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15th and 16th Decémber ’30.

‘The Assistant Manager of Amrutanjan Depot,
Madras, has filed a complaint-under Sections 482.
483 and 486, I. P. C. and Sec. 6 and 7 of Act IV
1889 against S. K. Palani Sami Asarl of
Jaya Lakshmi Medical Hall, Salem, for manu-
facturing and selling a pain balm named
‘AMRUTAMANUJAN’ witha gét up similar to that
of the well known ‘AMRUTANJAN." After
examining a few witnesses, including the Assistant
Secretary of the Madras Chamber of Commerce,
the learned Sub-M.agist‘réte convicted the accused
for the offences. charged. In view of his abject
apology and youth, he has been directed to execute a
bohd for 'good behaviour for one year, with two

* suretiés for Rs. 200 each.
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mposed of Sarsaparilla, Stillingia;
Sennsz, l?i:orice root, lodides of Potassium
and Iron, Yellow Docl, Mandrake, Prxck!y |
Ash and Sassafras. it is far superior in
medicinal activity to any preparation of a
like nature in the market. The formul;a
speaks for itsef. It has had the long conti-
nued approval of the best Physicians, and
is expressiy put up to meet 'the popu.lar
need for.a blood purifier without being
related to the many secret nostrums and
quack medicines of the day, of. unknowp
composition and generally of littlle medi-
cinal value. gs 2~8—0a Bot
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(Regd.)

- Todofex is the ideal form of Iodine for external use. It is therapeutlcasllsyurafztgg
powerfully Antiseptic and rapidly penetrating and even on broken or mucou A

CHIEF INDICATIONS.

e . . ins.
Rheumatic affections, Lumbago, Sciatica, Neuralgia, sprains and strain

Manufactured by
DAY & NIGHT PHARMACY, Bombay, No. 4.

Wanted Agents everywhere.
Book the Orders with or apply to:

Sole Distributors:—

LAVCHAND VARJDAS & Co., Bombay, No. 2.
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% .Organic lodide for

I parenteral use.

A Comprises all indications for

S Pot. lodide.
‘ Efficient and safe even in prolonged

- administration.

; No Iodism. > R

§
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§
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H
i ,
A Cresol compound

:X respiratory system.
-5-' Agreeable in taste and not
'i' irritative,

6 In combination with' Luminal,
f it checks the harassing cough
3 in bronchitis, pertussis, etc.

i.‘z ‘
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.:e. _ Literature and full particulars on application :
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of calcium sulpho-
nate.
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Dependable in
acute and chronic
affections of the

-

i .Pharmaceutical Department
P. O. Box. No. 2122, 15, Clive Street, Calcutta.
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We want to see that it continues to do you good, and protect you at work or play.

“+

<

i ITIS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US
v

¥ . With years of our experience in fitting, combined with our large stock and variety we

A
¥
A
v
A
e can assure you satisfactory results ; it costs no more. 5.:
A ‘
i Single Double  §
v "Truss ¥
A Loather Truss A
M 08 s v . .
An LEATHER A .- .
¥:' non-rever- - A
A . Rs: 10.0.0. ¥ | A Powerful TOI]IC
s sible =3
A VuLca- A ; U R
I s we b annd Haematinic
\ N \ .
£ roversible Rs, ’ . ‘ ‘o 1 lue in
£ Rs 9.0.0. " 18.0.0. §ﬂ ‘BYNIN®' AM ARA is of special va - ted
{ ! neurasthenia, particularly whqn associated
: ' with low blood pressure, anemia and atonic
X Sufferers from hernia a put on an Elastic truss’ when going la - in convalescence it gives that
4 & dyspepsia ; in
% tobedas itis comfortable and will prevent accidents attendant on being without a y . ¢ which often enables the system to
i truss. . Qrdinary trusses are uncomforfable to be worn when going to bed. Price Single 'i . 1npetus h f ath of disease and to
¥ - Elastic truss Rs. 6. Double Rs, 12, ‘ "k overcome tne aiterm i ,
¥ ' ~ =4 recover completely. -
a : ) k .
: SRI KRISHNAN BROSs., Chemists, 323, Thambu Chetty St., Madras. f . ‘Bynin’ Amara has important adyantglge_s
S 3 S aS1S
5<l><l>4lbilbt'~ [ ] ] -y iald et Ll S AL 0 0 N P 4].41.4..?;,;( over Eastons symp on 2_1CCO\1nt Of IES
- - m being ‘Bynin’ Liquid Malt in the place of syrup.
QED BLOO The ‘Bynin’ Liquid Malt, besides having
0 valuable digestive and nutritive qualities is ag
‘ : efficient solvent for the other ingredients an
;} g helps to mask their unpleasant taste.
g e 7 - COMPOSITION
-~ y - nAnmc'owm ,‘ g n Quinine Phosphate . . 1} gr.
D f .'* -~ Iron Phosphate L ‘ 2
5§ i = m : Nux YVomica Alkaloids X
0, N equal to Strychnine 16 9, |
: GRIMAULT'S 1

- ‘Bynin® Liquid Malt - - 0z.
In bottles containing 10 oz., 20 oz. and 40 oz,

DOSE: 2 to 4 fluid drachms in water
oth'ce or thrice daily after meals.

/' SYRUP OF
HAMOGLOBIN

Further particulars will be sent

\ ‘ AN ABUNDANT SOURCE OF NEW BLOOD- on request.
Y RICH IN HEMOGLOBIN
REMVIZORATES : Allen &L g—lanbury S

ANEMIC SUBJECTS - L,
CONVALESCENTS LONDON

! THE OVERWORKED Special Representative for

AND THOSE India:
WITH A TENDENCY A. H. P. JENNINGS,
440DE HEMPOY .. . -
| s o Te TUBERCULOSIS Block E, Clive Buildings,

BIT-{} Pow- Enfonta s curieate s care
b

Sold In ali Pharmacles
INSIST on_“ GRIMAULT'S® -
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Manutactured from Margosa (Ne:m)
O} deodorised by our special pro-
cess. Pleasant smell, Free (nﬁ
animeal fats. Highly recommended
for deileate skins.

Madru Agests :=~SRI KRISHNAN BROS., Poit Box 166, Madrase
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now have the benefit cf this great

_for human milk.

_into strong healthy childhood.
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Mndia’s Children.

To India has now .come
LACTOGEN the world’s most
wonderful milk for feeding
Babies. Every child of India can

life -.and strength giving food,
which is the only safe substitute
If a mother
cannot nurse her baby, then that

baby must have LACTOGEN to

ensure that it develops naturally

Your children must beneflt if fed on

§ THE NATURAL VITAMIN MILK FOOD
FOR INFANTS.

For Feeder, trzal sample, Aluminium Spoon Measure and Mother
book, send one rupee in stamps to

NESTLE’S,
| P. 'O. Box No. 180,
MADRAS.
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OUR PREPARATIONS

FROM

MARGOSA «~eem) oIL

for treatment of Syphlhs, Leprosy, Cancer, Filariases and
Elephantiasis, Sepsis, Tubercular Ulcers and Sinuses, &ec.

MARGAMPULE *C"—Ethyl Margosate

: Mﬁggg&g%‘d% “pe } Margosic
MARGAMPU[‘E "D"D “E"’ "F"l “G” MARGUENTUM el Qintments.

& “H""—Ethyl Margosate in com-
bmntmn with Mercury, Arsenic,

MARGOLENE } Margosic
lodine, Sulphur and Margosic

MARGOLENE “D"* Inunctions.
MARGOSOL—an alcoholic solution

compounds. with great penetrating properties.
MARGAMPULE ALLYL—Allyl Margo- MARGOLOID—Margosic tablet for oral
sate, &C., &c-. &c. use, &c., &c.

.

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., L'TD.,

BALLYGUNGE, CALCUTTA.

——

Madras Agents :—SRI KRISHNAN BROS., Post Box 166, Madras.
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AS IMPORTANT AND AS
NECESSARY AS A
STETH@S(‘Z@P’B

Reliable Indis-
Portable pensable
Accurate Durable

Price Price
Rs. 40. Rs. 40,

Sphygmomanometer (Boulitte) Paris.

A physician can ill afford the present day
to be without a sphygmomanometer.. Many
of the greatest Medical Minds of to day,
advocate Blood pressure test as a sure guide to
the eventual diagnosis. If you have as yet not
made it a part of your visiting equipment,
order it from us at once. Complete with Metal
Pump in fine leather pocket case.

Price Rs. 40.

Every genuine instrument bears the trade
mark (Boulitte) Paris engraved on the dial.
Please specify on your orders (Boulitte.)

 Arterotensiometre (Donzelot) Paris.
Easy, Rapid, Precise.

i

Complete in a fine leather case.

Rs. 45,
Sole Agents in India, Burma & Ceylon.

B.G. JACK & CoO,,

LAMINGTON ROAD,
BOMBAY, .

Telegrams :,

“JAYACK”

Telephone
No. 412]11.

2
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GENOVAX

A NEW DETOXICATED VACCINE FOR THE
LOCAL TREATMENT OF PYORRHOEA

Researches in Local Immunity have shown that by application of dead bacteria,
a powerful immunity can be produced in the skin and mucous membranes. Upon
investigation excellent results have been obtained in the treatment of pyorrheea
by injecting small quantities of a pyorrheea vaccine immediately under the mucous
membrane above or below the affected gums. While an ordinary vaccine produced
a painful inflammatory reaction the detoxicated vaccine could be injected in muc
larger doses without any subsequent painful effects. :
A Dental Surgeon reporting on the results obtained by the use of Genovax, wrote
in the British Medical Journal :—

** I notice that the first injection has a tonic action on the patiznt, and as the course
« « « . progresses ., . , . foul odour and bad taste in the mouth
disappear, the pus decreases, the gums become more firm, and the teeth tighten.

“ There are, however, some cases too advanced for any cur: except that of extraction,
e« « + o even in such cases . , . . a course of vaccine given before
extraction is followed by much more rapid healing of the tissues after the operation,
and by less systernic disturbance.

* Such results justify the hope that in the future pyorrheea alveolaris will always
prove to be curable, and tuat tiis treatment will serve as a prophylactic against
toxaemia and systemic compiications of pyorrheea.” !

An accomnt of the researches which led to the introduction of Genovax, and particulars of
treatment and prices will be gladly sent to any Practitioner upon application to
MARTIN & HARRIS, LTD.

ROWLETTE BUILDING, - GRAHAM'S BUILDINGS,
PRINSEP STREET, 119, PARSI BAZAR ST,

CALCUTTA., FORT, BOMBAY.
. AND BRANCHES.

SALVITAE
TOXEMIAS OF PREGNANCY.

Because of its general alkalinizing, eliminative and
antiseptic action, SALVITAE 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 thc headache, vertigo,
Py Constipation, Tancs® insomnia ete., which so often presage an impending
ST Cout. Rt uremia. It serves to prevent or clear up cedema,

. and tow 5% activates safely the sluggish kidneys and relieves

¥ s ;
’ :\4.::‘.;.,:::““ dyspnea and cardiac embarrasment.

Salvite given to a woman throughout the gravid
state practically insures her against toxemic or acidoti
disaster. :

Samples and literature to the medieal
profession on application to Sole Agents.
R Manufactured by
THE AMERICAN APCTHECARIES COMPAN¥, NEW YOxK.

§ . Agents for India ;—Muller, MacLean & Con;pziny, 8 old Court House Cor.,
§ Calcutta, Messrs,  Muller, MacLean & Company. Hashim Building, 38, Church
<

Gate St,, Bombay, G. Y.Knight & Company, 71, Lewis Street, Rangoon, - British
Burma, Wilson & Company 5/8, Jehangeer Street, George Town, Madras, © -

mmmmmmoxommmmmwmmmwmmm@mm
When writing to advertisers, please mention *“The Antiseptic.”
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YOUR EYE

Does it trouble you? If so, Try
SELLER'S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Eye-diseases. Cures
even Cataract ete. Literature free.

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

Tenth Wonder of the World ! !

Rs. 1000000 in 100000 Cash Prizes!!!
First  Prize Rs. 200000
Second Prize Rs. 100060

Other Prizes Rs. 50000 to Rs. 5.

Wanted immediately Ten-thousand Ticket-
sellers.

Earn thousands easily. Apply sharp only in

* English.

Sree.Krishna Chemical. Kola, Dacca
{Bengal.)

A BOON TO THE MEDICAL
PRACTITIONERS.

“PRACTITIONER ”

" Parts 1, 11 & I11.

A New Practical up-to-date Book of Allo-
pathic Treatment on entirely Novel Plan
written in clear and simple language in full
minute details not contained in any English
work ever published. Especially suitable and®
invaluable for Medical Practitioners in India
and the Tropics. With numerous valuable
prescriptions which have proved most gratify-
ing in results. By Pr. K. €. Ghosh, L. M. S.
late Lecturer, Cal. Med. College with a Fore-
::vorl;i kg Dr. S. K. Mullick, M. D, M. S,

The Merits of Bengali Editions of this Book
have been sufficient to secure for it a sale of
nearly 40,000 copies.

Late Dr. R. L. Dutt—“Very suitable for °

Practitioners.”

Late Dr. S. P. Sarbadhikary M. D. C. I. E.—
“ Great use to medical Practitioners.”

Dr. U. N. Brahmachari, M. A., M. D. &c¢.—
Contains much valuable information.”

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

Price Hs. 2. each. Postage 5 as.

Address:—*“ Practitioner” Office,
16/1 Karbala Tank Lane, CALCUTTA.

1

Disintegration

of
~ ASPIRIN

Writing in the Medical Times a
well-known doctor emphasised
animportant point in recording
his experiments with several
brands of aspirin tablets—the
completeness of disintegration.

‘f 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 secs. Complete.

W. 63 ,, | *Incomplete

P. 105 ,, | *Incomplete

X. 178 ,, i *Incomplete
Genasprin| 20 ,, Complete

* Only residered complete by strring.

It will be noticed that out of
five brands tested only two
disintegrated completely with-
out stirring, Genasprin and the
tablet B, but whereas B took
94 seconds, Genasprin was
completely broken up in zo,
neatly five times as quick.

The SAFE Brand of Aspirin

AN enguiries for further informa-
tion should be addressed to the
Indian Agents of Genatosan Lid, -

MARTIN & HARRIS, LTD.
Grahams Buildings, Rowlette Building

119 Parsi Bazar St., Prinscp St.,

Fort, Bombay. Calcutta, .
Martin  and Harris, Ltd., 15, Sunku-

rama Chetty St., Madras.
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is desired, Iodex will be found invaluable. Bland in action, even
upon the mucosa, Iodex can be freely applied where older forms of
iodine are wholly inadmissible. Experience proves that it rapidly
reduces inflammation without pain, promotes gland secretion, and
stimulates mucous surfaces,

Todex is indicated in rheumatic affections: in abnormal conditions
of the vagina or rectum ; in enlarged prostate and other affections
involving deep-seated foci; and in parasitic and chronic skin
diseases.

| Whenever the antiseptic, stimulative and resolvent action of iodine

| “Please accept my thanks for samples of Iodex recently
| [ received. My little girl, 2 years old, was burned over more than
forty per cent. of her body surface. The use of plain Iodex I am
sure, saved her life. I applied it twice daily.”

The foregoing letter from a medical practi-
. tioner, brief as it is, contains an endorsement
“ which it would be difficult to strengthen—of
d the claim of Iodex to be the only ideal bland
and effective presentation of iodine.

MENLEY & JAMES LTD.,
64, HATTON GARDEN, LONDON, ENG.

L—“ i )

z
g
4
4
1
9

CALOMAX COLLAPSIBLE BOUGIES.

Indicated in chafing, excoriations and other irritations, 'after unsanitary and

.

parasitic exposure, and for the prevention of special localized infection. The
Pasteur Institute improvement of the official French prophylactic.

MENLEY & JAMES Ltd, 64, Hatton Garden, London, Eng.

[
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ADVANTAGES OF

CYSTOPURIN

OVER
HEXAMETHEYLENE-TETRAMINE

When introduced to the medical
profession Hexamethylene-tetra-
mine at first revolutionised the
treatment of septic conditions
of the genito-urinary tract. But
its use left much to be desired,
having no beneficial value ex-
" cept, whete the urine was acid
in reaction, and causing setious
itritation both of the gastro-
intestinal and urinary tracts.

RIFESY

After exhaustive tests, a double salt
. of  hexamethylenc-tetramine  and
 sodium acetate was discovered and

found to be entirely free from the

above objections. This double salt is

called Cystopurin. It is equally effec-

tivein acid or alkaline urine ; causes no
. itritatign; and there is no scalding
- urinary pain, hxzmatuaria or other
. unpleasant sequelz.

, M.D. (Lond.), FR.C.P. (Eng.),
' summing up an article on Cystopurin,
writes :—

“In Cystopu. 1, *have an
urinary antiseptic cond to
none for efficiency, safety, stan-

. dard composition and pleasant-
ness of administration,”

ALWAYS PRESCRIBE,

CYSTOPURIN

(The Ideal Urinary Antiseptic) .-

Medical practitioners desiring further
information are invited to apply for
clinical samples and literature from
1he Indian Agents of Genatosan Lid,

MARTIN & HARRIS Ltd.

Graham’s Buildings, Rowlette Building,
.119 Parsi Bazar St,, Prinscp St.,
Fort, Bombay. Calcutta.

Martin and Harris Ltd.. 15, Sunkurama
Chottve S Madrac

THE ANTISEPTIC

TREATMENT OF TUBER-
. CULOSIS LEUCODERMA -
' LEPROSY

CHOLERA

Up-to-date Scientific Treatment (vide

articles in the “P.J.,” London, “7 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 Principal J. C. GHOSH, B.50.
{Manch.) F.C.8. (Lend). Late Pharmaceuti-

cal Chemist, Govt Medl. Stores Dept. USE "

Ally!l Co. (S. C.T.) for tuberculosis
Anti-Cholera Drops.

Ol. Psoralia Corylifolia for Leucoderma..

Ol. Hydnocarpus Co. for Leprosy.

'quela——AnIiseplic, soothing, and cura-
tive in case of prickly heat, boils, pimples,

l?urns, cuts and minor skin diseases,also an
ideal skin food promoting complexion and
beauty, as well as an ideal shaving cream-

doing away with seap & brush allogether.

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

Always insist upon Indian Manufactured

(lapco’s.) -

- SANITARY TOWELS.

No. 1 2 3 4
Prices. 0.14.00  1.0.0s '1.3.0s 1.5.0s

Per Packet of Dozen.

Recommended by Medical Professions.

Manufactured by :— .

DAY & NIGHT PHARMACY,
Bombay, No. 4.

Book the orders with

Sole distributors:—

LAVCHAND VARIDAS & Co.,
Bombay, No. 2.

13-
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- . One tablespoonful added to the

N

The Food The Nation Need§.~' )
Nature’s Most Powerful
Vitamin Food.

BEMAX

ON E ‘tablespc.:onful of Bemax contains more
‘B’ Vitamin than a 4lb. loaf of wholemeal -

PER TINV ,
2/
'SPENCER & Co, Ltd,

MADRAS & BRANCHES.

daily diet is sufficient to ensure
good health.

et

-

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

" THE ANTISEPTIC

i IN CONVALESCENCE

THE PAOKAGE.
. “. -
\ u /

THE PACKAGE

Horlick’s Malted Milk affords the
wholesome nourishment of pure, full
cream milk enriched and modified by
the soluble, nutritive extracts of choice
malted barley and wheat flour. It is .

digested and rapidly absorbed by the
system, and therefore of special value ¥

in cases of malnutrition and in the
convalescent stages following illness. e
It is particularly valuable after Dys-
entery, Malaria and in all fever con-
ditions, and if taken hot before
_retiring it is an efficient corrective of
insomnia. '

[ .
NN mll\“:s
AGED appTRAVELL
o)

Ready in a moment by Stirring Briskly in Hot
or Cold Water only.

Horlick’s the Original

i

Obtainable from all Bazaars and Stores in 4 sizes.

—

!

I |

L : . When prescribing be sure to specify
0

u

fl

u

MANUFACTURED BY

HORLICK'S MALTED MILK COMPANY LTD.
. SLOUGH. BUCKS ENGLAND.

rich in vitamins, and is very easily { AL: =S TUR

——l S

=[]

f

When writing to advertisers, please mention “The Antiseptic.”
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APERFECTLY harmless and'yet certain contraceptive and curative pessary.

“ Contraps " were first mentioned in the British Mdical Journal of August
9th 1924, and since have been vperfect with the collaboration of several
prominent members of the medical profession; thousands have been used and
not one single case of failure reported. The pessaries are spherical in shape and
cannot be misplaced ; the active agent is 17, Lactic Acid in a base of Magnesium
Sulphate, and as the magnesium Sulphate takes 6 to 8 hours to dissolve, their
preventive action is both mechanical and chemical.

In the treatment of Vaglmtis with discharge, these pessarles are being used
most successfully by an increasing number of Gry naecologlsts in Engalnd and on
the Continent.

*“ Contraps ” are also made with Ichthyol, Alum, Zinc. Sulph, and Argent

Proteinate.
Made only by

JOHN M. DOCKER

Lindly House Gunnersbury Lane LONDON W. 3.
Supplies available from the Sole Agents in India :
MARTIN AND HARRIS LIMITED.

Rowlette Bulldmg, Prmsep Street, CALCUTTA

f' ,Ovarlan and Testicular Hormones

WATER-SOLUBLE) -~

It has been claimed in the past that certain active extracts have been
obtained from the ovary and testicle, but these are insoluble in water and there-
fore unsuitable for hypodermic injection and it is generally admitted, that these
extracts when given by the mouth are of doubtful value. As a result of the
years investigation in the Pickett Thomson Research Laboratory St. Paul’s
Hospital, London, active water-soluble extracts from the ovary and tests have
now been 1s01ated which are suitable for hypodermic injection. These are offered
inle c ampou]es representing 2, milligrams dried ‘ovarian hormone, or 14
mllllgram dried testicular hormone, the usual dose for hypodermic injection.

. "RESEARCH PRODUCTS LIMITED
12-13, Henrietta Street, Strand London, W. C. 2.

- Supplies may be obtainable from the Sole Agenls in India :

MARTIN & HARRIS, LIMITED

Literature will be gladly supplzed on appllcatzon

When writing to advertisers, please mention “The Antiseptic.”.
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\' RGOAPIOL (Smuh) is a smgularly

E potentutero-ovarian anodyne, seda-
) tive and ctonic. It exerts a direct

\ influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
S atonicity of the reproductive organs,
inflammatory conditions of the uterus

exposute to inclement weather.

% It is a uterine and ovarian sedative of
unsurpassed value and is especially
serviceable in the treatment of con-

these otgans.

tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the catamenial
flow, and its antispasmodic influence is
manifested by the umformlty with which

9 Ergoapxol (Smith) proves notably effi-
cacious in amenorthea, dysmenorrhea,
........ / and menorrhagla.

10 e T COMPANY, Nr_wYom( NYU SA

v
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ot its appendages, mental emotions or’

gestive and inflammatory conditions of =

The anodyne action of the prepara- :

R £

it allays nervous excitement due to 5§
ovarian irritability or other local causes.
=

IN MENSTRUAL DISORDERS.

The value of Kalzana in menstrual Disorders
manifests itself in
1. The regulation of the secretory centres of the
" ovary (and of the other endocrinal centres).
2. The soothing effect on the gangha. )
3. The decreased irritability in the peripheric
nerves. .
4. The strengthening and astringent influence on the
blood vessels.

Kalzana-the double salt of calcium lactate and sodium -

lactate-ensures high calcium retention. The Sodium
lactate is converted in the body into sodium carbonate,
thus increasing the blecod alkalinity and favouring
perfect calcium retention. (Bickel:Clin. Med. & Surg.
1928, Oct.)

‘Samples and literature onrequest:-

Martin & Harris Ltd.,
Rowlette Building,

KALZANA

Prinsep Street,
Calcutta.

Ensures high calcium retention

When writing to advertisers, please mention “ The Antiseptic.”
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‘Reconstructive Phosphorus

Medicines directly assimilated. [”
i

[JANUARY::
N

SIROP de POLIOL dy

Consumption- Neurasthenia-General Debility'
Convalescence. ’ Y

l%”

] —_— |
m SIROP de LIMOL du Dr. CHURCHjL] I
ﬂ?

A\

CPhosphorus-and Lime, —The Strongest Frame-Builder S
onsumptlon-Al?aemia-Bronchitis-—Pr‘egnanc . )l
Debilitated Children. v ‘f

Laboratoires des Produit
sd .
12 Rue Castiglione, PARIs_l.J Dr. Churchill.

(Ist Arrt,)

b
FRENCH PATENT MEDICINES. mﬁ

IN DIGENOUS MEDICINAL SPECI.
ALITIES OF PROVEN VALUE.

Syrup Thermolysin—The i
g — most efficient Speci-
Ifj](;niorofiqte &&Chsrolnic Malaria, Enlfr(;cé-
iver ee
B cure—Re, 1 per phial.p » ete. Guaranteed
tsomak— Sure remedy for Acidi
Colic, Gastric UIcery Do

ty Heart-burn

& Dyspepsia etc., As. 12 | j Tbe valus of inhalants

is unquestionable. for the relief of cough

per phial, For fift '
’ . Yy Years, Vapo.
Jodoline— . . Cresolene hasbeen d A po
dolineor sl srt ofinlammation & ame. | 5 T ery s e e et
; indicated—absolutely | strongly antisepti oa’ tar, so.
;i?;]oetss and cent per cent absorbed. As, § | bave never cegslecd’ y:cf l;:)?vleisj ?: vaporized,
: s vour as a
Iodoli X . means of relieving cough and dj
pZi;ns? %’&?ﬁ;’ﬁ‘j ““}{"'S“JF-‘” achesand | /1€ as in whooping cough, b‘ifﬁiﬁf&sbriii';"
Swelling of the ; s, euralgia, Sciatica, | Modic croup, bronchial asthma d i .
joints etc. As. 8 per pot bronchial complicati , and in the
_ B . ; plications of measles.
s ot i eerm, Seabes, | B peferstls  mighc whon sty T
er Parasitic Skin diseases, sired ; e antiseptic vapour is of .
As. 5 per pot. all night without attention to tho oo ol Off

. N . on to the va s
’ Can be had of all leading Chemists or direct making it unnecessary to disturb the ;):’:il:x?:'

froding C Stocked by :—
Manufacturers ; di;:teréghon%om{ra'
: - ay, .
Dover’s Medical Hall .
Rax}goon, Burma,.
Smith, Stanistreet &-
Co., Ltd., Calcutta,

' THE
CLINICAL & PHARMACEUTICAL
WORKS LIMITED,

THE VAPO
COMmM
Jee ILLA, BENGAL, CRESOLENE Co..
pecial rate for Trade and Professian, New Tork N. ¥.
U.s. A
When wrlti?g to a‘dvertisers,.please mention “ The Antiseptic.”
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HEWLETT'S MIXTURE

with or without Opium

MIST. PEPSINE CO. c¢. BISMUTHO (HEWLETT)
.. A Useful Compound
Containing Pepsine Porci, Bismuth, Nux Vomica, Acid. Hydrocyanic
Sol. Opii Purif. (Hewlett's), Chloric Ether and coloured.

Useful 1nt all forms of Dyspepsia, Pyrosis, Gastric Pain and
Vomiting and for alleviating the pain in cases of Ulcer and
Cancer of the Stomach.

DOSE~-Half to one fluid drachm diluted.

‘* The production of high grade pharmaceutical preparations has
been the aim of Hewlett’s since they first introduced Mist. Pepsinae
Co., (known generally as Hewlett’s Mixture).”—Indian Medicat Record.

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

Price in England, in 4-0z., bottles 10d. oz.
in 10-0z,, 22-0z., 40-0z., and 90-0z. bottles, 12/6 per 1b,

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,
35.42, CHARLOTTE ST, & 83.85, CURTAIN ROAD, LONDON, EC. 2,

EEQEEEESEEESEEESEESEEE&EEF&EEESEEESEE&EESEEEEESEESEE
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The Most Up.fo-date and Accurate Blood
Pressure Instrument.
NO CEMENTED JOINTS
NO FACTORY REPAIRS

Non-oscillating, nonspilling mercury column. Guaranteed
against breakage for your life time. Accurately interchange
able cartridge tubes.

KITBAG MODEL
260 mm. Calibration, Size 2'X414”X12" long.
NEW_POPULAR PRICE.
Rs. 80.

Full particulars from the Distributors:

The Scientific Instrument Co., Ltd,,

1. Johnstongunj, 36, Central Avenue,
ALLAHABAD. CALCUTTA.

Stockists:

Madras: Messrs. Oriental Mercantile Agency, 19/20 Linga Chetty Street.

Tahore: Messrs. Beli Ram & Bros., Anarkali.
. Delhi : Messrs. H. C. Sen & Co., Fountain. .

Bombay : Messrs. Bombay Surgical Co.. New Charni Road.

Rangoon - Messrs. Burmah Chemical Research Laboratory, 212, Phayre St.
;IIIHIHIIIIHl)lll)lIll”l)lll)lllllllllIlilllllillllllIlIIHIlIIHIHIIIIIIIIWHIIII||I!IlIll||lHI|1l|\l|ll||||lllllIHl(Illil(lll(l('lHl“lllllll”l”llll”llllllllll
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~ ANTISEPTICS and DRAINAGE
in INTESTINAL TOXAEMIAS

“ T dlways insist upon the. bowels being open
before. the administration of Dimol. The best
results cannot be expected in a LOADED GUT,
even from four Dimol pulverettes or tablets (the
bacterzfcidql equivalent of 140 grains pure
carbolic). Flush the bowel, to remove mechani-
cally as much as possible, then administer Dimol,
when its powerful bactericidal actidn will be
brought to bear with the greatest effect on the
putrefactive organisms still lining the mucosa in
their teeming millions, ready to set up the same
.. disturbance with the next meal.”’—M.D.

FOR over nine years Dimol has given universal satisfaction
as the most potent non-toxic bactericide available for

disease associated with an intestinal focus, and it is only
because we have recently had our attention drawn to a few

uneven results obtained in some cases of bowel stasis that
we .suggest the advice given above should be followed
before the administration of the FULL DOSES recommend-
ed, i.e., not less than three or four pulveréttes or tablets

thrice daily.

DIMOL LABORATORIES Ltd., 40. Ludgate Hill, London, E. C. 4 |

Dimol can now be obtained from all Wholesale and Retail
Distributors throughout India. “

When writ

Sn oS A

ing to advertisers, please
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THE growing incidence among

Radio-Malt is now available

Osteomalacia

women in India of -Osteomalacia,

a disease described in the Lancet of 1st March, 1930, p. 434 as a
< manifestation of rickets in bones that have reached maturity’ is due

- 1o the widespread deficiency of Vitamin D.
A sufficiency of Vitamin D is best ensured by the addition to the diet of

Radiostol, the original standardised irradiated ergosterol. To ensure,

further, a -suffi
well-being, longevt

ciency of Vitamin A which promotes general physiological
ity and resistance 10 infection’ (§.A.M.A., 8th February,
1930, p. 414) and of Vitamins B, and B, (the antineuritic and pellegra-
preventing vitamins) which prevent constipation, and encourage the

normal digestive processes, the product of choice is

Given daily during the periods of
pregpancy and lactation Radio-
Malt prevents the onset of
osteomalacia and rickets, and is
of inestimable benefit alike to the
mother and child.

in India in a special packing
with carton, as illustrated.

.

Descriptive literature will be sent on request to-either of the B.D.H. representatives resident in India :

HENRY S. CLARK & CO. BYRAM MISTRY

8/10 Waterloo Street 119 Parsee Bazar Street

' CALCUTTA FORT BOMBAY No 1.
Tue BriTisH DRuc Houses LD LONDON

VP/In/3xx
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2 “ ACCOSON” the POPULAR

fg has become the favqurite of the MEDICAL PROFESSION. 2

‘s P ‘A FAMOUS MEDICAL MAN :

| =51 : / ¢ : : \ SAYS:— £
. LD /5 : il ' & SN “Tp E
ey = / 180 oo oy, 200 It is a most accurate and =

- S g = fage O ranbaset oy 220 strongly built instrument, easy £

, ‘ R to handle, well - finished and by =
$ o ’ ) R :

O 18 yo Uy ﬂflgﬁf = \ far the best on the market.” z

[ ] .= =

» = Full particulars sent on request. E

MAN or woman? Adult or child? A, E Sole Agents for’India, Burma & Ceylon. §

very necessary question when you pre- Z N POWIELL & Co :

scribe a remedy for constipation—unless it = BOMBAY No. 4 * 2

is Agarol the original mineral oil and 2 o Ne. :

agar-agar emulsion with phenolphthalein. i A.C. COSSOR & SON, ACCOSON WORKS, 2

Then you need to give thought only to 2 Estd. 1859. Vale Road, London. =

the dose. And t.hat is simple. Begin with ?_ Contractors to the Admiralty, India Office = =

a tablespoonful for adults and a teaspoonful z and all leading Government =

= Departments. s

BRI , for children, at bedtime. Reduce the dose
' as improvement takes piace.

lIIIllIIII\IIllllllll\IIHIllllllllIHIllllllIlllllllllllIIllllHIl\lIII\IllllllllllIilllllllllllllIll||llIIIIIIlIHIIllllllllllllllllll(l“ll!lHIIIINIHl"lulﬂl”ll)llll:

No excess of mineral oil to make adjust-
ments of the dose necessary. An emulsion as
fine as it can be made, that mixes thoroughly
with the intestinal contents, carries unabsorb-
able moisture to them and makes evacuation
easy and painless.

Besides, it geatly stimulates peristalsis, and
thereby makes the result cerrain and the re-
education of the bowel function possible.

A\ ‘///////////////)'/////////////////7////
“

| "The World’s absolute reliable and most ideal

AGAROL fO 4 COﬂSfZ;DdtiOﬂ | | conception preventative

: Prepared by . .
WILLIAM R. WARNER & CO., INC, Manufacturing Pharmacists Since 1856 ‘ AGENTS FOR INDIA.

113-123, WEST 18th STREET, NEW YORK, U.S.A, e
. Agents in Indin:—~MARTIN & HARRIS LTD,, 4’ o9

B

. \\ - G hRow]ﬁtti({Suildigg, Pliisnsep Street, Calcutta ; 5 -
raham’s Buildings, Parsi Bazar Street, Fort, Bombay ; ot
Y. 15, Sunkurama Chetty Street, Madras; 2, Campbell Stteet,%(arachi; 269 CUStom House Roa‘d’ Bombay’

—_ and y d . .
— and 189, 32nd Sucet, Rangoon. ‘ Stocks from :—Dadha & Co., & Asvin & Co., Madras

- - S S Price per Tube Rs. 3.

When writing to advertisers, please mention “ The Antiseptic " When writing to advertisers please mention “The Antiseptic.”
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| “_:FE Purity,\ Activity .—.1_|
and Stability .

The world-wide supremacy of
Insulin ‘A.B.” is due to its
unequivocal purity no less than
td its well-known potency and
staLility under all conditions.

Supplt'ed n Two Strengtlns H

20 units per c.c Packed in bottles containing :

5 c.c. (100 units or 10 doses)
25 c.c. (500 ,, 0 ., )

4 [0 units per CC Pacl&efl in l)ottles containing :
5 c.c. (200 units or 20 doses)

Full Particulars and latest literature -will be
sent free to members of the Medical Profession.

Co- - e ]

Joint Licensees and Manufacturers :

Allen & Hanburys Lid. The British Drug Houses Ltd.
LONDON

BYRAM MISTRY, Graham’s Buildings,
Parsee Bazar Street, Fort, Bombay

-

Representatives for India :
| A. H. P. JENNINGS, Clive Buildings, Calcutta . I
HENRY S. CLARK, 8/10 Waterloo Street, Calcutta i

‘When writing to Advertisers, please mention * The Antiseptic.”
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AMENORRHEA

“¢\F very great importance is the Amenorrhea

which results from disturbances of the various

glands of internal secretion.” (Graves, Gynecology,
2nd Edition, 1921.)

The endocrine substances, thyroid, ovary, and pitui-
tary, offer the opportunity of supplying directly to the
patient the principles necessary to initiate menstruation
—the same principles which the normal body itself

elaborates for this purpose.

HORMOTONE

is an ideal combination of syner-
gistic glands including those
which control menstruation.

Bottles of 100 Tablets

One or two tablets, t.i.d.

777" On sale by all the Leading Chemists

L T

AR
G. W. CARNRICK CO.
Dependable Gland Products i

2-24 Mt. Pleasant Avenue
NEWARK,N.J. [ Send for ]

' a
Sample
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A FEW SUBSTITUTES FOR
FOREIGN PREPARATI[@NS

, IN
AMOEBIC
DYSENTERY
“ KURCHILOID ”

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

“ PETROPHOS *

(Purest Liquid Paraffin with Hypophos~
phites of Lime and Soda).

Cures all affections of the Throat
Lungs, Stomach and Bowels, It
increases'strength and weight, and it ig
healing and strength giving,

“ KURCHIBINE ”

(Kurchi-Bismuthous-Iodide in Chronic
Cases).

“OLEOGAR”

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

A mild laxative. Highly beneficial in
piles and all bowel complaints. Can
safely be administered in pregnant
women,

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

“ THYPHEN SOAP” -

“NERVITE "

(Compound Syrup of Glycerophosphates
with Formates cum Strychnine.)

Telegram :— - T - ' Telephone : —
Teman - UNION DRUG Co., Ltd.,, ™=
Calcutta. 86, Clive \Street, CALCUTTA. CALCUTTA. ,

!*‘ Stock obtainable Jrom —DADHA & Co. MADRAS. ‘ I

1931] - .- .THE ANTISEPTIC
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containing 12 Vol. of OXJ/gm

for all Medical, Surgical,

aond

Household Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Ger(rublkle.

Specify and Insist on

and accept no Substitute

el SEE THAT TRADE MARK SEAL IS INTACT
E. MERCK CHEMICAL WORKS , DARMSTADT"

.//////////////////////////////////////////////////////////////

Made in Germany

When writing to advertisers, please mention *“ The Antiseptic.”
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REICHERT

MICROSCOPES, MICROTOMES &
" ACCESSORIES |

POPULAR MICROSCOPE STAND D,

N

~ Inclinable, extensible draw-tube, fine

(151
) . . -
focussing by micrometer screw. Sguare

Stage 110 x 110 mm. Abbe Condenser 132
with iris diaphragm and swing-out device.
Objectives 2/3", 1/6" 1/12 Homogeneous
0Oil immersion. Okulars II, iV Magni-

fications 40-1200 X.

R PRICE RS, 315
Attachable Mechanical Stage No. 101 b—Rs. 72,
Centrifuges, Stains, Glass and Porcelain Ware, Slides, Balances,

Spectroscopes, Blood pressure Instruments, available from stock.

'Sole‘ bistributors in India '—

HEARSON  GORDHANDAS DESAI & Co, - WEISS

) OPHTHALMIC AND
iHomBATOR AT70 204, Hornby Road, GENERAL SURGICAL

OLAVES BATHS
- BOMBAY. INSTRUMENTS.
STERILISER ETO.
& -

5 Dalhonsie Square, JANUS 4
EPIDIASCOPES PRO-

JECTION LANTERNS.

GRUBLER’'S
STAINS, SOLUTIONS. CALCUTTA

-

N

- When writing to advertisers, please mention “ The Antiseptic.”’

THE ANTISEPTIC

'!v L% Cina! liquid paratfin an¢

g Jar.agar.

This emotelan of tiquld parsl
fio Iy efficient a9 # mixes witr
the (ntestinal content to torm 3

_aoth, easlly moved tzca) masy

@t does a0t seep through a9

40s8s plain oft.

' Health

it is the accepted practice\
to train children and in-
fants in the establishment
of a regular and habitual
time for bowel movement.
“PETROLAGAR” is val-
uable for this purﬁéée;

It is pleasant to take and
assists in educating the
bowel to act in a normal,

healthy manner.

It has a bland, soothing

effect on the tender mucous
membrane of the child’s

intestine and is very bene-
ficial in the diarrhoeas of

infancy and childhood.

Petr@mgar.

Write for interesting literature to our agents:
Messrs. H. ). Foster & Co. Ltd., P.O. Box
202, Bombay.
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DURING
PREGNANCY

In the treatment of intestinal stasis produced by the

uterine tumor pressing on the intestines and impeding
elimination, the use of cathartics may be contra-indicated.

Cathartics and laxatives may extend their influence
by means of placental circulation, so that more or less
serious disturbances are produced on the fetus.

Nujol, on the other hand, being absolutely non-absor-
bable may be preseribed without fear of any influence on
the fetus, since it does not enter the maternal circulation.

8
g
&
D)
&
g
&
&
¢
g
&
g
&
g
&
g
&
g
¢
g
&
3
¢
)

e

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. '

ventive treatment against hsemorrhoids and other compli-
cations arising from intestinal stasis during pregnancy. |

Nujol Laboratories
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The prescription of Nujol regularly is the best pre- g
g
&
g
2 Park Avenve, New York, U,S.A. g

ijol %

. TRADE MARK REGISTERED

7 Y -
0o aywmcn‘far.‘asm&wmwa@ra&wazwmwazwa&mawammm&mawmm [ SHG QN J26 AN B AR

. .

10 QU IE QLB AU AR AL IS AU ol 0 ol 0 AU I ARG AX0 I AN I S IR A S P
. - 0 =

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

B

1931} 4% THE ANTISEPTIC -

BiSoDoL

Is the result of extensive inves-
tigations in the field of digestive
disorders. Its balanced formulais

composed of ingredients which

have had the approval of the
medical profession for many
years. ‘

It is particularly helpful in the
treatment of GASTRO-INTESTINAL
DisoRDERS, HYPERCHLORHYDRIA,
Actposis, VOMITING IN PreG-

Nancy, Cycuic Vomiting, Duo-
peENoL Urcers and UILCERs OF
THE STOMACH.

The usual dose isa teaspoonful

in water after meals as indicated,
but this may be modified to suit
the requirements of the case.

Solicit samples from vur distributor
for India, Burma and Ceylon:

Messrs. DAYTON, PRICE & CO.,LTD.
P.0.BoxNo.773 Bombay No. 1 India

COifers 2 rational and
. cflc:cxivé method of \:z
establishing el nolzni.
. alkalintty of the bedy

avithout dange

R u‘n’u‘f;ctcyed by |
'”vc BISODDL Compan? |
© o130 E‘rislol St

ven, Cannr

’ New 312
g v
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The Public, the Dentist |
and Kolynos Dental Cream

WHAT
KOLYNOS
SAYS TO THE
PUBLIC

N
No. 1BE

"} "HE Dentist who knows Kol-

ynos Dental Cream as an
.ally of scientific dentistry, wel-
.comes its day-by-day benefits
.among his patients.

. He knows that the soap and
.chalk base of Kolynos chemi-

cally and mechanically cleans .

and polishes the teeth—its mild-
ly alkaline reaction loosens and

dissolves the mucin without the

slightest interference with the
reaction, secretion or the fer-
ments of the saliva.

The dentist knows that Kol-
-ynos destroys and eliminates 80
to 92 per cent of the mouth bac-
teria at each brushing—a fact
~which has been established and

“CLEANGSING FO0AM"
“KovrynNos whitens, cleans and protects yonr tecth.
Its surging, invigorating foam removes and washes away
the film and fermenting food particles, destroying the
dangerous mouth germs that cause vooth decay.

*“Try Kolynos—its élean, cool taste is delightfully
refreshing. One-balf inch on a dry brush is enough.”

demonstrated through exhaust-
ive tests by Loefller and Walter

- of Greifswald, Thresh and Beale

of London Hospital Medical
College, and others. ,.

Between visits to the dentist,
it is most desirable that the
activities of the oral bacteria be
kept in check as far as possible.

Forthis purposeKolynos,hav-
ing germicidal properties and
yet harmless to the tissues of the
mouth, is an excellent adjunct
to the dentist’s efforts. ’

Distributors: Dayton, Price & Co., Ltd,
P. 0. 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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THE ANTISEPTIC

EUBETIN
FOR DIABETES |
The aew per-orale diabetes thérapeutic,‘ln

powder form, produced on a scientific ‘basls.‘

£8 MELLITUS
8 MeL .

o

Composition.

2'53 Extract bact, carb. iigu. subt. adsorb., 67°00.

gn. subl. adsorb.
s, e = £, 5

506060880

Natr bic., 670 Magn. carb., 13'4 Kal. bic., 5'4 Calc.

. Mrittety indin wod Ccv’oﬂ‘

T HAMBURS |, phosph. 205 Natr. sulf., 0°82 Kal. sulf., 120 Natr.

Wotkart Heod.

chlor.

Advantages.

(1) No iniections regoired

(2) Easily takeable and perfectly harmless.

(3) Nermal diet can be maintained (no special prescriptions.)
(4) Lasting effect.

(5) Improvement in general condition.

Manufactured by: Eubetin GM.B.H., Hamburg.”

. Sole Agents for.India & Ceylon.

VOLKART BROTHERS

Bombay, Karachi, Madras, Calcutta, Colombo :

Stockists for Bombay Presidency !
P. M. Zaveri & Co, Princess Street, Bombay, 2.

sees06e08008085860888
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send me 6 Phialsreturn by V, P.P.

action.
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Natham & Co. Cochin,

3517, Dhal's St. Abmedabad.

QAT A AL

ULCERINE @

’ Absolutely free from Mereury.
Copper etec.

No operation. . No bandage. No dressing

A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers Ottorrhoea,
Ozina, ete. 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; etc,
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.O. Box 166.
Madras. J. Tirath & Co., Bunder Road,
Karachi, Dadha & Co., P.T, Madras.
~ Pey Bros,, 290, Mogul Street Rangoon,

INDIAN PHYSICIANS
ON THE VALUE AND EFFICACY OF :

QUADRONAL-QUADRONOX

Dr. T. R. S. Thathachari, Medical Officer, Mathur : remarks on 7th Angust 1928:""
Thank you for samples of Quadronal sent to me.
sevgra] cases, I obtained two more Phials & in all casesI tried Quadronal proved
a Sovereign Remedy iu relieving pains of various kinds,

Dr. V.R. K. Swamy, Kattapatti. Writes :—~I have tried samples of Quadronal
sent to me and have found your Quadronal Second to none inrelieving all pains,
I therefore request you to send me 20 phials by V. P. P,

Dr. J. Venkatarao, Ellore, Writes on 26-10-30,
Quadronox you supplied me. and am very much satisfied with Its sleep producing
Please send me one bottle by V. P. P.

Supplies available from :-~Appah & Co.

Descriptive literatures with Medical opinions from : Sole Agents :—C. S. Brothers.

Madras Agents :— Sri Krishnan Bros., P. O. Box 166, Madras.
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As the same was effective in

I therefore request you to

-

“ I thank you for tablets of

Madras. Sain & Sons, Bangalore.
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PRESCRIBER’S
COMPANION.

1927 Edition
An Ezcellent 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—@eneral o

Prigons C. P. for every jail in the Provincéf:

Press Opinions:-See The Indian Medical
Journal January 1927; Practical Medicine
April 1927; Madras Medical Journal June-
August 1927; The Medical Review of Reviews
August 1927 ; Indian Medical Record Septem-
ber 1927 ; The Quarterly Journal of Medicine
October, 1927; Antiseptic November 1927;
Indian Medical Gazette May 1928 and Journal
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,

1931] .
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REMOGLAND

W Sexual Weakness Hypoghondria
;& H - - Premature Ejaculatio‘ 'S“ ¢
b1 i ;‘h"”’[! - Egnuci}oid@m'z@h
: § ‘!H’];“.! Genaral Neurasthenia ¢ .. \, R
P e s I L Infériority-Complex
zz ;. N . - .
E I 2 SOTABLETS Impotaxi'gia Sex,{lahs
28 i ermnao. Functional inadequacy is now known to
;; I (MASCOUN) be largely due to endocrine issufficiency
§ mnzmous:usztar:‘)ztsst;v;ef -—espeﬁlally gonadal, adrenal, pituitary
7 ) aday aher me and thyroid insufficiency. The giving
g 'R""\%f{'ﬁ‘,ﬁﬁ%o‘woRmmN of vital glandular or endocrinal subtances
MADE IN U.5.A. in proper qualitaline and quanhbaire
association is scientific therapy to res-
tore glandular energy and normal

physiologic balance.

5= (- For Oral Administration : In bottles of
" ' 40 or 100 tablets; also Ampoules in
boxes of 12 for intramuscular Injection,

REMOGLAND CHEMICAL CO.,

2025, BROADWAY Distributors :— NEW YORK, N. Y,
RANGILDAS, SUNDERDAS & Co., P. O. Box 2146, Princess St. Bombay, 2.
SMITH STANISTREET, & Co. Ltd. 18, Convent Rd. Calcutta.

Sri Krishnan Brothers, 323, Thambu Chetty St, Madras.

The lndicatiqqﬁ?‘gﬁ v
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NERVINUS

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

The best and up.to-date Nervine and Sexual tonie, 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; anwmemia,
female disorders, consumption and convalescence ete. etec. 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 BElixir. 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, Ahmedabuad :—Good to
Neurasthenic patient. Mr. H, Carter, Bombay :—Nervinus in splendid— quite a
marvel. 8 Love Esq., Rangoon:—I cannot 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., Delthi :—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 pleasures of youthful life write now to Behar Chemcal,
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.
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ANGIOLYMPHE.

THE NEW TUBERCULOSIS TREATMENT

ORIGINATED
BY

DR. ROUS OIF PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE
ORIGIN OBTAINED BY AN ORIGINAL PROCESS
FROM VARIOUS IRIDA AND CONTAINS AS ITS
ACTIVE PRINCIPLE GLUCOSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC.

ANGIOLYMPHE IS WELL TOLERATED .BY ALL
PATIENTS AND GIVES RISE TO NO LOCAL OR
GENERAL COMPLICATIONS, THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION.

"WELL RECEIVED IN BOMBAY

BY THE MEDICAL PROFESSION.
FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 839.

Pure Alcohol 67
Sugar - i 10%.
Flavouring 1%.

The theory of Large Doses of Iron in the Treatment
of Anaemia has resulted in IDOZAN as testified by the
BRITISH MEDICAL JOURNAL REPORT.

IDOZAN DOES NOT CONSTIPATE

LITERATURE ON REQUEST.
SOLE AGENTS IN INDIA, BURMA & CEYLON

BOMBAY SURGICAL CO.

- BOMBAY, 4.

When writing to advertisers, please mention * The Antiseptic.”
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ASEPTIC HOSPITAL AND
- VINVAH',‘EDS;EQRS_ET@RE,

D s S

* (The%above iliustration showstourg” Utility” Fupniture Set.)

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

A A \, 4;'

AT COVIPETITIVE PRICES.

Please send your inquiries to us.

_N. POWELL & C0o. BOMBAY No. 4.
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USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL'S RENOWNED MEDICINAL
SPECIALITIES

Qur preparations have made 2 name for themselves. They are 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

OIL THYMO- GLYCEROL

GHBB{K‘!HL ROOD
EASTONS SYRUP
. GRIPE DROPS
ELIXIR GLYCEROPHOSPHA-
TES €O

SURGICAL INSTRUMENTS

ASEPTIC HOSPITAL RURNI~
TURE

- INVALIDS RURNITURE

ARTIRICIAL LINBS

UNGUENTODEX

TABLETS OF ALL KINDS

TINCTURES, EXTRACTS,
ETC. ETC.

ASK FOR LITERATURE. .

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

TRUSSES ROR HERNIA

ABDOMINAL BELTS

ORTHOPEDIC APPLIANCES

LABORATORY  RITTINGS;
BTE. ETE.

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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SICCO'S
HAEMATOGE

Nutrient and Tonic Food of agreeable taste

R AR AR PR AN RS

A PA RA R

Invigorating in cases of Anaemia,
Tuberculosis and Infectious Diseases

such as

Malaria etc.

YTV,

A AR RARARA RA RS

Manufactured in Germany by

SICCO A.—G., CHEMICAL WORKS,

B Berlin—Johannisthal

t Sole Agents for India

VOLKART BROTHERS,
BOMBAY.

Stockists for Bombay— Presidency.

: B. A. & BROS,
Princess Street, BOMBAY.
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FELLOWS’ SYRUP

-ITS FORMULA ITS POSOLOGY
Combines Mineral Foods One to two teaspoonfuls
and Synergistic Agents. after meals. -

ITS EFFICACY

Is such that under its influence one observes a rapid
increase of appetite and a marked elevation

of tone.

FELLOWS MED. MFG. CO,, INC.
% 26 Christopher St.  New Yok, N. Y-

Samples on Request

_.under the most
rigid bdcteriologic
methods ever de-

\wed‘for testmg' \

catg’u o o

LEEDS * 252 REGENT ST., LONDON, W.1 .
b FOR USAGE UNDER MINISTRY OF NEALTR LICENCE 032.C . ,

C, F. THACKRAY ~ PAR!\ ST,

D& G SUTURES ARE I3SUE

Thed I%%m

ESTD., 1904,
A Monthly Journal of Medicine & Surgery
Editors: DR, U. RAMA RAU & U. KRISHNA RAU, M8, B.S;

Editorial and Publishing Offices:—823, Thambu. Chetty St., Madras
Annuyal Subseription Rs. 5, l"orelgn, 10 Sh., Post Paid.. " )

Vol. 28] JANUARY, 1931 . [No. 1

Original articles
DISEASES OF CHILDREN.*

DR. JAMES BURNET, M.A., M.D,, F.R.C.P.E..

Lecturer on Diseases of Children, School of Medicine of tke
Royal Colleges, Edinburgh.

Nothing of any great im

. of at portance has been written on th
fubjecf: of paediatrics, during the past year although some in'terestGi
ing articles have appéared in some of the English and foreign

journals. It is our intentionto summarise these, with a running

.commentary, which may prove of practical use to our readers
Many sources of errors are liable to be encountered in' th
Prodron?al Rashes 1 of infectious fevers. Thus, in varicella l‘:
resembling that of scarlet fever is not uncommon, and iqa vor
misleading. It may be very dlstmct and generalised. . "’I?lll'y
points of distinction between this prodromal rash and true scarl .
fgver are entirely those of degree. The prodromal redne e
usually limited to the trunk. It is not so intense as tlf:: 1?"’
scarlet fever. The absence of throat affection may. prove hel fol
in diagnosis, and the tongue condition is sometimes of value ? Iun

* Speclally contributed to the Autxseptlo
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measles, again, various blotches, papules, or macules may occur
before the true rash appears. As a rule the prodromal rash is-
blotchy, occurs in isolated patches on the trunk and is similar to.
the true rash, but on a smaller scale. A scarlatiniform rash is
not at all rare, and Swainston says he has seen a few cases where:
the diagnosis of scarlet fever appeared to be the correct one untik
the presence of koplik’s spots and mild coryza threw doubt upon
that disease. .

In smallpox the ‘prodromal rashes may be erythematous,.
petechial, or mixed. The first-named are usually limited to the
trunk, and the time of their appearance coincides with the lumbar
pain so often complained of. This erythema is usually morbilli-
form in  type, but may be scarlatiniform. Sometimes we find a
localised triangular petechial rash present. This is highly
suggestive of small-pox. It is usualy found on the lower abdomen:
and groins, but may extend up the flanks to the axillae. .

Encephalitis lethargica sometimes shows a prodromal rash.
This may resemble cither that. of measles or of scarlet fever.
Sometimes it is herpetic in character. )

As Swainsten points out, the surest way to avoid being
deceived by a rash is to see the whole extent of it. In many cases
errors will be made, but a careful investigation of symptoms and
a thorough examination of the patient will in the majority of cases
clear up the diagnosis. , : "

The diagnosis of the cause of Abdceminal Pain in children®is a
subject which the general practitioner often finds difficult.
Dr. Freeman comes to the rescue with some very helpful sugges--
tions.” Appendicitis commences with pain in the umbilical region

- which later centres in the right iliac fossa. Vomiting may or
may not occur, increase in pulse rate is the first indication of
danger. Acute ileo-czecal Lymphadenitis causes similar symp--
toms, but the’onset is not so abrupt, while vomiting and diarrhoea
are present. .The enlarged glands can often be felt, and the
temperature is apt to be higher than in appendicitis. Intussuscep-.
tion occurs in infants. Between the attacks of pain the infant may
appear perfectly well. Henoch’s purpura may simulate this
condition, but here we find the presence of purpuric spots..
Volvulus occurs at a later age. The pain is severe, and we have
vomiting and collapse. At first the pain is referred to the umbilical
region, but.rapidly becomes more generalised. Pain due to-
obstruction resulting from chronic tuberculous peritonitis must be.
kept in mind. In acute peritonitis, which is usually pneumococcal, .
pain is not the first symptom. The patient way be toxaemic with
few or no abdominal signs, save diarrhoea and slight tenderness..
‘Torsion of an imperfectly descended testes is a rare cause of-

JaN. 311 - 0 ORIGINAL' ARTICLES 3

abdominial pain. Other conditions causing abdominal pain are :
abdominal tuBerculosis (variable and may be absent), constipatif)n.
(spasmodic pain without vomiting), intestinal parasites (colic w1th~
chronic intestinal catarrh), cyclic vomiting (may be most marlfe.d
in right iliac fossa. but there is acetone in urine), cystitis

" (abdoiminal tenderness rather than actual pain), spinal caries and

herpes zoster, and lobar pneumonia, especially of right lung (the
abdomnial pain in pneumonia is not, as a rule, increased by
pressure). . _ _
A German writer recommends a suitable dietary for cases as
Bacillary Dysentery®. On the first day the child should kave tea or
fruit juice, lemons in sweetened water, and clear vegetable soup.
On the second day may be given white of egg and milk, weak tea or -
cocoa, barley or oatflour, patent foods. After thi's the dietf s}.lo.uld
gradually be raised to include eggs, milk pudflmgs, 'frult.: juice,
curds, expressed meat juice, chicken, fish, sardines. biscuits a.n.d
toast. He specially recommends a drug called yatren 105. Itis
a specific, ho says, for amcebic dysentery. It passes through tl}e
body unchanged, and isof great value in the acute and chronic
forms of bacillary dysentery in infants. Lo
" A curious condition, known as Gastramegaly® is descr;bed
by Miller. In the case he 'describes the patient‘ was 2 ye'c}r.s of
age, a female, very small and thin, with only occasional vomiting.
The abdomen was very large, and the greatly distended. stomach
could be seen crossing the upper part. Following gastric lavage
gastric peristalsis-was observed. X-ray examination r({vgaled a
distended stomach, passing far to the right and hiding th.el
duodenal cap. There was a Jarge food residue after 7% .hours, this
being chiefly in the cardiac end. The colon was volur.mnous, and a
barium enema of two pints was easiiy delivered. Miller observe.as
that there are cases of this kind in which arteriomesenteric
compression of the duodenum exists from birth. In sqm,e ,severe'
cases death has occurred in the first few. weeks. Miller’s case

' died from vomiting and infective diarrhcea. At the autopsy the

stomach had. a capacity of nearly 12 ounces. The colon wa:s
normal in size. There were no obstructing bands. Tpe congeni-
tal obstructive factor was probably comparatively mlld,. and the
obstruction was made worse by gastric distensior}. Miller S}lg-
gests a syndrome in which there is from birth a mild obstruction
to the evacuation of the stomach. The disorde_r ha_s t11ree
characteristics ;—(1). Refusal of food, the bad app.etflte being the
result of gastric stasis and chronic gastritis.. Vomiting deve}o.pes:
late associated with diarrhoea and mucus stools ; (2) ‘szlble
gastric peristalsis (3) spontaneous improvement after 5 or 6 years
of age. It is often difficult in these cases to find any obstructive
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evidence at_all. “Much time he‘eds to be spenf in Iooking foﬁ
peristalsis. The enlarged and hypertrophied stomach is the most

striking clinical feature present. The obstruction is mild, and

there is always great difficulty in recognizing the presence of any
obstructive factor,

" The interest centring. round Hypertrophzc stenosis of the
PJlorus warrants us in referring to a very. interesting essay on
the subject by Dr. Poyton of Great Ormond Street Hospital,
London. Within the past few years the practics at this. hospital

has, we believe, given better results than at any other institution

within our knowledge. In a series of 100 cases operated on, 80
vecovered and 20 died. The condition at the time of operation
was : . - ’

“Good, 35—two died,
Fair, 39—three died,
Very bad and Bad, 26—fifteen died.

