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TWO METHODS FOR THE TREATMENT o

BOILS & FURUNCULOS]S

GENATOSAN STAPHYLOCOCCUS ANTI-VIRUS

The latest method which has proved so nseful with
consists of local treattuent with Staphylococcus An
and Skin Specialists state that this Antivirus is
subcutaneous innoculations with Vagcine.

patients who object to injects
uvirus.  Reports from Hogpy caly
as cfficient or more effij tP

GENATOSAN DETOXICATED STAPHYLOCOCCAL v
. ACCINE

Practitioners who prefer the more orthodox forms tnien

to use Detox_iate'd St_aphylooocal Vaccine ; its swc?fl?:tum i

great immunity with little or no reaction. This is achieved & 1¢ the production of
clements of the germ during the preparation of the Y

millions are given without malaise, Vaccine.

Doses up to 50,000

Supplies of the above products ars obtainable from '
the Indian Agents
. by whom fursber information il be gladly fureprind e L4

d upon requesy,
MARTIN & HARRIS, LTD '
ROWLETTE B i *
PRINSEP srnggimm' GRAHAN'S BUILDINGS
o * 119, PARSI BAZAR §T.

CALCUTTA. - ‘
FORT, BOMBAY
AND BRANCHES, :

emoving all the toxic

“ 030X 166
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YOUR EYE

Does it trouble you? If so, Try

. GELLER'S LOTUS HOREY," the

* gofest, surest and most highly praised- ,

. Nature's cure for Eye-diseases. Cures
even Cataract etc. Literature free.
SR1 ERISHNAN BROS,, P. 0. Box 166, MADRAS.

A BOON TO THE MEDICAL
PRACTITIONERS.

« PRACTITIONER”

Parts |, It & 111

A New Practioal up-to-date Book of Allo-
pathio Treatment on entirely Novel Plan,
written imn clear and simple Ianguage in full
.minute details not ocontained 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. Ghoqlxhl.. M. S
. late Lecturer, Cal. Med. College with a Fore-
allick, M. D, M. S,
C.B.E.

The Merits of Bengali Editions of this Book
" sulloient

have been B8
neulyto.myq.“- o

Late Dr. 1.. Dutt—*Very suitable for
Practitioners.” -

jont to nesure for it a sale of

LateDr. 8. P. Sasbadhikary M. D.C. L E— .

| » Great use to medical Pracijtioners.”

Dr. U. N. Brabmachari, M. A, M. D. &o.—~Y
. * Containsmuch valuable nformation.”

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

Price RBs, 2 cach. Postage.. §.as.
Addresss—"' FPrac
16/1 Karbala Tank Lane, CALCUTTA.
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HYDROLYSIS

+OF

ASPIRIN -

In considering the physio-
logical action of aspirin as
an analgesic, a well-known
physician writing in The
M#dical Times, May, 1924,
strongly emphasises the
importance of the sate of
hydrolysis.

The writer, after record-
ing his experiments with
several kinds of aspirin
tablets, says:—

- “1In six hours—the maxi-
mum time Genasprin
would be in the stomach
—only just over 4%, is
bydrolysed . . . . This
was not the case with
other kinds of aspirin,
which gave results show-
ing a decomposition of
anything between 159%,
and 209, aftec six houss
in 0.25% H.CL at 37° C.”

GENASPRIN

-

The SAFE Brand of Aspisin
All enparies for further informa
tion sbould be addressed to the
Indign Agent of Genatosan Litd.

MARTIN & HARRIS, LTD:

" Gtahams Buildings, Rowlette Building

119 Parsi Bazar St.  Prinsep St.
Fort, Bombay.

Calcutra.

il

_...Martin 8 and Hawvris, Lid., 9§/ Sunku~
rama Chetty. Si., Madras. 4N *
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Some practitioners regularly employ Iodex
Iodine in cases of enlarged glands, while its
use in rheumatic conditions is nearly world.
wide ; but those practitioners who havelimited
their employment of Iodex to a few condi-
tions only, cannot yet have begun to realise
the true—yet seldom appreciated—potentialic
ties of the therapeutic agent.

It cannot, therefore, be too strongly em-
phasized that whenever external iodine is
indicated (except for counter-irritation or pre-
operation akin sterilization) Iodex is ideal. It
can be applied, without discomfort to .the
patient, even in oases where ‘other forms of
jodine would be wholly inadmissible.

The fact that clinical evidence demonstrates
the marked value of Iodex in oervicitis,
lemcorrheea, erysipelas, fistula, hsemorrhoids,
mammary swelling, orohitis, pruritus ani,
ovaritis, vaginitis and parasitic skin
diseases, supplies an endorsement which
would be difficult to strengthen—of the claim of
Todex to be the only idea}, bland and effective
presentation of iodine.

................
............. g*v0cvotang ey,
...... el

Todex ointment pruoﬁu bl
yet  therapeutically wl:i:‘:
fodine in a natural base.

Iodex is also rapidly absorb-
able; powerfully antiseptio ;
markedly decongestive ‘and
resolvent.

.. Lodex does not irritate, b
. hlister or stain the skin, l:lr:;
cause desquamation,

SN S
.............. eonr

Iodex is bland even on muncous
surfaces and car be applied
where any other form of active
iodine would be inadmissible.

Its activity, its blandness,
and its remarkable efficacy
bave been proved by clinical

experience in a wide variety of
conditions. i
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MENLEY & JAMES LTD.,

64, HATTON GARDEN, LONDON, ENG.
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Prostatic
Enlargement

The following extract from |
- *“Notes on the Tmtment&
i Urinary Sepsis,” by 2 H'm ,
A surgeon, appeared in 4
Medical Press and Circulac.”

“In cages of enhl‘ged prostate
1 find the Cystoputin so beae-
1 ficial, both before and after
y, that I wse it
\ now as a routine treatment. In
these cascs the urine is foul and
ammoniacal, and frequently
* contains pus. The discomforts
of such a condition are in-
tense, but the relicf yielded by
means of such treatment i
remarkable. The urine be-
comes clearer, the sediment and
pus diminish, the frequency of
mictruition is lessened, the
tenesmus is relieved, and .the
generil condition of the paticat
is much improved.”
Cystopurin is absolutely free
from all irritant eEecuaqw no
gastric symptoms, and 18 there-
fore well tolerated by the paticat.
Modical practitioners desiring Sfurther
information are invited to write for
chinical samples and literature ﬁvn
the Indian Agents of Genatosan,Ltd.

ALWAYS PRESCRIBE

|CYSTOPURIN

(The Ideal Urinary Antiseptic)

MARTIN & HARRIS Lud. ]
Graham’s Buildings, Rowlette Building,
119 Parsi Bazar St.,  Prinsep St.,

A -

Fort, Bombay. Calcutta.

AMm tin and Harris Lid., 15, Sunkurame
Chetty St., Madras. '
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TREATMENT OF TUBER- |
CULOSIS LEUCODERMA i .

LEPROSY
CHOLERA

Up-to-date Boientific Treatment (vide-.
articles in the “2P.J.," London, “I and E.
Druggist,” London, and ‘‘.Antiseptic'™
Madras., August 1928, pp. 473-77.

A threemonths’ special course for Medioal.
Practitioners and others in Indigenous-
Indian Drugs manufacture and standardi-
gation under Principal J. 0. GHOSH, B.80C.
(Manch.) ¥.0.8. (Lond). Late Pharmaceuti-
oal Chemist, Govt Medl, Stores Dept. USE™

Allyt Co. (8. C. T.) for tubereulosis

Anti-Cholera Drops.

Ol. Psoralia Corylifolia for Leucoderma.

Ol. Hydnooarpus Co. for Leprosy.

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

Free Literature and fres Medical advice.

Scho:;l of Chemical Technology,
P, 154, Lake Road, CALCUTTA,

RELIABLE FRENCH
. MEDICINES.

(1) Gibert’s Tablets:—Cure ayphilis in any
Stage & Replace Injection 606-

(2) Pautauberge’s Solstion :—(With Hydro-~:
ohloro-phosphate of -Lime & Creosote) :—
It is sovereign in Chronic 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 Preparation of
Vitamines A, B, C & D. Best Remedy for-
Debility & Anesemia.

