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DRUGS THAT CURE.

Diurocardine,

A complete and rational treatment with
*tertain results in Kidney, Bladder and Pro-
static Troubles. A powerful antiseptic of the

A .
urinary organs, invaluable for Gout Rheuma-

tism and Arthritis. No counter indication,

Diurocystine,

Heart Tonic, Powerful Diuretic, Immedi-
ate action—Absolute tolerance. An emer-
gency specific in Endocarditis, Pericarditis,
Tachycarditis. Nephritis, Albuminuria, Pneu-
monja,

Diurobromine.

An integral Diuretic. Powerful, Constant
and Inoffensive. Diurobromine constitutes
the fundamental basis of all diuretio treat-

meuts and combats all kidney inadequacies.

Argonol.

Urethralinjection for Gonorrhoea. Argonol
acts rapidly on the gonococci. The Organo
Argentic Salts, the basis of Argonol®xerta
powerful action when they come in contact
with the mucous membrane both .in the cul-
de-sacs and in the vaginal cavities.

Fluodyle.

Fluodyle is a new medicine which acts by
producing an energetic renovation, a rejuven-
ation of the tissues; it is a cellular stimulant.
It is especially recommended in all cases of
debility or general weakness, nervous depres-
sion and in all lung affections where its action
is very marked in assisting the phagocytosis
of the bacillary elements.

Yestique.

Lack or deficiency of Vitamin B spells
disease and death. Sufficiency of Vitamin B
means abundant health and strength. Dried
Yeast is the richest source of the life giving
Vitamin B. Yestique is pure Dried Yeast
Tablet from the highest culture, concentrated
in the drying to 1-10th of its original bulk.
It is entirely free from deleterious drugs or
drugs of any description.

Literature, Samples and Stocks from
Siqueira & Soa 121, Fort Strect, BOMBAY.
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Non-britant
stainies ointment of
lodine s%.

Manufactured by : —

AN IDEAL OINTMENT

OF IODINE 5.
NON-STAINING &
NON-IRRITATING.

Rheumatic affections, Lumbago,
Sciatica, Neuralgia, Sprains & Strains.

DAY & NIGHT PHARMACY Bombay, No. 4.

Book orders to our Sole distributors :

CHIEF INDICATIONS.

'LAVACHAND VRAJDAS & Co., Bombay, No. 2.
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rickets,

healing of bone-diseases e.g.,
brittleness, tuberculosis of
the bone, and fractures,
bone-growth and muscle-
development,

disturbances in teeth-forma-
tion and favourably influences
the breaking through of
teeth and the growth of a
firm enamel,

the defensive powers of the
organism of infants

the mother during pregnancy
and the nursing period from
deficiency of caicium as evi-
denced by deterioration of
teeth, and pain in the joints,
bones, and muscles, - - 3
the appetite and general:
metabolism. . i

Jointly Manufaciured by

» Boyos MalslohLiclus «
Pharmaceutical-Scientitic Department
L, G. Farbenindustrie Aktiengeseilischatt

Leverkusen, Germany
Sote tmponers .
HAVERO TRADING CO, LTD,

15, Cirve Sweet, Caicutta
£.0.80 2123.

E. MERCK ™.
Chemical Works
Darmsiadl. Germany

Sols importers

MARTIN & HARRIS, LTD.
Rowlette Buildn
17. Prnnsep Street, Colcun

When writing to advertisers, please mention The * Antiseptio.”



THE ANTISEPTIC
THE ANTISEPTIC (May, 1981)

Just Out? MEDICAL DICTIONARY, Just Out??

LATIN INTO ENGLISH. VERY USEFUL To —
S ri—
DOCTORS, COMPOUNDERS, NURSES ETC.

More than 3000 three thousand words of Latin Language relating to the Medical Bﬁgﬁ
Soience used in Prescriptions, names of the parts of the Body, names of diseases ang ‘
medicines etc. aro given with their simple English meanin

. ) €s. Names of certaj
medicines are alsogiven in the Gujarati, the Hindj, the Marathi, the o

; Tamil, the Tel u,
the Malai, the Burmase. the Canarese ots. PRICK Rupes ONE only POSTAGE
EXTRA.

BRSR a
A Very Useful Volume
Ta al Men of Medicine & the Public in General,

THE MEDICAL PRACTITIONER

(IN ENGLISH LANGUAGE)
Pages 500, Price Rs. 2 ; Postage Extra,

The book contains Anatomy; Physiology with illustrations ; Useful instructions
from Medical Jurisprudence ; Diagnosis ; Urine.testing; Posology; Art Ofprelcribing-
1000 prescriptions specially useful for different diseases jn alphabetical order;
Art of bandaging with illustrations ; Injectio Therapy with illustrations , Poison;

with their symptoms and remedies: Incompatible medicines; General knowi i
the Science of Surgery ; Art of prepari wledge in

ng useful householq medicin
other important informations. cinesand full of auch

A Powerful Tonic

ar.d Haematinic

‘BYNIN' AMARA is of special value 13

neurasthenia, particularly when azsocxate.‘

with low blood pressure, anzmia an ato}rluac

dyspepsia ; in convalescence it gives that

impetus which often enables the systetcril to

overcome the aftermath of disease and to
recover completely.

With 45 lllmtntiom.

‘Bynin’ Amara has important advantages
over Easton's Syrup on account of its basis
being ‘Bynin’ Liquid Malt in the place of syrup.

For copies write to :—

THE “PRACTITIONER ” OFFICE, GONDAL (Kathiawar).

‘Bynin” Liquid Malt, besides _having
E‘al;ﬁableydigestivc and nutritive qualities is an
efficient solvent for the other ingredients and

helps to mask their unplecasant taste,

COMPOSITION
inine Phosphate . 1} gr.
%n Phosphate -~ -2

Nux Vomica Alkuloids
sl to Strychnine 5w
*Bymin® Liquid Malt - . 1 oz
In bottles contaming 10 oz, 20 oz and 40 oz,

SE - 2+ 4 +id drachms in water
Donr:;c <tk Jnly after meals.

GRIMAULT'S
SYRUP OF

Farther particulars will be sent

on request.
HEMOGLOBIN Allen & Hanburys
AN ABUNDANT SOURCE oF NEW aLooD LON‘thON
RICH In N‘IOOI.o."l S ial Representative for
AE18Via0nATES - Fee India:
ANZEMIC suByECTS

convu.:sc:nrs
THE OVERWORKED
AND THOSE

WITH a TENDENCY
ot cunienee s soucen [ ! Yo TUBEROULOSIB
-} raincioacn aceas
Ebotar’ cnizatt »com ]

Sold In a1 Pharmecies

]~ A wsiSY G Gamt —
VENTE €N A0S o
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« Breathing Centre "

LOBELINE-INGELHEIM

Lobeline-Ingelheim is the only specific stimulant for the

(Carried over to page 8.)

050‘&; © | Manutsctured trom Margesa (Noem) respiratory centre and is able to be given in exact doses: :

o O11 deodorised by eur spesial preo- : P but - 1 . i '
757 , | osse. Free Its action is instantaneous, bu non' tOXlC. _and non-cumulative.

ade animal fats. Mighly recommended Injections may be repeated at 10 minute intervals. _

Sor delieste skins. Lobeline-Ingelheim is indicated in asphyxia-neonatorum, in

respiratory emergencies under anaesthesia, and in respiratory failure

resultant from poisoning, accidents or infectious diseases.
Boxes of 2 and 6 amps.
Amps. supplied in sizes.
0003 grm.=1/20 grain.
001 grm.=3/20 grain. ;

C. H. Boehringer Sohn, A.-G. Hamburg 5

CLINICAL TRIAL SAMPLE FROM
Sole Agents:—
International Trading Co., Lohar Chawl, Bombay.
The South Indian Mercantile Co., Madras,

12, Mannaru Street.
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The Surgeon’s Dream.

: of a rubber glove so ﬁne. in texture that. hl::e;lx;ieib;;:
suryeon dreams h is not affected, his fingers remain
e o is grip as sure and firm as when upgloved,
‘ an((li il: ?s al. sure safeguard against infection and
::n i)e cleansed and used for cas(;: aftv;rﬁ;a;ei)ai'f};?
surgeon realises his Ideal as he draw

SURGICAL ¥ GLOVES.

ich meet all the above exacting requirements
which alities. Contrary to usual custom, the
‘z?n‘d q(lih"' Trf;de Mark Surgical Rubber G.loves
n:“;'ol:e sterilised many times, in actual practlce.as
many as eighty times and more, before being

discarded. - |
i i vay; otes angin
is best carried out in the following way; Steam by ging
Sterilisation 1s b

iling w . “Sword " Trade Mark
. inutes in the vapour”of boiling .v;;xt.etzd e porade Mark
e b m( loves ** Tropenfest™ are not affec i To facilitate the
NS i (1):11er<ion in a sublimate (1-1000) solution.
¢ in $
soap and water, or

inside wi ittle
I removal of the glove, dust the inside with ali
ertion of the hand and remo h o]

¢ Trade Mark ”
fos The gloves should be perfectly .dry. Swzx;d r :
French I (().};a]k.q areX specially recommended for use in the Tropics.
Surgical Glove:

t technical
5 W ecently made under exper
; imental tests were ¢ n £ Capert technical
Many exper]l]nusubstantiate our claims that * Heat ctire rocess Gloves
guidance, and fu yhead of anything else that has yet l'):};m tpr ,
' : o medi i ithout,
are far a!_‘d a‘;’(, medical profession cannot afford to Pe w Chloride-cored
those which t.’ > ou use 1 Dozen rairs of Ordma‘ry chvapt od - cured
e tmw(ily ves you will not discard on.e pair of Heat cure by s
D i T Giovew Therefore do not ruin your good money by
Trade Mark Surgica .
e es (11103‘;;13 *“ 8word Trade Mark Surgical Rubber (}101" es ,flr'? nfféar%nf
i 1 3 (R
Prl"s‘ces"-me‘ to prevent instruments slipping from the hand 614, R
Rough Surfac Instr
d 9 inches Rs. 9/ Per Pair ' & Corton
o ole Agents in India, Burma Ceylon, )
oule A Telegrams, *‘ Jayack

B.G. JACK & CO.,

Lamington Road, Bombay. 4.

Telephone No. 41211
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LOCAL IMMUNITY PRODUCTS

T is now two years since Genatosan Local Immunity Products were

introduced, and during that period many testimonials have been
received proving that these products are a very valuable addition to
the curative and prophylactic methods employed by the up-to-date
Practitioner.

From these testimonials it is shown that very excellent results have been obtained
by the use of the Anti-Coryza Spray for the treatment and prevention of Coryza,
especially in persons subject to Influenza and Coryza, on returning to England.

Anti-dysenteric Vaccines have been found to be too toxic for subcutancous injection

- . . . >
but they can be taken by mouth without any reaction.  ‘This is very useful for new
arrivals in India, who wish to be protected against Dysentery.,

Other testimonials from Skin Specialists also show that for such conditions as
Boils, Furunculosis, Syscosis barbac, Acne and Liczema, Genatosan Anti-viruses

have becn of the greatest assistance in treatment and prophylaxis.

These Local Immunity Products are obtainable from the Indian -1gents of Genatosan Ltd.,
by whom further information will be cladly furnished upon request.

MARTIN & HARRIS, LTD.

ROWLETTLE BUILDING, GRAINS BUILDINGS,
PRINSLEP STREWT, 1tg, PARSD BAZAR ST,
CALCUTTA. FORLE, BOMBAY,

AND BRANCHES.
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SALVITAE

TOXEMIAS OF PREGNANCY.

Because of its general atkalinizing, eliminative and
antiseptic action, SALVITAL helpsto obviate fermenta-
tive and putrefactive changes in the intestinal tract—a
most important desideratum in the treatment of preg-
nant states.

SALVITAE helps to dissipate the headache, vertigo,
insomnia etc., which so often presage an impending
uremia. It serves to prevent or clear up adema,
activates safely the sluggish kidneys and relioves
dyspnea and cardiac embarrasment.

Salvite given to a woman throughout the gravid

fIacio goimnat™® state practically insures her against toxemic or acidotic
w1 g ounees disaster.

Samples and literature to the medical
profession on application to Sole Agents.

Manufactured by
THE - AMERICAN APOTHECARIES COMPANY, NEW YORK.

= Agents for [ndie:—Muller, MacLean & Company, 8 Old Court House Cor
Caleutta, Messrs. Muller, MacLean & Company. llashim Building, 38 Churci;
Gate St., Bombay, G. Y, Knight & Company, 71, Lewis Street, Rangoon‘ British
Burma, Wilson & Company 5/8, Jechangeer Street, George Town, Madras. '

6ax»ax»m»axn«manu»um«wamun«nuwmwamummmmm«xoxox
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YOUR EYE

Does it trouble you? If so, Try
SELLER'S LOTUS HONEY, the
gefest, surest and most highly praised
Nature's cure for Eye-diceases. Cures
even Cataract etc. Literatire free.

SRI KRISHNAN BROS.. P. 0. Box 166, MADRAS.

KRISHNA -
CHLORODYNE

A BOON TO THE MEDICAL
PRACTITIONERS.

« PRACTITIONER”

Parts I, 11 & IlI.

A New Practical up-to-date BoYok of Allo-
pathic Treatment on entirely I\ovel(Plur:,
written in clear and simple language n full
minute details vot contained in any English
work ever published. Especially squble uud
invaluable for Medical Practitioners in India
and the Tropics. With numerous \'aluzi'?le

ipti ic v ced most gratify-
prescriptions which have prove
ing in results. By Dr. K. C Ghosh, L. %i S.
late Lecturer, Cal. Med. College with a Fore-
word by Dr. 8. K. Mullick, M. D, M. S,
C.B.E. . '

The Merits of Bengali Editions of this Book
have been sufficient to secure for it a sale of
nearly 40,C0) copies. ‘

Late Dr. R. L. Dutt—="Very suitable for
Practitioners.”

Late Dr. S. P. Sarbadhikary M. D. 9- 1. E—
« Qreat use to medical Practitioners.

Dr. U. N. Brahmachari, _M. A, \I D'.' &c.—
* Contains much valuable information. .

Very Highly spoken of by all Eminent Medt-
cal Practitioners.”

Price Hs. 2 each. Postage 5 as.

Address:—' Practitioner” Office,
16/1 Karbala Tank l.ane, CALCUTTA.

|

NO
FREE ACID

In the manufacture of Gen-
asprin the makers, Genato-
san Limited, have climinated
entirely, by a special process,
all free salicvlic acid and
acctic acid together with all
other impuritics such as tar-
taric acid, citric acid, talc,
ctc.

Genasprin, being ““a par-
ticulariyv purce specimen of
acetyl-salicylic acid > (e
Laneet), dous not disturb
the digestion nor will 1t
endanger the heart, where-
as aspirin tablets which
contain free acids and
impuritics will cause com-
plications to set in.

“ Medical men prescribing
Genasprin may  rest as-
surcd that their patients
are getting a particularly
pure form of Aspirin.”
(St. Bartholomew's Hos-
pital Gazette.)

PRESCRIBE

GENASPRIN

The SAFE Brand of Aspirin

A enquiries for further informa-
tion showld be addressed to the
Indian .Agents of Genatosan Ltd.

MARTIN & HARRIS, LTD.
Grahams Buildings, Rowlette Building
119 Parsi Bazar St.,  Prinsep St
Fort, Bombay. Calcutta.

Martin  and Harris, Lid., I5, Sunku-
rama Chetty St., Madras.

When writing-to advertisers, please mention ' The Antisep tic,”
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Some practitioners regularly employ Iodex

: Iodine in cases of enlarged glands, while its
. use in rhieumatic conditions is nearly world-
wide ; but those practitioners who havelimited
‘ their employment of Iodex to a few condi-
: tions only, cannot yet have begun to realise

the true—yet scldom appreciated—potentiali-
ties of the therapeutic agent.

It cannot, therefore, be too strongly em-
phasized that whonever cexternal iodine iy
indicated (except for counter-irritation or pre-

‘ operation skin sterilization) Jodex is ideal. It

can be applied, without discomfort to the
patient, even in cases where other forms of

i iodine would be wholly inadmissible,

The fact that clinical evidence demonstrates

: the marked value of Jodex in corvicitis,

leucorrheea, erysipelas, fistula, hwemorrhoids,

mammary swelling, orchitis, pruritus ani,
ovaritis, vaginitis and parasitic skin

diseases, supplies an endorsement which
would be difficult to strengthen-—~of the claim of
Todex to be the only ideal, bland and effective

presentation of iodine.

MENLEY & JAMES LTD.

64, HATTON GARDEN, LONDOM, ENG.

ITS CHIEF
CHARACTERISTICS
AND ADVANTAGES

b Voo

Todex nintment .
L Dresents bl :
yet therapoutlcally acl‘ir\]r?!

iodine in a natura] bage

" o1a . N ‘
ub{géox is dl.\q raptdly absorb. |
le ; bowerfully aNltiseptic; ‘
markedly dicongostive -n{d'
resolvent, ’

lvlvodex does not irritate,
"Istut OT stain the kip
Cause desquamation.

burn,
.o hor

Todex is

X is bland ey,

S ‘ 1O Mucoys

:\;l‘l.t,dt(‘ﬂ and can e :\M;Hv:l

ioci; r? any other fory, of detive
ne would he madmissible

Its activi i ) i
K 1Y, its bland ;

. ness
i);l'ld 1ts  remarkable etﬁcu's’ i
edve “heen _Proved by clinicayl' E
iperience in a wide variety i
conditions. yof
t

When writi i ion
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ALKALINE
URINE

A great drawback of hcx;nmcthy—
lene-tetramine 15 the fact that
it is entircly inetleciive in cascs
where the urine is atkaline 1n
reaction,  Some of the most
complete clinical
Cyst()purin, however, h?\'ic h;"c:ﬂ
those secured in cases of atkaline
urine, though it must not l)_c
forgotten that Cystopurin 18
equally cffective, \vh‘gthcr th.c
urine is acid or alkaline. ‘Thxs
coupled with the fact that Cysto-
purin contains a well-known

diuretic in the form of sodium

. P
acetare, renders it usctul and
reliable in the treatment ot any

affection of the genito-unnary

cuccessed with

tract.

' R E p

, M.D. (Lemd. I.R.L'.ll.

(Eng.), summing up an article

on Cystopurin, wntes ==

s In Cystopurin, we have an

WTHIATY ANTISCPLC svee nd tonone

for uhcieney, safety, ]

leasantnoss of

standard

composition and p
administration.

ALWAYS PRESCRIBE

cYSTOPUR]

(The Ideal Urinary Antisepric)

ey

Mediral practitivners desiring
information are furited foou

clivical samples ard literata :
the Indian Agenteof Genatosan, | .

MARTIN & HARRIS Ltd.

Graham's Boildings, Rowlhetie Bailding,
119 Parsi Bazar St.,  Prinsep St.,
Fort, Bombay. Calcutta.

Martin and Harris Lid., 15, Sunkurama
Chetty St., Madras.
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TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY

CHOLERA

Up-to-date Scientific Treatment (vide
articles in the “/7’.J.,” London, “I and E.
Druggist,” London, and ** Antiseptic”
Madras., August 1928, pp. 473-77.

A threc months’ specialcourse for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Urincipal J. C. GHOSH, B.8C.
{Manch.) F.c.8. (l.end). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Dept. USE

Allyl Co. (S. C. T.) for tuberculosis

Anti-Cholera Drops.

Ol. Psoralia Corylifolia for Leucoderma.

Ol. Hydnocarpus Co. for Leprosy.

Hazela—Antiseptic, soothing, and cura-
tive in case of prickly heat, boils, pimples,
burns, culs and minor skin discases,also an
ideal skin food promoting complexion and
beauty, as well as an idcal shaving cream
doing away with soap & brush  altogether, .

Free Literature and free Medical advice.
Apply :—
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA,

DIABETES

Why Sufter ?

You are notincurable
until VENUS CHARM
has failed.

Seps a Doclor—

1 oam glad lo say that the
\ ratient on whim 1 tried
VINUS CHARM is [ree from
DIALETES.  Hi oyslem s
rcemal and there i no trace
of sugar’

It is of extraordinary
value in immediately
stopping wastec and a
sure way that never
fails to cure Diabetes
completely.

This 24
Page Book
- How Dia-
"betes can
be cured—

ts FREE to
cvery sul-
ferces,

Weite 1o day for your
o py =

NvVenus
RESEARCH LABORATORY.

POST BOX 587 CALCUTTA
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The Food The Nation Needs.

Nature’s Most Powerful
Vitamin Food.

BEMAX

ON E tablespoonful of Bemax contains more
‘B’ Vitamin than a 4lb. loaf of wholemeal

B80T BT B8 BT BT EEETTELETETETTEETTETETTLTETEITITLTT

bread.
PERTIN
One tablespoonful added to the
daily diet is sufficient to ensure 4

good health.

SPENCER & Co,, Ltd.

MADRAS & BRANCHES.

©8 LB B B LB L L LB LT ELLLLLLEE L B BB L BT ETETETL LB ELLLE LB L LB
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@ Doctors know the inestimable value
of Horlick’s in convalescence and

prescribe 1 whenever possible

Unanimous Verdict

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

HoORLICK’S

The Original Malted Milk

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

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

When writing to advertisers, please mention

“The Antiseptic.”
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RGOAPIOL (Smith) is a singularly H
potentutero-ovarian anodyne, seda-
tive and tonic. It exerts a di
influence on the generative system and B
proves unusually efficacious in the B
various anomalies of menstruation aris- R
ing from constitutional disturbances,
tonicity of the reproductive organs,
= inflammatory conditions of the uterus
: or its appendages, mental emotions or
Ameno rrhca, 8 exposure to inclement weather. :
« It is a uterine and ovarian sedative of

he Resp;
Pirat.
chitis, Chronjc brz:énltshy. tom

Laryngea] C
Dr. nge attarrh, Bronch;
redericl: Dadly, Jubbzdpor:, }:cld(z?(;t"rh Asthma Ete, Ey

I may inf wr
. or rites :
exhibition of Pgt{:ml_ thflt I have obtained brijy;
cribe it very ofter, SSIn in the treatment of rl“)ay.)t

j

sufferir o and ca whao R .
12 from this malady n COnﬁdenﬂy l'ecOmmmng-COUgh- I re -~ Dysmcnorrhea, Etc. NS unsurpassed value and is especially
For liter. : end it o all fo1 S- = T e s serviceable in the treatment of con-
ature and Phy sician’ Ose gestive and inflammatory conditions of
lan ntaining twents . these otgans.

The anodyne action of the prepara-
5. TN (e betiery . . . .
' . tion on the reproductive organs is evi-

APPLY 10 —The Mang

Ging Agent
l\a LS tn
ARTIN Brltl'Sk Indla T . 5= denced by the promptness with which
CAL H AR t relieves pain attending the catamenial
CUTTA B IS LTD flow, and its antispasmadic influence is
S : OMBA Y, M manifested by the uniformity with which 3
upplies avarlale fro I ADRAS, KAR it allays ner‘;nl)us cxcti;:mlent ldue o N
i ’ m q ) ot o AQC ovarian irritability or other local causes.
mﬁ'm By gy Chem 8ty ang deal ers HL. X ® Ergoapiol (Smith) proves notably effi- §
TGy @@ﬁmﬁﬂk:&;@ o i cacéous in a}:‘nenorrhca, dysmenorrhes, NG
G B=prpogy B oBmgagr wr — )+ 2 and menorrhagia. R
: TGPy =127 N H.SMITH COMPANY. Nrw Yorn NY. Z’))}) NN ’\\\/
: L / P, (410 \\ /// /A \ \\ 4 \l".\‘}\\“\ 'Al

D L TR oL T T L AR 1L (P L 0 kL P

&
&
QUINI Tteseey .
| Qu NE ] SKIN DISEASES

QUIN N
IDINE, CINCHON[NE, CINCHONIDINE

Quality apg Colour Unsurpasseq

Recent medical investigations have proved that calcium is of
great value in skin diseases on account of its astringent and
soothing influence on the sympathetic nerve and its anti-exu-

dative action.

Prices on A Kalzana is a double salt of calcium lactate and sodium lactate.
pplication ¢ S. ) , .

T Its sodium lactate content which acts as a neutral salt in the

intestines, becomes oxidized into sodium carbonate after

absorption into the blood. thereby increasing its alkalinity and -

thus favouring better calcium retention in the tissues.

M
i . A ARRIS LIMITED,
. Sunkuramy Chetty \;[:‘Se,etl”a;\s; Bazaar 5¢, BOMBAY,

B=B=g=gug gy adras i
‘ gs D Samples and literature on request
m#%%m to Martin & Harris Ltd., A
When writing to adverti 1 g Rowlette Building,
e Y 1sers . e ; . . .
please mention Pmé‘:::us::ﬂ ensures high calcium retention.

(113
The Antigeptic,” S — S
When writing to advertisers. please mention " The Antiseptic.”
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Reconstructive Phosphorus

Convalescence.

12 Rue Castiglione. PARIS.
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WONDERS OF MEDICAL SCIENCE |

Beware of Misnomer Imitations.

~ PHOSPHORINE PILLEES

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrhoea, Spermatorrhoea, -Nervous debility,
& as the best aphrodisiac known. Exhibits
wonder in single dose by acting upon the in-
hibitory nerves for 3 hrs. Rs. 1-8 (25 Pills),
3 phials Rs. 4.4. V.P. Extra. Literature free.

KINNARI-SNOW (Regd.) The world re-
nowned beautifier of Skin & complexion. As. 12
a pot. Commission to dealers.

e,

3

Medicines directly assimilated.

SIROP de POLIOL du Dr. CHURCHILL

Compound Hypophosphites and Strychnin Methylarsinate
Mineral Bases of the System in their exact proportions.

Consumption-Neurasthenia-General Debility

SIROP de LIMOL du Dr. CHURCHILL

Phosphorus and Lime.—The Strongest Frame-Builder.
Consumption-Anaemia-BPonchitis-Pregnancy-
Debilitated Children.
FRENCH PATENT MEDICINES.
Laboratories des Produits du Dr. Churchill.
(Ist Arrt.)

. PAGON CHEMICAL

:
:
|
:
:
:
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HEWLETT’S MIXTURE

with or without Opium

8
MIST. PEPSINAE CO. c. BISMUTHO .(HEWLETT) g}
A Useful Compound 8

, Bismuth, Nux Vomica, Acid. Hydrceyani
Contalning Beins e Featits), Chinte Ether and walouyed. g
4
8
§

ul lu all forms of Dyspepsia, Pyrosls, Gastric Paln and
e:ﬁmng and for alleviating the'paln in cases of Ulcer and
Cancer of the Stomach.

DOSE—"1alf to ane fluid drachm diluted.

« The production of high grade pharmaceutical preparations has
been the aim of Hewlett's since they first introduced Mist. Pepsinwe
Co., (known generally as Hewlett's Mixture)." —Indian Medical Record.

This preparation is also supplied ** sine Opio.” the dose and price
remaining the same.

¢
D)
&
g
Price in England, in 4-0z., bottles 10d. oz. B
)
B
g

In 10-01,, 22-0z., 40-0z., and 90-0z. bottles, 12 8 per Ib.

Stocked by the leading Chemists in
¢ BOMBAY, CALCUTTA. COCHIN, MADRAS and COLOMBO.
INTRODUCED AND PREPARED ONLY BY

C. J. Hewlett & Son, Ltd,,

Wholesale and Export Druggists and Surgical Instrument Makers, q
35.42, CHARLOTTE ST., & 83.85, CURTAIN ROAD, LONDON, EC. 2, g
.42, o

T T I R T
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DO YOU SUFFER
FROM SKIN

KUTHOPHAN (5. luppu.)  Prepared
according to the researches wmade in the
Calcutta School of Tropical Medicine by Colonel
Acton & Col. Chopra [. M.S. The Surest
remedy ever invented for Asthma Whooping
Cough & Bronchitis, tried best in Govt.
Hospitals, Rs. 1.12 each. V.P.P. Extra.

HEMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known to the world for
goed many years as the best Blood Purifier.
Rs. 1.8. V.P. Extra,

CORDIAL—ASOKA. The best remedy yet
known for all feminine diseases and troubles
of the uterus, Rs, 1.8 V., P. Extra.

‘OWL’' LOTUS—HONEY ‘Brand.

Most well known cure, for all Eye troubles,
Rs. 3/8 per oz. original ; V 1" Extra,

G.0.C.P. Works, P.O. Hatkhola, A. Calcutta,

or Sri Krishnan Bros., P.B. 166, Madras.

Dragon Poultice.
(Kataplasma Kaolini, US.P,)
~The Modern Antiseptic External applica.

tion for inflammatien and congestion.

Is indicated in all cases of Pneumonia,
Bronchitis Pleurisy Colds, sprains, sun burn,
Dysmenorrheea, Boils, Orchitis, Eczema,
Erisypelas, Inflammation of bowel, Inflamed
breasts, cuts, burns, bruises, abscesses, syno-
vites etc.

Literature and full particulars can be had of i—
DRAGON CHEMICAL WORKS.
157, Badshahl Mundre, Aitahabad.
Stockistsin Madrag - —
SR! KRISHNAN BROTHERS.
323, Thambu Chetty St., MADRAS.

TROUBLES

If you suffer from skin tr
pimples, rash, e
Sulphur Soap.

to be free from th
in tropical countrie
good complexion as1

tIct“s regular use will not only help you

the many skin diseases so prevalent

oubles such as prickly heat,
vou should start using Goodwins

s but will also help you to havea
t thoroughly removes all dirt and

dust from the pores. '
Sold at all chemists and Bazars throughout India.

Sols Selling Agents :—

MAY & BAKER (India) Ltd.,

CALCUTTA,

MADRAS & BOMBAY.

please mention “ The Antiseptic.”

When writing to advertisers,
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“T” (ToniC) PULVERETTES

prepured to the following forunada ; —

Dimethy]ometboxyphenol gr. 1
Acid Arsen. gr. !

T}

Ext. Nue. Vom gr. I

potency is S0
apparent that we feel certain it will he
service in all cases of toxic degeneration wi
focus, and associated with anaemia

of the greatest
th an intestinal

and diminished

The value of a nerve and general tonic combined with
a non-toxic intestinal bactericide of high
vitality of the neurones and endocrine glands,

Medical men are invited to try them personally if Tun down
or over-worked.

“Ithink Dimol * T" is the most useful and be

st preparation
its kind on the market.” of

............... M.D.

London, W.1
’
14th Now., 1930,

DIMOL LABORATORIES LTD,

40, Ludgate Hill, E. C, 4

Dimol can now be obtained from all Wholesale qngd Retail

—

Distributors throughout India.

|
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The Treatment of
Chronic Affections

ANY chronic affections, hitherto not
amenable to treatment, are now found
to respond to Contramine therapy.

Since chronic invalidity is a serious economic
problem which has in the past defied satisfactory
solution, this advance in chemotherapeutics is
of vital importance.

Contramine is of particular value in the treatment
of the chronic complications of gonorrhoea; it
is recommended also in such chronic conditions
as rheumatism, arthritis and fibrositis, whether

of gonococcal origin or not.

Contramine is issued in ampoules ready for
intramuscular injection; it is obtainable from
all the leading chemists.

CONTRAMINE

Descriptrve literature and particulars of prices will be sent on
request to either of the B.D.H. representatives resident in India :

BYRAM MISTRY
119 Parsi Bazar Street
FORT BOMBAY No.1

HENRY S. CLARK & CO.
8/10 Waterloo Street
CALCUTTA

THE BRITISH DRUG HOUSES LTD

LoNDON

Con/inf1s
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SUNDARI SATHI.

(Registered)
For Menstrul & other disorders of the fair sex,
invaluable for menorrhagia & Leucorrhoea.

Specially useful in Leucorrhoea. Menorrhagia, Amenorrhoea,
Dysmennorrhoea, Metorrhagia, Cardic debility, Hysteria,
and other female complaints.

Sundarl Sathi is the most effective Doctors use Sundari Sathi.
remedy for all diseases of women, In 1 have used your Sundari Sathi for
every kind of menstrul disorders. the diseases of women, and, am fully

sutisfied with its offects. | make a free
. A Doctor. ] . use of it now for my female patients, and

1 prescribe your medicine Sundari | get success in it. I recommend the
Sathi among my patients. It has been same to my paticnts.
found most effective for Menorrhoea, Dr. REVASH . "
Please, send a dozen of bottles by V. P. T. ASHANKER Iwa\ﬁa[i;I»?:dHL
Post at once.” Hundreds of Doctors and Physi i

s sicians
Dr. NANALAL DEVIDAS, uge it. It isreally a boon tc the female
Dharampur, sex.

Madras Agent:—DHADHA & CO. No. 5 Nyniappa Naik St. P.T.
Sold every where, at all chemists.
Price Re, 1, Per bottle. Three bottles, Rs, 2 -10—-0

DAVE CHEMICAL WORKS
Kalbadavi Bombay, and Ahmedabad.

PRI B I BRI T IR B B R R TS0 I TR I 0 IRt VO I TRY Y T2Y R ROT I TN ZOU YOO 00 RSl JOT MO B I I8 )
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The Navajiwan Pharmacy, Ajmer (Rajputana)

The most reliable and renowned Ayarvedic house in upper India held in highest est

. A A e

the leading princes and rulers of [udian States, leadars of public opinion andg»gcntry (?l?;ol‘)(i
the highest exhibition award. Avurvedic preparations of this house are of the highest
standard and prepared most scientifically. A trial solicited.

1. Chyawanprash avaleh. No other medicine has yei been discovared i
the world, that can surpass chyawauprash in virtues. It is indespensableein”.'lalla(;lize:ge??)rfntgf
lungs and chest, (I. Medical Record, T.B.issue) including phthisis, asthma. bronchites, gen le
debility, malnutrition and rickets. We have put ull those rare drugs in our Chyaw,ui er;:l
that are omitted by all other manufacturers OQOur claim. We claim that our beaanPr:gﬁ
is decidedly far superior to all such preparations throughout India and we invite a com ap,as
in quality, merits, fragrance, taste and actions. Price Rs. 2/- for ! Ib. Postage extra. parison

Navajiwan Drakshasava:—

A tonic restorative prepared from grapes and other Ayurvedic drugs ii
Drakshasava promotes new blood, supplies the nerves with mourishment, wardgo.ﬂ' fI::ing\?ew;ag
invigourates the system. It is highly recommended in loss of appetite. constipation, sleepl n
ness, colds, coughs, and early T.B. This is a splendid pick-me-up. Price Rs. 2 - per B‘ott]ep 88~

Extracts from a few Testimonials:

His Highness, MAHARAVAT SiR, RAMSINGHJI BAILADUR of Partabgarh Stat :
The medicines prepared in ‘ Navajiwan laboratories’ are always of high standard 8, writes :—
His late Highness SIR RAGHUNATHSINGHJI BAUADUR K C.5.1, writes: —Ths P and efficacy,
this Pharmacy are always thoroughly reliable and wonderfully effective ’ Shre; GC%mt'Ons of
SINGHJI BAHADUR, Chief of Raipur writes;—1 have personally triéd Ch rpdn - GoviNp.
Drakshasava and found them very etficacions and superior to several oth N l‘{(l:wanm“dSh _and
in the market. . er like Preparations

Please write to ; —
The Manager,

Navajiwan Pharmacy, Ajmer (Rajputana)

=g 80808 8BNS $ 0Bl BB eupngegreseansulngiidngnereae
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« ACCOSON” the POPULAR !

SPHYGMOMANOMETER

has become the tavourite of the MEDICAL PROFESSION.
A FAMOUS MEDICAL MAN
SAYS :—

“It is a most accurate and
strongly built instrument, easy
to handle, well finished and by
far the best on the market”.

Full particulars sent on request.

isus
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160 180 N

Sole Agents for India, Burma & Ceylon.

N- POWELL & CoO,

BOMBAY No. 4

l‘!.lllHIIVIYI'Hl[!IHI1iI15llll!ll(I.'lllllﬂ'ﬂl“l”.“l”. FUEIBIMISISBIEIRIENE

A.C. COSSOR & SON, ACCOSON WORKS, 2
Estd. 1859. Vale Road, London. -
Contractors to the Admiralty, India Office a
and all leading “overnment ;
Departments. B

s Rih 880 B 2.t 8.0 0.0 BW W U I I Y ["H: YO0 SEL AL U ME AT O B CYAT o T T ot St L TE A )
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The World’s absolute reliable and most-ideal
conception preventative
AGENTS FOR INDIA.

MALGHAM BROS,,

26, Custom House Road, Bombay.
.Stocks from .—Dadha & Co., & Asvin & Co., Madras

Price per Tube Rs. 3.

When writing to advertisers please mention * The Antiseptic.”
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[ Purity, Activity =] M
| and Stability A

“ F very great
atient the pIY hich the norm

‘hich results f
:l\s :)f internal secret
. iples W
The world-wide supremacy of "the same PrRP urpose-
Insulin ‘A.B. i ; |aborates for this P
nsulin B is due to its cia

glan 1921.)
unequivocal purity no less than HOR MOT ONE

2nd Edition, ot
to its well-known potency and

the Amenorrhea
the various

» (Graves, Gynecologds

jmportance 13 ,
rom disturbances ©

ion.

. and p\t\)l*'

roid, ovary,
thy ’ Jirectly to t.he
e menstruation

al body itself
&l i’

rine substances,

B cng:rc t portunity of supplying
tary, © .

.1. O . bination of syner-
stal)lllty umler all comlltlons. is an ‘dea{l ;ZT ;‘r‘\cluding those
istic g1 jon.
Supplied in three strengths: S;\ich control  menstruation
20 units per c.c. Packed in bottles containing : : Bottles of 100 Tablets
5 c.c. (100 units or 10 doses) 4
25 c.c. (100 " 5 , ) One of tWO tab\ets,“t.l. .

40 units per c.c. Packed in bottles containing :
5 c.e. (200 units or 20 doses) :
80 units per c.c. Packed in bottles containing: - -

5 c.c. (400 units) . On sale by

Full particulars and latest literature will be

sent free to members of the Medical Profession. ' ] ‘UE":M‘ e

e K~
Joint Licensees and Manufacturers :

ARNRICK CO-

all the Leading Che nists

Allen & Hanl)urys Led.  The British Drug Houses Ltd. G. W. (d) 11, Gland Droducts
LONDON Dependavit D7 |
Representatives for India : ) M Pi nt Avenue <~
. t. Pleasa _ .
| B A H P JENNINGS, Clive Buildings, Calcutta n I 224 NEWARK, N.J. Send for
HENRY 8. CLARK, 8/10 Waterloo Street, Calcutta . Sample
. BYRAM MISTRY, Graham's Buildings, T

Parsce Bazar Strect, Fort. Bombay

= -

When writing to advertisers, please mention " TheAntiseptic.” \/—‘-’
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‘A IFIEW SUBSTHTUTES FOR
FOREIGN PREPARATIONS.

IN )
AMOEBIC “PETROPHOS »
DYSENTERY (Pure“::(:md :‘:“m” With Hypophos.
1tes o tme and Sody
“« KURCHILOID ” "

Cures all affections of the Throat
Lungs, Stomach and Bowels, It
increases: strength and weight, and jt g

healing and strength giving,

(Total alkaloids of KURCHI bark for
intramuscular injection in acute cases.)

“OLEOGAR "

(Purest Liquid Paraffin of High
Viscosity with Agar.agar).

“ KURCHIBINE ”

(Kurchi-Bismuthous-lodide in Chronic A mil
Cases). . mild laxative. Highly beneticial iy,
piles and all bowel complaints, Cap

safely be administered in pregnant

women,

“THYPHEN SOAP” .

“NERVITE "

(Antiseptic Liquid soap with a certi-
fied Carbolic Co-efficient. Non-irritant
but Powerful Disinfectant.)

(Compound Syrup of :Glycerophosphdtes
with Formates cum Strychnine.)

Telegram :— ' - Telephone : —
“sisoie UNION DRUG Co., Ltd,, ™
Calcutta. 86, Clive Street. CALCU.ITA. CALCUTTA,

Stock obtainable Sfrom : —~DADHA & Co. MADRAS,.

THE ANTISEPTIC
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containing 12 V_oé‘ ‘of Oxygen
for ol Medial, Sugica,

The Best Antiseptic, Sa/&ct&sm[acm
and Most Reliable Germicide,

Specify and Insist on

Doz

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

HEMICAL WORKS, DARMSTADT"
W///////////////// ”///””/2/ /// 7
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MICROSCOPES, MICROTOM ES &
| ACCESSORIES
POPUL.AR MICeROsScCOPE STAND p
” Inclinable,‘extensiblu draw-tube. fine
foeussing by micrometer sgrew. Sq

- Stage 110 x 130 mm., Abbe Condenser 1-2

with irig diaphragm and swing-out devi
| 'Vice,
(Ob.e- t' NS YT 12 4
jectives 213", 16 1/12* Homogeneous

0Oil immersion, Okulars II, v Magni
- . gni-

:.ﬁcations 40-1200 X.

\\

Attachable Mechanical Stage No o1 ';RICIE R7s. 318
. —Rs. 72,

» Slides, Balances
e from stock.

Centrjfuges, Stains, Glass and Porcelain W
are

Spectroscopes, Blood pressure Instruments availab)

Sole Distributors in India .—

HEARSON  GORDHANDAS DESA] & Co.,

WEISS
INCUBATOR -
NoUB avto- 204, Hornby Road OPHTHALMIC anp
OLAVES BATHY ° -~ BOMB ' GENERAL 3uRg)
A CAL
STERILISER ETO. Y. INSTRUMRNTS.
_ & —
GRUBLER'S 5 Dalhousie Square, JANUS
STAINS, SOLUTIONS, CALCUTTA o haCOPES PRo.

JEOTION LANTERNS,

;‘

When writing to advertisers, please mention “ The Antiseptic.”
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THE BED PATIENT

ED patients are hardly fit subjects for the old-fashioned
B purge, yet it is essential to maintain regular bowel

action.

¢ Petrolagar > has many advantages at this time and does
not interfere with digestion.

It provides ease and comfort for the patient by giving a
natural bowel motion without pain or griping.

Prescribe ¢ Petrolagar’ for your bed

e patients—they will like it and be
wm1 pleased with the excellent results.

\ Interesting literature and the illustrated
brochure entitled “ Habit Time” sent
free on request to:

H. ]. Foster & Co., Ltd.,
P.O. Box 202, Bombay.

‘Petrolagar’

{Kkega. Trase Murr}

When writing to advertisers, please mention “The Antiseptic.”
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Kink and Adhcsions at Spleaic Flexure.

INTESTINAL KINKS

Kmks in the intestine usually develop as a res 1t of
adhesions, caused by the extension of toxic inefsu Lol
through the bowel walls to the peritoneal surface egtxon
ajdh.esm-n_s are usually present in extremely obst-inaté 5t uc_:h
Pericolitis is generally an etiological factor. Pto.silss fasm_
truvnsyerse colon may produce adhesions and a ki ‘k of the
splenic flexure. At the

~ Like any stenosis, kinks impede the passage of tj
intestinal contents, stagnation develops and the con%r‘que]e
:accumulat}on o_t putrefactive material results in to 'r.)t
inflammation with increased stenosis. xie
burgxcal_mtc}'vmltion to remove the adhesions -
reduce the kinksis not always desirable. " and
Catharsis is contra-indic: i i
sis is contra- cated, its violent acti i
; - action
decidedly dang_@mus at these sources of obstructi(})emg
account of the risk of perforation. noon
Nujol, by softening t ey i
ooy Jt (’j ])‘ ftening the. feeers and lubrl(rating the
constricted channel at the kinks, greatly facilitates
g $ the

passage of the intestinal contents throt
_ , s through these .
mechanical obstacles. ¢  dangerous

'In pre-operative treatment, the gentle emollient
perties of Nujol are particularly d(\Signea to L pro-
inflamed membrane in the region of the k,ink asgot.l.\e the
colon of accumulated faecces without irritation :ndlqll(ljoﬂ]];x

h CK.

Nujol

TRADE MARK REGISTERED

Nujol Laboratories
2 Park Avenue, New York, US.A.

When writing to advertisers please mention the * Antj
1septic,”
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Can a Dentifrice Aid in

‘EBS3

Reducing the Oral Flora?

“WHITER STAIN-FREE TEETH WHEN YOU REMOVE BACTERIAL-MOUTH"
““Thonugh you may hare your share of beanty and attractiveness yon will

WHAT
KOLYNOS
SAYS TO

never realize to the [ullest the happy moments of life— if paried lips rereal
dull. dingy teeth. 1t's a condition bronght about by what anthorsties call

“Bacterial-Mouth, " and no ordinary dentifrice can cope with ft. But
Kolynos quickly removes it and the germs that canse it. Try this dental
cream muorning and night. Watch teeth whiten.”’

“You can feel and se Kolynos work! As it enters the mouth it becomes

THE PUBLIC a pencirating antiseptic Soam that gets into every pit, [fissure and crevice,
Swiftly this foam kills germs and purifies the mouth. Gently and wul-

ont injury it deans teeth doun to the naked white enamel.”’

00 MUCH importance caanot be

laid on the need for keeping the
oral bacteria at a minimum at all
times, a fact which was established
by Miller and which has been con-
firmed as the result of recent inves-
tigations by Bunting, Parmerlee and
many others.

The use of Kolynos, on account
of its antiseptic properties, has been
advocated by dentists throughout
the world ever since the Kolynos
formula was originated by Dr. N.S.
Jenkins, and published to the dental
and medical professions of the
world 22 years ago.

Councless tests covering a period
of fifteen years, during which time
the formula was in development,

When writing to advertisers please usention

established the antiseptic value of
Kolynos. Many bacteriological in-
vestigations have confirmed the
original findings while a recent
investigation shows that Kolynos
reduces the oral bacteria 80 to 92
percent with each brushing. There-
fore, the patient can aid in keeping
the activities of the oral bacteria in
check between visits to the dentist
through the daily use of Kolynos,
thus maintaining the sanitary con-
dition of the oral cavity as estab
lished by the deatist.

On vequest, our distributors will gladly serd
you d profenional package, free of charge.
Distributor : DAYTON, PRICE & CO., LTD.
P. O. Box No. 773, Bombay 1
THE KOLYNOS COMPANY
NEW HAVEN, CONN. U. S. A.

“The Antiseptic.”
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2 l-llltltllillhllllll-.v.rlul“l!
: The Indications of ¢
2 . Sexual Weakness Hypochondria :
: 5 Premature Ejaculation ;
: : Eunuchoidism :
: § General Neurasthenia -
: B B | Inferiority Complex =
b ‘: OO TABLETS : Impotentia Boxualis =
2| | Remagland | ruionu i :
| ¢ ctional inadequacy is now k &
4 ;g (mascuun) be largely due to endocrine inlu;io;:u:; :
: 3 L S 1e2lbies imst | —ggpecially gonadal, adrenal, pituitary H
: ; ! and thyroid insufficiency. The givingof 3
8 ' vital glandular or endocrinal substances «
in  proper qualitative and quantitative =
x:::gmationdlslscientiﬁc therapy to res- =
: . glandular ener :
: physiologic balance. 67 sad normal .
: For Oral Administration: I :
: t() or l(i)(izt?blets; also Ar:pl:::l‘e];“f; :
z 0X€8 0 or intram injeoti -
: MASCULINE. FEMININE. uscular injection, P
g 2025, BROADWAY Distributors :— NEW .Y’ORK N Y 'é'
: RANGILDAS, SUNDERDAS & Co.. P. O. Box 2146, Princess St. Bomba!' 2. 2
5 SMITH STANISTREET, & Co. Ltd. 18, Convent Rd. Calcutta B :
; Sri Krishnan Brothers, 323, Thainbu Chetty St, Madras. . :
7}
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NERVINUS

(WITH GOLD)
AN AMAZING ELIXIR OF LIFE FOR YOUNG & OLD.

The best and up-to-date Nervine and Sexual tonic, Restorative and Blood
purifier. Cures loss of manhood, sexual incapacity, seminal weakness. Guaran-
teed harmless remedy of highest reputation. Never fails. Used with an external
musk Liniment for local weakness. Nervinus makes a sufferer a Man in the
strictest sense of the term. Energy in every dose. Removes Tropical weakness,
and Lassitude and nerve troubles promptly. Nervinus is most suitable in the
cure of all diseases arising out of abuses and excesses in life, after effect of venereal
and syphilitic poison, all obstinate skin troubles due to impure blood ; anmmia,
female disorders, consumption and convalescence etc. etc. Nervinus with GOLD
Rs. 5 for a month’s use. Liniment for local loss of power Rs. 2-8. Both
together Rs. 7. L. Holder, Esq.. Asansol:—Wonderful Klixir. D. Venkata Rao
Esq., George Town -—Experiencing real benefit. Mr. S. R. Rao, Deputy Magis-
trate, Vellore—Done considerable good. R. 8. Venkata Rao, Kallavi:—Tongue
cannot express the magic power. Dr. N. Massey, Ahmedabad :—Good to
Neurasthenic patient. Mr. H. Carter, Bombay :—Nervinus is splendid—- quite a
marvel. 8 Love Esq., Rangoon:—1I cannof live without Nervinus Dr. R. N, Ghosh
Jamtara :—Some of the worst cases have responded to its action like a charm.
D. N. Chibber Esq., Delhi:—I have recommended it to about 40 or 50 men who
have also tried it. ‘They are of the same opinion that it is an excellent tonic.
If you wish to enjoy full pleasvres of youthful life write now to Behar Chemical
Works, Shree Gauranga Bhavan, Bhagalpur, Branch—Mihijam, Tele Add.
Chemists, Bhagalpur or from Agents MESSRS SRI KRISHNAN Bros.,
323 Thambu Chetty, Street G.T., Madras.

%W gives

Sexual insufficiency
Nervous debility

Premature scnilit){
Nervous exhaustion

Frigidity

G E OR

gives refief

Dysmenorrhoea
Amenorrhoea
ClimactericC troubles

Early senility
Nervous debility

GHENNlNG
L

relief for men suffering from: -

following infectious discases

to women suffering from: -

f,? CX(;nE:d 100 Dragées

and 12 ampoules

/BERL‘N
_’

Bombay.

T
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OLK ART |
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" Sypplies available from :—

Sole Agents :

INDIAN PHYSICIANS
ON THE VALUE, EFFICACY AND MERITS OF :

' QUADRONAL-QUADRONOX

br.T. R, 8. THATHACHARI, Medical Officer, Mathur writes on 7th August 1938
QUADRONAL WAS EFFECTIVE IN SEVERAL CASES, I OBTAINED T AS
MORE PHIALS & IN ALL CASES I TRIED, QUADRONA WO
SOVEREIGN REMEDY IN RELIEVING PAINS OF VAR}

_ therefore request you to send me SIX PHIALS by return Post.

L PROVED ,
OUS KINps, |

Dr. V.R. K. SWAMY,KATTAMPATTI remarks, I have tried samples of QUADRONAYL,
sent to me and have found same SECOND TO NONE IN RELIEVING PAENS OF
VARIOUS KINDS. I therefore request you to send me 20 phials by V.p.p.

Dr. J. VENKATA RAO. Ellore; writes on 26-10-30, I thank you for tablets of
QUADRONOX you supplied me and AM VERY MUCH SATISFIED WITH ITS
| SLEEP PRODUCING ACTION. Please send me one bottle by V.P.P,

APPAH &  Co. MADRAS.
Interesting Medical booklet sent free on request to:

C. S. BROTHERS, Dhal’s Street, 3517 AHMEDABAD.

ULCERINE @)

Absolately free from Mercury.
Copper ete.

No opsration. No bandage. No dressing

A sovereign remedy for all sorts of
Boile, Sores, Sinuses, Gangrenes, Sore
« Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulecers (Ottorrhoea,
Ozina, etc. It may also be taken intern-
ally as the best Blood Purifier, relicves
pains of poisonous boils and ulcers magi-
eally in a day on application. Ulcerine
plays a miracle in syphilis and operated
sores,

Ask for free booklet. Re. 1—4 per
Bottle. Postage extra.

CURE YOUR EYE.

Diseases any kind—Glaucoma, Cata-
ract, redness, granular lids, stye: etc.,
without knife by our safe remedy of nature
TOTUS HONEY (Cocoanut Brand) 1
dram Rs. 2-8, 2 drams Rs. 4. Ask for
free particulars from—

New Formula Co., Kandi Bengal, India.
Telegrama .—* Ulcer "’ Kandi.
Agent:— 8ri, Krishnan Bros. P.O. Box 166.
Madras. J. Tirath & Co., Bunder Road,
Karachi, Dadha & Co., P.T. Madras.
Dey Bros,, 220, Mogul Street Rangoon.

PRESCRIBER’S
COMPANION.
1927 Edition
An Excellent Reference for Practitioners-

CONTAINS over 3300 prescriptions under
different heads of diseases, numerous use-
ful tables, a complete list of incompatibles
urine testing, a section on toxicology
giving symptoms, fatal dose, etc. etc.

Closely printed in double columns and
nicely bound in full cloth.

750 Pages Price Rs. 5-12;
postage extra,

Recommended by the Inspector— Gene
Prisops C. P. for every jail in the Proz‘::lc(zzf.
Press Opinions:-See The Indian Medical
Journal January 1927; Practical Medicine
April 19275 Muadrus Medical Journal June-
Auvgust 1927 ; The MedicalReview of Reviews
August 1927 ; Indian Medical Record Septem.

ber 1927 ; The Quarterly Journal of Medicine ,‘

October, 1927; Antiseptic Novembe .

Indian Medical Gazette May 1928 and 50\1.\2:1]

of Association of Medical Women in India

August 1928—all of these speak very highly of

it.  Full Copy of the reviews on application
Can be had from

M. P. Dikshit
Kurwar (Sultanpur) Oudh.
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Antiseptic Tablets
moaicatered Trade Mark
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At Last the ideal Unfailing Vaginal Antiseptic.

After painstaking experimentation we have at last succeeded
in preparing a vaginal antiseptic tablet, which while . strengly
antiseptic is non-irritating and absolutely innocuous to the

proyerraravierrerre R TR S SRS S

vaginal membrane.

The tablet disintegrates quickly on introduction into the
vaginal canal ; it then effervesces generating an antiseptic gas
which penetrates into every fold of the vaginal and even into the
cervical canal. Its effectiveness and modus operandi are there-
fore easily explained.

ARARALARNRARARAAARA A8

AeRpApaRARn

necessary after its use.

EXTENSIVE LITERATURE AND CASE REPORTS ON REQUEST.

Anmnan

CAVENDISH CHEMICAL CO., LTD.
137, Regent Street LONDON, W. 1.

and Regular Stockists :

Cleanly, convenient and easy of application. No douching E

SMITH, STANISTREET & CO, LTD.
18, Convent Road, CALCUTTA, INDIA

and all other -lmdin.q wholesalers.

W VUV VUMY VUV VUM S LV v b LUV bl v s
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_ ELIXIR GLYCEROPHOSPHA-

USE ONLY
POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL'S RENOWNED MEDICINAL
SPECIALITIES

Our preparations have made a name for themselves. They gre prepared in
one of the finest and most scientifically equipped Laboratories in India which is
entirely under Indian Management and supervision. All our preparations are
standardized and made from the finest materials,

EMULSION OF EODLIVER
OIL THYMO- GLYCEROL
CHEMICAL FOOD UNGUENTODEX
EASTONS SYRUP TABLETS OF ALL KINDS
GRIPE DROPS TINGTURES,  EXTRACTS
ETEC. ETE, - ’

TES €O
ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS
ASEPTIC HOSPITAL FURNI-

TRUSSES FOR HERNIA
ABDOMINAL BELTS

TURE - ORTHOPEDIC APPLIANGCES
INVALIDS FURNITURE LABORATORY  FITTINGS,
ARTIRICIAL LINBS ETE. ETC.

Powell’'s is a National Enterprise with Indian
Capital and Indian Management.

N. POWELL & Co,,
BOMBAY No. 4.

When writing to advertisers, please mention The * Antiseptic.”
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

a e
el L

(The above illustration shows our “ Utility"" Furniture Set.)

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your fnquiries fo us.

N. POWELL & Co. BOMBAY No. 4. |
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T™HE MADERITE BRAND The MADERITE

SURGEONS’ RUBBER GLOVES

MADE BY THE WELL-KNOW N @ ORGANIZATION OF AMERICA

USED IN EVERY PART OF THE WORLD
WHERE SURGERY IS PRACTICED

SEAMLESS GRADE..... MEDIUM WEIGHT..... MADE OF PUREST
NEW UP-RIVER PARA RUBBER.....PERFECT SHAPE AND
SKINTIGHT FITTING. ... STERILIZABLE

Cured by a new special process ‘' the
MADERITE'' Gloves are free from sur-
face imperfections. They are surely help-
ful to Burgeons, Physicians, Medical Stu-
dents, Nurses, etc., and increase effici-
ency and speed. Insure Perfect Fresdom
of the fingers-and hence utmost delicacy

of touch.

Weclaim that “the MADERITE” Bur-
geons’ Gloves are the best obtainable at
any price.

Use “the MADERITE" for real satis-
faction and durability. Our weekly
supplies insure fresh stook always,  The
MADERITE™ is frec from poor, filled
rubber and any foreign matter. We
do not believe a better quality can be
obtained anywhere than “the MADE.
RITE”. In Fit, Uniformity, Strength,

Reliability and Durability they are Un-
exee lled,

Can be repeatedly sterilized withou! injury. Medium weight. Can ‘be had Rough or Smooth.
B8MOOTH Grade, Pure Gum Gloves, Sizes: 6, 6}, 7, 74, and 8. Re.
ROUGH Grade, Pure Gum Gloves, same Sizes
POST-MORTEM GLOVES, Sizes: 7, 74, 8 and 8}

1—2 Pair.
Re. 1—4 Pair.
Rs. 2—8 Pair.

HOW TO MEASURE: Draw tapeline around the hand, loosely over kunchkles for snug fit

| OUR 1931 CATALOGUE OF SURGICAL INSTRUMENTS |
| AND HOSPITAL REQUISITES IS NOW READY

BOMBAY SURGICAL C(;.

ﬂ Wire: “ SURGICO"

(o et ——3 =] )] %&J

When writing to adwsrtisers, plea

India’s Foremost Hospital Supply House,
NEW CHARNI ROAD,
BOMBAY.

Phone: 41936

se mention The " Antiseptic. ”
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HAEMATOGEN

. Natrient and Tonic Food of agreeable taste

b

ST

ﬁ
%

Invigorating in cases of Ana?mia,
Tuberculosis and Infectious Diseases
such as

Malaria etc.
Manufactured in Germany by

siIcCO A—G,, CHEMICAL WORKS,

Berlin—Johannisthal
Sole Agents for India

T BROTHERS,
o VOLKARBOMBAY-

B- A. & BROS,
Princess Street, BOMBAY.
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FELLOWS MEDICAL MFG., CO.
26 Christopher Street
New York City

s Inc.
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ESTD., 1904,
A Monthly Journal of Medicine & Surgery.
& U RAU, M8, Bs.
Editors: DR. U. RAMA RAU & U. KRISHNA

pd <! ~ ” L3 Mad as.,
. .
Edu’ 7?.(7 nel 1 ”hh-\'hI"(] O_ﬁ‘lceﬁ'. 3 ’3, j “(l”lbu C;Lett A';t T
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Original arlicles -

HISTORY OF SYPHILIS IN INDIA*
BY
F. CHENOY, M.B.. B.S. (BoM.) D.T.M,, D.P.H. (Lo~D.),
Dr. C. F. .

SURGEON. H.E.H. THE N1ZAM'S MEDICAL SERVCE.
CIVIL SUR s

' s i i e traced from the old docu-
'~ History of syphfi'ls loI:' z:gl;ce:i?czl precepts of th? venerable;
ments. The Ayur:edai)y his disciple Sushruta, contmns_ S:v::;
Dhanvantri collee :'ch show that the disess? was an an,fnend this.
carious passngss wtﬁat time probably was ° U;‘)a?d.nnsa. an oy
The word used at obably means the syphilitic vu-us.l th:
Sanskrit  word lpl' the description of the disease, buZa S(:,eda

o ] .C.,, as
;l::::pbac; :t:iea:rtx]gn?ot‘;)se‘ngiigzgss Bmany centuries before the
was celebrate

Onrist e ert: heading ‘Nidanasthana’ there is a chapter which
Under the

: ini t these
f ulcer. Here, the author begins by explaining tha :
treats of ulcer. '

'S:l;ecially contributed to the Antiseptic.
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ulcers are caused by bad nutrition, or by contact with woman in
sexual act, and the description runs as follows :-—

“ Lingarsas { Figwarts or condylomatous growths about the genitals):—
The deranged and aggravated Vayu etc., finding lodgmeant in the
genitals, vitiate the local flesh and blood, giving rise to an itching
sensation in affected localities. The parts become ulcerated
(through constant scratching) and the ulcers become studded with
sprout-like vegetations of flesh (warts), which exude a kind of
slimy, bloody discharge. These growths, excrescences generally
appear on the inner margin, or on the surface of the glans penis
in the form of soft, slender vegetations of skin, resembling the
hairs of a small brush (Kurchaka). These vegetations ultimately
tend to destroy the penis and the reproductive faculty of the
patient.”

- Bhagarsas :—* The deranged Vayu ete, of the body, lodged in
the vaginal region of a woman, gives rise to similar crops of soft
polypi in the passage. They may crop up isolated at the outset,
and (by coalescing) may assume the shape of a mushroom or an
umbrella, secreting a flow of slimy, foul smelling blood.

The deranged Vayu, etc. may further take an upward course,
and findi: .- a lodgmient in the ears, nose, mouth and eyes may
produce similar warts in those localities. Warts, which crop up
inside the cavities of the ears, may bring on ear-ache, dumbness
and a foul discharge from those organs, while those (cysts) crop:
ping up in the eyes will obstruct the movement of the eye-lids
giving rise to pain and a local secretion and ultimately destro‘;
the eye-sight. Similarly, such growths in the nostrils DPOduc;:
catarrh, excessive sneezing, shortness of breath, headache, nasal
speech and the complaint known as Putinasya. Such vegetations
cropping up in and about the lips, palate er the larynx, tend to
make the speech confused and indistinet. When appearing in the
mouth, they impair the faculty of taste, and diseases which affect
the cavity of the mouth follow. The excited Vyana Vayu united
with the aggravated Kapbam, preduces a kind of hard papilloma-
tous growths on the skin (about the anus) which are called the
Charmakilas (papillomata) 15.”

This text clearly reads like a condensation of the symptoms
of the secondary period. The Vayudescribed therein was nothing
but a virus, which takes its point of departure from the penis
where it manifests itself as a local itching. From here the te);t’
leads us to the upper regions and describes the mucous patches on
the mouth, ulcers on the eye and ears. Probably this means the
tertiary lesions where the depressed rose and the perforation of
the palate are so well described.
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During this time the Hindoos had also noted the venereal

.gwellings, which they termed Upadansa in a general way- This

swelling they found on persons addicted to sexual excess and
again that this swelling could be contracted from a woman having
no apparent disease. This is just the thing seen now-a-days; the
lesions are not always plain; a woman may serve as a transmit-
ting agent—that is to say, contain the virus of a syphilitic, and
transmit the disease to one or several before she is contaminated.

_Sushruta explains that venereal symptoms owe their variety to

different humours, and according to this theory when all humours
act, there are seen the sores on the penis. In his succeeding
chapter XIII, hecalls the disease Kshudra-Roga, (literary means
minor ailments) and describes it thus:—

“The shameful disease numbers forty—the round ulcer, the

_prominent pustule, the stone-like excrescence,......... the alterations

of the nails, the scales on the head, the bubo,—the ulceration on
the feet, the alopecia, the papules of the youth, the stricture of the

anus........
Sushruta describes all these phenomena as appertaining to one

_general disease and thus ends this long chapter.

How did syphilis come to India? The date of the birth of
this disease is in itself a controverted juestion. There is now-a-

_days a tendency to trace its origin to Africa; but others concede

that it has its ancient origin in China because a medical treatise
exists in China named Nuei-King and some secular documents

_edited by Emperor Hoangty who lived in 2637 B.C. If this disease

existed in such a prehistoric time, probably it musthave been carried
all over the world, but for want of manuscripts, its history has
slumbered. The present day excavations with the help of anthrg-
pology has lent its powerful support to the partisans of the ancient
origin by demonstrating upon the prehistoric skeletons the un-
deniable traces of syphilitic alterations. Parrot and others have
traced skeletons in Peru before the Spaniards discovered America.
But how are these proofs superior to those derived from written

.documents? From a consideration of simple presumptions, to

discussion of texts, to interpretation of terms, and the accounts of
authors, it occurs to me that they are all opposed to one another.
Syphilis existed in India in prehistoric times and if as every
thing would lead us to suppose, it existed equally in other
parts of the world, than we are justified in considering
it as one of the most ancient diseases of man, but to trace the
origin from the past records of the world or with the help of anth-
ropology to write the history of syphilis is, so to speak, to trace

.the history of humanity.
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BALDNESS
ITS CAUSES, PREVENTION AND TREATMENT*
BY
U. VENKATA RaO

Medical Practitioner, * Sudarsana™ Thambu Chetty Street, Madras..

A brief history of the hair, its anatomy and physiology.—The.
whole body is covered with hair to a greater or less extent and in
the scalp the hairs are thicker and more abundant with deeper roots.

and larger supply of glands, nerves and blood-vessels. In infants
the scalp covering is very thin having downy hairs, the glands
open externally and the blood-vessels are in a dilated state.
Hence the child’s scalp is more exposed to infection than the
adults and special care must be taken to prevent the hair of the

children infected by parasites. In the adult the hair is slanty,

oblique, the connective tissue of the scalp is thicker and the sweat
glands are more than the sebaceous glands. Women’s scalp has
deeper hair follicles and a greater supply of sebaceous glands than
men’s, Inold age the skin of the scalp is thicker, blood vessels
are few and the glands degenerate and shrink. It is the blood-
stream which nourishes the hair and anything that inter-

feres with the normal feeding of the hair from the blood-stream.

causes disease. Thus the hair is liable to degenerate from within.
by diseases of the blood or nervous system and from without by
parasites and disease germs.

Uses of Hair.—The hair is the natural means of pretection.
.and defence of the head from the heat and humidity ef the

atmosphere ; it is an organ of touch ; it protects the head against
blows andbeing a non-conductor of heat it preserves the heat of

the body. The eyebrows act as a defence to the eye by turning .

the perspiration of the brow to the outside of the eye socket and
thus prevents its access to the eye. So also the eyelashes, the
hairs of the nostril and ears prevent dust, insects and other foreign
bodies entering the organs. The hair also improves the personal
appearance, softens the hardness of the features and also covers

blemishes. The parts covered by hair are more sensitive than.

those that are without it.

Anatomy of the hair.—100 parts of dry hair have 5/10 to 7/10
parts of incombustible substance containing 23 p.c. alkaline
sulphate, 2 to 10 p.c. oxide of iron and 40 p.c. Silica. Dark

hair contains more iron. The hair substance contains carbon 50,

*Specially contributed to the Aritiseptic.
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hydrogen 636, nitrogen 17°14, OXYgen 2085 and s.ulphxlxr
% and also a certainquantity of. oily substance varying in
.colour as the hair. Fairhair contains les:% carbon and hydrogen
and more oxygen and sulphur; brown ha}r has more carbon, l.ess
oxygen and sulphur, while the white hair of the aged contains
K hosphate of lime.

morei: eacl; follicle one or more hairs exist either fully (.ieveloped
.or in an immature state, The sebaceous g.lands open directly on
‘the surface of the epidermis or on the fo-lllcle-. The §weat gland}s;
are deep down. The blood and nerve sup.ply is furnished to ea:{:(
individual part. The hair is a thread-like horny'structure li g
nail, but soft and pliable varying in length from an 1nc.h t.o a yar
.or more and in diameter 0’15 to 0°32 m.m. In fo.rm l(f is rour;d,
oval, kidney, bayonet-shaped or flat. The c_:olour is w}?lte, b;on cii,
red, brown or black. It consists of bulb, hair root,‘ hair shaft an
point and the coverings are medulla, cortex and cutlc'le. fI‘he bullb
'is cup-shaped and fits over the uppejrpart of the papilla like a bz;l
‘and socket joint. The hair root includes the bulb apd exten. s
-from the bottom of the follicle to its m.outh .at the l_evel of the skin.
The hair shaft is the portion of the hair Wl.nch pI‘OJef:tS beyond the
.skin and terminates as a point which again tapers into a need}e-
like end. The hair has its papilla; the. Sebaceous gland' has 1t§
.supply of blood-vessels in connection Wlth_that of tl‘lie follicle an
.the sweat glands have a circulation all thel.r own. The relation
with the adipose cellular tissue, the connective with the va.somotor
.nervous system which controls the blood-supply: explal.n those
_organic or visceral reactions, either diffuse or localizsd, be it by the
influence direct from the vasomotor nervous sy.stem upon tl}(;
papilla or by indirect action influencing the quantity or qua:hty o
-the excretion or the secretion of the Sebaceous or Sudoriferous
glands.