Skllled nursing is 1mpera.t1ve. Any crude mistakes in the after-
care may prove fatal. The infant must be kept warm with hot
bottles and blankets after the operation. Feeding is commenced
four hours after the operation, and mother’s milk is best. Failing
that, skimmed dry milk may be used, followed by a half cream
mixture. In the favourable cases the vomiting ceases immediately
after the operatlon, or within a day or 80, and complete recovery
follows.

Some useful remarks as Prolapse of the Rectum® are given by
Norbury. The rectum, he says, owes its support to (1) The curve
of the sacrum, (2) the meso-rectum, (3) levatores aniand sphincter
musoles, (4) Perirectal fat and fascia. The exciting causes of
prolapse are: (1) wasting with loss of support (2) straining due to
constipation, diarrheoea, rectal polypus, irritation from thread
worms, phimosis, vesical calculus, whooping cough. It occurs
most conimonly between the ages of two months and five or six
years. Treatment may be palliative by getting rid of the cause,
giving tonics, applymg cold water compresses, strappmg the
buttocks Operatlve treatment sometimes has to be resorted to, Ope-
rations may be classified as follows (1) For promoting adhesion
between the coats of the bowel itself and with surrounding
tissues, (2) For supporting the anal canal and rectum. (3) For
restoring tone to a stretched and atonic sphnicter muscle.
Norbury operates by making semicircular incision anteriorly
about 4 inch from the anal margin. The ‘external sphincter
muscles are exposed on deepening the incision. Care is taken not
" to penetrate the mucous membrane. The muscle fibres are fully
exposed within the area of the incision. A series of interrupted
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catgut sutures are used to “pleat the sphincters”. The skin
wound is closed by interrupted sutures of fine silk-worm gut, -and
a dressing of gauze and W hitehead’s varnish applied. The bowels,
are opened on the third day by castor oil, followed by a small
olive oil enema. The child is kept lying' down for fourteen days
till wound heals. An evacuation is obtained daily by a soap
and water enema in the lateral position. :
An interesting case of Purpura Haemorrhagica’ followmg’
diphtheria is reported by Rolleston and Macpherson in a boy of
4 years. On the twenty-second day of the disease an urticarial
serum rash appeared on the limbs. On the twenty-seventh day
double otorrhoea developed, bleeding took place from the mouth
and pharynx, and the stools were black. Next day there were
petechial haemorrhages and purpuric patches on the abdomen
and loins, as well as haemorrages from the mouth, pharynx and
rectum. The heart became affected, and death took place on the
twenty-ninth day of the disease. This, as the authors remark;
is a rare occurrence in diphtheria, apart from the acute stage.
There is a possible relationship between the appearance of the
eruption and the antitoxin. They are reluctant, however, to
attribute the purpura, especially fatal variety, to antitoxin: They
used concentrated serum which was regarded as safer, and freer
from after effects. '
Examination of the Cerebro-Spinal Fluid® is often resorted to
for diagnosis in the case of children. Dr. Shackle’s paper gives a
very useful summary of the method to be employed, and the
results obtained. Normal fluid is limpidly clear, sparkling and
colourless. It shows no tendency to form clot, and has a specific
gravity of 1004 to 1008. A hazy appearance may be due to a faint.
trace of contaminating blood, to the presence of leucocytes, or, in
specimens that have been allowed to stand, to the presence of
contaminating organisms in large numbers. A reddish tinge is.
usually due to contaminating blood. As regards the micro-organi-
sms found in cloudy fluids we have .to bear,in mind the micro-
coccus intracellularis meningitidis, diplococcus pneumopia‘.
Bacillus Typhosus, Bacillus coli and others. In tuberculous'
meninigitis the fluid is clear, and contains the bacillus of Koch.
The most sensitive indicator we possess of pathological changes
in the cerebro-spinal fluid, as Emerson has pointed out, is the gold
chloride test introduced by Lange. It is of some value in distin-
guishing the different forms of meningitis. It has beensuggested:
that in cases of suspected congenital syphilis where the blood test
is negative, trial should be made with juice of the cerebro-spinal
fluid as this is stated to be sometimes positive when the blood
gives a negative Wassermann reaction. ' A
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.~ Much research has been ‘devoted lately to rickets, and its
mervous complications,” In spite of this we are not much further
advanced in our knowledge of this disease which in our opinion,
and according to our life-long teaching, is due to improper feeding
and the lack of the anti-rachitic principle as a result. Dr. Harris,
in an interesting article, reviews the modern treatment of Tefany®
which isone of the most troublesome nervous evidences of this
disease. He says that the vitamin deficiency (i.e., what we have
named the anti-rachitic principle long before vitamins were
heard of) which gives rise to the chain of events leading to.tetany,
has its origin primarily in faulty feeding. We rejoice to read this
emphatic statement, as some would have us substitute wrongly
“faulty hygiene”. .The treatment consists in administering cal-
cium chloride in full doses and cod liver oil, which he says and
{we cordially agree) has certain advantages over the much vaunted
irradiated ergosterol. Certainly we strongly advocate cod liver
oil rather than the more up-to-date but less useful ergosterol,
. Harris says that tetany canalso be cured by exposing the patient
to ultra-violet light, but is not often advisable to rely on this
method alone. The criterion of recovery from infantile tetany is
the return of the serum caleium to its normal level i.e., about 10
milligrammes per 100 c. cm. of blood. Harris says that stated
briefly the disorder is a perversion of the calcium metabolism
arising from a lack of Vitamin D. Two stages are recognised,
one, the more severe, in which spasmophilic symptoms occur, the
other latent tetany, without symptoms, but having all the objective
signs of this condition. At the sametime we may mention that it

was stated by Brougher (Amer. Jourl, Physiology, April 1928) that

low sérum calcium is not always accompanied by tetany, and
that cod liver oil relieves it when present.

The =tiology and effects of Undescended testicle'® are referred
to by H. W. Meyer. The cause has never been exactly determined
but the undescended testicle is not always a functionless organ.
Spermatogenic cells have been found present. The interstitial
cells, which have to do with sexual development, are always pre-
sent in considerable numbers. We areglad to note that Meyer
states definitely that malignant degeneration is not so frequent as
was formerly supposed. This was pointed out by an English
surgeon long ago. Inﬂé.mmat.ory trouble is apt to occur, and pain
is often complained of. He strongly advises operation between
the ages of 8 and 10 years in patients with one testicle undescen-
ded, and earlier in bilateral cases. He does not mention that

_ thyroid extract administered in infancy sometimes brings about .

complete«descent in such cases.
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An interesting condition in children is Osteogenesis Imperfecta™
-which is very fully dealt with by H. A. T. Fairbank in his presi-
dential address. Familial or hereditary influence is often present
:in these cases especially in post-natal ones. Cases may be divided
‘into four groups. (1) thick bone type; (2) slender, fragile bone
<¢ype: (3) honeycomb bone type; (4) marble bone type. Imperfect
.calcification and abnormal translucency of the teetlk-are found
present. As regards stiology thereis certainly relative failure
in the formation of the osteoblasts; but the cause of this failure is
.as yet unknown. As regards treatment, thymus is reported to
have given good results in two cases by Gorter of Leyden. If

.operative correction of deforimity in any given case is considered
.advisable, length of the deformed bone must be sacrificed to obtain
perfect alignment, free from all longitudenal tension, and with as
-wide an overlap of the fragments as possible, :

Very common in children are Injuries of the Elbow', and
‘Qir R. Jones’s remarks on their treatment are well worth noting.
‘He advises treating all these lesions by manipulation, followed by
.slinging the arm at about 30° of flexion, and discarding all splints.
Flexion is the correct position in all injuries in the region of the
.elbow, excepting fracture of the olecranon, which is very rare
fracture in childhood. If splints or bandages are needed, reduc-
tion is avcomplished by maintining traction on the lower fragment,
backward pressure on the upper fragment, and gently bringing the
.elbow into the position of supination and flexion. The wristis
suspended by a sling with the hand resting below the chin.
Between the second and third weeks the sling can be loosened,
.and its angle slightly lessened. The patient may practise volun-
tary movements within the limitation of the sling. If these can be
.easily done the angle can be lessened every few days. _Passive
.movements are never needed, and are often very harmful.

The role played by Chronic Nasal sinusitis'® in children is
.often far reaching. In children it may result in persistent catarrh
and secondary infections. The primary source of infection of
tonsils and adenoids not seldom lies in the Nasal sinuses, Sinu-
sites in children is more frequent than has hitherto been supposed.
:Such children &ay be a source of infection to others. Thereis a
““carried infectivity ' in chronic sepsis of this kind. One of the
most. frequent causes of recurrence of adenoids is undetected
nasal sinus infection. There is sometimes a connection between
sinus sepsis and appendicitis. The infectivity is well illustrated
by the following diagram, as is'also the possibility of a parental
ssource,
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Father, aged 59,

Chromc nasal Catarrh.and sinusitis of many years duratlon.

Two Sons. -

1.. | S ,
Rbinitis (ea)ly c.lgldhood) ~ age 3:.(operation) Tonsils and:
Asthma. - Adenoids :

age 3 : appendicectomy o age 6: appendicectomy .
?,ge;13 : chronic Sinusitis . age9: (second operation) ,
(operation) BN Tonsils and adenoids-

‘ : - age 11: chronic Sinusitis

(operatlon)

The infeotious nature of this disease is a matter of very
great importance, and should always be borne in mind.

. The successful treatment of an advanced case of Banti’s:
Disease™ by ligature of the splenic vein is reported by Dr. E..
B. Warner. The patient was a boy of ten years. In view of his-
general condition splenectomy was considered too dangerous an.
operation, and so Mr. R. Ledlie tied the splenic veins. Recovery
was rapid, and apart from some epistaxis and a little coffee-ground.
vomit, was uneventful. The condition of the blood before and
after operation speaks for itself.

Before operation. 2% Months after operation..

R.B.C. 3,487,000 5, 100, 000
H.B. - 62 per cent. ' 84 per cent.
C.1 .08 "82

Leucocytes .4,000 ' 6,400

Since the operation the spleen and liver have remained the same-
size as before, viz., spleen reaching umbilical level, and liver
small, hard and cirrhotic, the veins on the abdominal wall are-
much smaller, there has been no reaccumulation of ascitic fluid.
and the boy has been at full work at school. In this case the
rapidity of the recovery of the liver function has been remarkable..
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ANTE-NATAL WORK IN lNDlA*
" BY
DR. MRs. ANNA THOMAS, KARACHI

I propose to consider this subject under the following heads
viz., 1. Introduction, 2, What is meant by Ante-Natal work, 3. What.
is the historic basis of the Ante-Natal work, 4. How this work is
being done in countries other than India, 5. What is the need in
India for this work, 6.Is that need being met at present, 7.How can
we extend the Ante-Natal work in India, 8. What can we hope-
from the extension of the Ante-Natal work in India and 9. Conclu-
sion. '

1. Introduction. One of the most fruitful discussions that the-
world has witnessed during the last half a century is that more-
than fifty per cent of the suffering in the world is due to preventa.—J
ble diseases and habits and their prevention does not depend so-
much on riches or general education ason the wide diffusion of
hygienic information, especially dealing with the causes of the-
spread of many of these diseases, the mode of their prevention,and.
the proper management of mothers and babies during the most im-
portant and delicate period in theirlives, All the civilised nations-
in the world have brought down the disease and death rate by
nearly 60 percent by intense propaganda and systematic work with
in the last 25 years. In the early years of the Infant-welfare work,.
attention was bestowed regarding the welfare of the child at the
time of its birth. But.experience later on taught“ birth is not the
point at which we begin to live ” and that birth is'only one of the’
turning point in life cycle of the child. The child truly starts its-
career from the moment of its conception-—the time of fusion of the ’
minute sexual cells, the ovum and spermatozoon. The intra-uterine
stage of the developmentof a child is the most important period in. '
its career. This period consists of 3 periods, namely 1, Germinal
periad, 2. Embryonic period, and 3. Foetal period. Germinal per-
iod occupies only about one week immediately after fertilisation.
The Embryonic period extends up to the sixth week of pregnancy

* A paper read before the Karachi Medical Association, under the presidency
of Dr. Wrench M, D., on 13th August 1930 and specially sent to the Antxseptw-
for publication.
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.an Cir i s .
_Stadg:nas;geiazanfement in the disposition of the cells during this
: , g from any cause, results in'th ducti
trosities or congenital ma i et ey oS-
‘ € ) malformations. Eminent d¢ :}
| gen! ma . octors, "af
:Zze;u;t;ese?.ri}}ll works have declared that if the blood of an e:x;etc;;ir
er in the early stages of pregna is defici i )
for example, in case of seri Sisann, or eomtes i1 OXvBeD
> _ Y serious heart disease, or contai
-Xin such as that of syphilis, tub ; oholio poteon o
Xin s : , tubercle , lead or alcoholic pojson,
if it is of a continually higher temperature than norma.lr,) ,such’ :Z

in the cas i rexi i
ase of various pyrexial diseases, her developing embryo

‘will suffer. .
the ::c)le;?l period is th_ev périod between embryonic stage and
pregnancy. The chief function of the’ i i
this period is the o i e the peaang
growth along the lines laid down i evi
e I the previo
organogenitic stage. In the earl] i od ; to
enit; . y part of this period an inti
-connection is established between th 1 bloods
thront o postablished e maternal and foetal bloods
I I ich acts as the composit i
tion, respiration and excreti Dt e atri-
ion of the foetus. Def iti
-occur during this stage, but the i ' by mochany
: , y are ch i
-cal and pathological causes. 'leﬂy produced bY mechani-
of ﬂ'll;hzh.;;;aﬁ;ica]Aquestion before the mation is the saving
1ld-life. And the child is a livin i i
‘ : \ g unit from thet
;)}fe c;)r{clzeptxon. Science goes even farther and says "prepgxxl-:
N oi . for the seed’’. The Ante-Natal care of the expectant
ot er is, therefore, a matter of vital importance to the
.Strolon.th Herbert Spencer wrote years before that “ Is it not mon-
,ces ::un:.: the fate of a new generation should be left to the chan
-C asoning custom, impulse, fancy joined wi )
tion of ignorant nurses, a ndi sl of miarne sugBes-
,and prejudiced counsel
-From the tens of thous ' o hanandmothers ?
; ands that are killed and h
:sands that survive with feebl i not ny st o thous
e constitution not so st :
should be you will have some i oo ooty
d me idea of the cou inflicte i
o faptings oy e B ‘ rse inflicted on their
‘ gnorant of the laws of life”
p : ] ife”’. The health
pl;(;t;ri ge?eratlon and the status of the Nation depends u‘pogfgxle'
.iout; Sz;:lg to@ay. Motherhood should never be entered upon withg‘
woﬂd andp;z[::zgxsozil I:I!; isﬂfh: most wonderful profession inthe
. at is the best that is in th
A ! ! | e women to
0 :}t]eeverythujg 1r} f:onnectlon with the coming child shall bin:cl)lr::‘
_1the st;:eoss:l:cletr;:nflfc’: and efficient manner possible. The Stafe:
besman, the Patriot and the Physici . i ;
‘respgnmbllities in the matter of Ante-Nag:ll:;zIrlk pave th.ell‘ gl“eaf{
Minis.t W;zc;; is meant by Ante-Natal work. .Dr. Newsholms. the
.ou“inee; :}, fubllc Heal‘th in England, in one of his annual re,ports
i Workea o;l;)lwmfhlmes to explain what is meant by Ante
: ‘and how the work should be organi “ 1
. ] how , ganised. Ante-N
- 1 nte t
ork is th_e application of preventive medicine to’ pregnanc&il iaI‘11

: -
Jaw, 311 ORIGINAL ARTICLES 11

the common interest of both mother and infant. Care bestowed
at this period will often secure saving of infant life, or the pre-
wention of chronic diseases in child-hood. It also enables much
unnecessary suffering on the part of the mother to -be prevented.
Both Ante-Natal care and skilful midwifery are needed to ensure
in the majority of instances a healthy mother able fo nurse her
healthy infant. Failing these conditions there is liability to one
following results, namely. 1 Death of mother,
infant, or both, 2. Chronic invalidism or protracted debility of
the mother, 3. Impairment of the health of the infant by
.deprivation of the mother’s milk, or through neglect of diseases

in the mother”,

The main functions of
follows :— ) ) : ) .

1. To advise the expectant motheras to the special hygiene
.of her infant under existing circumstances. '

9 The minor disablities of pregnancy such as dyspepsia,
.constipation, varicose veins, and defective teeth, are made the
subjects of advice and treatment and thus much unnecessary
suffering is avoided. :

3. More serious conditions such as, albuminuric, cardiac, or
pulmonary diseases are looked for and the necessary measure
taken in regard to them. C

4. In Midwives’ cases, when conditions are found ‘which,
render it likely that medical aid willbe needed at the confinement,

arrangements are made for this. ‘

5. By means of the aids and advice given, the conditions are
avoided which imply that the mother reaches them inan exhausted
condition. The exhaustion involves a lingering labour and a bad
pprospect for the infant. If satisfacto‘rly conditions cannot be
secured at the patient’s house, hospital treatment is i_ndicat;ed. .

3. What is the historic basis of the Ante-Natal work. 1In the.
.earliest literatures of the world such as the Hebrew literature and,
in the code of Hammurabi about 2500 B. C., and various other
records, special care of the pregnant women is advocated. It is
an interesting study by itself. I shall only quote a few lines from
the Hebrew literature, Itis written that “a pregnant woman is
to be sheltered from fright, bad news, unpleasant odour, etc., be-
.cause, such are likely tobring on premature labour. She must not
andergo undue fatigue, especially on a hot day ; must not have a
hot bath, and must avoid drastic purgatives”. Theraare directions
‘about the diet of an expectant motherand a diet rich in Vitamines
is mentioned. If we turn to our Iudian literature, we will find
ithat the Ante-Natal care of the mother is of traditional origin in

or more of the

‘the Ante-Natal clinic are therefore as



191

1 THE ANTISEPTIC ' [VoL. 28, No.1
India and all the old works on medicine such as Charaka and
Vaghbatta deal with this subject in some detail. In the portlon
on Sharira Sthanam in Charaka Sambhita (4:2, 17 & 18) we read
that * during the period of pregnancy, the mother in certain
matters become accordant with the foetus as regards the acquisi-
tion of whatisunacquired. Hence, they that are skilled in medical
‘'science treat the mother during such a period with all that is
agreeable and beneficial”. In the well-known works of Susrutha
(2nd Centuary B. C.) a great deal about eugenics, the care of the
pregnant mother and parturient mother and the - hygiene of the
infant are mentioned. In the Greek and Roman literatures we
find references in Gallen, Quintillian, Lycurges, Phiny and others
on this subject. In the writings of Hippocrates (460 to 320 B, C.)
who is known as the “ Father of medicine  many references on
this subject are found. If we can survey the development of
medical science centuries after centuries, we can find that in
all the ancient writings of great scientists and Physicians, great
importance is given to the subject of Ante-Natal work.

. In 1695 Dr. Tobiaz Katz, a great Jewish Rabby aud Pro-
fessor published a Hebrew book and it contains much in-
teresting matter regarding the! Ante-Natal, Intra-Natal, and
Post-Natal welfare of the child. Ever since century after:
century has been producing men and women who left
very interesting works on this subject. Coming to the 20th.
century we can see that at the beginning of the century it was.
noticed in England that infant-mortality remained at the same
high level of 155 per thousand live births, as in the middle of
the 19th century, inspite of the sanitary improvements resulting.
from the Public Health Acts of 1872 and 1875. On investigation
it was realised that some other factors in addition to general.
sanitary improvements were having an influence on Infantile-
mortality. All the workers in the field, after careful research,.
study and experiments came to.the conclusion on the importance
of Ante-Natal care of the expectant mother. Dr. Ballantyne of:
Edinburgh deserves special mention in bringing this subject of
Ante-Natal work to the fore-front in the modern world. His-
monumental work on ** Ante-Natal Pathology and Hygiene ” pub--
lished in 1902 and 1904 was a great eye opener. The Ante-Natal
Clinic established by him was the starting point of numerous:
Clinies in the world today. In England in 1926 there were 772:
Ante-Natal clinics attached to Infant-welfare centres and.
Maternity Homes compared to 675 in the year 1925. This denotes-
very satisfactory progress.

" 4, How Ante-Natal work is being done in other countrzes thanA
India.-In1914 in England, the local Government Board issued a:
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circular offering a grant to the local authorities in respect of
Ante-Natal, Intra-Natal and Post-Natal activities. Under the
title of Ante-Natal work the following activites were defined.

Local supervision of M;dw1ves

Ante-Natal Chmcs

Home visiting of expectant mothers.

Provision of Maternity Hospitals or beds at a Hospital
for the treatment of complications of pregnancy.

In 1918 Maternity and Childwelfare act was passed. It
allowed grant for Lying-in-homes, food for expectant mothers,
homes for childern of the unmarried, widowed and deserted
mothers. In 1919 the Ministry of Health was established and in
1926 Midwives and Maternity Home Act was passed whose main
;provisions were [ — .

A. The suppression of midwifery by *Handywoman”
equivalent to our indigenous Dhais.

B. The giving of power to local authorities to form insu-
rance clubs against medical expenses arising from
confinement.

C. Registration of Maternity Homes.

In England maternal mortality in child birth has been during
the past quarter of a century by increased Ante-Natal work and
research work reduced by a quarter and yet it is 3.5 per 1000 births.
The Parliament votes annually £ 140,000 for research work alone
and it is distributed by the Medical Council to various workers.
Several important enquiries have been financed dealing with
maternal and infant-welfare conditions. The whole subject of
maternal mortality and infant-mortality is now being treated in
England as an urgent and serious problem. One central authority,
namely, the Ministry of Health, acts as a co-ordinating authority
for England. The Ministry of Health gives grant tolocal authori-
ties and these grants represent only 50 per cent of the total
expenditure incurred by those bodies. The grant of the Ministry
of Health is now about £ 3,000,000 annually. A very reasonable
portion of this is for Ante-Natal work and Maternity Homes. As all
the expectant mothers do not visit the Clinics, 3000 Health Visitors
are appointed to carry the work into the houses of the expectant
mothers. In this connection, it will be interesting to see what the
Secretary of the National Baby Week Council said in her report of
1924. She said “ In 1900 we as a nation spent nothing out of rates
and taxes for organised maternity and child-welfare work and
very little out of voluntary funds. In the year 1914 to 1915 we

spent chiefly out of rates andtaxes £ 83,000 on an organised
maternity and child-welfare work. By 1922 this expenditure

EEEE
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reached £2, 000, 000 and the death rate of babies had. fallen. We
- increased our outla.y and saved life.  We not only saved life, but
we saved health for those measures of education and sanitation.
which tended to save babies from death, at the same time tended
to raise the standard of health of the survivors, and in rearing a.
race of healthier citizens, we are actually it would seem, adding
to the wealth of the nation”. Prof Courelaire of Paris tells
that “at the Cliniques Bandelequis one of the greatest Maternity
Hospitals of the City, Eclampsia in recent years has almost
disappeared, because the Midwives carry out regular examination
of the urine of all their patients throughout pregnancy and on the
appearance of the albumin, the patients are at once sent to
the clinics and prophylactic treatment was always almost
successful”., America is another country where.a good deal is.

done in this work, For the matter of that in all civilised countries

of the world, this problem is now treated as an urgent one.
In my collections of books on this subject, I have a book
called “ International Hand-book of Child-care and Protection ™
and I find the details of this work in every country are described.
Consideration of space and time prevent me from taking extracts
from them. At leastat one place in the world, namely, Villiers-De-
Duc of France, Ante-Natal regulations have achieved so’perfect a
result that the maternal mortality and infantile mortality has
been reduced to zero by careful work and legislation. T would
earnestly appeal to the Civic fathers amongst us here to study the
method adopted there. I wish I had time to reproduce here the re-
gulatlons of that Mumcxpahty in thls matter, which is an interes~
tmg study by itself. :

9. What is the need Sor Ante Natal wo;k in India.

- In all countries in the world except India male death rate ex-

ceeds the female death rates. In Switzerland, Germany and Great.
Britain, for example, the female death rate is only 88 per cent.
of that of males. This is due to the fact that there the females are
less exposed to the trials and dangers of life. But in many of theim-
portant provinces in India, the female death rate is invariably more
than the male. For example it is double the rate of male death rate,

The statistics show that from the age of ten in all age periods, the-.

death rate amongst feniales in India is much higher than amongst
the males. It is reported that as a result of a-variety of causes
such as, premature motherhood, constant conceptions, poverty. ex-
cessive work, ignorant midwifery, insanitary dwellings, want-of
pure air and healthy excercise, etc., maternal deaths in the city of
Calcutta amount to one in every 40. as compared with the average
rate of 1°2'in every thousand-in England. - : AN
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‘In the report of the Director of the Public Health in Madras,-
for 1921 it is stated as follows ;—" A detailed study of death rates:
when classified according to age and sex constitution brings out
some salient features. The ratio of total deaths from women to men
is 100 to 102°6. The deaths among men howover is confined to the-
ages of 1 to 14 and 40 and over. . In the period 15 to 39, the child
bearing period among women, the mortality in the latter is much-
higher than in men, the excess being 12,504, There is no known
disease to which women are peculiarly susceptible at these ages’
and it is only reasonable to infer that the annual recurring morta-:
lity of over 12,000 women is due to want of suitable attendance-
during child-birth and the-lack of proper care during the Anje- and:
Post-Natal periods. This inference is corroborated by the fact that
in Madras City where Maternity and Child-welfare institutions.
exist and where over 40 per cent of the births are conducted by the
qualified Midwives, the mortality among women at these age
periods is farless thanin among other Districts.”

Dr. Sen wrote some time back in the Maternity and Chlldwel-
fare Magazine that 60,000 mothers died in child-birth during 4 years-
in Bengal. In the report of Bombay we find that death-rate of”
women from 20 to 30 yields the highest death rate and ev1dently
this may be chiefly due to maternal mortality. _

In India maternal mortality is much higher than in England.
As yetthe statistics available are not perfect as the method of’
registration is defective. The maternal mortality of Bombay Pre-
sidency is estimated at 9 per thousand that is nearly 3 tlmes as
high as in England. In 1925 in our Presidency one woman out of

“every 190 live births died and the towns in Sind continueto show’

inordinary rates. Larkana reports one maternal death in every 19
live births and Shikarpur one in every 24 and Sukkur one in every

45 live births. The Director of Public Health in Madras recently
pointed out that these ratios are inaccurate owing to imperfect-
registration. Hesays “that local estimate of maternal death-rate
in Madras was as high as 17.5 deaths per 1000 live births and thou-
sands of women are therefore needlessly sacrificed year after year-
because skilled medical attendance is not available and because:
the custom is to depend on the barbarous service of the Dhai who,

steeped in superstitib_,n, carries on her profession without let
or hinderance and in complete disregard of simplest precau-

- tions against sepsis”. In a preliminary statistical analysis’

of 7324 confinements in 4 cities in Madras Presidency, several
interesting conclusions. are drawn and those who are interest-
ed in it may read the report of Dr. Adiseshan, Asst. Dr. of’

_ P. Health, Madras, which ‘is publlshed in the Age of Consent

Committee report 1928 to 1929. - In the concluslons, he has shown-



16 - THE*ANTISEPTIC" [VoL. 28; No. 1

that maternal mortality is at its maximum in the earliest ages
-and it is highest in the first confinement. More than 60. per cent
-of puerperal deaths are due to septiczemia and sepsis which are
preventable to a large extent. Skilled maternity was available
-only to'about one third of these confinements. Please remember-
in our City of Karachialso only about.one third of the confine-
‘ments are attended by qualified or trained agencies.

In England the maternal mortality in child-birth has been
-during the past quarter of a century reduced by a quarter though
it is still 3.5 or a little more per 1000 live births. I do not want
to tire you by a comparison of the statistics of varicus places in
England and India. The measures being taken in England to
-reduce this are :— (1) Great increase in Ante-Natal work, and (2)

".a great increase in research work.

Every year in India thousands of Indian mothers are being
-sacrificed which could be prevented if a little'care is bestowed on
them while they are pregnant and during their confinement.
Apart from unskilled and dirty -midwifery there are other causes
“for these huge preventable deaths. Want of proper care of the
'pregnant mothers which exposes them to attacks of diseases and
-other complications and deficiency of diet, is the most important
-cause for this high maternal deaths. It is evident from these
facts that there is great need for Ante-Natal work in India and
-let us see now,

6. If that need is being met at present. When pioneers in this
‘work in England and America declare that the need is not yet

adequately met there, with reference to India, the answer to this

-question is.empahtically ‘ No.” It is only about 8 years since any
.interest is taken in the Maternity and Child-welfare work in India,
while England has been vigorously working at it for about
‘25 years. It is not more than 2 or 3 years since any attention has
-been bestowed in India on the question of Ante-Natal work. It was
~during the 1st Maternity and Child-welfare Conference met in
Delhi in 1927, special and pointed attention was devoted to this
" -subject. A study of the discussions on this conference available
from the meagre reports published, show that there is only very
little organised Ante-Natal work in India.  Dr. Ballantyne calls
Ante-Natal work as the “New Midwifery” and Dr, Munro Kerr
-calls it “ preventive medicine as applied _to Obstetrics”. Dr.
Balfour who has been a great worker in India says that “ Ante-
natal work in India is of great importance both on account of
-need for research into the causes of maternal and infant mortality
and the need for better treatment of pregnant women at child-
tbirth.”. Dr. Webble says that “ five years in Maternity Hospital
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at Agra with between 500 and 600 cases a year have impressed on
my mind the great need for ante-natal work. Over and over again
women came to us it may be in the last stage of the an@mia of
preganancy or it may be after several days in labm.n' Wlth_
contracted pelvis or mal-presentation only to die in hospital. If
we had some agency to find them out during prggn,ancy by
visiting their homes, how much suffering might be saved.” ]
The female population of India ranging from age periods
15 to 50 may be taken as those who are fit for the duties of
motherhood. In the latest census reports we find that there are
58, 257,303 females of this age period of 15 to 50. We have.to-
deduct the widows of this period and the widows of age period
15 to 30 alone number 2,302,710. So roughly calculatlpg. the:
total number of widows between the ages of 15 to 50 as 3 millions,
we have about 55 millions of women in India fit for, rather, ready
for motherhood in India. The total number of births reported for
1925 is 8, 125, 408. That is, roughly speaking, about one sixth of the
women in India fit for motherhood are becoming mothers every
year. In the absence of correct registration of pregnancy,
abortion and still births, it is impossible to find out exactly
what proportion of these pregnancies terminate prematurely.
Various estimates have been made. Dr. Ballantyne has calcula-
ted that 15 per cent of all conceptions or rather the total births
represent only 85 per cent of the total conceptions as far as
England is concerned. The available statistics in England show
that to every 1000 live births 35 still births also should be added
and therefore 1035 births (dead or alive) represent 100 upou 85
multiplied by 1035, that is 1218 conceptions. In other words,
starting with 1218 conceptions, we only get 1000 live births and
218 feetal lives have been sacrificed. This means that the fostal
mortality rate is 218 per 1000 live births. We have no figures in
India to make a similar calculation for India. If we calculate
our footal mortality rates on the basis of the figures of England
(no doubt it must be much more herein India than in England) we
find that in 1925, on the figure of 8,125,408 live births reported
218 multiplied by 8, 125, 408 divided by 1000, we get approximate-
ly the huge figure of 1, 771, 339 feetal lives are lost in India in one
year of Grace of the Lord. Along with this consider the maternal
mortality, which is the danger associated with pregnancy and
labour. We have no correct figures for this also. However on the
rates of certain presidencies this figure is taken as 142,194 maternal
deaths for India in 1925. That means approximately India is
losing about two lakhs of mothers from preventable causes, every
year. It is stated even in England the figures in thisipoint are not
accurate and, if so, in India it must be much more inaccurate and
3
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‘therefore this fizure ought to be much higher than 2 lakhs. Let
us here consider the causes for maternal death generally.
Puerperal Septiceomia is one of the general causes. A reference
‘to this cause is found in the ancient writing of Susrutha, 2nd
-century B. C.and Hippocrates 4th century B. C. After several
years of anxious research by various eminent physicians in vari-
-ous countries, in 1863 Pasteur discovered the microbic origin of
‘infectious diseases and in 1875 Lister’s method of antiseptic was
-applied to puerperal cases and mortality fell from 300 per
thousand to 2 per 1000. Notwithstanding this remarkable reduc-
‘tion in maternal mortality, as a result of the introduction of
antiseptic and aseptic methods, it is reported that the number of

deaths from pueperal septicemia js still high in England and °

Wales, where since 1513 the rates are found to be stationary. (The
-causes of puerperal sepsis are exogenous and endogenous and
-exogenous causes include causes of infection from the hands and
clothes of acconchers and endogenous causes may occur from the
‘bacteria present in vagina or from an active remote focus in the
patient, such as, otitismedia, or septic finger, dental caries etc.)
‘In England under the notification of the Infectious Discases Acts,
‘puerperal fever is a notifiable disease. In India there is no such
tegulation, nor there is any kind of registration to find out how
many deaths are due to this cause. Due to “dirty midwifery ”
-against which there is no law in this country, thousands of women
die of sepsis. Ina country like England where midwifery is
conducted only by skilled attendants, if the death rates from this
-cause is stationary since 1913, the position of our country in this
matter may be well imagined. Neither in the latest Statistical
Abstract for British India, nor in the annual report of the Public
Health Commissioner with the Government of India, any figure
about the deaths from this cause is given. In my professional
-career for the last 15 years I have had occasion to treat hundreds
of cases of puerperal fever. The relations of the patient usually

tell mo that *“the delivery was quite easy and comfortable. Our -

usual Dhai attended. But since 3rd day after delivery, evidently
due to excessive heat, the temperature has risen. We tried all
our damestic remedies and Hakim so and so today felt the pulse
and said that the heat is excessive. Of course there was nothing
wrong with the delivery.” How muchsoever I may try to explain
the cause of the fever as due to infection, the generality of the
people will not accept or understand it. The confidence in the
dhai and her skill is very great and the ignorance of the people is
steep. A number of such cases are in the initial stage treated by
the quacks who are as ignorant as the patients’ people. Sometimes
-only when it js too late the qualified doctor is called in and if the re-
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sult is fatal, the time honoured Dhai and the people-will accuse even
the medical science and console themselves that it was fate thei.t
took away the life of their dear one. They will never accept that this
was a preventable death. In some cases the people would not allow
.douching, injection or any local treatment and I remember peop.le
telling me to cure by giving medicine internally to puerperziml sepsis.
The way the Dhais deal with the confinement and the inhuman
torture they inflict on the poor woman I do not want to enume-
rate here. They are so heart-rending and obscene and unbearable
.even for description. I have seen many younsg, healthy and

_respectable young women left incapacitated for their sexual

.duties as wives, as a result of the inhuman treatmeunt of the Dhais
and the comsequent neglect in getting expert treatmfent. .The
;unhappiness of the family life of such women may be 3mag1ned.~
' With all this the Dhai is the friend, philesopher and guide of the

-woman and the ignorant granny:is her advocate in every family .

I find from the registers we have recently introduced in the Health
Association, inspite of request to the pregnant women to arrange
a qualified Nurse to attend on her delivery and inspite of. off.ermg
free services of the Nurse of the Association, the women insist on
_having the Dhais for the confinement. ‘The Dhais have such a
stronghold on the masses and therefore it is the duty of State and

and Health workers to take hold of the Dhai and improve her. In

one place I worked, this was tried and was found successful-. .I
trained two batches of Dhais of 45 each ba-tc.h and the le.mm-
pality encouraged them to be trained by giving them a s.tlpend
under certain conditions. I cansay thatthough they were illiterate
and ignorant, they took interest in the study a-ndulater on tool-c a
pride in calling themselves as “ Prained Dhais " under English
system of training as they referred to it.

A good percentage of the maternal deaths in India is due to

- puerperal sepsis as a result of “dirty Midwifery”. His Majesty

the King Emperor has asked us “if preventable why x.mt prex{ent ”
The only way to prevent this gigantic human waste is by dls.p?ll-
ing darkness 'and ignorance by infense tpropaganda, by giving

. scientific training to Dhais and affording facilities to the masses

by opening ante-natal clinics and sufficient number of maternity
homes and taking the advice to the homes of the people by
‘missionary spirited workers. .
The othexl causes of maternal deaths are as follows :—
A. Causes associated with pregnancy such as, accidents,

namely abortion, miscarriage, ectopic g.estatlon e}tic.,
diseases, namely albuminuria, eclampsia and other

toxins of pregnancy.
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B. Causes associated with labour are

accidents such as ante and postpartum haemorrhage, puerperal.
,pmbolism and rupture of uterus, and

diseases such as, puerperal insanity, pulmonary tuberculosis -
aggravated by child birth etec.

Puerperal sepsis may be prevented if the following steps are-
taken :—

(1) Careful and thorough ante-natal examination to-
detect

(a) abnormal presentation, (b) pelvic obstruction, (¢) dis-
proportion between size of pelvis and that of foetus, .

(d) illhealth of woman due to anaemia or any other-
cause.

(2) Remove all possible sources of endogenous infection,..
viz, pyorrheea, pharyngeal and nasal sepsis, chronic
streptococcal vaginitis, chronic constipation, appendi-
citis, and bacteriuria, suppuration of ears ete.

(3) Prevent access of infection from outside by observing
the same aseptic precautions as for surgical operation.

(4) The Lying in room must contain as little furniture as.

possible and should be thoroughly clean and free from
dust.

(5) The obstetrician must in addition to thorough scrub-
bing.of hands wear sterilised gloves and a sterlised
overall, as well as mask over mouth and nose. All the
instruments, apparatus and dressings must be sterile...

(6) The vulva and surrounding skin must be rendered
aseptic with iodine and local hair shaved. In case of’
suspected vaginal infection frequent daily douchings
should be carried out several days before labour..
Also the anal area should be shut from the vaginal -
area by means of sterile towel.

. (7) No needless vagina! examination should be made, and-
any such examination should be as gentle as possible.

(8) If intra-uterine manipulations are nececessary, an
iodine douche should be given,
Do not hasten delivery by stretching the cervix.

(9) Leave the uterus empty, so as to help proper contraction::
of uterus as well as to prevent decomposition of re---
mains of the ovum. Also encourage sitting up in bed
as soon as possible to help vaginal drainage.

(e
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(10) Avoid tissue bruising and tearing by prt?per ante-natal
methods, and repair tear immediately if they occur.

(11) Avoid transfer of infection from Assistants to the
woman. . - .

(12) Lastly the parturient woman’s condition of health ml.ls
be in as good a state as possible, and any excessive
bleeding whether ante, intra or post-natal must lze
carefully avoided as hsemorrhage lowers the woman's
resistance to the infection.

In h‘er report to the Ministry Dr. Jennet Campbell has
.recommended the following measures along with the above.

i ement on the quality of professional attgn-
. Andlar?xz:,wthe Doctor, the Midwife and the Maternity
Nurse.
(2) The provision of the Public Health Departr{le.nt: of An(:,e-
\ natal Centres, Maternity beds and domicilliary mid-
wifery investigation of causes of death efec.
*(3) Social and educational measures of expectar}t mothe;s
and their husbands through propaggnda derived by the
local authorities. . . o
nity and Childwelfare Act was framed as a -
-s’aryrlcll(::o:lbll—[at?:o t}S:e Midwives Act. Statistics and reports s:mw ;hzz
i by enforcing these rules, in Englaa.nlc)llthethe:Vfanls);;atr:a az)l}l:h: :Zul:,a
% mortality considerably. ut i duca-
. :?:nar{m:fll:;]lcement oty the people of England, !)ette:'l fa.cl‘l;ltlsls
afforded by the Government and voluntary agencies, the pIro 1;25
-{s still found to be a difficult one in t.hat great count-;ry%/v 1n :
England had 146 Maternity instituh.ons as follc?ws.—— O.Itl}il ;;g
institutions 79 with 1347 beds, Municipal mstlt-u.tl'ons 67 wi 1 869,
thus making a total of 2216 beds. The. condition of I'ndlfgzgs
_entirely different. Out of the 8, 125, 408 births reported in 2 )
.98 184 normal and 10, 138 abnormal case.s have begn attefnde :q
-in’Government or aided hospitals, That is, rqughly speal.nng, only
-2 per cent of the total cases received any §kllled atten-tlon. It 15
.possible that a few more may have received some aid throug
private agencies. But we should not forget .the fat?t -that the por(t))O-
portion of registered medical practitioners in Indiais 1 to 4?, :
ﬁeople as compared to 1 to 2000 in Englar?d. From a study o ht e
-reports of the various presidencies in India, I ﬁI.ld, t‘na.mt now.deri
. more than 25 per cent of the delivery cases receive skilled ai at,
- confinements. ' -
" 1 believe you may have read last week 11-1 the.press, newls
.about the interim report of departmental committee in materna
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mortality and morbidity in England which says that though there
is a general decline in the death rate and infant mortality,
maternal mortaiity from child birth is still high and therefore the

Committee advocates a united service in which hospital clinics.-
specialisfs, general practitioners, midwives and local asuthorities:
who are all interdependant units and maintain such cooperation,.
can only be brought about by administrative local authorities,.
approximately organised by the Ministry of Health. If the condit--
ion in England is such how much more we have to work in this-
line in India! .

6. How can we extend the Ante-matal work in India. The-
Ante-natal work in India can be extended in two ways, viz,, (1) by~
removing the various causes that are responsible for a high rate-
of maternal mortality and foetal deaths and (2) by introducing in.
every area, modern and scientific facilities to help the expectant.
mother. ‘ ‘ '

The causes that lead to high rate of maternal mortality and:
foetal deaths in India are chiefly the socio-religious customs and:
the p}'ejudices of the masses, foremost among them being early
marriage and consequent immature parentage. Spreading of edu--
cation and intense propaganda and proper legislation are the only"
sure methods to improve the situation. Free compulsory primary-
ed_uca.tion and the introduction of the teaching of elementary:
science, especially simple childwelfare and mothercraft to the girls-
in the school curriculum will help a good deal to dispel the darkness-
and the ignorance of the masses. The harmful effects of town life and
lfldUStl‘lal centres are other well known causes for this high morta--
ht_Y- Dampness, dirt, overcrowding within, and insanitation.
without, and all that the term “slum living ” indicates, are special:
features of the town and cities. The percentage of death in
urban area is much higher than that of the rural areas. There--
?re specml attgntion is necessary for the urban areas. Overcrow-
itl.l'lgll; ‘;‘;:hi in?rease in all cities and our city is no exception to-
Association heglster for expectant mother§ .Whlch the Health
peoplo live ias opened recently, I find that it is noted that 8 to 10-
and insan‘t‘ n Vers: small rooms and the remark * overcrowded.
In Liverpt):lryi rietc_.’ are. ge.neral.ly found against many houses,.
pulled down t';.nd 380certam insanitary aTea, the old houses were-
a result of it 1t g . new houses were built on moder.n.plan and as-
death rate and ie:)ort:ed that previous to the demolition, general.
respectively. in thn ant mortalxt_y. were 40 and 300 per thousand
changed to 2’8 a.ndelmOdem co.ndltmn in the same ax:ea, the rates
alteredeconditions 67 respectively. Peabody found in London has
and 22000 people hOf people by a scheme of new housing system,.

oused under that scheme with weekly average:-
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earnings of 22 sh 3 d for the head of the family, the death rate is.
only 10.4 compared to 14.3 for the whole of London. Therefore it

- is evident that the improvement of our slum areas is an absolute-

necessity. My work takes me almost daily to the dirtiestslums.
of this city and every day, seeing the condition both inside and
outside of those areas, my heart goes in pity to the people and I
therefore earnestly appeal to the City Fathers to provide model
and cheap houses to the poor and working classes. The extensions-
do good only to the favoured few. In Bangalore Cantonment,.
where I worked last, the Municipality has provided decent cheap-
and self contained cottages to the poor at a cheap rate of Rs 3 to-
10 according to the need and capacity of the people. In a quarter
like the Lyari, for instance, there is great necessity for such cheap:
and model dwelling houses and it is the duty of the Municipality
and the philanthropist to provide them. A scheme for demolish--
ing the insanitary dwellings and building new houses on modern
lines in such areas with plenty of ventilation and other sanitary
for conveniences and reserving of suitable sites, parks and play
grounds is a matter of great importance to the health of the
mothers and the children.

The grinding poverty of the masses and their ignorance is at.
the root of the evil and is now well recognized by all authorities.
Poverty, ignorance and insanitation, disease, death and dirt.
are terms interrelated closely and it is difficult to deal with each
one of them in strict isolation. A perusal of the reports of all the-
Health Officers of the Indian cities will convince this fact easily.
Many and varied are the causes of maternal mortality, buf poverty
and ignorance at the root of them all; aund if under poverty, we
include not only primary poverty, namely ignorance, insanitation,
overcrowding, intemperance, the need of expectant mothers to toil
till late in pregnancy, lack of adequate ante-natal, aund post-natal
aid, improper or defective feeding, neglect, exposure, and the
many other evils which both mother and child may be subjected
to, if under poverty we include all these, then, it is not too much to
say that poverty with all its complications and sequels is respon-
sible for the three fourths of the deaths of mothers and infanta.
To combat with this evil, a properly organised scheme for ante-
natal work is an urgent necessity in every corner of India
especially the cities. I shall just give a skeleton scheme:

(a) Teaching in schools,— (1) dangers of alcoholism,
syphilis, tuberculosis etc, (2) simple childwelfare and
mothercraft and fathercraft.

(®) Antenatal clinics.—which may with advantage be attached
to all Infant welfare centres and the programme to
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include (1) supervision of pregnancy up to maternity,
(2) early recognition and rectification of faulty pre-
sentations, (3) recognition of the causes of difficult
labour and the timely adoption of preventive measures,
(4) the recognition and treatment of any abnormal
condition which may disturb pregnancy, (5) discovery
of certain diseases, namely, syphilis, etc. and arrange-
ment for the treatment of the same. (6) discovery of

" the tuberculosis and the preservation of the body from

- infection, (7) adoption of all measures likely tofavour
the confinement of the mother and rearing of the child,
(8) such measures as examination of the urine for
albumin, measuring blood-pressure, testing the blood
for Wassermann reaction, and if possible radiography
and the adoption of any other prophylactic method
according to the necessity of each case.

_(c) A maternity home not only for the c.onﬁnem.evnt but also
for the treatment of pregnant mothers during any
period of gestation. "

(@) anti-syphilitic and anti—tubercular dispensaries,
(e} consultants for special diseases such as heart etc.

~ " To carry out the above scheme-in all its details would be ideal,
but something on these lines adopted suitable to the local require-
ments of each place if organised will extend the ante-natal work
to some satisfaction. Government, local bodies and voluntary
agencies should take up the question. In Madras Presidency this
‘scheme is worked up to some satisfaction. The latest move of the
Local-Self Government Ministry is to appoint a Lady Doctor as
Asst. Director of public health in charge of Maternity and
Childwelfare organization, T trust that the other Presidencies will
follow suit. ; ' :

.- If our expectant mothers will not go to the clinics, maternity
Homes and centres, the institutions must be taken to them and
when ignorance is removed and when they find they get benefit
from this institution, they will voluntarily come afterwards. Iam
convinced of this from my experience in this work for some years
now. Recently Miss Piggot of Hyderabad sent me some of her
reports and I find that she is doing a good deal in this line and the
"experiences of others elsewhere give encouraging reports. A
worker in this cause should do it with a real missionary zeal,if I
may use that expression, and she should win the confidence of the
‘people. . The work was a failure in some places as the workers
‘behaved like officials and ladies of superior colour or social posi-

i
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The soothing, inflammation-allaying proper-
ties of Angier's Emulsion and its general
tonic effects especially commend its use in
convalescence from acute resplratory afiec-
tions. It will clear up any remaining catarrh,
whether of the respiratory or digestive organs.
1t will restore tone to the digestive functions,
and greatly improve assimilation and nutri-
tion. \

An absolutely perfect emulsion, it is pre-
sented in a form pleasing to the taste, and
acceptable to the most fastidious. Moreover,
it can be administered to advantage in con-
junction with other remedies, such as salol,
aspirin, bismuth, etc. S Coe

Angier’s Emulsion is made with petroleum
specially purified for internal use. It is the
original petroleum emulsion—the result of
many years of careful research and experi-
ment. :

| oo N ' Yo . °
ANGIER'S Emulsion
Free Samples to the Medical Profession

uARTlN & HARRIS, LTD., ROWLETTE BUILDING. PRINSEP STREET, CALCUTI'A-

-

Pmrizton:—-THE ANGIER CHEMICAL COMPANY, LTD, o
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* When writing to advertisers, please mention “ The Antiseptic.”
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A “RESURRECTION”

The Manufacturers of the Cow

y & Gate Mi.k Foods have pleasure in putting before the Indian
* Medical Profession the following authenticated account of a Baby’s striking recovery from

apparently hopeless wasting disease,
The Doctor, the Progress Chart, and
The Doctor writes 30th June 1930

“Baby Hook came under my care

cough. Broncho-pneumonia developed and was w
a very low condition. Feeding proved a difficult problem,

results.  The results with Cow & Gate were truly wonderful, inde

23

oA * (Signed)

The Foods used
pPrimarily
were the Cow
& Gate Lactic
Acid Milk
(“Lacidac”)
and their Hu-
manised Cream
(*Brestol.”)

Subsequently
the Baby was

©.COW & GATE LTD.

Put on ‘the
gl g 7 Y calkii standard Cow
N ' & Gate Milk
« BEFORE —~4months’ old, 61bs. 9 ozs. Food and the
inweight Brestol wasalso
ol !. | g» continued.
e rH
H i
. BEHES resaty
sl
[ R B b S Baby Hoothg;
R B A R now won 2 Ba
’ THIETE HHHE T hﬁﬁ Show Prizes!
e BRI e R e e :
HH R R e T R

Progress Chart

“Write for literature
and Clinical Samples
to Agents, or direct to:

.

the‘ Photographs below tell thé story briefly and effec ively.

shortly after birth suffering with marasmus following whooping
ith great difficulty cleared up, leaving the child in

several things were tried without beneficial

.M.B.Ch.B.

[TaNpARY

ed it is a case of ‘a resurrection.’”’

R
AFTER—10 months’ old,
, 12 1b. 6 ogs. in weight

Agents for Lo
India: Carr & Co., Ltd., Ballard
Estate, Bombay.

Burma: E. Solomon & Sons,
88, Dalhousie St., Rangoon
Ceylon: Miller & Co, Ltd., Colombo

:hexl writing to advertisers, please mention * The Antiseptic.”
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‘tion. Unless a spirit of social service and love for the work itself
guide the worker, good results cannot be achieved. , . )

The medical practitioners have a duty to perform in this
matter. The study of each individual patient and the adoption of
the method of delivery best suited to her needs wi!l do much to
‘improve the results. So long as general practitioners are pot
interested in obstetrics, specialists worthy of the name .capr%ot
widen their views and improve their technique, and until ml'd-,
wives are well taught and all Dhais are registered, the resu.1t§ will
never be satisfactory and mother and children will be' sacrificed
‘unnecessarily. , ¢

8. What can we hope from the extension of the Ante-natal work.—
"The care of an expectant mother has a two-fold object, viz, (1) to
protect the woman herself against any of the accidents that may
ibe associated with pregnancy, labour and puerperium, (2)' toA
preserve the life and welfare of the child before .and during bu‘thv
and to ensure as far as possible that it will be born strong enough
to withstand the rigours of its new surroundings duri.ng the r.nost
~critical period of its early post-natal and neo-natal l}fe.. It is a
truism that if we want bonny babies we must begin Awwh its grapd-
‘mother; that means you bave to prepare the soil for the seed. "In
tEngland and.other countries where the problem has b(?en success-
fully tackled, the chief measures introduced were tq 1mprove' the
health of the poor expectant mother, by bettering her sax.ntary‘
:surroundings, giving her expert advice in matters of domestic .and
.personal hygiene and her preparation for co_nﬁnement; pertlod,
placing skilled medical help at her disposal ‘during and after
.childbirth and providing for better nourishment .both for hgr and-
-her‘baby. " The H. O. of Calcutta recently remarked in his 'annua'.]“
-report as follows:— = ’ _ ’ . -

“ When the expectant mother is not only underfed, but is a.lso,.
-subjected to the strain of pregnancy and lactation a.t? sh.ort"i’ntert*
-vals, and constantly exposed to insanitary stlrroundmgs, as- a
purdanashin, puny, sickly babies, who only survive a few days are,
sthe inevitable result . This observation applies more or lessto.
.all the cities in India. The well being of a nation is shown by

. the steady increase in its birth rate and growth of healthy and

-sturdy citizens. The only way to ¢btain this is to c.onserve life a:t»
its source, by looking after the mothers and improving the confh-‘
‘tions under which the child-birth takes place. India must realfse,
the need for conserving the child-life and improving the maternity

.-conditions and then only the future will be safe. Even educated

Indians show a good deal of ignorance in this ma,ttel.'. ] Some
.are- highly superstitious and are  guided by the illiterate
;grand mothers in these matters.” A district medical officer of the
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Madras Presidency told me the other day that when he was cam--
ping in some part of the Ganjam District, one day an educated
gazetted officer called on him and told him that his wife was in.
labour pains and as that was a very bad and inauspicious day, he-
wanted the doctor to give some medicine and stop the delivery that-
day. The doctor said that his science has taught him only to help
a delivery soon if necessary and not to stop it,and humourously
added to apply to the nearest Judicial officer for an injunction to.
stop the coming out of the new comer as the day was. unsuitable.
This is just to illustrate the intense superstition we have in our-
country. Even those who know the principles, fail to apply them
in practice. Many are indifferent and show a lack of public spirit in
these matters. The opposition of the womenfolk, whose voice is.
supreme in the management of such matters, to any reform, which
touches time-honoured customs, .habits and practice, however-
dangerous their effects may be, is a source of discouragement to-
few who are ardent reformers. Therefore a great deal of spade
work is necessary to educate the masses and create a strong
public opinion on matters of modern hygiene and sanitation. It
is the duty of the State, statesman and philanthropist to see that.
India produces healthy mothers who give birth to healthy children.
One great danger in India is the venereal disease. In Bombay
City alone 9000 children die annually within first year of life and
out of these 3000 die of congenital debility and it is believed that
syphilis is the cause for it. There is another terrible fact for con-
sideration, namely the great number of miscarriagesand abortion.
and'it is calcualted that 60 per cent of miscarriages and abortions.
are due to syphilis. Bombay reports 2000 still births and 20 per-
cent of them is believed to be due to syphilis. The toll of infant
life that pays to the early ravages of syphilis is buta fraction of
the total number of innocent childern, who taunted with germs of
-gyphilis grow up to miserable adolescence smitten with the blast-

ing eoffects of the terrible scourage of humanity. It is reported

that 30 per cent of blind, 25 per cent of deaf, and 50 per cent.

of mentally deficient children are the living results of venereal °

diseases. In 1001 pregnancies in 150 families where syphilis
existed there were 172 miscarriages and still births, 224 infant
deaths and out of 600live children 390 were diseased. In a hospital
it wes observed out of every five children brought for treatment
1 was congenital syphilitic. The condition relating to Bomba.y
may be more or less the same in other big cities of India. Just

imagine how many lives could be saved and how much happier the .

life of many a family be madeif our expectant mothers resort to-
the Ante-natal clinics. The economic efficiency and labour is
affected considerably in addition to the heavy toll of life..

7
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sterility, miscarriages, stillbirths, infant mortality —what are these
but a total loss of workers to the State, and so the loss is both
potential and economic. Dr. Whitridge Williams has said that
“ syphilis caused more feetal deaths than pregnancy toxemia and
almost as many as those due to complictions of labour”. The
innocent victims of this foul disease costs much to the state and
nation. The cost of the education of a deaf child is 10 timesand a -
blind child is 7 times as that of a normal child.

Conclusion.—Dr. Robert Johnston has said that * Ante-natal’
work is the intelligence department in the welfare against mater--
nal mortality. The intelligence department of any army cannot
avert fighting, but it can, according to its efficiency, give the-
army enormous assistance and enable it to fight under most.
favourable circumstances and conditions. Ante-natal clinics -
should be established in every part of the City to help every expec-
tant mother and for those who may not come to the Clinics due to-
Bealth or social custom, arrangements may be.made to take the
Clinics to‘their homes. No expectant mother should be left without
being seen or treated. Local bodies and voluntary bodies should.
take up the work in all earnestnessandin addition to starting the -

. QClinics, an intense propaganda must be started. In Canada one -

society registers the address of every pregnant mother and sends -
her a Jetter every month about her diet and care of pregnancy -
tillshe is confined. Recently I have sent a letter to the pregnant -
mother of this city to be published in the local press and I wish
they will kindly publish it and the educated people will read it for
their women folk. A regular propaganda by magic lantern.
lectures and circulation of literature and study circles or classes -
in different parts of the City should be organised. Registrationof
pregnancy must be made compulsory by the municipality and:
special legislation to protect and assist the working class expec-
tant mothers should be passed. There is ample scope for work for -
the Government, the local bodies, philanthropists and private-
medical practitioners, in this line. )

If Mother India were to take her legitimate place in the polity
of nations, the mothers and children of India should be healthy
and happy. Will the sons and daughters of India rise up equal to -
the occasion and do his or herpart in this great educative and
practical work ? A day neglected means, hundreds of innocent -
lives of mothers and children lost for ever and Mother India becomes
poorer and kept lagging behind her legitimate place in the race of ~
Nations. May she take her place soon and be growing proud of ™
her healthy mothers and* healthy and happy children on whose -
feet the Nations of the world march.



-PETROLEUM IN THE DESTRUCTION OF INSECT CARRIERS
OF DISEASE.*

BY

.DR. J. 8. PURDY, D.S.0., M.D,, C.M. (ABERD.), D.P.H. (CAMB.)
F.R.8. (EDIN.)

Metropolitan Medical Officer of Health, SYDNEY.

; Whilst'a Medif:al Officer in the Egyptian Quarantine Service
was e.a.ssocm.ted yv1(;h Dr. E. J. Ross in 1906, in Port Said, in an
extension of the initial campaign for the extermination of mos-

-quitoes at Ismailia in 1903, suggested by hi
brother, Sir Ronald Ross. ¢ e by s better known. elder

How successful the campaign at Ismailia was carried out
under the supervision and personal direction of Dr. Pressat of the
-Suez Canal Co., is shown by the fact that whereas in 1902 there Were.
1990 cases of Malaria at Ismailia, the incidence fell to 37 in 1905
-and in 1906 there was not a single case of Malaria at Ismailia’
whereas a matter of actual fact, Dr. E. J. Ross in that y'ear Wa.s,

-unable to obtain for exami 3 .
\ inat .
Anopheles, ‘ ion of a single specimen of

As far as Port Said was concerned after public interest had been
aroused by- popular lectures and articles in the Egyptian Gazette
-and financial assistance was obtained to the exten?of £600 from the,
Suez Can?.l Co.,and the Government, a careful survey by a house
to house inspection located the breeding places of mosquitoes. ‘

- After a short time, to the many interesting sights at Port Said
was added the procession of a native sanitary gang with thei ’
donkey cart and petoleum barrel. Every house was visited once a.r
Week,.and down the W.C. there was poured petroleum sufficient in

-quantity to spread over the fosse, stagnant pools were drained, wet
-cellars filled in with sand and refuse regularly removed. ’

o Within a few .months even the most sceptical were convinced.
Che only people dissatisfied were a few drapers who no longer had
. any sale for mosquito netting. ‘

. Dr. Andrew Balfour was equally successful at Khartoum
»where, as in Port Said, it was found that crude petroleum was'
- more efficacious and cheaper than refined, as it formed a denser
+film, and one which lasted longer. In the case of wells with an

average surface area of 12 to 13 square feet, one pint of crude pet-

’ *Paperwead at the Australi i i Py .
<10 the Antisoptio for publionrion. T 102l Congress in 1929 and specially sent
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roleum per well secured a reliable film killing alllarvae and pupae
in from four to six hours. The water was not disturbed however
for forty-eight hours, as it was shown that although mosquito eggs:
may be laid on oiled waters, they will not undergo further deve-
lopment. Later all unused wells were closed, and wherever pos-
sible, covers were fixed on those in use, and pumps introduced.

