy

=3 e vague show g, . igh
stant Surfeons Trom Rs- 100 to Rs. 200 little while :g(:"’asthmtent;loned by usa
: at the

and of the Sub-Assistant Surgeons from medical menp were 3] .

Rs.‘zs to Rs. 75 and now the former cap not with the idea of Private Practice

aspire to get Rs. 1,200 and the latter their income b te Supplementing

Rs. 200 2 month, Some of the Govern to  the publicu a;O ?}ff I g reatment
. e

overn
t}fxought_there were not sufficient nutrlnlgnt
(1){ megxcal Practitioners ip this countrer
€garding the ,nq question the Ministh;
h

- _’Ax Mg.\\

QBS\

N\

- > answered t .
tions and treatment in the way in which  The gj hat he hq N0 Informatiop,

name,

Private practitioners Carry  on medical of Govern
Practice, The foIlowmg are a few exarr(;g- :aZecnc?:gsiamy been ‘esponsible to “;32
les of the misuse of the ferm of private  Ministers oY 20d soul to the popular
practice by state-paid officers :— by blrths anpart from those ¢ ey ov:m
resid(eln)ceis{lflgflglg dxspensaries_ at  their S€€ or heny ::T(I)Sril?s:;l“ﬁ ey oot
A . € use of theu. Datients dO. We have uesti Y Uman belng.s
without calling  this business by any Ress of Suchq Stioned the Correct-
these

(2) Having SOme understanding wigp, 1€ figures collect
Chemists and getting  commission op the I his lecture g
sale proceeds of their Prescriptions with- befo{e the Mad
out any room for consultation in gycp Medmal ASSOCiatiOn.

ected by
. 1928 m in Mad
. (3’)_Attachmg themselves to Che. e?]:r}; éf;zre fwas roughly gne Doctg:sf::
mltstt§ _shgps and. sohc1t.ing work by higher § m‘_)e tt}lllenpopulation which js 5
putting in doards with their names and  where there was on that in British Igjes
official designations, _ of the populato'ne DOlctor for every g0
ation. The

(4) Owning Chemist shops, Labo- cannot deny the

( fact Vernment

ratories and doing business in the pre- INnstanceg of the med?gal o};f?cer Slg)edﬁc
mises. private byg; X S havin

(5)_Runm'ng Nursing Homes, Surgica] above, hagzlrll)izsn (;)fnt)lzxel}:tot“ ey rred to

or Medical or both, The explanation Govgrnmgntthe]r [ opee

On 19-3-28, Hon’ble Mr. 4. B. Shetty ‘thes‘e Oﬂi.cers Mmust hayve aﬁordedgsmﬂif{om

M.L.C. asked the then Minister ; " Justification to proye what was ref:rrgie?ot

(@) Why the Government aJj ini /
_ ) ows '
the right of private Practice to itg medica] Hinister to Mr. A-B. Shetty

officers alone, while the men i F i
' other fom the natyre of Interpeliatio
departments like that of Engineering are  ANSWers elicited g f,, ong COU]dns a'rid
denied any such Privilege and, see that the Government are con;faSl Y
! c
(b) Whether there are instanceg of that there > abuse of th pn‘”leg;oz?

medical men in the service of tpe PTivate practice, yet they

N to 1 ™
Ops or the o . ster to
such shops and whether these:vnoef;qsce?sf mterpellationg on ,g_sfg'an'd - Shetty’s
could run any business of 3 réemuneratiye the‘ Present Minister durin ety by
nature. legislative sessig g the Jag

~ The then Minister answered saying tha; ihe “{eakness. displayed by the
the _Government consider that until  ¢h, i Is vici
the independent medical Profession iy o ©lical ¢
this Presidency was in g Position tq

satisfy  the medjca] needs of
people, the 1a-tter should not pe depri:::; some of the Assi
of the services of the overnmen; openly runn:

S

Comon N2onp nogow o L

)

-nursing homes was against the existing

‘ 89
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nning of allowed to continue. Is it not a strange
statement on 28-2-31 that the ru s irony that majority of the medical officers
rules of service and his last statement on whq are now engaged in .runm'ng private
29-10-31, indicate how matters are busmgss, at least in the city, are amongst
shifted and drifted when medical officers the higher and the provincial service, :all
at the top of medical services are con-  of them‘ having the dopble responsibility
cerned in the infringement of public  of hospital apd teaching work. It can
service rules, never be pos§1ble for these to devote as
| . f “‘drift’’ in the matter of ™Much attention to the work they are
The pollc_y ° 1 d li- expected to do and for which the Govemn-
discipline w‘l‘“ merely lead”op t(}; emc()ir'asfl ment pays them handsomely. This apart,
sation. The ~"humbler f,Olk c;n t :i::i ltche the discipline in the institutions will'suffer
§er‘{ices whto fwe:;ies ‘]::‘rrreleno?ind would serioqsly. Or} 26-2-31 ilhe ﬂGoverr;me}xla;
infringemen ﬁ ISur eon-General’s orders got. 1nf§)rmat‘lon on the oor of the
not {eSpeCt the Surg t misusing the right Legls]atlv_e Council that some time agq
warning them against mis le involved in the Superintendent, Gove'mment General
of practice as thq pi;m:l)lrsing homes, Hospital had _the necessity of wam{{;g
the running of priva nd associating the staff against late attendance. We
conducting pharmacies and . Conse- aresurethat the particular Superintendent
with Ch.emiSts werg lgen:;?b'le for the Oof the Hospitz}l who was debarred lfr‘om
quently it has not been p take any Private practice except of a consulting
head of the department to edical Mature but who could not be said to be free
disciplinary  action z:iganz)srt inglirectly from blame in this respect, was no;ablc(:i.tccl)
c .
\(a:v(;?h ihemiStS- The answers ghven ?f, tt;;x‘: members did with regard to private prac-
Minister on 26-3-31 on the ot‘i)gn from tice though perhaps he keept up his time
Legislative Council to a ques regarding hospital attendance.

hetty that neither the ; )
gg\;erﬁr‘ne& nosr teheySurgeon-General had The members of the ‘‘humbler folk

i i i he continua-  why are running chemists shops or are
tion mformat'ls(:;e l:fg?::lggivtate practice, the associates of chemists usually have
on ot thel;n : ether correct. We have (4o services of those above them in the
iIs not a (zgat the Surgeon-General did  Medical College or General Hospital for
mfor‘matlotn least one complaint wherein  congyitation and it is but human that the
;ezecli‘f'i?: ?nstances were brought to his  “pumbler fol.k ” not ()_n]y escape any

pt'ce But no serious notice was taken pgtice regarding .m.dxsmplm‘e but have
ng l t' it Perhaps under existing been able to remain in the city for more
cireu stan'ces when the prominent mem-  thap g years, a concession whl_ch is denied
mrcumf rvice who are engaged in the by the service rules to others in the same
bers 0 Sef medical students in medical pogsition. Consequently they have been
t{almng . d when one of them did even gple to continue their private business un-
College al? Surgeon-General, it has not interruptedly. Some of the students passed
§Ctnforf01tmfl po%sible or expedient t0 oyt from medical college after being
ee

. ; have
. any serious-- employed under the Government,
treat such complaints with any copI;ed what their teachers do and the

e ivi nnot say that they are
is mi rivile- Govemment ca .

The fa‘ct there is r.msuie ofﬂtl};e govem‘ e hosn wlleneyion ! heY. a,g
e P real “offioors c)e’mnot now be  complaints from moﬁusal. 'tl}at some ?
ment medlca,l ,Of;;:\i?c'l that the Govern- the medical ofﬁcelfs are I_u.Ixtlhsmg hc}sfpltsl :
T 1?sh to take serious notice as private Nursing domes.t hea bt
of wi do' ing We ask the Govern- Govermnment do not con emn 1 bane-
o tith Sl e ness whether itis ful practices, the cox_msequencets1 wi
D oo most disastrous especially as those con-

. ic i st if this : i
n:) ttdetfrm;ferf?lirtxol\g:g;::;lull)t:;eartment is cerned in these practices happen to be in
state of affairs

) « Homovir A. F. D. increases both mental and physical energy. Neurasthenic symp

lisappear with the restoration of all natural functions,
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charge of. medical education and medica]
€Xaminations and there are signs for
tendency on the part of the students tz1
takfe advantage of the business L‘un‘ bO
. their Professors and their Assistants Y

1 Apart  from logs of discipline ang
noney on the part of the Government ¢
account of the misuse of the private pr ‘n
tnce, the G‘ove'rnment should know ptlel;
such practices are thwarting the healtl;y
gé)s\;rth .Of the independent medical pro-
unwhooI; on account (.)f. the unequal and
anyho esome competition between them
ond he state-paid officers. The Govern-
ave now under its employ onl
about goo doctors of all grades and on !
rough basis it ig calculated that at tl .
rate of 6 for rural and 12 for urban 11-e“:e
for €Very 10,000 unit of the popula‘tio(nS
tnere should be 25,000 medical pmcti:
tro.ners.to satisfy the needs of the metiical
'relxef I this’ province, The proceed-
ings pf .the Retrenchment Committee
hav? indicated that the Government find
1t difficult to pay even these g9oo doctor
now under their employ. It wil nev:,
be possible at any time for the Governf
ment to employ 25,000 doctors. So, it is
?}l:attheh mc{ependcnt medical proff;ssion
fhat tte d(xovernment and  the public
pave (; epend fgr medical relief. |y
erefore imperative that the Govern-
ment shoyld ‘€ncourage the growth of the

independent medi i
bossible s cal profession by all

mefilil:alprmc_lple of honorary system of
byt Grehef has been acknowledged
cvenre € overnment and it ig expected
oot gr tha}t the honoraries should
rer ¢ the paid staff, The honorarjes

0 spend part-of their earning hours ip

practitioners will ney i i
fl(;r honore;)ryf work. gi)?zzr;gggessetz‘gclf;
once before in the ;

public and the profession I?tteir:“esgef tt'he
th.at the Government appoint 3 (? Ny
mittee of officials and non-officialg fom-
Fhe medical profession and outsid;a trom
into .the question. of prohibition ando N
triction of private practice by state~p;§§-
officers and in the meanwhile the (g )
vernment should lose no time in deﬁni;xo-
the terms private practice and consulting

~one could judge that the

[Novempgg

practice and theiy 1:pm:

: a Ir limitg, ¢ ;
(I)qu]i” goncerned. In &rethi‘%gldance
als er
medic);l tates and Strait Settle aved
medic J'm.en under Government et
;mhpf(n‘lbxted from priya e br employ
DUEN A System has beep W actice and
slmoothly tver since orking quite

that  country T
Y. here
any cause ) . ‘ecd not
pait " :}c} \fo(g anxiety or hesitation on [l})le
¢ Governmen to try here I ¢
what

has been {y
ried and ¢
. é ound succegg in
colony o their ro, Successful in 5

—

THE INDL:N M
EDI
COUNCIL. CAL

e An appeal.
, Ve tearn on gogq i
(fovernment made i?u“;
Conference at Simla y
1930 to consider 4 June
. . ¢ O - i ili
z‘onsmutlng an Aﬁt .
oune:
no(?:ilﬁl],tthat Lh_e Proposed Council
Medic§18d0 with the ecision of Td
e ! ounci] and that the obje t“e
Proposed Bjjj was entire'}yC fOf
or

the purpose i
rpose of Improyin i
education i i coungtrythe medical

surprised  th; i
understandin;:heq?;f)eve
gave addressed lf:tters to the py
pr(())wl/)irsx:(rilen[ts(i}sklng the.ir opinion op the
Piobose thennézt::s‘_Medlcal Counci] Bin
: ssity for having an Al]

the following words, s tientioned in
“ If Indian medica]
be relieved of the h G
rel ardsh i
decision of the Genera] hiliiiit:arh(llf)};r:h'el
ci

exposed them, it i

em, was 1
resume conSIderation of thlemperatlve o
the establishment of an All Ing

Students were to
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instead of enervating the profession would
innerve them and it was then said that a
prominent member of the medical profes-
sion in Bombay, an M.L.C., would move
an amending Bill at the Bombay Legis-
lative Council with a view to rescind all
the privileges which are conferred by.the
Bombay Medical Act on the holders of
the British Medical qualifications in that
Presidency. Similar action was thought
about in  other Provincial Coun-
cils. Eminent members of the profession
gave expression to the views that the
establishment of an Indian Medical
Council should be proceeded with as carly
as possible and the provisions for the per-
mission of the foreign nationals to
practise in India should be modelled on
the lines of the Egyptian Medical Act
which made it compulsory for foreign
nationals who wanted to practise in
Egypt to pass an examination to be held
by a special board of examiners. It was
also then mentioned that out of about
450 medical students undergoing medical
studies in England, about 360 students
had their medical education in India and
there'were only about 4o or 50 under gradu-
ates who were studying in British Medical
Schools and it was therefore rightly
urged that a special provision should be
made in the All India Act on the
Egyptian model referred to above and
with a clause that the Indian nationals
with English qualifications would be
admitted in the Indian Register till 1933.
Regarding post-graduates study in
England, it was said that there coulc.l be
no diffculty at all so long the rf:gulred
fees were paid and the practitioners
were registered in their own country.
Opinions were also expressed  that
Practitioners from America, Portugal and
other countries whose qualifications were
not recognised in the United Kingdom
were now freely admitted for post-
graduate course in any part of the British
Isles and that Indians likewise could enjoy
the same privileges. These were the
reciprocal feelings expressed in India in
1930 soon after the ban was placed.by
the General Medical Council on Indian
University Medical  degrees.  Now
instead of a Commission the Government
of India wishes to constitute a more
costly machinery of a Medical C_ounc1l
for the same purpose, which will on a
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meagre scale cost the Government a
recurring expenditure of Rs. go,000 a
year and such an Indian Council
indirectly puts a ban .on nearly 75 per
cent of the existing qualified and registe-
red practitioners. If the ban on Indian
graduates who are only about 1/4th
strength of the profession in this country
was felt so keen because they were
not recognised to practise in foreign
countries what should be the measure of
indignation and with it the humiliation
felt by the largest section if the medica)
profession in this country if this legis-
lative measure were to exclude them from
the Indian Register ? It is very painful
to read in the letter addressed by India
Government to the provincial Govern-
ments the following sentences :— .

“The question of bringing licentiates
within the scope of the All India Council
was raised in this Department letter No- -
go3-H, dated the 23rd, May 1928; the
opinions then expressed were, with very
few exceptions, in favour of confining
the Council to dealing with graduate
qualifications. The Conference of June
1930, was also of opinion, that the
Council should, at any rate at the start,
deal only with .such qualifications, and
the Government of India ‘think that in
the present state of medical education in
the country there is much te be said for
that view.” : o .

Fortunately the Government of India
are still keeping an open mind on this
subject and they have asked the'local
Governments to communicate  their
opinion for bringing the Licentiates within
the purview of the proposed Council.
We are glad to say that as far as Madras -
Presidency is concerned the concensus of
opinion, excepting a few at the top, is in
favour of not excluding the Licentiates. It
is a very pleasant irony that Madras
though nicknamed, the benighted, has
always been more progressive in its ideals?
So long the leaders play their part well,
Madras always had been in the forefront
regarding reforms. The present struggle
for Home Rule or call it by any name
began first in right eamest in Madras.
Medical Associations in the city as well
as in the moffussal, have whenever oppoi-
tunities arose expressed themselves ‘in
favour of the inclusion of the Licentiates
within the ‘purview “of the proposed
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Council and it is said that the Madras
Medical Council, at their last sessions
have also recommended the inclusion of
the Licentiates in the proposed Council.
Representatives of the Licentiates in
Madras will soon wait on the member of
the Cabinet, in-charge of the Medical
Registration, to press the claims of the
Licentiates and their work has been made
easy by the opinions expressed in favour
of their inclusion throughout the Province
by the profession and we hope that the
Madras Government will voice the true
feelings in this Province when they send
a reply to the Government of India. A
represertative Conference of all grades
of practitioners in India which met in
Poona last April, did recommend to the
Government the desirability of including
the Licentiates within the scope of the
Bill. We appeal to the members of the
profession both in their individual as well
as collective capacities, in other parts of
the country not to lag behind in showing
their hands to their Licentiate brethren
and lift them up and bring about har
mony and content in the profession. The
British members of the profession need
no direction. As was pointed out in these
columns more than once as early as 1858,
their fore-fathers in the profession had no
objection to include in the British Regis-
ter, practitioners of the Allopathic system
of medicine though they had no training
in any school or hospital. A time was
fixed when the Medical Registration Act
was passed within which time the unquali-
fied practitioners could make a declara-
tion that they had been practising Allo-
pathy and were included in the Medical
Register. In the case of the Licentiates
the qualms of conscience need not be
disturbed at all for allowing them within
the purview of the proposed Bill, They
are as good qualified and registered
practitioners as anybody else and in spite
of various handicaps in their training for
which they are not responsible, they have
shown to the world that they are second to
none in their capacity to serve as medjcal
practitioners, given the same opportuni-
ties. There is an agitation all through the
country for the raising of the period of
training of the Licentiates from 4 to g
years. If anybody was obstructing this
reform, it was the Government. The
imclusion of the Licentiates in the AJl
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India Register—with a provision restrict-
ing time till five years after passing of the
Act—will surely act as an incentive to the
Government to improve the course of their
training if the Government and the public
feel that there is a need for the non-
university diplomas also. '

The purpose and very object of the Act
will be frustrated if the Licentiates and
other diploma holders are excluded from
the scope of the Bill, as the object of any
Medical Act ought to be to improve the
medical profession as a whole and not only
one particular section as contemplated
in the proposed Bill. It will be a culpa-
ble neglect on the part of the Government
to exclude the largest section of practi-
tioners from the purview of the Bill as
the educational standard of this class
more than that of the graduates that
requires immediate attention of the
government.  We wish to repeat what
we said on this subject in
1930.

February

" The institution of an All India
Medical Council which ignores the com-
paratively large number of non-degree-
holders trained out by the several Pro-
vincial Governments and who form the
rank and file of the medical profession
in India, will not function and advance
properly the interest of medical relief in
India. University degrees are at the best
mainly passports for admission to public
service, in the absence of any other
means of assessing the merits of the
candidates seeking entrance to the service,
Even the General Medical Council in
Great Britain does not show any differ-
ence in the registration between fthe
University and Non-university Diploma-
holders and in the matter of appointments
in the public service no distinction is made
between them. Not only in medjcal but
other sciences, the non-university men
have done a great deal and risen to high
em.inen_ce as much, if not more, than
university d_egree-holders. We are, there-
fore, of _opmion that for the real advance
of rpedlcal science and uplift of the
medical profession and mutual improve-
ment, pf, both the university and non-
umversn_y men and women, they should
stand umt?d. If the education imparted
to non-university diploma holders is
found defective, it ig open to the

1
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than Rs. 75 from the gradua.t,e'sh for
registration in the Indian Register and
an additional contribution of a voluntary
nature so as to enable them to meet the
recurring expenditure of Rs. go,o00 a year;
the proposed fee is certainly too }arge a
price for the imaginary status which th'e
graduates might get on account of this
measure. Those for whom this special
piece of legislation has been prpposed
should seriously consider all points of
view in the interest of the country and
the profession and not at‘all for the
purpose of getting recognised by the
General Medical Council. The .onl'y
effective remedy for this and other ills is
to have Dominion Status for our country
and till then we can get along W}trh the
existing Provintial Medical Councils and
utilise them for what they are worth.
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Original Elcticles

ENDOCR]NOLOGY of menstruation, impregnation 1

BY ment of the fertilised ovum in th1e \::ltlt cf;

Dr. M. S. KRISHNAMURTHY AYYAR tl}? banes:  f2bour and factation. A
B & e ; d%sturbance of one of them will set B

. B. .M. disturbance all ajon I i nd o

S _ g the line and the

resonance of distress or compensatio

THE RHYTHMS OF SEX. upon the part of all of them. Ag a::

(Taken from Berman's Gland Regulating
Personality.”)

The forges of sex, particularly, the
forces of internal secretions moult and
sculpt and mould again the women out of
the flesh and blood. Adolescence—puberty
menstruation ; the maid-—pregnancy—Ia-
bour—Ilactation—the matron, 30 years ups
fmd downs of these processes around the
idea of love or suppressed love against an
esthetic back-ground of some sort ; and
finally the loss of the stress and strain
of sex-——the meénopause. All the land-
maz.rks of the life of women in their
€ntirety are erected and dominated by
the tides and currents, the phases of
concentration and dilution of the different
Internal secretions in the endocrine mix-
turg v'vhich is the blood. Innumerable
varietles and combinations of inter-glan-
dular action supply us with the limitless
types of adolescent girls. Some endocrine
co-operatives that make up one girl
stable and settled will make others un:
stab‘le and unsettled. Environments
habit-formation, training and education'
serve only to bring out the internal
secretion make up of the girl or to sup-
press and distort and so spoil her
Adolgscence will be peaceful, calm, semi-.
conscious or disturbing, revolutionary and
obsessive according to the reaction of the
other endocrines to the rise of the ovaries
The kind of adolescence provides the:
clue to the kind of maturity for both are
the effects of some endocrine factors,

The Sex Gland Chain.

The activities of a normaj woman
involves a series of sex glands since these
function, in addition to the ovaries, the

1

m_ch}ding those of the thyroid, adrenal
pituitary are necessary to the functions’

inter-hlocking directorate over the sexual
functions of "the females, they are men;:
bers of one or the other ; so what hel :
or hurts one helps or hurts all, ps

The Cycle of Menstruation,

I.t seems as if once successfu] ;
nation has been achieved, thelféﬁli)rfienge—
organism adrenalises itself, makes itself
more masculine and less feminine inhabit-
g the posterior pituitary and the
adrgnal medulla as well ag the ovaries
Besides, 'ghe corpus luteum stimulates.
the thyroid to prepare for the heay
demands to be made upon it duriny
prégnancy. It is recognised that a sligh%
enlargement of the thyroid is a sign of
p;egnancy and among the ordinary people

largement of the thyroid is taken ag g si
of pregnancy. Before menstruation theglr:31
1S a stage of Dreparation, a stir ang
twittering of the endocrine at
bremenstrual stage. Currents of com(-3

disturbed
knowledge of them. In some ?omgz

?k;rlzorma‘l sensation appears, a sense of
bl; C?{es; in lth.e breasts or of weight in the
Of pelvis or pain in the h }

: i ead. Th
Laest 1sddue to the swelling of the pituitar;
Iny(;n thg capacity of its bony container.

£00d  many womep nervous and

mental phenomeps
menstruation bec herald the €xpected

secretions with

glands of the uterus, the mammary gl the resulting dj
’ glands of . g disturbances
and placental glands. Each of these con- Irrita%hi‘liity em(()itlonal DeTvous  system.
’ €pression,

tributes directly to the reproductive life

excitability,

_ dire malancholia, i

ofx th;aar:ggw;;iu?l. Tof call the ova, the hysteria, losg o?:ﬁ};?ctlons’ restlessness,
sex glands, o confer upon them 1 markeq menta, o ontrol or eyen more
name which really belongs to a chain of o tions may appear

glands. All the members of the sex chain

Following them
Or roughly parallelin
them may come various abnormalities o%
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menstruation itself. The cha'racter,
extent and duration of these, furmgh the
best clues to the endocrine stabih?;y'or
instability of the particular feminine
organism. Six to ten days befpre menst-
ruation, sex high tide is beginning, for, it
is the time when the blood pressure goes
up. As this rise of blood pressure is
probably controlled by the posterior
pituitary, we have a clue to the reason of
the rhythmic variations 1n the rate of
production of its secretion. For some,
menstruation is so closely connfacted with
the phases of the moon anq tldes'. ‘The
rhythmicity of the posterior pituitary
may possibly be traced to the days when
the pineal was an eye at the top of the
head and in direct relation with the
pituitary. The four phases of women’s
28-days’ cycle succeeds each other as the
pre-menstrual — menstrual — post-menst-
rual and inter-menstrual, with the
precision of the pistons moving in a
motor when no interfering factor as
disease, profound emotion or climatic
disturbance, are present affecting the
endocrines. The sequence of events
appear to be as follows. The amount of
post-pituitary secretion reaches a certain
concentration. This in turn activates
the ovarian cells which congest the
uterine glands and lining membrane.
The follicle bursts, the ovum is dis-
charged and wanders, the uterus waits
and wonders; nothing happens, the
curtain is lowered, the scenaries removed
and actors revert to civilian clothes.

Pre-menstrual Molima.

The pre-menstrual molima is the tradi-
tional title given to symptoms, sensatioqs,
feelings and observations of women in
the pre-menstrual phase. In the light of

_endocrine analysis they become exceed-

ingly important indicators of th'e
underlying constitution of the indi-
vidual concerned. The pre-menstrual
period furnishes a direct clue to the
dominating internal secretion in a woman.
Moreover these pre-menstrual phenomena
are the shadow cast by coming events,
for, they mimic and prophesy the events
of the last crisis of feminine sex life, the
menopause. There is the sub-pituitary
insufficient type in whom the excessive
swelling of the gland causes headache
and a dull heavy timid feeling and
definite depression. Drowsiness, sleep-

ishness, indifference to surroundings,
general sluggishness of thought, feeling
and reaction and phlagmatic frivility
all go with it. The hyper-thyroid type
of woman reacts with an exaggeration of
her tendency. When the posterior pitui-
tary begins to secrete more in her
its stimulation of the thyroid |is
enough to tip it over the normal line.
Such a woman in her pre-menstrual phase
becomes,irritable, restless and does not
know what to do with herself, cannot
concentrate in conversation or occupation
or any single activity, may become excited
to the point of mania. Hot, tremulous,
sleepless, she has a much harder time of
it than her pituitary sister. Evidence
exists that in man too there is some
cyclic rhythmicity of his endocrine
which sets up a fluctuation in his physical
and mental efficiency. The reproductive
mechanisms of women have rendered
their whole internal secretary systems,
nervous systems, all their organs, their
minds definitely and sharply more tidal
in their ups and downs of functiens and so
less predicable, reliable and dependable.

The Masculoid Women.

The masculoid woman as a functional
hermaphrodite exists first as a congenital
entity with an inborn distribution of
endocrine predominances that make up
for masculinity. There are also numerous
acquired forms. The infections of child-
hood, measles, scarlet fever and
diphtheria and above all mumps may so
damage the hormone system that an
inversion of sex type follows. However,
these stimulating and depressive effects
of environment are even more significant.
A cold climate which necessitates a more
volumnous hair covering for an animal
will evoke hypertrophy of the adrenal
cortex. The adrenal cortex makes for
pugnacity, temper, animal courage,
irritability and anger reactions. So a
hairy animal will be more pugnacious,
courageous, irritable and combative.
The same applies to women. The
presence or absence of sterility natural or
enforced always present or appearing
after the birth of a child, must be given
a prominent place. in studying the
endocrine make up of women, When
there is not enough ovarian secretion, the
ovum may not be able to burst through
the ovary. Next the propulsivé dction of
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the genital ducts may be insufficient on
account of defective. corpus luteum; the
uterus may not have received enough
post-pituitary or thyroid to make it a fit
soil for the ovum to plant itself, or there
may be too much of these which cause
the uterus massage itself daily by gentle
contractions and so to keep it well-toned.

Excessive massage will throw out the
ovum.

The Maternal Instincs.

The maternal instinct is the instinct to
create, provide and care for off-spring.
It is different from sex instinct. A dis.
tinct difference in the quality and amount
of the two instincts may be observed in the
same person. A strong maternal instinct
may be seen again and again to dominate
a woman with but little or no sex urge.
Numerous physiologically frigid women
lead happy and successful married life
because of contended maternity, while
other women with normal or exaggerated
sex instincts who welcome and stimulate
the sexual life, may have no wish for
children, no functioning maternal instinct
at all and if sterilised will accept their
fate with indifference or even exultation.
These variations probably occur because
of a .difference in chemical source and
determination of two instincts, While
ovaries stimulated by the thyroid and
adrenal medulla are the chief deter-
minant of the sex instinct, to the
posterior pituitary may be credited
the hormone mostly involved in the
maternal instinct. The inter action of
the two glands the ovary and the
posterior pituitary modified by the
accessory influences determine the
relative intensity of the two instincts, [n
a sense the two glands may be said to be
antagnostic and yet one stimulates and
compliments the other.

The Transfigurations of
Child-bearing.

Though what happens at puberty and
what happens all through life through
the agencies of endocrine, is amazing
enough, what happens during the period
of child-bearing is perhaps the mogt
amazing -of all. Pregnancy is the time
" ameng; its internal secretions of great
uprooting,, and stirring  of fundamentsa]
and cataclysmic changes in the most
intimate 'chemistry of the cells. During
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pregnancy the integrity of every structure
of the body is tested. Different
endocrine  types react characterstically
towards the situation of pbregnancy. ‘The
adrenal type may not be able to respond
with the necessary enlargement of its
cortex which is the normal for the needs
of gestation, So, pigmentations, darken-
ing and discolouration of the skin
especially of the face, the traditional
cholasma develop. The hyper-thyroid
may become strongly exaggerated almost
to the point of mania and psychosis.
The sub-thyroid will suffer an emphasis
of sex defect and passion because of the
pregnancy to the truly diseased state of
myxedema, the state of dull, slow,
stupid, semi-animal and semi-idiocy.
The pituitary type becomes more mas-
culanised ;: the face becomes more
triangular and coarser ; the chin and
cheek bones are pronounced and there is
growth of all bones, so that she seems to
grow visibly in height and breadth and
even in the size of hands and feet.
Concomitantly there is a change, a more
matured outlook upon life, all due to
stimulation of the anterior pituitary,
controller of growth physical and mental.

Critical Ages.

The climatric is called the dangerous
age. As a matter of fact the age of
adolescence is just as much a dangerous
age as the age of deliquescence, The
only difference between them is that the
dangers of the one have been hushed
while those of the other well-boomed and
advertised, Both are dangerous to the
individual. Because both are periods of
instability and readjustment of the cells
particularly the brain cells, to a deranged
endocrine system or blood chemistry,
Moral attitudes differ at the two ages
not so much as an effect or experience
as expressions of different viscera] pres-
sures produced by the newly dominant
internal secretions. The chain of events
at the menopause, the acme and then thé
ebb of sex tide may be summed up as
follows : The ovaries an important mem-
ber in the endocrine directorate cease
producing their eggs and so shrivel as a
storage battery atrophies when it dries
up and a new arrangement of gland
activities  becomes necessary. If a
balance of power is established quickly
and equitably very little happens. But
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i ines prove recalcitrant and
gligmaed?:rl:zgrgle of pthe situation to g}ak:
itself dominant, troubl}ieicanec(l:hr;zlacg::e
ments and then psych ne.
Prepitrictary cont‘r;)}}1 w}i;lirr:ezﬁ at}rlzlaft;\czz
inisation wi .
glﬁculgr;lgbfessive attitudes. Pt(ﬁte;fé
pituitary most often refuses to }fe diche
expressing its ambition as hea ausé
Aushes, obeseity and hysteria, may tco ise
',ve misery and unhappiness I
ot r. With the waning of the
possgssof.unction the thyroid type will
Ovanar;(hibit its peculiar flare. If there
?ISZheroid excess the woman will pe
:esxcitgble and irritable ; the dth)érolll(%
defecient will be depressed an . léli(’;
the thyroid unstatﬁe w;iinha:)\;e m?,odyand
‘ altera )
rfm;:rimiﬁ:n The adrenal centred vgfxli
have a high blood pressure czlim% tsiuuz
from constant weakness an : tari%ra-.
Man has critical ages .of sexTh.e Z ora-
tion as well as woman. is %pon
between 55 and 65. Here enters Jupor
the scene, that ‘orgztr;l Ofplrr(l)t;izr;Z—-the
ion—the :
f:ot::nz}inposri?:tuoof the accessory sex
glands in the male. It is the herr}olol:é;ueri)é
representative of the.uterus, sma 3vth
undeveloped duril?g1 chéildlzochi, i;seglfther
.t puberty parallels tha ¢ ‘
:epfoductive organs. Its secrgtlg?taﬁz:;
been ‘shown to be necessary to the v 1y
of the sperm cells. Accon}panymi s
shrinking, causing climatric, com o
irritable weakness, despondency
melancholia.
Sex Crisis.

Even before puberty cyclic variatic:in ?If
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s and girls whic ‘
3O§n currgnts of internal secretions. eir;
apcertain percentage, sext r.ackshapé)mSt
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butterfly or a sedate, dreamy, bashful or
even morose, moth. Poise seems to be
controlled by the prepituitary and. the
growth of the long bones is also dominat-
ed by it. It would seem as if its secre-
tion dedicated to the one function cou{d
not be available for the other. So it
happens that those on whom growﬁh
ceases early, develop mental m.aturlty
more rapidly and possess more of it t}lan
those on whom growth continues. The
acuteness and sagacity of certain dwarfs
is proverbial.

* HUMAN BRAIN—ITS
STRUCTURE AND FUNCTIONS
BY
DR. D. SIVASUBRAHMANIAM, M. R. C. S.
(ENG.), L. R. C. P. (LOND.),
MEDICAL COLLEGE VIZAGAPATAM.

I am thankful to the Andhr_a Univer-
sity for having asked me to deliver these
lectures and equally am [ ‘grateful to‘ Lt.
Col. F. J. Anderson, M. (,.,_ F.R.C. S,
1. M. S, Principal_, Medical ‘C‘ollege,
Vizagapatam for kindly permitting me
to do the same. -

Biological Introdu_cpon. _

The living body is a little ‘world in-the
midst of a larger worl(;l. It does not
lead an independent’ existence but its
welfare on ‘the o‘ther‘}.xand is dependent
on its own activities adjusted to t‘hose of
surrounding nature. 'Ijhe body is com-
posed of organs and tissues, the organs
with definite functions to perform ax}d
the tissues forming the cellu.lar fabric.
The tissues, the details of which sh9u1d
be studied microscopically are classﬁieg]
as Nervous, Muscular, Fibrous ‘ and A\dx-
pose, etc. o B

All living substances possess In some
measure  the distinctivg f.uncflons of ex-
citability ‘and conductivity, i. e., they
respond in a characteristic fashu:'m to
certain external forces ca}led stimuli.
When stimulated at one point the move-
ment or other response may‘b'e e_ﬁect.ed
at some other remote part. This implies
that some form of energy is created and

1 ‘deliv‘ered‘ bf Dr. D, Sivasubrahmaniam,
y Cocanada and specially contributed to
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Of course the weight may vary from 8oo-
2zooo grams. The maximum weight is
reached at about 20 years, remains
stationery between 20 and 5o years and
later gradually diminishes in size and
weight. Heavier individuals possess a
heavier brain though not necessarily
intellectual. Weight for weight man
possesses a heavier brain than animals.
This is well illustrated in the case of
elephants who possess a very small
cranial cavity and a comparatively
small brain. The remaining spaces in
the elephant’s skull are full of air sinuses.
At the sametime it must be remembered
that some birds such as nightingale pos-
sess a relatively heavier brain when com-
pared to that of man. The weights of the
brain differ in races :

ORIENTALS: Caucasian race 1335 grams :
Chinese 1332 grams; Malay anci
Indian 1266 grams; Negro 1244
grams; Australians(natives) 1185 grams,

OCCIDENTALS : German 1485 grams ; Eng-
lish 1346 grams; French 1286 grams.

Culture greatly influences brain weight.
It has definitely been proved that with
the growth of civilisation, brain weight
of races has also increased.

It is very difficult to establish a definite
relation between brain weight and intelli-
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gence. A highly intelligent person need

not necessarily possess a relatively heavy

brain, though a certain minimum weight,

935 grams is absolutely essential for the .
proper performance of psychic functions.

There are records of notable brain weight

as 2028 grams among individuals of

mmgmhc.ant mentality. Remarkably low
brain weights as 300 grams occur among
idiots and degenerates. ‘I'he following
figures of brain weights of some illustrious
persons will be interesting :

Dante —Italian Poet — I420 grams ;
Dupuytren—TFrench Surgeon — 1437’
grams ; Broca—French Surgeon and
AnEhropologist—r 484 grams ; Byron
—English Poet— 180% grams.’

I'he above are instances where the brain
yv‘elghts are decidedly above the average.
lh'e following figures represent the brain
weight of €qually eminent people but
whose brain weights are decidedly below

the average, notwithstanding their fame
and name,

Lleb’eg-German Chemist —r1352 grams ;

11ede.3man--‘German Anatomist and
Ph}:snologist—x 254 grams ; Dollinger
~—German 'l‘heologian—-xzo7 grams.

ESTABLISHED. 1908,
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SPECIAL CONTRIBUTION TO
THE MEDICAL PROFESSION

Treatment of Chronic Malaria and
its after-effects.

In spite of the fact that there are a
number of Quinine preparations employed
for the cure of various types of Malarial
fevers, Quinarsine holds a promin(.ant
place and as a combination of Quinine
and Arsenic has not yet been replaced by
any other product. It constitutesa gre:at
step forward in the treatment of malarial
fevers and its consequences. Its gameto-
cidal action though slow has been proved
to be guite sure. The combination of
Quinine and Arsenic has much more
lasting effect on the parasites than could
be obtained with either of the prepara-
tions alone. In all the three kinds of
Malaria, Tertian, Subtertian and Quartan,
Quinarsine is decidedly superior as there
is both reduction in the relapse rate as
well as prevention of dire consequences
of malaria.

Quinarsine is available in the form Qf
ampoules and pills. The ampoules in
one box number twelve, the six of which
are in white glass and the other six are in
amber. The white glass ampoule con-
tains double salt of Quinine and Arsenic
(o.015 gm) with Isotonic solution upto
2 c. c. and the amber one contains
Sodianylcinna-moarsinate (0.06 gm) in
double distilled water upto 2 ¢. C. The
packing together of these two different
ampoules in one box facilitates the
simultaneous administration of the two
most effective Malaria remedies in the
best and the most throughly proved
dosage. 'T'he pill consists of a co!npound
consisting of Quinine and Cinnamo-
arsinate (o.orz gm) and are meant
to supplement the m}ectloq treat-
ment. It is natural that these pills take
longer time to act than the ampoules, but
are very usefull in that they hay@ a won-
derful effect on blood and nutrition. If
administered in Malarial districts they
act as a good prophylactic without
disturbing the general health.