The Papilla is like a nipple or button place.d at the bottom of

.the root hole orfollicle. Itsfunction isto give birth to and devel9p
‘young hairs and creating cells for th? different la?.yers of the l?alr.
“The papilla also destroys and gets rid of the hair that‘ has. lived
'its life. Through its blood and nerve supply the papilla is the
.connecting link of ‘the general circulation, .nervous system and th.e
air. * Its relation to the nerves explamg the role that hair
.plays as an organ ef protection and defence.m man and also the
.development of the hair at the same period as the' mammary
.gland and generative organs changing of the skin and its de.:pend-
:ant parts, the loss of hair during pregnam.:y and baldness in old
age. Hence also the reaction upon the hair of a?l nervous trox.xbles
.and maladies, of ‘ goose skin’ and cold sweats in fright, hair on
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end in horror, loss of hairand blanching following quickly upon
mental emotion or terrible wounds .

The sebaceous gland is separated from the sweat gland by the -

erector pili muscle, which straightens the hair and thereby com-
presses the sebaceous gland releasing the oily fluid which it con-
tains. Also being attached to the shaft of the hair it forms a
compressible bag lining the wall unconnected with tke bair, so
that when the muscle contracts the hair is bent and the gland
compressed, facilitating the flow of sebum and perspiration,
Types of Hair.—(1) Soft long hair formed on the head, bearq
pubes and the axilla. ’
(2) short stiff hair—formed on the eyebrows, eyelashes
nostrils and ears. !
(3) lanugo hair or down forn:ed on the surface of the body.
Hair centres or whorls.—Wilson describes as follows :—* The

kairs of the head radiate from the crown with a gentle Sweep
.

behind towards the left and in front towards the right. The
centre of the forehead is a median vertical line from which the
hair passes to the right and left, the lower border of the growth
forming the upper half of the eye brows.”

Anatomical peculiarities of the hair.—Two or three follicles
may send their hairs through a single month.

Twin Hair—Two hairs in one follicle.

Bayonet Hairs.—A spindle shaped thickening of the hair-.
shaft within a short distance of the point. Common in the scalp
of persons beginning to get bald.

. Club Hair-Bed Hair or Beethaar.—This is secondary to g
papillary hair and all hairs go through this stage before they fal]

Skedding of hair.—The hair loosens from itg papilla and'
mounts up to the middle of follicle regions, where for a time it re.
mains attached to the sides of the follicle and grows. The lower
part of the follicle collapses and the papilla grows smaller. The
lower end of the old hair becomes broom-like and knob-shaped
The bair then easily falls out. '

Colour of the hair.—Depends on diffused pigment, granular
pigment, air contents and the superficial character of the hajr
The cortex or the outer covering of the hair is formed by rows ot'
cells resembiing tiles. Pigment or colouring matter is ' produced
in the corium. In hair of lighter colour, the cells of the cortex
have no pigment, whereas in the cortical cells of dark hair, yellow
to brownish black pigment is found.

Length of life and growth of hair—~Each hair hasg it °

of life. The life time of eyelashes is about 130 days a i length

nd that of

May, '31] ORIGINAL ARTICLES 303

an hair in the human head is from 1 to 6 years. Hair grows faster
by day than by night and quicker in warm weather than in cold.
Shaving and cutting the hair stimulates its growth and makes it
coarser. “ The hair of a young woman grows at the rate of about
34 inch a month. When it has reached the length of about 10 to.
14 inches its rate of growth is reduced one-half and towards the
end of its normal life its growth is scarcely perceptible.’

Number of hair.—The average number of hairs to the square
inch is about 1000 in the scalp and there are 80,000 to 150,000 hairs.
on the head according to the character of the hair.

The curliness of the hairis influenced by the moisture in the
atmosphere as the hair is very hygroscopic. The hair is elastic
and can be stretched trom } to 4 its normal length. A healthy
adult hair is strong enough to sustain a weight of two to four
ounces without breaking.

Malformation of the hair.—The arrest of development com-
prises downy hair, curved hair, atrophied hair, canites and

trichoptilosis.

Lanugo or downy hair—The hair is reduced in all its parts
and in pigmentation. Found in congenital or acquired baldness
temporary or permanent baldness due to faulty nutrition.

Curved or crooked hair. Found in ichthyosis with swelling

and knots.

Cuavities—white hair. Here the pigment disappears or found
bere and there enclosed in migratory leucocytes.

Trichoptilosis. The hair is bifurcated at the extremity.

Split hair and knotted hair. They are trichorrhexis nodosa
and trichoptilosis. * The former is characterized microscopically
by swellings here and there in the form of a brush, caused by the
bursting of the hair; trichoptilosis, also called trichovodoris and
aplasia moniliformis is very much like the former. Swellings.
are seen here and there and some constrictions”.

Atrophied Hair. Microscopically thin, short, pointed, little
or not coloured, dry, fragile, downy, curled and coming out easily.

Another form due to malnutrition described by Sabourand as
an exclamation mark-shaped like a crooked needle without
pigment and spreading out of the shaft like a broom.

Loss of Hair. The normal loss of hair is not noticed much.
Every time a hair drops out of its follicle there is growth of a new
one. The new hair pushes forwards and upwards within the
follicle and opens the follicle detaching the old hair . from its hold
which is removed by comb or brush or by force. Abnormal loss
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-of hair may be due to local causes or from an anomaloys cond:-
tion of the body; infections and alopecia of neurogenous, toxic
or cicatricial origin and that from atrophy.

BALDNESS (Adlopecia)

This usually begins at the temples; more rarely on the crown
of the head where it commences as a circumscribed circle covered
with short and kinky hair; gradually the spot grows larger with
some very fine lanugo hair. The skin in the bald spaces is not
atrophic or wasted, but the hair thins out, gradually the alopecia
is seen at the back of the head with the hair less dense and white
for the most part and by the age of fifty the baldness iy
complete. The scalp becomes glossy white and tense, Crown bald-
ness extends as astar usually towards the forehead with hranches,
so that the bald area is bordered by a more or less distinct

fri
of hair. There are four kinds of Baldness :— ringe

(1) Congenital  Alopecia.—Alopecia  adnate. Occasionally
children are born without hair or with only scanty hair, In maﬂv
cases the hair grows after a time, but in some the baldnass is
permanent. In such cases there are also abnormalities of the
nails and delayed or defective dentition, There may also bhe g

family tendency to congenital alopecia.

(2) Premature hair loss.—This is often hereditary con,.
mencing at the age of thirty. Ia many it developes rapidly, the
hair failing out simultaneously upon the frontal portion of‘ the
scalp, the temple and the summit of the crown, leaving for 4
while a tuft of hair over the forehead and a band from ear to ear
The full grown hairs fall out first, replaced by weak, slow gl‘owiné
-ones, later by down which also disappears leaving a bald surface
There is also local sweating, itching, excessive oily secretion oé
the sebaceous glands and branlike scales.

(3) Senile baldness.——Here is a progressive loss of hair com-
mencing from the age of 40 or often later. [his is a normal
-evolution of the scalp leading to atrophy of the papilla, bulb apg
Joss of hair. The baldness starts at the vertex and increaseg
progressively in a circle round the remainder of the head. A fe\;,
hairs may be present for a long time in the centre of the front
part of the scalp, The top of the head presents a smooth, brilliant
ivory—like surface, Men suffer more than the women,

(4) Symptomatic baldness.—The causes
‘general. The local causes are bad hygiene, accidenta] injury

friction, compression, skin affection. The genera] causes
acute maladies or chronic infection and toxic diseases

may be local or

are
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(a) Raldness due to lack of care.—~Neglect or too frequent
.shampooing, accumulation of dust from street and workshop,

frequent rubbing with alcohol, ether or bay rum, vaselines or

pomades containing some irritants ; the constant wearing
of stiff caps, hats or turban, or masses of false hair by keeping the
scalp always covered, thus depriving it of proper ventilation
destroys hair; by pulling the hair in a direction-opposite to the
one in which it grows from the follicle ; by employing impractical
and badly chosen combs and brushes and by the use of Hydrogen
peroxide and colouring matter all these end gradually in total
destruction of hair. Extreme dryness, excessive transpiration,
accumulation of decayed skin in the scalp or adhesive oily secrgtion
promotes loss of hair especially in those disposed to hereditary

baldness.

(b) Trawnatic Baldness.—An insane impulse to pull out hair
due to a certain amount of itching-known as Trichotillo mania.

(c) Buliness dueto friction.—By long continuous bed rest of
children and bed ridden patients, thfz scalp upon the t.)acl( loewer
gion of the head is denuded of hair. The head restmg on the
p?lli v in the same position for a long time causes the hair to fall
E:Jt(:nd stunts its growth. Certain styles of dressing and the use of
hair pins exert pressure on the sides and temples and cause loss

of hair.
(d) Baldness due to Scratching.

(e) Baldness due to acctdent. —Due to a wound made by some
blunt instrument which may injure the nerve of the part. Usually

oval in shape.

(f) Baldness from Burns.—This may be fro-m b(_)iling .Wa.!.ter
;nflamed ether or alcohol, or from acids (.sulphunc acld—cnmx.nal
or accidental) or due to cautery or blistering agent. The resultis a
scar. Roentgen rays cause baldnes§ generally at t.he temples and
round the ears by destroying the hair tube and papilla.

(g) Cicatrical Baldness—baldness from Scar§—Circular blfld-
ness with a line or patch of depression—sometimes shaped like

r stripe and the hair is flattened, depressed and adherent
:6 tfhpeeb%ne. The surface is uneven, honey combed less polished

.and shining. |
(h) Baldness caused by epilation and Electrolysis.

(i) Baldness caused by skin affections and inﬂan.zmation,—
Almost all skin diseases cause baldr.less.. All eruptive fevers
cause the hair to come out. Local sk.m _dlsgases as erysipelas,
herpetiform or exfoliative eczema, psoriasis, lichen ruber planus,

39
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all bulbous eruptions and scleroderma cause tem
permanent loss of hair.

(3) Baldness due to gemeral diseases.—Pulmo
Diabetes mellitus, syphilis cause premature balg
its general debilitating effects and partly by its ¢
the hair follicles{.

nary phthisis,
Dess partly by

(k) Baldness due to acute diseases.—In many acute diseases ag
enteric fever, scarletina, the hair comes out in bundles, tufts and
locks. It does not break, neither deformed nor atrophied, often
dry scales are found and sometimes oily ones and crusts,

of hair stop suddenly and the hair falls out in masses, The irri-
tation may be so violent as to hinder new growth of hair and
result in permanent baldness.

(1) Baldness of chronic diseases.—Visceral (utero-ovarian,
ovarian, gastro-intestinal, hepatic), nervous diseases and digestive
disorders are often followed by much loss of hair. This form of
alopecia is slow, progressive, persistent and diffuse.

Loss of hair after the use of Acetate of Thallium.—This drug is-
used to check excessive perspiration in Phthisis. A week’s use of
the drug causes the hair to fall suddenly not only from the scalp -

but from all over the body. In a month’s use of the drug the hair
has disappeared.

ALOPECIA AREATA

Here the baldness appears as spots in patches confluent op-

isolated extensive or less so, diffused in form and appearance..
The bald areas appear suddenly, spread slowly, eccentrically or
ouly on one part of the periphery. The hair fall is rapid with the
bulb, the root is dried up, shrivelled broken hair is seen on the
periphery of the patch. These hairs have their ends frayed like 5
brush, dark of colour, thining out towards the lower portion ending
in a swelling looking like an exclamation mark. They fall out
easily without break. The bald spot is pink is colour and a little
oedematous. After a while the skin shrinks, turns ivory white,
smooth, soft to the touch and pliable. The bald areas
found near the vertex. occiput and temples. The beard, the eye
brows and the eyelids, the pubic or the axillary hair or even the
hair of the arms and legs may be affected.

Area celsi—Seen chiefly in children and very resistant o

treatment. It is an extensive bald area reaching from temple to.

temple, from occiput to frontal bone leaving a fringe of hair like
a crown.
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porary as well ag

Irect action op.

An.
attack of erysepelas extending over the scalp causes the growing:

are often-
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. Alopecia declavens.—Here there is a total destruction of almost
every hair upon the scalp and body only a few tufts are left here -
ane ;‘l}x)ir:ourse of Alopecia Areata is variable. Mild cases recover -
in two to six months under suitable treatment, but relapsesda.Fe :
common. Both sexes are eQually affected. Freql{ently fmlin' 13 -
children and early adult life and is more common in da,rkf a,1.rle

eople and may oceur in several .members of the same family.
iccording to professor Joseph (Berlin) the cause of t.he dlsea.sg is
due to some disorders of the trophic nerves regulat.mg nut'ntlon

f the integument. Bad treatment. headaches, eruption of wisdom
:eeth, otitis media are other causes. Nerve shqck due tc;I sev:hre
accidents and diminished secretion of the thyroid gland (Hypo . i
reosis) may cause the disease. .ThlS is also assocm‘ted wit
trigeminal peuralgia, worry, anxiety, nerw'rous shock, influenza.
leucoderma, congential syphilis, tuberculosis, the menopause etc.

DISEASES CAUSING BALDNESS.

Seborrhea.—This is the commonest cause of early baldne.»ss
This includes all disorders of the_scalp whlc'h cau_se d.esquamat{on
except psoriasis be they dry or o:ly.. There is a mild inflammation
of the scalp followed by desquamation. o .

Seborrhea Sicca or Dry Seborrhoea.——Pltyrla:ms su.nple or Dan-
druff may be local or general, spontaneous o.r intermittent cc.)ver- -
ing collar and shoulders with White' dustlike scales, .especxally
after combing and brushing the hair or aftgr scratchlr.xg due to -
gevere itching of the scalp provoked by the dxseasg. It 19? due to .
subacute inflammation of the scalp foll-owed by lt!sufﬁclency of
sebum or to disturbanee of glandular action. T.h'ere isalways some -
disturbance with the circulation and Putntlon of the scalp.
Over-work, want of proper nourishment, s1cliu}ess, lack of care, too
frequent shampoos will increase the condition and end in great
halrSl'ZZ;rkoea Eczema is another form of Seborrhoea described by -
Hebra. . .

Symptomatic dry Seborrhoea. Found in most general skin
diseases due to interference with the vascular nervous s;:stem,

Seborrhoea oleosa. Oily Seborrhoea. More or less oily le.iyers :

en in the scalp, Ordinarily a slight amount of. fat is on
oy lp. but when this secretion becomes excessive, when
:’;:’:Zi s;:r:;;iration and loss of hair on the fronta‘l bone and at
temples are seen then oily Seborrhoea is suspected. Qlly Seborrhcoea
and Saborand’s Seborrheoea—excessive Sebura w1th crusts and .
desquamation may occur together. Af the same time a greasy
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- condition of the skin of the face particularly on the wings of the
nose is noticed. Generally there is acne in its different forms

- before the appearance of Seborrhoea. L.ater on much hair is lost,
the scalp becomes more and more atrophic, shines brilliantly and
at last becomes dry.

Eczema Seborrhoicum of Unna. This manifests itself by &

- greasy desquamation, the scales come off in circular patches on
the scalp and found on the frontal hair border and the peri-auri-
cular space. These are thick,shiny and resemble psoriasis scales;
below a reddened scalp is found. The hairs traverse the scabs,
but do not come out. Kczema is found in other parts of the body
as the front and back part of the chest, This Seborrhoea is due
to the invasion of the hair follicles by the micro-coccus-a variety
of Staphylococcus.

Pruritus in Seborrhoee is a very unpleasant symptom. A
nervous affection with many varieties and different degrees and
may be due to Diabetes mellitus, nephrites or affections of the liver,
Toxins generated in diseases as cancer of the stomach and other
gastro-intestinal diseases pseudo-leuk@mia, lympho-Sarcoma
and lympho-granuloma: certain foods and drinks, alcohol, coffee,
berries etc. “ Neurasthenia, hysteria, uterine, ovarian disease,
gravidity of the uterus, acute infectious diseases like typhus,
meningitis, acute and chronic and tuberculosis will in many
cases cause intolerable itching and scratching,
causing bald areas upon the scalp.”

Abscess of the scalp.—These are common in children. Among
the new born they are coincident with the other abscess of the
‘body. They are related to a cachetic diathesis or follow an
infectious disease or connected with tuberculosis. Among older
children and adults it accompanies an infection on the scalp.

Ulcer.—Due to specific bacillus or to their toxints and related
to tuberculosis and syphilis, form pyodermates with localised
- seborrhoea, pustules and necrotic acne especially at the edge of

the forehead, These leave behind cicatrices more are less exten-
sive and diffuse.

eventually

Acne-—Mostly found on the forehead and temples ang often

-on the scalp also. This is an eruption of scattered, flat red, firm
-papules which after a while show yellow centres which are crustg
and when removed a deep hollow is seen. After healing depressed
white scars are left. The hair is destroyed and never grow again
Sehorrhoea is also often found on the scalp, '

Acne keloid.-—These are pustules appearing on hair border or
on the back of the neck close to the hair follicle and around
them. Slowly these increase in number and size ang enter the
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region of the scalp and even the cr'own. After. a .while Fhe mas:is
softens and on cutting an ill- smelling and senpﬂuld pus is foEm. .
Gradually the swelling hardens and appear like keloid. Hair is
seldem seen on the growth and takes years to heal. .

Acne mecrotica—acne rodens or Acne variolij:ormzs Hszrae.—-
An affection of long duration, tenacious, persistent with the
cicatrices and bald sposs left behind. ComIPon among young women.
* 1t is a pustular acne occupying the region of the temples z.md the
border of the scalp, more or less confluent. Ar.ound thfa orifice of
the follicle there exists a red protuberance; in the middle of t.he
summit is a pustule from which a hair issues. The focus opens like-
a crater, a naval closed by a yellowish green cr:ust sunk de_ep
which rises up leaving a scar and it}delible fiepresswn. The hairs
are wasted, the follicle bruised. and the papilla destroyed. .

Carbuncle.—This looks like a cluster of closely. situated-
furuncles with severe general and local symptomsﬁhligh fever ;
depression, headache and pain. Very soon the carbuncle.mcreases
reaching the size of the palm of the hapd. Generally this uppeal:s
at the nape of the neck near the hair border where the hair is
destroyed. .

Folliculitis—Alopecia 'Ino:.ninata..——Inﬂammfatlczn of the hair
follicle ends with loss of hair. .It is a bacterial infection with a
superficial inflammation of the e;.ndermxs due to staphylococci and
more soldom streptococci into minute wounds or abrasion of the
gkin. First a minute vesicle is found whose contents change into
pus and soon becomes yellow covered by brown crust. The hairs
are glued together. Children mostly suffer.

Infective folliculits. —Symptomatic folliculites. This is cha-
racterised by a cicatricial depression surrounded by a reddish
circle with a zone of alopecia.

Furnuole.—An infection by staphylococei on the scalp causing
loss of hair. Generally this is found at the hair border at the back
of the neck where abrasion of the skin is .easi]y caused .by friction
for the use of defective collars. This is often associated with .
pediculus capitis in lower classes of people. Uncared for children
suffer most from furuncles with eczema.

IMPETIGO

Impetigo contugiosa of Tillbury Fox.—'This occurs'as large
blisters becoming rapidly pustular covering the entire h_ead.
“ These pustules show themselves under .the form of concretu?ns
of yellow matter, hard. adhering to the hairs, pasty and entanghng
them without changing them. Unde.r the crust's’ there exists a
diffuse suppuration due to streptococcl contagion.
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Granular Impetigo.—~This is characterised by the presence
upon the hairs in certain places of yellow crusts, greyish, irregular
- dry, hard, adherent to the hairs. Found chiefly at the back of
the neck like a hard mass out of which the hajrs ‘issue; on
pressure pus gushes out. Among the hair parasites are seen and
on the hair as nits. There may be much itching from the
- shoulder to the back. Below the crusts the scalp is excoriated
- red. The hairs near the pustules are destroyed,

Tubercular diseases of the scalp.

1. Lupus.—Generally appears on the face near the hair
border and invade the scalp,

2. Strophuloderma.—Usually found on the posterior part near
the ear whence the tubercular process extends from mastoiditis of
tubercular origin or from Tubercular glands on the nape of the
neck. Ulcers and fistulous passages are formed gradually.

3. Tuberculosis cutis Propria.—Miliary Tuberculosis. This
form of ulcerating tuberculosis rarely appears on the scalp.

Lupus Erythemotodes.—Bare patches of white, atrophied skin
are seen on the scalp.

Ringworm— Alopecia Trychophytica.—Generally  children’s
disease disappearing at the age of puberty. There are two
varieties.

1. Microspory.—A circle of scales-—spots looking as if strewn

with ashes—~on and near them are numerous greyvish white stumps

- of bairs and remains of broken hairs. This is caured by the
fungus destroying the hair and making it break. The hair is
- discoloured. This is common in children and is very contagious
and persists for a long time, Increasing along the circumference

and by confluence or merging with other patches, the baldness in-
- creases. There is much itching,

2. Microsporic Trichophyty.—Here the hair is broken and not
discoloured. The skin shows little change. It issmooth with
very few scales—common in adults and less contagious but there
is severe itching. The causes of Ringworm of the scalp are the
various forms of fungus growths and the chief diagnostic signs

are the dry scaly layer, hair stumps and intense itching, It takes
. a long time to cure.

Favus,—This is characterised by discs depressed at the centre
a sulphurous yellow colour, miliary form, forming cups with a:
" hair inthe middle which has lost its lustre. The hair is grey
atrophied, croocked and easily pulled out. The bulb g SWO“en,
transparent with unpleasant odour like that of a mouse, Therc;
- are thread and irregular spores among the hair crusts. Later on

-comm

"MayY. '81] ORIGINAL ARTICLES 311

_depressed cicatricial areas are seen. There is atrophy of the hair

follicle, so that no new hair is formed. While it is spreading at one
part it is healing at another. The disease may spread very rapldl.y
and very extensively—even the nails may .be affected. It is
only acquired from one of the lower e'zmmals as cats, fiogs,
mice or fowls. There is growth in the hair or on the skin, a
fungus called Achorion Schouleina.

Tinea Tousurans— Herpes Tensurans.—A disease of the hairs
of the scalp due to fungi leading to a temporary patchy l?aldness.
This begins as a red scalp spot which slowly extends.centnfugally.
Then a patch is formed—a roundish area w1thou_t hair, the surface
scaly with here and there stumps of brokep hair. There may be
one or several patches. Sometimes the hairs break oﬂ: very close
to the mouth of the follicles and then the patch looks like an are.a,
of dark spots * Black-dot Rinqworm™ often a perfectlsf ba!d area is
found * Bald Rinqworm.” Generally the inﬂammaylon is slight,
but sometimes it may be severe involving deeper tissues. There
may be swelling of the scalp with a number of. pustule on the
surface with discharge and the hairs almost wanting. There may

be pain also. This is common in children and is known as

Kerion.

Tinen Barba—Tinea Sycois—Barber's itch. Begins as a
red, scaly itching spot. This enlarges ar}d the centre
cleares up to form a ring or remain a roundish patch: the
border raised and on it are papules or pustules. It may aﬁ:ect the
hair follicles. This is generally limited to the chin and may m.vo]ve
the whole beard region and even the upper lip. It may persxst‘for
years. This commonly results from the use of a razor or shaving
brush used for some one suffering from the disease.

Sycosis Vulguris.—Mentagree.

This is folliculitis of the hairy parts of the face, egpecially of
the beard due to a micrococcic infection and sometimes a fungus.

Some populae appear in the beard and develop into pustules and

through its centre a hair is seen to pass. ’Ijhe pustules increase, Fhe
hairs become loosened and fall off. The disease extem‘is occupying
the whole of the hairy parts of the face. Ip ch'romc cases the
follicle is destroyed and permanent loss of hair will result.

Cuvities.—Premature grey hair. This may .be congeniFal
or acquired. Premature greyness goes hanf‘i in hand. with
loss of hair and beginning of t.)aldness Greyness. is the
discolouration of the hair, determined .by tbe morbrid com-
pression that the layer of hardened epidermis, the plug an.d
the hypertrophied Sebaceous glands exert upon the hair

_scalp, by obstructing the pigment granules. Baldness is the
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expression of the death of the hair by atrophy of the papilla caused

by the insufficiency of the normal circulation either by toxins or

by the progressive compression consequent on the hypertrophy of

the sebaceous glands and to the increased development of the

layer of adipose tissue,” Too frequent use of water to the hair,.
alcohol, alkalies, acids and antiseptics cause first greyness and

then baldness. This is not so frequent in women as in men, as

the women do not wash their head as often as men and do not

wear such long tight hats, caps etc which constrict their heads very
much impeding free circulation of the scalp. To avoid every

obstacle to the liberty and activity of circulation in the scalp the

cap or hat should be light and soft and ought to be ventilated, No

alcoholic solutions should be used for washing the hair, because
they harden the teguments and diminish their vitality, rendering
the comidons harder and more resistant. Moreover by the use of
alcohol the socalp is deprived of its oily coating its natural pro-
tection. Shaving the head ts also injurious as it renders the head
more sensitive to heat and moisture- a cause for future baldness

With the same end in view the hair should not be cut too closely,
Besides rheumatic and gouty tendencies, thyroid influences
and change of arteries, change the fluids of the hair and end by
exhausting its vitality. This is a very potent cause of premature
hair loss and early greyness. Severe .physical or mental strain
may be the cause of greyness. An attack of severe illness as
enteric fever orscarlatina may cause greyness. A great nervous
shock may cause blanching of the hair as also mental diseases as-
melancholia.

PREVENTIVE TREATMENT.

The Hygiene of the scalp.—The style of wearing the hair, the
food,the manner of living, the want of exercise, occupation, cares
and ambitions act upon thenutrition of the scalp either directly
or indirectly through the nervous system and general circulation.

Preservative hygiene.” It is better to keep the man’s hair
short. Cutting it short or half-short strengthens the hair ang
clipping gives the hair an abnormal direction and pulling it
favours its falling out. Hats or caps should not be tight and
constantly worn on the head as by depriving the scalp and hair
of air causes greyness and baldness. One must be careful in going
to the hair dressing saloon or Barber’s shop. These have been the
headquarters for spreading hairand scalp diseases. Such diseases
as ringworm, favus, pityriasis, syphilis, acne, impetigo, furuncle
cycoses etc., have been acquired in barber’s shop. Those attending.
the hair cutting saloon must see that the barber washes his
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hands and cleans his nails well before he lays his hands on them.
The clothes of the barber must be clean; the towels he uses must
be fresh from the laundry or sterilised. Better to use one’s own cup,
brush, soap and comb which should be cleaned and well disinfected
before and after use. The razors, shears and hair clippers should
be dipped in boiling water before use. It is safer to avoid the
barber’s shop especially when one sees a case of skin disease there,

In women the loss of hair is largely due to their mode of
dressing. The more, the style, the more the nutrition of the hair is
impeded. The hair must not be pulled and twisted and bent at
right angles and should not be tightly tied. Too many pins or
combs should not be used. The hats should not be tightly
worn as this deprives the hair of air and the pressure
round the head may impede circulation, These are to be
worn only when absolutely necessary. False hair is to be
avoided as also crimping and curling the hair with hot
metal appliances. Both morning and evening the hair
should be combed and brushed slowly and gently after dividing it
into several strands. At night it should be loosely braided and
allowed to hang over the shoulders for some hours during the day.
Neither the hair nor the scalp should be moistened frequently
with cold water as this changes the colour of the hair and may
give rise to chills or local congestion. The hair should be well
dried with a dry towel always rubbing the same way. Normally
the hair is smooth and glossy. It is neither greasy nor dry.
The scalp normally is white and smooth, neither greasy nor hard.
It does not soil nor moisten the fingers. So one's object must be
to maintain the hair and scalp in this condition.

Conservalive hygiene.~~-The head should be washed as soon
as the scalp is dirty at least once a week or so for ladies, using
soap, soapy preparations, alkaline mixtures and preparations of
ammonia,

Shampooing.—This is done as follows.—Thoroughly wet the
hair with warm water. Take a good soap, make a thick lather on
the hands and rub vigourously into the scalp. Wash out with a
oopious stream of water. Rinse well with cool water. Then rub
the hair dry with clean bot bath towels. Care should be taken in
drying the hair especially by women who should sit before an
open fire orin the sunlight and should not dress the hair till it is
perfectly dry. After the hair is dried, if it remains dry, easily
broken and difficult to comb, use a little cocoanut oil or olive oil
on the palm of the hand and rub in gently before combing.

Curative hygiene.—Each variety and colour of hair should
have its own particular care.
40
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For dry hair.—Dry hair becomes very brittle, breaks falls out
easily and scabs are formed. Repeated washings are b;d for dr
hair. Only very ocoasionally the hair should be washed usiny
soap or alkaline substances. No alcoholic preparations er':
to be used. Only oily substances should be applied to th
hair using hand or soft brush. Olive oil, cocoanut ojl almon;
oil, vaseline etc., are the usual ones applied. The dry hai; is oft
associated with anamia, dyspepsia, malnutrition, utero-ovari:n
and nervous troubles, so the general condition must be improv dn
The scalp must be toned up by the use of irritantts and toni -
pilocarpine, cantharides, quinine etc. Hon e

For oily hair.—Oily hair is always associa i
condition of the scalp-oily seborrheea. The hair stl:’:u‘l’:;t;lea:;egsg
often with alkaline or soft-soap. Alkaline Preparationg sucsh .
borate and bicarbonate of sodium and ammnonia Preparation re
tobe used. It is also advisable to powder the scalp with Ot'sd s of
zinc, starch and orris root powder leaving it for somet; o
then brushed, e o

For dryness of the scalp.—In addition to those methods m
tioned for dry hair, some preparation of tar, carbolic and salic el['l~
acid with some oily base as vaseline and lanoline must be y Z ”
stimulate the circulation of the scalp. sed to

For oily scalp.—Soapy washes, use of alkalies, friction with
oil or with alcoholic lotions, friction with ether and alcoho]
pomades with a base of glycerine and lanoline with sulphy o
salicyclic acid are to be used. r and

For perspiring scalp.—Wash often with luke warm wat
diluted with alcohol or aromatic vinegar. Eaude cologne ma ler
used. Friction with the brush dipped in solution contais:x‘ "
salicylic acid or naphthol and apply pomades of salicyljc alfldg
If the perspiration is excessive powder the scalp with starc:l :
orris root powder. In men keep the hair short and in women th:r
should be aired as much as possible. v

Simple pityriasis or DarIruff.—Dandruff accompanies dryness
of the scalp and hair. It increases by cleansing the head to
often or using irritating lotions, social habits, confined life, w 2
of exercise, overwork, illness, nervous troubles, distruba‘ anf
nutrition, gastro-intestinal disorders &c. chlorosis, utero-o::e. °
diseases and several disorders increase the dandruff Ther ;lan
appropriate general treatment to mitigate these disorcieré mu?;t;o;e
adopted. The local treatment for dandruff is the same as for g i
scalp. Avoid the use of alcohol. Use mercurial preparaotl“ 7
lotions of sulphar, oils, vaselines, pomades containip 8 ]lons'
tar or salicylic acid, & sulphur,
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Combs and brushes.—The comb should be coarse and have
large teeth apart. A fine comb should be used only for the
removal of vermin. The brushs should be moderately stiff having
higher bristles at the centre than at the edge, the same placed as
bunches not too close. These should be kept clean and each must
have his or her own brush and comb.

GENERAL THERAPY

The chief aims are:—

1. To overcome the cause.

2. To combat the symptoms.

3. To facilitate the growth of the hair.

To overcome the cause—externally —hydropathy, massage
and electricity. Internally-organic extracts, antitoxic, constitu-
tional specific or according to the symptoms soothing, mitigating
or tonic remedies, vasomotor tonics, antiseptics, derivative or
substitutive. The local treatment—medical, surgical, chemical,
physical agents as heat, light, quartz lamp, electricity, high
frequency and roentgen rays —surgical—scarification, curetting,
scraping, epilation, cauterizing ; specific remedies as emollients,
detergents, vesolvents, antiphlogestic, soothing, substitutive,
reducing, specific and glandular 'extracts. Energetic remedies
are often required because of the depth and persistence
of the disease and the scalp tolerates better than the rest of the
integument, but it has its own idiosyncracies also which must
also be considered to avoid artificial eruptions as from the use of
mercurial and other preparation.s

Therapeutically the treatment is the same for Alopecia,
Seborrhma and Pyodermitis. For Alopecia use exciting remedies.
For Seborrhoes the aim of treatment is to loosen the scales and
prevent reforming again. The remedies are spraying, washes,
lotions, soaps, oils and ointments. The use of alkalies removes the
oiliness. To modify the circulation and promote fall of scales use
tar, iodine, mercury, keratolytic remedies as salicylic acid,
sulphur, ichthyol, pyrogallol, formol ; detach the epidermis and
regenerate.

For Pyodermites use physical agents or minor surgery as
cauterisation, curetting, electrolysis and then emollients as wet
packs, lations, sprays, dissolvents as plasters and antiseptics as
mercury, sulphnr ete.

For regrowth of hair—Use mechanical agents as friction and
massage; physical agents aselectricity in the form of continued
and interrupted currents, auto-induction, static douches, light
quartz lamp, Finsen light, high frequency and chemical agents-
irritants specially acids which stimulate the circulation of the

scalp.
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ELECTRO-THERAPY.

1. TVibration.—Use the brush applicator and stroke from the
forehead back through the hair. From the temples stroke back
over the ears to the back of the meck. The soft rubber teeth of
the applicator should reach through the hair just as a comb does
and rub and massage and knead the scalp directly.

2. Franklinization.— Used as baths and static douches. The
patient seated on an insulated stool, is subjected to a positive or
negative shock for 15 to 20 minutes every day or every second orv

third day. The negative shock has exciting effect and the positive
one a sedative effect.

3. High frequency.—Here the patient is not insulated. The
treatment is given with one pole with pointed metal handle, cones
brushes or plates.

4. Rwmnigen rays.—Now in much use by the Dermatologists.
The non-affected parts must be well protected.

5. Radium.—In the place of x-ray. radium is also much used
now.

6. Finsen light. - Here the concentrated light is deprived of
its heat rays and is now much used in lupus, alopecia areatate.

7. The quartz lamp.--Kromayer's Quartz lamp is used for

treating irritations and itching skin affections especially for
ringworm and alopecia areata.

8. D Arsenoval Tesla High frequency current.- is also very
successfully used in scalp diseases.

9. Nagelschmidts’ quartz lamp.—A modification of kromayer's
lamp is now very popular in hair and scalp therapy. Itisan
electric arc in mercury vapour in a quantz tube inclosed in a
spherical lamp body, mounted on a stand or hanging device and
w'ith a Rheostat. Many cases of alopecia areata, alopecia se-
borrleecica, prematura and senile and seborrheen capites have
been successfully treated. Not only the itching and pain dis-
appeared, but the scales removed, the hair regenerated and new
normal hair appeared.

GENERAL TREATMENT.

The loss of hair is believed to be the result of some toxin—
often a species of bacteria. Sometimes the toxin may be due to the
ductless glands, If the injurious bacteria cannot be identified then
a specific opsonin (gland extract) must he employed. The toxin
may be related to thyroid, suprarenal or hypophysis and a corres-
ponding extract should be administered. Thegeneral constitution
must be strengtbened. Fat must be avoided as it has bean obser-
ved that withincreasing weight there is a decrease of hair growth.
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MERCUROCHROME is an organic marcurial compound of high

germicidal potency and penetrative power, yet remarkably free from
toxic effects.
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Pocket “ First Aid” Case.
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This case has been specially designed H]
for portability and neatness. It measures
414"%x 334" x114“, and has all edges and
corners rounded ; being stamped out of $in,
it is light and strong. The outside of the
lid is of attractive appearance, having a
background of dark green relieved with red
and white. Instructions are printed inside
the lid how to act in cases of emergency.
The contents, which have been carefully
selected, are as follows:—~BANDAGES 1 in,,
2 in., and 3 in,; BORIC LINT; SAFETY PINS;
COURT PLASTER, Perforated; RUBBER
PLASTER ; CARBOLISED JELLY: AMPOULE
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IT IS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US.

5 We want to see that it continues to do you good, and protect you at work or play.
With years of our experience in fitting, combined with our large stock and varietics we

can assure you satisfactory results ; it costs no more.

i)

Single Double
Truss Truss
Leatber, LEATHER
-E non-rever- Rs. 10.0.0.
T; sible VULCA.
! Rs. 5. NITE
(o Vulcanite Rs
‘; reversible I8-0-.0
Rs. 9.0-0.

Qufferars from hernia are advised to put on an Elastic truss when going
to bed as it is comfortable and will prevent accidents attendant on being without a
trugs. Ordinary trusses are uncomfortable to be worn when going to bed. Price Single

Elastic truss Rs. 6. Double Rs. 12.
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All gastro intestinal disorders must be set right, constipation cor-
rected, moderate exercise in sunshine is required. Small doses of
arsenic may be taken if there is no contra indication. Quiniae and
iron may be advantageously combined.

PROF. LASSAR'S TREATMENTS.
“ Washing—For about 10 minutes rubbing with soap and hot
water, afterwards a thorough drying with hot towels.

Disinfective.
Sol. Bydrargyri Perchloridi 0’5 in 2000
Glycerine
Spirits colonicusis aa 500

After a few minutes, friction of the scalp with
Beta naphthol 0°25 to 05
Alcohol Absolute 200
The head should be rubbed with this hair lotion till quite dry
and in condition for the following oiling.

For oiling

Acid Salicylic 1

Tincture Benzoas 2

Olei Provincialis ad 500 * —Lassar.

Local cure.—Daily rubbing of the Scalp with a strong mixture
of Spirits containing Acid salicylic 5, oleum Ricini 3, Spirits vini
Rectificati 200. Rubeither with the hands, cotton or clean sponge
for one or two minutes, If there arescales and itching of the head
use a little eaudecologne. By continued rubbing s reddening of
the hair is noticed specially in blonds. Then use the following
mixture. Amyl nitras 20, Liquor arsenicalis 1, Spirits of wine
100 and Distilled water 95. Continuous treatment must be the
the chief aim in treating chronic hair loss. Hair Tonics may be
used such as ocontaining Resorcin 5, oleum Ricini, spirits
Rectificatus 200. To remove the odour of alcohol a few drops of
Etherial oil may be used. A little pyrogallal may be added. This
hair tonic should be used for dark hair. For blond hair use a
mixture containing camphor 3 to 10, chloral hydrate 5 to 10 and
apirits Rectificatus 200. A few drops of Eaudecologne or liquor
ammonia or menthol may be added. For oily hair formaldehyde
solution 1 to 5 or Tincture of Cantharides 10 minims may be

added.
TREATMENT OF SPECIFIC DISEASES

Abscess of the Scalp.—Treatment issurgical for large abscess—
cautery for small ones. Antiseptic epraying with borated or
Carbolic lotion followed by moist aseptic application as cold
gream, emollintine, Boric ointment etc.
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Acne.—Rub with white precipi .

) pitate ointment 2 .
Unguentum carboni’s detergens. Disinfectants as agi';-c:rbwll!:h
thymol, eamphor oil, gaultheria must be applied to th rbolic,
Combs and brushes must be disinfected. @ soalp.

Acne Keloid.—Remove the hair by epilati ;
foll9wed by antiseptic washes and mzrcull)-iztlzinnt,anndtscanfy
Iodu'ie of Mercury oitnment 1 in 5 or 10. Photo therenh o fed
Radium and Kromayer's Quartz lamp are very useful PRy with

Acne Varioloformis (Necrotica) ’

Keep the parts clean—Rub with white ipi i
Unguentum Carbonis Detergens, If healir:llzcil:::lz:?]mtmem or
lamp. Internally give codliver oil. iron and arsenic, s° Quarts

Alopecia Areata.—High frequency el ici
vary beneficial influence, but thelest iz '.;heef’xtsrc:c:)tfy }?iteeri G;er.ts‘a
Qua}'tz lamp, If not available, use irritants as Pheiicsc "mds
a.cetlc. af:id 2, alcohol 50, glycerine 50 and then apply an .ECId 4
containing Salol, and Vaseline 20. Lithacthrol is a usefulomtment
Pure carbolic acid is also applied or chrysorobin ointme r:m?dy‘
of Petrolatum is rubbed energitically both night and m . '1 n 8
a saturated solution of chrysarobin in chloroform isorm.ng or
(‘}OOd results are obtained by using a strong solution of ‘pal.nted‘
liquor Iodi Fortis B.P. is the best repeating at intervals }Odme—-—
two weeks. This will stop the local spread of th Od?ne or
Internally give cod liver oil, iron and arsenic—lead ou:do:-e;';e.

-life.

Alopecia cicatrisata.— Paint the surface with strong solutip £
, no

Todine once a week orsoand in thei
: ntervalrub a stron i :
ointment as unguentum Hydrargyri Iodidi Rubri I in f Rrtiseptic

Alopecia Prematura.—Maintain the vi
bc?dy.. For Anmmia give iron, codliver oil,gsgz:pn}i:z:eng;h of .the
Livein the open air as far as possible. Sleep with Winadn tom'cs,
open. Play games as tennis, golf. Practice dee l?ws yide
Work in well ventilated rooms. Apply massage to vthp rea
brushes with larger bristles in the centre to increase‘bt; soalp.
to the scalp. Vibratory massage does good. Electri ?Od s.u
Arsenoval Tesla High frequency current is u‘sefu]rlclty it
the best is the use of Nagelshmidts ' Quartz lamp .

Alopecia Seniles.—Improve general health . R
correct constipation, give tonics and invigorati;l t‘e
gouty diathesis, shave the head at intervals, St:t ;

thing,
Use
pply
hD"'
But by far

Bulate diet,
| ods, corract
ic Electricity.

Quartz lamp treatment are to be continued for

Besides, the following Jackson’s mixture is very use? llong time.
Pilocarpine Nitrate 1.33 o
Spirits odorata 16
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Aqua Rosa

Alcobol absolute aa 250
Rub in with the finger tips both morning and evening. If alcohol
dries the hair too much, use a little olive oil or sulphur cream.

Alopecia syphilitica.—-Besides the general specific treatment,
locally use alkaline lotion containingsoda bicarb 1, borax 1 and
distilled water 300 and then rub an ointment, containing salicylic
acid 1, Sulphur Precipitated 10, Lanoline 50 and Vaseline 50,

Barbers Itch or Sycosis-Tenea Barbae.—Use epilation regularl -,
Use Roentgen Rays. Rub with ointment of mercury or sulphur
to which a little Resorcin is added.

Burns.--Apply carron oil and later Picric acid compresses 1

in 100.

Eczema Seborrhoicum Unna.—If the eczema is dry, scaling,
oozing and crusting with pustules cut short the hairand apply hot
moist poultices sprays of antiseptic lotions and cover the dis-
eased parts with rubber tissues removed every two hours, washed
in cold water and applied again. The affected parts must be rinsed
daily with weak antiseptic lotions.

Erysepelas.—Creolin, carbolic acid. bichloride of mercury,
alcohol, Tincture Iodine etc., have been used as lotions, salves etc.,
but with littie success. Ichthyol 10 to 50 p.c.salve as collodion or
mixture is the best, Compresses of liquor Alumini acetici 1 in 9 of
water, liquor plumbi, boracic acid solution and ointmentas 2 p.ec.
borated vaseline are frequently employed. Adhesive plasters cut
in strips and applied on the border line of the erysipelas hyperae-
mia by Bier's method, hot air from an alcohol lamp or better
electric hot air by means of “Folin' are used. Anti-
streptococcus serum subcutaneously or better intravenously has
given very good results in many cases. Forthe loss of hair, the
usual treatment after the disease is cured.

Favus.-—Crop the hairs closely. Wash scalp with hot water
and green soap. Epilate and apply Tincture Iodine in solution 1
to 4 or bichloride of mercury solution 1 p. ¢. Roentgen Rays act
better in this disease. Even one application has cured many
cases. Parasiticides should be applied an ointment of copper
oleate 1 to 5 of hanoline and lard. This should be rubbed thoroughly

for 5 minutes twice daily till irritation occurs and then emollients

as cold cream or boric ointment applied.

Folliculites.—Clip the hair surrounding the patch and epilate
the border hairs, use the Paquelin cautery and antiseptic lotion,
It is better to remove the hairs from the diseased follicles,
Wash with Tincture of green soap and hot water and apply mild
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antiseptic lotion and rub the affected parts with ointment of
ammoni ated mercury, sulphur or salicylic acid.

Ichthyosis. Remove thescabs with alkaline lotions orsoapand
and hotwater rubbing an oily mixture. Apply an ointment
of vaseline and 2 p.c. Salicylic acid or 5 p.c, Salphur. ichthyol,
Resorcin, naphthol etc. Internally give thyroid Extract. :

Keratosis Pilaris. Remove the papule by the vigorous
use of green soap and hot water in an alkaline bath.
After the bath ancint with almond or olive oil, vaseline, lanoline
or cold cream. Sometimes it is necessary to use a mercurial
ointment or sulphur salve. Internally give codliver oil.

Impetigo. Use mercurial ointment. Unguentum Hydrargri
ammoniati is the best and gives quick relief.

Lupus Erythematasus. For mild attacks use solution of liquor
alumini acetate 1to 9 of water, Liquor plumbi 2 to 5 p.c. boracid
acid solution. If there is scaling remove by using 2 to 5 p.c. Salicylic
acid ointment at night and left till morning and use the former
lotion during the day. If need be the ointment ma
thened by adding 5 to 10 p.c. sulphur or 2tg 5 p
Mercury as plaster is applied twice daily and the
with Tincture Iodine. Internally give smal] doses of Quinin
dhrt iceaily. The general health must he improved. Fresh aire
good feeding, iron and cod liver oil are very usefu],
cautery has been used with success.
often used successfully are:—

1. Application of X-rays pushed to the
mild erythema, '

2. Radium applied on a flat applicator for half an hour

3. Ultra-violet or Finsen light. '

4. High frequency current using a flat ha

vacuum electrode,

5. Freezing with solidified carbon dioxide or

10 to 20 seconds at intervals of three weeks,

Ringworm. Hair should be closely cut.
soap and hot water and rub with benzene. Epil
affected parts. Use Roentgen’s rays.
Chrysarboin ointment applied thickly
clipped scalp three times a day.
plied. Hydrargyri ammoniati oint
also used. Coster’s paste containi
applied every night for a week.
not be continued long as it form
Acid Salicylic, Acid Benzoic an

y be streng.
.c. Resorcin.
parts painted

Paguelins'
Other measures that are

point of producing

mmer shaped
liquid air for

\:Va:}}: with green
ate the haj

The best remedy is): (I)S:)hce
1y on the shaved or close.ls;
Tincture Iodine also may be ap.
ment I in 5 of lanoline and lard ig
ng lodine 1 and creosote 3 isalgg
It kills all the 8pores, but shoulg
S acrust. Anointment containing

d vaseline js very useful. Intey-
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nally give iron end arsenic for the anaemic. Correct digestive
organs and give big doses of quinine continuously, A vaccine
prepared from the growth of the cultures made of the fungus and
injected every alternate day has cured a large number if
cases. Auto—- Vaccine properly prepared is very good. Along
with the vaccine treatment local treatment must he persistently
carried out. X-ray has been found of great use in chronie cases
and must be carefully applied.

Sycosis vulgarts. The Hair should be closely cut. Epilate the
hair on every affected follicle or use X-rays to remove the hairs.
Then apply antiseptic ointment. The best is Unguentum Hydrar-
gyri Ammoniati, double the B. P. strength.

REFERENCES:
1. Ric hard W. Mullur M. D. Baldness its causes, its treatment and its
prevention.
2. Willmott Evans M. D. The Diseases of the Skin.
3. Lippincotts' Quick Reference book.

4. Charles Lee Bryson—Health and How to get it.

THE EARLIEST RECORD OF CAESAREAN SECTION &
GENERAL ANAESTHESIA.

(With a foreword on the earliest history of these recorded so far.)

BY
B. K. WaDIA, L.O, M.B.B.Se., (Calcutta.)

Before J cite here the earliest record in history of Casarean
Section and General Anaesthesia, I give a synopsis of the early
records of these, so far recorded by the historians of Medicine.

History of Cmsarian Section.

The word is derived from Latin, partus caesareus, from the
root, cedere—to cut. The Roman Law, codified by Numa Pompilius
ordered thatthe abdomen of a dying pregnant woman nearing term
should be opened and delivery of the living child effected. This
law, lex regia (royal decree) became changed to lex caesuria under
the emperors and the procedure itself was named Caesarean
operation. The child thus delivered was called a caesone,

That the word had no connexion with the birth of Julius
Casar thus, nor did it originate in his reign (B.C. 100-44), is
apparent from the following.

1. The above lex caesarea.

2. This law was in vogue before the time of Julius Ceesar.

3. The mother of Julius lived many years after his birth apd
was not dying before he was delivered.

*Specially contributed to the Antiseptic,
41
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4. The word is believed in some quarters to have a connexion
with Caesar, a priest long before Julius, as its originator,

The operation had been performed before his time by Jews and
the child delivered through the flank of the woman, the operation
being called Jotze Dofan. The operation as the classical Caesarean
section, done through the abdomen by the Jews was called
Kariyath Habbeten.

Starting from the earliest obstetrical records downwards we
find mention in the Egyptian Papyrus, Kahun, 2200-2100 B, C., in
Bushruta Sambhita 2000 B. (.. (according to some who believe
Sushruta’s father Vishwamitra to be the contemporary of the
great Rama who lived, according to Sir W. Jones at about 2000
B. C.) or according to others, the 6th century before Christ.

As we descend to later times, we come to King Assurbanipal
of Assyria and Babylon (668-626 B. C.), Hippocrates (460 B, C).
Plato (429-337 B. C.). Aristotle (384-323 B. C.) Herophilus (300
B.C.), Calen’s period (130 B. C.—201 A.D.), and Celsus (both
Romans) 30 B. C.—50 A. D. (who performed internal podalio
version on dead child), Bhagbata 2nd cent. B. C., Charak 2nd cent,
A.D.; also the Byzantine (Turk) Oreibasios, the Arabic surgeons
Rhazes, Abui Kasim, Avicenna (who used forceps for delivery,
whether on living or dead child, it is unsettled.)

Thus in tracing the history of Casarean section of the earljest
times (so far recorded here), we find that the operation was per-
formed generally on the dying woman alone, or at least there is
hardly a mention anywhere that it was done on a living woman,

It is only when we come to modern times, that we find the
first records of Casarean section done on living women :—Ip 1500
A, D..J. Nufer (a Swiss swineherd) succeeded in delivering his
own wife thus after all midwives and barbers (the surgeons then)
had failed. In 1540, Christ Bein reported one such delivery. In
1581 F. Rousset published 15 cases including some deliveries
effected on dead persons. Before this, however, Bishop Faulyg of
Meiranda in 8pain reported in the 13thcentury, The first aytho.-
ritative record, however goes to the credit of J. Trautman of
Wittenberg in 1610 A.D, on a herniated gravid uterus.

HISTORY OF GENERAL ANZESTHESIA,

The first mention is made in Homer's Odyssey where Helen
is depicted as dropping into the wine cups of the soldjers
a drug which was “an antidote of grief and pain,” which leq to
" oblivion to all evils.....No tears shed at death bed, or by
pregnant women giving birth to child, or when the sword is burie&

”

in the bosom of....., .
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Herodotus (484 B. C.) refers to the use of vapours of hemp.
References are also made by Galen (134 A. D.) and Luocian
(25 A. D.) the later, to the use of Mandragora of the belladona
group. Other references include Talmud (Jews). the Bible,
Egyptians, Assyrians, Chinese (cannabis) Shakespeare (in
Cymbeline) &c.

Coming to the Indian history, we find references by Sushruta
and Charaka to the use of wine, and in Bhoja Prabandha (989 A.D.)
in Buddha’s time, to the use of Sammohin, a general anmsthetic

inhaled.

Coming to modern history, we find the first references e.g.
Priestly in 1772 and Davy 1804 regarding nitrous oxide, Simpson
1847 re. chloroform, and C. W. Long 1842 re. other.

After giving a list of these records which are thought to be
the earliest records of Caesarean sectior and Anaesthesia, I now
give a much earlier record which, strange tosay, Ifind our modern
medical historians have not so far touched upon. It is recorded
in Shahname, the epic and authentic collection of Persian historical
records by the poet historian Firdausi who took 30 years to collect
historical facts from previous writings in different languages
and also from old traditions. Just as Herodotus has given
us the history of more recent times (although tinged with some
patriotic exaggerations in favour of his own people), so Firdausi
has traced the history previous to this, of the prehistoric times as
they are called. The latter history has been corroborated by
Zoroastrian (Vendidad), Jewish and Hindu scriptures of old, as
found by many modern learned savants of the West, and also by
archeologists &o, '

I quote verbatim from the translation of Shahname (with the
original Persian text) by the Kutar Brothers, Vol Il of 1914
(printed in Shahnamah Press of Frere Road, Karwar St. Bombay).

In this, the mother Rodabe of the Persian Heroules Rustom,
when nearing term, *felt her belly getting exceptionally big
and her body very heavy and swollen (pressure signs), her face
pale, with no sleep at night, she weeping and crying day and
night that * somebody has put stones under my skin, or what is
inside (the belly) is made ofiron™. One day she became uncon-.
scious after a prolonged and unsuoccessful labour. Her husband
Zal was informed of this. He arrived at her bed and wept. Then
he remembered the wise saint Simorgh (mistaken by some asa
fabulous bird) whom he invoked by burning a feather given to him
by the latter before. At this, “the air became thick and dark "
and the saint appeared from nowhere. The saint composed him
by saying, that there was nothing to fear of, but that on the con-
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trary, he should rejoice for to him was surely going to be born a
mightly pehelvan (strong man) and a very noble and fatnous son.

The saint orders him thus:

* Be yavar yeki Khanjare abgoon,

“Yeki marde binadele poorfusum.

* Noo Khostin be maye mahra must kun

“Ze dil bimo andishera pust kun.

* To bengar ke binadel afsun kunad

*Ze pehlooe 0o bachche birun kunad

“Shigafand nihi gahe sarve sahi

“Ne bashed mar oora ze dard agahi

* Vaz bachchae shir biroon kashad

*“Hameh pehlooe mah dar knoon kashae.

“ Vazan pas bedoozad kooja kard chak

*Ze del door kun tarso timaro bak.

“ Geyahi ke guyum abashiro mushk.

“Bekubo bakun her se dar sayeh Khushk. '

“Besayo beyalae bar khastghish.

“ Bebini hamandar zeman rastgish.

“Beran mal azan pas yeki parre man.

*Khujaste buwad sayeh farre man.”

TRANSLATION

“Bring a sharp dagger and call a clever wiseman. At first
make Rodabe (the moonlike) unconscious by means of a wine, and
remove from her mind all sorrow and anxiety. Then you will
observe the wiseman show his skill taking out the child Srom her
belly by opening telow the ribs, without paining her at al], As he
will deliver the child thus, the mother’s flanks will be besmeared
with blood. Then he will stitch up the wound. You do not fear
at all nor be anxious about her safety. Then as I direct you, you
pound a root (of certain herb) with milk and ember in a mortar,
and let the mixture dry in the shade. Then apply it (after ryl.
bing it) on the wound and she will be relieved and will recover,
Lastly pass this feather (I give) over the wound and alj will be
well.”

Further up, the description goes on thus :—
“ Bayamad yaki moobede chireh dast.

“ Maran mahrokhra bemaye kard mast.

“ Bakafid birauj pehlooe mah.

* Batabid mar bachchera sar ze rah.

*“ Chunan bigazandash berun avarid.

*Ke kas dar jehan in shegafti nadid.
“Yeki pachche bood chun gawe shirafsh,
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. “ Babala bulando badidar kash. '
"Sha.banruzmadar ze mae khafte bood.
“ 7.a mae khofteho dil ze hoosh rafte bood.
“ Haman zakhmagehash phoroodukhtand. :
* Badaru hame dard bespukhtand ".

TRANSLATION

“There came a skilful wiseman (philosopher, doctor). He
made the moon-faced (Rodabeh) unconscious by means of wine
(a certain medicated oune). He easily opened the abdomen of Rodabeh
and making the child’s head straight, delivered it without harming
it at all. None ere this has seen such a thing. The child was
brave-looking like a lion, of unusual length and beautiful to

The mother remained unconsciqus under the influence of
the anaesthetic for one day and night and while she was thus not
in her senses, the wounds were stitched up. By means of an
ointment applied, all her pain disappeared ”,

THE TIME OF RUSTOM

Though the dates of these prehistoricv times, naturally are not
certain to a year, famous historians give us a rough idea of the
time of Rustom born as above. He was born many years {about
700 years) before Zoroaster, the Persian prophet. ' |

Pliny (the Senior), Plutarch, Diogenes, Aristotle &c., compute
the time of Zoroaster as at least five thousand years before the
Trojan War (B. C. 1184) i.e. 6000 B. C. While others like Hero-
dotus put down a lower figure, the consensus of opinion puts down
the date to more modest and lower figure of at least 4000 B. C.
Taking this figure as the most probable one, Rustom’s birth by
Caesarean section can be put down to about 5000 B. C at least.

According to the Law of Periodicity in the history of Phg
earth (and Universe), periods of zenith and nadir, of civilization
and savagery alternate each other; and there are many authentic
references that the present day height of civilization existed also
some thousands of years ago, the relics of which we find in the
great architechural ruins in certain Pacific islands, the savage
relics of the great Maya civilization of America, and the inimit-
able relices of Egypt. China, India, and Persia &ec.

THE VALIDITY OF THIS RECORD.

That the Shahnameh is not the product of a poet’s fancy but
an earnest conscientious collection of historical facts—a colossal
offort by the most renowed historian of his time Firdausi Tusi,
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who devoted 30 years to compile and compose this epic at the
instance of Mahmud. the King of Gaznav (situated between Kabul
and Kandahar of now) and for a big prize offer from the king
(about 900 years ago). This isalso acknowledged and corroborated
by famous and more modern historians e.g. Xenophon (whose
writings bear out the truth of Firdausi's work rather than of his
own fellow-citizen Herodotus') and Warner who replies to some
sceptic critics thus:—

“ No other great poet ever imposed such strict limitations on
himself or so sternly adhered to them as did Firdausi. He put
himself at the mercy of his authorities and where they fail him, as
they do sometimes in this portion of the Shahname, he makes no
attempt to tnvent incidents but leaves a blank and passes on. This
is a proceeding for which the poet should be praised rather than
blamed.” ' ’

Finally, to those who still are puffed up with the vanity that
this age of high civilization had no equal before in the history of
the world, I shall quote Felkin's wonderful discovery of the high
technique with which the savage isolated natives of Uganda (the
relics of a prehistoric unrecorded civilization) performed Caesarean
section thus.

* After making the woman unconscious by means of banana
wine (which was also used as antiseptic), a quick incision
was made in ‘the uterus (and the abdomen), the cord cut and
placenta removed. The cervix was dilated from above, the
uterus massaged and compressed, and the peritoneal civity
cleansed by raising the patient up. The abdomen was closed by
pin and figure-of-8 sutures. The wound was dressed with crushed
herbs. The temperature subsequently did scarcely rise more
than 101° and the wound healed up in 11 days ",

SUMMARY

1. The earliest record of Caesarean section, about 5000 B. C.
at least, is found in Shahname (the Persian history) of Firdausi,
where a description of the birth of Rustom, the Persian Hercules,
by this method is given.

2. The earliest record of general ansmsthesia being effected
by means of a medicated wine is found in the above,

3. The earliest cases so far recorded, of Caesarean section
being performed on a living woman have been not before the 13th
century A.D. asreported by Bishop Paulus of Mairanda,
Before this, even the classical Caesarean sectio
‘med on dying woman, to save the child in
after Julins Caesar's time.

in Spain.
n had been perfor-
the womb, before and

DIAGNOSIS AND TREATMENT OF “ASTHMA ™*
BY
DR. SREENIVASAN L. M. 8. Karaikudi.

3 as such a wide and varied etiology
'];h. dlst”:;t:sa?:): b: given under any fixed, specified or
et tre; ;!}nes Certain cases of asthma are manifestations of
me! d?ﬁ:iz ; slomt; are of bacterial origin while others are caused
;;?:ﬁ::owé factors not easily detectable. s
Diagnosis is easy—the chief symptom of dygpu?et; lue:l so
ial constriction and consequent poor .a.eratmn of the lungs.
bro.nolu be diagnosed from 1. Bronchitis 2. Renal agt!}m
'31‘ hl(s]nl-l;;ﬁsthma. Other signs and symptoms of these conditions
help b d“g‘:“_‘;;l the treatment . of this disease, every ?ﬁ'ort
Treatmend.e to set right the predisposition. Diet and .hablts of
shouldt;):n:;n:hould be well ascertained and anything in these,
:::tp;roduoes the attack, should be avoided. e
In the case of the inhalatory type proper trea mted o fho
hmogenio area of the nasopharynx should be .reso'r ) ; |
:1:2 ::moval of the polypi, adenoids or the cauterisation of nasa
“pt?vnl;en the offending protein can be found out an avoidl.mce of
the protein causing the rea.ctionfs is tllle l:;ls: v::zl ::ttic;:xb:t::ftthi:
is i jly done if only
?:2:::& a':: l:et:lsov:a&s.llyln the case of food proteins the.re sl.xould be
no difficulty as the offending article of diet can be -eafuly. given u:.
Treatment by vaccines either auto or .stock—mJeclz.;nons m:a:
every 5 to 7 days has given relief in bacter}al cases. Here gri
care has to be taken to avoid general reactlon.s. + ot
Focal infections of nose, its accessory smusee:l, thro‘at,t:: d,
limentary tract etc. may produce the attack anda mmud n
:horough examination of these organs should be done and any
defeot found removed or the disease detected t'rea.ted..
Selection of suitable climate and sun:oundtngs will ber{eflit the
tient and help him to avoid the causaleve factor.s. Specia ca.lx::
:;ould be taken regarding diet especially at nights. No soli
.m.
me aft’e " i::t(::;:kI~J——Ad\-nanalin Chloride 1-1000 hypodermicall.y 5
to 7Dun?i?1£i]ms; in. bad cases morphia injection. Sttian.\:mmn;
cigarettes. Inhalations of turpentinc, chloroform, amyl nitras, or

*pP road before the Chettinad Medical Association and specially sent
‘ r i .
o the A::}septic by Dr. T. 8. Shetty for Publication,
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ethyl iodide. 'Fumes of paper dipped in strong solution of Nitrate
of Potash. Benzyl Benzoas internally. Peptone injections.

Between attacks:—Ephedrine or Ephetonin tablets. Todide of
Potassium in 3 grain doses three or four times a day. Auto or
stock vaccings. Preparations of Arsenic —injection of Sodium
Cacodylate or Neosalvarsan has done good in some of my cases,

General health of the patient is kept up by tonies. Injéction
of Bodium Morrhuate solution, Optarson, oral administration of
Iron and Arsenic have given good effect.

Breathing exercises are of great value.

To remove from the environment of the patient all-causative
factors that can be removed, and to immunize him against al]
those that cannot otherwise be controlled will be the best rule to
follow in treating these cases. The success in treatment depends
greatly on the perseverance and patience of the doctor and the
patient respectively.

CHILD BEARING AFTER MENOPAUSE.*
BY
DR. CHARLES HOOPER, Idaho U.S.A.

The menopause, popularly known as the * change of life »
denotes that pericd in a weman’s life when the menstrual ﬂov;:
ceases and she becomes incapable of bearirg cffspring. This
period occurs somewhere about the fiftieth year of a woman’s life.

I have just stated what are commonly accepted as facts. Bug
is what I have stated true ? There is a well-authenticated case in
medical records of a woman of sixty or over who bore twing, I
have myself read in the press of several¢cases of women of seventy
or over who bore offspring. :

Again, is it true that the cessation of the menstrua] flow
denotes inability to bear offspring ? It is distinctly stated of Sarah
in the Old Testament; “It ceased to be with Sarah after the
manner of women (Grenesis 18:11), in other words, she haq ceased to
menstruate. Yet she bore Issac after her * change of life had
taken place. Undoubtedly the Scriptures record this noteworthy
event in order that women may not feel that the * change of life "
automatically cuts them off from having offspring, and that they
may hope for offspring even after the “change of life " hag taken
place.

In my opinion, the *“ change of life.”—which is an undouhted
occurrence—has been brought about in civilized 1life through ap
interplay of psychological causes which have themselyeg been

*Specially contributed toﬂfae'j{;ﬁirsépti'c,‘ -
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caused by the exigencies of civilization. I will proceed to explain
my meaning.

If women were to bear children even up to old age, the world
would soon be unable to support or even to contain the myriads of
people who would be born. Again, a woman of sixty or seventy years
of age who bore a child would not be likely to live long enough to
give her child the years of care and training that children in
civilized life require. Furthermore, bearing, nursing and caring
for children in her old age would prevent a woman from giving
necessary ministrations to the progeny she bore in her youth, and
to her grandchildren. Again, the bearing of many children
requires a large income, which not many people have.

These reasons—and doubtless there are others—have acted
psychologically on the subconscious mind of the race, and have
brought about the “ change of life”. The only real reason why
the “ change of life’" occurs around the fiftieth year is the fixed
belief of women that it must inevitably occur about that time.
A woman who had faith strong enough to disbelieve in the inevi-
table occurrence of the “change of life” could bear offspring at an
advanced age, provided she kept physical strength. Naturally
her faith would have to be strong for she would have to go counter
to all popular belief and all medical theory. But I am absolutely
convinced that a strong enough faith could prevail againstthe
“change of life . It is well known that men of eighty or more
have begotten offspring. Why, then, should women, who bear
the chief part in bringing offspring into the world, be automati-
cally prevented at a certain age from bearing offspring? The
females of animals bear young to an advanced age. There is no
valid reason why a woman could not do likewise.

The menopause offers a striking example of the power of mind
over body. A thought has made the menopause. A thought could
do away it. The race as a whole has not sufficient faith to over-
come the menopause nor would it be wise, perhaps, for the race to
do so but individual woman who had that kind of faith that moves
mountains could bear children long after the age when the meno-
pause is supposed to occur.

I desire to emphasize the fact that the menopause is not a
natural phenomenon in the sense that it is inborn in women from
the beginning of the life of the race; but that it is an acquired
characteristic. A function may be acquired just as a function
may be disused, e. g., the function of the mammary glands in

man.
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A CASE OF SUBACUTE COLON BACILLUS INFECTION
BY
K. V. THAKKAR, L. M. & S. (BOMBAY UNIVERSITY.),

Chief Medical Officer, Idar State, Himatnagar.

D. M. Boy aged 12 years had been keeping indifferent health
for some time with a slight occasional rise of temperature. On
99—12 —30 he had an attack of fever 103° with rigor. He was
treated with quinine mixture and had no fever for the next six
days. On 6—1—31, however, he again had an attack of fever
103° in the evening with a rigor and enlargement of spleen. He
was treated with Sinton’s alkali and quinine treatment, but the
fever would come down to 9%° or 98'4% in the morning and would
go up to 103% in the evening. The boy at this stage complained of
general abdominal pains which he was not able to locate for some
days. Later on, however, he pointed tothe region of the urinary
bladder as the site of pain. The fever continued in spite of the
alkali-quinine treatment and it soon became evident that one was
dealing with some other infection than malaria and one’s thoughts
naturally turned to the most common continued type of fever due
to one of the typhoid group of organisms, But the clinical course
and symptoms did not favour such a diagnosis. Inspite of the high
daily range of temperature, there was not that dull look of typhoid
toxsemia at anytime nor the slow pulse of typhoid and the tongue
waus too clean for a typhoid or a paratyphoid infection. As the
fever continued there were practically two daily rises of tempera-
tures preceded by severe chills ; the fever 98'4% or 99°in the morn-
ing would suddenly go up to 103° or 104°by about 12 noon and
would drop to 99°5° orless in a couple of hours; it would again go
up in the evening to 102° or 103° to again come down to
about 100° at night. These marked up and down rises, associated
with rigors, suggested a picture of severe sepsis and these along
with the location of the pain to the bladder region suggested

an infection of the genito-urinary system. The urine on examina.
tion showed the following findings :—

Colour Pale yellow

Transparency Turbid due to pus
Reaction ... Highly acid
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Centrifuged deposit showed under the microscope a large
number of pus cells and coliform bacilli with staphyloccocei.