Whilst on duty in the Suez Canal in 1906, I met the Medical .
officers accompanying the flotilla taking out the American Floa-
ting Dock to the Philippines, and with them, as well as their
colleagues, attached to the American Fleet during its visit to -
Auckland in 1908, discussed the procedure as to Mosquito Extermi-
nation in Panama as contrasted with the Egyptian methods.

" In America the crusade against Mosquitoes is summed up
thus-“A slap at the mosquito for the moment, kerosene for the-
week, ditching for a season, but reclamation for all time.”

Visits to Freetown, Sierra Leone, in 1918, to Kuala Lumpur -
in 1920, and to Sandakan in British North Borneo in 1923, demon-
strated the greater difficulties of the problem of mosquito exter-
mination, where the rainfall is greater and more distributed

throughout the year than in Egypt and the Sudan.

The adoption of the excellently designed houses with well .
overhanging roofs and no rain water spouting, built on the Panama
Canal, if electric fans could be introduced to counteract the
stagnation of air from enclosure in mosquito proof wire, would at .
least; protect the white residents.

On visiting Manila in 1923, on enquiry, I found that practi-
cally the only innovation in dealing with the mosquito pest was -
the use on stagnant water of bags of saw dust saturated.
with petroleum. The bags placed in the standing water, .
release slowly and continuously the oil from the sawdust, keeping
the surface of the water always covered with oil, thus giving the
larvae no chance to breathe, and consequently they speedily die.

‘At Rabaul in the Mandatory Territory, formerly German New
Guinea, which I visited X’mas 1927, 1 found that Drs. Carlove and
Brennan (the latter having now succeeded Dr. Cilento, as Princi-
pal Medical Ofﬁcelj), having located the areas where different
varieties of mosquitoes bred, were able to keep down Malaria,-
although one found at Madong there were occasional cases, some

of a malignant type.

On arriving at Brisbane on 9th January this year en route to
Singapore I found that, in spite of the measures which had been
carried out for the reduction of mosquitoes against the Culex Fati- -
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-gansz or as it isnow'known, Quinquefasciatus (five spot), whose f
vourite habitat is the waste sardine tin or jam tin, or othler diecar:-
ed receptacle or tank, or dilapidated spouting; and,the Aedes A;r en:
teus, formerly known as Stegomya Fasciata, (the carrier of ]§en-
gue Fever, which infects the people of Brisbane, and down as far
south as Gosford, south of Newcastle on the Hun;:er River,in N
South Wales), the City had been invaded by myriads ’of Cufev;

Vigilax, the habitant of marine mangrove swamps and foreshores.

.Although this spegies is not known to carry any actual disease, it
isa source of ser19us annoyance, and can only be got rid of’by
e:ﬂztenswe. reclamation, getting rid of all rock pools and by the
of mosquito eating fish. d e
. On arnva.l at Singapore, I proceeded by sea to Port Swetten-
t}?m, wher.e Sir Malcolm Watson was so successful in overcoming
e mosquito menac'e and reducing Malaria. It was interesting
to‘note the work which had been done by making a bund, reclai
ming swamps, subsoil draining and regular oiling , )
I also passed through Kuala Lum .

. pur, where the large rubber
estate owners had.comblned for Sir Malcolm Watson’s Crusade in
success‘fu'lly rgducmg Malaria, It was at Kuala Lumpur, which
5[ had visited nlne.years previously, where I noted the ex,lormous
;lmgrovements which had been made and the obvious success which

ad attended the subsoil draining of all ravines reclamatio d
constant weekly oiling. ’ non
v At Smgapore. I. met Dr. P. 8. Huntur, Health Officer for the

un'1c1.pal Oon.lmlsswn, who has made a reputation not only as a
Hygienist but in engineering circles for reclamation and drain
age. He pas'been remarkably successful in practically stamping
out malaria right throughout Gunong Pulai Water Works, South

- Johore, and has shown how by draining it was possible to ;‘eclaim
lixt'g? .arealm]s of ground. There is a reasonable prospect of his
attaining his objective, the ¢ ‘ ination of i
aifalning bis omplete extermination of mosquitoes
'I am indebted t.o Dr. Hunter not only for much useful infor-
mation but for a series of fifty-five lantern slides, which he spe¢ially-
prepared for the B.M. Aust, Medical Congress, T
) thReme(rinbinllﬁrly regret onreturning to Egypt with the A.LF
at the end o at finding a few mosqui i 88
x squitoes in the town
after Dr. Rogs le.ft evidently the same enthusiastic crusade }’]:Z
not been maintained against mosquitoes as obtained up to 1909, I
cou}d only re-echo Dr.Hunter’s extract from Sir Malcolm: Watt;
son’s report on Gunong, submi i )
son's ropo g mitted to the Singapore Commis-
o .
It must n.ev?r be forgotten that when the mosquito malaria
ghaln is broken, results are brilliant, almost beyond
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belief the mosquito and the parasite are ever vigilant
and neglect of precaution is promptly punished ”

Dr. Hunter adds:

“1t must not be imagined that though this work is complete,
much of it in a permanent manner, we can afford to
relax our efforts. Little break-downs and defects are
bound to appear from time to time and a constant
lookout for them must be kept, and when found they
must not be treated lightly, so that itis essential that
the control should remain in expert hands.”

At Tanjong Priok in Batavia, one found that following the
Anti-mosquito Campaign, the incidence of Malaria had been redu-
ced from 200 per 1000 as it was on the occasion of my previous visit
in 1919, to 22 per 1000 in 1928, :

The Director of Anti-Mosquito Campaign at Veltrevreden at
considerable inconvenience sent me to the M.S. Malabar, a consi-
gnment of special mosquito larvae eating fish, which breed in both
brackish and fresh waters. Unfortunately a Chinese Steward
thought the tub in which I placed the fish the next morning, had
been placed in my cabin for ablution purposes, and threw ouf the
contents. -

Dr. Mackerras of the Commonwealth Entomological staff who
visited Java during the recent Pan Pacific Congress, will probably
bring a fresh consignment of fish back with him.

At Darwin we found that ltttle had been done to reduce the
mosquito nuisance. As a matter of fact during a concert by the
Consalez Italian Opera Company, the polyglot audience was con-
siderably inconvenienced by mosquitoes, probably with the exce-
ption of myself, who was protected, at least up to the ankles, by
mosquito boots, which T would recommend everyone to wear in the
Tast wherever mosquitoes abound, and which I found more effec-
tive than the practice at Sourabaya, where a host and his family
use newspapers sprinkled with kerosene. .

As far as Sydney is concerned, we are endeavouring to arouse
the sanitary conscience of the people to the need for reducing
domestic mosquitoes. We have had our Clean-up weeks in season
‘and out of season preached the fact that domestic mosquitoes like
chickens come home to roost, and that like most of our sins are of
own making.

The presence of mosquitoes about houses is usually due fo the
sin of omission, to not changing water in flower vases, not screen-
ing tanks, not removing waste tins, not repairing spouting, and
seeing that there is no opportunity for water to collect, which
Jbreedeth the pestilence which stalkest by night.
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of mosquito with which we have to deal
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, mosquito lar i .
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The most striking change in procedure in dealing with the
last outbreak was that whereas in 1900 strong disinfectants such
as 1 in 500 acid Corrosive Sublimate and a 2 per cent solution of
Formic-Aldehyde were freely used as also was the routine practice
in Port Said in 1905-1907, practically no disinfection was carried
out in the last Sydney outbreak. Instead all premises with infe-
cted rats were fumigated with Hydrocyanic Acid gas. ‘We also had

_considerable success in ridding premises of fleas by using an emul-
.sjon of kerosene 82 parts, liquld soap 15 parts, and water 3 parts (1

in 20, an ounce to the pint). .
In this regard, my advocacy in 1906 in Port Said, and at the

Hedjaz Pilgrimage Quarantine Camp at El Tor, Sinai Peninsula,
of the use of crude petroleum as an insecticide, suggested by read-
ing extract ip “T,e Matin ", a French Journal, which awarded a
prize to the man who suggested La Schiste (crude petroleum), as

_an insecticide, was supplemented by actual experience in Auckland,

New Zealand in 1908 in limiting an outbreak of Plague to two
cases, both unfortunately fatal—2 girls employed on different floors
at different occupations in the same building in the chief street of

he city.
T was of the opinion that the swabbing of the whole of the

floors and other woodwork of this building with six 314—gallon

tins of kerosene in addition to the deratinfestation of premises
curtailed what otherwise promised to be a serious outbreak.
‘There was not another case of Plague in Auckland for six years.

In 1914 in the Summary on Plague Prevention issued by the
United States Public Health Service, it is stated that whilst For-
malin, Phenol, Mercuric Chloride and Trikresol in the strengths
ised as disinfectants were of little use in Kkilling fleas, kerosene
and miscible oil were extremely efficient as flea destroyers.

Preparations of kerosene emulsion were freely used in Brisbane
and Sydney during the last Plague outbreak, in theatres, public
halls, trains, trams, shops and private houses.

The infestation of a portion of the Sydney Town Hall with
Pigeon Lice afforded an opportunity of dramatically demonstrating
the efficiency of the emulsion as an insecticide.

" The use of Benzine, Petrol and other hydrocarbons, although
excellent flea destroyers was not encouraged -owing to their in-
flammability. )

In the British Medical Journal for November 19th, 1921, in an
article on wood tar oils for the destruction of lice, the late
A. Bacot of the Lister Institute, whose death from Typhus wt
experimenting with infected lice was another sacrifice in the in-

_terests of Science, stated that the objectionable odour of paraffin
5
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can be covered by the addition of a small quantity of an essential
oil or other scent such as oil or mirbane (nitro benzol) camphor.

Locally, oil of Eucalyptus and Sassafras, especially the latter,.
has been effective in this regard, whilst the addition of a disin-
fectant of the phenol series, when freshly prepared has given the:
emulsion more efficacy as a germicide and has certainly had the
effect of reassuring the public that the solution was something
more than kerosene, soap and water. I have long believed that
any benefit -which accrved from the old fashioned method
of fumigating with sulphur must have been due to the value of’
sulphur Dioxide as an insecticide. -

Most modern sanitarians recognise that disinfection of pre--
mises as usually carried out even with formalin, is useless, except.
in so far as the mess made entails the premises afterwards being.
cleaned, and the psychological effect on people in lessening the
fear of infection. Recently I have counsidered the advisability of
introducing instead of disinfection, vacuum dust extraction cleans-
ing into houses from which infectious cases have been removed.
We have been delaved, however, in the City by the fact that not
all houses are provided with electric light or power, and we are-
waiting for the equipment of a small motor outfit.

It may be, however, as suggested by the Journal of Tropical
Medicine and Hygiene, December 1909, “ that those in charge of
Municipal Sanitation are open to severe criticism if not condems-
nation, who neglect the general use of kerosene emulsion or a good
pulicide if possible in association with a germicide in combating -
a Plague outbreak”. Tt has been pointed out that kerosene emul-
sion with its strong pulicidal properties, although effective
against the pest of the virus, being a weak bactericide, is not-
effective against the virus itself, or in other words that it will kill-
the flea but not the bacillus pestis.

Thus DR. W. HOSSACK, Plague Officer, Calcutta, claimed:

*There are many modes of Plague infection, but the rat flea-
even in a state of starvation rarely attacks man.”

Dr. F. E. TAYLOR (Journal of Tropical Medicine and.

Hygiene, February 15th, 1909) stated that the harmlessness of the -
excreta of Plague-infected men and animals has not been comp--
letely established. In this regard it is interesting to note that as-
recently as 1918 on the Western Front it was found that French
Fever was spread by the excreta of lice. P.U.O. Pyrexia of
uncertain (not unknown) origin probably also often emanated:
from this source. '

It has been shown that the excreta of plague infected animals -

-does =contain plague bacilli. However, as pointed out in the:
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Journal of Tropical Medicine, December 1st, 1908 “Natural dis-
infection is accomplished either by exposure of the plague bacilli
to desiccation, or, in moist conditions is brought about by sapro-
phytic bacteria which are inimical to the existence of plague
bacilli.” .

In places not reached by direct sunlight one sees, therefore,
undoubted possibilities for a preparation which would combine both-
the virtues of an insecticide and a germicide,

In this regard, whilst in Tasmania, in 1911, after repeating
experiments with a preparation containing petrol with a good
phenol disinfectant, I suggested that a strong insecticide with
kerosene as a base might be useful in combating the Blow Fly in
Sheep. Unfortunately it is difficult to retain the the repellent
effect of the kerosene fumes for more than twelve hours after
application. :

In 1925, Mr. Penfold at the Sydney Technical College obtained
a residue from the fractional distillation of Eucalyptus il which
Mr. R. Grant of the Microbiological Laboratory of the New South
Wales Department of Public Health has shown to have a disin-
fecting coefficient of 22.5 which suggests a possible combination
with kerosene emulsion as an insecticide and germicide.

During the Great War, after giving a demonstration at Mex,
Alexandria, and after many interviews with Col. Sexton,
A.D.M.S. Mediterranean Expeditionary Force, and with the late
Lieut. General Baptie V.C., the P.D.M.S., one was successful in
securing an issue of 2 gallons of crude petroleum per 6500 men
per day in all camps in Egypt for the swabbing inside and outside
of nightsoil buckets, thus mitigating the fly nuisance in latrines.

Although at the B.M.A. Congress at Napier, New Zealand in
1909, an elder brother described my voice as the *“ Apostle of Petr-
oleum for Pediculi (lice) crying in the wilderness,” one cannot
claim any originality with regard thereto, but merely to have been
a pioneer in recent years in the advocacy of its use as an insecti-
cide.

As a matter of fact its use in this respect was known to the
ancients. Thus Lucian of Samosata, a contemporary of Trajan
wrote in 75 B.C. in his encomium of the Fly: “The fly is in man’s
company as long as it lives and takes the freedom to taste of all
his food, oil only excepted, which is poisonous to him . The old
engravers in England also made a practice of smearing the gilt
frames of their pictures with oil as a fly deterrent.

An interesting fact that T came across in Egypt whilst in the
Quarantine Service, carrying on propaganda for the extermination
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of mosquitoes, was that Dr. Clot Bey, the founder of the Medical
School, Cairo, in the forties of last century, recorded the fact that
there never was a case of Plague in an oil store in Alexandria

The explanation hitherto of the wonderful and almost instan-
taneous effect of the slightest film of kerosene applied to an insect
is the closing of the stomata or breathing spaces in the skin to the
escape of the vitiated air, and the closing of the breathing tubes
to respiration. If one watches a fly, one notices its habit of rub-
bing its legs together and with them its wings, apparently with an
exaggerated sense of the importance of cleanliness. These move-
ments are connected with the fact that the fly does not breathe
through its mouth but through stomata or holes in the sides of its
body. These holes are .the entrances to tubes, conveying the air
through the body to the blood, which does not circulate as is the
case with us. These tubes are something like India rubber pipes,
so soft and pliable that they would easily close and the fly be
suffocated, were it not for the fact that they are, so to speak, rein-
forced with rings of a horny substance which prevent them from
being accidentally closed. At intervals along the tube are valves
similar to those in our veins, which permit the air to pass forward,
but prevent its return, and so under constant pressure by a wonder-
ful provision at the entrance to each tube of a pumping chamber
the air is drawn in from the outside and forced into the tube and
thence to smaller tubes ramifying through the body. Surrounding
the air tubes are the blood vessels, the walls of both being very
thin, the air escapes through them into the blood and being
pumped, it escapes though the insect’s skin.

Tt can now be understood why a ﬂy is so particular as to its
cleanliness sometimes at our expense. It has to be clean and to

‘remove at once foreign matter from its body or these breathing -

holes become clogged and it dies,

Professor Shoda Toza, Director of Municipal Hygiene. Tokyo,
after an address by myself at the Pan Pacific Congress ' at Sydney
University in 1924 showed that the old dictum of Samosata, that
oil was poisonous to flies was true at least as far as kerosene was
concerned. Experiments in Japan demonstrated that the fumes
did not act mechanically but as a direct poison.

Professor NUTALTL of Cambridge, had previously pointed out
to me that experiments of mine in Egypt in killing lice with kero-
sene really had not been effective as lice often showed “sham
death ”, and had I examined the specimens some hours later, I
would have found that some had survived. :

SEVERAL TESTS FOR DETECTING FOREIGN SUBSTANCES
IN THE URINE* '

BY
DR, EDWARD PODOLSKY, M.D.
Brooklyn, New York

Within the last several years various independent investiga-
tors have devised tests which have proved of great value in the
detection of foreign substances in the urine. These tests are not
so well as they deserve to be, and also because of the fact that
they have not been conveniently grouped for ready reference of
the analyst, I have got the most useful of them together.

© Aceto-acettic-acid in  the. urine: I gm. paramidoaceto-
phenome, 2. gm. conc, HCL,, and a hundred mills of water; i gm.
sodium nitrite in 100 mils of water. For use mix 2 volumes of the
first solution with one volume of the second. Mix the urine
with an equal amount of the reagent solution, add ammonia.
If acetoacetic acid is present a brownish red color or precipitate
forms, which on adding an excess of conc, HCL changes to purple-
violet.

Albumin in the urine: (I) Heat 15 mils of urine to boiling
and add 5 mils of nitric acid—a turbidity indicates the presence
of albumin.

(2) Acidulate the urine with HCL and an equal volume of mer-
cury succinimde solution— a turbidity or precipitate develops if
albumin is present. Sensitivity 1:150000.

(3) The reagent used in this case is 20% solution of aseptol
(o-phenolsulphonic acid). On floating urine on the reagent solution,
albumin gives a white ring.

Albumoses in the urine: (1) To 10 mils of acidulated urine}
add 5 7, phosphotungstic acid solution until a precipitate no longer
forms. Collect the precipitate, wash it with absolute alcoho
dissolve it in sodium hydroxide solution and add a little cupric
sulphate solution—if albumoses are present the mixture acquires
a characteristic rose-red color, .

(2) The albumoses are separated by boiling the urine with
ammonium sulphate, and then identified by the biuret reaction.

Alconhol in the urine: Add to some urine drop by drop a solu-
of T gm. potassium dichromate in 300 gm, conc. HySO4-—if alcohol
is present a green color develops.

Bile in the urine: A 207 solution of aseptol is used. On
floating urine on the reagent solution, bile pigments afford a green
ring.

* Specially contributed to the Antiseptic,
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(2) On acidulating a clear filtered urine with HCL and then
adding ferric chloride a green -color develops if bile constituents
are present. Should a blue color develop, due to the presence of
indican, the indican may be shaken out with chloroform ; the green
color is then distinct. /

(3) The reaction is based on the formation of an orange colored
rosaniline bilirubinate on mixing icteric urine with a few drops of
aqueous I: 200 fuchsine solution.

Blood in the urine: (I) Decolorize a solution of 2 gm. phenol-
phthalein and 20 gm. sodium hydroxide in 200 mills of water by
boiling with 10 gm. zinc dust. Mix I mil of the reagent with 2
mils of urine and add 4 mils drops of 37, hydrogen peroxide—if
blood is present a fuchsine red coloration soon develops., Limit of
sensitivity 1: 100000.

(2) Shake equal volumes of tincture of guaiac and turpentine
oil until an emulsion forms and then allow urine to run in carefully.
If blood is present the resin precipitating from the gnajac tincture
will be colored intensely blue.

(3) To 5 mils of urine add 3 drops of 30 % acetic acid, let
it stand two minutes, then add 2 drops of saturated alecoholic
solution of guaiac resin, shake, and add 0.5 gm. of sodium
perborate, followed immediately by 3 mils of 80 % aceticacid;
now carefully overlay with 2-3 mils of alcohol and add 1-2 dvops
of pyridine in positive reactions a blue color- develops, first in the
neighberhood of the pyridine.

- Carbaminic acid in the urine: (I) The reaction is based on the
aeonversion of the acid into its calcium salt, the clear, aqueous
solution of which on standing becomes turbid with separation of
galcium corbonate, and which on boiling evolves ammonia.

Glucose in the urine : (I) Heat 8 mils of urine to boiling, add
5 mils of cupric sulphate solution (69. 28 gm. per liter), and when
cool add 2 mils slightly acid sodium acetate solution. Filter, add
two mils conc. solution of Rochelle salts and heat to boiling. If
glucose is present cuprous oxide is precipitated (red). Limit of sen~
sitivity 0.2%.

(2) Dissolve 500 gm. of potassium carbonate, 400 gm. potassium
sulphocyanate, and 100 mils of water, add a solution of 25 gm.
copper sulphate crystals in 150 mils of water, and make up to two
liters. Make a second solution of 6.55 gm. hydroxylamine sulphate
and 200 gm. potassium sulphocyante in water to make two liters,
These solutions are so adjusted that I mil of the first solution will
decolorize I mil of the second, employed in quantltatwe deter-
minations.
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Indican in the urine: The reagent is an agueous 1:2000 solu-

‘tion of NaNo, On adding three drops of the reagent and 5 mils

conc. HCL to 5 mils of the urine, the mixture becomes blue if

.indican is present. The color passes over into chloroform on

gently shaking with the latter. )
Lead inthe urine; To 150 mils of urine add I gm. of ammonium

-oxalate, and when dissolved, place in the solution a piece of

magnesium foil. After 24 hours test'the deposit on the metal with a

fragment of iodine (lead iodide forms). Limit of sensitivity 1:500000,

Melanin in the urine : Acidulate 100 mils of urine with acetic

-acid, add lead acetate solution, collect the precipitate on a filter

and wash it with diluted acetic acid solution, then suspend it in
water and pass hydrogen sulphide to preceipitate the lead; now

.filter and blow air through the liquid to remove the excess hydro-
.gen sulphide. To 2 mils of the solution so obtained add 1 drop of

ferric chloride solution, 2 mils glacial acetic acid, and 2 Mils,
H,SO, If melanin is present a violet coloration develops, and the

-solution shows an absorption spectrum at the line D.

Mercury in the urine: (I) Add to urine 8 to 10% HCL, then

‘immerse in the liquid a piece of copper or barss wire, and heat
.gently for 116 hours. If mercury is present it deposits on the
-wire as a whitish to gray metallic coating.

(2) Dissolve 0.8 gm. egg albumin in fine powder in 250-1000

-mils of the urine, and to 500 mils of the solution add 5-7 mils of
230 % acetic acid, heat 15 minutes in a boiling water bath, and
filter. Shake the resulting precipitate with 10 mils of HCL (sp-
_gr. 1.19), immerse in the liquid a 2 gm. long spiral made from thin

_ polished copper wire, and allow it to stand in an Erlenmeyer

flask for 45 minutes in the boiling water bath. Then wash the

-gpiral with water, alcohol, and ether, place it in a glass tube, add

a little iodine and heat—if mercury is present a red rmg of mercu-

ric iodide forms.
Phenol in the urine: An orange-yellow to red color develops

-on adding paradiazobenzenesulphonic acid to urine distillate.

INSULIN AND DIABETES*

By
U. VENKATA RAO, ‘Sudarsana’ Madros.

Diabetes mellitus is a pathological condition in which the

“body is unable to utilize normally the carbohydrate element of its
-dietary and as a result sugar appears in the blood and is excreted

-in the urine. It is reasonably believed that some intimate con-
‘nection exists between this condition and the pancreas as it has

* Specially contributed to the Antiseptic,
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been experimentally proved that on the total removal of pancreas
in animals the body loses control, so to speak, of its sugar, and
the percentage in the blood and tissues increases until the whole
body is flooded with sugar...... when the blood sugar reaches about
0°18}per cent. sugar begins to overflow into the urine. (Francis:
H. Carr). “ Further experimentation made it appear at least
highly probable that the symptoms thus produced were due to the
withdrawal of an internal section which in normal individuals is
manufactured in the pancreas, is poured thence directly into the
blood-stream, and in some way enables the body to metabolize:
carbohydrate food stuffs. In addition it appeared that this
important secretion is elaborated, not in the cells of the general
pancreatic tissue, but in certain patches or groups of specialized:
cells which occur in the substance of the pancreas and are called
by the name of the islets or islands of Langerhans.” So Diabetes
mellitus arises from degenerative changes in the islets of hanger-
hans with a deficiency or suppression of the internal secretion.
produced by these islets. Thus it became plain that if the active
principle of the pancreatic internal secretion could be made it
might be of utmost value in treating Diabetes mellitus. After
many attempts “Insulin " was discovered in 1922 by Dr. Banting
and Best, in the University of Toronto, Canada. The active prin-

ciple or hormone, is secreted by the islets of hangerhans, hence

the name “Insulin” (From the Latin Insula—an island).
Normally the body produces insulin in the pancreas and stores

it and that amount of insulin which maintains the blood sugar at

the normal level is continually discharged into the blood stream

The supply of insulin is increased when the blood sugar rises-

above and cut off when it falls below the normal. In a diabetic
the supply of insulin fails either from lack of it or from defect in
this process of releasing it.

Now if has been proved that Diabetes mellitus -may arise as a

result of nervous influence as well as of primary disease of the-

pancreas.

-Insulin has a specific action on blood sugar. It has a two-
fold action-——formation of glycogen and utilization of sugar. It acts.
through the parasympathetic in forming glycogen and directly on.

the cell or sugar molecule in utilizing sugar. Langdon Brown

regards “ Diabetes as a sign of exaggerated metaholism arising.
through the sympathetic nervous system and the endocrine-

glands ”. Falta considers diabetes as “a disease of the whole
‘apparatus regulating sugar metabolism including the nervous
centres in the medulla and brain, connecting paths between the-
pancreas and chromoffin tissue” and he suggests the vagus as.
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“that part of the parasympathetic nervous system concerned in.
the control ot sugar metabolism ™.

While insulin is necessary to prevent the accumulation of’
sugar in the blood it has been found that following the-
administration of insulin there is a rapid disappearance of sugar
from the blood and if the dose is large encugh, sugar may com-
pletely disappear and act as a poison causing alarming and serious
symptoms and ultimate death. The present treatment of diabetes
mellitus with insulin is to give rest to the islet tissue of the-
pancreas in order to reestablish its function. It is therefore-
advisable to get rid of the abnormal concentration of Sugar in-
the blood by adjusting the distary to a low level and by administer-
ing insulin in suitable doses. In normal individuals insulin pours
into the blood in such quantity and at such a rate that the sugar
content of the blood is well controlled. In a diabetic it is not
the case, consequently, a partial correction can be made by inject-
ing insulin at iatervals of several hours, especially before the-
principal meals.

Insulin given intradermally has a greater blood sugar
reducing value than the same dose given subcutaneously showing:
thereby that there are two physiologic mechanisms whereby
insulin exerts its effects on sugar metabolism. (1) “Stimulation of
glycogenesis in the liver through the medium of the parasywpathe-
tic ; the insulin acting at the site of injection as an irritant to the-
parasympathetic nerve endings” but *the blood sugar reducing
effect of insulin through this mechanism is decreased or not pre-
sent at all if the glycogen stores of the liver are already large or
if the glycogen forming function is seriously impaired as in severe-
diabetes’’. (2) Direct hormone action on the glucose molecule-
itself. This does not take place immediately following intrader-
mal injection as insulin is absorbed less rapidly by intradermal- -
than by subcutaneous injection.

Insulin is generally given in suitable doses hypodermically.
Intravenous injection is not so safe or effective and taken by
mouth it has no action. Doses of insulin are expressed in terms of
units. In Diabetes mellitus insulin properly administered is
capable in a short time of removing the cardinal symptoms for a
few hours. The percentage of sugar in the blood is reduced ; sugar
and acetone bodies disappear from the urine, carbohydrate meta-
bolism is improved and the patient’s general condition is bettered..
To obtain this a suitable number of units of insulin must be injected
two or three times a day. As insulin is continued the patient is
able to take and assimilate larger quantities of carbohydrates,.
and puts on weight ; his mental and physical vigour increases and
the despondency and apathy, the characteristics of the disease-

6
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-disappear. The value of insulin is very much appréciated in
diabetic coma and in those diabetics requiring surgical operations.
““With insulin treatment recovery from the comatose condition is
-not only likely but prohable. Numerous cases are on record of
:people who have been snatched from -the jaws of death and have
been able a few weeks later to return to their homes and daily avo-
-cations (Francis H. Can). Professor Elliott and Sir Halter Fletcher
recently summarised in a few words the value of insulin: *‘ Diabetic
:patients who were emaciated, incapable of work and borne down
‘by the misery of unending weakness have now since insulin was
made available been restored to vigorous health so that they can
-take the fullest happiness in work.” Insulin thus can bring
increased comfort, renewed hope and the prospect of a longer life
‘to the diabetic and even restores to normal activity one who is
.bedridden. Clear evidence is yet lacking that it is a cure for
Diabetes mellitus “ but it enables the patient to burn sufficient
-carbohydrates so that proteins and fats may be added to the diet
in sufficient quantities to provide energy for the economic burdens
-of life.”” (Howard B. Lewis). To keep the symptoms of Diabetes
permanently in abeyance injections of insulin must be continued
“for an indefinite period with due precautions to prevent hyper-
.glycaemia a i.e., frequent examination of urine and blood sugar
and so controlling the number of units to be injected. Another
-important factor is the adjustment of diet to the dosage of insulin.
"The results of long-continued use of Insulin in Diabetes are very
favourable. Dr. Williams says “ Insulin apparently does not lose
its potency in the relapses which follow indiscretions in diet or
‘from the failure to use it properly. Repeated attacks of diabetic
-coma do not appreciakly hurt the patients. Experience has
not justified the fear that the continuous use of the hypodermic
" needle would destroy the skin and render it impossible to administer
-insulin subcutaneously. One case’had upwards of 4200 injections
-about the buttocks and thighs. His skin shows no ill effects from
the repeated needle punctures. Bad effects have not followed......
-it was impossible in some cases to keep the blood sugar constantly
at normal levels. Still, no particular evil symptoms resulted.
"Three severe cases of this type after long treatment have
-shown evidence cf improvement and are now within normal range.
......... occasionally in insulin treated cases a transient rise in both
-diastolic and systolic blood pressure is noted.” (New York State

-Journal of Medicine).
INSULIN SHOCK

During the administration of Insulin, watch for Insulin shock
-due to reduction of blood sugar below the normal level. Symptoms
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are nervousness, dilated p'upils, trembling, sweatiﬁg, then drowsi-

ness, convuslions, unconsciousness and death. Itmay occur at any

time. Therefore it is very necessary to have the patient’s blood
tested now and then and he should be told to carry some sugar or
glucose with him to he swallowed immediately when emergency
occurs. In worst cases glucose must be given intravenously or
hypodermically.

& Cases & Commenls

FIRST-AID TREATMENT OF BURNS.

BY
Dr. J. DHAR-ROY, B.Sc, M.B. (CAL))

M. O. and Asst. Radiologist, Chittaranjan Seva Sadan Hospital,
Dept, of Radiology and Physio-Therapy, Calcutta.

There are a thousand and one effective methods of the treat-
ment of burns. There are the classical methods of treatment with
Antiseptics, of which the most popular is the “ Picric Acid”
method; then there is the “Paraffin” method of the treatment of

‘burns. This latter method is adopted in the hospitals, mostly.

And lastly the latest and perhaps the most scientific method is
what is known as the “Tannic Acid” method. Some of the work-
ers use the Salines in burns. Carron oil method is most popular
with the lay public. :

In Calcutta, the * Picric Acid” method is mostly given pre-
ference to other methods. This is the practice with the hospital,
as well as with the private practitioners. Its popularity is due
firstly to its simplicity and secondly the reagent is awailable in
most dispensaries, the solution is readily prepared and no expert
help is necessary (once the method has been explained to the
attendants). , '

The above is an outline of the treatment which is resorted to
when medical helpis available at the time of the accident or short-
ly after it. But when medical help is not available or where im-
mediate help is necessary before the arrival of the doctor, the
following method is not only of use as a first-aid help but can be
continued as a method of treatment, which is both easy and effec

“tive.
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The writer has found the following method very simple and.

effective in private practice, where other heroic methods have one

or other disadvantages especially where the patients are not very

1ntelligent, or where their surroundings are not very hygienic. ‘
Technique of treatment ;

.ﬁ Soak. 'a:bsorbent f:otton—wool or gauze in Absolute Alcohol, Re-
ctified spirit or whisky or brandy. Apply this over the affected:

part, so as not to leave any part uncovered ; and then lightly put

a bandage overit. This isto be repeated as often as it gets dry..

The pain at once disappears on account of the local anaesthetic
effect of Alcohol. It is moreover an antiseptic. Another advan-
tage of this treatment is that in most cases, if applied in time
bhst.ers do not appear and if they have already appeared the,.
hea}mg process is hastened. This is due to Alcohol being hy’gros--
copic and antiseptic. In cases of emergency this method has
f}l}‘oved very useful 'in my hand. The advantages of this method are
t at Fhls method is very practicable in domestic emergencies ;-
{t relieves pain almost instantaneously and the therapeutic effect
1s as good as in any other method of treatment.

During the last Puja holidays, the writer had a case of burn.
of the second degree in his own family. He took this opportunit
to try this method in this case also. The eoffect was marvellousy
The writer requested some of his medical friends to try this methodr
They have reported very favourably on this method. It is for theh

profession to test this sim i
. ple method and circulate t :
among their lay clientele. ho same

AN INTERESTING CASE OF ACUTE BACILLARY
" DYSENTERY

BY
Dr. M. G. RAMACHANDRA Rao, M.B.C.M.

Chief Medical and Sanitary Officer, Maharaja’s Hospital » Pudukota..

;A con,stable by name Narayana Naiyar, aged 27, was admit-
te.d in the I‘?wn Hospital on the morning of 6th November’30 with
hlst(?ry',of high fever and constipation for 3 days. The patient on
admission had 104 degrees fever.

Eramination :-—Patient strong, young man, had high. tempera-
ture,‘104- degrees with 120 pulse, lungs normal; no cough, no-
running in the nose. Respiration 20 per minute. ’

Heart :~—Fast, 120 per minute otherwise normal.

Blood :—No malarial parasite. '
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Treatment :— Aspirin, Diaphoretics and ¢old lotion to the head.

-Glycerine enema givento relieve constipation with good result.
Patient put on barley and gruel water.

The patient had after the Glycerine enema 3 watery motions

‘before 8 P. M. for which!Bismuth powder in 10 Gr. doses was given.

The temperature in the evening was 104.5. Pyramidon was given.
Ice application to head. Suddenly at 12 midnight he had a large
bloody motion, about a pint. Practically no feecal matter, awfully
stinking, colour red, againa similar motion at 2 A.M. and a third like
motion at 5 A.M. The duty Sub-Assistant Surgeon put him on
.Caleium Lactas powder every half an hour.

In the morning.—Patient’s condition was low, pulse soft, per-
-gpiring 92 per minute and the temperature came down to 100.6.
He had 2 motions before 10 A.M. and so Ergotine Citras 1/100 Gr.
wwas injected, in addition to Calcium powders by mouth.

The cause for bleeding cannot be definitely attributed, a differ-
_ential diagnosis between (1) Bleeding piles, (2) Hemorrhage in
Typhoid fever (3) In Malaria (4) Acute Dysentery, has tobe made.
Malaria was ruled out as no parasites were found.

Rectum examined with Speculumr and was found free from
piles, It was not Typhoid, as the duration of fever was only 3 days.

Stools could not be examined microscopically as there was no
fmeal matter. Anyhow a provisional diagnosis of acute Bacillary
Dysentery was made, and an injection of Anti Dysenteric Serum

10 C.C. was given.
Patient was put on the following Medicines:—

Tin. Strophanthis m 20
Adrenaline Chloride Sol m 30
Syrup Simplex 7 2
Aqua Chloroform Ad 3 vi

T mist. One oz. every 2 Hrs.

Glucose and saline by mouth continued along with Barley
-water.

12. Noon.—Again he had large bloody motion and so Ergotin’
Citras 1/100 was injected again.

At 3 P.M. a large bloody motion, dark red in colour, smelling
very badly. Heemoplastin P. D. & Co. 2 c.c. was injected intra-
muscularly. )

At 5-15 P.M. a similar motion as at 3 P.M.; he was given a
second injection of 2 c.c. Hemoplastin and an astringent enema
containing Tannic Acid and Adrenaline 10 m. in 1 oz. of starch
was given at 7 P.M. and the Adrenaline Mixture continued by

.mouth.
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Temperature in the evening came down to 99 degrees. At
10 P.M. patient had small bloody motion. At 12-30 A.M. another
bloody motion (34 pint) for which Ergotin Citras was injected.

) 8-11-30.—Morning temperature 99 degrees. Patient slightly
better-Pulse 80, Resp. 22. The same mixture and diet continued..
Ergotin Citras injections kept up twice a day.

Evening.—101 degrees. Complained of pain in the abdomen
at right upper quadrant. It was tender on manipulation. Pulse
98. Resp. 22,

9-11-30.—Had no motion last night. He slept well. Morning
temperature 100. Pulse 82. Resp. 22. Evening Temp. 103.6. Pulse
110. Resp. 22. Evaporating lotion to the head and Aspirin 5 Grns.
given. Had 4 motions from the morning consisting of greenish
yvellow faecal matter and some blood. Very foul smelling.

Mixture continued with Liquor Ammonia Acetas. Salol
5 Grns. T. D. was put in addition. '

10-11-30.—Morning temp. 104. Pulse 86, Resp. 20, had
2 motions in the night. Slept fairly well. Patient’s condition
better. Motions sent for Bacteriological examination. Resultnot
confirmed, though motions looked like Bacillary Dysentery.

Evening temp. 99.4 Degrees. Pulse §6, Resp. 22 motions 2.

11-11-30.-- Motions again examined and showed Bacillary
infections. The examination revealed a large number of Macrop-
hages, large quantities of cellular exudate, plenty of R.B. C. and
Sodium Ammonium phospate Crystals. Motions were of greenish
yellow colour mixed with blood and mucus. Another Anti
Dysenteric Serum 10 c. ¢ injected. {Hoesht). .

Morning temperature normal.

Evening temperature 99 degrees, had 4 motions in the day
similar to those above.

Mixtures and Diet continued.

12-11-30 :—Temperature normal; had 10 small motions in the
night consisting of mucus and blood with greenish faecal matter.
Patient feels thirsty, Tongue dry. Another injection of Anti-
Dysentric Serum 10 c.c. given. Glucose and Saline continued by
mouth with small bits of ice. The following mixture was put.
instead of the previous mixture.

R )
Ligr. Bismuthi 3i
Calcium Lactas Gr. 15
Aqua Chloroform ad 3iii %i thrice a day.
Evening temp. 99.2, motions 2, no pain in the abdomen. -

13.11-30:—Morning temp. normal. Pulse 82. Resp. 22..
Motions 6, small and free from blood. .

Evening temp. 98. 8, 3 motions, small greenish yellow, free
from blood. Same treatment continued. ‘

5[4-11-30 :—Morning temp. normal; Pulse 82. Resp. 20.
Motions 4, small, no blood. Patient feels hungry and so whey
and gruel conjee ordered.
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Evening temp, normal. Patient feels better. Only 2 motions
15-11-30to 18-11-30 :—Temp. normal. Patient had 3 motions,

<. well formed, small and free from blood. Butter milk was added in.

his conjee.

18-11.30 :—Twice boiled rice with butter milk given. Patient
put on Mix, Carminativa. 19 and 20:—One motion and patient.
feels better. 9lst.—Patient cured and discharged with 2 months.
leave.

The interesting points of this case are:—

(1) The unusual onset.

(2) The absence of the constant desire to pass stools accom-
panied with blood and mucus.

(3) The large and profuse bleedings.

(4) The early administration of anti-Dysenteric Serum.
(Hoesht).

TWO CASES OF MOROUS-MURIS INFECTION
BY )
N. M. Davg, L. C. P. S. (Bom).

Santram Dispensary, Nadiad.
CASE FIRST.
Symptom—Chloasma.

Patient B.~-Female aged 30 years, widow consulted me for
periodical bilious vomiting and generalized discolouration of the-
skin which was more marked on the face and back of the neck-

History—Three years ago, she had a rat bite on the little-
toe of the left leg, which caused no trouble immediately, but
after a fortnight the part became painful, red and swollen
resulting in ulcer formation. Painful tender point and redness
on the leg etc., all started with fever and rigor and enlargment of
glands. .

Temperature remained for a week and subsided with attendant-
symptoms ; but she used to get such periodical attacks of fever-
with its concomitant sy mptoms in gradually decreasing severity
and increasing periodical interval between the attacks. Within
a period of two years and a half these troublesome symptoms sub--
sided but periodical vomiting and brownish discolouration began
to appear. Discolouration was first observed over the face and back
of the neck. :

Liver was palpable. Spleen not enlarged. Heart was little
dilated, but no marked valvular disturbance. No history of mis-
carriage, venereal infection; menses regular.

She holding strong orthodox views did not. take allopathic:
treatment, but at last she yielded to strong persuasion to take
injections.

Neosalvarsan ‘45 grams injected intravenously, which was re-

peated after a week with marked result. She had no trouble fqr
the last six months, Body is much improved and colour is.

changed.
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The interesting points in this case are Chloasma riodi
. vomiting. For the first symptom an explanation 2::11 ll))ee] lg?;cearlx
Jdike thls_.——'l‘hat the brownish discolouration may be the result of
exhau'stlon _of _the suprarenal gland as it is observed in most of the
-chronic toximic fever condition such as Kala-Azar, Malaria, Tuber-

-culosis etc. There remains for the readers t i
.periodicity of vomiting. © explain the cause of

SECOND CASE.

Symptoms—Peripheral neuritis.

Patient Bai Laxmi married, aged 25 i
ai L 1, years of Bania caste con-.
Vsulted me for tingling and burning pain in the terminal phalanxogf
.the fingers. On pressure part was tender, colour changed and skin
of the part caua be differentiated. Anaesthetic spot was searched by
;zvarpll-wagar t?lsg:-'tubitest bu(t was not detected. Nobody in the
amily suftered from Leprosy (Patta), no hist 4 i
no a%dlction to intoxication. ) o1y of venareal disease,
here was a history of rat bite on the i
) é ] e index finger of th
right hand, 1nterm1ttept attacks of fever, ulcer formati%nr g;lang
-enla.rg_ement' ete,, coming to the probable diagnosis of m,orous-
‘moris mfectloq. One intravenous injection of "45 grams of Neo Sal-
varsan was given. After that Strychnin 1/60 gr. injected; in
all six such injections were given. ’
¢ She had a bite when she was 10 or11 years old and suffered
'rlf'ﬁ‘r;nlafs:etx; et%.-l, for two {ear?; then there was no acute trouble.
ouble was only of tv ! i
o ast jfron y wo month’'s duration when she
As it yielded to the treatment menti
dofic ] ) : n 10n‘ed_ and as there was
-n?c rtl(l);eaehl;si!:ry, I attributed it to morous-moris infection and chro-
My idea in writing notes of these two ¢ i i
y id S ases is this, that such
\qomphcatlons are not mentioned ‘in text—books and so mgy
‘interest the readers of the Antiseptic

.

PITUITRIN IN LABOUR

By
PHANIBHUSAN MUKERJE, L. M. P.
Chakmehsi, P. O. Janardanpur, Darbhanga.

Pituitrin causes the gfavid uterus t
] Uit : o contract strongl
;ts direct effect on th_e uter'me muscle, only when labogry;;(i)nn;
have commenced. Oyvmg to its action, the organ contracts strongly
and the conten_’cs, viz., the child, subsequently the Placenta, are
-expelled from its cavity, provided the presentation is norzma]
and the subsequent bleeding is also diminished ’
The action of the drug will be a . '
of the Tallaming tho drug v pparent from the case records
Ist case:—In January last, I was sent for to see an adult

¢ le, b A
4§n}]1e(1)1;ars.a. multipara, who had been in labour for the last
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On examination, I' found the vagina partially prolapsed and
the labia oedematous. The presentation was normal, the passage
patent, but the child dead. The condition of the patient was good.

She was given an injection, of Pituitrin, 1 c.c., subcutaneously
and a few doses of Pulsatilla, 30, by mouth, which, making the
contractions strong, hastens the delivery. The delivery took
place within an hour, but the child was found dead.

2nd case:—In February last, I attended an adult woman, a
multipara, who had been in labour pains for the last 24 hours.

On examination, the presentation was found to be normal, the
passage patent and the child living. The condition of the patient
was good. . '

I gave her aninjection of Pituitrin, 1 ¢.c., subcutaneously and
a living child was delivered within 15 minutes.

3rd case :-—In March last, an adult female, a multipara had
been in labour pains for 4 hours, but as the pains became inter-

* mittent and dull, I was consulted. )

‘T found the condition of the patient good, the child alive, the
presentation normal and the passage patent.

A few dosesof Pulsatilla, 30, made the contractions strong and
the child was delivered within half an hour but there was delay in
the delivery of the Placenta and the patient was in great agony on
account of intolerable pain in the region of the Epigastrium.

. A subcutaneous injection of Pituitfin, 1c.c., acted like a charm
in as much as it relieved the pain promptly and there was rapid
delivery of the Placenta.

In this connection, I like to inform the readers that Homeo-
pathic Pulsatilla in dilution, 30, given. every 15 minutes or half
an hour, acts marvellously by making the contractions .strong
thereby hastening the delivery of the child and the placenta. Is
is reputed to possess the power of converting an abnormal into a
normal presentation, if administered in the latter months of
pregnancy. : . :

QUININE HYDROCHLORSULPH IN MALARIAL CACHEXIA
' - BY o ' ,
A.S. HEBBAR, L.M.S.
- Medical Officer, Byndoor.

I wish to'bring to the notice of ‘the profession through the
pages of your valuable journal a trifling experience of mine in
corroboration of the findings of Dr. Shapurji Ardeshir Banker,
M. D., Bombay, about the use of Quinine Hydrochlorsulph in
malarial cachexia. L - : e

A fow months back, a police head.constable’s wife was placed
under my treatment for a remittant type of fever. The pyrexia
was never coming to normal but it increased almost rezularly in
the evenings. Later, the remission became less noticeable
and fever was 103°F or about, the whole day and night. All
through the period of remittant or continued pyrexia there was
diarrhoea, a typhoid tongue, insomnia and delirium. The patient
was by nature of a weak constitution. She rapidly declined in
health and within 15 days she was reduced to a skeleton. ‘

7 .
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From the first, I put her on Quinine thinking it to be a type of
remittant malarial, but the ordinary mixture of Quin. Sulphas only
aggravated her condition. Then I tried Sinton’s alkaline treat,
ment (a modification of quinine treatment introduced by him) and
later effervescent Quinine. Both were useless. Meanwhile she
passed a round worm in her diarrhoea motions which put me
momentarily on the track for roundworms as the causative factor.
But santonine proved ineffective as also huge doses of Bismuth
with fractional amount of calomel given with an aim to check the
diarrhoea. T had not the nerve to try quinine injection on such a
frail patient, whose relatives were against unnecessary trial of any
injection, and who herself showed a certain amount of idiosyncracy
to quinine. I thought that if it did not yield to quinine, it ought
to be certainly a case of Enteric. I became certain of my diagnosis
when other inmates of the Police lines developed similar symptoms.
Soon I was sadly duped, for, on a few days’ resort to diaphoretic
mixture, with calomel. Bismuth, the remittant nature of the
fever again made its appearance. Almost in despair and chiefly
to counteract the intractable diarrhoea, I put the patient on the
following.

Mizture ;:—

R Acid nitrohydrochlor dil 3 25
Tinct Gent Co. 3i 89
Qnin Sulph gr. v

Aquad %iil

Sig:—%i +d. _ .
and lo! the miracle happened. The patient got rid of the diarrhoea
the very next day and the temperature too soon disappeared ; she
made an. uneventful recovery thereafter together with ofher
patients in the Police lines who also miraculously reacted to this
mixture in the middle of the course of supposed Enteric. The
above mixture continues to be my reliable and unfailing weapen
tor persistent malarial fever. \ S

I would not have-brought it to your notice, had it not been for
Dr. Shapurjy’s article on Quninine hydrochlor-Sulph.

My knowledge of chemistry is very meagre but I believe an
analogus—rather the same--compound as Dr, Shapurji’s is probably
formed in the above mixture. Hence I would suggest it may be an
- efficient and cheaf imitation of the »are product mentioned in the
last issue of vour esteemed journal. g : :

It may be argued that the hydrochloric acid of the gastric

juice might suffice to enable the formation of Quinine Hydrochlor-

sulph out of the Quinine sulph orally administered. But I believe
the amount of hydrochloric acid secreted in the febrile state is
quite inconsiderable and apart from such a fact the employment
of fresh and the more active nitrohydrochloric acid may not still be
discarded as inert and futile, -
Again, it is only a small experience of mine and I only suggest
this particular mixture as a probable substitute to the rare product
mentioned by Dr, Shapurji. 1 have not tried it in Black water

fever. _
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i For Healthy Nutrition

In every condition in which the need of a nutritious and

easily digested food is indicated the advantages of
~ “Qvaltine ” are definite and many. In no case need

the physician hesitate to order its liberal use. '

“ Opvaltine ” is a highly concentrated extraction of ‘malt,
milk and cocoa. It is almost completely absorbed by
the system, and because of its complete absorption, and
because it is a form of nourishment complete in every

ﬁ respect, “ Ovaltine " ‘tones, strengthens, reinforces and

reinvigorates the whole body.

“Ovaltine ” is purin free. Its use neither aggravates the
tendency to arterio-sclerosis, nor favours the accumula-
tion of uric acid in the system. This delicate food
beverage sustains life ideally by promoting the healthy
-activity of the bodily functions. i

OVAITINE
S0

TONIC FOOD BEVERAGE |

A liberal suppl§ for' clinical trial sent free on request.

- JAMES WRIGHT, 85a, Ripon Street, Calcutta. :
14 16 Bomanji Master Road, Bombay. 3 & 4 San Thome, Madras.-
o P. 0. Box 1071 RANGOON.

Manufactuted" by A. WANDER, Ltd, London, England.

When writing to advertisers, please mention " The Antiseptic™:
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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. T

“ The medical profession in their dealings with the lay public, have a
hard time in convincing them of the benefits of fresh air, pure water, nutritious
food, good exercise, sound sleep and a host of other things which are indispen-
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.” o

“ Health ” the popular illustrated monthly on health topics
edited and published by the Editors of the “ Antiseptic ” since 1923 in
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 understanding between them

and theiv patients. ‘“Health” is in short their representative, the
ideal magazine for their waiting room tables.

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

Shall I enlist you as a subscriber ? If so, 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 and edition. A specimen copy
will be sent to you free if desired, Please address your communica-
tions to the Manager. P, O. 166, Box Madras.

CONTENTS, JANUARY 1931 ISSUE.

Front Page illustrates, Tirkalukundram or the Hill of the Sacred
Kites. . c . :
The Hindu Deitiss on the Hills as Healers and Health-Givers,
Mental-Health by Dr. Frank Noronha, M.B.C.M., D.P.M,, Superin-
tendent, Mental Hospital, Bangalore City.
Diet with Special Reference to Vegetarianism by Dr, G, L. Saxona
M.R.A.S, Partabgarh (Oudh.)
Why you suffer from Tooth-ache. by Dr. H. Venkat:,Rao L.M. & S.
_ Principal, Madras Dental College.
A Health Contrast, by Dr. P. Chatterji, Kolapani T.E, Darrang,
Assam.
Care of the Eyes during School Life, by Dr. Ragubir Saran Agarwal,
L.S.M.F., Bulandshahr. '
Health Gems from Manu.
Significance of Health, by Rai Bahadur Dr. J. L, Das, D.P.H. Assist-
ant Director of Public Health, Orissa Circle. :
Mountain Climbing for Health, Cecil H. 8. Wilson, M. H. )
Vitamin Content of Ghee, by Dr. P. Bose, M.B,, (Cal) ; M.D, (Berlin.)
The Duty of Laughter, by Jane Purves.
Fresh Air-—Mildred Claunch.
Vegotarianism v, Fruitarianism, by Dr. G. R. Clements ([he well-
known American Food Expert. :
Health News and Notes,
Tirukalukundram Hill. :

Short articles of about 2000 ‘words from you'

are also welcome. ..

When writing to advertisers, please mention “ The Antiseptic.”
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Asculapius
{The God of Medicine)

«
MUSCULAR ATONY

It is well known that hypodermic injections of an extract of the posterior lobe
of pituitary gland exercise a prompt and well sustained effect on non-striated
muscle. The application of this knowledge makes available a most valuable
agent for the treatment of atonic conditions. Post-pituitary extracts have
been usefully employed in intestinal paresis, for the control of heemorrhage, as
_a general tonic, and also exert specific effects on the musculature of the
cardio-vascular system, increasing tone and thereby raising arterial tension.
It is a valuable adjunct in dealing with syncope, extreme exhaustion, and
shock. Excellentresults are obtainable with itin the treatment of pneumonia.

INFUNDIBULIN

. This is the extract of the Posterior Lobe of the Pituitary Gland prepared at .

Evans' Biological Institute. It is standardised so that I ¢.c. contains 10
International Units. In addition to the uses described above, its value in the
practice of midwifery is indisputable.
Put up in boxes of 6 and 12, 1t 1s avatlable tn 1 c.c. and o.5 c.c. ampotiles.
Samples on application. .
Special agents:
Mr. M. J. BaTiwara, P.O. Box 313, BomBAy,
Mr. A. CHATTERJEE P.O. Box 647, CALCUTTA.
Messrs. A, S. R. Murti & Sons, 21/22 Lincua CHETTY ST., MADRAS.

Prepared at Evans® Biological Institute by

EVANS SONS LESCHER & WEBB L™

LIVERPOOL . DUBLIN
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Boo1's “ QUIN-IODIDE” TEST
OUTF!T

(SIZE OF CASE 5% ins. long, 414 ins. deep, Z%Ins wide.)
This Outflt is designed to fill the requirements as

det €
Y ailed in the “INDIAN MEDICAL. GAZETTE?”

ol. LXIV No. 7, Jul
y 1929, as a simple test for stock
olut |ons of Qumme and Potassium lodlde I(-')Sll
closed in each case. '

OUTFITS, REAGENTS, SPARE‘PARTS
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BOOTS PURE DRUG Co., Ltd
i B (Calcutta Depot.)
. Mercantile Buildings, Lalbazar,

K ) CALCUTTA.
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1931 . o
On the 1st of January 1931, ‘THE ANTISEFTIC' has. entéred
its 28th year of existence and on this auspicious occasion, we in-

voke the aid of Providence to shower His choicest blessings on: the
journal and its votaries- Following the customary journalistic

etiquette, we wish, on the occasion of the birthday of 1931, a happy

and prosperous New Year to all our contributors, subscribers and
advertisers. By way of retrospeot the past year was, for the
medical profession in India, not one of unmixed joy and blessing
The year witnessed the award of the Nobel Prize to Sir C.V, Raman,
one of the most distinguished sons of Madras and one of the world’s
greatest scientists living at the present day and we take this oppor-

tunity of extending our hearty congratulations to him. The with-

drawal of the recognition by the General Medical Council of Great
Brltam of the medical degrees of the various Indian Universities
for Post Graduate Study in England, the incarceration of some of
our worthy brethren for political offences, the general slumpin trade
which had adverselvy affected the interests of many of our adverti-
sing friends, are sad features in the history of the medxcal profes-
sion in India during 1930.
As for our journal ‘ THE ANTISEPTIC’, thank , 5
safe sailing even in troubled waters and we are gifet
our readers and advertxsers continued to be as ¢ 4]
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Throat and we hope to continue this innovation during the current
and succeeding years.

By way of prospect, we visualize the establishment of a Medi-
cal Council for All-India at no distant date, for which the ANTI-
SEPTIC had been striving so hard all these years. We also envis-
ago an era of world peace, mutual good-will and prosperity by the
grant of substantial Self-Government for India, as a result of the
strenuous efforts and labours of the Round Table Conference.

Once more we thank our readers for their sustained and
unstinted support they have rendered to the “ ANTISEPTIC".

MAJOR-GENERAL C. A. SPRAWSON, C.1.E, V. H.S,,
ILM.S., SURGEON.GENERAL WITH THE GOVERNMENT
OF MADRAS

A Brief Life-Sketch.

Major General C.A. Sprawson C.I.LE.,, V.H.S., I.M.S, was
educated at King's College School, King’s College, and King’s
College Hospital, London and qualified M.R.C.S., L.R.C.P. in 1898
taking the M.B. of London University the same year. He then
"studied bacteriology for several months at the Lister Institute of
-Preventive Medicine and later in 1839 became House Surgeon at
the Royal Free Hospital, London. On leaving the Royal Free
Hospital, he became Surgical Registrar and tutor to King'’s
College Hospital and at the end of 1899 passed the B.S., London,
in those days a separate examination. He resigned the surgical
post at the King’s Coliege Hospital in order to enter the Indian
Medical Service in March 1900, proceeding to India in August of
that year.

In India Dr. Sprawson was posted with the base Hospital
of the China Expeditionary Force at Calcutta and later,
with military units elsewhere, proceeding on field service to
Waziristan in December 1901 for the Mabsud Blockade. On the
termination of this small war in 1902 Dr. Sprawson returned to
India and then proceeded on sick leave to England, where he
passed his M. D. London, in December 1902. On return to

Tndia he remained in Military duty, principally in the United

Provinces, until April 1907 when he was transferred to civil
employ in the U. P. becoming Civil Surgeon of Jhansi. He pro-
_ceeded on, leave next in 1910 when he acquired the membership of
,‘:’the Royal @‘oﬂege of Physicians of London and returned to India
to- ¥scome- Professor of Physiology in the new King George’s
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until his promotion to administrative employ in 1929. At the
same time, Major C. A. Sprawson, as he then was, was physician
to King George’s Hospital, Lucknow, and took a particular inter-
est in tuberculosis, was in charge of separate tuberculosis
dispensary and the author of several papers and one book on
matters connected with pulmonary disease.

During the War, Major Sprawson was appointed consulting
physician to the Forces in Mosopotomia and spent 2% years in
Mosopotomia in that capacity, receiving during that -period the
C.I.E. and the Fellowship of the Royal College of Physi-
cians, On his return to India he resumed his Medicine

_post at Lucknow and succeeded Col.Megaw, as Princi-

pal of the Lucknow Medical College, which was shortly
after transferred from Government control to that of the new
Lucknow University. Here Col. Sprawson remained until early
in 1929 when he was promoted to be Inspector General of Civil
Hospitals, United Provinces and a year later came to Madras
to occupy the corresponding administrative post of Surgeon-
General. ) ‘

His services, in the United Provinces, especially in Lucknow,
have been adequataly recognized, by the Lucknow University
recently conferring on him the degree of Doctor of Literature—a
unique distinction for a Doctor of medicine.

It is a happy coincidence, that in Madras, as in Lucknow, our
vs{orbhy Surgeon-General, Major-General Sprawson has succeeded
General Megaw, another equally worthy star in the Indian Medi-

‘cal firmament and that our Surgeon-General possesses the same

qualities of head and heart as those of his illustrious predecessor.
Madras is thus fortunate in having the services of two of the
ablest members of the Indian Medical Service in quick succession
and we hope, what was left undone by Genl. Megaw owing to his
elevation as Director General of Indian Medical Services, will be
completed by Major-General Sprawson before his turn comes, as
a result of the natural cycle that has been providentially set up,
to succeed Genl. Megaw in that exalted office of Director General
of Indian Medical Services. We wish Maj. Genl. Sprawson a
happy New Year, more laurels and a more prosperous career.