The advent of Quinarsine in the treat-
ment of Malaria is very importaqt, as it
cannot be doubted that owing to 1ts anti-
gametocyte after-treatment, there 1§
reduction in the number of relapses an
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the improvement of the general condition.
We do admit that it cannot be used to
temporarily relieve Malarial attacks, but
it can be prescribed as a regular treat-
ment owing to its power of removing the
gametocytes from the blood of patients
and thus curing them completely. Itis
the considered opinion of several physi-
cians that Quinarsine, being a combina-
tion of Quinine and Arsenic, is distinctly
better than mere Quinine, as the symp-
toms under its regime clear up more
quickly and the sexual forms of the
parasites disappear rapidly. This prepa-
ration can therefore be called a direct
specific for Malaria. Its action on the
gametocytes proves that chronic and
infectious cases can be considerably
reduced. The Arsenic in it reinforces
this action. After the alleviation of
the clinical condition Quinarsine can
be injected, so that there would be
reduction in the number of gametocytes
and also relapses would be prevented.
Quinarsine therefore supplements the
Quinine treatment of acute Malarial
attacks. Its beneficial effect in the
treatment of Tertian and Quartan
Malaria due to its destructive action on
the gametes of Plasmcdium Malaria and
Plasmodium Falciparum has been ad-
mitted by all. ~ T'he combination of two
compounds in Quinarsine, has the specific
properties without the provocative or toxic
effect of each and hence its value. Be-
sides, the margin of safety between
therapeutic and toxic doses is very great,
In brief, Quinarsine given in small doses
continuously for a long time is the best
treatment for different types of Malaria
as.

1. Its therapeutic action is rapid.

2. Its prevention of relapses is very
efficacious.

3. Its beneficial results on general
health is far-reaching.

Quinarsine, as can be gathered from
the above remarks, besides being a spe-
cific for all forms of Malarial fevers is
also a general tonic. A person can
completely eradicate from his system all
the Malarial parasites, if he is injected
Quinarsine after’ the acute attacks, as it
ensures 1oo% destruction of the game-
tocytes which cause the disease. Itis
therefore a most effective weapon in the
hands of medical men to stamp ou
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il\r/l[aiirla. Qt'linarsinc is specially useful
Ma]aroize f}vel?;z}:mits t);pes of Subtertian
Jaria, s refractlor n;
(()Qnulr;g)e‘ as it posscsses a slzlc::(i)ﬁ(zr:]cll;l(fry{
pamSifessexgml‘ forms of the malarial
paras . gain, the Splenic enlarge-
nt recedes much more s eedil
lt)he influence of Quinarsinz ‘ lltyilsm?lcr
est trea ; ing | e
o Sl oy e s
duct remarkably well.y 'l(?hizmte t!lls ke
the pills, as they ar Y gy take
Ouinmrsie _are almost tasteless.
ne 1s specially valuable in the
tregtmen_t of ‘those cases of Malari
which are resistant to Quinine. TIts usew'l,
very .beneﬁcial in Blackwater fey .
.Malar%a of gravid women and als i
Malarial diarrheea in children as “';3101 .
adults. The attack of B]ackwa\terf axs
lasts at the most for three days e}:cr
t}}e patient is prescribed Quinarsi‘n’ew iy
his urine clears up completely eith)and
ghe fifth or the sixth day. Pr o
Women can safely be adminiétere(fgl(]arft
narsine, as they tolerate it witho Qb
trouble and without any danger to p 1ny
mother or the child. Malarial diafrl}t1 oo
s very common and it is frequen(:ia
}mpos.51ble to check it with Euquininy
in ghlldren and Quinine in adults, Exe-
perience has shown that with Quinarsine
physicians have succeeded in curing cases
It is very useful particularly in casels o%
Qummc; idiosyncrasy. In any IaBOLlf
-force if Quinarsine ampoules are in-
jected or if the pills are administered
as an after-treatment, the number of
gametocyte carriers will be conside
ably reduced. Antigametocyte campaj nr
can be easily carried out with‘qu'S
narsine spccessfully on tea-estates or "
rice-growing districts., In short thl’n
new combination is the most ef%ect' .
non-toxic therapeutic agent in all Ef‘ie
three forms of Malarial infection Ii
has been proved beyond doubt thé{t i
frees the peripheral circulation of 1hlt
sexual as well as the asexual forms (;
th? three species of Plasmodia. La t(l)
this product can be employed v:t}{
Success in mass treatment owing to lip
cheapness. Further, cases of anemia a 3
genera}l debility consequent on attacks nf
ma.larla' can be successfully treated wi?h
Quinarsine ampoules and pills.

- The advantages that Quinarsine offerg
over other preparations of Quinine are
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too numerous. To commence with, the
combination of Quinine with Arsenic acts
more rapidly than any salt of Quinine.
[t affords continuous treatment without
any symptoms of Quininism and hence,
1he. effects are  permanent. ‘Tinnitus
Aurium, intolerable headache, dizziness
and the bitter taste of Quinine—all these
are eliminated when the patient is under
Quinarsine regime. In this treatment
toxic symptoms are conspicuous by their
absence and the relapses are almost nil,
Idiosyncrasy to this preparation is not
so far met with. The patients therefore
prefer Quinarsine to any other product.
The unique advantage is that it can be
prescribed without any harm to pregnant
women. This is an important feature of
Quinarsine, as marked secondary blood-
changes as a result of chronic malaria in
these women which would otherwise
prove fatal, are avoided. The compound
of Arsenic in  Quinarsine was never
ohse.rved to cause arsenical poisoning
and is certainly well-tolerated. No after-
effec.ts such as arsenical dermatitis or
grslortlﬁzlskiwdcnr:y:()ticed' Harmful action
detectad or the liver was never
_ even after
tration of Quinarsine. With it tl 4
protracted treatment can be C"ltl‘l" l;refOF ‘
chronic cases with impunity Fed onin
This pr duri
years tl?eof(;lucttil?sswkf)fcome during recent
1S e atter-treatment of 4]
fasgs Olf) Malaria and its ravages (()mi?)g
0 its bei ; Lo o
combinatior;gt]::f lS:"Lfest and  harmless
o : . the Medical Professi
as at its disposal, ston

Experiences with Pharmasol
anganese,

grirtnlplz)ygnent of Ph'armasols has been
Skin~tl?Ioublended during recent years in
sein-tro Ofesthand In other directions on
accoun ¢ fact that these products
molecular substipien 1o g 2
g . S, In dermatology,
ziert;zg(ljlr'ly in those conditions’ wl?igcyh
Pharmasollous to 9ther treatments, these
e haves,bspecmlly Pharmasol Manga-
Phalzmasol N}:en found.of great service.
o rmaso | anganese is an example of
e rati a eczlof colloidal therapy in skin-
disease ax} Suppurative processes. A
Cheain IDreqount_ of immunity, which is
e Sentin an individual is increa-
¥ the injection of Manganese Salts.

prolonged adminisj{
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The advantage of Pharmasol Manganese
lies in this that it liberates Manganese
ions and the supply of these is gradual
and prolonged. In dealing with suppura-

tive processes and in combating slight

persistent infections, 1’lmrma5:o.l Manga-
nese has been a valuable addition to the
equipment of not only the skin-specialist
but the general practitioner also.

Pharmasol Manganese holds in suspen-
sion particles of Colloidal Manganese
dioxide. It is due to the power of these
particles to act as catalytic agents and
of oxidising enzymes that this product
acts. When Pharmasol Manganese comes
in contact with the tissues, it is gradually
absorbed and the requisite ions which
increase the protective powers of the
gerum proteins are liberated and thus the
invading organisms are effectively dea'lt
with. When Pharmasol Manganese 18
injected intramuscularly, it spreads into
the tissues in three ways:—

(a) It may diffuse into the intra-cellu-
lar spaces.

(b) It may be ingested by the neigh-
bouring cells or leuococytes.

(¢) The ions may be released and may
be dispersed either by diffusion . with-the
help of the Circulatory system.

After spreading in the intra-cellular
spaces Pharmasol Manganese is ingested,
as that is the usual mechanism when
foreign bodies are introduced in the
tissues. Finally ionization takes place
and then the active principle in the
product does its work. It is only through
ionization that the therapeutic colloid
acts with a marked accelerating effect.
On account of the jonic solubility of the
colloid and the moderate size of the
particles in Pharmosol Manganese it is
most effectively absorbed.

] Manganese has become at
present the approved line of treatment
in a variety of indications. ‘The results fol-
lowing the admistration of Pharmasol
Manganese both intromuscularly. and
orally in Acene have been fqund satisfac-
tory by many clinicians. Auto-vacciness
in these cases have been successfully
replaced by Pharmasol  Manganese.
Improvement has been effected by a
course of six injections. In the suppura-
tive phase of this trouble, Pharmasol

Pharmaso

Manganese has been very useful. Besides
arresting  suppuration it  efficiently
combats anemia owing to its hemopoietic
properties. General health after the full
course of injections is much improved.
In Boils and Carbuncles, Pharmasol
Manganese has been extensively applied
with remarkable results. The great
feature of this treatment is that new
boils do not develop and the existing
ones heal rapidly. To these patients
who are unable to tolerate injections and
in children the oral form of the Pharmasol
should be prescribed. Besides curing the
condition, Pharmasol Manganese has a
stimulating and tonic effect on the general
health. Carbuncles also dry up and scab
over by this treatment. This product in
addition to shortening the treatment,
relieves the pain, improves the general
health and prevents recurrences. Sebor-
rhic Eczema, Dermatitis Herpetiformis
have been found to yield to Pharmasol
Manganese. In the former, weekly injec-
tions of 0.3 c.c. increased to 1 c.c. have
given very good results.  The latter has
been found cleared up in about three
weeks’ time by means of these jnjections,
This preparation has its uses in some
forms of Gonorrheea. An intramuscular
injection of Pharmasol Manganese may
clear up chronic or subacute urethritis’
which has resisted other forms of
treatments. In some cases of strictures
it should also be injected, as it causes
the disappearance of fibrous tissue and
thus enables dilatation to be taken up,.
[n acute cases of Epididymitis it is of
great benefit. Pharmasol . Manganese
has been given with success in cases. of
Impetigo ~ Contagiosa. Intramuscular
injections of this product helps to control
suppuration due to Staphylococcic and
Streptococcic  infections. It increases
the resistance of the tissues and improves
the anemia commonly associated. It is
therefore a valuable adjunct to, the
surgical treatment of suppuration. In
some cases of Psoriasis this Pharmasol
has been employed with success. A large:
percentage  of intractable cases of
Urticaria have been successfully dealt
with by Pharmasol Manganese. In many
obscure cases of Urticaria, where no
definite cause can be traced, this product
has been tried with excellent results.
When this colloidal product is used in
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these cases, it increases the oxidation
and the protein colloidal particles in the
serum are stimulated. The result is the
dispersion of the particles, so that the
surface exposed to the invading particles
becomes greater. The increasced action
therefore of the protein particles in the
tlSSU'CS an.d the fluid completely destroys
the invading protein or the toxin. ‘This
1s l:l()W. Pharmasol Mangancse acts in
Urgcana where no cause can be assigned.
. Prgquently Pharmasol Manganesc
Is given by the intramuscular route.
I'he injection is painless and the
complete absence of rcaction, local or
general, is a great advantage. ‘I'here is
also oral form of this product, which can
be given to those patients who are unable
19 take or who cannot tolerate the injec-
tions. It can be administered to children
affected with Furunculosis. The dosage
varies according io the requirements of
cases. As regards the injections the
routine that is followed is to start with
0.5 c.f:._and_gradually increase it to 2 c.¢
lhe Injections should be given twi.cé
yveekly. The dose of the oral preparation
1s one tea-spoonful in water three times a
day after food. 'The only precaution t;)
be observed is that in pregnancy this
product should be prescribed with great
caution,

. The ftollow}ilng cases bear ample testi-
ony to the value of Ph; ;
M. armasol

. I‘hlls a striking case of a girl of
school-going age who had her face eye-
brows and’ ears affected with Seb(;rrhic
Eczema, .l‘he patches on the face were
covered with masses of crust and when
these were removed pitted and inflamed
surfaces were exposed. She stated that
tl}e condition had lasted for more tha
six rqonth.s. Though she gets temporarrl
amel}ora_tl()n at times by means of to ica)I
applications, the trouble recurs. Ph"}:m
sol Manganese was injected at first 0‘5 ¢ 2
and the same dose was repeated :('Lt the
?nd ‘of the week. There was distinct
Improvement of the patches, which began
to fade af‘ter this. Next week the initial
dose was increased to 1 c. c. and again ‘it
was repeated after four days. The patches
are clearly on the way to improvement
In' t.he thir<‘i week she was injected twice;
l?g\{lrm_g an interval of three days. After
six Injections the face, ears and eyebrows
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completely cleared up, though the skin
was a little red.  She told me that this
sort of appearance of her face was seen
for the first time after six m()nths.. The

skin has remained quite clear upto the .

}zrcscm time. It would be interesting to
g?voe\:\‘ that no external treatment was

2. A woman aged 42, had Urticarial
attacks, which she used to get off and
on f(}rl over cight months, Her gen;elral
condition is pretty good. The face
arms and legs  were covered \:vit};
,t}‘nck swellings of varying sizes
lher.c was intolerable .itching\ and
burmng. In the first week she was given
two injections of o.5 ¢. ¢. of Pharmosol
Manganese at an interval of three days
At the beginning  of  the next \vc‘ck'
she  reported that the rash had been
much better and the itching sensation
had much diminished. T'he injcbtions
were Tcpcatcd twice weekly gradually inl-
creasing the dose C\fcz'y"lillle until she
had six injections. She was entirely free
trom her trouble after this and it has not
recurred so far. It may be added here

that she was havi Sali
she was having Salines and Calci
Lactate Internally. nd Calcium

The treatment of sexual disorders
in men.

During  the last decade it was
Customary for medical men  to tre;tl
sexua.l disorders mostly by general
curative  methods. Recently  thes
methods have been abandoned and arz
geplaced by glandular products. 'This
moetsh ndot mean that general therapeutic
1? ods employed formerly to combat
gss};sx.cal and.particularly nervous debility
o clllattlzd with these disorders are futile
auxi]i:f' e§§, for r'eally they are valuable
s 11e.s in dealing with those maladies.
neas ?lt)tter are at present on the
pore (s;e ult fortunately recent researches
o targ shown thgt the actual cause
functionaol de found in any superficial
sonerion d'efects, but is due to internal
) actig };sorders. Other causes may
deﬁciencg but the decisive factor is the

¥ 1n internal secretions.

Of(lrgan(;-the{apy, specially in the field
t exual deficiencies has had sufficient
c 1rt1lllca‘l trial to warrant its continued use
ét} €S€ cases.  Kor the majority of these
isorders Homovir ig by far superior to
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any other preparation of the same kin_d
in the market, as it s prepared 1n
accordance with the most recent research
in Organo-thcrapeutics and internal
secretions. This is a pluriglandular
preparation, which in addition to its
proper basis of the hormones of .thc male
generative gland also  contains  the
extracts of the Thyroid, Pituitary and
Suprarenal. The synergetic action .of
these several extracts is most suitable for
combating sexual troubles resulting from
a variety of causes. The efficacy of this
preparation is further enhanced by the
addition of the alkaloid Yohimbine, a
substance which exercises a favourable
or almost a specific influence on the
Spinal cord as well as the Corpora
Cavernosa. Besides, this last substance
also possesses the property of stimulating
the internal secretions of the glands.

From this composition we  sce that
Homovir is a clinically effective asso-
ciation of the glands which are normally
active in the body. [t is a scientific and
physiologically effective  therapy for
mental and physical exhaustions generally
known as the ' Fatigue Syndrome. vt
is a rational and effective treatment of
sexual functional imbalance, sexual
inefficiency, sexual neurasthenia etc.
Homovir may be considered as a phy:sw-
logic tonic, a restorer of mental, physical
and sexual vigour. It supplies the
enfeebled organism of man with Endoc-
rine substances which are essential to the
repair and maintainence of normal
functions. It is a common knowledge
that sexual functional inadequacy is due
to the Endocrine imbalance and therefore
the administration of Homovir, in which
proper qualitative and quar_ltitative asso-
ciation of different glands is present, 1s
not only a rational therapy butis the best
possible remedy to restore glandular
energy and the normal Endgcrme
balance. Owing to the  suitably
selected combination of these extracts
with Yohimbine and in view .of the
clinical experience $O far obtgmed, we
can safely assert that Homovir can be
used with excellent results not 'only to
restore diminished sexual activity but
also as a remedy for curing varies sexual
and general disorders. .

Let us now deal with the constituents

of Homovir separately :—
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Hormones of the male generative
glands : 'The genital glands send a
specific  harmone in the blood which
circulating in the organism ensures the
development and the preservation of the
sexual apparatus. Between the genital
glands and the rest of the Endocrine
system an intimate relation exists.  The
activity of the Pituitary or the Thyroid
depends on the internal secretions of the
genital glands.  ‘The aim of the Manu-
facturers of Homovir is to provide &
substance which will stimulate the activity
of the whole complex of ithe Endocrine
glands Dby the internal sccretions of the
genjtals and thus bring about general
rejuvenation. Besides, the Testicular
Extracts raise metabolism and definite
effects of this on the organism are clearly
noted.

The next constituent is the Extract of
Pituitary, which exercises a remarkable
stimulating action on the male genital
tract. As the extract is prepared by the
alkaline method, a definite development
is surely obtained when small doses are
used. The hormone of the Pituitary sup-
plements the internal secretions of the
Genital glands. In fact the Pituitary
supplements the internal secretions of the
Genital glands. The Pituitary isso to
say the Supernumerary organ of the sex
glands. It is found after experiments
that the Anterior lobe of the Pituitary is
deficient in its internal secretions in cases
of subfunction or premature involution
of the Genitals. This extract therefore,
is ingeniously included in Homovir. It
was observed that after the administra-
tion of this Hormone, the development
and the internal secretion of the Testes
Improved much. ‘There is also a pro-
nounced enlargement and improvement
of Seminal Vesiculae when the Pituvitary
hormone is administered.

A close connection exists between the
Thyroid and the Genitals. It is noticed
that many cases of Sterility, Infantalism
and sexual Neurasthenia are largely due
to Thyroid insufficiency and it is therefore
one of the constituents of Homovir.

The Extract of Suprarenal gland is
also included in Homovir. Experimental
evidence shows that this is concerned in
the growth and development of the body,
particularly of the sexual system. Itis
considered as the chief factor in the
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physiologic mechanism of Reproduction.
Il also helps general metabolism and the
heat-production of the Dody,

Yohimbine, the alkaloid present in
Homovir, adds to its cfficacy, as it has a
specific action on the centre in the Spinal
Cord and besides it exerts a stimulating
action on the internal sccretions of the
Glandular Extracts in Homovir.

Owing to these suitably sclected ingre-
dients  we can assert that  Homovir
supplies  those  Endocrine  substances
which are lacking in cases of gencral
debility and sex-neurosis. It not only
assists the development of the body and
the appearance of sexual characteristics
but increases the physical and mental
vigour and maintains quite a well-balanced
state of health and all this cnables the
person to lead an active life.  This pro-
duct is considered asa proved specific
for the insufficiency of Hormones, as it
dircetly supplics the missing Hormones
of Reproductive Glands and  renews vita-
lity and restores the lost strength. [t
exerts a stimulating and a powerful tonic
effect in men suffering from a chronic
state of nervous and mental weakness,
In exhaustive and organic impotence it
restores the genital tone and regulates the
nervous and mental balance.

The early signs of the actions of
Homovir are that the patient’s general
condition is much improved. Normal
sleep is restituted and an increase in
appetite is noted.  As a result the weight
also is increased. A heneficial effect is
observed on constipation. The effecty
produced on sexual function enfeebled
either by age or prematurely are remark-
able. In cases of prolonged and resistant
impotence treated unsuccessfully by other
methods Homovir succeeds in raising or
even restoring in ioto the lost function,

Homovir as a wide field of application,
as can be seen from the variety of
troubles in which it has proved valuable.
To begin with, it has a pronounced
action of re-juvenation on the ageing
organism as well as in cases of presenility,
The chief indication for Homovir is
Impotency. By the fact that Homovir
brings forth general restoration of the
sexual apparatus, it is greatly effective in
all manifestations of impotence due
either to age or other influences. If {he
Impotence is due to organic causes,
Homovir is a specific as it organically
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mvigorates and strengthens  the sexual
apparatus. In these  eases it is the
organically faulty functjons of the glands
w}nch are corrected by the administration
f)‘ Homovir. "The supply of Hormones
in Homovir strengthens the entire Ner-
vous  System,increase the
coition and thus in (he m
curse Impotence complet
possibility of hel

desite  for
ajority of cases
. ely. There is a
0351h PIng patients in cases of
Sterility Dy means of Homovir.  I'he
norm:l} functioning of (he Scxual tract
by this simple treatment of Hormone-
icrapy by the mouth may prove cffective
m such cases, Similarly a]] those ail-
ments  which are {he result of ejther
mury or discases of (he Testes can be
successtully treated by Homovir, as it
p}ron(}@s the Hormones, whicl a’rc defhi-
Clcllt. m such cases. When sexual Neuras-
thenia 1 due to Endocrine dcnmgcmcn‘t

Homovir acts as a specific on :1(‘.(:()1111{
of the combination of the  varioys
Hormones in i, The different E-I(n"-
mones  are in such quantities  and
suc}l strength that a uniform and general
acuon can be achieved with it.  The
Pituitary, the Thyroid and the Suprarena]
stand in such regulative rel
another that not only the function of the
Sexuval Glands is made normal, but the
general condition is also improved. By
the application of Homovir, the secondary
appearances of diseases which are the
result  of degeneration of the sexual.
organs, can be frequemly dealt  with
successfully.  In Asthenia this  product
acts  well, as it does not directly
act on the separate functions but rege.-
nerates the organism itself by stimulatihngr
the internal secretary apparatus and the
Central Nervous System.

.A :special advantage of this prepara-
tion is that it can be taken orally and
can al.so be injected hypodcrmically. The
assimilation is very easy and no undesir-
able ef:feets are observed.  ‘I'he improve-
ment in sexual respects makes itself felt
In a comparitively short time and sexual
weakness etc. diminishes rapidly.

.As Homovir ig available in the form
cither of tablets or injections, recourse
can be had to any of these methods. [f
1118 necessary that the patient should be
keptp(mstantly under observation of the
physician, the method of injection should-
be preferred, as (hese patients
neurasthenics, sensitiv

ation to one

are sexual
¢ and unstable and,
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usually complain of gastric dlsolrc.lell;s‘.
Where there are no suc!l comp‘ a‘]rll :;
tablets should be p‘re‘scnbed. lfld)telé
should also Dbe administered to al t;d
injection treatment. It may be no ed
here that no unpleasant effects .are p .
duced after injection nor are soreness o
infiltration noticed at the site of injection.

An interesting case of Dyspepsia
- and weak digestion.

A young man of 27 working in a (,(1){\{-
ernment Office, subject to sciatic ntag s:
came to me for treatmgnt of his %r)sn
pepsia and inability to digest fo.c?d. o
examination it was found th_at hls.gﬁs e
trouble was due to anagmia wh_lc \\(n_
marked. He complame(.l of v.arlous.uht
easy and painful sensations with .\vel%{e
at the epigastrium and henrt:-l)uln. »
was nol able to digest what little l}fe :} ¢
and substances were broughti‘oth u:'s
stomach even after four and six obUt
after food. 'There was no Vomlltll?g e
all these symptoms 1ncr¢ased his scw; i
attacks, specially in the !eft lower .ex r .
mity. As a result of all this he c.ontlz}ctef
what can be termcd. as a chronic fo.l‘nzl.o‘
dyspepsia and indigestion.  As thlf'l'ltb-
order continued, the general de )1b1‘371
increased, sleep began to get fixsttx'r Ld
and appetite became much nnpal‘re;e:
Furred -tongue, relaxed sore throyat, 1‘r °
gularity: of -the bowels z}nd 10\\]!1{6551 o
spirits were much more eyldent. I e‘ g .
iried -all sorts of remedies and diets Xs
the complaint resisted to altl t].1ese.‘tlic
he came to me mgrely for 111§ gzgsl rtS
complaint, 1 prescribed Papyta b[‘a e t(;
: tablet after each meal. He (ei:gfannd
feel much better after a weelf.an Z}lte[
that digestion was much easler.'t frer
twenty-days’ treatment he was qu;le ree
from the trouble. Not only was he aral
to take in his daily diet, but his %e.ne.n_
condition distinctly improved, nsflel
somnia disappeared :_md he began to en_
energetic. The patient became very et
thusiastic about the Papyta treatment(;
which he considered 'by far superior 0
any other digestive mixtures. HlSl plan;
in the lower limb also became much esas.
In this case ,the efficacy O,f. Papyta ‘:’he
not only immedia}:edbﬁut‘ p}féslst::gtbgftles,
patient; after he had hnis
g’idfn‘o; taken anything by way (;{f éisrtmixgz
for his gastric . disorder and his dig

system is up to the present day working
quite all right.

Conference on Hereditary Syphilis
Extracts from Reports

CTREATMENT OF HEREDITARY SYPHILIS

IN THE NEW BORN CHILD AND INFANT.”
By Doctor HENRI LEMAIRE,

PIHVYSICIAN TO THE PARIS HOSPITAILS,
Page 116.—'Sulfarsenol and Eparseno

may be injected subcutaneously in

solutions made extemporaneously in
distilled water. Sulfarsenol is muc‘h' t'he
mote commonly employed an(_l its initial
dosage is  one-third centigram  per
kilogram body weight. This dosage is
progressively increased until the dosag.e
of the final injections reachgs 1.5 ’C‘t‘lltl-
grams per kilogram body weight. Three

injections are given \\'c.ckl,},/, and 12

injections constitute a series.

11‘u]?IC{L(l;JPHYL;\XIS OF HEREDITARY
SYPHILIS.”

By DOCTOR . MILIAN, PHVSICIAN AT
THE SAINT-LOUIS H()SI’IT.AL, PA}{‘IS.
“Post partum Prophylaxis and Treat-

mc}r’lzti;q,e 189.' ....if the application (?f
arsenical medication appear to certain
physicians  difficult ~ or embarrassing
because of the delicacy of the veins of
the patient, which may 1)9 cnglangercd by
use of arsenobenzols, this dlfﬁculty‘ may
be overcome by using Su}farsenol intra-
muscularly, the latter bemg an arseno-
benzolic compound which is admirably
tolerated Dby the tissues as long as doses
extending from Go to 72 centigrams, or
more, are not employed....” )

“THE PREVENTIVE TREATMENT

OF HEREDITARY SYPHILIS.”

By DocTor G. PETGES, PROFESSOR
AT THE FACULTS DE MEDECINE,
BORDEAUX.

Page 241.— ' For this method of ap-
plication I have thus given the preference
to Sulfarsenol which, when properly
managed, is well borne subcutaneously,
at the cost of slight pain, in doses whose
range extends over 6 to 6o and 72 centi-
grams, a dosage permitting fully sufficient
treatment. With these doses, the rt?sults
obtained equal those obtained by intra-
venous injections. Even in_ cases gf
Syphilis treated very late, or in cases in
which the Wasserman reaction remains
persistently positive, the effect proti’uced
appears more active and durable ...
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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
to be exhaustive,

Dysentery : AMEBIC ; Emetine Hydro-
chlor. % to ¥4 gr. intravenously once a
day or full doses of Bismuth Sub. Car-
bonate ; large rectal injections of Quinine
solution 1: 1000 ; if the motions are
sanious 1/2000 gr. of Bichloride of
Mercury every hour or 2 hours by mouth ;
the following to be gently introduced
into the bowels. Soda Boracis 1 dram,
Tinct. Benzoin 1 dram, Spt. Camphor 1
dram, Aqua 2 pints may be gently given
as an Enema. Stoversol is said to be
good ; it is supplied in a tablet form for
oral administration (I. M. G.).

In majority of chronic cases a twelve
days’ course of Emetine 1 gr. by mouth
and % gr. hypodermically every day. Bis-
muth Emetine Iodide grs. 3 in Salol-
coated capsules daily. The patient should
be kept in bed at least for sometime
after taking the medicine. In intract-
able cases, Neo-Salvarson 0.3 to 0.4
gram to be given intravenously once a
week. Enema of Quinine 1 : 1000 to gooo
is good. In hepatic abscess aspiration is
better than operation and into the cavity
Emetine may be injected 4 to 5 grs. in
solution (M. T'. 'T.),

Bismuth Sub. Nitras in large doses
about 2 drams to be given suspended in
milk or water every 4 hours to make the
contents of the intestines alkaline in
order that Emetine may work well. The
Bismuth Sub. Nitras should be pure as
otherwise toxic symptoms may arise,
1 gr. of Emetine every 12 hours should be
given hypodermically. In place of Bismuth
Sub. Nitras, Kaolin may be given sus.
pended in milk or water ; Emetine should
be continued for six days. In place of Eme-
tine, Stoversol may be given, but is not S0
effective as Emetine. Xurchibine 5 pre-
paration of Indian Kurchi bark contain-
ing Bismuth Iodide in addition has been
found very effective. Ipecac and its derj.

: %y‘a.tives should not be given for a long time

A

as the ameba may become Emetine-fast,
It may be given however alternately with
Stoversol, Yatrin and Kurchibin. Vatrin
to be given 3 pills T. D, for a fortnight

S

. e
e !
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and 2 pills T. D. for a week and 1 pill
T. D. for a week (1. m. 7).

Parathyroid with Calcium Lactate is

found to be beneficial after Emetine
has failed.

Revonal both orally and as an enema ;
may also be tried,

Yatrin may also be given as enema
first give a cleaning enema with 2 per cent
of Soda Bicarbh, then an enema with in-
testinal tube containing Yatrin 1 : 200.
The Yatrin should be dissolved in hot
water and then cooled ; the enema should

be retained for 6 hours (international
Medical Digest).

In children for amebic dysentery
Revanol by enema is good (1. M. 7).

If the pulse rate rises 100 to 1710,
Emetine should be stopped. (Journal of
Chemo Therapy.)

Kharophen tabloids is good (I.M.].).

BACILLARY DVSENTRY : First give
Calomel grs. 2 followed within 4 hours
by a saturated solution of Sodium Sulp-
hate % to 1 ounce. During the next
2 days give Sodium Sulphate saturated
solution 1 to 2 drams every 4 hours and
1 dram every 6 hours afterwards and then
sufficient quantity of Sodiuym Sulphate
every day to have the bowels moved
(M.M.). In mild cases, two days’ treat-
ment and in severe cases four days’ treat-
ment is necessary., Betanaphthol grs. 5,
OIIV(} oil dram 1, Olium Cinnamon mm T,
Mucilag Q. §. Aqua Menth Pip. 1 ounce

three times a day, may also be tried
after,

3. In chronic cases, Stoversol grs. 4,
twice a day for a fortnight and then 1 gr.
every night for a fortnight ; Tinct, Ferri
Perchloride mms 20, Liq.
Perchloide % dram in %
well diluted 3 times a day after meals.
If evacuations are broad and there is
much diarrhoeg Betanephthol grs. g in
cachets or Bismuth Salicyles grs. 20, 4
times a day (M. T. T ).

Hydrarg

In acute form Shiga infection is more
common and severe then Flexner infec-
tion and causes Arthritis as
tion. Albumen water,
chicken broth are better
Salines as Mag. Sulph. Soda Sulph. or
Soda Phosphate may be given in 1 dram
-doses every two hours in the day. In

L

a complica-
whey, beef tea,
than milk diet.

ounce of water .

1931]

the night Liq. .()pii. Sedat?\{r} ?é
Morphine by injection may be given Lo
prodllc‘e sleep. Anti-dysenteric seru]d
should be given before the 6th day 21be
not afterwards. 6o to 100 CcC nﬁxy‘ he
injected into the abdominal wri1 )u}r

cutaneously and mIafy t}l:g r;)ﬁ:;z;ttim;,v;r)é

> day. te

:t]:t,eerrneiltghigayserum s}lquld be glV(i}’; ami
if mild combined 'bhlga and 1 cx‘neﬁL
serum. Before giving 'the serum as a
preventive to anaphylaxis, s:ubcutam.:ous
injection of 1 ¢, C. should first be given
(Mé}lu.iic%al may also be ‘tried and gnie:n
to to 15 grs. a day. yIf it caurses .n;tusca
it may be given with .I'\aolme'. I\ao'hln.c 10;31
grams should be given twice w1t?{nl an
hour suspended inwater or tea less t 1;1t
100 grams is useless and thlg t'reat(lincn
should be repeated on the following day.
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For heemorrhage occurring in the d?s_f:ase,
lead Acetate o.6 grams, Gum Arabic 30
grams, white of 5 eggs and' 1000 C.C.
water one teaspoonful to be given every
2 hours. i )

The three important mredicimes in
bacillary dysentery ar¢: Mag. Sulph. in

concentrated solution, Ar,omat. Sulp-
huric Acid and Calomel. ‘(H_are.)
Turkey Rhubarb in 7% teaspoonful.

doses every 1 to 3 hours u_ntil t}le drug
appears in the stools and in children g
gr. dose)s every 2 hours for 3 doses
ers. ‘
(RBoagcte—])ysentery—Phagg, the bac.terlo-
phage adapted to the bact'ena of Bacillary
Dysentery of Shiga, Hiss or Flejxeneﬁ
type has been found very effective in al
forms of Bacillary Dysentery acute or
chronic. .

— 1 1]
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289, Espanade, Madras.

Dr. S. R. BHAT |
M. ﬁ. B. S., L. D. Sc.. (Calcutta)

3 DENTAL SURGEON &

TyeE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY. 4

Oppdsit'e to Corporation Fruit Market.

1 BRANCH: 2-4, Mount Road, Opposite to Hote! Bosotto.

The most well-equipped dental surgery with all electrical apparatus such as
X-Ray Ul:ra-violet Ray, High frequency current etc. 1

i ed o F Demonstra ’ ’ I i 1
Gllal‘ﬂll @ Non ﬂl'eakahlo Dentures ( act > ted a"d P Mrhm. Alveolar .'
ll'eated By means oi Ultl'a-Uiolet Radintions and “'gh quellcy c“mnt : a Specln l“, L ¥

¥

&

¢ O- P. M. : &
CONSULTING HOURS : 8-30 to 6 P.
5 — 4> bt oot g ot 0
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 Totes on Therapeutics,

Diagnosis and other Medical

- Qubijects.
HYPOTENSYL.

THE éCTIVE PRINCIPLES OF VIS.
CUM (GUI) WITH GLAND EXTRACTS
FOR THE TREATMENT OI ALL
CONDITIONS ° ASSOCIATED WITH
-~ HIGH BLOOD PRESSURL.
. FHE SIGNIFICANCE OF HYPERPLESIA -
Sorpe of the pathological conditions with
Whl(':‘h _hlgh blood pressure is associated
are fairly well understood, others are
quite obscu"re. Tt ‘may indicate such
serious states as arterial or renal disease
bth on the other hand it may not bé
 definitely indicative of morbid conditions
as many subjects with a systolic artebria‘]
pressure of 180 m.m. Hg. and over have
11V€(:1 to qld age. A systolic pressure in
any individual above the normal maximum
for his or hédr age, i3, however, to-day
gcnerally considered *of primary import-
ance by the diagnostician. T'hat hyper-
piesia is becoming more and more commaon
is undoubtedly true, dub, perhaps, to
@odern conditions, excess in aliméﬁm-
tion, a})use of tobacco, the increase in
longevity, etc., and there are few men |
above fifty or women past the menopause
who do not to some extent suffer from thé o
troubles of high blood pressure.

Tm: OLD R“EMEI)IL?.S T Most of the
classic remedies for Hypertension afe
gradually being abandoned for various
reasons : Nitrite of soda, Trinitrin and
other Nitrites because their action g
t”.emf)orary anill-defined (and therefore ?
little real use). 'The same may be s 9&
of Benzyl Bénzoaté and Garlic cxtr‘aalt
which are inconstant in action and difﬁcc ]S
to control therapeutically. Strophant]u t
and Squill have their useyin specialcq]}}b.
when their action on the heart is gn 15 Mb

Only to Chloral and Mistletoe cxt::t
E:anareal §peciﬁciaction be attribut( cth
The first, however; has certain inconvée i
ences because of its secondary action o
the nervous system., : o
- Mistletoe alone amongst the o]de
rgmedies has-withstood critical test aneé
ig accepted as the medicament of chojc
id the treatment of the hypertens; .
syndrome. The diuretic ‘and ahtispf‘n
motltic propertles of ‘Mistletoe were kﬁo;,va; ’

~ak! substances

‘Lantmann (Med. Journal

- tange, independent of Ing

_particular subst

.Such as Mistletoe, whic

[NovEMBER

to the ancients, but not until the publica-
tion of the work by Chevalier (C. R
{\cademlc des  Sciences, Nov 1. )
fo‘llo“icd by that of Fabini ‘and -/'\nto()n?;]li
(C. R." Academie de Medicine, ‘T'urin
May I()_II) was positive eviden(;c :
:xhlc‘ of 1ts' hypotensive qualities
21}1:, mvclz\/sl'txgations of O’Hart a;\d Hoyt
rog. Med., Dec., 1928) . i
«,md()C;\(’{aroni (l’resge S)lecll?ca?é M/;‘Ltl:.{c'
1920) did much to renew interest i d
1lnlgr\ca}:e the use of this vegetabelbetprl:dﬁgtd
‘llt ypotensive action of Mistletoe 15
characterised by the rapidity and ¢ ;
stancy of its action, manifeste‘d anti.
cularly on the systolic pressuré Itp;llrt{—
;}t t'he same time, g secondar. di 13?-‘
acton on the kidneys equal t(})l t]i:l;et(l;

avail-
Later,

Squill.