For Literatures wrielo:

THE FRENCH MEDICAL DEPOT..
P. O. Box No. 655, Bombay.

Madras Agents :~~DADHA & Co.,
- 52, Nyniappa Naick 8t., P. T. Madras.
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\\\ The Food The Nation Needs.
~ Nature’s Most Powerful

Vitamin Food.

O N E tables;}obnful of Bemax contains more

‘B’ Vitamin than a 4lb. loaf of wholemeal
bread.

PERTIN
One tablespoonful added to the

daily diet is sufficient to ensure 2 ll

good health.

SPENCER & Co,, Ltd.

MADRAS & BRANCHES.

e

When writing to advertisers, please mention “ The Antiseptic.”
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Nhat about taste?

ANY patients still believe innocently
d that the medicine must be bitter to be ‘ R
.efficacious. ' :

Agarol the original mineral oil and agar-
.agar emulsion with phenolphthalein, is for

‘that up to date generation that wants its : ‘ \
_medicines in the proverbial “s'ug;r coating.” ‘
~ ’

No excuses are needed for its taste any
more than for its effectiveness. Agarol’
is exceptionally palatable without -artificial -
flavouring. It flows freely from the bottle, and »
can be mixed with any liquid or soft food. .

Just enough mineral oil to carry unabsorb- '
able moisture to the intestinal contents, keep
them soft, and so make evacuation easy and:
painless. By gentle stimulation of peristalsis,
Agarol makes the result certain, and aids
in re-establishing regular habits.

AGAROL for Constipation

~WILLIAM R. WARNER & CO, INC., Manufacturing Pharmacists Since 1856.
113-123, WEST 18th STREET, NEW YORK, U.S.A.
Agents in India +~MARTIN & HARRIS LTD,,
Rowlette Building, Prinsep Street, Calcutta;
Grabam’s Buildings, Parsi Bazar Street, Fort, Bombay;
15, Sunkurama Chetty Street, Madras; 2, Campbell Street, Karachi;
and 189, 32ad Sueet, Rangoon. ’

When writing to advertisers, please mention “The Antiseptic.”
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3m~--HO.RMONE FEEDIN

AND |
NATURAL ORGANOTHERAPY

Endoorinologists are agreed that the
Nasural Organo-therapy of the Animal
Economy employs and is dependent upon
an ample supply of all the Hormones carried
in solution in the circulation. The solution
is a normal pluriglandular solution and the
Hormones are freed from their native
protein oells.

A vigorous vitality requires an ample
supply of Hormones. The normal supply
is limited to the capacity of the endocrine
glands. Inordinate demands in excess of
the maximum output of the glands, createa
deficiency—in which event the most
insistent requirements seem to be filled to
the detriment of the rest.

Thus in physiological orises normal
physical and intellectual activities are
subordinated. Conversely, excessive physical
or intellectual demands react upon and

devitalize the subconscious physiological
metabolism.

A free sample, 2 oz. bot-
tle, will be furnished
upon application.

Correspbndence solicited.

Aoourate analysis of all the endoorine
irregularities underlying suoch condition is
impossible. A general Hormone deficiency
is the rule—.ueneral Hormone feeding or
restoration by the use of pure liquid Hor.
mones is therefore, indicated and in practice
has been found to give satisfactory results.
1t does not preclude, but will supplement and
reinforce specific endocrine treatment in
proper cases. Feeding all the Hormones
reinforces a natural condition to which the
system is acoustomed and accommodated.
COLWELLS HORMONES is umique in the
usefulness for this purpose.

COoLWELLS HORMONES contain the essen-
tial Hprmones wholly free from all proteins
or toxins, in a very palatable vehiole. It is
non-alooholic. The solution is s mild one,
and the dosage can be arranged readily to
meet the requirements of each specific case.
It can be varied as to quantity and fre-
quency until Hormone deficiencies are over-
comeé and the emergency requirements

complied with.

THE
COLWELL
PHARMACAL
CORPORATION
25, Church 8t.,
New York City

Sole agents :—MARTIN & HARRIS, Ltd., Calcutta, Bombay and Madras.

CHINOSOL
(O-oxyquinolin 517 Potassium 147, Sulphate 357)
THE NON.TOXIC ANTISEPTIC AND BACTERICIDE
for internal and external use.

Ind.icat_ed in all branches of Hygienic body culture, Lavages.
Irrigations, Compresses, etc. In the treatment of suppurating

badly healing wounds.

As a prophylactic against infectious diseases,

) ) In febrile gastric and intestinal complaints,
As an adjuvant in the therapy of all disorders on a bacterial basis.

Chinosol Powder :
Chinosol Tablets :
Chinosol Dragees :

Chinosol Cold Cream
Chinosol Vaseline
Chinosol Tablets

For Veterinary Use,

For particulars, prices, samples and supplies write to :—

MARTIN & HARRIS

LTD.,

SOLE AGENTS FOR INDIA & BURMAH,

Rowlette Building CALCUTTA

Graham Bldgs, Parsi Bazar St., BOMBAY.
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potentutero-ovarian anodyne, seda-
uvea;d tonic. It exerts a dm
h&monﬂuecmaﬁvewuf:‘n:::

ing from co!

nstitutional
[ atonicity of the reproductive organs,

inflammatory conditions of the uterus

or its appendages, mental emotions or

exposure to inclement weather.

« It is a uterine and ovarian sedative of
value and is especially

:ervicuble in_the treatment of con-
# gestive and

atory conditions of
these otgans.
The anodyne action of the prepara-

B8 tion on the reproductive organs is evi-

7", deaced by the prom

with which

¥ iy relicves pain attending the catamenial

flow, and its antispasmodic influence is

B mmanifested by theuniformity with which

allays netvous excitement due to
‘otvnﬂat'{‘imubmty or other local causes.

® Ergoapiol (Smith) proves notably effi-

B cacious in amenorrhea, dysmenorrhea,

17

Kalzana Therapy in Tuberculosis.

Kalzana—a double salt of calcium lactate and sodiurq lactate—
supplies the body with calcium ina palatable and easily absgrb~
able form. The sodium lactate, converted in the body into
sodium carbonate, raises the blood alkalinity and thus ensures
‘high retention of the calcium (Pharmacological Institute of

Berlin University.)

Kalzana has been used in tuberculosis with very gratifying
results and in a recent treatise Dr. H. Stein specially recom-
mends Kalzana (Wiener Med. Wochenschr., 1929, page 633)
for the symptomatic and general treatment of tuberculosx.s‘pulm.
Stein obtained very good results with Kalzana in treating the

following functions.

general adynamia
hemoptysis
hyperhidrosis

exundative

pleurisy

hyperpyrexia.

Samples and literature on request:-

Martin & Harris Ltd.,

Rowlette Building,

Prinsep Street,

Calcutta.

KALZANA

Ensures high calcium retention
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.Reconstructive Phosphorus
Medicines directly assimilatea.

SIRCP de POLIOL du Dr. CHURCHILL

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

u
% Consumption-Neurasthenia-General Debility
|

OEICITISICISICI

Convalescence.

SIROP de LIMOL du Dr. CHURCHILL

Phosphorus and Lime.—The Strongest Frame-Builder.
é Consumption-Ansemia-BronchitissPregnancy-

=

Debilitated Children.

{
g Laboratories des Produits du Dr. Churchill.

FRENCH PATENT MEDICINES. g
12 Rue Castiglione. PARIS. (Ist Arrt.)

R} P e P P B | LAEaS3SACATITISISI PSS IFAARICI ATIICI LI

AWONDERS OF MEDICAL SCIENCE

Beware of Misnomer Imitations.