Although no blood or urine culture was made to confirm the
diagnosis, it was pretty clear that one was dealing with a B. coli
infection of the genito-urinary system of a subacute type. The

_patient was pleced on alkalis and the milk diet was continued with
orange juice etc. But as this had no effect on the course of fever
and the urine continued turbid, the patient was placed on hexyl-
resorcinal (caprokol) capsules, at first 6 and later on 8 capsules
per day, all alkalis and diuretics being stopped. This had a really
remarkable effect on the course of the temperature which came
down by lysis on the 5th day from the commencement of the
hexyl-resorcinol treatment, and went up only once after that to
99'5 on 31—1-—31. The urinary findings also changed remarkably.
The pus cells and staphylococcidisappeared within a week after
the hexyl-resorcinol was started ; the coliform bacilli, however,
took a fortnight longer todisappear. I was unable to find any on
98—-2—31 in spite of a most careful search. The patient is
clinically free from all symptoms and continues to take four
capsules of caprokol daily, to guard against a relapse.

The temperature chart is appended herewith.

REMARKS

Sir James Roberts has remarked about the common occurrence
of B. Coli infection of the kidney (I. M. G Feb. 1927, article on
t\;vo forms of infection of the kidney) and Col. Barnardo has
referred to B. Coli infection as one of the fevers that have to be
borne in mind in the diagnosis of the typhoid group of fevers,
with which it is very liable to be confused (Indian Medical
Gazette, July 1927, special article on *“ Difficulties in the early
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: T < B. Coli infection is thus very common and it is one of the
: i & pyogenic organisms with special tendency to localisation 1n the
= H i * urinary tract and pelvic organs. Itis common for mixed infec-

- : 3 i R tions to occur specially with the staphylococcus and streptococ-

T ' ¥ cus. Pain, chills and fever and frequent painful micturition
5 " N (which was absent in the above case) are the three characteristio

H in: IRERm ‘ symptoms of upper urinary tract. The temperature curve is
_:1‘ Y --___:E:"_“* extremely irregular with wide dailsf swi.ngs and chill's. .It may be
LS 1 ~~~~:1:"L“: interimittent, remittent or rala;?smg in type. Chlll§ in mfan?s

N ih. ____]:Tﬂ*:: - and children are often due to infection with B. coli. and this

Temperature chart referred to on page 331.
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should always be borne in mind in cases of continued fever ac
companied by chills and wide daily variations of temperature-
The urinary findings clinch the diagnosis as none of the othe;
continued fevers are characterised by pyurea or bacillurea (Tices
System of Medicine Volume I'V).

TREATMENT.

No one treatment is in my experience successful in a]j cases
In my first case, the fever was of the relapsing type with >
pyrexia of five to eight days and remissfons of seven to fift ;
days. The whole gamut of alkalis and urinary antiseptics fa;e:
to do any good to the patients;the cure came, though tardil ¢
the result of a course of auto-vaccine injections, the vacyc,.aa
being prepared from a urine culture. My second case (repor:ng
in the I. M. G. November 1927) in an infant of six monthg :
cured with alkaline treatment only, A third case improve:i‘s
some extent under alkalis and hexyl-resorcinol was useq in th0
latter stages. As regards urotropin, I have found it a compl] ¢
failure in these cases ; it was administered with acid socli)' ot
phosphate in two of my cases with no result. In this last o
therefore, when alkalis failed I at once put the patient on h
resorcinol. Once established, the B. Coli infection takes et)'(ﬂ-
to be thoroughly eradicated and continued treatment o
watchfulness for weeks are necessary, and

Case,

TWO CASES OF MEDICO.LEGAL INTEREST,

BY
CaPT. SHYAM LaL, B.A, M.B,,

Civil Surgeon, Ballia.

(1) A case of Medico-Legal and as well as of medj
importance. A Hindu male aged 23 was brought to the % wfﬂ
District Hospital for treatment with the following ig; ’allla
8 P.M. on 26-1-31. diuries at

One incised wound 3" x 3" about square in outline ;
region of the scrotum. The margins of the wound were e

i cle
Lower part of the scrotum with the two testicles inta‘:;n out.
completely severed. The wound was cleaned, stitched and dre‘:er:;
se

by the Medical Officer I/c District Hospital. Next mopni

examined the man, meanwhile the matter was reporl:edrmng !
Police and papers were received for the report of his injuri to the
Police also brought in an envelope the two testicles o e
sorotum cut off. and the
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According to the statement of the injured he was sleeping in
the afternoon, when another boy aged about 20, came, removed the
cloth from over his private parts, caught hold of his testicles and
the scrotum and cut it off with a razor. The pain roused him up.
He chased the person and caught hold of the accused, but he bit
him and as he himself had got weakened by the loss of blood, the
accused got himself freed and ran away.

I suspect some love intrigue at the bottom of it but the matter
is under the Police enquiry and no opinion can be given

beforehand.
The wound got entirely healed upand the man was discharged

as cured on 17th Feb. 1931.

Points of importance from the medical point of view :—

(1) No doubt the man has lost the power of sterility or
procreation. But mnow the question is how far the man will
retain potency or the power of sexual intercourse.

Sajous mentions in his Cyclopedia that if castration is done
after the attainment of puberty, potency can be retained for a
considerable time. If it is a fact, how far and how long
will the potency or power of sexual intercourse will remain ?

(2) Will the implantation of the male sex gland help in
keeping the power of potency permanently ?

I have never seen such a case and medical men who have
personal experience of such a case or cases will kindly enlighten
me on the above point.

SECOND CASE.

Sometime ago an old woman between 60 and 70 was sent to
me for examination and report whether the woman had given birth
to an issue or issues. The interest of the case lies in the peculiar
circumstances under which the Court sent the case for examination.

Her husband was living and was a few hours older than she.
Her husband was asserting that he had no issue from her, while
she was stating that she bad one son and three daughters from the
alliance. The son had died while very young, 3 daughters grew up
and were married ; one of them had since died and two were still
living.

The father wants to disown these children and transfer his
property to some distant members of the family while the mother
sticks to these daughters of hers.

The case is Sub-Judice.

The woman was examined by me along with the Lady Doctor
Miss Sukh and from the following points I came to the conclusion
that probably she had an issue or issues.
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1. Lenia albicantes were present in the upper part of both
thighs and lower part of the abdomen.

This sign by itself cannot be relied upon for, lenia albicanteg
can also be found in :—

(1) Sometime after menses due to irritation about the pubis,

(2) Tumour (uterine or ovarian) or inflammation of the uterus
and the tubes can cause them.

(3) Pregnancies ending in abortions can also produce them.

2, Posterior Commissure absent—it is a more reliable figure,

3. The cavity of the uterus was 3" long. 1tis also very
reliable. In old age gradually the uterus gets contracted, and
then the sign loses its importance. One cannot say that the
contraction of the uterine cavity is original or has occurred
afterwards due to old age.

4. The cervical opening was transverse.

I am thankful to the Lady Doctor Miss Sukh for the help she
gave me in examining the woman.

A NOTE ON THE TREATMEN( OF TRACHOM A

BY
DR. KEWALRAM B, IsraNI, L.C.P. & S.,
Dahark: (Sind.)
Trachoma is an inflammation of the conjunctiva which
originates by infection and produces an infectious purulent
secretion. Due to its chronicity the conjunctiva developes g hy-

pertrophy and consequent roughening for which it has derived
its name.

The disease almost always affects both eyes and causes sensi-
tiveness to light, lacrimation, sticking together of the lids
visual disturbances and smallness of the eyes.

It is generally of two forms :—

A papilary form: The conjunctiva appears velvety from
formation of new papille but if the latter are large, it looks
studded with granules and nodules or its thickening is great and
the Meibomian glandsare no longer visible. 1t is most marked on
the upper lids.

2. Granuar form:—These granules which form in the depth

of the hypertrophied conjunctiva show through its Superficia]
layers pushing it to form bemispherical swellings and are grey
translucent, roundish granules and look like grains of boiled sago.
They are principally found in the retrotirsal folds arranged ip
rows like string of pearls.
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If proper care is not taken, the hypertrophy of t'he cox.mjunctiva
gradually increases until it has reached a certain helghtz aft.er
which Nature comes to help to decrease the hypertrophy ending in
cicatrical state of comjunctiva with contractlon_. The m01.'e the
hypertrophy of conjunctiva the longer the duration of.th.e dl.sease
which in most cases is counted by years and more striking is the
subsequent contraction. o

The object of the treatment, therefore must consx.st in
checking the hypertrophy of conjunctiva, to shorten the duration of
the disease and to diminish its evil consequences.

Complications and SequeIae:——Disturbanc'es ?f s'ight as a result of
ulcerations of cornea, panus, pterygium,. tnchl.asw, .symblephe.ron
posterior, distortions of the lids, Xerosis conjunctiva, ectropion,
exuberant granulations and generally at the spot of la.cun.ae,
pinguccula, iritis, jridocyclitis, hypopyon a.nd oederr.la of -the lids,

Etiology :—Trachoma originates exclusxvel? by infection from
another eye affected with trac?mma. Infection takes place by
transfer of secretion and contagion l.)y m'eans .of atmosphere. In
all probability the secretion owes its infeectious c.haract:er 1.:0 a
micro-organism as to whose nature howeve.r, the investigations
bave not as yet been concluded. Thus the v1ru1enc'e of trachoma
varies directly as the infecting fa.mou.nt of sem.‘e.i;lon. We have
thue seen families affected under insanitary conditions. Transfer
of secretion from one eye to the other may take place. through the
finger or the medium of sponges. towels handkerchiefs, common
antimony pot etc., etc.

IrritS;tI;ve conditions like smoke, dust of eal"th, c.hillies and
snuff, heating of seed oils, are some of the .pre-dlsposmg.causes,
since they not only cause congestion of thfe lids and sponginess of
the adenoid tissue, but also induce the patients to rub their eyes

ently. o
freql’ll‘rac:oma finally varies in its geographical distribution i.e,,
tropical climates and low Jands.

Differential Diagnosis :—Trachoma is to' l.)e diagnosed from
Follic\;lar Catarrh and B. Conjunctiva, syph_llls nodules resefnbl-
ing follicles found round small round b.odles‘ as plz’.nt }.m]r 91-
caterpillar hair, Parinaud’s disease of .comt‘m‘ct.;lva, SplrotrlchOS}s
and blastomycosis, inclusion of conjunctivitis and desquamatic

i josis.
eplth;l:lempy :—The object of the trgatn.went is two-folr% i.e. to do
away with the inflammatory complications and the increase of
secretions which are associated with them and to further the
disappearance of the conjunctival hypertrophy.



336 THE ANTISEPTIC [VoL. 28, No. 5,

Silver.—Silver nitrate can be used from grs 2to 10 to an
ounce of aqua. In milder forms it is feebler in action and is
therefore employed in all recent cases with violent inflammatory
symptoms and great secretion or in corneal ulcers when the
solution does not come in contact with them.

When the disease has become chronie and hypertrophied, we
can apply grs. 30 to 60 to 1 oz. on the everted lids with a camel hair
brush or a swab of cotfon on a wooden probe (but not metal probe
to avoid disintegration of silver nitrate) and immediately wagh
the excess with normal saline solution grains 3 to1 ounce. Thig
should be done every alternate day giving a day of rest and shoulg
not be tried when there is the least doubt of iritis.

Protorgol can be used in strengths varying from grs. 2 to 60 to
1 oz. of dist. water. In milder forms it can be applied on everteq
lids without washing them with any saline solution or Borje
lotion as in case of Silver nitrate.

The market gives many qualities but the best one is that
produced by Bayer Company.

Argyrol :—Grs. 5 to 120 to 1 0oz, of water acts like Protorgo]’
but is less irritant and decreases the secretions (purulent, meibo.
mian or watery) much better and earlier. It is very soothing
and astringent but at once gets into the nose and throat, making
the parts bitter, but informs that lacrymal sac and ducts are
patent, Argyrol original may be used.

Silvol and Neo—Silvol :—These are organic breparations of
silver of P. D. & Co., though mostly used for gonorrhoey are still
being used for the eyes. They are astringent and non-irritant byt
work slowly. They contain 25% silver and can be used iy various
s trengths varying upto 50%.

2. Copper Sulphale :—It can be used when the i"ﬂammatory
symptoms are absent. It is best uased to remove the
hypertrophy of conjunctiva. For this purpose it acts much more
energetically than silver nitrate. It can be used ip various
strengths according to the degree of hypertrophy of the conjune-
tiva and may be kept up for months and even years until every
trace of hypertrophy has vanished and the conjunctiva has become
free from congestion and appears smooth throughouyt, At firsg
the application is made every day but when only slight remaing
of hypertrophy exist it is sufficient to make the application ever;v
other day or it may be replaced by alum pencil. If need he we
can apply the pure coppersulphate pencil on the everted ljdg
avoiding erasing of conjunctiva and wash the lidy )

: With saline
solution. '
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In the end we can prescribe for him an ointment of copper
sulphate 14 to 17, or of copper citrate 1% which the patient himself
can rub into the conjunctival sac. .

Another effectual substitute for copper stick is copper sulphate
in glycerine 107,. This is diluted with from 15 to 60 parts of water
and then dropped in the eyes 3 or 4 times a day. But if aqueous
solution is used it should be freshly prepared every day.

R
Copper Sulphate grs. 2 to 10.
Glycerine '5}\7.
Aqua Jiv,

Copper sulphate may be first dissolved in water and then the
Glycerine may be added and the solution used as drop.
Lipis Devinus:—It isa mixture of fused copper sulphate alum,

and Pottasi nitras and it can be used as pure stick to tbe

granules.

Dr. Zambelletes Cupro-Argentic ointmnent :—It is potent drug
got in 2 to 57, strengths and can be used when the action of silver
and copper citrate are needed at the same time i.e,, in subacute
stage.

There are many other unimportant preparations of silver and
copper in the market.

To sum up we should treat a recent case with silver solutions
until the inflammatory symptoms have disappeared and the secre-
tion has diminished and then the Blue-stone. At any rate we must
avoid using the silver for too long a time on account of argyrosis.

3. Acid Tanic—5 to 25% solution of glycerine of tannin may
at times replace copper treatment.

4. Mercury:—Hydrarg Perchloride 1 in 100 to 4000 is used
when there is no inflammation, but lot of hypertrophy. We can
apply 1 in 50 on everted lids every alternate day and if it irritates
the eyes may be washed with saline solution. But immediately
after scraping of granulations 1 in 100 may be applied as caustic;
but when mildtype is required 1 in 2000 to 4000 to 10,000 may be
used as wash.

Hydrarg perchloride or biniodide 1 in 3000 are universally
being used as eye lavage immediately before cataract operation.

Mercurial preparations are mostly used when there is great
cicatrial contraction of conjunctiva and then ointments are
preferable e.g. Ung. Hydrarg oxidi flava or White marcurial precipi-
tate ointment from 14 to 1%, Hydrarg ointments are still more
used after lid operations and in blephritis,
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5. Acid boric:—It can be used as pure as dust or 1 in 10 to 50
lotion as wash at any time during the whole period & hot boric
fomentation during inflammatory stage to bring down inflammation
or in very chronic stage to bring forth chemosis. It may be used
in various strengths in ointments,

6. Borax:—It can be used in various strengths mixed with
white vaseline in Xeroris—a sequel® of trachoma.

7. Milk:--1t is frequently instilled in Xerosis and trachoma.
8. Glycerine :—It is very often used as adjuant and solvent of

many chemicalsand rarely in Xerosis because of its hygroscopic
and lubricant effects.

9. Liquid Paraffin:—It may be used in Xerosis or after 1id or
conjunctival operations.

10. Jequirity :—When trachoma is chronic and the pannus old
3 to 5% fresh infusion of jequirity may be applied to the everted
lids very thoroughly twoor three times a day till after two or three
days the inflammation has reached the desired height. We now
allow the inflammation to run its course simply keeping the part
clean: when the inflammation has completely subsided the cornea
is found to have gained in transparency as compared with its
former state and sometimes to a considerable state,

11. Oleum Cadimum:—It is though a lubricant yet very astrin-
gent and therefore can be used when there is watering of eyes, gritty
sensation, heavy lids, and photophobia. It can be hest prescribed
during the period between inflammatory and hypertrophy stage,
Every or alternate day it can be applied on the everted lids with a
glass rod or cotton used an a probe as far as solvent for Argyrol
original.

R

Argyrol original............... grains 30 to 0
Oleum Cade.....................ounce one (1),

Argyrol does not directly dissolve in oleum cade but requjres to
be grinded in a pestle and mortar for several days before it becomes
ready for use. Solution can be much helped by warming oleum
cade or the mixture. It is a certain cure for lacrymation in aday
or two and can conveniently replace Blue stone.

The tears form a soapy substance with the oil liberating argyrol
which is in fine molecules. Argyrol working as soothing antiseptic
astringent is being washed away along with any discharges in
the eyes with this soapy substance. There is generally intense irrit-
ation fora few minutes and much watering of eyes which passes off
quickly if the eyes are opened and closed a few times and then swab.
bed with thin clean muslin cloth. One application makes all styes
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disappear. It can be applied at all ages with surprising good
results and effects. About ten applications are enough for ordi-
nary Trachoma cases. Scarring is much less than with any other
remedy. Applications should not be made with any force but with
light touch.

Imitation of argyrol cade salve can be prepared by replacing
glycerine for oleum but it is never so efficacious though convenient
in preparation chemically.

12. Oleum Chaulmoogra :—Doctor R. Gubbay, Superintendent
Zenana Hospital, Jammu, states “Two years ago I commenced to
use chaulmoogra oil (obtained from Smith, Stanistreet & Co:
Caloutta) and the results have been so encouraging that I now use
it almost to the exclusion of other applications ; the l'{ds foel
lighter, the gritty sensation is less troublesome, the sticky discharge
decreases and vision is clearer.

Mode of application—The swab on the probe soaked in oil is
applied on the everted lids and fornices. The soapy mixture of oil
and tears causes irritation for a few minutes and watering of eyes
passes off quickly without injuring cornea or conjunctiva. The
application may be made daily or every alternate day and about
ten to fifteen applications clear up the condition. Scarring is
much less. Acute cases react to oil applications showing swel-
ling and ,edema of lids which disappear with care, hot fomen-
tation etc. :

13. Acriflavin ;—It may he used 1 in 2,000 to 4000 and applied
on the everted lids with a swab stick and rubbed slowly. It is not
so irritant nor causes much cicatrisation, but causes much discharge
and infectious seeretion. It should be applied all the period round
starting after the acute iflammatory stage and may be applied
every or alternate day. First one or two applications may cause
chemosis and swelling of the lids, which subsides by stopping
applications for a day or two.

14. Lime Juice :—It forms the main ingredient of many domes-
tic (native-Indian) prescriptions of eye salve and some physicians
have gone go far as to apply pure lime juice on everted lids of
bypertrophied trachoma. It causes intense irritation and thus helps
cure by chemosis & caustic action. It may cause swelling of the
lids which disappears in 24 to 48 hours and after which the eyes
look healthy, the inflammation disappears, secretions and water.
ing stop, gritty senations and photophobia vanish and the lids look
light and open well. If the juice is very irritant the eyes can
be washed with a mild alkaline solution of sodi bicarb gr.2 to

1 ounce.
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15. Myrobalans:—(Or Triphla). At night one pieced myrobalan
shoud be put in 1 lb of water (well) and next morning the infusion
so obtained can be used as astringent lotion for washing the eyeg
or the lotion may be put in eye bathglass and the eyes washed
and bathed many times a day. It helps to stop watering or
gritty sensation in trachoma.

Triphla—a combination of three indigenous drugs is used ag
myrobalan in the from of decoction.

16. Saffron :—Colour-Prepared in mild solution is very often
used in India and helps to bring down inflammatory stage. The
mode of its action is not known.

17. Ratan jot: —~It is otherwise used to give red colour to
oils, but when dried, powdered and put in eyes in hypertrophied
stage helps in the cure of trachoma. It irritates for a short time
but gives relief soon, and can be used every day prior to day sleep.

18. Hurba :—Its infusion is very commonly being used in
India. The drug is put in some pukka earthern pot (hemisphere
or cone shaped-cover of a jar) and soaked in water. The dust in
the drug is being absorbed by the earthern pot. After three hours
the solution is strained and pressed out from drug through muslin
cloth and two drops of it put in each eye. The process can be
repeated, the solution being freshly prepared every day. There is
generally intense irritation which lasts for about five miniutes and
then the eye could be bandaged with cold wet mud pads in summer
and dough pad in winter and then go to sleep. One feels miraculoys
relief after sleep and feels himself as if completely alright, 6 or 7
applications generally are enough for an ordinary type of
trachoma, and may be applied at any stage of the disease Tl:)
drug seems to contain some acid in it which is both irritar;t ;
astringent, It helps in healing of corneal ulcer and relieveg r:rl)
attacks of iritis. This drug is worth trying. 1d

19. Cuamphor: —It is a common ingredient of ma
antimonies (medicated) and helps to cool the eyes.
used 1in 50 to 100. Lotion of the same strength mg
after getting up from sleep.

20. Rose water :—({Acquired by distillation).
as eye lotion or wash to cool the eyes, It isusedi
and large quantities of it are allowed to dry
preparation of antimonies in pestle and mortar.

21.  Black antimonies:—It is mainly being used as base
rial for many medicated medicines. It serves the 8ame me:late-
eye lashes, is the cover against the piercing rays of thess -
Black antimony absorbs the white, yellow and red rays ofSltl}:‘.
sunshine and this takes away the hot effects of the sun ray:

Ny native
It may be
Y be used

It may be used
nall antimonjes
In the process of
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29. Black antimony to serve as base malerial :—Various other
raw materials (drugs) in India are being used in various forms
e.g. Aritha (washing-nuts), Pot nitras fused, Coral sea forth, Fine
true pearls, White pepper, Powdered clay, Ammonium chloride
Fulfuldaraj, Kandmal, Rhubarb, Cardomoms Mastaki, White jiro.

93.  Acid cinnamic : —It can be used subconjunctivally 1 in 100
one C. C. as astringent stimulant.
94, Potassium Permanganate. —1 in 500 as eye wash.

95. Saline solution:—(Gr 3 To 1l oz) It may be used as eye
wash after silver applications to neutralize the excess of it and
hypertonic solution to bring forth chemosis. Saline solution can

‘be used sub-conjunctivally too.

96. Zinc sulphate :—Grains 2 to 10 per 1 ounce of aqua. It
can be used as soothing astringent in inflammatory stage of
trachoma and aids silver applications if a drop or two are immedi-
ately put after. It decreases the amount of purulent and watery
secretion of eyes.

97. Alum :—It can be applied pure as stick to the granules
every day or twice a day on everted lids, Powdered or excicated
alum can be used as drop in solution from gr 2—10to 1 oz of aqua
distillata. It works as astringent collyrium and may be used,
as lotion gr. 1to 1 oz. The alum can be used as raw or excicated.

98. Hydrogen peroxide:—It is a good antiseptic and deodorizer.
A drop or two of pure or 33% to 50% hydrogen peroxide can be put
in the eyes or applied on the everted lids with stick swabbed
during the hypertrophic stage of trachoma alternating with any
other medicarhent; then used every third or fourth day. It causes
stinging irritation of the eyes and then after about five minutes
the eyes may be washed with water when they will find themselves
refreshed and cool. It can serve a life friend of trachoma patients
after their usual treatment is over i.e. a drop may be put in the
eyes whenever there is any redness, gritty sensation, discharge
of mebomian secretion or pus discharge.

29. Magnesium sulphate :— This is cheap and in abundance in
every dispensary. It is not irritant in its powerful osmmotic action.
It can relieve the lymphatic circulation in eyesin a short time
and it can thus reduce the chemosis and hyperaemia very
easily and sooner than any other drug and hence it proves highly
efficacious in acute inflammatory stage of trachoma.

R
Magnesium sulphate............... .....1 0z
Sterelized water (rain or distilled)...10 oz
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The eyes should be washed and flushed out with this cold
lotion by an irrigator twice or thrice a day and pieces of lint
soaked in the solution placed on the eyes during intervals.

30. The Indian Medical Journal gives following useful pres-
criptions; ;

R
Cocaine hydrochloride.................. 1 gr.
Acid boric.....ccce.ivvvviieinininiennnngr 12,
Sodium borate... ........ccoverne.onugr 10,
Camphor water..........cc.occvvn.n... dr 2.
Distilled water.............c..ce.evuvi0z 1

This is an agreeable and soothing collyrium to use after silver
nitrate zinc sulphate, or other irritating drops.

R
Acid carbolic.......c...coovueeenen. grl,
Ext. hydrastatis liq.................. m 3.
Liquid hazeline..................... dri
Acid boric.........cooeevviviinnnl, gr 10
Distilled water...ad.......... ..ozl

The drops have a momentary sting which is replaced by cool
pleasant sensation,

31. Doctor H.R. Gostorn M.D, Tola Kauses states:--Anaesthe-
tise the eye with 1 to 27, solution of Butyn and render the
tissues ischaemic with solution adrenalin bydrarg 1 in 10 000
strength as the judgment of the operator dictates. If there is’too
much reaction, cut down the frequency of thetreatment or itg
strength or both. You can apply the treatment every day.

Formulas:—Use accurate graduatesor employ the same droppe
in making all solutions so that all strength measurements :'1:
be similiar. !

Solution No 1.
Bichloride of mercury............... gr. 10
Alcohol absolute (95%)............ min. 100

Sig :— This 10% is the mother solution as all the strengths are
measured by the bichloride co«ifficient, as it is the irritant,

Solution No.2:—

Sodium iodide............ gr 25
Cadimium ijodide........ gr 15.
Dist: water......... ...... gtt D

This solution should be alkaline, if it is not
iodide to make it so.

Solution No. 3:—To solution no- 2 add five drops of soluti
no 1 drop by drop until it is in solution or you have added 14 gr:)i:

; add sufficient
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of Hydrarg bickloride i.e., 1 in 1000. . At first there is a precipita-
tion of the yellow iodides followed by the red iodides of mercury
which are redissolved. »

Solution No. 4:—Dissolve freshly prepared insipassated
oxgall, which should be warmed seperately to get it into solution.
If it flocculates add sodi iodide until it clears up. Use tepid dis-
tilled water and add the oxgall until it takes up all that it will
hold, then filter. The oxgall has a tendency to dissolve the fatty
gecretions of the eyelids.

Solution No. 5 :—Take of solution no 3, whatever amount you
may desire and add solution no 4 until you have desired amount
of solution of whatever strength you may desire to use e.g.

Sol ¢ no 3..-... eendr 1,
Sol: no. 4............dr 10,

This gives a 1 in 10,000 solution of the bichloride. If it is
desired to make the solution more astringent add cadimum iodide.
If the solution precipitates it is not sufficiently alkaline so that it
will be necessary to add sufficient sodium iodide to make it per-
factly clear and alkaline. ;

After the disease is eradicated, the eyes run profusely and
then use the following to dry them up.

R
Aceto-tartarate of aluminum...... grl.
COCRINEG...ceeerenrerivrernrerrenensneenBT L0
Aqua distillata...............coeeel ozl.

8ig :—Instil into eyes several times a day as indicated. If
this treatment is too active use argyrol 3 to 6 on alternate days.

32. Mercury Cyanide:—Rither Cyanide or Oxy-cyanide may be
used in strength of 1 in 3000 to 4000-min 10 to 15 may be injected
subconjunctivally after cocainising the eye the former being pre-
ferable as the latter causes unnecessary irritation. It works in
the same way as jequirity infusion, causing huge inflammation of
the lids, closing the eyes and then subsiding slowly. 1 in 5000 to
3000 of it can be applied twice or thrice a day on the granules by
the everting of lids.

33. Inoculation of cultured micro-organisms:—(A paper read
by H. Noguchi before the American Medical Association in May
1927). It was obtained by isolation from cases of Indian trach-
oma and induced in macacus Rhesus and Chimpanzee, The
organism was a bacillus obtained from the American Indians in
whom scar tissue was present. The disease was also inoculated
successfully into the eye of a chimpanzee from one of the infected
Rhesus monkeys. Considering that millions of people suffer from
trachoma and hundreds of thousands blind or partially disabled by
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i, this discovery if it proves to be correct is of the
as it may point the way to better treamentand prophplaxis. 4 EJ.L
3:1. Blood Letting :—It is done by means of leeches or I-fen;rt;
eloup’s apparatus, they can be applied to the temples and rare)
to the external surface of the lids. Blood letting is proved t{)
have a particularly favourable action in severe iridocycitis

inflammatory trachoma, spring catarrh or inflammation of deep
parts.

first magnitude

35. Carbon Diozxide Smow:—Owing to its employments
the manufacture of aerated waters liquid carbonic acid may e;xsil
be obtained in larger towns. If a jet of liquid is allowed to pla§7
from a cylinder upon the surface of a towel, the very rapid eva.
poration of part of liquid abstracts so much beat as from the
remainder to cause it to be deposited in the form of the snow
The snow is pushed into a small wooden tube and by means ofa:
wooden ram rod and mallet is hammered into a pencil of solid jce
The pencil is then pushed out of the tube; one end is wrappeq ir;
thick lint to protect fingers and the other end applied to the
granules—the eyes previously aneesthetised by cocaine. "This
burns up the granules. The process should be repeated severa]
times—some granules being burnt.

36. Ultra violet rays:—Doctor Hurston an ophthalmic syr.
geon to the Tung Wah Hospital Hong Kong gives his experience
of twenty years’ practice in trachoma.

For all ophthalmic work Tungston arc is superior to mercury
vapour type of lamp because the latter is so variable in its output
of ultravoilet rays. The rays should be of long wave length
The U. V. rays unlike X'rays have their path impeded by blood
and therefore two drops of adrenalin solution are put priop to
light treatment.

The patient is told to close his eyes gently asif asleep, but not
to screw up the lids. A nickle copperadjustable mirror is employ-
ed to focus the light on to the closed lids 2-4-8 maximum minytes
twicea week. Hurston has treated 50 cases of trachoma by this
method and complete cure has resulted in all. The cases varied
in from granular and papillary affections of the conjunctiva
without control involvement to those with serious pannus which
invariably closes up provided Bowmans membrane has not beep
penetrated as indicated by dense corneal cicatrisation, Gratifying
results with Tungston arc were obtained in perforating ulcers of
cornea, incipient cataract, severe iridocycitis absorptiop of
precipitates in the anterior chamber with restoration of visjop,

Harston has found light treatment equally effective in a])
bacillary affections of the lids, such as hardeola, marginal
blephritis Koch Week’s conjunctivitis bacillus and phylactenular
disease.

37. Cod liver oil:—It is rarely used in the treatment of
trachoma in emaciated babies with instillation of few drops of it
every day. . !

38. Radium :—1It is used in the treatment of tracho,
catarrah and rodent ulcers. A tube containing six mil

in

na, spring
]lgl‘&mmes
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of radium bromide may be kept over the lids for a few minutes
once a week.

89. Surgical Treatment:—It includes expression, grattage,
ouretting, excision, cauterisation, which can be studied in detail
from manuals of ophthalmology.

40. Ezxpression:—It can be done under cocaine with Knapps
roller forceps or Graddy's expression forceps. :

Before the evolution of scientific surgery the hypertrophied
granules were expressed in India with two finger nails-thumb
and middle-without any local anaesthesia after the lids, this
process was very painful to the patient and cumbersome to the
Barber gurgeon which took him large time and required parctical
efficiency i.e. if granules were expressed, there was much cicatrisa-
tion after healing.

Another method in vogue then was with the Barber's hair expr-
ession forceps and it was performed in the same way as with the
finger nails. The sharp and pointed corners of the forceps added
to the trouble by causing unnecessary ulcers of healthy parts of
conjunctiva. The process caused much bleeding which stopped
of its own accord after about an hour, but the dirty methods made
the conjunctival ulcers septic and hence inflammation of the lids
or at times complications of cornea.

41. Grattage :—It consists in scrubbing the granulations with
or without previous scarification with a stiff tooth brush soaked in
1 in 500 Hydrarg Perchloride lotion or any other lotion above
mentioned until all the granulations are removed.

In India the granules are rubbed with squeezed Dogz-Fly or
piece of rhubarb, very painful causing irritation, swelling
and chemosis of lids which subside in couple of days if left to
itself and the eyes only kept clean.

42. Curetting: -It can be slowly done with Volkmans spoon
small and then rubbed over with some caustic solution. Great
care is required to see that no muscular, tarsal or deep parts
of conjunctiva are removed so as to avoid later cicatrisation or
ill-sequelee e.g. trichiasis etc. »

43. Cautery:—Thermo, Paquillin, or Galvano-cautery with
fine point may be used to burn away granules but the charring
should not be very deep. Immediately after cicatrisation some
lubricant like paraffin liquid or vaseline may be put in the eyes.

44. FExcision :—It consists in the removal of the fold of
conjunctiva about 10 m.m broad containing granules from over the
everted lids. If trichiasis exists combined excision (Kuhuts)
operation may he performed.

45 Prophylaxis :—The eyes should be kept clean with some
weak antiseptic lotion. The patient should have a nourishing diet
with light out of door exercise.

The physician must set a good example to the patient by
washing his own hands after touching him and thus explaining to
him the nature of infectiousness.

When bodies of men have gathered together and there is
possibility of trachomatous infection, the routine instillatien of

44
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i Iphate sol; has been used as prophylactig. -Gre_a.t care
?ﬁggl;ll])eptaken in the inspection of asylums, public institutions
and festivals and establishments e.g. barracks, institutions

sochools efc,

NOTES ON TWO CASES TREATED WITH IMMUNQGEN

BY
M. BaroOA L.M.P, F.T. S,

Sahityabhushan, Mancotta T.E. Hospital, Dibr.ugarh, Assam,

wing cases were successfully treated b‘s‘f me with
gono'gggcéglil:;muiogen, combined. It is claimed that Immuno-
gens possess certain advantages not possesseq b.y other antigens
and that they probably constitute an advance in 1mmuno-1.:herapy...

CASE NO. 1.—A Hindu male aged 42 years, was admitted into
the hospital on the 9th September, 1929 with chronic gouorrhoeal
rheumatism. He had received treatment for this complaint from
me on previous occasions. Once he had a course of intravenous
jodine and the following after a year:—

R
Sodii Salicylas
» lodii...... aa grs. XV,
Aqua Destil......... ad 10 cc. .

To be boiled in a test tube and injected intravenously on
alternate days. (7. M..J., Nov. 1924).

The last one was given for 2 weeks.

On this particular occasion he had a course of gonococcus
immunogen, combind injections. .Cor.nmencmg .Wlt}} 025 ce. it
was increased up to 5 cc. The linjection was daily given subcuta-
neously. Barring a slight rise of temperature on the1st day of
injection he had no reaction and developed no untoward symptoms,

He was discharged on the 24th of the same month.

CASE NO. 2.—A Hindu female, aged 26 years, was admitted
with chronic gonorrhoea on the 25th November, 1929, As thq
external and internal routine treatment extending over a period of
2 months had proved a failure I made up my mind to try gonogo.
ccus immunogen, combined. With thls idea in view she wag given
9 courses of injections in gradually increasing d(_)ses at 8 month’g
interval and irrigation was made at first with silvol lotiop (10%)
and then with acriflavine lotion (1 in 1,000). She had altogether
10 cc. Under this mode of treatment an appreciable improvement
of her condition was visible and the discharge bgcame less and
less till it stopped altogether. She.was d1sch9.rg.ed cured’ on the
25th March, 1930. Frankly speaking, I was quite digusted with
her. Indeed gonococcus immunogen, combined came to her ag g
heavenly balm, since then the woman has been maintaining 5
good health having no further troubles of the nature.

In the past I have treated a number of cases with gonococeyg
yaccine, but I find the immunogen giving better result,
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Diet in lactation is a matter of no less importance than
diet during pregnancy.

“Qwaltine ” completely meets the requirements of the
diet of the nursing mother by providing adequate and
appropriate nourishment.

It is easily digested, wholly nourishing and does not
convey any noxious or unpalatable substances to the
breast milk. For these reasons * Ovaltine ” will be found
a most dependable prescription for establishing galactosis.

s]

“ Ovaltine " is recommended to be given about the sixth
month of gestation and should be continued throughout
the nursing period. A rich milk secretion is thus en-
couraged and the health of the patient safeguarded
against overstrain.

An example of the nutritive power of “ Ovaltine” it
may be stated that one cupful yields more nourishment
than 12 cups of beef tea.

No better diet reinforcement can therefore be chosen
for safeguarding the health of the mother and the de-
velopment of the child, than this delicious, appetising,
digestible and wholly nutritious nutrient.

QVALTINE

’ ‘ A liberal supply for clinical trial sent free on request.

— JAMES WRIGHT, 854, Ripon St, Calcutta, —

' 14{16 Bomauji Mastsr Road, BOMBAY., 3 & 4 San Thome, Madras, '

\'/ Manufactured by A. WANDER, Led,, London, England. J \'/
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Medical Men's Success in their Career,

“Lancet” endorses the following outlook on the part of
the Editors of the “Antiseptic’, as practical.

* The medical profession in their de
hard time in convincing them of the benefit
food, good exercise, sound sleep and a host
sable not only to cure them of their maladies but also to prevent them from
contracting fresh ailments. The lay public consequently require to be educated
too in matters of health and hygiene if the medical profession should claim
absolute success in their career.”

alings with the lay public, have a
s of fresh air, pure water, nutritious
of other things which are indispen-

L= Health ” the popular illustrated monthly on health top;
edited and published by the Editors of the * Antiseptic ” since 19;};‘;:
English, Tamil, Telugu and Canarese aims at educating the public
in matters of health.

It tells the very things which Medical Men want their patients
to know. It promotes confidence and und

erstanding bet th
and their patients. * Heaith” g between them

: is in short their representative the
ideal magazine for their waiting room tables, ’

Notable health authorities write to * Health ” in entertaining
non-technical style.

Shall I enlist you as a subscriber ? If 80, for which edition ?
. “Health” is attractively and neatly got up and hereunder
is given the contents of the latest issue. The annual subscription is
only Re. 1.8 inclusive of postage for any edition. A specimen copy

will be sent to you free if desired. Please add it
tions to the Manager. P. . Box 166, Ma dl‘as;‘ ress your communica
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MUSCULAR ATONY

1 5 » . - [3 3 lobe
i that hypodermic injections of an extract of the posterior
ll CONTENTS, MAY 1 931 ISSU E. .I} ;;sit‘\v:?l km;md exercise a prompt a.nl(:dwell susmnedi?fgfet::;%g:-:;;:atgg
) lication of this knowledge makes availal
¥ F . ' inati i g lan l::t}eior th:?'gahnent of atonic conditions. Post-pituitary extracts have
ront Page illustrates—The Contamination of Milk Supply. ¢ bgen  for the reatment of BtoniC oo e wobtrel o hmonhags, 3
Oral Hygiene—The Teeth s

i ! f the
tic, and also exert specific effects on the musculature of
;f:mtuc; éystem. increasing toneit;nd thereby raxs$§ nrter‘xl:;lﬁ ot:alns:g:i
i i It is a valuable adjunct in dealing with syncope, extre exhai , &D
Deafness, by Dr. M. Sanjeeva Rao, MB. BS., Ear, Nose and J sholck. Excellent results are obtainable with it in the treatment of pneumonia.
- Throat Department, General Hospital, Madras

INFUNDIBULIN

This is the extract of the Posterior Lobe of the Pituitary Gland prepared at
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Whooping Cough, by Dr. G. Coelho, M.B., M.R.C.P. (London)
Honorary Physician, B. J. Hospital for Children,

—
4!
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T R i itute. It is standardised so that 1 c.c. contains 1o &=
Bombay f}&“ﬁaggﬁgbﬁf;”ﬁ"agdiﬁon to the uses described above, its value in the i
: i i ¢ i idwifery is indisputable. 8
‘ Diabetes and its Natural, Treatment by N, Ramakrishnan : Pr;:::c:pofv?l:o;z 5?6 and 15, it is available in 1 c.c. and ©.5 c.c. ampoules. 1
| Vellore ’ 5 Samples on application. .
2l Special agcrI\sts: Ly
Fasti ting in Russi Tati , 2 . .0. Box 313, BOMBAY.
asting and Feasting in Russia by Tatiana W. Boldyreff 2 ﬁ:{ B\J.. mm:?i’ .IZ). oo 437,3cu.cu:n. y (L )]
A Daily Sweat, the Best Tonic, by H. F. Death Mesars. A. S. R. Murtt & Sons, 21/22 LINoHA 'CHETTY St., MaDRAS. 8
£ 1th . Prepared at Evans’ Biological Institute by ™ [u;
Ten Rules of Healt EVANS SONS LESCHER & WEBB L D, A

The Bacteria of the Alimentary canal r DUBLIN LONDON

Factors that make for Sound Sleep
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SULPHOSTAB

For subcutaneous and intramuscular injection in
cases of Syphilis and other Spirochaetal diseases.
A stable product, of low toxicity and high thera-
peutic value. Although when used with distilled
water it is practically painless, a special Sulpho-
stab Solvent is available for use when the patient
is specially susceptible to pain.

BISMOSTAB

A suspension of very finely divided metallic
Bismuth in a 5% Glucose solution. It is specially
recommended for use along with Arsenobenzol
preparations such as Sulphostab in the treatment
of Syphilis and Yaws.

ACRIFLAVINE

The routine product for irrigation in cases of
Gonorrhoea, and for use in all septic conditions,
Neutral Acriflavine is also available, in powder,
solution tablets, and enteric coated tablets.

IS

Prices and literature available from :

BOOTS PURE DRUG Co., Ltd,

(Calcutta Depot.)
Mercantile Buildings, Lalbazar,

CALCUTTA.
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Editors : DR. U. RAMA RAU & U. KRISHNA RAU, MB,, BS.

Editorial and Publishing Offices:—3823, Thambu Chetty St., Madras.
Annual Subseription Rs. 3. Foreign, 10 Sh,, Post Paid.

vol. 28] MAY, 1931 [No. 5

THE 7th ALL-INDIA MEDICAL CONFERENCE, 1931.

The Seventh All-Fndia Medical Conference was held in Poona
this year between the 25th and 27th April and must be regarded as
a grand success both from the point of view of the large number of
delegates that attended it, over 300 members of the independent
medical profession from all parts of India having come there to
participate in the Conference, and the complete unanimity that
prevailed at the Conference in all matters pertaining to the rights
and privileges of Independent Medical Profession in India. The
arrangements made for the comforts and conveniences of the
delegates left nothing to be desired and the Reception Committee
deserve our hearty congratulations, for their unstinted labours, in

this direction.

The welcome address delivered by Khan Bahadur
Dr. E.S. Barucha, LM. & S, F.C.P.S,, Chairman of the Reception
Committee, was very interesting and informative and coming as it
did from one who had grown grey in the service of the profession
must be given due weight and serious consideration, not only by
his own professional brethren bus also by the powers-that-be. The
address of the President of the Conference Dr. Jivaraj N. Mehta,
M.D., M.R.C.P.,, F.C.P.S, wasindeed a masterpiece. It was a
strong condemnation of the present system of administration of the
medical department in India and a challenge to the General
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Medical Council of Great Britain, in regard to its tre
’ at
Indian Universities. ment of the

MEDICAL SERVICES.

The principal heads under which medical reforms
urgently called for are (1) Medical Services ?) Med'"e
Education and (3) Medical Research. The I.M.S. which is pu:citl
a military service, now domineers over the civil medical dep:rty
ment, in all its varied activities. There is consensus of opinio -
both among professional men and the lay public that the civir;
medical departmaut must be completely rid of its militar
control. Dr. Barucha in his address proposes a scheme for recruit):
ment of medical men for Provincial Medical Service, which has
our whole-hearted support. He says:—

“In the first place the anomalous condition of retaining
military officers for Civil Medical Service to be released in times
of emergencies should now be entirely abolished and in every
province the Military Medical Service should be entirely separate
from Civil. With the inauguration of Provincial Autonomy the
recruiting of medical officers for each province will rest necessarj]
in the hands of the minister in charge. A competitive examinatioy
for all appointments in the provinces will be the best solution in
that case. It will not only ensure the selection of the best men
but it will be a true incentive for ambitious persons to continune t[;
advance in the profession. Each province, of course, will have
its own competitive examinations and I would go further ag far ag
possible to give preference to distinguished candidates from our
own medical colleges and schools to those with foreign diplomag, "
Dr. Jivaraj Mehta also demanded that the wilitary side should [;9
lopped off from the Indian Medical Service. The conference hag
practically endorsed their views and has urged that the transfer of
- the I.M.S. from the Military to the Civil side shouid henceforth
cease and that recruitment to the I.M.8. for military duty should
be by open competitive examination held in India and no more by
nominations, as is being done at present. It is however, regret-
table to note that at the recent Round Table Conference, certain
proposals were formulated of which the system of holding
simultaneous examinations both in England and India for recruit.
ment to the I.M.S. is one. This recruitment of Kuropean doctors in
the Civil Medical side is evidently intended to afford medica] aid
to Europeans in this countcy. This is again perpetuating class
discrimination and caste system in the medical service. Nosuch
condition should be imposed and the new coustitution should be
left unfettered in the matter of recruitment to the [.M.S. and
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should have complete control over the medical service, like all
other services in the future.

MEDICAL EDUCATION.

Coming to medical education, the conference has suggested.
the immediate creation of an All-India Medical Council with
adequate representation of both the graduates and the licentiates
belonging to tbe independent medical profession and with a non-
official President from the very commencement. This is as it
should be and we are quite confident that such a council, if con-
gtituted, will proceed along right lines to improve medical
education in this country, to provide a uniform, minimum standard
of education and to remove that invidious distinction between
graduates and licentiates. As Dr. Barucha observes “ Again the
present most invidious system of restriction and helplessness
experienced by men who have no opportunity of rising from the
subordinate to the higher status should disappear and hospitals
and dispensaries should be kept open for all deserving men
equally. To attain such an end, medical education should be so
reorganized as to make it possible for any competent person to
qualify from even the grade of licentiates to that of graduates and
in the oase of latter from their minimum qualification to the
highest such as M.D., M.S., &c. and at the same time their having
so qualified to be taken into consideration in all questions of their
advancement. The time is gone by for the continuation of two
separate classes of practitioners such as exist to-day viz., the
go-called Assistant Surgeons and Sub-Assistant Surgeons. In
Great Britain no such conditions exist, a L.R.C.P,, MLR.C.8. or
even a L.S.A. is equally eligible for competition as the graduates
of Universities for the I.M.S., R.A.M.C., and such other examina-
tions'. In order to improve the status and qualifications of the
Licentiates, it is urged that their course of instruction should be
extended from four to five years in all provinoes, that the:
existing medical schools should be improved and well equipped to
meet this end, that facilities should be afforded to Licentiates to
enable them with some supplementary training to appear at the
University Medical Examinations. While in all the provinces in
India, steps are being taken to raise the course of instruction to
Licentiates to five years, that the Bombay Government should now
think of reducing the course already raised to five years, to fouris
to say the least of it, both retrograde and unwise. Dr. Jivaraj
Mehta in commenting on this, in his presidential address remarks :—
‘I is impossible to understand the raison d'etre of such an
action. Hven if we want to expand medical relief throughout the
country, it mustbe clearly understood that we must turn out
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practical men trained at the bedsides and not men stu
theoretical knowledge. The quality of instruction in .

schools could be improved at practically no extra cost b Tedical
ing the system of appointing highly qualified doctors as.'v;lenend.
officers in the hospitals attached to these medical &"choolzf{or”y
are il'l entire accord with this arrangement and no time sh; ldWe
lost in giving practical effect to this scheme. With re uwd be
facilities to be given to Licentiates to appear for M.B ngrd fo
Madras University has already moved in the matter ﬂ-l.ld.‘t:' tl{e
move is to be effective, the condition relating to general eld this
tional qualification should be relaxed. toa.

MEDICAL RYSEARCH.

Lastly we come to medical research. We are

that the Government of India have after all, decidegitda::; n(;)te
Dehra Dun but they are trying to commit another blundela1 gn
intendiug to locate the central research institute at Ka.usal’r y
equally objectionable place. 8o far as we know, research ::7 .
found a congenial soil only in Calcutta, a University centre Orl;
many illustrious European research scholars such as Sir Leo’nand
Rogers. Col. Knowles, Major Acton and others have emerged oal[.

from Calcutta and not from Kausali. Among Indians, we have nsy
J.C. Bose, 8ir, P.C. Ray, 8ir C.V. Raman and others, who have N
world wide reputation in scientific discoveries and they too h ‘:
from Calcgtta and not from Kausali. Itis highly preposter ”
therefare, to suppose that a hot, enervating climate is incompa:;m'
ble with serious scientific research. We hope better counsels wo ‘1‘(;
prevail and the Government of India would not think of wu.still

more money on Kausali, but would, once for all, choose one of tgg
three University centres, Calcutta, Bombay, or Madras, wh :
clinical material is available in abundance to research v'vorlr e
for close study, observation and investigation. h

ffed with

ers,

The All-India Medical Conference have passed as many as 25
resolutions, which will appear in extenso in the organ of th
All-India Medical Association,—" The Indian Medical World ne
Calcutta. Besides, a number of scientific papers have bee ) Y
and discussed at the Conference. These papers will ‘nl ‘rea.d
published by the Indian Medical Association and be mad S Pe
able for the profession in course of time. The Indian ;Iav.all-
Association has came to stay in theland and is now a livi efdlcal
We need not expatiate much on the need for an All~Indiang Orc?.
zation of this kind. The President of the conference | e
concluding portion of his address said enough about thé as‘ l'n the
such an organization that we find ourselves unable to add umlty. of
more to it. His exhortation to the medical profession oaﬂ;‘csftlimg

- 18l or
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non-official, to join the Association in larger numbers and make it
a powerful body, to voice forth the grievances of the Medical
profession in India.as a whole, will not, we trust, fall on deaf
ears., The time is now ripe for the medical profession in India, as
a whole, to act in concert.

“ United we stand, Divided we fadl.”

PROCEEDINGS OF CONFERENCE Etc.
ALL-INDIA MEDICAL CONFERENCE, POONA, 1931

EXTRACTS FROM WELCOME ADDRESS OF
KHAN BAHADUR DR. E.S. BHARUCHA, L.M. & 8, F.C.P.8,,

Chairman, Reception Committee.

Dr. Barucha, in welcoming the delegates said :—

Ladies and Gentlemen, great and important changes are pending in
the administration of our country. Full provincial autonomy and even a
considerable amount of responsibility in the central government are prac-
tically assured. It is but meet and proper that in such changes in policy
as may be brought about both in the Central and Provincial Governments
the antequated policy of medical administration must be thoroughly

‘overhauled. And our Association both at the centre and in the various

branches will have not only to keep a keen watching eye on all such
changes but they will have to be ready with considered schemes of their
own—appropriate to the needs of each province and submit them in time
to the proper quarters before any hasty step has been taken. The medical
policy as existing at present though antequated-—has in its time certainly
done !great service to the country. It would therefore be appro-
priate to first takea bird's eye view of the growth and development of
medical education and relief during the past. I would here ask you to
note that all my remarks on the subject will be referring mostly to
conditions prevailing in this Presidency only. The present medical policy
in this Presidency may well be considered to have begun somewhere
about the middle of the last century with the establishment of the Grant
Medical College and a little later, of the University of Bombay to which
the College was affiliated. Previous to that medical relief was in the
hands of the officers of the Military Department under whom a few
candidates were being trained in the elements of medical science. After
passing a very short and elementary course of study the candidates
served in the military department mostly as compounders and dressers.
There was hardly anything like a civil medical relief policy until after the
establishment of the College. Medical education in the college in the
early days was imparted both in English and vernaculars. Those
trained in English received a full course of study according to the
standards prevailing in those days and at the end of their course they got
degrees or diplomas entitling them to practise all branches of medicine
independently. On the other hand those trained in the vernaculars received
only a short course of three years' training in most instances at
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Government expense, after which when qualified they were employed by
Government to carry out subordinate work in the districts under the
designation of Hospital Assistants. Both classes of medical practitioners
were necessarily in the early days quite few and not proportionate to the
total wants for medical relief in the Presidency. Later on with the
advance of higher education more and more men began fo take advantage
of the University course and some of them were employed by Goverp-
ment in the districts having a seemingly superior status to that of the
Hospital Assistants under the designation of Assistant Surgeons, They
however were ineligible for distriet appointments and always remained
subordinate to Civil Surgeons wha were members of the Indian Medicg]
Service. Several of them after serving short periods resigned the service
and carried on independent medical practice. as the field in those days for
such was necessarily vast and unexplored. This state continued till 1877
when a famine of great magnitude devastated the Deccan and in conge-
quence a severe epidemic of relapsing fever prevailed over that District as
well as the city of Bombay. It was then that the paucity of medical men
and the consequent inadequacy of medical relief was realised by Goverp.
ment. As the Grant Medical College was getting overcrowded—tha
Government decided to abolish the Vernacular classes and Provingia)
medical schools were established instead, one in each of the three great
divisions of this Presidency viz. Poona, Ahmedabad and Sind Hyderabag
Education in these schools was given in English. The course howevex:
was still lﬁmited to three years and most of the students were trained at
Government expense and bound down to Government for sevice for a
certain number of years after qualifying. They were still known as
Hospital Assistanfs and served in subordinate capacities in the districtg
The gradaates qualifying from the Grant Medical College were .selecte(i
for appointments from the first class men only and the more distinguished
of them were employed in the three medical schools as teachers with
hospital work. They however had no chance of rising above the rani of
Asst. Surgeons—no matter what qualifications and attainmentg the
possessed, all the higher appointments both in the teaching line ang jp th);
various Civil Surgeoncies being the prize billets reserved for the officers
of the Indian Medical Service. Some of you might recollect it was nq eas
thing at least in this Presidency in previous years to qualify for th, M Dy
Examination of our University. In fact in the first twenty-five or ¢ o
years of its existence there were only three of them. Of these ),
two, viz. the late Drs. Anna Moreshwar Kunte and Moreshway Gopal
Deshmukh belonged to this service of Assistant Surgeons. The for pa
spent all his life as Mayo Damonstrator of Anatomy and the latts mer
Assistant Chemical Analyser to Government. These two men j, t; as
times occupied a most distinguished place in the profession, Dr, K el
was not only an able physician and a first rate Anatomist byt 5 orof unte
Vedic scholar, still he could not aspire to the chair of Anatomy beip ound
an Assistant Surgeon. Similarly there was no more able Chemis% :}Teli

known in Bombay whose talents could stand comparisop with th
knowledge and abilities of Dr. Deshmukh and yvet when 8 tempora ¢
ry
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e first

MAY 'S1] .  PROCEEDINGS OF CONFERENCE, ETC. " ‘358

vacanoy of three months occurred in the chair of Chemical Analyser and
Professor of Chemistry-he waa found ineligible-I won't say incompetent-
to hold that post, for he was only an Assistant Surgeon, and an I M. 8.
officer then acting as Professor of Pathology and 2nd Physician to the
J. J. Hospital was placed over him. No wonder Dr. Deshwukh could not
stand thie glaringly unjust imputation of inferiority and resigned his
appointment losing all the advantages of his service of over fourteen years.
Neither were the prospects of Hosepital Assistants any the brighter. A
Hospital assistant in those days lived and died in that humble capacity-
though he as subordinate officer in most instances bore the brunt of the
work in the districts. Such was the state of affairs at the beginning of
the century. Needless to say it caused a great deal of heart burning and
disaffection in both these classes of officers. The Hospital assistants
could not remain long silent-they started an Association to ventilate their
grievances and seek redress, demanding improvements both in their course
of study and status. As a result the course of study was increased from
three to four years. Later on with the establishment of the College of
Physicians and Surgeons, Bombay the medical schools got affiliated to that
body and the pupils qualifying were given diplomas of licence from the
College. They next demanded a change in their designation which was
consequently altered to that of Sub- Asgistant Surgeon. Not content they
still agitated to have their course of study increased in order to enable
them to get to the status of Assistant Surgeons and it is only recently
that the College of Physicians has resolved to increase the course from
four to fiva years-revising their entrance qualifications as also the curri.
oculum of study.

All this time the Assistant Surgeons remained passive relying more
on their superior qualifications and attainments, and expecting Govern-
ment to'ameliorate their condition. They had no Association of their own
to speak out for them. The Indian Medical Officer cared little as to what
happened to them. After many individual memorials at the beginning of
the century Government released in their favour four of the least impor-
tant Civil Surgeoncies from the cadre of the Indian Medical Service with
the anomalous condition that their designation should still remain as
Assistant Surgeons and the service of these officers be restricted to those
districts only. = This policy still remains the same on paper at least 8o far
as their status in concerned. During the Great War as most of the I.M.S.
officers had to revert to military duty-they being essentially officers of
that department-as many as nearly three fourths of the Civil Surgeoncies
were handed over to the Assistant Surgeons as a temporary measure and
even at the present day a certain .number of the officers of the Assistant
Surgeons class continue to hold these posts but only in an acting capacity.
How well they rose to the occasion and filled the gap created by the
redrafting of the I M. 8. Officers to the Military Service is well known to
you all as can be seen from the annual reports of the Surgeon General.

It will thus be seen that between the vested interests of the Indian
Medical Service officers and the ambitious though perfectly legitimate
aspirations of the Sub-Assistant Surgeons the welfare of the ‘local
graduates has always remained neglected, Within the past two decades at

45
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least three different commissions have sat to investigate and amelio te
the grievances of public services including medical. The grievances ofr:h
local medical graduates have been in every instance completely jgno e:;
and relief if any has been granted only in the case of the I. M. S, Oﬁ‘m:
I have mentioned these facts with great diffidence standing here as I 4 .
ane of the oldest members of the Provincial Medical Service and addr: o
ing an audience consisting chiefly of what are known as members of :1:-
independent medical profession-in as much as our friend Dr. Jj e‘
N. Mehta in his addrass before the Bengal Branch of our Ass. i "tr'ml
entitled “ work before the medical association” has stated tha:?‘m l~0n
‘Government it is often the interests of the medical services- partjo xlth
the Indian medical service that carry much weight.” I agk you lad‘ll Ty
gentlemen, just to consider what consideration has beep gi,ven ltes and
cause of the Local graduates in service, who now, as before have n 1? he
to bear the enormous pressure from above of the natural an'd veste; : only
ests which the officers of the Indian Medical Service have been -mt?b
80 long but also of the rapidly accumulating weight of adv:nloymg
from below of that deserving body of men of the Sub-assistant lslcement
class, And asif it was not enough for them to bear, in recent reeon
new demand has arisen from what I would call their own kith y;ars. a
the graduates of the independent medical profession to bave a}r: h.n
the meagre spoils of their brethren—the assistant surgeons, share in
Thus it will be seen that the profession is now divided into f :
tinot classes of men-each with a definite interest of his own viz th ogr d}s-
Medical Service, the Assistant Surgeons of the graduate class; tl‘; rean
assistant Surgeons and lastly that large class of medica] mén : Sl-lb‘
ipdependently whether Europeans or Indians, University grag working
licentiates. These conditions were not there when the medica) l:?tes o
first conceived and started in the last century and it was inevil;.gt:fy oy
in the absence of qualified men in those days the whole fielq sh | pnat
remained practically unchallenged in the hands of the India Ou]},}i hfwe
Service officers. With the growth of the profession and the liben 1 edical
of medical men—thanks to these same officers of the Indian Med; l‘al supmy
who initiated their growth—itis but reasonable to expect that‘tlca Service
have arisen in the country with the general cry of Indizxmitmtioxlxer‘l3 should
a demand also for Indianisation in the higher grade of the medicala ! \‘(?und
An entirely new scheme appropriate to the present requirement, o voes.
most urgently needed. In any such scheme consideration of :hls thus
stated by me above should be given due regard. A‘demand fro ° fac.ts
section of the Profession has been made that medical relief sholl]r(lil::1 cortain
be entirely from voluntary agencies. Let us consider wh o fut.ure
feasible for such agencies to work in this country in supers t?ther 1t is
paid medical services as hitherto. Dr., Jivraj considers thi: o 'Of the
also some distinguished colleagues of ours in Sind. Dy Re possible a
Karachi bad actually proposed a resolution at the All 'Ind‘_”achand. of
Conference held in December 1928in Calcutta recommending “ a0 Medl.cal
of gradually handing over professional work in all the Civil Ha ne'w policy
other departments to medical men from the independent medj (:Bpltals and
equally efficient and qualified who are willing to do it honora:ﬁy?::;'essi}:)n
} ) whq

" arrangement
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are specially qualified in the various branches of medical science”.” In
moving the resolution Dr. Rewachand said, the work could be done by “a
Civil Medical man" (meaning not a military man transferred from the
1. M 8.) “who would be in charge of the administrative part of the work.”
Further he says that “Civil medical mun” could be selected from the
-Provincial Medical service, which he “proposes to retain.” It comes to
this then that Dr. Rewachand wants to substitute the Civil Burgeon of the
Indian Medical Service by an officer of the Provinciai Medical Service.
This actually is the case in a number of Civil Surgeoncies at present and
during the war as stated above practically three fourths of the Civil
Surgeoncies were run effectively by the Provincial Medical Officers with a
substantial saving to Government. So far there could be no difference of
opinion with what Dr. Rewachand suggests. He would however have in
addition to the district officer certain appointments to be held in the
district hospitals by honorary men who are specialists in their subjects.
This also is the case in certain distriots at least in this Presidency. But
as Sir Nilratan Sircar points out however possible it may be in Karachi
and such other places where “there is a surplus talent” these conditions
may not exist in other important cities. Sir Nilratan S_ircar doubts if even
properly gualified men were avai.la.ble they would in all instances be
willing to work without remuneration and would care to devote sufficient
time to their work. From personal experience I can emphatically endorse
this opinion; wherever possible however the arrangement suggested by
Dr. Rewachand would be welcome to all.

Dr. Jivraj Mehta on the other hand in the address referred to by me
a.bové has a scheme of a difterent kind. He would havea paid house Surgeon
with honorary officers to do the rest of the work of a civil hospital,
These house Surgeoncies would be only temporary and would be recruited
from junior men “every yearor so’. As one with the knowledge and
experience of work in the mofussil for over forty years and with a certain
amount of personal knowledge of the voluntary work done in the districts,:
I regret I cannot persuade myself to be of Dr. Jivraj's opinion. - To those:
acquainted with medical work at headquarters in the districts .any such
' would at once appear to be impracticable. The district
surgeon has not only to give medical relief in the sha.p.e of diagnosing and
preséribing: medicine or operating but he is also responsible for medicolegal.
work includinig postmortems, for examining and invaliding recruits in all
the varied departments of service, for attendance on Government officers
entitled to free medical treatment, for advising munipipalities and local
bodies on questions affecting health of the district especially during the pre--
valance of epidemics etc. To relegate those duties to inexperienced persons
and to make them responsible for emergencies is in my opinion likely to
cause embarassments every now and again. In any scheme of reorganisa-
tion in the provinces, I am strongly of opinionand I say it with all the em-
phasis at my command that state medical service of the kind Dr. Rewachand
has suggested will have to be retained at least for many years to come. It
will need however a complete and thorough revision, Iun the first place
the anomalous condition of retaining military officers for civil medical
gervice to be released in time of emergencies should now be entirel y aboli-
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shed #nd in every Province the military medical Service should be entirely
sevarate from ¢ivil. Then a formula must be evolved to satisfy the vested
interests of those already in services. Again the present most invidious
system of restriction and helplessness experienced by men who have no
opportunity of rising from their subordinate to a higher statug should
disappear and hospitals and dispensaries should be kept open for all degery-
ing men equally. ) '

To attain such an end medical education should be so reorganised as
to make it possible for any competent . person to qualify from even the
grade of licenciates to that of graduates and in the case of the latter from
their minimum qualification to the highest such as M. D, M. 8., etc., and at
the same time their having so qualified to be taken into consideration ip
all questions of their advancement. The time is gone by for the
continuation of two separate classes of practitioners such as exist today
viz. the so called Assistant Surgeons and Sub-Assistant Surge ona, In
Great Britain no such conditions exist; a L.R.C.P., M.R.CSS,, or even g
L.S.A. is equally eligible for competition as the graduates of Universities
for the I.M.S,, R.A.M.C. and such other examinations.