:t‘! Medical College at Lucknow. In 1913 he became the first Professor
':g’i of Medicine at: Lucknow, a position that he held permanently
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'THE RURAL MEDICAL .PRACTIT
. IONERS’
CONFERENCE, 1930. >

) Madras was, as usual, flooded with confereﬁce i

past X'mas week and one thatis of interest and impsor(Z::‘llcrftotﬁ:
;asllwthe Rural .Medical Practitioners’ Conference held at the
th. . CA Auditorium on the closing day of the year 1930, under

° presxde‘ncy of Dr. M. 8. Krishnamoorthy Iyer, M B, .M

retu'fad Sanitary Commissioner, Travancore state an:i edit.or.of"Th.'
Medical Practitioner’. Dr, S. Rama Subbu, L. M. & S., the able
and energetic secretary of the Madras Provincial Rurg,l Medic G13
Praotitioners’ Association, whose zeal and earnestness, strenuo:s

exertions and persistent agitation, to better the lot of his profes--

sim?a.l brethren, are matters for unqualified praise and comme
dation, delivered the welcome address.* The address was one 1 "
tale of woes of the Rural Medical Practitioners and containejing
cata?ogue of their grievances, with suggestions for their remov E;
and }t cannot but be so, under existing conditions of their qu 8:
gﬁicxaldtenuresi. The Presidential address* was indeed a mazt:rslls:
tir;n,.an oonfained élso valuable suggestions, Wo.rthy of considera-
The grievances of the Rural Medical Practitioners though
many and varied, can be compressed and put in a nutsheil dg
twa heads :—(1) Inadequate subsidy, which failed to keeunﬂ?r
wolf fro'm the door and which left the rural practitioners thep o
old samj-starved creatures they were, prior to their emplo ont,
%nd (2 the. tyranny and the teasing of the Presidents pofy'}‘naeiﬁt’
thc;ait:(iz,t ::;ih cc;iﬁco;zsre ad fevgf nlotahble exceptions, with whon?
- A e dreadful than hunger. Speaki b
subsidy, Dr. Rama Subbu observes in his 1 ; A
follows:—‘“A subsidy of Rs. 500 or Rs. 600 a :Ve oo a_ddl'eSS nt
to attract a medical man—Iess so a'm ical grad B dece’nt
lSages and to induce him to settle there pe:rleu:lniiattll;a;e};?et:emvu-
of.iCiSc.e’I:. C‘.‘ %et.s very near the amount as a clerk i’n any pub(i;g
¢ . rue, he is allowed private practice and the inco
rom that source must certainly keep him above want” that i ot
the powers-that-be contend. The late Raja of Panagalatv;;:“i]zt

troduced the rural medical scheme during his ministry, did no -
. M o

doubt tigke into account the proverbial pov i

?;]ore so, the S:outh Indian peasanf, who ?s g:;z.{lizfgtziring]an a:ind
: e heavy wc_nght of land-tax and local cesses, which ]:a o mr

:;::a]ly nqthmg for him to keep his body and soul togetl‘;:rprac&
hose of his growing family and provide for their free treatm::t

* Published els ewhere in this Journal,
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This covers on a rough estimate, nearly 90% of the rural population
and the remaining 10%, the so called rich and paying patients, are
generally reluctant to call on the Allopathic Doctor. They have
their own family physicians, the quacks of the indigenous systems
of medicines, whom superstition and respect for family traditions,
have made sacrosanct and therefore irremovable and who can be
trusted to treat ordinary ailments. In the event of any emergency
or complications arising, the rural practitioner will be called in,
but he must be content with what little fees the rich patient is
pleased to pay or he must even be prepared to go with no fees at
all. Woe unto the doctor who haggles, murmurs, demurs and
refuses treatment! The most enlightened and influential among
them, who is either a party politician or has recently taken an
active part in a Talug Board or Dt. Board election now steps into
the arena and swears at the recalcitrant doctor. . The patient is at
once removed to the nearest Talug Board Hospital and there given
free treatment or any private practitioner from the nearest town
is brought in, cost what it might, and treatment given. The rural
practitioner must be booked and the thing is whispered into the
ears of the Taluk Board President or any Taluq Board Member
and the practitioner is doomed. He is either transferred or a new
Taluk Board Dispensary is immediately opened near about, to kill
the rural dispensary by unfair competition. A rural practitioner,
who is taking sides in election campaigns, through force of cir-
cumstances or wisely chooses to remain neutral, or refuses to take
part, is marked also for booking and he becomes the unconscious
victim of party politics, which, unfortunately in southern India,
has taken an aggressive communal turn. Again, any rural practi-
gioner, who refuses to employ a servant ora midwife thrust on
him by the Taluk Board President, at once gets into his bad graces
and no stone is left unturned to remove and replace him. He is a
successful practitioner indeed who satisfies every one but himself
and his empty purse. No wonder therefore, that a great majority
of the rural medical practitioners have escaped from their hand-to-
mouth existence in villages and this has been vouchsafed by no
less a personage than Major General Megaw, former Surgeon-
General with the Government of Madras and now Director-General,

Indian Medical Services.

Some Taluq Boards, we are told, supplement the Government sub-
sidy but they are offered as a prize for good conduct. Evidently,
the prize goes to the rural practitioner who plays the second fiddle
to the President of the Talug Board to which he is attached., This
is a most unsatisfactory state of affairs which must soon be

« mended or ended,
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and report through the President,

working of the dispensary, to the Sur
Medical Officer must be made to inspect the dispensary in the same

way as he does every other hospital or dispensary in his area and
submit his report to the Surgeon-General who will. forward it on'
to the Rural Dispensary Committee, through the President District
Board, for necessary action. Thus the rural dispensary will be 'a
non-official independent institution, controlled by the representa.:.
tives of the very people whom it serves. The Committee will see
to it that the rural practitioner prospers, his dispensary thrives-
and the constituents given proper treatment. The Committee will:
also see that the rural practitioner gets his reasonable fees from the;
paying patients. 1t is immaterial who disburses the subsidy and the-
president,District Board,may be authorised to do it, any dispute with,
regard to leave,allowances ete.being settled by the Surgeon-General..
This will be in our opinion, the nucleus for the formation of
Medical Swaraj or the setting .up of independent medical pra-
ctice in rural areas. Quack treatment will gradually disappear-
and if, as suggested by the conference, the hospital and not the dis-
pensary be made the unit of medical relief by the Government,unfair-
competition between Government Medical men and independent
medical practitioners who settle themselves in villages will vanish.
Until the rural medical practitioner is able tostand on his own legs,
he must be given a decent subsidy. The conference reiterates its
resolution passed on 96-2-1928 and demands a living wage of Rs.
100/-.and Rs. 150/- a month for an L.M.P. and a medical graduate
respectively and we do not consider it exor‘bitant. In Canada
the Rural] Medical Scheme has recently been introduced and the
Rural Medical Practitioners there are called the community
doctors. We give below the necessary particulars connected
therewith from which it will be seen that-the community doctors
there are handsomely paid about Rs. 4000 per annum. . .

“Of the 866,700 people who live in Saskatchewan,
Canada, over three quarters reside in Rural Districts. Many
of these are sparsely settled, and in these thinly popu-
lated areas it is often impracticable for a doctor to
establish himself. To cope with this condition, the Provincial
Legislature, during the session of 1928-1929 passed two measures.
which constitute something new in Government Administration.
The first measure provides that the Council of every Municipality
shall be empowered to make a grant to a medical practitioner to
induce him to reside and practice his profession in that munici-
pality and: in'consideration of such residence and practice a grant.
of money up to 1,500 dollars (£. 300) shall be paid to him.

: 8
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The other measﬁre goes further than this, and provides that

the municipalities may submit to their electors the question.

whether or not an all-time physiéian shall be engaged by the
municipality at a salary not to exceed 5000 dollars (£. 1000) a year.
The community doctor in this case acts as a medical health
officer for- the district, and gives-free medical - service to all rate
payers and their families, vaccinates against small pox and inocu-
lates against diphtheria, and examines all children attending the
. schools of the District.” .

It may be argued that poor India can stand no comparison
with a rich country like .Canada. But it must be noted that the
Canadian Doctor has more facilities than the Indian practitioner
and has none of the handicaps of the latter such, for instance, as
the unfair competition he has to contend against, first against his
own class of medical men employed in Government service and
secondly against the practitioners of the indigenous systems, not
to mention the free treatment which he is obliged to give to the
necessitous poor. Further it is an undisputed fact that India
maintains the highest paid services in the world though at the
lowest rung it is starved, and the plea of penury is not put forward
there.

We hope that the deputation which it is proposed to wait on
the Hon. the Minister for Public Health will be able to convince
him of the immediate need for overhauling the system of rural
medical relief, as- at present administered and persuade him to
- appoint a representative Committee for the purpose, without undue
loss of time. Meanwhile we commend the resolutions of the
conference for the favourable consideration of the Government.

PROCEEDINGS OF CONFERENCE, SOCIETIES ETC.

The Madras Provincial Rural Medical Practitioners’ Association
Third Annual Conference, Madras (31st December, 1930.)

WELCOME ADDRESS

DELIVERED BY
DR S. RAMASUBBU, L. M. & S,,

Secretary, The Madras Provincial Rural Medzcal Practitioners’
Association.

/

GENTLEMEN AND BROTHER DELEGATES,

I am highly indebted to you, gentlemen, for your kindness in
responding to my invitation at short notice and thus evinced your
sympathies for my Association. I welcome you all most respect-
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+fully. Your presence will certainly serve as a good tonic, the
.effects of which will last after this gathering and” put in new life

~.and vigour in -us, the members of the Madras Provincial Rural

Medical Practitioners’ Association. -

The Rural Medical Relief Scheme inauguratéd by the Govern-
.ment at the instance of the late respected Rajah of Panagal has
.great possibilities not only in the matter of solving the problem of
.affording cheap, yet efficient medical relief to the masses but also
+in the Nation-building work where it is conceded by all that the

unit of reconstruction should be a village. I am hopeful that your
presence will enable us to put before the Government and the
public new ideas .gathered by our experience; which if aceepted by
.those who are concerned in running the scheme will serve asa
model to be copied by the sister provinces in India.

You, my Brother Delegates who have responded to my <all ab
.great expense and personal inconvenience, will I trust. not be
-sorry for the.zeal you have shown by going over to this city. You
.have an opportunity to give expression to your pent-up feelings
.and put before this gathering your disabilities and sufferings which
'T trust you will do with great reserve, consistent with the dignity
~and prestige of the noble profession to which you and I have the
‘honour to belong. Whatever you propose should be more in the
interest of the scheme of medical relief and not in your private in-
.dividual interest. Let us all hope that at this Conference we will
.arrive at resolutions may.I say, almost unanimously with the sage
.counsel and wise direction of our revered President of to-day :
.resolutions which if accepted and adopted by Government will
-certainly usher in the millennium of medical relief to the rural

,population. -

Tt is usual on occasions like.this, to give an account of our
~grievances and suggest appropriate remedies. Asthe Secretary of
the Madras Provincial Rural Medical Pra.ctitioners' Association
“for the past four years'I can give you a pretty long catalogue of
.our woes, and boré you with disgusting details if you only allow
me time to do so. The other portion of the task—that of suggest-
+ing changes for the better—I confess T am quite unequal to it. I
.wish this duty had fallen on better and abler shoulders of whom I
.see many in this hall, I doubt whetherI am competent to suggest
-anything and whether my suggestions would be acceptable to the
-vast majority of you. 'I feel embarrassed, nay a bit shaky even, to
-suggest anything especially-so'in the presence of such stalwarts
.of the profession—I mean our friends of the metropolis who have so
Zkindly responded to our invitation at great personal 'incopvenience-

)



60, - ®  THE ANTISEPTIC - ~[VoL. 28, No, 1.,

If'T amoffering any suggestion now my only excuse for doing so,
.

1s‘dthIatdI have. to by, yirtue of the role I.am assigned -and
:nb . o so with the. hope that if my suggestions do not happen.,
ote the exact remedies for our ills, you would at least elimi-
tr;xh?g ’them and by a process of 'peduqtz'o ad absurdum deduce.
: e correct ones. I would try to be as brief as possible for I
a;r('ie not’t.ake ;(;?much of your time and stand between you*

~our revered President who, I can assure you hs "
ffgl}xgtble\suggestions for us. 4 e e veny many

THE PRESENT SCHEME—DEFECTIVE,

 Gentlemen, it needs nosaying from me that our grievanées*r
are many. But I have to concede, that the Rural Medical Relief
Scheme which we have the honour to work, is with all its faults,.
an endeavourin the right direction. Tts double objective of provi-,t
ding -employmept to the unemployed, and rendering skilled medi-
ca_l aid to the nec'esAsitious poor of the rural popula‘tioh are quite
laudable. Yet I should say, the scheme has not achiev'ed the best
results because it is defective in details, and has not been worked.

in the right way by those concerned.

- A;spbgidy of Rs. 500 '017/600 a year is nothing dece.'nt't'o attract’
a.rr;ed;cal man—Iless 5o a medical graduate to the villages to induce'-
him tosettle there permanently, while a mere 8. 8. L. C. ets ve |
near that amount-as aplerk in any public office. Incc.)megi'rom: :15’
vate practice Shere has very little scope for at present partly becall)ls;'
of the nature of the people, partly ‘because of the ,m'-enondei'anceir
of quacks in rural areas and. partly because of the pxto'ximity of
these rural dispensaries to other medical institutions,where—unlike
as at a rural dispensary—medicines are given free 'td all patients.
rich and poor alike. A rural practitioner is really in a fix, vfriiil(sa;'
charging fees for the patients. Even the richest villager es’pec'ial-
ly from an vout‘ly'ing village feigns poverty. There 'are,rreally no
means ol_" knowing who is rich and who is poor. I am not exaggera '
ng when I'say that excepting a fortunate few, the avefa.ge extra.".
}ncome‘ofa, rural practitioner is about Rs..15 to 20.5? month whichl
is notf even found to be enough to meet his.charges. on buildin
rent and establishment. Itistrue that some Taluk Boards suppl 8"
ment- the ‘Govérnment subsidy from their own’ funds "but iﬁ (;;»
amounts are too small and in some cases are given as ; prize fc -
good com’?qcb,' which acé¢ording to them is synonymous with sérvi;);
ty..«'To give you just an example, a practitioner who was ‘gettin
a bubsic!y of Rs. 50 per month on:the scale of Rs. 50.3-65 had h’g'
extryi subsidy withheld as-he would insist on ‘subscribing himselli‘t
asp!*dithave: the ‘honour to. be, Sir, Yourmdstobedient servant.” ... .

P .
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“To work in villagés under such depressing conditions is'ra.thel_'
‘hard indeed; to continue there in the hope of settling down per-
manently, firmly believing in one’s destiny and hoping against hope’
for better luck, would be impossible for a rural practitioner especi-
ally- under the humiliating treatment meted out to him by his
docal board. Save a:few commendable exceptions here and there,
the attitude of the majority of the Presidents of Taluk Boards has
not been either encouraging or sympathetic. Some of them seem
to smart underanimpression that they have not been given enough
_power over a rural dispensary and its practitionerand that this is
.an omission in the scheme. They would therefore assume powers
.and treat rural practitioners worse than subordinates, on the plea
.that they contribute something towards the upkeep of the rural dis-
pensaries. This attitude is more characteristically manifest in the
rlocal boards who pay an extra subsidy to practitioners. It is not
my purpose or desire to portray the Taluk Boards in dark colours,
bust I can’t help stating facts. Many of them go behind the rules
spurely for personal reasons. They would niot equip their dispen-
.saries as required in G. 0.;761,-P. H,, dated 7-4:25. One President
would not brook his rural practitioner signing himself as I have
.the honour to be Sir, Your most obedient Servant. I have already
-told its sequel. A warning was given to another practitioner who
.broke a mere ounce-glass. Another President insisted upon the
rproduction by the rural practitioner of a certificate from the nea-
.rest Taluk Board member to the effect that the practitioner had
‘treated all the necessitious poor free during the month as a condi-
-#ion precedent to the disbursement of the subsidy. Payment of the
subsidy is still irregular and delayed in many cases.” Many practi-
tioners are not allowed, and are reprimanded if they did so, to leave
-the headquarters cn any account even for visiting the patieats
-in outlying villages, without getting the previous permissign of.
the President. Some of these latter, would construe this-as-a
preach of the terms of the agreement and an enough cause to
dispense with the practitioner’s services without notice.  Indeed,
it-happened so in one case quite recently. Transfers of rural pract-
qtioners are still indalged in. One President issued an order that

all patients attending a rural dispensary should be treated free
though fortunately this was rescinded through the kind interven-
rtion of the Government. : . S

As to fixity of the tenure the less said the better. This has
tbeen till now a thing of personal equation. A practitioner is
alright so long as he is in the good books of the President. The
moment there is arub between him and the President, experience
thas shown that the practitioner goes to the wall sooner or later.
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The same has been the case where the President has got some-
young medical friend or relative to provide.for. The practitioner-
could be sent away on some flimsy pretaxt-—a delay in sending
the statistical return will even suffice; or the rural- dispensary-

might be converted into a regular one and a new man brought in:

defiance of a Governiment order to the contrary. In one case a.
practitioner was ousted from his place as he was on leave for-
more than 15 days in the year. The causes for such absence—
illness in the particular instance—the President-would not discri--
minate between. Luckily this practitioner has been restored!
through the kind intervention ;of the Surgeon General and the -

Government. In another, a practitioner of somewhat an inde--

pendent nature demurred to his being transferred to another place..
The President did not like to have an independent—wallah, though

the practitioner had run his dispensary as per rules, aud to the-
satisfactioniof successive District Medical Officers, Presidents. .
Taluk Board and others. The practitioner was told that as the

period for which he had agreed to serve would expire by.a certain.
date, the Taluk Board was not prepared to renew the agreement
and so his services would be dispensed with from that date. Hven

the Government could not do anything to this poor practitioner..
Very good Presidents even get prejudiced when they hear through
some of their aggrieved friends that a particular practitioner is

very strict and exorbitant in demanding fees. They do not -
realise that.a rural practitioner is liable to err as much- on the

side of leniency as on that of strictness in demanding fees, so long:
asithe practitioner has no means of ascertaining the exact income -
of his patients. Any. day this charge could be levelled against .
even the most conscientious of rural practitioners, I would not -
accuse the President of any personal animus in such cases for:
they themselves are new to the system in vogue in rural dlspenw
saries.

Amidst such odds, the scheme could not be said to have-
worked successfully; neither medical men nor the rural population.
could be said to have been benefitted to any appreciable extent..
In the words of Major General Megaw the late Surgeon-general-
with the Government of Madras and the present Director General
of Indian Medical Service: ‘' The great majority of them the:
rural practitioners have sought the earliest opportunity to escape
from their hand-to-mouth existence in the villages " and to that-
extent the population had suffered. To ensure continuous, and-
efficient medical aid to the rural population better ways and-
means should be adopted.
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RURAL SCHEME IN OTHER PROVINCES

I now come to that portlon of the task which I dread most,
viz., the formulation of a suitable scheme to achieve the end in
view. The problem is very difficult indeed. If our people knew
how to appreciate the importance of timely and skilled medical
aid, if the country were not quack ridden and if all the medicak
institutions in urban parts were poor infirmaries under honorary.
medical men, then it would be time enough to expect medical men - -
to settle down in villages as private practitioners who might also
be requested to give their services as honorary -medical men for
poor infirmaries maintained by the state or the local bodies. Such
men might al<o be requisitioned on a decent remuneration to be
medical inspectors of and lecturers in Hygiene and Physiology. to-
school children in a specified area. The time is too early to think
of such a system obtaining in the other advanced countries. If,
however, the State had unlimited funds at its disposal, then the
opening of regular free medical institutions in every nook and
corner of the country would solve the problem. Or if the State
could by a stroke of the pen convert all the medical institutions
in urban areas into poor infirmaries worked by honoraries, the
savings thereby effected might be utilised towards free medical
institutions in rural areas. In a poor country like India, the

" State should provide medical relief at least to the poor. As the

State has not enough funds and as it cannot afford to pay medical~
men their full pay and as medical men cannot venture to vill-
ages, depending upon private practice only, the State and the
practitioner should do the work sharing the responsibilities half and
half. So a policy or a scheme under which the State should help
the medical man with money in return for his free services to the
sick poor would seem to be a necessary evil under the present
circumstances,

As to the method in which this mutual help should be eﬂ'ected
opinions differ. There is a system in the Central Provinces where
young medical men (superannuated meun are discarded) are subsi-
dised who would settle for private practice in village, at a distance
of not less than 8 miles from each other or other medical institu-
tions. The Government pay the practitioner through the Civil’
Surgeon or the District Medical Officer a monthly remuneration
of Rs. 50 and an advance of Rs. 300 free of interest and initial
equipment to be repaid at the rate of Rs. 10 per month in the 2nd
year and Rs. 15 per month in the 3rd year of practice. Thereafter
the Government do not worry themselves about the practitioner.
No other conditions are imposed upon the practitioner nor any
return obligations expected of him. This scheme has been working
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for the last two years and that tooin a handful of places. It
would be too soon, therefore, to _pbronounce any opinion onit. This
scheme is defective in two ways. A period of three. years is too
short a one for the practitioner to be able to stand on his own legs
at the end of it and that the dest1tute poor are left entirely to the
‘mercy of the medical men. In Burma, retired Sub- Assistant
Surgeons or other qualified practitioners are subsidised to settle
down and take up private practice in villages, approved by the
Local Government, the rate of stipends being paid Rs. 50 upto
1925-26 and Rs. 75 from 1927-28 and at certain unhealthy and
remote pla.ces Rs. 100 upto 1925 26 and Rs 125 from 1927 28,
the increase from Rs. 50 to 75 and from Rs. 100 to 125
" having been " made to enable the practitioners to give free
treatment or treatment at nominal fees to necessitious persons
This system is a better one than the former but pufs a
premium oun superannuated people who cannot be expected
to have enough enthusiasm, especially when they. are kept
above want by their pension and will have too little lease of
life to be expected to settle in villages for a long time.
There is one school of thought which holds that the state should
provide the practitioner with the drugs, necessary for the treatment
of all the patients, give him the necessary assistants—a com-
pounder, midwife and servants—while the practitioner would be
allowed to levy a consultation fee, for his own benefit, of one
rupee from every patient that comes to the dispensary for.the first
time in respect of a particular disease. This scheme. W111 benefit
the well-to-do alone, and not the poor who cannot even. find a
a copper piece for theu‘ daily salt.

AN ALTERNATIVE SCHEME

The best scheme that suggests to me is one on the lines of
Grant-in-aid schools the Government defraying about 3-4 of the
practitioner’s entire- expenses both capital and running, including
a decent allowance to the practitioner in return for free treatmeént
to .the necessitious poor. The practitioner should have real inde-
pendence and allowed every encouragement to wmake the
village his home., A district medical council analogous to the
-district educational council, composed of (1) the district
medical officer (2) the district collector (3) a representative elected
from each taluk and district board and (4) five representatives
-elected from among the independent practitioners of the district of
which three shall be from among those working under the
‘Grant in-aid scheme, should be entrusted with the work of
determining and disbursing the grant. Any dispute that may arise
petweexlthose ‘concerned in the running of the scheme and the
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rutal medical practitioner should be ‘referred - ¢ither: to - the
Inspector-Greneral of Panchayats . or the Surgeon-General for en-
quiry and report on which ‘the Government may pass final orders
and till such time the subsidised.practitioner 'shall work as usual.

It is quite possible both financially' and otherwise in institut:
ing a medical reliefscheme for villages on the above line if only the
‘Government wills it, and the present time with Hon’ble Diwan
Bahadur B. Munuswamy Naidu as the Minister in charge of
Medical.portfolio and Major General Sprawson as the head of the
Medical Department seems to be not only appropriate but also
most auspicious. That the Hon’ble Minister is anxious to bring
about reforms in the Rural Medical Relief scheme has been made
evidentin his answer to the address presented to him by the
Tiruppur Taluk Board on 21st instant when the Minister referred
to rural medical scheme in the following words. :

* The Government did not anticipate such a dlﬁiculty, as it
was thea thought thata small pay would be sufficient to the
Doctors, taking into consideration that Doctors would be able to -
get decent private income to hoot. T‘he question of examining
and reorganising and eliminating the various evils in the present
system was being considered by the Government and the entire
scheme would  be re-examined at no distant date.” )

If T am not charged for revealing a secret you will be all glad
to know, and a few of my brethren have tangible proofs, that Sur-
geon General Sprawson has a soft corner in his heart for the rural -
medical practitioners. Major General Sprawson has been able to
induce the Government to widen the angle of vision and in a short
space of time after he took charge of office in the Province, he has -
beer able to understand in the right way the spirit and principle
underlying the Rural Medical Relief Scheme as it is constituted
to-day even with its inherent defects. I take this opportunity of
thanking most heartily on behalf of my brethren the Hon’ble the .
‘Chief Minister and the present Surgeon-General both of whom, I
trust most ferveatly, will make us realise our hopes and keep us
-and the rest of the members of the independent medical profession
under a deep debt of gratitude by inaugurating in the near future
a medical relief scheme both for village and urban areas worthy
-of the profession to which we have-the honour to belong. o

Being one connected with the rural medical scheme ever since’

_its inavguration and having suffered 'with the rest of you, my

brethren, my heart is over full and I never know how and when °
to begin and when and how to end.” This has been a real task to’
my humble self and you will forgive me if I have tired your
patience more than necessary.. I am conscious that instead of
welcoming you and treating you with something sweet and plea-
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sant consistent with the-season, I have done the other way. ~But.

I am sute you will. not misunderstand my purpose and motive.and
excuse me for my shortcomings. I feel I have a duty to you and:
my country as a humble unit' of ‘a.- scheme which, if properly
worked, will solve the big problem of medical relief to the masses

with the minimum expense to the State.and the maximum benefit-
to the people. I welcome you all once again and pray the Al--
mighty to bless this gathering, guide.its deliberations and brmg:

about a rural medical scheme worthy of its noble purpose.

PRESIDENTIAL ADDRESS
DELIVERED BY
Dr. M. S. KRISHNAMURTHY AYYAR, M. B. C. M,,

Retired Sanitary Commissioner, Travancore State & Edztor
“ Thé Medical Practitioner.”

LADIES AND GENTLEMEN,

I apprecié.te the honour you have done me in electing me to-
preside over this meeting. Perhaps it is the fact that I am one of”

the few oldest members of the medical profession living here that
has weighed with you in doing so. When I was approached with
the request to preside over this meeting, I readily acceded to it
as I thought that with my knowledge of the medical profession for

over 37 years and experience of the system of rural medical relief”

when I was Sanitary Commissioner in Travancore, I would be

able to place before you a few important points for your considera--

tion. During the last six years I have been contributing articles

on medical relief and latterly as the Editor of * The Medical Pra--

ctitioner ” dealing with that and kindred subjects largely,

FAMILY PHYSICIANS

Now-a-days in every civilised country and well organised: -
society family physicians have become a recognised institution..

They are naturally the repositories of the confidences of their
clients and weild much influence over them. In olden days in
India when village communities flourished village physicians of

the indigenous system existed in each and every village and these:

- were regarded and occupied the same position as family physicians.
These physicians being permanent residents of the locality possesed

an accurate knowledge of local conditions and of having various-
opportunities, coming into contact with the inhabitants in their
everyday life, knew well the constitutions of their clients and the:
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diseases to which they were predisposed and this knowledge greatly
facilitated the diagnosis of diseases and their treatment, even:

though the methods and means adopted were not as accurate-

and advanced as they are now under the western allopathic-
system. With the advent of state-paid hospitals and dispensaries.

of the western allopathic system, these village or family physicians -
disappeared and their places have not yet been filled up.to any

appreciable or satisfactory extent. The necessity of having family

physicians at present is really much more than what it was -
before. With the advancement in the methods and means for the -
prompt and correct diagnosis of diseases and the introduction of
efficient and safe remedies in their treatment, there are now far -
greater facilities for the detection of and the predisposition to -
diseases particularly in children and their successful treatment .

* and the prevention of their onset. It is well-known that preven-

tion is better than cure. A large amount of trouble and money
and a large number of lives may be saved by prevention than by
the treatment of actual diseases. In the rural reconstruction -
scheme now largely before the public eye, family physicians would -
occupy an important place. The subject of heredity and diseases -
which are inherited are intensively studied now and the birth of -
children who are feeble-minded, epileptic etc., may be prevented by
satisfactory marriages, or control of births in unsatisfactory unions. .
The family physicians would come in here also i.e. to advise in -
the matter of matrimony. Having regard to very large number -
of physicians required and to the fact that these would more or -
less permanently reside and settle down in villages, it will be -
easily seen that the state-paid medical officers cannot, on account -
of their comparatively limited number and their liability to -
transfer owing .to the exigencies of the service, be expected to -
meet the necessary requirements to any appreciable extent. It -
seems, therefore, that it is the private practitioners alone who can
and are best suited to take the place of family physicians. The -
problem, therefore, for consideration and solution by Government -
is how to make private practice more attractive so as to - induce a
large number of private medical practitioners to practise theu‘ -
profession and settle down in rural areas.

THE RURAL MEDICAL SCHEME—ITS ORIGIN AND OBJECT

The urgent need for medical relief in rural areas inhabited as
they are by about 90 per cent of the population of the province, .
has already been recognised by the Government. They found
that neither Government hospitals nor Municipal and Local Fund
hospitals and dispensaries could meet adeguately the need and.
therefore organised the Rural Medical Relief Scheme.
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. According to.the terms.of the Government order mauguratmg
~ the scheme, it was intended to encourage -private bl‘actitioners
_allopathic) to settle down in villages for praciice by the grant of

money subsidies and the supply of medicines “from public
funds, this being the cheapest:and at the same time the best
method from many points of .view, and thus to divert to
sthe villages the large number of unemployed medical men,
-congregated in towns and to solve the problem of unemployment. to
a material extent. Neither the terms of the ‘Government order
wnor the steps till now taken in the administration of the scheme
vindicate whether the scheme is to be a preliminary to or an-inter-
mediate stage in the evolution of proper medical relief in rural
.areas or is to remain a permanent institution. If these medical
men even to the full extent now contemplated by the Govern-
.ment are.to be subsidised permanently in villages for practice,
the scheme will neither adequately meet the requirements of medi-
-cal relief in the rural areas on account of the very large number
of medical men actually required, nor will it satisfactorily solve
rthe question of unemployment. The result will be more or less
akin to the supernumerary honorary physicans-and surgeons, etc.,
-existing at present in the medical department and the creatlon of
a small number of discontented quasi-state-paid medical meén-
The main objects of the scheme are evidently (1) to induce private
practitioners to settle down permanently in villages where the
-scheme is in operation and (2) to make the villagers appreciate the
advantages of the western allopathic system of medicine and resort
Jargely to treatment under the system so that when: the subsidy
+is withdrawn the private practitioners can support themselves by
their earnings in private practice. To attain these objects, taking
-into consideration that, until the villagers begin to appreciate the
_ treatment the practitioner is not expected to get any remuneration
worthy of the name from private practlce, the rural medical officer
-should at least be given Rs. 100 a month with Rs. 50 for medicines
.and house rent for dispensary, and a midwife on Rs. 30 per mensem
-to assist him in maternity cases which require, on account of the.
*high maternal mortality obtaining at present, skilled assistance.
“The subsidy will have to be continued for at least five years as by
" that period the villagers will have had sufficient timne to appreciate
the treatment and the medical practitioner will have become known
-to them thus facilitating his settling down permanently amongst

them without any subsidy. In order that he might not be entirely’

dependent upon his private practice the medical inspection of
‘schools in the villages may be entrusted to him and the usual fees
‘for inspection given him until a separate school-medical-service is
.organised, Even in the separate school-medical-service, the private
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practitioners may with advantage be included as they will have:
the opportunity and facility for treating in their capacity as family:
physicians the diseases detected in the inspection, In this way
villages or group of villages may be taken one after another for the~
operation of the rural medical relief scheme and all of them in-
course of time may be provided 'with private medical: practitioners-
who will eventually ‘work without any subsxdy and constitute-
themselvee as fa.mlly phys1clans

WORKING OF THE RURAL MEDICAL RELIEF SCHEME

The working of the scheme at present is beyond doubt unsatis--
factory. The Taluk Boards are at the best unnecessary inter--
mediaries between village unions and District Boards and all such.
third wheels in the administrative machinery are not conducive
to smooth, prompt and satisfactory working. In the case of the--
rural medical scheme .which. is working under the Taluk Boards.

"they are a positive nuisance. They tease and wantonly interfere

with the work of the medical officers under the scheme and annoy
them in several ways so much so that resignations of medical-
officers have become frequent, The opening by Taluk Boards of

~ dispensaries in villages where the scheme is working and appoin-

ting as medical officers for them others than those working under-
the scheme in those villages, are acts not only going against the
very object of the scheme but of positive injustice to the medical
men working under the rural medical relief scheme. Instances of
such actions are not wanting and it is comforting to note that at
the instance of the present Surgeon-General, the Government of
Madras have declined to give permission for the opening of dis-
pensaries in places where the scheme is in operation.. In some-
cases these medical men were deputed by Taluk. Boards for
festival, small-pox and cholera duties without remuneration and.
sometimes even in election campaigns, and it must be said to the-
credit of the present Surgeon-General that an allowance was.
ordere\d to be paid for special duties—election excluded. )

One man’s autocratic administration may. be tolerated in
departments where the staff is a fully paid one but in the case of
departments such as rural medical relief where the men employed.

" are given only honoraria or subsidies, a Board comnsisting of the

President, District Board, The District Medical Officer, The District.
Health Officer and at least two private practitioners will be the.
best controlling authorlty for each district.

HOSPITA LS AND DISPENSARIES

The opsning of the dispensaries by the State out of pubhc
funds for the treatment .of ‘out-patients is objectionable and.
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-ig prejudicial to the'intererst of the 'brivat'e practioners’ who'
.are now induced to settle down  in villages and who are

- eventually to become the family physicians. As serious illness
requires constant attention, rest, diet and . treatment and as the

« large majority of the people are too poor to afford these in their own

houses the'duty of opening and maintaining hospitals falls on the
- Government until philanthropic gentlemen come forward to assist
- and relieve them. The unit of State Medical relief should be

hospitals as is the case in the Federated Malay States and not
- dispensaries for the treatment of out-patients which should be left
- solely to private practitioners.” In the proviuce of Madras, char-

acterised by the poverty of the people, high mortality and extensive
iillness, the number of beds available in all the hospitals in the
.province is about 9,390 which works at the rate of 1 bed for every
- 3,000 population. In America the richest country in the world

where the number of practitioners is as numerous as 1 for every .

- 800 population against 1 for every 10,000 in Madras and where
therefore treatment in houses is possible there is 1 bed for every

: 270 persons. If the salary of medical men attached to the
hospitals is withdrawn and honoraries are appéinted in their places

- a larger number of beds can he provided in the existing hospitals
with the money saved thereby and without much extra expenditufe.
The honoraries are at present permanent supernumeraries in
- additon to paid. men. This practice of treating the honoraries as
80 many permanent supernumeraries without allowing them to
take up the places of paid men when vacancies occur should be
put an end to at once. It is said that a Committee has been
- appointed to go into the question of honoraries. If any useful
purpose is to be served it is necessary that a large number
- of private practitioners should be represented amongst the
members of the committee. Till the paid officers are fully
replaced by honoraries, no new permanent paid appoint-
ment should be made and the paid men already in service
.should be prohibited _from private practice except as con-l
- sultants and they should not be allowed to conduct medical

inspection of schools in places where there are private

- medical practitioners or where the rural medical scheme is
‘working. In the case of paid medical officers employed solely for
~ teaching in the medical schools and colleges and in special insti-
tutions such as the King Institute, Guindy, they should not be

allowed to have any practice whatever much less should paid men
"be allowed to attach themselves either directly or indirectly to
.Nursing Homes, Chemists’ shops, etc. - .
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MEDICAL EDUCATION

Of all the provinces in India, Madras is the one which is
-seriously suffering from the caste system. While every attempt
.is being made to do away with it or at any rate, to mitigate the
‘hardships arising from the caste system, the introc_hiction and
-continuance of such a system in any profession—particularly in

the medical profession—which deals with matters of life and death
among the people, is most undesirable. There are in the medical
profession in Madras two castes or classes, the L. M. Ps. and the
"University degree-holders. They are taught separately and in the
matter of appointments, privileges, etc., they are treated as two
independent and incompatible entities. A commiftee was appoin-
‘ted sometime ago to break this caste system and improve -the
-status and training of the L.M.Ps. and to bring them to the level of
-the graduates and the recomendations of this committee are under
-the consideration of the Government. Medical education does not
-end in medical schools and colleges and in passing the examinations
rfrom them. Before the successful candidates from the Medical col-
leges and schools enter upon their duties and undertake the treat-
-ment of the sick, they should be given practical training in hospi-
-tals, say, for at least a year and then alone be permitted to carry on
their profession.. To provide for practical training for a large
‘number of persons expected to take up private practicein villages,
if the rural medical scheme should be worked out in the way
indicated above, all the paid assistants attached to all the hospi-
tals should be replaced by these persons and appointed as house
surgeons and physicians on a small allowance for about a year
.and then given permission to practise in medicine.

RESEARCH.

- It is indeed encouraging that His Excelency the Governor of
"Madras has recognised and pointed out the absence of any
research in medical science while there are in the province
highly intelligent and capable doctors. That research work is the
most important factor in the advancement of medicine and allevia-
«tion’ of the sufferings of the sick, there can be no doubt. That
.a disease like the infantile cirrhosis of the liver which
.carries away every year a large number of children as its victims,
-should be allowed to continue without its' cause and treatment
being correctly investigated and determined and against which the
western system of medicine is practically of little use only proves
rthe absence of research. In no other civilised country would this
.state of affairs be allowed to exist. Perhaps in course of time
-when His Excellency becomes acquainted with the system ef
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medical relief in this province, he may find out the cause for the
absence of research. There are at present in this provmce two
classes of doctors (1) the purely private medical practitioners
struggling for mere exxstence in theirown legltlmate field in unequat
competltlon with the paid officers and possessing no time or energy
or money to pursue research work and (2) the highly paid Govern-
ment Officers who in addition to their legitimate duties take up
_private practice, maintain - nursing homes, etc., and can aﬂ'ord to
bring to their help'all the resources available in ‘the State institu-
tions to which they are attached, for competing with the unaided
private practitioners and who thereforé find neither time nor
necessity for doing research work. Between these two parties
research exists nowhere. Until the time arrives, and this may be
far'distant, when wealthy philanthropic persons like Rockfeller
and Carnegie may come into existence in India, it is the paramount
duty of the Government in the matter of medical relief to provide
adegquately for research work more than in the matter of maint-
aining hospitals for the treatment of patients. Without research,
medical practice is like a ship sailing without a compass. The
required amount of money for this purpose can be found to a large
extent by replacmg the paid medical staff in the hospitals by
honoraries, as private practitioners in increasing numbers are
coming now to take up honorary work in hospitals. As whole
time officers in colleges and schools spend only a few hours in
actual teaching, they also may be entrusted with research work
as is the case in the Seth ‘Gordhanda Sunderdas Medical College,
Bombay, and not allowed to spend their time in practice. A
beginning in this direction should be made early and all attempts
at appointing - permanent paid medical men in hospitals.
including the contemplated recruitment of Assistant Surgeons
and Sub-Assistant Surgeons advertised by the Madras Services.
Commission should be stopped and as vacancies occur in the paid
appomtments they should be filled up by honoraries.

CONCLUSION.

We are close at the dawn of an 'auspicious time and the:
_year which begins ‘to-morrow will, let us. hope with trust in God,.
mark an epoch in: the history of Indian administration. There:
are happy indications so far that Round Table Conference which -
is sitting at present in London and discussing an improved form of
Government for India may bring about rest, contentment and.
prosperity to the people by the.grant of responsible Government
It is really fortunate that at this juncture .we haveasthe head of.
the administration in this province' His Excellency Sir George-
Frederick Stanley, who even at the commencement of his regimeé.

t

JAN. '31] PROCEEDINGS OF CONFERENCE SOCIETIES ETC. 73

has diagnosed the disease the medical profession is suffering from
and as, correct diagnosis constitutes three fourths of the treatment
we may feel sure that he would find out the proper.remedies. We
have further a large hearted and sympathetic officer in our
Surgeon-General who has already. recognlsed the present unsatis-
factory condition of the L. M. Ps., both as regards their training

. and appointments and we may feel sure that with his sympathetic

advice, their condition will be improved and the 1nv1d10us and
irritating distinctions now existing between them and the gradua.
tes will disappear and that both these will become unlted thus
enabling them to raise and maintain the dignity of the profession.
Lastly, the Hon’ble Minister in charge of Public Health comes
with a name for fair and open mindedness and we feel no doubt
that he also will show real sympathy with the people at large, by
taking prompt and necessary steps for providing them with famlly
physicians in each and every village.

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

The Following were the Resolutions passed at the,IIT Provincial Conference of the
Rural Medical Practitioners of the Madras Preszdeney held at Madras on

31-12-30,

I. This conference reiterates such of the resolutions passed at Tand IT Conferen.
ces, not given effect to by the Government and requests them to appoint a
Committee to reorganise the rural Medical relief scheme on a sound and
workable basis taking into consideration all the evils of the present system,
inherent or otherwise, and suggests that the proposed Committee might con-

sist of A
1, The Surgeon-General with the Government of Madras. 2. A 'seniqr
civilian having expenence of district administration. 3. Two members of the
Madras Legislative Council, preferably those, who were or are presidents of Taluk
Boards. 4. Two senior independent medical pracéitioners, and 5. Two experi»
enced rural medical practitioners, and to be nominated by the Provincial Rural

Medical Practitioners’ Associztion.

II-(a). This conference expresses its deep sense of gratltude to the Hon’ble the
Chief Mirister for his concern in rural medical relief as expressed by him in
his reply.to the address of welcome presented to him by the Taluk Board of
Tiruppur on 21-12-°30, and referred to in the welcome address of the Secretary
of this Association, and also-feels thankful to Major General Sprawson,
Surgeon General with the Government of Madras who within a brief period

10
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of his regime ‘was able to point out to the (Government a few instances of
grave injustice done to rural practitioner and got the same rectified by
Government, and

(B) resolves that a deputation consisting of the Provineial secretary and two
members of the Association to be led by a nominee of the President of this
Conference, do wait upon the Hon'ble the Chief Minister in company with
the Burgeon-General to bring to the notice of Government our grievances
and suggestions and for this purpose places once again before the Government
for consideration and kind acceptance the resolutions passed at the previous
two Conferences, as well as the following resolutions,

" III, This conference approves the principle advocated by the president of this
conference in his address, that the unit of Medical relief by the Government
be a hospital and not a dispensary and that .for the purpose of effectively
popularising secientific ' methods of treatment, the rural medical practitioner
should be more liberally subsidised than at present, and for this purpose
reitetrates the principle contained in resolution I of 1st. conference and sug-
gests the following modified resolution for kind acceptance of Government.
“ This Association of the Provincial Rural Medical Practitioners sugggests
to:Government that as no uniformity prevails in the maintenance and admi-
nistration of the ruraldispensaries, even in the same district, the district
instead of the taluk be taken as the unit of administration, and independent
medical men be encouraged to settle in villages by subsidising them with
money grants through a District Medical council composed of the following :-

1. The District Collector. 2. The President of the District Board. 3. Two
independent medical men of the districtnominated by the District rural Medical
Practitioners® Association: ’ i
IV, This conference is of the considered opinion that a subsidised practitioner
would have greater incentive and chance to settle ina village if he hails
from the same village, or taluk or district in the order maintained as that
where a dispensary is proposed to be located and, therefore, requests Govern-
ment. to direct that natives of the placefshall be given preference for the
purpose of subsidising other things being equal.
This conference condemns the proposal of some of the Taluk Boards to open
rural dispensaries_ at or near villages where medical men have already
settled as private practitioners; and if, however, it is desired to provide for
the free medical aid to the necessitous poor of the lozality, this conference
:'lec;uests the Government to direct that in all such cases the first option to
e:is:;tlake 'such work ?n. the usual terms and-conditions, shall be given to the

- the bl & privata practitioner and that a new person should be brought into

Place when the former refuses to do the work.
VI. This conference

of . .
the power of appointing midwives from the rural practitioner is not con-

. duci i
is (:Z: t:;):h.e good working of the schems, as in this case, rural practitioner
& ot ©'to control the work of the midwife and, therefore, requests the
. dutiosof the mianre o Lim the pover of appointing and controlling tho
midwife in tur;,wxfe and pay him the subsidy direct for disbursement to the
VII-(@) This conferen
. tioner should be Pa
towards cost of g
poor; also that

ce requests Government to direct that each rural practi,
id 2 minimum of Rs, 360 per year in cash, and in advance-
Bu“;ss permitting bim to purchase drugs for the use of the

c drugs shall a]ways remain the property of the practi-

desires to point out to the Government that the withdrawal -

-
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tioner and proportionately so to the period he had treated the poor free if he
should leave the place before the end of the year for which the advance had
been given ;
. (b) this conference also requests that in cases where the daily average
+» attendance exceeds 30, every practitioner shall be paid a sum bigher than
Rs. 360 proportionate to the extra attendance.

VIII. This conference brings to the notice of Government that no uniformity
prevails in giving travelling allowance and batta to rural practitioners that
attend courts as witnesses, and therefore requests Government to allow to a
rural practitioner a batta of Re. 1, per day and an allowance of four annas
per mile of journey by road and second class fare by train.

IX.(a) This Conference thanks the Government for having recommended the
paymeont of a daily allowance of Rs. 5 to rural practitioners deputed for epi.
demic work, and requests that a conveyance allowance of four annas per
mile be given to them, as they have to go, in some cases, even to places fifteen
miles of their head quarters. )

(b) this conference brings to the notice of Government that certain taluk
boards, deduct from such allowance, a sum equal to subsidy of the practi.
tioner, and so requests Government to direct that no such deduction shall be
made. '

X. This conference requests that at least one indpendent registered medical
practitioner within the limits of a taluk board area be nominated as a mem-
ber of that board to safeguard the interests of the public in matters of
village sanitation, rural medical relief, child welfare, medical inspection of
school children, and other allied subjects and that necessary provision be
made for such nomination in tbe rules.

XI. This Conference thanks the cditors of the Medical Practitioner and other
journals, and others who sympathise with the aspiration of the rural
practitioners and help the:n in their progress.

S. RAMASUBBU.

Copy of resolutions passed at a meeting of the Benares branch of
the All-India Medical Licentiates’ Association, held at the King Ed-
ward VII Hospital on the 21st September 1930,

1. This branch strongiy protests against the proposal of

. the new All-India Medical Council, which intends to exclude the

Medical Licentiates from registration in their All.India Medical
Council Register.

9. As the Medical Licentiates are fully qualified bodies from
the Government Medical Schools, under the State Medical Facul-
ties, and are eligible for registration in the Provincial Medical
Registers, it is not understood of what advantage it would be to
the All-India Medical Council and the public, to exclude them
from the All-India Medical Council Registration.

3. The Medical Licentiates form the backbone of the medi-
cal service in India, and are the chief factors in popularising the
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Western Medical Science in almost every nook and corner of India.
Their high state of efficiency-—professional and administrative,
have never been inferior to any. Their devotion to duty and self
sacrifice in the famines and the epidemics, e.g. Cholera, Plague,
Malaria &e¢, are too well known to the public and the Government,

4. They have also proved their loyalty and merits during the
last Great War by volunteering to serve their King and Country
unconditionally, while the others moved from their homes only on
certain conditions and terms. The Medical Licentiates’ devotion
to duty and loyal services were fully recognised and highly
appreciated by His Majesty the King-Emperor, their Excellencies
the Viceroy and the Commander-in Chief of India.

5. In all civilised countries the Medical Licentiates are duly
registered in the Medical Councils of their countries, even the
most conservative medical body —the British Medical Association
+ of England, is not hostile towards the Medical Licentiates of India
and considers them fully eligible for admission as members of
their association.

6. This branch, therefore, respecfully requests the Director
General, Indian Medical Service, Hon’ble Sir Fazal Hussain Saheb,
K. 0. 8. L, the Hon’ble Ministers, Legislative Councillors, Presid-
ents of the Provincial Medical Council, Surgeon Generals and the
Inspector Generals, to kindly give their full consideration and
support to our interest and claims for registration in the All-India
Medical Council register.

7. A deputation should be arranged to wait upon the Director

General, Indian Medical Service, Hon'ble Sir Fazal Hussain:.

Saheb and the Inspector Generals of the Civil Hospitals for the
purpose.

8. .The Secretary of the branch should submit copies of the
tesolution to the officers concerned for their information and
hecessary action.

9 ook Tebicws &
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Radium Chikitsha (in Bengalee).—By Dr. Subodh Mitra.
Published by the author. Chittaranja Seva Sadan, 148 Russa Rd,
Calcutta 1st Edition 1927, Price Re. 1/—only.

This is a small hand book in Bengali on the treatment of
diseases by Radium. The author has presented the subject in the
vernacular of the pravince, where his field of activity lies, in a
style which is at once literary and pleasant reading. He has
attempted to convey to the minds of his readers in easily under-
standable language what Radium is, how it works and the diseases
in which it has been found useful. Since the greatest use of
Radium in the opinion of the authorities lies in the treatment of
cancer and other diseases affecting the female genital organs—he
hasreviewed in detail the signs and sy mptoms that are found at the
earliest stage of malignant disease affecting the cevrix and the
uterus and has drawn pointed attention of his readers to the ever
forgotten fact that Radium offers the best chance of cure if the
patients are submitted to treatment at the first stage of develop-
ment of the malignant disease., From this point of view his
performance has been a notable success and the lucid style in
which the book is written, will ensure quick comprehension of
the subject by most non-medical men to whom it can be warmly
recommended and for whom it has been primarily written. A
few pages at the end of the book describe, in brief how X Rays
are generated and how they are utilised in supplementing the
action of Radium in the treatment of malignant diseases, especi-
ally the lymphatic territories. In discussing therelative merits of
surgery versus Radiation Therapy in the treatment of cancer and
other malignant diseases the author has expressed his views with
commendable frankness and it is gratifying to note the absence of
any dogmatic assertion with regard to the benefits that any
particular method of treatment has to offer to the patients suffering
from these fell diseases. The author has contented himself by quot-
ing statistics and leaving the readers to form their own opinions
and has appended several pictures showing the condition of disease
before and after treatment by Radium and X Rays. The book
does not claim to be exhaustive on the subject but the author has
succeeded in presenting a difficult chapter of Therapeutics in easy
vernacular and the Bengali readers both medical and non medical

“would gain considerably by a perusal of this useful little book in

as much as they would come to learn precisely the stage at which
cancer patients are to be subjected to Radium Therapy if the best
results are to be obtained. The book should be widely read and
merits extensive circulation:—Dr. P. B. Mukerji. : i

Aids to Bacteriology.—~By W. Partridge, F. I. C. 1930 5th
edition Pp vii+311. Price Sh. 5/. net London: Bailliere Tindall
and Cox.; 7 and 8 Henrietta street.— .
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This fifth edition of the book has been thoroughly revised,
and much new matter has been added to make it up-to-date.

The following diseases receive mention for the first time in
this book ; tularsemia, meliodosis, canine gastro enterites in cats,
fowl typhoid, bacillary white diahrroea, limber neck, black head,
avian coccidiosis, forage Poisoning, New castle disease (‘ Ranik-
het’), and Bacillus Salmeniceda infections (fish furunculosis).
New sections have been added on the newer tuberculin tests,
control of mosquitoes, soil fertilisation, bakers’ yeast, purification
of shell fish, mytilotoxin poisoning, diseases of live fish and dead
fish, hacteriophagy etc. We are sure with these new additions, the
aid is complete and uptodate, and will continue |[to maintain, the
_ same popularity as its previous editions among the student
population.—V.C.S.

Leprosy-Diagnosis, Treatment and Prevention.~By E, Muir,
M. D, F.R. C.S. (Edin) 5th edition sP. 73. illustrated. Publis_h-
ed by the Indian Council of the British Empire Leprosy Relief
Association, Delhi, Simla.

The aim of the author in writing this book is to presenft in a
condense form the knowledge that is absolutely necessary to
understand the nature of the disease and the lines along which it
may be dealt with successfully. It is intended for the use of t.he
medical practitioners in India who wish to be put in touch w1t.h
practical means of dealing with leprosy from both the therapeutic
and the public health points of view.

The book is divided into tbree chapters and four appendicies.

Chapter I deals exclusively with the Diagnosis of the di_sease.
Finding of the lepra bacilli, and the presence of anmsthesia are
mentioned as the two cardinal points in the diagnosis of tl:llS
disease. The importance of early diagnosis, the diﬂ'erentl.a.l
diagnosis with syphilis, psoriasis, ring worm, Syringomyelia,
tuberculosis, Raynaud’s disease, Dermal Leishmaniasis, Leuco-
derma etc. have all been explained well.

The various phases of Leprosy, (e.g. periods of quiescen.se,
reaction and resolution are also given. The importa}nce of f_indmg
in what phase “of leprosy a patient presents and his reactionary
level towards efficient treatment is emphasised. .

Chapter I deals with the treatment of the conditjon. The
author lays down the maintenance of the patient’s resistance to
the disease, and the administration of drugs that would eﬁ’ecblyely
resolve and break down the leproma as the two main general princi.
plesin the treatment of leprosy.

- i Hsters and Sodium salts of Hydnocarpus are reqommende.d as
effective ‘lepromalytes’ and the recipe that has uniformly given
encouraging results is

Hydnocarpus oil } 7a 4 .o
Hydnocarpus ester ’
. creosote 4 c.c.

mix and sterilise. . ;
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2 to 10 c.c, once or twice a week given eithersubcutaneously
or intramuscularly.

Other treatments like counter irritation and application of
trichlor acetic acid to the leprous nodule and Vaccine treatment
are also given, g

The last chapter gives a very useful and an interesting account
‘on the prevention, and prophylaxis of the diseases,

The book is lucidly written and will amply repay' all those
interested in the eradication of Leprosy.

We confidently recommend it to all our readers.—U.K.R.

#Boohs Beceibed.

The following books have been received and the courtesy of the
publishers in sending them is acknowledged. Reviews will be
published from timeto time. [Ed. A.]

The Fourth Factor in Aetiology of Malaria.—By Dr. P.C. Roy
Berhampur, Bengal. Published by the author. Price Rs. 5,

Modern Infant Feeding. —By Dr. Bernard Myers, C.M.G.M.D.,
M.R.C.P. Published by Messrs. Jonathan Cape. 30, Bedford sq.
London. Copies can be had of Messrs. Butterworth & Co.,
Calcutta. Price Rs. 3-12.

Sub-Standard lives.—By Dr. Jehangir J. Cursetjee M. D.
L.R.C.P, L.M.S,, F.C.P.S., Bombay. Published by the author.

Eighteenth annual report of the United Fruit Co.—Published
by Messrs. United Fruit (o., Medical Department 17. Battersey
Place, New York.

Aids to Histology.—By Dr. Alexander Goodall M. D, FR.C.P.
(Edin.) Published by Messrs. Baillere Tindall and Cox 7 & 8, Hen-
reitta St. Covent Garden London W. C. 2—Price sh. 3.6,

A Treatise on Hygiene and Public Health—By Dr. B. N.
Ghose. Published by Scientific Publishing Qo,, Post. Box 7890,
Calcutta. 7th Ed. Price Rs.6-8or sh. 10-6 net.

' The necessity of sex Education.—The pleasures of remar-
riage.—By K. Dyer. Published by Messrs. Steno House Agency.
Amritsar, India. Price Rs. 2and Rs. 2.8 respectively.

Hand Book of Physiology.—I9th Ed. by W. D. Halliburton,
M.D.,, and R.J.S. McDowall. Published by Messrs. John
Murray 50 A. Albemarle St. London W. I. Price 18-

Clinical Chemistry in Practical Medicine. By G. P. Steuart
M. sc., Ph. d., & D. M. Dunlop B. A. M. D. M. R.C. P. Published
by E & S Livingstone 16 & 17. Teviot Place Edinburgh. Copies
can be had of Messrs, Butterworth & Co., Ltd, Calcutta, Price
Rs. 5(10 net, o -
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A short History of the Royal Army medical corps.—By Col.
Fred Smith, Published by Messrs. Gale and Polden Ltd.—Alder-
_shot Price sh. 1/6 net Postage 3d.

The Improved prophylactic method in the Treatment of
Eclampsia. By Prof: W. Stroganoff. Published by Messrs. E&S.
Livingstone. Edinburgh Price sh, 10/6. net. Postage 6d.

Sanatorium. By Donald Stewart. Published by Messrs.
Chatto and Windus, London. Price sh 7/6 nett. '

Iritis : Nutrition and Exercises, 2nd Ed. By A Rabagliati. Pub-
lished by Messrs. C. W. Daniel & Co.,46 Bernard St. London
Price sh. 10/6 nett.

Diseases of the Blood, 2nd £d. By Paul W. Clough. Published
by A C. Black Ltd. 4,5,6. Soho Square, London. Price sh. 6/- nett,

(Preparations andfnoensiong|

MANUFACTURE OF DRUGS IN INDIA:

-Messrs, N. Powell & Co., Bombay extending their plants.

The following is taken from the October Issue of the Chemist
and Druggist of London :(—

“There is a serious talk in India in regard to the manufac-
turing of drugs in the country from indigenous plants. Though
this is the ordinary course of industrial growth, still it must be
admitted that some impetus has recently been given by the move-
ment of the boycott of foreign goods. The larger firms of the
country which alrsady manufacture drugs, such as the Bengal
Chemical and Pharmaceutical Products Co. and N. Powell & Co.,
of Bombay, are extending their plants on all sides of their busi-
ness, hoping to be able to supply the new demand for India-made

Products.”
SEDICYL

Sedicyl is a choline-derivative which exerts a physioclogical
action on the vegetative nervous system in the vascular regula-
tion and with' certainty removes vasomotoric disturbances such
as —hypertony, Vertigo, Tinnitus aureum, etc.

" Sedicyl is absolutely harmless, does not cause any by-effects
and is therefore well adapted for prolonged treatments, which are
moreover rendered more attainable owing to the moderate price
of the preparation.

Sedicyl is specially indicated in climacteric symptoms such
as headache, giddy sensations, hypertony, restlessness, palpita-
tion of the heart, dyspnoea, lumbar pains, depression, Climacteric
Hypertony &c.

This preparation is packed in tubes of 25 tablets and manu-
factured by Messrs. Wiernik & Co., Berlin.

Sole Concessionaires for the United Kingdom and Dominions’

Coates and Cooper, 41, Great Tower Street, London. - E. C, 3,

.
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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.

It is the only preparation of its kind

- that contains IODINE—THYMOL—

GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on Strepto, 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, decreass 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., Rs. 3.8.

MERZA
VITAL

Painless Intramoscalar Injection

Rapidly modifies the conditions in
which all forms of bacillary disease
develop.

ANZAEMIA, 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, asalso the nerve cells, which are,
one might say, integrally rejuvenated.

Box of 12 Ampoules, of 1 ¢.c., Rs. 2,

PRODUCTS OF
PROVEN VALUE

 GONOKIN’

Bottle of 50 tablets

‘ GONO-SEROL’

Urethral Injection.

‘ GONO-VACCINE’
Intramuscular &Intravenons 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 pills.

‘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 tableta.

Box of 6 ampoules,

‘UROXYL’

Effective treatment for Gout, Rheu.
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 our other reputed preparations. Write

now for descriptive Catalogue.

Sole Agents for India, Burma and Ceylon :
THE CONTINENTAL DRUG CO., OF INDIA
Commissariat Buildir_xg, Hornby Road, Post Box 996, Bombay.
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FAMILY FUND

r. K. C. Rishi.

Secretary, Family Fund.
M. T. Hospital.

Indore C. I,

525252585525 sRsE.
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VICTORY ovir ASTHMA

o KUSHMOL”

THE ASTHMATIC’S DELIGHT)
BREAKS THE RECORD OF ASTHMA SPECIFICS

o Over 989 success statistically proved. ’
KUSHMOL ” is effective in first dose and curative-

in one bottle.

LIFE-LONG. CHRONIC CASES ARE CURED IN DAYS
Price Re.3/4 cach ; V. P. P. Rs. 3/10.
SOLD ON AN EXPLICIT & UNEQUIVOCAL
The * . GUARANTEE.
he “ KUSHMOL " Pharmacy, A-23, Victoria Park
Benares City,U.P. '

~ (Established in 1911.)

Registered under Provident Insurance Co, Act 1912.

Benefit Paid over Rs. 25,000,
Reserved .Fund exceeds Rs. 10,000.
Best Medium for Helping ourselves and our brothers.

Applg at once for Membership and Copies of rules etc., to :—

The All India Medical Licentiates’ Association. g

M. T. Hospital,

Dr. M. R. Fadnis, '
Manager, F. F.
' Indore C. I,
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FOR SALE

Sajou’s Analytic Cyclopedia of Practical
Medicine, 8th Edition, and other Second Hand
Medical Books, at very reduced prices.

For complete price list write to:—

Dr. Janki Prasad,
Seoka‘-Baz_ar, Agra.

The Sind Medical Journal.

An Independent Quarterly from
Western India for advancement
of Medical Science.