NEW REMEDIES - During the last few

years attention has been drawn by variou

workers to the presence in certain organs
4

having a  hypotensjye
z;:iori Harrower and (_}]ehdal}e]:pwggstllzz
‘ 0 show that the liver containg
.s_ubsta.nce which reduces hypert ﬂl‘l}b .
systolic and  diastolic. 'l‘heili ﬁenci‘lony
}\qur'e later independently conﬁrmndmgs
ajor (Journal Amer, Med. Ass ‘e o
1926), by Langton and Ma(l:alllir?lcgnjdulgyj

June, 1926). and Record,

_ Since then many cliniciang B
E;d to 1’:1.18 value of liver el;at‘rl:cttscbt'i-
pertension due to loxemias d of
,result‘m.g from sclerotic conziit'an‘ the
Pgnehmal effects being frequentignobf, Lhe
le?;ibl; \ durz_ttion. _This hypoten(;(i)\lrle;
;\vorkerf tcpatlc e?xtr?lcts induced other
works o‘r o :ex‘pverlment with extracts of
othr o Oglanl\sl. Gley and Kisthinois'(C. R,
Soc. ()c‘t-‘ o(i 12, 1929, and Presse Medji-
cale, Oct, 2nd, 1929) report the isolation
M e pancreas of a hypotensjve subs-
o inds of ulin, a substance
actiqr} * Aé}:g;i:}lésmg the hypertensi\;e
HYPOTENSYL :  Until there is found a
p: ance which will redug
Iﬁgsl;lir}l)l(;og p'ressiu;e, as effectively aes:
foilin ethuces b oopl sugar content in
diab b’, le only rational prescription is
mbination of the older medication,

h has given proof
.organotherapeutic
also proved their

O_f» its cﬂicacy with
eXtracts which have
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utility. Hypotensy! is suchacombing-
tion, combining the immediate and certain
action of Mistletoe with the re-educative
and lasting action of organotherapeutic
extracts. Its use assures both an im-
mediate relief of symptoms and a lasting
effect. Its action is easy to control by
the sphygmomanometer. If the arterial
pressure is taken before and about 4
hours after a dose of Hypotensyl, the
reduction will generally be found to be
from 2z2o0. t0 30 m. m. Hg. It suppresses
the arterial spasm which is harmful to
the normal action of the heart, forestalls
arterio-sclerosis- and albuminuria, decon-
gests many of the organs (heart, kidneys,
uterus) and has also an important antl-
spasmodic action on the nervous system.

There are no undesirable effects of
Hypotensyl administration so that treat-
ment can be continued over long periods.
In those cases which respond well to
treatment it will be found that the same
dose of Hypotensyl will be as effective
after several months treatment as at the
commencement. .

After a course of treatment. patients
who have benetitted should be examinegi
weekly  when the treatment is disconti-
nued to observe a recurrence of the high
blood pressure or symptoms. Frequently
there is a return of high blood pressure
before the symptoms reappear.

While Hypotensyl accomplishes more
in the symptomatic treatment of‘hyper-
tension than any other method, it must
still be understood that the effects can oply
extend so far, as long as the underlying
cause of hypertension is not removed ;
for this reasom, patients with a lpng_
history of hypertension respond much less
readily the treatment than thpse w'ho
have only suffered for a short time pnog

to treatmenﬁt‘l-NsyL.. is available in tablet

HYPOT e
form, each tablet representing :
Viscum Album Extract " ©:075 Gm,

Hepatic Extract st 0.1I0 qm_
Pancreatic Extract 0.05 Gm.
Dosage : The average dose is 3 to 6
tablets daily, 2 dosage that can be in-
' nished according to the

creased or dimi T

necessities of the case The tablets are

e aker hali-an-hour before meals.
be continuous for

Treatment should ,
p:fi?)ds of 15 to 20 days and a week’s

interval allowed between these courses.

PR )

Bacteriophage Therapy in Naso-
Pharyngial Infections.

The introduction of Bacte Phages by
Professor D’Herelle marks an advance in
modern medicine because of their high
therapeutic value and their absolute free-
dom from producing any general reaction.
The investigations carried on by various
clinicians during the treatment indicate
that Bacte Phages can be administered
safely, as they are well-tolerated, The
possibilities therefore presented by these
Bacte Phages as therapeutic agents are
many. It may be said that Bacte Rhino
Phage has become the favourite with a
number of Practitioners, who have em
ployed it in cases where the Pharynx-
and the Respiratory Tract are infected.

The utility of Bacte Rhino Phage can
be realised when we consider the various
points of view in diseases of the Pharynx,
Naso-Pharynx and the Respiratory Tract.
In these cases Bacte Rhino Phage being
used topically (it is sprayed into the nose
and mouth), not only soothes the affected
part but also favours the reparative
processes in these tissues. Besides, this
kind of topical treatment, spraying etc.
appeals to the mentality of the patient;
for he wonders that when his throat dr
nose is inflammed, how taking in of
mixtures is going to relieve him or in-
jections of different vaccinés in a distant
part of the body is going to do'him any
good. The psychic effect of this treat-
ment is therefore of great value. Bacte
Rhino Phage has a psycho-therapeutic
potency which a physician cannot afford
to ignore. This local ‘treatment in the
cases mentioned  above is not only ap-
propriate but justifiable. ‘ ‘

So far as the affections of the Respira-
tory Tract are concerned we notice thélq
the mouth and the fauces are generally
the starting point from which the bacilli
penetrate into the body and attack the
various internal organs. Recent investi-
gations have testified to this, as the
bacteria causing Corvza. Colds. Bron-
chitis etc. have been found harboured by
the mouth, throat and fauces. It is
much more easy to destroy these bacteria
in these regions than when they spread
into other parts of the body. Bacte
Rhino Phage is the appropriate and
effective method of doing this'and the
Profession is indebted to Professor
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D’Herelle for its intr 't ]

it'herapcutic agent of nci)(;ll:t‘ztll;)lvl'zl;};: l{')l'cl?l
tlixizr)rli‘lqlxlcri ()f the local t(reatment wit]t
T, ‘iitocg(?ngindlz]rl:ﬁ un(llcrstood when

ve ta 0 con ration the subseque
:]L;E]:utll)a:i ercblultmg from the infccti(l)LrlmLz:;
baCLeri]'11) ’]r‘l A{‘csplmt.ory Tract with this
Jhete ‘Strelcbe coccl are mostly Pneumo-
[’fcifférs’b' p'tlol and Staphylo cocei and
of ers| dmhh.;md ll.le§e have the power
i ofgtht= eir activity in the lower
P cl_l{gsplratf)ry Tract and the
that If these cocer are. demeey3® Proved
hat estroyed b 2
‘Er}?icnlgr ;r}llcigeegut]ﬁr spraying of the }Iliat}:t
can surely be,avo;(izd.danger()lls seduel
bng:tf(t); L{fhlsno Phage is a judicious com-
Pieston of ‘taph);lo and Strepto coce;
ptero c(i, -1 neumo-cocci, liacilli
oteins a\n' Bacnll{ Pyocyneous. Al
bmlh B - suspended in 2 ¢c of sterile
D o .o‘n.e mnpqule, This
hage ;eilrr:b 1tIstgne£:mcicllal efficiency for
se : ars. only destroys >
;xrlléiflt)lr(;?q b~ut depletes the turgid X:l(:(t)lll\;
membr es and the nasal and frontal
simuscs :};e.t properly and effectively
draine a.ppea; 1s used by spraying locally
on the rance of symptoms of cold
e head, it acts as 2

Rhino

> he: ver
prophylactic, For the common cgldgi(;o'q
a good curative agent also o

Phage brings about shrinking oIf{htilriz

engorged mucous membranes an i
. - d
tgr;hls,;rtoﬁut§ short the acute inﬂa(l)x:\;xlxxf
B e therees',s‘es. 'Af.ter spraying thig
o B ther; 1s no Irrigation or . burnin
RT3 there ?i};hmeltri“]c or 'a‘crid taste, ai
Compared to other anr:iszgtii:nmlcl' T
%eneralzy used for the nose ang 1t<}31h at
b:Cctt:riI;ih(;:f) Phage possesses a hig}ilg’
b activity and it is wel] b .
y mucous membranes. It, by m korne
dll)mmlshmg the. bacterial growthm;) sy
};: out general improvement in th o
ygiene and the effects thus prod ed
pronounced and permanent, need are

. The results obtaine
tioners with the B?\cg:y 1{1111?:112), L;’rlaCti-
s'uﬁ"lc‘lently warrant its extensive ol
tion in many diseases. To begin?:\%)'plhca_
;hcure for common cold Bacte Iléll{ >

age ha§ proved more efficacious tll?o
any combination of local antiseptics 'Mn
it shortens the courses of the attaékdltl)(::
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severs ays i
" w’;)llzlax]ysl llt 15 one of the best forms
Coryza and ‘Igll)lilr::i?it:m ]It“ ISOrc o o
ryza . . has > ogres
E\ﬁ;;’}e()ﬁf}gallllncss and ascp;iscig:.L {-{;';‘11:
o Sinu;ihtia' prompt satisfactory actior;
e ,b' Whutevcr the cause of
e Comc,n:];rjgmg once or twice a day
relier e p::}tn:1r111?0111c1 has give‘n
Naso o€ b 5 in these cases
Withinl t}}]arlc)cngltls has been clcarcfi“:lhp.
o abos hﬂfor fc;)ur days by the spraying
Rhims J’ha‘ge a Iozcn ampoules of Bacte
has been obta:inecrll I(;:)btlsl()f Il’{lhinits i
o, 18 Phage withi
fo::ctly erc;ur }hour_s.. Its - use }-}’:uWIbti]clﬁ
o muchy m):nehcml i_n acute Coryza
D paratiol Q >osame time
s dl)i}%gz(ilzlttf()r use. It is frcquccnf?r
bacilli heot O get rid of the varioui
carrion ™ ect.mlng m the Naso-Pharynx of
carr h;ls pju:tl l)éi\ﬁlpelr)xe thed acute infec-
oonJas Ju g ared. I s¢
Wi:;s];axcptc‘rlérﬁge has shown that :1pr"tll;1€r?Q
o ch llfl,o Phage has cleared thi
b ¢ hai %t?ly even in  persistent
by those s ce}n hlgh.ly recommended
matory s orho ave used it in acute inflam-
ey, Con IIOH'S of the nasal mucous
Cpmbra ‘I:Iy tis exiremely effective in
e hpertrophlc Rhinits  wit}
ischarge, '

Bacte-Rhin
. o-Phage is th
‘ : $ eref >
thsltve prophylactic and at the s?Lre fm'df-
alrear;l)ng theéapeutic remedy Tt g e
y stated one of .
ated the
L(;(;;;Itiapphcatlons. It is clt:eeasrf '1fsorm?1 "
C_ Ea bl . ¢ 3 ‘we
aser reactiih? great point in its favour ?S
Ahecacact ns of an undesirable kind .
thacht 2 er the use of this Phage nd
s Efr?hgreat advantage ovegr Vaar::d
¢ . ermore, its adminj on
¢ ther , admin
th:%ti only indicated in acute stl:tzatlon
Chrorliscease, but also in_the subacutge Sa 05
o tﬁpes. Anot!ler advantage pres:
t Is remedy is that the effect :f

with the diseased

the deeper o
parts, of the tigs;
the : € tissues
anti;:;ylt)itb‘ of the tonsils. Ag:irrlxd 0:111180
bacillip c‘;l?irllly cl};e(_:k the growth of t]:
weilli, e acte Rhj

ﬂlcesrfroys them entirely, Noht]:)?i : ke
mer Z;re sTen after Spraying a;dpheno-

boules per day are well-toler:t‘::?

-This Rhino Phage therefor
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e is not only

a useful remedy in the hands of .the
Rhinologist for combating the various
‘diseases he has to deal with but also 1n
the hands of the general practitioner.

P

Mews and Comments

Interpellations : Important questions
asked by the members of the chal
Legislative Council regarding the medical
department and the replies ‘of the Gov-
ernment at the last sessions have been
‘published elsewhere in this issue. The
‘most  important interpellations were
regarding private practice by Gov_ernment
Medical officers, which subject included
the nursing home run by the Second
Surgeon, General Hospital. A&} ‘the
answers given Dy the Hon’ble Minister
are likely to affect the morale of t‘he
whole medical service we have dealt with
this subject in our Editorial col.m.nns.
Though the answers from the Minister
did not elicit as much information as the
occasion demanded, those who have read
the answers can judge for themselves
whether the private practice allowed to
the Second Surgeon is actually affecting
the work and results of treatment in the
General Hospital. The men.lbers who
interpellated being non-medlcgl men,
there cannot be any room for ]ealous'y,
though hard facts are at times most dis-
tasteful. The Government knows more
than the interpellating me;nberslthat the
S eon is not the only person
Second Seré ing home. 1f the Second

who runs a nurs! ]
Surgeon attracted the attention of some

A 0
members of the l§g151at1ye council,
of the to their surprise how it
time officer of

nt to be 2 Surgeon in the

General Hospital and at the same time

itude in
home of the magnitude n
run a nursing ‘the wards of the

was pos
the Governme

than
no way smaller h: f the
o nder the charge o
General Hospital U et without affecting

n an . ,

§??;1(:: ?)%fieaol work of this officer’ |
t of the Honorary. Cardiologist
The po}sl r subject for interp.ellat,qns.
N ey hown regarding this subject
The anxie e e qualiﬁcations possessed

was towaras .+ with cardiology.
dealing re familiar
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with this subject are only concerned to
know if special subjects are to be taught
in the Medical College, Madras, only
when persons come forward to teach them
and the curriculam of studies to be
changed or enlarged depending - upon
available teachers and not on the neces-
sity or importance of subjects. The
Medical examinations for Andhra and
Madras Universities being common, it is
desirable that in both the institutions,
the courses of study and facility of train-
ing medical students should be uniform
or else the students will be at a disadvan-
tage, as the standard of questions and
answers will necessarily vary especially if
those teaching these special subjects
were to be examiners. [t is unfortunate
that those who are responsible in creating
new appointments in the teaching
institutions do.not consider all sides
of the question. They should mind
the interests of the students more than
those of the candidates who wish to
be in charge of special lines. The
science of healing art is as big as an
ocean and the aims of those who are in
charge of medical educational institutions
should be to give the students a good
grinding in the general principles of
medical science, specialisation being
allowed to individual taste after college
course. The students will certainly find
it hard to devote the required attention
for the study of special subjects in
several branches of Medicine and Surgery.
When specialists are available or made
available - arrangements should be made
for post-graduate training and this will
benefit both the teachers as well as those

who are taught.

Regarding the appointment of honorary
medical officers the Minister replied that
the Government have acknowledged the
policy and was also of opinion that hono-
rary men could run a whole medical
institution, but he was not in favour of
replacing salaried men by honoraries
though that would help retrenchment. We
do not wish the Minister to go so far,
but as suggested by us repeatedly can he
not stop further recruitment ! ‘There
secms to be no signs in this direction
and the honorary system will certainly
continue to be supernumerary benefitting

by the person .
Tlile medical profession who 2 t for Tuberculosis, and is suitable f r every case,
 — o8 a sucoessful tre;tfne‘nt or Tuberculosis, ‘s 0 »

“ Aminobias_ ) o
having no oontramdmatxons.
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nei'ther the Government
Ir:;x‘f;. We trust the Minister wil} soon
practical demonstration of his

belief in honorary System of  medjeq|

service by pyttin
v p £ Stop to further recruit-

nor the hopg.

On
- (ze of dt.he members elicited informe-
! garamg the cost of the DM, Os
(,onfgren(:e. It was stated by the Min'\.s*tu‘r
th_at 1 was about Ry, 3,880, Owur rc:\(‘icrs
might remember that we questioned i;1
these columng about the usefulness of
such a Conference especially during the
days of financial stringency. The Govern.
ment will be well advised to know the
programme of such conferences before they
are convened. ‘The Surgeon-General is a
touring officer and he can during ~hi‘s
visists discuss with the D). M. Os "m&
r(flvﬂ S\urgeons and settle important‘ q\(xcs\
tions connected with the medical de ’w‘t
ment and issge orders for the guidangé o;
the ofﬁcers in the department instead of
spending large amounts of mone(
confcrenc@s causing in addition igc -
vemence to the public on account 0;1;

the absence of the med;
. ‘ cal officers
their stations. ™ from

No test for paying House Supr.
geons and Physicians: A couple of
mon@hs ago selection wag made by the
special committee for the posts of House
Surgeons and House Physici
some are paid : majority g
honoraries. It is not kno
invidicus distinction is made regardin
payments. How these two classeg paying
and non-paying are determined, ig beyon§
all reasonable thinking. It does not seem
to depend on any known fixed principle
Candidates who had bright career do noi
get the allowance while those who had t
stumble more than once before p .

ans. As usual
re to work as
wn why thig

assin
have been-fortunate to get it, Pecuniar§
conditions would have been a better test

If, of one test the candidates are sure
it is, they say, favourtism,. We  have
dealt with this subject last August soon
after the House Surgeons . ang House
Physicians were selected that year and
were amazed then, as we are now, that
those who are responsible to recommend
candidates for allowances do not seem to
have any sound and fixed policy. The
course of House Physicians and Surgeon
is necessary before a young doctor

enters life either as a paid officer of the

© for their training in all
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beena Private practitioner

repea te . pointed out by us

wc}%;{:dlry'fit‘\{b desirable in DUb“i’ as

whao p‘wlz' :))utth\‘fﬂ(mal porest that all those
re e s

should have o oM schools and colleges

Surgeons |

1]1‘1\;:L'()n.s ‘m\d House Physicians before

0 L}(:lrh registered and  for  this purpose
¢ Lovernament should provide facilities

hospitals in the

ety as well as in the motussal.

Seniority not counted : We have
been repeatedly pointing out in these
colupms the several instances in  the
med_xcal department where seniority and
ment were discarded when new appoint-
ments were created and in some cases
even when routine promotions in the
department are given effect o, Whatever
causes that might have been at work we,
observe with satisfaction that at least in
one of two recent appointments in the
Feachmg cadre, the old dictum that who
;s)o SvVer teaches in a college should
h;ﬁqﬁll;itett‘ragsforxned into. a Civil Surgeon,
me;de gl‘\;)eln up and it has been now
remainpizsa e that a teacher could
seding ot € same cadre without super-
i ybody in rank.  So far 50 good.
l“elnzsrgﬁggd t(t)hadmmistrative appoint-

ents as that of Assistants
trict Medical Officers, th;t“(];;vetgl Dmt
have l)fzen of late appointing raw j nion
m service and in some case N hose

ases 5
‘Yho have not been confirmed e?/en .those
Surgeons. Almost Vst ssistant
or two tal > i
variably unsl;r tht:(i(}]lg;r“zeri hosplta_ls -
urgeon and swhes o g;) oM:m Assistant
- M., O. goes on

act for him 4 fsistant b, M‘.O‘ has to

an Assistant D, I\L’}ﬁggons o @ District as

: - There are se 1
35}‘131 (:}e)ZOtgd - Civil Medjeal glzrczlle
direcs: U0 has been g
J;ri??:zln :)(:htgmc}lus’ Assistants in P(%;;,cet:
the D, 1 aaministrative duties of

- 0. s0 : .
have efficient that his Assistant should

duties of th;rali)nhlzlig ;)0 ‘?e iy oy o the
a - MO, in hig
;)};ere may be occasions whep :’I:)ibiin(g
nay se(r)xously fall i when, g tr.eat.th(;
e 'reé:itg Odtll?; m;:mbe}'s of the public
. ' ) Cneht  of  advi

a senior medical man in the ;t(;\tr:gg

ompulsory course of House

every District has one
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there should be one ready at hand, who
has had the required experience in the
healing art to take the place of th.e
D.M.O. So, for administrative and medi-

... cal relief alike the Assistantofa D. M. O.

should be a senior Asst. Surgeon who is
expected to do the work of a D. M. O.
satisfactorily. It may be said that there
have not been many complaints from
seniors in service when juniors are posted
as Assistant D. M. Os. Reasons are not
far to seek. In stations where the Assis-
tant D. M. O. canexpect lucrative private
practice there have been always grumb-
ling. There are many taluk stations
where Assistant Surgeons could command
more practice than in some District
Headquarters and Assistant Surgeons in
these stations might mind money more
than prestige. At times a particular
D. M. O. is a hard master to serve
under and a few Assistant Surgeons might
forego both money and prestige to escape
this master. Consideration of these
excuses by the head of a depart-
ment denotes a weak and faltering
administration. Public service exists for
the people. It camnot be otherwise in
medical service. If the words * exigen-
cies of service ’’ cannot be made appli-
cable in medical department, it looks as

_if this service exists, to serve those who
should serve.

Provincialisation of Local Fund
Medical Services : The system of
transfers is a necessary evil in the paid

- ‘medical services and to effect these satis-

factority, giving every one a turn in good
or bad stations, does not seem to be
possible in the existing state of affairs

. especially in subordinate medical service.

Majority of the dispenseries under the
taluk boards are now in charge of Gov-
ernment Sub. Assistant Surgeons and a
few are under the charge of Sub. Assis-
tant Surgeons in taluk board service itself.
There are healthy and unhealthy places
in every district and good or bad paying
stations and necessarily transfers have to
be effected in the interests of service.
Those in Government service having a
wider field are naturally in an advantage-
ous position, The pucca taluk board
Sub. Assistant Surgeons feel that
they are not having the same facili-
ties. There seems to be a Government
order reserving stations in a particular

5

district for Government Sub. Assistant
Surgeons and so the District Surgeon who
is the advising authority to effect trans-
fers in local board service cannot dislocate
the Government Sub. Assistant Surgeons
to give these stations to local fund Sub.
Assistant Surgeons though both the class
ot Sub. Assistant Surgeons are under the
direct control of the District Medical
Officer. As could be seen from a letter
addressed to us appearing in the corres-
pondence columns of this issue, there
seems to be no chance of transfers at all
to local fund Sub. Assistant Surgeons
under the present conditions of service.
The rational remedy for all these
ills is the abolition of paid service
and creation of the honorary system of
medical relief, and till such time we
would  suggest that the adminis-
trative control over medical services be
entirely entrusted to the Government, in
other words provincialising the medical
services or vesting the administrative
authority of the district medical institu-
tions to the District Boards. Such an
arrangement has been working satisfac-
torily in the Engineering Department.
Why should not this be tried in the
Medical?

Never ending Hardships: we
cannot afford to be tired of voicing the
grievances of the rural medical practition-
ers till they are redressed. Almost every
day we receive letters complaining against
the tyranny of some taluk board president
or the other almost all of whom wish
that subsidised practitioners should treat
even the rich (himself and his collegues
not being excluded) free, though it is
specifically stipulated in the agreement
that the practitioner may charge fee for
his services to all those whose income
exceeds Rs. 30 a month. Apast from the
treatment at the dispensary, they have to
supply drugs like Tinct. Iodine and
Boric Acid free to some of those in
authority. How could they do all this
with the meagre subsidy that is given to
them? It can’t be said that the Govern-
ment is unaware of these happenings.
On z1-12-30, the Hon’ble Minister while
answering to the Address presented to him
by the Tiruppur Taluk Board referred to
the Rural Medical Relief Scheme in the
following words :

“The Government did not anticipate
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iﬁc}tl a difficulty, as it was then
Dgctzrssm?alL&ay would be sufficie
chtors wouldg ;Jnetoalc);)(;mtdemt
pnva_te.income to boot.
€xamining and reorganisi
mng the varigus evils

syste 5 i

(gove?:{ was  being considered by the

b e men.t and the entire scheme would
Xamined at no distant date

W
woul?j t:(\)lst tf}i]e Hon’ble Chief Minister
pou 0% tl? Ed time to meet the deputa-
tior deviseebe‘:ﬁ:;l Medical Practitioners
ways and ans ¥
the scheme satisfactorily. e o un

T - 3
Resl;)zr};;‘li)"?": Medical Association’s
thagrons ity 2 Our readers are awar

(1 a ‘t glqstance of the Indian M d'e
((::aoans.socmtlon, an All India Med?c li
< rilerendce was convAened at Poona la‘;t
Oprhiz::r})1 tﬁf l(r(t):ls]ohl_tlons were passed, ot
Indian Medical Coungiy iy o co © the

(1) While this Con

thought
nt to the
ion that
Lo get decent

T'he question of
ng and eliminat-
i the present

‘ . ference is in f
of the creation of the Indian Meadvi?:ui
a

Council, it is emphat;j ini
(a) that it should Il))e, ifC;Illc)l, wohfenoftl:rlton ;
a{xﬂin}dlependeny and predominently a nzd’
?atic;xal l;oc}lly \'mh an adequate represez:
tionerso g ehmdependent medical practi-
tion sl’mu?ci h%lr‘:liéluates and _licentiates
Presiden_t from theabzz?r'l(r)limél(g)ecmd
its fungtxons should be amon ol h that
maintain an uniform and min%mm o
standard of medical education ] h}gh
and ('c) that when the Bjj) n; e
e‘stabl{sll.ment of the Indian IVOIr .the
gfotllrllcxll 1s'publishf3d, the Central ()Zdlc%l
Smefit r}ldlan Medical Association shunCll
L arepresentation to the (5, ould
221rlntbm corfsult.atlon with the fol‘lowinverfl'
Dr. Tendulkar (Poonah)z,mll)cila R(Poqna),
&rg:ﬂ:r )(Karachi), Dr. Jet)wala(])Ch‘lv{am
(Bo Day ,MI)r. Hyderali Khan (Patora;
(2;-. M. A. Cholkar (Nagpur). n
ot is conference is of opinj
Mok, Do Igne_ who is not on the Ind‘on
o C'eg‘mter, .s.hould be entertainm::i1
el fIV11, Military, Naval or A('
services (S)hitl})l?s cSountry or b.e pPermitted tl;
Aol urgeon or in such Other

We wish to point oyt an

part (c) of the resolution. This No. 1

This particy-
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lar porti
bortion of the resolution was proposed

by D N

ity isr'si{icOiChi:am Amesur of Karachi and

Dressed‘ thatt at the mover actually ex-
the Central Council of the

Indi i
In iizlil;clzIdel:gl Association should meet
that the Cent out the proposed Bill and

PUTPOSe co-oratl Council should for this
mentioned Opt six additional members
that  the Jn the resolution, We hear
Central ¢ lndllvulual members of the
by the ouncil have been addressed to

eneral Secretary and re(illested

to se i

of thr;dr;?:]lrtPersonal views. The object
. ution ¢

adopting this Proc’m never be served by

that a meeting of te]iurf It is incumbent
should be cony entiral Committee

ene )
a central place ed as early as possible at
and we have information

that Nj
e fe?ln‘l; dwa:s suggested at the time
he W()rdinl esirable to point out thai
e 1ndg Zi the resolution referred to
@ reported afte >
fV(\arx;enclL'had undergone materi;lt:]f —
have the authority of the

Dr. Rochj
. iram / ;
Statement. Amesur to

anges,
mover
make this

L\l_e tr[ust that those w
edic o
respon:ibiAliSf?ouat‘O“ will realise their
to the 1es hot only to themselves but
campaj Profession at large and lesd 1
1gn to carry . aa @
. - é out th inej
enunci ¢ pnon
ated in the resolutions Sassgldplzi

the Poona C
. onferen o
Indian Medica] (lounccile Bi{legmdmg the

Healt
our corrl:r E(’;amplesz Elsewhere in
Dublished‘pm-l ence columns we have
bay Medic] oUlaT issued by the Bom-
notice of the ?ﬁmml which deserves the
this country OC er Medical Councils in
and medica] O“dmor.)s of medical relief
. in ; X

different from those obt;?r?ilnagarii g;l}i:;
in Governmentmany. a time practitioners
sional promj Service get undue profes-
official med'mence especially when semi-
ganda in t}, cal associations do propa-
so far noeb(l))éevemwn of diseases. But
brominence, Ig' has questioned such
notices of meepis, VAl N this city that
subjects are to betmgs where professional
lished in 1, e discussed, are being pub-
even the lécyt Newspapers and sometimes
shed. Comp) ures delivered are so publi-
very Unp]eaS};:tmts in these matters being
do not take 'm,e"_‘t_)ers of the profession
Bombay the . Mitiative. Unlike as in

egistrar, Medical Council

ho run the Indian
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in Madras being himself 2 medical man
and a private practitioner to boot, it may
be perhaps too much to expect him to
take notice of unethical conduct either
of Associations or individuals, yet we
have published the Bombay circular to
apprise the profession of the evils of
unethical conduct with the hope of
fostering latent ideals at Jeast .which
may at any future date evolve practicable
results with regard 10 the condut of the
profession in matters like this.

So far to our knowledge the Bombay
or Burma Medical Councils do not object
to the publication of the proceedings of
their meetings and the press representa-
tives are allowed to attend the sessions.
The publication of the proceedings of the
Medical Councils will certainly be a means
to let the public and the profession know
the nature of work transacted by these
Councils and will be productive of good
results. Even the profession is now not
aware to the extent they should of
the nature of work turned out by the
Medical Councils. We wish the Bombay
and Burma example is followed in other

provinces also.

Better late than never: We are
second to none though late, in apprecia-
ting the meritorius work of Dr. Mathura—
das of Moghal (the Punjab) one
of the most eminent Eye-Surgeons,
who has been recently appointed as
Civil Surgeon, Ferozepore District and
also as an Hony. Assistant Surgeon to
His Excellency the Viceroy. He began
his life in Government service as a
Hospital Assistant. the old designation
for a Sub-Assistant Surgeon, and by dint
of his excellent work as an Eye-Surgeon
and without passing any exira examina-
tion, has been able to attain the hlghe?st
position which an Indian cquld aspire
in the Medical services. His career is
worthy of the attention of the Govern-
ment as well as the medical profession,
demonstrating as it does that the humt?-
lest in the medical profession could, if
given opportunities, be at the top and
that without futher ordeals of professional
examinations. We wish other Govern-
ments also to follow the example of
the Punjab and encourage medical
men to follow the foot-steps of Mathura-
das. The life of Mathuradas will,
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we hope, be taken as an example by
the members of the profession also,
especially the Licentiate section of it.

Nearer in Madras we are glad to report
that another Licentiate in the person of
Dr. P. Rama Rao who is now in Vienna
undergoing post-graduate training has
been able to be recognised by the
American Medical .Association who have
elected Dr. Rama Rao to serve in their
executive committee, an unigue honour
so far given to an Indian. We congra-
tulate Dr. P. Rama Rao and wish him a
speedy return to Madras after finishing
the post-praduate training.

Artificiality cannot lastlong : The
present tendency in some who wish to
lead seems to be more for an artificial
existence. It is their belief that business
meetings are not well attended unless
there be tea and that the attendance at
such gatherings will depend upon the
items that are served on the table with
the tea than the interest in the subject
for which the meeting is called. This
will necessarily imply that those who
could afford to be generous hosts can
only talk and be heard. We cannot
quarrel with such leaders or their associ-
ates for their way of thinking but for
these to belittle the work of others by
misrepresenting the facts after unsuccess-
ful attempts of breaking such work can-
not be anything more than an after-math
of a heavy feast. Associations are run
for public good and not for the good of
the few individuals who may run such
associations and any amount of artificia-
lity will not count much in the long run.
There is certainly less harm done to the
public by individual feadership even
taking it for granted for the matter of
argument that the particular individual is
misguided, but the harm done by a few
individuals in the name of Associations
will have a far reaching effect on a
society, making public life impossible.

A Correction: Under the Caption
““ Ante-Natal Clinics ™’ we mentioned in
these columns that at the instance of the
Red Cross Society batches of three lady-
doctors in service were to be trained at
the Gosha Hospital Ante-Natal clinic
and that the cost of training was to be met
by the Red Cross Society.‘ We very
much regret that our information was not
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correct. We now learn authoritatively
that the Surgeon-General thought it was
necessary that some of the lady doctors
in service belonging to Apothecary and
Sub-Assistant Surgeon grades should
have post-collegiate training and has
ordered that such lady doctors should be
posted at the Gosha Hospital for train-
ing in all subjects including Ante-
Natal Work and the cost of such training is
being met from the Dufferin Pund which
is under the control of the Surgeon-Gene-
ral. Individual applications from private
lady doctors who wish to undergo train-
ing in Ante-Natal work may be made to
the Surgeon-General through the Superin-
tendent, Gosha Hospital, Triplicane.

M.B. B. S. Course for L. M. Ps:
Many of our readers have been writing to
us seeking advice regarding the Senior
Cambridge course which has been laid
down as one of the entrance preliminary
qualifications for the L. M, Ps. of g years
standing. They wish us to publish the
curriculum of the Senior Cambridge
Examination. A few more ask our
opinion about the existing private instj-
tutions who are advertising about postal
tuition for this course. While a good
many in Government service want us to
inform them whether there is any liklihood
of their getting the required leave to attend
the course. One or two request us to
canvass candidates who wish o h
Telugu as their 2nd language.

For the details about the curriculum
the candidates may apply direct 1o the
Inspector of European Schools, (id Col-
lege Road, Nungumbakkam, Madrag who
is the officer conducting the Senior Cam-
bridge examination in this Presidency.,
The regulations are in the form of 3 book
of 40 pages of printed matter, demy 1 to
8 size, and we regret we are unable to
undertake reprinting them, Regarding the
private institutions who are advertising
postal tuition, we cannot take the res-
ponsibility of saying one way or the
other. The Principal, City College,
Broadway is advertising about postal
tuition course in this journal. Beyond
the fact that the Managing Editor knows
him personally more than anybody else
running such private institutions being
one of his clients in the advertising
department, we are not in a position (o
say more. But we can through the

ave
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Managing Editor, easily approach him for
any information the candidate may re-
quire.  Regarding leave for L., M. Ps in
Government Seryice it is likely that 3 or
4 2 year may be given the required leave
and perhaps not more due to financial
stringency. There is no 1iklihooq of their
geting Study leave allowances as the
]{etrencl}mcm Committee have expressed
strong views against such a procedure as
a routine. In Madrag Presidency the

oriental languages recogn]
: leuages recognised so far b
the Cambrid : f

cambrage University are Sanskrit
and Tamil. Byt they are prepared to
include Telugu o any other oriental
language not mentioned on page 38 of
the regglations, in case g special f:ee of
Rs. 6o is borne collectively by all the
candidates desiring  to  include other
oriental languages such as Telugu etc.
l)r. l»(. David, L. M. p, Victoria Memorial
Mission Hospital,Hanumakonda, Hydera-
bad  State desires us  to inform the
candidates wishing to take up Telugu as
second language to communicate with
him so that g Telugu  group may be
forl'ned' for the Senior Cambridge Fx-
amination,

All.ln.dia Medical

8sociation ;: W
Jubilee Conferenc
tion will meet at

Licentiates
e learn that the Silver
e of the above Associa-

Darbhanga on or about
the 30th December I931 and that Diwan

Bahadur T, Rangachariar, M .. A
C. L E., has kind| , pr
on the occasion,
General Secretary o
President at this
when the destinies
recognised practition
of the proposed Indi
n the hands of the r
people in the T,
are sure that if
r. Rangacha
likely to he do

Y consented to preside
We congratulate the
n his choice of the
momentous  juncture
of Licentiates to be
ers for the purpose
an Council Bill are
epresentatives of the
egislative Assembly, We
t.he Association convince
rar about the injustice
1 ne to this class of practi-
tioners by the proposed Bill, he wilil use
his influence with his collegues in the
Assembly  anq have the Licentiates
mcluded within (he purview of the Bill
or mot have a council at all for the pur-
pose for which it jg proposed.

WHonoranes in Govt. Hospitals :
€ can do ng better in expressing
OUr Views regarding the employment of

hono.rmies in State Hospitals than by
quoting the wordg of 14.-Col. Fraser,
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: he floor of the Local
< ; Head Quarters the .othgr day on ! _
5 M?i S(?giill?;igi:eg; the occasion of Legislative Council that he did not
Hospital,

he ()I)e g i i g i i '.t the Ol’ders Of the
I[‘]l ()‘ he new ‘) ldln s at the mterfermg w1 h . Or¢ °

¢ v 1 t I'tIOSplt:ll u(l:oimbatOIe b}) SUIgeOn'General mn pern]lttlng a GO €ern

GO ermnmen ) Ver

on ment medical officer to run private busi-
The vernor of Madras
_H. E. The Gover

ness, it is worth while for the honorarie:s
d to know from His Excellency, lhls
X . it on recor iews the subject basing on his
v 1ll)kent: I‘)’:';e hl?tlppy family Z:S)“eiienocne of volunt;ry system of medical
e ha::ff Zefﬁcial and unofficial, have  [1icf in his own country.
e ;Zlnzos eth,er with the greatest har-
work d% foresee in this a happy augury
moni:ﬁufure when most state hospitals
fo'rlltbe largely staffed by voluntary phy-
sici ; and surgeons. Such an arrange-
smlan'b“of mutual benefit to the State
e tlb the doctor, for, it relie:ves the
2fmdme;)of much expense and assists th’ey
lgéal doctors in building up a dp;alc't}‘(:ft:}.le
His Excellen;y nn_tturlally“g(l)lpebe o1arg61y
‘hen hospitals W £
S;tf?ed“by honorary medical workers.

13-10-'31:—

AUroIRYsIN

GOLD PREPARATION FOR

TuBERCULOSIS

Correspondence, Reports, efc.