With the inauguartion of Provincial Autonomy the recruifing of
medical officers for each Province will rest neceesarily in the hands of the
Minister in charge. A compstitive examination for all appointments ip
the Provinces will be the best solution in that case. It will not only
ensure the selection of the best men but it will be a true incentive for

ambitious persons to continue to advance in the profession. Each Province -

of course will have its own competitive examination and I would go further
as far as possible to give preference to distinguished candidate
own medical colleges and schools to those with foreign diplomag
purpose a complete revision in the entrance gnalification,
curriculum in the different Provincial schools will have to be
As stated above the College of Physicians and Surgeons of
already taken the first etep in that direction by increasing
study in the Provincial Medical Schools in this Presider.cy
five years. That is a step in the right direction and deserve
without delay by similar bodies in the rest of the country
carried out. A very iurgent need is the standardisation of all medica]
education and bringing it on a level with that of the minimum
university course. That would necessitate a further consideration of,
changes in the entrance qualification as well as the course ang curricuh;m
In the Poona Medical School though the minimam Fequirements fo;
entrance is only matriculation, ‘there is no dearth of higher qualified sty.
dents seeking entrance. I may here mention that with the decision to
increase the course of study from four to five years by the College of
Physicians, a further important change has also been carrjeg out by that
body enforcing s special examination in purely preparatory scientific
subjects—like Biology and Chemistry for all candidates instead of g school
certificate of having passed in those subjects as was the custom up {9 now
Commendable as this decision of the College is-much of jtg value is lost.
when only six months are allotted to be sufficient for the sty '

. dy of .
istry. Chemistry as you will all readily admit is the foundat:): :oller:l l

8 from our
- For that
course and
carried out.
Bombay has
the course of
from four to
8 to be copied
if not already
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tua’ntﬁirent branohes of study in medicine. How.cana cour_se of only si'x
Mhl in Chemistry including Inorganic, organic and pract.xcal be consi-
dered sufficient for a candidate to be able to follow the V&l‘lDl?s chemical
problems he will meet with in almost every branct.l of medical stm:ly»?
My only apology to bring this matter up here is that I have noticed
with no little concern for a nuwmber of years the. very backward. place
that is being given to chemistry in our medical curriculum not only in our
Provincial schools but also in the University course. In years gone _by-we
used to be given acourse of three years study in Chemw!;ry-—aule by
side with anatomy and physiology—the first .two years being devoted
to inorganic and the 3rd to organic and prach.cal. I .wquld here urge
serious attention to be given by those concerned in framing the curncu!a.
to a more advanced course in chemistry.tc.) be made compulsory bo.th in
the University and the college of Physicians and St'xrgeons cufncu)a.
Further the standard to be enforced should be the same in all the different
schools in the country and also the staff shoul(_l be s.elected from the most
distinguished members of the profession. 'I:hls achieved there should not
exist any difference between the University :grad'uates ard the c?llege
diplomates to sit for the same competitive examlfmtion as actu.a\lly is the
case with the examination of the I. M. 8. Candidates—who sit ou equal
terms for competition be they mere diplomates of the Royal Colleges oz
graduates of Universities. The immediate concern should -be'a thorough
overbauling of the course, curricula, staffs etc. of our ?xlstl.ng teaching
institutions and enforcing a minimum standard of qualification fron.xall.
I would suggest, that our Association both at h?adquarters aand espe‘cmuy
in the Provinces should take up this gaestion in earnes.t for f:onmdera-
tion and draw out a scheme io revise the present medical polgoy on .thq
lines suggested by me, if my view is accepted that the paid medical
gervice should be retained. That dene it may be presented '1,;0 the proper,
authorities with a recommendation to appointa representative Committee
to consider and report on it—taking evidence if necessary. of x:»jersons, b?et
ftted to advise. Eyan if my view of retaining the pa‘.ld medxc,al; se’;vxce
be considered not in conformity with the considered view of a ma;onty.. of
our oolléagues—-the Association will have to hkg oarly steps to aqv;g.e
Government with their opinion for .any altex:nq}:lve. scheme for .their
oconsideration and necessary action. V.V,hate.wer vmw'be t:;;ken thfsre should
be complete unanimity in every provinca if any weight is to be attached
to the recommendations of our Ass?clauv?n. .
The military medical service in this country s you are all aware is
divided into the R. A. M.C. and the I. M, 8. services. '.I‘he former is
irely meant for British Troops and the latter for the Indian Troops. . I
entlretym ge to say auything regarding the former, for as long as the
dB:i‘t‘;’shp trl::)pa continue to remain in India they will necessarily
be subject to rules and regulations of fhat Service all over the
Empire regerding the .  superior medu?a.l staff, ' But the case
of that class of officers known as military assxstan.t sprgeox?s
stands on a different level. They. as you know, are recx:mted in India
and educated at the expense of the Indian Government in Madras and
Chlcutta and come entirely from the Anglo Indian community. Some of
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these are transferred to the Civil Medical Department like the I. M. 8.
Officers, after serving certain periods in the Military and often hold
important and coveted places in that department. The ineligibility of ap
Indian to this service and the transfer of these officers to senior civil medj.
cal posts often in supersession to Indians has ‘always been a grievance of
great magnitude especially in Bengal and other provinces in the North
and it behoves our Central Association to take up this subject for consi-
deration at an early date. Beyond that I do not think it would come
within our province to say anything regarding the R. A. M. C. service,
It is different, however, when we come to consider the subject of the
L M. S.service. You are all aware that the question of Indianisation of
of the Indian army and the reduction of army expenditure has been dis-
cussed time and again by the Central Legislature. To my mind a very
considerable reduction can be effected if a reorganisation of the I, M. s,
for military service is seriously taken in hand. Col. Bholanath
has vividly described the waste in that department of service which he
has called * uneconomical and unreasonable”. He has given the
instance of the amount of expenditure incurred for the civil
population of one city in the Punjab—viz. Amritsar (which g
equal in population to the whole of the Indian Army) and compared it
with the expenditure of the army. Needless to say the amount 8pent for
that civil population is only a miserable fraction of the army population,
Great as the disparity is between these two expenditures it becomes more
glaring when health ‘conditions of the civil and military populationg are
taken into consideration ; the sepoy to bagin with is carefuily selected by
a rigid,physical fitness test and lives under ideally 'healthy conditiong of
life, therefore the chances in his case for illness are few and far between,
Where then is the necessity for highly paid officers to treat such petty
illnesses as malaria or shoebite, and is not an Indian medical man trained
in India equally competent to carry on that work ? Here then is g very
fertile ground for retrenchment and I would suggest that all recruiting
for I. M. 8. officers should take place in India by a competitive examing.
tion held in some central places as Dethi or Calcutta or Bombay. Here,
also, 1 need not say—the vested interests of those already in service
should be adequately safeguarded. : :

With regard to the recent tussle with the General Medical Counci] of
Great Britain, Dr. Barucha observed :— :

Optimistic as I have always been—I see in this unwise action of the
Council & true beginning of medical Swaraj in India. It has awakened the
uovernment of India from their lethargy and every effort is being made
to get the Indian Medical Council Bill passed through the Indian Legisla.
ture at an early date. We have been told that the Bill is Practically
ready—but is awaiting the opinion of local Governments and will be
brought up for consideration during the next Simla session. I gdo hope
that all Medical Societies and Unions in common with our Association
and its branches will be given an opportunity to consider its details before
its final presentation to the legislature. In the absence of any reliable
information vegarding the contents of the Bill—it would be premature
to make any criticism at this juncture. But great care will have to be takén
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to safeguard the interests of the two classes of practitioners that exist in
the ocountry viz, the University graduates and the Licentiates.
This compartmental division of our professional men . in
1ndia into Sub Assistant Surgeons, Assistant Surgeons and so on is
described by Col. Gidney *“to be wrong in principle and practice.”
Already there are rumours—I do not know on what foundation—that the
registration on the All India Medical Council is to be restricted to the
University graduates only. If there is any truth in it, I fear great dissa-
tisfaction will be the resalt. It will vitiate the principle about which I
have spoken above io detail to standardise all medical educatio.n and to
bring all medical men on a uniform level as in Europe. I am quite aware
of the difficulties that are ahead. The bill has been brought forward in
reply to the action taken by the General Medical Council and the mini-
mum qualification for registration will have therefore to be the sameas
that existing in the case of British diplomas and degrees. This condition
unfortunately places the present licentitates in a very difficult situation
indeed. But there should be no objection in the begining to include
amongst the university graduates those medical men who haye passed
the membership or fellowship tests of the College of Physicians and
Surgeons, Bombay and all such tests elsewhere in 'the other parts of the
country, they having already satisfied all the requlrement.s necessary for
the university tests—except that instead of their having taken their
whole course in colleges affiliated to tne Universities, a part of their
education was received in Provincial schools, Further I would suggest
that provision be made in the new Bill to include later on after tjne changes
in the course and curriculum suggested by me above are adopted in our pro-
vincial schools, all medical men qualifying under those conditions. Unless
some such provision is made in the New Bill, I fear, we shall be perpetua-
ting the same beaurocratic policy that has existed so long:. b}lt Ender
different circumstances and the old cry * of a highly ‘qualified junior” not
being able * to aspire to the highest posts " will be repeated with greater
force, My ideal is to produce a strong united body of Medical men through-
out the country so that they can stand against any such attacks as
have lately been made on them by the Géneral Medical Council relying on
their own merits. If need be, we can then even ignore the non-recogni-
tion of our men by the Council. And why after all, should we be so eager
to be recognised by the General Medical Council and thus indirectly
endorse the assumption of superiority of that body on us. Medical science
is the same all over-there is enough material and more for teaching in the
country. Only entrust that noble task to really worthy men, masters of
their own subjocts and if need be pay them liberally so that they may
make our cause their own. Do not even the best of the English graduates
and diplomates after qualifying proceed to other countries like France,
Germany, America, Austria and others to expand their horizon and get¢
foreign experience. Our men can do the same after a thorough grounding
in our schools and colleges without hankering after foreign diplomas and
what is more I should like to see the standards and reputation of our
schools and colleges so raised as to draw even foreign medical men includ-
ing British to take post—graduate course in our schools, N
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Ladies and gentlemen, I should have. liked to speak on one or two
other subjects. A reorganisation of the Public Health Service is one of
the other problems awaiting solution and of greater importance and fraught
with more difficulties owing to economic and other hindrances and the
vastness of our country is the subject matter for village medical relief. I
fear, however, I have already taken a great deal of . your time and will
therefore bring this to a close by renewing the weloome with which I
began on behalf on my brethren to all the visitors some of whom have
taken the trouble to come from distant places. - May you return to your
homes with pleasant and happy memories of this gathering and of your
stay amongst us *' through these days of fraternity and intimacy."

EXTRACTS FROM THE
PRESIDENTIAL ADDRESS
OF

DR. JivaraJ N. MEATA M.D. (LoN.), MR.C.P. (Lon),
F.C.P.S. (Bom).

The President, after paying a well-merited tribute to those practi-
tioners of the Independent Medical Profession who had suffered for the
cause of the country in the recent civil disobedience movement and wha
had organised or helped in organizing hospitals for the wounded, and to
the Volunteers of the ambulance corps and to the sisters of the nursing
profession, spoke as follows :—

Simla Conference Re. Indian Medical Council.

1. I would first refer to the representation of the independent
medical profession in the Indian Medical Couucil as proposed at this (Simla)
conference. The number of the representatives of the medical graduates on
the ‘ Council* has been fixed at 8 in a total membership of 27 persons.
The representative character of these 8 members so far as the general
interests of the independent medical profession are concerned, is further
likely to be affected by a recommendation of the conference, that only
those medical graduates who are of 10 years’ standing, and who have had
during that period some teaching experience, will be. qualified to seek
election from the medical graduates’ constituency. A restrigtion of this
type would eftectively prevent the non-official members of the profession
from successfully contesting the election, for, out of 12 medical colleges in
British India, two only are entirely independent institutions, one gat
Calcutta and the other at Bombay being devoid of any official influence or
ipterference. Two other medical colleges viz., the King George Medical
College, Lucknow and the Lady Hardinge Medical College for women at
Delhi, may be technicaily called non-official. But these have a strong
official element eitber on their staff or in the Board of Management. The
Indian Medical Council will, as proposed by the Simla Conference in Jupe
1930, thus prepondarately consist of the official element, which wil
consequently control the destiny of the independent medical profession.
The Council thus constituted can never be acceptable to the profession.
The great majority of medical men are in general practice and it
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1is essential shat they berrepresented in tirs!Council: to plit forwird;sheir
potntef vOWL, frur s di L nl ey G dpipar rabd g et
{tation Jis thé'entice e d

“of THib“ Licentiates frox the Indian Ré) re{\ ’I;?hi;?g'%_’@ﬂlfféﬁg
‘iistak¥ to difide ‘the profession intd' entirely ;Wi& ght  comfiartiren
by exchiding thig class of practitioner altbgether f usn purview .of ¢
*Indtisn Medical Covncil. The att-of the’Couneil shotfld bé'ts ,ﬁlﬁiwn_rt'
‘standard of medital éducation ata high level, not only in the ihstitatidns
- afflisted fo the Dniversities, butaiso in'the medica) schools which are &t
prerent sadly. negleoted. In my opinion the first ‘essential is to raise'the
*standard of medite‘édhication’ in * the" medical schools throughout India
and to increase the period of idetruction therein to 5 years after martiou-

' “lation., I shal),'however, refer to this point later. But I'mention this

‘here not only to point out that even if as 'thin%sv stand, the qualifications

- of a part of the profession might be lower, that ismo reason willvj that

" part should be altogether omitted from the purview of the Indian Medicdl
uncil. ‘ ) ' T . L

: 8. The third defect in the proposed constitution of the- Indikn
Medical Council is that no indication is given in the published proceedings
of the Simla Conference as to what machinery is to be provided for the

- proper to-relation of work between the Central and Provincial Medioal
Councils. In my opinion the best machinery to bring about closer
contact, co-ordination and oco-operation between these institutions and to
avoid conflicts between the Central aud Provincil Medical Councils, would
be to enable each local medical council to send a representative on the
Central Medical Council, instead of the local Governments sending one
each, a# recommended by the Simla Conference.

4. Fourthly, the proceedings of the conference do not indicate how
the representatives of the meédical profession are to be elected. Reading
between the lines it seems that practitioners will send their representatives
on provincial basis. The better method, in my opinion, would be to
maintain one electoral roll for all the medical graduates in the country
and also a similar one for the Licentiates. The advantages of such
common rolls would lie in that the reprssentatives of the profession would
not think provincially, so that the chunces of a clash between the intereats
of the different province wiil be reduced to & minimum. ‘

5. Fifthly. the President of the Council as recommended by the
Simla Conference is, in the first instance at least, to be a nominated
Officer. This is indeed objectionable, as the Indian Medical Council has
to be not only independent of the Medical Councils in other countries but
it has also to be independent of official control in India. Unless this is
secured bureaucracy will triumph ; and the interests of the independent
medical practitioners will undoubtedly suffer. ’

6. Sixthly, it should be enacted in the Indian Medical Act that no
one who does not ‘possess a medical qualification registrable in India,
would be entertained in the civil, military or naval medical services of the
country or be permitted to act as a ship’s surgeon.

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

n . -

H. ). FOSTER & Co., Lid.

To make a hard tissue ik

P.O. Box 202 Bombay; transparent, without damagi:,gbot;:e
P.O. Box 2257 Calcutta; fine structure requires delicate higg e
P,O. Box 108 Madras logical work. sto-

, 1 have discussed this queetion of an Indian Medical Council at

-some length, because I regard it as one of the most. urgent-parts of the

constructive programme our profession will have to take in haud; when our

country has won her recogznition as full-fledged Dominion, if not. complete
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independence. . The ymﬂhtt)hn.iut:lnne b’a thas witnaseed .as you all
knowa phtenou:enal dgvelopqmnt? in the pohtim‘xhl gx-owtll; of . ¢he oountry.

he age of pefition an sqpnlw:hm is gone. The peq ve begun to
Eeqli:gthelgtﬁrﬁénzth that is in them, .and it now wn‘; ,fo??;he leadars to
dizges it in proper channels Jfor tongtructive Wofk. ln many ways the
dev, ‘om}wnt of tlre country, fucluding that on the medlcai ans.puhnc
“health aide, will be along rontes entirely diffevent frqhm those to which we
have eo far been accustomed by our rulers, or which have been chatted
£or us by them. But for this development to be effected we must have a
proper organisation of the profsssion. R

" At the present moment a much larger number of - teachers are
spacialists in their own subjects than used to be the case when the
predominant ** teaching power ™ in this country was supplied from the
“Subjeantewala’ officers of the Iudian Medical Service. The bane of
Medical educationin India has been the case with which the 1. M.S.
Oficers manage to get themselves transferred from one chair to another
often at short periods of time. As is well known to you all, it was not
unusual for a member of this service to teach botany one year, anatomy
the next, and ina couple of years more to teach midwifery and ophthal-
-malegy respectively. Fortunately things are somewhat hetter to-day
but theold instinct still persiss, and even to-day the Director-General,
Endian Medical Sarvice, does not think it wrong if she professor in one
special subject is transferred to 8 chair in another subject even in a post
graduate medical College, -where at least specialisation should -be insisted
‘upon in every case.

The one essential defect in Indian medical education is the lack of
facility for post-graduate medical education. [a almost all countries great
_strides have been made making it easy for medical parotitioners to take
general courses of post-graduate study in every special subject, nay even
in the different branchesof a special subject; hut it is regrettable that this
side has so far been sadly negleg:ted_ in India. Special efforts are needed to
develop post-graduate instruction in important centres. This would also
necessitate the institution of spegial hospitals in various branches
of Medicive and Surgery in big cities and in the development of
special out-patient departments in our big hospitals. Even in ihe
existing institutions much can be achieved in the way of Post-
graduate instruction by a chapge in the existing methods of resident
medical appointments, it will be a surprise to many that even at
the -present moment teaching hospitals exist where the resident
medical posts are held by assistaht surgeons and by the officers of
the fddian Medical Department (Anglo-Indian branch). It is no
doubt easy for the Superintendents of hospitals to have as resident officers
in their hospitals, persons who have had several years’ professional
work to their credit, as their own work and responsibility are thus
lessened, and certainly this arrangement leaves them more spare time to
give for private practice. But the system is wrong i principle in that it
robs young mnedical graduates of tha opportunity of doing practical work
before they settle down in private practice or take up medical service. [t
also adds to the cost of hospital maintenance in that the members of the
provincial medical services and mor particularly of the Indian Medical
Department, have to be paid salaries far higher than what would be paid
to the recently qualified medical men on their appointment as Honse
Surgeons and House Physicians, It may be urged that in the interest of
medical relief in the out-lying districts it is necessary to bring the officers
of the Provincial and Subordinate Medical Service to large Hospitals to
enable them to keep in toueh with progress in medical science. No doubt
this is desirable, but this could be done by replacing their periodical exam.
imations, which used to be taken formerly, by a few months' intensive
eourse of pest-graduate training in oue of the hospitals in the Presidency
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her copitigs.
There is yet much to wish fer .in the edy of ‘the

'tiates. TheLicentiates thomasives, Pr at least ‘thé lga fiftecn ‘years,

‘have been askitig thiat their ecourpes of study h'.wﬁna"'m,..ww
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I ine 30 BYS geaca. BoArts 3la A
*00&'? "@‘Fﬁ"é, ﬂs’ﬁhg‘)n qbo_l;t,,t“?s %?: ' gopl \ ‘
iy the pregen qD OX C:"e”el‘? .0f pe 1n ,lt ~ Bervice, 1
recommpnded thal the minimum course of wstryction showld be five
years and that the atandard of the qualification ' shduid 'be raise
“#with a view toatfaicing a yiNorm high ntandg;d "Vraining with
asingle mivimum high standird of qualification” This ‘will, how-

A e

ver, necessitate copsiderable changes In improving the ° calibre of
~:he teachers in the Medical Seliools %9‘ g algo add, * that the
policy lately followed in Bengal of ‘multiplying a4~ number of such
schools is not the right one: what is wanted is not too many jindifferent
.medical schools, but that she schoals we have, should be well staffed and
~wall.equipped and should be situated in big dities with large hospitals and
.plenty of elinical material to snable the students to have good clinical and
-practical experiences instead of their being located in comparatively small
Adistrict towns. The funds available had much better be used in improving
the schools rather than adding to their number. From what I have been
-$old, I understand, that these schools are, barring some exceptions, poorly
.equipped with apparatus and poorly stafled. A grest o do is, however,
being made by the Government of Bombay to oppose the College of Physi-
cians and Surgeons in their efforts to improve the training of the Licen-
‘tiates and lengthening of thejr curriculum. And it is a matter of great
.surprise that when the Ditactor General'of the Indian Medical Service
‘himself is in favour of fiye years, the Surgeon General in Bombay is
-fighting for a course of four years only for the Licentiates! And besides
whilst notice was given by the College of Physicians and Surgeons in
March 1927, that the new rules would apply to students joining in 1930,
the Government of Bombay only woke up-to the realities of the situation
.in February 1931!

Rural Modical Relicf.

Tt is impossible to understaad the raison d'etre of such an action.
‘Even if we want to expand medical relief throught the country, it must be
clearly understood that we must turn out practical men trained at the
bed-sides, and not men stuffed merely with theoretical knowledge. The
.qulity of instruction in medical school eould be improved at practically no
extra cost by extending the system of appointing highly qulified doctors
as Honorary Officers in the hospitals attached to these medical schools,
“Those in favour of restricting the period of instruction for the Licentiates
‘to four years say that in the interest of rural medical relief it is highly
.esgential to turn out as many Licentiates as possible. Orthis plea, the
speriod of training may as well be rasduced to three years and eéven lesg !

ven taking for granted that, what is urged in this connection is theoret;-
cally sound, the I&uestion would still remain if these Licentiates will seit]e
in rural areas ? My investigation shows that they donat.”
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The Licentiates do not at present settle in rufal areas nor hey
likely to settle there even if the period of training be redu:e:ia:g tgnh:ez
years. Wt_xy then try to foist in the alleged belief of e anding rurat
medical relief, poorly equipped practitioners in big towns aﬁ cities where
these licentiates prefer to settie ? The problem of rural medical relief is
no doubt difficult * but the method suggested for tackling it, seems, at the
best, amateurish and superficial. ’ ’

It would be interesting and instructive to observe what has happened

in the case of Europeans and Anglo-Indians of the Indian Medicat:

Department who, till a few years ago, were obtainin i

of the College of Physicians andag Surgeons of Bgm&ey.hcg[l'];z
Military Assistant Surgeons petitioned for an improvement of their
status, prospects and pay and wished, inter alia their course of study
to be lengthened to five years in 1910. Bir Pardy Lukis, the then
Director—General of the Indian Medical Service, supported their claims
stating " I fear time must come when the whole question of the educatiox;
of these Military Assistant Surgeons will have to be re-considered under
pain of their becoming a class apart from all other medical men in India ™.
And already by 1914, the Sccretary of State sanctioned the proposal which
was then estimated to cost £ 25,000/- per annum. The war came in the
way, but soon after its termination, I understand, the changes have been
effzcted at a cost much higher then £ 25,000/-per annum.

The Military Assistant Surgeons (Europeans and Anglo-Indians,
thus get sanctioned _what they want within four years after theh:
petition. The Licentiates (Indians) have been clamouring for a bet-
terment in the system of their instruction for over 15years. The
cost in their caseis not so heavy and yetthe Government oppose
them! The Military Sub-Assistant Surgeon is to the Indian Army
what the Mlllta_ry Assistant Surgeon is to the British troopes in India ;
yet there is a wide difference in their standards of training! Could it nat
therefore be argue_d that Government are not as solicitous about the health
of the Indian soldier as they are of the British soldier in India ?

Medical Services.

I take it that many of you have a great deal to say abou i
Medical Service as well as the Provincial Medical Servige and éutngrI(?ig?ti
Medical Service. So far as the Indian Medical Service is concerned. we
are all decided that it must remain a purely Military Service, and that its
civil side must be lopped off entirely. As Col. Bholanath put it
in his vigorous address last year “such a combination of civil and
military duties, which subordinates the needs of the civil population
to the requirements of the military’ is unheared of in anv other
civilised country in the world.” The need of restricting the I. M. S.
Officers to the military side only has long been felt. Most of the failu.res
of the Indian Medica! Service, including those in the late Great War, are
ascribable to the greed of the I. M. S. Officers for private practice, for the
plums of office which they can only get on a transfer to the civil side
And on such a transfer their military faculty becomes increasingls;
defunct, so that on a call to rejoin their regiments in war, a failure is not
to be wonderea at! Surgeons-General Cunningham and Crawford who
had been appointed to enquire and suggest remedies in the matter, wrote
“ If re-organisation is to be attempted and that such is needed, none who
are acquainted with the present system can deny, it can be effected by no
partial measures. The division of the civil from the military duties must
be trenchant and distinet ”.  This was in 1879and vet in the year 1931
the service members are ever ready to find out wayvs and means of per:
petuating in self-interest the civil side of this service,
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:.'s Thanks o the growth of education in medical colleges and schools in
the  last fifty years, a large jnumber of medical practitioners ate now
available in ail important centres of population.. Specially qualified Indian
men and women are now available in sufficient number to be appointed as
Honorary Officers in important divisional or district hospitals. Witha
proper training of the House Physicians and House Surgeons, in the large
teaching hospitals it is possible to supply annually a Sufficient number of
persons holding post-graduate medical qualifications, so that there will be
no fear of paucity of such staff in feture. It is not proposed to pension off
or reduce the existing staff: A few district hospitals may be selected to
start with, as an experimental measure, for staffing them entirely with
Honorary medical men together with the necessary compliment of resident
.medical officers. One of them may be appointed to look after the medico
legal work of the district, and a similar arrangement may be made for the
inspectien of dispenearies in the district. The money that will thus be
.saved in salaries can be made available for rural medical relief and particu-
larly for sanitary imgrovements which are the crying need of the country.
1 hope, earnest thought will be given to this matter and in my opinion,
time has now arried when a representative committee should be appointed
to consider the whole question from every point of view. .

The recruitments in the Indian Medical Service is carried on
at present in a way which is most objectionable. Europeans, what-
ever their qualifications, are taken on with special allowances and terms
-which give them a fat bonus after six or twelve years’ service. Indians
.are taken as temporary officers principally and are made to shift for them-
seolves after a contract service of a certain number of years. Why is the
recruitment not effecied by holding the competitive examination as used to
be a case before the War? The total strength in the 1. M. 8. is about 608.
Taking about 27 years’ service on an average the number of vacancies to
be filled in will be about 25 annually. In view of the fact that about 500
40 600 medical graduates, are being turned out every year from the Indian
Universities, and in view of the increased facilities which are now availa-
ble for holding resident medical appointments in teaching hospitals, an
ample supply of suitable candidates for the competitive examination for
recruitment into the Services is assured. With the introduction of this
competitive examination, various medical colleges -and hospitals will vie
with one another in providing special instruction for entrance into
the examination, and arrangement which will also help in encouraging the
development of post graduate medical instruction in India. May I add here
that it has become highly necessary to institute an Army Medical College
.in India for the subsequent training of Army Medical officers in this coun-
try on lines more or less similar to those followed in other countries ? As
-the questions of granting commission in the Indian Medical Service and
of the training of the military medical officers fall within the jurisdiction
of the military department, it is highly essential that a representive of
the Indian Medical Association is appointed on the Sandhurst Committee,
Aor the training of military which, as recently announced, is shortly going
to be constituted.

Medical Research.

I would now like to refer to the organisation of medical research in the
country. At the persent moment a number of bacterological institutes lie
scattered in different parts of the country. They are officered largely by
members of the Indian Medical Service. The cost of these institutions is
borne principally by the Local Governments. The Assembly, however,
votes an annual grant of Rs 73 lakhs a year to the Indian Research Fund
Association. This amount together with the interest accruing to the ex-
tent of over 2 lakhs of Rupzes from the invested fund at its disposal,
forms the main source from which grants are made to various institutions
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or individuals for the conduot) of res
{lxlx;isn;n Research Fund Association. e'ﬁﬁh ,L’f:,fﬁy"’h&e‘“g}""“. of the
viewarhge amount was mainly under the control of I, M. 8 Sposibion of
few, however, of the strong representation on the payt o cers. In
pro eg:xon throughout the country, and of the hel rp:d of the medical
;nellln : r: };)f the L.egls_latlve Assembly, it has been fb;:m?l roa Dy severn|
b?e h 3\,e b e I(:;Ions,tltutlon of th_e Governing Body somewhntpoﬁlble recently
nndl If: g e Hon’ble Member in charge of department of Ed: :n ed. Thus,.
and | ﬁn s, f:ﬁ:nd the Secreta.x:y to that Department, the Gove:.: 100, Health
n it five officers of the Indian Medical Service but onl wnmg Body has
tives of the medical faculties of Indian Univ ¥ (pvo representa-

tives of the Central Legislature. The s ond threo representa.
. T i ies

thus actually found to be far from :E:gz:l::;mog:g ;};e rl:;:‘;(lih tlis

8 the

independent Medical profession, it has at pre
- © [} d sent ati 1
:;?)lll:e V‘Q:g r:xyt'recent experience of the worli(ing ?)f a?i:eggjel;el;)tgit:ve :m ltf'
b opin?onkk?azti xt‘}’les of the medical faculties on it, I am most em hgtc') ‘el{)
of opinion ths e representation of the Universities of th . d\ca y
profession, and of non.medical, scientists on ethzlxl: %)oeél-
v

requires to be considerably strengthened if j
is to be made of these grants. ® edifjnst and a proper utilisation.

Governing Body I. R. F A.

The Conference, which was held in Simla i
- ) ) aindJuly 1 i
ﬁf:.&zxa iocfa ltlgegf;tcrl?lDMedlct'al Research Institute ;nd9t31?e :)(;g(::r?iiff e
Body of the Indian Res;‘ﬁ‘}; r‘%?;‘;awzz:gc?:tipionttﬁlat on the Gove‘ronr;negf
( € : | io i
ous representative of cach Medical Faculty of & Uniyersity. ncorporsi
three representatives elfgtht representatives in all of the Me,:,nc‘lllcgrrzora'ted
Executive Council of toh Ie medical profession to be'elected b ‘ u ‘Mcume&
Executive Council of | e Indian Medical Association : and {w " entral
the other-—\\;ho shoilsl,(i O Chocted, by e Indian Chemical Sgc'emme“t
Indian Science Congres nIOtI ‘be Seemist-by the General Cou u?lty‘ e
genan Selence ngo Sf"ﬁ 1 have begun.to realise from actual Alvm of the
Governing Body Inéo ﬁ‘a‘. element is properly I‘epresentetikpenence
aoverning Dody, © oubt if the funds of the Indian Res '10n the
Association W ;11 Ied}}tlllsed in the way they ought to b e;};](, 1 Fun‘d
is, boasted that | 1eR ndian Research Fund Association emploL:~ 3 oueh it
the details in tlﬁ Research side as againt 12 Europeans, on ! . abk!'nany o
e s o t? wag;;s of salaries, allowances, Ove;Qea Working out
pensio Researc}lllﬁl‘on?i Pf 1 ﬁnd that the 12 Europear{ Ot%ai' leave and
62 Indians cost lik und Association something over Rs, 35 000C onth. ihe
62 Indians cost fadw1se Just under that amount. The Euro es;mlo{nth, .
worker Is thus lpeal onhan average five times more than an pIn(;l' esearch
Service yhhonestl searc ?}:gamsatlon. Would the Director-Gen 1alll [ihcer:
Service, oo As}; s‘asz. at the European worker under theelmd"lndmn
research work tha.oCla 1OII1 ddoes On an average five times m o
the same Fund? Iltl an Indian officer drawing salaries or o useful
e e e is, as a matter of fact, not the case lfgrantb from
to secure it for al?’E“ ou take it _from me that every effort ‘ff_ﬁrmmsmg
directly a favourite Ot;ﬁ'opean. e machinery is so well orV; .E)e Thar
Alrectly a favourite %e)r) reaches superannuation, a Specia]gc nised that
O oy whieh asd l:‘.(“n thought out well ahead, is read 'Olglfmssmn
D vious oxperiane g.ooth illet, it matters not whether the ot‘ﬁ);:pl 1m“d to
previous expericn e H’éh at particular line of enquiry to justif l:r oy
recommendédpfor on gtt enquiry. Sometimes relétiva]y ral‘lv l'sappomt-
old and experienceda{)ng?lldnstmelrétgf&l; Fggts which should rea“V)li'ultlgl:ialx
. 1 : olati SN kK
{l?ng officers are appointed on comfor?z?l;ll:zssgﬁ:ir:lanvely Inexperic
ey are ‘experts’ while as a matter of fact theLy é

‘need
, on t~ln' ground that
ain their experience at
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Indian’s expenge. I# will thaw b undedsteod why the Iadian Research
Fund Association affairs have till recently been kept as a close preserve.
It behoves the Hon : Member is charge of the Department of Health, Edu-
cation and Lards, to overhaul the constigution of the Governing Body, on
the lines recommended by the Conference of last July alveady referred to
above. Unless this is done he will get only gix to eight anna worth on
every rupee that is at present spent on research by the Indian Research

Fund Association.

Recruitment in the Medical Research Department.

The best and the most economical method of carrying on research in
any science is not to make up close preserves for a powerful servics, but
to entrust it to the freer atmosphere of a University. All over the world
research is carried on at University centres. Research followships or
grants are given to Universities or Institues or to eminent men, to train
young men with aa aptitude for original work at relatively muoch smaller
salaries than are offered to the LM.S. novitiates in research in India. If
any of them makes good, he is taken up into the regular cadre or asked to
work out a problem. Such a system of appointment which is economical
and practical does not, however, appeal to the ILM.S. Officers in power.
These Officers look askance at giving any grant in the form of research
scholarships, out of the ten lakhs which are at the disposal of the Indian
Research Fund Association to the medical colleges for encouraging the
young medical graduates to take to research. I trust, however, that the
Governing Body of the Indian Research Fund Association will support the
very commendable resolution of the conference which was held in Simla
last July, to institate 20 Research Scholarships of the value of Rs. 100/-
each p.m. to be awarded to the various medical institutions, which are
prepared to train young medical graduates with aptitude for research. To
e this seems to be the most natural and economical arrangement so that
from a number of such scholars the right sort of Research officer could be
recruited whenever necessary, instead of, as at present recruiting the so
called * experts ’ from abroad at high salaries. This is also the best method
of eliminating a possible misfit who by experience is found to have no
penchant for research work.

Central Research Medical Institute.

While I am on this subject of R2search it would not be amiss to refer
to the question of the Location of the Central Medical Rasearch Institute.
Thanks to tho united opposition of not only the Medical Profession, but of
the Universities as voiced at the Second Inter-Universities Conference
and thanks to the assistance which the several members of the Bombay
Legislative Council and of the Assembly, aud the Press gave in the matter,
the location at Dehira Dun of the Central Medical Research Institute may
now be said to be as dead as mutton. And we may well congratulate
ourselves on the fact that the well laid out plans of the high officials of
the Indian Medical Service were at last frustrated after a struggle, which
with our backs against the wall we carried for well nigh three years till
we won our point. Now that Dehra Dunis down and out, efforts are
heing made to revive Kasauli ata cost going well nigh to five lakhs. The
reasons which prevailed against Dehra Dun are equally valid against
Kasauli.

1t is therefore ciear that the Central Medical R:search Institate,
whenever fonds are available for its construction, should be located in a
University centre. Consequently it will be a sheer waste of public money
to spend any amout in expanding the Kasauli Institute even in the guise
of repairs costing well nigh five lakhs. The advantage of having the
Medical Research Institutes in large University towns, both in the
interest of medical education as well as of research, is a well recognised
fact throughout the world.
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cziont . The Pablic: Health dnstitute, Caleutta.. /.
" 18Would not be out 6f place {6 reféFat this sta
Institute whi¢h is béing constructed - at Cateutta
donation of dvét'15 lakhs from the Rockefeller Endowment. * The Institute -
is éxpected to be in. working order by the end of this year arnid its staff will
soon need to be'appointed. It-was at first proposed to appoint Professors
on a §alaty of Rs: 2500 p.m: and Assistant Professors on Rs. 400 p.m. Th‘é
profession put up a strong protest, as such an arrangement would never -
have indubed the mpst.capable Indians to take up the Assistant Professor-
ships. Since then the matter has been reconsidered by Government, and |
am glad to note that our protest has had. its effect and the £rade i's now
changed ta Rs. 450-50-1230, thus ensuring the promotion of the Assistant
Professors to the Professorial grade. But while thus rectitying the
original mistake, Government have perpetrated another in that, out of the
stx Professorships at that Institute, three posts have been reserved for the
members of the Indian Medical Service. While we are urging Government
to do away entirely with the civil side of the Indian Medical service this
ubiquitous service has evidently succeeded in capturing three more }h:frhlg'r
paid posts, and also in' securing enhanced salaries, viz. of the Professors
recruited from the service to the extent of Rs. 3000 p.m. in two cases and
to.Rs. 3500 in the case of the Director. Ata moment when reduction is
demanded by the-country in the scale of the existing high salaries, here is
the benign British Government in India actually proposing salaries for
new appointments higher than what was thought sufficient for these very
appointments two years back! Now that the matter is brought to the
notice of Government, [ trust the Hon'ble Member in charge of the
Department of Health, Education and Lands, will move in the matter and
do the needful. It should be made perfectly clear that no new vested

interests Shf?utld fb:lcrested for this service and that not even a single post—
say, even that of the Director—ashould be reserved specially f. g
of the Indian Medical Service. P y for an officer

ge to the public Health
out of the munificient

The Drug Industry.
Of late the question of making India self-
drugs, sera, surgical instruments, equipment ar
to the for_efront. In the great War, the profession as well as the pubiie
soon realised how suicidal it was to depend for such necessities of nationz;l
life npon foreign imports. But with the termination of the war, lethare
again crept in. Thanks, however, to the great wave of notione'xli%m‘tl;ai
has swept over the country in the last 15 months, the necessity of placing
the Drug Industry on a permancnt footing in India and of mannfactnrin:
surgical instruments and appliances in this land has again been brought tz
the forefront. Let us hope that madical men and the industrialistz will

contrive measures to profit by the great national urge and to mak. i
self-sufficient in these regards. € ake India

Ministry of Health.
A number of questions still remain to be
be evidently impossible to refer to many of them in this address. There
are, however, three orfour which, press for attention, ()nel .i\' with
reference to the constitution of a Ministry of Health in evvry‘Prlovinct’
Medical and sanitary problems are so complex, and thereis so mnc‘{
eeway to make up in India on the sanitary side at least, that it is hi"hl‘v
essential to hold a Minister responsible for the pursuit' of an (-ncrgvti?-
medical and sanitary policy in the country. India affords one of fl)..
largest fields for the beneficial effect of 2 sane policy with regard to
‘Preventive Medicine’. Endemies and Epidemics are always wit'ﬁ s in
India. Tt will be our duty to create a health ' r

) : v public opinion in this re rard
and to educate the masses, Efforts will also need to be made in sproahimz

sufficient in the supply of
d dressings ete., has come

touched upon, but it would
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ACCIDENTS EVERYWHERE

o increase. Prompt medical attendance cannot
be hé‘gf?a?;: It therefore’ behoves every one to kinow how
to render to injured persons immediate temporary am_ntlance
in a soientific way, or First Aid making use of madt:rms_ at
hand in cases such as bleeding, broken bonens, i owning,
snake—bite, scorpion-bite, burns. poisoning, e&;psg, :xﬁn
stroke, fainting, suffocation convulsion, foreign ies "(ll ] (;
eye, ear throat &c. till the arrival of the Doct?r bc::'o km'?Fl'cat
aid is sought. The Hon'ble Dr. U.Rama Rao ‘S‘F'm A':irg
Aid in Accidents” teaches you how to render dl ] tl .
The desire to help a fellow-creature v.hen iqmre exis :h in
most of us but people shrink from nging aid begauseh ey
do not know what to do and are afraid of doing more harm
than good. Many precious lives are thus lost every gear
which might have been saved by_pr"ompt aid had any odne eeg
near-by able to render,  First Aid ". 80 get a copy to-day an
know how to save people from terrible agony, or injury or
even life itself. Written in simple non-technioal languag«;
and profusely illusirated, the book has undergone severa g
ditions and several thousands of copies -have been sold. Doetors sp:a g ‘1‘3 ly
ef the book. Governments, Railways, Mines, Industrial oom:erns,l an] chools
:re buying largely. Published in English, Kanarese, Tanil, Telugu, Malayalam,

Price Rs, 12,
From SRI KRISHNAN BROS, 323, Thambu Chetty Street,

G. T., Madras.
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ASTHMA sSPECIFIC
AN INSTANTANECOUS RELIEVER OF ASTHMATIC ATTACKS

i ining Bromides, lodides, Grindelia, Lobelia,
Bellg:;in:mgt{xecr?nxmmgtﬁa, Chloroform, Etc., Etc., introduced
fter careful experiments extending over many years is an ms.t;.nt.
a us relief for that dreadful disease, Asthma, Whgch makes thg life of
the & fferer miserable. With the first dose the anxious expression, the
e suressible pain, the air hunger, sleeplessness, an.d other symptoms
irr::)xils)h like a mist against the rising sun. Medical men heartily
recommend the preparation.

) SRI1 KRISHNAN BROS. Chemists, P.0. Box., 166. Madras.
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HERMANN BOERHAAVE
(1668-1738)

His treatment of constipation incl
peated b!cedmg:,”dxlutnfq and antxl;gjggxls.:gegland -
repeuted several times a day ; incessant hot dnnkzsﬁfi
“ fomentations of the Like kind applicd all over the
belly and chiefly the application of hve hot and
sound animals, such as puppies or kittens.”

€VIDEN'T LY the “Batavian Hippocrates™
believed in heroic measures in treatment, One
of his critics, Baas, says that “ his prescriptions
were less effective than his personal appearance.”

] No such drastic mzasures are necessary to-day
! .. Agarol, the original mineral oil emulsion with

phenolphthalein, simplifies and Improves the
modern treatment of constipation,

Safe and convenient to use under aJ| con-
ditions, Agarol softens the intestinal contents
and gently stimulates the peristaltic action
making evicuation éasy and tending to re'-
- establish normal function.

Prepared by WILLIAM R. WARNER & CO. INC,

Manufacturing Pharmucists Since 1856,

113.123, WEST 18th STREET, NEW YORK, US4,

Agents in India :—MARTIN & HARRIS LTD
4 ]

Rowlette Building, Prinsep Street, Cal B
Graham’'s Buildings, Parsi Bazar Street. anc,“g:inb
15, Sunkurama Chetty Strece, Madras ; 7.
2, Campbell Street, Karachi; and 189, 320d Street, Rabgooa

When writing to advertisers, please mention “ The Antiseptic.”

THE ANTIBEPTIC -

a circulatory and
respiratory ana-
leptic of remark-
- ably rapid action.

In general practice

{adults and children) in circulatory disturbances, conditions
of collapse, infectious diseases (pneumonia, typhoid, scarlet
fever, diphtheria, etc.), poisoning (lighting gas, carbon mon-
oxide, drugs, etc.) bronchial asthma, bronchial stenosis.

In surgery

: for prophylaxis or alleviation of circulatory debility, before,
. during or after operations, in collapse as the result of ex-

tensive loss of blood, etc., respiratory disturbances follow-
ing operations, post-operative pulmonary complications.

In gynacology
angdy obsfe'm%s

in ocute cardiac debility and conditions of collapse during and
afterconfinements and gynaecological operations, forprophy-
laxis before confinements, in protracted lobour for improving

the octivity of the fetal heart, asphyxia of the new-born.

Tablets: Tubes of 10 tablets of 01 gm.

Ampoules: Boxes of 6 ampoules of 1 c.c.

liquid: Bottlas of 10 gm. of a 109, solution.
" Prepared by the Originators of Diuretin: Agents:
KNOLL A.-G. MARTIN & HARRIS, LTD.,
Manvufacturing Chemists, Rowlette Building, Prinsep Street,
LUDWIGSHAFEN-ON-RHINE CALCUTTA.
Germony.

When writing to advertisers, please mention “The Antiseptic. ”
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SUPPORT INDIGENOUS INDUSTRIES.

“IRVO"

Irradiated vegetable oil containing A.B.D.E. Vitaming

IRVO is a mixture of Cold drawn vegetable oils extracted
from seeds which have been subjected to special treatment
before and after extraction of oil. Chemical, Biological and
Clinical experiments both by us and by independent medical
men _prove that IRVO contains A. B. D. & E. Vitamins.
Administered with orange juice in which IRVO is perfectly
rr_liscible, vitamin C is also provided as orange j
vitamin C. 1IRVO is therefore indicated in a
requiring A.B.C.D. & E. vitamins such as in K
Generalised infection, stunted growth, Rickets,
after acute illness, Sprue, Low Fever, Emaciation Mar i
conditions, Fissure, Chronic constipation, Menstru,af troast:nc
Weakness, Neuritis, Colds, Strumous Ophthalmitis etc uetzs’

3 n,

in which ample tests have been made wi
€ with very r
e Yy remarkable

uice contains
I conditions
eratomalacia.
Convalescence

Detailed literature as to the various ex
and sample for clinical test will be gladly
physician ordering for the same to the

periments made
supplied to any

Manufacturers,

AMRUT PHARMACY.

Sitabuldi Nagpur.

PRICE Re. 1 PER PHIAL DOSE 1 TO 19 DROPSs
Stocks held by '

Amrut Pharmacy, Princess Street,
AND

Messrs. Sri Krishnan Brothers
P. O. Box. No. 166, MADRAS

Bombay
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antenatal k : and.in establishing -schgpl clinics. -Problems congerning
soocial Hy?;:e will have also to be tackled: The profesion has thys a
heavy task before it in fhis constructive field of work and for the energetic
pursuit of this work 1& will have to work in close coroperation with the
Ministry of Health. Ialso suggest that as so many free Hospitals have
sprung up in the different parts of the Country during the.last twelve
months, efforts should be made to develop-them into indepéndent medical
institutions, supported by voluntary’ contributions and staffed by Hon.
Medical Officers. It would be also appropriate here to suggest that the
work of compiling text-books in medicine, surgery, midwifery, hygiene
and inother subjects should be taken up as early as possible by your
consulting staff of teaching hospitals and others. R

~ Our Organisation. .

Before 1 conclude. there is one matter to which I will draw the
ecarnest attention of this conference and through you of the medical profes-
sion throughout the country whether they belong to the independent
medical profession or to the medical services of the State or local bodies, to
the urgent necessity of organising our Association as thoroughly and
quickly as possible. At the last _Annual Conference held at Lahore, plans
were made to bring this about. Insome provinces, notably in the Punjab,
the Indian Medical Association has been able to make headway in either
increasing its branches or in bringing about the affiliation of several

.

existing medical societies or associations. But as the great national

movement took up so much of the time of many of our active workers all
over the country, either by an actual part in the civil disobedience move-
ment or in organising ambulance corps and Congress Hospitals, that it has
not been possible to push the work of flooding the country with the
branches of the Association to the extent hoped forat Lahore. Before this

‘Conference closes, I would, therefore, urge you to fix upon a definite plan

of action in this connection. I take it that there will be no difference of
opinion when I say that an organisation of an All-India nature is very
very essential, not only to safeguard the interests of the Profession, as a
whole, but also to enable the Profession to give that advice and assistance
to the State and the people, in the solution of problems concerning sanita-
tion, medical relief, medical research or education, medical services or social
legislation, which a nation has the right to expect from the members of its
medical profession. No doubt, there are several active, local or provincial
medical associations throughout the country, some of whom have played
no mean part in developing public opinion on such matters. In the re-
organisation of the whole country which is now in the air, we shall,
however, fail to take our proper placeif we did not, in the first instance,
organise ourselves into an effective All-India body. Whether the constitu-
tion of our organisation should be, to borrow the current phraseology,
Central or Federal, is to me a matter of detail. But let us not fritter away
our energies in multiplying a number of bodies supposedly of an All-India
nature. In union lies our strength.

You will, moreover, agree with me that it would not be possible to
depend for all this work entirely on voluntary workers. These workers
have so far done splendidly, but the vested interests are so well organised
that unless we have some paid agency to he~lp our voluntary workers, it
would not be possible for us to achicve all that we aim at.  We must take
a leaf from our antagonists’ book, and set up a well managed and efficient
Central Office. For all this it would be necessary for each and every one
of us, to dip our hands in our pockets and help the cause according to our
individual means,

Appreciation of the Journal.

[ may add here a word of keen appreciation of the splendid work done

by that devoted band of workers, who have undertaken the serious res-
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ponsibility of publishing a medioal jonrnal as: an. -

Indian Medical Association. Having alﬁadya:ef;.;‘r:dmmhemn of the

of a proper publicity department of our profossion, I need ub?e(;llt need

more w:ogls tof tt}a}gpress l;ny-}a‘pc; II ham sure yours also, senge o‘;' siync?;-g

appreciation of this work, which: I hav A TN

service to the profession. ¢ no doubt will prove of the utmost
Conclusion,

I have deliberately not expressed an ini .
tions coming before this Conference, thgu?}’:mg: fﬁlether.sp.eaﬁc-'“‘)lu-
interesting the profession as well as the country I hav?e ‘:‘qlﬁal Toatters
before you the necessary and pertinent facts, to enable thi 8"8 Yo lay out
make up its own decisions. T have, I am afraid, taken a ve onference to
in the process; and must have in consequence worn ont Iy great time-
The importance, however, of the subjects I have outlined befYOur patience.
be my excuse, which I trust would suffice to procure me ore you must
The Conference will, I feel confident, do ample justice in jig . indulgence.
these matters ; and tell the powers that be, in no uncerta‘s resolutions to
the profession thinks, what the country needs, in all thes:an' accents, what
I have no doubt that success will crown your efforts in no c;?st? e and
The ‘way may be long and the fight may be grim, while it | Bt nt future,
end is certain to be a victory for the cause of justice andas 8. But the
medical profession is perhaps the noblest avocation a man ; e}?son' The
Our present rulers are turning it into a nursery of p&rasitlz]gtht take up.
insatiate greed of the organised Indian Medical Service to : rough the
selfless posts into the most fruittul preying ground. Our fi ll";n he most
jthxs rooted parasitism ; our ambitionis tomake the healegl |9 against
intended to be, a blessing to mankind, not a curse nor a self-g ’k‘as he was
tion. Who can doubt where the victory will eventually be 9ee lng institu-

Book Tebietws

Bulletin No. 5 of 1930 from The Inst; "
Research, Kuala Lumpur ; Federated M:layngttl:::: .f‘?[‘.'hMedlca!‘
Plasmoquine in Subtertian Malaria " —By D.. (. Russ el At;n‘:;: of

This Bulletin consists of 2 parts; the first
. ) art S i
eﬁ“e(_:ts of Plasmoquine on the viability of ;ame(ti::slvbtewnh the
falciparum; and the second, with the effect of the Plas R,
on the development of erescents. Mmoquine

PART 1.

With the discovery oi gametocyticidal eff
: ac .

an enormons volume of literature, concerning t:]eof)(ilqa.;'_“?{lulne.
this new remedy as a valuable prophylactic agent in A}:t_llltlles of
schemes, has begun to accumulate. Some writers hav “jma arial
to the extent of suggesting that whole districts might E even gone
free from malaria, by mass treatment of the PO ule rendered
Plasmogquine. pulation with

In the Reviewer’s opinion, there

; a ¢ .

obstacles, to the very free use of Plasmoqurifl‘e d;g]ZaSt two Cl”?f
agent. The first of these, is the most importa’n ‘ prophylactic

The high cost of Plasmoquine precludes its litfengsltisznir?flwsn
! , arge
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antimaiarial schemes. Such a cost-would howéver be justifiable,.
if the advantages that result from its nse, are sufficiently great.
This questien does hot seem to bave besn considered thoroughly,
by previous workérs on the stibject. Secondly, the toxicity of the
drug, which prohibits its use by lay people without close Meédical
supervision. This is perhaps a greater objeciion to the more
extonsive use of the drug in mass treatment and under * Field ”
conditions. But it could be shown by well conducted experiments
that the Toxio factor could be controlled either by a modification
of the composition of the drug (by combining it with some other:
drug) or its dosage; and if it could also be shown that despite
its obvious disadvantages, fhe drug has a definite prophylactic:
value, over snd above the other prophylactic methods in use at.
present then a good case for the extensive use of Plasmoquine, in
Malarial Prophylaxis would have been made out.

It is with a view to make outsuch a case that the experiments.
reported on, in this Bulletin seem to have been carried out,

Batches of pure laboratory bred specimens of A maoculatus
and A philippinensis, were used for feeding upon Mt. gametocyte-
carriers, both before and during Plasmoquine treatment of the
cases. These fed mosquitoes were dissected on the 15th day after
the feed, and their Salivary glands examined for sporozoites. The
results are presented in 11 tables.

From these results, the author concludes that two 0°02 gramme-
(14 grain) doses of Plasmoquine given 16 hours apart, will render
nonviable all the crescents in the blood of a carrier. Also from a
small series of cases, who received intermittent treatment with
Plasmoquine, the author cautiously concludes that such intermit-
tent treatment also, gives practically the same results as the conti-
nuous treatment. The intermittent treatment referred to, conesists
in giving 0'04 gramme of Plasmoquine in two doses of 0°02 grm.
each, every fourth day. After a single day's treatment with 0.04
gramme of Plasmoquine, the carrier was found to be non-infective
Sfor the next 8 days; and this observation suggested that this kind
of intermittent treatment might have the same effect as the
continuous treatment.

If this intermittent treatment proves successful, on further
experimental investigations, then, one of the two great obstacles
to the extensive use of Plasmoquine, in Antimalarial schemes,
(viz.) the question of cost, would have been removed. Only well
controlled ““ Field Experiments” on a large scale, based on the
suggestions of the author, will demonstrate the value of the
feasibility of using either the continuous daily treatment or the
intermittent treatment, with Plasmoquine as a prophylactic agent.
The necessity for such experiments, is rightly emphasized by the

author.
But pending such experiments, a tentative g

control, based on the well-known Game f Wy,
. alanalogls

Plasmoquine, and the experiment reported g
put forward by the author. Thescheme ap
one and as such merits a serious conside

Antimalarial schemes are costly enogg
of Plasmoquine. Any suggestion theref§
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still farther add to this bhigh oost, i§ not )i 40" Tandina
sttention -of those who have to allot -fund::?g, t%::“"m;’“\"’
schemes. :If Plasmoquine isto be used.at all- in such rmn&ﬁ.,a'
than, to avoid the increase in expenditure, which such _V8¢‘hevmes,
entails, a cut has to'be made in'some other directiop :-%tgeggm:?
sufﬁciently costly and therefore any suggestion bas'ed anine i
experimental investigation, which.wiil rander unmmeml sotual
use of such large doses of Quinine, as are used “in ths'sa.!'Y. fh‘?
{reatment of malarial oases, especially gametocyte ¢ S routing
desideratum. To this end, certain experiments have barnem’ '8 d
out; and finally the author: conclades. rightly ,that te oen carried
Quinine twice a day is the most satisfactory dosage inn Rraing 9f
patient;and it is rarely necessary to give more 'Th an Asiatic
gladly agrees with this opimion of the author. Unt? anarer
most of the European Research workets in India st-?{tup“‘-‘ly
th9lr pet 30 grs. a day dosage, although it has be;é ' oling to
pointed out by other workers with the Asiatic patientn o the plly
of India, that 30 grs. a day, is not a safe dosage is' to the.E'.St
‘Further it is also noteworthy that with larger doses zlhan As;at.n'c,
--th;og:gléph%Kid?deyﬁincrea?s proportionately, ag hag b:e‘:lx;c:(iartltog
ou ir Rona i €
wasteS:i. oss and the heroic doses are t.l,ms practically
.After reviewing the literature bearin

optimum D_osa.ge of Quinine, very briefly, aﬁd o:ft:r detaili )
own Experiments on the subject, the Author final] ool s
that 20 grs doses of Quinine daily, are as efficacious asy 3((3)0;1?51“(1“

Whether this reduction of the dosage ini ;
any adverse effect on the patient. (i.e.) ng“ ic;;fir?c‘i:ar:snee;;hm-“ have
of relapse ? is the question next considered. Excepti ¢ chances
the papers of Sinton, little or no literature exists onltr;lg‘ per}}aps
The experiments of Sinton together with the previ 19 subject.
Acton and others, indicate that the so called rela slou,sf work of
’(1 yveek) courses of Quinine treatment, are in realitp ?{s aer s_hort
It is reasonable therefore to assume that 5 short e woscoHous.
days’ course of Quinine treatment, in a M.T cas[e one week or ten
to render the patient uninfective to carrier s.pécie‘s ;Sf il&mte enough

The optimum dosqgg for preventing gametocyte f nophghnes.
next considered. Quinine, although it has no direar oo is
ticidal effect, still, exercises a very marked ilr?ICt o qLocy
number of gamet.ocytes, by cutting off the asexual s?onu-ence on the
of these. But with the advent of a direct gamet 1ree of supply
(viz,) Plasmoquine, the question now is; .* ] P moyticidal agent

. . . T .
:o continue to give increased doses of Quinine no\iailsybneces§ary
o put it in another way, when we have a direct gqlﬁetgfoff .’.é)r
¢ cyticide,

can we not, with safety reduce the dosag
e _ s sage B¢ :
agemt? Does the available evidence justif(;ftag lcnl?tl{fncélydoacmef
A wn o

to be added, without materially addi ible for plasmoquine
>, = in

,':'0' this, the author rightly replies in tl%etgf;lh

. Asasort of camipromise between the ofd * Ideal”

prolonged Quininisation, and the fashionable eal™ method of

sevenday period of treatment, the author outl?hoeie{l?s glvlvtlandh dry
8 1 scheme

he subject of
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of treasient, wliichi "deserves’ to be..adepted &} .a 'routine in this

vountry — S S S R S
: («1?Patients with M.T. malaria should be treated in Hospital:
for at least 10 days and if possible; the treatment should be continded.
outside the Hospital, for agother20 days.: - . .~ ' R

(ii) The standard treattnent ‘throughdut, should be 20 grs. of
Quinine.Hydrochloride, daily, combined with Plasmoquire 004
grammes per day (divided into 2 doses of 0.02 grms.each) and
administered once in 4 days. Sinton’salkaline mixture may also
be combined with this.

(iii) In the treatment of Pernicious types of malaria, the dosage
and method of administratipn of Quinine, are left to the choiceand
experience of the physician. But, when the need for such extra-
ordinary and heroic methads of treatment is over, the standard
treatment outlined above, sjould be adopted. - ,

A very short summary-and conclusions, together with 16
references to original papers, finishes the first part of this Bulletin.

PART 1I

“The use of Plasmoquine in Subtertian malaria.”"—Before
detailing the experiments, the author discusses the following
questions, as a preliminary :—-

(i) The production of crescents and the effect of quinine on it.

(ii) The life span of the crescents.
(iii) What percentage of guinine treated cases become cre--

scent carriers ?

To anewer these questions, the author has to briefly review
the work of previous observers on the subject and this review
is still further summarised to aid the memory of the readers
Briefly, they are:—(1) crescents developing in the bone marrow
from the asexual forms take 10 days to mature; (ii) they first
appearin the peripheral blood, between the 5th and 8th day from.
the commencement of the fever and in quinine treated cases, they
reach their maximum number on or about the 10th day, (iii) The-
No. of crescents produced is directly proportional to the No. of
Trophozoites present in the blood 10 days previously. (iv) The life
span of the crescents is probably, only a few days in the peripheral.
blood; (v) and their persistence therein for weeks at a time, can be
explained by constant replenishment of their numbers, by survi-
ving asexual forms, (vi) The appearance of gametocytes, is no
indication of the production of partial immunity in the host. (vii):
quinine has no direct effect in the M. T. gametocytes; it affects
their numbers indirectly, by cutting off the asexual source of
supply. (viii) About 40% of the quinine treated cases (M.T. cases)
become crescent carriers.

After detailing the plan of the experiments, the author pro-
ceeds to present his results in 5 protocols. Discussing the results
recorded and the previous observatians of other workers, he comes
to the conclusion that the balance of available evidence, appears
to be much in favour of giving plasmoquine, as soon as the treat-
ment is commenced, rather than wait for the gametocytes to
appear in the peripheral blood. . : I :
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Qcoasionally, Plasmoquine treatment in cregcent osrriers, pro-
-duced a transient increase in the No. of crescents and this, the
author attributes, to the contracking effect of the drug on the
spleen. But receut studies on the action of Plasmoquine
-on the enlarged malarial spleen, by Hughes and -Shrivastava com-
pletely negative the existence of-any auch action in Plasmoquine.
-{vide Indian Journal of Medical Research October 1930 number,)

Finally, a summary and conclusions follow :—(i) 84 acute
M. T. cases were treated with 20 grs. of Quin. Hydrochlor plus
-0°04 grm. of Plasmoquine daily for 10 days and as a control 20
similar cases were treated with Quinine alone (ii) Out of 59 eases
(from the Plasmoguine treated oases) who were crescent free on
admission 36% developed crescents. But the number of gameto-
cytes in these cases was much below the number produced in the
control cases receiving no Plasmoquine. (iii) On the 7th day
after treatment 88% of all the patients became crescent free and on
the 10th day, all of them became crescent free. (iv) The clinical
course of the disease in the plasmoquine treated cases, was satis-
‘factory, Only four cases were observed to show symptoms of
plasmoquine toxaemia (e. g) Epigastic pain, vomitting anq cya-
-nosis etc. (v) Plasmoquine cannot prevent the appearance, in the
peripheral bleod, of almost fully matured crescents but immature
and premature gametocytes are destroyed. (vi) The results of the
-experiments do not favour the view that Plasmoquine actsas a
synergist to Quinine in its effects in the asexual forms of the M.T.
parasites,

About 25 references to original papers, followed by 5 tables
(referred to as “ protocols " before) complete the 2nd part of this
Bulletin,

The Reviewer thinks that this Report is just of
a preliminary note. Further large scale experimen
test the accuracy of the tentative conclusions r
author, appear te be highly desirable; and
necessarily be of the familiar “Field " type ; for, after all, antimal-
arial schemes in any part of the world, are essentially of the
nature of “ Field ” experiments, And it is these * Fielq experi-
ments " that serve as an acid test for proving or disproving the
-soundness of the theories evolved in the laboratory.—--C, R, Row.

the nature of
ts designed to
eached by the
such experiments must

Bacterial Metabolism by Major Stephenson, M. 4. with
-diagrams, Published by Messrs Longmans Green and Co 39
Paternoster Row, London. Price 18sh, R

This is an interesting and admirable new book on the subject
Just like the Carbon Cycle, and the Nitrogen Cycle, the BActeriai
metabolic cycle too, is not playing an insignificant part jn the
world in general and man in paréicular. It is an unquestionable
fact that certain definite changes, chemical as well as biochemical
that are taking place every day in and around us, are due to the
activities of the apparently insignificant bacterial organisms

The chapters on Fermentation and Carbohydrate break;iown
are so well written, with many appropriate chemical formula
-that they not only atford very interesting reading, but also sy lies,
‘the necessary information for a Biochemist. upp
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.obapter on Growth and Nutrition, the conneetion
-hswx;a“t%e‘ differont basteria and yesst—censequently the
aomplex snbstance Vitamin (B)—hag bsen «clearly explained in
some detail with tables. ) line this

ROFM ains.taken by the aubhor in compiling thi
lu?a:"cp;\lbs ~.-v::fl :p.u'cpd by the bxbhggr.a appended at the
.::dcovmink ovar30 pages of amall type. The tables and diagrams
‘added to the text serves a vary useful purpose. I chesols oriced
Woll bound, neatly printed, and above all cheaply priced,

he book abou'ld'serve the purpose for which it is intended, and the
»:earnéd author and the publishers are to be congratulated on

their success.—M. 4.

H chiatry by William A. White A.M. M. D.
Nerm; ﬁfml::{ Disease Publishing _C?..W_ashmgton.. '
This book is essentially intended for lpltmtmg t:ha novice ;Ptf’
a knowledge of Psychiatry and the author’s reputatxofn Bﬁs a clini-
o d a teacher is a guarantee of the sou'ndness of the princi-
.;;llzxs1 ztrlxd the correctness of the observations that are recorded
'thert'}l:- h it claims to be merely outlines the book is comprehen-
-give anS‘:lgeals with all aspects of Psycl;is!,try. o
'he author introduces us to a lucid account of Deseriptive
d '(r}enetio Psychology, a knowledge of which is necessary toa
or derstanding of the subject. He appeals to the physiolo-
p;opelr ‘o ded general practitioner by adopting th_e_concepl: pf
‘gical yl-mll':)‘cesses “as taking place in conjunction with certain
ment.al p'cal processes in the cells and fibres of the cerebral
Do ’?glf"sychology per se appears elusive to t_he average practi-
:i(:f,::f'and a correlation between the psxchologlcg! atnd physiolo-
gical phenomena stimulates his interest in the subject.
The book is divided into 3 parts. '
Part: 1. deals with mental disorders in general.
Part: 2. deals with clinical aspects aqd undex: treatment the
.amthor gives the reader the full benefit of bis .ex;.)erlence.
Part: 3. is a, careful sumrnla:y ;)f the principles and methods
ination including mental tests. .
of eanTl;r;Tit;Oand valuable compendium of up-to-date Psychiatry.

_F N

i Medical Corps.—By
short History of the Royal A‘rmy. -

vColoﬁel Fred Smith, C. B, C. M. G, D. 8. O, R. AL 1(\1{ % (lli\’ietlred
Pay Officer). Printed by Gale and Polden, Ltd, Wellington
Works, Aldershot. Price 1.6. ‘ ‘ .
This small volume, though not a book on medical subject, is
tainly a book for the medical men, If. one goes through .tbe
oere one will be impressed with the idea .thz}t Fhe Medical
plagez,ntm the military is not playing an insignificant part,
. a:lcially during an arduous campaign. Thelmany examples
~esgforth by the young and energetic staff of the Royal Army
Si&edical Corps during the wars fought in the course of the last 50



376 ‘THE ANTISEPTIC [VoL. 28, NO 5
or 60" 74475 should serve as a stimuldnt to'the present geherati
The 'hisfory"()f‘ the vhlour, the courage; and ‘gob‘e al% thea;eollt]':
sactifice of the ‘many’ who were -deobrated with the highest
awards and medals and encomiums a military man can expect
is better read in the book than explained: Hairs ‘will stand on
end wh‘en' onhe reads passages in the book ‘about deeds done by
‘our b.reth).'en, unmindful of the dangers and consequences in the
ﬁght'{ng llnes: Their one object in the world is to give medi-
cal aid to their friends. The author has taken much pains to
co.mpxle: the book, tracing the history of the R. A. M. C., though
this unit went by different names, from the year 1660 A.I‘).

The small volume is very readable and priced so low that
every one can purchase without any trouble. The few illustra-
‘tions add to the beauty of the book. As the author himself says
}‘t'wﬂl afford interesting and instructive study and will be n{

incentive to perseverence . —M.4.K.

Care of Teeth and Mouth.—Published by J. C. B
Upper Chitpore Road, Calcutta. Demi Oct.72 gp.'Px:ice.::l:\;szsi

This small book compiled by an Indian from i
and journals,.is the right sort of pamphlet to be ;?:338 il:lozll::
hands of the ignorant parents and medical practitioner-who have
little knowledge of how and why the teeth should be preserved

After noting down some of the popular sayi .
about teeth, the book gives full details of tlll)e struc:gsggrsxd?:gc{ia:;i
of teeth, and physiology and hygiene of mouth aund teet!;
and goes to the length of describing common diseases of
teeth qnq gums, and gives details of household treatment, and
prescription of tooth powders and gargles, which are by the 'wa
the best and cheapest. Hence a perusal of and acting up to thye"
rules laid in, the book by one and all will pave the way to “Dental
Welfare "' thorough mastication, Digestion, Assimilation, Nut i
tion He.alt!) and L_ife, worth living. The only drawback of tile b nl;
is that it is not illustrated,so’as to be understood by the studoot
population, who are at present the worst sinners and breake enf
oroal hygxemc rules, and for whom, I think, the book must }l;s Y
been intended. All the same it is worth-while, the compiler avg
the authorities will see that such books are fo1:ced on the presear?t

day student population as a Text Book, and
Oral Hygiene. make them observe

ERRATA.

1. On page 219 of the March 31 issue of a . -
]{ng' 26, under heading *“ Manual of Physicalzn(;kgliniéaﬁtlzgp“c
sis " please add, after Philadelphia, Price 25/- sh. 1agno-

2. On page 222, last line, March '31 issu b i

: “ ’ 3 . . " Of 1 A
under heading " Oxidation Reduction Poteitialtsh?‘ fi}:t.)lsleptlc
please read 12sh. 6d. 2sh. 6 d.

1931)
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PRODUCTS MADE IN GERMANY.

THISIN

Painless Intramuscular Injection

Is really efficacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUBERCULOSIS of the
LARYNX, the GLANDS, BONES and
the SKIN. cind

It is the only preparation of its kin
that contains IODINE—THYMOL—
GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on Btrepto, Staphylo, and Pneu-
mococcus has been tested by the method
of Paul and Kronig, and it has been
found that Thisin kills the above
bacteria in two hours.

Thisin arrests the development 'of
Tuberculosis, and promotes cicatrization
of the lesions. It strikes directly on the
Tubercular lesions and has a real and
effective power of disintegration of the
T.B. There is soon noticeable a gradual
alleviation of cough, decrease in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearance
of bacilli in the sputum.

Box of 12 Ampoules, each 1 c.c., Rs. 3-8,

MERZA
VITAL

Paialess Intramuscuolar Injection

Rapidly modifies the conditions in
which all forms of bacillary disease
develop.

AN AMIA, NEURASTHENIA,
CHLOROSIS, PALUDISM. GENE-
RAL ATONIC CONDITIONS. It
quickly increases cell activity and red
corpuscles. It restores the tissues. Even
the cutaneous circulation is greatly im-
proved, as also the nerve cells, which are,
one might say, integrally rejuvenated.

Box of 12 *mpoules, of 1 c.c., Rs. 2.

PRODUCTS OF
PROVEN VALUE

 GONOKIN”’

Bottle of 50 tablets

‘ GONO-SEROL’

Urethral Injection.

 GONO-VACCINE’

Intramuscular &Intravenous Injection

Simple and safe treatments for acute
and chronic Gonorrheel affections and
complications.

« PAN-MELITUS’

The best for Diabetes Mellitus, Pan-
creatic, Renal and Insipidus.

Bottle of 100 pilla.

‘ RECTO-SEROL’

The accepted standard cure for Piles,
Abscess, Fissures, Fistula,

‘ SEX-VIGOR’

Of extraordinary value in Impotence
Sexual Neurasthenia, Sterility, Lost
Vitality and Senility.

Bottle of 40 tablets.
Box of 6 ampoules,

‘ UROXYL'

Effective treatment for Gout, Rbeu-
matism, Gravel, etc.
Bottles of 4 ozs. granules.

We shall be glad to furnish you with literature, case reports and all

available data on every one of these and o

now for descriptive Catalogue.

ur other reputed preparations. Write

Sole Agents for India, Burma and Ceylon :
THE CONTINENTAL DRUG CO., OF INDIA
Commissariat Building, Hornby Road, Post Box 996, Bombay.
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HEALTHFUL DIET FOR INDIA

H. CHARLSON MENKEL, M.D.

An up-to-date and scientific exposition of the subject of Dietary for Ind;

Over twenty years of medical practice in India, dealing with nutrit.i0n|~al. d g .
problems has well qualificd the author to prepare a book suitable for popular al and digestive
this important subject. Just such a book as physicians desire to place in t} llnstructmn on
patientsas a guide to healthtul dietary practice. e hands of their

The book not only reflects a thorough study and knowledge o i iti
of the author but also follows in the main the principlesof Digturfyll?\'ijtlia:]]o(;;):dlﬁlons on thppart
scriptures, Hindu. or Budhist, Mahomedan or Christian. The book also gim our religious

) X ke . S ; . ves methods of
preparing menus, which with suitable modifications may be adapt . o
Indian Homes. y pted by even tho poorest of

[MaY
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P. Banerji’'s Dependable Remedies.