5 PROSPHORINE-PIL

Most potent remedy in Impotency or its
commencement, Sexual incapacity, ohronic .
gonorrhees, Spermatorrheea, Nervous debility, | . The valus of inhalants for the relief of cough,
& as the best aphrodisiac known. Exhibits | is unquestionable. For fifty years, Vapo-
wonder in single dose by acting upon the in- | Cresolene hasbeen demonstrating ite usefulness
hibitery nerves for 3 hrs. Rs. 1-8 (25 Pills), § 0 this field. These cresols of coal tar, so
3 phials Rs. 4-4. V.P. Extra. Literature free. | strongly antiseptic, yet harmless as vaporized

KINNARI—-SNOW (Regd.) The world re- | have never ceased to grow in favour as a
nowned beautifier of 8kin & complexion. As, 12 | means of relieving cough and difficult breath.
a pot. Commission to dealers. ing, as in whooping cough, bronchitis, spas.

KUTHOPHAN (5. lappa) Prepared | modic croup, broochial asthma, and in the
according to the researches made in the | bronchial complications of measles. Treatment
Caloutta School of Tropical Medicine by Colonel | is preferably at night when rest is most
Acton & Col. Chopra L M.S. The Surest | desired: The antiseptic vapour is given off
remedy ever invented for Asthma Whooping | all night without attention to the vaporizer
Cough & Bronchitis, tried best in Govt, | making it unnecessary to disturb the patient.
Hospitals, Rs. 1-12 each. V.P.P. Extra.

HGMOGLOB[N-SARSAPARILLA

(WITH GOLD.) Known to the world for Stocked by :—
good many years as the best Blood Purifier. 9 = International Tra-
Rs. 1-8. V. P. Extra, ding Co., Bombay.

CORDIAL—ASOKA. The best remedy yet Dover's Medical Hall,
known for all feminine diseases and troubles Rangoon, _ Burma.
of the uterus. Rs. 1-8 V. P. Extra. Smith, Stanistreei. &

.OWL’ 10TUS—HONEY ‘Brand.’ Co., Ltd., Calcutta.

Most well known cure for all Eye troubles, THE VAPO
Re. 3/8 per oz. original ; P. Extra, CRESOLENE Co.
G.O.C.P. Works, P.O. Hatkhola, A. Calcutta, ' New York N.Y.

or Sri Krishnan Bros., P.B. 166, Madras. U.S.A.

REGD
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HEWLETT’S MIXTURE .’

with or without Opium ‘
MIST. PEPSINAE CO. c. BISMUTHO (HEWLETT)
A Useful Compound

Containing Pepsine P orcl, Bismuth, Nux Vomica, Acid. m\
Sol. Opii Purif. (Hewlett's), ChIo:lc E:lll:: an:l: iolft L

) }‘I"{ T LI
Usetal in all forms of Dyspepsia, Pyrosls, Gastric Pain gud rida
Vomitiag and for alleviating the pain in cases Q-

Cancer of the s’t:lmacll. of Ulcer and i

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. Pepsin®
.Co., (known generally as Hewlett’s Mixture).”—Indian Medicet Record.

remaining the same.
Price in England, in 4-0z., bottles 104. oz.

In 10-0z,, 22-0z., 40-0z., and 90-0z. bottles, 12/6 per lb.
Stocked by the leading Chemists in
BOMBAY, CALCUTTA -COCHIN, MADRAS and COLOMBO.
INTRODUCED AND PREPARED ONLY BY

'C. J. Hewlett & Son, Ltd.,
a

%
This preparation is also supplied “ sine Opio,” the dose and price E

Wholesale and Export Druggists and Surgical Instrument Makers,
$35.42, CHARLOTTE ST., & 83.85, CURTAIN ROAD, LONDON, EC. 2.
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Specially Invaluable

f th e ' BINOLENE Soap is a scientific blend of the
or purest ingredients with 2% of Biniodide of
Mercury and other medicaments. By its con-

si ck stant and regular use Pimples, Black-heads,

Prickly-heat, Unsightly Blemishes become
things of the past.

R 0 0 m BINOLENE Soap, being a disinfectant, is specially

recommended for use in the Sick Rooms where

it will be invaluable, both to the nurse and the
patient.

FOR PRICKLY HEAT

Obtainable from all Chemists and Bazars,

BINOLENE SOA or from the
W“ Sole Selling Agents —

L AR ER T T N Calcutta, Madras & Bombay.

NN - :
R R R SRR AN

When writing to advertisers, please mention * The Antiseptic,”
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ANTISEPTICS and DRAINAGE
in INTESTINAL TOXAEMIAS

« T always 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
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.

Radiostoleum is a highly-active concentrate of
Vitamins A and D. .
It possesses the power to build up resistance

OR over nine years Dimol has given universal satisfactiom even to the extent of overcoming sepsis when

i ici i infection has supervened; in cases of lowered

as the most potent non-toxic bactericide available for- e etance genorally, with consequent suscepti-

; i ' bility to prevailing infections, Radiostoleum is a
disease associated with an intestinal focus, and it is only vitalising agent of unique value.

because we have recently had our attention drawn to a few ' R “‘f;"l’g"g’&;}'f;ﬁ'f gﬁ'{;g;;g&gm Lid
LONDON,

uneven results obtained in some cases of bowel stasis that:

and full particulars are available from,

we- suggest the advice given above should be followed . H&%%Y;tgimcsl;gﬁl%ngf-,
before the administration of the FULL DOSES recommend- ; ) BYRAM MISTRY

i Graham's Bulidings Parsee Bazar Street Fort, Bombay.
ed, i.e., not less than three or four pulverettes or tablets.

thrice daily.

.DIMOL LABORATORIES Lid., 40. Ludgate Hill, London, E. C. 4

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

When writing to advertisers, please mention “ The Antiseptic.” When writing to Advertisers, please mention “The Anutiseptic:”
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ALBULACTIN IN INFANT FEEDING,

By the addition of three grains of Albulactin to each
ounce of the diluted milk mixture the correct: Pro-
portion of lactalbumin can be obtained. This has the
additional advantage of assisting the precipitation of
the casein for it has been proved that if the proper
proportion of lactalbumin is added to cow’s milk,

suitably diluted, the casein is precipitated in sofy

Samples and literature
on request lo:
MARTIN &

HARRIS Ltd.,
Rowlette Building,
Prinsep Street,
CALCUTTA.

small, flocculent curds, comparable to the curds of.
human milk, instead of the hard, large, touch curds
usually resulting from artificial feeding."

From the book * The Difficulties and
Emergencies of Obstetric Practice” by
Comyns Berkeley, M.A,, M.D,, F.R.C.P.
Lond. and Victor Bonney, M.S., M.D.,
B 8., London.
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| n Lifetime !
STANDARD VOR B REWS RE

The Most Up-to.date and Accurate Blood
Pressure Instroment.
NO CEMENTED JOINTS
NO FACTORY REPAIRS

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

KITBAG MODEL
260 mm. Calibration, Size 2”"X41¢"X12" long.
NEW POPULAR PRICE.
&a 80.
Full particulars from the Distributors :

The Scientific Instrument Co., Ltd,,

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

Stockists:
Madras: Messrs. Oriental Mercantile Agency, 19/30 Linga Chetty Street,
Lahore : 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,

bal o ad ol
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« ACCOSON” the . POPULAR

SPHYGMOMANOMETER

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

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

Full particulars sent on request.

Sole Agents forzIndia, Burma & Ceylon.

N- POWELL & CO,

BOMBAY No. 4

A.C. COSSOR & SON, ACCOSON WORKS,
Estd. 1859. Vale Road, London.

Contractors to the Admiralty, India Office
and all leading Rovernment
Departments.

ili'lifIHIHII('HIHI“.UIHI\III|IHIlIIIlll\ll\IIIIHIHI!ll|lll1l|lll|Illl(\llllll'ﬂlullllll

The World’s absolute reliable and most ideal

conception preventative
AGENTS FOR INDIA.

MALGHAM BROS.,

26, Custom House Road, Bombay.
Stocks from :—Dadha & Co., & Asvin & Co., Madras
Price per Tube Rs. 3.

When writing to advertisers please mention “ The Antiseptic.”
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Allen & Hanl)urys Lt(l

=

Puritif, Activity .—|_|
and Stability

The world-wide supremacy of
Insulin “A.B." is due to its
unequivocal purity no less than

to its well-known potency and

stal)ility un(ler au con(litions.