Interpellations.

v - I His Excellency kn.ows N 1 PRACTICE BY A GOVERNMEN
ha\’ ea tlrllbt tmantnber] of State Hospitals RIVATE PRACTICE B \% T
that arge PRrIv

i DIC "TICER
dical MEDICAL OFFICER. )

““ staffed by honorary me O }
have bee’? n(si these at present serve only In reply to Mr. V. I, Arasu t.he GOY‘
o i athe official staff of their res-  onment stated that they considered it
. re!el"ll'm'g‘ of work in the hospital s0 . ;hecessary to place on the table the
ponsxb‘1 mleht some of them at least, have  (ooaral Government orders rcgard'mgl
much blolt 110 run private business and  uioate practice by Government Medlc};;.
been i,‘.t)hethe permission of the Head c_)f Officers and that tl:le rll!es relatmghtso ;7;
:}lllat B;pqrtment 1t is well that ];15 SUbjeCt were C&ntéllnedclnll)al\zt%iigl > 219

. : i i< ‘hether  this f the Madras Civi
er whethe ) to 288 o : '

Exceliency o fonsflju'time officers in  hich is available in the library for
sort of r?h?f ioillt;f)t only be detrimental  oference. I e

ves . 'T. Arasu,
the hosp_ltierests of the Department but In reply to Msr'lf L Arasu, the
fo Lhe tiln healthy growth of independ-  Minister for Lo;alse -Gov mment stated
T i in this country that the Second Surgeon o .
nt medical DrOfEEn 1l will  General Hospital had been permltted_by
a ected by His Excellency ene : : ! pe db
who "LS ex}?le to take up honorary wor1; the Surgeor}-.(:enera to'matx: ;,Ttirr::b ang
never peé 2 ng their rights of  pJome for his own priva A
in the hospitals soreloin%ringed by state-  that the Government did not propose to
private pr'a?tlcersawho in addition to what ;e any disciplinary action.

i tione

paid practi

earn as fat salaries are ‘tohdal)é Mr. Arasu asked how the Chief M1tus;
g:?i’ng private practice aj a bustme;S{O“u- ter was justlfym% tcllnfsi a'rtlsweflsme\;wzno 01

i e and most U e emphatic an efinite answ :
- Ce{talnly zsiri'ri)%h the introduction of ;}Lestio}; on a previous occasion that
B meTary td?‘:al officers scheme that the Me(;lical officers were not allowed to run
honora;ylmel\/}edicql Department should nursing homes.

e & P . . )
e t‘l‘dered it justifiable to permit The Minister replied that this matter
have Cl?mcli'nates to do private business, was not before him at the time he gave
subordi o _

th?i b(;]id not consider how the honoraries the previous answer.
an

i jith it a ‘ . -
could command priCtIIVCI(;n;sIZSr 1‘:1 charge The same member pult it tfo ttl;le N\['i'?(;lse
decent “Viin.g‘l ]‘?:ptaretmenthad expressed ter whether the morale o e v
of the Medica .

SNBSS
—

« Try the combined treatment by Homovir and Hypercytol ™.
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service was not undermined by such per-
mission being given by the Surgeon-
General to Surgeons in the General
Hospital to run nursing homes.

Mr. Sami Venkatachalam Chetti en-
quired if the permission to the Second
Surgeon to carry on private practice was

granted at the instance of the Govern-
ment.

The answer was in the negative.

Q. Were the Government previously
informed ?

A. Notice.

Mr. R.N. Arokiaswami Mudaliar wished
to know whether the Government will be
prepared to grant similar permission to
others.

The Chief Minister stated that it was
the Surgeon-General who sanctioned such
arrangement and not the Government,

Mr. Sami Venkatachalam Chetti : Have
not the Government power to rescind the
sanction ?

A. Yes: but they do not see any
reason for interference.

Mr. C. S. Ratnasabapathi Mudaliar :
Has not the exercise of this power been
made conditional ?

The answer of the Minister was not
heard in the gallery.

CASES OPERATED IN THE GENERAL
HOSPITAL.

Q. Mr. V. T. Arasu: Will the hon.
the Minister for Local Self-Government
be pleased to state, (a) the number of
cases that were operated on by (1) the
First Surgeon, and (2) the Second Surge-
on, in the Madras General Hospital during
the months of January, February, March
and April 1931; (b) the number of cases
that healed on first intention out of their
respective operations ; and (c) the number
of cases that went septic out of their
respective operations?

A. (a) The number of cases operated
on by the First and Second Surgeons in
the Government General Hospital,
Madras, during the months of January
February, March and April 1931, is as
follows:—

Surgeon Surgeon
First Second

January 1931 T41 97
February 1931 130 84
March 1931 139 92
April 1931 10§ 92
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(b) and (c) “Of the operations perform-
ed .by the First and Second Surgeons
during the months of January to March

I931, 474 cases healed by the first
mtention

cases referred to here are those
on and discharged
months.  Information
and those for April
present available,
consider it desirable t
showing the result of
formed by each of th
tely.

Q. Mr. V.'T. Arasy
tice of the Surgeons to
in the hands of their r

The hon. My,
I want notice.

during the three
about other cases
1931 are not at
Government do not
o furnish information
the operations per-
¢ Surgeons separa-

Itit the prae-
leave operations
aw assistants ?

B. Muniswamy Naidu-

Q. Is the Minister aware that Sepsis
15 more common in the wards in charge of
the s.econd surgeon than in other wards
and if not will he call for the information‘>

A. T do not think it is necessary t(;
call for the information,

Mr. C. Basudev: Is not the hon. mem-
ber pursuing a personal vendetta against
the second surgeon  of  the  General
Hospital ? ‘

The President . Order, order,

Mr. Arasu: Wil the Minister call for
the informatjon ?

A. I do not think it nece

Mr. K. P oary.

M Raman Mcenon: JIg the
Minister aware that there is a pood deal
ot personal jealousy against the second
surgeon of the Genera] Hospital ?

There was no answer, .
QUALIFI(‘,ATIONS OF CA]\’DI()L()GIST IN
THE GENERAL HOSPITAL,

Mr. C. Basu Dev: Wiy the hon. the
Minister for Iocal Self-Government be
pleased to state—(a) whether the Govern-
ment  have  appointed an Honorary
Qardlo]ogist to the Madras Government
General Hospital and whether he is in
independent and sole charge of that
department; (b) if the answer is in the
a‘fﬁrmatlv‘e, what are his special qualifica-
tons to fill the post; (c) whether the
Honorary_ Cardiologist has had any
opportunity of studying the science
recently either in England or on the conti-
nent; and (d) when did this gentleman

yisit the Westeren countries ; if any, and
In what capacity ?

and 82 by the second.  'The
operated

1931]

A.—(a) The hon. Member has gpparerrllt‘—
ly in view the appointment of Mr. T.
Krishna Menon, M. B. C. M., (Mad.) 1\}2 K.,
c.s., (Eng.), L.R.C. P (Lond.). oni
orary Physiciamn, Government Genera
Hospital, Madras. as Honorary L(?cturl?r
in Cardiology and Haemoto}ogy, in the
Madras Medical College. This Lectufeg
is not, however, in cl}arge qf any specm-
department for Cardiology 1 the Gove(rg)
ment General Hospltal, Madrasl. \b)
His special qualifications are that 1eF a_
undergone post-gr-aduate §tudy (u; Cfn%.
land in the following hospitals: (1 1{;:m
ing Cross Hospital, London, (2) Bro)m\gy "
Hospital for diseases of Shest. .(3 | (z )
London (Post-Graduates Hospita 'S'néfe
Mount Vernon Hos;;{ltal, I;(;nd(;?ﬁygiclian

intment as onorary < ,
%}%I:/(::lrnment General Hospital, ngragt
he has been working in the spe)cml su Jeof
under the directions of the Irofga_sor of
Medicine, Medical College, Ma 1a?, 1}‘1e
there are facilities for the st}ldly (o) Lhe
subjects at the General Ho_spxta .1 Cd ke
has had no occasion to visit Er_xg émEn -
Continent recently.. (d) He visite ; %e
in 1913 and was then a post-gradua

student there.
HONORARY MEDICAL OFFICERS.

Q.—Mr. Abdu! Hameed Khan :(\})Vill
the hon. the Minister for Loca(l )Sellf-‘—etﬁz;
nt be pleased to state—ta} w
zran:rinreesult oli? the appointment of honorary
officers to Government hospltqls there hﬁs
been any saving i? )expendxture on ;ig

p
tment ; and (b) how many :
ggipcgs in the department have been re
placed by honorary officers ? '
A.—-(a) and (b) Honorary medical offi-
ce;s' are generally.dapé)o&ntgcrileass:i\g:;t
rv to the paid stalt.
21111:2::)?1 ias been temporarily repltafie% bZ
an honorary medical ofﬁc1e1r. a}fms reesulfed
sub-assistant surgeon. This ai e e
in a small saving to Governmen . ot
proposals for the replacement D
medical staff by honorary staff are
consideration by Government. N
Mr. Hameed Khan: Have not Gol;/er :
ment "found this system ﬁnanc1alhly Sf:pes
ficial and if they have, what furt e’ii teps
have they taken to rep}lace the pal
by honorary surgeons ! . o
yThe hon. Mr. B. Muniswami Naidu :
The system is on its trial and Govern-
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ment would give effect to them where
they are found to work well.

Mr. V. M. Ramaswami Mudaliar : Is
there any obstacle to replacing paid
officers by honorary officers ?

A : Honorary officers are being appoint-
ed and when suitable opportunity arises
the salaried officers are replaced. 'As I
have stated in the answer, one Assistant
Surgeon has already been replaced.

Mr. V. T. Arasu : Irom the expe.rience
that has been gained so far, will the
Minister say whether honorary qfﬁcgrs
are nol capable of running an institution
by themselves without the aid of a paid
officer ?

A : They are capable men but the
question is whether they should replace
the paid salaried men.

Q: When we have men capable of
running an institution by t}}emselves,
where is the objection to entirely man-
ning Government institutions by such
men ? ‘

A : Honorary men can run a whole in-
stitution no doubt but whgther they
should replace salaried men in Gover{)&-
ment institutions is the question to be
considered.

Mr. Hameed Khan : Is pot‘Govtern;
ment anxious to retrench in this direction ¢

A : They are.

Q : Then why should they not adopt
this policy and save money ?

A : Government have accepted the
policy.

Q : Then do Government consider th'at
honorary men cannot run Goverment in-
stitutions by themselves ?

A : I will not go to that extent.

Q: Then what is the opinion of the

Minister ?
A : I have already answered the ques-

tion.

The Leprosy Campaign with
Special Reference to Malabar
District.

No campaign against any disease will
meet with any success unless the strength
of the afflicted population is x:oughly
estimated, the commonest contributory
causes are inquired into, and the measures
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are adapted according 1o the local con-
ditions. The 1921 and 1931 censuses
show 15,598 and 33,049 cases of leprosy
respectively for the Madras Presidency,
The decennial censuses from 1871 to
1921 have never excceded 16,663 (1911
.cen.sm) but the figure for 1931 shows an
Increase of over cent per cent, Could
there be an error on the part of the
Qensus cnumerators or does the figure
indicate that the disease is spreading
very rapidly? ‘The census figures can be
greatly relied upon as the Censug Officers
f:[o not detect cases but depend on the
information generally given to them by
the principal members of a house who will
be cautious enough to state the obvious
cases only. Moreover, the health survey
of 1930 has recorded about 35,500 cases
though the survey is still incomplete in z;
few heavily infected districts.

If the census figures are correct it then
follows that the virulence of the disease
had doubled itself during the past decade.
Qne should bear in mind that the inten-
sive leprosy propaganda work begun in
1929 has educated several people to
identify leprosy in its early stages. This
can be illustrated by the fact that the
Revenue Officers who surveyed South
Arcot and East Godaveri Districts in
1929 detected 3,800 and 3,000 cases
respectively while the census figures for
1921 for these Districts were 1650 and
840 respectively, and the 1931 figures
were 4,129 and 2,273 respectively. This
dpes not exclude the possibility of the
dlse;ase being on the increase, for the out-
patient leprosy clinics show that the
number of cases at recent origin is far
greater than the number that have died.
.In brief it may be stated that the sudden
increase in the last decennial census 1s
due to the propaganda work as well as to
the spread of the disease, Though these
census figures could be relied upon for
comparative study, the actual incidence
in the Madras Presidency could be esti-
mated .at a figure no less than a lakh, a
figure which equals the census figure of
1921 for the whole of India. Many have
expressed that a special survey party
should be appointed to estimate the
actual incidence in the Presidency. As
such a party of six members would take
about forty years to complete its work,
the money, time and energy spent on it,

[N<-WEMlm'|<
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the abrasions which lower the local resis-
tance of the nude skin which is .favou.m—
bly prepared to harbour these infective
organisms, and

() The ignorance of the public of
the early manifestations of this disease.

The temple at Guruvayur no doubt
serves as a nucleus of infection but that
does not account for the heavy infection
among the moplahs at Ponani Talug. A
perusal of the registers at any leprosy
Clinic will show that the cases among
the moplahs out-number those among any
other community.

For infection to take place, prolonged
close and continuous contact is very
necessary and it is this only thataccounts
for the incidence among children of
leprous parents. A family history is not
necessary but the constant handling of a
child by a leprous servant or re]ati‘ve, or
the prolonged close association with an
infective individual will suffice to cause
infection, especially when one is semi-
clad. Children are very susceptible to
the disease owing to the delicate_ struc-
ture of the skin, and the skin diseases
they are subject to, but the disease may
not mainfest itself for some years. More-
over, the virulence of the disease is low
as is evident from the fact that several
infective cases move in the public, with
little or no inconvenience, dissiminating
the disease, a few contacts being affected.
One does not fail to find that some per-
sons living in the same house as an
infective leper have escaped infection.

In the light of the above remarks the
problem of leprosy in the Malabar Dis-
trict is a grave one and attempts, for the
present, should be directed towards arres-
ting the spread of the.disea.se and reflu—
cing the incidence ; with this en(.i in view
and to meet the patients’ dlfﬁ_cultles
mentioned before, the new pthy of
opening out-patient Leprosy Climc_s l}aS
been introduced in the Malabar District.
Since the beginning of this year, along
the same lines as those adopt_ed in tl}e
other parts of the Madras Pre.51dency, in
the other Provinces of India, and. in
the Far East, all th.e ) Medical
Officers in the Malabar District have
been trained in Leprosy, most of
them having undergone a special course Olf
training at the Headquarters HOSplti»
Calicut. A leprosy Officer under the

6
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District Board has been appointed to co-
ordinate the work and to do special
propaganda work. Bi-weekly out-patient
Clinics have been opened at Calicut,
Quilandy,  ‘Taliparamba, Cannanore,
Kuttuparamba, Tirurangadi, Tirur,
Chowghat, Palghat Alathur and Cochin
and four more have been proposed at
Tellicherry, Ponani, Angadipuram and
Ottapalam. The Clinic attached to. the
Headquarters Hospital, Calicut, is very
popular, several cases having improved
markedly and a few being fit to be
discharged. The attendance on treatment
days is between go and roo. The
Municipality will do well to open a
Clinic attached to its dispensary at
Kuttichera or Kallayi as many cases
are found in those vicinities. ‘The
Municipality will thus be a great boon to
the public of Calicut and will be partici-
pating in the Leprosy Campaign in the
Madras Presidency where about 75 treat-
ment centres are now in existence, and
50 more will be opened within a year.

The day has at last dawned bringing
hope of recovery to these unfortunate
victims and we can hopefully look for-
ward for a day in the near future when
the period of treatment can be conside-
rably curtailed. Attempts are being made
to bring treatment within easy access of
every affected individual so that they
may avail themselves of the opportunities
afforded. 'The price paid for ignorance
is the contraction of the disease and
penalty paid for neglect is a painful,
miserable, crippled, lingering existence.
Ignorance can be tolerated but neglect is
inexcusable, The spread of the disease
must be checked the incidence must be
reduced and the country must be rid of
leprosy. If the public, the local bodies
and the Government would co-operate in
this great cause, the campaign would be
successful in a short period. Therefore
India “'Expects every man to do his
duty.”’

Provincilisation of Local Fund
Medical Services.

Sir,

I request you will kindly publish the
following lines in your esteemed journal.

Under the New Local Board Amending
Act each Taluk Board is likely to split
into smaller Taluk Boards., Till now each
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of gonorhoea] origin and if that be the
cause of his septic knee I would suggest
to the doctor to carefully investigate if
he had any epidydimitis or vesiculitis or
vasitis. It is worth while taking a carefy]
history and  examine his urethra for
bosterior urethyiyi with a urethroscope,
The discovery of Impotence after the
earth-quake 3ng Presumably  the fipgt
attempt at Coltus after the recovery from
septic knee ig a mere accident, There iy
also another possibility. 1y may be g
case hypopituitirism a dcfﬁciency of
bars anterior, The remedy thep
administratlon of the anterior lobe of the
Pituitary body. In any case the impotence
is not a calamity in , man of 40 ip these
days of economic depression and gver

Population ang when bhirth control ig g
much advocated.

P, p. Chandy Namhiar,
F.R.C.S, (1) M.R.C.sS,
2284y ! (Eng.) LR.C.P. (1ong,j
il Assistang Surgeon,

Foreign Body in the Nose,

A girl aged about 3 years wa
to me for the Temoval of a4 f¢r.
in her right nostril at 2 p.m.
ed to be g green glass beaq.

Malappuram,

s brought
eign body

syringe without its nozzle to help oy the
bead by suction, I gaye 5 hypnotic dose
to the child ang advised the mother
to make the child sleep on the left side
resting its head raised and slanting
pillow,

on due {,
Catarrh lies down on the side OPPUsite
to the nostril which is obstructeq. !

my great relief ang satisfaction the chyj

Id
was brought to me 5t 7 P wigp the
history that the bead came oul of hep

right nostril, of its own accord,

My theory is that When »
an obstructed nostri] lies
side opposite (o the obstry

atient with

the upper lung  more expandeq
consequently  the Preasure
out of the lung on (he u con
sarily is Increased with the :
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any obstruction
torced oy,
Idon’t know whether [ gy, correct in
explaining (he Phenomenon. Whatever
be the p])ysio]ugical action concerned in
obstruction iy the nose in cascs similar
to the one "eborted by me, , general
practitioner May try  postural treat-
ment adopteq by me.
have bryghy this case to the notice
of the general Practitioners witl the hope
that posturay Treatments  advocated by
me in  nygp| obstructions are  worth
their {rig] especially in f,y off places
where $pecialists gre not available as this
treatment doeg o COst anything and is
m no way risky.
Girgaum By Road, | . 1., Deshmukh,
Bombay. Leopg, M.B.B.S.,
Errata
Page 39, ang column,
" keept as ' kepy, »
Page 40, 2nd column,
* Medica) Counci] »
Medica) Council, »
‘age 41, 2nq column, line 13 reaq ** if
as = of, »

In the upper nostril is

line 29, read

line 20, read
as ' General

Pag_e 43, 2nd column, lipe 19, read ** Pro-
Vintia] > 54 rovinciag], »

S h

Page 44’1’, ISt“ column, line 34, read ‘* of
Some a5 ' of the same, »

coumn, zng bara headline,
) read Tolima as ohm‘ina‘ ’
1 age 45, xstgolumn, 2nd pary last but one
line, read timid 7 ¢ ¢ tired. >
Page‘ﬂ;G, znd Column, |jp
. s

, bassion » 54 pass
on '

) . 1

Page 47, 1st column, 2nd para, gth line,

Jread ¥ gexq facks 7 5¢ ¢ sex traits,

Page 49 15t column, }jpe 22, read “ fle-

Xus '’ a4 blexus, »

b

I age 49, 18t colump, line
bulei g Sulgj,

>
Ia‘gc 109, 2nd column, line 22, read
» ., (N}
. Meduliary » as Medullary,
age 4g, 20d coluimp, line 29, yead ** fo-
Xus "' a4 blexys, »
) N TR :
| age 53, 154 Column, [in, 4 read ' and
a8 and.
2, \ H
Page 53, 1st column, line
¥ L3
Peated » ¢ repeated,
),
e 55, and JColumn, ling 47, read
COrvza V44 Coryza, "
b
l rey . N
agre ‘5‘6[; 2n’(zwfumn, line 14, read ** bp "
Y

32, read

(N3
7y read ' ro-
y

ias
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the month of October 1931,
; Sub-Asst. Surgeons for
List of postings of |

To
From
No. | Names of Sub-Asst. Surgeons.
Govt. Hd, Qrs. HL., Guntur. | Govt. gz gurzg_i “é‘;ﬁii‘;i Dt.)
; o Govt. Hd. Qrs. Hl,, .
. Srinivasa Rao, , Gurzala, . "

;_ Dr, 1(; Sulbba Rao, g::tt I]:I)c)lr Qrs. HL. Chittoor | L. F, DL_I,I'. Ptl;t(t;{r[ (((le:ltzzx:rD )

3. ; K. Simhachalam, . Vizagapatam Agency. _ Govtt.H ;nQrs. HI, Coimbatore,
by ” K. Narayanan N&;.lr,r Govt. Hd. Qrs, H1, Calllctut- g/oo" -Prin.cipa] Madras Forest

3.0 4 A Go{;ﬂla};ﬁzzai , G%rh. Igdio?;& Hospital, College, Caimbatore,

. Y&n ' oimba . al .

Gl - TR L. F. Dy. Kaveripatnam Had. Qrs. HI,, SI?IleHIlv[adras.

M. Gopalan o Leave Govt. Mental Hl., izagapatam

Z' + G Gopalan, L. F. Dy. Denkanikota.  |C/o Civil S];lrge‘]’:r;]"‘zag P

. (1) * R . . Sa .

9./, PK GOPBLaﬂy Kolab Bridge Works Dy.|C/o P. D.
10.| ,, R. Narasimham, Vizag Agency. I. Calicut.

L. F. Hi., Polavaram. Govt. Hd-B Qr;.oflth o
1 T. D. Ramaseshan, Govt. Hd. Qs. Hl., Vellore. g/ZP-\S:pliﬁgdon Lepoer Settle-
N iya, ttipala- | Lady Wi ,
12. M. Dattatriya, L. F. Dy. Mahara irumani (Chingleput
? ramanjulu, ment, Tirumani
13.1 , V. Venkata yam. oo |
Govt. Hd. Qrs. Hospital.' Lawley Rd. Dy. Coimbatore.

‘ . M. Sreedharan, "mbatore. ) . .
T Kfloglxézzr[;e Hl, Vizaga-|Govt. Hospital, Rajahmundry
15.] ,, K. Narasimham, patam. hmundry. |L. F, Dy. Siddhout.

. Bl, Rajahmundry. c e ingleput.
16 C. Krishnamurthy, g"iﬁ Hd. Qrs HI., Chittoor | Govt. II{-I: (g)r: fﬁ"bfflbitéle

) b aj s A - . t . Qrs, " .
1;. ) ll’I Ilzdjl‘?amr:;l;i; Nambiar,| Mental HL, Calicut. ngQl‘s. Hl., Chingleput.
8.1, P.X . t. Hl., Palmaner. . Salem.
19.1°,, 8. Sesha Reddi, Gov Leave C/OFPi)D g;)akodu.

0.1, M. Jacob, L.F. Dy. Uttangarai.  |L. 3 1\); O N .
.| , M.V.Srinivasan, G:)vt. Hd. Qrs. HI., Tanjore, | C/o ¢ .D . firuvallul‘-
22.| ,, N.8 Sundaram, Aygan, Leave So; 'D ;'Tbiruvadanai-
W, KV Venkata.rﬂm_“'. Leave . C. P D. B., Chittoor.
U], 8T ThiagaraJa Pilla, King George HI, Vizaga-|C/o P. D,

25 " M. GoParaJu'

patam. Lioat
L. F. Dy. Pallipat. ,
Govt. Hl, Rajahmundry,
Govt. HL.. Penukond?,..
Govt, Hospital, Kadiri.
Hd. Qrs. Hl., Guntur.

L. F. Dy. Puttur (Chittoor Dt.)
L. F. Dy. Siddhout.
Gorvt, Hl., Kadiri.
Govt Hl., Penukonda.
C/o 1. G. of Prisons, Ootaca-
mund.
Leave Govt. Hd, Qrs. Hl., Bellary,

a ' ]

Hd, Qrs. Hl, Bellary. L. F. Dy. Nandikotkur
. ot

Ch. Swamy,

C. Krishnamurthy,

E. I. Devapriam,

M. V. Ganesan,

M. Subba Rao, R

V. Swaminathan, M.R.C.8,

L.R.C.P.,

L. V. Jaganadha Rao,

M' A. Parthasarathy,
Ayyangar, F.R.C.5.1,,

P. V. Subba Rao,

ici l., Udumalpet.
dura | Municipal HI., ; .
Govt, Hd-g:; ﬁl" Madu Cfo Civil Surgeon, Vizagapatam
L. F. Dy. :

K.S samurt h v i- 1 re.
rinivasa y GO t. Dy. Kl‘ishnadel’l C/O P. D. B. Ne Q.
. " | . Geol ge Hospita], C/O Civ il Surgeon V izagapatam
ng

itaramayya, : atam. ary.
"o E V‘ﬁg\?:Engineers Esta- | Hd. Qrs. HL, Bellary
xec

blishment, Koraput
Leave

V. y. e ai me Zlv e Hd. Qrs. Hl, Chittoor.
Syed Ah d Saheb,
" .
Mohamed Ayoob Kbhan

Sahob Govt. Dy. Mil vlCO.Y lsland. Hd. le- H]., Ca]l()ut.
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ENDOCRINOLOGY.

[NOovEMBEYR

The Medical Profession is now familiar
about the efficacy of the administration of
Glandular  Preparations in the successfuyl
treatment of many ailments where ordinary
drugs or operative measures have failed.
Monoglandular and Pluriglandular Preparations
of the highest purity and potentiality prepared
at the Ghemical Works of Gedeon Richter Ltd
Budapest X arc available to the profession a.z
Messrs. P. Holt & Co., Ltd., whoallow special
cash discount to the medical profession who

order at a time goods worth Rs. 10 or over

For Literature, Price-list, etc. apply to:

*9

M@gsr& P. HOLT & Co., Ltd
9-10, 2nd Line Beach, MADRAS

; SANG-CRE (Liver Ex-

- tablets) is a convenient

-ment.

" form preparation exhibit-

THE MEDICAL PRACTITIONER : XI

(LIVER EXTRACT) .

Liver Extract that combines palatability with economy for
ANZEMIA of SPRUE and other conditions due to poverty of blood.

HEPABOS,.(Liver Extract in powder form), is
a upiform preparation of maximum therapeutic
valde. [n addition to the principle active in
Pernicious Anmmia, the manufacturing process
retains the vitamin value of the original liver.
In HEPABOS, the Medical Profession is now
offered a liver extract at an economical price.
High cost and unpalatibility have been the
principal handicaps in the rapid advancement
of Liver Extract Therapy.

Many observers report prompt and good results
with HEPABOS in Ansmia of Pregnancy.

Not affected bv climatic conditions.

Usual dosage for Pernicious Angmia, Ansmia
of Sprue, Severe Secondary Ansmias,

(Blood Creator)
tract in sugar coated

and palatable mode of
administering liver treat-

The tablets contain a uni.

ing in ‘soncentration the
active principles of liver
substance.

Supplied in sealed bottles
containing 240 and 120
tablets: and sold by all
good Chemists.

GLANDULAR PREPARATIONS LTD.,
LITERATURE ON REQUEST

T.S.R. GILLETT.

Branches at :

A=
Prepared at the Laboratory of :

INITIAL :—Two to four heaped tea spoonsful
4 times daily; MAITENANCE : Two heaped
teaspoonsful 4 times daily.

HEPABOS is supplied in sealed bottles contain-
ing 5 Ozs. net (142 grams) at Rs. 7-8 and is sold
by all good Chemists. Half size Rs. 4. ON AN
AVERAGE DOSAGE THE COST OF TREATMENT IS 12 ANNAS
PER DAY.

The efficacy of these preparations has been
established in adequate clinical tests at:—

Presidency General Hospital, Calcuita
General Hospital, Rangoon
St. George's Hospital, Bombay
Government Ray apuram Hospital, Madras
Tan Tock Seng Hospital, Singapore
St. Vincent’s Hospital, Melbourne
Government Repatriation Hospital, Sydney
Royal South Sydney Hospital, Sydney.

(Extract of Gastric Tissue)

Is invaluable in cases of
Ansmia, Sprue and con.
ditions due to poverty of
blcod and is often ad-
ministered as an alterna-
tive to or mixed with
HEPABOS.

GENLIN is tasteless,
odourless and palatable,
it is supplied in sealed
bottles countaining 4 Ozs.
pet (114 grams and 2 ozs.
net (57 grams) and is sold
by all good Chemists.

Sydney, AUSTRALIA.

FROM THE REPRESENTAT!VE:
Heud Office: ** Stronach House,” Ballard Estate, BOMBAY.

CALCUTTA, KARACHI, MADRAS & RANGOON.
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@ Doctors know the inestimable value
of Horlick’s in convalescence and
prescribe it whenever possible

The ‘

Unanimous Verdict

URING an attack of  Wheat. Tt is easily digested

malaria, enteric or other and assimilated and except
acute fever, excessive destruc- 10T @ partial destruction of C
tion of tissue takes place. the’ vitanuns are uninjured
Medical authorities to-day are ~ during manufacture.

agreed that tissue destruction Horlick’s is invaluable in

is best countered by giving a
fluid diet, containing a liberal
supply of carbohydrate.

Doctors the world over
prescribe  Horlick’s  Malted
Milk during fever and conval-
escence. Horlick’s is com-
posed of pure rich cow’s milk
combined with the soluble ex-
tracts of malted barley and

HoRrLiCKk’s

The Original Malted Milk

al'l cases of malnutrition, in
diseases of (he alimentary
cangl and myocardial diseases,
during pregnancy and lactation
fmd whenever maximum nour-
ishment  with the minimum
digestive effort is
required.
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e B CULFARSENOL THE SAFEST

« QULFARSENOL?” is preferred because it is the

gafest arsenical.

Tt is the least liable to oxidation.

Tt is the least toxic.
Arsenical poisoning is practically eliminated.

Possibility of Neurotraumatism is reduced to a
minimum.

By intramuscular or hypodermic injection sustained
‘action is obtained, and the largest percentage
of the compound is transformed into active‘

derivatives.

- The Angﬂb-French Drug Co.
| ~ (Estn). Ltd.
P. 0. Box 460

=
i3



RC.. NO- Mo 2523.

The G
Myedical Practitioner
A Monthly Medical Journal

EDITED BY
Dr. M. S. Krishnamurthi Ayyar, M.B. & C. M.,

Retired Sanitary Commissioner, Travancore State
AND

Dr. V. Rama Kamath,
Member, Madras Medioal Council,

Solution of
Amino Acids And

Creatinin CONTENTS. ‘ PAGE.
Now Year Greetings . s 73
H Editorials : »
The Annual Report of the Civil Hospitals and Dispensaries in the Presidency of Madras
for the year 1930 _ v %
Annual Report of the Health Department of the Corporation of Madras for the
year 1930 v . "
Original Articles :
Endocrinology, By Dr. M. 8. Krishnamurthi Ayyar, M, B. & C, M. e 79
~ The Madras Medical Council, Review of work. By Dr. V. Ra/ N 82
Abstracts : - - R
The Hard of Hearing Patient e e BT, 85
Applying Colloid Chemistiry to Medicine 87
' 93

Notes on Treatment of Diseases - AAD
_‘Notes on Therapeutics, Disgnosis and other Medical S N”W e Y
" News and Comments % e - 103
Corrapondgnce. Reports, etc.

N in all its forms. M
o contra-indicatj Reviews Lo .
Hadications except T M e

> perhaps Bouty diathesis, | . | =
---Course of 20 injections-— K U R C H l B I N E
Painless and Fre f
- objectionable 1'eactieons.rom ﬂ

Intramuscular or Sy bcutaneous, (Kurchi Bismuth lodide)

INFALLIBLE REMEDY FOR AMCEBIC DYSENTERY
AND OTHER AMCEBIC INFECTIONS

MANUFACTURED FROM SELECTED AND SEASONAL BARK

FOR AUTHORITATIVE REPORT CONSULT INDIAN
MEDICAL GAZETTE, SEPTEMBER, 1929.

SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION ONLY,

UNION DRUG CO., LTD., ** latea™"

Telephone No. 3327, Calcutta. Telegram: “ BENZOIC” Calcutta.
e

-

(Estn) Limited,

S .
“ Box 460, * o+ BOMBAY.

E;g} The Anglo-French Drug COoa

E

-
- -
--

- -

- e

Printed at the PaDMA PRINTING WoRks -—-_"'—-—-- |
Ds, V. RAMA KAMATH, 147, Pusasyn o, LUblished by the Managing Rditor
‘ epary. Manw .~ !

LT TR T T

&

S A

walkam High Road,



R“Q N°0 M. 2528-

-
- -

Solution of
Amino Acids Aand
Creatinin

|

Useful in all Cachexias
specially applicable to

in all its forms,

No contra-indications except
perhaps gouty diathesis,

--Course of 20 injections-—

Intramuscular op Subcutaneous.

Painle'ss' and Free from
objectionable reactions, m

The Anglo-French Drug Co.,
~ (Estn) Limited.

Post Box 460, . . . BOMBAY.

E
E
E

Printed at the PADMA PRINTING WORKS and Published b

Dg. V. RAMA KAMATH, 147, Purasawalkem High Ro{,f“;,:‘.’;’;‘g"“:nﬁgom

———-—-—---——~:5...."'1

YOL. 3, No..3>. DECEMBER 1931,

The \\D\g
Medical Practitioner
A Monthly Medical Journal

EDITED BY
Dr. M. 8. Krishnamurthi Ayyar, M.B, &C. M.,

Retired Sanitayry Commissioner, Travancors State
AND

Dr. V. Rama Kamath,
Member, Madras Medical Council.

CONTENTS. ' PAGE,
New Yeur Greetings e - 73
Editoriale : ‘
The Annual Report of the Civil Hospitals and Dispensariea in the Pregidency of Madras
for the year 1930 ) 75
Annual Report of the Health Department of the Corporation of Madras for the
year 1930 . oo 1
Original Acticles :
Endocrinology, By Dr. M, 8. Krishnamurthi Ayyar, M, 8. & 0. M, e 79
. The Madras Madical Council, Review of work. By Dr, V. Ra, i Mo, w82
Abstracts : . ’z;%?:,_., e
The Hard of Hearing Pationt SRR TR . :;

g

Applying Colloid Chemistry to Medioine

Notes on Trestment of Diseases : /7 e AON 93

" Notes on Therapeutics, Disgnosis and other Medical S j AT UKL W

" News and Comments vo o 108
Conc‘spondgnce, Reports, etc. , 3 oo '

»
.

S

Reviews

v AL . 118
f'.-gmmmmmmnmlmmnmummmutmmlmuummmlM!umunmlmmnmmmg

- KURCHIBINE

i (Kurchi Bismuth lodide)
INFALLIBLE REMEDY FOR AMCEBIC DYSENTERY
AND OTHER AMEBIC INFECTIONS
MANUFACTURED FROM SELECTED AND SEASONAL BARK

FOR AUTHORITATIVE REPORT CONSULT INDIAN
MEDICAL GAZETTE, SEPTEMBER, 1929.

SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION ONLY,

UNION DRUG CO., LTD., ** sz

Telephone No. 3327, Calcutia. Telegram: “ BENZOIC” Calcutta.
I T T

T

e T



Business Notice.

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

Communications on all matters eonnected with the journal, literary and businesg
should be addressed to the Managing Editor, 147, Purasawalkam High BRoad, Vepery,

Madras, as he alone is responsible for the conduet of the jowrnal. Annual subseription
to the journal is Rs. 1—8—0 including postage, payable in advance. Papers and articles
forwarded for publication should be either typed

or written legibly on only one side of
the paper. They are understood to be offered o “ The Medical Practitioner " alone and

any breach of this rule will be followed by non-publication, When any such of the
article appears in “ The Medical Practitioner ”* the copyright automatically becomes the

joint property of the author or authors and of the publishers, Paper and articles sent
will be sent back to the contributors, if so de

The Editors of *“ The Medical Practitioner "
o preseriptions, diagnosis, eto., nor can the
name a§ susch action would constitute a breac

sired, and postage sent for the purpose.
cannot advise correspondents with regard
y recommend individual practitioner by
h of professional etiquette.

PHORE
A SPECIFIC FOR CHOLERA
A modification of Tomb's Formula with
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and more palatable,
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VICTORY

OVER ASTHMA
“ KUSHMOL”

(THE ASTHMATIC'S DELIGHT)
Breaks the Record of Asthma Specifics

Over 987, success Statistically proved.
“KUSHMOL?” is effective from the first dose and curative in 1 bottle
LIFE LONG CHRONIC CASES ARE CURED IN DAYS.

Price Rs, 3-4 each: V. P. P, Rs. 3.10,
Sold on an Explicit and Unequivocal Guarantee.
The ‘KUSHMOL! Pharmacy, B-23, Victoria Park, Benares City,U.P.

Stocked by: Messrs. Sr; KRISHNAN Bros., Post Box 166, Madras.
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BACTE - PHAGES.

I

b

X

BacTe-INTEST!
PHAGE
Box of 10 2 ¢¢
amps,

BACTE-COLI PHAGE

Box of 10 2 co
amps. Do of 5

10 cc awmps.

S

Bacre-Pyo PHAGE
Box of 10 2 ¢c

10 g AADE.
) Vsl

BACTE-STAPHY
PHAGE
Box of 10 2 cc
amps. Box of 5
10 ec amps.

- BACTE-RHINO
PHAGE
Box of 10 Z2c¢e
amps,

L

BacTE- DYSENTERI
PHAGE
Boxof 10 2ce
amps.

—‘—-‘—_—_‘—__—-————‘7
& PRODUCT
|

e,

,’—/

amps‘ Box 0;}6

COMPOSITION

INDICATIONS

the bacteria of intestinal
infection: B. Coli, Para-
coli, Enterococei, Staphy-
lococci, ete.

Bacterioy,{ages ada
the “pacteria of D
ol ions: Staphyloco
infections: Stap y e
Streptococei, B. Coli Pro-
tous, Pyocyaneus f{?’_

e

Bacteriophages adf)pted tof
numerous straims o
staphylococeis  Aureus,
Citreus, Albus.

iti teritis, Entero-
. ted to | Colitis, En v
Bacteriophages adap colitis, Infantile diarrhoea

Sprue.

Paronychia,

Bacteriophages adapted to Simple c‘o.libacillurla,

Cystitis,

candl T ae ingitis
eithe EaS ™ Salpingitis,
o Chéﬁﬁﬁmﬁia

d wounds,

msﬁo‘sis, Surgical opera-
e . A

1018

~ Phlegmon, In-

Pye-
Met-

Acne,

Acute or chronic Furuncu-

losis, Carbuncles.