LEXIN “DRY PILLS™
. Specitic for chronic Gonorr-

CURES hwea of long standing, and afier
Snake Bites “effects (gout, arthritis blind-

ness, iritis, etc.) loss of appetite,
On Inhalation only. ‘ dryness of skin, cmaciation, und

Re. 1 per phial, Dozen Rs. 10-8.. old-look due to Gonorrhwa sup-
—_ 'pressed even years before. This
{ ST P H - <
‘ " Imedicine is highly useful where
“ELIXIR G.B.P. ‘Gonococcus or silver Nitrate
Fattening Solution and Ideﬂ“’iujecnons have failed and done
Tonic for the preservation aund’ harm,

Price Rs. 6 Postage Extra.
SR KRISHNAN BROS. Post Box 166, MADRAS.

one hottle.

Available from:

SRI KRISHNAN Bros, P. O. Box 166, Madras,

VICTORY over ASTHMA

“KUSHMOL?”

{THE ASTHMATIC'S DELIGHT!
BREAKS THE RECORD OF ASTHMA SPECIFICS,

. Over 987 success statistically proved.
KUSHMOL " is offective from first dose and curative in

LIFE-LONG CHRONIC CASES ARE CURED IN DAYS
Price Rs. 3[4 cach ; V. P, P, Rs. 3/10.
SOLD ON AN EXPLICIT & UNEQUIVOCAL
GUARANTEE.
The “KUSHMOL " Phurmacy, A-23, Victoria Park,
Benares City. U.P.

The  Sind Mcedical Journal.

The only Independent, Up-to.date,
Quarterly of Western India
for Advancement of
Medical Science.

A Journal for All Practitioners.
Profe~sional Interests of all types vindicated,

Annual Subscription Rs. 2 only
(Foreign :—Rs. 2-8))
Specimen copy to the Medical
Profession only.

Best Medium of Advertisement for
Medical & Scientific Instruments
and appliances, Drugs,
Chemicals, Patent
Foods, etc., etc.

Rates extremely favourable.
Write to : —The Manager,

The Sind Medical Journal,
Garden Road, Karachi.

Atlas of human body and its

internal organs
Allman's Pocket Anatomical Atlas

(Jont;xins 12 coloured plates each 7 inches by
6 mchqs. Size of book 0x3Y" showing and
explaining the following.

Plates 1and 2 the skeloton of the human
body (front and back view).

}’Al:xtos 3 and 4, the various muscles with
their origin, insertion and relation,

Plate 5, position of the various or f

, gans of
abdomen and chest.

Pla@o 6. Heart and big vessels, the lung and
the wind pipe together with the heart.

Platos +7 and 8. The various arteries and
nerves of the back ard front of the human
body with their relative position and relation.

P_lute 9. Undeor surface of the brain with the
various parts and origin of cranial nerves and
main truluks of uarterics supplyving the brain
also the spinal cord with the nerve roots.

Plite 10. A 1.or~.gimdinul section of the head
and neck showing clearly the various parts.

Plates 11 zn.\d 12 A good section of the
organs of speeial senseslike the eve and the
ear, All these illustrations are supplied with
guide and explanation for casy understanding.

Price Rs. 2.
SRI KRISHNAN BROS., Chemists,
P. 0. Box 166, Madras.

prolongation of active 1ifg.

Absolutely harmless. Yree
from animal matters, Cod-liver
Oil etc. )

In addition to being the best
thing of its kind, it is fa'r more
palatable than preparations of
cod-liver oil. When given to
convalescents, it builds up the
lost tissues and tends to make
life brighter in consequence of
better health.

Price: Rs. 3 per phial (2 ozs.)

“NERVOL"
Nervol is the seed of strength ;
and Strength in life.
Renowned Specific for Euu-
ctional debility in Man. The
disease, known as impotence,
obtains its origin in the weak-
ness of the nervous system as a
result of seminal wastage.

When the loss exceeds a certain |

limit the internal secretions of
certain glands (hormones) dry
up and the relative organs do
not work.
Price Re. 1-4 per phial of
30 pills.

“EUTOROL ™

Specific for dysmenorrhay,

painful menses, scanty or pro-
fuse, black, reddish or clotted.
It cures sterility by regulating
the menstrual function.
Price Re. 1 per phial of 20
tablets.

“ DELIVERY MEDICINE "

Quarantees Safe and Easy
Delivery.

Corrects displacements, retr-
oversions or bad positions of
the fwtus: and effects quick
delivery without the aid of
instruments.

Efi,c,?,,Be‘l per phial (Ldram.)'P. BANERJI, MlHVUAM, ELR.

1 Price Re. 1 per phial (30 pills.)

P

“ANTILEON COMPOUND’

i Improved and Attenuated
| (Specific for leprosy of all types)
This is the greatest and most
effective remedy for Leprosy
we know. $ cures coppery
s spots, colored spots, inse:sibi-
,Lity, deformations, mutilations,
| perforating ulcers, under soles
!or elsewhere, old ulcers ,gangre-
nous ulcers of lepers, angry
Isores, otfensive breath. ex-
{cessive perspiration, Blisters.
"contraction of fingers, emaci-
! ation or atrophy of muscles and
‘nerves It also relieves con-
stipation and blindness ol
lepers. Yever and all sorts of
“pains, peculiar to lepers only,
| are promptly checked by its use.
(Ask for our Bovklet on
Leprosy and Leucoderma.)
Price: Rs. 10 per phial of
60 pills.

“ANTILEON OIL™"

In addition to Antileon Co.
' pills taken internally, Oil Aunti-
‘leon miay be applied for exter-
Inal use on anaesthetic spots,
ulcers, deformities excessive
nodular growths ete.
(Rs. 5 per bottle of two ounces)

Rs. 32 per Ib. (16 ounces.)

“MEZERIN COMPOUND”

Specific for Loucoderma or
so-culled White Leprosy.
N.B. Leucoderma is not
Leprosy.
Leucoderma is not at all in-
fectious. It is a-harmless dise-
aso. It is not hereditary. It
is purely due to the loss of
pigmoent, colouring matter of
the skin. '
(Sec our Booklet on
Leucoderma)
Price : Rs. 4 per phial (about 90
pills.)

“ MEZERIN OIL”

To expedite cure of Leucoe
erma, Mezerin Oil may also
be rubbed in the spots very
thinly once or twice daily for
15 minutes each time.

Price : Rs. 4 por ounce,

“ Anti-Diabetic Powder "’

“ Better than Insulin *’
Reduces Sugar in two weeks.
Improves health. Cures all
symptoms peculiar to Diabetes.
Rs. 2 per phial (one week).

[

PNEUMONIA POWDER”
Specific for ull stages of
Pneumonia.

Bronehitis, Pleuritis, Cough
and Dyspnoea.

Dir; One powder a dose,
taken dry e-ery 3 hours or as
directed by the physician,

Re. 1 for 16 doses

“SYPHILITIN ™
Specific for Syphilis and its
Atter effects

It has cured cases where
Salvarsan or Neo-salvarsan
has failed or has done harm.

Price : Rs. 2-8.

For Real Cure for
Leprosy and

Leucoderma

Read Booklet on the Subject
Freely distributed by

“BERI-BIN"
Trade Mark,
Specific for Beri-Beri and
Epidemic Dropsy,
Speedily cures swellings,
fever, achings, palpitation,
weakness, diarrhoea, breathing

difficulty, etc.
Price v As, 8 per phial,

Ask For Descriptive Literature und Price List,

P. Banerji,

Mihijam,
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TRIPATHI'S ‘“ REFERENCE BOOK *

For the Young Medical Practitioner.
(Six paris in one volume, Cloth-bound, over 920 pages, Price Rs. 5 net.)
Sanctioned for the use of the Medical Institutions under the Governments of Bomby .
and Bengal, and in the Provinces of Bilhar and Orissa, Barma Baluchi.st)'l 01131 ﬁly
Central Provinces and Berar, and several leading Native States of fndia Hiq{llnf (.) ~l.l‘
ed by thie eminent ,\[embor‘s of the medical Profession, and the A\Iulical'pross‘b-uuyl \\l,):(i‘é;g;
2 2 ve a, Cey sh Bast Africa, Straits Settleme PP
%1{1;1\;1}}%3“\(!.0\ er [ndia, Ceylon, British East Africa, Straits Settl ments, and Federated
The Indian Medical Gazette Calcutta :—This book is quite up to the standard of
similar books intended as briet Vade Mecun helps to the Student and young l’rz\ctitiono(x)'
The lndian Medical Journal Bombay :—W¢e heartily congratulate M. Tripathi for
presenting this book to the profession for ready daily reference. Arttor
The Burma Medical Times, Rangoon:—The name of Dr. M. H. Tripathi, is almost
becoming a household name among busy Medical Practitioners and Senior Mwlic.' 1
students as a result of his laborious undertaking and tiresome task in success(ulf.
bringing out a Reference Book for the Young Medical Practitioner. ) Y
The Antiseptic, Madras :——The book is specially useful to students
their Final Examination and we heartily commend the book.
The Practical Medicine Delhi:—We congratulate Dr. Tripathi for presenting t the
Medical Practitioners in India, a useful handy work for daily reference, £ tothe
The Surgeon General (with the Govt. of Bombay) : --Desires to commend the book
to the notice of the Medical Ofticers in charge of the Civil Hospitals and Dispensaries
The Surgeon General with the Govt. of Bengal :— The book seems 4 good and useful
one and is likely to serve Sub-Assistant Surgeons at out.lying di.\'pt’n.\'zl;iux‘ ;;g a rlv'ul .
reference book for diagnosis and treatment. ) o iy
The Hon’ble Col. W.H.B. Robinson C.B.. IMS.: ~(Iuxpector-Goneral of Civil tloxpi-
tals, Central Provinces:—L recommend the book for use of out-lying dispunvm,{l
Dispensary Funds can afford it. o
The Hon’ble Col. H. Headley, M.D., IM.S.: —(Inspector-General of Civil Hospitals
Punjab):—1 think the book is quite a useful one for its purpose, TP,
The Hon’ble Col. C. Mactaggart, C.LE. M.B., LM.S.:—(Inspector-General of Civil
Hospitals, United Provinces):—L have no doubt that it will prove useful to Medical
Practition rs of the class you mention, and to Medical Students, Hedied
Col. F. J. Deary, M.B.. LM.S. :—(Inspector-General of Civil Hospitals Bihar and
Orissa) :—1t appears to the undersigned to be a very useful book for reference 'm(‘l Is
likely to prove valuable to both Practitioners and Students, ’ )
Col. P.C.H Strickland, LM.S. :—(Inspector-General of Civil Hospitals, Buyrmu) «--
Likely to sorve Sub-Assistant Surgeons at out-lying Dispensaries as a ready rq-t'(-xj.-xl--.
Col. R. C. MacWatt, C.LE. M.B., LM.S.:—(Inspector-General of Civil Hospitals, P o
jab:-—Appears to be a useful compendium and aide memoire for those who rvqnitn‘x ‘it e
Lt. Col. Sir J. R. Roberts, K.T. C.LE., LM.S.: —(Surgeon to His Fxcelleney .” .
Viceroy):—It is most excellent and useful publication and I am sure, wil} Bee “-
very popular. You deserve great credit for having compiled, such 4 good “ 17 a4, comy

s GU
TRIPATHI IDE.
To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)
(Chicfly intended for the use of the Senior Medicos preparing for the qualitvine
ation in Jurisprudence and Toxicology, the Rising Medical  Novitiate, and the orreos
Legal Practitioner, toscyiveas aguide on matters of medico-legul interest y'('r’r‘u"]j”,r a' .,‘U,’-“,‘ ’,"""
crimes of covryday occurrence, and Iighly praised by the Medical and L?ywl Ve el of
Medical Press. Menand the

To be had fron Manishanker H. Tripathi,

Seiior-Grade Sub-Assistant Surgeon, Jamnagar, Kathimpar.
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BO[LS are best treated with

soothing applications w_hich will
relax the distended sk}n, pro-
mote the removal of the exudate,
and destroy the bacteria of the
infection. M Antiphlogistine with
its hygroscopic, aniiseptic and pro-
longed thermogenetic properties,
soothes-the inflamed tissues,
relieves pain and tension, and
hastens resolution. M The use’ of
Antiphlogistine in the treatment
of furunculosis is a rational pro-

cedure of definite value.

ANTIPHLOGISTINE
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¥ INDIAN MEDICAL RECORD &

OUR SPECIAL NUMBERS.

ARE all that could be desired containing up-to-date information on
the subject treated therein. No medical man should be without these
which are indispensable to them as ready reference books. '

1. VENEREAL DISEASES NUMBER, 1927 NOVEMBER. Rs. |

me2

These six series together Rs. 8 Postage extra.

Combined offer :—The annual subscription of the Indian Medical
Record is Rs. 7-8 but those remitting their advance subscription
of subscription commencing any month, shall have the journal ‘f
year and all the above numbers for Rs. 12-8 only.

THE INDIAN MEDICAL RECORD,
. 2, Horokumar Tagore Square, @alcutta.

B
g Telephone :—1090, Cal. Telegram: Tropical. Calcutta.
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1 2. SPECIAL TUBERCULOSIS NUMBER, DEC. 1920 .. n 2
53 3, o ’ " July 1925 e 0 2
4. SPECIAL KALA-AZAR NUMBER IN 2 Vols. AUGUST
AND SEPTEMBER, 1926 R |
5. SPECIAL LEPROSY NUMBER, SEPTEMBER 1923 ... w2
2 6. GOLDEN JUBILEE NUMBER, FEB. 1930 . 2
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Kuntal Kishori oil TESTALLISIED (903,

THE OLDEST MEDICAL PAPER IN

(Guaranteed free from miaeral oil.)
NORTHERN INDIA.

Marvellous medicated hair oil T
for the brain and the scalp. HE
“ PRACTICAL MEDICINE *.

It is an excellent brain cooler

and wonderful cure for the This monthly medical journal of great prace

headache, vertigo, dandv‘iff, ti_cal value enjovs  an exceptionally  wide
. uwculg@ou among the rauk and file of active
falllng off of hair, premature gruﬁtmunc‘;s utlievery quarter of India, Burma,
. eylon and other couatries where Englis

gray hair. languago is spoken. e

Lo : It ils cagerty awaited by
1ts numerous readers, and is read from cover
Scent of Kuntal Kishori is deliciously i bocover. Its original articles, selections and

reprints are the great help to busy practi-
tlm_m:';;; it economises your expenditure for
. . periodicals | it saves yvour precious time: it
Price As. 12 per phlal; 3 phlals glves you cream of the world's medical liter.
aturo ungl its query department is of great use
to subscribersin difficult and complicated cases.

inviting and pleasant.

Rs. 2. postage extra.

Subscription: Rs. 3.8 per vear.
Please write for ‘he free booklet, P ) per vear

** A manual of Prescription in Ayurveda™ SPECIMEN COPY FREE ON REQUEST.

Best medium for advertisin, anything

Sent free on application to all aldress .
f Pl ress. everything of use to the doctors.

Deshabandhu Ayurvedic Works, |
46-A Corporation St., Calcutta.

LPublishers :—Practical Medicine.
Net Sarak, Deibl,
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« HOME & HOMEOPATHY CALCUTTA MEDICAL

Contains practical notes, important JOURNAL

therapeutic hints, discoveries on new The Official Or he Calcutt
: ) ! gan of the Calcutta
maladies and various other articles of Medical Club.

general interest affecting the home.

Edited by the well-known homeopathy Editor :—

N M. Chowdhuri, M.D DR, SATINATH BAGCHI, M.Sc., M.B,, M.0.,
. ow ' NN

. Circulated to and read by almost all medical
Principal, The Bengal Allen Homeopathic

India Burma, Ceylon and abroad.
Medica! College & Hospital and author of men of India v

A Study on Materia Medica & Repertory. Annual Subscription Rs, 5.
Price in India Rs. 6. Abroad $. 3. only, inclusive of postage.
BEST MEDIUM OF ADVERTISE-
Apply for specimen copy with fwo annas | gy pOR MEDICAL AND
stamp fo = | SCIENTIFIC PRODUCTS.

Sample copies free on application,

The Business Manager, Apply to the Manager,

“Home & Homeopathy ” | THE CALCUTTA MEDICAL JOURNAL,
27.A. Elgin Road, Calcutta. | 62, Bowbazar Street, Calcutta.
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PRICE Rs. 20.
NOW READY. EIGHTH EDITION. 4

With 3 Plates and over 100 Photographic and other Illustrations.
. LYON'S
MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES.
BY
L. A. WADDELL, C.B,, C.1.E., L.L.D,, F.L.8,, M.B.,

- . I.M.S. (Retd) Ex-Professor of Chemistry, Calcutta Medical College
Et. COlOEnil.(,’hemicaI( Eraminer to Governments of Bengal and.Indz_a, and
Examiner in Medical Jurisprudence, Calcutta University.

With special Chapters by Lt-Col T. F. OWENS and others,

NOW READY. Crow 4to. Clath, Price Rs. 7-8

N THE DYSENTERIES OF INDIA,
WITH A CHAPTER ON SPRUE

.4

« Tt ig. therefore, with the greatest pleaguxjc and anti_cipation that we welcome the
ea}*irzi’etof the present book, written as icls, by the brilliant and facile pens of two
2ﬁ€hor; who are acknowledged experts and are, therefore, exceptionally well qualified

¢ith the subject. . .
to d(sl?}ie“;;thors arelto be congratulated on the production of a book which can be re-

d alike to the clinician and laboratory worker and one in which the two as.
;g?tglg?gﬁe subject have been happily blend'?d into one harmonious whole. The print
and general get-up of the book are excelient.

THE INDIAN MEDICAL GAZETTE.—September, 1928,

Full Catalogue will be sent on application:
THACKER SPINK & CO., P. 0. BOX 54, CALCUTTA.
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Established 1906.

The most widely circulated Medical
Journal in India, Burma, and the Far East

THE

Indian Medical Journal,

THE OFFICIAL ORGAN OF THE
ALL INDIA MEDICAL LICENTI-
ATES ASSOCIATION.

AND
A Record of Medicine, Surgery, Public
Health, and Medical News, Indian and
Foreign,

EDITED BY
Dr. Amulya D. Mukerji.
Published monthly at Caleutta City, by
the All India Medical Licentiates’
Association.

Arnual Subscription Rs. 6.
Bonafide Medical Students Rs. 3.

To members of A.1.M. L. Association
Free. To pay only Rs. 4 Annual Subs-
cription with Rs. 2. Admission Fee on
Enlistment.

For rates and other Particulars

Write to Manager
70, UppEk CTIRCULAR ROAD, CaLCUTTA.
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The Indian Journal of Medicine,

(The Journal of the Indian Provincial Medical Services Association),
A high grade Journal of Medicine and Medical Review
published six times in the year.
General Editor :—
Ra1 DR. U. N. BRAHMACHARI BAHADUR, M.A., M.D., Ph.D.
SUBSCRIPTIONS :—Rs. 5/-per annum which should be sent to the

Secretary, The Indian Journal of Medicine.

ADVERTISEMENT : - This is the best medium for reaching the widest
reading public all throughout India and Burma. It reaches all the
members of the Provinciai Medical Services in India including Burma,
all the recognised medical libraries, heads of all medical schools and
colleges and all administrative medical officers,

Communications regarding advertisements should be addressed to the

Associale Editer, the Indian Journal of Medicine
82/3, CornwALLIS STREET, CALCUTTA.
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Madras Medical Journal,

An Diustrated Journal of Medicine in all
its Branches.

'1‘11(‘,'()1}:1Ci2l1 Journal of the Madras Medical
Association Published Quarterly.

Circulated amongst all the medical men in
Mudras Presidency, whether in Government
service or private practice, registered and un-
registered.

An Excellent medium for advertisement.
Rates of subscription :—

To members of Madras Medical®

Service on payment of anpual - Free

membership fee of Ry, 5.

To Non-members, including Rs. 3.

medical Practitioners, Medical Per annum
students and others. Post Free.

Single Copy As. 12,
For copies apply to Messrs. Solden & Co.,
Triplicane, Madras.
For Rates of advertisement and other
particulurs apply to:—
The Secretary Madras Medical Association,
No. 3. Gengu Reddy Road, Egmore, Madras,
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+ DIPHTHERIA ANTITOXIN : Anti-diphtheric  serum  of high
; potency for prophylaxis and cure. !
* TETANUS ANTITOXIN: Anti-Tetanic scrum for prophy- &
- lactic and curative purposes. ;
' ANTI-DYSENTERY SERUM: Poly valent-antitoxic--bactericidal ¥
* serum for all varieties of bacillary  §
R dysentery. .%
¥ ANTIL.STREPTOCOCCUS SERUM: Poly valent- antitoxic--bactericidal  «
& serum of high potency for the |
! treatment of streptococcal infec- %
% tious of varied strains. .
PO PSRN P P e e e o o 0"
& | All sera are tested by the Government Institute for Experimental I,
co Therapy, PFrankfurt-on-Main {(Germany) and are available in ¥
» purified uVn(lfunrz;«:rrf{»glh_’ri forms. ) ;,
':' Also obtainable in SERULE packings, the ideal serum container )
i and syringe in one instrument. 3
T No extra cost. "'E’\
\ . . N CAYER
1 Literaturc and full particulars on application : 15
.;. [ Q l . “ i ﬁ l ﬁ 3 »»” (lr lle)
: . HIBI
+  HAVERO TRADING Co., Ltd. Pharmaceutical Department ‘L2l
* P. O. Box No. 2122, 15, Clive Street, Calcutta. .;.
R R e e L LR i e e P
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or Injections,
and causes .
no inconvenicn.: - G

Bewareofimiiations Q“NTA[

8, RUE VIVIENNE, PARiS

Each tiny Capsule
bears the name

CHAPOTEAUT’S

Prescribed by the highest
Medical authorities and su-
berior to Tansey, Steel Orops
and Penny royal.
CHAPOTEAUT, 8,r.Vivienne, Poris

Sold by all Chemists. ’
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A Tasteless Castor Qil

CASTOR OIL

The Safest and Best Aperient for
Children and Delicate Persons

The “Allenburys™ Castor Oil is pure, active and free
from that unpleasant taste and smell usually associated
with castor oil and for these latter reasons it is readily
accepted by young children and delicatc persons. It
is mild and soothing in its action, it does not stimulate
the liver and produce an cxcess of bile ; it does not
irritate and tend to inflame the coatings of the bowel.
Because of its bland action, and the simplicity with
which the dose can be regulated, castor oil is
generally given to young infants.  Here, when
constipation 15 obstinate, the oil may be given in
minute doscs of ten drops, or less,
repeated two or three times a day.

Further particudars il be sent
on apphcation.

Allen & Hanburys Ltd.
LONDON
Special Representative for hidia :
A. H. P. JENNINGS,
Blocsz E, Clive Buildings, CALCUTTA/
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; Potassium-silver-cyanide potassium cholate .
"‘ !
! . 0‘.
'?‘ Molecularly dis- !
.‘Q . .v.
{ persed silver non-
.'. . . . oy !
? irritant—possibility 4
.‘0
? of strong concen- <
[}
... . 0'0
! trations. :
"‘ .:.
& Low surface-ten- <
! . &
T sion,-easy penctra- :
.‘. . R .'0
: tion of the mucous |
4 ’
& membrane, the +
: .20
i folds and bends. !
.:0 Q;.
+ Intensive bactericidal action. .e.
1 Necaron dissolves in ordinary tap-water, the solution is colourless ,?
z and does not stain the linen. i
T Orig. packgs: of 10,50 and 100 tablets of 0,02 grm. (1/3 grain) each. Powder for I
.#. dispensing. "0
& AN, &
! [y
.iu N - - o
1
+ C.H. Boehringer Sohn, A.-G. Hamburg 5 +
: CLINICAL TRIAL SAMPLE FROM +
A Sole Agents :— iy
! . .
4 The International Trading Co., Bombay. Manhar Bldg. .
; Lohar Chawl !
& ] ) Y
i The South Indian Mercantile Co., Madras, i
'; 12, Mannaru Street. ‘
:Ze~:~~:»--~:-«:— e e e e e - :
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OUR PREPARATIONS

FROM

MARGOSA (NEEM) OIL

for treatment of sthiliS- Leprosy, Cancer, Filariases and
Elephantiasis, Sepsis, Tubercular Ulcers and Sinuses, &c.

MARGAMPULE “C”—Ethyl Margosate MARGUENTUM
MARGAMPULE “D*, “E", “F", “G" MARGUENTUM *“H" % Margosic

14

Pty . “eee Qint

& "H"—Ethyl Margosate in com- MARGUENTUM “G ments,
bination with Mercury, Arsenic, MARC‘OLEN‘E - } Margasic
lodine, Sulphur and Margosic MARGOLENE *D nunctions.
compounds. MARGOSOL~an alcoholic solution

MARGAMPULE. ALLYL—AllylMargo- | MARCOL ™ Benetrating propertica.

sate, &ec., &c., &c. use, &c‘.—&?rgonc tabletfor oral

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., LTD.,

BALLYGUNGE, CALCUTTA.

Madras Agents :—SR1 KRISHNAN BROS.. Post Box 166, Madras.
When writing to Advertisers, please mention “The Antiseptic.”
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The Surgeon’s Dream.

Every surgeon dreams of a rubber glove so fine in texture that his sense of
touch is not affected, his fingers remain as flexible
and his grip as sure and firm as when ungloved,
and yet is a sure safeguard against infection and
can be cleansed and used for case after case. The
surgeon realises his Ideal as he draws on a pair of

“sw ORD”
SURGICAL ¥ GLOVES.

which meet all the above exacting requirements
and qualities. Contrary to usual custom, the
“Sword” Trade Mark Surgical Rubber Gloves
may be sterilised many times, in actual practice as
many as eighty times and more, before being
discarded.

© Qpepilisation is best carricd out in the following way; Steam by hanging
for about thirty minutes in the vapour of boiling water. “Sword " Trade Mark
Surgical Rubber Gloves * Tropenfest "are not affected by the abov.e'method,
soap and water, or immersion in a sublimate (1-1000) solution. To facilitate the
insertion of the hand and removal of the glove, dust the inside with a little
French Chalk. The gloves should be gerfectly dry. *“Sword Trade Mark ™
Surgical Gloves are specially recommended for use in the Tropics. 7

Many experimental tests were recently made under ‘e_xpert technical
guidunco., and fully substantiate our claims that ¢ Heat cured” Process Gloves
are far and away ahead of anything else that has yect been produced, and are
those which the medical profession cannot aftord to be without.

By the time you use 1 Dozen rairs of ()rdinefry cheap Chloride-cured
Dipped Surgeons Gloves you will not discard one pair of Heat cured *“ Sword
Trade Mark Surgical Gloves, Therefore do not ruin your good money by using
cheap Rubber Gloves—

Prices and Sizes * Sword Trade Mark Surgical Rubber Gloves transparent
Rough Surface to prevent instruments slipping from the hand 614," 7, 714, 8"
and 9 inches Rs. 2/- Per Pair—

Sole Agents in India, Burmu & Ceylon.
Telephone No. 41211 Telegrams, ** Jayack "’

B.G. JACK & CO.,
Lamington Road, Bombay. 4.
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VACCINE PRODUCTS |

OF GENATOSAN LTD., ENGLAND.

HESE products have been exhaustively tested both in hospitals and in private
practice and are now firmly esrablished as important fuctors in treatment and
prophylaxis,

DETOXICATED VACCINES

Very large doses of these Vuccines can be given with safery, without malaise or
general reaction, w very high state of immunity being conferred  without
MNCOHNYCNHRNC,

These Vaceines, which are well tolerated even in acute fobrile conditioas, are
avaitible for wse in the following indications :—

Acne Coryza Influenza Rheumatism
Arthritis Furunculosis Pneumonia Tubercutosis
Boils Gonorrheea Puerperal Fever Whooping Cough
Bronchitis Hay Fever Pyorrheea Typhoid

The abore Uaccines are obtainable from the Indian \gents of Genatosan 1.4d,
whe will gladly furnish any further information on reguest, '

MARTIN & HARRIS, LTD.

ROWLETTE BUILDING, GRAHAA'S BUILLINGS

PRINSEE STREET, 119, PARSL BAZAK 1.

CALCUTTA, ) FOKT, BOMDAY, '
AND BRANCHES.
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SALVITAE
FAULTY METABOLISM

When ‘metabolismwhhc conversion of food into vital
force—is disturbed, there is an accumulation of uric acid
and urates in the blood stream and the tissues,

Gout, rbeumg\tism, rceurrent migraine, hepatic on-
gorgement, constipation, lassitade, pyorrhwea alveolaris
and kindred manifestations of the retention« fwasge qul;.
stances form the chief indications for Salvitie, o

SALVITAE

Salvite increases the alkalinity and uric solvent
power of the blood; prevents the overproduction of
nitrogenized materials:  aungments the climination of
substances; invigorates capillary eineulation ; stimulates
renal activity ; promotes biliary secretion: dispels \nngnu}
and creates a state of general well being.

Samples and literature to the medieal
profession on application to Sole Agents.
Manufactured hy

THE AMERICAN APOTHECARIES COMPANY, NEW YOXK.

Messrs. Muller, MacLean & Company, Manowar House, 43 Bentinck §
Calcutta, Messrs. Muller, MacLean, & Company. Hashim Bldg., 38 C}mrchl;:t,, 5::3:'
Fort, Bombay, Messrs, Muller. Maclean & Company, 82 Tseckai Mg, Taulay Street,
Rangoon, B. B. Messrs. Muller, MacLean & Company, P. O. Box No. 2, Madras. '

BAL-VEEG -TAY .
oMoTes mevasoLs”

. s

un e " g
Surm e T TR
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YOUR EYE

Does it trouble you 2 If so, Try
SELLER'S LOTUS HONEY, .the
gefest, surest and most highly praised
Nature's cure for Eye-diseases. Cures
even Cataract etc. Literature free.

SR1 KRISHNAN BROS.. P. 0. Box 166, MADRAS.

WHITE LEPROSY

A few days’ application of this mediciu.c
cures White Leprosy and szucnde_rma radi-
cally. Get rid of these horr"lble' dlseasv's by
application of the medicine inspite of fzfll‘u.re
by hundreds of Hakims, Doctors, Kabirajes
and advertisers.

Rs. 500 Reward, il proved fallible. Price Rs. 2.

AKHIL KISHORE RAM,
No. 122 P. O. K atrisara (Gaya).

A BOON TO THE MEDICAL
PRACTITIONERS

« PRACTITIONER”

Parts I, 11 & (1.

A New Practical up-to-date Book of Allo-
pathic Treatment on _entirely Novel Plar,
written in clear and simple language i full
mipute details not contained in any English
work ever published. Especm}ly suntgble aqd
invaluable for Medical Practitioners in India
and the Tropics. With numerous valuable
prescriptions which liave proved most gramfg—
ing in results. By br. K. C. Ghosh, L %{
late Lecturer, Cal. Med. C_ullege with a org-
word by Dr. S. K. Mullick, M. B, M. S,
C.B.E. N o

The Merits of Bengali Editions ot_thls Book
have been sufticient to secure for it a sale of
nearly 40,C0J copies.

Late Dr. R. T Dutt—*Very suitable for
Practitioners.” ' ‘

Late Dr. 8. P. Sarbadhikary M. D.C. I. B.—
* Groat use to medical Practitioners.

Dr. U. N. Brahmachari, M. A, \1 D‘.‘ &eo—
» Contains much valuable information.

Very Highly spoken of by all Emincnt Mcdi-
cal Practitioners.”

Price Rs. 2 ecach Postage 5 as.

Address:— Practitioner " Office,
16/1 Karbala Tank Lane, CALCUTTA.

i

Disintegration
of

ASPIRIN |

Writing in the Medical Times a
well-known doctor emphasised
an important point in recording
his cxperiments with scveral
brands of aspirin tablcts-—the
completeness of disintegration.

“The test was made with dis-
tilled water at 37° C.—tablets
in each case were labelled
aspirin 5 grains.”

Tables. Time. |Disintegration
B. " 94 sces.| Complete.
W. | 63, |*Incomplete
. {705 . |*Incomplete
__X. 78, | *Incox;\ipilgé
Genasprin| 20 ,, | Complete

* Only rendered complete by stirring.

It will be noticed that out of
five brands tested only two
disintegrated completely with-
out stirring, Genasprin and the
tablet B, but whercas B took
04 seconds, Genasprin was
completely broken up in 2o,
nearly five times as quick.

GENASPRIN

The SAFE Brand of Aspirin

All mzw’riu Jor further informa-
tion should be addressed to the
Indian Agents of Genatosan 1.1d.

MARTIN & HARRIS, LTD.

Grahams Buildings, Rowlette Building
119 Parsi Bazar St.,,  Prinscp St,,
Yort, Bombay. Calcutta.

Martin and Harris, Lid., 15, Sunku-

rama Chetty St., Madras.

e

When writing to advertisers, please mention * The Antiseptic.”
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Potent lodine,

Clinical experience, extending over twenty
years, has convinced the majority of medical
ptactitioners throughout the British Empire,
and beyond it, that Todex iedine ointment
achieves the iodine ideal. It isthe onlyiodine
ointment of unrestricted service. It does not
stain, irritate, corrode, harden the skin, or
cause desquamation.

Iodex is bland even on mucous or denuded
surfaces, and can therefore be applied—with
perfect confidence—where no other form of
active iodine would bo admissible. It is of
marked service in rheumatic affections; glan-
dular enlargements; in abnormal conditions of
the vagina and rectum; in enlarged prostate
and other infections involving deep-seated foci;
and in parasitic and chronic skin disorders.

The brief clinical reports, quoted from
letters fromn medical practitioners, contain
endorseients which it would be hard to
strengthen-of the claim of Todex to be the only
ideal, bland and effective presentation of
iodine.

* There is no virtue in luder which is not inherent.
though often latent, in free todine; and there is no

virtue in free iodine which is nol available—in an

enhanced degree—in JTodex,”

MENLEY & JAMES LTD.,
64, HATTON GARDEN. LONDON, ENG.

“In many years of practice
and during that time, haviné
used all the different remedies
for severe burns, I find lodex
the remedy. A child recently
scalded one side with boiling
water. I used two ouc-ounce
pots of Todex in the first dres.
sing. It exceeded my expect-
ations. I never had a burn heal

quicker and with more com-
fort,”

“Thave tested Iodex intwo
recgnt cases, and hiave been ag-
tonished at its quick action.
One was a case of infectious
dermatitis in an adult, and the
other was hard, swollen glands
in a child. In the latter case
particularly, the contraction
wis 80 .rapid during five days
of {'ubbxqg in of the ointment
twice daily into the skin that
I have been able to discharge
the case.”

“Ihave used Todex person-
ally for rheumatic pains, and
obtained relief after two appli-
cations,

“It has also acted like a
charm for periodic neuralgic
pains aloug the course of my
teft armi, which suflered a com-
pound fracture some years
back. 1 have also had similar
results on others on whom [
hqve used Iodex, and I will cer-
tainly continue to prescribe it.”

When writing to advertisers, please mention “The

Antiseptic.”
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ADVANTAGES OF

CYSTOPURIN

HEXAMETHYLENETETRAMINE

When introduced to the medical
profession Hexamethylene-tetra-
mine at first rc\'olunomsc.d.thc
treatment of scptic conditions
of the genitn—urinary tract. .But
its use left much to be desired,
having no beneficial value ex-
cept where the urine was acid
in reaction, and causing serious
irritation both of the gastro-
intestinal and urinary tracts.

After exhaustive tests, 2 double salt
of  hexamethylenc-tetramine 4 and
sodium acetatc was discovere ar;1
found to be entircly free fr(?m 1t e
above objections. This duublc.saﬂ_t‘ls
called Cystopurin. It is cqually effec-
tive in acid ot alkalinc urine ; causcds_no
igritation ; and there is no scal Eg
urinary pain, hematuria Of other
unpleasant sequele.

— ALD. (Londl), F.R.C.P. (izng.),
sumuning up an article on Cystopurin,
writes i
“in Cystopurin, w¢ have an
urinary antiscptic second to
none for ethciency. safety, stan-
dard composition and p’\.casam-
ness of administration.

ALWAYS PRESCRIBE

cYSTOPURIN

(The Ideal Urinary Antiseptic)

Medical praciiiioners desiring further
information art /m/m'd. 1o apply for
clinical samples and literature from
the Indian .Agents of Genatosan Lid.

3 MARTIN & HARRIS Lid.

Graham’s Buildings, Rowlette Building,

i insep St
119 Parsi Bazar St., Prinsep St.,
Fort, Bombay. Calcutta.

Martin and Harris Ltd., 15, Sunkurama
Chetly St., Madras.
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TREATMENT OF TUBER-"
CULOSIS LEUCODERMA
LEPROSY

CHOLERA

Up-to-date Scientific Treatment (vide
articles in the “P.J.," London,“Iand E.
Druggist,” London, and *‘Antiseptic”
Madras., August 1928, pp. 473-77.

A threc months’ special course for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.8C.
(Manch.) F.0.8. (Lcnd). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Dept. USE

Allyl Co. (S. C. T.) for tuberculosis

Anti-Cholera Drops.

Ol. Psaralia Corylifolia for Leucoderma.

Ol. Hydnocarpus Co. for Leprosy.

Hazela—Antiseptic, soothing, and cura-
tive in case of prickly heat, boils, pimples,
Igums, cuts and minor skin diseases,also an
ideal skin food promoting complexion and
beauty, as well as an ideal shaving cream
doing away with soap & brush altogether.

Free Literature and free Medical advice,
Apply :—
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA,

DIABETES

Why Suffer?

You are notincurable
until VENUS CHARM
has failed.

Says a Doclor—

"t oam glad fe s3) that the
\ £atient on whom 1 {ried
YENUS CHARM it free from
DABETES.  HKis system s
rermal and there iy no trace
of sugar.”

1t is of extraordinary
value in immediately
stopping waste and a
sure way that never
fails to cure Diabetes
completely.

‘betes can
be cured -
1s FREE to
cvery suls
tecer,

wrie to day for your
«ny .~

RESEARCH LABORATORY.

POST BOX 587 ‘CALcuUTTA
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A powerful and
most effective

Destroys all

S A - el ]

Nutritional
disorders in d
iﬂfancy o o o o\ < :

A S all doctors know, infant @ :
mortality in the East is % D> \F

Disinfectant disease germs.
high, and it has been proved ~,
In a test of Disin- LITTLE that one contributory factor is
fectants undertaken S the carelessness shown in the Q _
on behalf of the IMPROVED selection of an infant dietary in b Y/ in
American G PHENOID was place of human milk. g
ment LITT(LVI:;%] - suceessively active
IM‘I’R at 2% whilst that What is necessary is a food : . = '..Q,P(.-
OVED which ranked s d easily assimilated, highly nutri- ~> < S5
PHENOID was i econ tious and pleasantly flavoured . 39 g .y
proved to be the best required 7% and and the medical profession for N /
. _ many others proved the last fifty years has pointed B ]

to Horlick’s as the ideal infant
food.

Disi
sinfectant. worthless at 50%

Horlick's is a perfect
‘balanced’ food, rich
in vilamins, and con-
tains mixed carbo-
hydrates in the form
of lactose, maltose
and dextrin

Pure full-cream cow’s milk
has been enriched with the
nourishing extracts of malted
barely and wheat, and evapor-
ated by a special process to
dryness in vacuo. To this
Horlick’s owes its efficacy as a
nourishing food drink.

| PHENOID
REPUTED PINT Re

010
1 0
4 12

9 4
FIVE GALL DRUM Rs, 22 0

TEN GALL DRUM Rs. 43 8

REPUTED QUART Re

Tt $ e | b ) et [ s | e § e § e § | = | ot 3 sl | B | e | o | Mo |t ] i o ] ] e | s | e e Jm— |~

ONE GALL DRUM R
S.
When prescribing be sure to
specify Horlick’s

HORLICK'S

The original Malted Milk—oblainable evervichere

TWO GALL DRUM Rs

SPENCER & Co., LTD.. 1
MADRAS. * o - —

When writing to advertisers, please meation “ The Antiseptic.” When writing to advertisers, please mention “The Antiseptic.”
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swowsaoeHORMONE FEEDING o

Correspondence solicited,

25, Church St.,
New York City
Sole agents : —MARTIN & HARRIS, Ltd., Calcutta, Bombay and Madras

CHINOSOL

(O-oxyquinolin 519, Potassium 149, Sulphate 35%)
THE NON.TOXIC ANTISEPTIC AND BACTERICIDE

for internal and external use.

Indicated in all branches of Hygienic body culture, Lavages
Irrigations, Compresses, ete. In the treatment of suppllr';\tiné
badly healing wounds.

As a prophylactic against infectious diseases,

. In fel)ril(_a ;zash:ic and intestinal complaints
As an adjuvant in the therapy of all disorders on a bacterial basis.

R

Iy

|, The outstanding featare of,tropical diseases is éwobivxia. ‘The' -
! bane 'of the practitioner who is called upon to deal with itls ~ - -

" the planning of a diet. But asan adjuvant to whateverdietmay "' "

EXA
N

%" " pe selected sid found appropriate all practitionars are agreed ' .
¥ !,that Sanatogen supplies “the missing link . 'Bahalsgen’ orh" " ¥
. _quemtionably prevents the cachexia developing into those . . ,.
de organic changes which 8o often form the sequelae of i:'1x

bal ailments. Lo

“ Rational therapeutics therefore dictate the use of = . "
Banatogen in these diseases—dysentery,enteric, colitis, e
and the like—both from the results of scientific regearch, ., , =

3

A %
N D a : i
v i
NATURAL ORGANOTHERAPY § »'
- N i
Endoorinologists are agreed that the Accurate analysis of all t . = BRI
Natural Organo-therapy of the Animal irregul_arities under;ying suchh:o:lq:l?:’ig;nie z :1,
Economy employs and is dependent upon impossible. A general Hormone deﬂcienck1 e
an ample supply of all the Hormones carr}ed is the rule—3eneral Hormone feedin ); e S
in solution in the circulation. The solutiou restoration by the uge of pure liguid %{ . % _{t’.\
is a normal pluriglandular solution and the monesis therefore, indicated and i% T8 t?r. I g;, .
Hormones are freed from their native hasbeen found to give satiafactorypre;“:e M i
protein celli, It does not preclude, but will supplement ansci e ‘2
reinforce specific endocrine treatment in % A
A vigorous vitality requires an ample P”’Pfe" cases, Feeding all the Hormones A ﬁ
supply of Hormones. The normal supply ’e”’t orces a natural condition to which the } 3
is limited to the capacity of the endocrine S%f&éiiccustomed and accommodated. § &
glands. Inordinate demands in excess of C » S HORMONES {3 unigue in the A a
the maximum output of the glands, create a uscfulness for this purpose, H 3
deficiency—in which event the most _COLWELLS HORMONES contain the e y Tl
insistent requirements seem to be filled to  tial H?rmpues wholly free from al) roisgn- e :
the detriment of the rest. or toxins, in a very palatable vehicle 1t . & o
non-aleoholic, The solution isa mi.ldo is N s,‘
Thus in physiological crises normal =2nd the dosage can be arranged readi n:, - i
physical and intellectuzl activities are xIneet thg reqmre(;nents of each specific eis: [ B
subordinated, Conversely excessive physical t can be varied as to quantit C 1 b ; .
or intellectual demands react upon and queney until Hormone deﬁcienciei ;’;do:re' § 5 WMQWM
devitalize the subconscious physiclogical come and the emergency l'equiremme:- A ¥ Ergospiol (Smith) provés notably efi-
metabolism, complied with. s ¥ 2 caclous in amenorrhes, dysmenorrhes,
i v -ndmenonlu(h. -
A free sample, 2 3. bot- THE H
, - COLWELL |
tle, will be furnished PHARMACAL z i
upon applization. CORPORATION ;
4
v
4
v
s
v
s
A ]
4
v
2
v
'y
v
s
v
A
v
s
v
A
v
A
v
A
v
4
Al
A
v

and the records made in actual every-day practice.” ..., . ...,
Chinosol Powder Chinosol Cold Cream

Chinosol Tablets : Chinosol Vaseline
Chinosol Dragees : Chinosol Tablets

From the “Inod. Med. Gazette,” Vol. XLI, No. 12.

L

. Sahp'lntml literature on request S N T © GEN .
Ror Veterinary Use, ' to Martin & Harris Ltd,, A ] A ‘:’ | oo

. . lette Building,
For particulars, prices, samples and supplies write to : — e ' y

MARTIN & HARRIS, I, 3  Prmer e Easlly digested and assimilated

SOLE AGENTS FOR INDIA & BURMAH,
Rowlette Building CALCUTTA Graham Bldgs, Parsi Bazar St., BOMBAY.

<4 41> A1 <1 1P AIP <1 4IB q1p SIP SI <1 I 1> <D S <D AP ISP <P <> < A ar e ar > e

Lo 2 Db deppebdai &

When writing to advertisers, please meation Tne;;m;”;ﬁ? pysanna
R )
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Reconstructive Phosphorus

== -~ Muticines directly-assimi

SIROP' de POLIOL d&°Dr,

{“Compound Hypophosphites and Strychnin Mg
i "-Mineral Bases of the System'in their exuct:

+

e [ L — |

12 Rue Castiglione.

e E = ST L T TS P R

WONDERS OF MEDICAL SCIENCE
Beware of Misnomer Imitations.

 PHOSPHORINE DI

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrhoea, Spermatorrheea, -Nervous debility,
& as the best aphrodisiac known. Exhibits
wonder in single dose by acting upon the - in-
hibitery nerves for 3 hra. Rs. 1.8 (25 Pills),
3 phials Rs. 4-4. V.P. Extra. Literature free.

KINNARI-SNOW (Regd)) The world re-
nowned beautifier of S8kin & complexion. As. 12
a pot. Commission to dealers.

KUTHOPHAN (8. lappa)  Prepared
according to the researches made in the
Caloutta School of Tropical Medicine by Colonel
Acton & Col. Chopra I.M.8. The Surest
remedy ever invented for Asthma Whooping
Cough & Bronchitis, tried best in Govt,
Hospitals, Rs. 1-12 each. V.P.P. Exira.

HEMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known to the world for
good many years as the best Blood Purifier,
Rs. 1.8. V.P. Extra,

CORDIAL—ASOKA. The best remedy yet
known for 611 feminjne diseases aund troubles:
of the uterus, Ras. 1.8 V. P. Extra. ’

‘OWL' LOTUS—HONEY ‘Brand.

Most well known cure, for all Eye troubles,

Rs. 3/8 per oz. original ; V P, Extra,

G.0.C.P. Works, P.O. Hatkhola, A. Calcutta,
or Sri Krishnan Brés., P.B. 186, Madras.

’* Consumption-Neurasthenia-General Dekfitiy.
Convalescence. fiige -

SIROP de LIMOL du Dr. CHURCHILL
Phosphorus and Lime.—~The Strongest Fﬁmo-Bﬂder. h
Consumption-Anemia-Bronchitig.P '

Debilitated Children.
- FRENCH PATENT MEDICINES,-
Laboratories des Produits du Dr, ChLmW s

o g

.

FREISREI0

&

—
—

PARIS. (Ist Arrt)

CACACICSEAID

This is the Green skin ointment i
used all over the world made of pll:relsyov::::z
:l.a gm%s of.Indlla? origin and is free from all

inds of animal fat thereby i
rigid Hindus and Mussalm:nsy. importantfor

It is useful in all kinds of troubl i
the skin and circulation of bloo?is :g'gct;:g
safely be used in Cuts, Bruises, Burns Scaldg
Abrasions - Sores, Heat rashes, 8wellinp'
Ulcers, Bores Poison-wounds, Ringworm,
Itches, Aone, Chronic eozema, Psorisis, Pim'-
ples, Carbuncles, Scrofula, Sunburns, e‘tc.

Literature and full particulars can be had
of:—=
DRAGON CHEMICAL WORKS. CALCUTTA.
Stockists in Madras :—

SRl KRISHNAN BROs, P.O, Box. 166 MADRAS

e
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| HEWLETT'S SPEQIALS.
‘ ~ HEWLETT'S ~ MIXTURE”

, . Mist. Repsizm Co. c: Bismutho, (Hyyletty) fu 9l
Useful in all forms of Dyspepsia, Pyrosis, G_pstric pain

and vomiting, and for alleviating the pald in cases of
Uloer and Cancer of the Stomach. :
'+ ‘DOSE«-Half to ons fluid drachm, diluted. .. . . ¢f
{wifemss Hewlett's preparation of Pepsine and Bismuth i of
m féﬁexfé: The o?:ébinaﬁozgl::tig;@ ’3& '&‘,&

fac thie tof CL e— S :r‘écdwal Review.

W
RLSR

L1Q. SANTAL FLAV. c. BUCHU et CUBEBA |

(Hewlett's) | &
Since its introduction it has been largely prescribed . -« 1ife s
I ©  all over the world as a specific for certain cases. ‘

DOSE—3j to 3ij in water or milk. _
**Bxperience bas shown this preparation to possess the same ‘e@my
a¢ Santal Oil iteelf."” Pyactitioner.

LIQUOR ERGOT/A PURIF.

(Hewlett's) X

—r

[

Reliable and unalterable,
«A very excellent preparation of the drug”.Medical Times & Gasettle.

“ ‘able preparation of Frgot, and well adapted for obstefric . .. e
p:z::ilt:." preps London Medical Rec?:!. 1 '-".’

Superior to the ordinary Liquid Extracts, etc. l

 EEWLETT'S PREPARATIONS ARE STOCKED BY:' ~ it

- S " Bombay. BELI RAM & BROS., Princess Street.
Cochin. NATHAM & CO.

Ceylon. CARGILLS, LTD., Colombo.
Calcutta. M, BHATTACHARYYA & CO,
SMITH, STANISTREET & CO., LTD. “
INTRODUCED AND PREPARED ONLY BY ?;;
C.J. Hewlett & Son, Ltd.| ®
Wholesale and Export Druggists and Surgical Instrument Makers, (f
35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2. %
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intestinal bactericide
Recommended by the Medical Profession for

over ten years for diseases associated l
with intestinal focus.

The. safest and most éﬂ’ectivé» non-toxic ‘
|
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LR . -
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PULVERETTES A& B. An effective preventive against attacks

PR o e L L

S R TR

of Dysentery, Diarrhoea, Enteric Fever
and Stomach Fermentations.

i
N

L ey

»
b

-]

. el D\ - Alterna
..-4~|l'| B ! ) ‘—‘

[ gt ‘:i‘wly.' the ‘prophybct
.g.,'n,tl?ndmnld

-

(o "~ general tonic element,

&%

F¥or administration in liquid form. REs-
pecially suitable for infants

children.

For insect bites, stings, scalds, ete.

T As above with additiqt; pf & merve end |
SNUFF - -

pharyngeal infections,

N i ) . ) ‘ . . Wb‘
insige Literature be sent on vequest to either oftth.DH.wmma‘ﬁv
Bescriptioe b ol b SO evident in India :

DIMOL LABORATORIES LTD.,,

I LAVAGE POWDER — For use in Colonic Lavage.

PR
(o o e

'g.CLARK & CO.  BYRAM MISTRY .
" .Dimol can now be obtained from all Wholesale and ;g CALCUTTA OMBA

L em ¥ B e Q;a’ﬁ% E - & Jt
Pl SO B

' Tae ‘grmse DRoc Houses L . LowoN

*id§g — Vl’llnly‘

e

I

1

I

Retail Distribators throughout Indiq. l
o

- Y

When writing to advertisers please mention ' The Antiseptic.”
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THE ANTIBEPTIC {yuns
s -ulnlnlnlnl.llf..‘ adl L] [ ] it o
AR PR 1 w ":.:g
: The Most Up.to.date and Accurate Blood
g Pressure Instrumeat. 3
s NO CEMENTED JOINTS :
NO FACTORY REPAIRS !
Non-.oscillating, nonspilling meroury column. Guaranteed
against breakage for your life time. Accurately interchange
s ablg cartridge tubes. :
: KITBAG MODEL
H 260 mm. Calibration, Size 2"X414"X13" long. E
;‘ NEW POPULAR PRICE, 3
Rs. 80.
: Full particulars from the Distributors :
: The Scientific Instrument Co., Ltd.,
§ 1 Johnstongunj, 36, Central Avenue,
Is ALLAHABAY. : CALCUTTA.
fléi' ) Slockuls
I Madras: Messrs. Oriental Mercantile Agency, 19/30 Linga Chetty Stroet.
s 2. . Lahore : Messrs: Beli Ram & Bros., Anarkali.
‘& 3 Delhi: Messrs. H. C. Sen & Co., Fountain.
& g. Bombay : Messrs. Bombay burglcal Co,. New Charni Road.

.~ Rangoon - Messrs, Burmah Chemical Research Laboratory. 212, Phayre 8t.

mllrllII"lllllIllllllllllullllllllllIlllllulnlllllll“lllll'lllllllllll Ly
L = '«b‘w@w e ww%%‘b\\)wﬂ W W Wy BB W N W
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For 50 yearswe have manufactured

ge BEST Filter Papers -and Filter

“for evéry variety of filtration work.

Our Catalogue, complete guide to all those
interested, will be sent free of charge.

All forms dealing in Laboratory needs will receive
our special consideration.

CARL SCHLEICHER & SCH[JLL

DUREN, Rheinland.
Samples and quotations can be obtained from the Sole Agents for India.
MARTIN & HARRIS LTD., Rowlette. Building,

Prinsep Street, Culcutta and Branches.
st%m\wsssssssossssssssss—sss‘w
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‘SAYS:—
s It is a most accuraﬁe anda
strongly built instrument, easyf

"4 ‘""hapdﬁ, wen ﬁxus and by

[ c‘r

il . o . R
m-mmmnmmxmuﬁ h i
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By ot RE

N PDWELL & C()

. BOMBAY No 4

gt

Ky~ 4 “N«"

A c COSSOR & SON, Accoson womcsﬁ
: Estd. 1859. Vuals Road, LondonX

Contractors to the Admiralty, India Office a
and all leading Fovernment
Departments.

3‘

ﬁqululﬂl’n’t«im

e RnEUBBNEHRIROSIERIRHBIEHEY SHRIBIRHEN l'd

!
$

World s absolute reliable and most u:leal
conception preventative
AGENTS FOR INDIA.

MBLGHAM BROS.,

26, Custom House Road, Bombay.
jtodu from :—Dadha & Co., & Asvin & Co,, Madras

.. . - Price per Tube Rs. 3.

When writing to advertisers please mention “The Antiseptic.”
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THE ANTISEPTIC

|- Purity, Activity

Tlle worlcl-wu:le supremacy of :
Insulm A B 18 clue to its
unequlvocal purlty no less tllan
. to 1ts, well-lmown potency and
staln]mty under au comlmom.

) B Supp{fed in three strengths : R 75

20 \fé'h per c.&?aohd in bottles contajning :
5 g.c. (100 units or 10 doses)
- 28-¢.c. (400 » 50 w ) ’
. 40 units per c.c. Packed in bottles containing :
5 c.c. (200 units or 20 doses)
80 units per c.c. 'Packed in Yottles containing :
5 c.c. (400 anits)
Full particulars and latest lLiterature will be

sent free to members of the Medical Profession,

Joint Licensees and Manufacturers

A_nen & Hanburys Ltll nle Brlhsl'\ Drus HOlllel LtJ.

LONDON
Zﬁﬂ A{B

. . -Representatives for India :
A. H P JENNINGS Clive Buxldmgs Calcutta
When writing to advertisers, please mention “ The Antissptic™

HENRY S. CLARK, 8/10 Waterloo Street, Caleu
BYRAM MISTRY, Graham's Buidings ot Caleutea
'Parsee Bazar Strect"l’on Bomhay
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On ule by all the Leulll\l Chemiste. \!

G. W. CARNRICK CO.. . . ...
Depmdable Gland Product: o ' g ;

2.24 Mt.f l'léh!ipf' Aveim: -ﬁéﬁarky, NJ.

N [ Write for ] !
. Clinical Sample ‘
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A FEW SUBSTITUTES FOR oo, s ol i

'FOREIGN PREPARATIONS. |

€
IN ‘ |
.| “PETROPHOS”
AMOEBIC t
" - o (Purest Liquid Psraﬁ‘m with Hypophos-
DYSENTERY " phitos of Lime aud Soda).
“ 7001 L
KURCHl A : Guns‘hll affections of the Throat
Lungs, 8tomach apd Bowels. It
. (Total alkaloids of KURCHIV"V“" for increases strength and wejght, l:ml it is
intramusoular if)ioctfcn‘ fﬂ 30““ cages.) healmg pn,l ;tmq;gmng. :

'

|- “OLEOGAR™
“ KU RCHlBlNE ”_ 1. (Pm-t qumd Paraffin of High

»Vﬁoollty with Agar-agar).

B 7he Best Antisepti, Sa/estDlsuW
"+ and Most Reliable Gemucdc. ,

(Kurohl-B“'“““:;’“"“d““ in Chroniv”. " . A mild laxative. Highly beneficial in
ases). " piles and a}l bawel complaints. Can
safely be administered in pregnant
d women.

Specify and Insist on

“ THYPHEN SOAP” . “NERVITE.” " W
. ‘ and accept no Substitute
(Antisoptio Liquid soap with a cert- (Compound Syrup of Glycerophosybates
e C“::: lll":ni:i‘lﬁlu)li‘:?:fecfa:nt’.;rmam with Formatesooum Sc:;::noi::.;l " . “ SEE THAT TRADE MARK SEAL [+ 3 INTACT
| €. MERCK . L WORKS , DARMSTADT"
; S %%’/7/////%////%/////%///

Made in Germany

LY

ressa~  UNJON DRUG Co., Ltd,, ™iome:-

* BENZOIC i
Caloutta. 86, Cll'. atreet, CALCUTTA CALCUTTA. ; .
“ A
| 'f 1 A o H : "
- Stock vbtainable from :—DADHA & Co. MADRAS. L When writiag to advertisers, please mention * The Antiseptic.
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London Scientists Urge Use of

4 :
B ASARA

A.FTER exhaustive bacteriolog-

ical tests i1 the laboratories

of The Institute of Hygiene,
London, England, the following
stagement: was issued officially
by the Examining Board of the
Institute: " .

**An unhealthy mouth is the breed-
ing place of micro-organisms and as
these promote discast of varying ma-
lignity, dental hygicne deserves pri-
mary consideration in the prevention
of diphtheria, influenza, pnecumonia and
other diseases of the respiratary tract,
as well as of pyorrhea and dental caries.
-—The use otP a toothbrush will not ma-
terially assist to sterilize the mouth
unless it is employed in conjunction
with a reliable dentifrice, possessing
activé germicidal properties.

**Kolynos is a scientific dental frcpa-
ration Which has given completely sac-
isfactory results in the bacteriological
tests to which it has been submitted in
the laboratories of the Institute. Solu-
tions of Kolynos have a definite destruc-
tive action upon pneumococct, strepto-
cocci, staphylococci and upon B.
typhosus, influenza and diphcheria

. to show that the

ic Dentifrice in Prevention
of Dental Caries

Dipbtheria  Bacrling
lnlm' 4d«’iiu Kolynes

Dipbrbule Bacilins
w"nuq-m.a-
. R IR Ko lynas
: ainst B. megentericus the
action of Kolynos is sutBéiently marked

bacilli. A

) Peparagion retards
dental decay by devi lziag the acid-
producing organi e

“"Kolyfox has B< clcaning
propertics which nd main-
tain the natural whiceness of the teeth

and as the paste contzips A gricty in-
gredient or chemical bleag dng agent,
this is effected -withoue ing the
enamecl. We are satisficd thac this
dentifrice is compounded on thor-
oughly sound and scicayifg inciples,
and 1t may be accepted wighe very con-
fidence as a valuable, econayical and
agreeable preparation pos?sing dis-
tinctive antiseptic merits. %+

Through the daily usc of Kolynos
Dental Cream, the patient can assist
;)n keeping ;lhckacrivities of the oral

acteria in check between visits to
dentist. gm

On request, our distribusors will send

You a professional package, fvw‘af arge.
Distribusors: DAYTON, PRICE & CO., LTD.

P, O. Box No. 773, Bombay 1

THE KOLYNOS COMPANY
NEW HAVEN, CONN, U.S. A,

When writing to advertisers please mention “ The Antiseptic.”
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: PHE ANTISEPTIC
s .

Patient Types. .7

'EGULAR howel motion must be maintained.
R ¢ Petrolagar* brand paraffin emulsion may be

ibed with gratifying results. It has no taste
p;e:l;dne and does not drain the tissues.
) dre

-

¢ Petrolagar ’ avoids any apprehension
or anxiety as to the functioning of
EPe!mlagax" o . the bowel during the .ds.xys when ttllf
- patient is slowly regaimng strength.
Interesting literature and the sllustrated brochure
entitled < Habit Tima” sent free on request to :

Messrs. H. J. Foster & Co. Ltd.
P.0. Box 202, Bombay. *

., ‘Pe_tgglagar’

Mork)

“ . .y
i ntion “ The Antiseptic.
oo o, advertisers, please me

When writiug
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DuéiNG
PREGNANCY

In thg treatment of intestinal stasis produced by the
utetine tumer ‘pressing on the intestines and impeding
elimination, the use of cathartics may be contra-indigated.

[ I N SN BN S A B AN )

'Cathertica ‘and laxatives may extend their influence
by means of placental circulation, so that more or less
serious disturbances are produced on the fetus.

"

. INDICATIONS. "' "
. ! : iti f exhaustion and fatigue, insomnia of neuropathic ori
- N°°."‘P“"°“‘3’,?{’?;Tﬁgﬂzglae; also in tuberculosis, chlorosis, anaemia, conditions of
miln‘.’t"t“’.“ anﬂicienoy convalesoence, symptomatic senile - breakdown of thel!nervous
functional .‘m:;i 808, *hiyperemesis gravidarum’; further as an adjuvant to' the ordinary
systemm, 4Vitars l:-eoh;:s in conditions of hyperaesthesia, In the latier condition “Promonta”
tives wgdl::ini“mﬂpn of sedatives and narcotics less frequently and in smaller doseg,
rmits theat 'COMPOSITION. AR &
G 55 the valuable substances present in the central nervous system,
{ * Profffonte Mﬁ,’,‘gema of preparing nerve substanoce. the special proces# employ
trary tion of * Promonta " (high Vacuum, non-actinic light and work at bl
fnf the prepara . ures extraction of Lipoids and Phosphatides absolutely upchanged and
perature) S roporticns, as determined by analytical methods. In addition; all those
inthe origie pknx:)own but most important substances are obtained wh{ph are of the
other N’."ly E“ nce for the purposes of absorption, storage and function in the neryp\;s
8*“"“ s’%nihcaingrediem:s of the remedy being in an optimum state of adaptability.
system, al ,f 19 ther contains calcium-glycerophosphate, ionised iron, highly concentrated
* Promonta u{l .assimilated carbo-hydrates and accessory nutrients as bearers of tl?e
albumines, re?&gin-facbors, all in the ratios best suited to therapeutic action. X
well-known V1 DOSA ‘ i

[ 3R 20 BRI |

bable may be prescribed without fear of any influence on
- the fetus, since it does not enter the maternal circylation.

Wy

Nujol possesses the extraordinary property of holding
intestinal toxins in solution and, consequently prevents
their absorption into the blood. Nujol has a soothing
lubricant action, and penetrates into the pressed intestinal
folds, facilitating the advance of their contents and aid-
ing elimination.

U B K B e L2 @@@@@@’FM@@&W@M@@M
~

The prescription of Nujol regularly is the best pre-
ventive treatment against haemorrhoids and other compli-

: i ribed by the physician, adults take 1 to 2 teaspoonfuls dof
) ) ¢ Unless o?t:‘l::; ‘:fmé’: eggily, chil{iren up to ten years of age half this dose. The pre-
cations arising from intestinal stasis during pregnancy. pleasant flavour and is best taken with cold or warm beverage (milk, cozo(gi
?resb water. It is expedient to put the powder into a cup first, and to_
olwool"m or . ly, stirriog until a uniform paste is formed.” A further amount of fluid
::giquld ‘lowtzs'te The tablets ate the most convenient form, as they may be eaten dr
added t"k travelling. The composition of “ Promonta” tablets is identical wit
wil ‘t;. wor o;ta * in powder form. A tablet has the weight of 2 grammes. Adults
-~ that g‘t.bf,'&m;ﬂm times daily, children smaller doses, according to age. S

. Promonta v ¥

Nujol Laboratories
2 Park Avenue, New York, US.A.
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The Indications of
Sexual Weakness Hypochondria

, i Premature Ejagujation .
, Y Sanuchoitiom
15 General Neurasthenis' ‘
y’ . Inferigrity Compilax

" Impotentia Sexiile

WHOA MAN

O3 WILWIND GNVIDOWRN

.,;:‘I;M,M, 3:.;«» —’i!mth inl!g _gom;‘(ihil. udrel')ra‘:. p}nixiuryo‘
and thyroid insufficiency. o giving
MW&&WM vital glandular or endocrinal substances
in proper qualitative and quantitative
association is scientific therapy to res-

tore glandular energy and normal
physiologic balance.

For Oral Administration: In bottles of
40 or 100 tablets: also Ampoules in
bexes of 12 for intramuscular injection,
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FEMININE.

~ REMOGLAND CHEMICAL (0.,
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NERVINUS

. (WITH GOLD)
AN AMAZING ELIXIR OF LIFE FOR YOUNG & OLD.

The best and up-to-date Nervine and Sexual tonic, Restorative and Blood
purifier. Cures loss of manhood, sexual incapacity, seminal wenkness. Guaran-
teed harmless remedy of highest reputation. Never fails. Used with an external
musk Liniment for local weakness. Nervinus makes a sufferer a Man in the
strictest sense of the term. Energy in every dose. Removes Tropical weakness,
and Lassitude and nerve troubles promptly. Nervinus is most suitable in the
cure of all diseases arising out of abuses and excesses in life, after effect of vepereal

| and syphilitic poison, all obstinate skin troubles due to impure blood: ansm

female disorders, consumption and convalescence etc. etc. Nervinus with GOY,
Rs. 5 for a month’s use. Liniment for local loss of power Rs. 2-8. Both
together Rs. 7. L. Holder, Esq., Asansol:—Wonderful Elixir. D. Venkata Rao
Esaq., George Town -—Experiencing real benefit. Mr. S. R. Rao, De

_trate, Vellore—Done considerable good. R.S. Venkata Rao, Kallavi:—Tongue

eurasthenic patient.

" marvel. 8 Love Esq., Rangoon:—I cannot live without Nervinus Dr. R. N. Ghosh
Jamtara :—Some of the worst cases have reaponded to its action like a charm.
-P. N. Chibber Esq., Delhi:—I have recommended it to about 40 or 50 men who
have alsg dried it. They are of the same opinion that it is an excellent tan
If you wish to enjoy full pleasures of youthful life write now to Behar Cheniiosl
Works, Shree Gauranga Bhavan, Bhagalpur, Branch—Mihijam, Tele Add.

Chemists, Bhagalpur or from Agents MESSRS SRI KRISHNAN Bros,
323 Thambu Chetty, Street G.T., Madras. -

puty Magis-'
?n'not‘ express the magic power. Dr. N. Massey, Ahmedabud:—G t()," .
Mr. H. Carter, Bombay :—Nervinus is splendid-- quite a.
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Che
normadl functioning

of sexualily

is dependent on the co~operative action of the blood glands

If one desires to restore the harmony of the
hormones it does not suffice to supply the sub-
stances of the generative~glands only. The
juices of the otherblood-glands must also be added.

FOR MEN FOR WOMEN
are the first combined gland preparations

t

The sphere of employment for both pre-
parations may be summed up as follows:

Deficient sexual and other bodily development,
acquired and premature sexual debility and
want of sensitiveness with all their results,
certain kinds of sterility, general conditions of
exhaustion and low spiritedness, poor blooded-
ness, disturbances during the climacteric period,
menstrual disturbances, premature agedness.

Packings of 40 and 100 dragées and 12 ampoules.