Supplietl in Two Strengt]u:

20 units per ¢.c. Packed in bottles containing :

5 c.c. (100 units or 10 doses)
25 c.c. (500 ,, 50 ,, )

4 o units per ¢c PaclﬁeJ in bottles containing :
5 c.c. (200 units or 20 doses)

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

Joint Licensces and Manufacturers :

The British Drug Houses Led.

LouBon )

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

BYRAM MISTRY, Graham's Buildings,
Parsce Bazar Strect, Fort, Bombay

[MARCH
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THE ANTISEPTIC

1931}

DYSMENORRHEA

N the absence of mechanical defects, dysmenorrhea
is due to disturbance of the endocrine mechanism

regulating menstruation—thyroid, pituitary, adrenals
and ovary.

HORMOTONE

is composed of the active
substance of these glands—
—the first successful com-
bination of endocrine glands
used in this field.

Bottles of 100 Tablets

On Sale by all the leading Chemists

Dazdacy
G. W. CARNRICK CO.
Dependable Gland Products

2-24 Mt. Pleasant Avenue,

Newark, N. J. [ Weite for

a
Clinical Sample

7
N
s

25
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A FEW SUBSTITUTES FOR
FOREIGN PREPARATIONS.

N “ PETROPHOS |
AMOEBIC
DYSENTERY e verof L oy oo Tocshos
|« KURCHILOID "

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

Cures all affections of the Throat
Lungs, Stomach and Bowels, It
increases:sirength and weight, and it is

healing and strength giving,

“OLEOGAR
“ KURCHIBINE ”

Viscosity with Agar-agar),
(Kurchi-Bismuthous-Iodide in Chronic

Cases).

piles and all bawel complaints,

women.

{Purest Liquid Paraffin of High

A mild laxative. Highly beneficial in

safely be administered in pregnant

9

Can

“THYPHEN SOAP” “ NERVITE.”

(Antiseptic Liquid soap with a certi-
fied Carbolic Co-efficient.

Non-irritant (CO:?::I: fy‘::z:i Glys‘;emll’lho.sphates
‘ but Powerful Disinfectant.) ' orm um Birychnine.)
Telegram :— Telephone : —
Calcutta. 86, Clive Street, CALCUTTA. CALCUTTA.
|

Stock obtainable from :—DADHA & Co. MADRAS.

[MARCH
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MERCK'S
PERGXIDE OF HYDROGEN'

containing 12 Vol. of Oxygen
Jfor all Medical, Surgice’,
and
Household Uses.

The Best Antiseptic, Safest Disinfectant,.
and Most Reliable Germicide.

Specify and Insist on

Dopdez=ee

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

E. MERCK , CENCAL WORKS , DARMSTADT™
W///////////////////////////{/d ////{// i
ade in Germany

3 13 . 3 114
‘When writing to advertisers, please mention The Antiseptic.
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REICHERT

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

[MARCH

Inclinable, extensible draw-tybe fine

focussing by micrometer écrew. Square

Stage 110 x 110 mm. Abbe Condenser 1-9
with iris diaphragm and swiné-out device

Objectives 2/3", 1/6" 1/12" Homogeneoug

Oil immersion. Okulars II, IV Magni-

fications 40-1200 X.

PRICE RS. 315
Attachable Mechanical Stage No. 101 b—Rs. 72.

Centrifuges, S'tains, Glass and Porcelain Ware, Slides, Balances

Spectroscopes, Blood pressure Instruments, available from stock

Sole Distributors in India :—

HEARSON  GORDHANDAS DESAI & Co.,, WEISS

ISOUBATOR AUTO- 204’ Homby Road, ’ OP'HTHALIIO AND h
OLAVES BATHS . GENERAL 8URGIQ4p,
STERILISER RTO. BOMBAY' . INSTRUMENTS,
—_ & C—
GRUBLER’S 3 Dalhonsie Square, JANUS
EPIDIASCOPES
STAINS, SOLUTIONS, CALCUTTA JECTION LANT:::; '

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

THE BED PATIENT

P R X

BED patients are hardly fit Subjects for the old-fashioned
purge, yet it is essential to maintain regular boweli
action. |

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

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

Prescribe ¢ Petrolagar’ for your bed’
patients—they will like it and be
pleased with the excellent results.

A Interesting literature and the illustrated.
brochure entitled * Habit Time > sent
! free on request to:

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

‘Petrolagar’

(Rege Trode Mork)

C.M.T

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

Tox;c blood to heart and general circulation

mpacted
Feces.

The Path of
intestinal toxemia.

et et v e e e e
- =

tives—the absorption of intestin i

t al toxins |

g(l)cixs'g?]sed. Somg of these toxins are lE}‘1io f}t;]m

polsc c;us, even in small quantitjes, Case% yf

o 1‘en ary toxemia have shown as map y
1Iriy-siX separate poison in the intestinal t);-a:ts

Not the least valuable of j
) ] of its propertieg ;
behavior of Nujol toward intest;)n:lp:;:t:'ienss 1o the

If a watery solution of indo}
Nujol, more tha_n half the indolbiz sc:l:igl.;? upt;(l h
up. NgJol readily dissolves this and othgr it
and poisonous 'substances, many of v«rhic:)“m:e
more solgable in Nujol than in water Oare
alll)sorbed in N u]ol: they cannot be abso;-bed nlfe
the system as Nujol itself is non-absorbable, v

The brownish color of Nujol as seen in the

stool is ; 200
solution?arﬂy due to toxins which it holds in

Nujol is a safe and effecti
afe a ive treatment i
types of constipation and intestinal to::mitl\n al

Stanco, Incorporated
2 Park Avenue, New York, US.A.

Nujol
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THE ANTISEPTIC

The Discovery of Oral Bacteria and
a means of Combatting their Action

“You can feel Kolynos
work. It foams into every

S .
WHAT pit, tissue and crevice.

KOLYNOS GermsthatcauseBacterial-

Mouth and lead 10 stain,
SAYS TO decay and gum  diseases
THE PUBLIC are instantly killed. Easily

and quickly it cleans and
polishes teeth down to the
naked white enamel, with-
out infury.’”’

HEN in 1683 Anton van Leeu-

wenhoek, the Dutch microscopist
made his famous discovery of bacteria,
through his observations upon tartar
scraped from the teeth, he not only re-
vealed to the world the great field of
Bacteriology, but definitely established
the presence of oral bacteria. In a letter
to the Royal Society of London, he re-
cords his observations as follows: “I
saw with wonder that my material con-
tained many tiny animals which moved
about in a most amusing fashion. I had
the impression that I was looking at sev-
eral thousands in a given part of water
mixed with a particle of the material
from the teeth no larger than a grain

of sand.”

Leeuwenhoek’s observations of oral
bacteria remained practically isolated for
two centuries and it was not until the
exhaustive studies of Pasteur, Miller,
Jenkins, Loeffler, Thresh and Beale that
the importance of the discovery of the
old lensmaker of Holland to the dental
profession was recognized.

When Dr. N. S. Jenkins, an American Den-
tist, rcad his now famous paper—*“A Dental
Contribution to Preventive Medicine” before
the Dental Society of Europe in London, in
1908, he gave to the Dental and Medical pro-
fessions a formula wheteby the patient could

ANTON VAN LEEUWENHOEK

combat the deleterious action of mouth bac-
teria without the slightest injury to the mouth
tissues. At the same time cleanse the mouth
and polish the. teeth, thus maintaining the
sanitary condition of the oral cavity as estab-
lishedr{;y the dentist.

In describing the action of this formula Dr.
Jenkins said: “I know of no other combination
of disinfectants which, without impairing the
resistant power of tissues, accomplishes such
results, Kolynos does not cure of itself. Ie
simply destroys dangerous organisms, prevent:
infections, and gives Nature a chance, by her
own methods, to effect a cure. It cleanses and
polishes the surface of the teeth wherever
it is properly applied, and gives them the
pleasing, natural color of true cleanliness,
without the least danger of abrasion.”

One of the chief purposes of Kolynos
Dcnml'ernrp, therefore, is to assist the dentist
in maintaining a sanitary condition in the
mouth of each patient during the intervals
before returning for inspection.

On request, our distributors will gladly send
you a professional package, free of charge.