A Journal for All Practitioners.
Professional Interests of all types vindicated.

Address all Literary Communications
to the Editor.

Annual Subscription Rs. 2 only
inclusive of postage.

Specimen copy sent free on application.

Best Medium of Advertisement for
Medical & Scientific Instrument
and appliances, Drugs,
Chemicals, etec., etc.

Rates Specially favourable.

Write to :—The Manager,

The Sind Medical Journal,
Garden Road Karachi,
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P. Banerji’s Dependable Remedies.

LEXIN
CURES
Snake Bites

On Inhalation only.
Re. 1 per phial, Dozen Rs. 10-8.

“ELIXIR G.B.P.”
Fattening Solution and Ideal
Tonic for the preservation and

prolongation of active life.

Absolutely harmless., Free
from animal matters, Cod-liver
Qil etc. :

In addition to being the best
thing of its kind, it is far 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.

Prico: Rs. 3 per phial (2 ozs.)

“NERVOL”
Nervol is the seed of strengths
and Strength in life.

Renowned Specfic for Fun-
ctional debility in Man. The
disease, known as impotence,
obtains its origin in the weak-
negss 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 aud the relative organs do

not work. .

Price Re. 1-4 per phial o

0 pills.

“EUTOROL ™

Specific for dysmenorrhoea
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 ”

Guarantees Safe and Easy
Delivery.

Coxjrects displacements, retr-
oversions or bad positions of
the feetus; and effects quick
delivery without the aid of
instruments.

Price Re. 1 per phial (1dram,)

“DRY PILLS”

Specific for chronic Gonorr-
hoea of long standing, and afrer
effects (gout, arthritis blind-
ness, iritis, etc.) loss of appetite,
dryness of skin, emaciation, and
old-look due to Gonorrhoea sup-
pressed even years before. This
medicine is highly useful where
Gonococeus or silver Nitrate
injéctions have failed and done
harm,

Price Re. 1 per phial (30 piils.)

‘ANTILEON COMPOUND’

Improved and Attenuated
(Specific for leprosy of all types)

This is the greatest and most
offective remedy for Leprosy
we know. It cures coppery
spots, colored spots, insensibi-

lity, deformations, multilations,
perforating ulcers, under soles
or elsewhere, old ulcers,gangre-
nous ulcers of lepers, angry
sores, offensive breath. ex-
cessive perspiration Blisters.
contraction of fingers, emaci-
ation or atrophy of muscles and
nerves It also relieves con-
stipation and blindness of
lepers. Iever 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”

nal use on anaesthetic spots,

ulcors, deformities excessive

nodular growths ste.

(Rs. 5 per bottle of two ounces)
Rs. 32 per 1b. (16 ounces.)

In addition to Antileon Co.| .
pills taken intornally, Oil Antis| -
leon may be applied for exters

For Real Cure for
Leprosy and

Leucoderma

Read Booklet on thé Sabject
Freely distributed by

P. BANERJI, MIHIJAM, E.I.R.

“MEZERIN COMPOUND”

Specific for Leucoderma or
so-called White Leprosy.
N.B. Leucoderma is not
Leprosy.
Leucoderma is not at all in-
fectious, It 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 Booklet on .
Leucoderma)
Price : Rs. 4 per phial (about 90
pills.)

“ MEZERIN OIL™”

To expedite cure of Leucoa
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.

M . . - "
“ Anti-Diabetic Powder
“ Better than Insulin
Rsduces Sugar in two weeks.
Improves health, Cures all
symptoms peculiar to Diabetes.
Rs. 2 per phial (one week).

—

“PNEUMONIA POWDER"

Specific for all stages of
Pnoeumonia.

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® = -
Specific for Syphilis and its
After effects
It has cured cases where
Salvarsan orf Nesssalvarsan
has failed or has done harm.
Price : Rs. 2-8.

“BERI-BIN ”
Trade Mark.
Specific for Beri-Beri and
Epidemic Dropsy,

Speedily cures swellings, -

fever, achings, palpitation,
weakness, diarrhoea, breathing
difficulty, etc.

Price : As. 8 per phial.

Ask For Descriptive Literature and Price List. .

P. Banerji, Mihijam, E.IR. (India.)
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Just Published ! Just Published !
o Fifth Edition 1930. Revised and Enlarged. ;

TRIPATHI'S “REFERENCE BOOK ”

For the Young Medical Practitioner.
(Six parts in one volume. €lothsbound, over 920 pages, Price Rs. 5 net.)

. Sanctioned for the use of the Medical Institutions under the Governments of Bombay .

and Bengal, and in the Provinces of Bihar and Orissa, Burma, Baluchistan, Delhi,
Central Provinces and Berar, and several leading Native States of India. Highly prais-
ed by the eminent Members of the medical Profession, and the Medical press and widely
circulated all over India, Ceylon, British East Africa, Straits Settlements, and Federated
Malay States. .

The Indian Medical Gazette Calcutta :—This book is quite up to the standard of
similar books intended as brief Vade Mecum helps to the Student and young Practitioner.

The Indian Medical Journal Bombay :—We heartily congratulate M. Tripathi for
presenting this book to the profession for ready daily reference. :

The Burma Medical Times, Rangoon:—The name of Dr. M. H. Tripathi, is almost
becoming a household name among busy Medical Practitioners and Senior Medical
students as a result of his laborious undertaking and tiresome task in successfully
.bringing out a Reference Book for the Young Medical Practitioner.

The Antiseptic, Madras :-——The book is specially useful to students preparing for
their Final Examination and we heartily commend the book,

The Practical Medicine Delhi:—We congratulate Dr. Tripathi for preseating to the
Medical Practitioners in India, a useful handy work for daily reference.

The Surgeon General (with the Govt. of Bombay) :—-Desires to commend the book
to the notice of the Medical Officers in charge of the Civil Hospitals and Dispensaries.

The Surgeon General with the Govt. of Bengal :— The book seems a good and useful
one and is likely to serve Sub-Assistant Surgeons at out-lying dispensaries as a ready
reference book for diagnosis and treatment,

The Hoa’ble Col. W.H.B. Roblason C.B., LM.S. :—(Inspector-Greneral of Civil Hospi-
tals, Central Provinces:—I recommend the book for use of out-lying dispensaries if
Dispensary Fuands can afford it.

The Hon'ble Col. H. Hendley, M.D., LM.S. :—(Inspector-General of Civil Hospitals,
Panjab) :—I think the book is quite a useful one for its purpose.

The Hon'ble Col. C. Mactaggart, C.I.LE. M.B., LM.S. :—(Inspector-General of Civil
Hospitals, United Provinces):—I have no doubt that it will prove useful to Medical
Practitioners of the class you mention, and to Medical Students.

Col. E. J. Drury, M.B.. ILM.S. :—(Inspector-General of Civil Hospitals Bihar . and
Orissa) :—It appears to the undersigned to be a very useful book for reference and is
likely to prove valuable to both Practitioners and Students.

Col. P.C.H. Strickland, I.M.S. :—(Inspector-(General of Civil Hospitals, Burma) :—
Likely to serve Sub-Assistant Sufgeons at out-lying Dispensaries as a ready reference,

Col. R. C. MacWatt, C.ILE. M.B., LM.S.:—(Tnspector-General of Civil Hospitals, Pun-
jabi—Appears to be a useful compendium and aide memoire for those who require it.

Lt. Col. Sir J. R. Roberts, K.T. C.LE,, LM.S.: —(Surgeon to His Excellency the
Viceroy):—It is most excellent and useful publication and I am sure, will become
very popular. You deserve great creditfor having compiled, such a good ** Vade. Mecum.”

TRIPATHI'S GUIDE.
To the Young Medical Jurist. )
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

(Chiefly intended for the use of the Senior Medico preparing for the qualifying Exami-
nation in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing
Legal Practitioner, loserve as aguide on matters of medico-legal interest regarding a variety of
crimes of everyday occurvence, and highly praised by the Medical and Legal Men and the
Medical Press. :

To be had from Manishanker H. Tripathi, -

_ Senior- Grade Sub Assistant Surgeon, Jamnagar, Kathiawar.
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is the first thought of the
clini¢ian in the treatment of

Is

Because
1. It Reduces Pain
2. Tt Combats Toxaemia

3. It Supports Circulation
Applied as a jacket over the
entire thoracic wall, Anti-
phlogistine will do much to
promote rest and sleep, which

are essential for sustaining
the vitality of the patient.

Wrilse for sample and literatuve
OO

'THE DENVER CHEMICAL MFG. CO.
163 Varick St., New York, N. Y.
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Telephone:—1090, Cal.

Kuntal Kishori il

(Guaranteed free from mineral oil))

Mavrvellous medicated hair oil
for the brairn and the scaip. ~

It is an excellent brain cooler
- and wonderful cure for the
headache, vertigo, dandpiff. -

falling off of haiv-,‘ premature
gray hair.

Scent of Kuntal Kishori is deliciously:
inviting and pleasant.

Price As.' 12 per phial; 3 phials - {:

Rs. 2. postage extra.

Please write for the free booklet,
“ A manual of Prescription in Ayurveda”

Sent free on application to all address.

Deshabandhu Ayurvedic Works,
45.A Corporatipn St,, Caleutta,-

" 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. |
SPECIAL TUBERCULOSIS NUMBER, DEC. 1920 ... ,, 2

SPECIAL KALA-AZAR NUMBER IN 2 Vols. AUGUST

AND SEPTEMBER, 1926 ey
5. SPECIAL LEPROSY NUMBER, SEPTEMBER 1923 ... , 2
6. GOLDEN JUBILEE NUMBER, FEB. 1930 e 2

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, peroid
of subscription commencing any month, shall have the journal for one
g year and all the above numbers for Rs. 12-8 only.

THE INDIAN MEDICAL RECORD,
lE 2, Horokumar Tagore Square, @alcutta,

" July 1925 ... , 2
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Telegram: Tr-obica.l. Calcutta.
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JUST PUBLISHED A
4th Edition 1928
Thoroughly Revised. - Greatly Enlarged
) A BOOK FOR DOCTORS ONLY
Aphrodisiac Remedies

AND )
Their Therapeutic Application in impotency
& Sexual Weakness. -
Part I.—Internal Aphrodisiacs, their Specific
. Indications, Modes of Administration,

Effective combinations, * including
Special Compounds and glandular
preparations.

Part II.—Exzternal Aphrodisiucs and Thera-
peutic Measures other than drugs, inclu.
ding Galvanism, Massage, Mechanioal

contrivances; Organotherapy and
operative - procedures employed for
Impotence.

Part I1I.— Modern Methods of Distinguished
Specialists for the treatment of Impo-
tence including transplantation - of
testis and Steinach opsration.

-Part IV.—Methods of Hakims and Vaids of

India and Indian Aphroadisiacs and
their effective combinations,

Price Rs. 4. )
Publishers, Practical Medicine,
PoST BoX 49. DELHI,

1931] "THE ANTISEPTIC .63

“HOME & HOMEOPATHY” o L
CALCUTTA MEDICAL

Contains practical notes, important JOURNAL.
therapeutic hints, discoveries on new . ' ) .
maladies and various other articles of The Ofiicial Organ of the Calcutta
general interest affecting the home. Medical Club,

Edited by the well-known homeopatﬁy . Editor :—

N. M. Chowdhuri, M.D., Dr. SATINATH BAGCHI, M.Sc., M.B,, M.0,,

Circulated to and read by almost all medical,

Principal, The Bengal Allen Homeopathic
men of India Burma, Ceylon and broad.

Medical College & Hospital and author of
" A Study on Materia Medica & Repertory.

Price in India Rs. 6. Abroad $. 3.

Annual Subscription Rs, 5.
only inclusive of_ postage.
BEST MEDIUM OF ADVERTISE.
MENT FOR MEDICAL AND
SCIENTIFIC PRODUCTS.-

Sample copies free on application, -

Apply fpr specimen copy with two annas
stamp to :—

The Business Manager,

A pply to the Manager

“Home & H ” ’ -
omeopathy THE CALCUTTA MEDICAL JOURNAL.

27-A, Elgin Road, Calcutta. 62, Bowbazar Street, Calcutta.

(2520 A0 Jio AL R AR QO A IO W&@&W&W&W&W&W&@&W&Q
NOW READY. ‘ PRICE Rs, 20.

EIGHTH EDITION, -

¢ ’
& \ ¢
E} With 3 Plates and over 100 Photographie and other Illustrations. E;
g ’ LYON'S 3
8 MEDICAL JURISPRUDENCE FOR INDIA Ea
8 WITH ILLUSTRATIVE CASES.
: BY B
L. A. WADDELL, ¢.B., C.L.E., L.L,D., F.L.S., M.B., £3
E} Lt.-Colonel, I.M 8. (Retd) Ex-Professor of Chemistry, Calcutta Medical College 8
8 E'x‘C’hemzqal E;camz’ner to Governments of Bengal and India, and

Examiner in Medical Jurisprudence, Calculta University. 8
3 With speeial Chapters by Lt-Col T. F. OWENS and others, E‘}
& NOW READY. " Crow 4to. Cloth, Price Rs. 7.8  §
g ON THE DYSENTERIES OF INDIA, &
E; WITH A CHAPTER ON SPRUE e}
BY
g Lt-Col. H. W. ACTON, 1.M.8,, and Lt-Col, R, KNOWLES, 1.M.8, g
té g

@

“It is, therefore, with the greatest pleasure and anticipation that we welcome the
ap{)ﬁaranche of the ;E'esenlt(})oog, written a"g icis, by the brilliant and facile pens of two
authors who are acknowledged experts and are, therefore ione i
o i fro acknow g p , e ,» exceptionally well qualified

The authors are to be congratulated on the production of a book which can be re-
commended alike to the clinician and laboratory worker and one in which the two as-
pects of the subject have been happily blended into one harmonious whole. The print
and general get-up of the book are excellent.” .

Ea THE INDIAN MEDICAL GAZETTE.—September, 1928.
a Full Catalogue will be sent on application
®

THACKER SPINK & CO., P. 0. BOX 54, CALCUTTA.
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The Indian Journal of Medicine.

(The ]ournal of thc ]ndzan Provmczal Medical Services Association).

A hlgh grade Journal of Medicine and Medical Rev1ew
pubhshed six times in the year, '

General Editor :—

SUBSCRIPTIONS :—Rs. 5/-per annum which should be sent to the
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Established 1906,

The most widely clrculated 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. Mukarji.
Published monthly at Calcutta City, by

the All India Medical Licentiates’

Association.
Arnual Subscription Rs. 6.
Bonafide Medical Students Rs. 3.

To members of A.I. 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, UPPER CIRQULAR R0OAD, CALQUTTA.

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 Provincial Medical Services in India including Burma,
all the recognised medical libraries, heads of all medical schools and

8
&
g
&
8
&
RAI DR. U. N. BRAHMACHARI BAHADUR, M.A., M.D., Ph.D. g
g
A
>
g
colleges and all administrative medical officers. {3

'Communlcalx‘ons regarding advertisements should be addressed to the

Associate Editer, the Indian Journal of Medicine : {9
82/3, CornwarLis Streer, CALCUTTA. g
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THE

Madras Medical Journal.

An Tlustrated Journal of Medicine in all
its Branches.

Tho Official Journal of the Madras Medical
Association Published Quarterly.

Circulated amongst all the medical men in
Madras 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 annual|{ - Free
membership freeﬂ of Rs. 5. ‘

To Non-members, including Rs.
medical Practitioners, Medical perannum
students and other. Post Free.

Single Copy As. 12.

For copies apply to Messrs, Solden & Co.,
Triplicane, Madras.

For Rates of advertisement and other
particulars apply to:—
The Secretary Madras Medical Association,
No. 3. Gengu Reddy Road, Egmore. Madras.
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best Sarsaparilla ebtainable combined with several
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is mild and soothing in its action, it does not stimulate
the liver and produce an excess 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 is obstinate, the oil may be given in
minute doses of ten drops, or less, :
- repeated two or-three times a day.

Further particulars will be sent
on application.

Allen & Hanburys Ltd.
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Special Representative for India :
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o~ i
- Madras Agents :—SRI KRISHNAN BROS., Poit Box 1686, Madraa,

When writing bo advertlsers please mention

v -

“The Antiseptic.”
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.f. Intensive bactericidal action. .;.
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I‘ Orig. packgs: of 10,50 and 100 tablets of 0,02 grm. (1/3 grain) each. Powder for !
¥ dispensing. v
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MARGAMPULE “C"*—Ethyl Margosate

MARGAMPULE “D". ‘lE..' ‘IF'i’ IIGO' ©
& “H"—Ethyl Margosate in com-
bination with Mercury, Arsenic,
lodine, Sulphur and Margosic
compounds.

MARGAMPULE ALLYL—Allyl Margo.
sate, &c., &c., &c.

“OUR PREPARATIONS

FROM

MARGOSA eem) o1

for treatment of Syphilis, Leprosy, Cancer, Filariases and
Elephantiasis, Sepsis, Tubercular Ulcers and Sinuses, &c.

MARGUENTUM .
MARGUENTUM “H"* ‘ g!atrgo..;
MARGUENTUM “G” intments.

MARGOLENE. } Margosic
MARGOLENE “D™ Inunctions.
MARGOSOL—an alcoholic solution
with great penetratmg properties.
MARGOLOID~—Margosic tablet for oral

use, &c., &c,

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., LTD

BALLYGUNGE, CALCUTTA.

Madras Agents :—SRI KRISHNAN BROS., Post Box 166, Madras.
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AS IMPORTANT AND AS

NECESSARY AS A
STETHOSCOPE.

Reliable

Indis-
Portable pensable
Accurate Durable
Price Price
Rs. 40. Rs. 40!

Sphygmomanometer (Boulitte) Paris.

A physician can ill afford the present day
to ‘be without a sphygmomanometer. Many
-of the greatest Medical Minds of to day,
advocate Blood pressure test as a sure guide to
“‘the eventual diagnosis. [f you have as yet not
.made it a part of your visiting equipment,
.order it from us at once. Complete with Metal
Pump in fine leather pocket case.

Price Rs. 40.

Every genuine instrument bears the trade
mark (Boulitte) Paris engraved on the dial.
Please specify on your orders (Boulitte.)

Arterotensiometre (Donzelot) Paris.
Easy, ' Rapid, Precise.

Complete in a fine leather case.

Rs. 45.
Sole Agents in India, Burma & Ceylon.

B.G. JACK & Co.,

LAMINGTON ROAD, Telegrams :
BOMBAY, 4. - JAYACK”

Telephone
"No. 4121 1

2
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'VACCINE TREATMENT OF |
GONORRHOEA

In the treatment of Gonorrheea, the use of Vaccines in con;unctlor;
with the usual routine treatment, materially shortens the coutse o :
the disease and prevents complications. E

Detoxicated Vaccines are recommended for preference owing to the
massive doses which may be administered with little or no reaction,
at the same time achieving great immunity.

For all eatly cases of Gonorthoea, also in. cases .of Gonococ.:call Acrthritis, orCh:;::i i
Iritis, etc., Gonococeal Vaccine “ A" is indicated. This 1sf pute %)lnoc?hrec
vaccine prepared from many strains (polyvglent). In cases o morte than hree
weeks duration, Gonococcal Vaccine “B” is tccommcnfied. Thts is Comgd
of ‘equal parts of the above Vaccine *“ A,” and the organisms found as secondary .
invaders in chronic cases.

Supplies of Genatosan Deto;cimted Gonococeal Vaccines are obtaz'ﬂableh Jrom the Indian
Age.is of Genatosan Lid., by whom furiber information will be gladly furnished upon request.

MARTIN & HARRIS, LTD.

ROWLETTE BUILDING, GRAHAM'S BUILDINGS, ;
PRINSEP STREET, 119, PARSI BAZAR ST, i
CALCUTTA. FORT, BOMBAY. ‘
) AND BRANCHES.

3
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SALVITAE
FAULTY METABOLISM

tabolism—the conversion of' food into v1t§11
forcevilil:%i?t%rbed, there is an accumulation of uric acid
-and urates in the blood stream and t?e tissues, .
Gout, rheumatism, recurrent migraine, hepatic en-
' gorgement, constipation, lassitude, pyor}-hoea alveolarll)s
and kindred manifestations of‘the teteniion of waste sub-
stances form the chief indications for Salvitse.

SALVITAE .

i increases the alkalinity and uric sz‘olvent
powesralvégwthe blood; prevents the overp;oduct!on og
nitrogenized materials; augments the ‘ehmm_atlolnto
substances ; invigorates capillary Cll'cu.la.tIOI} 3 stuim a ei
renal activity ; promotes biliary secretion; dispels languo
and creates a state of general well being.

Samples and literature to the medical

profession on application to Sole Agents.
Manufactured by
THE AMERICAN -APﬂTﬂECARIES, COMPANY, NEW YORK.

> Indi ; i Cor.

ents for India :—Muller, MacLean & Company, 8 Old- Court House ,

Calc‘t‘xit?ta’,l L{essrs. Muller, MacLean & Company. Hgshlm Building, 38, Ch}xl:cg

Gate St., Bombay, G. Y.Knight & Company, 71, Lewis Street, Rangoon, Britis
Burma, Wilson & Company-5/8, Jehangeer Street, George Town, Madras.
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When writing to advertisers, please mention “ The Antiseptic.
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Does it trouble you? If so, Try
SELLER’'S LOTUS HONEY, the

safest, sarest and most highly praised
Nature’s cure for Eye-diseases. Cures
even Cataract etc. Literature free.

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

cases Of,

Biaire 979,77 5 b
ROS. P.0-

SHNAN B z

sas KRS WA

A BOON Touv THE MEDICAL
PRACTITIONERS.

- “PRACTITIONER *

Parts I, 1] & 1.

A New Practical up-to-date Book of Allo-
pathic Treatment on entirely Novel Plan
written in clear and simple language in full
minute details not contained in any English
work ever published. Especially suitable and
invaluable for Medical Practitioners in India
and the Tropics. With numerous valuable
prescriptions which have proved most gratify-.
ing in results. By Dr. K. C..Ghosh, L. M. S,
late Lecturer, Cal. Med. College with a Fore.
word by Dr. S. K. Mullick, M, D, M. S,

The Merits of Bengali Editions of this Book
have been sufficient to secure for it a sale of
nearly 40,C00 copies.

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

Late Dr. 8. P. Sarbadhikary M. D.C. I. E.—
* Great use to medical Practitioners.”

Dr. U. N. Brahmachari, M. A.,, M. D. &c.—
Contains much valuable information.”

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

- Price Hs. 2., each. Postage 5 as.
Address:—* Practitioner” Of fice,
16/1, Karbala Tank Lane, CALCUTTA.

PURITY TEST

OF
ASPIRIN

carried out by a well-known
doctor, B.A., M.D., D.P.H,,
and reprinted from the
Medical Times.

“ Putity is the chief virtue of an
aspitin tablet. If it is to deserve
our unqualified approval it must
ot contain the slightest trace of
free acetic acid or free salicylic
acid.

One drop of ferric chloride will
at once bettay the presence of the
free acid (salicylic) by changing
the whiteness of the “tablet into
vatious shades of violet. The
writer has applied this test to
every leading brand of aspirin
and finds that Genasptin alone
temains completely. uncoloured.

It is true that even a slight degree
of moisture will release free'acid,
but the conditions under which
the tests were applied eliminate
any such source of etror.

Equally careful were the tests
made for tartaric and citric acids
and all other impurities and adul-
terants ;  with the result that
Genasprin may be accurately de-
fined as pure acetyl-salicylic acid,
entirely free from harmful in.
gredients.”

PRESCRIBE

ENASPRIN

The SAFE Brand of Aspirin

Al enquiries for further informa- i
tion shonld be addressed to the
Indian Agents of Genatosan L1d.

MARTIN & HARRIS, LTD. :
Grahams Bifildings, Rowlette Building |’
119 Parsi Bazar St., Prinsep St., )
Fort, Bombay., Calcutta.

rama Chetly St., Madras.

Martin  and Harris, L., 13, Sunku-
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Whenever the antiseptic, stimulative and resolvent action of iodine .
18 desired, Iodex will be found invaluable.  Bland in action, even
upon the mucosa, Iodex can be freely applied where older forms of

iodine are wholly inadmissible. Experience proves that it rapidly

' reduces inflammation without pain, promotes gland secretion, and

stimulates mucous surfaces.

Todex is indigated in rheumatic affections: in abnormal conditions
of the vagina or rectum ; in enlarged prostate and other affections

involving deep-seated foci; and in parasitic and

diseases.

chronic skin

“Please accept my thanks for samples of JTodex recently
received. My little girl, 2 years old, was burned over more than
' forty per cent. of her body surface. The use of plain lodex I am

-sure, saved her life. I applied it twice daily.”

The foregoing letter from a medical practi-
tioner, brief as it is, contains an endorsement
which it 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, LONDON, ENG.

CALOMAX COLLAPSIBLE BOUGIES.

-

Pasteur Institute improvement of the official French prophylactic.

When writing to Advertisers, please mention “The Antiseptic.”

Indicated in chafing, excoriations and other irritations, after unsanitary and
parasitic exposure, and for the prevention of special localized infection. The

MENLEY & JAMES Ltd, 64, Hatton Garden, London, Eng.
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Gonorrhoea

“The Treatment of Infective
Conditions of the Urinary
Tract,” written by a well-known
physician, M.D. (London),
F.R.C.P. (Eng.), fully illustrates
the advantages obtained by the
use of Cystopurin in cases of
Gonorrhoea.

“My most marked successes
with this drug (Cystopurin) have,
1 think, been obsetvable in
Gonotrheea, both acute and
chronic. In the acute stage I am
convinced that it is one of the
best means we possess of pre-
venting an extension of the
disease to the posteria urcthra,
which, of course, is the very first
maxim in treatment. There are
very few complications of
chronic  gonorthaa  where
Cystopurin  will not succeed,
even after other drugs have
significantly failed. Even in such
complications as  prostatitis,
strangury, painful erections,
and epididymitis, one can rely
with certainty on a speedy abate-
ment and final conquest of the
symptoms. The way in which
the foul turbid urine clears up
and the painful mictruition
vanishes is wonderful, and this
alone brings gladness into the
hearts of both patient and
physician.”

ALWAYS PRESCRIBE

(The Ideal Ur-inary Antiseptic)

Medical practitioners desiring further
information are invited to apply for
clinical samples and literature from
the Indian Agents of Genatosan, Ltd.

MARTIN & HARRIS L1d.
Graham’s Buildings, Rowlette Building,
119 Parsi Bazar St.,  Prinsep St.,

Fort, Bombay. Calcutta.

Martin and Harris Lid., 15,' Sunkurama
Chetty St., Madras. S

CYSTOPURIN

TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY "

CHOLERA

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

A threemonths’ specialcourse for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH., B.SC.
(Manch.) F.c.8. (Lend). 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—Auntiseptic, soothing, and cura-
tive in case of prickly heat, boils, pimples,
burns, 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 allogether..

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

RELIABLE FRENCH
MEDICINES.

(1) Gibert’s Tablets :—Cure syphilis in:
any Stage & Replace Injections 606...

(2) Pautauberge’s Solution:—(With
Hydrochloro-phosphate of Lime &,
Creosote):—It is sovereign inChronic .
Bronchitis, Old and Neglected Colds
and Whooping-Cough. 10 Million.
Bottles Already Prescribed in -
Europe & America. ‘

(3) Bret's Pills :—Regenerate Blood & : -

Increase the Strength & Vitality.

(4) Ultravitamine 4 :—Scientific Pre-
paration of Vitamines A, B, C & D.
Best Remedy for Debility &.
Aneamia. .

For Literatures write to :

THE FRENCH MEDICAL DEPOT.:
P. O. Box No. 655, Bombay.
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A  powerful and
most effective
Disinfectant

Destroys all

disease germs.

In a test of Disin-
fectants undertaken
on behalf of the
American Govern-
ment, LITTLE'S
IMPROVED
PHENOID was-
proved to be the best
Disinfectant.

LITTLE’S
IMPROVED
PHENOID was
snuccessively active
at 2% whilst that
which ranked second
required 7% and
many others proved
worthless at 50%

B PHENOID ,

REPUTED PINT Re, 0 10
REPUTED QUART Re. 1 0O

ONE GALL DRUM Rs, 4 12
TWO GALL oRUM Rs, 9 4
FIVE GaLL DRUM Rs, 22 0
TEN GALL DRUM Rs, 43 8

SPENCER & Co., LTD.,
MADRAS.
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MONEY LOTTERY

The Danish Colonial (Class) Lottery, its prize money -

guaranteed -by the State

once more offers an extraordinary winning chance in five drawings.

- 21175 cash prizes payable

immediately without deduction.
Highest possible prize :

1000000

Gold Francs, or about £ 40000

Principal Prizes or Bonuses:

e R T,

Gold-Francs ‘about £ Gold-Francs "~ about £
450000 = 18000 100000 = 4000
250000 = 10000 80000 = 3200
150000 = 6000 - 700006 = 2800

and thousands of other good scoops, all to be drawn in the course of five draw-

) ings. There is a drawing every month. When the official prize list for the

@! First Drawing is sent off shortly after the drawing, the stake-money for the

] _-Second Drawing cannot reach us in time owing to the great distance, and there-
‘fore we can only accept payment for the first two drawings in one sum. For
these two drawings the amount is Gold-Francs 66.72 for a Whole Ticket, or
«Gold-Francs 33.36 for a Half Ticket. Including all expenses, postage, prize lists,
etc. we have fixed the prize of two drawings at:

for a Whole Ticket Half Ticket Quarter Ticket
Rupees 44, 22, 11,

‘Orders for the first great prize drawing should be forwarded by return, but not
later than:8th May 1931, as the drawing will be held on the 9th and 11th May.
Only 50000 numbers. Practically every second number wins, Payment may
be made in your currency in bank-notes, bank cheque, or postal-orders forwarded

by registered post. A copy of the Planas approved by the Government will be
forwarded when executing orders. Original tickets will be sent immediately on
receipt of your order and remittance by the authorized office -

JOHN DAVIS & Co. couil s ™ 7 Doamark
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i

-When writing to advertisers please mention this Journal.
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PERTUSSIN TAESCHNER
The ideal remedy against all Diseases of the Respiratory System

For any catarrhal complaints, Acute bronchitis, Chronic bronchitis
and of especial value in the treatment of

WHOOPING COUGH

Laryngial Cattarrh, Bronchial Catarrh AsthmAa}Etc. Etc.
Dr. Frederick Dady, Jubbulpore, India writes :

I may inform’you that I have obtained brilliant results with the
exhibition of Pertussin in the treatment of whooping-cough. I pres-
cribe it very often, and can confidently recommend it to all those
suffering from this malady.

For literature and Physician’s Samples free of charge

APPLY .TO :—The Managing Agents in British India

MARTIN & HARRIS LTD.,

CALCUTTA, BOMBAY, . MADRAS, KARACHI
S’upplzes availale from all Chemists and dealers.

QUININE
QUININE SALTS

, QUINIDINE, ClNCHONINE CINCHONIDINE.
Quality and Colour Unsurpassed

ALSO-

Plain and ‘Sugar-cbated Quinine Tablets.
o Prices on Application to :— .
BANDOENG QUININE FACTORY, JAVA,
Or to The Sole Agents for INDIA, BURMA and CEYLON.

'MARTIN AND HARRIS LIMITED,

Rowlette Bnilding, Prinsep St., CALCUTTA—I5 ‘Parsi Bazaar St., ‘BOMBAY
15, Sunkurama Chetty Street, Madras.

When Wrxtlng to advextxsers plea.se mentlon ¢ The Antlseptlc
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RGOAPIOL (Smxth) is-a singularly
E potentutero-ovariananodyne, seda-
Yed tive and tonic. It exerts a direct
influence on the generative system and
;] proves unusually efficacious "in - the
A \ various anomalies of menstruation aris-
% ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
== or its appendages, mental emotions or
exposute to inclement weather.
% It is a uterine and ovarian sedative of
S unsurpassed value and is especially
PSS serviceable in the treatment of con-
gestive and mﬂammatory conditions of K
these organs. -
The anodyne action of the prepara-
tion on the reproductive organs is evi-
Z>7= denced by the promptness with which
< itrelieves pain attending the catamenial X5
flow, and its antispasmodic influence is ==
manifested by the uniformity with which
? it allays nervous excitement due to
i‘x'\—— ovanan itritability or other local causes.

s ‘ﬁ Ergoapiol (Smith) proves notably effi-
/ ﬁ? cacious in amenorrhea, dysmenorrhea,

2 ....um////// il // and menorrhagia.

7 MARTIN H.SMITH COHPANY NewYone NY.U.SA. / m \W} \W

i ,// /III"IINIlllIV/IIIII"I|"l’NIII"Ill\\l""II""Ill"ll"lll""l N TR

Prof. Dr. C. von Noorden, the well-know

:specialist in disturbances of metabolism, showed

ithat the lecithin itself cannot be absorbed by the -

Accordmg'to organism, unless it is split into its components, the

-experiments by most important of which are the glyceroposphates.

Prof. Dr.

Sanatogen infuses these glycerophosphates into
«C. von Noorden

* the organism, where they are immediately. utilised
for the regeneration and.rebuilding of the physical
strength, as has _ been shown by Tunnicliffe,

Ewald, Hoppe, Chajés, and many others.

:Samples and literature on request-to ~
SRR S ANATOGEN

Rowlette Building.
Princep Street,
Calcutta,

Easily digested and assimilated.

17
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WONDERS OF MEDICAL SCIENCE

Beware of Misnomer Imitations.

Y

Most potent-remedy in Impotency or its
commencement, Sexual inecapacity, chronic
gonorrheea, Spermatorrhoea, Nervous debility,
& as the best aphrodisiac known. Exhibits

wonder in single dose by acting upon the in-.

hibit_ery nerves for 3 hrs. Rs. 1-8 (25 Pills),
3 phials Rs. 4.4. V.P. Bxtra. Literature free.
KINNAR[—.-SNOW (Regd.) The world re-
nowned beau.tlﬁer of Skin & complexion. As. 12
a pot. Commission to dealers,
KUTHOPHAN (8. lappa)  Prepared
according to the researches made in the

Calcutta School of Tropical Medicine by Colonel -

Acton & Col. Chopra I. M

remedy ever invented for Assthn:[gl eﬂsggf!f;

Cough & Bronchitis, . tried best in Govt

Hospitals, Rs. 1-12 each. V.P P, Extra. )
HEMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known to the world for-

good many years the i
B 18, VoD Txing, - Cest Blood Purifier.
knCOR'?IAL——ASpl.(A. The best remedy yet
known'for'all feminine diseages and .troubles
of the uterus. Rs.1-8 V. P. Extra '
OWL’ LOTUS—HONEY Brand.'
Most well known cure. i
Rs. 3/8 per oz. original 5 P, Ext
G.O.C.P. Works, P.O. Hatkt ™
or Sri Krishnan Bros.,

Reconstructive Phosphorus i
Medicines directly assimilated.

. i
SIROP de POLIOL du Dr. CHURCHILL %-_

Compound Hypophosphites and Strychnin Methylarsinate

SIROP de LIMOL du Dr. CHURCHILL

©

I
.Phosphorus and Lime.—The Strongest Frame-Builder. I
Consumption-Anamia-Bronchitis-Pregnancy- %
Debilitated Children. ‘ i

FRENCH PATENT MEDICINES. %

Laboratoires des Produits du Dr. Churchill.
12 Rue Castiglione. PARIS. (Ist Arrt.)

[FEBRUARY!
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Mineral Bases of the System in their exact proportions. E
Consumption-Neurasthenia-General Debility )
Convalescence. 1

)

e

-

The value of inhalants for the relief of cough:
is unquestionable. For fifty years, Vapo-
Cresolene has been demonstrating itsusefulness»
in this field. These cresols of coal tar, so
strongly antiseptic, yet harmless as vaporize &
have never ceaséd to -grow in favour as a
means of relieving cough and difficult breath--
ing, as in whooping cough, bronchitis, spas.
modic croup, bronchial asthma, and in the
bronchial complications of measles. Treatment-
is preferably at night when rest is most
desired: The antiseptic vapour is given off”
all night without attention to the vaporizer
making it unnecessary to disturb the patient..

Stocked by :—
International Tra--
Za-N. ding Co., Bombay.

| Dover's Medical Hall.
Rangoon, Burma.
Smith, Stanistreet. &~
Co., Ltd., Calcutta.

for all Eye troubles, , THE VAPO

7)) CRESOLENE Co.-
atkhola, A. Calcutta, g )
P.B. 166; Madras. e Yera N
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HEWLETT’S SPECIALS
HEWLETT'S MIXTURE

Mist. Pepsin® Co. c¢. Bismutho, (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cases of
Ulcer and Cancer of the Stomach.

DOSE—Hal{ to one fluid drachm, diluted.

‘'Messrs Hewlett's preparation of Pepsine and Bismuth is of
standard excellence. The combination is a particularly good one
for the treatment of diseases of the stomach which require a sedative.’

' Medical Review.

L1Q. SANTAL FLAV. c. BUCHU et CUBEBA
* (Hewlett's)

Since its introduction it has been largely prescribed
. all’over the world as a specific for certain cases.
xy‘ DOSE—5j to 3ij in water or milk.

**Experience has shown this preparation to possess the same efficacy
as Santal Qil itself.”” Practitioney.

LIQUOR ERGOTA PURIF.
' (Hewlett’s) ) o
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, ete.
Reliable and unalterable.

1A very excellent preparation of the drug".Medical Times & Gazette.
¢ A reliable preparation of Ergot, and well adapted for obstetric

practice.”’ Lpndon Medical Record.
" HEWLETT'S PREPARATIONS ARE STOCKED BY:-
CALCUTTA BOMBAY.

B. K. PAUL & Co. BELI RAM & Bros., Princess St

M. BHATTACHARYYA & Co.
FRANK ROSS & Co., Ltd. CEYLON
: COCHIN CARGILL’S Ltd., Colombo.

NATHAM & Co.

INTRODUCED AND PREPARED ONLY BY

C_J. Howlott & Son, Ltd.

Wholesale and Export Druggists and Surgical Instrument Makers,

35-42, CHARLOTTE 'STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

V=
When writing to advertisers, please mention * The Antiseptic.”

19



20

THE ANTISEPTIC

[FEBRUARY

ANTISEPTICS and DRAINAGE
in INTESTINAL TOXAEMIAS

“I always insist upon the bowers being open

before the administration of Dimol. The best

results cannot be expected in a LOADED GUT,

“even from four Dimol pulverettes or tablets (the

bactericidal equivalent of 140 grains pure
carbolic). Flush the bowel, to remove mechani-
cally as much as possible, then administer Dimol,
when its powerful bactericidal action will be
brought to bear with the greatest effect on the

. putrefactive organisms still lining the mucosa in

their teeming millions, ready to set up the same
disturbance with the next meal.”’—M.D.

FOR over nine years Dimol has given universal satisfaction

as theé most potent non-toxic bactericide available for

disease ‘associated with an intestinal focus, and it is only
because we have recently had our attention drawn to a few

uneven results obtained in some cases of bowel stasis that

we sugge;t the advice given above should be followed
before the administration of the FULL DOSES recommend-

ed, i.e., not less than three or four pulverettes or tablets

thrice daily. ,

DIMOL LABORATORIES Ltd., 40. Ludgate Hill, London, E. Q.

Dimol can now be obtained from all Wholesale and Retail
Distributors throughout India.

4;

- When writing to advertisers, please mention * The Antiseptic."”
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Osteomalacia

THE growing incidence among women in India of Osteomalacia,
a disease described in the Lancet of 1st March, 1930, p. 454 as a
€ manifestation of rickets in bones that have reached maturity”’ is due

- to the widespread deficiency of Vitamin D.

A sufficiency of Vitamin D is best ensured by the addition to the diet of
Radiostol, the original standardised irradiated ergosterol. To ensure,
further, a sufficiency of Vitamin A “which promotes general physiological
well-being, longevity and resistance to infection’ (F.A.M.A., 8th February,
1930, p. 414) and of Vitamins B, and B, (the antineuritic and pellegra-
preventing vitamins) which prevent constipation, and encourage the
normal digestive processes, the product of choice is :

RADIOG-MALT

Given daily during the periods of
pregnancy and lactation Radio-
Malt prevents the onset of
osteomalacia and rickets, and is
of inestimable benefit alike to the & : £
mother and child. A 2 A e
: THE V'rr;:mﬂl‘_-ﬁ‘??u
& 9;"": ”"“‘ﬂ'}ﬁ;%

£ 8 o B 1
By conialns iER e R
g amost e Gl

£
o1 ¢
T cEa T s TER LD
MR o

Radio-Malt is now available i Shod R
in India in a special packing :
v with carton, as illustrated.

Descriptive literature will be sent on request to either of the B.D.H. representatives resident in India :

BYRAM MISTRY
119 Parsee Bazar Street
FORT BOMBAY No r.

LONDON

VP/Inf311

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

THE BriTisi DRUG Houses LTp
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FORMAMINT SR

An excellent prophylactic and disinfectant
in all infectious diseases of mouth and throat,

such as:
GINGIVITIS ANGINA ACUTA
PHARYNGITIS SCARLATINA
STOMATITIS DIPHTHERIA

After operations of mouth and throat.

ADVANTAGES OF FORMAMINT :

*This powerful antiseptic 1s carried by the saliva to every part of !

the mouth and throat and ‘ follows the bacteria to their anatomical
lairs’”, (Lancet.)

“Far more efficient in its action than gargles or mouth washes”

(Jahrb. f. Kinderheilk.) i

“The treatment is not momentary, but prolonged and persistent .
. (Wien. Med. Wochenschr. )

Samples and literature on request to ‘There is no difficulty or pain asso-

Martin & Harris Ltd., ciated with their use, as is the case

Rowlette Building, with gargles”. (Ther. d. Gegenw.)
Prinsep Steet, . “It is non-toxic in action.”

Calcutta. (Med. Klinik.)

DO DI DD DD DDA

For 50 years we have manufactured

The BEST Filter Papers and Filter

for every variety of filtration work.

QOur Catalogae, complete guide to all those
interested, will be sent free of charge.

All forms dealing in Laboratory needs will receive
our spemal consideration.

4
4
3 CARL SCHLEICHER & SCHULL
g DUREN, Rheinland.
:
2

Samples and quotations can be obtained from the Sole Agents for India.

MARTIN & HARRIS LTD., Rowlette Bulldlng,

Pringep Street, Calcutta and Branches.
@@g@s@wvwwswwsw VDOV DVDDVDHDOVUD DDV D -6
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“ ACCOSON” the POPULAR

SPHYGMOMANGMETER

has become the favourlte 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.”

¢
ninn

p )
‘\\\\y

Full particulars sent on request.

Sole Agents foriIndia, Burma & Ceylon.

N - POWELL & CoO,
: BOMBAY No. 4

A.C. COSSOR & SON, ACCOSON WORKS,

Estd. 1859. Vale Road, London.

Contractors to the Admiralty, India Office
and all leading Qovernment
Departments.

-(|IHIHIHl‘llHlIIl!IlIlllllIlIIIIHIIIIIIIlIIIIIIIIHIHIHIIIIHIIIIIIIIIIIIKIHIHIIIIIIIIIHIHIIIIIIIIIIHIIIIHIIIIIIIHIH

L T Tt T T T T T T L It N L

) |I]1llllHII|IHIIIIVIl\II\|I!IlIIIIIII|IIIIlllIlIIlIIIlIlIIllIllIII|II|IIIIIIlIlIIlIlIllllIIIIIIIIJIHlIlllIlIIIHIIIIHIIIIHIHIHI L 10 200 JEE RIG RAE OE S MO OO0 O I MY

i
- R ///////////
R

“The World’é_ 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, ‘Activi_ty | aﬁd- Stability

The world-wide supremacy of Insulin ‘A B. is due to its
unequivocal purity no less than to its well-known potency and
stability under all conditions.

20 units per c.c. Packedin bottles containing
5 c.c. (100 units or 10 doses)
25 c.c. (500 » 50 ., ) 10/.

40 units per c.c. Packed in bottles containing.
5 c.c. (200 units or+20 doses)

Full particulars and the latest literature
will be sent free to members of

the Medical Profession.

Joint Licensees and Manufasturers :

Allen & Hanburys Ltd.,
LONDON.

Special Representative for. India :

A. H. P, JENNINGS,
Bloc_k E., Clive Buildings, CALCUTTA.

The British Drug Houses
Lid, LONDON.

Representative for India :
HENRY 8. CLARK, 8/10, Waterloo St.,
CALCUTTA.

BYRAM MISTRY, Graham’s Buildings.
Parsee Bazaar Street, BOMBAY.

When writing to advertisers, please mention “ The Antiseptic.”
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DIABETES MELLITUS
| ANCREAS THERAPY has made disbetes
mellitus a curable as well as a controllable

disease. Itisnecessary, however, to use all the
active principlesof the pancreastocurediabetes.

TRYPSOGEN

contains all of the active elements of the pan- \
creas. It, therefore, is capable of correcting j
the defective digestion and absorption as well.

Bottles of 100, 500, 1,000 Tablets

On sale by all the Leading Chemists.

iz | f'

G. W. CARNRICK CO.
Dependable Gland Products

2.24 Mt. Pleasant Avenue Newark, N.J.

[ Write for ]
a
_ L Clinical Sample
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A FEW SUBSTITUTES FOR
' FOREIGN PREPARATIONS.

W - “PETROPHOS ”
AMOEBIC |

(Purest Liquid Paraffin vx;ith Hypophos-
DYSENTERY " phites of Lime and Soda).
“ ' ‘99 ,
KURCHILOID Cures all affections of the Throat

. Lungs, Stomach and Bowels, It
(Total alkaloids of KURCHI bark for

intramuscular injection in acute cases,)

increases strength and weight, and it is
healing and strength giving,

“OLEOGAR”

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

“ KURCHIBINE ”

(Kurchi-Bismuthous-Todide in CHronic

A mild laxative. Highly beneficial in
Cases),

piles and all bowel complaints. Can
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 Glycerophosphates
with Formates cum Strychnine.)

elegram : — A Telephone : —
oo UNION DRUG Co., Ltd., . ™7

Calcutta. 86, Clive Street, CALCUTTA. CALCUTTA.

Stock obtainable from :—DADHA & Co. MADRAS.

1931 - THE ANTISEPTIC
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///i;/;//’ T MERCK'S
. i

PEROXIDE OF NYDROGEN
containing 12 Vol. of Oxygen
for all Medical, Surgical,

and

Hou;ehold Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

Specify and Insist on

MERCK'S
HYDROGEN
: ’FRgglpf !

Med. 12 volumﬂ 4
‘“nn«,o.mw"'
ade mGrr o

and accept no Substitute

Q) /
J
@ SEEF THAT TRADS MARK SEAL IS INTACT

E.MERCK , CHESAICAL WORKS, DARMSTADT

Made in Germany

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

R7



1

1931) ' THE ANTISEPTIC

THE ANTISEPTIC [FEBRUARY

<patient Types . . .

THE CHRONIC

REICHERT

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

( 151)
focussing by micrometer screw. Square

Stage 110 x 110 mm. Abbe Condenser 1-2

with iris diaphragm and swing-out device.

Objectives 2/3", 1/6” 1/12" Homogeneous

;OFTEN underlying the chronic condition is
. . : bowel stasis and irrational use  of ‘harsh.-
Oil immersion. Okulars II, IV Magni- cathartics. R

Many chronic cases have been definitely benefited
by a period of ‘“habit time” education together
with other rational treatment. I
‘ ¢ Pétrolagar’ affords a valuable aid to diet
and exercise in bringing about a restora-

tion of normal bowel movement— the
effect being purely mechanical.

fications 40-1200 X.

il ‘ PRICE RS, 315
Attachable Mechanical Stage No. 101 b—Rs, 72. 1

Centrifuges, Stains, Glass and Porcelain Ware, Slides, Balances, I o i d th " 4

"\ Interesting literature and the illustrate

brochure entitled  Habit Time”” sent free
on request to:

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

Spectroscopes, Blood pressure Instruments, available from stock.

_ Sole Distributors in India :(—
HEARSON GORDHANDAS DESAI & Co., WEISS

INOUBATOR ATUTO- 204, Hornby Road,. ' ;)EI:HET:ALMIC AND ‘; A ‘P 1 y

OLAVES BATHS o ) NERAL SURGICAL : t

STERILISER ETC. BOMBAY. INSTRUMENTS. e £9M§gar

— & ' — '

: L 5 Dalhousie Square, JANUS

GRUBLER'S EPIDIASCOPES PRO- B
STAINS, SOLUTIONS. CALCUTTA JECTION LANTERNS. C.M.J.

- —— When writing to advertisers, please mention “ The Antiseptic.”

When writing to advertisers, please mention * The Antiseptic.!”
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Cumulative Stasis

-Regular daily evacuation
does not preclude the possibi-
lity of faecal retention. When
only a part of the contents of
the pelvic colon and rectum is
expelled, cumulative stasis
results.  The faxces are very

‘Cumulative stasis demands
the application of a gentle but
thorough‘ mechanical agent.
Nujol, while softening the
feeces, does not change their
normal size and consistency.

Its excellant emollient proper- |
dark in colour and in an . .p. pe
: ties soothe the irritated
advanced state of putrefaction.
membrane.

Individuals who take a
weekly purge to ‘“keep fit”
are often suffering from this
condition. The purge rids them
of the excess of feeces accumu-
lated during the week. Salines -Nujol is particularly indicated
and many vegetable laxatives in cumulative stasis, the !

provoke excessive peristaltic fleple’?ed segretlons of the
. . . intestinal mucous membrane
activity and irritate the

intestinal mucosa. They also being supplied by its natural

reduce the intestinal contents lubricating properties.
to a liquid mass, thereby Unlike cathartics, Nujol

facilitating the absorption of| |cannot be absorbed into the
NP blood, and is, therefore, not
habit-forming. '

Nujol lubricates the colonic
tract and penetrates the folds| (|
of the intestines, dislodging
accumulated feoecal matter.

into the blpod stream. -

Nujol Laboratories
2 Park Avenve,
New York, U.'S. A.

Nujol

TRADE MARK REGISTERED

- 1

“When writing to advertisers; please mention * The Antiseptic.”
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BiSoDoL

For Gastric Hyperacidity®

In the treatment of gastro-intestinal
illnesses accompanied by hyperacid-
ity, the first precaution that must be

taken is that of neutralizing the free

. hydrochloric acid by means of alka-
lies, through the administration o
an alkalizing agent.

BiSoDoL is a scientific combina-
tion of sodium and magnesium bases,
strengthened with subnitrate of bis-
muth, digestives and aromatic
essences.

Through . its valuable antacid
properties BiSoDoL furnishes im-
mediate relief in stubborn cases of

Gastric Hyperacipiry, Gastrrtis and

Gastric ULcers and also overcomes

certain types of Nausea and Vowmrt-

iNG. It is particularly effective in Vom-
1TING of PREGNANCY,

The usual dose is a teaspoonful in
water after meals as indicated, but
this may be modified to suit the re-

quirements of the case.

Solicit Jamplc} from our distributor
for India, Burma and Ceylon:

Messrs. DAYTON, PRICE&CO.,LTD.
P.0O.BoxNo. 773 Bombay No. 1 India

|- BiSoDolL
. ' o

Offers 2 sational and |
offective method of T
eatabliching the m'»nn;
Lalkalinity of the hcj; v
without danget of sys
remic disturbaned
v The presenge o‘f T\L‘vrlt’
Trinstase andd Cz,nc.\‘ )I?~
pava wekes ,it \'.\lm!‘:
Lim Jigestive ds;xm’bﬂ\lu
' . Ns:ufacfured by

i The BiSODOLCo@pang
| 130 Bristol St
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EUBETIN

FOR DIABETES

The snew per-orale diabetes therapeutlc in

, powder form, produced on a scxentiﬂc basis.

- What is the Kolynos | : Composition.
Dry-Brush Technlque ? j frimee ot | 2'53 Extract bact. carb. lign. subt. adsorb., 6700,
- Natr bic., 6’70 Maga. carb., 13'4 Kal. bic., 5'4 Calc.
WHAT “DRY-BRUSH TECHNIQUE" ' ‘
hosph. sull.. 0" .
KOLYNOS *‘KoLxNos beautifies and whitens the teeth. One-half. Vot Bran phosph. 2'95 Natr. sull., 0°82 Kal. sulf., 120 Natr.
— chior. :

inch on & firm, dry brush dissolves the film, washes away

SAYS TO THE fermenting food particles, and destroys the dangeram

PUBLIC germs that cause decay.
—~ “Try Kolynos and note the difference in the bﬂgbtnm'
No. 28E and lustre of your teeth.”

HE use of Kolynos on a dry
brush has been advocated
ever since the Kolynos formula
was originated by Dr. N. S.
Jenkins ‘and published to the
dental and medical professions
of the world 21 years ago.
Dentists who are familiar
with the formula and action of
Kolynos . know that each in-

gredient in Kolynos has a spe-

cific function—and that there is
no water or other substance in

Kolynos to increase its bulk and -

make the tube larger. Kolynos
isaconcentrated dental cream—

one-half inch is enough for each

brushing.

Kolynos used on a dry brush
without water, mixes readily
with the saliva, loosening the
bacterial plaque and permitting
its dislodgment by the tooth-
brush.

To wet the brush Would cause
the bristles to become soft
and bend, whereas the bristles
of the dry brush not only reach
between the teeth but remain
stiff enough to brush the tooth
surfaces thoroughly.

Distridutors: Dayton, Price & Co., Lad,
P. O, Box No. 773, Bombay 1

THE KOLYNOS COMPANY
NEW HAVEN, CONN. U.S. A

When writing to advertisers, please mention *“ The Antiseptic.”

'‘Advantages.

(1)-'Nol~ injections required

(2)\"E'a$ily tak‘eab'le and ﬁerfectly harmless.

(3) Normal diet can be maintained (o special prescriptfous.)
(4) Lasting effect. " |

(5) Improvément in general conditlon.

Manufactured by : Eubetm GM B.H.,, Hamburg

Sole 4gents for India & Ceylon

" VOLKART BROTHERS
' Bombay, Karachx Madras, Calcutta, Colombo

Stockists for BombaJ Presidency :
P. M, Zaveri & Co., Princess Street, Bombay, 2,
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Sdpplws avazlable from —

Sole Agents :

INDIAN PHYSICIANS
ON THE VALUE, EFFICACY AND MERITS OF:

QUADRONAL-QUADRONOX

Dr. T.R. S. THATHACHARI, Medical Officer, Mathur writes on 7th August 1928, AS
y QUADRONAL WAS EFFECTIVE IN SEVERAL CASES, I OBTAINED TWO
MORE - PHIALS & IN ALL CASES I TRIED, QUADRONAL PROVED A
SOVEREIGN REMEDY.IN RELIEVING PAINS OF VARIOUS KINDS. I
) therefore request you to send me SIX PRIALS by return Post.

Dr. V.R. K. SWAMY,KATTAMPATTI remarks, I havae tried samples of QUADRONAL
sent to me and have found same SECOND TO NONE IN RELIEVING PAINS 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 supplled me and AM VERY MUCH SATISFIED WITH ITS
SLEEP PRODUCING ACTION Please send me one bottle by V.P.P,

APPAH & Co. MADRAS.

ol fInterestmg,M_edtcal booklet sent free on request to:

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

ULCERINE @)

'Absolutely free from Mercury.
Copper ete.
No operatxon No bandage. No dressing
A sovereign remedy for all sorts of

Boils, Sores, Sinuses, Gangrenes, Sore,

Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Uleers ( Jttorrhgea,
Ozina, ete. 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. Uleetine
‘plays a mlracle in syphilis and operated
‘gores.

" Ask for free booklet. Re.
.Bottle. Postage extra.

CURE. YOUR EYE.

Diseases: any kind-—Glaucoma, Cata-

1—4 per

ract, redness, granular lids, stye; ete.,

thhout knife by our safe remedv.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.Q. Box 166.
Madras. J. Tirath & Co., Bunder Road,
;, Karachi, Dadha & Co,, P.T, Madras.
Dey Bros., 290, 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. ete.
Closely printed in double columns and
nicely bound in full cloth.

750 Pages Price Rs. 5-12;
postage extra.
Recommended by the Inapector—General of

- Prisons C. P. for every jail in the Province,

Press Opinions:-See The Indian Medical
Journal January 1927; Practical Medicine
April 1927; Madras Medical Journal June-
August 1927 ; The Medical Review of Reviews
August 1927 ; Indian Medical Record Septem-
ber 1927 ; The Quarterly Journal of Medicine
October, 1927; Antiseptic November 1927
Indian Medical Gazette May 1928 and Journal
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 Sfrom
M. P. Dikshit
Kurwar (Sultanpur) Oudh,
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2 " The Indications of

;- Sexual Weakness Hypochondria

g Premature Ejaculation

& Eunuchoidism

Z General Neurasthenia

L 0 DL TR0 IUE 180 YO0 BEIEE MU ML N 400 DIV R0 00 160 U0 RA0 U0 BA0 YO0 00 T 006 MO0 10F TH BV A1R 1

Inferiority Complex
Impotentia Sexualis

IOOTABLETS

em

(MASCULIN) -

DRECTIONS: | 102 Lablels Jimes
a day aher meals

Recaisgins cntmcmonpomont'

HADE N U SA

Functional inadequacy is now- known to
be largely due to endocrine insufficiency
—especially gonadal, adrenal, pituitary
and thyroid insufficiency. The giving
of vital glandularor endocrinal subtances
in porper qualitative and quantitative
9 association is scientific therapy to res-

. tore glandular energy and normal
pvhysiologic balance.

For Oral Administration : In bottles of
40 or 100 tablets; also Ampoules in
wxes of 12 for intramuscular injection,

REMGGLAND CHEMICAL (0.,

2025, BROADWAY Distributors :—
RANGILDAS, SUNDERDAS & Co.. P. O. Box 2146, Princess St. Bombay, 2..
'~ SMITH STANISTREET, & Co. Ltd. 18, Convent Rd. Calcutta.
Sri Krishnan Brothers, 323, Thainbu Chetty St, Madras:

(SIUAWOM VEVAY. |

, WHOA MIN R
COITWOWAND ONY'\DONaﬂA‘
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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 lncapa.mty, seminal weakness. Guaran-
teed harmless remody 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 wgakness,
and Lassitude and nerve troubles promptly. Nervinus is most suitable in the
cure of all diseases arising out of abuses and excesses in hfe, after effect of venereal
and syphilitic poison, all obstinate skin troubles due to impure blood; ansmia,
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 Elixir. D. Venkata Rao
Esq., George Town -—Experiencing real benefit. Mr. S. R..Rao, Deputy Magis-
trate, Vellore—Done.considerable good.. R.S. Vienkata- Rao, Kallavi:—Tongue
cannot express the magic power. Dr. N. Massey, Ahmedabad:—Good to
Neurasthenicpatient. Mr. H. Carter, Bonibay :—Nervinus in splendid—quite a
marvel. 8 Love Esq., Rangoon:—I cannot live-without Nervinus Dr. R. N. Ghosh
Jamtara :—Some of the worst cages have responded to.its action like a. charm.
D. N. Chibber Esq., Dethi 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 pleasures of youthful life write. now to Behar Chemecal.
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.
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them (Surgical good';) 50 promptly
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THE USE OF APOCYNUM CANNABINUM IN HEART
. : . DISEASE*

BY

) DRr. EDWARD PODOLSKY, M.D.,: o
“Clinical Assistant én Cardiology, Cumberland Hospital, Brooklyn, N.Y.
" _Apocynum cannabinum; or Canadian hemp, is a plant- which
_has been used medicinally for more than a hundred years.: It was
“first introduced to the medical profession by Knapp in 1826, who
- reported:nineteen cases in which the extract of the plant had been
_given to provoke vomiting, diarrheea and sweating with very
- successful results. ‘ : o
S Knapp also was the first te record the action of apoeynum on
" the pulse. Having taken a dose of 30 grains of the extract he

noted that his pulse fell from 70 to 50 in ome hour, and to 45 in

two hours. From 1830 to 1900 many references are to be found in
“the literature on this drug, most of them favourable reports of its
. diuretic or emetic action. Acceptable scientific work on the
subject of its action was absent, although Murphy in 1889 reported
} Qbservatiions showing that its diuretic action was more pronounc-
~ed in-cases of heart disease than in cases of nephritis. - In 1904,

-*Specially contributed to the Antiseptic. :
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‘Wood reported a study conducted on animals which showed the-

drug to be possessed of a stimulating action on the cardio-

inhibitory center and a‘constrictor of the blood vessels. In 1910~

Dale and Laidlow isolated a crystalline principle, cymarin, with
which they conducted careful experiments on warm blooded ani-

mals. They concluded that “ cymarin has an action which is like -

that of digitalis in all respects, but not cumulative. ”

Among the early investigators to put forth enthusiastic claims -
for this drug was Bradford. He found that the principal action.

of apocynum was on the heart., The heart of a dog was slowed-
down to two beats to one respiration and even to three beats to-
two respirations. ‘It was found that it 'stopped the heart of a frog:

K .~ in gystole, and in mammals the heart is stopped in diastole. Fur-

ther experiments by Ringer in England confirmed these views.