NSNS e
DR. GEORG HENNING 7 BERLIN

N
Literature and full particufars from the Sole Agents:

VOLKART BROTHERS. |
Bombay, Calcutta, Madras, Karachi, Colombo.
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MICROSCOPES, MICROTOMEFS &
ACCESSORIES
POPULAR MICROSCOPE STAND D,
Inclinable, extensible draw-tube, fine

focussing by micrometer serew Square
. )

Stage 110 x 110 mm. Abhe Condenser 1-2

with iris diaphragm and swing-out device

Objectives 2/3", 1:6" 112
i es 230 167 1012 Homogeneous

Oil immersion.  Okulars [, [V Magni

\_" fications 40 1200 X,
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WIEHN

PRICE RS,
Attachable Mechanical Stage No. 101 b—Rs. 72 218

Centrifuges, Stains, Glass and P i T
ges, § , Gl and Porcelain Ware, Slides, Balances
y

Spectroscopes, Blood pressure Instruments, available from stock

Sole Distributors in India » -

HEARSON  GORDHANDAS DESAI & Co,,

WEISS
INCUBATOR AUTO- 204, Hornby Road, OPIITHALMIC AND
CLAVES BATHS GENERAL SURGIQ
BOM AL
STERILISER ETC. BAY. INSTRUMENTS.
_ & —
GRU , 5 Dalhonsie Sqnare, JANUS
RUBLER'S EPIDIASCOPES PRO-
STAINS, SOLUTIONS. CALCUTTA JECTION LANTERNS.
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Made n Geroary Tube of 12 Tablets

CAVOSEPT

_Antiseptic Tablets
Registered Trade Mark

At Last the ideal Unfailing Vaginal Antiseptic.
Cleanly, convenient and easy of application. No douching necessary after its use,
EXTENSIVE LITERATURE AND CASE REPORTS ON REQUEST.
CAVENDISH CHEMICAL CO., LTD.
137, Regent Street LONDON, W. 1.
and Regular Stockists .

SMITH, STANISTREET & CO., LTD.

18, Convent Road, CALCUTTA, INDIA.
and all other leading wholesalers.
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The - St e rmenicler

"
with the blue Grip Button (Regd).

The registered innovation of the Llue Grip Button
aftords a secure grip on the thermometer. no slipping from
hand and breaking, while shaking down the mercury,

distinctly marks the Thermometer of utmost accuracy and security.
The " MIRA Thermometer is the product of precision workmanship, made of
best Jena glass, prismatic tested bv the German Governmental Office _and
certitied exact within 1 10 of a degree. Marked in two colour graduation
(the black figures denouting the xllormal, the red ones the _fever temperaturc), it tells
the public when to summon medical help. Reasonable in cost.

Ask for the blue Grip-Button Thermomcter, the " MIRA™ with the

certificatc lo get the genuine.
Stocked by all leading dealers.

Meyerhof & Cie. A.G.. Kassel. Germany

Sole Agents : T. M. THAKORE & COMPANY.,

43, Churchgate Street, BOMBAY, 1.

MADRAS. LAHORE. KARACHL CALCUTTA. RANGOON.
P. O. Box. 249. 134, 114, 2111, 654,

Manufacturers :
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USE ONLY
POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL'S RENOWNED MEDICINAL
SPECIALITIES

Qur preparations have made a name for themselves. They ure prepared in
one of the finest and most scientifically equipped Laboratories in India which is
entirely under Indian Management and supervision. All our preparations are
standardized and made from the finest materials.

EMULSION OR CODLIVER
olL

CHEMICAL ROOD

EASTONS SYRUP

GRIPE DROPS

ELIXIR GLYCEROPHOSPHA-
TES €O

THYMO®- GLYCGER®OL

UNGUENTODEX

TABLETS OF ALL KINDS

TINCTURES, EXTRRECTS,
ETE. BTC.

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS
ASEPTIC HOSPITAL FURNI-
TURE '
INVARLIDS FPURNITURE

ARTIRICIAL LIMBS

TRUSSES FOR HERNIA

ABDOMINAL BELTS

ORTHOPEDIC APPLIANCES

LABORATORY FITTINGS)
ETC. ETC.

Powell’'s is a National Enterprise with Indian
Capital and Indian Management.

N. POWELL & Co.,
BOMBAY No. 4,
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§ mportant Surgical books of Extraordinary Interest.
HOW TO TELL FIRST QUALITY

SURGEONS’ GLOVES

There never was a time when Surgeons needed to bs so
careful in choosing rubber glove as right now. New brands-
cheap brands-gloves made from cheap reclaimed rubber are
being offered with unproved claims of gquality, And some-
times these cheap gloves are compared superficially with
FIRST QUALITY UP-RIVER FINE PARA RUBBER
GLOVES, such as‘ the MADERITE,"”

If any one offers

b you a glove and comparves it with " the Maderite.”” ask him
Th
M MADERITE | ifthis is the BEST GLOVE-the HIGHEST QUALITY
Appreciated by GLOVE the “S R" Company makes. Ask him if the glove
Surgeons and Nurses

throughout th has been on the market and has MADE GOOD for 16 years
Ca‘:‘gb:ur e “:;‘;rld- We sell hundreds of pairs per week of ** tho MADERITE "on
sterilized withonteingury- & small ONE PROFIT basis-where others seil only a few

Guaranteed perfect pairs each week-and MUST get high prices to stay in
shape t;ind skintight business.
tting,
Seamless: Perfect free- SMOOTH : ROUGH: POST-MORTEM GLOVES

dom of the fingers-hence Re. 1-2 per pair Re. 1-4 per pair

Rs. 2.8 per pair.
utmost Delicacyof touch. Sizes: 6,614, 7, 7' and 8.

Sizes:7,71¢, 8 and 84
ACID GOODRICH make. Perfectly well made of live ﬁs 9‘0—.
rubber 8econd to none for use in chemical works, ’
GLOVES:

tanneries, and in plating, etc. (Ask for List of PER PALR

RUSTLESS SYRINGE NEEDLES.
HYPODERMIC KRUPP'S 'y 2"
and SERUM ‘SURGICO® BRAND WILL WEAR
NEEDLES. LIKE PLATI-
Made of the NUM NEEDLES
well-known v
2A' STEEL.
Guaranteed to
be ever non-
rusty, pliable and
strong, maintain-
ing sharp edge
and tip always.
MOST ECONO.
MICAL IN USE.

May safely be
boiled in a soda
solution ; not
attacked by cor.
rosive sublimate,
solveol and other
sustomary  dis-
infectants.

Fi. 1400,
No. 1480 : SIZES 1, 2, 12, l4, 16, 18 and 2). Par D o1, Rs. 3. 8.
No. 1403 : S[ZES3. 8, 10. and 12 (2 ins long) Por Dozen,,Rs. 8 0.

Krupp's Lumbar Puncture Needles, for spacial anmsthesia, fine or
medium

. Each Rs. 4-0
Anmsthetic Needles, long, to fit Labat's Syrings, Krupp Mako Each Re. ... 1-8
Weintraud's Saline Needies, Kruop Make Each Re. ... 1-8
BOMBAY SURGICAL Co,
BOMBAY, 4.
UP-COUNTRY 2 The HOUSE for HOSPITAL REQUISITES. ‘l‘elegnms{
BUSINESS-A TE tor LIST. ) “SURGICO
SPECIALITY. } WRITE for U Tele. 41936

PAUCHET'S )

PRACTICAL SURGERY

ILLUSTRATED.

VICTOR PAUCHET, of Paris, France. )
Tran?lited by F.RB. Atkinson, M.D., CM. (Edin).,

lete in 6 Volumes with an average of 260 pages
comp and over 200 illustrations in each,

3. 4 t
CASH PRICE Rs. ... gl : ::t.
INSTALMENT PRICE . N .9,

PAYABLE: Rs. 11. 9. Deposit and Rs. 10. per month.

This unique work
striking fashion, actua
distinguished
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opeulion
explain them.

New Books—Just Published.

CLINICAL EXAMINATION AND SU_RGICAL i)IAG-
ARD S by Felix Lejars, Professor of Clinieal Surgery in ths
I;OSI:y o?Medicine, Paris, etc. Translated by Helen C. Scoft,
acu

M.R.CS. L.R.C.P.

Demy 8 Vo. 854 Pages 1994 Ilustrations, Rs. 37. 8. net.
em, . Jages

BAILEY-EMEI
Dudley Road ‘Hospital, Birmingham, eto.,

Large 8

coloured, Price Rs. 18. 12. net.

(2) (Head Neck. Spine, Thorax and Extremities) in the Press.
Vol. ) '

PRSI

BUTTERWORTH & CO. (INDIA) LTD,,

i t, CALCUTTA, Post Box 251.
6 H”t;;::lr?:?f—Sn, Linga Chetty Street,
Bombay:———Jehangit Wadia Building, Esplanade Road.
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Modern diets often lack minerals

To-day, authorities are stressing the importance of the essential mineral
salts. In addition to building stuedy bones, and blood rich in hemoglobin,
these mineral elements aid metabolism and contribute to nervous stability.
Yet many modern diets cannot be depended upon to furnish the proper
quota of minerals, and therefore millions of people suffer from the effects
of demineralization. Cooking destroys a variable amount of the mineral
value of foods—in some instances as high as 76 per cent.

To correct this loss and to remedy demineraliza.(ion—wi(h its attendant
symptoms of nerve fag, neurasthenia, lowered vitality and loss of energy—
a tonic rich in mineral salts is needed.
Fellows’ Syrup contains the mineral salts of sodium, calcium, potassium,
manganese, iron and phosphorus, together with the added metabolic

stimulants~—strychnine and quinine. Sixty years of clinical experience
the world over testify to its value as a tonic.

Suggested dosage: A teaspoonful in half a glassful of water three or four times daily.

FELLOWS’ SYRUP

OF THE HYPOPHOSPHITES

CONTAINS THE ESSENTIAL MINERALS
SAMPLES ON REQUEST

Fellows Medical Manufacturing Company, Inc. 26 Christopher St.,New York City

Fyvery D) GoSuture 1s AHear Sterilized . . . and is stenle
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D&G Sutures

FHACKPAY ~ PARK ST, TEEDS -
D& G nt TURES ARE IMUED FOR USAGE UNDER MINIutwy b

. % .
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CheAntiseplic

ESTD., 1904,
A Monthly Journal of Medicine & Surgery.
Editors : DR, U. RAMA RAU & U. KRISHNA RAU, M.B, B.S.

Editorial and Publishing Offices:—323, Thambu Chetty St., Madras,
Annual Subseription Rs. 5. Foreign, 10 Sh., Post Paid.
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E!ériginal atlicles

A PLEA FCR EARLY RECOGNITION OF OSTEO.
MYELITIS IN CHILDREN.*
BY }
DR. J. DURLABH DHRUV, M.S., F.R.C.S. (Eng).
Surgeon, Sir J. J. Hospital, Bombay.

Diagnosis of diseases in children is perhaps the most d’ifﬁcult
problem in the whole field of medical and surgical diagn(.)ms; as
here where the most important item in the diagfw‘sis, i.e, the
history, subjective symptoms, eliciting of valuable clinical signs are
not obtainable to the same degree as they are in the grownup. In
addition, therefore, to a wide knowledge of both medicine and
surgery, we ought to supplement further wanting factors by some
weapon which would help us effectively and combat the diffi-
culties already mentioned.

In the first place, the history would depend on intelligence of
the parents, and hence questions after questions would have to be
asked to get at the bottom of the facts. Subjective symptoms are
only of little value for, the initial cryings of a diseased child have
no localizing value. Clinical signs are difficult to obtain as the
child resents handling by a stranger. In the face of all these diffi-

*Specially contributed to the * Antiseptic.”
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culties, it is up to us that we should have th i
1518 o highe
responsﬂ?lllty, towards the patient and try to makegmo:: 8fenlsle of
data available, however trivial they may appear to ot.he:s el the
QOur sole weapon, our sole stren :
) gth under these ¢i
should be a closed observation under good light c;:‘:l:llmstances

and sobe}-judgment. With this, I am sure we could diagn:,hought.
early a disease which is responsible for a heavy mortality a:ovegri
ngs

infants and children under sixteen years of age

Osteo-myelitis is more fatal in ¢hi
resistance is low but because thec:;llglge:;:zzfz(;a::e tbe Cb“(.i.s
disease is diagnosed very very late or perhaps nOtp&tSS“ltself;. its
matter of great shame to our profession that such ca e
presented at an out patient department or at a priv;i:ShShoum be
merfa abscess, erysipelas, cellulitis or a double broncho o as'a
(which is strictly speaking a manifestation of pyaemicpneubmo.n!a
the h.mgs). In one such case as many as thirty abscesses ;m °h i
seen in various parts of the body ; the child ultimately su ave b.een
More than once these children have been treated for rhccumbl.ng.
(joint pains and fever), enteric and tuberculosis. Iﬁ full Zum?tlsm
cases when the fever is very low the latter misl:a.key i:ve oped
common one and often I had to convince my surgical c;l\a N
with discussion, argumentation and prolonged talk o
myelitis was present. 2l that Osteo.
If one lay so much stress on early di i iciti
why sh'ould we not look upon Osteo-myy:lli&lt?:o;listhotfh:Z‘;endwltls’
of gravity ? Doubtless Osteo-myelitis is a more serious m;sense
disease tha:n appendicitis. Inthe latter the suppuration o f.t.al
a tube which is soft and capable of burrowing in a cav'(:ccurs'm
we now know has a better protective mechanism tha A
?zerous merr}brane, while in the former suppuration ’t";\(ny other
m' a %w.rd, inelastic rigid tube (medullary cavait ) u.d °s place
W.lth it is a wide spread blood infection—a septicaefniaanf ;0 sart
virulent type to which may be added a py@mia after qoo X ? most
Surgery would reach its zenith when not a single\ dmehhme‘
be‘a put dowx} to a diffuse suppurative peritonitis, of appen;?t WOUl-d
gin or .septwo-pyaemia. arising out of osteo-myelitis in h‘_clUlar or‘x_
operatxve factor is a mere incidence by thig »in children. So
disaster to which a child'slimb has fallen a victim. If i
this disease early cure is possible —cure in these d; e re(.:ogmze
only saving a life but perfect restoration of f 'ys meamng.not
with normal joint movements. unction of the limb
How to recognize these cases e ? ;
continuous fever, restlessness and a ?errga.r bf)fn; ghntd has 2 high
of a limb a picture of an osteo-myelitis is comp]:t\ln )l(n ihe course
nothing at this stage,. Acute-Osteo-myelitis a.r;é Scu-i;yrsihlc:wts
; -rickets

grave surgical
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could be ruled out. It would be the greatest triumph of clinical
medicine, when we can spot acute-osteo-myelitis at the outset
when it occurs ina sporadic form. I attach great value to localized
swelling and oedema and tenderness. This is enough to suggest
exploration for bone infection.

A type of specific form of osteo-myelitis is met with in children
and that is of a special interest to a student of tropical surgery.
Elbows, knees, and ankles may be the seat of diffused suppuration
in after convalescence from small-pox. Suppurative arthritis of
elbow in tropics almost always leads to stiffness of elbows and
jnvariably is a legacy of joint small pox.

Multiple suppurative arthritis after small-pox is usually fatal.
Primarily this type of arthritis is a bone lesion. Why bones are
the commonaest site of election we have not been able to work out.
It seems the ossific points of the ends of long bones have something
to do with this. However, this is a subject which has more of an
anatomical interest. Knees and ankles may become affected in
small-pox.

In fine we may draw the following conclusions—my reasons
for laying this before the medical profession are these :

1. This disease is very common amongst children. I have
seen cases as early as three months and as late as
twelve years.

9. Lower extremity is more commonly affected than the
upper ones. Hip, knee and ankle regions, should be
very accurately examined for pain, tenderness and
swelling, 8o as to cure in an early stage. Otherwise
Osteo-myelitis should be a fatal disease. Both life
and limb could be saved if we manage to recognize
the disease early.

THE NECESSITY FOR TUBERCULOSIS INSTITUTIONS
IN CITIES*
By
RAO BAHADUR DR. M. KEsava Paj, M.D,
Superintendent, Tuberculosis Hospital, Madras.

The subject is an important one as it concerns the popula.
tions of cities like Madras, especially at this time when the
Corporation is busy improving the health conditions of the city.
City extensions are being triskly effected, housing co:-ditions are
being steadily improved and suburban trains are being developed.
The tuberculosis hospital scheme which has been under the

*8pecially contributed to the “Antiseptic.”
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consideration of the Government fora long time now is also coming
to fruition and before the next few years elapse the oity will
probably have a deceut up-to-date hospital for the treatment of
tuberculosis. In connection with this scheme there have been the
most alarmist misapprehensions amongst the oitizens of Madras
and there have been the most vehement protests against its cons-
truction in the city in which unfortunately a few medical men
have also joined. Now that the question of construction of the
hospital has been more or less settled and the site has been tenta-

tively selected outside the city limits, there is perbaps a sense of
relief, satisfaction and security amon

gst the citizens of Madras,
especially some of the city fathers, who have apparently had a
most anxious time during the last two years when the Surgeon-
General as the medical adviser of the Government advocated the
construction of the hospital on the Spur Tank. Now that the air
has been cleared by the practical abandonment of the Spur Tank
scheme, one can discuss without prejudice the question as to
whether the location of a tuberculosis hospital within the city is
a menace to the safety of the citizens, A short account of the
prevalence and causation of tuberculosis will therefore be of
. interest.

Tuberculosis or consumption has been existent in all civilized
countries for ages and has been a scourge of India from ancient
times. The medical literature of ancient India is full of references
to this disease and its treatment. Consumption is in fact

prevalent amongst all modern nations ang though till recently
the disease seems to have been unknown

amongst the
aboriginal tribes of America, Africa and Australia, it has now
made its in-roads into these newly explored regions so that it can
be correctly said that there is no coungr

y at the present day which
is free from tuberculosis. There may be differences in poing of
incidence and mortality from tuberculosis in gif

erent countries
but the disease exists in all and exacts a heavy toll of mortality.
It has been said that not a minute elapses without five victims of
tuberculosis dying somewhere or other ip the world. In fact
the mortality from tuberculosis in India alone is not less than one
million per annum and the total mortality for the whole world per
year must be about five millions.

Towards the middle of the 19th century Villemin first proved
by experiments that consumption is an infectious disease, though
up till then it was very much suspected that the disease, judging
from 1its epidemiology and other characters must be due to an
organism. Villemin by experiments showed that the phlegm and
material from tuberculous patients co

: ntains the living germ of
the disease. It was in 1882 that Rober Koch discovered the

< OLE |
. ORIGINAL ARTICLES
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‘ ich is now known to be the causative
baoillus of mb.mulllol;;s&;‘l.mgin:ce the time. of. Koch numortt::a
organiem of oob:sn made by socientists to devise means for th:
;ttemp:i' ha::d :ure of tuberculosis, basit;g their work on

vention i ion of the disease.

:‘od'l‘d‘e Of'the b::;:::i’iln;‘utr:l causation and the. natur; oi

The ,,.onoﬂs ndergone cousiderable change during .tho las
taberoulosis Ifa.vet:e days of Queen Victoria consumption was
50 yoars. Tl:,l highly fatal disease and whenever a person w:
considered tob: :,ﬁering from consumption and later mnfle a recOt
diagt{osed " edered that the original diagnosis was incorre k
very lt. was o:l“ls of King Edward VII a considerable clfange ltso:h
Later in the ::nceptions of the nature of consumption. ;"
pl“ oinn Oll\‘d athologists began to recognize that a large ;ux:h“
oclinicians an psumption detected early enough recovered ei ner
of cases of c(l‘)n roper treatment. It was also found durmgtb X
naturally or by pmination of persons dying from oi:luax'mfuses1 a
post.morte.m efx :ho lungs and other orgaus was present in a argi:
tuberculomsho cases. At the present day in the Geo.rgw,n ;r:he
number Ot:t N 11 r.ecognized by the wmedical pFOfG.SSlon an b
ts po? ur.uvt_arsa ryticula.r that in tuberculosis wh\?h is a generally
P dise p: recovery is the rule and death is the exception,
preval?nt c!lsea‘z‘; cases only as have been either badly treated or
ocourring lll'lvsi;g under unfavourable conditions. o
e e o me to the most important part of the subjec bv .

We n‘{W,EO of consumption. Such a great degl has ;en
th_e. mfect:lﬂ yid by the lay public on this aspec't of the question
e :,lt' aciful and alarmist views are sttll held by then;
it e e .Tuberculosis being a disease upwersally presen
in the r'm‘t't";i gociety it is practically impossible for a hufman
tn ell oivi o from the germ of the disease. ]!?very day o our
being b0 e.scaped move in an atmosphere and am\d.st surroundings
lives wo h.ve ant d with the germ of tuberculosis. I!: is;;nlyha
that AT infeo e“ and the vast majority of us must imbibe t e
question of dosr or later. The new born baby, th.B growing
infection soo:lxernd the aged are all subjected to this infection
child, the M:l\l ¢ :vhat“" precautions we may be taking g:gci.nst
time after time, Why is it then that we do not all fall viotims
such infoctiot. 9. The answer to this important question has now
fo t“bewu-los‘s iven by the epidemiologist and tl.xe pathologlsg
been definitely Be‘cognized that as a result c?f this fr?qu.ent.; anlf
It b o fl}“y . ture helps the body in setting up within itse
mild infectl'on o rotection against the disease on the same
an immunty o:a(:::ination against small-pox and inoculation
prinoiplel t::: typhoid and other bacterial diseases confer an
againt plague,
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immunity against the respective diseases. What actually bappens
in nature is that all of us living in modern civilized countries
imbibe the infection in childhood to a greater or less extent and
develop as a result a very mild form of the disease recovery from
which ensues when we are brought up under favourable conditions
conferring upon us a protection against the disease in later life.
Such of us who have been brought up under favourable sanitary
and food conditions and have lived healthy lives develop the
maximum protection and escape from the disease altogether.
But such of the unfortunates who, due either to poverty or to
ignorance do not obey the laws of hygiene, cannot obtain the
proper air and nourishment and have to live under conditions of
overwork and strain, fail to develop the resistance and fall victims
to the disease. In a few words what actually happens in all
civilized society is that almost all human beings imbibe infection,
but most of them get over this infection naturally by the time
they become adults, but the unfortunate fow develop the disease
as a result of theinfection not heing properly controlled by good
living. It has now been definitely proved by modern scientific
medical men that by the time we reach adult age most of us have
developed sufficient protection against tuberculosis by natural
infection and cannot therefore catch further infection even when
we come into contact with consumptives, unless our bodies happen
tohave been run down by bad living or other diseases. It is only
the child that has not had time to develop the protection by
natural infection that runs the danger of getting the disease if
subjected to the infection from a case of open tuberculosis.
Experience all the world over hag sufficiently proved the correct-
ness of this view that there is ordinarily no danger to the grown
up adult who has already developed natural protection and has
lived a healthy life, if he comes into contact with cases of
consumption. To put it more explicitly consumption or tuberoy.
losis is not really infectious to the grown up person who has lived
in civilized society and has lived a healthy life. In other words
the bacillus of tuberculosis though theoretically the root cause
of tuberculosis is not, the really effective ¢
disease. It is the conditions of life and other factors including
the social and economic, which account for ghe prevalence of
tuberculosis. In western countries these have improved conside.
rably during the last fifty years with the result that the disease
has lessened to a very great extent in spite of the fact that
infection with the bacilli is still existent. In our own country
the disease is still levying a high toll, not so mycp because the
infection is much more prevalent here than ip the more advanced
gountries of the west, but bscause our living conditions are worse,

ause of the
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i itions much less satisfactory and
o goo.ial .udone;:tli]:l‘:\lcu::;:f:bith we Jive are much ]er ideal.
g “m'"y:l,:orefore for the bigh incidence and mortahty.fr'om
e romOd.y is to try and improve our food, housing, and living
t“be‘:ouloms,:d improve the lot of the poor and working .classes‘. The
oondltifiﬂﬂflt berculosis hospitals from our midst w:ll_ not in the
e halp ubut will on the other hand make conditmns_v'vorse
least holb ue lain presently. What our public spirited.cttlzens
“Ism“d etxop revent tuberculosis is not to protest agfnnst the
oughs o 'on o:') hospitals for the disease within the tflty.but to
con“mi;hr‘:s in the right direction by improving samtatl.on, by
mak; em‘l,:ing the condition of the poor working classes, .by 1mpr<3-
afne :;(:1 food supply, by improving the wages and working con.dl-
V'mg i ef otories, by opening up roads and parks, by preventing
veroro Zin in 'the city, and by providing facilities fm: the early
3:::2:&: of fuberculosis amongst the p?pulation a.nd its pfomPt
ocure by having more tuberculosis .h-osplt?.ls and dlspe!'ls.anes u;
i idst. The more the facilities given to the cmzel?s o
;;0:‘ ar:;'or early diagnosis and prompt treatm‘ent the less will be
th: i:midence and mortality from tuberc.ulosm. Tl'le g.reo.?or t}:e
impediments placed in their way by forclpg these mstltt:::ox.);c;y
f the city and far away from the c.lty, the more the inci-

B0 o d mortality from tuberculosis is likely to be. .
denc‘;h::e are at present about 30,000 persons or more suffering
from active tuberculosis or consumption in tl;]e Clt: oi x:dcri:;.
These people are living and are .spread out throughou e.

hly it can be said that there is probably on the average on
- fy tive tuberculosis in every other house in the olty.' Some
e ;0 ve more than one case of tuberculosis each withm them
hm{ses ha nore fortunate may have none. What are the })recau-
thl“ '1;1 et[l;he residents of these houses are taking against Fhe
on Lot he infection ? There is only one answar to this ques.tu?n
sp}“ead Of“t eWhat is the cause of the increase of tuberculosis in
b n?ne? . It is the harbouring of the infectious cases within the
the o ith little or no precautions taken for disinfection. The
h?u“s V'Vl reading in the city because the 30,000 and more cases
disoase spil’.hin dirty, ill-ventilated and overcrowded houses
pant 'upd ;V a poor, ignorant and ill-fed population ure spreading
inha.'blte i {1 amongst the growing children in these houses, who
the mfecho swell the incidence and increase the mortality from
in thelr tufn What is the remedy for this unfortunate state of
tube_roulosllts- is certainly not the removal of the tuberculosis
aﬁ.m?”l d Institute from the city. Because this proceedure
htfsplltﬁ :‘:he chances of early diagnosis and detection, segrega-
::)lrll e;is:infection. proper treatment and ultimate prevention of
jon,
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the spread of the disease, The i i
: . immediate
of the tuberculosis hospital and dispensary ;::r‘;l:h:fcg::etrr:r;o:;l
e

city will be the lessening of the faciliti
. aoil
culous patients of the city to h::,;h::efi?c?e“ 30,000 tuber-

diagnosed and treated and for the pro
prevention of infection within the housper
the hospital from the city the less sue}s\. f
lI)-Iuman nature is the same all .
e an institution next door i

the population, there is an in::gemler:lt tlt"::r :eri' s 'Of
?.nd treatrflent. If it be even a mile or two dista ete l:ng nrice
is to wait and avoid seeking help till the la»tn e yendency
perhaps the mischief has already been workeq hs mOment.when
have been heavily infected and the patient hir;ls olsfts °F children
all chances of recovery. There can be no dou:t' o fm"egone
persons who know the reality about the causation “fl the minds of
that the rgmoval of the tuberculosis hospital fo tUbercfllOSis
Madras will most likely increase the incide o e city of
until such time that the citizens realise thar:ce o anortality,

in the s;}read of infection is the infected hotuhe l‘.eal factor
poor bousing, and economic conditions and the Wa;: J:?elf.l the
acilities,

for early diagnosis and treatment i
to ;?rotest against the imaginary daa;;::ro:e:iu(ll)oors' It. is foolish
Whlc.h treats cases of tuberculosis under the best eTCU!OSlS hospital
conditions with all due care regarding disinfect.ic:)ossflhle Pyaienic
and other material and the prevention of spread nfo th.a sput.um
What about the 30,000 patients who are continuouol th‘e .mfe.ctlon.
houses of Mafiras and are broadcasting the int‘ectios g ‘hvmg n Lhe
].y no precautions against spread of the infectio o abs.olute-
in the house orin the neighbourhood 9. " to the children
All modern cities of the west .
hospitals within their limits and v::;eoflt(::la:zdt;h.e“ fIUberCUlOSis
lated areas. In London, Paris, New York andelt]i thickly popu.
of the west tuberculosis hospitals and dispensar'o tor larse cities
the most populous areas of the cities, s are located in
These cities have thereby provided easy and
for earlz diagnosis, prevention and treatment "
their tuberculosis incidence and mortalj - ;
down 1e by 90% to 75% during t}::llliss’thf?f‘l’;(;Z!;Sldembly fellen
statistician thinks that in some of these countriersi' The health
England etc., tuberculosis will be wiped out in anotsh .
We, in Madr.as, still labour undar the false conce :}'
ought to ba'n.xsh tuberculosis by removing the tuberclixll:s' hospi
from our cities. Unless we realise that the ma.ximumlsf O?l'n't‘l
should be given to the ignorant population of the city by apcl:;tilre;
1

ndition properly
segregation and
The further off
acilities will be.
the world over. If there

close facilities
The result is that

e America,
fifty years.
n that we
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hospitals in t heir close proximity so that they may have means of
prevention and cure at their very doors, the disappearance of the
disease from our wmidst cannot be dreamt of as a feasibility for
centuries. To sum up, the problem of tuberculosis prevention can
be solved by improved sanitation, housing, food, and economic
conditions, better facilities for early detection and treatment in
congested areas and by education of the masses regarding the real
causation and prevention of the disease. No object can be served
by trying to minimize tacilities by locating tuberculosis institu-
tions outside cities, bearing in mind that thousands of actively
tuberculous patients are living and spereading the infection in the
houses and these should be encouraged to take advice and treat-
ment and thereby minimize their infectivity by being given the
utmost facilities of being examined and treated at closest possible

quarters,

MODERN CONCEPTION ON THE ETIOLOGY AND
TREATMENT OF PERNICIOUS ANAEMIA*

BY
K. LAKSHMINARAYANA Ra0, M.B., B.S.,, MADRAS.

Only a few years ago pernicious ansmia retained its pride
of place in the slowly diminishing ranks of the incurable diseases.
But to-day, it is one of the most easily cured of all diseases,
Clear reasoning, keen observation and patient research by ardent
workers went to the conquest of pernicious ansmia. Among the
pioneers in the field are G. R. Minot and W. P. Murphy, two
American physicians, who developed the liver treatment of perni-
cious an@mia, the result of which was marvellous. The introduction
of the Minot-Murphy treatment ranks as one of the most sensa-
tional episodes in the history of medicine. A few years ago there
would have been few medical men credulous enough to believe in
the possibility of so simple and yet so specific a cure for a hope-
less condition. . '

The recognition of this disease as a clinical entity is usually
attributed to Thomas Addison, and this disease is sometimes
called after him as “ Addisonian " anamia. Biermer between
1868 and 1872 made further studies of this condition, and Pepper
jn 1875 and Cohenheim in 1876 differentiated it definitely from all
other types of ansmias. Cohenheim demonstrated the fact that
the more active the bone marrow in respectsof its blood-making
function the worse is the anaemia. In all other types of anaemia
an active bonc marrow is associated with improvement in the an-

*3pecially contributed to the ““Antiseptic.”
49
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aemia, Perhaps the red cells formed within the bone-marrow are
destroyed on liberation or they are never liberated at all. It has
been established beyond doubt that there is a powerful haemolytic
element evidenced by the excess of bilirubia in the blood serum
and of urobilin in the urine and by the deposits of iron in the
liver, spleen and other organs. The difference between this and
other haemolytic anaemias was demonstrated for the first time
by C. Price-Jones in 1922 by the characteristic size of th
red cells in Pernicious anaemia and this offers an explanatio:
for the high colour and volume indices of the blood. Perni
cious anaemia is thus characteristically a megalocytic anaemia )
Zadek was the first to find the condition of the bone mar .
during life in cases of pernicious anaemia by trephinin rt(;]w
tibia, and Peabody making use of this technique demongt t 3
that during the remission stage the bone marrow v;as mores l.al :
normal, but in the relapse phase showed an altogether abn°l' 8ss
activity. To the naked eye the appearance is of a nor°rn;lal
active red-cell forming marrow. But microscopically the oY
larger size and stain differently from those of normallyy ar:.?f
marrow. They are the precursors of the large nucleated red c:,]c] o
megalocytes, which are only young immature cells, identical s'olr
the red cells of the embryo and on being liberated in the b;ht h
stream, are not tolerated by the system and are destroyed Thood
facts prove that the seat of the disease is in the bone. o
and isa failure in the formation of red cells to pass a-ncmrtro.w
stage or development. Key has further demonstrated th terhmn
large immature red cells tend to adhere to each other oo
into the blood with less readiness. So the anaemia i
due partly to the failure of liberation of the immatla 1e brobably
intoéhe circ%lation and partly to haemolysis ure red cells
esaris-Demal and Chauff ' -
blood by vital staining. If s blood i irited roticulocytes in
Creisy]bllue;: net work can be shown in the ¢ ias b brilliant
cells. Inthe normal blood, reti
extent of 15 % and in active for:::g?:il::s;mrzz b:e pr:sent to the
In the earliest red cells of the chick embryo 1h ach 15 to 30%.
demonstrated by Sabin and is considered as a e net w?rk was
cytoplasmic subs-

tance. It disintegrates and disa
‘ ppears as the cel) b

.The phenomenon is thus closely related to tha:)tcoonfws Nyctire
masia and also to some extent to punctate bas pelychro-

thfa three represent different morphological asolztltha.?erhaps all
thn}g, the.basophxl substance of the young e‘: ths of the same
perlod. of improvement in cases of pernicious anay Foc'ytes. The
by a rise and a relapse by a fall, in the reticul emia is heralded

: . oc te .
accords with the view that the disease is due to aydef:cotl;:r]:. ;;:’;Ch
-

and escape

ytoplasm of the red

JUNE, '3t} ORIGINAL ARTICLES 387

tion of blood in the marrow, due to reversion of the cellular con-
tent of the marrow to the faetal megaloblastic type. On the other
hand the anaemias which are admittedly haemolytic, like that of
achlorio jaundice, the reticulocytes reach 20 to 25% showing that
compensatory blood formationis in active process. This proves
that pernicious anaemia is not purely an haemolytic anaemia.

Flint and Fenwick were the first to discover the frequency of
an atrophic condition of the gastric mucuous membrane as a post-
mortem finding in pernicious anaemia. Later on A. F. Hurst
demonstrated by test meal that free hydrochloric acid is never to
be found in the gasiric contents of patients suffering from perni.
cious anaemia. Achlorhydria may precede the disease by many
years, and this may be found in several members of the same family
throwing some light on the familal incidence of the disease. It
is established beyond doubt that there is some relation between
achlorhydria and pernicious anaemia.

Dr. W. B. Castle and his collaborators have demonstrated
that by an interaction of normal human fasting gastric contents
and beef muscle, a substance introduced which will cause an
improvement in pernicious anaemia as that obtained with liver
treatment. But when used separately they are ineffective. The
nature of the intrinsic factor contained in normal gastric juice
remains unknown. * The experiments”, writes Castle. ‘“are
consistent with the hypothesis that the intimate nature of this
reaction is a digestion of the protein made by an enzyme working
in an acid medium. If this work can be taken at its face value,
an analogy is established to the condition present in diabetes. In

- diabetes the pancreas is the organ at fault, and the physiological

defect resides in the internal matabolism of carbohydrates. In
Addisonian pernicious anaemia the defect lies in the external
manipulation of the protein and the stomach is the organ thatis
deficient ”. .

In 1900 the work of Hunter brought out the important part
played by geptic teeth in pernicious anamia. His observations,
as well as those of Hurst, on gastro-intestinal sepsis with its
concomitant absorptions of toxins are based on firm experimental
evidence. Toxins may be caused by abnormal fermentation or
produced by abnormal growth of organisms in the bowel; thus
Kiralyfi implicated the colon bacillus, Hurst the hesmolytic
streptococei, Moench, Kahn and Torrey the bacillus welchii and
Davidson all the organisms of the bowel in general. Organisms
in this disease are increased in number and found at a higher
level in the alimentary tract, probably the upward spread being
assisted by the achlorbydria. By injection and ingestion of B. Wel-
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chii and their toxins blood pictures similar to pernicioys an®mia
were produced in monkeys and rabbits. 8. Davidson in an investi-
gation of Pernicious anaemia with special reference to B, Welchii
as the causal agent, presents the following summary of his report :
(1) Clinical symptoms and pathalogical findings support the Per-
nicious anaemia is caused by an absorption of toxin from the
intestinal tract. (2) Bacteriological examination of both small
and large intestines shows a non-proteolytic formentative flora
which is typical of Pernicious anaemia. (3) Biological and experi-
mental evidence points to the B. Welchii as the most probable
causal agent. Whipple has remarked that the toxic theory has
little to support it and has been responsible for much confusion,

Liver treatment :—Minot and Murphy waere the first to take up
the dietic studies in Pernicious anaemia. Their atten tion was
firat directed towards the improvement of anaemic patients with a
diet rich in protein and vitamins and later on found the importance
of liver as an article of diet with a rich variety of amino-acids and
much iron. Whipple and Robscheit-Cobins investigated the role of
liver administration in experimentally produced secondary
anaemias in dogs and this was made use of by Minot and Murphy
by feeding patients suffering from Pernicious anaemia with liver.
This gave amazing results and revolutionised the treatment of
Pernicious anaemia. There was rapid and striking improvement
withan increase of red cell and reticulocyte count, and a fall in
the plasma bilirubin as the result of diminished bloog destruction.
It is evident by now that the liver contains some substance appar-
ently nitrogenous but certainly non-protein in nature and when
taken by mouth will improve the condition of bloog in Pernicious
anaemia,

But one thing must be stressed that sufficie
be given to be effective. Less thar 250 gms. of
per day is found to be of very little use. This may be ocounted as
half a pound of liver as' purchased. Smaller doses show little
response in arresting the progress of the disease. S. C. Dyke gives
a spacial liver diet as follows:---

Breakfast: one egg,
more than two rounds),
ingly).

Lunch: 3 oz of raw minced liver (made into sand-wiches),
sause may be used for flavouring, an orange.

Dinner: 2 oz of lightly cooked liver, 3 oz
oz of cabbage.

nt quantity must
prepared beef liver

dry and crusty bread, butter to taste (not
tea or coffee (plenty of milk, sugar spar-

of meat (if desired), 4

Tea; 10z lettuce, bread and butter (two rounds), one orangse,
tea.
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Supper : 30z of liver, as thick soup (flavoured with vegetables).
3 oz of greens, Bovril,

For vegetarians meat may be replaced by wheat and milk
or butter milk. Liver can be better tolerated by }:hose who -are not
accustomed to take meat when taken as s‘und-wwhes. .Thls. may
be prepared by mixing minced liver with jam and putting it bat-
ween two thin slices of bread. . -

In several cases of anaemia bordering on con&wnth consxd?ra;
ble anorexia, gastric pain and intractab.le voml.tmg, the pat&et.xd
can neither take nor digest a large quantity Of'llVel:; bul.: a :}:
preparation of liver can be had recourse to. Pncker}ng gives ef
féllowing method for preparing a ﬂ.u id extract. Elg.ht ouncest od
fresh liver is scraped so that the.liver parenchyma is se;)ara de.
from the connective tissue and reduced to a finely divided condi-
tion. To this the juice of twooranges and two lemons, one outnge
of sugar and one ounce of port wine may be added. This r(r;(;xsd tz
strained through a single thickness o.f gauze, a'nd Waltler a :.ties
make up to 8 oz. Tais can be ezsl'ly gu:en.m small quan ;h
throughout the day. Though the active pm_lclple of l;)v&]a.r is t;:;
mostable to the heat used in ordinary cookmg,. someS e';e.veadvi
there is a certain reduction in potency on cooking. . th 1?” am;
sable at least in the early stages of treatment to take it raw,

when it is cooked, the patient should be warned against over-
even ’

°°°km3: tant development was the successful preparation by

- lmp:hr ::of an extract of liver containing in small bulks
b o efmctor which produces the ameliorating effect. Since
e unknowzthOd of production has gone through very many
then the ["i‘he activity of liver extract was investigated by the
chz.u?gos. dical Research Council and the extract used was then
British Hodie odification of the American process, through the
preparef PY p merof F.R. Fraser. Theclinical reports from a num-
co-0poratio osbowéd satisfactory results. But the dose of extract
ber of dootors nd with half a pound of liver. They are put up by
should co.rrle?ip‘:m both in liquid and solid forms. The advan.tages
O hoss art thre arein a concentrated form and so the quantity to
o musiler and of a non-protein form and se et?.sily diges-
be tak;n mts rians ’will very much prefer this to taking a large
e, e ;l'ver But to be of any use the efficacy of each.prepras
quantity of ! li investigated and should be administered in efficis
tion must l?e Y:erwise it will bring discredit to the liver treatment,
ont dosag®: ° referable to the nervous system if of a ref)ent date

Symptom: re of mild parasthesia may completely dxsa;.)p ear.
:V? d of :hh;n;: the result of actual nervous tissue destruction no

here
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cure can be expected, but further exacerbations do not occur. But
some improvement may be felt due to the muscles becoming strong-
er and the patient can walk better. Some patients may show
very considerable improvement; but cases have been reported in
which, in spite of the blood pressure becoming normal with liver
treatment, the degenerative condition of the nervous system has
progressed to paralysis and complete disablemeant., Wilkinson and
Brock-bank are of opinion that when the deep reflexes are affected
little improvement in the nervous system can be expected.

When the blood picture becomes normal and the patient's
general condition is improved, the dose of liver may be lessened.
But the degree to which it can be reduced depends onindividual
cases and can be found out by trial and observation. For some,
half a pound of liver three times a week is sufficient and others
may require more or less. But it is importaat that the patient
should be observed for signs of relapse, because the same dose may
suddenly become insufficient and relapse may occur. Relapse
may be accompanied by vomiting and gastrointestinal symptoms
which are liable to be atiributed to liver indigestion. Butit should
be remembered that these are generally produced by insufficient
dosg of liver and are accompanied by blood picture characteristic
of pernicious anaemia, in which case the increased dose of liver is
all that is required. With more liver or extract, the gastric
symptoms disappear and the blood picture becomes normal. The
danger of not recognising such a condition is that subacute com-
bined sclerosis will progress more rapidly during relapse with
severe permanent symptoms.

Hog’s stomach treatment :—Castle has shown the relatjon
between gastric juice and pernicious

. anaemia, and shown
how the cases improve by giving muscles after interacting with

human fasting gastric contents. Further work on this fisld
was done by C.C. Sturgis and Raphael, who investigated the
action of hog’s stomach in the treatment of pernicious anemia.
The Hog's stomach was finely minced and dried at low tempera-
ture after removal of mesenteric and fatty layers. It was then
defatted by repeated washing with light petroleum and yielded an
almost tasteless product which was given with tomato juice, Thin
desiccated defatted stomach about10g. for each million deficit in red
cell count gave as good a result as liver administration. But when
the musocular layer or the mucosa of the stomach was separately
given the resalt was negative. The authors conclude adopting
Qastle's hypothesis that an enayme secreted by the mucosa acts
on the muscle protein which is brought about during the prelimi.
nary mincing of the fresh stomach. John F. Wilkinson tried both
uncooked fresh hog's stomach and desiccated stomach in pernicious

M
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results so far obtained show that
aneemia o8 m? “::itg‘t)x:,titsb :t least equal to or be.t\:et'f th::og
this dist, el e bout halt of & fresh stomach daxly. or o
tiver dict B e, af desiccated stomach musole (equivalen :
patient OF O ?luct.). The desiccated hog's stanac'h prelgar:e .
300 gme 'he::em:aarket in the name of ventriculin. (Par
tions are 1N

i t of
i ¢ article on the treatmen
i ilkineon in a recen
Davis & Co.) W i

.17, 1931)
neemia With hog's stomach (B.M.J. Jan. 1
Pernicious a

b~
. : tisfactory results, undou
: s given highly sa . i e is
conoluded that it l::ith liver, while the relative eﬁ'ecgl::s::;ith
tedly better ﬂ;?:er tha speed of remission quicker, t;nh“e “hown
.lessl tbazttet::) llter'al involvement of 1:het ::)sl?aalo:o; o and foot
early PO ; d paraes
. vement an ly oured
remarkable lm:’il;on of reflexes) have been almost con;lpletecises o
(without altera o. The preparation used. in thes? hich is
in almost e:eryBC:Sg‘;r's food, Ltd., the initial dose of v}v1 ic t]:e
« axbomak of ‘: daily and the maintenance dose.ttw ev[;ries
about 25 to 30 g::,r.mﬁl is about 10 to 12 8‘35- lThe latter '
es Y H .
b]ood. bec?m with the needs of each individua that the older
as with liver, usion.—There i8 & real danger tha the back
Blood tmni{nent 'may be relegated too m'“Ch to clf treat-
methods qf tre}?e inauguration of liver and hog's Stt%mc; of treat-
ound with ¢ bh.)od transfusion wasan old me OP icious
ment. Of these had its day as & treatmeqt for Perni ,
ment which once 2% . provement with this, but wes on'y
anemia, There wass ble to check the progress of the disease.

: ta .
transnt%ry a'?;disw:: ::e tul adjunct for other methods of treatment
But to-day !

H largerly responsible for tiding the
A blood transh;sn:)\nel;:sb:z!:iod in many cases. Infnlx'ostrse:oe[;e'
patient OVF% © af gt'e\v days before administration 0 ;vet“nsfu-
cases the A t may be fatal. In such ca'ses b!oo ‘ v
mences 19 talke et:zcthe patient. Some cases with sllzgchl:. cr;:s o

y o iver treatment, in w 1‘

temperature re‘?poni::gliym:wtimely blood transfusion. Sev?:-le
outlook’can be. "[:)f:mperature often respond ?vell by blood transiu-
cases wnt?m hig sesitis probably life sa.vn.ng measure. odri
sion and in 5907 caid-—With the observation of Ac‘hlor ydria
s <\ Hydrochlon® acf : ernicious anmmia.consid.erable 1mport:;,n<fe
in nesrly L oo ot pthe administration of dilute hyd-roch f)ﬂ(i
has beer sstached uo gested that the acid a.cts as an mte;:maf
acid. Hurst thS :hugt in its absence orgamsms. are capable ot
disinfecten’ a? at levels in the bowel a.t ‘_;vh\ch theydare rtl:d
living and d? l'lve Is with normal gastric amd}ty. He a‘ voca <
found in individos b as a dram of thedilute acid .to be given we.
large Cotc? .as n:nueils With the advent of the liver treatment it
diluted during .

gions canon
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has been found that patients respond to liver treatment as readil

without the acid as with it. Now the hydrochlorio acid adminis’;
tration does not form part of the treatment. Some patients fee]
better with acid treatment along with liver and so there ig no
harm in giving s mall doses of the acid, XV to XX minims, durip

or after food. As a routine treatment there are few adhe;-ents tg
it, because the disinfectant theory is definitely over-ruled, °

TREATMENT OF SYPHILIS AND ITS STANDARDIZATION *
BY ,

Dr.C.F. CHENOY, M.B, B. S, (BoM) D.T'M.,, D.P.H,, (LOND.)

H. E. H. The Nizam's Medical Service, Secunderabad. -

Syphilis is a very old disease. To trace the origin is just the
same as to trace that of mankind. During the last 25 years th
knowledge of this disease has developed quickly by the wonderf ?
discoveries in the etiology, pathology and their treatment. Ip tl:]
year 1925 Schaudinan discovered the Sp. pallida. Within o :
after, Wassermann and his colleagues discovered the Wasserufeu
reaction, which even now stands withouta parallel, as a bractic alx)lln
and valuable procedure for the diagnosis of this disease and alsa ;
a means for the control and check upon its treatment, Four -
later Ehrlich, Bertheun and Hota completed its wonderfy] l¥9&TS
upon discoveries with Salvarsan. This remarkable t: llmax
discoveries is as far as canbe seen without parallel jn the hl'at of
of medicine. Years after in fact 15 years later i.e. 1921 8§ oy
and Lawaditi first recommended intramuscular administ:ra:'zerm3
bismuth, which has opened floods of light on the so called o of
of treatment of syphilis. e methods

Since these discoveries, attempt after atte
to standardize, as it were the treatment of sy[:I},lxi)lti::'sitiee;ﬁ'made
combinations. Though many combinations have been re L orent
ed still to standardize the treatment of a disease and
syphilis is not practicable because of the probabilities
lities of so many modifying factors requiring considean
this reason we must possess a sound knowled -
of syphilis, with the pharmacology of the dru
modifying influence upon the treatment that
the disease. Furthermore the constitution of
influences the course of disease and the amo
quired for its eradication or arrest. At first j i
of Salvarsan hopes of high magnitude wer‘;]eu:tte::;?;:ge dls?overy
it was thought to be the " Magna therapic Sterilans.” (¢ in fact

commend-
8specially
d possibj.
tion, For
ge of the pathology
g8 employed and the‘
may be exerted by
different individualg
unt of treatment re-

L .
was known Ehat one dose was not sufficient and that &rter on it
T - At epea

* Specially contributed to the “Antiseptie, * w
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doses were needed. At least we can but realize that we have in

some arsenical compounds and in some salts of bismuth powerful

spirochoeticidal medicaments, but their administration must be

guided by our present knowledge of absorption, elimination, their

pharmocological and toxic effects in infected human beings.
ARSENIC.

Action.— Arsenic as is well known is tbe chief ingredient of
salvarsan, neo-salvarsan, Sulpharsenol and silver-salvarsan. The
method of administration is by intravenous route. The question
of absorption here is of little importaunce, because the ingredients
are thrown into the blocd solution and naturally the parasitical
effect is much quicker, but with this there is also a great dis-
advantage and that is of rapid elimination with a shorter period of
spirochoeticidal activity ; likewise toxic effects are more likely
to occur. Neo-salvarsan and its compounds could be administered
by intravenous route, soalso by the sub-cutaneous and the rectal,
but the former two are painful.

The rapidity of absorption as shown by Swift (1) is influenced
hy mauy factors requiring due consideration : the solubility of
drug, the menstrum employed for suspensions and the local
degree of inflammatory reaction. If it is only suspension, about
30 to 40 ¢, absorption of arsenic occurs during the 1st week, ahout
50* during the next week and it is very common to still find about
10 to 20 % even after 6 weeks in the muscles. If neutral suspen-
sions were used the rate of absorption was most constant. The
distribution of this drug by the blood, doubtless reaches all por-
tions of the body, but is deposited and retained more by some
organs than the others. This concentration in the cells of
an organ or tissue is more dependent in part on the concen-
tration in the surrounding fluids, since as mentioned by
Kolmer, @ the simple diffusion follows the law of mass action.
Kolla and Youmans () by colorimetric modification of Abelin’s
method found that this drug was present in spleen, liver.
kidneys and lungs three hours after intravenous injection;
only traces were found in brain and none in cerebrospinal fluid.
With these findings, it is seen that the storage and retention
varies greatly among the different organs. The same is also true

with intramuscular injections. Whilst MacIatosh and Fildes
found that the brain and cerebrospinal fluids contain no arsenic
after intravenous injection and this was further confirmed by
Rudolf and Bilmer (4} by the Gutzeit test.

Salvarsan and its compounds are as seen above very potent
in the primary stages. With the increase of the stage of the dis-
ease it needs help from other medicants which have spirociticidal

50



394 THE ANTISEPTIC {VoL. 28, No. ¢,

properties. In factarsenic by itselfis
thought in 1905, Tt hz(a.ls bee;ezl;;)?;nf
ion i no a
aGt.lon lIStZtla:c): 1?222 zre)leterious effect in cardiac diseases and has
ﬂ(:ilgétructive action on optic nerve, if pushed further, in fact the
N ration Arsphenamin is stj]) worse. In broad ang general
nann r, it may be stated that the toxicological effects of salvarsan
;nnadn;ltz ;:ompounds are numerous and exceedingly complex ; as far

s it is known there is no other class of compounds so complicated
a g . .
in its different toxic actions,

not so potent ag jt was first
that in neuro-syphilis its
ound in the cerebrospinal

BISMUTH

Since compounds of bismuth hav
ment of syphilis duriug the past f(?w
macology has shown that when hism
larly it gives rise to a new cf)llmpound
substance in the extract which he‘xs the. ’
muth into bismoxy] is termed “ B.lsmogtlne It hasg been shown
that blood is incapable of produ(?mg bismogene wherewith to ac.
tivate elements to bismoxyl. Blsmogem? deri
the only potent source capable of production,
brain tissue has better action. To reach t
bismoxy!l derived from brain would pe ideal,

e been employed in the treat.
years, our knowledg of phar-
uth s injected intramuscy.
termed Bismoxy] " The
property of changiug bis-

There are on the market compounds
solution or suspension in isotonic
is found that the suspended or
unifermly .absorbed whils¢ the

of bismuth, either in
in vegetabla oils, Tt
salts arg slowly ang
ompounds are more

solution or
insoluble
soluble ¢

nd neotrap
differed and much better absorbed than other

tartarate and bismuth salicylate were very
showed cumulative effect. In treatmenti s )
preferred to the insoluble ones, as the action 18 not wniforn, and
they are more toxic. Kolmer shf)ws that the abs9rption rate of
insoluble bismuth compounds mtramuscularly is somewhere
between 5 and 7 days.

ol and bicreo] widely
S, Potassuim-bismuth~
slowly absorhed and
oluble saltg are not

The organs which excrete big
salivary glands, mucus membr;.ane es
gastro-intestinal tract. The milk of
bismuth. Aubry ®) was able to .d

1:60,000 by employirg a modificati

muth are the kidneys, Sweat-
pecially buceal, and the entijre
lactating woman also excretes
etect bismygh in a dilution of
on of Lagy’s method, Demelin
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‘ inal fluid of
thod from cerebrospina
un ismuth by the same t.ne . . so-trapol.
fo i ‘ tblvsvith intramuscular injections of 0.2 Grains of n
patients

- )
i ed by ilian (
i tivity of bismuth expressed by M
The spirochoetal ac d 7
is as follows:—

Arsenic 10
Bismuth 8
Meroury 4

is i ini ore if
i i th is in my opinion, m
ive action of blsml.l wony more 1
hl'&l?:}::r:;lsl::;s than in the non-;nfgc;edi&urgi.oper fourse the
AN ‘ liminated, but w [ ;
: - aniy o ially in infected tissue,
drug is being oo i i d action, especially i b
i this good a » o tlssiles
DOSSiblz t; [:1:‘3[;:1:“1;119 kidneys etc., though the amoun
ithout da 4
:lood may be below this level.

i ismuth better than arseuic are

Tho esione Wt;chn;e;?:gizb:[::h as leucoplakia, ul:e.rs r;x;;
the lesions of_mmlt :ly drug that could be safely use elt,hat.in
S sos 00 It' . t‘cli‘e ioth syphilis. Anwyl-Davis ®) m?ntl?:l(;m iy
SRS oD o \?arsenic) given to patients_ suffermhg m s{mh
oven emall dose? imical to them, whilst l.n‘smuth a.:ing 1oh
e F L et s d usually checks syphilis, thus gi ing the
delotorious efiect ?necovery ". Here mention may belin . Qlow
e hr ks the spread of syphilis but leso as o
blsmuth ot Onle e In advanced organic le_smns arselncted
action on the dlSB:SG- to use, but bismuth even in worst .se“e o
again afd;ng‘::g!;s |er;gons has shown gogg c;t'feitisc ?:!:Z?ngg n
cases of adva hilis, and I personally in s the drug of
cardio vasoular 7P hf;rmoré shows its superior actlfm in e
choico. Bismuth fiu;:orter (10) found that in cerebrospxrw»:;l:;y1‘)'8“[1e
syphilis. Smith o8 relieved by bismuth.r They conﬁ;‘m ]:ms "
the symptoms Wel‘.e ing the subjective symptoms o syl[: s o

bismuth in rellef“"t{ ies it gives better results.t an
:irvous At wt:elels:l::a:;bshcwn that bis.muth at?el:;;:teslt‘};:
arsenic. ‘11).1 e astric crisis and incontinence o. un va;ﬁshes.
lightening P'&l_“s'.fes " according to Col. W. f.{arnsoh rishes,
- halo Of' mmm'glcordination is lost but the pupilary chang
The ataglieznfr;nthe last to show signs of recovery.
deep reile

. d by me were
i f bismuth observe
f the action o . ; only drug
The reS:;:;’ In some cases bismuth (i‘;?blnt:t:ers barmuih
very encoura . blished sometime ago. - d in
sults publis benzol series, an
used and there ination with arsenoben . b
in combination _ . During these
by use:m;lx:is(;ered with mercurmlb;;repﬂzatslg;‘:l;le preparations
others a . both insoluble en ’
; tions both - s especially
"y Ofl Obsdervaks meantioned above theinsoluble ones esp
were employed. £
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neo-trapol, bicreol, and bismosstab are the drugs whose actions
were superior to many others employed.

CONCLUSIONS.

Often medical men have made requests and wished for the
standardization of treatment. The only advice that could profes
sionally be given to them would be not torely on any ﬁxe(i
plan or method, because of the possibilities and probabilities of s
many different factors requiring considerations as shown abovco
This article purely aims to show that the standardization in an .
mode, whether by fixed courses of injections orthe time fa.ctoy
method with different combinations, is not the only way left bu:
the best method would be to study the drug and its reactions. ro
duced in the human being under treatment. The other factol: u;
study and regulate treatment would be the conviction of the patient
during treatment, and the limit to which the treatment could be
safely pushed and the rest period for the tissues to recover from
the acoumulative actions of the drug.

In primary cases it is better to start with arseno-benzol
compounds and keep going with bismuth endingz the treatment
with salvarsan and its compounds. n

Tn secondary cases the same mode of treatment as that of
primary cases works well. °

In tertiary cases especially the advanced organic lesions, such
as cardio-muscular, neurosyphilis, lesions of eye angd m‘ucous
membrane espeoially buccal, I prefer purely bismuth treatment
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TUBERCULOSIS IN CHILDHOOD

“ Abdominal tuberculosis is one of the commonest forms of tubercular

infection in children . . . . The infection is generally bovine through
contaminated milk . . . .” (“ The Antiseptic,” October, 1929.)

* Examination of carcasses of animals slaughtered in certain places, e.g.
Ferozepur and Lahore, has revealed the existence of tuberculous lesions
in 16 and 16 per cent. of animals examined—an incidence much higher
than what has hitherto been found . . . . and it is probable that a
systematic and a thorough examination may reveal a still higher incidence
of infection.” (Soparker * Indian Journal of Medical Research,”
October, 1929.)

The danger of tuberculous milk to young children cannot be overstated,

and this high percentage of infection amongst cattle in India definitely
places milk beyond the pale of safety.

Processes such as pasteurization, sterilisation and evaporation give a
certain degree of safety but have their limitations so far as the feeding
of Infants is concerned, particularly in view of their disturbing influence
on the mineral and vitamin content of milk.

The bacteriological sterilisation of Milk is assured by the Cow & Gate
Improved Roller Process, which also combines a maximum preservation
of the vitamin with'a minimum disturbance of the mineral salts,

COW &

Agents:
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Ballard Estate, Bombay.

GATE Litd

BURMA : Solomon & Soa
88 Dathousie St., Ranee
CEYLON : )

Miller & Co., Ltd., Colombe
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> M ' ND
MENT OF CHRONIC MALARIA A
L::&:RE%AL&RGEMENT OF THE SPLEEN BY INTRA-
M‘:-‘.NOUS INJECTION OF QUlNlNE AND ITS ECONOMIC
v lMPOR‘l‘ANCF..*

BY
K. N. GOVINDA MENON L.M.P., M.O., L.F. Hospital.
Vayittire, Wynaad.

“ Malaria’ as we all know, is ald.ls'ease.a wah;c:n::;?;t:r:r:?

. rmanent cure in 8 patient living 1.n N !
resisted a parma! o and its various forms and-derivatives and the
and though qm:::zt preparations classed as ‘Aquecides’ have
very many pa ihe fact still remains that none of these has
their own v.‘l;e' to prevent an attack of malaria or to confer
been aple .ext erﬁent once sterilized of his system from the germ.
immunlt‘y Ina pa st three years of my service in the Wynaad—a
D.urmg the pil have had opportunities of studying and treat-
malarial ‘?Wntry. its various clinical manifestations, though the
ing the disease 1n 118 ms were not of frequent occurrence. Most

cerelt:ral asneds a::::e::;e to hospital were of a chronic type, with
of the ca

en, sometimes jeopardizing even
uaususl enlafgf’me&t:l:)::,l;zrsp;:tient. In the ordinary acute or
the free breat, lt[.lgs of the disease, the system of treatment has b‘een
gub-acute var:}e.l n initial opening dose in a commonly constipa-
ginple Fnous ; &ed by a few doses of the plain quinine or cinchona
ted patient follow 2. i) with or without Mag. Sulph. as is indicated
mixtare (10 gr. £0 oh.ave generally proved effective, though in the
. tentsfzsrms, wherein this method was fouud. inefficient,
more persis Forvescing mixture form (gr. 5to oz i) had to be
Quinine in ¢4t in certain cases wherein intolerance of quinine
employed. EV(;“ 2“ shown by the persistent * vomitings” of the
arked, a dose or two of & mixture containing 10 gr.
patient) W?s m 3 m;n. acid hydrocyanic dil., 10 min. sprts.
pot. bromide, ticus made up with an ounce of Aqua chloroform,
ammon. aromotl ¢ wonderfully in checking the vomiting, thus
was fou::e t:;;,c to the further administration of Quinine with
paving

jmpunity.
It is howeve

in individusl ca

by the stomac

r in the more chronic forms, which are .not 80

. able to this form of treat@ent_, and wherein the
easily .amel?f ot the mortality —of the patient is more pronounced,
morbidlty—“l n n method as advocated by me herein, was found
that the m]eifhotive The hypodermic or intra-muscular routes,
to bebmoiz ethzcgen;’n"y accepted * modus operandi™ of giving
which a —

*Specially contributed to the Antiseltic.
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injections of quinine, have been found to be either too painful or
too risky in the liability to produce suppuration, abscess forma-
tion, &c¢.; and 1 have neither advocated these ways nor employed
them in my practice so far, On the other hand, the intra-venous
route of giving the drug has always been found to be very effec-
tive, and [ have not had even 2 per cent failures in the very many
cases treated thus; and it is this success in the line of treatment,
that has now emboldened me to write about it in this article, I
am so convinced of the efficacy of this method, that I have no
hesitation at all in recommending it for the trial of my fellow
practitioners, engaged in the treatment of this dire disease.

Remembering that sporulation of the parasite in man,
synchronises with the " rigor " and * hot stages” of the ‘fever’
and bearing in mind the fact that free parasites ars more numerous
in blood at this stage of the disease, I always advise such of my
patients who suffer from the malady at regular intervals, to come
to me for the injection at least an hour or two before the expected
rigor—the idea being to make free quinine available in the blood
to encounter the active young parasites as they emerge from the
R. B. Cs. into the plasma. Quinine is found to be a direct poison
to protoplasm and if it is not by the direct poisonous effect of the
drug on the parasite that malaria can be eradicated in a man, how
else quinine acts and becomes a specific in the treatment of the
disease cannot be said with certainty. Ordinarily we have been
taught to employ the intra-venous method of giving quinine only
in cases of hyper-pyrexia or in the cerebral types of the disease
but, here again, apart from the action of the drugon the heat-
regulating centres in the cerebrum, in bringing down the tempera-
ture, it is very doubtful that the specific action of the drug is at
all brought into play.

The role of the drug in the treatment of the disease being thus
clearly understood, my patients are advised to receive the injection
into the vein of about 7 gr.to 10 gr. of the acid hydrochloride of the
drug in about 10 C.C. of sterile normal saline, warmed up to normal
body temperature, about an hour before the expected rigor. Now,
it is known that it takes, at least 24 hours, bofore the whole drug
is excreted from the blood, so that it is sure, that a good many if
not all of the free parasites that find access into the plasma are
killed by the quinine thus freely circulating in the blood. It is
not difficult therefore to realise how a couple of such injections
help to sterilize a patient from the disease-germs and thus cure
him of the ailment at least for some time to come. In the large
majority of cases treated in this fashion, T have not found it neces-
sary to give more than two or three such injections in any single
case. The patients also relish this line of treatment as neither the
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s igtration nor the painfularm or thigh
bitter taste of t?“’tf:izgx&‘: routes have to be experienced and
of the. hypo. olli n;,eoausé they have been made to feel a sense of
more e?pema dy orfect security against a recurrence of the symp-
well-being en Pt. ne to coms, after these injections; apart.from a
toms for 8 1?dndgin:85 or malice experienced by certain patients, I
temporary 8! sort of complaint from any one 80 far. o
have not had anyf om fresh attacks and the sense of well-being in

The freedomb ’ this method have been so pronounced and far-
patients treated' ihose )iving in endemic areas, that I am embold-
reaching, even lnd the theory that there is a certain amox}nt of
ened to propoun cooured by these patients against the disease
lasting immunity t been scientifically proved as yet. The popula-

' is has nOd has been 80 great that it would not be out of

. if I thuoote zne oxample of how an Anglo-Indian gentle-

place here, 1 a an estate near here, has now come to ‘sv'vear by
man employed 'u: any other sort of treatment for ‘malaria’.

it and to repudiste entleman in question, has been a subject of

Mr, B.V. the tgthree years continuously and has been taking

e ezz:m or other so incessantly that wh?n h? came to
quinine in on his case he was too very vehement in his pr.ot'est
tell me abou;ﬁclacy of quinine in curing malaria. Oral admlplst-
against the ¢ futile in his case, he told me, that he even submitted
ration proving or two * pokings of the needle” by the usual route;
himself to oné in of the injections was more pronounced than the
but the af.ter b the disease itself. He therefore repudiated any
effect ‘?f }t O_Hn of quinine, though I fully assured him that my
sort of m]eo.tl? it would not produce the pain he so much dreaded,
method of glv(l;"ﬁ him intelligent and educated, I detailed to him
However, fin® fbology of the disease laying special stress on
the f1'111 part;s of the parasite’ in man and the value .of
the ‘hfe' ove bating these parasites successfully ; and being
quinine Jin con 058 “the gentleman readily consented to try my
reasonable, I Supepto l,ne for the ‘injection’ two days hence, at the
method and cam when, with due precautions and all care, I gave
appointed DOuT W " T ¢ 10 gr. of the acid hydrochloride of
him the e ::‘n]g him to go over to me for a second injection
quinine redu e He was punctual in his appearance for the second
two d?ys her(lics;)ld me how remarkable the effect of the first was in
injectiol a‘fn]t a0 well and bright being quite relieved of the general
him: Hedeunhealthiness about him and since this second injection
malice a.:\ ight months or so he felt so well off that though he was
f?r.abm-l ihge same place and under the same environments he
Living 1tr:) forget all about it 1 had, however, to give two more
bizgj::tions after this period, as he contracted the infection afresh,

‘malaria’ for &
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and since this second course, he has been free from the disease
now for about more than twelve months. He is quite hale and
healthy now and attends to his daily work feeling himsef a new
man. The conviction of the efficacy of this method has been su
great that many more patients have come to me for being treated
similarly, and especially on the advice of this gentleman,

The past three years have given me opportunities to treat
about, not less, than a thousand cases of malaria—about 95% of
them coming from the cooly classes—by this method and in about,.
757 to 85% of the cases I have found it more effective than any
other method ; one factor worth mentioning in this connection is
that this line of treatment has obviated the necessity of the much
talked of “long continued use of quinine " or other similar drug
by mouth’ for the cure of chronic malaria; and almost none of
the patients treated in this way has taken any quinine or other
mizture thereafter. In certain cases, however, where fever was
not of great consequence, but the anaemia and the mechanical
inconvenience of an enlarged spleen were the more predominant
factors sought for to be treated, a few doses of the triple sulphate
mixture (with 5 gr. to oz. i of quinine in it) with As. and Stry.
in suitable doses, augmented the injection treatment successfully.
Big malarial spleens have heen considerably reduced in size hy

this method while smaller ones have been made to retrace to their
original sizes.

There are about two dozen cases of “cure” thus effected. T

see almost every day those patients who have now been free
from the disease for over a year and more.

have been just the same as before and no
have either been imposed upen or adopted
they been taking quinine in any form thereaf

Their everyday lives
sort of precautions
by them; nor have
ter.