J—
Bacteriophages adaptgd to
bacteria of naso-pharyn-
‘geal infection: P.neumo~
bacilli, Enterococct, Stap.-
hylocowei, Streptococct,
ete.

Grippe, Coryza, Nago-?ha-

ryngitis, Asthma,

—

e

Bacteriophages adapte.d to
the bacteria of bacillary
dysentery : Shiga, Hiss,
Flexner.

All acute or chronic forms

of Bacillary dysentery.

P. O. Box 460.

The Anglo-French Drug Co., (Estn.) Ltd.,
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Nutritional
disorders in | - |
infancy . . . [ X 1]]

S all doctors know, infant A §.° & &
) mortality in the East is ; % =
high, and it has been proved ~
that one contributory factor is 4
thle carelessness shown in the e@
selection of an infant dietary in 7 g
- place of human milk. v = A By
What is necessary is a food i R
easily assimilated, highly nutrj- ‘ Y~ f)?’,
tious and pleasantly flyy, . 7{93‘5:}
and the medicy] . oured J R Y 7
. S . . i
Yo Horljeg's 1S Dointeq

food  the idaa] infant

Pure full-cream cow's milk
hias been cenriched with the
nourishing extracts of malted
barcly 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.

MWltsne
and dextyin

When prescribing be sure to
specify Horlick’s

HORLICK'S

The original Malted Milk—obtainable everywhere

"When

wnbing to Advertisers please mention this Journal

THE
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DECEMB

NEW YEAR GREETINGS

We offer our hearty greetings to our readers for the New Year which in
a few days will be ushered into the world. The year will be a momentous one
in the history of India, far reaching changes are expected o be made bringing
‘the people in closer contact with the administration of the country. The people
should equip themselves to take up the duty and discharge it satisfactorily to all

congerned.

The medical profession has now overflown its narrow groove of afford-
ing medical relief_to the sick and permefuted into the physical, social economic

and even political spheres of life. Before a child is born aunte-natal care of the -

obhet is to be taken by the physieiun. The child has to be brought into the

: td with due cave and the family physician has to advise proper diet and

correct dysfunction of any organ which may pre-dispose to diseas’es. The school
physician next comes in and by means of “intelligence test " regulates the
course and kind of study best suited to the pupil. When puberty sets in,
instruction on sex matter and advice as to marriages have to be given by the

physician. At the reproductive age regulation of birth, both as to the number

. and the interval between births have to be considered and decided by the

physician. During climacteric, on account of the disturbance of the equilibrium
of the functions among the different ductless glands and other organs, suitable

' adjustment on the mode of living, etc., has to be prescribed by the physician.

All these cannot be attended to individually or by private organisation. Public
Health, School Medical Service, Child-welfare, etc., have to be organised and
‘maintained by Government and medical men should be given a large share in
the working and administration of these departments. After the late World
War, “a few advanced countries are beginning to dx_scow(er that medical men
make the best statesmen because their knowledge of life is very real and their
mental outlook genuinely & wide one.” In the new era which is to dawn in the
* ensuing year the responsibilities of the medical profession will become great and
it should realise the fact and equip itself to discharge them. The people look
to the independent medical practitioners largely to url_d@}}ta'ke the, onerous duties.

: IEN &ibe ¢ L D
“The Medical Practitioner ™ Wee Starte@'“chiﬁﬂ?, with a view to'protect

the interests of the independent medical prefession and to advance it to the

L AR f and has: heen following rigorously thege
position which is its right o oceupy bee That its agtivities

LA

principles in all their aspects ever since it came o existence.
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have not been in vain, will be evident from the fact th

recognised the principle of replacing at the Government has

: )] ‘ paid-medical office '
they have not given cffect to it to the extent it ig possiblzstc? 15:7(:1.1111(:3?};;16;’ t};lough
scheme.

The Government or at least
. : the Hon’ble the Minister-in- i
ifg)aEZgﬁ?g dl(}i express t.hat' thq Rural Medical J,{eliclfS So(fhgln(;harg? ! MCdlCiﬂ
Aed Dec ha,suﬁot ;/:,ry ;icftectlgetm its working though it ig reg?::ttl;{iaillttvﬁls’
‘ 8 yet found time to improve t bl
" ‘ 1 prove the scheme. i i
o lt }?201\64 tggt };hl% voice of “ The Medical Practitioner ” fe J'Srdinh :ﬁe . ‘tanglble
edical Department had been heard. Appointrﬁen%;s inn%eacﬁiﬁn?vmtl'ies
g institu-

tions are now made without raisi
: 'a18ing th f y
has dinoetly ot doorn supersessioné.; e rank of the officers so appointed. This

It is not to be thought th
13 at th
about only by * The Medical Practitione(;?’e advancements have been brought

. but it i

S ~ ! i

ome share in it. The Medical Practitioner hag 1S§rz>r;?czyb2£)1ii?t‘egn%m? 1t had
. 18 not a

or in a body when occasion demand

orinal j anded su(_:h treatment. Th

nayezgmzzin i(;a(l) l?ji (fgg mglepeéld?nt medical profession an?ireit&ir: sgze;al.wai)ys
1y, ' nable to follow onl csirable

tried and all differsnt ways and means adop}i’;e?t?o :Z:Zh tAH oal oy Should be

one of the means is tried b he goal. T i
others, led by one agency, does not mean that it ishi(f:fitleth:g

There are still many thin

. L 78 to be d
important are the unification of thegmedical gxfz)efe:;gna{)nogg. Others the most
: Yy doing

| _ d of educati
improvement of medical inspection of ;:cl?(t:)cis t]\E)Oy tl;ztpzf. tz}e med
inting

teachers for Hygiene and Physiolog truati

medical inspection but also w?th éﬁ{éywiﬁg Oefnuru}s;tmg them no
but not least importance, is the Improvem o pedical
proposed Indian Medical Council Bill to m kel?t o be.b
Medical Acts existing in other civiligeq couzzlt(:'iflst; serve &

medical men ag
tl.OI.lly with the
clinics, and last
hrought about in the
e purpose of similar

_ We are glad to state that th
Practitioner” has appreciably incy
members of the profession who have been showin
services of “ The Medical Practitioney ” o listins

“The Medical
grateful to the

wi their appreciat;
by enlisting themselaai als&tr;zrliscifibthe
bers.

eased and we are highly

Tho i
not increased 252 :El(;sz;lil[l){ti%fnﬂ\;itﬁ)l;rn?l yas considerably Increased
of the medieal profession. to b subzgi‘;’)eﬁ) enable even the humblestvrgerﬁ%ve
X i v ) er

. Wishing
ain ¢ : & Yyou
alw&ys ab your service, you all once more a
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' NUAL REPORT
OF TL%EC?\I;IL HOSPITALS AND
" DISPENSARIES.
ESIDENCY OF MADRAS FOR
THE YEAR 1930.
CAL INSTITUTIONS.

" In THE PR

THE NUMBER OF MEDI
he year there were 1188
medical institutions, 948 %n rural areas
and 240 in urban areas, or in other wor<.is
one’ institution for 22,000 persons 1n
urban areas and one in 39,000 1N rural
areas. Of these 1,188 institutions 1go are
State-Public, 33 State-Special, 482 Muni-
cipal and Local Fund, 72 Private Unaided,
52z Railway dispensaries and 359 Rural

At the end of

- gubsidised. We’ have been frequently

pointing out that for the present, Hospitals
with provision for in-patients should be
the unit of medical institutions maintained
by Government and that at the /Head-v
quarters of almost "every ‘Taqu thgrg
should be a well equipped ho_spltal w3th
provision for at least 20 in-patients. The
dispensaries where out-patients are only
treated should be left to Private Practi-
tioners or private agencies. Neither the
Government nor the municipal or local
fund should maintain them at ‘public ex-
pense. Only the rural dispensaries under
the Scheme of Rural medical reh'ef
should be subsidised, and special dis-
pensaries such as for the treatment (.)‘f
malaria, may be maintained from publ1q
funds and not others.

PATIENTS TREATED. - .

The number of out-patients treated in
all the - institutions was 12,602,532 of
whom 1,692,705 were treated at the Rural
subsidised dispensaries and the average
number treated in each rural subsidised
dispensary was 4,714 i.e., about 400 ea{:}_l
month. ~ The total number of beds avall'-\

* . wble for in-patients was 1,464 for 2

population of about 43 millions yvhlch
works at the rate of one bed for ‘every
4,737 Dersons, while in the United States
of America where the people are l"lC'h
enough to get themselves treated at their
own houses and where the number of
practitioners are sufficient to attend to
the needs of the public, the number of
beds available is one for every 270 per-
sons. Even in the Phillippine Islands
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with a population of 10 millions the
number of beds available is about 8ooo
and at that rate the number of beds
required in Madras is’ 36,000, i.e., 4
times the existing number. Instead of
frittering away the little money avail®
able in paying high salaries for medical
men and opening dispensaries for the
treatment of out-patients, replacing paid-
officers by honoraries and closing all
dispensaries for the treatment of out-
patients and leaving them for private
agencies, the number of beds ‘may be in-
creased and medical work carried on
satisfactorily both to the patients and to
the advancement of medical science. The
diagnosis of diseases and treatment given
to the out-patients cannot be expected to
be satisfactory at all.

OPERATIONS PERFORMED.

The number of .*' selected surgical ope-
rations "'—the designation used in the
year under report, for  that of *real
major surgical operations’ ugsed in
former years—show a decided fall and
in the mortality an appreciable rise. The
necessity or the advantage and meaning
of the change is not clear except perhaps
to serve as an explanation for the fall in
number and rise in mortality of .the
operations. The fear entertained, that the
fall in the number of operations and the
rise in the rate of mortality must be due
to the neglect of patients admitted in the
State Hospitals officered by the highly
paid-medical officers, consequent on their
resorting largely to private practice in-
cluding opening of nursing homes, as
evidenced by the interpellations made at
the last session of the Legislative Council,
cannot be said to be without foundation.

VISITED DISPENSARY SYSTEM.

The roaming system of affording medi-
cal relief can never succeed. It will serve
only as an excuse for not doing satisfac-
tory work either at Headquarters or at
the out-stations. No dispensaries should
be opened at those places, and the sub-
sidised rural medical scheme should have:
been introduced there. -Why the poorly
paid-medical officers at those stations
are required to go out to-villages to treat
cases and the highly paid-officers in the
city and big town3 are permitted to have

— et
=

« Tadob3sin is a sovereign regie iy for Opesity. based on the effeots of the Hormones.”
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recourse to private practice and open
nursing homes are not known.

NURSES AND MIDWIVES.

Taking the social conditions as existing
at present in the Province, female nurses
are not much in demand for attending the
sick inpatient’s own houses—particularly
on attending male patients. Male nurses
are needed more and also midwives
capable of undertaking sick nursing for
female patiénts in their own houses.
Arrangements should therefore be made
for training male nurses and female
(Indian) midwives in large numbers. ‘f'he
fact that only 169,289 births out of
more than 2,000,000 that occur annually
were attended by midwives, indicates the
urgent necessity for training more mid-
wives,

APPOINTMENTS FOR I. M. S. AND
MADRAS MEDICAL SERVICE OFFICERS.

It is said that a Civil Surgeon for the
Ante-natal and Pediatrics. department of
the Government Hospital for Women and
Children Madras was sanctioned and one
is actually appointed. 'The Government
deputed to England, at its cost, the 2nd
Obstetric Surgeon of the Government
Hospital for Women and Children,
Madras to undergo training in Ante-
natal work and Pediatrics~but the
officer now appointed for the post, is
not the one specially trained for the
purpose.

If a non-medical officer is appointed as
professor of Biology at Vizag why not the
same procedure followed in Madras, if
by so doing some savings can be effected,

HONORARY MEDICAL OFFICERS,

On the occasion of the opening of an
additional block to the hospital at
Coimbatore, H. E. the Governor of
Madras expressed his concurrence with
the hope of the Superintendent of the
Coimbatowe hospital, regarding the future
of the honorary medical relief scheme
and His Excellency looked forward
to the day when hospitals will be largely
staffed by honorary medical workers,
The wish of an ordinary person is- quite
different from that of the Administrator
of the Province. While in the former
case, it is left to the free will of the

department concerned to accede to the

wish or not, in the latter case it is ap

ordér clothed in smooth words which .-
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has to be carried out.  ‘That the Sutgeon-
General (‘ll‘d not show any enthusiasm for
the extension of the honorary system
when only one officer was appointed ‘ and
that, temporarily in the place of a paid

officer, is indicated in the stateﬁ;l;
he made in the report that **in a Fn

mstamlces honorary officers are actua?lw
replacing Govt. Medical Officers, Wy
entirely concur with ** The Swarajy:;” thae
this statement “is neither conducive t(t>
an expression of veracity nor indicative of
exaf:tne'ss_ In regard to the particular
pohcy 1t is claimed to be followed.” 1t
is hoped that the Surgeon-Genera) will
take the hint given by His Excellenc

and xr}ake early arrangements for ch
replacing of paid-officers by honoraries ag
far as possible, ‘

ADVISORY COMMITTEES,

The Advisory Commi
efl do not seem to f
Formulatiqn of rules for the conduct of
the committees by themselves would
not make the committees worl; The
members constituting  the con'\mittee
must  be  properly selected.  ‘The
Madm§ Mail hits the najl correctly
when it says that “ the improvement
would.be more speedily forthcomingif the
committee received more definite encour-
agement from the medical authorities than
they have done. The rarity of the me.ct’inlr'
is du(} the lack of business for “tlz;b
committee to transact’’ and recommende'
the appointment of a non-officia] g .
secretgry.” It will be necessary that sS Ia
committees should be appointed forucl}
Government Medical Institutions wha
honorary system is extended. o

SUBSIDISED RURAL MEDICAL SERVICE

_The wc?rk done in the subsidised ryr 1
dispensaries is considered by the Syr .
General to be satisfactory, B
i:izes&xcp di:li)ensaries in 1929 and 65 were

in the year under
closed and 4 converted i;igogttar;nd ot
dlspensarles. Out of existing ax::ent
are in urban areqs. There j 359, Sieht

' . 18 NO necessi
for opening rural dispensarieg in urb o
areas as private medica s

are available

ttees now appoint-
unction properly.

There were
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" gtaff, the subsidised rural medical dis-

pensary should be withdrawn and shifted
to other villages and its place taken.by
private practitioners and not !)y opening
of permanent dispensaries with public
funds.

ANNUAL REPORT
OF THE HEALTH DEPARTMENT
OF THE CORPORATION OF
MADRAS FOR THE YEAR 1930.
THE PRINTING AND GET UP OF THE
REPORT. ”

There is an appreciable improvement
in the printing and get-up of the Report
and- it is satisfactory to note that.our
comments about them as regards previous
reports have not been in vain.  Still
there is room for improvement. ‘The
graphs are badly drawn and they are too
many in number and do notin any way
contribute towards the better understand-
ing of the figures more than the tables.
The number may at least be reduced if
it is not convenient to do away with them
altogether. Some of the small statements
may with advantage be published as
insets at the side of the report or two or
more of them may be published ona
page instead of separately, as done at
present. In cases of those printed across
the pages or on opposite pages, the serial
numbers should be given at each end
for easy reference. Attention to these
details will not only make the report
compact and handy but reduce the cost
of the publication. :

BirTH, DEATH AND INFANT MORTALITY.

The number of births has increased
and so also the deaths but the infant
mortality has fallen a little. This is
rather peculiar as birth rate, general

-death rate and infant mortality rate or-

dinarily vary. directly with one a:nothe_r.
This pecnuliarity becomes more evident in

' the figures given for each community.

Ameng Musalmans whose birth rate
54.6 and general dedth rate gi1.6 are
by far higher than those of other com-
munities, the infant death rate is 249.7
about the same as .that of the Hindus
249.3. In the sub-castes of t_he Hindus,
the: birth and general death rates of the
Chetties 54.0 and 45.8 respectively are
higher than those of the Brahmins 36.3

and 28.7 ; but the infant death rate of the
Chetties (187.6) is lower than that of the
Brahmin (196.0). Similarly the birth and
general death rates of Kammalas 45.5 and
41.0 are higher than those of Brahmins
while the infant mortality rate 197.1 of
the former is more or less equal to that
of the latter. These and similar such
variations indicate that vital statistics
registration is not correct and needs
looking into. In a City like Madras
where qualified persons are appointed as
Registrars, information regarding death
of infants as per order of birth, i. e, 1st
born, 2nd born, etc. and death of
mothers from child-birth as per the num-
ber of child given birth to, i.e. Primi- -
para, Secundipara or birth of first
child, birth of 2nd child, etc., will
be highly valuable and useful.

CHILD AND MATERNITY WELFARE.

The number of labours actually attend-
ed by the 82 midwives attached to the
C. W. S. deducting the number of difficult
cases sent to hospitals was 11,471 and
each midwife has attended on an average
less than 12 cases a month. It is
within our knowledge that unless actual
labour commences immediately after
or within a short time of the arrival
of the midwives, they go away and
before they return the deliveries are
completed but the cases go to the credit
of the midwives as having been attended
by them. A few out of the 12 cases should
be deducted as belonging to the above
category and the remaining number can-
not be considered to be adequte work for
a midwife for a month, when in mofussal
stations, midwives employed by munici-
palities or attached to hospitals or even
private midwives attend sometimes more
cases. For the arresting difference in the
percentage of cases attended in the seve-
ral divisions of the city excluding Choolai
centre {which is said to have been opened,
in the course of the year). varying from
8.3% in the 11th Division (Sowcarpet) to
74.4 in the 7th Division (Katchaleswaram)
the explanation given in the report is in-
complete and unsatisfactory. An enquiry
into the matter by an independent agency
of the Corporation is desirable. Out of
the 12,600 cases seen by C. W, S, 1,129
were sent to hospitals as they were diffi-
cult cases—leaving 11,471 natural cases
and as the maternal mortality occurring
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among the cases sent to the hospitals wi]]
be included in the hospital returns the
rate of mortality (62 deaths) shoul'd b

calculated on 11,471 cases and not oe
12,600. On such calculation the ratrl
works at .§4% and not .49% as given in the
report. - There is nothing highly credite
able in this rate for natural labours wit};
all tht_e ante-natal and post-natal car

even in India where such results af’
obtained even without ante-natal ang
post-natal care, not only in cases attended
by private qualified midwives but in thos

not attended by any—even barber mid(-f
wives. From the statement made in th

report that difficult cases are sent to ho ;
pitals and the absence of any operati S'
such as qpplication of forceps versio(;n
gtg., seen in the tables given in tfxe report'
it is clear that only natural labour cas '
are at.tended, by the C. W. 8. Ifso tslfs
necessity for 13 lady-doctors is not a’ :
rent. Difficult cases requiring applicztptxi)oa~
of forgeps, version, etc., are being attendn
ed to in the houses of the patients th ~
sglves by doctors and so there can beem-
d\ﬁiqulty for the C. W. S. lady-doctors r;o
do. so. It is only for difficult cas .
skilled assistance is required and if tl?s
C. W. S. with all the midwives and lad ?
doctors cannot give it, the utility of t}i]e'
C. wW. S, _maintained at a high cost, ig
not appreciable. The treatment of infa’nt'
and pregnant women can certainl I .
attended to in the several hospitalg qrig
dlsper'lsgnesl in the city. The superv'is(io‘

of milk sx.xpply and bathing oflinfantn
are not so important as to necessitate thS
maintenance of such a costly staff, Gr :
pains have been taken to collect st.atiste'atv
of n}aterr}al mortality from the sey e
hospitals in the city for comparison e}'al
those of ‘the. C W. S. evidently to s‘ﬁlth
the superiority of the work done in t(})qw‘
Iatter.. it is very well knawn to all th .
only difficult cases—not only sent b W
.C.W.S. itself but others-—seek admiz ‘t.he
in hospitals and the maternal iﬁortmsll'(]n
must be obviously high and someti lEy
higher than that obtaining even 1.mmLS
the cases occurring in private hou;es o
attended by midwives. The inst‘itut'un-
Qf- comparison between the figures I%n
tained from hospitals and outside o
those of the C. W. S. under the cir’cirr:\d

[(DrcEmBE

stances . stated aboye
.complet_e ignorance of st
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Original Eleticles

ENDOCRINOLOGY
By
DR. M. S. KRISHNAMURTHI AVVAR,
M. B. C. M.

Glands and Mind.
(Taken from L. Berman's * The Gland
Regulating Personality.”)

The internal secretions influence all
the processes of mind, intellectual and
emotional. Reflexes, instincts, habits,
tendencies and emotions are involved in
their machinery. The development and

"normal functioning of the intellectual and

emotional functions are controlled by
them. Acuteness of perception, memory,
logical thought, imagination, conception,
emotional expresssion or inhibition and
the entire content of consciousness are
influenced by the internal secretions.
The nerve cells and tissues are dominated
by them, The speed of their chemisfry
and their associations and thus the speed
of thought are regulated by them. Iodine
has been shown to increase the electric
conductivity of the brain, that is the rate
at which electrons will fly through it.
The Thyroid may be regarded as adjust-
ing the amount of iodine brought to
play upon the brain cells at a particular
moment of danger or exaltation. Adre-
nalin increases the electric conductivity
of the brain. Nerve impulses and with
them sensations and ideas travel faster
and flow more quickly through iodinised
or adrenalised brain cells.
THE BODY-—MIND COMPLEX.

Mind, still regarded as something dis-
tinct and apart from the body, is thus
exhibited as but part and parcel of it.
The sense organs of the body mediate
the primary mind stuff. Without inter-
nal secretions and a vegetative nervous
system, there can be no soul in the sense
of complex emotion, Nor these combi-
nations of thought and emotion which
synthisize attitudes, sentiments  and
character. The internal secretions and
vegetative nNervous system mediate the
primary soul stuff. Mind is thus gmulsxﬁed
with body as a matter of cold literal fact.
The soul was once a subtlety of meta-
physics. Now when mind appears soalfed
in matter saturated with chemicals like

2

the harmones, therefore woven out of
material threads, the independent entity
created out of intangible spirit fiies like
a ghost at dawn. Mind, the slippery
phantom, now becomes controllable for
the purpose of every day life, because
we can put our fingers upon, touch,
handle and change these material factors,
the internal secretions and the vegeta-
tive nervous system. The future of
the race and the future of human
nature depends upon the knowledge
to be born of the researches into
the vast possibilities of this idea.
Man, the adventurer, the prey of chance
and luck, will then become, indeed now
becomes, the Captain of Fate and
Destiny. It is of itself a revolutionin
the intellect to conceive of instincts
and emotions, suggestibility and contra-
suggestibility, initiative and imita-
tion, volitions and inhibitions  as
chemical matters. In all their relations,
mutually reacting affects and defects,
excesses and deficiencies, the internal
secretions set up psychic echoes and
reflections. When morbid and their
equilibrium dislocated, we may even have
phobias and neuroses. A man’s nature
is chemically his endocrine nature.
Primarily when he is born he represents
a particular inherited combination of
different glands of internal secretions.
They, constituting the inventory of his
vital stock in trade, start his life. After-
wards food, the routine of his existence
the accidents of experience, education,
disease and misfortune in short environ-
ment modify him, because, they modify
his ductless glands and his vegetative
nervous system as well as his brain,
depressing some parts and stimulating
others and so re-arranging the system.
In particular will he be transformed as
the gland is affected which is the centre
of the system to which the others adopt
and accommodate themselves. If he has
children he hands on his constellation of
endocrines in spite of mishaps, not at all
or only slightly transformed.
THE SEX INSTINCTS.

Hormone reactions initiate the compli-
cated forces, processes and expressions
of sex. The diction of Vorchow that
woman was in effect an appendix to the
ovaries, had long been taken to apply
to her psychical traits as well as somatic,
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Her _mivnd like her skin, her hair and h

Qelws is a product of the sexual end o
rines. But these determinations ar ot::‘
no means h_er monopoly. Man is le'k d
wise a creation of the chemical act ot
his glands. That he is not so obvion o
an appendlx. to his testes is duye tously
reasons. First, the male sex horl0 e
have not the instability nor eyl
rhyth~mlc’1ty of the female. Second(l:yCh'C
sex instincts have become over-] Y his
w1tb other more labile instinctsayer'ed
habits and customs and necessitie’ wﬁth
appear to oust the sex instinct nto
altoggther decentralised position Hﬁ[o o
over it is the function of the fe'm 1 o
be the gxcitor in the sex procesae -
unconscious thoroughly aware of ths‘f her
sees to 1t that the sex instinct et Wl
starkly central and dominating hs allpds
The moods of life like the more e
typed manifestations of sex, are dstereo-
(?nt upon proper supply to ,the blepilnd_
internal secretions of the reprodoo 'Of
organs, the gonoidal endocrine e
t!erllgll the animal world in the o _All
time whe.n the pituitary awak:r?;mg.
increases its secretion and so stimulatgr
the sex glands to augmented activit )
emotions of sex and their expressions ay,
provoked by the inner stirring. b

JXPRESSIONISM AND Exumirionisy

We need a detailed examination of th
various f‘orms of expression that art h ej
d.xffe‘rentlated, in its relation to exh'ba's
tionism and an effort of the circul tl' .
libido-producing substance of T
glands. Sex exhibition differs in e
and woman because of the djffe el
con}bmed internal secretions tl' rently
their substrates. The male’s ;a't e
aggressive pursuit is instigateda tflthde'
c'ompournd adrenal and gonad Sdthe
rines. The female’s various emuy] "en o
coyness and display, seem to bSIOns of
rated by‘ post  pituitary ande Bene:
hormones in alliance. At pubert Eopad
the sex glgnds bloom and the L phen
of sex instinct is activated, exhibc'?'rm?lex
nqamf_ests itself in a host of u} 10}'118m
disguises. Femininity in a w%m])S% d
wom:.mly woman or the external fela]:l’ ‘the
may 1r}deed be defined by the e
somatic and psychic exhibitionie-gree of
prt_zsents. A woman who has g 511; she
skin, lovely complexion, weil fe ate
breasts and menstruates freely wi(;lrmﬁd

e
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{ggﬁdmtlolil}ave ‘th_e typical femininp out-
stimuli whfvha:lplratloqs and reactions to
femini ch do constitute the biological

me mind. Large, vascular balanced

ovaries are the well springs of her life

Svr:)crlnzxelri,o}?amy' On the other hand, the
all s COO n}CnstruateS poorly or not at
heavily bu-?l“be featUrgd’ flat breaste

also be oft1 L, angular in her outline, will
enterprisinen aggressive dominating, even
masculoid & Saﬁld _bioneering, in short
she possess € is what she is because
functionin es small, shrivelled, poorly
types allsg ovaries. Between these tWwO
ing as the gi;xse(r)f transition exist, accord-
the constitutiona?nrggiréflue; participate 10

INsTINGT AnD BenAVIOUR.

Th .
o ems:cthlr;s_tmct analysed as an endoc-
e 1 the‘ 1(sim perhaps provides the
Do o th ur;ferstandmg of all instinct
regua s {he W€ assume post-pituitary
aculates th maternal instinct, then its
o tes sympgthy, social impulses
an feeling —must also be inﬁu:

enced and so i g
is furnished
of a chemical control ofanother example

?I?t‘(’)l(i‘l:;;a McDougall an
—Situatiznelements—-z} specific stim'

ending in z:;l;tiitlr;&tllon o op
. T r course of muscu-
izeurrr;:afwtll]o?.h I'ranslated into endoci(i::e
a seriés ofa ch::lrl;fl)s:lq lcn\jly pr Plptared as
a seri al events. When th
acté\é;gigf a _d.uctless‘glzmd rises al)(t)vz
n Senslirt\ilglmum 1ts hormone in the
i sensitised—e as a photographic plate
respon e n? group of brain cells to
world s gssag_e frpm the outside
There o o eﬁ_mte line of conduct.
o preseglstratmn by the brain cells
S therenge of the specific stimulus.
with e endols' communication by them
s e thecrme organs and as a result,
s of andm are  moved to further
eakomn, and others are paralysed or
" concenimtio consequence of changes
teone Sec(r t.n In the blood of various
e tumeSCei .Ic‘>f1s, tensions, movements
hibit '1“5 as well as relaxations,
throughan, t}? detun}escences occur
blood vessels ¢ vegclative system—the
the muscies ) tIhe viscera, the nerves an
COmminglin”vxn their final fusion the
ot emgti egetative sensations consti-
g of ‘e on evolved in the function-
€ Instinct. ‘The play of an

alyses instir

instinctive be-.
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instinct may be -analysed into four
processes. They succeed one another as
existing situation--endocrine stimulation
__tension within the vegetative system—
conduct to releive tension. The equation
of an instinct based upon an analysis of
the working of the sex instinct is the
model for the analysis of all instincts,
and therefore of all the compounded
instincts that all human behaviour may
be resolved into. Conduct—normal and
abnormal, social and asocial in all their
complexities even into the third and
fourth generation, is governed by the
same laws that determine the movements
of the stars and eruptions of volcanoes.
The most interesting factor in the instinct
equation is the endocrine, because that
is the one that is most purely chemical.

ENDOCRINE CHARGING OF VWISHES.

It is the distinction of modern medical
psychology that it has established the
wish (craving, need, desire, libido) as the
moving force in any psychic process. The
position of the wish in psychology as the
force within and behind the instinct may
be compared to that of the energy in
physics, when it was elevated to a central
position in the explanation of the physical
processes in the 19th century. The con-
cept of the charged wish has illuminated
all the hidden recesses and rendered
audible all the subdued murmurings of
the mind. The truely novel in the con-
tent of the idea is the recognition of the
fact that the wish is charged. Now it
could never be charged in a vacuum.
That means that a wish could never be
born in the brain alone, for the brain has
no power to charge itself with energy—
it can only store and transmit. If a wish
is a potential energy that must be trans-
formed into kinetic and it must have a
source. That source is the vegetative
system and without it the great complex
of viscera in the abdomen and the chest,
blood and its vessels, endocrines, muscles
and nerves, the brain would remain but
an intricate cold storage plant of memo-
ries, associations of part experiences. It
would need no change and initiate no
effort. But when the wish enters upon the
scene it is as if a dead storage battery,

S
« Clinical reports show that from
patients eliminate,
waste products.”

the very comm
through the urine, notable qrantities of urea, o
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has been refreshed with new current.
Enriched with billions of electrons there
is a stir and a movement, dynamic mind.
But the dynamo is the more ancient
possession of the animal, the vegetative
apparatus. In short, what must always
be remembered is that a wish is never
cerebral but always sub-cerebral, visceral
in its origins. The sub-cerebral makes
the cerebral. Activities in the nervous
system below the brain and in the vege-
tative system force upon it its functions.
A physics of human behaviour becomes
possible with the aid of these concepts
of endocrine regulation of intravisceral
pressure and equilibrium and an intra-
muscular pressure and equilibrium, with
the brain as the shifting fulcrum of the
system. The associated reflex, aborginal
ancestor of the involved train of associa-
tions that constitute the highest thought,
conduct and character is the unit of the
system,

A stimulus originally indifferent to the
endocrine may by association, the laws of
which are many, come to act like a spark
to the endocrine-instinct mechanism.
Hence we can account for the subtle play
of instinct throughout all thinking. Even
objects resembling the specific excitant of
an instinct only remotely or in some one
quality, may start its mechanism and a
host of associations bound up with it.
Thus the maternal instinct may be excited
by the sight of a baby. The doctrine of
association of instinctive and so of
endocrine reactions, enables us to under-
stand the feeling tone that at any moment
prevades consciousness as well as “its
content. Choices, the psychology of
selection of food, color, friends, mates,
amusements also become explicable
rationally. For, conflicts among the
different components of the vegetative
system are continuous and inevitable. If
the pressure within a viscus has been
heightened and persists f.e. is not dis-
turbed by some associated factor or

instinct, conduct results to lower the
pressure to what it was before the insti-
ed. But if

gation of the tension appear
another instinct is sparked,
association factor comes,

. e
encement of Iocobesin treatment
ganic matter and various

or another
into play,
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another focus of increased pressure withi
the vegetative system is created‘” ,.1111
%no'ther stream of energy flowing to“tllth
o;?rl:;?m‘i Slelnandlng an outlet, Thig ch;lL
of i Olfmtt}bl, the\struggle between diﬂ'cr‘enl
competin ?Orv&g)etahve pervous system
com, comgmon he Possessmn of the brain
duct. Which will ain oy BFOESS it con-
will. And so w; h":.’i:: an e Whi?‘lh will
for volitiop. VVhich( wil?lu:/v?:l‘c‘:f{euc basis
d.epend primarily upon the kin((lpl;carS o
rines th_at‘ predominate in the 1 -Ok endoc.
Lhe' n\lelglual, secondarily wit;ldh?'up of
(r::;;?;.in E(c)):]'hlt 1s the endocrineg thsatei::_
eally in .m‘t_whcn there is a stry 1
: Wo mstincts.  And if one ¢ e
{)1:: system conquers, it must he L:i(gloc-
secrzz:issn ltotglit'lr]lhercnqy stronger, 1&:
secreton ?t : 1a . that 18, the amount of
s¢ . an put forth as a max;
Is greater because a past experi y -‘ltnum
condlt.mned it to respond ;111}1:)”&;’ v
opposing endocrine does not TllIgsl the
ponse of the ductless gl;u;ds ze e
zlzltuat{?ns varies with their cono'(;nittlzﬁ
Cal;aaccxitg; i;;nc;l1 acquired su_scepti)ilit;/.
Capa o questl.or} of internal che-
try modi ed by injury, diseas
aquent, shock or exhaustion, \S£1s§ea?'d
bility .c_{epends upon the play of forp‘ 1?
focussing upon them what may be sumn(‘?c?
up as associations. In the abilitif of o >
:evx;dohcrlne system to inhibit anotl?enrL
we axteh the germ of the unconsci()usj
presscie ‘e wmodus operand; of the re-
press c;r;lsd "g:;l sqppression:s, compensa-
tions sociations .Wthh may unite
> integrate or refuse to intergrate
disintegrate or deteriorate a persoand' o
As_ the personality develops, th Ty,
tative nervous system becomes’sus (’ Ve'ge-
to the manifold associates of watl‘ble
school, _cl_lurch and society, ayt iy,
Zrllld t;ehg@ﬂ and last but n(’)t leya:fwsnce
e e manccs o pesorai
tmnsitory. O.b of particular rclationshipy
endocrines 1;d Tt visoar, Letween thé
ehdocrine a thg viscera and muscleg
versely behaviour shows Y
person actually is chem; 8 what g
Pieon actu My is Lhcmxcally ¢ that i
. rine .;md vegetative fge -
predominate in his make up | hctors
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The ‘die: .
into exithL\qILdl Practitioner ’  came
the plcdgofn(?c on  account of one of
when I st g‘chn by me to the clectorate
seats in th:(; \for cleetion (o one of the
in192qg, ag] t(l)(ﬂ Medl_cal Council early
that if l.wq‘K.n promised the electorate
I would tS returned to the Council
guard thcb Ut 2 journal specially to
professio nterests  of  the medical
n.  The

special ‘lco(,ulnl:L (fp”)lfcssion needs no
. s G M the "
service rendere nature of the
columns of ‘c!LThdL 12/? duwm through the
But e o tedical Practitioner. !

1 ‘thlh account will pey l,tltlonu.
ll:/lll ess the profession K e complete

edical C A nNows , N
e lical Council hag been doi what the
e growth of the profegg; my to foster

sston by guarding
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Medical Registy on Ay Statute (The

a control e atx(én Actf and by having
Profession so th ;
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: th
these rights ang pr

used. The Medic
twice in a year i
and the proceyedingl;1 xftllrxcchl\/?'rxlik?cmber
tmg‘ remain confidential tillt th *meet-
E)(;nth?ned adt the next meeting liLyL ‘i
: ober and the proceedinos ctober
;Zﬁm(;:‘jvnin confidential il I\E;r(ﬁx()iztoh:
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publ poggigfa onsequently it has not
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o be‘partlcular meeting being too
o journalL r&‘oted as a special article in
Aoy Joumal. he Medical Registration
Councn‘c}::s;seq M 1914 and the first
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Do € perusal of the records of the
tdings of the Council \
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Lrough ciu”was provision for such a
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Goperd Lo the Medical Council by the
e 1\or olh‘cr bodies or indivi-
s o side the @ouncil “were only the
Jects of discussion til} 1929 and any

tvileges are not mi

, 1o member of
ave given notice

al Council meets only~
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member proposed resolutions on the
subject matter of such reference. Defec-
tive as the Medical Council now 1s,
there are  possibilities  for @he
elected representatives to do something
at least in guarding the interests of the
profession as could be evidenced by the
proceedings of the Council. )

The duties of the Medical Co.uncxl are:
(1) to provide for the registration of the
medical practitioners and maintam a fc-
gister for the purpose. (2) to confer
certain rights and privileges by virtue Qf
such registration, (3) to exercise disci-
plinary control over the medlc:al practi-
tioners when they misuse the rights and
privileges conferred upon.them by. Fhe
Act, (4) to control the medical education
both in colleges and schools z.md g) to
conduct elections 1o the Council, I shall
take up the above items in the order
they have been mentioned.

MEDICAL REGISTER.

- Section 11 of the Medical Registmtiqn
Act deals with this subject and ll}akcs it
obligatory on the part of thq Registrar to
prepare the Medical chlster in the
month of January correcting the same
upto 31st December preceding: yet the
present Registrar was not doing his duty
in this direction ever since he came
tc office. Al possible constitutional
methods were tried by me to rectify .this
omission but in vain and the Register
for 1930 has not as yet scen the
light of the day. Early in 1929 when
I stood for election, I brough‘t this
irregularity to the notice ‘?f the Q<>ve1'n-
ment ; the Government having not dlrec_tcd
the Council to do its statutory duties,
Mr. A. B. Shetty, M.L.C. interpellated
the Government in the year 1930 at th‘e
March session of the Legislative Council
and the reply was that on.account of .the
elections, the Registrar did rlxgt'ﬁnd time
to compile the Register. 'This subject
has been discussed in the columns of
““ The Medical Practitioner ”’ sufﬁqxently
on more than one accasion and 1t was
pointed out that the excuses were lame,
the elections must have_been an mcentlve‘
to get the Medical Register up-to-date '\s;
Medical Register was also the electorlad
roll and consequently the election cou

not be an excusé. It was prected that
the President of the Council whg ‘{e‘;ﬁs
newspapers  an to whom= - the
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Medical Practitioner’ -is being sent
regularly would take the initiation and
direct the Registrar to keep the Register
up-to-date. But no, at last I thought of
moving a resolution regarding this subject
and moved the same in the March 1930
Session of the Council, the resolution ran
thus : .
““The Council regrets that the Medical
Register is not being compiled and
published in time and in the way contem-
plated in Section 11 of the Madras
Medical Registration Act and the rules
framed thereunder and calls upon the
Registrar to explain the delay so far in
compiling and publishing the Medical
Register for the last several years.”’