Apocynum brings about a quick reduction in the apex rate of
the heart, a dimunition in the pulse deficit, diuresis in all cases of '

cedema, and simultaneous improvement in the general clinical
condition. Its most disagreeable feature is in the nausea and:
vomiting which it produces, and this has served more than
anything else to prevent the drug from becommg popular in its use-
as a heart remedy

The action of apocynum on the heart is manifested only so-
long as it is given three times a day. Signs and symptoms which
disappear under its use begin to reappear within 48 hours after its-
discontinuance. However,.while it is being given, the favourable-
effects due to apocynum usually exceed those produced by digi-
talis. ’

Electrocardiograms show an inversion of the T wave deflec-

tion in Lead II under the influence of apocynum. Digitalis-

administered subsequently in the same cases has a more pronoun--
.ced beneficial effect, which lasts for many days and is not.

accompanied by the extreme discomfort which follows fhe use of

apocynum. This fluid extract of apocynum has been recommend--
_ed in doses of 16 minims. This is somewhat insufficient; it might

be used with greater advantage in increased doses of at least
30 minims. Incombination with digitalis it exerts its greatest.

benefit, and it is a suggestion worth trying in some cases which-
do not respond to the action of digitalis alone. .
Another drug similar in its actions and closely allied to:
apocynum 1is sconvallaria majalis, or lily of the valley. This
drug has been known in medicine for hundreds of years. Laigre,
in 1903, refers to its use as early as 1580 by a French physician

who wrote concerning it: *“The Germans use it to fortify the.

heart, the brain and other noble organs. They employ it also in:

[VoL. 28, No. 2=
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palpitation.” In 1770, according to Laigre, “the stimulating,
diureti¢c and calming virtues of the plant in asthma due to cardiac
trouble,” was recognized by Ferrein. - - R

Since 1880, a large majority of all articles concerning the
therapeutic uses of convallaria- have emphasized its* truly re-
markable diuretic properties, ” and at least one writer has
pleaded for its universal adoption under the attractive caption
“The vegetable Trocar. .

- Moriquard and Dellenbaugh recommended the infusion of tfxe‘ s @69 N

leaves Germain See preferred the aqueous extract of the ro
while Laigre recognized differences in the action of the two gluc
sides contained in the plant, convallarin and convallamarin an
urged the use of these glucosides.

The official (N. F.) preparation in America is the flliid-
extract of the root. The dose recommended is ‘5 c.c. It may go as
high as 5, 10 or 15 c.c., three times a day. The '5 c.c. dose is far
too small. To get appreciable results the higher doses are recom-
mended.

Convallaria has been found to cause a lowering of the apex
rate, dimunition in the pulse deficit, diuresis, a decrease in symp-
toms such as dyspncea, anorexia and headache. The action is simi-
lar to that of digitalis. Nausea and vomiting occur, but not as
pronouncedly as with apocynum. As with apocynum the drug
causes an inversion of the T wave in the second lead, and as with
apocynum the action is transient, which is not the case with
digitalis. Perhaps this drug may be used in combination with

digitalis to enhance its action, in cases where digitalis alone has

been found to be not of much value.

Both apocynum and convallaria are worthwhile heart remed-

ies which possess digitalis-like action and which in former times
were much in use for their cardiotonic and diuretic actions. Un-
like digitalis their action is only transient, while that of digitalis
is cumulative. They act only when they are being administered.
Like digitalis they cause nausea and vomiting, but to a more
marked degree, and for this reason have not been very popular.
Their use alone in heart disease is perhaps limited, but in appro-
priate combination with digitalis will often serve to render the
latter drug more effective in certain cases which to all mtents

and purposes are digitalis-refractory,

Ny



LEPROSY AS IT AFFECTS THE EAR, NOSE AND
THROAT*

BY
DR. G. RAGHUNATHA RAO. D.M.C. (MAD.), D.T.M. (BENG.)

Research worker in Leprosy under the Govt. of Bihar and
Orrissa, at Purulia (Bihar).

Ears.—The swollen and nodular ears of the advanced skin
leper is too familiar a sight to be easily forgotten. But by the
time, this lesion has appeared, the disease has reached the
topmost stage and the sufferer has become the most infectious
leper. Not only in this advanced stage are the ears affected in

leprosy but also in the earlier stages of the disease. A thorough’
examination of the ears—specially of the external ears, is neces-

sary in every case of leprosy—no matter what stage the case may
be in, excepting of course the secondary nerve cases or as they
are termed the “ Burutonts.” ’

The middle ear and the internal ear are not known to be
directly affected in leprosy. A closestudy of the literature on
leprosy, does not reveal any instance of the direct involvement
.of either the middle ear or the internal ear. The middle ear
may be involved, by a spread from the nose, through the eusta-
chian tube. Thus it is not uncommon to find cases of Eustachian
deafness, among the highly advanced (B;) and the moderately
advanced (By) skin types of lepers. But, when one considers the
nature of the lesions in the nose, in such cases, and the case with
which, the leprous infiltration can extend through the Eusta-
chian tube to the middle ear, it is rather surprising that cases of
‘eustachian deafness, and middle ear affections are not more
frequent. . ‘

Eaxternal FEars—The Pinna.—Two types of lesions are
common ;—(viz) anssthesia and nodules. In the nerve type of
cases, when the great auricular nerve is affected, anasthesia of the

pinna is common. The auriculotemporal nerve is also not uncom-.

monly affected. When this happens, ansesthesia of that part of the

pinna which is supplied by this nerve becomes manifest. Subse-

quently, when the case passes on to the skin type, the pinna,—
specially the lobule, may become bacteriologically positive. Itis
to be noted that the cartilaginous part is unaffected, leprous
infiltration being confined to the skin. Even 1in advanced skin
type of lepers (B; cases), when nodules form, they are confined to
the skin and they may extend down to the subcutaneous tissues;

*Specially contributed to the Antiseptic.

FEB, '31] ORIGINAL ARTICLES 85

but the cartilaginous part is never encroached upon. Nodules
generally appear only on thelateral margin of the pinna. Very
few nodules are found. elsewhere.

The pinna is devoid of fat and there is not much loose areolar
tissue. The skin is thin and tightly stretched over the cartilage.
Such being the anatomical arrangement, it is rather surprising.
how big nodules could form in this region. But this surprise
increases in degree, when one considers the almost absolute free-
dom of the cartilage from the leprous infiltration. Even when
big nodules are formed, they are seen to be strictly confined to the
skin and subcutaneous tissues. This could be easily verified by
grasping the nodules between the forefinger and the thumb and
moving them over the underlying cartilaginous margin. The
surgical treatment of these nodules is, in fact, based upon this
comparative freedom of the cartilage from the leprous infiltration..

Pathology.—As already stated, the anmsthesia of the pinna, in
the early nerve (A;) cases and in the early mixed nerve and skin
(A;1-B)) cases, is due to the involvement of the great auricular or
the auriculotemporal nerve. As a result of the formation of
granuloma, inside the sheath of the nerve, the nutrition of the
axis-cylinders suffers and this may explain the impaired cuta-
neous sensation of the piuna, A

The process of nodule formation in the pinna, does not mate-
rially differ from the same elsewhere in the body, nor is there any
noteworthy difference between the structure of the nodules in this.
region and elsewhere. ‘

Differential Diagnosis,—Nodules do not appear in any othep
disease. Even in advanced cases of dermal Leishmaniasis, the-
ears are unaffected. Possibly,in well marked cases of xanthoma.
tuberosum multiplex—a few nodules may appear on the ears.
But even then their appearance is nothing like what one sees in.
leprosy. Also, it is a very rare disease. Keloids are easily
distinguished from leprous nodules, by their very appearance and
colour. If any doubt arises, a clip of the size of a nailparing,
deep enough to include the corium of the skin, may be taken, and
the under surface of the clip, may be rubbed on to a clean slide,
The resulting smear is stained by Ziehl-Neelson’s method, and
examined microscopically. If the nodule is leprotic, numerous.
acid fast bacilli (m leprse) may be found :

- Treatment for anaesthesia:—Paint an aqueous solution o
trichloracetic acid, strength 1 in 5, on the anasthetic areas, once
in 10 days. Only distilled water should be used for dilution.

For nodules.—If small and difficult ‘to excise, paint an aque-
ous solution of trichloracetic acid1:1, once in 10 days. For
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larger nodules, excision is the best method of treatment. A
special curved forceps, the curve of which closely corresponds to
the curve of the external or lateral margin of the pinna, is applied
to it, in such a way thatall the nodules situated on the margin
are lateral to the forceps and the lateral margin of the underlying
cartilage lies medially. A certain amount of care is necessary in
applying this forceps.” The cartilaginous margin should not be
caught hold of.  With a pair of sharp Scissors curved on the flat,
all the nodules and other excrescences are cut off and the cut
surface touched with pure carbolic acid to prevent hsemorrhage
and sepsis., Then the forceps is removed and the wound dressed
with a pledget of cotton-wool dipped in Friar's Balsam. When
the balsam dries up, the cotton adheres to the wound and effective-
ly seals it, thus obviating ' the necessity for a bandage. The
patient should be instructed not to take a bath on that day lest
the wetting of the dressings should delay the healing of the wound
A certain amount of artistic sense is necessary in performing this
€xcision. ‘After the removal of the nodules and other excrescenc-
es; the patient should have a well formed pinna and not a mutila-
ted or irregularly dented one. The cut margin should -look even
and not serrated or bevelled. No loose tags of skin should be
left behind. When properly performed, it is a distinct advantage
to the patient,

* The removal ‘'of the nodules, apart from giving the patient:

normal looking ears, serves to break up some of the foci. Large
numbers of Lepra cells are broken up and m. lepree are liberated
in large numbers and thrown into the general circulation. These
serve as antigens and stimulate the defensive mechanism of the
body. Generally, a mild reaction ensues and the patient’s general
condition improves thereafter. So, this cutting off of nodules acts
Just as a dose of Pot., Iodide or as an injection of hydnocarpus oil
oT one of its several derivatives. It isadvisable not to deal with both
the ears at one sitting, lest a severe reaction should be provoked.
Sometimes the nodules undergo suppuration, due to secondary
infection and become converted into small abscesses. Incision,
evacuation of the pus and antiseptic dressings, are the measures
usually required to give relief in such cases. :

) Audztory canal.—Leprous affections of the auditory canal are
not known. Myiasis may occur in the auditory canal, especially
in dirty, disabled, advanced lepers (mostly beggars), but this is
comparatively rarer than myiasis of the nasal cavities.

Nose.~The nasal muoous membrane has been, from remote
times, the object of attack in connection with the vexed question
of the channel of infection. Too much attention has been devoted
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in the past, to the study of the nasal mucous membrane, with a
-view to definitely incriminate this tissue, as the only portal of

.entry for the M. lepres, to the exclusion of all other possible modes

of infection. But, the failure to find any lesion at this site, in a-
-fairly large number of early cases of leprosy, led to a search for the
-other possible channels of infection. The nasal mucous membrane
. undoubtedly serves as the channel of infection in some cases, but
~not in every case of leprosy. The present position in regard to
-this question, may briefly be stated thus :—

(1) 1In cold countries many clothes are worn and practically,
the whole of the body, excepting the face, is covered by clothing.
‘There are no exposed parts of the body surface; and hence the
~nasal mucous membrane forms the only available site for inocu-
; lation.

Besides, the greater frequency of occurrence of respiratory

“disorders in cold climates helps the spread of the disease by

66

Droplet infection,” from the nasal discharges of those tha.t have
vlatent or patent nasal lesions.

"(2) In warm countries, on the other hand, few clothes are
‘habitually wornand a large surface of the body is exposed to injury.
+8So, there are plenty of sites available for inoculation.

The occurrence of early nasal lesions in some cases, proving
wthat the infection might have taken place through the nose in
- such cases, can be accounted for, by the habit of ““ Picking of the

nase”, so common in those who are harbouring intestinal worms |
-specially oxyuris vermicularis”. And it would be a matter for
-surprise, if any resident of a warm climate could be found, e.itir-
--ely free from Helminthic infection’of any sort.

Recent research has shown that the initial lesion generally

~appears at the site of inoculation, in the majority of cases.

. Judged by this criterion (viz.) the location of the initial lesions,

-several exposed parts of the body may become the sites of inocu-
. lation.

Lesions of the nose. Almost all of the different types of lesions
..appearing on the skin may be met with in the nose.

- Externally.—Depigmented and anesthetic patches may be
vpresent on the nose. Erythematous patches and small nodules
may also appear on the nose ;—the latter, generally affecting the
“Alse nasi”. Internally—The mucus membrane also presents
. lesions corresponding to the different types of skin lesions:—
“Thus, there may be dry.and blanched areas on the. anterior as-

spects of the nasal septum, the normal moist red colour of the
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patients are asleep. The presence of anesthesia renders this-
possible. The eggs hatch out into larvae in time and these larvae -
begin to burrow into the tissues, causing haemorrhage and pain..
dry rhinitis }with {scabs may be present in the nose, and this.- Very soon, the whole. face becomes swollen to such an extent as

may be the earliest sign of the disease. Dry rhinitis may, later to mask the natural features. The eyes may be practically closgd -
on, give rise toa severe catarrh and epistaxis may result. In by the heavy, overhanging, oedematous eyebrows. Fever is-
fact epistaxis may be the earliest symptom in some cases. common. Insevere cases the features may be such, as to justify

a diagnosis of erysepelas. Considerable damage to the nasal.

mucus membrane being absent. This corresponds to the depig--
mented patch on the skin. '
Corresponding to the Para and Hyperkeratosis of the skin, .

z})ctual anate?,thfadsia,hwith or wilt‘holut; }oss of thel]sen;? of. smtelil» tissues may result from this.

::;a{ ; pr;Ise(;l 1mSl T 1tsh eswntgener; (y;al o u;g b: In a case of nasal myiasis that occured in the Cuttack Leper -
ptam. odules may appear on the sepium, Sodules m y Asylum, a hole, admitting an ordinary sized goose-squill, just in
present also, in the middle and interior nasal conchae. When X X . . the -

the middle line of the nose, midway between the tip and the
these nodules break down, deep ulcers result and there may be - hole -
repeated attacks of enistaxis. Th 1 tok ) b ¢ root of the nose, resulted. In another severe case, the whole
h pla 1 ai_. atc ls‘? epx: :’;ls' ese u cer.sta ° a.long fltmetho: nasal septum, the vomer and the turbinated bones, were all:
eal. ntact, lesions ol the nose may persist, even long atter the destroyed, and the patient developed a flattened nose with a deep -

other lesions have disappeared. Such cases, as are having only .
persistent nasal lesions, by virtue of the fact that they are ap- -
parently healthy and free from all other active lesions elsewhere -
on the body, are allowed to mix with the healthy, thus infectinga .
great many of those that come into contact with them. Too much .
stress cannot, therefore, be laid on the importance of carrying out

a very thorough examination of all nasal cavities, of all patients, .
who have lost all the active signs of the disease elsewhere and :

cavity inside.

Lastly, it should be remembered, that rhinophyma may be -
the earliest sign in some cases. The writer has seen several early
nerve cases passing on to the early skin stage, who developed.
rhinophyma, long before the appearance of the swelling and:
erythema of the skin lesions. In these cases, the rhinophyma .
probably indicated an extension of the disease,

who are about to be paroled or discharged symptom-free, Pathology.—The lesions of the nose, do not materially differ -

When nodules on the septum break down and form ulcers, . from those on the skin and other parts of the body.
these ulcers become secondarily infected with pyogenic organismse - . Differential Diagnosis—When simple dry rhinitis with scabs -
Such ulcers, as already stated, persist for a long time,—the ulcera- is present, it is not possible and not justifiable, to diagnose de-
tive process gradually destroying the septum. In secondary nerve - finitely leprosy. But if there is a clear history of contact- -
cases, the septum may be gradually absorbed in the same way as - with an infectious leper, leprosy may be suspected. If dry
the small bones of the digits are absorbed; or it may undergo - rhinitis is accompanied by vague nerve pains and periodical-
necrosis and be destroyed. In any case, a flattened nose is the - rises of temperature, leprosy may quite reasonably be suspected,-
result. . but a definite diagnosis cannot be made.

In nodilar leprosy, the ulcerative process that accompanies - Rhinophyma, with repeated attacks of epistaxis or severe -
the breaking down of nodules, may even destroy the turbinated - catarrh, may raise a suspicion of leprosy ; but may not justify a de-
bones, or at least a portion of them. The Vomer is occasionally finite diagnosis of that disease,in the absence of any.one of the-
destroyed along with the bony septum of the nose, both in nodular -’ cardinal signs of the disease.
as wal as1n’§econdary nerve C?SGS,T'IH the ffu:mer, by ulcerative - The presence of ulcers and nodules inside the nose, néed.
process, and in the latter, by impaired nutrition, due to loss of . cause no difficulty in diagnosis, as, by the time these lesions

trophic influence, consequent on the destruction of trophic nerve -
fibres of the septum. When foul smelling ulcers are present, in the -
nose, specially in nodular cases, the possibility of the occurrence -
of myiasis should be remembered. The presence of foul smelling

ulcers, with their sanguinopurulent discharges, serves to' attract .
flies and other carnivorous insects, which generally enter the -
nasal cavities, deposit their eggs and come out, specially when the :

appear, there are other obvious signs of the disease on the skin,.
elsewhere. It is, of course, extremely rare to find cases showing
only nasal lesions, without any other kind of lesion elsewhere on
any other part of the body.

Treatment.—For dry rhinitis With scabs—Simple painting of~
the inside of the nose, with hydnocarpus oil, to which, either 1% of’
12
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.double distilled creosote or 14% of iodine is added, will be enough.

But, for catarrh and epistaxis, the following method of treatment
is recommended:—The nose is irrigated with sterile-warm normal
saline, morning and evening ; and after thoroughly drying Wlth. a
swab, hydnocarpus oil with 1% of D-D-creosote or 147, Iodine
may be painted on the septum, and other affected areas or a
:solution containing glycerine 2 parts and Tr-iodi BP 1 part,
may be painted. The writer has been using this glycerised
iodine, even in cases of foul ulcers .and finds it to be a very
-valuable and cheap remedy.

When ulcers and nodules develop, the pa.mtmg of a 5% solution
W(aqueous) of chromic acid, is said to give very good results. The
writer can testify to the efficacy of this, from personal experience.
‘When there are large nodules obstructing respiration, spraying
.of the nasal mucus membrane with a mixture of equal parts of
.ephedrine 3% aqueous solution and adrenalin 1in 1000 solution of
P.D. & Co., gives temporary relief. To enhance the therapeutic
.effects of this solution, an equal part of 1% solution of Atropine
:sulphate in normal saline may be added. This spray should be

followed after 15 minutes to half an hour, by the application of the

.5% ag-solution of chromic acid or the glycerised iodine, men-
+tioned before.

Operative measures to relieve the obstruction are rarely
.called for, as nodules do not develop suddenly in a day or two.
It is only during reactions either natural or provoked by anti-
leprosy remedies that the nodules begin to swell, a temporary
obstruction to respiration is caused, but the use of the spray
suggested above, gives remarkable relief and the continued use
.of it, may avoid wany a hurried tracheotomy. ' In exceptionally
severe reactions, when the nodules in the nose are much swollen
.and the patient is suffering from acute dyspnoea,—tracheotomy
or laryngotomy may have to be performed to avoid death by
asphyxia. :

The repair of the destroyed nasal septum and the reshaping
.of a flattened nose are subjects, more appropriately for the plastic
-surgeon, than for the leprosy specialist, and hence these cannot
sbe dealt with, in this paper. ‘

As regards the treatment of nasal myiasis—it should always
the remembered that the prevention of this condition is much
.easier than the treatment of it. Regular daily treatment of the
nasal lesions, with the appropriate remedies and attention to
.goneral cleanliness of both the person 'as well as the environ-
aents, are all that are necessary. By way of treatment, the
mose may be irrigated with warm 1 in 80 carbolic lotion or1lin
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1000 Hydrarg perchloride lotion. | Turpentine has been recommen-
-ded as a larvicide. Pledgets of cotton wool soaked in- recitified oil
-of turpentine are -introduced high up ' into the anterior nares,
retained there for some time—say half an hour, and then taken
-out. It is claimed that the turpentine irritates the worms (larves)
which come out gradually. The writer can, from personal ex-
perience, testify to the efficacy of turpentine in cases in which
there is a moderate degree of infestation.

Pure chloroform has been recommended, as being more effica-
-cious than turpentine. Although the efficacy of chloroform -
-cannot be questioned, still, its use is not without danger. The
writer, very much prefers to use a 14% solution of chloroform in
water, for irrigating the nasal cavities, instead of pure chloro-
form. Many other combinations have been suggested, as for

.example—a mixture of chloroform, eucalyptus oil and turpentine

oil or, 2% solution of camphor in turpentine oil. But the writer
.prefers to use a 2% solution of camphor in turpentine for cases of
-a moderate infestation and warm 1 in 1000 solution of hydrarg
per chloride or 1 in 80 carbolic or 14% Aqua chloroform in cases
-of severe infestation. Thecontinued use of turpentine in severe
-cases, has led to the subsequent development of A, nephritis; and
-especially in advanced and crippled lepors, whose powers of resis-
tance are not too strong, the possibility of this should be kept in

.mind. Lastly, it is necessary to consider to what extent the sense

-of smell is affected in leprosy. In cases of extensive lesions of '
the nose and nasopharynx, the sense of smellis more or less
-completely lost. But impairment of the sense of smell, of varying
-degrees, is common in all nodular cases and also in some nerve
type of cases showing a preponderance of facial lesions.
Nasopharynz.—The nasopharynx is also involved in advanced
skin type of cases (B; cases). The presence of anwsthesia in this
region cannot be determined easily and this, probably, accounts for
‘the entire absence of any mention of this lesion in the literature
-on leprosy. When nodules form in the nasopharynx, the patient
begins to experience dyspnoea, the intensity of which varies
-according to the size and number of nodules. This dyspnoea may
increase to such an extent as to recessitate a hurried tracheo-
tomy or laryngotomy, when the nodules are swollen during
a reaction, either natural or provoked by anti-leprosy remedies.
‘When nodules subsequently break down into ulcers, the ulcerative
process may sometimes involve a small nasal artery, the erosion

-of which, may give rise to alarming heemorrhage. In such cases,

thromboplastin or h@moplastin (P.D. & Co’s) will have to be
used. A small pledget of cotton wool soaked in hzemoplastin is
pushed high up into the anterior nares and then gradually pushed
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back so that it may effectively plug the posterior nares. This
plugging should be repeated until the bleeding stops. If hsemo--
plastin is not available, the following mixture may be tried :—

R
Ephedrine Hydrochloride gr. 5
Adrenalin (1 in 1000) P.D. & Qo’s 3i
Tr. Ferri Perchlor i
Ext. Hemmamelis Liqd. ad3ss.

A pledget of cotton wool soaked in this mixture may be used:
to plug the posterior nares. Heemoplastin, of course, has a.
quicker effect.

"In cases of nasal myiasis the nasopharynx is also involved..
The larvae burrow into the deeper tissues, causing numerous
small ulcers. These ulcers, because of their concealed, or rather-
not easily accessible situation, are effectively protected from.
antiseptics and as such, are very difficult to deal with. Only a
prolonged treatment by nasal irrigations with antiseptic lotions-
etc., will have any effect on these ulcers.

. Pharynz.—Pharyngeal involvement is quite common in:
advanced skin type of cases (Bjscases). It is doubtful, if early
nerve lesions, such as ansmsthetic or hyperesthetic patches, ever-
appear in this region. KEven in cases of the purely nerve type, in-
which facial lesions preponderate, an®sthesia or hyperesthesia of
the pharyngeal mucous membrane has notso far been recorded..
On the other hand nodular lesions are fairly common. These are-
the result of extension from the nose and nasopharynx through.
the lymphatics. The writer has frequently seen nodular lesions-
occurring specially in the region of the so-called pharngeal tonsils..
These nodules begin to swell during reactions and cause obstruc--
tion to respiration, as well as dysphagia. When these nodules
break down into ulcers, deglutition becomes still more painful..
The scars that result, when these ulcers heal, cause a permanent
narrowing of the pharynx, and in such cases, dysphagia be--
comes a permanent complaint,

The Fauces, Tonsils and Palate—~Nodules and ulcers are more-
common on the fauces than nerve lesions. In fact, nerve lesions
have not so far been recorded, in thisregion. The scars that result.
from the healing of ulcers cause a narrowing of the pharyngeal
orifice which gives rise to marked dysphagia. In severe cases, the
pillars of the fauces, may be destroyed by ulcerative process and:
replaced by scar tissue, which again may cause a considerable-
narrowing of the pharyngeal orifice.
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The tonsils are sometimes involved in highly advanced skin

type of cases (B; cases) who have extensive nodular lesions in the
.nasopharynx, and pharynx. Probably, in these cases, the tonsillar
.involvement is due to the extension from posterior nares and the

nasopharynx through the lymphatics or sometimes, by contig-
uity. The essential lymphoid tissues may be replaced by scar

«tissue when these nodules heal. During the phase of reaction,

the affected tonsils may swell to such an extent as to cause acute

-dysphagia.

Palate.—Corresponding to the depigmented and ansesthetic

_patches of the skin, dry, pale, blanched areas, are sometimes seen
.on the hard palate. But it is doubtful if actual anssthesia is
.ever present in this region. When there are extensive nodular
lesions, affecting the nasopharynx the palate is also involved.
.Slightly thickened and red patches (infiltrated areas) may be seen
-on the hard palate in B; cases, but definite nodules as seen in the

nose, are rather rare in this region. On the other-hand, the soft
palate may show definite nodules. When these infiltrated areas

.and nodules swell during reactions, considerable difficulty in
. swallowing may be caused. Ifthese nodules and infiltrated areas

break down into ulcers, these ulcers continue to excrete large
numbers of M. leprae in their discharges and the oral secretions of
such patients may be highly infective. After healing, these

-ulcers leave behind deeply pigmented scars. The writer has
.seen a few advanced skin (B;) cases, in whom the entire soft
_palate has been destroyed and replaced by scanty scar-tissue.

Perforation of the palate is not uncommon ; but in most of

-the cases, who show this lesion, there is probably an underly-

ing syphilitic taint. It is doubtful if leprosy per se can

- cause perforation of the palate. This question requires further in-

vestigation. .
Tongue.— Anmesthesia of the tongue has not been recorded and -

. this is probably due to the fact that the tongue is rather rich in

its nerve and vascular supply. Nodules of the tongue are quite

- common in B cases. In some cases, instead of definite nodules

the whole tongue may be enlarged, due to a generalised infiltra-
tion of the whole organ, resulting in the production of the condi-
tion known as * macroglossia ”’; this, closely corresponds to the

" * Leontiasis *’ type of skin lesion affecting the whole face

Nodules of the tongue are very prone to break down into

- ulcers, as they are constantly exposed to injury—(e.g.) during

mastication of food. These ulcers cause considerable pain, as the

- tongue is the most sensitive organ in the body. The pain may be
. so severe, specially during the phase of reaction, as to necessitate
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nasal feeding for a- few days. The writer had two such cases
under his care, who had to subsist themselves mainly on liquid
foodls—milk. But these ulcers, if properly treated, heal quickly.
It should not be supposed that in every case of nodular tongue
_these ulcers develop. Itis very common, for the nodulesto get
absorbed, specially, if the patient undergoes effective antileprosy

_treatment with some hydnocarpus derivative, combined with the
use of the appropriate local remedies. When the nodules resolve
or when the ulcers heal, scarring, with deep pigmentation of the
tongue and loss of the sense of taste are the resnlts,

The lingual nerve is sometimes affected, in cases, in which,
nerve type of lesions are more marked in.the face and this may
give rise to impairment of the sense of taste.

The writer has noted the pebuliar susceptibility of syphilitic
lepers to suffer from the severer types of lesions of the tongue,
palate and pharynx. Also,those lepers, who smoke crude coun-
try made cigars, containing uncured or half-cured tobacco, are
very apt to develop the severe types of lesions of the tongue,
"palate and pharynx. In the Cuttack Leper Asylum, the writer
_has observed how quickly nodular cases, previously free from
any lesion of the tongue and throat, develop such lesions,
~when they begin to smoke crude country made cigars, known as
~® Picca” in Orlya Nodular type of cases should avoid smoking
at any cost ’ :

Mouth.—Nodules may appear on the outer margins of the
lips, probably. as a result of extension from the facial lesions.
Sometimes, ulcers of the lips, and ulcers at the angles of the
mouth, may be met with, in advanced nodular cases,—specially
those who bave an underlying syphilitic taint, and those who
indulge in smoking crude cigars.

Treatment.—Constitutional treatment with injections of hy-
dnocarpus derivatives, is the first essential. Local treatment for
the lesions of the different regions, as outlined below, should be
regarded as secondary :—

" The local treatment for nodules or ulcers of the pharynx,
palate and tongue, consists, in the application of either a 5%
aqueous solution of chromic acid or the glycerised iedine, men-
tioned elsewere or in the absence of any of these, pure hydno-
carpus oil containing 1% of iodine or 1% of D-D-creosote may be
painted on the lesions. Radium and X-rays have been tried on
these lesions and beneficial effects have beerfreported. In cases
. of pharyngeal nodules and ulcers much scarring and its conse-
.-quent narrowing of the pharyngeal orifice, may be prevented, by
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timely radium -applications. . Ionic treatment with zinc salts,
has been tried, in cases, showing severe nodular and ulcerative-
lesions of the- nasopharynx, pharynx, palate and tongue, ‘with
varying degrees of success.

The usual, warm antiseptic gargles and mouth washes, should
not be neglected In fact, the local applications of special remedles
suggested above, should be preceded by a thorough wash with some.
mild and warm-antiseptic lotion. The writer generally uses a.
warm in 2000 Pot. Permanganas lotion, as this is the cheapest

_Warm sterile normal saline or 1 in 320 Carbolic or * Listerine ™

may also be used..

. When there are numerous painful ulcers on the tongue and
in the pharynx warm boracic lotion 1 .in 80 or 100, to which a
few drops of a l/o solution of cocaine hydrochloride in normal

"saline, are added, may be used as a gargle. Cocaine or Tr.Opii

may also be added to the local applications, to secure some local
anodyne effect.

When there.are large, inflamed, and painful nodules in the
pharynx; or on the tongue, acute dysphagia, some relief may be

“atforded, by repeated sprayings with thte ephedrine and adrenalin

mixture, described already in conneotlon with the treatment of

. nasal lesions. , ‘ oL

Lastly, it is necessary to briefly descmbe the les1onb affecting

" the larynx.. The larynx is not primarily involved in leprosy.
- Lesions of the larynx are always the result of a downward
- spread, from the lesions of the pharynx, tongue, and the naso-

pharynx etc.. It is only in advanced nodular cases, (B;) that the
larynx is affected. Noduales occur frequently in such cases
onthe false vocal cords and the epiglottis. When these nodules
swell during reactions—acute obstruction to respiration ensues..
A further contributory factor to this obstruction, which makes it

. all the more serious, is the spasm of the larynx induced by the

inflammation of the affected false vocal cords and epiglottis. In
such cases, a hurried laryngotomy may have to be done, to save
life. But the judicious use of ephedrine and adrenalin spray

_ may help to avoid any hurried operative interference. -

It should be clearly recognised that, in cases with laryngeal
affections, treatment with veaction-provoking drugs, like Pot.
iodide and hydnocarpus derivatives, will only worsen the condi-
tion and imperil the patient’s’ life.

In all B3 cases, therefore, it is advisable to have a thorough
examination made of the pharynx and the larynx (as far as
possible) and treatment should be slow and not hurriedly pushed
on. One should make sure that the patient has tolerated the
particular dose administered, before the next increase in the dose
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is given. In this way harmful reactions are avoided easily. .In
the event of the onset of a reaction, prompt treatment with
antireaction remedies, the most important of which is the intrav_e-
nous injection of 2 cc of a 1% solution of pot. antimony tartrate in
'N/1 saline, to which 05 % of carbolic acid is added, as }a preserva-
tive, may save the patient from much of the perils qf a:cute
respiratory obstruction, and the doctor, from the worries ~1nclde.n-
+tal to a hurried tracheotomy or laryngotomy. Judicious a.dminlg-
.tration of ephedrine orally may also be combined with the anti-
mony injections to secure local action on the larynxz. Ephe-
.drine has the property of reducing congestion and relieving
-spasam, and as such, has a high value in cases of nodulation and
-spasam of the larynx in reacting lepers. C

Externally—Ice compresses may be applied on the throat or
.ethylchloride spray {may be used. Hot fomentations combined
-with steam inhalation may give some‘relief.

" Sometimes, when the epiglottis is swollen, as for example,
.during reactions, partial obstruction to respiration results. In
- such cases, no time should be lost in-carrying out antireaction
» measures— (viz.), antimony injections and ephecdrine orally. To
- secure some direct local effect on the epiglottis, spraying with
- ephedrine cum adernalin mixture may be tried. If the obstruc-

~tion increases, as is evidenced by cyanosis of the lips and face and

- air hunger, etc. otc., scarification of the epiglottis and its surround-
*ing tissues may have fo ‘be done. If this is not possible, a
tlaryngotomy should be done immediately, to save the patient’s
. life.

Laryngeal -involvement in leprosy, causes the voice to
-become husky. If the noduleson the false vocal cords break down
~into ulcers, as they do in some cases, the patient experien-
-ces considerable pain while speaking ; also, their presence
-generally induces spasm, specially, during reactions. This pain
-and spasm, both combine to producea temporary aphonia, in

. some cases. Of course this.is rare. .After the subsidence of the
<reaction—the aphonia disappears spontaneously. But if irre-
pairable damage has been caused to the false vocal cords and the
strue vocal cords-—permanent aphonia may result.
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THE TREATMENT OF GENUINE EPILEPSY*
By

DR. EUGEN DE THURZO, DEBRECEN, HUNGARY

The nature of genuine epilepsy has not yet been fully deter-
‘m'ined, and it is therefore impossible to speak of a causal therapy,
‘established on scientific bases”. The medical treatment also is
merely symptomatic; experience alone can determine its scope
and means of application. For this reason the efforts of our the-
rapeutics, as regards medical treatment, have been directed above
all towards eliminating the attacks, or at any rate towards render-
ing them less frequent and diminishing their violence. We must
bear in mind that, according to our experience, it often occurs that
the same medicament, in combination with the same diet and the
same regime, which had produced such favourable results as to
bring about the complete disappearance of the attacks in some
cases, in others, merely diminish their frequency and violences
while in dealing with yet another class, excellent therapeutic

-effects are observed but up to a certain point only. These diver-

gent results are to be met with, even where the clinic has made
exactly similar observations.

On account of the fact, one cannot criticise too severely the
daily practice which consists in ordering for any and every patient
the same medicaments. We are not justified in thinking that it
is merely necessary to prescribte foran epileptic a bromine or lu-
minal cure and afterwards to attribute the persistance of the
attacks to the inefficacy of the medicaments. Genujne epilepsy
has various clinical forms. We must, therefore, recall to mind the
foregoing remarks in connection with individual treatment. Choice
of the medicine, prescription methods, the subsequent combination
with aninjection cure, are, as regards results, of just as much im-
portance as the regularity of its absorption and the constant con-
trol of the effects observed. The patient should be kept under ob-
servation, therefere, during the whole course of the treatment and
both the medication and the dose should be varied as may be con-
s_idered advisable. Consequently,there is no general rule governing the
influence of medicaments on genuine eptilepsy.

In this paperI do not intend to enlarge upon prescriptions of
diet or regime, nor upon the ketogenous diet, which is so important
in infantile epilepsy. A diet excluding salt and spices is indispen-
sable, particularly with the bromine treatment. In the case of the
ketogenous treatment, it is necessary to take into account the
weight of the patient and many other factors, and to prescribe the

*Specially contributed to the Anticeptic,
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diet for a very considerable period. The patient should be warned
that not only the el ements but also the bread that he eats should be
without salt or spices. Children in particular dislike this insipid
bread, nor often do they prefer the * bromopan’’ prepared with bro-
mine ointment. In such cases it is best to tell the parents to prepare
the bread with a larger proportion of cumin seed, for children like it
better this way. It is very important to follow the ketogenous diet
not only the bromine but also in the luminal treatment. The par-
ents of genuine epileptic children should be made to understand
that they ought not to stuff their children with candies, cakes and
similar delicacies, and that, while avoiding the entire range of
carbohydrates, care should be taken that the dief is rich in fats.
Butter and vegetable fats are the most beneficient. A glutenous
acid of calcium and sodium, known as Hosal, and containing no
chlorides, has recently been recommended to take the place of
salt for the seasoning of cooked foods, but the patients do not like
this very much either. Moreover, it cannot be incorporated prior
to baking the bread. Recently Reinhard von den velden has recom-
mended a preparation known as Brom-Hosal which is an alliance
of the medical and dietetic prescriptions and contains 60% of bro-
mine combined with the Hosal. He prescribes 3-5 grs. of Brom—
Hosal daily. A meatless diet is also of importance.

Long and profound observation by clinical specialists as well
as repeated examinations of the patient, are necessary in order to
correctly determine the medication and the diet most suitable
to genuine epileptics. This is far beyond the scope of the general
practitioner. This is why it is advisable to place the patients for
a certain time under observation in a meatal clinic, exactly as
sugar tolerance and methods of treatment should he determined
for diabetics. '

Among the medicaments most employed in cases of genuine
epilepsy, the most important are Bromine and Luminal. The
object is to replace the chlorides in the organism by bromides
through the absorption of bromide. For this purpose bromium
salts must be applied in sufficient quantities. In order to elimi-
nate the chlorides I consider that, before embarking on the bro-
mine cure properly speaking, Theobromine (3/4 Gr. 3times p. diem)
or Calcium-Theobromine tablets should be prescribed for several
days (3-4 days). The same result may be obtained by injection of
1-2 ce. of Novasurol, Salirgan or Novurit. The diuretic effects of the
latter are even stronger and the elimination of chlorides more pro-
nounced. There remains the cheapest but very effective method,
that of prescribing soluble bromium salts. We must order
therefore a large quantity of this medicament, and, calculating
in advance when this supply will be exhausted, determine the
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date on which the patient should get a new prescription made up,
in order that the treatment may not be interrupted for a single
day. In effect, such interruption often brings on an attack,
which, according to our observations, is generally very violeat.
Calcium bromide contains 67%sodidm bromide, 77% ammonium
bromide and 82% bromine. If the attacks are very violent and
frequent, we give at the beginning 2 -5 Gramms to 5 year old and
4-v Gramms t010 year old children. To adults 6 - 10 Gramms per
diem, During the first three days we commence with 1/3, 1/2
and 3[4 of the dose respectively, only administering the full doses
from the fourth day onwards. If the full doses take effect, we
reduce them successively to 3 Grms. perdiem for children and
5 Grms for adults at the rate of 1/2 Grm. p. diem. If the attacks
disappear completely after one or two months, little by little we
give them even smaller quantities, until eventually we reach only
half the full dose. This quantity diminution must be carried
out with utmost care and extended over 1 -2 months.

A suitable prescription is the Erienmayer mixture, viz.: Rp,
Kalii bromati, Natr. bromati aa 100.0 Ammonii bromatt 50.0 M. D.
ad vitrum. 8. 2-3 times p. d. after meals 14 coffee-spoonful. The
mixture of Sandow is composed of : Rp. Ammonii bromati 7.5,
Kalii bromati, Nater, bromati aa. 15.0 Acidi tartarici 25.0 Natr,
bicarbonici 27.5 Sacch- alb. 10.0 M.D. ad vitrum, S. 1 table-spoon-
ful in a glass of water.

With children, it would seem to be advisable to vary the doses
from day to day, in order to avoid a bromine intoxication of the
system; thus, one day we would give 2 grm, the next 3 grims and
the third day 4 grms subsequently reducing the dose to 3 Grms,
and then 2 grms. and so on. The same results may be attained
by prescribing antepyrine with bromium salts. In the treatment
of children Bechferew’s mixture has proved extremely efficacious,
viz: Rp. Inf, Adonidis vernalis 2.0: 180, Natr.  brom, 10 Gr
Codeini phosph, O. 1 M. D. S. 3-4 times p. d.1 table-spoonful,
Tablets of Polybromide, likewise Sedobrol (60% Sodium bromide) are
suitable for bromine treatment. The preparations containing
composite bromium salts seldom induce bromintoxication, but on
the other hand they contain a smaller proportion of bromine and
are less to be reccomended on acéount of their high price. There
are a very great number of such preparations, viz.: Bromtocoll,
Bromipin, Bromglidine, Sabromind, etc. It is possible to obtain a
combination of bromine and calcium in tablets of Brom-Kalziril,
To combine the treatment with valerian preparations, Bromural
and Adamon may be used. It would appear to be often useful
to saturate the organism with bromium salts. In such cases
intervenous injections of Bromcalcasol in doses of 5-10 c.c. p. diem
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should be given. Luminal, or the corresponding French product,
Gardendl, or else the Hungarian product recently put on the
market, Sevenal, should be tried whenever the bromine treat-
ment fails to give results. The latter also contains pheny-
lethylbarbituric acid. Adults should be given 0.05 Grms. and
in very serious cases a maximum of 0.10 Grms. It is useless
to give stronger doses, for if the luminal is ineffectual in
these doses, it will remain equally ineffectual in stronger
ones. The distribution of the daily doses of 0.15-0.30 Grams
should be determined by the daily or nightly character of the
attacks. On general principles, a small dose should be given
in the morning and a stronger one in the evening, Thus, the
calmative effects are produced during the patients’ sleep and
interfere less with their daily pursuits. Besides they only feel
this calmative effect of luminal during the first few weeks. Even
when taken during a number of years, a daily dose of 0 10—0'15
Grmms. of Luminal causes notthe slightest discomfort. Accor-
ding to certain German authors, soldiers "have gone through the
most arduous war service while taking the above dose of luminal
every day. Thanks to its euphoristic efforts Luminal ameliorates
the patient’s temper to an equal extent. Luminal may even be
given to one and two year old children, in doses of 0°01—0'02
Grms. Itis as well to prescribe luminal together with bicarbo-
nate of soda, for it is better resorbed in an alkaline medium. An
antepyrine combination is often frequently employed, viz.: Rp.
Luminali 0°05 Antipyrini 010 Natrii bicarb. 030 Mfp. dentstal dos,
-acqual, No XXX, Itis sometimes a good thing to prescribe 1-2
Otgr. of belladonna extract together with the usual lur/ninal
treatment. )

The most efficacious combination is generally that of bromine
and luminal, bromine being taken during the day and luminal in
the evening. It is often advisable to start off with the bromine
cure as explained above, then to add luminal during the second or
third week and finally, at the end of a month, gradually to
suppress the bromine. The combination of the bromine and
luminal cures with opiate preparations is better confined to
hospital cases. The sodium salt component of lumina! can also
be given in sub-cutaneous doses of 0.05 to 0.15 Gramms,

A lesser known remedy for epilepsy is Borax, recommended
by Gowers, indoses of 0°80-0'%0 Gramms, 2-3 times a day. On
account of its diuretic action, I only give it before the bromine
cure or in combination with the latter. Rp. Natr. boracici 10'0
Gr. Natri bromati 15°0 Aqu. dest. 20000 Gr. D. S, 2-3 times p.d.
one tablespoonful.
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VARICOSE VEINS

sclerosed by injection with

SOLUTIONS of

SODIUM MORRHUATE
5% Rubber-capped phials, each 5, 10, and 30 cc. -
]0%7 I L] 2] " 59 109 a'nd 30 QO.!.

'SODIUM SALICYLATE

20% Boxes of 6 ampoules, each 2 and 5 cc.

30% ” 6 LR 13 3 4] 5 cc. .
40% ] N 6 1) : » 4 9 ¢ 5 cC. . ol
50 . 6., . 5c .

VARICANE (Qumme Urethane)

Rubber-capped bottles, edch 28 0.

)

Boxes of 12 ampoules, each 3 cc.
(Each cc. contams 0. 13 grm. Qumme Hydrochloride. )

May & Baker (lndla) Lid.,'

3, Mangoe Lane, “ CALCUTTA
Madras Branch : 27, Sembudoss Street.
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Anglers Emulsion- will be found €minently usefulln
the convalescent stage of Malarial and Enteric Fevers. !
By its antiseptic properties -and its soothing, lubricating
effects upon the intestinal mucous membrane, it aids jn !
the elimination of the toxic matter elaborated in the
system during the acute febrile stage. Moreover, by
its stimulating effect upon the absorptive functions,
assimilation of nutritive material is increased, appetite
is improved, the blood is enriched, and the anzmic,
digestive disturbance zmd nervous prostratxon are all
rapidly overcome. o
A retired Colonel of the Indian Medxcal Servxce
rites :—

" Dear Sirs ——I'ollomng repeated attacks of debxlxty
due to long service in the tropics, I was left with
.obstinate chronic bronchitis, severe flitulent dyspepsia
and a general neurasthenia, which took the form of
mental depression (irrational fear, neuritis of musculo-
* spinal nerve), etc. ~The-action” of ‘Angier's Emulsion
- was wonderful. . (Obscrve that these $ymptoms were of
‘nigh two years’ duration). The first few doses showed
a perceptible emelioration—a couple of bottles removed
all symptons. I'have no cough now, eat well, sleep
well, am not_a bit nervous, can walk a hillside with a
gun or wade a river all: day salmon fishing, and. I am
60 with 24 years’ Indian service behind me. 'The effect
was equally good with my housekecper, who suffered
-2 . from.chronic bronchitis and dyspepsxa 1 could quote

" adozen sumlar cases. xgned M.B.C.M:

e "-K v” y
Free Samples to the Medlcal Profession *

MARTIN & HARRIS, LTD., ROWLETTE BUILDING, PRINSEP STREET, CALCUTTA.

Pmbrlzlou THE ANGIER CHEMICAL COMPANY LTD.

When writing tto advertisers, please mention “ The At_xvti‘septilg."_ .
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. INDIA Carr & Co., Ltd.,

“The essential problem of the whole of artificial feeding is to
modify cows’ milk so thdt the infant will thrive on it as well as
it does on breast feed.”’—Brennemann. Abt’s Paediatrics Volume 2. Page 622

The fundameﬂtﬁl principles which must characterise an artificial infants’

food are bacteriological sterility and freedom from pathogenic organisms, .

physiological balance and quality of the constituents of the food, ease of
digestion comparative to that of breast milk, freedom from contamina-
tion and simplicity of manipulation.

Cow ‘& Gate Milk Foods, with their supreme reputation of excellence
and successy combine all these essential desiderata. Produged fr(_)m the
naturally rich milk of the West of England under a strict scientific
control at every stage, the foods are dried by the “ COW & GATE
IMPROVED ROLLER PROCESS,” which yields bacteriological
sterility. and preserves intact the rich vitamin content and the vital
mineral salts,

Cow & Gate Milk Foods are characterised by their excellence of prpduc-
tion, by their intrinsic nutritive and dietetic values, by a high natu_ral
vitamin content, by a constancy of composition and by their superlative
keeping properties.

The makers or their agents will gladly supply samples for Clinical test and
any further information required. Members of the Medical and Nursing
Professions are also reminded that the Cow & Gate Laboratories are
always at their disposal for experimental work in connection with Milk
Foods, and the makers will be delighted to arrange visits to their factories
tn the West of England at any time. T

"COW &

Agents—

GATE Lid

BURMA : Solomon & Son,
88 Dathousie St., Rangoon.
CEYLON : Miller & Co., Ltd.,

Wilson Road, Colombo

When writing to advertisers, please mention * The Antiseptic.”
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In many cases, and above all with children and for attacks of
petit-mal, as well as at the age of puberty, Rosenthal’s Epileptol is
more efficacious than bromine; the latter is a combined product of
amidoformic acids (Acidum amidoformicum condensatum). It
may also be used in cases where the patient cannot tolerate
bromine.

Treatment by protgin proparations, as well as injection cures,
should also be mentioned. Often the former are only of use in
cases which are refractory to the Bromine-Luminal treatment, but
in general, however, they may be combined with it. Injections of
plain milk or Xyphalmilk in the gluteal muscles may be given in
3 c.c. doses 3 times a week, with a total of 10-12 injections. The
Hungarian Epyleptolystine, which contains bacterial serum as well
as milk albumen, may be given in the same form ; likewise injec-
tions of Dolken’s vaccine. '

During the * status epilepticus® the essential is to subdue the
attacks as soon as possible, and for this purpose energetic methods
are to be counselled. Paraldehyde-bromoclysms, the microclysms
recently recommended, together with luminal and a corresponding
quantity of sodium solution, 10-20% luminal, in subcutaneous in-
jections, has proved efficacious. Rp. Paraldehyde 5°0-6'0 Gramms.
Natr. brom. 12°0 Mucilag. Gummi Arabici 10°0. Give half the
preparation as a clyster after menstruation. I have often
prescribed with beneficial results suppositories of a paraldehyde-
luminal-sodium composition viz.,, Rp. Paraldehyde 4.0 Gram.
Lumniinal natr. 1. 0 Butyrii coacao qu. s. ut. f. suppositoria No. 10.

Among recent remedies Somnifen, which may be given 3-4
times a day, 20-30 drops at a time, should be mentioned. We were
the first, in the year 1923, to employ this medicament in our elinic
and we have registered several successes in the treatment of
infantile epilepsy and the elimination .of petit-mal. We were
likewise the first to employ it in our clinic as a deterrent
to the status epilepticus. We first give 4.5 c.c. in the form of an
intravenous injection, and subsequently employ it as an intra-
gluteal injection, Recently other authors have declared this
method successful. The injection of hypertonic solutions of
sugar may also prove effective against the status epilepticus.
20-40 c.c. of a 25-40% solution or an ampule of Qlucose may be given
daily. In very serious cases of status epilepticu we have given
20-40 cc. of a 15.207, solution of common salt also with good
success. As aresult of the hyperosmotic action in the brain, in
connection with the blood and tissue fluids, it would seem probable
that a certain depletion is produced, which induces a good
therapeutical effect. Of course, we have at our disposition for
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the treatment of genuine epilepsy and the status epilepticus, apart
from medicinal therapeutics, numerous other therapeutical
methods of proceedure. ‘

THE RADICAL TREATMENT OF PILES BY INJECTIONS*
By
DR. J. F. LoBo L. M. & S. L.M; D.P.H: D.T.M; (Liv), Goa.

This new method of treating internal hszmorrhoids and pro-
lapse has met with such striking sucecess in France and America

that it is considered by many proctologists such as Bensaude of’

France as a method of choice and to be preferred to surgery, with
its attendant destruction of tissue and danger of stricture.

It consists in injecting into the piles, sclerosing solutions such
as that of quinine and ureahydrochloride, which is to be pre-
ferred to others on account of its local analgesic action.

The modus operandi of the sclerosing injection into a haemorr-
hoid depends on the formation of a fibrinous exudate, as a result
of irritation which in turn presses on the vessel, diminishing the
blood supply and thus causing the pile to atrophy or shrivel up
completely.

The strength of the quinine and urea solution used is 5%, the
dose being from 1 c.c. injected directly into a pile or 5 c.c. if infil.
trated into the rectal mucosa, at one time, and the interval be-
tween injections being usually from 4 to 8 days.

I have treated a few cases by the ivjection method and the
end-results have been so uniformly good that they might be worth
recorling :(—

Case No. L G S. Male, aged 30. History of troublesome
haemorrhage before and after defaecation for past 6 years. Was
advised operation. Small internal piles visible under speculum.
Six injections given at intervals two to four days directly into the
plles Haemorrhage stopped. Seen after one year, says, he is

* cured completely.”

Case No. II. C. S, male aged 50, suffermg severely from hae-
morrhoids prolapse, no haemorrhage but abundant whitish dis-
charge from anus for past 7 years. Anaemic, dyspeptic and
constipated. Is obliged to take enema daily and the act of
defaecation takes from 14 to 1 hour. Has been practically an in-
valid because of his illness. Before coming to me had received
an injection of guinine and Urea elsewhere but it was followed by
such painful cedema of the anal region, bleeding and fever for

*Specially contributed to the Antiseptic.
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several days subsequently, that being worse, he abondoned the
treatment altogether. Examination showed the anal aperture.
gaping with two large and several small piles blocking the way
and apparently causing mechanical obstruction to the passage of
faeces, Each individual pile was injected separately at intervals
of 4 days. Finally the whole rectal mucosa for about an inch
above the anus all round was infiltrated, one quarter area at each
time. Within a month’s time, the haemorrhoids had practically
disappeared, the prolapse was gone and the white discharge had
ceased altogether.

Case No. III. V. M. male aged 40. Complains of blood
passing per anum every 8 days for past 10 years. Six years ago
a fleshy tumour protruded out of the anus, which slips out ever
since and has to be pushed in when straining at stool. Exami-
nation discloses a globular, pedunculated pile like a big black
grape, dangling from the anus. Only one injection given was
sufficient to stop all further haemorrhage. Five days after, the
pile ceased to come out or give any further trouble. The patient
declined to take further treatment,

Case No. IV, Wife of case No. 3 aged 35. History of blood
passing from anus every month or two and whitish discharge re-
placed since 6 months by a serous discharge from anus. Com-
plains of back ache and inability to sit for any length of time. On
examination the inner lining of the anus was found everted with
a bluisb pile protruding. The patient was actually sitting, as it
were, on a cushion formed of her own everted anal mucous mem-
brane and the pile. The very first injection given into the vpile
caused, to my considerable surprise, the inversion of the whole
everted anus as well as disappearance of the pile. A few more
injections cured the patient of all her ftroubles.

I need not add here more cases of similar nature. Suffice it
to say that all the patlents without exception have pronounced
the end-results as sxmply marvellous ”

Before adopting the injection treatment I used to deal with
such piles by operation under general or spinal ansesthesia, each
pile being secured by a clamp and the projecting mass burnt off
by means of steel rods heated dull red on a Primus stove. ButI
believe that the cautery cannot eradicate the pile as completely
as a sclerosing injection can do, and considering that the injection
treatment obviates the inconvenience of anti and post operative
treatment and the danger of sepsis and heemorrhage and allows
the patients, while under treatment, to follow their vocations,
without going to bed, it must be hailed asa veritable boon to the
pile-suffering public.
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However, the injection method has its limitations. It is
contra indicated in strangulated and sloughing piles, in pregnancy
and in diseases of the skin of staphylococcal origin such as furun-
culosis. The method should not be employed in external piles.
Even in internal piles great care should be taken that the injection
is made well above the anorectal line, for if it be made too
near the muco-cutaneous border, a very painful cedema is certain
to result, which is likely to cast the injection treatment into dis-
credit in the eyes of the patients. The untoward result referred
to above under case No. II was apparently due to the injection
being made into the anal skin, or at the muco-cutaneous line.

- BRONCHIECTASIS*

BY
Dr. N. N. DEY,L.R.C. P, L. R.C. 8. (Ep.),L. F. P. S, (GLAS)

Krishnagar, Nadia

This is one of the forms of Bronchitis.
Barty King's classification is instructive,

I. Pure,e.g., chronic bronchitis, broncho=pneumonie, chronic
penumonic, pneumonic and pleuritic.

II. Tuberculous.

LII. Traumatic, e.g., Aneurism, tumour, foreign body and
syphilis.

IV, Congenital, called bronchiectasis universalis (rare), is
always unilateral and very rare.

Etiology.—The essential factor in inducing bronchiectasis is
weakening of the wall of the bronchus; because the bronchial
wall is then unable to withstand (resist) the pressure of airin
savere spasms (spells) of coughing and in straining.

At times the mere weight of the accumulated mucus (Secretion)
may be enough to distend the terminal tubules as evidenced by
the compression of a bronchus by aneurysm.

King lays stress on pleural adhesions in the initial dilatation
of the tubes. '

Bronchiectasis seems to have increased after epidemics of
influenza. Qsler says that in consecutive cases of bronchiectasis
in his ward in 1904-5 the influenza bacillas was isolated,

* Read before tho Krishnagar Medical Association and sent to the Antisep-
tic for publication,
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Classtfication.~1. Chronic bronchitis by weakening the bron.
chial wall and atrophy of muscles and cartilages.
2.  Contraction of lung tissue.as in phthisis.

3. Contraction of a big bronchus, e.g., aneurysm, syphilitic
contraction or cancer.

Sites —At the apex generally in chronic phthisis; at the
base in chronic pleurisy emphysema, ' )

The mucus membrane is involved and sometimes there is

- a narrowing of the lumen. The chronic cases are usually met in

old subject with Chronic bronchitis.

Histology.—In the mucus membrane of the affected bronchii
pavement epithelium replaces the cylindrical epithelium. The
muscular coat is stretched, atrophied and the fibres are separated.
The elastic tissue is also much stretched and separated. In large
saccular bronchiectasis and in certain number of the cylindrical
forms the lining membraneis ulcerated owing to retained secre-
tions. The contents of some of the larger bronchiectasis cavilies
are horribly foetid. :

Bronchiectasis is more common in the lower lobes of the lungs,
According to shapes:—
I. Cylindrical or fusiform,
II. Saccular or oval or globular. |
Symptoms.—Vary according to intensity of disease. (a) Cough
(b) Dyspneea (¢) Expectoration ; may be emaciation, and fever with
cynosis and clubbing of fingers and othersigns of venous conges-
tion. The most marked character is the way in which the sputum
is brought up. On coughing some ounces of mucopurulent gener-
ally offensive (foetid) secretion is all at once expectorated. The
feetid odour of the expectoration is due to Valerianic and Butyric
acids, Sulphuretted Hydrogen ete.
In children, the acute Broncho-pneumonic forms of the disease
are seen and may end fatally and show severe symptoms.

The character of the cough and expectoration as described
above are to be seen in large saccular bronchiectasis.

Sometimes change of position will bring on a violent fit of
coughing, probably due to some of the secretion- ﬂqwing frpm the
dilated to an unaffected bronchial tube, ,

The daily fit of coughing generally takes place in.the morning.
The expectoration is usually greyish or greyish brown, fluid, puru-

‘lent with a peculiar acid, sometimes foetid, odour, Placed in'a

14
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conical glass the sputum separates into a thick granular layer
below and a thin mucoid intervening layer above, which is capped
by a brownish froth.

Microscopically the sputum consists of pus corpuscles, large
crystals of fattyacids, often many and arranged in bunches and
hematoidin crystals, which are sometimes found. FElastic fibres
are seldom found, except where there is ulceration of the bron-
chial walls. T.B. are not found.

" Nummular expectoration as is seen in phthisical cavities is not

common. Heaemorrhage has been seen in 65% cases.

Arthritis may o_ccur.\ There is a remarkable association of
abscess of the brain with Bronchiectasis.

Physical signs of Bronchiectasis.—With cylindrical tubes not
much fibrosed various small and medium rales are heared, parti-
cularly at the bases. Tubular breathing will be audible if there is
-consolidation of the intervening lung from collapse or chronic
interstial pneumonia. The affected side is retracted, especially in
the middle and lower parts, impaired resonance, coarse bronchial
or cavernous breathing and creaking rales widely diffused. The
opposite lung may be partly emphysematous to compensate with
much contraction of the lung, the heart will be drawn horizontally
to the affected side and the right ventricle will become dilated.

Diagnosis.— X.ray examination affords valuable aid in diag-
nosis, From phthisis bronchiectasis is differentiated by the
following signs and symptoms which are found in phthisis and
‘not in bronchiectasis.

(1) Bronchial breathing.

(2) Crepitations in the lungs generally.
(3) Apex first usually involved.

(4) Presence of fever.

(5) Marked emaciation.

(6) Night sweats.