Distributors: DAYTON, PRICE & CO,, LTD.
P. O. Box No. 773, Bombay 1
THE KOLYNOS COMPANY
NEW HAVEN, CONN. U.S. A.

When writing to ad ver tisers please mention “ The Antiseptic.”
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EYE, EAR, NOSE & THROAT

. &
.E Special Number of The Antiseptic, Oct. 1930. '
". Free to the first 250 new subscribers. v
N This Special issue is about twice the size of the regular issue '?’
+ of the journal and contains the following articles. X
3 CONTENTS. .

1

Keratomalacia and Smull-Pox by Dr. E. V. Sreenivasan, M.B.C.M., Eye Surgeon
& Hon. Ophthalmic Surgeon, Govt. Royapetah Hospital, Madras.

Aetiology of Senile Cataract by Dr. Ram Kishan Handa, B.Sc. M.B.B.S., Sir

-le -

.
Q

Gangaram Free Hospital, Lahore. ‘i,
Cataract Operation as practised at the Mayo Hospital by Dr. Jwala Prasad B,a., N
M.B., House Surgeon, Mayo Hospital., Jaipur, Rajputana. by
Cataract Extraction with conjunctival bridge by Dr. R. P. Ratnakar D.O., (Oxon) I
D.0.M.8. (Lond.), D. Cho. (L'pool), F.C.P.8. (Bom.), “

Notes concerring Cataract Instruments by Dr. Raghubir Saran, Agarwal, Ram J,
Eye Hospital, Bulandshahar.

Gonorrheeal Ophthalmia by Dr. J. C. Basu Chowdhary L.S.M.F. Formerly House &
Surgeon, Thomson Eye Hospital, Agra, now Medical Officer I/c. of St. John's School
Dispy.. Agra. . &

Ocluar manifestations in Syphilis by Dr. G. Zachariah. B.A., L.R.C.P,, (Lon.) '
M.R.C.8., (Eng). D.O.M.S., (London), Hon. Ophthalmic Surgeon. Govt. Royapuram J,
Hoapital, Madras. '

Surgical Treatment of Vertigo-and Tinnitus by opening the Saccus Endolym- 4,
phaticus. By Professor George Portmann, University of Bordeaux. Y

Some Common Diseases of the Ear by Dr. 8. V. Nathan, L.M.P. Madras. &

Suppurative Inflammation of the accessory sinuses of the nose by Dr. H. B. Myl- :
vaganam, F.R.C.8,, (Eng.) Bangalore. &

Notes on the ocular manifestations of the affections of the Para Nasal Sinuses by I

!

,
14

Dr.J. M. Damany, M.B,.B.8..F.R,F.P8.G., D.L.O. (Lond.), D. 0. (Oxoun), D.O.M.S.
(Lond.), Hon. Aural Surgeon, G. T. Hospital, Bombay,

B Nt:sal Discharge and its treatment by Dr. Kali Gati Banerjee, Suri, Birbhum,
engal.

Some Vagaries of the Common Cold by Major A. K, Nandi, M. B., Burdwan.

The Surgical Removal of Tonsils and Control of Hemorrhage by Dr. P. V. Cheria
M.B.,D.L.O., FR.C.S.E., Ear, Nose and Throat Surgeon, General Hospital, Madras. "

Surgiocal treatment of the affections of the Pharynx and Fauces by Dr. Suresh

oo
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»

ale .
> !

SRS XY MY SO S NPT SF S QK S ST S ST ST SR ST JIOT MU Y NI MDY ST M S AP N

+
Q‘C
Chandra Das Gupta, L.M.S., Senior Surgeon and offg. Chief Medical Officer, Bir |
Hospital, Nepal. . . 1
Modern Methods in the Treatment of Diseases of the Eye, Nose and Throat. — !
Editorial. - !
SELECT OPINIONS. !
Dr. B, G. S. Acharya F. R. C, 5. (Edin.) D. O. (Oxon) Lucknow. *'I have read the +
articles with great pleasure”. I
. ‘Practical Medicine,” Delhi. ‘“The contributions are exceedingly usefu] and of Y
enlightening nature.” I
‘Indian Medical World ' Calcutta. ‘The medical profession will certainly like the ’
valuable hints and informations contained in these aricles. }
‘Sind Medical Journal’ Dec’30:—*It speaks well for the enterprise of the Antiseptic v
The writers are from all parts of India from Khatmandu to South India.” : ,I,
‘Indian Journal of Medicine Dec '30 : —The issue contains many articles on Eye !
Diseases. We recommend the vol. to the specialists. 4
‘ Patna Medical Journal * Jan '31:—'' Contains many original articles some of !
which are very interesting and of a high order. The articles arc well written and we ‘:’

-

recommend the number to the general practitioners as well as Specialists.”
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EUBETIN
FOR DIABETES

The snew per-orale diabetes therapeutic, in
powder form, produced on a scientific basis.
®
%

Composition.

2'53 Extract bact. carb. liga. subt. adsorb., 67°00.
Natr bic., 670 Magn. carb., 13'4 Kal. bic., 54 Cale.
phosph. 2'95 Natr. sulf., 0'§2 Kal. sulf., 1'20 Natr.

chlor.

Advantages.

(1) No iojections required !
(2) Easily takeable and perfectly harmless. :
(3) Normal diet can be maintained (no special prescriptions.) ¥
(4) Lasting effect.

(5) lmprovement in general condition.

Manufactured by : Eubetin G.M.B.H., Hamburg.

Bombay, Karachi, Madras, Calcutta, Colombo :

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

i
]
o
&
Sole Agents for India & Ceylon.
VOLKART BROTHERS
Q@
g
&#&@&@&@@@fﬁ&&ﬁ@&&&333:333@:&5&3@'&3:%@&@@&%

When writing to advertisers, please mention “The Antiseptic,”
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Supplies quailable 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, Ag
QUADRONAL WAS EFFECTIVE IN SEVERAL CASES, I OBTAINED TWO
MORE PHIALS & IN ALL CASES I TRIED, QUADRONAL PROVED 4
SOVEREIGN REMEDY IN RELIEVING PAINS OF VARIOUS KINDS. |
therefore request you to send me SIX PRIALS by return Post.

Dr. V.R. K. SWAMY,KATTAMPATTI remarks, I have 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 thaak you for tablets of
QUADRONOX you supplied me and AM VERY MUCH SATISFIED WITH IT§
SLEEP PRODUCING ACTION. Please send me one bottle by V.pP.P,

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

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

ULCERINE e

Absolutely free from Mersury,

. Copper ete.
. 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, etc. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
cally in a day on application. Ulcerine
plays a miracle in syphilis and operated
sores.

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

CURE YOUR EYE.

Diseases any kind—Glaucoma, Cata-
ract, redness, granular lids, stye; 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.
dgent:— Sri, Krishnan Bros. P.0O. Box 166.
Madras. J. Tirath& Co., Bunder Road,
Karachi, Dadha & Co., P.T. Madras.
Dey Bros.,-290,Mogul Street Rangoon.

PRESCRIBER'S
COMPANION,

i p 1927 Edition

n Excellent Reference for Practitionerg
CONTAINS over 3300 prescriptions under
different heads of diseases, numerous yge
ful tables, a complete list of incompatible;
urine testing, a section on toxicoln
glving symptoms, fatal dose, etc e%g
C}osely printed in double columns; i
nicely bound in full eloth. and

750 Pages Price Rs. 5.12.
postage extra. ’
Recommended by the Inspector—;
Prisons C. P. for every jail I'Zrlhecr}e’tg:‘)?rl» 4
Press Opinions:-See The Indian M dc'e.
Journal January 1927; Practical M 3- ool
April 1937 ; Madras Medica) Jom-nale.llcluc
August 1927; The.MedicalReview of Re o
August 1927 ; Indian Medica] Record § vows
ber 1927 ; The Quarterly Jour eptem.
Octpber, 1927;  Antiseptic
Indian Medical Gazetto May
(:\f Assoi:;ation of Medical
August 1928—all of these sSpeak i

is.  Full Copy of the reviews on :;;)){i::;%i}:}x){ of

Can be had from
M. P. Dikshit

Kurwar (Sultanpur) Oudh.