There was no discussion on this subject
for want of a seconder, the Registrar
having given out the excuse later through
the mouth of the President that the cause
of the delay was on the part of the Govern-
ment Press. Having no discussion on the
subject, it was not possible for me to refer
to the reply given by the Government on
the foor of the Legislative Council and
referred to above. For aught I know the
cause of delay cannot be the election of
1930 nor the Government Press as the
Registers, 6 years prior to 1930 were not
published in time, there being a delay of
more than a year than the prescribed
time. If press gavé trouble there was
nothing to prevent the President who is
one of the biggest and responsible officers
of the Government to report about the
negligence on' the part of the Government
Press to the Government. Nothing has
been done in this direction so far, The
Council and the Goverument having failed
in their responsibilities, I must appeal to
the profession to agitate and make their
voice felt by the authorities. It will not
be out of place if I were to. mention here
the inordinate delay caused by the Regis-
trar in registering the names of the
practitioners in the Medical Register. In
some cases it has taken a year for the
practitioners to get their registration
certificates after they have paid the
registration fees. Though the number of
such cases is large, vouchers regarding
payments made to the Registrar could be
produced only by two. 1 reported about
these cases to the Registrar on or about
the 12th August 1931 and having no
reply from him addressed a letter to the



84 THE MEDICAT, PRACTITIONER

President on 1-9-31 requesting him g
find out the cause of such delay in the
matter of registration, | got a reply
from the President, dated 16-9-31 that he
was looking into the instances of my
complaints. I wrote 1o the President
on 19-9-31 reminding him again. Kyi-
dently the President was not able to
atiend to this work himself and on and
October 1931, the Registrar wrote to me
to say that he was enquiring into the
matter and later on 21st October 1931, he
wrote to say that he had a primary ex-
planation from the clerk and that he did
not complete the enquiry and till this day
nothing is heard about the final disposal
of the case by the Registrar.

RIGHTS AND PRIVILEGES CONFERRED

BY THE RE(}ISTRA'I‘ION.

Scction g deals with the rights and privi-
leges conferred by registration. The medi-
cal certificates issued by registered practi-
tioners are valid and no appointment
could be held by qualified practitioners
unless they are registered. At present
this section applies only to Allopathic
practitioners. Except in the matter of
Issuing medical certificates unregistered
practitioners belonging to other systems
of medicine can hold office under the
Government and other Bodjes, The prac-
titioners are familiar that their statutary
right in the matter of issuing medical
certificates has been done away with by
the executive orders of the heads of the
Government departments and the certifi-
cates issued by private practitioners
have been till recently countersigned by
Government medical officers. [n 1930,
at the March Session of the Medical
Council, I proposed the following
resolution :

(e

The Council is of opinion that the
-practice of getting the certificates granted
by private medical practitioners counter-
signed by practitioners in Government
service is against the principles and
the spirit of the Madras Medica]
Registration Act and recommends g
Government to put a Stop  to thig
practice.”

This was passed by the Counci] though,
one of the nominated Indian membey
and an European member also Nominated
both, Government servants opposed thig
resolution. The resolution was referred

[DicEmprR

to the Government and the G.0. on
this  subject 27460, P.H., dated 3oth
().(:Lobcr 1931 was published on page 100
of the December 1930 issue of ' The
Medical l’ractitiomzr”. This .0, put
an end o he practice of counter-
signature but another equally objectio-
nal.)lg brocedure of taking a  second
opimion from e Government, Medical
Officer has been introduced, S0, when
the Council recorded the above G.O. |
proposed the following resolution ;

H While thanking the

unanimously by this Council on 10th
March I930, the Council respectfully
suggests (o the Government that the
remedy suggested in G.0. No. 2746 P H,
dated 3otl October 1930, is inconsisten;
with the principles and spirit of medica]
ethics recognized by this Council
therefore the Council brays that the
Government Order under referepce be
reconsidered, making it obligatory on the
heads of the Government departments to
accept the certificateg granted by regjs!
tered medical practitioners to (je patiengs
actually under thejr care and treatment‘
as such certificates are issued ag part of
the treatment, and further wish g point
out to the Government that the Medical
Council and not any individy
of Government or his nom;j
broper authority to git
against the conduct or the Proficiency of
the members of the medical profession.”

But the resolution was lost Dy, [, Ramg
Rau and myself voting for ang Major
Anderson, Lieut-Col. Pandalaj Major
Cruickshank‘ Dr, Frimodt-Mel,ler 1J)r
Azizulla Sahib and Dr. N, yq Wami

al member
nee is the
N judgment

\ . . nkataswami
(,lhetty voting against, Drs. §. Ranga.
chari and Krishna Menon ini
em; v
neutral, naining

(To be continyed,)
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ZAMA.

Composition. ‘
. i i ipi 1 tar com-
i i nsists of white precipitate of mereury, a coa .
un%‘}::d l;flf;z?g:d?co preparation of lead of hygroscopic nature with a
po

. i vehicle. .
soothing vegetable oil as a Indications. .

Sure remedy for all skin disesses, such a3 Eeczema, Itch and many others
: companied by itching, watering and formation of pus. o
* Eeczema and the allied skin diseases are generally the result of indigestion

a i idney liver, while sedent-
naney ; in males gout, diabetes and diseases of kl‘d’ne and ,
ary ha,l’)ilts unlh;gien?c’: s:lrroundings, an®mia, debxllt'.yf ,lgind scrofula are among
' ; ituti usges in all phases of life.
i nd constitubional causes 1
the internal a : £

2 in children ; in females the causes are generally menstrual disorders and preg-
% in ;

i i i d l pl d .
i ent extelna’l appllcaﬁlon Of Z. a:[I}aa, as descrlbe l)e.ow gouple
= “lth SUIta‘ble lntelnal trea‘bn]enb for thE CO litlt ‘ltlcna’l causes mentloned a‘bove

i . Bowels should be free having recourse
o e l('ieal lilreat:l ?)r;t gssz):racgiitl)g?got sarasaparilla decopbio_n onee or twice &
. occaswna‘t Ols ?me of purgatives is condemned. Constipation is to be cured
Ny Ha.b} o er foods. Salt preserved focds, such as fish and pork ; gz::aiesdy
by tho uso o prci)p on ané fried dishes ; pastry and cheese shggld be avoi eb.
e e ?: ? cdigestion should also be avoided. If debility an@mia be
Poods dlfﬁ]:uc (;) Liver Oil or Iron Tonics ; for indigeslflon fake pepsin in eotmci
II;?BS:;;I; t:vi?‘,h ohydrochloric acid. Kidney and liver diseases should be treate
ina |
if present. Caution. | |
7 llied skin troubles use of soap in any
| I'n acutefcstsesﬂ(j)lf]eE;;ftrniz gg igcsl:;i; in the early acute stage with bh.lc;(
orm ha‘rmdu f finely powdered rice, arrowroot, or any such starchy mntelz'lae.
]g_‘l_rt:;eelrpgip&::;tho this may be added a little soap and at any stage sdap alon
a
should not be used '‘Directions to use Zamq. . 4 afber devin
‘Wash the part once a day in the manner desqnbed above an T; re;r wiﬂ bg
the pa,zz-}tss withpa. soft towel, apply a thin coating of Zama. e

ﬁ i ] ]. l Sl
] i . E ,; l i ’ ) IE :

t t d fﬁer use especlally in lnf&nbs Wlth tender Sklﬂ, dllu(‘e Zﬂmac before a:pply'
atoed a. ’

;@ ith half or equal quantity of Cocoanut oil or Vaseline. When healing takes
Ly ing wi

ibchi 1d not scrateh the parts
e Wi tion of itching when you shou
e Wllll; ]ta)ztasieo?lg xt(:)a,ke a little Zama and rub on gently.
Safety Assured. o .
Z y be used quite safely in any part of the skin including that on
ama ma

P
with your na

24 d and private parts at all ages from infancy to infirmity. It is not poi-
n .
’ gggo}ilesaans(‘i may be used on any part of the body.

Price.
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In cases of Anzmia, Sprue:and many'other conditions due to blood poverty EXTRACT
OF GASTRIC TISSUE is now acknowledged:as a specific by many medical ohservers,

GENLIN is Exteact of Gastric Tissue in powder
form, and represents the fundal membrane—the
portion secreting hydrochloric acid and Gastric
Juices. It is prepared from officially certified
material and processed under technical super-
vision,

GENLIN is tasteless and odourless and may be
administered as an alternative to, or in con-
junction with HEPABOS, It is palatable and
economical and is easily adwinistered; prefer-
ably in irait juice.

Not affccted by climatic conditions.

Usual dosage, INITIAL 20 grams (fwo well
heaped teaspoonsful three times daily,)

(LIVER EXTRACT)

Is a uniform preparation
in powder form of maxi-
mum therapeutic value.
In addition to the princi-
ple active in Pernicious
Angemia, the manufactur-
ing process retains the
Vitamin value of the ori-
ginal liver.

HEPABOS is supplied in
sealed bottles containing
5 Ozs. net (142 gramws) and

Prepared at the Laboratary of ;
SLANDULAR PREPARATI
23 Ozs. et (T1grams)and  svpwey, s
is msold by all good
Chemists.

Literature on yenuest fron,
the Representativo

MAINTENANCRE ~10 grams (ong well heaped
tea‘spoonful thres times daily.)
GENLIN is supplied in sealed botiles contain-

ing 4 Ozs. net (114 grams) at Rs. 7-8 per bottle
at all g06d Chemists. Half size Rs. 4, ‘On an
:::r;ag;dosnge the cost of treatment is Il annas
The efficacy of these Préparitions has besn
established in adequate clinjeal teBts At
Presidency Genaral Hospital, .
General Hospital, Rango
8t. George's Hospital, Bomiaon
Government Rayapuram Hospita) Madr: ’
Tan Tock Seng Hospital, ' "

Calcutta

Si
St. Vineent's Hospital, ) ﬁif:f:::e
Government Repatriation Hospital, 8ydney
Royal South Sydney Hospital, Sydney

(BLOOD GREATOR)
SANG~?RE (Liver Ex-
tract in gugar coatad
tablets) is 5 convenient
and palatahle mode of

administaring liver treat-
ment,

The tablets contain a unpi-
forxx? Preparation exhibit-
Ing In concentration the

active principles of liver
substancs,

Supplied in sealed bottl
AUSTRALIA, containing 940 ang 128
tablets and gold by all
good Chemistsg.

T.'S R GILLET, Heud Office:  Stponach House, Ballard Estate, BONBAY

Branches at ¢ CALCUTTA, KARACH]

MADRAS & RANGOON,
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FAbstracts
THE HARD OF HEARING
PATIENT.
FACTS THE FAMILY PHYSICIAN SHOULD
: KNOW
BY
HAROLD HAYS, M.D., F.A.C.S.,
NEW YORK CITY.

Startling as it may seem, W€ are now
getting to the stage where we know some-
thing about deafened people—how to
prevent deafness ; how to make wholesale
tests of the hearing of school ghlIdren ;
how to treat the ears of these children so
that many of them will not become
hopelessly deafened adults; how to study
and investigate deafness In adul‘ts so that
there is a possibility of improving their
hearing ; and finally how to regons?ruc‘t
the lives of very hard of hearing indi-
viduals so that they may get out of the
despondent state in which one often
finds them. .

It has frequently been the custom in
the past for the general . pr.actitioner to
shrug his shoulders and intimate (to put
it mildly) that there was very little to be
done for a class of people who lead a
hopeless social and economic existence.
He recalls that the specialist, in the
past, has been content to run a qatheter
into the eustachian tubes, blow in some
air and say, °‘ That’s that, let us hope
for the best.” And, after his paticnt
has gone the rounds of the gquacks,
because no reputable man seemed to be
able to do anything, he has come back
to him as bad as ever.

But times have changed and many a
serious-minded otologist is dreaming of
a not-far-distant future when he will be
able to do something for his deafened
patient. These men would rather improve
hearing than perform a good 1nast91d
operation. But, if one is to do anything
for such patients, one must have the
co-operation of the general practitioner,
for he is the man who brings his patient
into the world, takes him over life’s seas
of trouble and frequently follows him to
his final resting place.

THE DEAFENED CHILD : How many
general practitioners know that there
are over three million deafened

3

children in the. schools of our country
who are sufficiently hard of hearing to
retard them in their studies? Ernest
Elmo Calkins, a deaf man, wrote a very
interesting book called ** Louder, please,”
a few years ago. When he was a child
he was unable to get along well in school.
He was considered stupid by his teacher.
He was punished at home and his parents
considered him a hopeless proposition.
Being a child, of course he didn’t
realize that he was hard of hearing
and that his deafness was growing
worse. When he was about ten years
old someone suspected the trouble, but
by that time it was too late to do
anything. To-day, he is a very deaf
man but he has fought his handicap,
is a brilliant writer and a most successful
advertising man. Now, if he had been
taken in hand by a wide-awake family
physician, when the trouble first started,
I have no doubt that a great deal of his
hearing might have been saved. Many a
time, a similar child is considered stupid
in school and is placed in the *' dunce ”
class when his mental co-efficient is above
normal.

While visiting the Detroit School for
the Deaf a few years ago, Miss Van
Iderstine pointed out to me a little girl
who had been sent to her from one of
the public schools because she could not
keep up with the other pupils. Tests
of her hearing showed that she was quite
deficient. Her mental co-efficient was
above one hundred per cent. While in
Miss Van l[derstine’s School, she was
taught lip-reading and was placed under
the care of Dr. Emil Amberg, one of
Detroit’s most capable otologists. At
the end of a year her hearing had greatly
improved, she had become a good lip-
reader and she had lost her inferiority
complex. She was returned to her re-
gular school, where, in a short time, she
excelled the other pupils.

Certain studious and earnest otologists
are keenly interested in the study of the
hard of hearing child, and clinics for the
prevention of deafness will spring into
being in various parts of the country,
Deafness can be prevented in many cases.
Hearing can be improved in childhood
and often hearing can be restored to
normal. Itis a painstaking task and the
family physician, the one in most inti-
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mate contact with the patient, is the one
who can start the child in the right
direction. Dr. Edmund Prince Fowler hag
such a clinic at the Manhattan Kye, Eay
and Throat Hospital in New York City
and is definitely proving certain facts
which 1 promulgated a number of years
ago when maintaining a private clinic
for hard of hearing children. Among
these facts, so valuable to the family
physician are the following,

1. Hard of hearing children often go
undiscovered until proper hearing tests
are made to establish the fact that their
stupidity in school is due to impaired
hearing.

2. Deafness is preventable, provided
the ears and the general condition of
the patient are taken care of at the
proper time,

3. Many of these children are suffer-
ing from repeated colds in the head (sinus
trouble), repeated ear-aches, running
ears, tonsils and adenoids and impaired
vitality.

4. 'The hearing acuity cannot be im-
proved unless one is able to overcome
the impaired resistance of the child.

5. Most of these children are lacking
in vitamins and should be fed on cod-
liver-oil, butter and unskimmed milk,

6. Many of such children live in poor

hygienic surroundings and do not take
sufficient exercise.

THE DEAFENED ADULT : But what
are we going to do for older people
who are hard of hearing ?  Theirg
has been a hopeless state, Does one
realize how many of them there are in
the United States? The best way to
answer the question is to imaginatively
get at the files of one of the companies
selling electric hearing devices. Most of
the larger ones are doing a thriving husi-
ness. They have the names of hundreds
of thousands of deafened people who are
so hard of hearing that they seek a
hearing aid. Add to this the names of
the hundreds of thousands who, although
deaf, do not wish to use a hearing aid
and one arrives at a figure which ascends
to the millions. The otologist seeg very
few of these people who in many
instances, are told that medical science
can offer them nothing,.
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It is very unfortunate that the mental
attitude of the public tends that way.
In these modern times much can he doue,
not only by the otologist, but by the
family physician, '

Practical facts will best
point. Let us inquire into the physio-
logy of hearing,  We are dealing with a
complex mechanigm which no one hut
God Himself would place in a human
body. Unlike the eye, mto which direet
impulses are sent, the ear mechanism is
a clumsy arrangement which, praise be to
the Lord, works efficiently for most of us.
A sound wave strikes the ear drym which
vibrates, sets in motion three Little bhones
which no mechanie could imitate, (rans-
mits the wave to the internal eqr where
fluid is set in motion and fimally, by
playing on the organ of Coryi, y
is transmitted to (he auditory
brain, where it is interpreted.,

1t is my belict (yet to be
there is an amplifying apparatus in thig
mechanism somewhere, Byt the import-
ant fact (already proved) iq that nerve
impulses create carbon dioxide in the
fatigue phase and that OXygen stimulg-
tion must take place before the herve C':.)'
function properly again. It can, there{o;e
be readily understood that, regardless of
mechanical perfection of the hearing appa-
ratus, it will not be abhle to bring abouyt
desired effects if the function ¢f the
auditory nerve ig interfered with, either
because of local disease Or general hody
indisposition. One must add to this (hat
mental or emotiona] states have their
direct effect upon nerve impylses and
may aggravate a hearing defect as much
as a physical abnormality

Let me de
trations.

I. A patient of mine
who for many years h
of hearing, went to v
the summer ang

illustrate my

the wave
herve and

proved) that

al with a few concrete illus-

s+ a school teacher,
as been quite hard
ellowstone Park for
Spent most of her time
on horseback. She returned to New York

at the end of three months. Hearing
tests showed ap improvement of thirty
percent and  the hearing has remained
improved for five years without treatment,
_2. A prominent physicianin g near-by
City consulted me because he has an
almost otal deafness, with tinnitus in
his left ear. Examination with the naso-
pharyngoscope  showed an edematous
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i eustachian tube.
COHditi.On Ofs:rli?as lcf?carbuncles he hag
Recallite > ears previously, I suggested
had o dfe‘(lzvhgmistry study, vyh.xch shower-
2 blog)d sugar. 1his con_dmon' was cor-
ed, s 'hlereupon his tinnitus disappea )
rfiCte(Iila“llis hearing returned to almos
ed a

normal.

A young girl, 4 college student,
3.

sixty per-cent loss
o fOUA?]d 5?1 ltl)z‘tllel: :ars. Ph:ysicalvele;
Of’ he'arrlx v%as practically negative, e.\&:;]zp‘
e licht thyroid disturbance. ‘ui
o o Sh%ld 2 definite complex a:gamslt
o ther, who was a very dlﬁﬁgue
roan to ;get along with. Every tlml
:i?elllzzlrlqd an argument with her tmooktl;eli,c;
‘ ) 1 (plosion to ac
ae e lf::?itrignl?e]:c;;il decidedly worse.
i :(her away from the family in-
i mklr'liid working on her psychologll-
(le"ltllﬁi?'ciw‘r hearing was restored to norlr}a f
‘ Th,ese are only a few of thousands o

o i ; upon the family
o eagf}l;etof:?tplt’le]?t Zgnormal physi—

and mental states influence hgarmg
ca iy nd. if one wishes to obtain any
aculthy lilile ’ result, onc must stuc'ly 'cach
wo‘rt ws a separale entity and eliminate
Cab? ’ f;;ctor which dil'ninishes Athe
i t's resistance. Seeing a patient
pa.tlenrt week to inflate hisears is useless,
it:lctfl:u‘: majority of cases. I am 5\0);31

inced that this is a wrong procedl

that, -day, 1 insist onall hard of hearing
tlm'tyx tfs g(oil’lg to my private hospital for
P ;t four weeks. They are not kt?pht
o o but they are fully occupied wit
in bed, atment or another all .day ]()n.g
ond treld' t is as much to the point, t!lelr
qnd, w lTnine and, when they come into
e ]‘b*e for local treatment, they are In
e Oﬂl(ietely relaxed condition. At first
i COmpldergo a complete physical exaci
th_cy 'mn basal metabolism test, b_lop
mmat.l? y and X-ray studies, etc. Definite
Chelmb“fy l(lead massage are given Lhem{i
o ]O odermic injection's c?f iron an
Alsoﬂ;?:ld high colonic irrigations are
arser

given.
The typ
depends on the

treatments to

X I3 .
« Hypercytol is tonic,

physician

. of local treatment they receive
N condition found. dey
the naso-pharynx, ia

/ ]
reconstructive, H
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thermy, dilation and treatment to the
eustachian tubes, pneumomassage, etc.
The results have been most gratifying
and I am hoping that, in the course of
time, I can analyze a sufficient m'lmber of
cases to come to definite conclusions.

Very few family physicians kx}ow that
accurate measurements of hearing may
now be made with an instrument. calk;d
an audiometer. This electric device will
allow one to test hearing from 156 to
8,000 double vibrations, correspondmg‘ to
tuning forks of the same range. l_he
test is charted on a card, called an audio-
gram, and from these charts a definite
percentage of hearing loss can be worked
out. By comparing tests, best made by
an assistant, at repeated intervals, 'o‘ne
is able to visualize any changes. 'The
up-to-date otologist to-day. makes use of
his tuning forks only in making a
differential diagnosis.

(Clinical Medicine and Surgery,
March, 1931.)

APPLYING
COLLOID CHEMISTRY
TO MEDICINE.

EXTRACTS FROM STANDARD
LITERATURE.

““Ihe world of neglected _dime)nsions: »
is the picturesque term wl.nc}.l Irofess?r
Wolfgang Ostwald of Leipzig, recel;)t‘y
applied to colloid chemistry. And, w ‘UT
we consider that the mafvellous _uses
of colloid chemlstry. in n}edlcme
have only been recognised during the
last few years, we may \y‘ell paraphrase
this expression to ‘read thg .worl’(,i of
neglected therapeutic opportunities.

When Leonardo da Vinct, who painted
the famous Mona Lisa‘ about 1500, ex-
plained why the sky 1Is blue,. he was
really elucidating a problem in collo@
chemistry. He showed that the blueness
is an illusion producgd in the void by
the scattering of sunlight by finely dis-

.. persed particles in the atmosphere against

a background of infinite space. The
great artist knew not only his colours
but also how to explain them.

A . ) vy ',
emopoietic and antiparasitic,”
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D1scovERY or CoLLops - Physics took
up the study where art left off, and
Thomas Graham about fifty
" discovered ’ the colloids, The word
" discovered iy used in the same sense
as Benjamin Franklin discovered  eleg-
tricity 5 for, while every housewife knew
something about the properties of those
typical colloids, gelatin and starch, it
was Graham who gave to the world the
tremendous possibilities of the scientific
applications of colloid chemistry,

years ago

Literally colloid means glue-like  or
gelatinous, but Graham proved that the
colloid represents g hew state of matter
and that it possesses distinctive physical
properties. If a solution of salt or sugar
is separated from clear water by a mem-
brane of parchment paper,
stances  diffuse through the membrane
and tend to equalize the two solutions ;
but, if starch or gelatin is used instead
of salt or sugar, no dialysis takes place.
Failure to diffuse through a parchment
membrane is one of the characteristic
properties of colloids,

NATURE oF COLLOIDS: The colloids are
of great importance in medicine ; there-
fore, we are naturally interested in their
nature. The modern conception of the
colloid is that it is intermediate between
an emulsion and a solution of crystals,
In an emulsion, the tiny globules may
be seen with the aid of (he microscope ;
in the solution of crystals, the matter iy
dispersed into its molecules.  But the
colloid is neither one nor the other. [t
is half way between the two,

Colloids are of great importance tq
the human body i 80 much so that Sir
William Bayliss, the great psychologist,
has written a book on the subject. The
blood, in addition to the reg and white
cells and the salts and other crystalloids
dissolved in it, is rich in colloid particles,

COLLOID BALANCE: Equilibrium of (he
coltoids of the body—or colloid balance,
as it is called—is essential to normal
physiology. When the colloid balance
is upset, symptoms resembling those of
anaphylaxis supervene, Widal, the father
of the Widal test for typhoid fever and
many other important scientific discover-
ies, has invented the term colloidoclagig
to designate destruction of the colloiq
balance.

these sub-
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Colloidoclasis, or Impairment of the
colloid halance, ig now believed to have
much o do with he development of
mmunity to infections discases.  Clini-
cally it closely  resembleg the crisis
marking the termination of pneumonia.

The question natur
inthuence the brocesses of natural immuu-
nity hy injecting colloidal  substuances ?
And the answor is that we can,

ally arises, can we

Colloidal metals have been used with
much success for therapeutic purposes.
Martinet in  his Clinical Therapeutics
describes their great value in {he Lreat-
ment of infections gy follows :

" The colloidal met
in therapeutics in rej
Their study is both of bpractical and of
theoretic  interesy v Practical, hecayse
they now constitute  gne of the most
uscful agents in anti-infectioys medicy-
tion ; theoretic, heeause they are capable
of evoking reactions similar (g those of
the ferments—which are likewige colloid-
al—and pharmacologic effects very com-
parable 10 thgse observed  with the

antitoxic serums, sych as diphtherig anti-
toxm,

als were introduced
atively recent titmes,

" This interest has m
in Jate years by reason of the
importance of the study of
statics and the disturb
equilibrium, both in med
their treatment.

(X3 al M

The colloidal metals exert op the
system an actign very similar tq that
ex‘e‘rted by cer.tam therapeutic serums,

he.:re‘ €Xists, on the whole, a very
great .smulzlrlty between the artificial
crisis induced by the use of the collojda)
metals of antitoxic Serums and the spon-
taneous crisis which marks the termina-
tion of .infectious diseases, such as
pPneumonia.

“To summarize the
the colloidal metals,
that, aside from the ¢
relation tg which gap
Serum is availabie (
the most potent

ance of colloig
ical diseases and

.indications from
L may be stated
ases of infection in
aceredited specific
diptheria), they are

the m and maoxt reliable anti-
Infections agents now known, and that it

s Proper t(_) use them Systematically in
any }nfectfon, of whatever nature and
location, if such infection be serious,

rcf{actr)ry or attended with some compli-
cation.”

arkedly incre b

colloidal
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thority has been placed
lloidal metals for. tl}e
artificial immunity 1n

The stamp ?f ag
he use of <
gzr;ise ofdi'nduc;:g
i tious diseases. e a0
fl?fe;ijRAPEUTIC REI’()‘B‘I?SAb I'(
o COLLOIDAL METALS. .
application of colloid
icine is a new field, the)
f publications on the
general importance.
gold in particular
id brilliant thera-
hands of many

Although the
chemistry tg Irneg
numbe _
lsing:ct reﬂects 1tsd
Colloidal silver an ,
have been found' Lo ); e
peutic resultts. nzor;ne
2ful investiga . . ‘
Ca;(;f:ade, in an articl? p?bllsllﬁd 1201:1; zoyf,
; that the practicas app icati of
e hemistry to medicine 1s j 5
CO“_Old‘ : He believes th.at.the most
begmmpg'athologic change in inflamma-
b pt'ons is an abnormal state of
e Con?;rl colloids and that Lhe use of
the C'eclll‘ui;l the treatment 3s .dcmgned to
COHO“tsthis abnormal condition.
e rd {(1926) writes that th(,
e effect of colloidal metals is
thempeuflfcl‘he preparations have a certam
tWO-f0¥d_aal action and they also increase
bactenC}; resistances in the same way
e rtl)gr?‘sgeciﬁc protein therapy. In his
as

-ion, the latier factor is the more
opin ’

1mpor'ta'ntc.ting colloidal metals,_ Bechhold

oy lnJeved the lives of mice mo'culat‘ed
(1'922)hsabacillus of swine plague m'doses
with & eId otherwise have killed In tw‘o
e wot{ s. Siegmund (1923) demons-
to fout :hya£ injections of c01101.d‘a1
rated s markedly increasg the. res1stci
SUbStanciice to subseguent mfecmop an
ance of ¥ act by stimulating the ret{cglo—
e thef{al cells to greater act1v1t'y£
endome'lctions of colloids he four}d thg
Al mjebstances were stored in the
tht?f;los-:ndo‘chelial cells for future use.
re

iC S ACTION : Koel-
NTI-INFECTIOU
Sgigf(lng;) states ghat almobs;r;if
!er- tions with the exception of tu >
mfe;c ls}low more or less respo(rixse 0
i:%sillf)idal silver therapy,bgegi‘t]ge) - i;uiny
lerated and may ny
Welé i:f)ithout i1l effect. He,“t];)]oe,mrg;g)ism
'Ctasnon specific effect on c¢
1ts -
i importance. ' -
o Ermz(:glzg)) regards coll'mda.l i;,l}:]:n
Plef l;.'special value in sep.tl‘cem\z}n en
?}?eo blood culture is positive.
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experience, it has also proved serv.lceable
in other infectious diseases, partmula.rly
in rheumatic fever when salicylates fail.

Saxl and Donath (1924) obtained pro-
mising therapeutic results WII';h colloidal
sijver in infections. They attrnbuted' their
success in part to functional blocking of
the reticulo-endothelial apparatus gnd to
prolongation of the pressor action of
epinephrin. I)unge{ (1907) found that
injections of coll()ldal_ silver lead to
pronounced leucocytosm.‘ It is also
claimed that colloidal silver acts as a
catalytic agent and thereby aids in the
destruction of toxins. Vanderkleed gnd
Heidelberg (1914} state that co%loxfial
silver intluences the leuc_ocytes directly
and increases the opsounic strength of
the leucocytes in the presence of serum.

With regard to the treatment of gonor-
rheal septicemia, Tice’s_ Practice of
Medicine makes the following statement :

** Satisfactory results have pgen repor-
ted with the intravenous injection o~f
colloidal silver giV@él in cif)ses of 10 c. c.

; three or four days. '
evéE)yLLOII)AL SILVER 'I‘HER{XPY : Blochgn—
ski (1922) found colloidal silver .togfi)t ter
with protein injections of va'l\.xe in obste-
tric ‘and gynecologic conditions, pa‘rt.x:
cularly puerperal infections, perimetritis
and parametritis, and acute, subacute
and chronic conditions of the adnexa.

Stevens (1gz7) cites the use of colloidal
silver in ointment form for 'the treat};
ment of various localized mfe_cpons, sue
as erysipelas, lymphademp;, septic
phlebitis and gonorrhpal arthritis. Wa]]}?r
(1g19) advises colloidal silver for the
treatment of purulent cpnj}lnctlv1txs, Rog
(1g22) believes that, if it were adopte
in every case of purulent ophthahma. in
infants, ‘' there would be no such th]ﬁ{gr
as impaired sight or blindness from this

1

Cal\l}s"fl:{ile therapeutic results with ‘col‘lm-
dal silver have been. most gratlfymg%
there is equal authorltyt for the use o
i id in treatment.

COIGI(Z;)?c?tI g;?nd Jeanneney (rgzz) foulnd
Injections of colloidal goldlof great value
in the treatment of surglcal7 mfefzuons‘
and infected war wounds. When it was
given intravenously, they ob§erved ka
reaction similar to that of protgm shock.
The more marked the reaction, 'the more
rapidly the patient recovered.
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COLLOIDAL GoLb THERAPY @ Weinberg
(1923) reported eleven cases of epidemic
encephalitis treated with colloidal gold
by intravenous or intramuscular injection,
In all but onc case, this treatment
resulted in cure or arrest of the discasce
with marked improvement.

Tice’s Practice of Medicine (1920)

makes the following statement :
' * Septet and Manet used intravenous
injections of colloidal gold in five cases
of variola confluens and succeeded in
obtaining a reduction of the fever during
the suppurative stage which, in spite of
the Oserious condition, never rose above
104 F.7

In a group of cases successfully treated
by intravenous injections of 1 to 5 c.c. of
colloidal  gold  (o.1 per cent gold),
Conterno (r925) observed an immediate
reduction in the white blood cells, .which
was soon followed by an increase above
the normal figures.

Since colloidal gold and silver have
both proved so efficacious in the treat-
ment of infectons, it was logical to
combine them. And expurience  has
confirmed the wisdom of this procedure.

Rosenthal (1923) notes that he has
found colloidal silver of great value in
generalized or seplicemic  rather than
localized infections and his practice is to
follow this treatment by intravenous
injections of colloidal gold.  In this way
the temperature is gradually reduced
without severe shock.

Nelsons’s Loose-Leaf Medicine (1920)
mentions the use of solutions of gold and
silver in the treatiment of influenza.

CoMBINED  COLLOIDAL  GOLD  AND
SILVER: PFuller {1926} reported  an
extremely severe case of epidemic ence-
phalitis treated successfully by injections
of electro-colloidal gold and silver. ‘T'he
patient was in coma and apparently close
to death. On the seventh day, thore
appeared little chance of recovery. ‘I'hen
an intravenous injection of o.o5 per cent.
of the gold-silver colloid suspension was
given. Within an  hour the  patient
became conscious and there was general
Jimprovement in the symptoms.  Likcewise
the temperature, pulse and respiration
fell. The injections were therefore con-
tinued and the patient made a complete

[DECEMBER
recovery. Five months later, examina-
tion showed her to be normal and she
was able to resume her usual social life.

;\lgx;x.ndcr (roz4) states that, while
colloidal silver is an excellent gc;')lxi(:iclc
and a .pruvcmivc of ophthalmia neota-
torum in many cases, combination with
c(illm(lal gold cnhances its therapeutic
effectiveness.

From _Lh_is brief resume  of  colloid
therapy, it is obvious that much may be
expected from a combination of colloidal
gold and silver, particularly in the treat-

ment of influenza and septicemic infec-
fions,

WHAT IS ORARGOTL,?
l()mrg_{o] combines colloidal gold and
s!]vcr therapy.  [Lis a colloidal suspen-
sion of gold and silver, prepared cl(l -
trically from an alloy composed ()f' lL’
per cent. gold and 9o per cent gilvfu
st_n\nhzcd and sterilized by tvnduliizi'\ti ':r‘
Since gold and silver have prové(d :}n:
two most efficacious metals in the tre'xltL
ment of infections by colloidal injecti s,
the logic of their combination is an ont.

Three preparations  of o
available :

(1) Orargol " Injectable.” m
f)f 5 c.c. is administered inr
intramuscularly.  This preparation is f
greatest value inintlucnza, pnmm)();i(')
sepsis, typhoid fever, epidemic cn(*cph'll‘l"
tis and other infectious fevers ;\i\-U e l
prophylactic against infection l;ef re (-lb p
after operations, ore and

(2) Orargol ™ Non-Injectable.” js ac
ccnU:atcd and slighﬂy- ;_{ly(,:eri‘n'xtlcc‘i (‘l(m-
non-isotonic solution for oral m‘edi(‘&lti):lt

in m!.h.lenza, measles and other febri
conditions in infants g
2y

arent.
Orargol  are

doses
avenously or

lons | seplicemia g
othcr. mfections ; also for use as g (T‘d
dressing. et
(3) Orargol O. R. L. (oto-rhino-lary
gology), is used for the treatment )n;‘
N T It ) “ : 0
coryza, Ihlllltlh,.hny fever, tonsilitis and
naso-pharyngal inflammations \
Llscfl{l.ns a collyrium in ophth
conditions,

Lt is also
almologic

()rfu‘gol, being a combination of {]
(:.()n()ldzl] suspensions of bhoth o (1(1 .“C
silver, possesses marked advant«iﬁ(r)c and
preparations that  use either ‘(i‘ |
l}l(itillll() colloids alone, Jecause (Tmsc
fine state of sub-divisions of Ll;‘c ]:tl(])t 'llhc
particles of gold in Orargol, it i\‘/() ‘({l'( i
to obtain a very powx:rful, 3 hossible

S over

anti-infectious

.
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i ithout violent regctiogisé

’ . . O
f(l)Cllono\lNiS prepared so that 1t 35 11)5125 ic
e oule, a fact which enables b :
e 1 it without any specia

causing

physicia at the tme of injection: Ilt
Prepam“o ced with artificial serd, con‘
may be mi ccharose. In fact,

i or sa
bined w1thglucose 1o c.c. of Orargol to
of such serum is re-
perative and post

operative ‘
’ DICATIONS FOR (‘)I’Q’AR(,OL
IN ¢ IN]EC'l‘ABLh.
cpyER: The most pro”
F FEVER: The mos
Ti{l(‘l)lljl'ﬁ effect of QOrargol ;sftha:
: i 5eS eve
erature n Ca'ses o} ‘
i 10Wf{f5f t?l?)ﬁ This resul't is accompli-
due (0" ehc same mechanism t.hat nor-
shed by't es about the crisis 1D 1‘9bar>
mally br.mg‘AS Martinet has stated, the
pneufnonla.t;lls exert On the system an
colloid WY that exerted by

imilar to X
; tic serum. v Therefore,

erature in febrile states
fter Oraﬁgt:lnilgjections may be con;p]arrecé
a_ that following the injection ol arg
wnhs of antitoxin in diphtheria. ‘
do;’;FLUENZA: Influenza, of la grippe, 15
riously 2 disease 1n wh‘lch Nature
Pl tly fails to elaborate immunity to
freavt sy For this reason, it is important
the 'vml't. te artificial immunity by 1mjec-
ol mStlqumrgol. In some Cases, ‘thls
. romptly aborts the irlfecthIll ;
i thers, the fever 15 IQ\vered and the
o of ’the disease conmderably short-
course By using Qrargol in mﬁqen.za,
ened, }; have been obtaining gratifying
hyswl?ma disease the treatment of whlf:h
1}’;esslﬂthsitlgerto been admittedly unsatis-
a

ctory. ~ '
" PNEUMONIA AND BRON(THO-PNLUMO

i 1 has compared the
N ‘lenfﬁsliv:airrt\glfcted by injections of
lloidal “metals  with the §pontane9us
%ie neumonia, the logic of using
1 ipn pneumococcus infections 1S
O t. Clinical experience has prove

REDUC
nounced ¢

n influ-

?}?:taiie remedy has 2 fﬁvmér.ableemﬂixn
o of the disease.

ence on the cours he development

“es ‘mulating t
addition ' snt::n;)rocesses. it reduces the

(tJf thirl:g::;: and is @ strong safeguar
emp :

“hst hyperpyrexia -
ag;g‘PSIS' The body’s defence agalmcs);
sepsis dei)ends on the developmen

too virulent,
before the body has had , 2
rate these substances. Therefore, Orargol
is  extremely useful to stimulate tl}e
formation of protective substances In
the early stages of septic infections. It
should be given early.