(7) Generally no foetor in sputum.
(8) T.B. in sputum. .

The diagnosis is easy in the extensive, seculated, unilateral
types associated with interstitial pneumonia or chronic pleurisy.

Treatment.—Medicinal treatment is unsatisfactory as it is not
possible to heal the cavities.

Genefal.——Attend to general health and nutrition, empty dila-
tation of bronchi, diminish amount of catarrh, degree of feetor and
lastly prevent relapse. Fresh air and.plenty of good faod,
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cod liveroil, iron tonics, Arsenic, Hypophosphites, Syrup Ferri
Todide ete.

Special.—Creasote baths are most beneficial. A room, say 7
feet square and 8 feet high, devoid of furniture, made air tight
almost by closing up chinks with cotton wool. Creasote is poured
into a metal dish containing water and vaporised, placed in the
middle of the room on an iron tripod with a spirit lamp (regulated)
underneath ; the water and creasote being added as required.
Eyes should be protected by tight-fitting goggles, nostrils plugged
with cotton wool. A dressing gown worn and a towel protecting
the hair from smell, The lamp should be gradually raised. Pati-
ent enters the chamber and stays for a few minutes to 14 an hour
every other day at first, then daily for 1 or 2 hours and with the
lamp raised, when the patient can baar it, sits directly over the
dish and inhales the vapour.

Casel 1927—Brahmin Belpooker,

A male aged about 65 years with history of syphilis and sym-
ptoms simulating influenza about 5 years ago (saccular type) had
chronic cough (bronchitis) and emphysema and much foetid and
pussy expectoration in large quantities, easily brought up in the

‘mornings. There was dyspnoea, emaciation, fever and cyanosis.

It was treated by his village medical attendants as a case of phthi-
sis. Most of the physical signs were found at the base. Sputum
was examined. No T.B. found, no elastic tissue. Plenty of sta-
phylo coccus, There were no night sweats. o '
Case II 1929—Male aged 45, Govindpur, néar Soanadanga.
Hindu. Chronic bronchitis and history of pleurisy (adhesions)
feetid mucopurulent expectoration, brought up easily in large
quantities; fever and emaciation—no dyspnoa or cyanosis,

L @ases & Commenls

DYSENTERY AND ITS TREATMENTS
By
M. B. RAMACHANDRA, RAU, M.B. & C.M.
Chief Medical and Sanitary Officer, Maharaja’s Hospital, Pudukotta.

The object in writing this article is not because medical
men do not know the treatment, but to emphasise more the impor-
tance of proper treatment at the very outset of the disease.
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Text-books have described in detail and several medical
practitioners have contributed articles on this subject in medical
journals, In spite of this, I have seen much time being wasted by
general practitioners by resorting to astringent drugs and injec-

tions of emetine hydrochloride, They think that emetine should
be injected the moment dysentery cases are brought to them.

I could understand laymen ignoring the seriousness of the
disease and resorting to all sorts of quack treatment and finally
bringing the patient to a hospital in a hopelessly toxaemic condition
—the patient being dull or comatose, with bad furred brown tongue,
high temperature, and foul, fleshy smelling stools.

I have seen such conditions, in children and any amount of
rational treatment at that late stage of toxaemia is bound to fail
and has failed.

. Onesuch caseis a boy of three years old, son of a schoolmaster
developed dysentery and the father had him treated by an ayur-
vetdic physician for about 5 or 6 days. I was called in to see the
boy on the 7th day when he became fully comatose. The boy was in
highly toxaemic condition with foul gangrenous smelling stools.

I told them the prognosis but any how I got the case admitted
in the hospital and tried my level best to save the boy. The boy
was in a comatose condition for about a week and then passed
. away in spite of anti-dysenteric serum injections and lavage of
large intestines with rivanol solution.

There is no question about the diagnosis of this case and
lavage and serum injections are the rational treatment. OFf course,
internally he was having saline and glucose., Destruction of
cells has set in and he developed Kerotomalacia first in one eye
and then in the other, resulting in complete shrivelling up of the
eye balls, in spite of injections of ostelin.

_ If these treatments have been adopted early, surely the boy
would have been saved. This is an instance where Indian medi-
cine has been tried. There are other instahces where medical
men waste time by giving emetine injections and finally noting
no improvements, resort to Anti Dysentery Serum injections with
the result that most cases fail. So, in the case of children, as a
rule, Bacilly Dysentery is more common than Amoebic Dysentery
and in all cases of acute Dysentery, it is wise to give an injection
of 5 to 10 c.c. of Anti-Dysenteric Serum and the BEmeatine injaction
separately. ’

-
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By so doing, one gets control over the havoos of the disease,
especially, in rural areas and in places where medical men have
no chance for microscopes.

But where there are microscopes, a definite diagnosis can
properly be made and then treatment started according to the
nature of infection,

DIFFERENTIAL DIAGNOSIS OF DYSENTERIES.

Clinical.
Amaeebic Dysentery. Bacillary Dysenlery.
(1) Insidious onset. (1) Acute onset.
(2) There may be fever or not. (2) Fever is more marked.
(3) Stools are facal in character (8) Stools are watery, with large
with blood and mucus. quantities of blood. Some-

times pure blood. Alkaline
in re-action.

(4) Toxic symptoms are not (4) Toxic symptoms are -much

more marked, more pronounced., ‘
(5) Sporadic in nature. (5) Always epidemic in nature.
Microscopic. . |
(1) Amoeba present engulfing (1) Cellular exudate is much
R.B.C. more marked.
(2) Charcot Layden :Crystals (2) Macrophages are more
are found, . marked and is characteris-

tic of Bacillary Dysentery.
Polymorpho nuclear Leuco-
cytes, Epithelial cells and
: Fibrin found in stools.
(3) Pus cells are found but cel- 3 "
lular exudate is not much.
(4) R.B.C. is found in large

numbers. .

As a rule in all actue Bacilly’ Dysentery, [ have found the
following very successful. .

Treatment of acute Bacillary Dysentery.—The serum has-often a
marked effect upon the disease, hastening the cure, ameliorating
symptoms, and reducing the mortality. :

Therefore, in severe cases 20 c.c. of Anti Dysenteric Serum must
be injected twice a day for the ficst two days and then, as the
symptoms abate, one injection a day, for another two days. By
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this there will be marked improvement in temperature and other
general conditions. The injections may be stopped now. Intern-
ally Salines are prescribed until the motions become faeculent.
There is generally considerable pain in these acute cases, and
therefore a fomentation sprinkled with Laudanam should be
applied to the abdomen and the tenesmus should be relieved by

su-pp<.)si.tories of Morphia. If these remedies fail, then hypoder-
mic injections of Morphia and Atropine must be given.

Rectal lavage is an important necessity. The large bowel i3
Wa.shfad first with warm Boric and then with Rivanol Sol. 14%
Thlslls done twice a day. Rivanol solution produces very good
result. -

After the acute stage is over we employ some astringent
drugs such as Tannalbin 15 Gr. 4 times a day or Bismuth Subni-
tras 10 Gr. 4 times a day according to the nature of the case,

Diet;—T;he best diet is barley water, whey, orange juice, and
glucose during the acute stage, later on, bread and coffee, and
sago conjee, and gruel conjee may be tried. )

Treatment in acute amoebic dysentery.—Hypodermic injections
of Emetine Hydrochloride 1 Gr. in Sterile normal Saline or distilled
water, should be given once a day until 6 injections are given.
The seat of injections will be always painful for which hot
fomentations are good.

By mouth I have found Castor Oil Emulsion with spirit anisi
to mask the smell is good and if there is much pain Nepenthe 5
Minim for each dose is found very good. Morphia may be
resorted to as before if necessary. To the abdomen hot water bag
or fomentations sprinkled with Laudanam isgood. Resctal lavage
as before should be done twice a day.

. D.iet. —As stated above, barley water, whey, glucose, orange
juicein the last acute stage and later on when the disease subsides,
more free diet may be added.

A CASE OF CHYLOCELE.

BY ,
CaPT. SHYAM LAL, B.A.M.B,, CIViL, SURGEON, BALLIA.,

A case of Chylocele is so rarely seen that I venture to report
the following case for the interest of the profession.

During my practice of about 19 years I never came across a
case of Chylocele, though I had a chance of performing a good
number of Hydrocele operations, and also had a chance of

working in those areas of
is fairly common.
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United Provinces, where Hydrocele

A Mohammadan male aged 35 was admitted into the District

Hospital, Ballia on 15-1-31 for Hydrocele operation.

Duration .—3 years.
History.—The left side of the scrotum began to enlarge slowly,

no pain in the beginning, slight pain, something like pricking
needles inside the scrotum, for the last two years. Pain subsided
in recumbent position, but increased on long standing or walking.
Hydrocele was of the size of anordinary Bombay Mangoe—only of
the left side. While operating, when I made an incision in the*
Tunica Vaginalis, I was astonished to find whitish fluid coming

out, as I never saw Chylocele before.

First the idea struck me whether it might not be pus contain-
ing fluid, but soon it was discarded as there were no signs of pus

formation or inflammation present and then the diagnosis of Chylo-

cele was made.
The operation was completed like an ordinary Hydrocele
operation,

. The wound healed up by first intention, sutures removed on
the 7th day. The patient was discharged as cured on 21-1-31,

A CASE OF ABSOLUTE SCOTOMA

By
S1sIR KUMAR DUTT, L.M.F.
Late clinical Assistant, Ophthalmic Depariment, Campbell Hospital,
Bogra.

A young boy of 19 years one day came to me and complained
that he used to see a black spot in his field of vision. '

The duration of this phenomenon is about a year.

Previous History.—He suffered from Kala-azar long before
and had some injections of Urea Stibamine and Soamine too. He
gave nothing more as regards his illness.

His eyes were apparently normal. I thought it then to be a
case of simple error of Refraction. I did Ophthalmoscopy and
Retinoscopy. On my examination I found his Optic disc a little
pale; but no vitreous opacity or any other abnormality was
found, After Retinoscopy T prescribed him ;
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+ *25 sp. with 4 25 Cyl. 90° axis; both for constant wear.

Then the black spot disappeared. The pati.ent went away
satisfied.

After about 2 months the patient again came to me and com-
plained the same thing. I enquired about the history more parti-
cularly and came to know that he is a compositor in a press
managed by himself and smokes too much. Now the caseappear-
_ed to me as one of Lead Neuritis and did the following :—

I forbade him from doing his press work and also forbade him
*"to smoke any more and prescriced the following remedies:—

R
Tab. Pot. Iodide gr. V.
One tab. twice a day.

About 20 days after I again did Retinoscopy and gave him:
" -+ 50 sp. with -+ "25 eyl. 90° axis, both,
Now his vision is alright.

A CASE OF FRACTURE OF SKULL WITH INJURY TO THE
BRAIN, ESCAPE OF BRAIN SUBSTANCE AND RECOVERY,

BY
A.S. DaAwsoN L. M. P,,
Kawa, Pegu Disrtict,

The patient a young Burman, Maung Tun Thein by name, 19
-years of age, of the village Machekkalay, came to Kawa hospital
at 6. 30. P. M. on 26-10-1930, with the injury described below.—

Briefly the history of the case is this—Maung Tun Thein
was assaulted about 11 A, M. on 26-10-1930 by another man with
a stick of a fairly big size and he fell down unconscious on receipt
of the blow on his head, but after 5 minutes (it is extraordinary )
he recovered his senses and walked up a distance of half a mile
to the village called Machekkalay from the place where he was
assaulted. He was again sent from the same village to the place
of assault i. e., the river bank which is again half a mile in dis-
tance and he was then taken to Kawa by a country boat and to
reach the hospital he had to walk another two furlongs. All this
took the whole day till at 6. 30. P. M. he arrived in the hospital

at Kaw.a the same day.
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He had the following injury,—One contused v{round vertical
in direction measuring 114 inches in length 14 ‘inch in breadth
deep down to the skull bone which was fractured to the extent of
2 inches by 134 inches lacerating the brain and the meninges to
the extent of 2 inches by 134 inches; 8 pieces of bone were found
depressed into the brain tissue. A piece of brain tissue 14 inch
by 14 inch was found to have escaped at the site of the
injury, the wound being situated on the right side of the head 2
inches above the right eye brow. There were smaller pieces of
brain lying loose in the base of the wound.

Operation—~—The same day immediately on arrival, the patient
was prepared in the usual way for trephining the skull, the ori-
ginal wound was enlarged, the indriven 8 pieces of bone measuring
1-34 by 14 by 1/8 inch, 2-34 by ¥4 by 1/8 inch, 3-L by 14 by 1/8 inch.
4-1 by 1/8 by 14 by 1/8inch. 5-7/8 by 34 by 1/8 inch, 6-7/8 by 14 by
1/8 inch, 7-3 by ¥4 by 1/8 inch, 8-7/8 by 1/8 inch, were removed
together with the loose pieces of brain which was lacerated and
the area was cleaned with “ Hypertonic Saline Solution” and
the wound was closed with a small drainage.

Itis to be observed that he had fever 102°, F on admission;
this evidently accounted for the sepsis contracted from covering
the wound with a dirty rag which the patient had applied on
receipt of the injury. The next day the dressings were found to be

soaked with sanious discharge and the fever was 102.8° F.

Antistreptococcal serum was administered intramuscularly 1500
units and was continued for two days. On the third day the follow-
ing mixture was given.—

R
Tinc. Ferri Perchlor Min 5
Quinine sulph, Grs 3
Mag. sulph Drachm 1
Aqua ad Oz 1
for a dose

One dose’every fourth hour.

The above treatment was continued for three days. The
patient showed great improvement. and he was thereafter given

R
Tinc. Digitalis Min 10
Liquor Adrenalin Hydr Min 15
Aqua Yad Oz 1
for a dose
Tds.
15
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On the 8t-h day the fever came down, On 12-11-1930 he
was given a tonic. ‘

Ferriet Ammoniia Citras Grs 10

Liquor Strych. Hydrochlor Min 5

Syrupus simplex Drm 1

Aqua ad Oz 1
B.D.

This was continued for a week and the wound healed up
completely on 20-12-1930.

It is very interesting to note that the patient was never un-
conscious during the time of his stay in hospital and did not
exhibit any signs of mental affection, although the brain was
lacerated and a piece of the brain escaped to the extent as describ-
ed above and the recovery was an uneventful one.
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For the Growing Child
“Opvaltine " is indicatéd as a means of prbmoting normal
growth and development when the weight of the child

under observation is less than that which statistics show
achild of the same height should weigh.

The physician has only to consider the composition and
properties of the product to recognise how suitable it is
as a building and reconstructive nutrient.

“Ovaltine” isa concentrated extraction of malt, milk and
cocoa, in the form of golden brown granules. For tissue
growth or repair it provides proteins, mineral constituents,
adequate energy value and the Accessory Growth Factors
or Vitamins in correct nutritive ratio.

Children love the deliciousness of “Ovaltine” and
thrive remarkably well upon this complete food. It is of
unsurpassable value as a meal-time beverage in place of
tea, coffee or other beverages.

A liberal supply for clinical trial sent free on request.

) JAMES WRIGHT, 85a, Ripon Street, Calcutta.
" 14/162Bomanji Master Road, Bombay. 3 & 4 San Thome, Madras.
P. O. Box 1071 RANGQON.

Manufactured by A. WANDER, Ltd., London, England.
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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 dealings with the lay public, have a
hard time in convincing them of the benefits of fresh air, pure water, nutritious
food, geod exercise, sound sleep and a host of other things which are indispen-
gable 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.”

* Health ” the popular illustrated monthly on hea!th topics
edited and published by the Editors of the “ Antiseptic ” since 1923 in
English, Tamil, Telugu and Canarese aims at educaling the public
in matters of health.

It tellsthe very things which Medical Men want their patients
to know. It promotes confidenge and understanding between them
and their patients. “ Health” is in short their representative, the
ideal magazine for their waiting room tables.

Notable health authorities write to “ Health ” in entertaining
non-teachnical style.

Shall I enlist you as a subscriber ? If so, 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 address your communica-

tions 1o the Manager. P. O, 166, Box Madras.

CONTENTS, FEBRUARY 1931 ISSUE.

Front page illustrates, L.D.O. K.B. GUNPATH. DURBAN,
S. AFRICA. Indian by birth Age 16, A physical enlturist and
a member of the ‘ Great League’ of England. Has developed
a fine physique -and earned the distinction of ‘League
District Officer,

Cleansing of streets in Tcwns.

The Romances of healing by Dr. J. Venkatasamy - Naidu,
L. M. S,, (Retd.) '
Economic Hygiene by Dr. S. C. Nag., Barbheel T. E. Hospital,

Bargong P. O. Assam.

The A B Cof Diet.

Place of the Physician in the School Health Programme by
A. G. Ireland, M.D., (Director of physical and health
Education, Department of Public Instruction) Trenton N. J.

England’s Responsibility for the Dope Traffic by 8. E, Vanancy.

Eating for Health in India.

Cold Air—A Therapeutic Agent.

The Physician of the future

Noise and the Town Dweller. .

Health News and notes. :

Acknowledgment—Horlicks’s Malted Milk Calender 1931.

Short articles of about 2000 words from you
are also welcome.

When writing to advertisers, please mention “ The Antiseptic.” ..
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BooTs ‘‘ QUIN-IODIDE” TEST
OUTFIT

' o b o e ol D

(SIZE OF CASE. 514 ins. long, 414 ins. deep, 214 ins. wide.)

. This Outflt is designed to fill the requirements as
detailed in the “INDIAN MEDICAL GAZETTE

Vol. LXIV, No. 7, July 1929, as a simple test for stock

Solutlons of Qumme and Potassium lodide. Full

instructions are enclosed in each case.

OUTFITS, REAGENTS, SPARE PARTS

and prices obtainable from

BOOTS PURE DRUG Co, Ltd., |

(Calcutta Depot.)
Mercantile Buildings, Lalbazar,

CALCUTTA.

ESTD., 1904.
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DIATHERMY IN GENERAL PRACTICE.

The term ‘Diathermy’ means heating through. This is achieved
by passing an electric current of a special kind through the tissues
of the body. This current as it passes along the tissues heats the
tissues. The heat is confined not only to the skin, but enters
through the parts, and the part exposed to the current gets an

“uniform elevation of temperature.

Originally when the diathermotherapy was started its use
was confined only to special types of diseases, but the knowledge
and experience gained in the recent years show that diathermy
could be used on a larger scale to a variety of ailments.
Diathermy may be d1v1ded into two main divisions namely medical
and surgical. By °‘medical diathermy’ is meant the heating
through of the body in diseases to a temperature insufficient to
destroy the tissues or impair their vitality.

‘Surgical diathermy’ signifies the use of high frequency
currents for heating of abnormal tissues through and through to a
degree high enough to coagulate it or boil the finids within it.

As has already been mentioned the therapeutic effects which
follow the passage of diathermy current through the body are
those of heat, but it differs from other methods of thermotherapy
in that, the heating effects due to diathermy are produced not
only on the part where it is applied, but through and through the
tissues, and at the same time other parts of the body can be heated
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to a considerable extent by convection. The therapeutic value
of diathermy is due only to the production of heat and nothing
else.

Among the therapeutic properties of diathermy may be

mentioned, its influence in the relief of congestion, and chronic
inflammation. The relief that is experienced may be explained to
be doubtless due to the acceleration of the blood and lymph flow
through the affected part. And owing to the flooding of these two
fluids in the part, the absorption and removal of all inflammatory
products are effected. :

Diathermy produces active hyperemia of the affected part,
while the heat that is induced during its administration increases
the power of the tissues to get rid of the offending organisms,
This action is more marked when the lethal temperature for  the
offending organism is low. The best known example of this
action is on the gonococcus. Itis also believed that the lethal
temperature of the pneumococcus, and some types of diphtheroid
bacillus is low, and in these affections diathermy has been found
of value by many workers.

For the relief of pain in any part of the body due to conges-
tion of the part diathermy is of extreme value. Pain due to
neuritis, muscular contractures, pain due to annal fissures
are all either relieved or sometimes cured by judicious admi-
nistration of diathermy. The relief is mostly due to the

quieting of spasmodically contracting muscle, when it is.

present. A very good example of pain due to spasmodic contracture
of muscle fibres is the pain in dysmenorrhoea of contraction type.
In these cases the pain is alleviated during the attack and if the
treatment is begun before the expected attack, the perxod usually
passes off without pain.

High blood pressure is another condition that responds well
to diathermy treatment; Its action is more marked in cases

where the blood pressure is abnormally very high. The lowering

pf blood pressure in those cases are of course followed by relief of
acpompanying symptoms. The exact action of how the blood
pressure is lowered cannot be said with any certainty though it is

usually explained as due to the heat lessening the viscocity of the .

blood, therby lowering the peripheral resistance to the clrcu]atlon
and thus relieving the heart of its extra work.

"Now and again we meet with patients under our treatment
with temperature below normal, If in these cases general diather-
my is administered it undoubtedly increases the body temperature,
which ‘often brings about a quick relief of malaise and discomfort;
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After all is said, we should bear in mind, in all our therapeutic
measures that nature is extremely beneficient in her endeavour
to induce conditions favourable for healing, and all our attempts
should be to imitate and aid her and never to supplant her.

ROCKEFELLER FOUNDATION—ANNUAL REPORT
FOR 1929.*

The Rockefeller Foundation is well-known to be the largest
Foundation of the kind in the whole world. The Annual Report
of the Foundation for 1929 states that the Funds and Property of
this Foundation amount to nearly 148 million dollars and that a
listle over 19 million dollars have been spent during the year 1929

* for various purposes. As in previous years the Foundation spent
" large sums of money for works in ite various divisions, (1) the

International Health Division, (2) Medical Sciences, (3) Natural
Sciences (4) Social Sciences and (5) Humanities.

An important item of expenditure will be found under Public
Health Education. The First School of Public Health that the
Rockefeller Foundation helped to found was at the Johns Hopkins’
University. The recent such school to receive aid was the Liondon
School of Hygiene and Tropical Medicine, which forms a part of
the University of Liondon, This School has six departments, all
fully equipped for both teaching and research purposes. The
annual maintenance of the School, however, is borne by the
British Government. In this School, Great Britain has an insti-
tution of the first rank for the promotion of Preventive Medicine.

Other European countries also received aid in this direction,
The Institute of Hygiene at Prague in Czecho-Slovakia received-
aid. It was in this Institute, along with work in various: other ,
directions, a cainpaign against small-pox was undertaken some
years ago, Since 1926 Czecho-Slovakia has had no small-pox.

Another central institute of Hygiene at Budapest, Hungary,
was given a substantial building grant. A School for Nurs‘es is
also being aided at Budapest.

Another institution to receive similar a1d was the Central
Institute of Hygiene at Angora, Turkey. This. institution will
provide sera and vaccines for the whole country and. w1ll also
train the Public ‘Health Personnel. -

These Institutes and Schools of Hygiene have not only alded
local public health work by providing highly trained Health
Officers but also highly trained experts capable of doing research

* A Review by Tirumurti B.A,, M.B, & ¢.M,, D.T.M. H Vice-Chancellor Andrah
University.
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work and competent to occupy important administrative posts, to
direct the National Health activities.

A few Institutions received limited support to their Public
Health curriculam. In Trinidad, at St. Augustine, the Founda-
tion contributed to the support of a chair of sanitation and
tropical hygiene in the Imperial College of Tropical Agriculture;
and in China, at the Peiping Union Medical College, the Professor
in charge of the Department of Hygiene and Publle Health was
paid by the Foundation.

In the State of Peiping there has been established the First
Midwifery School with the help of the Foundation. There is a
programme to develop one high Goverament School of this sort in

each of the Provinces of China. At Suva in Fiji, one of the
members of the Faculty ‘is supported in the School of Public

Health which has been established there.

Practical training to Health Officers in field work has been
given by organizing Health Demonstrations and short courses
lasting a number of weeks or months in what are known as local
demonstration units in United States, and in Europe, certain
malaria stations in Corsica, Italy, and Spain are used for a like
purpose, that is, for the training of Health Officers for practical
malaria work. In various other parts of the world, the Founda-
tion is contributing to promote Health Centres and Demons-
trations.

" In addition to aiding Medical and Public Health Education
and Institutes of Research, the Foundation also conducts a
Fellowship Programme, by which deserving Medical Graduates are
helped to specialise in various subjects of the Medical curriculum
and of Public Health, In the fleld of Public Health,
during 1929, 187 fellowships (14 Resident Fellowships chiefly
limited to Central Europe, and 143 Travelling Fellowships) were
offered. Of thesg, 63 were trom ilie countiries in Burope, 24 from
the United States, 37 from other parts of North and South America
and from the West Indies, but only 16 from the Far East including
Phillipines, Ceylon, China and India. ©

These Fellowships are granted only on the condition that the
Government of the country which recommends the applicants
should undertake to employ the selected men upon the termination
of the Fellowships in their own Public Health Services.

The Foundation aided high-placed Health Officials in various
pasts of the world to visit the United States and other countries.
11 such visitors came to United States and 16 others visited other
centres of health interest and public health training in Europe.
Also the International interchanges of Public Health personnel
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under the auspices of the League of Nations are receiving support
from Rockefeller Foundation.

During the year under report, considerable research work was
done in yellow fever in the Laboratory at Lagos, Nigeria, in West
Africa, which was established by the Foundation four years ago.
To the list of eminent men working under Rockfeller Foundation
auspicies, who gave their lives to researches in yellow fever,
should be added the name of Dr. Paul Lewis, who died in June
1929 of yellow fever in Bahia, Brazil.

Researches in virus dise ases, malaria, hook-worm disease, ete
were as usual continued. -

During 1929, assistance was given for Anti-Hook-worm
programmes in the United States and in 14 other countries, by
providing financial aid and lending the services of the foundation
representatives to supervisethe work. The Foundation recognises
that in countries like Egypt, India and Java, pioneer work in
hook-worm control is still badly required.

Another important feature is the diagnostic service in many
Public Health Laboratories, which received aid from the Founda-
tion, which lent, also the services of their representatives to .
assist in developing the service. Grants of Fellowships for
advanced study to y oung men who aspire for future posts in such -
laboratories were given.

In Denmark the Central Health Administration received
grant of funds to the Bureau of Epidemiology to enable it to secure
the services of an expert. In Ceylon, the services of a Sanitary
Engineer were provided towards organizing a division of Sanitary
Engineering. In Central America, a Sanitary Engineer of the
Foundation helped in planning and carrying out projects in
Sanitary Engineering and anti-malarial drainage.

The National Department of Health in Brazil received grants
for Nursing Education and for organizing a division of Public
Health Nursing. In France aid is being continued to the Central
Bureau of Nurses attached to the Ministry of Labori-Hygiene and
Social Welfare. In 1929, a programme of intensive Health
Education was prepared by the Schools of Java. A Health
Museum was opened in Batavia. In Jamaica, Health Education,
Anti-Hook-worm activities, and the Epidemiological study of
Tuberculosis were aided during the year. The support to a
Tuberculosis study clinic in Kingston was continued.

In 1929, the Rockefeller Foundation aided in various ways
the local health activities in 18 foreign countries and in United
States,
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In China, a new Health Demonstration was started in the
district of Kao-chiao. This was the first attempt in China to
develop organized rural health work under Chinese auspicies,
‘Such practical Health Demonstrations in specially selected rural
‘centres are sure to receive popular appreciation. B

In the State of Mysore, India, an experimental health unit
.has been supported in the town of Mandaya including the sur-
rrounding rural area of 152 villages. This Demonstration of or-
ganized Rural Health work will, it is hoped, be extended through-
out the Province. A measurable improvement in the Public Health
in the State of Mysore will be assured in a few-years, if such De-
monstration centres can be established in a number of other places.

The Foundation’s field staff in India made a malaria survey
of the State of Savant-wadi, India, early in 1929. A ma,larla.
laboratory has been established in this place.

“ The Foundation enters upon Public Health Work only on
invitation of the governmental authorities of the country in which
the work is to be done, or, in the case of certain health edu-
cation projects, in co-operation with estatlished University cent-
res. The authorities undertake to bear an increasing share of
the cost of the work and at the end of a specified period to take it
overand carry it on. The Foundation is not committed to any
one Government or locality. It can co-operate in different parts of
the world on the same problem under widely varying conditions,
so that, as the years go on, valuable informatlon as to methods,
procedures, and results can be obtained. Itis the search for basic
and scientifically established information of this sort that chara-
cterises the Foundation’s efforts, no matter what particular disea-
se happens to be under consideration.”

The aims, objects and the methods of the Foundation in the
division of Public Health may not be known to many people in this
country and for their information the above quotation from the
1929 report has found its place here.

108 Fellows, who were drafted from 33 couutries, were sup-

ported by the Foundation in the year 1929. Out of these 14 Fellow
ships were given to Japan, 12 to Haiti, 11 to Siam, 8 to Syria, the
other countries getting between one and three. India was not
fortunate enough to secure more than 3 Fellowships, Temporary
aid to Departments of Medical Schools in various countries was
given, although no school in India received any such aid. Officers
of the Foundation continued to collect information on conditions
of Medical Education in various parts of the world: Information
regarding Veterinary Education and Research in Canada was
undertaken. - The importance of comparative pathology in the ad-

-
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vancement of knowledge of human medicine is well recognised by
the Foundation.

For International Exchange of Information visits of Teachers

and Administrators were arranged. 4 volumes of ‘‘ Methods and
Problems of Medical Education” ' were published by the Founda-

- tion in 1929.

Grant of Fellowships was continued for supplementary train-
ing of new graduates in medicine to equip them for specified posi-
tions as teachers or investigators, which were ear-marked for them
on completion of their studies. Seven Departments in three schools
of Ireland; and twelve Departments in eight schools of Italy re-
ceived financial aid for the training of future teachers and investi-
gators. Hereis a lesson which India may well foliow. Eighteen
medical institutes were provided with medical literature in 1929,

Albany Medical College, Albany, New York; Kaiser Wilhelm
Institute for Brain Research, Berlin, Germany; Yale Institute
of Haman Relations, New Haven, Connecticut ; University of
Rochester, Rochester, New York were given grants for certain
specific purposes. A new form of assistance in the Medical
Sciences was the grant of what is known as Fluid Research
Fund, to the Yale University School of Medicine. These are un-
assigned sums for allocation by the authorities of the respective
schools for research.

Payment was made to the All-Indi. School of Hygiene and
Public Health, Calcutta, for land, buildings and equipment and
towards the salary of a Director and an Assistant Director during
the period of development. Great many schools of nursing were
given grants in 1929 towards the maintenance of their educaticnal
activities. Thirty six Fellowships in Nursing were distributed
between ten different countries,

NATURAL SCIENCES.

In the Natural Siences the Foundation maintains a rather
extensive fellowship programme. 138 fellowships were given in
these sciences in 1929. Grants were given for investigators in the
Sciences underlying forestry and agriculture. A Sum of £ 50,000
was appropriated towards the development of the Bermuda Biolo-
gical Station for Research. Another amount was appropriated for
the formation of a Central Atlantic Oceanographic Station at
Woods Hole, Massachusetts. Financial aid was given for the
publication of the Biological abstracts for Biological Research to
the Johns Hopkins’ University ; for Research work in biological
sciences Universitv of ‘Chicago; for the marine Biological
Station of the University of Paris; for the Chemistry Depart-
ment of the Johns Hopkins’ University ; for research in the

16 :
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Natural Sciences to the University of North Carolina: to Natural
Science Departments of Chinese Universities; for Human Paleon-
tological Research in . Asia, entrusted to the Anatomy of the
Peiping Union Medical College; for the study of Aurora Borealis
in the Alaska Agricultural College and School of Mines at Fair-

banks, Alaska; for the establishment of a Norwegain institute .

for Cosmic Physics; for the Field Museum of Natural History,
Chicago; for the laboratory for Rock Analysis of the University
of Minnesota ; for researches in Light Velocity in the University
of Chicago ; etc., ofc.

SOCIAL SCIENCES.

In the Social Sciences grants were given for the publication of
the Social Science Abstracts and the Encyclopaedia of the Social
Siences; for the Institute of Human Relations, Yale University
National Bureau of Economic Research; Committee on Economic
Research, Harward University; :Department of Anthropology,
at Sante Fe, New Mexico; Sociological Studies in the University
of Hawalii; the Geneva Postgrauduate Institute of International
Studies ; the Institute of Pacific Relations; Study of Monetary
and Banking Laws by the League of Nations; Research in Inter-
national Law in the Harward University ; Research on Social
Trends in the United States; Research Bureau of the Welfare
Council, New York City; Study of Compensation for Automobile
Accidents, Columbia University; Survey of Crime and Criminal
Justice in the Harvard University; School of City Planning,
Harward University; Institute of Public Administration, Univer-
sity of California; School of Citizenship and Public Affairs,
Syracuse University ; ete., etec, 130 TFellowships were admini-
stered directly by the Foundation in 1922,

HUMANITIES.

Inthe Humanities the American Schools of Oriental Research
and the American School of Classical Studies, University of
Chicago for Studies in Comparative Philology, received aid for
specific purposes. For grants in aid of research in the field of Hu-

manistic Studies, the Foundation appropriated three hundred and

seventy thousand dollars. British Museum and Bibliotheque
Nationale, Paris, were given grants for publication of their
Catalogues. :

From the above, it is patent that Research in every field of
Science is being actively helped by the Foundation. The wise and
very careful administration of the available funds for the amelio-
ration of human suffering by the extension of the fields of human
knowledge could not have been better done. Every one interested
in the utilization and administration of charitable endowments
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would be benefited from a perusal of the Report of the Foundation
for 1929,

May India receive better consideration at the hands of the
Directors of this Foundation is my fervent prayer, as thero isa
great deal of scope for the varied activities of the Foundation
in this land !

?@n@tcaiﬁmg and ﬁmezg{

MAJOR LABERNADIE M.D.M.C., P.E,, (Paris)

Treatment of anal fissures by local injections of urea—
quinine—

Reference has already been made to the good results obtained
with high frequency current in the treatment of those painful
lesions. But the latter is hardly obtainable in the field.

BENSAUDE, CAIN, LIEVRE have cured many patients
injecting 02 c.c. or 0°50 c.c. of a 5% solution of double hydrochlorate
of quinine and urea. The injections are made twice a week under
the surface of the ulceration. Just then the pain is very sharp,
but soon passes. The sore heals rapidly, by fibrosis. after 3 or 4
injections.—(Soc. Med. Hop. Paris—10 January 1930.)

Treatment of Typhoid fever by bacteriophage.

KUMBEMALE and BRETON report 3 complete recoveries out
of 4 severe cases. From 20 to 70 minutes after every intravenous
injection (1 to 2 cc), there has been a shock with a fit of fever
followed by a momentary hypothermy ; but the improvement went
on progressively.—(Presse Medical —Mars 1930.)

Varicose ulcers cured by acetylcholine This new drug is
found to be a vasodilatator, chiefly of the smallest atrteries. So. it
improves the nutrition of the skin in the area involved. 5% solution
of hydrochlorate of acetylcholine:2 cc. (=010 gramme) to be
injected intramuscularly a day. The patient recovers in a few
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days, at least in a few weeks, instead of months as by local

treatment.
(DANIOV —Ann, Derm, Syph. March 1930.)

Intestinal parasites and pyrethrine. This principle obtained
from the root of pyrethrum is highly anthelminthic and no toxic
for the patient 10 mmegrams to be given 3 consecutive days.

{CHEVALIER—Bull. Sc. Pharmacol.—March 1930.)

Treatment of Tinea. by acetate thallium.’

- We know that the real, actual treatment is the radiotherapy
by falling of the hair. But in the field the general fractitioner can
get equal results with this very cheap salt of thallium given for
O S.—(MONTPELLIER—LIV. Congress Assoc. Fr, Av. Sc.—
Alger—April 1930) :

Acute gonococcial arthritisis cured by anti-serum injected
intravenously and into the affected article.—(THIERS—Soc. Med,

Hop. Lyon—April 1930)

Antitoxic power of thermal waters Inthe recent years a
good deal of investigations into this question has been made
by many workers—PERRIN and (CUNOT agree with their views
adding also new facts

Many french thermal waters given in injections increase the
natural resistance of animals or man against poison or mineral
(cu-salts) or organic (picrotoxine) or vegetal (spartcine,
phaliine) or animal (viper poison) or bacterial (tetanic, diphteric
toxin).

In addition to this they have been found to be antianaphylatic
toa certain extent.—(Presse Medicale May 1930)

' Hemoclasic SYfldroms cured by the Hyposulphite of Magne-
sium. Against various diseases like hay-fever, spasmodic coryza,

hypersensibility towards certain antigens, asthma, dyspnea, eczema

purpura, uticaria and many rashs, BOISSEL uses successfully the
hyposulphite of Mg—0'50 gramme tabloids: 4 to 6 a day; or a 16%
solution 10 cc to be injected intramuscularly. Twice a week—No
contraindications.—(Presse Medicale. May 1930).

Insomnia and hyperthyroidy —SABOURAUD states that
want of sleep is often originated by unrecognizing slight hyperthy-

roidy. In those cases, a tabloid of hematothyroidine given .

.
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In infant feeding the natural 2. The adjusted fat content
standard is the milk of a normal and the presence of a definite
healthy mother. This has been amount of vitamin D render
the guide in evolving the excess or added fat unnecessary.

formula for the new Glaxo with
added vitamin D.

All the defects inherent in raw
or modified cow's milk are
overcome in Glaxo. It is a
perfectly balanced milk-food.

Three points peculiar to the
new Glaxo have brought it
into favour.

1. The Glaxo process gives it
a very fine, easily digestible
curd.

Consequently, a common cause
of 'indigestion in infancy and fat
intolerance in the tropics is
avoided.

3. The mineral balance, now
known to be no less important
than other factors in the food,
is given special attention.

Glaxzo, with added vitamin D
merits the intérest of the
medical profession all the world
over because it is the most
nearly perfect food when
mother's milk 1s not available.

SUNSHINE GLAXO

WITH ADDED VITAMIN D
“Builds Bonnie Babies”

Further information from:
H. J. FOSTER & CO. LTD,
P.O. Box 202, BOMBAY. P.O. Box 2257, CALCUTTA, P.O. Box 108, MADRAS.
LNS1
When® writing to advertisers, please mention “ The:Antiseptic,”
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Jodo Theobromine Calcium Salicylate

A very popular combination-pro-

duct based on KNOLL's Diuretin,

itself a favourite with the profession
for several decades.
Highly efficacious in
Stenocardial and Asthmatic
Conditions.

No alkaline taste.— Easily tolerated. —
A valuable complement of the iodo-theo-

* bromine-salicylic acid effects through the

chemically combined calcium component.

Prof. ASKANAZY says that the com-
bination with iodine is undoubtedly
the means of greatly enhancing the
well-known and, excellent ‘influence of
Calcium-Diuretin on hypertonia, an-
gina pectoris, cardiac asthma, bronchial
asthma, chronic and cardiac dyspncea,
etc.

DOSAGE: 1 tablet, three times daily, after mealss
TRADE PACKINGS: Tubes of 20 tablets, 7
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Neutralises Acid

in gastric hyperacidity, heartburn, diabetic
acidosis and acetonuria, and may be given m
place of sodium bxcarbonate

Checks Fermentatioh

" in fermentation dyspepsia, flatulence, and other
putrefactive conditions, Together with Medi.
cinal Charcoal ‘Merck’ it is of great value in
meteorism.

Gentle Laxative

for the sluggish bowel, or in chronic consti.
pation with its attendant symptoms of auto-
intoxication.

Powder 15%, and 259,
Bottles of 25, 50
and 100 gm.

Rowlette Buildiog,
17, Prinsep Street,

CALCUTTA

raoe ‘M AGNESIUM-PERHYDROL’ wanx

Purther literature and information may be obtained from the

Agents in India:—
MESSRS. MARTIN & HARRIS, LTD.,

Tablets 259,

Tubes of 20 and bottles
of 50 and 100 tablets

119, Parst Bazar Street,
- Port,

BOMBAY

When writing to advertisers, please mention

The Antiseptic,”

51



52

, and for use in cases

THE ANTISEPTIC [FEBRUARY

BACTERIOLOGICAL

TESTS

-OSTELIN LIQUID

Bottles containing 45
doses (drop dosage)
and bottles containing
2 and 4 fluid oz
For incorporating in
aqueous mixtures.

OSTELIN TABLETS
Bottles containing 45
tablets, and Dbottles -
containing 250 tablets.
Especially recommend-
ed for adults.

OSTELIN with The Glaxo Laboratories have for
PARATHYROID years specialised in bacteriological
TABLETS

work. Aseptic packing of sterile

f 100. :
In bottles o products, carried for 20 years to a

OSTOMALT . high degree of efficiency in the case
Ostelin with Malt of Glaxo, has now been applied to
Extract & Orange Juice. . . d
Containing vitamins A, many Ostelin products, more
B.C & D, together with especially to those designed for

Calc. Glycerophosphate

In 1-1b. jars. subcutaneous injection. Thus, every

batch of Colloidal Calcium with -
COLLOIDAL Ostelin is subjected to the most

OSTC':Q_%IC\:I‘%TT Av;Jltlllzl D rigorou§ sterilit'y tests—aerobic _and

AMPOULES anerobic. This control, combined
These ampoules are of with physiological st‘andardlsgtxon
great value in cases of of the vitamin D content,

non-union of fractures, guarantees the consumer potency

where rapid increase in and bacterial purity.

blood calcium is desired
|
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before retiring clears this tedious symptom up.—(Press Medicale—-
June 1930), ' o

New treatment of pernicious anaemia—Long since, there has
been a strong medical belief that this disease gets its etiology in
the gastro intestinal tratt—1In spite of the results of whipple, the
workers went on their investigations and Castle (Boston) has
showed that stomacal insufficiency coexists almost always beside
pernicious an@mia. So, the incomplete digestion cannot provide
the blood with a certain principle indispensable to the erythrocytic
regeneration, :

(The good results of Whipple’s Method are to be understood by
the raw liver of young mammal's giving to the patient this prinoci-
ple ready-made) Itis far more clever to train the affected stomach
itself again in order it becomes able to turn the proteins of the
food into this principle.

With this purpose, the patient is ordered to takepig raw sto-
mach (or, better extracts in patent medicine).

This method has given in Europe and France results as good as
those in America,—associated or alternated with whipple’s Method
and also alone directed.—(MOUZON— PresseMedecale— June 1930),

Modern treatment of Acne.—Dr. MIGNOT numbers : (a) for
the sake of general medication—good hygiene, proper feeding and
balanced diet; opotherapy if necessary. (b) locally: flower of
brinstone as an ointment: cryotherapy; U. V. actinotherapy;
radiotherspy; and, of course, staphilo—bacteriophage to be
injected into the involved follicles.

This long enumeration shows evidently how stubborn is the
illness.—(Presse Medicale. July 1930).

Autoserotherapy in chronic rheumatisms.—The blood of
the patient itself injected subcutaneously every day or every
second daygives obvious improvements,

To begin with 02/ cc and to increase carefully.by 1 C. C. etc.

(LE FLOCH.—Presse Medicale—April 1930).

Dengue —A very striking paper of AUBIN (Podicherry) with
charts proving that the exotic dengue and the mediterranean one
ars the same disease.—(Presse Medicale—April 1930)

e, v

. Sores following goldtherapy.—Since the treatment of the
tubercnlosis by gold-salts was entered into the general practice,

. cutaneous and mucous reactions tended to be rather common—

diffuse stomatitis. erythema purpura, urticaria. eczema.



126 THE ANTISEPTIC [VoL. 28, No. 2

But if lower doses administeaed as usual now, these lesions
remain very rare,— PresseMedicale—LEBEUF, MOLLARD—Sept.
1930)

Whipple’s Method by injection—In certain cases the
stomach of the patients is not able to accept the raw liver. At any
rate, the improvement is slow, -

By subcutaneous injections, the writers have got, in 2 weeks,
the same result as in the 5 weeks long treatments per OS/. -

In addition to this, after a course of injections, the per OS
treatment is more effective and rapid.

At last, against severe cases or profound ansemia following
grave heemorrhagia, the treatment must be given intravenously,—
(ACHARD and HAMBURGER— Presse Medical Sept. 1930),

NOTES
BY
COL: PROFESSOR FROILANO DEMELIO, NOAGOA.

Two cases of Polyneuritis due to alimentary intoxication
L. Rumaud. J. Chardomeau, P. Rimbaud (Archives de la Soc.des
Sci Medlcales at Biologiques de Montpellier et du Languedoc Mediterr-
raneen Fev 1930) 1st case M. 40 years old; after a meal of mutton
intestines diarrhoea urticaria. Intestinal syndrom during 8 days.
Fifteen days after neuralgias, paralysis of the inferior members,
equinism (varus equin), pattelar & achillean reflexy abolished,
hyperesthesia, slight muscular atrophy. Babinsky, Mendel
negative. Left cubital paralysis. Arterial tension 14,8. Organs
normal. Azotemiao, 44. R.W, negative.

2nd Case. Enteritis after a meal of oysters. Diarrhcea till 72
timeés in 24 hours. Such choleriform stage lasts for many weeks.
Paralysis of inferior members. Total resolution of inferior
muscles. Reflexes at supra, Sensibility normal. Left cubital
paralysis. Mendel of hand positive. .

In the first case no result of every treatment tried: in the
second progressive amelioration under regime and electrical
treatment. ‘

Spontaneous rupture of spleen after malariotherapy Beck-
man (Acta chirurges Scandinavica LXVI 2-3 30-V-30):—

Woman. 26 years, with acute gonorrhoea, cervicitis and para-
methritis having resisted to every treatment receives on 3rd
August 1929 an intravenous injection of malarial blood. Good
reaction. 15 days after, all signs of an internal haemorragy. Ex-
trauterine pregnancy is diagnosticated. The operation shows
that there is rupture of spleen. Splenectony Transfusion Cure,
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Medical literature records 5 cases of this kind, There is no
doubt that malaria has been the cause of this rupture.
Histological examination showed general hyperplasy, intersticial
hasmorragies and necrose of many follicles.

Those using the method of Waggner jaureg should have in
view the pogsibility of such accident which can be cured by a
rapid splenectomy.

Spinal fluid in leprosy Molineli & Vaccarezza. Reuvista dela
Soc. Argentina de Biologia V nos 6 & 7).

Studied in f59 lepers with the disease dating from one month
to 23 years. Normal aspect, normal tension, normal rate of albu-
min, chlorures, glucose and urea, normal rates of leucocytes per
m.m.c, reactions of Pandy and Nonne Appelt negative, reaction
of colloidal gold of Lange negative and in 4 cases with slight
modifications without any diagnostic meaning, Wassermann con.
stantly negative despite having been positive in the blood of 17
cases, no Hansen bacillus.

Conclusion: no diagnostic or prognostic elements can be
gathered from the study of spinal fluid in lepers.

Coxalgic attitude as a precocious sign of perinephretic
phlegmon in children Deherripon & Lamoril (ZLe Courrier Medical
27. X, 29,

Child, 2 1/2 years old, coxalgic attitude of left of left leg tigh,
on flexion & adduction. In the correspondent lombar region a
perinephretic abcess, which promptly evacuated Cure.

The authors conclude that on the presence of a coxalgic
attitude suddenly occuring on a child, the practitionner should,
after passing in review all osteoarticular affections able to pro-
duce such morbid condition, think to the possibility of a perinep-
hretic phlegmon and examine methodically the lumbar region-

On the Sero agglutination in Flexner dysentery. de Lavergne,
Melnotte, Debenedetti. (Compt Rend. Soc. Biol. C II[ 1930 pag 1251).

Studies of the authors in a epidemy of dysentery due exclusive-
ly to Flexner bacillus.

Sera taken on patients from the 7th day. 44. Aggl.+1/2000
18,41/1000 17,41/500 1,+1/300 4,+1/200 1. No coagglutination with
Shiga.

Sera of patients having shown mild attacks (diarrhoea).
14.4-1/2000 3+4-1/1000 4,4-1/500 4,+1/300 2,4+1/200 1. No coaggl.
with Shiga.

Sera of soldiers of the coutaminated battallon, but appar-
ently healthy-1/2000 3,41/1000 10,41/300 4. All others with
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agglutination not superior to 1/50. Conclusion: Flexner infection
may take the form of an inapparent infection. ’

Sera of individuals having suffered from dysentery 4 months
before 3 with+1/2000 in July show-+1/200 in November. 7 with
1/1000 in July show-+1/200 in November. 1 with-+1/500 in July
shows+1/200 in November.

Sera of healthy individual not belonging to this Iocality 50
No one showed an agglutination superiorto 1/50.

Conclusion: Agglutination till 1/200 or 1/300 is specific, how-
ever not indicating an actual disease, ‘

= |
), @orrespondence.
SI[; PARLAKIMIDI RESERACH SCHOLARSHIP. '

Anent the advertisement for applicants for research workers
on human, animal or plant nutrition to work in the Government
Research Institute, Coonoor, may I crave the hospitality of your
journal to draw the attention of the authorities and the donor to
a few plain facts? Medical institutions at present know and
teach little of nutrition and dietetics, but it may not be congenial
for them to have to admit the ignorance of them, so that an
amateur studying the subject as a biological problem will form a
totally different view from the professional physiologists. Again
there are fashions in medicine, just as there are fashions in
women's dress. What medical men as well as educated classes
know and practice of nutrition or diet is to copy wholesale from
the west and boast it as the best for any man, woman, or child in
any clime. Thus children and the elders are fed with bottled
milk, sweets, and confectionaries, tea, coffee and other unnatural
stuffs. And the only restriction in diet in health or in disease he
knows is “liquid foods with white sugar.” The harm to teeth

and body likely to result from such medical men’'s researches on

Dietetics and nutrition will be sufficiently recognised.

Then again, when attempts are made on the part of a medical
authority to find what is true and what is wrong, where there are
‘conflicting theories with regard to the causation and prevention
of any particular disease, such a batch is almost sure to be of a
certain type and its proteges or workers are likely to be selected
-because they are of a similar type. So too the research work of
their proteges may possibly ba coloured to please the complexion
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of those who boss over them. Thus research conducted in this
way may well be expected to be unsatisfactory ab initio, and those
who are to be treated under these conclusions, will have to suffer.
Therefore the only fairly satisfactory method of stimulating
research, so far as that can be done by financial means, is to pay
by results rather than by anticipation. "Fortunately research
workers are born, not made and enthusiasm for the unravelling of
difficult problems is not to be seriously damped by authorities
which will unwillingly oppose progress and reforms. Hence
Government and the donor will do well to award the scholarships
to suitable persons or authorities desirous of investigating this
difficult problem of nutrition among Indians, preferably under
Indian control. ‘ ‘ ,
MADRAS, } " H. VENKAT RAO, L.M.&S.,

260, China Bazaar Road, .Piincipal,
Dated 25th Decr. *30. MADRAS DENTAL COLLEGE.

To
: THE EDITOR, The Antiseptic,
Sir, .
Ref. case for diag : Antiseptic Nov: page. 785,

“i. History is meagre. Go more fully. It is these cases who
give history of Coryza what may be called flue (influenza) who
have really suffered from insidious Encephalitis Lethargica, How
many such cases we see in this country who give a history of just
coryza and are full grown chronic encephalitics. Age of this patient
which is very important is not given. Let it not be understood that
Encephalitis Lethargica must start with To ete. Experience belies
it, so do authors who have long experience. Or was it meningitis
which is sometimes a complication-may not have been coryza but
other filterable virus ? So far for the history.

ii. Physical examination.—~The blood picture R. B.C. 8000000
and W. B.C. 22000 suggests Vagues’ disease. Is the spleen en-
larged;? Or is it starting Leucocythaemiae? As the differential
count 22000 is a high fizure but not high enough, whlch variety
of cell is preponderating? What is liver like?

Pleasc note there is no criticism in my letter. Mine are
suggestions put down, as I am too busy to go too much in
detail, Over haul haemopoietic system.

Yours faithfully,
152, Brunls fieldplace, ‘ :
Edinburgh, P. V.KARAMCHANDANT,
Scotland.
7—12—380.
17
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The following letter from Dr. D, D. Sathaye, F.R.C.P.8. (Glas.) &
Dr. K. S. Ray, M.A., B.Sc. M.B., Ch.B. Hony. Secretaries, Indian
Medical Association, Calcutta is published for the information of
our readers i—

The Annual Medical Conference under the auspices of the
Indian Medical Association will be held in March next, and we
wish to bring to the attention of members of the Medical profes-
sion the scientific section of this conference.

We desire to draw particular attention to this section as it will
be agreed that its success will depend upon the numberand merits
of the scientific papers read, and we hope that every member of
the medical profession will be encouraged by the opportunity thus
presented to put their views before the conference on points of
scientific interest that concern the profession.

The Honorary Secretaries of the Indian Medical Association
will be pleased to receive offers to read papers at the conference
and will gladly supply any further particulars that may be
required.

To _ ,
THE EDITOR, Antiseptic,” Madras.
Dear Sir, .

There are certain features in regard to thg Indian ‘Drugs
Enguiry Committee which is now holding its sittings in Calcutta
to which I should like to draw attention.

Whilst the desirability of such an enquiry will not te

questioned, considerable apprehension prevails amongst the mem-
bers of the independent section of the Indian medical profeesion.
Somehow we feel that the findings of the committee will be used
with the ulterior purpose of prejudicing the position of the infant
drug industry in the country. It would have been much better .in

the first place to have helped this industry by means of bounties °

or tariffs as in the case of steel and cotton industries, or even
encouraging the use of these products in Government hospitals
and institutions and thus enabling it to find its feet in competition
with foreign medical products, of which India is now the dumping
ground. As it is the holding of this enquiry is likely to result in
unfairly branding- Indian products as inferior. Colour is lent to
this apprehension by the fact that although it was as far back as
1927 that the resolution for the appointment of such a committee
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was pasged by the Council of State, it was not given effect to
until only a month or two ago, when it was evident that a boycott
of British medicines had heen instituted and was gaining way. It
is strange that for 150 years of British rule no such solicitude has
been evidenced for the control of drugs in India. In 1929 out of
Rs. 2,01,84,000 worth of drugs and medicines imported into India
some Rs. 88,99,000 worth was imported from the United Kingdom,
where, it should be noted, the Food and Drugs Act in existence
there does not apply to drugs or foods exported to India from the
U. K. We should have thought that in all these years, if there had
been any real feeling for the people of India, some measures would
have been instituted for the control of foods and drugs exported
to India from the U.K.

The time for such an enquiry as the Chopra Committee seems
particularly inopportune, considering the terrible state of the
country at the moment—the fact that the legislatures are denuded
of members who could justifiably be regarded as representatives
of the people and when the rule is by ordinance.

There is also the question of funds, for it is improbable that
in the present parlous condition of the finances of Government,
when even educational and other grants such as those for medical
relief are being withdrawn, any effect could be given to the find-
ings of the committee, however good its recommendations might
be. This is not the time to waste energy on mere academic issues,
India has borne the burden of several enquiries and commissions

" of this nature and we do not know what the drain in money has

been on the poor rate-payers. The present commitiee will entail
a great deal of further expenditure and there is no warrant that
in the present state of finances its recommendations would be
given effect to. Standardisation of drugs and medicines would
require the establishment of several test houses and elaborate
laboratories and a large and expensive staff. 1t is uncertain that
there would be no difficulty in finding suitable Indians for
appointments in the superior staff, in which case the benefit of
such appointments would accrue to the I.M.S., as additional reserve
posts for that service. India has no wish to become the dumping
ground of British unemployed in addition to being the dumping
ground of the many lakhs worth of spurious British drugs and
medicines. .

In conclusion I would ask that these remarks should not be
misunderstood. The independent medical profession is not averse
to the control of standardisation of drugsin the country, a fact
which has been indicated on several occasions and lately through
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.the Indian Medical Association, but it is certain that there is
good ground for-the above apprehension and-the recent experience
.of Government’s manoeuvres ‘in regard to the Central Medical
‘Research Institute and the reservation of a large proportion of
‘the posts for the I.M.S. therein do not serve to infuse confidence.
In any case the times are out of joint for the holding of such an
enquiry as the Indian Drugs Enquiry Committee is now
conducting,

Yours faithfully,
K. S. RAY.

The following Correspondence have been sent to us for publication.,
I
INDIAN MEDICAL ASSOCIATION
From '
Dr. K.8. RAY, M.A,, B. Sc., M.B.Ch. B. (Edin.),
Joint Hon. Secretary,
Indian Medical Association,
64, Corporation Street,
Calcutta.
To
The Secretary,
Drugs Enquiry Committee,
1, Council House Street, -

Calcutta. -
. ~ Calcutta, 3rd January 1931.

Sir,
In pursuance of your request, I now offer the following

comments in elaboration of my remarks on the Quinine Policy of
the Government of India:— :

In the first place, I would emphasise the terrible incidence of
malaria in India. The ravage caused by this disease is enormous.
The number of malaria cases treated at the hospitals and dispen-
saries in British Provinces during the year 1926-27 (vide Annual
Report of the Public Health Commissioner with Government of

1931)
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India 1927) is 8,398,775 and the incidence in the different
provinces will be seen from the following table.

State-Public
Local Fund & | State-Special & Private non-aided

Provinges. [Year.| Private aided Railway Dispensaries.
Dispensaries Dispensaries
Indoor Outdoor|Indoor Outdoor Total.

Delbi 1926 | 2,478 192,331 234 3,364 nil 198,407
1927 2,061 95,081 |. 306 2,573 nil - 100,021

Bengal Pres. 1926 | 6,315 1615,259 8450 151,121 384,512 2165,657
1927 | 6,673 1576,110 7747 126,710 395,955 2113,095

Punjab 1926 | 6,663 1239,666 3825 251,693 15,114 1518,961

. 1927 | 7,796 1088,053 | 2502 227,938 13,065 1339,754
Madras Pres. 1926 | 59,304 636,815 840 33,404 29,382 759,745
19927 | 38,579 747,111 | 1024 25,134 23,936 83.578
Assam 1926 | 2,190 226,297 | 1931 20,082 7534 258,034
1927 { 2,310 232,882 | 1664 22,839 8,224 267,919
Bihar & Orissa | 1926 | 3,060 725,696 | 1860 75,973 98,489 905,078
1927 | 2,934 667,539 | 1774 66,348 96,451 835,046
Central Prov. 1926 | 2,513 215,122 931 39,231 32,407 290,204
1927 | 2,664 213,814 846 36,890 33,352 287,566
United Prov. 1926 | 5,513 752,503 | 5797 103,017 100,690 967,220
1927 | 4,959 719,594 | 5243 98,381 100,220 947,358
Bombay Pres. 1926 | 8,307 577,786 | 8581 92,282 112,944 794,900
1927 | 8,319 609,972 | 4287 77,583 119,714 819,875
North West 1926 | 1,800 213,863 | 4659 43,731 12,249 276,302
Frontier Prov. | 1927 | 1,671 195878 | 3668 31,897 14,172 247,286

Burma 1926 | 13,940 219,055 | 4794 26,178 nil 263.967
1927 | 15,776 246,348 | 4375 25,748 nil 292,247~
Total 1926 {114,083 6614,393 | 36902 840,076 | 793,321 8398.775

1927 | 93,642 6392,382 | 33836 742,041 | 805,089 8085,951*

* Including 18,961 cases tredted at subsidised dispensaries in United
Provinces.

The actual number of cases, however, is much greater than indi-

cated in the table if we take the figures of Native States and the -
cases treated outside the hospitals by private practitioners.

The high mortality from malaria (Bengal alone being re-
sponsible for 8 lacs a year) together with the temporary and per-
manent incapacity will show that the consequent economic loss
must be stupendous.

The Royal Agricultural Commission was of opinion that- both
for the prevention and for the treatment of malaria a much wider
distribution of Quinine is necessary (para 411) and the above
figures show what an enormous quantity of quinine is needed for
the treatment of malaria in India.

At present, the high price of quinine militates against this.
Dr. Charles Bentley, the present Director of Public Health, Bengal,
has declared that * Among the poorer classes very large numbers
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Would welcome the remedy at a reasonable price. 1 have been
repeatedly assured by such people, that they would be too glad to
use them, provided the cost be not beyond their means (vide Ben-
tley’s “* Quinine Policy "—Public Health Department Publication,
1928, page 5.) That quinine is not consumed to such extent as
would be helpful from the standpoint of helping the eradication
of the disease is however not due to the apathy on the part of the
people but their inability to buy—a fact which has. been pointed
out again and again by various Government agencies.