1'928 and Journai
omen in Indjy
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£ REMOGLAND

The Indications of

Sexual Weakness Hypochondria
Premature Ejaculation
Eunuchoidism
" General Neurasthenia
Inferiority Complex
Impotentia Bexualis

s

Functional inadequacy is now known to
be largely due to endocrine insufficiency
—aspecially gonadal, adrenal, pituitary
and thyroid insufficiency. The giving of
vital glandular or endocrinal substances
in proper qualitative and quantitative
association is scientific therapy to res-
tore glandular energy and normal
physiologic balance.

s J ' For Oral Administration: In bottles of
& 40 or 100 tablets; also Ampoules in
boxesof 12 for intramuscular injection, a

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, Thainbu Chetty St, Madras.
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NERVINUS

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

The best and up-to-date Nervine and Sexual tonic, Restorative and Blood
purifier. Cures loss of manhood, sexual incapacity, se;nmal weakness. Guaran-
ieed harmless remedy of highest reputation. Never fails. Used with an external
musk Liniment for local weakness. Nervinus makes a sufferer & 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 .b]ood ; anemia,
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. 8. R. Rao, Deputy ngls-
trate, Vellore—Done considerable good. R.S. Venkata Rao, Kallavi:—Tongue
cannot express the magic power. Dr. N. Massey, Ah_medabud _:——Goqd to
Neurasthenic patient. Mr. H. Carter, Bombay :—Nervinus in splendid— quite a
marvel. 8 Love Esq., Rangoon:—I cannot live without Nervmps Dr, R. N. Ghosh
Jamtara :—Some of the worst cases bave responded to its action like a charm.
D. N. Chibber Esq., Delhi:—I have recommended it to about 40 or 50 men who
have also tried it. They are of the same opinion thalg it is an excellent tqmc
If you wish to enjoy full pleasures of youthful life write now to Behar Chemical
Works, Shree Gauranga Bhavan, Bhagalpur, Branch—Mihijam, Tele Add.
Chemists, Bhagalpur or from Agents MESSRS SRI KRISHNAN Bros.,
323 Thambu Chetty, Street G.T., Madras.
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i’_éi'mcnoNs* RUBBER GLOVES |
|

STANDARD IN HOSPITALS FOR OVER A DECADE.

SEAMLESS.MADE OF PUREST, TRANSPARENT, LIVE
PARA RUBBER, GUARANTEED PERFECT FITTING.

FOR THE
SURGEONS, “ MADERITE”
PHYSlClANS, Can be repeatedly sterilized

MEDICAL STUDENTS,
NURSES, etc,

A great favourite with Surgeons
throughout the world. Use

i “ MADERITE " for real

ﬂ; Satisfaction and durability.

Our weekly supply ensures POST MORTEM GLOVES
fresh stock always. Rs. 2.8 per pair. '

Skiatight Fitting. Sizes: 7. 74, 8 & 84,

D. & G. SUTURES are SUPREME.
USED BY SURGEONS OF INTERNATIONAL REPUTATION,

POSSESS ALL RECOMMENDED !F

without injury. Medium weight.
Can be had Rough or Smooth.
Smooth Pure Gum Gloves. |
Re. 1-2 per pair. ;

Rough Pure Gum Gloves
Re. 1-4 per pair. i £
Sizes: 6, 63, 7, T4 & 8. I

!

|

ESSENTIAL FOR AHSOLUTE
 § ADVANTAGES: STERILITY, EXCEP-
| GERMICIDAL, TIONAL TENSILE
i ASEPTIC, bt STRENGTH, UNI.

i ANTISEPTIC, AND ' FORMITY OF SIZE
: BOILABLE, AND QUALITY,

|

; The “D. & G.” (DAVIS AND GECK) Organization specializes ex- i
' clusively in Surgical sutures. It is an organization of men inspired by
~ highaims—men fitted by training and experience to make sutures worthy
F of the noted Surgeons who use them.

The Mark ““D. & G.” which amounts Supplied in glass tubes, containing5 feet
to a guarantee, is your safe-guard in || in each, either PLAIN or 20—DAY
buying the most satisfactory Sutures. || CHROMIC, impregnated

with the

It has won leadership through sheer || double iodine compound,—pottasium

'}, merit. They do not break down under || —mercuric—iodide—and  heat  gteri

q .
B I

| light and heat. Issued for usage under || lized; ready for use. Nos. (0 0, 1. 2
i Ministry of Health, License No.032¢, || 3 & 4. N
I US.A. Rs. 9.0 per dozen tubes

DISTRIBUTORS OF KRUPP “ V2A" RUSTLESS STEEL INSTRUMENTS

i
| BOMBAY SURGICAL, Co., |
| BOMBAY, 4. ﬂ

| Telegrams: THE HOUSE FOR HOSPITAL REQUISITES. “SURGICO"" J

! : e
——— — St ——
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

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

SURGICAL INSTRUMENTS
AND HOSPITAL
' REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries to us.

N. POWELL & Co. BOMBAY No. 4.
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USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL’S RENOWNED MEDICINAL
SPECIALITIES

Our preparations have made a 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 OF GCODLIVER
OIL

CHEMICAL RFOOD

EASTONS SYRUP

GRIPE DROPS

EBLIXIR GLYCEROPHOSPHA-
TES €0

THYMO- GLYCEROL

UNGUENTODEX

TABLETS OF ALL KINDS

TINGTURES, EXTRAECTS,
ETC. BTE.

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS

ASEPTIC HOSPITAL FURNI~
TUORE

INVALIDS RURNITURE

ARTIFICIAL LIMBS

TRUSSES FOR HERNIA

ABDOMINAL BELTS

ORTHOPEDIC APPLIANCES

LABORATORY RITTINGS,
ETC. ETC.

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

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

When writing to advertisers, please mention “ The Antiseptic.”
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SICCO’S
HAEMATOGEN

Nutrient and Tonic Food of agreeable taste

! m ﬂ '
[ ,||!: ,u"’,.rl
ll':ﬁ: ::;1'":#

Invigorating in cases of Anaemia,

Tuberculosis and Infectious Diseases
such as

Malaria etc.

Manufactured in Germany by

SICCO A.—G., CHEMICAL WORKS,

Berlin—Johannisthal
|§ Sole Agents for India

VOLKART BROTHERS,
E . BOMBAY.

Stockists for Bombay—Presidency.

B. A. & BROS,,
Princess Street, BOMBAY.



10

THE ANTISEPTIC [MARCH

FELLOWS’

Clinically tested and proved

REMINERALIZATION
VITALITY
ENERGY

p O

SYRUP

all over the world.

DEMINERALIZATION
CONVALESCENCE
NEURASTHENIA

. ®

FELLOWS MEDICAL MANUFACTURING COMPANY, Inc.
26 Christopher Street, New York City.

Two Suture Essentials combmed in
D &G Kalmerid Non-Boilable Catgut

Sterilization

csterdle under the mog

rigid bacteriologic methods

ever devised tor testing catpu

- . . > 1 ;.\ ¢ ST, LONDON, W
C. F. THACKR\Y Kb, £ Lo

D& S LURES AN

- Thedutiseplic

A Monthly Journal of Medicine & Surgery.
Editors: DR. U. RAMA RAU & U. KRISHNA RAU, M3, Bas.