TypHOID FEVER, EpripEMIC  ENCE-
PHALITIS AND OTITER INF]*](T'['[()NSE Excel-
lent results have been obtained in these
conditions. Since Orargol is a gene;al
anti-infectious agent, it may be used with
good hopes of success in a widp range of
diseases of microbic origin, either al9ne
or in association with other rem-edl'es.
\When Orargol is given at the be‘gmnmg
of an infectious disease, it mobilizes the
body’s defences and helps .them to react
more favourably to the introduction of
sera, vaccines and other specific forms of
treatment.

NO CONTRA-INDICATIONS : T'here are no
conira-indications to the use of Orargol.
The remedy should be employed as ear.ly
as possible in the treatment of acute 1n-
fectious diseases.

INDICATIONS FOR ORARGOL
o N()N~IN]EC'I‘ABLE. 7

INFLUENZA : When it is undesirable_ to
give intravenous or intrmm\scular“m]ec-
tions in cases of influenza, Ora.rg.ol Non-
injectable >’ should be administered by
mouth. Itis absorbed from the mucous
membrane of the diges.tive tract and
plays the same antifebrile role as the
injectable form, but less quickly and to a

less degree.
MEASLES AND INFANTILE FEVERSE In
infants and young children the injecthns
are not advisable and oral mec%icatlon
with Orargol * Non-Injectable 7 is to be
preferred. For this reason this prepara-
tion is adapted to the treatment of meas-
les,infantile diarrohea and other mf‘ectxous
fevers occurring in very young subjects.
PNEUMONIA SEPSIS AND OTHER INFI.?,C-
TIONS: In these conditions oral medication
with, Orargol “ Non-Injectable” _should
be used to supplement treatment with one
or more injections. As Orarggl has a
general anti-infectious value, }t may be
given by mouth as a prophylactic ggamst
and treatment for a great many diseases
of infectious origin.
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AS A DRESSING ; Si&;c it sti
ING o gince iU stimulateg
the ﬂevelopn}ent of local immunity ()?;tle;
?:1} Non»-mjec]‘table s a vuluuble‘ '\gc(*nt

use. as..a B inf.
for use. ocal dressing for infected
INDICATIONS FOR ORARGOI,
0. R. L.

i (,(‘)MM()N CoLn : Used carly, instilly-

ons of Orargol O, R. 1. may abort LI‘x
cold by reason of their imy M
on focal tissues.

noizzvd FEVER : As Orargol “is of pro-
n shgeld value as an anti-anaphylactic
hay Feve?lwa%ls lfe employed in cases o%
» Wwhether of ] SPTi
autumnal variety. Hhe. spring or

IN';I?I\‘IS:ILLI:”S AND NASO~PI{ARYNGI‘1»‘\I

o (L)“}?N; : 114(’)()%11 app]icatfions of ()rar:

gol aiso(s;i.ml‘]lve avn antiseptic valye

ocal oo st ulate the development of
y In the affected tissues,

AS AN Eyvg WAS
N OBYE CWASH ¢ In conjunctivitis
;annad olther cyle affections, Orargol O l\:tlllS
¥y be employe i ic colly-
may. ployed as an antiseptic colly-
I,)(())SAGE {\‘NI.) MANNER OF USING
rargol {ruectable " is given intr;:
v?nously or Intramuscularly in a dosage
;) shto 20 c.c. ; for children, 1 ¢.c. for
ach year of the age. ‘T'he injections

may be given
nay g every day or every other

munizing cifeey
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Ain m n;gba tea-spoonful of Ora 3511
‘Mmjectable  morn; o
R ' Mming 1 i
Olukewa:rm beverage, F(){;‘ ?'m? i
lymltlgi_{ ghlldren, from 2 to 4 cm M
o ed ; orally, one-half tey s:pcc;omfa}; be
\ ~ . . n
1¢ dosage of Orargol 0 R. I o

vl .
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1S 1o begin the
liscases with an

to g dropg int K
7 haled th L.is

Lor specially g : rough th oS
rers Pe}c{mll) supplied by the ne instilla.
s, efore uge the insti)] \anufacty-

medici :
dicine dropper are boile;imr pnd the

5 drops of Orargol 4 'l'hcn4m
curve ion, ST poured |
extrm?]itzl;or(;m;i After the oli\(}e{:]&ﬁn Lo
serted Into tl }e mStl.Ha.tor has bee'np'Gd
nostrills are l‘L prend and while lln*
the patient inhate 5o by the fi ry
means( th} (;nhales forcib}y_ B nger;‘,
nose ande'farg‘()l Is carried imy s
mucous me SSeminated gy, e
S membrane, r the nasal
' The Orargol T i
in conjunct%on D“iﬁilmtlons
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: may be yge
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fofes on Treatment of
Migeases.

_These notes are intended to supple-
ent given in ordinary text
d nor possible

N.B.
ment the treatm
books and are neither expecte

to be exhaustive.

Duodenal Ulcer : A light meal is
followed by pain more quivckly than a
heavy meal. While in Gastric Ulcer §L1b-
stantial mealcauses more paim than a light
meal. Tinct. Belladona in g mms. dose
to be given ¥ hour before every a.lternfwte
food or it may be given in conjunction
with emulsion of Morphia (B.P.C.) 1 or
3 dram. Alternately with Belladona and
at an interval of 1 an hour before meals
a table-spoonful of Olive 0Oil may be
given. Midway between the meals when
the acidity is expected to be at the
highest and at bed time Bismuth oxy-
carbonate gr. 15 may be given ; and for
relieving constipation Liguid Paraffin
L.W.).

Feeding frequently every 2 hours gives
much relief.

Tinct. Belladona mms. 10 bhefore meals
and Bismuth subcarbonate a level tea-
spoonful after meals and at bed time
(J.A.M.AL.

Dysmenorrhcea : Ovarian substance
or ovarian residue may be given.

2. Corpus Luteum by injection to be
commenced 4 days previous to the menses.

3. Small doses of Contramine with
Iodine, Thyroid and Sulphur (McDonagh).

4. Eumenol.

g. Placenta.

6. Yohimbin under the name of
Menolysin 3 times a day.

7. Pituitary and Mammary Extracts.
8. With scanty discharge—Ammenol
in 10 grs. doses 4 times a day and Ante-
Kamnia in large doses ; with profuse
discharge—Atopine if1o0 in tablets
thrice daily to be commenced a few days
before the menses (Hare).
Benzyl Benzoate grs. I5. mucilage
Aromatic Elixir 1 ounce,
very two hours (M.T.T.)

to. Cannabis Indica anq Gglsmium
are of great use also Antipyrine and
Antifebrin (Hare and M.AL).

4

9.
acacia 1 ounce,
% ateaspoonfule

PRACTITIONER %

11. Goodal’s mixture containing
Ammon Bromide 2 drs. Pot. Bromide .3
drs. Spt. Ammon Aromat 4 drs. Aqua
Camphor ounces 6 ; 2 to 4 drams every 4
hours.

12. A mixture of Placenta, Corpus
Luteum, Pituitary and Ovary with Atro-
pine and a small quantity of Scopalmin,
Quinine and Salipyrin (J. O. T.).

Ear ache : To relieve the acute pain
in the ear whether in meatus or tympanic
membrane, the best application is a
solution of Cocaine 10% and Carbolic
Acid 10% in water (Practitioner).

2. Carbolic Acid gr. 25 and Glycerine
1 ounce a few drops to be poured into fhe
ear in acute cases (M.T.T.).

3. Boric acid grs. 15, Spts. Recti.
ounce 1 ; this may be diluted with equal
quantity of distilled water before putting
into the ear (M.T.T.).

4. Equal parts of Tinct. Belladona
and Tinct. Opii to be dropped into the
ear after washing ; irrigation with hot
normal saline solution every 2 hours
(Hare).

5. The practice of stuffing the ear
with cotton wool is condemned as it
would predispose to ear ache.

6. Octalgen may be dropped into the
ear (I.M.G.) also Liquid Iodex.

7. A preparation consisting of equal
parts of ‘Cocaine, Menthol and pure
Carbolic acid to be applied and then
incision made inthe tympanic membrane.
Warm application to be made with hot
water leather bottle (M.T.T.).

8. In children drops of Glycerine and
Carbolic acid 10%; for Naso-pharynx
Camphor gr. 3, Menthol gr. %, Todum gr.
$ and Liquid paraffin 1 ounce to be
dropped into the nares with the patient
lying on the back (M.A.).

9. After cleaning dry the external
meatus cotton wool saturated with a
solution of 10% formaline is introduced
and left for a few minutes and then
removed, the formaline left in the ear
should be wiped dry and then sterilised
Kaolin insuffiated.

to. Warm Iodex with Methyl Sali-
cylas, dip a piece of cotton into the fluid
and place it into the ear.

——— —
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Motes on Therapeutics
Diagnosis and other ﬂbeb;cal
Subjects.
Gonorrhceea and its Modern
Treatment,

Gonorrheea is as old as the hills and |
we look at its past history, we ‘fmd 'lf
referen‘ce.not only in the Bible 1 l'ts
othgr Scriptures also. This dise'x-)ut .
attributed to various causes an:ie was
treated not on rational lines unti} ; he
year 1879 Neisser discovered the 1(!’1 e
fﬁf:c;s which was the causal organisr(r)lngi
. isease. This was confi
searches of various scient?snttslr?}le((: Il;ykre:
Watson an("l Finkelstein and othersa 'TI,
succeeded in the preparation of diff rent
cultures and in the invention of v o
methods of cultivating them [émous
])esPrmeaux who is called thé ;I"agxas
<())£ ﬁlr}d?copy ’ ;’vho based the treatmeﬁi

1s disease by the exact knowled
(O;(f)lﬁl(fsi:tt;kﬁi {)If Elrethritis which I%Z
rethros i
?he “;iastthe inventor. Itcr()elzt(;fyofnv:illzzg

e first step in tl ientifi

the firs! thi? dis;;:e'truly scientific treat-

Despite the dangers, immediate and
remote,' Gonorrhaea is not regarded ?
the laity as a serious malady. It )y
the;efore the duty of every medi(;al malrbl
';o r1n}% home to every patient suffering
rom this dl.sease the risks which he S
both to himself and to Society rlu}‘:s
man vxjho acquires this disease i.nst* i
of going to a physician and ;;ettin;a‘c
properly treated, runs to a chemi'th .
reads an advertisement in the ti'?r
papers and tries to treat it himself alAy
soon as the discharge stops and his' o
disappears, he thinks that he js red
and he may then infect either his;A (':fured
the prostitute as the case may Bem ’enor
duty of the physician, when he .
sulted is quite clear in these case 'lh e
should .acquaint his patienf vm:h 'He
general idea of Venereal Diseases Lhtfl'e
mode qf dissemination and hel‘sh L]lr
warn him against the neglect ofouhd
elementary precautions which sh Idt )
observed. mhouid be

Gonorrheea, as we ha

ave Sseen ab() s
due to the Gonococcus of Neisser a‘;xeé is
frequently the result of CO“taminuelg
sexual intercourse, though occasiol;a“y
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it ma
¥ be contracted by infected towels,

hands et
ANds, ete. At time .
tion may be set tmes wurethral inflamma-

The disease generally mani
P . L) . n S i
;swaeéi(rycstlgirrl;ls Ln t{le begz’,innaix:llgf.eslt: a]tt)soctif
elstablished ienttlfe(:;nt(:(r:'occus - omitely
et ‘ the anterior ur
'l‘hzlr(eyicsllrzgndlsf:harge begins (::)hor(::zznocil:
A Stue}s{s of the meatal lips whic};
are fc appearc - together. These pheno-
Dbt pope fw1thm twenty-four to forty-
atter infection, The discharge

becomes thi
cker, cre
purulent as time I)assesamy, vellow and

At t.his stage the pain (
tion 1s characteristic
mu‘ch. pronounced as da
pain is sharp, shooting

atie
{)ry 1t0niiselclareqd the act of micturitio
fry fo d y it as much ag possible " g

e O};atl}rlu IS at times in the ' T]}e
A~ le urethra and at time o the

» W 1 : °

a sort of healvei;eest:e ga“ems usuan;nft:leel
is experien in paseretimes diffic
the slx)vellinced honssing water dlfﬁwlty
b g of the urethra] e 0

rane which narroy Y mucous

uring micturi-
and it becomes
¥s pass on. The
and burning, The

Ejaculations or
rise  to inte
ad _further to fiss
This might cayg

wet
nse pain
uring of
e slight

dre.ams also give
which may le
the mucosa.
hiemorrhages.
As the stici
diminishe(?lasumy of the jrucosa
becomes distmore and Srore, th&( g)eths
brane does notrte'd o e mucous e
the Conoes OC follow the expang_hlem-
s cond(iti avernosa during erélop of
The pain ofonC ordanoNn A Ch e
these o ‘hordee is intenseordee.
general disﬁ Ol;m . o ompani ;d by
R epresi ]ll‘ f"mces such ag laqt- by
Cepression, OISS' of appetite ang é;ﬁtude,
fomperae n}\ght be 2 slight ,aust-
symptoms b er f01‘tnight hese
inﬂammqlti( ecome legs marked these
meatus ‘s f)n-' oL the Klans "mc.l he
during mi(lzltuhrl'(g'es. here s (n() tl}e
and Gonococ | 1IOn o < Lion. Lus Pam
the urine becCI oo cluy less and ]c‘?i(‘e“s
the decline of gcar.  This lhb o
of the SYmptoms 1()imse gf
epends

- of the urethra a

1931) THE MEDICAL

on the observance of the

more or less
enic measures and on the

necessary hygi
treatment.

If the anterior urethritis remains un-
treated or if the urethral irrigations are
pot given with proper care and’ correct
technique, the Gonococcal  infection
spreads backwards and the 'condition
known as Posterior Urethritis is set up.
If this condition is diagnosed early, it
can be cured with proper treatment,
otherwise troublesome sequel®, such as
Epididymitis, Prostatitis, Vesiculitis,
etc., may follow. Posterior Urethritis may
start in the second or third week of acute
infection. The amount of discharge is
very small. The patient at this time
thinks that he 1s improving but the
medical man should keep a careful watch
on the posterior urethra. ‘The urine is
turbid and the micturition is very fre-
quent. The pain is generally intense at
the end of micturition. The Posterior
Urethritis may go on to the chronic stage
if not properly cared for. Filam.ents may
appear in the urine. The patient may
complain of vague pains and unpleasant
sensations in the Urogenital region.
There might appear later sexual neuras-
thenia, which usually ends in sexual
impotence. Ejaculatory troubles, such
as loss of semen, pain during ejaculation
and blood-stained spermatic fluid, may
make their appearances. Repeated
attacks of Epididymitis may trouble the
patient at variable intervals.

In order to treat Gonorrheea success-
fully one must make an accurate diag-
nosis. It is therefore essential to make
every effort to arrive at a correct
diagnosis and for this purpose the
physician should not only examine the
urethral discharge but examine the walls
nd the glands connecte‘d
with it. As regards the discharge, if it‘ls
continuous, one can take it that the in-
fection is acute but if there is only a
drop, the infection is of a chronic nature.
1f the discharge is only present in the
morning, one has to deal with the con
dition known as Gleet. After examining
the discharge 2 general survey of the
patient should be made, which should
consist of the history of the .atta.ck,.the
exact time of infection and inquiry into

“ Try the combined treatment
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previous attacks of the same disease. An
examination of the urine is absolutely
necessary as we can conclude from it
whether the infection is limited to the
anterior urethra or has spread backwards
and affected the posterior urethra or the
biadder. The two methods that are com-
monly employed are, the one is known
as I'homson’s two-glass test and the other
more exact and elaborate is that of

Jadassohn’s.

THOMSON'S METHOD : This is other-
wise known as two-glass test. Though it
is very simple, it is not accurate. Itis
meant only to find out whether the
disease is restricted to the anterior or
posterior urethra. If the anterior urethra
is affected, the first glass is turbid and
the second one is clear. If both glasses
are turbid, there is diffuse urethritis. If
there are filaments in both glasses but
the urine is clear it means that itisa
case of chronic urethritis. This method
is quite useless for accurate work as there
are many loop holesin it.

JADASSOHN’S METHOD : The anterior
urethra is washed carefully with a
syringe until the washings return quite
clear. These are necessarily from the
anterior urethra. The patient then passes
urine in a glass and pus or debris that
comes out is necessarily from the posterior
urethra. This method enables one to
distinguish the secretions of the anterior
and posterior urethra and to arrive at an
accurate diagunosis.

Next comes the microscopic examina-
tion of the discharge. The Gonococci
can be recognised from a fresh discharge
at once. They are diplococci- grouped
together in clumps either inside the pus-
cells or in their apposition to the epithe-
lium cells. It would not be out of place
if we briefly describe several methods of
staining. - =

METHYLENE BLUE METHOD : Take a
drop of discharge from the urethra with
a platinum loop. Spread it in a thin layer
and dry it by moving about in the air.
Fix it by passing through a flame about
three times. Pour a few drops of Loeffler’s
Methylene Blue. Leave it for roughly ten
seconds and then pour off. Wash the
slide with water and dry it wiping the

by Homovir and Hypercy tol.”
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excess of water with a blotting pa
I(;ut it ur}der the microscope and pt(;lrc
dor}l‘ococm can bg recognised by their
ark colour and diplococcal form,

Ye

dis(il;:rl\;eb %ETHOD : After spreading the
T om the ure'thra in a thin
throu’ : zlh 1t1m the air and pass it
overh%at' ¢ flame three times without
over ing. Pour over the slide Gentian
f00 ff:_lt Staip (freshly made) and keep it
thris ve Ilrll‘mutes. and pour it off. After
i s ,was ing with water is avoided and

ugol’s Todine solution should be poured
ax(’;d l:lept for one minute. This is ther;
geursour(zi;f Zr;gp agso(liute alcohol should

: y drop for abo
to one r‘mnute. The blue diffusionu\i'}lll::]lf
?}?pears stops after a few minutes and
not\e: W»;/:l}fh it vm_th water. Counter-stain
now very dl}ute solution of Carbol-
’Itl}fe sxge until a light rose colour is seen
pne (iJ‘rllori:ocm appeflr red because the};
alcohogl eIn u}())tlilrc (;ralg-Violet stain to
. I wor is

shf)ws that Gonococcei are Sgr;lzrllb-négzgi]\?ed

T'hese two methods are the most in-
portant from the standpoint of thl:
gen.er.alpre}ctitioner. There are others vis )
staining with Giemsa’s stain and C'ufi)ui,
Methyleng, etc., but they are not su‘ital;)l ,
to the clinician on account of the ti .
and th.e trouble that they take TEC
detgrmxpation of the blood-pictu;* tlex
C}lltlvathn of the Gonococcus 1r?c,i llt
Lomplerpent Fixation test do n‘ot Flc
very sal}sfe_ictory results and besides f}ivc
come within the region of the Bz o
logist. acterio-
THE PATHOLOGY ; ¢
when it enters the urctl'lln"lzlllt mfll(%lLOSCOCCus
brane remains on the surface f;)r t fnem-
fou{ to thn.'ty-six hours. This is th“?my-
baF1011 'penod and after that it‘ent?l*n?u-
ep}thelfum.. In the cylindrical tu6 the
epithelium it penetrates readily \}'l]{e o
the flat pavement type there is\"lnle -
deal of resistance. This perlle‘trg{)'()d
causes a severe inflammation f?L e
urethra. This reaction is the attelo -the
the part'oi the body to combnm he
pathogenic irritant and hence js a% e
panied by diapedesis of the lcﬁciwom-
Then the struggle ensues betweecyms'
leucocytes and the Gonococei In e
struggle the Genocoecl are surr(;undnx Ithe
the leucocytes which are killed 'mdulhy
they together with the organi(smst:;le]

[DyceMBER

first brought t¢ (he surf

cous membrane ace of the mu-

the lumen of alnd then discharged into
flow of pus the urethra giving rise to
urethral lll)mz()ut:()m th% meatus,  The
damaged i membrane is much
(;Om()é_,gd In the strugple not only by the
cel :

pass from \lr)'U}:' by the leucocytes as they
lium s 1] VIthin outwards. "['fhe epithe-
deé-‘:enérati:ll{S m(J{ured undergoes mucus
N an 1§ eve .
certain places, even destroyed in
[he infiltration

: . C N .
times limited 1o t)f the urethra is at

and at times it inVOII:'Zs iﬁ;lzerﬁci.al layers
ness.  As 4 conscee > entire thick-
becomes duence the wure
inﬁannenbatiorr?‘llf?. and inelastic.m'tlbﬁi
the connective(ti(vr, May even spread into
Corpora Cavern seue and may affect the
is swollen anci)ba'thC net-work of which
There is infly undergocs infiltration
surrounding AMmaton not only of Lh:
Capilluriesi:?]fns and arteries, Dut thz
leucocytes. 'Ll‘hlellllycirflpll’fllgmorphonuclear
I ALICS ¢ 1
;23();1:2 Iljlflrilzphntlc glands ;11"(13reclnnl\,701v,ed
ainful and may suppurate arged,
< .

The urethral glands

and g gla $ are also affecte

Chronic Glc))ngrbrh(il?l “};‘p()rtll“t role }d
although not actualiy; o g

by leucocytes which cojee’r ?tre The
surfftces of the Gland-due s :
mation, are invaded by thehl
due to cell-proliferation !
F)ecome thickened ang
inflammation endg either

The inner
after desqua-
eucocytes and
. ‘hc duct-walls
Infiltrated, The

ng obliterated ang by
The infection ey ¢ g Y3
. as
ing backwards. If ¢
(xO}lococci is not int
-tutl_on of the patien
if timely and adequ
the infection does I
me ‘ sphi

‘l\nir;i)irc;lrn{)]tls‘ .slpllll.m:tu'. It is then e 1
this sphincrtztltrlms. L Jpreads bzd leg
Posteroncter | he .C('mdition is knowyml .
abot 6 o rithritis, This occur: ?Ii
abou serious7(0 Per cent of cageg and it is
tions, sych )1]; aﬁfrtz)l{ll't (')f' the Complica:
Pyelo-nephritis, eic, ::111:31]:' o eulitis,
€ process of re o
three weeks,
pumber. le
infiltration

a tendency of spread-
he virulence of ;he
te.n‘sc, or if the consti-
;lt]i i;z(irlllg enough and
. nent is piven

Pass beyond  the

Gongcoee; |

ey lowu.x diminish in

v obecome less active
Y

$ are res
resorbed and regeneration

Gonocog i
of the Glandular Lacunn e epithell&%’ ‘

PAr sets in about -
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of the epithelium starts. quement
epithelium is formed and the cylmc%r‘lcal
epithelium is destroyed for ever. 'lhus
the urethra may Jose its elasticity.
Gonococei disappear from the deep tissues
in about six weeks. If this happy result
does not take place, the organisms remain
somewhere in the tissues of glands of the
urethra and may keep up the inflamma-
tion. 'Then the urethritis  becomes
chronic.  Strictures are the invariable
result of Chronic Gonorrheea.

In chronic urethritis there is stratifica-
tion of the epithelium which later on
keratinizes. The mucous membrane thus
loses its permeability and he.nce drugs
and antispetics cannot reach 1ts dfieper
[ayers. The Lacunx of Morgagni and
the Litre's glands are involved at later
stage.

The former are sometimes sc]eroscq or
at times retract and atrophy. Occasion
ally their orifices become ab§tracted and
cysts are formed which are likely to sup-
purate. Thus peri-urethral abscesses are
the result. Itis around Litre’s Glan'ds,
as is remarked above, that the intiltration
is most marked. Many changes may
take place, either the glands may swell
or they may be converted into cysts filled
with colloid material or with epithe']ial
debris on account of the cell-proliferation.

The Gonococei lodge in these glandular
sacs and maintain the urethritis. .Thus
it is that recrudescences of this dlsgase
take place. The glandular secretions
sometimes increase and then the- Gono-
coccl come gnce more to the surface of
mucous membrane of the urethra. .

The inflammatory process in thf: peri-
urethral erectile tissue and the Corpora
Cavernosa undergo similar changes.
After the proliferation of the round cells
connective-tissue fibres and retractile
bands appear, which go 1o form the

‘nning of a stricture. )
be%;ngloa%erior Urethritis we meet .\Vlth
the same changes. After c'ell—prollfera-
tion the cylindrical epithelium desqua-
mates and then regenerates or may be
converted into pavement-eplthehv.m}. ‘

In the membranous urethra, strxc‘turgs
are more liable 10 be formed because ;n
this region the mucosa are likely to
fissure due to contractions and becaulie
the ulcerations that result heal Dby

cicatrizations.
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The fibrous tissue that is formed in the
prostatic region obliterates the orifices of
the Ejaculatory ducts, the walls of which
lose their elasticity. Qccasionally owing
to the sclerosing and narrowing of the
orifices of these ducts the patient feels
pain during ejaculation. At times on
account of the rigidity of these ducts the
Seminal Vesicles close incompletely and
thus Spermatorrhoea is the result.

The Prostate also underges certain
changes. Either Prostatorrheea may take
place due to the filling of the gland with
atrophied or desquamated epithelium or
Prostatitis may occur when the gland is
filled with polymorphonuclear leucocytes.

We are thus able to see that the Gono-
coccus spreads deeply into the mucous
membrane of the urethra and extends
upwards to the posterior urethra and then
further infects the Prostate, Vesicula
Seminalis and later enters the blood-
stream.

COoMPLICATIONS : The complications
of Gonorrheea are varied and numerous,
local and general. In this resume only
the most important will be touched.

PHIMOSIS AND PARAPRIMOSIS : These

are very frequent and can be diagnosed

easily.

Another complication commonly present
in this discase is Adenitis in the Inguinal
region. The lymphatic glands enlarge and
cause intense pain and discomfort to the
patient. The cause should receive more
attention of the medical man than the
complication.

LITRITIS : that is, inflammation of the
glands of the Anterior Urethra is by far
the most common complication due per-
haps to faulty technique of irrigation.
The glands later on are felt as hard
nodules in the penile portion of the
Urethra. They may suppurate. 1f the
inflammation extends into the periglan-
dular tissue, the condition known as
Folliculitis may occur, which is rather
serious. Proper prevention of such com-
plications is therefore highly desirable.

COWPERITIS : is not quite a common:
complication, but is very important as
the Gonococci are lodged in Cowper’s
Glands and then the disease may last
indefinitely.

PROSTATITIS : In the majority of cases
where the disease has lasted for more
than four weeks and has not received
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slowly and without any undue pressure
At th_e most 3 c.c. of the solution is quité
sufﬁc_lent for one sitting. After with-
drawing the speculum a Bismuth supposi-
tory should be inserted not only ‘to
pirevent adhesions of the rectal walls but
ies;l)’ t? }frotect the rectal mucosa from
he g soiled. .Th(: latter effect is duc to
e‘fact that‘Blsmuth does ensure consti-
pation. The injections should be repeated
weekly and it is advisable afterwards. to
adm.mlster liguid parafiin to keep {)1
motions soft. Usually five to ei‘h(i
l)r;]i:lcltelonstaﬁe1 sufficient to treat the wh%le
the rectal lumen. The i
point that should not tb]:oite;?c)?eréam
?h'at 1:he patient should rest after o ‘}?
injection for at least half an hourac
prevent any subsequent rectal pain 0
) If at all any complications do.occur
it woqld be sloughing and hamorrha e’
Th.e first one may result from laclégf
strict ase.psis. and correct technique X
the part is highly septic, every prem.utios
should be taken to ensure asepsis ‘ 'I‘hn
se§ond _complication may be due 'to the
vein being transfixed. If one is caref el
enoggh, this can easily be avoideg
Besides these no accidents or harmf 1
effects have so far been experiencex\i )
. T‘her.e are however, several C(;ntra-
mdxca_tlons, which one must strictl
bear in mind. These methods shoulg
_only be ‘employed in  uncomplicated
internal piles. If there are sloughi
strangu}ated or external piles tht are
cpntra—mdicated. Pregnancy a,nd Ph};c;g'e
tis are conditions in which also th v
s!\ould not be made use of. Some o
sider this method of injection harmfufo'n-
Furunculosis and skin-diseases of Stm
phylos:occal origin. Again in cases whea-
tl}ere is no adequate compensation du re
dlse.ases of the heart or kidney it is ot
advisable to employ either of thnOt
methods. o
Extracts from Standard Literature

ABDOMINAL SURGERY,

ABEL, A. LAWRENCE: ACETYLCHOLINE
IN REDLATION TO ABDOMINAT SURGERY
LANCET, 1:459, MARCHE 1, 1930
REPORT OF ADDRESS READ BEF(;Rﬁ
THE SECTION ON SURGERY, Rovay,
SOCIETY OF MEDICINE.

. Hunt and Taveau, testing acetylcholine

in 1906, found that it lowers arterial

pressure. Choline seems to be a break-
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We have employed 10 Der cent, 5 per
cent and 1 Dper cent solutions of
acetylcholine but cannot say that we
have noted any difference in the local
activity of these different concentrations.

CONSTIPATION.

VILLAREY, M. AND JUsSTIN-BESANCON,
T,.: THE THERAPEUTIC APPLICA-
PION OF ACETYLCHOLINE, LiANCET,
1:493, MARCH 9, 1929.

“In different cases we have noticed
that the injection of large doses produces
an increase of intestinal peristalsis,
resulting in disappearance of habitual
constipation.”

ABEL, A. LAWRENCE ! ACETYLCHOLINE
N RELATION TO ABDOMINAL SUR-
GERY, LANCET, 1:459, MarcH 1,1930.
REPORY OF ADDRESS READ BEFORE
THE SECTION ON SURGERY, RoOYAL

SoCIETY OF MEDICINE.

A. Lawrence Abel sent 2 communi-
cation regarding acetylcholine to the
Society, which was read by Mr. G.
Parker. Acetylcholine was of value, too,
he said, in cases of acute and chronic
constipation, as well as in a wide range
of other conditions {which are reported
elsewhere in these abstracts).

DIABETIC ARTERITIS.
ViLoaRT M. and JUSTIN-BESANCON, L.:

Tag THERAPEUTIC APPLICATION OF

ACETYLCHOLINE, LANCET, 1:493,

MaRcE 9, 1929.

When arteritis is presenile, senile, or
diabetic with gangrene, the effect of
acetylcholine is often remarkable. Before
every operation it is useful to give the
patient a series of injections of acetyl-
choline, as this often limits the extent of
the operation; soO that, for example,
section below the knee may suffice instead
of amputation at the thigh. In diabetic
arteritis, acetyleholine plus insulin
treatment is superior to insulin treatment
alone. ’

, DIAGNOSIS® OF PERIPHERAL

VASCULAR AFFECTIONS.

ViLLART, M. AND J USTIN-BESANCON Li.
PERIPHERAL . VASCULAR AFFECTIONS,
PRESSE MED, 36:673, MaY 30, 1928.
In addition to its value in the explo-

ration of arterial trunks acetylcholine is

5’,:1.
b
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~N oMY

PRACTITIONER 101

indispensable in all peripheral vascular
affections to verify the condition of
the arterioles, capillaries and venous
system. To this end the tests with
histamine and acetylcholine employed
conjointly for diagnosis and prognosis
contribute most important information,
Hgirz, J.:  CRITICAL REVIEW OF THE
DiaeNosTIC AND THERAPEUTIC Uses
OF ACETYLCHOLINE, ARCH, D. MAL.
DU COEUR. 22:383 JUNE, 1929. As
REPORTED IN THE BriTisa MEDICAL
JOURNAL, OCTOBER 12, 1929, p. 56.

Acetylcholine differs pharmacologically
from histamine in that the latter dilates
the capillaries while constricting the
arterioles. Administered in moderate doses
subcutaneously, no modification of the
cardiac rhythm is produced ; but by
retinoscopy 4 dilation of the retinal
vessels, lasting about ten minutes, is
observed.

Acetylcholine can be employed in the
diagnosis of arterial spasm. The latter
has hitherto been investigated by noting
whether or not the oscillations of a
sphygmomanometer applied to the limb
increase when the extremity is placed in
a hot bath. These oscillations are aug-
mented according to the degree to which
the reduction of blood supply is due to
spasm. It has been found that the sub-
cutaneous injection of o.r to o.z gm. of
acetylcholine will stimulate the effect of
a hot bath and cause the return or in-
crease of oscillations which had been
absent or reduced, owihg to spasm of the
vessels supplying the limb. These in-
vestigations have shown that even in a
diseased blood vessel there is frequently
superadded spasm, causing still further
impairment of the blood supply.

HEMIPLEGIC STROKE.
Friro, M.: HeMmipLEGIC 10TUS.

TREATVENT WITH ACETYLOHOLINE

HyDROCHLORIDE, Presse med., 37:

1169, September 7, 1929.

Filipo reports the results in six cases

and concludes that early treatment by
subcutaneous injection of acetylcholine

gives the most favourable results. The

preparation use
choline hy

d was synthetic acetyl-
drochloride, stabilized by the
se and kept in sealed
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twice distilled water. The injection of
0.I gm. in one case and of o.2 £gm. in
four others was sufficient to cause re-
covery from the stroke within from lwenty
minutes to several hours. On one patient
no effect was observed,

The ('irug should not be used in patients
presenting symptoms of cerebral hemor-
rhage, _because its vasodilator action
would in these cases be harmful. The
fact that restoration was not effected in
one case may be due to tardy administra-
tion of the drug after the stroke,

Lipocerebrine.

COMPOSITION : Lipocerebrine is an
etheral extract obtained from  the
cerebral substance of sheep, containing
the phosphorized and non-phosphorized
lipoids.

Th‘e former embrace cephalin and the
myelic compounds, substance of a similar
nature to lecethin; the latter, cholesterol
and sulphatides, that is to say, subs-
tances in which the phosphorus is
replaced by sulphur.

. The role of the phosphorized lipoids
is well knpwn ; it is of great importance
In regulating the internal exchange of the
nervous system, particularly those of the
brain where the interchange is intensive.
A‘ccordmg to recent works, the sulpha-
.tldes are active in a similar and not less
Important manner,

(Pholesterol has a marked counter-
action on a whole series of lipo-soluble
toxins, it reinforces the anti-toxic action

Pt e $ eyl shme
T L g i o

-
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Mews and Comments

Darbhanga Conference: The All
India Medical Licentiates’ Association
will celebrate the Silver Jubilee early in
January next and for this purpose have
arranged for an All India Conference
which will meet on 3rd January 1932 and
continue sitting till the sth. As announ-
ced in these columns last month Dewan
Bahadur T. Rangachariar C.I.LE., M.L.A,,
Advocate, Madras will preside over the
Conference. The scientific section of the
Conference will meet under the chairman-
ship of Col. L. Cook, C.LE., LM.S,
Inspector-General of Civil Hospitals
Behar and Orissa. Hon’ble Sir Ganesh
Dutt Singh Kt. Minister-in-charge of
Medical Department, Bihar and Orissa
Government is expected to open the
exhibition.

We  congratulate the organisers
of the Conference in advance, and hope
that the Conference will be conducted in
a manner worthy of the occasion. The
times are momentous. India’s destinies
are in a melting pot and just at this
juncture the Government of India, know-
ing as they do, the disharmony and
discontent prevailing in the country due
to communal and political causes, have
chosen to introduce the Indian Medical
Council Bill with the ostensible purpose
of " establishing a uniform minimum
standard of qualifications in medicine for
all provinces such that persons attaining
thereto, shall be acceptable as medical
practitioners throughout British India”’
but really to appease the anger of
the General Medical Council, Great
Britain. The Bill if passed by the
Legislative Assembly in the form it is
now presented for public opinion, will
certainly bring out cleavage 1In the
medical profession and add to the dis-
harmony and discontent in the otber
spheres of public life. The Association
has been lucky in getting the kind
services of Mr. T. Rangachariar, 2
gentleman having a good record of pul?llc
work. We trust Mr. T. Rangachariar,
shrewd and wise as he is, will guide the
destinies of the Conference and show
ways, means and methods by which the
licentiates. who' form the largest

bulk of the medical profession in this
country may succeed in their agitation in
persuading all concerned to bring the
licentiates within the purview of the
proposed Indian Medical Council Bill,
The interests of the country more than
the interests of the licentiates themselves
demand the necessity of recognizing the
licentiates as ' recognized practitioners ”’
for the purpose of the proposed Indian
Medical Council Bill.

All-round Protests : From the reports
we have received and perused in the
dailies both here and other provinces, the
Indian Medical Council Bill has not been
well received by the medical profession.
It is noteworthy that the Burma
Government were wise in forwarding this
Bill for the opinion of the lay public and
the Burma Indian Chamber of Commerce
to whom the Bill was referred for opinion
“protested at the outset against the exclu-
sion of licentiates from the scope of the
Bill. The Committee pointed out that
the effect of such a step would be to
divide the medical profession in India
into sections antagonistic to each other
and to undermine the prestige and
status of the licentiates who would
naturally be looked down upon as medical
practitioners without proper qualification.
The Committee expressed their firm
opinion that no steps should be taken
which would have such an undesirable
effect and urged, therefore, that licen-
tiates should be qualified for registration
from the very commencement. In this
connection the Committee pointed out
that when the General Medical Council
of Great Britain was created, not only
qualified but even unqualified men who
were practising before the 1st August
1815 were given an opportunity to be
registered.