It would be interesting to compare the quinine consumed per
head .in the different countries. Whereas Italy consumes 16
grains of quinine per head and Greece 24 grains per head, in India
the per capita consumption is only 314 grains. In Bengal,
division by division, Burdwan consumes 107 grain per capita,
Presidency Division 1'31 grain, Rajshahi 107 grain, Dacca 1'50
grain and Chittagong Division 2°62 grains per head of population.
These statistics compared with the previous figures of malaria
incidence, again show how lnadequate is the present distribution
of quinine.

The members of Quinine Conference held at the Secretariat
at Delhi on 3rd December, 1925 under the presidency of Mr. R. B.
E. Ewbank, Deputy Secretary to the Government of India, Depart-
ment of Education, Health and Land, unanimously recorded a
resolution declaring that “ The demand for quinine in this country
is almost unlimited, provided that it is availablz at -a price within
the means of local Governments and consumers.

India consumes 160,000 lbs. of quinine per annum whereas
according to Dr. Charles Bentley, if 100,000 1bs. of quinine is not
consumed in Bengal alone no appreciable general effect is likely
to be visible from its use”’

Here I would remark that simply prevention of adulteration
without at the same time reducing the cost in the price of quinine
will not enable the masses of India, owing to their extreme
poverty, to derive much benefit out of it. It is,therefore, essential
to check profiteering as far as possible, and' I shall now touch
briefly on some of the main reasons which operate against the
reduction in price of quinine.

Taking the average of five years, in the Government Chincona
Plantations, Bengal, the growing of chincona gives the cost of
quinine sulphate in the bark before extraction as being Rs, 5-3-0

per Ib. For the same five years the cost of cxtracting quinine svl- .

phate from the bark varied from Rs.2-to Rs. 3-6-0 per 1b. There-
fore, the total cost of manufacture of quinine sulphate for
the period of five years has been- Rs. 9. (vide Malaria Curse:
Cause & Cure, by Elizabeth, Duchess of Carnarvon p.p.20). Yet
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in January 1926, the price of quinine sulphate was 26-per lb. and
in 1930 it is Rs. 18 per lb.

It is nothing short of tragic that this sheer prefiteering should
prevail in a commodity which is essential for world’s health and
happiness, in the interests of the Qulnlne Ring which controls and
determines the world prices. As the result of the Quinine Con-
vention of 1913, the world prices of quinine are determined by the
Amsterdam Bureau and the majority of sales are made according
to prices fixed up by this bureau. Small quantities of South Amer-
ican bark are, however, sold independently (vide Malaria Curse,
Cause & Cure p. 22). It would seem the Indian Government has
agreed to abide by this price arrangement principally to help the
interests of Anglo-Dutch Planatation Co. which worksin complete
harmony with the Dutch Combine, the Kina Bureau. The Gov-
ernment can, if it wills, manufacture the entire amount of its
quinine requirements. There are two Government-owned facto-
ries in India, one at Mungpoo in the Darjeeling district, Bengal,
and the other at Nedu Vattam, near Ootacamund, in the Nilgiris.
The Government agencies manufacture on the average 45000 1lbs.
of quinine, of which 17000 lbs. are manufactured at Mungpoo. The
Mungpoo farm alone has at present a capacity of manufacturing
50000 1bs. of quinine per annum and in order to produce this amount
about 1,000,000 1bs. of locally grown bark would be required. India
exports on the average 6000,000 1bs. of bark annually. Shipments are
made from Southern India (vide Handbook of Commercial Infor-
mation for India, compiled by C.W.E. Cotton I.C.S. for Govern-
ment of India; p. 316). India can gtow more, much more chin-
cona. The Director of the Botanic Survey of India in his report,
of 1928-29 emphatically declares that the difficulties of production
of quinine in this country are soluble. Yet India imports annually
some 60,000 1bs. of manufactured foreign quinine.

We find that the Government not only fixes its price almost
at the level determined by the Amsterdam.Bureau (thereby for-
cing the poorer classes to go without the only medicine that count
in malaria) butalso does nothing to replace the foreign importa-
tion of quinine by indigenous quinine. The excuse put forward
by the Government is that, if the price is not fixed at a level ap-
proximating to the ring price quinine would be exported out of
India. This lame and halting excuse will not bear scrutiny. The
Government can, if it so chooses, impose a heavy export ddty and
thus.prevent quinine going out of India. Moreover, if prevention
of export is the only object in view, why does not Government
spend the whole or part of the profit derived from sale of quinine
upon antimalarial and other health activities ?
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The recent Government report of the chincona plantations and
factory in Bengal for the year 1929-30 shows that there has been a
further increase in surplus stocks. The profit on the year’s working
amounted to Rs. 4,53,972. - It would be of interest in this connection
to refer briefiy to the.discussion which took place over the Govern-
ment stock of surplus quinine at a meeting of the Public Accounts
Committee dated the 4th July 1930, when ‘Mr. B. Das and Mr. Abdul
Matin Chowdhury now a member of the Drugs Enpuiry Committee
asked a number of questions with a view to emphasising the
necessity of reducing existing stocks. As a result of discussion
it was shown that the Government finds itself unable to dispose of
these stocks to the provincial governments free of costs, owing to
the stringency of Devolution Rules, while on their part the provin-
cial governments find they cannot purchase quinine from the
Central Government owing to lack of funds. Thus between the
central and provincial governments stocks go for waste and suffer-
ing humanity receives little or no alleviation.

" Mr. Bajpai, however, gave out the pious intention of the

Government to convene a conference of representatives of the

local governments as soon as the posititn of Government of India

vis a vis the local governments are decided under the new con-
stitution after the Round Table Conference. No worse case of
procrastination would be cited, but in regard to the proposed
~ quinine conference the statement made by Sir George Schuster is

far from re-assuring. ‘It might be that the aftermath of the
Round Table Conference is much more likely to bury this subject.
Personally I am disappointed at this result and at the attitude of
the provinces.”

In conclusion, I would re-iterate the terrible incidence of’

malaria in this country, the inadequacy of the present supply of
quinine, the high cost of quinine which prevents its greater use,
and the urgent-need for an entire -change of the Goveroment’s
quinine policy directed at once to lowering materially the cost of
quinine, encouraging the use of the indigenous supplies and tak-
ing steps against adulteration. As a matter of fact, the tendency
towards adulteration would be retarded by reduction in price.

-.Yours faithfully,

I , ' . K.S. RAY,
Jt. Hon. Secretary.
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11
From '
.THE JOINT HON. SECRETARY,
Indian Medical Association, :
64, Corporation Street, Calcultta.
To »
THE SECRETAY,
Drugs Enquiry Commydttee,
1, Council House Street, Calcutta.
Calcutta, 17th December, 1930.
Sir,

We have the honour to acknowledge receipt of your circular
letter dated the 2nd September 1930 with a copy of the question-
naire issued by your Committee for the members of the medical

profession.

Our Association feels that whilst under other circumstances
and in more favourable times the desirability of such an enquiry
might be admitted, considerable misgiving prevails amongst the
-members of the independent section of the Indian medical pro-
fession as to its necessity at the present time. It is apprehended
that some of the findings of this Coramittee will be used with the
ulterior purpose of prejudicing the position of the infant drug
industry in this country. This belief is strengthened by the fact
that until now very little effort has been made by Government to
help this industry by state aid towards manufacture or by
supporting the consumption of ‘the products by using them in
Government hospitals. This indifferent attitude of the Govern-
ment has been responsible for making India a good dumping

ground for foreign drugs and preparations. It is widely believed

that the nascent indigenous manufacturing concerns will not get
justice tbrough the Enquiry that has been set on foot and that
many of them may be unjustly condemued. Colour is lent to this
apprehension by the fact that although it was as far back as 1927
that the resolution for the appointment of such a committee has
been passed by the Council of State it was not given effect to
until a few months ago, when manifestations of a strong national
desire for using indigenous preparations and drugs became notice-
able. It is strange that for 150 years of British rule no such
solicitude has been evidenced for the control of drugs in India.
In 1929, out of Rs. 2,01,84,000 worth of .drugs and medicines
*---srted into India, medicines worth Rs. 88,99,000 came from the
ad Kingdom. It should be noted that though the Food and

18 -

-
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Drugs Actin U. K. makes it compulsory to examine all drugs and
- food substance consumed in U, K.,; the products for export to India
are beyond the provisions of this Act. This apprehension is also
to a certain extent supported by the fact that in the composition
of the Drugs Enquiry Committee although a place could be found
for a representative of a British firm no room could be found for a
representative from an Indian manufacturing firm. - Our Associa-
tion apprchends that no useful purpose will be served by a commi-
‘ttee constituted as it is, without properly qualified expert person-
nel to represent the various aspects of the chemical, pharmaceuti-
cal and biological drug trade.

In paragraph 3 of your letter under reference the following
statement appears: “It is well known that many unscrupulous
people realising that to analyse and standardiser medicinal pre-
parations requires experienced men and expensive and elaborate
laboratory equipment, take advantage of this knowledge to carry
out extensive adulteration, use inferior drugs, and in the case
where raw material is expeusive, purposely reduce the quantity
tbat should be used in order to sell it at a tow price. This is not
only carried out in India but some European firms export medici-
nes specially manufactured for the eastern bazaars’, Our Asso-
ciation finds it difficult to accept this statement in the absence of
accurate and proper evidence. If this had been the real state of
affairs any effective control over them would mean the creation
of well-equipped laboratories and test houses under the conduct of
honest, impartial and competent men who enjoy the confidence of
the public in different ‘parts of India as a first and essential
requisite. [t is doubtful whether the Government would in the
present state of financial distress be in a position to find money to
give effect to the recommendations, which may be made in this
behalf, in the near future. The detection and collection of
samples etc. would require elaborate staff in addition to officers
who wonld have to be employed in analysing and carrying on the
standardisation of drugs and medicines in the different laboratories
all over India. Whereas on the one hand, we do not find the
picture as gloomy as depicted in your statement quoted above, we
do not on the other, see our way to support a scheme of control
organised under Government, particularly as their attitude
towards Indian manufacturers is not likely to be sympathetic and
unbiassed. Further, there are ample reasons to apprehend that a
quasi-official controlling body created by official legislation should
only introduce an engine of oppression lin a field in which signs of

healthy development are already noticeable. And when the .

proper time came it may be desirable to appoint a sympathetic
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.and enlightened, competent and interested controlling agency
for the purpose of giving guidance and prompting the pro-.
gress of the young concerns through co-ordination and co-opera-

_fion.

As regards the question of Enquiry preliminary to control we
.are of opinion that the whole of the drugs and preparations trade
-should not be placed on one uniform level—there must be differ-
-ential treatment for indigenous products including manufacture,
from foreign products. The former should be carefully handled,
nursed, helped, supported and encouraged in every way. No res-
tricting or cramping or pruning devitalising legislation should be
made applicable to them at this stage. Guidance is required and
anust be provided with sympathy. .

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

But the Association feels that the present political situation
is not the proper time for introduction of legislation of such great
importance. Before any legislative action is introduced, standards
for the drugs should be set up and this can be done by the compi-
lation of an Indian Pharmacopoeia by intensive research work.
In the compilation of such a pharmacoepia: (1) Preparations
taken from pharmacopoeias of other countries, (2) those indige-
nous medicines which have been already scientifically studied
and standardised and can therefore be forthwith incorporated and
"(3) those indigenous medicines which have been found efficacious
on clinical trial but which require further _investigation. This
means that a good deal of research work will have to be zarried
out to obtain the necessary knowledge about these preparations
and to determine their standards of purity and efficacy. Pari passu
with research work extensive testing of drugs prepared in or im-
ported into India will have to be done in various testing laborat-
ories in different parts of the country. To establish standards we
shall have to study the methods developed by the various League.
of Nation Committees, American and German pharmacopoeias.
as also of those in Great Britain. . This means that we’,shall have
'to devote at least the first ten years of this scheme to study and to
.research with a view to gaining exact knowledge. When this
-is obtained we will have to think of legislative control. It will be
.seen, therefore, that no legislative control can be conceived for the.
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present. It has been stated by some that India has been made a.
- dumping ground for adulterated and inferior quality of foreign med-
icines, but we have no exact knowledge of the state of affairs pre-
vailing. We do not know what preparations are adulterated and to-
what extent and what preparations are understrength. Unless and
until we have exact scientific information about it legislative con-
trol could not be justified. We would like to point out in this-
connection that in the composition of the Pharmacopoeia Com-
mittee there should be included all the available talents and special’
workers in the country and that it should not be an exparte com-
mittee haphazardly made like the present one.

Our association feels that owing to poverty a very great bulk:
of the population in the villages and small towns resort to the:
indigenous systems of treatment. Though statistics as to the quan-
tity of the different kinds of drugs manufactured locally and con--
sumed are not available, the figures of the imported drugs and:
medicines available show that the western systm of treatment can.
be resorted to by a small proportion of the population only
Tt follows, therefore, that if any legislation is undertaken for
ensuring the purity of drugs, it should not be confined to-
drugs used by one small section of thepopulation viz., those-
resorting to the Allopathic system of treatment only. As
to how the drugs etc. prescribed or manufactured according
to the indigenous systems of medicine could be tested, our-
Association has no suggestions to offer as they have practi-
cally no knowledge of these systems of medicines or of their-
pharmacopoeia. ’ ‘

‘Our Association is of opinion that the professien of pharmacy-
should be restricted.to qualified persons. In this connection our-
Association is of opinion that there should be provision for tho-
training of pharmaceutical chemists and pharmacologists because
without such well-trained personnel, it would not be possible te:
utilise the enormous raw material that exists in India for the-
manufacture of drugs which are at present exported abroad and:
brought back to India in the form of finished products at high

cost. Our Association believes that the best method of assuring-’

the purity of drugs etc. at a cheap cost is by manufacturing them-:
in this country with the help of trained staffs and under adequate-
supervision. XEvery possible means should be adopted to develop
the pharmaeceutical industry in this country, if necessary by boun-—
ties or protective tariffs. The various Universities in India may
also be requisitioned for helping in the matter of training of phar-
macists and pharmacologists. Pending the creation of the train--
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ing facilities of these pharmacists and pharmacologists every
effort should be made to improve the training of the compounder
.class. L "

In conclusion our Association would like to point out certain
~difficulties with regard to the drug trade in India. (1) There is no
.system of sampling of raw materials of good quality; the result is
that the manufacturer does not know how much of finished pro-
.duct of the required potency he would expect from .a certain
-supply of raw materials. It is the duty of the State to develop
-this line of vast indigenous drug trade. (2) Unnecessary restrictions

-and tortuous procedures are imposed by the Excise Department in

.certain provinces regarding the import of alcoholic medicinal
:preparations from other provinces. For example, the Govern-
-ments of Bombay and Madras realise duty on all alcoholic med-
icinal preparations imported into their provinces and have devel-
.oped .intricate procedures in the issue of Import Permits and
.collection of duty on arrival at destination. It may be pointed
.out that in the case of alcoholic preparations imported into India
.from foreign countries, there is no restriction regarding the export
.from one province to another after the duty has been once paid at
.the port of landing. In this case alcoholic medicinal preparat-
.ions manufactured in India have to work at a disadvantage when
.compared with similar foreign preparations introduced into India.
‘Further, Indian made rectified spirits or absolute alcohol have
been prohibited into the Punjab and restricted in C. P., U. P. and
Bihar & Orissa. This is a great handicap for the manufacture.

In this connection our Association would like to point out
‘that a liberal supply of duty-free alcohol should be allowed in all
.bonafide research laboratories engaged in medical research, if we
.conceive that it should be the aim of the Government to help the
;indigenous drug industry. h '

+6A, CORPORATION STREEKT, - Yours faithfully,
CALCUTTA, - K. S. RAY,
26th December, 1930. - | ’ Jt. Hon, Secretary.



PROCEEDINGS OF SOCIETIES ETC.

Resolutions passed unanimously at a Meeting of the Promoters of the:
Indiun Ambulance - Society, held under the quspices of the:

Bombay Medical Union, on 16th October, 19380, at Alice Buil-

dings, Hornby Road, Bombay, Dr. @. V. Deshmukh, M. D.,.

(Lond.) F. R.C. S.(Eng.), L. M. & S. (Bom.), presiding :—

(1) This Meeting of Medical men and lay-men and women.
interested in the question of establishing an Indian.

Ambulance Society held under the auspices of the-

Bombay Medical Union resolves that the Indian.
A_mbulance Society be and is hereby established.

(2) This Meeting further resolves that a Provisional Commi--
ttee, with power to co-opt, be formed of the following
members to draft a Constitution for the Society, and
to submit the same at a meeting of the present pro--
moters to be held within six weeks from to-day,

Dr. K. K. Dadachanji, Dr. (Mrs.,) Dossibai J. R. Dadabhoy,.
M. D., Dr. Sir Nasarvanji Choksy, Kt., Drs. Jivraj.
N. Mehta, Dinshaw M. Gagrat, R.C. Lam, Sorab J.
Popat, D. D. Sathaye, M.V.Parulker, Gulamhusen.
V. Patel, S. R. Samsi, B. P. Shukla, and C. R, Athavle,.
and Messrs, Dinshaw E. Mahwa M. R. Patel, D. F..
Kharas, A. B. Homavazir, and K. B. Godrez.

(3) This Meeting authorises the said Provisional Committee:
to accept in the name of the Society all gifts, subs--
criptions, donations, etc., from the public offered for-
furthering ‘the objects of the Society, and to start.
work as early as possible, during the intervening.
period, prior to the adoption of a permanent Consti-
tution for the Society.

" (4) This Meeting appeals to the Public and the Press to-
support this self-help and humanitarian movement,.
and authorises the President to forward the forego-
ing resolutions to the sympathlsers with the ob]ect%
. of the Society. .

E _Book TRebiews @7

Tropical Medicine by Alfred C.Reed, M. D., Professor of
Tropical Medicine within the George William Hopper Founda-
tion for Medical Research of the University of California.
Published by J. B. Lippincott Co.,16, John St., Adelphi, London.—-
Price 25/-

The need for fresh writings on diseases in the tropics is in-
creasingly asserting itself for the reason of their importance in
general medicine and more, for the valuable observations that are
being made every day by investigators engaged in that field.
Dr. Alfred C. Reed, M.D., has successfully attempted to bring out
a neatly compiled handy edition of “Tropical Medicine in the
United States ™ that is bound to be of great value to students of
Tropical Medicine.

The author in his preface has defined tropical medicine as
“ Practice of medicine in hot climate which is not limited solely
to those diseases peculiar to hot climate which are very few” and
vet the book has not found a place for diseases like- Enteric and
Pneumonia that are profoundly modified by tropical conditions.
The book does not claim to be an exhaustive treatise on tropical
diseases, but that is just the reason that should commend itself to
readers for the book has not omitted any of the salient and recent
observations on the subject that are presented in a concise and
readable form. For a student of the Unijversity who is being
initiated into the medical study no very exhaustive discussions
or possibilities are of any avail and as the author puts it *“The
vast literature of Tropical Medicine has been drawn on system-
atically but for purposes of practical use to the clinician rather
than for thorough annotation.”” He further adds “ Not a mono-
graphic or an exhaustive text book but a useful clinical pocket
guide has been our aim.” From this point of view the book
should specially appeal to the university student. As a referance
for a post graduate student or as a guide to a practitioner the
book has its limitations. The purpose of the author again was to
“Present a serviceable guide to the Physician in the United States
in his contact with Tropical Medicine.” In view of the above,
claim it is a bit difficult to explain the author’s dealing with a
wide spread disease like Filariasis in eight lines with reference
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to its treatment as also others like amoebiasis in a far too meagre
a manner with regard totreatment.

Dr."Reed has very correctly taken cognisance of the important
contribution made at the School of Tropical Medicine at Calcutta
as the Antimony test for the diagnosis of Kala Azar, the ‘alkaline

_treatment of Malaria etc. Presumably the size of the book pre-
vented the author from including some more of the more impor-
tant treatment brought to light by the Tropical Indian Research

Tustitutes such as the Vaccine treatment in Filariasis, Kurchi’

substitute for Emetine, the Phage treatment of Cholera etc.
Anyhow Dr. Reed’s attempt to deal in a concise form the sub-
ject of Tropical Diseases is a refreshing change form the familiar
substantial editions of Castellani, Manson Bahr, Stitt etc. The
book should be received with greetings.—Dr. Iswariah M.B.B.S.

—_————

Bulletin No. 4 of 1929 from the Institute for Medical
Research, Federated Malay States Kualalumpur.—Dr. C. Russel
Amies, in this Bulletin, after reviewing the literature on the
“Suspension-Stability of the Blood” or what is now known as
“Erythrocyte Sedimentation,” describes the original Technigue
employed by Rubino. This original Rubino Technique was found
to be defective in that the strength of Formalin used for the stan-
dard sheep cell suspension, was capable of causing lysis of the
cells. This naturally vitiated:the results.

To remedy this defect; preliminary experiments with diffe-
rent strengths of Formalin were carried out. Ultimately it was
found that a 6% solution was the best. The author then describes
his own modification of the original Technique. He does not seem
to have realised the value of using a graduated pippette as em-
ployed by Dr., Muir in his special technique. It is needless to

say that the use of a graduated pippette-renders the readings

more accurate and facilitates comparison of the results obtained

by different workers. In serological tests of this kind, which"
depend upon several variable factors, it is all the more essential-

that a' standard uniform technique, giving, as far as poss1b]e
accurate results should be used.

While describing‘the nature of the controls kept for this
experiment, the author, comments on the difficulty of classifying
lepers. While he regards Dr. Muir’s classification, as excellent
for most purposes, he criticizes it on the:ground that it fails to
take into account the degree of tissue response to the invading
organism. The Reviewer regrets he cannot lend his support to
this view of the author. -In-the Reviewer's humble opinion, the
author has failed to adequately grasp the fundamental basis of
Dr. Muir’s classification. :
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That Dr. Muir's classification is based only upon the degree

-of tissue response to the invading organism, will become evident

-when one considers the fact that the No, of M. Laprae present in

.a case, at any time, is largely determined by the natural resistance

of the affected individual. The higher the natural resistance, the

lesser is the No. of M leprae present. It is evident, then, that the

No. of M leprae present in a case is by itself a true criterion of the

‘natural resistance, or tissue response factor. Such being the case

‘it is rather difficult to understand, how a classification based upon

rthe natural resistance factor could be regarded as.ignoring the

‘tissue response to the invading organism. To render the classifi--
.cation more accurate, the actual phase of the disease, the patient

is passing through, may be added. It is now well known .that.
there are chiefly 3 phases of leprosy at any of its several stages.
Aviz.) the quiescent, the Reacting and the Resolution. These

rterms are self expressive. .

The use of different methods of class1ﬁcation, by different
workers, on the same subject renders it very difﬁcult,. to compare
their results.

Finally, analysmg the results of the test, the author, very
-cautiously proceeds to assess the value of the test as a diagnostic
means. He studiously avoids making any exaggerated claim for
this test. The reviewer fully aarees with the author, in his
-views, concerning the utility of the Rubino Reaction, as a means
.of ascertaining the progress of a case under treatment and also as
.u criterion of the degree of tissue breakdown. caused by the treat-
ment. But he believes that the same information can be obtained
by the much simpler technique of Dr. Muir, which requires no
:sheep cells suspension nor involves any tedious laboratory proce-
-dure, but only the blood of the patient, a graduated pippette with
.some citrated Saline, a test tube and two syringes and such simple
appliances are all that are necessary. Further, the technique of
‘Dr. Muir can be carried out in any mofussil dispensary or any
small clinic, an advauntage, not inconsiderable in a country like
iIndia, where laboratory facilities in the mofussil are almost nil-

The chief advantage of the use of formalinised sheep’s cell

-suspension and the patient’s serum, seems to be the elimination

.of the ‘ Fibrinogen factor” in the Erythrocyte Sedimentation-
‘Test. For Research workers in Leprosy and for * Serologists, the
.author's modified technique is a valuable help indeed. But, for
the ordinary leper clinics and small asylums in this country, the
rtechnique of Dr. Muir, still remains as the easiest one.

The author has also carried out experiments to determine the

actions of :—(i) Formaldehyde, (ii} Heat and (iii) acids and alka- -

dlies, on the Rubino Reaction. The results of these experiments,
19



146 THE ANTISEPTIC [Voir. 28, No. 2

have served to clear up a lot of misgivings about the influence of

these factors, on the Erythrocyte Sedimentation.

- Although the Reviewer cannot agree with the author’s state--
ment that a positive Rubino Reaction, affords an indication of the:
probable presence of Leprosy, still, he considers that a distinet
contribution to the Serology of Leprosy, has been made by the
author’s modified Rubino Technique.—Dr. G. R. Rao, D.T.M.

Bulletin No. 5 of 1929 from *“ The Institute for Medical
Research, Federated Malay States, at Kualalumpur,” Obser--

vations on some factors influencing the Infectivity of Malarial

Gamete carriers in Malaya to Anopheles maculatus.—It is a.
matter of common knowledge that only those who have mature
Gametocytes (Sexual forms) of the Malarial parasites, in their
blood, are capable of infecting the local carrier species of Anophe--
line mosquitoes. But it is not known with any certainty as to
how many Gametocytes must be present in a C, M. M. of the
blood before the mosquito can be infected. Does treatment with.
Quinine influence this infectivity ? When is it safe to discharge
a patient from the Hospital, after he has been treated for anattack
of malarial fever? Does the infectivity date vary with the three-
species of malarial parasites? These are some of the questions.
which have not been satisfactorily answered so far. Dr. R. Green.
of the Malaria Research Division from the Institute for Medical
Research, Kualalumpur, Federated Malay states, has attempted.
to answer these questions in this Bulletin,

It must be obvious to anyone, that, for a satisfactory answer
to these questions, accurate and well controlled experiments with

suitable cases are a prime essential. And Dr. Green, details in-

this Bulletin the various experiments carried out by him.

These experiments were carried out between February and
August, 1929. Using Laboratory-bred, A. Maculatus, a proved

readily transmitting species, and patients with fairly large numbers -

of gametocytes of any of the three species in their peripheral
blood, the following data were obtained :—

(i) No. of Gametocytes—(a) per 100 leucocytes and (b) per-
C. M. M. of blood, by Sintins’ fowl corpuscles method.

(ii) Proportion of male to female gametocytes and the pro--

portion of yaung and abnormal forms.

(iii) Presence of Trophozoites and their relative proportion
to Gametocytes,

(iv) History of previous quinine treatment--results checked:
by urine examination. .
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(v) The condition of the pafient at the time.of feeding.
(vi) Haemoglobin percentage; splenic enlargement- and the-
blood group of patients selected for the experiments.

1130 mosquitoes, fed once only on these patients on 113
occasions, were disssected and examined on the %7th day
for Oocysts and on the 16th to the 18th days for Oocysts
and sporozoites. Of these mosquitoes, 890 or 77 % took a good
blood meal—a very good testimony to their preference for human-
blood. 3'8 % of these fed mosquitoes died before dissection could
be carried out. 847 of them were ultimately dissected and exami-
ned and the results tabulated. -

Briefly stated, while cases which successfully infected the
mosquitoes had an average No. of (i) 142'3 Gametocytes per
C.M.M. of blood, in the case of P. vivax (B.T.), (ii) 975 in the
case of P. malaria (Q) and (iii) 1281°0 in the case of (M.T.) Plas-
modiun Falciparun, respectively, those that failed to infect the
mosquitoes showed an average No. of (i) 1773 Gametocytes per
C.M.M, of blood in the case of B.T., (ii) 76’4 in the case of Quartan-
and (iii) 414’9 in the case of malignant tertian, respectively.

Except in the case of P. vivax {(B.T.) no definite relaticnship:
was found between the sexes of the Gametocytes in the infective
(positive) and-Noninfective (negative) cases. In B.T. cases, excess-
of femalesover males, was found . to lessen the infectivity to-
mosquitoes. In M.T. cases, with Gametocytes approaching the
minimum infective limit, a high proportion of youngor abnormal
forms was found to lessen the infectivity. Fever in the host at
the time of feeding appears to have had no appreciable effect on.
the infectivity. Concomitant presence of Trophozoites did not
affect the infectivity of the Gametocytes. The Blood picture of
the cases did not influence the infectivity, as anaemic patients-
were as infective as persons with normal Haemoglobin percentage,.

No definite relationship was found to exist between the size-
of the spleen and the No. of Gametocyte carriers and this clearly
proves that the spleen rate will not be of much use in survey
work, as a criterion of the infectivity of the affected population
towards the local anophelines. Neither a high leucocyte count,
nor the blood group of the host had any. effect whatever in his.
infectivity to mosquitoes. : -

.. As regards the influence of Quinine on the infectivity of
patients, Dr. Green’s findings may be summarised as follows:—

(1) Previous administration of the usual doses of Quinine, up-
to 24 hrs. prior to the feeding, did not affect the viability of P.
vivax gametocytes. Probably, continued administration of quinine-
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may effect' a rapid reduction in the no. of gametocytes so as to
wronder quinine of some Epidemiological value. ,

(2) In the case of P, malaria or quartan, quinine administra-
‘tion up to 2 hrs. prior to the feeding by mosquitoes, did not affect
‘viability of the gametocytes. Although a slightly longer period of
‘treatn.ent with quinine is considered necessary, still, the hope is
-expressed that quinine will have some Epidemiological value,
-even in infections with this species of the malarial parasites.

Adequate stress is laid upon the desirability of rcarrying out
further Research work, to determine the Epidemiological value of
-quinine in B. T. and quartan infections at least. Until such work
is completed, no minimum periods of treatment could be laid down.

(3) In the case of M. T. infections, 10 grs. of quinine, thrice a
day, did not seem to influence, to any appreciable degree, the no.
-of gametocytes in the peripheral blood. - The rate of reduction
-appeared to be very slow and irregular, Patients, receiving and
absorbing full 30 grs. of quinine in a day, were still found to be
infective to the mosquitoes, up to the 16th day, and quinine admi-
nistration up to 2 hrs. prior to the mosquito feeding, did not affect
-the viability of the gametocytes. )

The remaining pages are devoted .to a discussion of the
practical applications .of the results observed. Taking the mini-
mum no. of gametocytes, in a ¢. m. m. of the blood, for infectivity,
-as—10 for P.vivax, 27 for P. malaria and 42 for M. T. respectively
what standard of blood examination is necessary to determine the
infectivity, or otherwise, of a particular case? In answer to this
«question, the author suggests that no patient should be discharged
from the hospital, until his thick blood films, taken on 3 alternate
days and examined for 5 minutes each time by a competent
observer shows no gametocytes.

But in the case of crescent carriers, (M. T. infections) a com-
‘bination of 0,01 grms. of Plasmoquine with V grs. of quinine, per
kilo of body weight, is recommended, in view of the well-known
.gametocyticidal effect of Plasmogquine on the crescents.

A false sense of security engendered by the so called complete
-courses of Quinine treatment rendering a patient uninfective, can

no longer be justified, in view of the contrary results obtained by -

‘Dr. R.Green. And it is well that he has sounded a very valuable
'note’ of warning to all optimists who believe in the superior
-epidemiological value of Quinine. ’

- Finally, Dr. Green deals with the very interesting question of
-the practicability of reducing infections by controlling the Game-
tocyte carriers. There is no gainsaying the fact that such a me-

FEs. '31} BOOK REVIEWS 149+

thod is highly desirable, in view of the fact that Antilarval mea--
sures are comparatively costlier and more difficult to carry out
in vast rural areas, The United Fruit Co. Ltd., in central Ame--
rica, seem to have already adopted this, as an anti malarial
measure, as is evident from their insistence on every patient be--
coming gamet6 cyte-free, before discharge from hospital is per-
mitted.

As in some parts of India, M. T. malaria seems to be preva--
lent throughout the year, in the F.M.S. also; tand a tricoloured.

chart showing the presence of greater or lessor no. of potentially

infective crescent carriers, throughout the year, is also appended.

Similar charts for all the Endemic and Hyperqndemic areas, in-
this country, not only showing crescent carriers, but also the car-

riers of the gametocytes of the other two species as well, are yet

to be drawn up and the RevieWwer hopes that some Research.
worker, in malaria, will do this, at no distant date.

Very instructive appendices, at the end of the Bulletin deal
with ;— ‘

() The Technique of parasite counts and methods of stai'ning‘
blood fibres. (ii) Mosquito dissections. and (iii) The ass'ocxated
finding of interest in the mosquito dissections. A very }ntere.ss--
ting finding was the presence of Oocysts of both the tertians, in
a batch of mosquitoes  dissected, which were allowed to feed-
on a patient with the' mixed ‘B.T.&M.T. infection,. showing the‘
gametocytes of both, in his tblood, Clinical experience will, of
course, bear out this finding. .

Th;a Entomologist of the Institute, Mr. B.A. R. Gatfer, c'ontri-
butes an appendix dealing with the Technique of l.)reedmg in the-
Laboratory pure specimens of A maculatus and using such Labo--
ratory-bred pure specimens in experimental work.

This Bulletin, the Reviewer regards, marks a definite contri--
bution to the literature on malatia, as so many of its predecessors-
from the same Institute have done. »

To Rescarch workers in Malaria, to medical men of »a'l
classes and to those who are in any way concerned with ‘Publfc'
Health administration, this Bulletion is a sine qua non. Thgre is
only one thing the Reviewer disagrees with, (viz)., '?he use of tl}e
term “ Gametes ” for the sexual forms of the parasites found in-
man. He would personally, in accordance with the rules of no-
menclature in Protozoology, prefer to use this term, to denf)te‘ th.e‘
sexual forms found in mosquitoes. This comparatively insigni--
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ficant mistake does not in any Way detract from the merit of the
report :

Lastly, a fairly comprehensive Bibliography, containing 40
references to original papers has added to the value of this Bul-
Jetin. Research-workers in malaria, are further indebted to the
author of this Bulletin for the ,very valuable discussion of the
work of previous observers in the field.” Dr.R. Green’s Report,
in short, it is no exaggeration to say, is a model of what a Report
.on Malarial Research work should be.

As Dr.Green’s conclusions are very important, they are given
‘below, precisely as they appear in the Bulletin, for the infor-
.mation of the readers of The Antiseptic. ’

CONCLUSIONS |

o ‘
(i) A. maculatus, is susceptible to infection with P. falciparum
.and P. vivax; and is capable of transmitting both subtertian and
Benign Tertian malaria. Qocysts, but no sporozoites were found
-inthe case of P, malariae, and no conclusion is made regarding
sthe transmission of Quartan malaria by this mosquito. :

" (ii) The stated minimum no. of gametes necessary to infect A.
maculatus, may be regarded as a guide, in deciding whether a
patient is capable of infecting this mosquito. Five minutes
.examination of a thick blood film from the patient, should be
-sufficient to determine this point.

- (iii) Factors in the Gamete carrier, other than numerical, as
.described, taken singly or collectively, appear to be of little
practical value when deciding whether a patient is infective to
mosquitoes.

(iv) If a thorough microscopical exammatlon of the blood is
not possible, patients with sub-tertian malaria, while undergoing

Quinine treatment, may be regarded as potentially infective of A

maculatus up to the sixteenth day.

{v) The viability of the Gametes of P. falciparum is not
.affected by past or recent Quinine treatment. As distinct from
reducing the no. of Gametes in the blood, it is somewhat doubtful
-whether in addition, Quinine affects the viability of the Gametes
of P. vivax and P. malarie.—G.R.R.
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REMOGLAND.

Deficient secretion from the sex glands has not alone its
direct effect on the sexual functions themselves, but there are,
-also, many resultant systemic derangements. In the male, therg
‘is infantilism, eunuchoidism, impotence and deficiency, in secon-
dary sex characters; in the female, sterility, frigidity, obesity
‘metabolic disturbances, etc. In Remogland we have preparations
of pure glandular hormones for men and women respectively.
‘The value of these preparations has been abundauntly proved
.clinically in cases of the types mentioned and the results have
been gratifying in obviating many of the depressing physical and
psychic symptoms. These products are manufactured by the
Remogland Chemical Company, New York, U.S. A. They can
‘be obtained in India from the leading distributors :—

Rangildas, Sunderdas & Co. P. O. Box 2146. Princess St.,
‘Bombay. 2 Smith Stanistreet & Co. L;cd, 18 Convent Rd, Calcutta.

w ?{ Achowledgements jji

HORLICKS’S MALTED MILK CALENDAR 1931

We acknowledge with thanks the receipt of a beautiful Calen-
«dar for 1931 issued by the Horlick’s Malted Milk Co., Ltd. It is
a highly coloured night scene from Akbar’s life at Fatehpur Sikri,
the episode in which, using the device of rainbow-coloured lights,
Akbar sought to convey in this striking manner a lesson in scates-
‘manship to representatives of the various races and religions of
this vast Empire.

The picture portrays the ideal of a united and free India as an
integral part of the British Empire that is to emerge from the
efforts of the Round Table Conference and forestalls the dawn of

.an Bra of good-will, co-operation and prosperity in the place of

-
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THISIN

Painless Intramuscular llfjecfion

Is really efficacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUBERCULO0OSIS of the
LARYNX, the GLANDS, BONES apg .
the SKIN.

It is the only Preparation of jtg kind
that containg IODINE—THYMOL—
GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thigin on Strepto, Staphylo, and Pney.
mococeus has been tested by the method
of Paul and Kronig, and it has beep
found that Thigin kills the above
bacteria in two hours,

Thisin arrestg the development of
Tuberculosis, and promoteg cicatrizatjon
of the lesions, It strikes directly on the

ubercular lesions and has a real and
effective power of disintegration of the
T.B. There isg Soon noticeable g gradua}
alleviation of cough, decrease jn expecto-
ration, subsidence of temperature, .gain
in weight, and a gradual disapp'earance
of bacilli in the sputum, o

Box of 12 Ampoules, each | €.c., Rs. 3.8,

MERZA
VITAL

Painless: Intramuscalar Injection

Rapidly modifies the conditjons in
which all formg of bacillary disease
develop,

NEURASTHENIA.

corpuscles. It restores the tissues. Bven
the cutaneous circulation jg greatly im-~

one might say, integrally Tejuvenated,
Box of 12 Ampoules, of | C.C., Rs. 2,

-~ *RECTO.SEROQL ’

“PRODUCTS 0F |
PROVEN VALUE }
“GONOKIN’

Bottle of 50 tablets

“GONO.SEROL*

Urethral Injection. _':
_“GONO.VACCINE® |
Intramuscular &lIntravenons Injection f

* Bimple and safe treatments for acute
and chronig GQonorrheel affections and
complications, :

[}
- — i
‘PAN.MELITUS® |
The best for Diabetes Mellitus, Pan. 4
creatic, Renal and Insipidusg,

Bottle of 100 pills,

The accepted standard cyre for Piles,
bscess, Fissures, Fistula,

» st .
€ | 9
SEX-VIGOR
Of extraordinary valye in Impotence,
Sexual Neurasthem‘a, Sterility, Lost
Vitality and Senility. ‘
Bottle of 40 tablets,

Box of 6 ampoules,

‘ UROXYL

Effective treatment for Gout, Rheu.

- Bottles of 4 0zs. granules,

Sole Agents Jor India

THE CONTINENTAL

y Burma and Ceylon :

DRUG co0., 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 India.

Over twenty years of medical practice in India, dealing with nutritional and digestive
problems has well qualified the author to' prepare a book suitable for . popular instruction on
this important subject. Just such a book as physicians desire to place in the hands of their
patientsas a guide to healthful dietary practice.

The book not only reflects a thorough study and knowledge of Indian conditions on the pars
of the author but also follows in the main the principlesof Dietary laid down in our religious
scriptures, Hindu, or Budhist, Mahomedan or Christian. The 'book also gives methods or
preparing menus, which with suitable modifications may be adapted by even the poorest of
Indian Homes. Price Rs. 6 Postage Extra.

SRl KRISHNAN BROS., Post Box 166, MADRAS.

VICTORY oveiR ASTHMA

{3 K U s H M O L ”
{(THE ASTHMATIC'S DELIGHT)

BREAKS THE RECORD OF ASTHMA SPECIFICS.
Over 989 success statistically proved.
“KUSHMOL " is effective from first dose and curative in

one bottle,
LIFE.LONG CHRONIC CASES ARE CURED IN DAYS
Price Rs.3/4 each ; V. P. P. Rs. 3/10.
SOLD ON AN EXPLICIT & UNEQUIVOCAL
GUARANTEE,
The “KUSHMOL * Pharmacy, A-23, Victoria Park,
Benares City. U.P,

a8

Availablefrom:
SRI KRISHNAN Bros, P. 0. Box 166, Madras,

The Sind Medical Fournal.

An Independent Quarterly from -

Western India for advancement
of Medical Science.

A Journal for All Practitioners.

IMPORTANT. ANNOUNCEMENT.
Seventh Edition. 1930 Just Published

HYGIENE AND
PUBLIC HEALTH
With Special Reference to the Tropics

BY
BIRENDRA NATH GHOSHF.R.F.P. &S,
Examiner in Hygiens, Calcutta Univer- ;
sity, and Stat'.]e3 Medlica.l Faculty of Address all Literary Communicatinns
engal. .
Revised and largely re-written with the : to the Editor. . :
Lt. Col. A?S;I.Stg'r[]‘%’\:'i\l!'l‘ MB, Annua{,l Sub.scr'iptlon Rs. 2 only
F.R.C.S.E.,D.P.H, D.T.M. and inclusive of postage.
H. (Lond). LM.S. :

Professor of Hygiene, Calcutta School
of Tropical Medicine and Hygiene,
Price Rs.8-8 or 10s. 64 net, Double

. Crown 8vo. 728 pages.
Profusely Illusti ated with 14y Diagrams
In the present edition the book hasbeen

thoroughly revised and largely
re-written.

The Indian Medical Gazette :—** This
manual is the best of its kind that we
know, and the author evidently spares
no trouble in endeavouring to keep it up
to date and reliable.”

SCIENTIFIC PUBLISHING Co,

Medical Book-Sellers and Publishers,
9 Taltalla Lane, CALCUTTA.

Professional Interests of all types vindicated.

Specimen copy sent free on application.

Best Medium of Advertisement for
Medical & Scientific Instrument
and appliances, Drugs,
Chemicals, etc., etc.

Rates Specially favourable.

Writé to :—The Manager,

The Sind Medical Journal,
Garden Road Karachi,

-
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P. Banerji’'s Dependable Remedies.

LEXIN
CURES
Snake Bites

0n Inhalation only.
Re. 1 per phial, Dozen Rs. 10.8.

“ ELIXIR G.B.P.”

Fattening Solution and Ideal
Tonic for the preservation and
prolongation of active life.

Absolutely harmless, Free
from animal matters, Cod-liver
Qil ete.

In addition to being the best
thing of its kind, it is far more
palatable than preparations ot
cod-liver oil. When given to
convalescents, it builds up the
lost tissues aud tends to make
life brighter in consequence ot

“‘better health.
-~ Price: Rs. 3 per phial (2 ozs.)

“NERVOL”

Nervol is the seed of strength;
and Strength in life.

Renowned Specfic for Fun-
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 aud the relative organs do
not work.

Price Re. 1-4 per phial of

30 pills.

“EUTOROL ™

8pecific for dysmenorrhecea
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 "

Guarantees Safe and Easy
Delivery.

Corrects displacements, rotr-
oversions or bad positions of
the fmtus; and effects quick
delivery without the aid of
instruments.

Price Re. 1 per phial (1 dram,)

“DRY PILLS™

Specific for chronic Gonorr-
hma of long standing, and after
effects (gout, arthritis blind-
ness, iritis, etc ) loss of appetite,
dryness of skin, emaciation, and
old-look due to Gonorrhoea 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
(Specific for leprosyof all types)
This is the greatest and most
effective remedy for Leprosy
we know. It cures coppery
spots, colored spots, inseasibi-
lity, deformations, mutilations,
perforating ulcers, under soles
or elsewhere, old ulcers,gangre-
nous ulcers of lepers, angry
sores, offensive breath. ex-
cessive perspiration, Blisters
contraction of fingers, emaci-
ation or atrophy of muscles and
nerves It aliso relieves con-
stipation and blindness of
lepers. Fever and all sorts of
pains, peculiar to lepsrs only,
are promptly checked by its use.
(Ask for our Booklet on
Loprosy and Leucoderma.)
Price: Rs. 10 per phial of
60 pills, .

“ ANTILEON OIL”

In addition to Antileon Co.
pills taken internally, Oil Anti-
leon may be applied for exter-
nal 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 Subject
Freely distributed by

P. BANERJI, MIHIJAM, E.IR,

and Dyspnoea.

“MEZERIN COMPOUND”

Specific for Loucoderraa or
so-called White Leprosy.
N.B. Leucoderma is not
Leprosy.
Leucoderma is not at all in-
fectious It isa harmless dise-
ase. It is not hereditary. It
is purely due to the loss of
pigment, colouring matter of
the skin.
(See our Booklet on
Leucoderma)
Price : Rs, 4 per phial (about 90
pills.)

“ MEZERIN OIL”

To expedite cure of Leucos

derma, Mezerin Oil may also
be rubbed in ‘the spots very
thinly once or twice daily for

15 minutes each timne.
Price : Rs. 4 per ounoe.

——

“ Anti-Diabetic Powder”

“ Better than Insulin *’
Raduces Sugar in two weeks.
Improves health. Cures all
symptoms peculiar to Diabetes.
Rs. 2 per phial (one week).

“PNEUMONIA POWDER™

Specific for all stages of
Pneumonia.,
Bronchitis, Pleuritis, Cough

Dir; One powder a do'se'ﬁ
taken dry every 3 hours or as

directed by the physician.

Re. 1 for 16 doses,

“SYPHILITIN ™
Specific for Syphilis and its
After effects

It has cured cases where
Salvarsan or Neo-salvarsan
hag failed or has done harm.

Price: Rs. 2.8,

s

“BERI-BIN”
Trade Mark.
Specific for Beri-Beri and
Epidemic Dropsy,
Speedily cures swellings,
fever, achings, palpitation,
weakness, diarrhoea, breathing
difficulty, etc. .
Pricet As. 8 per phial.

Ask For Descriptive Literature and Price List.

P. Banerji, Mihijam, E.LR. (India.)
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TRIPATHI'S “ REFERENCE BOOK ”

For the Young Medical Practitioner.
(Six parts in one volume, Cloth~bound, over 920 pages, Price Rs. 5 net.)

Sanctioned for the use of the Medical Institutions under the Governments of Bombay
and Bengal, and in the Provinces of Bihar and Orissa, Burma, Baluchistan, Delhi,
Central Provinces and Berar, and several leading Native States of India. Highly prais-
ed by the eminent Members of the medical Profession, and the Medical press and widely
circulated all over India, Ceylon, British East Africa, Straits Settlements, and Federated
Malay States.

The Indian Medical Gazette Calcutta ;—This book is quite up to the standard of
similar books intended as brief Vade Mecum helps to the Student and young Practitioner.

The Iadian Medical Journal Bombay :—We heartily congratulate M. Tripathi for
presenting this book to the profession for ready daily reference.

The Burma Medical Times, Rangoon :—The name of Dr. M. H. Tripathi, is almost
becoming a household name among busy Medical Practitioners and Senior Medical
students as a result of his laborious undertaking and tiresome task in successfully
bringing out a Reference Book for the Young Medical Practitioner.

The Aatiseptic, Madras :-~-The book is specially useful to students preparing for
their Final Examination and we heartily commend the book,

The Practical Medicine Delhi: —We congratulate Dr. Tripathi for presenting to the
Medical Practitioners in India, a useful handy work for daily reference. .

The Surgeon General (with the Govt. of Bombay) :—Desires to commend the book
to the notice of the Medical Officers in charge of the Civil Hospitals and Dispensaries.

The Surgeon General with the Govt. of Bengal :— The book seems a good and useful
one and is likely to serve Sub-Assistant Surgeons at out.lying dispensaries as a ready
reference book for diagnosis and treatment.

" The Hon’ble Col. W.H.B. Roblason C.B., I.M.S. :—(Inspector-General of Civil Hospi-
" tals, Oentral Provinces:—I recommend the book for use of out-lying dispensaries if
Dispensary Funds can afford it.

The Hon’ble Col. H. Hendley, M.D., LM.S. :—(Inspactor-General of Civil Hospitals,
Punjab) :—I think the book is quite a useful one for its purpose.

The Hon'ble Col. C. Mactaggart, C.I.LB. M.B., LM.S.: —(Inspector-General of Civil
Hospitals, United Provinces):—I have no doubt that it will prove useful to Medical
Practitioners of the class you mention, and to Medical Students.

Col. E. J. Drury, M.B.. LM.S. :—(Inspector-General of Civil Hospitals Bihar and
Orissa) :—It appears to the undersigned to be a very useful book for reference and is
likely to prove valuable to both Practitioners and Students.

Col. P.C.H. Strickland, I.M.S. : —(Inspector-General of Civil Hospitals, Burma):—
Likely to serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference.

Col. R. C. MacWatt, C.1.LE. M.B., I.M.S.:—(Tnspector-General of Civil Hospitals, Pun-
jab:—Appears to be a useful compendium and aide memoire for those who require it

Lt. Col. Sir J. R. Roberts, K.T. C.L.E., IM.S.: —(Surgeon to His Excellency the
Viceroy):—It is most excellent and useful publication and I am sure, will become
very popular. You deserve great credit for having compiled, such a good *“Vade Mecum.

TRIPATHI'S GUIDE.
To the Young Medical Jurist.
(Cloth-hound, 432 pages, Price Rs. 3, postage extra.)

(Chiefly intended for the use of the Senior Medicos preparing for the qualifying Exami-
nation in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing
Legal Practitioner, to serve as aguide on matters of medico-legal interest vegarding a variety of
crimes of everyday occurvence, and highly praised by the Medical and Legal. Men and the
Medical Press. .

To be had from Manishanker H. Tripathi,

Senior-Grade Sub Assistant Sur_qeon, Jamnagar, Kathiawar.

THE ANTISEPTIC

Acute Sinusitis

may be due to:

1. Vacuum—inflammatory closure of the
sinus, and subsequent absorption of air;

2. DPressure of accumulated exudate;

3. Toxic influence upon netrve
terminals of pus and other
inflammatory products.

SUCCESS in the treat-

ment of these cases

depends upon the

establishment of

free drainage

and ventila-
tion.

Antiphlogis-
tine applied
over the affected

region will help to:
H

lsi—Relieve the pain;

-

2nd—Dissipate the con-
3 gestion;

3rd—Establish drainage of the

diseased sinus.

By virtue of its prolonged hyperaemic,
osmotic and antiseptic powers, Antiphlo-
gistine activates lymph circulation and relieves
the swelling and congestion of the mucosa.

[ g T )

 \Urite for sample and literature

THE DENVER CHEMICAL MFG. CO.
163 Varick Street, New York, N. Y.
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T NDIAN MEDICAL RECORD

1.
2.
3.
4.
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6.

:

Kuntal Kishori @il

(Guaranteed free from mineral oil.)

Marvelious medicated hair oil
for the brain and Jthe scalp.

It is an excellent bpain cooler

and wonderful cure for the
headache, vertigo, dandnriff.

ARE all that could be desired ¢
the subject treated therein. dical man should be without these,
which are indispensable to t
VENEREAL DISEAS
SPECIAL TUBERCULOS

SPECIAL KA
AND SEPTEMBER, 1926 e 3 3
SPECIAL LEPROSY NUMBER, SEPTEMBER 1923 ... . 2
e 2

" GOLDEN JUBILEE NUMBER, FEB. 1930

These six seni

Combined offer :— ua
Record is Rs. 7-8 but those remitting the ‘
shall have the journal for one , .

of subscription co
year and all the a

'THE INDIAN MEDICAL RECORD;

2, Horokumar Tagore Square, Calcutta,

Telephone :—1090, Cal.

OUR SPECIAL NUMBERS.

ontaining up-to-date information on

No me
hem as ready reference books.

ES NUMBER, 1927 NOVEMBER. Rs. |

IS NUMBER, DEC. 1920 ...
” July 1925 e 2

LA-KZAR NUMBER IN 2 Vols. AUGUS

TR T T (A

es together Rs. 8 Postage extra.

The annual subscription of the Indian Medice}l
ir advance subscription, peroid -

DV WV WY W VAN VWY WY VW VY VY

mmencing any month,
bove numbers for Rs. 12-8 only.

/v VMWV

Telegram: Tropical. Calcutta.
ot/ ¥ ¥ VY RIVY VNIV VY PY VY UV V!

JUST PUBLISHED

4th Edition 1928
Thoroughly Revised. Greatly Enlarged
A BOOK FOR DOCTORS ONLY

Aphrodisiac Remedies
AND
Their Therapeutic Application in impotency
& Sexual Weakness.
Part I.—Internal Aphrodisiacs, their Specific
Indications, Modes of Administration,

ing off of hair, premature f .

Falling : P Effective combinations,  including

gray hair. Special Compounds and glandular
preparations.

Scent of Kuntal Kishori is deliciously
inviting and pleasant.

Price As. 12 per phial; 3 phials
‘Rs. 2. postage extra.

Please write for the free booklet,

« A manual of Prescripiion
N

Sent free on application to all address.

Deshabandhu Ayurvedic Works,
46-A Corporation St., Calcutta,

Part IL.—External Aphrodisiucs and Thera-
peutic Measures other than drugs, inclu-
ding Galvanism, Massage, Mechanical
contrivances; Organotherapy  and

‘ operative procedures employed for
Impotence.

Part I1I.—Modern Methods of Distinguished
Specialists for the treatment of Impo-
tence including transplantation of
testis and Steinach operation.

Part IV.—Methods of Hakims and Vaids of
India and Indian Aphroadisiacs and
their effective combinations.

Price Rs. 4.
Publishers, Practical Medicine,
PosT Box 49. DELHI

in Ayurveda"

1931]
“HOME & HOMEOPATHY ”

Contajns practical notes, important
therageutic hints, discoveries on new
maladies and various other articles of
general interest affecting the home.

Edited by the well-known homeopathy |
N. M. Chowdhuri, M.D, l

Principal, The Ben

: , gal Allen Homeopathi

Medical College & Hospital and autlll)or cl)(;
A Study on Materia Medica & Repertory

Price in India Rs. 6. Abroad $. 3

'\‘Apply for specimen copy  with two annas
stamp to :~—

The Business Manager,
“Home & Homeopathy ”
v 27-A, Elgin Road, Calcutta., !

NOW READY.

WD,

s

NOW READY,

to deal with the subject.

Full Catalogue will be sent on application :

THACKER SPINK & CO.,
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. EIGHTH EDIT‘ION. :
With 3 ?Iates and over 100 l;-‘l;o(atograpbie and other Illustrations
ON'’'S .

MEDICAL JURISPRUDENCE FOR INDIA

WITH ILLUSTRATIVE CASES.
L. A -
L Colonel, I.M‘S ;RthDDELL, C.B., C.I.E., L.LD., F.L.S., M.B.
Ex-(;‘hem;cz'zl ng”Zm'E'x-Professor of Chemistry, Calcutta Z’l{edz’cal C
By Lzam qu 1o Governments of Bengal and India, and
n Medical Jurisprudence, Calcutta Universitg} o

With special Chapters by Lt-Col T. F. OWENS and other
s.

1 I - 7 9 .
appear;rlxi’etgfeizf;re' with the greatest pleasure and anticipati
authors who present book, written as icis, by the br.“P ion tha

are acknowledged experts and are’, thereforf]e and
. ’
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CALCUTTA MEDICAL
JOURNAL.

The Ofiicial Organ of the Calcutta -
Medical Club.

Editor :—
- DR. SATINATH BAGCHI, M.Sc., M.B,, M.O
., M.O.,

Circulated to and read by almost all medical
men of India Burma, Ceylon and abroad.
Annual Subscription Rs, 5.
only inclusive of postage.
BEST MEDIUM.OF ADVERTISE.
MENT'EOR MEDICAL AND

SCIENTIFIC PRODUCTS. -
N )
Sample fcopies free on application.
Apply to the Manager, . |
THE CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street, Calcutta,

LT IC R IO RN
PRICE Rs. 20, &

2
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Crow 4to. Clath, Price Rs. 7.8

ON THE DYSENTERIES ;
o
WITH A CHAPTER ON SER([JIR?DIA'
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exceptionally well qualified
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THE INDIAN MEDICAL GAZETTE.—September, 1928

y worker and one in which the two as.

P. 0. BOX 54, CALGUTTA.

LCALIO QU TN
Co meawa&m&m&wawmwazw&waw&
oo



: ‘E\\ »1,\ \)Q) . \) r”
0 «‘/:» 1

ot Y
Do 2 THE ANTISEPTIC [FEBRUARY

" 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 —
RAI 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.

AREMENT . —This is the best medium for reaching the widest

s tive medical officers.

:' ' b
¢xiing advertisements should be addressed to the Ea
itor, the Indian Journal of Medicine {'

rea A hroughout India and Burma. It reaches all the
mﬁ" Bnial Medical Services in India including Burma, ,F/
11 s fecognisec 18] libraries, heads of all medical schools and !

i
QAN Y : /
Patablishéd 1906.

The most widely circulated Medical
Journal in India, Burma, and the Far East
THE

Indian Medical Journal,

E OFFICIAL ORGAN OF THE
'ﬁlﬁL INDIA MEDICAL LICENTI-
ATES ASSOCIATION.

~ AND .
A Record of Medicine, Surgery, Public
Health, and Medical News, Indian and
Foreign.
EDITED BY
Pr. Amulya D. Mukarcji.
Published monthly at Caloutta City, by
the All India Medical Licentiates’
Association.
Arnual Subsecription Rs. 6.
Bonafide Medical Students Rs. 3.

To members of A.L 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, UPPER CIRCULAR ROAP, Cp3c1474

Wwﬁ&a&@*am&mawmmamawam@m

B
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THE ;e;

Madras Medical Journal.

An Tllustrated Journal of Medicine in all
its Branches.

The Official Journal of the Madras Medical
Association Published Quarterly.

Circulated amongst all the medical men in
Madras 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 annual Free -
_membership fee of Rs. 5.

To Non-members, including Rs. 3.
medical Practitioners, Medical ' perannum
students and other. Post Free.

Single Copy As. 12..
For copies apply to Messrs. Solden & Co.,
Triplicane, Madras.
For Rates of advertisement and other
particulars apply to:—

The Secretary Madras Medical Association,
No. 3. Gengu Reddy Road, Egmore. Madras.

A Combination of Malt Extract with Irradiated Milk

Fat and other substances rich in VITAMINS
A and D,

A nourishing antiscorbutic, antirachitic

rich in Vitamins A and D. Helps the

healthy growth and formation of bones

and teeth.  Free from all objectionable
animal fats, ete.

invaluable in wasting diseases, during convales—
cence and indispensable to weak, under-nourished
~ and rickety children.

BENGAL CHEMICAL : : CALCUTTA

COD-LIVER OIL EMULSION

WITH HYPOPHOSPHITES

‘ A palatable preparation of Cod Liver Oil with Hypo-
phosphites of Sodium and Calcium. Highly valuable
inall Lung diseases and Chest complaints.

Physicians recommended it in all cases of
General Debility, Malnutrition, Anzmia and
Rickets, especially in children. '

BENGAL CHEMICAL AND
PHARMCEUTICAL WORKS LTD.
15. COLLEGE SQUARE '

CALCUTTA.
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(Vitamine D in concentrated form.)

lRRADlATED l
ERGOSTEROL IN OIL

yet is without the unpleasant taste always
associated with the latter. "

¢ IRRADOL, P. D. & Co.,* is unquestlonably
established in the treatment of rickets, aud is a
preventive of this condition if given in time to the
expectant mother.

250 D
< IRRADOL, P. D. & Co, has 250 times the
antirachitic potency of high-grade cod-liver oil,

on calcium metabolism, and its value in tetany,
osteomalacia spasmophilia, and in checking dental

< IRRADOL, P. D. & Co,, has a stabilizing effect
caries has been demonstrated. |

< IRRADOL, P. D. & Co., is supplied in packages
of 10 c. c. accompamed by a dropper for accuracy in
m dosage.

L’-

Literalure giving fuller particulars of the therapeulic .applications
of IRRADOL will be sent on request.

PARKE, DAVIS & COMPANY,

P. O. BOX 88.
BOMBAY. INDIA.

Printed at the. People’s Printing & Publishing House, Lid., & Published by the Propnetor
. © Dr. U. RAMA RAT, MADRAS,
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