Editorial and Publishing Offices:—323, Thambu Chetty St., Madras.
Anneal Sebseription Rs. 5. Foreign, 10 Sh,, Post Paid.
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Y | .
®ripinal articles
ACRODERMATITIS ATROPHICANS, AS A TROPHESY

IN DISSEMINATED SCLEROSIS.*

BY
PROFESSOR L. BENEDEK AND EUGENE DE THURZO,

Atrophic disorders are rare in disseminated sclerosis, 80 rare
indeed, that in Lewandowskis “ Handbook of N eurology " O.Mar-
burg is quoted as saying * they are not worth mentioning.” Even
muscular atrophy is of rare occurrence, while atrophic disorders
of other organs beleng to the class of curiosities. For example the
dental caries described by Wagner V. J auregg. -

H. Oppenheim (2) makes mention of a cataract on the right eye.
Lachman likewise reports atrophy of the teeth in connection with
diss. sclerosis. 1In recent times Brojlowski made special study of
nutritional disorders in cases of inflammation of spine medulla and
diss. scler, gathering material from 100 cases of myelitis, 100
encephalomyelitis, 18 spondylitis and seven other nervous ailments
and among them he found atrophic disorders of the passive tissues
in the form of decubitus in 5 cases of myelitis, 2 encephalomyelitis

*From the Clinic of Neurology @nd psychiatry of the Tisza Istvan Univer-
&ity in Debrecen. '

1. Jabrbuch f. Psychiatrie u. Neur, 1910, 31, 446,

2. Jahresbericht f. Neur u. Paych. 191¢. XIV.
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and 5 of spyundylitis. In only four out of 65 cases
he noted atrophic disorders in the form of decubitns,
J. A. Ormerod (3) describes skin gangrene. Other disord
the vegetative nerve system are equally infrequent. Muxz::: (:)rs of
Bruns noted bloodvessel paralysis and local sweating, Cass; and
reports erythromelalgia, Raymond and Guevara.(s) a:m;e r @
8. Bikeles (9 a slight hemiparesis connected with ha]fsideded?ma'
ences of bodily temperature. H. Oppenheim, too reme lger-
having noticed cases of vasomotoric disorders on the p'ai:ient"snsl:'r8
which was alternately paling and reddening as the temperat o
rose or fell. These tokens frequently appear in hoopform con}:are
ponding to certain metamera. Curshman describes iBasedo:;

of diss, scler,

symptoms and ¢n another case secretion of milk without pregnancy

M. Rose (10) also mentioned diabetes of the pontin focus. Tibor (11)
-observed sympathetic paralysis of the neck and also the pre-
sence of vasomator signs.

As to the pathogeny of trophic disorders caused by organic
silments of the cerebro-spinal axis the theories, treating of the
primary and secondary nature of neuronic dystrophia, are fairly
familiar. Trophic disorders lacking general symptoms indicate
the presence of some special troubles (Sumuel) such as ganglion
cells and leading fibres. It is certain that troubles of the centri-
petal and of blood-circulation promote the visible tokens of
dystrophia. As centers of spinal atrophy we may consider only
the so-called sympathetic centers out of all the parts of the spinal
gray substance. The tractus intermediolateral cells act in thijs
sense, aocording to Langley-Laignel, Lavastin, Collins, Onuf
Brucepirie, Lewandowski and others. Jacobson (12) describes three,
well differentiated nucleus columns: of these the first the
nucleus sympathicus lateralis superior and cornu lat extend back,ward
apon the formatio reticularis and continues somewhat towards and
within the gray substance between the proximate end of the eighth
neck and second lumbar segments corresponding to the point of
the tractus intermediolateralis. Often it may be divided ipn tw
parts : the apicalis and prae-angularis. The second, nucleys symo'

Dathicus lateralis inferior or sacral extends from the second sacraf’

—————
The brain 1907. V. 30 P. 337.
Zeitschr f. d. g. Neur, u. Psych. Bd. 12.
Die Mult. scler. des Gehirns u, Rukenmarks Jena, 1904,
Monatschr. f. Neur. u. Psych. 17.139 Die Mult. Scler. Leipzig,
L'Encephale 2 p. 225, 1907.
Neurol, Zbl. 35.670.
10. Zeitschr. F. F. Kl. ' Med 1907. 55.
11. Neur Zeutr, 1918,
12. L. Jokebsohu. Neur. Zeutralbl, 1908/9.
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.segment approximately, almost to the lower juncture and backwards
_reaches almost to the gelatinous substance. The third nucleus
sympathicus medialis or lumbosacral, is located on the forward
.edge of the medial zone of the first cornu, between the second
.lumbar and fourth sacral segments. The trophic channels in
.the spinal marrow are not isolated. Diverse experimental results
.have long ago led to the conclusion that the intermediary action
_of the vasomotoric and sympathetic fibres is not sufficient to
.explain the nutritive troubles of the tissues. (See Langelaan and
. others.)
Where specific trophic nerves and centers are present
. hypertrophia,atrophia and dystrophia will follow upon their altera-
tive. Vulpian explains trophic troubles with the reduced effectua-
ity of the ceuntral nerve system. _

Bowing also mentions specific trophic nerve fibres and centres.
According to his theory the trophic troubles of the skin, the con-
necting tissues under it as well as the trophesy of the bones, is due
mostly to the impaired action of these nerve fibres. Trophic dis-

. orders appear in cases of peripheric injury of nerves of the sym-
_pathetic cells, the spinal marrow and the brain. According to the
latter author the trophic spinal centres are situated in the middle
part of the gray substance and in the side cornua. In the brain
the corpus subthalamicus is the centre. As an explanation of tro-
phic disturbances caused by neurogenic troubles, the case recently
described by Bournstein is of special interest. To the passive or-
gaus are to be classed the skin and its appendages, the bones and

. beside the muscles the membrane of the tongue. Bornstetn gives
_an account of trophic disorders of the mucous membrane and in

four cases notes fur on the right side of the tongue. He opines
trophic troubles to be developed from the cortex of the brain, this
being a case of focus corticalis. In such cases the lower ridge of
the central gyrus was probably irritated.

In four cases of diss. sclerosis Brusilowski (13! notes advanced
decubitus, the alterative being found level with the lumbar seg-
ments of the spinal marrow. According to Brusilowsk: the trop-
hic troubles are caused by the desintegration of the nucleus symp.

- lat. superior lying on the same level. Distressed sympathetic cells
geem to him the certain reason for advancing decubitus. He also
found gliamotous plaques in the lateral cornu of the upper lumbar
sagment and noted trophic disorders in myelitis. The alterative

. extended to D 8—L 2 placing the maximum alteration between
D 12—L2. In this altitude of the segment the cornua lateralia
were also alterated. In another case of myelitis there were two

- ** plaques,” one from D-4-D.5, the other from LI-L2.

(13) Revue Neur. 1924 I. 4. 490.
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There is no doubt, however, that the dropping out of the

centripetal impulses may sometimes detrimentally effect the

nutritive condition of some tissues.

In regard to nutrition some authors differentiate between
active and passive tissues. Thus Bechferew points out that in
regard to nutrition active tissues may suffer from three troubles,
Degenerative atrophia will be caused directly by the dropping out
of those centripetal impulses which are linked to the activity of
the tissues. Bechterew also speaks of vasoreflectoric atrophia
which is caused by disorder of the vasomotor reflexes. Decay
through inactivity forms the third group.

As to passive tissues only vasoreflector atrophia is to be con-

sidered, according to B. It was also he who, as far back as 1905, .

has called attention that vasomotoric reflexes have a prominent
part in the regular nutrition of the tissues.

Below we report a rate case of skin dystrophia in one of our
patients who suffered from disseminated scelerosis with decubitus,

in which form of nerve trouble, as above illustrated, trophesy so ‘,

seldom occurs. Aside from the contention inregard to the patho-

genesis of trophic disorders its singleness makes our observations .

of special value. This is the case.

T. J., 39 years of age, female, according to her anamnesis th
inherited transmission. Her sickness started 10 years ago.
began to reel in walking and became incapable of followinga s
narrower footpath. This trouble steadily increased until two y
a foot pavement I and 1/2 meter wide proved too narrow for he
on. In latter years she began to feel pains in the region of
especially while walking. High degree of feebleness as a cong
which she is unahle to remain standing in one spot. The feeblene
increased so that for 4 years she cannot walk at all. Wheneve
to walk, she collapses in the knees. Has a frequent feeling of chil] j th
feet. During last year she could not stand up at all, and wag lo b

omewhat
ears later
r to walk

equence of
88 steadily

move her limbs. Is somewhat emaciated. Appetitebad. Often o‘:”;:ible t:o .
Menstruation regular. pates. .