The economic value of this injection method of treating
malaria may now bev clearly made out. Both the “capitalist ™
and the “labourer” are benefitted each in his own way: and
while on the one hand there is a great relief in the matter of

expenses on sick '’ for the capitalist, there is a feeling of happi-
ness and well-being on the face of the poor cooly, who hag to to1l
all day for his daily bread--now unhampered by these recurring
fevers

ases & Comments

IDIOSYNCRASY TO TINCTURE 10DINE
A CASE OF APPLICATION

BY
A.P. JANA M. B,
Medical Officer, Digambor Charitable Dispensary Balagaria.
A Hindu male named Durandhar Singh an inhabitant of Arab

District aged about 65 years but at present residing and working

as Durwan at Balagaria of Midnapor.e while alighting frorrtxha
motorbus plying on the main ro‘ad slipped %nd "sustalgzgh th:
following minor injuries. Abramfm about 3 X2_ over ‘ e
knee caps, another abrasion denuding ‘the e;flt.hehum only ov
the inner aspect of the middle of the right tibia. I.Ie. was se.::
and attended by my compounder who washefi the.mjuruasI :1
Lotio Hydrarg Perchlor 1 in 500 and then applied Tincture lo éns
over them and sealed them with thin layers of cottonwool soa ed
in Tin. Benzoin Co. and applied a bandage over each knefa to guaf
against external infection. The following dfay the patient ug;u(;
t the compounder who finding the abrasnon.s sodden, wa,‘si e
:l]n:m with Merkozone and applied Tincture .Iodme but no ban ;g;
was applied on that day. The Tincture Iodine that w;.s dapp ;;e
was the simple Tincture Iodimitis B.. P. On the 4Fbl ay Dhe
atient and the compounder being terrified at t.he horri etlt:pp1 .
; f the legs brought the matter to my notice. Botl? e leg
from :h middle of the thigh down to the toes were horribly swol-
f:r)\mso ;mch go that it did not eve.n pit on hard pre;sulro.of'l':ll::
abr’a.sions were turned into sloughing ulc:ars. ?rl}l]e 'wﬂ::lmation
legs were of red angry appearance and pagnful. e.a in o
¥ tending upwards and at the extending margins red swollen
Wads ?:s of the size of peas were appearing. The nodules were
i :-le ated together towards the ulcer and were mPre and more
:ggarfted towards the periphery, By the time the penphe;;l nog::
les were about 9" away from the margin of th? ulcers. . k?n (;ur-
gregated nodules formed a hard mass over a wide area 3. ski S
face. The patient complained of slight fever tl.xe. prece 1ngﬂ31 ght.
I took the case to be one of severe flermatltles.due.to i 1(;:15;—/
crasy to iodine. ladvised the application of Sodi, Thiosulph 57
5}
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ointment to rub over the part and calamina preparata to dust
over the'ulcer T. D. Saline purgatives were given. Next day I
found that the inflammation has not extended further up and the
same treatment was repeated. On the third day of my treatment
the inflammations diminished markedly and a 5% lotion of sodi
Thiosulph instead of the cintment was given to keep the parts
soaked in it and the ulcers to be dusted as usual. On the 4th day
the patient felt markedly relieved and most of the nodules had by
the time turned into blebs which were punctured with sterile needle
and calamina preparata dusted. The inflammation subsided
completely within a day or two more.

A total and differential count of blood taken on the 2nd da
of any treatmont. y

Haemoglobin=80%

R. B. C.= 4,980,000 Por o.m.m,

Ww. B. C--7.600- "

Poly=74 «.

8. M.=16%.

L. M.=10%.

Eosino=nil.

The past history of the patient could not reveal any occurrence
in which Tr lodine was applied, neither could he make an
statement regarding the application of Tr. Iodine in any ot.hesr"
members of his family.

This case merita its publication due onl i
rarity. A fatal case of this nature appeared in t:e t(}m‘itijme;;:(;::el
(Fuzette Jan. 1931 page 42 abstracted from the British Medical
Jou.rual. In that case an operation was performed for whi (;1
Todine had to be applied several times and in more devitali:;d

tissues. Who knows that this case w
. ould have t
the same circumstanoces. urned so under

"

———

A CASE OF CONVULSIONS OF ONLY HEAD AND
NECK

BY
V. 8. GOPAUL L.M.S.
Muedical Officer, Doodbadi Dispensary, Hyderabad Deccan
A woman aged 20 years living in Gudal vi '
. i .
female child. After delivery, she had fever ;orlgltz) c;:;::w;: a
fover stopped. Two or three days later, she developed conv;xlsio‘:;

when I went to seo her, she suddenly devoloped peculiar convul
sions of only head and neck, and these convulsions lasted for full
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half an hour or more. Such attacks of partial convulsions, she
had 7 or 8 times a day. During the period of convulsions, her {ace
becsme flushed, and she could not express her feelings, though

she ssemed to be conscious of her condition when this attack
atopped, she became quite alright, and could answer questions

intelligibly.

A purge of calomel was administered to her, one pituitrin injec-
tion was given, and she was put on mist carminitive with pot
bromide. Late in the evening, she passed two bad smelling
motions, and a round worm. That day she had convulsions 9nly
two times. As there wasno stock of Santonin, she was not given
the same, Next day she was given a purge of mag sulph. and the
game mixture was continued. With.this treatment, she bescame

alright.
Perhaps worms were the cause of her peculiar illness.

A CASE OF ACUTE COUGH.
BY
DIN DAYAL PRASAD L.M.P.(B. & 0))
Lakshmiganj District Gorakhpur, U. P.

A patient aged 35 years, male, consulted me for his cough.
After examining him I prescribed the following.

(1) Pot. Iodide gra v |
Tr. Squil mv |
Syrup Prun. Virg 3 p ¢ Every fourth hour,
Syrup. Tolu P
Aqua ad 3i
Ol. Eucalyptus ii
Tr. Benjoin co 81

For inhalation through a tea-kettle (a8 no Bronchitis-Kettle

could be available).

He took the first dose of the mixture no 1 at about 6 p.m. and
repeated it at about 9.30 p.m. The inhalation was done at 6 or
7 pm.

g At 10 p.n. the patient came to me complaining of some pain
in his left Eye.ball. There was nothing abnormal to account for
it then. At2AM.I was called to see him again. He was then
complaining of severe pain in his loft eye-ball and over the region
corresponding to the frontal sinuses of that glde. The conjunctiva
was slightly congested, but there was a little chemosis of the
lateral parts of the conjunctiva, and profuse lachrymation and
Eye-lids swollen.

Will any of my professional brothers Jet me know whaether
they think this severs pain and eye trouble could be due to the
fodide? If so, whether this was possible within four houes of
administration and in a patient who had suffered from syphilis
which was not fully treated ?

C————



INDICATIONS FOR THE USES OF SOME COMMON
PATENT MEDICINES IN THE TREATMENT OF DISEASES

. BY
DR. K. D. MAZUMDAR, M. B.,
(House Physician, C. M, S. Hospital. Calcutta.)

In this connection, I want to state that on several occasions,
my attention has been drawn by my students to the difficulties
they invariably experience in selecting a suitable patent medicine
and then again to explain its uses and doses, I have no hesita-
tion in saying that there are very few practitioners amongst us
who know the complete list of such drugs as they are beiag almost
daily manufactured from several parts of the world. We very
often receive literatures from far and near and I say with confi-
dence that they are too numerous to mention.

In my humble experience, I must defend myself by asserting
that our old friends are almost always faithful: There are
sufficient risks in recommending new and untried patent medicines
to our private cases; although this may not hold good sometimes
in hosgpital practice. Views, regarding the prescriptions of latest
remedies (just come out of the laboratories and manufacturers
den) and only read from advertisements in journals vary, but in
my humble opinion they not only prove dangerous sometimes to
patients but also become very difficult at times to be obtained
readily from the Chemists’ shop. If any one thinks that he who
can write very fashionable and rare remedies in his prescriptions
is an experienced {and educated.doctor, I must openly confess
that his ideas are open to correction and should be forthwith
corrected. Sufficient credit must be given to him who can select
very common place remedies, few in number and thus to conquer
human suffering very quickly: Of course, a clever doctor will
always try to write prescriptions so carefully that extremes of age ;
Softer sex and a fastidious patient will remain ever grateful to
him for the taste; colour, odour and last but not the least, the effect
of his medicine. Experience bitter or sweet, as the case may be, is
always undoubtedly our greatest teacher and there is no exagger-
ation when I say that very few can boldly follow what they hone-
stly practice although many can preach as gospel truths,

In the lines which will follow,I hope to make an honest
attempt at some of the very common patent medicines used in the
treatment of diseases and shall try to point out their particulars
as far as possible. Hence my contributions will be a series of
articles which will aptly describe the actions and therapeutics of

drugs with their doses together with the names and addresses of
manufacturers, their local agents and stockists.

.
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PERNICIOUS ANAEMIA.
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In spite of °th_ereat-snal sepsis, and many other promising hggx;:n.
intoxication, intes :jerstandi“g of pernicious anaemla 18 1f .t.
the way to an unb-li.-ubin in the serum and of an excess o i Z
The presence of bi arine led Ehrlich to postulate exc:si;v
derivatives 1n the derlying cause. Hurst and Othel‘-ﬂ at l‘l' u-
haemolysis, as th; urmal growth of organisms”m the n'nbtest.mei
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Ashby and Othe:sxic haemolytic agent is active m't?ns copdl-
believing that ::o?the Serum bilirubin and the deposition of iron
tion, the inorea
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in the tissues are being attributed to inability on the part of the
blood forming organs to use these substances rather than as evi-
dence of blood destruction.

Cohnheim viewed that the fault is in the bone-morrow in
producing abnormal blood cells, which on liberation into the
circulation was destroyed. It was found that the bone-marrow in
cases of pernicious anaemia contains an unusually large number
of immature red cells—reversion of the cellular contents of the
marrow to foetal megalo-blastic type. This defect in the bone-
marrow seems to be not so much a failure of blood formation as a
failure to bring the'red cells to maturity, This is perhaps caused
by the deficient supply of an unknown substance which the bod
is not able to form by an inherent defect in its mechanismy
J. H, Means and W. Richardson conclude that the pernicio .
‘anaemia is a chronic disease of unknown etiology, the chief muf'S
festations of which can be held in abeyance so long as adequa:;

amounts of specific substance contained abundantly in liver and
kidney are received.

The recent observations of Castle and Locke at the Ma
Clinic confirm the etiological relationship of achylia gastrica ytg
pernicious anaergia. The conclusion is that it is a deficienc
disease due to a defect in protein splitting dependent on the ach ;
lia- They found that feeding of skeletal muscles previously-
digested in a normal human stomach gave a response similar t{,
that obtained with liver in pernicious anaemia. This suggests
that the deficiency of the Specific substance in pernicious anien‘l‘
ig due to a fault of digestion rather than the result of failure ::f
the tissues to manufacture this substance. Castle's work suggest
that the gasiric defect may play an important role. Whether t.hS
normal human being requires any extraneous supply of the Speciﬁz
substance or can synthetize what he needs is not yet known
Faced with the facts of changes in the nervous system. bon .
marrow and stomach, Davidson and Gulland postulate a c‘on e "
tal defeot in all these tissues and in the liver as wel] %hm.
appear to place pernicious anaemia in the class of abiotmt;hies ey

Since the introduction of liver treatment of perniciou
anaemia by Minot and Murphy it was found that inliver, wheth y
taken whole or in the form of extract, there exists ; Bpeci;r
remedy for this hitherto incurable disease, Today the consensuc
of opinion as to the efficacy of the treatment is complete, and therz
is a natural desire to put it along side of salvarsan and ,insulin as
a triumph of experimental medicine. The treatment is chiefly
the out come of experimental work conducted by Whipple and his

associates since 1921, Gibson and Howard (1928) wrote “our
experiments would tend to confirm thore of Whipple and his
associates that in oxperimental heemorrhagic anaemia in dogs,
blood generation is hastened on a diet containing meat, liver
and other rich-iron foods.” Working on these findings Minot and
Murphy definitely estsblished th.ot in liver there is a oure for
pernicious anaemia. So specific 18 the response'with liver treat-
ment that the condition has even been diagnosed upon the
response to treatment alone. Liver i:or.ms an article of diet
among the peoples of the world: pernicious anaemia is a wide.
spread disease; yet this simple and specific treatment has escap-
ed detection for so long a time. McCann has also reported as
good results with kidney.

Making use of Castle’s experiments, investigations carried
out by Sturgis, Iraecs and Sharps in America, and by Wilkinson
and Renshaw in England, have tended to show that the mucous
membrane and the muscular layer of hog’s stomach are effective
in the treatment of pernicious anaemia, This new treatment
has got its own advantages and may shortly replace liver.
Wilkineon concludes that the results obtained from the adminis-
tration of hog’s stomach are slightly better than those following
liver therapy, the condition of the patient improving more rapidly
and |various ‘symptoms, particularly glossitis and parasthesias,
showing a more ready response. Conner also supports this view
and says that this effect of the treatment on the reticulated
erytbrocytes, on the mature eryt'hrocyte§, .and on the general and
neurological symptoms in cases "of pernicious anaemia is similar
to that obtained by means of liver therapy. Only a few years ago
pernicious anaemia was clqssed under ix}curable diseases; but
to-day it is one of the easily{cured t.)f.all diseases, Our gratitude
is mainly due to those eminent physicians whose life long work
in the services of the humanity went to the conquest of one of the

deadliest enemies of mankind.
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NOTES
BY
CoL. PROFESSOR FROILANO DE'MELLO, NOVAGOA.

Treatment of surgical tuberculosis by the method of
Finikoff. Zalewsky (Presse Med. 7-6-30),

The method consists in injections of oil iode associated to
ingestion of calecium salts in strong doses. The author gives 5 to
29 oc. of iode oil every week, and 6 to 8 gr. of calcium chloride
per as per day.

Indeed, the initial doses of iode depend on the age, general
state and t he gravity of the affection. Short observations on 6
cases of osteoarticularly tuberculosis, 3 cases of tuberculosis of
epididyme, cases of ganglionnary tuberculosis with very good
results,

On the value of the vaccine of Friedmann. J. Chabaud
(Review de la tuberoulose I1I. X, 6-12-29).

The author exposes firstly the experimental base of the
metbhod found on animal inoculations, specially monkeys, as well
as on human inoculdtions, specially in the population of
Pesterzsebet and of the Budapest dispensaries. A medical
comission in Germany studying the subject in 1923 states that it
was harmless but its indications were not precise and its
specific characters not demonstrated.

The author examining many patients from Rheims from where
true pilgrimages follow for Friedmann’s clinics declares that only
those patients who were not accurately observed clinically
bacteriologically, radiologically can be considered cured. The
vaccine of Friedmann has no value and should be rejected because
it avoids the use of B. C. G. which is so useful for prophylaxis
of tuberculosis. Friedmann’s vaccine has perhaps some adjuvant
value in the general cure of tuberculous patients.

On a case of acute colibacillemia in a baby cured by anticoli
serum of Vincent, Dorget, Carles, Noguies. (Soccde Med et de Chir.
de, Bordeuaux. Dec. 1929 Analysis in Presse Med 1. [I. 30).
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Baby, 2 months, acute colibacillemia, urine, colleoted asepti-
oally by catheterism, purulent with b. coli. All treatments tried
without result (uroformine, septicemine, stock and autovaccines

‘anticolf per os). Injections of anticoli serum of “vincent' disensi.

tised by special method (prepared by Clin.) Pyuria disappeared
rapidly as well the coli after 20 co. injections followed, by 10 ¢c. in

‘the following days.

Colibacillary infections (IV Congress of the International
Society of Urology).

First report by Spyrdon Aeconomos, from Athenes. Second
report Perearnau, from Barcelone. '

The reviewer quotes here only the points referring to the
treatment. It must be directed against (1) stasis, (2) the infection,
(3) the initial focus of the infection. In colibacillosis of urinary
tract without evident stasis, the infection shall he treated by
anticoli serum of Vincent, and rapid evacuation always assured in
order to avoid stasis. In urinary colibacillosis with evident stasis
the treatment can be systematised in the following way: (1)
intestinal treatment with dietary nujol enema etc (2) urinary
treatment with dietary, collargol and salol per os, wash of urinary
viae; (3) antifectious treatment by Vincent's serum. :

The second reporter emphasizes a therapeutic attacking the
original focus, mostly intestinal and prescribes absolute rest,
autosepticeemic treatment in acute cases and appropriate treatment
for the possible urinary lesions. Urotropine and its derivates per
o8 or per injections are recommended. Castor oil in small Joses
gives good reaults in stasis. Autovaccines, Vincent’s serotherapy.

Asthma: invisible tuberculous virus and perilobulitis,
Sergent and Kourilsky (Section d'Etuies Scientifiques de [oeuvre
de la tuberculose resume in Presse med. 25. 1. 30).

Man, 22 years old, asthmatic since childhood with a poussee
of Pulmonary Tuberculosis.

withoul bacilli, the sputum containing a filtrant and invisible virus
of strong caseogen activily..

The asthma seemed idiopathic, alternating with urticaria and
eczema. No sign of tuberculosis found. At 22 years a recrude-
scence of abcesses with loss of weight and fever, Radiography
gives perilobulitis. specially in left sup. lobe. Sudden haemoptysis
confirming the suspicion and due to a fibro congestive evolution,
ending by fibro caseous process. No bacillus, but ultravirus
giving rapid death to guinea pigs with multiple caseous ganglion-
pary leeior;;. This virus was present in the sputum before
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haemoptysis and persisted till the moment when typical bacillj
appeared, giving typical tuberculosis by inoculation.

The authors emphasize the following points :

(a) theexistence of an antibacillary etape in the development
of pulmonary tuberculosis. .

(b) the existence of a perilobular etape prior to the establish-
ment of fibro caseous pulmonary tuberculosis.

(c) the invisible virus cannot be considered as an attenuated
form of the infectious agent as it can produce very serioug and
caseogenous lesions in gurnea pigs. :

Therapeutic action of sugar in cardiac insufficiency
Kisthinios and Gomez (Presse Medicale 8 X 30). '

Sugar merits a place among the cardiacdrugs. Like digitalis,

sugar is an occasional diuretic, but its pharmacodynamical
action is quite different and should be perhaps compared to that
of strophanthus as it acts on muscular fibre, specially the myocar.
divm. Glycose is a valuable means against cardiac adynamy
aoting like ouabaine and often when ouabaine has failed, '

We may hope that the association of these both drugs should
constitute a new therapeutic complex analogous to the complex
onabaine digitalis and perhaps stronger.

Treatment of meningitis by urotropin. P. Rostock (Den
Zeitschr for Chirurgie CCXNII 3-4 July 1929),

Urotropin has a very favourable action on purulent meningitis
when the germs are not very virulent. The practitioner should.
inject urotropin systematically, when the meninges are open. The
daily dose should be 3 to 10 gr. :

In slight cases intravenous injections should
3 times per day, 10 cc. of a solution to 40% to be injected each time

The examination of urine is necessary to see some poﬂsib].
renal lesion. The haematuria frequently 'coming after su ;
injections ceases after the suspension of urotropin, ¢

sche

be repeated

Insulin in the nutrition of the heart i H
Loeper, Lemaire, Degos (in Presse Medicale 8 ;(f3(;:)"dmc patients

Glycogene and glucose are the norm ‘
metabolism of cardiac muscle. Experimente
MacLean and Syndley Rona and Neu Kirch
of rabbit may consume indifferently dex
mannite. Muller has evaluated thig consum
gram hour in dog and 2 millgr. in cat,
the following comparative numbers conce

al constituents of the
Iproofs are numerous
state that the heart
trose, galactose and
mation in 3 millgr, per
Starling and Evans give
rning the elements of the

£>
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_ hoart nutrition: 1.64 dextrose against 0.48 slbumin. 0.68 fat and
3.8 oxygene.

The beart when fatigated stopped or altered shows again its
rythms under the administration of glucose. The fact had

. already been observed by Budingen six years ago as he recom-

mended sugar to cardiac patients. Savegers believes that the sugar
reinforces the action of some drugs, specially of digitale.

The authors state that the administration of 150 grams of
glycose syrup reinforces the contraction, diminishes the tension
regulates the rythms and brings the disappearance of tachy-
cardia snd arythmias. |

The heart contains glycogene and an amylase. The glycogen
of his fibres is more stable than that of other fibres, and their
amylase less abundant. ‘ B

A normal heart does not need any drug to fixate the glycogene.
But the same cannot be said of a diseased heart and here the
insulin renders valuable service. Insulin acts on the combustion

. of sugar, and the reserve formation, it eliminates CO2. Hepburn

states that it increases the hourly consummation of glucose (0,97
to 8.06 millig) Starling and Knowlton think that at the same
timé a small reserve of glycogene is formed. 8o it is highly indi-
cated in cardiac insufficiency.

Technique of the authors: inject daily, during 6 to 10 days,
5 to 10 units; 15 to 20 minutes after injection give 100 gr. of syrup
of glucose. o

The authors do not hesitate to propose 1n the treatment of
cardiac affections sugar, whioch is a food of the cardiac fibre and
insulin which regulates its consommation.

Some examples given in the paper.

lode in the treatment of fuactional diarrhoeas of warm
countries. Y. Santet (Bull. Soc. Path Exotiqu.e Dec. 1929).

The author has obtained excellent results in the treatment of
such diarrhoeas by diociphene todosulfonate of potussium. Doses:

three cachets of 025 in 2 days or five cachets in 3 days.

Nephritis with hypochloremia treated by c.hlorumtiog,
Achard (Soc. Med. dos Hopitaur 17-1-30 in Pr.'esse Me.dz.cale 22-1-30).
Woman 37 years, hematuric nephritis with recidives coming
g ith anginous accesses.
000&;:‘0:&61:;9;:&“ ogf complete anuria during 4 days followed by
pronounced oliguria (100 & 300 cc.) during 2 days, the Plood urea
raised to 324 per 1000. Maxim concentration of urea in the first

urine was 5°37 to 8'10. The alkaline reserve 34'7, plasmatic hypo-.
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chloremia 2°59 resulting less from a chlore spoliation (renal elimi
nation almost nihil, vomits very few) than from a trouble on th.
chlore distribution. e

CLNA was administered per os and injections, tj

: , till 27 gr.,

day during 3 days, followed by 12 gr. per day during threg:dper
more, In this second phase of chlorurated therapeuttc the at‘ay:
had 20 litres of urine, 122 gr. of urea and 61 gr. of Clnanlmnd
urea came down to 1'24 alcaline reserve raised to 49'5 l. o
chlore to 3'92. plasmatic

In a third phase of dischloruration, during which C
suppressed, the volume of urine was diminisghevc; lc;lth:ia Tros
raised from 088 to 0'99, plasmatic chlore came down. und o res
(3'19) but alkaline reserve was above normal (60'2) er normal

Clna was again given (5 gr. per da Lo

’ Y)a and

normal (0°24) as well as plasmatic serum (3.20) 8zotemia came to

The therapeutic effect of Chloruration h . .
possibly facilitating the elimination of the ::c::: l:)fcg?ugeuble
inoreasing the diuresis just in the moment when the ure:0 oon

trating power of the kidney was very defective. ~eoncen-

Treatment of pulmonary tuberculosis by
R. Mignot (Presse Medicale 15-1-30).

The salts used in France are: Sanocrysi
he : ysin, chrysalbin, P
thyocrisin from. Rhone (all thiosulfates doubles of :old a:]’d szgiene)‘
a.nd. allochrysin Lumiere (thiopropanol-glicery nate-sulfonnteumf
s?dmm). The firat three are administered by intravanous inj .
tions, the last one by intramuscular injections. e

The hypodermic via is to be rejected,

Villaret and Kindberg have advised int

raple ia i

lent tuberculous pleuresies: The method is :)vitg:x]t ‘;l& or and
gives some successes. anger and

Before beginning the treatment the pati

: patient
examined as far as concerns liver and Kidne;ho'}‘l:xdebe carefully
albumin, the apparition of digestive troubles and OI;N:I?:;: 0:
es

cutaneous eruptions are contra indicatj
ions :
stop the treatment. or formal signs to

- Posology. Mollgard employed massi

. ive
This method has been abandoned. Actually (ti}(::e;
doses has some partisans. Knud Faber gives ap i :
to 25 centigr. and increase progressivel 5
L. Saye begins with 0'10 and increases ti

L. Bernard and Ch. Mayer treat th i ;

following way : lst week 0'25; 2nd wez Pyretic patients by the

k ; .
the general state and weight are good :}?:y fc(::“:i“l”l;l: 3,50. If
. the same

. golden salts

(05 to 1 gr)
thod of strong
- tial dose of 10
y till 0'75 or even 1 gr.
111 gr. to 1°50. 8
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dqpun Q15 The total amount of salt injected varies between 5

' s,nd\ 750 gr. I the patient is apyretic they rarely surpass 0'25.per.

waek and the treatment is continued during long time.

_ Dumarest, Garin, Jacquerot, Mollard employ very slight
doses. The treatment reposes essentially on the following princi-
ples: very small doses, progressive increasing, surveillance of the
intervals, strict study of the reactions. Begin with 0025 or 0°05
by weekly injections, increase till 025 taking always care not to
increase the dose if the precedent one has not been well tolerated.
Total amount 3 gr. ,

Allochrysin may be used in stronger doses and shorter inter-
vals: 0°12 twice a week, even 0'25 when the patient is resisfant,
Total amount 12 gr.

Indications (a) Chronic subfebrile cases, slightly evolutive
where this higieno-dietetic cure bas given no results.

(b) torpid sclerous form ‘

(c) often evolutive acoesses in chronic cases (inconstant
action acecording to Mollard).

(d) very rarely orolonged pyretic tuberculosis

(e) as adjuvant medication associated to collapsotherapy.

Contra indications. Renal, intestinal & hepatic troubles are
formal contra indicatione. :

Cachexia, very extense lesions, congestion & hemoptoic
forms, acute or caseous pneumonias, acute granulias. bacillary
septicemias do not find any benefit by their treatment.

For Damarest and Mollard the age of the patient, the anti.
quity of the lesions and the coexistence of laryngites are not conira
indications. _

Results : many statistics quoted. The best one is of Mollard ¢,
much ameliorated 12.5%; ameliorated 48.75%, no amelioration
33.95%, aggravated 5.50%.

On the Eijloman test for the bacteriological examination of
water M. D. Magalhaes (in Archivos de Higiene Rio de Janeiro
IV, no. 2)

The Eijkman test proved to be of value in differentiating
between fecal strains from warm blooded and cold blooded animals
The results are in accordance with those obtained by north
Ameriocan gtandard tests which are more relied upon the differentia«
tion of fecal from non-fecal strains. The Eijkman test saves
considerable time, work and material, and should be extensively
investigated to have its value definitively established in compari-
gon with the high value of the North American test.



414 THE ANTISEPTIC [VoL. 28, No. 6.

The method of Eijkman {s: pour the suspected waterin
fermentation tubes with the following medium : dextrose: 10%
peptone 10%, Cl Na 5%, water 75%. Proportion of the mixture: 1 of’
water to 8 of the medium. Incubate at 46C. Coli provenient from
warm blooded animals develops, that provenient of cold blooded
does not. The high temperature of the incubation has an inbibi-

tory action in most bacteria. Acid and gas are produced with
Coli in 18 hours.

Results of the treatment of purulent pleurisy by optochin
P. Woringer (Rev. francaise de pediatrie V. I. Febr. 1929).

The author employed chlohydrate of optochin. Technique :
take out by ponction so much pus as possible and inject 25.
milligr. of cblohydrate of optochin (1/2cc of solution at 5 p. 100)
per kilo of weight. never surpassing a total dose of 0,50 (ldcc f
the solution). This treatment may be preceeded byla wash of
plevra through a weaker solution 1/2 p, 100. Generally, l;empera.tu:->
becomes normal and general state ameliorates. In such cases i‘:
is better to wait quietly for the resorption of the remaining liquid

But when the fevers reappear a 2nd, sometimes 3rd and 4(;1;
series of optochin injection are necessary. .

It is the best treatment actually known for purulent pleuris
in children. The drugs act only on pneumococci and is Withouyt
any action on other microbes. This action is only local and so
when there is concomitant bronchopneumonia or extra pleuropul-
monary localisations the treatment fails.

Isolated unimateral exophthalmia whos ;
has beeri recognised only by the increase ofe l;;::‘llom::;‘:
lli‘ilif;(;])Beauheu and Velter (Soc of neurology, Presse Medicale

Woman, 42 years unilateral exophthalmia since 5 months N
local process explaining the trouble. The authors ‘thi k ;
bas’edowian natare, but no sign is found. Only basal met;ol:l y to
is increased at 25 per cent. The irradiation of thyroid ollsm
cures the exophtalmia and its nature is fully confirmed gland

The authors insist on the necessity of a cloge st :

inetabolism for the diagnosis of such exophtaliiag 14y of basal

Troubles of cerebellous cords in consequence of .
dysentery Houssian (Annales de la Soc. belge de medirin‘en t“m'lent
X. 30 V. 1930.) Madame H. baving stayed in B;l . r(gtcale
during 9 years, in 3 periods of three years eaoh, Inm::ay olggg
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vomits firstly bilious, after aliment. The incoercibility of vomits
fonders every feeding impossible. Bad general state.

The cerebellous origin of vomits is diagnosticated, but no
special treatment on this line has been tried.

The stool shows numerous cysts of E. dysenteriae R.W. nega-
tive.

The patient cannot stand on foot. Intentionnale trembling
very accused, slight adiadococinesia, left hypothony. .

Treatment by emetine. Wonderful ameliorations. In Octo-
ber the patient can walk but the march is uncertain not spasmo-
dic. No nystagmus, slight vertigo. Every digestive symptom
anormal-

The author shows that the case could not be disseminated
gclerosis neither lateral atypic amiotrophy and believes that it
was a oerebellar inflammation due to amebiasis. - '

Ticks, as plague carriers M. Tikhomirova and S. Nikanorov
(Revue de Microbiologie, d’ Epidemiologie et de Parasitologie de
Saratov 1X n° 1.) .

The authors claim to have been the first to find in nature
plague ticks, Rhipicephalus Schulzei Ol. on a suslik Citellus
pigmaeus and Irodes autumnalis Leach in Arctomys bobac, infected
with spontaneous plague. They consider this new factor of ende-
mic plague of great epidemiological importance.

D. Golav and A. Kniazesky (On the role of ectoparasites-
fleas and ticks of empty nests of spermophils—C. Pigmaeus-in the
epidemiology of plague ibid) show that many fleas Ceratophylus
tesquorum, Neopsylla setosa, Clenophthalmus breviatus and the tick
R. schulzei taken in the nests of the spermophiles may harbour
plague bacilli and that these ectoparasites, so infected in nature
are sometimes found in the body of healthly animals.

New studies are suggested on the epidemiological role of the
tioks as well as on the possibillity of the plague bacillus being
transmitted hereditarily in these invertebrates as it is the case
with B. tularense and tularemias (in Russian; resumes in

English and French).

On chronic streptocaccic dermatoses R. Sabouraud (Presse

medicale 8. Jan. 1930.)
A brilliant study of Dr. Sabourard, the well known French
dermatologist. We will quote here his treatment of impetigos,

Constant lotion with.
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Distilled water 800 gr.
Copper sulphate 2 .,
Zinc sulphate 2,
Safran tincture 025 ,,

During nig_ht applicatien of the following pommade.
Goudron de houille, washed, neutral 3 gr.

Lanoline 5
Zinc Oxide 3 .
Vaseline 25

"

When tl}e imptiginisation is finished and the dermatose be-
comes dry frictions of alcohol wiode (1/100) followed by applications

of creme of Zinc. This treatment gives also excellent results on
intertrigos.

Freq::ency of bacillemia in tuberculous women during
menstrual period L. Bernard and Desbuquois (Rev. tubercul
August 1929). ose X.
The blo.od of tuberculous women taken at 6th day of menstrual
period and inoculated to guinea pigs is able to produce in these
animals an atypical tuberculosis ; these researches show also the
ephemerous character of the bacillary elements which are present
in the first six weeks of the infection in guinea pig and cannot b
discovered at the end of 5th month, s anorne

Actinotherapic treatment of tuberculous adenitis Ory
(tlln;les de Medecine physique et de Physio-Biologie (Belgium) 1928
1 . :

The ganglions when isolated and not very numerous are well
influenced by local and general actinotherapy, we
three days. The weight of the child must a]
sensible diminution is an indication tostop th
Tuberculous lymphoma is not ameliorated.

Periadinitis is very sensible to Ultraviolet ra
one should be cautious when these are signs of
nation.

The adenopathies with fistules respong
secondary infection is not very extensive.

The adenitis, when dure. fibrous, cre .
form very difficult to be treated by actin:&c:;:l:fy co“;t‘t“tes a
general state is influenced by this form treatment, and only the

given every two or
ways be taken, as a
egeneral irradtation,

ysandto X.rays ;
bacillary impreg.

well when the

Methylic antigen In the treatment of osseous yre:
ganglionnary tuberculosis R, Massart (Gazette "d:fc"ltl‘::hry and
June 1929.) _ e de France

-

ows, Si]ic | MEDIOLE M ANR NORTH

. 4ot Tin ohildren.with no signs. ef ' pulrionary: ,tubmulaﬁthi

‘tebhnique of Massart is the following : -2.:snheutasresusi tojebiiome
every week, béginning by the antigen diluted te§/4,3/3; M, HQ
and finally the ampoule of pure antigen, ¢ i) R EICIEN S

' The spina ventosa and cord aboesses are very favourably
influenced ; in osseous tuberculosis the bhenefits bava, nobrbadn so
appreciable but the lesions did not progress. .. ., .. " 7 sewegl

... The author thinks that antigentherapy should bent pregemt s

first olass adjuvant method in the cure of surgical tuberenlosis. .. -
LTI
' -The effect of Rivanol in the treatment of amoebic dysentery
A. Q. Biggam and M. A, Arafa (Lancet June 21. 1930). .. -
- Rivanol administered as a local application reotally. ‘hus been
found to be irritating to the mucosa in a concentration of 1/2000
marked hyperemia of the rectal mucous membrane ‘a8 viewed
through the sygmoidoscope having resulted. In a dilution of
1/10.000 no lethal effect on the entammbae has been noted. .
Rivanol administered orally, even in doses as high as 0,075
thriee daily, has not been found to produce any toxic effects on the
individual nor has been observed to have any markedly lethal
action on entamabae. In only three very mild amoebic infections
we were able to get rid of dysenteric symptoms sad .free.the.bowel
from E. histolytica for any considerable period, all our other cases
showed soon a return of the symptoms and their intestines were
found still to harbour active vegetative forms of E, histolytica
eitherimmediately or shortly after discontinuing the drug. Mark-
od.relief from symploms was however experienced in most cases
during the treatment, tenesmus, blood mucus and disrrhoea soon
disappearing usually to return shortly after stopping the rivanol.
. The experience of the reviewer agrees fully. with the above
resume of the authors. Rivanol is far away from baving the
effects of emetine, stovarsol or yatren.

" On the spontaneous infection of Dadypus hybridusi by Tr.
cruzi and the presence of cystic gigantocytes in myocardium and
lung S. Muzza (Prensa Med. Argentina 10-VI-30).

Cystic gigantocytes in T'r. cruzi infection have been just des-
cribed by Margarino Torres from the Inst. O. Orux. They are large
multinucleated cells, with nuclei disposed in a crown and having
in the centre an alveolar oytoplasm, free from parasites. Thdse:
under the form of Leishmania appear outside the nuoclear crown,
in a clean area, apparently without structure. A membrane
having a double outline surrounds these elements which have
been discovered by the author in myocardium and lung of Dasypus

53 .
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hybridus. Such elements had been seen by Gaspar Vianna in the

testicle of infected guinea pig and lately by Crowell in myocardi

um of tatoo. Both authors misinterpreted their real nature )
Excellent microphotographs. .

Segmentary colitis, signal of chroni -
(Journ. Belge de Radiologic XVIII 1929, nic appendicitis Huet.

The author notes the frequency of the syndrome of segmentary

colitis in the course of chronic appendicitis, duly controlled by .

surgical interventions. In general su i

without great manifestations. I'he coliﬁ:; lc:ssizish :Z: evglutl.oned
on the hepatic angle, transverse colon and m pre Ommaf‘t
splenic angle, They are always localised in a verym;; r:!.ely 'n
fml segment. The radiographic symptomatology i Confind 1o
irregularities of external tunic: the muco:sa.y i conﬁne.d b
ulocerated, infra.ctioue: the aspects of Bp‘SmOdliZ solrf\oihmes
frequent. Certain images show a kind of stenosis, th olon & ne
generally hypotonic behind the stenosis +the eolon being

This segmentary colitis i
8eg 8 18 not a mere inci
because it disappears after the intervention ease of coincidence,

Tubercular ultravirus in the spi i
itra pinal fluid
:ri:;::edazz qJ:eclhc meningitis ; Couvelaire ':fy:;::;".'t woman
onesco (Compt Rend Soc. Biol y 2. mf ont
OIT 1029) (Sociste Roumaine)
In a pregnant woman with i ingiti
made t.he ttollow.ing statemen:l:a!‘;:;;;l:rrrl:ilame:ll::'::lt'ls the.allthors
prqduclng in guinea pigs a tuberculosis t’ype C llws Vatne
Spinal ﬂulq with ultravirus producing in guine &.mette-Valts;
tuberculosis type Arloing Dufourt; the virusatp avor ?Odlﬂ&l‘
placeqta and producing in infant the syndrome ot Cong Lhe
(atx:esxa, emaciation, senilism, death without of Couvelaire
10810; either macro or microscopic). ut and
) he ultravirus was also present i
having produc.ed in guinea pigs bothmsg::(;e:lz:d of. the child
Calmette Valtis and type Arloing Dufourt fesions type

apparent

The treatment of chronic encephalit;
gn;dHS;e(Zfaﬁom of strumoniumph;l\;::s:;rh]‘;:oni'm with
h;'p;)rdermic m:let J une 7 1930 Reslflts as satisfactory az«xorhght wnd
Extractum stmﬁ:m-'.‘e are obtained by the administras o
oot threemtl‘ U.S. P. by the mouth in doses otl"?)gon ’
Similar resuits are ;:;e? o mith qrerage dos bei St.o :

‘ ainable with doses GOntaini:g : o 0175‘
quivalent

duws. istl - MEDioM-WEW® AND NOTES s

gaenities of alkeloid of Extr. steemonii exsicatum B. P, C., dried
siramonium leayes and tincturs spramonii B.P. . T

The equivalent therapeutio doses of the preparation are as
follows: hyoscine gr. 1/100 (hypodermic)=dried stramonium leaves
lgr=extractum stramonii U.8.P. 025—extr str. exsicatum
B.P.C.O, 25—tinotura stramonii B.P. 31II. (Resume of the authors)

Eseays of troatment of Tuberculosis by & new medication: .the
chlohydrate of choline. F. Leuret & G. Pery (J. de Med. de
Bordeaux Feb & March 1930).

The authors studying the rate of l_)liooq,‘chqlest‘erine arrived at
the following conolusions. (1) Every evolutive tubgreulosis has a
blood cholesterine rate inferior to the normal rate, {2) A perma-
nent diminution of this rate indicates an evolutive poussee in the
ocourse of the disease. (3) The same rate, increased, indicates a
good prognosis. (4) All hypercholesterinemic are refractory to an
active Tuberculosis.

The factor cholesterinemy in conjunction with glycemia has
a definite action. A tuberculous patient with ‘normal glycemia
and high ocholesterinemia acquires a flourishing aspect. The
biological relation between glycemia is not yet fully studied.

The authors inject to their patients choline chlohydrate.
0.02 per each injection, giving in toto 2 series of 10 injections each.
Wonderful results obtained even in advanced cases.” '

The action is also remarkable in cold abcess, tab. fistules,

" bacillary adenopathies.

A new method for the homogeneisation of T. B. m sputum
C. B. Udaondo, J. Renner, O. Massiglia (Prensa Med. Argentina
Jan 1929.) : .

Take 5 cc of sputum, add 26 cc of CINA solution at 15 per
1000, triturate in a mortar, take to autoclave at 120° during 20
minutes,

When cold, pour into two centrifuge tubes, add an equal part
of amylic alchool, and make the slides with Ziehl method after
centrifugation.

Important to remark that the analyst is working with steri-
lised material. .

The granules of Schron, Mircoli, Muck are components of
tuberculous bacillus and take an active part on its reproductive
phenomena Scarzella (Giornale di Batteriologia ¢ Immunoloiya n° 4
1930). »

Detailed work fully illustrated. Studying the variations of

acid fast forms in conaexion with all these granules the author
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after the examination of a large material, states that such granules
are found in almost all Tub. bacilli and should be considered as
concentrations of chromatine taking an active part in the repro-
duotion of the bacillus.

The reviewer calls the attention of this opinion olinically
admitted in the Congress of Tuberculosis of Lyon, with the theory
that granular forms of Hansen’s bacillus are signs of degeneresc.-

ence of this germ, widely spread in India in spite of no evidence
to support it. ]

The anti-phages in Bacteriophagy A. Raiga (Compt., Rend
Biol. C 1V 22, 1930.

Blood serum is able to render resistant a lysable Bacteria
vis-a-vis of Bacteriophage or to inactive the Bacteriophaga
vis-a-vis of a liable Bacteria. The presence of antiphages has
always a pgrnicious influence on the evolution of the disease and
explains sometimes the reason why a Bacteriophage, active in
vitro, loses its action in vivo.

Autohemotherapy is in such cases capable to suppress the

antiphages and render the organism able to suffer the happy
eftects of provoked bacteriophagy.

Experimental Tabagic leucoplasia A. H. Roffo
Argentiua XVI, 33, 1930.) (Prensa Med.

Dr. Roffo, to whom we are indebted for so many research
works in cancerology gives in a fully illustrated paper the result
of his experiments in rabbits with the smoke of Tabacco. Conclu-
sions: The smoke of tobacco applicated daily on the mucosa of 'Y
region, produces a lesion with all characters of leucoplasia. The
biopsia shows that the dermis has very little interference in this
process. The lesions are produced by the active principles of
tobacco viz., extracts, nicotine, the resinous substances derived
from the oxydations of oils and acids produced by pyrogenated
distillation as well from those due to resynthesis after ‘a high
temperature formed by benzinic nucles and pyridenic bases.

The modification of the terrain by previous injection of chole-
sterin, shortens the period of the appearance of such lesions,

Small sargical diabetes Oppell (Vestnik Chirurgi pogra-
nitchnich oblastei V. 15 1928 Aualysed in Le Sang iv. 4 : 1930).

Over 50% of patients operated under anesthesy, local or gene-
ral, show different symptoms viz, hyperglycemia, glycosuria
acetonuria, which may be sometimes diagnosticated as digbetes:

This symptomatic complex is transitory, a smalj surgical diabetes
1]

doed, 'sil . lDubunRMWerANS NoTES o

dévaloped generally in Persons of hypoinsulaty constiatidh,
of stomich tardgsmpla). ' Th ﬁgpﬁmgwma e jpansed
also by symptoms of reflex nature, stbH di py SHRT ehrictidils
p‘lﬂf\ll irritttiohs. e i YU Ten. TLlIavimoslTree YIS

e,
™

" Duodenal vomits G, Segura (Prensa medica Argenting XVI
80.1930). The aughor gives the following semiologo for diagnosh

of vomits of duodehal origin. 5 TR,

B

No definite pains either gastric or intestinal, bat a slight

malaise on epigastre. The patient seeing this malaise to incredse .

changes constantly of position. Seeking spéciaily the ventral
decabitus without amelioration. Sensation of epigasiric bar.
The provocation of vomits gives no release. This stage is naﬁegl
by ‘the author “ angor duodenalis™ Intense psyalorrhea. Spont-
aneous vomit, 6 to 7 hours after the beginning the angor, coming
with: effort and throwing out bile and pancreatic elements.
Instataneous disparition of the angor after this vomit.

The patiént, in spite of his general malaise may be totally
free of colics or diarrhoea. He lays during some days with
anorexia, asthenia, slight subicteric colour of conjunetivae and a
peculious terreous colour of this skin. T ‘. .

This syndrom is found in acute gastroduodenitis, toxic or
alimentary, in some cases of mercurial or salvarsanic intoleranee
in diseases which produces exanthemas, in seric and anaphylaétio

troubles.

the presence of toxic substances in the blood of tuber-
culous patients K. V. Pomeltsoff (Vouprossy touberkoilosa 1928 no.
9 analysed in Le Sang IV no. 4 1930). .
Studies made through the testicular reaction of Lang.
Conclusions ; The introduction of red globules in the testicles ofa
guinea pig inoculated with tuberculosis one month before, gives
a oharacteristic tablean of necrosis and degeneréscence. Red
globules of normal persons do not provoke such a reaction. This
injection of red globules or of blood serum of tuberculous patients
gives a reaction characteristic of tuberculin which shows that
these elements contain substances whose action is specific q,nd
gimilar to tuberculin. «

[P
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A case of tabes in a boy of cight years of age.
case in which tabes dorsalis occurred in a child, with
congenital syphilis. Lereboullet, Saint-Qirons and Iz
that from the clinical aspect the symptoms were
namely, the abolition of the reﬂex?s,
Argyll-Robertson pupil. hypgrtoma,
nosis of the cerebrospinal fluid. The
very marked, and had frequ.ent]y ca
the signs were considerably 1mprov¢.ad
novarsenobenzol.—Societe de Pediat
~—Franco British Medical review.

—This is a
a history of
ard showed
complete—
irregularity of the pupils, the
lymphoceytosis and albumi-
difficulty in walking was
used the child to fall. All
by intravenous injections of
rie, Paris, June 17, 1930.

D

Present Ststus of Nonspecific Therapy.
Chicago (Journald. M. A., Aug. 16. 1930),
therapy has been employed in r_learly all acute and chronic
diseases of supposed bacterial origin, At Present it is used especi-
ally in acute polyarthritis, gonorrhoeg arthritis, the infectious
type of chronic arthritis during the period of more or less active
inflammation, acute iritis, corneal ulcer, thrombo-angiitis obli-
terans, bacillary dysentery, dementia paralytica, and multiple
sclerosis. Probably the most dramatic results are observed jp
acute polyarthritis, and it is safe to say this is the only method
of treatment that can immediately terminate this disease ; at
least 50 per oent of patients can be promptly relieved of their
discomforts About one-half of them are cured ; the others, after
a few days or occassionally a week or more, have g Tecurrence.
In the others the immunity is complete, In the early stages of
chronic atrophic arthritis, in which there is marked evidence of
.inflammation, this treatment will occasionally giye gratifying
results, terminating the disease, occasionally Permanently, more
frequently for a few months, after which it again becomes active
but will usually yield to a second course of treatment, Tt ig high.
ly improbable that protein th.erg,py. is of Permanent value ip
ostearthritis, as mechanical 1rn!;atlon, rather thap bacterial
infection, is the important etiologic factor, As thrombo-angitis
obliterans is due to an inflammatory reaction,

: probably of bagte-
rial origin it offers a field for protein therapy. ¢ this treatment

—Joseph I, Miller,
asserts that protein

“3
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of the disease, the results may buma
indugr .”I{Ioir::}wi: ri?s progress stopped, but the pati:lx;: m;:
gratifying. improvement in his ability. to. walk. Iymo:h k w;‘
o, T e e sty dreer It sotbese,
E“::;:tr:‘feti;:it;:::yp{!;ztery and li; lrlepoi?d to‘:; T;::u :i:::
troe : m. . Miller has u
ofolent then the:::;::egﬁ!:;:n serum and immunizqd shesp
e tr. tment of pneumonia. These serums frequently,
serum In e tl'“a.ve a chill. It wasnoted that when the p.ationt
but not alwayts ’bg a rise in temperature there was no ohang, in t::e
falled 'EP 'r;wdiszase. Occassionally, aftar a violgnt .reaotmt.n, the
opanQOf : ald terminate by crisis. The immum;ed chicken
dissase wouthe fibrin was removed, would no.longer cause }
seruim, e e in temperature and failed to modify the course. o
ma.rk.ed changHe thougﬁt it might be of interest . to determine
e chor o ingle small dose of typhoid vaccine intravenously,
ot ¢ 81'vge a moderate reaction, would modify t!:e course of
suﬁlcient. o gi"iﬂ:éen patients with lobar pneumonia were so
pneumom.nt.;“ forty-eight hours of the onset of the diseus.e.. Thl:ee
e oner s 2: or cent. had an immediate and lasting crlsu.! with
el m.ncepof all symptoms. The lung, however,.f?lled to
di”pp“::solution until the regular times for th? orisis, Tbo
understz interest in protein therapy is now centred in its use in
e trentr ent of dementia paralitica, The number of recoveries
the trebttfn malarial treatment varies from 30 to fO per cent ;
o r;mta who are able to return to their previous ocoupa-
iy ‘h); l::iu le sclerosis is another disease in which ,Pf‘?t?in
o i ubeil:ng nsed extensively. This new field for nonspecific
thorapy :ls erves continued trial. If the treatmentis bggun early,
therapy. - arable tissue changes have taken ’p¥ace, cqmplete
befoi:r;nnel:y be possible. Itis too early to predict the perma.
;:0:“ of the improvement.

Haemorrh Diathesis.—K. Schloessman from a study

£ hﬂt‘n‘ophilia in 2:‘::miliar groups, has been able to provebthe
o o f the diathesis for several generations past. From.t ese
e o :he well-known example of its prevalenee through m'tef'-
and f.rom in the Royal families of Europe, he shows that it x.s
marrmg_e lllerited through the davghters of ar affect.ed father, his
By ot his grandsons, escaping. At the same time although
sons but n may show slight indications proving that they are Pot
?he womfe:)m the taint altogether, the full syndrome of the.aﬁ'eotlon
|mmun:er onoe discovered in them. The one charaotensti? that
;:: '::omen share with their affected fathers and sons js the



438 *" THE ANTISEPTIC [VoL. 28, No. 6

prolongation of .their blood-voagulation time,
friable nature and lack of elasticity in the coa
form. . Hence the old teaching that the dinthesig is oy,

 Hene is is
pepmliarity is found to be erroneous. (Berlin Archivp;z:: llyfzf:zns:hlz
Chtrurgie. XXXTIT—Thr' The Medical World)

and especially, the
gulum when it does

The Treatment of Chronic Arthritis.
cal Therapeutics (September, 1930) in an a
most of which he thinks belong to the hy
following practical hints.

Overeating, underexercising a . . ]
suboxidation are important negﬁectgg ::\?:;: “‘;nb::::hmgh th’h
cases. We know that one fourth of the system’s toxic {i chronic
should be through the lungs, and if this is stopped for teenmu:?::t:x;

death ensues. If the total skip function b
death follows. These are very important f e stopped a few hours

. a i : .
and health. A ot dry climate with conaig nctions for elimination

. erable altitude i
both of these functions and often cures neregses
se :
are removed. ' vere cases if other causes

Advise deep breathing pro i
i _ : 2 per diet, exercise, fr i
rest to suit each patient’s needs, The overfed fa.t: pail::n:; 2f ?l::

hypertrophic type need baths and restri .
e st .
grape juice alone three or four g ricted diet, often fruits and

—.J . W. Torbett in Physi-
rticle on chronic arthritis,
pertrophic class, gives the

special massage.

Radiant heat aud light usually he)

ps th 3

after the baths for ten minutes; also diatlf::r:;s:av;h;';lappheg
p suc

cases, but frequently both make the . .
if applied to the already inflamed join:(i::::e;:f::t;:u: :lype worse
heat and massage should be given in such cases. X-rya nt if, whera
often help acute gonococcal and other localized by pes Y treatments
. Thyroid extract, pituitrin, and ovar} )
selected often help the endocrine an;a;:r;o;l;:t:“:e correct!y
increases the blood’s alkalinity, dilates and hastens ti;pee. ,Hﬁat
circulation, promoting elimination and more blood and thnplllary
and better nutrition. Colonic irrigations are useful e:’ agocytes
or third day on suitable cases who have sma)) greeni °h"Y second
stools of bad odor and often are griped easily by laxlst' muco.ug
indican or urobilinogen in the urine. Anemie and ntr: l:?s, with
are given frequent feeding and more protein, such ag m'll)k 1c types
milk, cheese, peas (basic foods), with some meat chi kl , b.utter-
and one egg (acid-forming foods), and the green' ]“lf; ::g!:lt:!::l:d
8

JUNE, '81] GLEANINGS FROM MEDICAL PRESS 425

and apricots, peaches; and raisins (basic iron vitamin foods),
instead of acid-forming foods; also baked potatoes, which are
7 percent alkaline and which Professor Grierson has shown may:
be digested in ten minutes and give much quick, energy. Honey
or molasses, an iron vitamin alkaline food, should be used instead
of so much sugar. The robust cases are often greatly helped by a
diet of fruits only for three or four days. Oranges, grapefruit and
grape juice alkalinize the blood and furnish vitamins that help
oxidation.

Actinotherapy in Chronic Rheumatism.—A. P. Cawadias
(Biennial Rheumatism Number of British Journal of Actinotherapy
and Physiotherapy) believes that general metabolic disturbances,
including sulphur metabolism, take place before lesions of joints
and periarticular tissues appear in chronic rheumatism. He also
states that dietetic, meteorologic factors, or deficiencies of endo-
crines are responsible for disease as well as focal infection. He
advocates the employment of ultraviolet irradiations and des-
cribes two methods of treatment, The first, a method of actinic
shock combined with local actinic revulsion, is contraindicated in
subacute and painful forms of chronic rheumatism, in debilitated
or tuberculous or * anxious "’ subjects. A three-quarter threshold
dose is given after the individual erythema threshold has been fixed.
This is followed in two daysby a full erythema dose. A third appli-
cation of slightly increased duration is given if an erythema has not
appeared. A generalized erythema is not produced but only on those
parts nearest the lamp. No further applications are given until
the erythema has disappeared then a second series is commenced,
starting with full erythema threshold dose and gradually in-
creasing until a second reaction. Four or five series are given
with a week’s rest between. Local treatment consisting of joint
irradiation with slightly stronger dose than the threshold
erythema dose is given at the same time as the general treatment.
Intense local erythema is obtained. Administration of colloidal
sulphur is recommended with this treatment.

The author describes the second method as “ mild actinic sti-
mulation combined with local infra red applications.”” This
method gives good results in debilitated patients, those with
cardiovascular respiratory or nervous system weaknesses, and
those having a subacute or painful condition. Here the carbon are
lamp must be used. In this method of treatment the individual
erythema dose must be predetermined. Locally the joints are
treated with infra red rays while the entire body, is given one-
fourth the threshold erythema dose. These are progressively

74
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inocreased in subsequent irradiations, but erythema is not to be
attained.

[VoL. 28, No. 6 | ' \ ! { / :

The patient should have a feeling of strength and well- k
being after treatments. The author advocates the injection of

vaccincurin following this treatment and diathermy and other
measures where clinically indicated,

PROCEEDINGS OF CONFERENCES, SOCIETIES ETC.
Resolations passed at the All.India Medical Conference,
Seventh Session, held at Poona.

ON 25th, 26th & 27th APRIL 1931.
Resolution No. 1.

This Conference strongly condemns the assaults by the Police on

A mbulance and Medical Workers on various occasions during the Civil
Disobedience Movement.

AN
in Glaxo, with added VITAMIN D 1S
Resolution No. 2.

o i D as sold in the ESSENT&,IA};;? tgsi:t‘:flat‘;ti
' vm:ll}nﬁ market during in 2 ::‘lﬂkc from whatever
This Conference condemns the policy of Government in not inviting lﬁ e ast 3 years, the co:l:e is d’eﬁcient'or lack-
any representative of the independent medical profession to the Medical t ete?n carbohydrate and ﬁg irfx this vitamin—a
Conference held in Simla in June 1930, to consider the question of the ‘fz;oconéeﬂt have been per-
oreation of an All-India Medical Council.
Resolution No. 3.

matter of recognise

d
justed, but there  ypouledge. A standar
fxﬂyo;\‘l:f faCtors Of no quanﬁw Of v‘tm“\? 18
algs importance. added to the new Glaxo

- bring it to the nf:cessio
ONTENT nfant.
lhlialsliggglédc attention, 01€S of the human ¥

particulatly the iron.

While this Conference is in favour of the creation of the Indian
Medical Council, it is emphatically of opinion :—

(a) That it should be,if and when started, an independent and
predominently a non-official body with an adequate represen-
tation of the independent medical practitionersboth graduates
and licentiates and should have a non-official elected President

ON-
. CONTINUOUS C
' “The difference In the TROL over every factor
jron content of cow's and in manufacture, and also
from the beginning; human milk is marked,
(b) That its functions should be, among others, to maintain a

h of laboratory and clinical
and a serious d€ ciency

uniform and minimum high standard of medical education in

India ; and d defi

. investigation into e:rli“r}:
can occur " says an article problem in infant n

in the Glasgow Medical ion; this is the Glaxo
(c) That when the Bill for the establishment of the Indian Medica)

Council is published, the Central Council of the Indian Medical

jron content licy. In this way the
G b beemadused Confdece of B DI
Association should submit a representation to Government to the amount nec.esfsaﬂl prgrf]esml):;s been gained.
in consultation with the following six members specially for the growing in ant. W .
elected for the purpose :— Ax o
Dr. E.S. Bharucha (Poona) s U N s H l N G L
Dr. Tendulkar {Poona) '
Dr. Rochiram Amesur (Karachi) WITH ADDED VITAMIN D
Dr. Jethalal Vora (Bombay)
Dr. Hyderali Khan {Patna)

Dr. M.A. Cholkar
Resolution No. 4.

: ie Babies
(Nagpur) Builds Bonnie

This Conference is of opinion that no one who is not on the Indian

Furiher information from:
Medical Register should be entertainedin the Civil, Military, Naval or Air

lcutta; P.O. Box 108 Madras.
Bombay; P.O. Box 2257 Cal
Co., Lid., P.O. Box 202
H. ). FOSTER &
services of thecountry or be permitted to act as a ship's Surgeon or in
such other services,

ING. 1

When writing to advertisers, please mention “ The Antiseptic.”
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RADIU‘VI RADlOLOGY AND ELECTROTHERAPY.
SPECIAL lSSUE OF

THE ANTISEPTIC"

"IN JULY 1931.

- The above special issue of the Antiseptic will be tbe'/3rd
of the series that has been decided to bring out from time to
time. The last two of them, viz. Silver ]ubilée Issue (April
1929, Price Rs. 2/-) and Eye, Ear, Nose and Throat number
(October 1930, Price Rs. 2), have been much appreciated and
the forthcoming one will maintain the high level of its pre-
decessors, several prominent Radiologists having promised
articles of much interest to the specialists and the general
practitioners alike. Subscribers to the Antiseptic will get the
copy of the special issue without extra charge in due course
To non-subscribers, the price of the special issue will be Rs. 2/-
a copy, and orders could be registered now. So if you are
not already a subscriber to the Amntiseptic, please remit your
subscription to-day to the undersigned and get the special
issue free- Subscription to the Antiseptic may begin from
any period. The 28th Vol. of the Journal has begun with the
]anumjy 1931 issue. A few back copies of 1931 and the last
2 special issues are available. Annual inland subscription to
the Antiseptic is Rs. 5/-, post paid, and Foreign 10sh.

Full particulars of the last 2 special issues and a Specimen
copy of an ordinary issue of the Antisepsic will
be sent free on application,

Manager :—

THE ANTISEPTIC, (Estd. 1904)

P. O. Box 166, MADRAS.
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Substitte for Morphine

Eukodal possesses a powerful anal-
gesic action, although small doses are

0 . perfectly adequate

Eukodal is | the analgesic for cases
in which morphine is not well-borne

Eukodal may be prescribed in all
cases where morphine is indicated

Obtainable in the following forma:
Eukodal Tablets, of 0.005 gm.
in tubes of 10 and 20.

Eukodal Ampoules, of 001 gm. in 1 c.c,
in boxes of 5 and 10,

Eukodal Ampeules, of 002 gm. in 1 c.c,
in boxes of 5 and 10.

Agents in India:—

MESSRS. MARTIN & FIARRIS, LTD.
Rowlette Building. 119. Parst Bazar Sg::

12. Prnsep Strest
CALCUTTA BOMBAY

ting to advertisers, please mention “ The Antiseptic.”
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ACCURATE ASSAY

OSTELIN LIQuID

Bottles containing 45
doses (drop dosage)
and bottles containing
2 and 4 fluid ounces.
For incorporating in
aqueous mixtures.

OSTELIN TABLETS

ttles containing 45

tablets, and bottles

containing 250 tablets.

Especially suitable
for adults.

OSTELIN with
PARATHYROID

TABLETS
In bottles of 100.

OSTOMALT
Ostelin with Malt
Extract and Orange
Juice. Containing
vitamins A,B,C,& D
together with Calcium

Iycerophosphate.

In L-Ib. Jars.

COLLOIDAL CALCIUM
with -
OSTELIN VITAMIN D
AMPOULES

These ampoules are of
great value in rases of
non-union of fractures
and for use where
rapid increasein blood
calcium is desired.

AN
A \ \\\\\\

The use of the ‘standard rag for
biological assay is only one of many
methods of precision used in the
Glaxo Research Laboratory, Accurate
dosage of test substances is ag essen-
tial as a uniform stock of animals,

The daily achievement of this
accuracy by means of specially de.
signed, carefully calibrated Pipettes
is a further guarantee of the physio.
logical standardisation for which
“Ostelin” products are well-known,

When writing to advertisers, please mention

H, ). FOSTER & Co. Ltd. P.Q. Box 203 Bombay, P.O. Box 2257 Calcutia, 180 8

P.O. Box 108 Madras,

“ The Antiseptic,”
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Resolution No. 5.

This Conference is of opinion :— o .
iminar ualification for admission to all medica
(@) Thiantstttil:u‘:{:xl:smshox{ldqbe the Intermediate Science Ce_rtlﬁcate'
Examination of different Indian Universities or its equivalent;
. o d
it i tly necessary to improve the equipment an
@ Tha:a:lgi:;su‘il ;%eé:iu)éation in the medical schools so as to approxi-
;mte the same to that of the medical colleges of the University
standard; dene

(¢) That in the meanwhile the Conference strongly recommends:

(1) That the training of the Licentiates should be improved by—

(i) Extending the period of instruction in the medical schools to
at least five years throughonlxt I;:dnl;, .
ii better equipment of medical schools, an -
(fll:)) gl}:z appointment of better qualified teachers tber.em,
2) That the time has also come to consider whether this could not
® ba hieved by abolishing some of the medical schools and
t;".il}ileing the funds thus made available in improving the re-
n ining medical schools due regard being given to the already
::nx?;ting medical schools established under definite Endow»
Trusts,

Tl:uinff:ci(;irty should be given to the Licentiates to enable them
@) i th further supplementary training to appear at the M.C.P.S.
o ination of the College of Physicians and Surgeons and
ef;)n;t the University Examinations for medical degrees, and
t? t & Committee of eminent medical men be appointed by
W T(?overnment to go into the whole question and report at an

early date.

ion No. 6. o .
Resell‘l:'wgonference strongly condemns the recent decision of the Govern-~
is

the term of instruction in the Medi(_:al Schools
men“;if&)tl:?gzrwy:i:cind regards this as a very re-actionary and
from five

retrograde measure.

Resolution No. 7.
This Conference—
olicy of the Government of Bengal
. ((:)) ni(:)e;::i‘:‘ge :ever)z;.l medical schools in the different district
towns of the Presidency and ' ' ‘
{#) in appointing medical men not sufficiently highly qualified
in charge of these schools, and . '
(3) urges that this policy be immediately abandoned in the interest
of medical education in India.

Resolution No. 8. . . ' -
; Ives that Licentiates of Me@lcal 'Schools_ in the
Stabe'l;h;?lglolgfg??rceizggoas on par with Licentiates of Medical Institutions

in British India.

Resolution No. 9. -

This Conference btings to the notice of the authorities of Medi(;al
Colleges and Hospitals in [ndia the urgeat necessity of starting special
p:et-graduate classes for medical practitioners.
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Resolution No. 10.

This Counfer
in Hospitalsl attztﬁiéeigr??]?fis that the Resident Medi
cently qualificd Medical Gl'L:dL\;:t];g mfs& tutions sl“’“‘deb:-c?}: appoi(;\&meu(e
may have the op i s of those instituti * Teservea ior re-
A vate P;actli é)é)gtrutr};‘t(yiv“ ;f“ gollegd_pr?ctical wtsti:”\;:fgix ordali.that. they

edical Service. e settling down

Resolution No. 11

This Conference looks wi
Professors i ooks with great di
Colleges ]anzlnéjcrilzgfseglr?(li ;Ub]ec‘; toa Chai:si%le:::trlf the transference of
Public Services Commis opes that the Local GOV:: subject in Medical
transfers while making orsxl'gggmxmd'conside" the an';g‘f;t;ﬂ%'?e" Re th
ending appointme ility of such
nts.

Resolution No. 12.

This Conferenc j
) N rence reiterates it
appointment of LM.S. Off 3 ils protest agai
M.S. Officers, in the Medical Rg nst the reservati f
esearch Departm on o
ent,

Resolution No. 13.

This Conference cond

ence held in S i emns the action of the Chai

Modical Resea‘;rc\%\a Ilr[:s{ ]\t\yt l-(?st, to consider t};fe th(’)'::'tfpﬂn of the Confer-
Department ete. in not,u- 16\ and the recruitment to th;o?ﬁ of the Central
the question of the reser‘:a :iwmg the consideration by tlEdlc‘al Research
Research Department, on of posts for .M., otficers lfu(ﬁ?mﬁncc of

. © i

Resolution No. 14. edical

This Conference i
i :
Research Institute onS :lmp?-ahcauy of opinion that t!
chould be ot e lines advocated by the 1}*6 Contral Medical
a University centre as 800‘;1 asletChe‘l' onmmiLte«
possible, '

Resolution No. 15.

This Conferen
: . ce recomm 3
the re-constituti ends Governn ive i
C on " . g went t S .
of the Governing Body of u\‘; gl‘::“‘:mnl\:dmte effect to
an Research ¥Fu
: nd

A,Ssociation as recommenae: hV 'he ( ) <
o d d on e ne b
A ferellc h ld i“ i 2
. n“‘a on Jlll" 4

Resolution No. 16.

This Conference i
ce is of opini
mental Heads of Re pinion that the salari ;
thorough revisio?és;e%ﬂch l‘nsu_tutes in Indg:laz;;ees Pald to the Depart-
Iustitutions is in‘lperati\?esdk“ms of the Departl,,e('x“)\‘\);tant and that a
. Aud this Conference is h?rallerﬁefads. of these
of opinion that

the present syst F

¢ resent system of recruit

R ‘ ment for t i

unsatistfactory and very expensive fol:'ethhfaeg;?:ﬁt Rosearch Department
ry.

Resolution No. 17,

This Conferenc
Fulld Ascociati ce ques t‘he (jovern'
! ¢ on to gi R ing Body o .

of 21st July 1930 recgn;]r%:ﬂs?t to the resolution off(tlhe Indinn Rescarch

ships of the value of R 10[(1) ing the institution of "O\el Pimla conference

cal institutions in ll\di;'wh' ‘;er mensem, for award to tl"z‘:“:z“‘".h Scholar-

with aptitude for research ich are prepared to train yosl»hgva;]w;s \ll\cdi.
i ' edical mchi

Resolution No. 18.

This Conference re

< g ence recommends that pendi

wedical Re : 1at pendi raa b

search Institute the (}ovell:mer?tg t;lfe fr:g?z:lm; Ofltc:{m Central
should establish

scholarships to b2 gi

3 2 given to deserving G

roc ing Gradus :

proceeding abroad to get training inl‘speéli:i‘::ﬁ?jfjt[“d‘a‘\ Universities for
ety
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Resolution No. 19.

This Conference notes with approval the action of the Government of
i foct to the recommendations of the conference of last

yeal: b raising the salaries of Assistant Professors at the Health Insti-

tute, Calcutta from Rs. 400 per month to the grade of Rs. 450-50-1250.

't

and thus ensuring the recruitment of suitable officers in the grade of
Assistant Professors.

Resolution No. 20.
This Conference protests against the reservation of three out of six
posts of Professorships for 1. M. S. officers at the Public Health Institute,

Calcntta and against the raising of the salaries of these officers to
Rs. 3000 per month.

Resolution No. 21.