As regards the Constitution of the
Council, it appeared to the Committee
that the constitution proposed in the Bill
was likely to make the Council a purely
official body. The Committee expressed
the opinion that in order to achieve the
real object in view, the Council should
be composed of non-official independent
persons and suggested that:—(a) The
block of members to be nominated by the

“ Boldine A. ¥. 1. cures hepatitis, trupical liver disease, jaundice and dissolves Gallstones.”
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Local Government of S i
plrpppsed in the Bill sh(t}l]l;-d l?ffvir:li‘:re?lls
z;rr;zgie?ofrzgemfteztd provision shoulzl
‘ election of one licentiate
iﬁ(;t;eenatc:hsuch province. (b) Unofficial
©lem ould l?c introduced by provid-
£ for a certain number of seats fo
private practitioners. (c) Election br
g;lvca;teﬁmedlcal practitioners should no)t
regardn n;ed to graduates only. (d) As
O gar %eectlon by provincial Medieal
teredm_s, all medlgal .practitioners regis-
in the provincial registers should

be eligible for election,

As regards the Presi

. esident, the Com-

gnttee suggested that he should, after the

brst terr?, be elected and not nominated
y the Governor-General in Council

Regarding the mode of elect
members from the l'rovincialc(}}’eo(‘ntlxx?)liltt(A)f
of the Council, the Committee suggestwl
that such election should be conduételil
by the President of the Council and 1L
by the Medical Registrar as proposed !

La'stly, the Committee suggested that
all dlsptttes regarding election be decided
lagr arz} independent tribunal and not by

e Governor-General in C i 5
Dropoced ouncil as

The medical practitioners serve
the lay public and their opinai:)i t(;ﬁsgé
be counted more than that of the
meltlbers of the medical profession for
obyxops reasons, especially when there
exxst_ in this country several castes in the
medtcal profession. We  trust th£
medl'cal graduates and others with forej :
quahﬁqations who have been so fgn
shrugging up their shoulders or sittin .
the f_ence with an indecisive mood ®
especxa}ly those who have been o eanld
protesting against the inclusion o%) ?hy
licentiates within the purview of the
proposed Bill would realise that the v 3

Reciprocity ”’ which has been Vord
freely used by them in connection w(?:i
the recognition of foreign qualiﬁcatil s
b)( the proposed Indian Medical Com;m'?
m)ght also be used by the licentiatesg %
their dealings in matters professiona) "

A Youth’s Wise Example: 7},
expression ' misguided” has e N
usually or rather was familiarly yseq n
relation with the word * Youth 7, "[‘im]rl
have changed and with it the mentali?s
of the youth. Everywhere one hearg osfl
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activities of “ the v
there iy o::rwligfm?::‘h lﬁc;)vcmcnt * and
o o 7 evidence . N
);c;x;h U(l:ltélxtt\tel\t h.ns been pzf;iut(ht;‘t ,u:;f'
s zp;;b'?ltf nall public nctlivitcies.
of thig move;;\\\‘}"“r-y that there is a dawn
sion.  Dr. K };nt m Ehe medical profes-
Surgeon “.O;k.am“ Rao a yYoung house
Royapuram ng At the Government
splendid exam ?bplm _has shown a
a single youth whicp .0 1S Possible for
either indiv'll which elders could not do
was able tolcoually or collectively. He
meeting (procere%%nme 2 very successful
bondence cql ngs published in corres-
working in thumnb.) of the lcentiates
at Roy'-ipuram(: neighbouring institutions
Medical Qo L0 discuss about the Indian
pOSSIL I 100\:?:1]}““' It is not alw;\f;s
the Drofess%ocn atb many as 40 members of
vened even b Wf)”attenc‘l A feeting con-
of some stalildintr organised Associations
young medico g.  We congratulate this
ing a meot; on his prudence in co
ng in the manner b on

Z::lnimlbc others like him wil} ?Of‘lzi]dox}c
ample and do effective p"OP”tganhc{S
= a

Te i

th%ardlle)g Mmatters concerning not

we]f\:;:e (;rfetcgf the profession but 'tlsootnf:]é
ose whose live er

ed to the profession Y e entrust:

A Wise Experiment :
ment of Madras have :
Iry an experiment a
Royapettah Hospital
ing one Civil Asst, ‘
Asst. Surgeons, one |

The G
at last decidoevcfr?o-
t the Government
Madras by replac-
fét;%:oln,lxthree Sub-
bt ub-Asst S J
Oryle I;:OI:-()Ksiturgécqn, one Hon, phy:‘lirfitt?ln
g on. Ho.n urgeon, one anaesthetist
Fvidentyy (1 - Sub. Asst, Surgeon
Ay Se work. turned out by one.
o the oth.er ;Jlrgeon 18 to be done by one
Hon. Surgeono:roi’a}gsilg\der e of
t ian a ,
Stilr;l;e(lx?:tl SO far by 3 paic;\dS‘:\l;-Xv;)gtl{
IS-Ion. Assts. tgu?ge(?rllzidecil amongs{ ‘WO’
urgeon.; the title of thea;n'l 2? S“'b-ASSL
Ll;zrn}:)et l[feto b‘e an Aﬁ$t. ore:thétxllb)%f‘{v:li‘
Koy o unden So far fixed, Iyt is also nboé
Surgens hae‘:r‘whom the only Sub-Asst
Lo wori to work. It looks as if ht;
Surgoon "X un'der_all the Hon. Asst.
Govemmenais his tttle indicates. The
alppOint ¢ S‘Z(I))lji&,:tlthir have waited to
app 1b. . honor i
Ltelgnﬁnal decision on the rei)t));t p(??déﬁg
Ittee on honorary medical officers

- the practition
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e have unanimously ré-
the Government to do
away with the title of Sub Asst. Surgeon
in the honorary medical relief _scheme.
[n the interest of the class to which the))f
belong we would suggest to all L.M.Ds
not to apply for the post ot honoragy
Sub-Asst. Surgeon now 'a‘dvertl_sed for, 271
the Surgeon-General. they will gam‘anf
not loose by not accepting the posts 0
3ub-Asst. Surgeons.
H(’)Ir‘l};ebil:(periment as reported does n?t
seem to be complete as nothing is known

i f the hospital

bout the Supermtendent of |
ior about the Resident Medlcql Ofﬁc%r.
1t looks as i€ these posts will not be

offered to honararies but the persons hold-
ing these posts at present are likely to

change. )
A Sub-Magistrate Betrays }E{ts
Temper: Law seems to pr(.)tect)t ose{:
who administer it from pumslnmnt )
offences which if comm.ltted by otherls are
punished for; or else, 1t would ‘not have
a Sub-Magistrate at

been possible for .
Vellorep to burst into a temper on reading

2 medical certificate granted to one€ of
the accused who was summoned to apd%)_eai
pefore the Magistrate. The medica
practitioner certiﬁe.d to the effect that he
required 2 fortnight to observe t}:e
accused before he certified abgut ’It‘he
mental condition of the accused. :1:
Magistrate ish afll?lgedintgo“i:?gse' give
ion to the rollow ‘ : .
eer?jﬁ?ot pelieve this certificate ; dlg
you pay half a rupee or One rupeebrair:1
got the certificate ? Why did you g
it? Do you want to cheatdme 1 t . )
T that the accuse was later o
se;thfoftltfg District Medtcal ﬁ?ﬁicerég
pservation and that this officer f‘ s
cor :fied that the mental condition 0 the
oo ed necessitated an observation for a
?grctlxllsight, makes the utterances of the

i We learn that
i more heinous. ‘
Maglstrd & er concerned has complained

t Magistrate about t}_le S:ub-
warranted and unjustifia-

The President, Madras
1 has also been informed
We trust that the
take notice of

which Committe
commended to

o the Distric
Magistrate"s un
ble behaviour.
Medical Counct
about this incident.

: . 1l
i ¢ Magistrate W
gilisstggmplaint and protect the honour of

the position of those who administer

i¢ jncumbent on
justi r the Crown. Itis incu :
Jtll'lxzmc;aﬁ) of the president, Medical
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Council to report this case to the Govern-
ment who have administrative jurisdiction
over the judiciary not only in North Arcot
district but also in other districts, for
such action as necessary to protect the
prestige of the medical profession. We
do not for a moment urge that the judi-
ciary should not pass remarks over the
medical certifiicates which form part of
the evidence in cases that they have to
try. But an ex-parte judgment before
trial with regard to opinions expressed by
medical men cannot be passed off or
passed over lightly.

Provincial Medical Councils’
views on the Indian Medical Council
Bill : The official ridden provincial
medical councils, to whom the proposcd
Iudian Medical Council Bill is sent for
opinion are likely to favour the official
views. The fact that at least two medical
councils so far have recommended the
inclusion of the Licentiates within the
purview of the Bill should open the eyes
of the Government of India. Madras
and Bihar & Orissa medical councils are
the two referred to above. The Medical
Councils in Bombay and United Provin-
ces have not recommended the inclusion
of the Licentiates. The representatives
of the Licentiates in the Bombay Council
must have felt keenly the absence of
Dr. Jivaraj N. Mehta in the council. In
United Provinces the two representatives
of thé L.M.Ps Drs. Rai Sahib Ram
Narain Lal and Kunj Behari. Lal Varma
left the Council chambers under protest
when the Council voted against the in-
clusion of the L.M.Ps within the purview
of the Bill and have submitted their
opinion to the President of the Council
requesting him-to forward their views to
the local Government. These two re-
presentatives have done well. Their
example may with advantage and wisely
be followed by those in the same plight in
other provinces.

In Rangoon the Council had no re-
presentatives of the L.M.Ps, while
discussing this Bill as the election of the
L.M.P. representatives to this Council
was declared invalid on the same day just
before the subject came for discussion.
The Bengal Council has not met so far.
We expect that the Bengal Council will
very likely recommend the inclusion of

the Licentiates.
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About the other defects in the Bill of
an undemocratic nature, we are almost
sure that the members of the Assembly
will see to them and get them rectified.

Medical Council Election in

urma :  Asreferred to a little while
ago, the recent election (o the Burma
Medical Council of the representatives
of 'the L.M.Ps. have been declared in-
valid on account of some irregularities in
the conduct of the election and a fresh
election is to take place soon. There are
three vacancies and five are contesting
for the seats and the contest seems to be
very keen.  We trust that the Licentiates
m.Burma will take into their consider-
ation merit and past services rendered by
the candidates. Vote s a sacred trust
and the final choice should be the best
three.

Dr. Balaram’s Research : Cancer
has been so’ far considered as an incu-
rable disease as Leprosy was till quite
recently. As was pointed out by Dr,
Balaram in his announcement in the
columns of *‘ The Hindu’ last month
the cure for Leprosy or at least relief
very near a cure, has been now found by
the administration of the derivatives of
Chaulmugra Oil which was known as a
{emedy for Leprosy in India from time
immemorial. It is quite possible there
may be useful indigenous drugs for
curing cancer. Dr. Balaram is a qualified
and registeréed medical practitioner of
some standing and must have realised his
responsibilities in making an announce-
ment of the nature read by the public in
the columns of a news paper. It ig
desirable in public interest more than in
the interest of Dr. Balaram that alt possi-
ble facilities should be provided for by the
Government to enable the doctor to
prove to the scientific world the resyits of
his research in the cure of cancer. As the
remedies found out by the doctor have
passed the stages of experiments as g
evidenced by the cures demonstrated by
him before an audience of qualified
doctors, members of Malabar District
Medical Association, the cost involved
for further demonstrations, will be only
for the treatment of patients: ang if the
patients  already  admitted in any
state hospital for the treatment of ca

ncer
are to be treated by Dr. Balaram,

the

[Decemngrg
additional ey
‘ pPense  tg i :
by the Gove . )¢ incurr
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successful meeting  of (e A"a °i al'rly
‘thléh met at No, 98 ‘odo;:()(éltaruotn
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Correspondences Reports, efc.

M.B.B.S. Course for L. M.Ps.

BY DR. D. NAINAR, DENTAL SURGEON,
MADURA.

While feeling grateful to the Madras
University authorities for allowing
L.M.Ps to qualify themselves for
M.B.B.S. degree I wish they realise the
practical difficulties in the way of the
L.M.Ps. to take advantage of the

concession.

Sometime ago it was mentioned in the
columns of ‘‘‘The Medical Practitioner”
that the purpose of the university autho-
rities in compelling the L.M.Ps. to possess
a preliminary educational qualification
approved by the General Medical
Council, Great Britain, was to avoid any
objection an the part of the G. M. C. to
refuse recognition of the M.B.B.S. degree
in case the preliminary educational
qualification was not to the standard
demanded by them. I wish to point out
that there need not be any cause for such
fears. The G. M. C. is more particular
about the standard of medical education
and not the preliminary general education
for the matter of registering the M.B.B.S.
in the British Register. The Indian
university medical degrees have been
refused recognition on this score. When
a Madras Matriculate with M.R.C.S.,
L.R.C.P. qualification could be in the
British Register, there can be absolutely
no difficulty for the Madras Matriculate
with the M.B.B.S. degree to be recognised
& ‘the G. M. C. This argument apart,
gere is no cause for alarm if the Indian

¢-B.B.S. degree is not recognised by the

. M. C. TItis enough that the L.M.Ps
after passing the M.B.B.S., are recog-
nised by their own countrymen. If the

" university are really sincere to help the

L.M.Ps to qualify themselves for the
M.B.B.S. degree they should relax the
regulation passed by them, making it
possible for the L.M.Ps. to appear for

M.B.B.S. degree with the preliminary

educational qualification now possessed
by them.
" When the Madras University does not

recognise the Senior Cambridge Exami-
nation as equivalent to the Intermediate

.standard what is the purpose in forcing
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the former standard on the L.M.Ps?
Moreover the efficiency of medical men
should be in medical science more than
in anything else and for this purpose the
general education of an L.M.P. of 5 years’
standing is more than the university can
demand.

A Legitimate Grievance.

The cut of the ** Axe’’ of retrenchment
would be felt more keenly by the medical
officers in Government service especially
those belonging to Provincial service, as
there seems to be no fairplay in the
application of the axe. Some are cut
hard, some left off with pin pricks, while
others are given more than they deserve.
Quite recently a special post of an
anesthetist was created in the General
Hospital,Madras andan Assistant Surgeon
who went to England on study leave was
recalled from the midst of his studies, the
Surgeon-General promising him a lift in
cadre of Civil Surgeons ; the Government
have since passed orders pulling him
down to his old rank as Assistant Surgeon.
Another Assistant Surgeon with high
foreign qualifications has been made a
lecturer in the Vizagapatam Medical
College in the place, tillrecently occupied
by a Civil Surgeon who a few years ago
was, also lifted to the Civil Surgeon
grade from the rank of Assistant Surgeon
superseding many seniors above him.
None can afford to quarrel with the
Government in the change of their policy
but any policy must be consistent and
the principles enunciated insuch a change
should be- adhered to in the case of all.
The Government have now approved of
the policy of reverting acting Civil
Surgeons to their previous position as
Assistant Surgeons. We trust that this
new policy should be made applicable to
all who are now acting as Civil Surgeons,
or are on probation as such or have been
confirmed as Civil Surgeons quite re-
cently, The Government should also
note one instance where a temporary
Assistant Surgeon was transformed into a
Civil Surgeon.

The terms Assistant Surgeon and Civi]
Surgeon connote particular grades in the
provincial service and it was wrong on
the part of the Government jn promoting
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junior Assistant Surgeons as Civil Sur-
geons on the plea of posting them for
teaching work in a Medical College. It
is inconceivable how a Military officer in
the position of the Surgeon-General,
could, in the past recommend to the
Government the transformation of Assist-
ant Surgeons into Civil Surgeons on
whatever plea. Is it possible, Task, for a
Lieutenant, or even a Major to be a Major-
General unless he puts in the required ser-
vice, though such juniors had educational
qualifications higher than those possessed
by their immediate seniors ? As was
pointed out in the columns of this journal
times without number, the Government
might have posted specially qualified
junior Assistant Surgeons for teaching
work retaining their cadre as they have
now done at least in two cases referred to
above. The fact that almost all such
junior Assistant Surgeons who are made
Civil Surgeons to do special work, got
their higher qualifications at the cost of
the Government and that applications
were not invited by the Government from
all the Assistant Surgeons for such posts,
makes such supersession most unjustifi-
. able. If the Government wish fairplay
and desire to put an end to discontent
now prevailing in the department, they
should make a review of the appoint-
ments of Civil Surgeons for at leasta
period of five years and revert all juniors
to the cadre of Assistant Surgeons, if
necessary, without disturbing the work
they are now doing. It is most oppor-
tune now to make such a review especially
during the period of financial stringency
and the Government could certainly save
large amounts of money apart from
putting an end to the heartburning and
discontent now prevailing in the medical
department.
An Assistant Surgeon
Seniot to Civil Surgeons.

The Indian Medical Council Bill,
PROTEST MEETING IN RANGOON,

A meeting of the Medical Licentiates
of Rangoon comprising of Government
and Railway Servants, Medical Regis-
trars and Private Practitioners, was held
in the Burma Medical School on Thurs-
day the sth November at 6 p.m. to
protest against the proposed All India
Medical Council Bill. The attendance

[DECEMBER

was a record one., In addition to the

doctors, many medical students were
also present.

Dr. Maung Glay, Private Practitioner,
was voted Lo the chair,

Dr. P. AL Nair acted as Secretary of
the mecting,

The President after a short introduc-
tory specch, requested Dr. R. S. Dugal to
explain to the audience about the object
of the meeting. Dr. Dugal in a lucid
speech, clearly explained about the pro-
poscd All India Medical Council and as
to how it would affect the Licentiates of
India and Burma if it were formed as
propos@d in the Bill. In the end the
following resolutions were passed unani-
mously :—

.(I) That this meeting of the Medical
Llcgntmtes of Rangoon lodges its protest
against their exclusion from the proposed
All India Medical Council and is of
opinion that (a) the Bill is neither based
on tradition or conventions on which such
bodies are formed nor democratic in
principle, (b) that the preamble of the
Bill is highly misleading in so far as, on
the one hand, it seeks to establish a

common register for all qualified practi-
tioners and a uniform minimum Sta“dardl
of education, on the otherhand, it.ﬂa
cludes 8o to 85 per cent of Quahﬁe
practitioners holding independent aI;e
responsible appointments in the Sta-
from the proposed Council thereby dec}:
ring them as unqualified medical m
(c) That the creation of this caste SY° o
in Médical profession in Indte. whi¢
unheard of in any other country”
opposed to all canons of democracy
is bound to create bad bI6OS ~=a
antagonistic feeling in the prOfesathé
(d) That this meeting demands, tha cil
proposed All India Medical CO%
should be formed on the lines Simxlafci‘.l
those on which the General ed! N
Gf)uncil of Great Britain was f.o{men
viz., that all medical men Pl’actlslngoﬂ
India should be put on the Comﬁ
register when the proposed council €2 g
Into existence and thereafter a unlfo'bn
minimum standard of medical educat
prescribed which would entitle reg!®
tion in the Council. -

. : jcs!
(II)_ That this meeting of the Medi€

. 1c€
Licentiates resolves to bring to the not!
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of the I. G.C. H., Burma, that the ex-
clusion of Licentiates from the proposed
All India Medical Council is a deliberate
slur and stigma on the self-respect and
dignity of the sub-assistant surgeons and
those Assistant and Civil Surgeons,
whose gualifications fall short of those
required by the Bill. In the opinion of
the meeting they are being classifled as
unqualified medical men in the sense of
the word ‘' qualified practitioners > as
used in the preamble of the Bill.

This meeting urges the I. G. C. H.,
Burma, to ‘strongly support and uphold
the cause of men under him and represent
their case to the Local Government and
also to the Government of India and thus
save them from the humiliation contem-
plated in the Bill.

(III) That this meeting resolves that
a deputation consisting of § members,
viz., Dr. Dugal, Dr. Mg. Glay and
Dr. Nallappa and two of the Government
servants should wait on the Inspector-

«General of Civil Hospitals, Burma, and
place before him the position of the Licen-
tiates in Government service in the event
of the Bill as'it stands, coming into force.

(IV) That this meeting strongly dis-
approves of the action of Burma Medical
Council in lending support to the Bill as
it stands and protests against its taking
decision on matters vitally affecting the
interest of Licentiates in the enforced
absence of the representatives of the
Licentiate class, thereby depriving them
of their right of offering criticism and

registering their protest against the Bill
through the Council. That this meeting
further declares that the opinion expressed
by the Burma Medical Council does not
represent the real views of the vast
majority of the registered practitioners.

(V) that this meeting resolves that the
following members, viz., Dr. Dugal, Mg.
Glay and Dr. P. A. Nair do form a depu-
tation to interview the members of the
Legisiative Assembly from Burma and
place before them their case and enlist
their support in the Assembly when the
Bill comes there for discussion.

_Dr. Nair was requested to make neces-
sary arrangements for interviews and ar-
range other matters connected therewith.

With a vote of thanks to the chair the

" meeting terminated.
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Royapuram Medical Licentiates’
Meeting.

A meeting of all the Licentiates
attached to the Government Royapuram
Hospital and Raja Sir Ramaswami
Mudaliar's Lying-in-Hospital was held in
Bryson School -on Sunday the 1gth
November at the Government Royapuram
Hospital at 11 a.m. under the Presidency
of Dr. D, V. Venkappa, Provincial Secre-
tary of the Madras Branch of the All
India Medical Licentiates’ Association,
It was a fairly big gathering of about 40
doctors who assembled and discussed the
proposed All India Medical Council Bill.

Dr. Kolagatla Rama Rao, House Sur-
geon and organiser of the Meeting in
proposing the President touched briefly
about the Bill and impressed upon the
necessity of those present by enlisting
themselves as members of the Madras
Branch of the All India Medical Licen-
tiates’ Association. Doctors, C. Rama-
chandra Iyengar and K. S. Sivarama
Krishna Iyer and others spoke at length
about the desirability of the inclusion of
the L..M.Ps. in the proposed All India
Medical Register and detailed to the
meeting about the services rendered by
the Sub-Assistant Surgeons. The follow-
ing resolution was then unanimously
passed :—

““I'his meeting of the Licentiates at-
tached to the Government Royapuram
Hospital and Royapuram Medical School
views with great concern and anxiety the
proposed All India Medical Council Bill
in which it is contemplated to exclude
Licensed Medical Practitioners in the
purview of the All India Medical Regis-
ter arst- hence earnestly appeal to the
Gove-dY hat to remove the obstacle in
view OfY.he fact that they are qualified
Medical Practitioners recognised by the
Provincial Medical Council.”’

The President whilst thanking the
organisers of the meeting gave a
brief history of the origin and growth of
the Association ever since its birth at
Bangalore in 1906. It was an organi-
sation about a quarter of a century old
and the Association was on the eve of
celebrating its Silver Jubilee at Dhar-
banga next month. He traced the origin
of the class ever since up to the present
moment when the denomination of the
L.M.P. took different names and how the
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dlﬁ’erqnt heads of the Medical Depart-
ment including the Directors General of
Indlap Medical Service and Governors of
the different provinces presided over their
conferences and how they spoke of the
invaluable services rendered by the class
as a whole. He gave extracts from the
speeches of Lord Chelmsford, Sir Pardey
Lukes, General Gifford and Major
General Megaw and other important
personages and pointed that there were
the everlasting testimonials given to the
class which well neigh befitted them for
- recognition in the All India Medical
Cpupml. He pointed out that the Asso-
clation was carrying on a vigorous
campaign all over India and hence wished
that more should join the rank and file of
.the Association at this juncture.

With a vote of thanks to the Chair and
the authorities of the Hospital, the
meeting terminated at 12-30 p.m.

A Case-Report.

Qn 25-3-’31 Miss B. F. an Anglo-
Indian girl, aged 14 years came with the
complaint of cough and fever which
gradually rose high in the evenings 1o
103" or ro4 . The patient was lean and
emaciated and could not attend the
AMschool for 4 terms due to cough and
. f¢_ever.‘ On examination the patient had
signs of consolidation in the right lun

As t!xe patient was very weak and hagd
harassmg.cough, I put her on a sedative
cough mixture for a few days. With
cargful attention to diet and regimen th
patient showed signs of improvement i
the .genc:ral condition, I decided‘t tm
Amm_obxase of which I gave 2 ¢c.c }(1) J
dermically on the evening of o oo
tembfzr. On 28th there wal ing sep-
reaction and the patient had o Slight

over the body, more ma 2 Tash all
and arms. tked on the chest

The next day the patient
:):;ert.edTw% days later_ the injection fveig
repeate aX the patient became more
chee iv;an series of 10 injections, were
markgbl and the patient improved re.-

y. The weight of the patient

rose from g¢6 lbs
1201bs. at the end ;)fbefore treatment tq

i treatment, Sh
pu(ti on Cod-liver Oil with Malt Ee ract
and in a few weeks ey

, she was ab
attend the school, The whole treatlrie;(;

lasted for t
: Wo months. Thoy
Patient was willing to take anotherggoutrgz
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of injections, the guardian was dis-
inclined.

'l‘.his case clearly shows how beneﬁc,lal
Aminobiase injections are in old standing
cases of Tuberculosis (2 years in the
present case). This drug is easily t0l€r”
ated and free from any unpleasant T¢
actions such that of the old tuberculi®
mmjections.

174, Greek Street,
RaNaoon.

G. Ramaswami’
LM &8,

The South Kanara District Medi“l ‘

Association.

PROCEEDINGS OF THE GENERAL
BoDY MEETING, 2:ST NQVEMBER 193

24 members were present. The pre
ceedings began with an ‘‘ At Home'
lhe President occupied the chair.

I'he President congratulated the ®
Chairman Dr. K. Vittal Shetty 2
members of the Municipal
Drs. S. S. Hegade, H, v, AdsPPH
U. P. Mallayya and A. F. Celho, 28
Dr. K. G. Rao on his becoming
Honorary Magistrate.

Dr. L. P. Fernandez spoke Congr-awi
lating the new Councillors. Dr. K- vitte
Shetty suitably replied to the felicitations'
. Dr. U P. Mallayya also spoke thank”
ing those who honoured him.

The resolution regarding the joutt
to be ordered for 1932, as d
the Executive was a,ppro"e
General Body., -

The General Body approved the r?iﬁj
lutions of the Executive Committeq tee
the Report of the Government Ommlt (7
on Honorary Medical Officers whi¢ we
to the following effect : he
I'I' A Committee consisting ©% ...
District Medical Officer and two sen. t
independent practitioners of the distr!”
should be nominated by the Govern®el
10 recommend names for the vario®?
appointments. to

2. The Government be reunSteddb"
stop further recruitment in the medical
partment, pending definite conclusion®
to the exact number of hospitals 10 be be
by honoraries, which question ¢ b
decided by a Committee aPPOinted !
the Government.

3. The Government may be 1€
to pay conveyance allowance to H
Medical Officers.

ew

a

quested

1s
ecided b’;

01-101'3r Y
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Colmcil :

" by the proposed legislation.
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The following resolutions suggested by
the Executive Committee regarding

Indian Medical Council Bill were also

passed unanimously :
(1) Though this Association welcomes

the idea of establishing an All-India

Medical Council, it is of opinion that the
time is most inopportune in these days of
financial stringency and in view of the
fact that the constitution of the Govern-
ment of India itself, is in the melting pot

to forge a new constitution and as such

requests the Government to postpone the
measure either to be dealt with by the
newly constituted Legislature under the
reforms or at least for a period of three
years.

{2) This Association feels that the
Preamble of the Bill is defective and
requires redrafting on liberal and definite
lines.

(3) This Association strongly dis-
approves the proposed constitution of
the Council, contemplated by the Bill as
it is far from being democratic, is most
inadequate in its representation of the
Independant Medical Practitioners who
constitute 99 per cent of the Profession
and requests the Government to provide
for not less than 50 per cent representa-
tion to the Independent Profession in the
proposed Council.

(4) This Associatior strongly dis-
approves the proposal of excluding the
Licentiates who form about 75 per cent
of the Profession both in and out of
Government service and who have done
meritorious service during war and are
now doing yeomen service in civil practice
and who would be banned as outcastes
This Asso-
ciation strongly recommends the Govern-
ment to provide for the inclusion of this
¢lass in the proposed Bill.

(5) This Association is strongly of
opinion that the reciptocity clause in the
Bill is onesided. The Association there-
fore recommends that reciprocal Regis-
tration of Practitioners be allowed only

[]- — D0 0 D0 e 11 -ornme T H
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to such countries that allow Practitioners
on the Indian Medical Register the
privilege of Registration and Practice.
The entrants to setrvice, civil or military,
should be only from countries who reci-
procate in the above manner.

After a vote of thanks to the members
and the chair, the meeting terminated.

Treatment of Tuberculosis.

The literature published on page VI
of ** The Medical Practitioner’’ July 1931
suggesting the combined treatment of
Tuberculosis by Biocholine and Amino-
biase has proved a most happy one. I
had previously observed good results
from Aminobiase alone, but not in every
case. The failures may very likely have
been due to the fact that the patient got
tired of the injections before results were
sufficiently apparent.

Since reading literature I have tried
the combined treatment and find so far
that the improvement is noticed after a
few injections.

My method for a patient who has had
no Aminobiase before is as follows :—

1st day : Aminobiase—half ampoule

Biocholine —one ampoule
Mixed immediately before.
injectling. '
3rd day: Biocholine—one ampoule.
gth day: Aminobiase-—one ampoule
Biocholine—one ampoule
Mixed immediately before
injecting.

7th day : Biocholine—one ampoule.

This treatment can be continued with- °
out any interruptions.

Lt is too early yet to say that any of
my cases, are cured, but at least there is
a steady haprovement in both the cases
under my care, and so far there has been
no cause to interrupt the treatment.
Amba Pharmacy }

G. M. Durandhar,

Katha—DBazaar,
M.B.B.S.
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All India Medical Licentiates’
ssociation

MADRAS BRANCH,

The Provincial Secretary, Dr. D, v
Venkappa organised a meeting of thé
lo.cal branch of the All India Medica]
Licentiates’ Association at No. ¢8
Godown Street, Georgetown, Madras or;
I(?th December ’31 at 5 p.M. About 3¢
Licentiates were present. Dr. U. Ransn
Rau the President of the Branch presided‘
The following office bearers were electc(i
unanimously : Dr. U. Rama Rau, Presi-
dent', Dr. R. Ramanujalu Naidt{ Viée
President, Dr. U. D. Gopal Rao a’nd I)r-
D. Subr?.yadu joint secretaries - Drs V'
A. Muthia Thevar, V. Rama Ka;nath. 'l"
Gopal Rao, T. V., Ranganatha Ryq B‘ah:
sundaram, A. C. K. Hebbar, K’Ram(
Rao, Ramachandra Ayyangar and 'Viswwa

nathan as members of
th i
Committee. ‘ Managmg

Dr. U. Rama Rau was un
elected as the deleg
Conference at Darl
Rau having expressed some doubts
a_lccountvof other engagements at the mon
in the city, three other names, Drg I\lle
R'ama Kamath, Antoniswami éillai .and.
Viswanathan were mentioned to acy for
Dr. Rama Rau in case he did not atte d
the copference. Dr. Rama Kama‘th tiq
not relish the idea of 2 contest for g !
an honour especially when the trave?l‘;(:h
allowapge of the delegate is met b t?g
Association and  said he vx)r( lls
prefer  attending the ConferenneOu
a free man and that it was quite p'Nssib?;‘S
WD se—— 2 y

animously
ate to the ensuing
hanga. Dy, Rama

. restin :
edical affaj & papers from leading cont jes
Annual Subacriptio Ra‘s"s at home and abroad, E contemporarie

An excellent medium 1'3 mert
For particulars, blease wyite to

. The Secretary-in-
Cm NS08 04y
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[DEcEMBEB

for him to serve his brethren as such and
wished to be excused in declining fhe
honour.  Dr. Antoniswami Pillai haviré
also  withdrawn, Dr. Viswanathap wa
elected to act for Dr. U. Rama au.
Advantage was taken of the gather®®
for passing some urgent resolutions W e
were  to the following effect : () ¢
Government be requested to set .a;‘)afl
S0 per cent. of the posts of Clinic?
Assistants for Licentiates in the city?
Madras who should scrve as such for2
period extending from 2 to 4 years 8%
that a deputation consisting © Drs
U. Rama Rau, D.V, Venkappa, V. Ram?
Kamath, 'T.V. Ranganatha Rao and v.A
Muthia Thevar do wait on the Suwgeo%;
Feneral to represent the grievanceslo
the Licentiates in connection Wit “f
report of the Committee on honorary Mé :
cal officers. (mover. Dr, K. Venkata Ra‘;)-e
2. The meeting protests against : 5
exclusion of the Licentiates as hOnora{le-‘
in hospitals attached to teaching institt
tions. (mover: Dr. U. D, Gopal Rao'-n
3. Itis the opinion of this meet;h%
that Licentiates should not apply for ns
post of honorary Sub-Assistant Surgef)tal
at the Government Royapettah Hospl1 55
now advertised in the newspapers un eto
the designation is altered S“itablyd to
indicate the routine of work entrust V.
the particular honorary. (mover :
Rama Kamath.) name
4. 'The meeting recommends the na of
of Dr. D. V. Venkappa to the POS! o
Provincial Secretary in recognition ©
bast services to the Association. mov
Dr. U. D. Gopal Rao.)

er *
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Reviews.
RONALD ROSS.
DISCOVERER AND CREATOR.

By R. L. MEGROZ WITH A PREFACE BY

" OBSERT SITWELL: GEORGE ALLEN AND

Uxwin Lird. LoNpoN : PricE 10s. 6d.

Mr. Megroz, has by his book placed
the public particularly the members of
the medical profession under great obli-
gation to him, by enabling the readers to
get a clear and deep insight into the life
and many-sided activities of Ross. It 1s
generally believed that a genius is an
eccentric person dwelling on the extre-
mity of the border line which separates
the . sane from the insane and a
scientist is a morose misanthrope, living
amidst, test tubes, microscopes, guinea-
pigs. All these prepossessions are remove.d
by reading the life of Ross and there 1s
much truth and force when (Ross) says
‘“ that science, the differential calculus
which separates, subdivides and analysgs ;
and poetry the integral calculus which
sums up. The poet should begin by
being the man of science and the man of
science by being a poet.”” In the preface,
Osbert Sitwell says and says rightly that

- Sir Ronald Ross’s life must remain for

ever a cause of pleasure and pride to all
Englishmen. We Indians in general, have
our own share of pleasure and pride in
that Dr. Ross was born in India and the
Madrasees in particular that his first
appointment in the Indian Medical
service which led to the discovery of the
causation and spread of malaria, was in
Madras. That Ross is a genius is beyond
all doubt and if genius is properly
understood, should be all embracing and
versatile. But opportunities for the
development of all the faculties do not
occur in all cases and in some when they
occur in a particular direction, all the
energy of the individuals 1is directed
towards it. In the case of Ross, however,
the stimulation was from several
directions partly accounted for by the em-

* barassing nature of his environment. His

mathematical insight contributed to the

~ rigorously logical methods of his experi-

ments and the invention of a microscope
suited for his purpose—and his poetry
gave vent to his feelings, caused by his
troubles and insult poured on him by his
official superiors .in service and thus
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relieved the tension to enable him to
continue his research. His dramatic
faculties extended his field of observation
and sympathy and his intution which
goes beyond the realms of rigorous
reasoning opened up new vistas for his
gaze and scrutiny., Shakespear in his
Macbeth, speaks of lady Macbeth wash-
ing her hands frequently and it was given
to psychologists, particularly to psycho-
analysts to trace up the cause of this
obsession to the murder committed by her.
Had it not been for these various qualifi-
cations, Ross would have been strangled
to death by the redtapism of the service to
which he belonged. It is said that when
Ross told his Adjutant that the mess
house would be free from mosquitoes if
the garden tubs and tins under the dining
tables and flower vases were removed, the
latter became angry and refused to
remove them. Even now in Madras, the
practice of growing of flowering plants in
tubs and of ever greens over the windows
in European and Indian bungalows in
imitation of the practice obtaining in
England, contributes not a little for the
breeding of mosquitoes, not to speak of
sheltering of reptiles in those bungalows
and it is noteworthy that while mosquit-
oes are found in bungalows they are not
to be seen in small houses constructed in
streets. It is extremely doubtful whether
Ross would have retained his’&Ppointment
till he completed his fﬁll service, as he
was considered a nui}ar’ice to the officer
in authority over him. In the case of
Dr. Georges also during the construction

~
of the Panama Canalx,_when the work wasz.
entrusted to a committee';@;esidjed,,eyéi" L

by an Engineer with- Dr. Georges as”
one oft:the members of the committee,
the President addressed the American
Government to remove Dr. Georges from
the committee as his presence was a
nuisance, but the American Government
bhaving the interest of the people
at heart, wisely removed the Engincer
President and replaced him by
Dr. Georges. Will any other Government
particularly thatguided by precedent, pres-
tige, and mamool ever do likewise ? It is
said that Ross knew poetry, prose, drama,
mathematics, etc., in fact every thing
except money-making. Certainly in those
days I.M.S. officers attended to their
legitimate work in the hospitals, rarely
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resorted to private practice and were never
allowed to open nursing homes.

Now
everything is changed even the hours
of working in the hospitals, to afford
facilities for private practice. There i

now study leave to enable officers to visit
foreign countries and improve  thejr
knowledge. However, the study leave ig
not invariably given to officers
really want to improve their knowl
but to the favoured few, whose sai
are raised on their rvetum,
they were not even
the posts for which th
tained during study |
*they were given any
gave them more pay.

who
edge
aries
At times

appointed to
¢ knowledge ob-
eave is needed and
appointment which

From the list of
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; in the
books written by Ross %;‘;22 num.ber
appendix to the book, ahan medicine:
pertains to subjects other t e Of mathe-
If Ross had followed literatur me famous
matics, he would have becohe is nQ"f
but not a world benefactor 38
by his devotion to medicine. pro
The bLook is an uniqué hiev
wherein the extraordinary a¢ i
of Ronald Ross, have
a manner which is b(f)uthc
only the members o .
fessyion but also others in varl‘::; sciencés
of public life, be they loversj icians an
poetry or prose or even po a
as such, this book will be .
addition to any public or pPrY
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