W hereas the Government of India are¢ about to appoint Cammittees of
Eaquiry into the question of Indianisation of the army and retrenchment
of expenditure, and whereas the Medical Administration in the Civil and
Military Departments will form an important part of these enquiries, this
Conference urges the appointment of a representative of the Indian Medical

Association on each of these Committees.

Resolution No. 22.

This Conference gtrongly disapproves of the arrangements proposed
at the Round Table Conference for recruiting European Dogtors in the
Civil Medical Secvices for the purpose of rendering medical aid to Buro-

peans in this country.

Resolution No. 23.

*his Conference condemns_the action of Government in reserving
certain gpecific post8 in the 1lndian Medical Service Cadre for European
Officers only of the Service and strongly urges that the 90 posts, contem-
plated to be released, under the Govermnent of India Communique of 1928,
by the Indian Medical Service, and to b2 handed over to the Provincial
Medical Service whenever a temporary or permanent vacancy takes place,
should be filled by provincial Medical Service men only.

Resolution No. 24, ,

This Conference condemas the policy of Govemment in continuing to
pominate officers in the Indian -Medlcal Qervice, in spite of the repeated
protests of the Medical Profession as well as of the public, and urges that
all nominatious in that service should henceforth cease: and further that

the selection into the gervice should be by anpual competitive examination

to be held in
Resolution No. 25

This Conference is strongly of opinion that the transfer of Officers of
the Indian Medical Serviee to the Civil side should henceforth be stopped
and that this service should remain a purely Military Medical Service "
this Conference further declares that the members of the independent
medical profession are prepared to ofter themselves for Military Service
in any war that may be waged in the defence of their country: and that
they should thus serve as a reserve supply for recruitment inany defen-
sive Military necessity.
Resolution No. 26.

This Conference recommends that for the proper training of the
Military Medical Officers, it is necessary to open an Army Medical College
suitable for Indian Military requirements.

India, and open to all medical practitioners registered in India.
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Resolution No. 27,

This Conference recommends that the Army Department and the
Government of India should inquire into the service conditions asalso the
terms of retirement of the temporary officers in the Indian Medical Ser-
vice; and that these offizers should be given a gratuity commensurate
with the length of service they may h

ave put in as temporary officers.
Resolution No. 28.

This Conference condemns the attitude of the Bombay G i
cnla%ting anew Eraﬁie olf Civil Medical Service, Class I of tlz'e Bg:’neg:;] ﬁ)etdlir-]
cal Service, on high salaries with all the privileges of pri i
all these posts could be filled in by Ho p i P o arpractice, as

1€8€ DA | norary Medical Officers as in
couniries in Europeand America. This Conference is further of opini?)lyl
that, if ar}ty(;rlmi sulcdh 'r:)ppomtment; are considered necessary, the officers
so recruited shou e appointed on a contract basis ne i
period of three yaars. texceeding a

Resolution No. 29.

This Conference is of opinion that the s
Medical Officers to hospitals and dispensaries already existing in di
in
parts of the country, should be extended on a large scale Witg an g;g?;gl:;
view of stopying recruitment in the Civil Medical Services ; and requests

the Central council of the Indian M:dical Association to submi >
randum to Government in this connection, mit a memo-

Resolution No. 30.

This Corflference rIecommends the formation of a s
legislation for the Indian Ambulance Couvention on the 1
Gel}eva Red Cro'ss_yConvenpi‘on, for the purpose of the statutdr;nizggﬁz?
zation, by the Civii and Military authorities in India, of the neutralit
of the mgured, the wounded and the sick ; and of the ambulances, hos it,aly
and medical materials ; of the medical and , piia s

: . nursing staff, and th
of the hospitals, ambulances and allied cor € bersonnel

. ce ps during the ordinary ti 8
peace as well as during civil commotions, riots and war v times of

Resolution No. 31.

This Conference is of opinion that the time has now arei
constitution of the Ministry of Health in every provil)c?ewwdil;.{l“:dvt;:rwum
pursuing an energetic policy of sanitation and madical relief in toe couy ntrgzo
Resolution No. 32.

ystem of appointing Honorary

cheme to promote

This Conference is strongly of oppinion.—

{a) That it is essential to enact an All-1
early date, to prevent the impo
adulterated, deleterious, worthle
drugs and appliahces ; as aiso th
appliances, etc. for medical use.

(6) That the machinery for enforcing the

] provisi ,
should also be provided at an early date, ons of the Act

{¢) That a provision should be made in the Act for ¢l training
registration, and licensing of ¢ mpsunders. ol Hing,
chemists, druggists, etc., and P + Pharmacists

\d) That Gentral and Provincial laboratories for the teq
sera, therapeutic substance etc., be establishe
like Bombay and Calcutta.

ndia Pure Drugs Act at

rt, manufacture and gae
88, misbranded or dangero
e false advertisement of dru

an

of
us
gs

ting of drugs
d in  cantres
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Resolution No. 33. . . -
India self-sufficient in r_espect of all the] m eri
I_n_ ?:sd ?;rt(:lf:l;)drea;tioe of the medical profe.ssxon anq to promote mpd;-
ol l:ll t this Conference urges on all medxcal.practltlongrs in Indm_ to
cel ’Er;';erfﬁe use of drugs, sera, vaccines, surgical dressings; surgical
(ia::&uments and other appliances of Indian manufacture. ; X 1
technica

i i , schools and colleges of Pharmacy an )

h Tfs afct:ttl'-a:[ﬁ: l:;:i%[i,gg in the technique of thq manufacture of surgical,
o oto | and mechanical instruments and appha}\qes etc'.,.should be| eﬁta-
elle'ﬁhngain India as early as possible by pubhc.spmted citizens to whom
tbh;: éonference makes a special appeal for their early establishment.

lution No. 34. . .
R'emTh' Conference requests Government to consider the advisability
tmtin the infant drug industry in this country, perticularly
gf E:r?s:(ihegdumping of drugs, chemjcal& etc., at low prices and even
bglow cost price by huge foreign combines. . .
This Conference urges on Government the necessity of encouraging
the development of drug-farming in India.

Resolution No. 35. S |
This Conference is of opinion that it is high time that a Committee be
appointed to compile the Indian Pharmacopoeia,

Resolution No. 36. o ‘ .
; ce of malaria in this ¢ountry, this Con-
In view Of] tbﬁf;gﬁgﬁﬁ‘:“c overpment of India the necessity of
ference s‘tlrogg\vf)lmion rules, which have prevented for several years the
having the (e)vincinl Government the huge stocks of quinine lying with
{gle;seszoalpt:;red as to enable the sale of quiniue in the country in the
em,

interests of the health of the people.

tion No. 37. . 2y
Resolu ; ference recommends to the Provincial Governments, Mumc;-
) This ant*l?lrer local bodies the immediate necessity of introducing medi-
pall!tle;e:!t)ios of school children within their respective jurisdiction,
calins

Resolution No. 38. | o t
i ¢s on Government the neces§1ty of giving greater
_This Cﬂ‘ge"ﬁ'ﬁi‘;}of Indian women as nurses in the State hospitals
facc;ht)l,sgorurgis the educated Indian women to take up the profession of
and a

nursing in larger numbers.

jon No. 39. .
R/eso]ut.lOT(‘}o ference is of opinion that in order to secure proper medical
. .Th‘s ln susuitable subsidies fer fixed pP]:lCdS not exceedirg five
aid in ture art(::i by the Government, and District and Local Beards, to
ﬁag'sh?e;raﬁiﬁon“m to encoursge them to settle in practice in these
edic one

areas.

Resolution No. 40. . . e
i , recommends to Govermqent to appoint a Ccrmi
t ‘n?e];iigg{‘gegzgcforrre:ulate a scheme of National Health Insurance.
oi

Resolution No. 41. .

i is of opinion that as many mineral ard‘iherma]
Prirrlrghslsex(i)sotnifrelrsggfo;: partg ¢f India, the Government of Irdia should
8 .
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appoint a Committee to investigate and s ik
and developed to greater advantage. vggest how they can be ntilised

Resolution No. 42.

t’)l‘his fCon?rex{ce offers its heartfelt con
number of me ical men and women, to the medi

Indian nurses all over the country, who have m:?tl ::‘;e‘elgtg an‘d to the
every assistance in organising ambulance corps and hospitalsgmghy B
-wounded have been looked after with the greatest care gden- the
during the last Civil Disobedience Movement. and devotion

Resolution No. 43.

gratulations to the large

This Cenference places on record its i

8 0 gratitud ‘i
ces rendered to the Association by Dr. B, C, Roy edf":):‘int:e;hvea::}able PN
office us President of the Association. nure of his

Resolution No. 44,

This Conference sincerel

1 ence s y thanks the t i y
Mandxr. tl)e Prmmpalpf Sir Parshurambha;u%t(()ele]ig(;f :;::e 'lrlh:ik -\mara.k
premises for the holding of the Conf e Seug their

r A ' erence and the P Seva 8
Society for rendering every assistance in the holding of tl?(?'é‘t:):fee‘ra adan

Resolution No. 45. eree

of th[‘ehgegg‘?{?glc;ngeog}acaei on re(ciord its heartfelt thanks to the members
c _ mittee and to the medical practitior (
;r:icélrx)d}gg tt}?: Srzfir:fl:ce;s of the Poona Branch of the lIndian glr«\lriia(l)fAi(:(‘)l(]‘ti"
tion, F ory ar y ing of
e fyoror the satisf; furﬂ))e rangements made by them for the holdin

ser vices of the me
Resolution No, 46.

This Conference authori N .
Working Comn;i horises the Central Council to appoint a small

tttee from i
pOwers 85 may be nescstnry. amongst themselves and delegate to it such

r places on record its appreciati € o
on of the
n and women volunteers of the Conference, he devoted

THE EDITOR,
“The Antiseptic” Madras.

Dear Sir,

Apropos your illuminating editorial ¢

m A o omments i b H

%13?;16 ?:ct:::{ %f The Antiseptic,” on the new regull:lti::eq Aéml
University. veomeit passed by the Academic Council of the Ma "
s vy, permitting the L.M.P. diploma hold e Madras
_years standing, to sit for the Final M.B, & B.S ffs' of at least
tion, if .they satisfy certain other conditions laid degreg A hmina-
regula'tlon, L hasten to point out to you ghat own in the said
L.M.P’s. of Madras have a feeling o at almost all the

f dissati i
reness of the so-called concessions allowz?l‘{)s;at%téolr}h?seth?tmeag.
rsity,
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While being grateful to Dr. M. R. Guruswamy Mudaliar for
his taking the initiative in the matter, I am really surprised to find
that Dr. Mudaliar and the other members of the Academic Council
and the Board of studies, seem to have no comparative idea of the
standards of other Indian Universities. It is really regrettable
that merely to placate a foreign implacable council, the University
of Madras should have allowed itself to be dictated to, even in
matters which are strictly the sovereign concern of itself.

I refer particularly to the alleged inadequacy of knowledge of
the Madras S.8.L.C’s. As one who has worked in 3 other provin-
ces, outside Madras, and as such has had plenty of opportunities to
compare the standards attained by the products of the Universities
of these provinces, I claim to speak with some authority. The
S.8.L.C's. of Madras are undoubtedly superior to the “ Matricu-
lates” of other Indian Universities, particularly of Calcutta, for
the following reasons:— '

(i) The standard of English knowledge demanded from
Madras S.8.L.C’s., is considerably higher than that required by
the other Universities from their matriculates.

(i) S.8.L.C’s. of Madras who take up Mathematics and
Science, or pure Science, as optional subjects have to do actual
quantitative work in Science, of a fairly highstandard; whereas
matriculates of other Indian Universities are required only to
have a qualitative knowledge of Elementary Science for example—
the quantitative experimental work, carried out by an S.8.L.C.
candidate in Physics, in Madras, is carried out by the IS8c.
(Intermediate in Science) student of the Calcutta University. S8uch
being the case, [ wonder how the Madras University, can accept
the matriculates of other Indian Universities, as fully equivalent
toits S. S. L. C's.; and allow the General Medical Council, to
brand the latter as unfit for higher Medical education.

Further, it is the Madras University, which judges the
eligibility, for college courses of study, of the candidates that
sit for the Public examination; and if those who are declared
eligible for college courses of study, are considered ineligible to
enter the Medical College, then, it means that the phrase,
“ Declared eligible for college courses of study”, is a misnomer
and has no meaning. It is indeed paradoxical to find that one
who is “declared eligible for college courses of study” canuot
outer a * College” of Medicine. One wonders whether the Medical
College also comes under the category of a “college” orif it isa
*Super College'’.

I hope the Academic Council of the Madras University, will
give due recognition to its own products and thus show more
confidence in its own selections,

PURULIA (Behar). 1 Yours very sincerely,
24—5--31 f G.RAGHUNATHA RAO,
55
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THE EDITOR,
The “ Antiseptic> Madras.
SIR,
May I request you to kindly publish the following in your

esteemed journal so that somebody might take upand t
the grievances of the Govt. Compounders in the Ganjzs;xxt(i)l.iz‘::;csts

The number of Compounders in the Agenc i
jam Dist. is 11 and in the plains 12 thus coming t?a:mtﬂ:ﬁf Yy
That is, half of the Govt. Compounders wil) always have to .
in the Agenoy stations which means to say that the Govt gork
pounder in Ganjam Dist, will have to be in the Agency for h l(;m-
his entire service, as the Compounders in I, F andy Mr ol of
service can't be posted for Agency. ’ unicipal

So, to rectify this, it will be desirable that
ders for Agency duty may be posted by turns as ig(l))‘;g;l co(;npoup-
the case of Sub assistant Surgeons from throughout tgh OI';e 7
dency, or at least the Andhra Districts, 4 @ Lresi-

I appeal to some philanthropic individuals t
cause of the hard worked and voiceless compound:rst:‘:lg ug the
this long standing grievance and thus do a service to themre ress

Book Rebicts

Insomnia.—An Outline for the practitio
ton Miller. Published by Messrs. Edwarg
Maddox St., London W. 1. Price 10sh. 6d.

Dr.CH. Cr}ilcbton—Miller, M.A, M.D, Direct
Square Clinic, has placed the general med; .
u sense of gratitude by bringing out a (};ggli 3:,“95‘1‘1}1081183 unde'z:
An analysis of the underlying causes of this sympt NIA.
always an easy task. It is, however, the experience ol; tohm 1S not
practitioner that a fair number of their patients seek ?Beperal
advice for this complaint. As insomnia may result fx?m essional
number of causes, a complete history of each patientorsxiloaull;rge
e

hould be made

ner. By Dr. H. Crich.
Arnold & Co., 41 gi}é

or of Tavistock

to arrive at a proper diagnosis,

A preliminary knowledge of the subje
enable the reader to better appreciate thejpgg(?}ioﬁzy?:(’lbgy would
insomnia which have been clearly discussed in gth.ﬁ gspects of
psychology is not a subject in the medica] curriculumlsth ook. As
general practitioner will find much difficulty in goj € average
chapters V and VI in which the psychological 5 ot g througl

and Psychotherapy have been dealt with, Chaﬁli?—i ?flillulacl)mnig
* ) an
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IV deal with the general treatment, the physical aspeot .and
medicinal treatment of the symptom of insomnia, There is a
mine of information in these pages which would enable the general
practitioner to appraise the .symptom at its true value and to
intelligently treat the patient for the same. The la_st chapt.er
contains 9 illustrative cases and a stud.y of the same wnl_l be fru}t-
ful in giving an insight into the analytical gnethod and differential
diagnosis adopted for elucidating the basic facts underlying the
menifestation of insomnia. “ Uneasy lies the hgad which wears
a crown'. But uneasy may also be the head which does not even
dream of & crown or which wears a crown of thorns.

It is not possible tolay down any genergl tl:eatment f_or
insomnia. This quotation from Dr. Crichton-Miller’s book will
jmpress that fact :—

“ Insomnia is a symptom. It attacks a man when his bank
balance has fallen too low or his blood pressure has risen too
bigh; it smites a girl when her lover is faithless or her hsemoglobin
inadequate; it knows no bounds, it respects no person, unless,
indeed, these be the bounds of civilization and the person of the .
savage. No symptom with the ppsmble exception _of pyrexia can
emanate from so many and such diverse sources, bgdlly and mental,
as insomnia. No symplom demands. such varied therapeutios.
No symptom is more resistant to routine treatment. Perhaps the
only element in the treatment of inscmnia which is apphcalzle to
avery case is that intangible attitude on the part of the physician
which is calculated to make the patient feel confidence. As
Hutchinson puts it: “ If the patient can be got to snap his fingers
at the insomnia, it will often disappear.” With .tbxs paramount
thought in his mind let the doctor explore the agtlol(}gy a.nd“treat
the causes, remembering Dr. Harry Campbell's dictum: ™ The
physician will be more successful in treating the qogdltxon who is
prepared to devote infinite care to matters of detail.

The book should be read by every general practitioner who
desires to treat his patient rationally for Insomnia.—7. §. T.

Psychiatric study of problem children—By Sanger
Brov'vr:eM.D.yand Howard Potter. M.D. Published by the New York
State ﬁepartment of Mental Hygiene, Albany, N.Y.

Education on the cut and dry lines is a thing of the past.
Importance is now attached to several factors besides the intellect
which influence the proper training of the child and though the
consideration of these factors has rendered the system of educa-
tion more complicated than before, it ha§ paved the way for the
utilisation of the manhood of the community to its best advantage.
Efforts have to be directed not merely to secure.the bright and the
average intellect for the service of the commuuity but also to save
the dull and the backward, the nervous and the unstable, the
jaggard, the truant and the potential delinquent.

The book before us is an introduction to the subject of the
reclammation of those individuals who do not come up to the
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ordinary standard of educability. It is intended as a guide to
those who are already engaged in such work e.g. the staffs of the
child-guidance clinics and of the institutions where the psychiatric
problems of children are dealt with. It will nevertheless be of much
interest to those who wish to get an insight into the subject.

To study the ‘' problem child ” ore must take a com .
view of the situation and must investigate the physicar;f:l:levti‘::):
mental, psychological conditions that have affected the child’'s
personality and investigations along these lines have already
brought out much useful information on the etiology of these
problem cases with indications regarding the measures to be
adopted in dealing with them, The family history of the child
will reveal inherent nervous instability in the stock from which
the child has sprung. This information, though valuable in
itself, forms only a link in the chain of causes in the building up
of the personality.” * In the past there has besn a tendency to
over-emphasize the importance of heredity, in repect to its
iuguence on the mentazl mal;e-up of children. Environmental
influence is a more potent factor in me .
than unfavourable heredity.” ntal maladjustment

Unstable heredity, could be to a great extent counteracted hy
proper environment and vice versa

contact with unfavoura
environment would accentuate these tendencies. ble

“The inberent tendency should be taken into ace i
should mc)lt lead one to believe that the condition cannotobl:anatvbel:-telé
or treated.”

The personal history of the child relates to conditi in
bodily make-up. The facts relating to its birth angdzgxle:,sc mtxhts
illnesses that it has suffered from, its state of nutrition anyd' ane
and every trace of physical (organic) disorder have to be tnkey
into account. n

The advances in Endocrinology have added to ou=
a new set of factors that influence bot 1
make-up of the individual and these in
to the individual or could be traced to

A knowledge of clinical picture of endocri i
. 21 : n i
an mvp.luab!e aid in the investigation of prohl:n?ycstf?lgig‘no? y
behaviour disorders and mental dullness may in Certain ingtap, &
depend entirely on a thyroid dysfuncti ances

on.

Much of the attention that was once paj .

o . g id to i
qu?.lltles has now be.en shifted to the enviror?mental t:‘:n't‘i‘t}}entedf
chlldren_ and it is being more and more recognised tfx A ions o
mental influences of the early formatj at environ.

: . A ve years —say n
of six-—are of much importance in determining Suﬁ“eq‘l’xet:tthe am’;
characteristics, s menta

knowledge,
h the physical and men%al

fluences might be peculiar
the family.

*The child who is brought upin wh
inge i 85 0 ot oo e by srronn
who has irresponsible or dishonest parents or associat e child
acquire such characteristics irrespective of his l:;t;re(;'.‘t es, may
home, the neighbourhaod and the school- -egeh in theirl t{x'rn g:;

e
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S ' A54HMA sSPECIFIG o
AN INSTANTANECUS RELIEVER OF ASTHMATIC ATTACKS

B
i edy containing Bromides, lodides, GnEdelu. tl;:m
This remﬁt{‘ Ammonia, Chloroform, Etc., Etc, in roduoed
Bdhdonnf"l expem,nents extending over many years 1?{ Mt.he otae
after 'uf for that dreadful disease, Asthma, which makes o life of
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reoommend the preparation.

_.SR1 ERISHNAN BROS. Chemists, P.0. Bex., 166. Madras.
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% it continues to do you good, and protect you at work or play.
We :-::r:o o:e:u:h:xpenenoo in fitting, combined with our large stock and varieties we
:‘: uysnre you satisfactory results ; it costs no more.

1

Single

a Truss 5 B
“Lntlm.
" pon-rever-
© wible . ‘ :
© fs. 8. | %
reveraible ) ]
Rs, 9-0-0. o m
v Sufferars from hernia are advised to put on an Elastic truss when |
tobed as it is comfortable and will prevent accidents attendant on being without &

sruss. Qrdinary trusses are uncomfortable to be worn when going to bed, Price Sind.
Klastic truss Ra. 6. Double Rs. 12.

8R! KRISHNAN BROS.. Chemists, 328, Thambu Chetty St., Madras.
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This case has been specially designed

- for portability and neatness. It mensures
414’ x3%"x 14", and has all edges and

. corners rounded ; being stamped out of tin,
it is light and strong. The outside of the
_lid is of attruoctive appearange,-bhaving s
background of dark green relieved with red

< and white. Instructions are printed inside

ﬁ the lid how to act in ocases of emergency.
The contents, which have been carefully
3 seleoted, are as follows:—BANDAGES 1 im.,
%y 2in., and 3 in,; BORIC LINT; SAFETY P1Ng;
Y - COURT PLASTER, Perforated; RuspES®
PLASTER ; CARBOLSED Jxm.r- AMPOULE
. OF IODINL; COMPRESS,
Price Complete, Rs. 2.
b

Can be had of i—
llusrs snﬂmsmm nltos 323, Thambu Chetty St., G. T. Madras.

When writing: to Advertisers, please mention * The Antiseptic.”
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. “IRVO”
',’_ o - r L 3

lrbadiated vegetable oil containing A.B.D.E. Vitamins.

* IRVO is a mixture of Cold drawn vegetable oils extracted
from §eed_s .which have been subjected to special treatment
before and after extraction of oil. Chemical, Biological and
Clinical experiments both by us and by independent medical
men prove that IRVO contains A.B. D:&E. Vitamins.
Administered with orange juice in which IRVO is perfectly
miscible, vitamin C is also provided as orange juice contains
vitamin C. IRVO is therefore indicated in all conditiops
requiring A.B.C.D. & E. vitamins such as in
(iéqeralised infection, stunted growth, Rickets
gftiQr acute illness, Sprue, Low Fever, Emaciation, ’Vlarasmu:
&ﬁhiﬁons, Fissure, Chronic constipation, Menstrual troubles,
Weakness, Neuritis, Colds, Strumous Ophthalmitis etc,, e

oy
mn which ample tests have been made with very remarkaﬁe
resuits,

Keratomaladi;.
» Convalescence

i -

- Detailed literature as to the varjous cxperiments made
and sample for clinical test will be gladly supplied to any
physician ordering for the same to the'

Manufacturers,

AMRUT PHARMACY

Sitabuldi Nagpur.

. PRICE Re. 1 PER PHIAL DOSE 1 T 10 DROPS,

- i Stocks held by :

(.-Amrut Pharmacy, Princess Street, Bombay
. AND e
“Mesers. Sri Krishnan Brothers,

.« P. O. Box. No. 166, MADRAS
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i child. Defects in any one of these
Bﬁect'the well t?x‘:: gthoef ;2gd effect in the othep two., What is
Sim"ho"‘s ::xayhome may have to be provided for in the school and
lacking Ln o?" today is expected to sbow_ more concern to tge
:’b?lfﬁ;;_f:p of the personality of the pupil than imparting the
k:owledse of the 3 bl tributions to
dian Psychology has made sowme notable contr lons to
Freuh.l tric study of children and it offers new interpreta mnd
e e hor :ll life and conduct. Expermenta} psychology ha.
to their mepda ably to our procedures of estimating the characteri-
ad.ded congidezn and of determiniug their sho.rt_ comings a_nc}dhasl
stos of o lt.he ways of modifying the training to md1v1. us
pom(':ed outt “The child who has little initiat_lve a._nd no al?ll.lty
e sn.ot be successfully placed in a situation requmng
to plas, ct:n its. nor can the child whose attention wavershan
e tW(:l'tgcul’ty in remembering be expected to do we‘l'l where
Wlwdl!::fssl concentration and a good memory are'a needed.
steadl ' It of the examination of problem childeen, the caus§s
A lTi’stu defect may be attributed to exogenous-i-\?vhere the
or\?:;::l;:e eyxternal to the child—or endogenous conditions.
80

. sgs sical origin causing problems in

. Certain c&g?t:fxlt:.l;)sleotfo p:hyysical defec!;s: head injgtles, post
chll@"e'} z.;reda. trubances, congenital syphllx's. con_vulswe statgs
meningitic 418 e disorders. Mental deficiency is a faqtor in
and °th°'.°]rgaroblems. Its recognition and the adoption of
many socia t%e care, management and treatment of mentally
measures f%lzldren should be the concern of all those who are
defective chi the progress of a community. It is needless to
interes;(tet(lllaltﬂthis subject has hitherto received scant attention in
remar

India. ed—t 0
defect could be recognise rom the

A.".gm%es :fe:\rclle:;at]he acale, to, '‘borderline cases and in

rank idiot a'h ogausative factors are traceable and while in some

each case ¢ edition is incurable in the majority of cause?.they ‘f{;

cases 1:heI conAt any rate an organised system of q:a ing wi

r:?l?;::e:'is necessary in every progressive community.

S

children. ‘ For many cen-
The managemegf;‘inoénzfgglﬁ'f" children has.been stressed as
turies thq prop&rnt factor in civilization an.d 1ndeegi as consti-
the.most T foundations of society . Hlthgrto it has be_en
tuting the very_n] from the point of view of dietary and. bodily
c°n§'deredTT1masyect of mental hygiene hgs been lost sight %f.
By v ee ag a positive constructive science has come to 'l‘;
Mental hf{’e? recently but though the experience gained is stil
rgcqgl:ils?t boans )tro a certain extent ma51e the utility of the tradi-
g:)nul:? methods of child-rearing questionable. - .
i ss i ortant in y s
able teprﬁ%!;c;‘;stg;ei::)e}l?ct.lm‘I)’roblems arising .from_ a neglect of
t::::};ctors are many. They canfrant the child right through
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from infancy to adolesence and a wider djss

" e?mination of know-
ledge of child guidance alone, will help tg °* olve these problems.

“Indeed a time must necessarily come ip education when
provisions are made for that large group who require special
measures for their education. Such a change ip educational
methods as applied to certain groups will necessitate g change in
the entire educational system of most communities, g change
which should meet-the needs of those childr

. en who are now being
seriously neglected and are causing many social problemg, "

Portant sooial
1 a8 anywhere else,
enlightened, Much

Al w munity. though the
importance of the latter is in no way minimised. Physical ang
mental hygiene are two aspects of the same Subject vig,
Public Health. Social agencies, Ladies’ clubs and similap organi-
sations could very well include this among t

heir various activities,
“Whenknowledge in child guidance is widespread, many of
the present day causes will be removed early

rem recognitition wi)) be
more frequent and better facilities for treatment will be made
available,.—F, N,

Children at the Cross Roads =By Agnes E. Benediot
Published by the Commonwealth Fund : Division of Publications.
997 Madison Avenue, New York City. 238 P.P. Cloth bound with
7.drawings Price $ 1'50.

Apart from Education and menta} training, the health, charac.
ter and morality of school children have become now-a days more
the concerns of state than of individuals, This book tells the tale
of 9 children who were on the verge of vice and wickednegs and
who by tactful handling were reclaimed and helped to 5 new hold
on life and a new understanding. Thirty communities werq
selected by the National Committee on visiting teachers, Sponsoreq
by the Common Wealth Fund, for three year demonstrationg of
visiting teacher work. Three of thege communities werg rcral
counties. ‘Children at the Cross Roads " is based upon care.
fully kept records of the work in these ¢ounties. This bogk will be
found to be of immense interest and help to teachers, parents
social workers and others who are in any way connected with thé

child welfare problem in all its aspects, more especially Character.
Building.-—S8.7.

America’s Sex Marriage and divore
Williams J. Robinson M.D. Publisheq
Co,, New York. 2nd Edition Price. $ 3.00.

¢ Problems .

_sB D
by Eugenijes P y

T,
ublishing
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ine and earnest attempt has been ma_de in this bqok
40Wa€d88 :g‘en::iution of America's sex problez:n -W.hl(.‘»!l is b;oommg
' d more complex and complicated as civilization a vanc]es:i.
Thos al?hor who had practised for 20 years t}nd more, seen, haqd le
The av ted venereal diseases in public hospitals qnd pnva_te clinics
and tre; thus acquired first hand knowledge and }nfortnam_m, ‘must
and he 'aered as the best authority on the subject and'hls views
be conmclusions must therefore be respected. The stories related
and °§n ses reported here are hased every one of them, on aotual
and she g:ra intended to serve not as interesting material but as
faoss aln s, a8 'beacon lights to guide men and women, m.enacﬁd
ex_ampht; wreck around dangerous reefs, into a safe heaven’. The
thhg dl;vided into ten parts and the parts dealing with medxcg
book lls topics and birth control and abortion will be foun
sexula. rl pinteresting to medical men. The boolg deseyves tohbe
P th lah d ds of every educated man and woman in India 8o that
in the han have a clear idea of the sex and social 9v1ls {n_Mlss
they ’m?znd and avoid those dangerous pit-falls, which cx_vxhzed
gfl.:iyoon: generally encounter in their struggle for sex equality and
social advancement.—S.T.

i . 8. (Lond)

.~—By Leslie George Housden M. B,, B. 8, ( ),

ublib:!?etg .b';rIaI?rbertyJ enkins Limited, 3, York Street, St. James's
p

London. S. W. 1. Price. 2/6.

X re money spent, both by the state

Mpre careé ;:i:):;?n:?%nm?he upbringing of ch.ildren, now-a-
and private mbook that deals with that subJec@ will not be un-
days, that 3;?%.5 booklet explains in a practical manner how
welcome. lld be reared and brings home to the parents the
childron ghm& anifold dangers’ of artificial feeding, while
dreadful an tThB same time the need for and extreme value of
emphasizing a Preparation for the baby, Weampg, Baby’s health
breasbfeedmg'-nuin it and the training of. ch.lldren are otper
and how to m:tlers that are dealt with in this little book, wha:rh
important ma be of utmost value to expectant mothers. e
will be found to nd" this to all medical practitioners, matrons,
heartily (;omfll:s and to womenfolk ge.nera.lly to_whpm chlld-})ear-
nmsaz'dn:hdimliearing are anxious periods in their lives.—§. 7.
ing & :

. H ly diagnosis and treatment.—By
T“b“cub]:“r'xdhdft;}.,eﬁ::cbi, caua be had of Messrs. Butter-
J‘dgﬁogéouﬂt: 16 Hasting Street, Calcutta. Price Rs. 2.
wor . O

i a growing menace to the people tt.xe
Tuberculods liss h;:f:r?tfgnrll a::ztemptsg to successfully combat it.
yorld over;l:he author lays stress on the correct and early diag-
Io t.blB b‘;lo disease and timely and proper trestment. as the tv:.o
nosis of the ential to speedy cure. He puts the plain and prac i;
conditions es-s—Is Tuberculosis curable ? and answers it hxms?
oal gues!:.lon- it is curable to a great extent, if d.etected quite
sayll;% NYee:t' to diagnosis, the second rank is assigned to rest,
early .
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then to hygiene, then diet and lastly to drug. The book contains
useful and up-to-date information on the subject and will cer-
tainly repay perusal,—§. 7.

Edward Jenner and discovery of smallpox vaccination:—
By Louis H. Roddis, Published by the George Banta Publishing
Co., Menasha, Wisconsin.

The advent of this book at a time when Anti-vaccinationists
are carrying on a vigorous propaganda against vaccination wil]
be hailed by the public throughout the world as a source of inspi-
ration and bulwark against the incalculable mischief wrought by
the oppositionists. No more appropriate time can be chosen tg
remind the people of that great discovery of Jenuner, which bas
saved many a child from death or from becoming life-long
cripples. This book should certainly be read and re-read by every
parent who is anxious to successfully resist the raid of smallpox
bringing death and deformity to their little children. The book’
affords interesting reading.—S.T".

“ Properties of Food " by W. M. Clifford, M. Sc, (London)
and V. H. Mottram, M. A. (cantab), Publishers: The University of
London Press Ltd. London, Pages 123, Price 2/6d.

This small hand book of about 128 pages by two ominent
physiologists is the first of its kind and fills a real neeq in tt!:
literature on the subject of Domestic science. The treatise 6
meant as a practical test book for teachers and students 1?
Domestic science, and its aim is to present an account of the w o
whereby the properties of foods can be demonstrated in s Sim;li
way.

The book under review opens with a preface and
by an exhaustive description (covering five out of th
ters) of the nature and properties of the various co
food-stuffs together with a large number of such pra
ments for their investigation as can be carried out
where and with the hzlp of }z:. few chemicals
apparatus. The succeeding chapters are concerne N
d?gpestion of food and the effect of cooking on food;1 av;gh hth.e
digestibility which altogether afford a very interest; their
instructive reading. Of particular interest are the thre::% and
comprising the 9th Chapter of the book, which would ables,
immense practical value in calculating the colorig prove of
numerous food-stuffs. value of

In short the book, containing as it does, a number of ;
Chemical tests will admirably suit as a practical guide ¢ simple
for whom it is intended. The style of writing ig luz}‘dthose
interesting and as far as possible free from technica.litiel and
paper print etc. are of a very good quality and reflect S. The
the publishers.—G. L. S. credit op
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ANNUAL REPORT OF THE INSTITUTE FOR MEDICAL
RESEARCH, KUALALUMPUR, FOR THE YEAR 1929

Tropical Typhus. Research work into the several aspects of
this disease, was carried out, by different members of the Insti-
tute staff.- One noteworthy feature of the disease that emerges
very clearly from these studies, appears to be the inability to
clinically differentiate Tropical Typhus from the Typhus of the
Western world. The reviewer thinks that this point, is distinctly
in favour of Col. (now Major-General) J.W.D. Megaw’s hypothesis
re-the essential unity of the Typhus fevers of the different parts
of the world. The evidence is growing day by day and the con-
clusion is irresistable that the different kinds of Typhus fever
described by workers from different parts of the world, may after
all be due to certaim minor variations in the clinical picture of the
disease, which may depend upon, racial, climatic and other factors,
peculiar to each country, and they may also be due to the nature
of the Vectors.

Comment is made on the inability to locate any initial lesion
in all the cases. But from Indian experience, the reviewer is not

at all surprised at this failure. Dr. 8. Sundar Rao and
Mr. M. O. T. Iyengar of the Calcutta School of Tropical Medicine
have recently commented upon the failure, by an Entomologist,
to find out, a tick, which was actually parasitic on his scrotum !
Even such highly educated people, are frequently unaware of the
existence of a parasite on their skins, specially when it happens
to be in concealed situations. Initial lesions need not necessarily
be present or even if they were present, they might have been so
slight as to escape the vigilance of even an educated man, not to
speak of oil palm estate coolies, who, mostly were the patients in-
vestigated.

Delirium and stupor with very low temperature, features
noted in the European form of the disease, were also evident in
the Federated Malay States. This again supports Megaw’s Hypo-
thesis.

An eye sign, met with, in about 40% of the cases, considered
to be sufficiently Pathognomonic of the disease, is described. It
consists of a characteristic mild suffusion. The eyes are halfclo-
sed, somewhat watery and faintly glistening giving a dull yet
anxious expression to the countenance. Injection of the vesssels,
is usually not marked; much less so than in cases of Lepto-
gpirosis; mild cases of which may offer difficulty in diagnosis at least
in the early stage. In the absence of other more characteristic
olinical signs of the disease, this eye sign may be of some diag-
nostic aid.

56
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Aocute Bronchitis or Bronchopneu i i i
the 2nd week, was the commones:‘ comu;;)i?:;i::pe.x:::::::rzgr]y "

A very brief description of the naked eye changes i th
viscera and just a short outline of the Histopathologicgl cbm .
in the brain, as observed in Post-mortem examinations, o soven
fatal cages of the disease follow ; and a more detailed ées: 'setY on
of the morbid anatomy and Histopathology, is promis dl.lp be
published in a separate Bulletin. The changes in 1:he bto b ;
consist essentially of a perivascular infiltration of round c:ll iy
the finding of a diplococcus in the walls of the vessels. as ws’l'l’.nd
in the pyramidal cells of the cerebral cortex. Th'e re ? -
opines that these socallied “Diplococei,” may probably be, o Vl?wer
many Pleomorphic forms of the Rickettsia bodies or th'e e
the outward manifestation of the tissue re-action to they oy be
of an ultra microscopic filterpassing virus, just like thl:resenc?
bodies of Rabies. neert

reac'tli‘:?flcal Typhus is said to give a partially positive Kahu
Examination of all the available cooli i

wherein Tropical Typhus, has been end:alrgict:rir? (:,li]:;)l:; estﬁ'tes‘
with a view to isolate th-e arthropod vector; and the e“min:;.ermds'
fairly large number of rats from same estates, have onofa
which cannot be regarded as conclusive, as yet. The g th

vector may be a mite or the Human louse. But the possrb_ll.'opod
of Ticks being the Vectors, does not seem to have been °°:'Blidl:¥e:;f

given results,

MALARIA -

Most of the Research work done, by thi
appeared in 2 or 3 Bulletins which havz :.l;;:ag;at?::n :as.ah“qy
“ The Antiseptic”. So, a repetition of them, is cOn:islewed in
necessary. An investigation into the problem of dete et'_'ed un-
cinchona alkaloids, in the urine of treated cases, was un(‘; Ing the
in reponse to an enquiry from an outside source Uef‘taken.
wellknown mayer’s reagent, the urine of cages t-r sing t.he
different cinchona alkaloids was examined and this has e.ated with
valuable information re—the time of excretion of thSIVe_n much
alkaloids, in relation to the particular dosage °mp10yede cinchona

Quinine alkaloid, Euquinine and cinchonine g .
urine, only 2 hrs. after administration orally,
appeared in the urine after 40 minutes,1 hour
administration (orally). Quinine Bihyodrochf
be more quickly absorbed and excreted t
salts and alkaloids. Thus, it could be detecte
%0 minute after it was administered orall

Ppeared in the

Quinine sulphate
and 2 hours after
oride was found to
ha:n all the other
d in the urine, just
y. All thege druga

JUNE, '81]  REVIEW OF ANNUAL REPORTS ETC. 14

ceased fo be demonstrable in the urine from 9 to 13 hours after
administration.

Experimental investigations into :—(i) the ecology of mos-
quitoes, (ii) the possible larvicidal effect of a plant from Queens-
land, and (iii) the relative pathogenicity of the species of
anophelines; have been conducted and some interesting results
have been arrived at. A detailed report on these investigations,

is to be shortly published.
LEPROSY.

Inoculation experiments in monkeys, using highly infectious
leprous material, all proved negative. This is in keeping with the
results obtained earlier, by Dr. E. Muir, in India.

Solganol treatment of 8 lepers, has given very “funny”
and the reviewer opines that even a mention of such

results,
in an excellent report like this, detracts from its

“ results”
excellence.
“Lopion”, another gold preparation has been tried in a dozen

lepers. The complement fixation reaction, in these cases, using
as antigen A. B. tuberculosis emulsion, has given very interesting
results ; but this requires further confirmation.

Though rather late in the day, the Leprosy Research worker
of this institute also oconcludes that Antisyphilitic treatment, in
lepers, who are serologically and clinically negative is positively
harmful ; and that in those who arve positive, such treatment
actually improves not only their syphilis but also their Leprosy.

A few reacting lepers, are reported to have given positive
reactions with both the Wassermaun and Kahu, during the
reacting phase but thesesame cases, after the subsidence
of the reaction, even without any antisyphilitic treatment,
are said to have given no such positive reaction, Hence
it is concluded that reacting lepers give a non-specific reace
tion with both the Kahu and the Wassermann. But this finding.
corroboration, as it is based on a very small
number of cases, aad as it is contrary ‘to the results of other
workers, in India and in the Philipines, who have hased their
conclusions on & considerably larger number of cases.

“ BURNING FEET '’

A peculiar condition known as “ Burning feet ” characterised
by & rather severe burning sensation, confined to the soles of the
feet, was met with, in & few South Indian Hindus of the labourer
class. Noteworthy attempts have been made, to determine the
etiology of this condition, but it i3 regrettable that no definite

requires further
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etiological factor or factors, have been found. To readers of
“The Antiseptic,” this condition may not be altogether unfamiliar.
The reviewer has frequently met with this condition, in the rural
parts of the Tanjore and Trichy Districts at least. F¥rom clinical
investigations, the reviewer is inclined to the opinion, that this
peculiar condition, is in some way related to the carbohydrate
and nitrogenous metabolic functions of the Liver. A slight
derangement of these functions or any one of them, without any
noticeable structural changes in the organ, may be the causative

factor. Investigations along these lines, may throw some light, on
the etiology of this obscure condition.

RABIES

A compaign of considerable interest to the workers in the
Pasteur Institutes of India, is being conducted in the F. M. S. In
addition to treating Human beings with prophylactic rabies
vaccine (Semple’s), prophylactic inoculation of Dogs, with the
same vaccine, is being tried, on lines, similar to the campaigns
conducted successfully in Japan and America and less
successfully in Germany. The results are worth watching
further, and 4if any considerable degree of Immunity from
Rabies, results in the inoculated canine population, as compared
with the uninoculated, then, a very good case, for extensively
adopting this, as a prophylactic measure in Rabies, will have
been made out. Deaths from Rabies is not inconsiderable,
in this country (India), despite the existence of numerous
Pasteur treatment centres. So, India is keenly walching this
valuable experiment started in the F. M. S. Also, the Indian

Veterinary authorities should try to emulate their worthy
brethren of the F.M.S.

The reports from ‘the divisions of Bacteriology, Pathology,
and Chemistry, show that, much work of a high order of merit,
has been carried out in these laboratories.

In conclusion,it has to be said that Dr. A, Neve Kingsbury
the Director of the institute, and his staff, deserve to be congratu:
lated on a year's very useful work; and there is no gainsaying
the fact that this Institute has established its position in the
Research world, by its noteworthy contributions to Tropical
medicine, from time to time.—G. R. Rqo,

e
T
p——

= i he courtesy
i ks have beeu received and t i
f l'arhe::{::l:::gi:o:ending them is acknowledged. Reviews
:iltl beeppublinhed from time to time,—[Ed. 4.]
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—Edited by Francis Curter Wood., Publishers: 654 Madism Ave.
New York. N. Y. e

Problems of Neurosis —By Alfred Adler, Publishers: Cosm
politon Book Corporation, New York. Price $ 3.09. . o

Dr. Colwell's Daily Log for Physicians 1931 —3, p,
Publishers: Colwell Publishing Co., Champaign, Iui:ois,r. Colwell,

Cholera and its treatment—2nd Ed—By R.K. Guin, LMF
Publishers: Book Co. Ltd. 4/3 B. College Sq. Calotty .
Rs, 28,

Ante-natal work in India.—By Ruth Young.
Indian Red Cross Society, Simla.

Elements of Physical Therapy —2nd Ed.—By W.W. Worst
Publishers: Worster Laboratories, 205 South Mission Drive -‘lser.
Gabriel, Calif. U.S.A. 1 oen

ta. Price

Publishery :

The Basis of Epilepsy By £.A4. Tracy. Publishers . Rieh
G. Badger—The Graham Press. Boston. ard
Nutriology—By J.4. Buchanan. Publishers : Richard ¢

Badger.
Beri-Beri.—By Dr. M. L. Kamath, B.A., M.]D., Madras,
Nosokomeion—Qrtly Hospl. Review. Vol, II. No. 2 A 1

1931.—Edited by Ver{ag W. Kohlhammer, Stutt-Gart, szbanl;:l

12-16, Germany. Price R.M. s, L.
High Frequency Practice—6th Ed.—By B.B. Grope;.

shers: The Elecron Press. Kansas City M.O. Price $ 6.00, Bubs.

JuNE, '81] Nm'icn: 44y

Alimentary Anaphylaxis -(Gastro-Intestinal Food Allergy)—
By Guy Laroche, Charles Richet fils and F. St. Girous. Publishers:
University of California Press. Berkeley, Calif. Price § 2.00.

Annual Report of the “Home for Consumptives” Pine
Lodge, Ranidhara, Almora U.P. for 1930— By Mrs. Lucy C. Mallick,

Supdt.

m———

HICKS CLINICAL THERMOMETERS.

Messrs, James J. Hicks, London, manufacturers of Hicks
Clinical Thermometers whose advertisement appears on page 1
are the Premiar Thrmometer makers of the world.

Their vast business has been built up on their guarantee of
acouracy, each Thermometer being tested by an expert before it
leaves their factory.

Messrs. Allen & Hanburys Ltd., (A.H.P. Jennings, Special
Representative) Block C. 3. Clive Buildings, (?alct'nta, will at all
times be pleased to forward price lists on application.

NOTICE

THE INDIAN SCIENCE CONGRESS, 1932

The nineteenth Annual Meeting of the Indian Secience
Congress will be held at Bangalore from the 2nd to the 8th
Jannary, 1932. Lt. Col. A.D. Stewart, I. M. .S" School of Tropical
Medicine, Calcutta has been appointed President of the Section of
Medical and Veterinary Research.

In view of the fact that a very large number of papers have
been received in past years making it impossible to read all of
them in the time available, and necessitating the curtailment
of disoussion on others, the Sectional Committees have been
advised to make a careful selection of papers accepted. Authors
are requested to take note of following ;.mints —

(i) Papers on Medical and Veterinary Research must be
received by the Sectional President, Lt. Col. A. D. Stewart, L M.8,
School of Tropical Medicine, Central Avenue, Calcutta not later
than the 15th October, 1931 which is the last date for accepting

papers-according to the rules,
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(ii) Only original papers, that is tosay, papers which have
not already beenread or published in the same or similar form,
will be accepted.

(iii) Not more than two papers will be accepted from any one
contributor.

(iv) Papers must not take more than 20 minutes to be read
It takes 3 minutes to read a page of foolscap intelligibly, upari
from diagrams, slides etc. Papers should not, therefore, exceed 7
pages of typed foolscap.

(v) Papers must be accompanied by 8 ¢yped copies of an abstract
of the paper. This abstract must not exceed 200 words, and
should not contain any formulae or diagrams. Papers not accom.
panied by such abstracts will not be accepted. Tt is not fair to mem-
bers of the Congress not to have due notice from the programme
of what a paper is about.

(vi) All diagrams, tables, pictures, etc., should be reduced to
lantern slides, or enlarged to posters corresponding in type to 618
snellen.

(vii) Authors should not contribute accounts of their papers
to the local lay press. It is hoped that it will be possible to
arrange for a daily precis of the proceedings in the Medical and
Veterinary Section to be sent to the press officially by the Presig.
ent of the Section.

(viii) Workers in Bengal and neighbouring provinces are
requested to send their papers before the 21st September 1931, The
attention of workers is drawn to the resoluticn of the Exec;xtive
Committee that abstracts of papers submitted after the last date
i.e., 15th October 1931 skall on no account be printed in the advance
copy of abstracts. :

(ix) Papers will not be accepted from individuals who have
not paid their subscription for merpership. Forms of application
for membership can be obtained from the General Secretar
Asiatic Society of Bengal, 1 Park Street, Calcutta. g

Will our readers kindly take this notification as the first
official intimation with regard to the 1932 Congress? We tryst
further, that the members of the medical and Veterinary pl‘of:S'
sions in Bangalore will co-operate to make the 1932 COngress;
successful one.

There are three classes of members of the Indian Scien
Congress; viz:— ce

{a) Full members; annual subscription, Rs. 10/—

(b) Associate members; annual subscription, Rs 5/—

(¢) Student members (who must be certified b ;
pal of their college to be such), Rs, 2[—

Only full members have the right to read papers. .
and student members may submit papers throughpar?ulleizocLate
Subscriptions should be paid to the Hony. Treasurer Inzj.er.
Qcience Congress, ¢/o, the Asiatic Society of Bengal »1 nplan
Street, Calcutta. » 1, Park

¥ the prinei-

—————
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PRODUCTS MADE IN GERMANY. N
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THISIN

Pailnless Intramuscular Injection

Is really efficacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUBERCULOSIS of the
LARYNX, the GLANDS, BONES and
the SKIN.

It is the only preparation of its kind
that oontains IODINE—THYMOL—
GUAIAQOL—JAPANESBE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on 8trepto, 8taphylo, and Pneu-
mocoocus has been tested by the method
of Paul and Kronig, and it has been
found that Thisin kills the above
bacteria in two hours.

Thisin arrests the development of
Tuberculosis, and promotes cicatrization
of the lesions. It strikes directly on the
Tuberoular lesions and has a real and
effective power of disintegration of the
T.B. " There is soon noticeable a gradual
alleviation of cough, decrease in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearancs
of bacilli in the sputum.

Box of 12 Ampoules, each 1 c.c., Rs. 3-8.

MERZA
VITAL

Painless lntramuscular Injection

Rapidly modifies the conditions in
whioch all forms of baocillary disease
develop.

ANZEMIA, NEURASTHENIA.
CHLOROSIS, PALUDISM. GENE-
RAL ATONIC CONDITIONS. It
quickly increases oell activity and red
corpuscles. It restores the tissues. Even
the cutaneous circulation is greatly im-
proved, as also the nerve cells, which are,
one might say, integrally rejuvenated.

Box of 12 Ampoules, of 1 c.c., Rs. 2.

PRODUCTS OF
PROVEN VALUE .

‘ GONOKIN’

Bottle of 30 tablets

* GONO-SEROL’

Urethral Injection.

‘* GONO-VACCINE’

Intramuscular &Intravenous Injection

S8imple and safe treatments for acute
and chronic Gonorrheel eaffections and
complications.

« PAN-MELITUS’

The best for Diabetes Mellitus, Pan.
creatic, Renal and Insipidus.

Bottls of 100 pilla.

‘ RECTO-SEROL’

The accepted standard cure for Piles,
Abscess, Fissures, Fistula.

‘SEX-VIGOR "

Of extraordinary value in Impotence .
Sexual Neurasthenia, 8terility, Lost
Vitality and Senility.

Bottle of 40 tablets.

Box of 6 ampoules.

‘UROXYL’

Effective treatment for Gout, Rheu-
matism, Gravel, etc.
Bottles of 4 oxs. granules.

We shall be glad to furnish you with literature, case reports and all
available data on every one of these and our other reputed preparations. Write

now for descriptive Catalogue.

Sole Agents for India, Burma and Ceylon :

THE CONTINENTAL DRUG CO., OF INDIA

8

v

[

v

Commissariat Building, Hornby Road, Post Box 996, Bombay. -
v
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HEALTHFUL DIET FOR INDIA

H. CHARLSON MENKEL, M.D.

An up-to-date and scientific exposition of the subject of Die
Over twenty years of medical practice in India, dealing

tary for India,

problems has well qualified the author to prepare a book suitabwuh Rutritional and digestive

this important subject. Just sucha book as physicia

patientsas a guide to healthful dietary practice.

The book not only reflects a thorough study and knowled
of the author but also follows in the main the principles of Dietar
scriptures, Hindu. or Budhist, Mahomedan or Christiay. The y
preparinrg menus, which with suitable modificationg may

fndian Homes.

SRI KRISHNAN BROS.

one bottle.

Available from:

SRI KRISHNAN Bros., P. 0. Box 166, Mg,
[} as,

VICTORY OVir ASTHMA

“KUSHMOL?”»
nsaxs THE ASTORNT,
F ASTHMA 8
Over 98% success statistical) SECIFICS.
“ KUSHMOL " is effective from first do

LIFE.-LONG CHRONIC CASES A
Price Rs.3/4 each; V.P. P, = 3/
SOLD ON AN EXPLICIT & UNpaiL0:
GUARANTEE. EQUIVOCAL
The * KUSHMOL " Pharmacy, A
Benares City. U.p

\able for popular ;
s desire to plage i‘; the gl:;ruction on

ge of Indian conditions on the part

laid down 0 our religious

book also gives
P ble adapted by even the m;::::ii 0:
rice Rs. 8 Postage Extra, °

Post Box 1868, MADRAS.

C'S DELIGHT,

¥ proved.
se and curative ip

RE CURED IN pavys

-23, Victoria Park

ULCERINE s

Absolutely free from Mereury.
Copper ete.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boile, Sores, Sinuses,,Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers Ottorrhoea,
Ozing, etc. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
cally in a day on application. Ulcerine
plays a miracle in syphilis and operated
sores.

Ask for free booklet. Re. 1—4 per
Bottle. Postage extra.

CURE YOUR EYE.

Diseases any kind—Glaucoma, Cata-
ract, redness, granular lids, stye: ete,
without knife by our safe remedy of nature
LOTUS HONEY (Cocoanut Brand) 1
dram Rs. 2-8, 2 drams Rs. 4. Ask for
free particulars from—

New Formula Co., Kandi Bengal, India.
Telegrams :—* Ulcer *’ Kandi.
Agent:— Sri, Krishnan Bros. P.0O. Box 166
Madras. J. Tirath & Co., Bunder Roaq
Karachi, Dadha & Co., P.T. Madras. ’
.. Dey Bros., 220, Mogul Street Rangoon,

PRESCRIBER’
COMPANIO%.S

1}?27 Edition

4 eference Jor Practit;

by tSf)NTAINS over 3300 prescriptjoton"s-
liferent heads of digeg, 18 under

8€8, nume
complete list of jnegpe o8-

urine testing, a secti
. . N on i

%ﬁvlmlz S8ymptoms, fatg| doonse toxwology
n.osley Printed in doyble col oy te.
icely bound in fyjj cloth, tmns and

Press Opiniong ..
Journal January 1oey, T2 Indian Mediea)

April 1927 ; M. ;
August 1927 ; T‘;‘,ﬂ’;;‘ Medical Joury

August 1927 . .
ber 1927 ; Tha qu2n, Med

Can be had from

. P. Dikshit
Kurwar (Sultanpur) Oudh,

S
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DRUGS THAT CURE.

Argonol.
N . Urethral injection for Gonorrhoea. Argonol
A complete and rational treatment withjacts rapidly on the gonococci. The Organo
in Kid Bladd 4P Argentic Balts, the basis of Argonol exert s
certain results in Kidney, Bladder and ¥ro- 1, 40,1y) action when they come in contact

. ) werful antiseptic of the|With the mucous membrane both in the cul-
static Troubles. A po P de-sacs and in the vaginal cavities.

Fluodyle.

Fluodyle is a new medicine which acts by
producing an energetic renovation, a rejuven-
ation of the tissues; it is a cellular stimulant.
It is especially recommended in all oases of
. ) . |debility or general weakness, nervous depres-
Heart Tonic, Pewerful Dinretic, Immedi-jsion and in all lung affections where its action

1 e. An emer-/i8 very ma_tked in assisting the phagoocytosis
ate action—Absolute tolerance. of the bacillary elements. .
gency specific in Endocarditis, Pericarditis, Yestique. l

‘ . -~ iouri . Lack or deficiency of Vitamin B spells
Taohyoarditis. Nepbritis, Albuminucia, Pneu disease and death. Sufficiency of Vitamin B
means abundant health and strength. Dg_led
Yeast is the richest source of the life giving
Vita‘min B. Yestique is 1pure Dried tyet”;

. : Tablet from the highest culture, concentrate
An integral Diuretic. Powerful, Constant in the drying to IEIOt.h of its original bulk.
Diurobromine constitutes{It is entirely free from deleterious drugs or
drugs of any desoription.

Literature, Samples and Stocks from
Siqueira & Son 121, Fort Street, BOMBAY.

"Diurocystine.

urinary organs, invaluable for Gout Rheuma-

tism and Arthritis. No counter indication.

Diurocardine.

monia. . .
Diurobromine.

and Inoffensive.
the fundamenial basis of all diuretic treat-

ombats all kidney inadequacies.

meuts and ©

Jast Out? MEDICAL DICTIONARY. Just Out??

LATIN INTO ENGLISH. VERY USEFUL TO

DOCTORS, COMPOUNDERS, NURSES ETC.

: ce thousand words of Latin Language relating to the Medical -
More t%a?nsggg:;fptiOU& names of the parts of the Body, names of diseases and
Sclence uwe‘c are given with their simple English meanings, Names of certain
med!ognes 4 2180 given in the Gujarati, the Hindi, the Marathi, the Tamil, the Telugu,
E(;dxg{l:r:iﬂ&e Burmese, the Canarese etc. PRICE Rupes ONE only POSTAGE

EXTRA.

A Very Useful Volume
To all Men of Medicine & the Public in General.

THE MEDICAL PRACTITIONER

(IN ENGLISH LANGUAGE)

Price Rs. 2 ; Postage Extra.  With 45 lllustrations.

" ; Anatomy; Physiology with illustrations; Useful instructions
l;\: 393:[";3:?::’;“”%; Diagnosis ; Urine.testing ; Posology; Art of prescribing ;
from Vo lc,ri tions specially useful for different diseases in alphabetical order;
1000 ‘}r;:nd:gins with illustrations ; Injectio Therapy with illustrations. Poisons
Art oh 't symptoms and remedies; Incompatible medicines; General knowledge in
:vl::hSo'iegloe oyf Surgery : Art of preparing useful household medicines and full of such

other important informations.

Pages 500.

For copiss write to:—

"THE * PRACTITIONER " OFFICE, GONDAL (Kathiawar).

——"
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Just Published !

[Jﬁm‘.

Fifth Edition 1930. Revised and Enlarged. Just Published

TRIPATHI'S “ REFERENCE BOOK "

For the Young Medical Practitioner
(Six paris in one volume. Cloth~bound, over 920 pagg; Price Rs. 5
s e Rs. 5 net.)

Sanctioned for the use of the Medical Instituti
and Bengal,'and in the Provinces of Biharua.ll?c;1 %tirﬁir tgs-GOVemmentP of Bombay
Central Provinces and Berar, and several leading Native Sl;atesmfn}’ Baluchistan, Delhi,
?51 by lath?l erﬁment I{Ieu}bers of the medical Profession, and the (ﬁa ‘;l-dla' Highly prais-
circulated all over India, Ceylon, British East Africa, Strait edical press and widely
Malay States. , Straits Settlements, and Federated
The Indian Medical Gazette Calcutta :—Thi
. - . :—This b i i
similar books intended as brief Vade Mecum help: toogllfe g’tl?(;l;;i :x{)d to the standard of
The Indlan Medical Journal Bombay :—We heartily co young Practitioner.
presenting this book to the profession for ready daily referen(l:g ratulate M. Tripathi for
The Burma Medical Times, Rangoon:—The name of Dr. M. H. Tripathi. i
bec(émxzxg a househlold name among busy Medical Practitioners r(l]pa‘th‘! is almost
students as a result of his laborious undertaking and tireso and Senior Medical
bringing out a Reference Book for the Young Medical Practition‘:re task in successfully

The Aatiseptic, Madras :-—The book i i
theifr Ein;l E"?‘“}“ﬁi}{’“ and we hemﬁy ;g;xlf:;ﬂgl&eu‘s)g&il to students preparing for
The Practica icine Delhi: —We - .
Modia) Praotitioners in Tndis, a useful h;({)‘r(llira‘\;gﬁt%o?g;gnga:hl for presenting to the
o th'l‘he gnrg?:hﬁel\%erql (with the Govt. of Bombay) ‘"“Dezireeserteme'
; no Slce of the Medical Officers in charge of the Civil Hospitalg ac,?({ng}end the book
one anl:leis lll_lkgolontﬁeneral Swlth the Govt. of Bengal :— The book seems : ispensaries.
ikely to serve Sub-Assistant Surgeons at out.lyi ems a good and useful
referf;_r;‘ce‘tlmok forcdlagnoms and treatment ying dispensaries as a ready
¢ Hon'ble Col. W.H.B. Robiason CB. IMS.:—
tals, Central Provinces:—I recommend tile-b(-)?).k. fo(rh:?s[;mtfo r-General of Civil Hospi-
Dispensary Funds can afford it. of out-lying dispensaries if

The Hon’ble Col. H. Headley, M.D., LM.S. :—
Punj'?ll:) :—ﬁl t}]ilnk the Eook i3 auite & u.seégi .onglzl::)eﬁl;o;genzml of Civil Hospitals,
Hos s O O o) ntl L o LMS. - (Tnspector-G Sivi
P Y {'ovmces) :—I have no doubt that it will r-General of Civil
Col I%el‘; Ol)rnl‘eyc ;18; yﬁuﬂn%entm(n’ and to Medical Students prove useful to Medical
) .E.d. , M.B.. LM.S. :—(Inspector-G . .
?;mlsa) .—1It appears to the undersigned to be ae\ry‘::?l u(;fefﬁ“&} F?Spltﬂls Bihar and
ike 3& t‘o l?::mt]le ;taliu;ll)le (;colboth Practitioners and Students ok for reference and is
_ Col. P.C.H. Stric and, 1.M.S. : —(Inspector-Ge ST .
leel&ltolfeé VeMba:%‘:;:S?tlagt Sh;lliige(ilﬁ at out-1;’iggr%is(gen(;;vrlilesliossgl:::fd Burfma) .
- .R. C. , C.LE. B,L -S.:—(Tns tor- > a4 Y.re erence.
- B e S
) . Col. Sir J. R. , K.T. C.LE, LMS..— _Who require 1t
Viceroy) :Tlt 1; most excellent and useful pﬁbliczi(ﬁgrl;gg?lg It'o His Excellency the
very popular. You deserve great credit for having compiled, such :ﬂéozgrf,v rdlll‘})umme
’ e Mecum.'

TRIPATHI'S GUIDE.

To the Young Medi .
edical Juris
o (Cloth-bound, 432 pages, Price Rs, 3, pogt.a‘e e
(Chiefly intended Jor the use of the Senior Medicos preparing for 1httl;;:l-f .
ifying Exami-

natlnn m }u 1 1’ ud nee and ] gy - !
rispr y g dlcal }Vovltiat owr
e (4 2 OXICOIO th 1218“’1 )ue e, a”d ‘he gr "g

Legal Practitioner, to serve as aguide on ma. '
tters of medico-legal §
nlerest regarding a vari
ariely of

crimes of everyday occurrence, and highl : .
Medical Press. ighly praised by the Medical and Legal Men and the

To be had from Manishanker H. Tripathi

Senior-Grade Sub-Assistani Surgeon, Jamnagar, Kathi
: ' [ athrawar.
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B Banerji's Dependable Remedies:

enmmnns

LEXIN
CURES
Snake Bites
On labalation ealy.
Re. 1 pef phial, Dozes Re. 108,

omm—

“ELIXIR G.B.P."
ttening Solution anc
'.Dl::nio for the preoerv.ahox} and
prolongation of active life.
Absolutely harmless.
from animal matters, Ood-liver
Oil eto

ition to being the best
th}:;gg its kind, it is far more
palntable than preparations of
cod-liver oil. When given to
convalesoents, it bullds up the
lout tissues aod tends to make
1ife brighter in consequence of

I1th.

%eﬂt::r:)i::. 3 per phial (2 0gs.)

e

“ NERVOL -
the seed of strength;
Notvoi;; gtrength in life.
Renowned Specific for E'i‘m.
otional debility 10 Man. he
disesse, known a8 lmpoteno:,
obtains its origip in the weak-
ness of the nervous system as a

result of seminal  wastage.
ods a cortaln
When the e ::‘Iwuorotionl of

in glands (hormonea) dary
:;'::d tshe relative organs do
work. .
n‘”l’l'ice Re. 1-4 per phial of
30 pills.

«EUTOROL’
Bpeoitio for dysmenorrhoaa,

i menses, goanty or pro-
?:nl:,ﬁ;llaok, reddish or clotted.
Is oures sterility by, regulating
the menstrual function.

Price Re. 1 per pbial of 20

tablets.

“ DELIVERY MEDICINE "
Guarantees Safe and Easy
Delivery.

Correots displacements. retr-
oversions or itions_of
the foetus; and effects quic
delivery without the aid of
ipstruments.

Ifl":i‘oe Re. 1 per ph_igl 1 Qram.)

»

‘P. ‘ Banel'ii,

“pRY PILLS”
Specific for chrouio y

hoea of long standing, mﬁ sfsor, ‘

affocts (gout, arthritis blind-
ness, iritis, etc.) loss of appetite,|
ess of skin, emaciation, and
old-look due to Gonorrheea sup-
pressed even years before. This
medicine is highly useful where
Gonococcus or silver Nitrate
injections have failed and done
harm,
Price Re. 1 per phial (30 pills.)

‘ANTILEON COMPOUND’

Improved and Attenuated
(8pecific for leprosy of all types)
This is the groatest and most

effoctive remedy for Leprosy
we know. It cures coppery
spots, oolored spots, jnsensibi-|
lity, deformations, mutilations,
perforating ulcers, under soles
or elsewhers, old uloers ,gangre-
nous ulcers of lepers, angry
sores, offensive breath. ex-
cessive perspiration, Blisters.
contraction of fingers, emaoi-
ation or atrophy of muscles and
t also relieves con-
stipation and blindness of
lopers. Yever and all sorts of
pains, peculiar to lepars only,
are promptly checked by its use.
(Ask for our Booklet on
Leprosy and Leucoderma.)
Price: Rs. 10 per phial of
60 pills.

“ ANTILEON OIL™

in addition to Antileon Co.
pills taken internally, Oil Anti-
Jeon may be applied for exter-
pal use on anaesthetic spots,
ulcers, deformities excessive
nodular growths etc.
(Rs. 5 per bottle of two ounces)

Rs. 32 per 1b. (16 ounces.)

|

For Real Cure for
Leprosy and
Leucoderma

Read Booklet on the Subjett
Freely distributed by

P. BANERJL MIHLJAM, EL.R.

(%)

MEZERIN COMPOUND"
Specific for Leucoderma or-
so-¢alled White Leprosy.
‘N.B. Loucoderms is not

Leprosy. -
Leucoderms is not a$ all in-
fectious. Tt is a harmless dise-
ase. It is not hereditary. It
is purely due to the loss of
pigment, colouring matter of
the skin.
(See our Bookiet on

. Leucoderma)

Price : Rs. 4 per phial (about 90
pills.)

“
MEZERIN OIL”

To expedite cure of Leuco-
derma, Mezerin Oil may also
be rubbed in the spots very
thinly once or twice daily for
15 minutes each time.

Price : Rs. 4 per ounce.

* Anti-Diabetic Powder "

“ Better than Insulin
Reduces Sugar in two weeks.
Improves health. Cures all
symptoms peculiar Yo Diabetes.
Rs. ¢ per phial (one week).

———

“PNEUMONIA POWDER”

Specific for all stages of
Pneumonia.

Bronchitis, Pleuritis, Cough
and .Dyspnoea.

Dir; One powder a dose,
taken dry every 3 hours or as
directed by the physician.

Re. 1 for 16 doses.

SYPHILITIN ”
Speoific for Syphilis and its
After effects

It has cured cases where
Salvarsan or Neo-salvarsan
has failed or has done harm.

Price : Rs. 2-8.

“BERI-BIN™
Trade Mack.
Specific for Beri-Beri and

Epidemic Dropsy,
Speedily cures swellings,

fover, achings, palpitation,

weakness, diarrhoea, breathing
difficulty, eto.
Price : As. 8 per phial.

Ask For Descriptive Literature and Price List.

Mihijam, E.LR. (India.)
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K ACUTE LYMPHADENITIS

THE ANTISEPTIC

ACUTE lymphadenitis in children is a
frequent, and sometimes dangerous, condi-
tion, which, however, can often be satis-
factorily treated with the avoidance of
operative measures. [li] In addition to pas-
sive hyperaemia and iodine, the continuous
application of moist heat, without the occur-
rence of alternating periods of heat and
cold, is an essential measure. l] Antiphlo-
gistine offers one of the best methods for
applying continuous moist heat. Spread in
a hot, thick layer over the affected area, this
treatment will often result in reduction of

the lymphadenitis in a short period of time.
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