Present condiison.—She is a little meagre, has some de,
First tone of the heart is throbbing, and above aorta short systolic noj;
Tight abdominal walls which hinder examination by touch. Sligh ae.
meteoristic. In the knees—and in a lesser degree—in the ankles of b t});
lower limbs bending contractura. Adductor spasm in high degree OI
the straight abdominal muscles as well as in the diagonal ones and.i n
smaller degree in the sacrospinal ones, rigorous spasm which fizeg ?ha
position of the trunk in a slightly oblique attitude. The circumference ?
the thigh 15 cm. above the knees, is 30'5 on the left and 34 on the ri f,’t
side. Below the lower part, parallel with the lower edge of the tuberg
tibia 14 cm. on the left, and 25 cm. on the right. 15 cm. from the lowus
pole downward from the tibia : left side 23, right side 23. Right above t}?:
ankle bone - left side 205 right side 20. Slight eniscoria. Left pupilla
wider than the right. Light and accommodative reaction sustained, Lookin
sideways, nystagmus. Brain nerves show no other derangement, Muscl‘:
tonus of limbs increased. Knee reflexes obtainable on
not on the left side, on account of contraction.

ere was no -
SOOD she -

her waist, .

r she triey .

generative signs..

the right, but
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Upon trial to produce Achilles reflex foot clonus is observable on

_both sides. Frequently Babinski position of both feet. Trying to obtain

sole reflexes Babinski Sypmtoms appear plainly followed by spontaneous

. clonus. Oppenheim, Cordon and Schaeffer symptoms are obtainable on

both sides. Rib-arch and abdominal reflex not obtainable. Experiments

. on the nose with fingertip, results in intensive trembling of intontion.

Examination of the sensitive circle shows deviation in the lower limbs
only. On being touched witha peocil brush anaesthesia is observable
from about two inches above the ankle and extending all over the sole and
heel to about the middle half of the malleolus. A stronger touch of the
brush produces hypasthesia all over the area mentioned. On the medical
surface of the foothead up to its central part rather slight hyperaesthesia.
In the same region the right foot hyperaesthesia is stronger. In the area

. of anaesthesia she feels a needleprick slighter on the left side. Sense of

pain and heat shows no deviation.

While under the effect of chlor—aethil we straightened out the
contraction of the knee and hip muscles and put the leg in splints. After
the removal of the splints next day the contraction again appeared at-
once. After aninjection of one milligram of scopolaninum hydrobromi-
cum the spasm showed no diminution at all. Urine examination showed
the reaction of albumen and pus as well as of the blood and sugar to be
negative. Uribilinogen slightly positive.

Examination of the blood serum : wass. with three antigens negative,
Sachs-Georgi and III Meinicke also negative. Examination of lumbar
juncture shows no pleocytosis. The liquor is water clear. Lumbar
puncture in lying position produces a mediam lively flow of drops. Pandy
Nonne-Apelt, Ross-Jones tests negative. Weichbroat t. +. Schellak t. x
Wari-0'5 negative. Culloidal gold test 122 110 000 000, bicoloral mastix t.
354 421 100 000. Thus, the liquor shows isolated dropping of colloid tests,
the so-called ** Dissocsaiso collosdo-cytoglobulini.”’ As a result of radiogra-

_phia with lipiodol the lipiodol desceudens injected into the cysterna magna

by suboccipital puncture, located in the deepest spot of the spine in the
conus. After a subsequent injection of lipiodol ascendens the latter
located itself on the base of the brain, and partly on the area of subarach-
noidealis. Consequently radiographia showed no passage disorder what-
soever.

Electrical examination of the patient with Farad. current in the neuro-
direct way showed but slight deviation from the normal. A somewhat

stronger current was necded to produce twitches on the right side. lrrita-

tion of single nerves and muscles with galvanic current showed the
following comparison between the two sides: Femoral nerves, right, side

.c.c.c.* 4 Ma, left side 8-10 Ma. Nervus peroneus : right side c.c.c. 7 Ma, left

side 3 Ma Vasti lateralis muscle: right side c.c.c. 5 Ma, left side 4 Ma.
Musc. extensor hallucis longus : right side c.c.c. 8-10 Ma, left side 8-10 Ma.
Musc. extensor hallucis brevis: right side c.c.e. 8 Ma. left side 3 Ma.
Thess observations prove that electrical examination showed but quanti-
tative divergences, more especially on the right side.

In the course of illness the patient felt pains around the waist
and mostly in the left hip. Treatment with injected intravenal
typhotoxin, ten injections, ranging from 5 to 35 million germs in

-quantity, with high fever reaction, produced no improvement in

the condition of the patient. The trophesy changes of both of the

* Cathoel Closing Contracture,
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patient’s lower limbs are, according to dermatologic diagnosis
(Giideon Doczy) described below. (See Figure below.) '

The skin of both feet moderately swollen, oedema in small
degree. The toes a little cool. On the entire surface of th
IL. III. and IV. toes of the right, and the I. medial and V latera?
of the left pronounced diffus atrophia,in the others the skir; desi |
looks blurred in spots of from 134 to 214 cm. in size, The colo SIRY;
the skin of the toes is livid red, with here and there part] fll”ko
and partly scaly abrasions on the extention sides from als ty h aKy
in size, grayish brown, in some places necrotic callosis Tho om-
spaces between the tips of the toes and the distal edge .of th: ::E:]Z

have disappeared. (See d/foldy’s observati i
o rvations in D. m. w. 1918 Page

All toe nails except that of the little toe of
more or less pronounced onychogryphosis.
the nails, subungual hyperkeratoric masses
to that of t)E !;az;lrlxut which spread to the fle
juncture of the I-IV. of theleft and I.IT. : :
the form of grayish brown callosis, %ieﬁiﬁiﬁgﬁf&ﬁfyﬁ:}; foot, in.
nails have lost their sheen and bulge forward. On the le;atonc’.
is a dark blue tissued growth which is about the size of h left heel
egg, b_ulging out hemispherically, infiltrated on the ed aﬂ a hen
ting in the middle, here and there on the edges digcei;.r;ic:;:

the right foot show-
Here and there, under-
from the size of a pea-
xion side of the distal
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brownish red, pusy secretion mixed with detritus, on the medial
edges dark, blue tissued necrosis. The entire surface of the heel is
infiltrated, low degree of hyperkeratosis, in places rhaga and thin
abrasious. " :

On the fore and upper part of the left knee region is a decubitus
as large as a ohild's palm, hyperpigmented, sharp rimmed base
infiltrated on the edges, uneven tissued and its center covered
with dark bued, pusy, necrotic detritus. ‘

Corresponding to the right trochanter mdajor is a growth of
about 1 and 14 em. in size, infiltrated base, round about hyper-
aemia and covered with dry scurf which, when removed, leaves a
necrotic, pusy decubitus. Corresponding to the sacrococcygeal
juncture is a 4 c.c. large, sharp rimmed decubitus, moderately
infiltrated, pusy center, on the edges slightly hypergranulated.

DERMATOLOGIC DIAGNOSIS.

Acrodermatitis atrophy caus. decubitus.

The above discribed skin dystrophia seems to show the trophic
influence of the central nerve system upon the soft parts of the
limbs. Marplus(14) correctly remarks that in this respect the
practitioner of a clinic commands a larger field for practical ex-
perience than the physiologist who negates this effect on the nerve
system. (See Lewy Fraenckel and £. Juster (15))

Granting trophic function to be in the sympathetic column of
the spinal marrow and trying to localise in segments the tropho-
plasms showing on the skin of the feet, we should have to suppose
the focal necrosis responding to the above described acroderma-
titis atrophicans pedum to be located on the level of the V. lumbalis
and I. sacralis segments of the spinal marrow.

Still, pathologically the necrosis cannot be accounted for in
this simple way. We think it much more likely that assuming a
plurality of foci alongside the spinal marrow, the affected trophic
innervation will appear in neurogen dystropbhic form in the peri-
pheric zone or zones of those foci the tissue resistance of which is
being attacked by still other aiding factors. It is not surprising,
therefore, that on the basis of our observationsthe gravest skin
necrosis is on the farthest longitudinal part of the paretic limbs.
Owing to reduced movability the idle and wasted muscles cannot
aid the blood circulation of the soft parts. The trouble of circula-
tion is most pronounced in the peripheric parts. (In paraparetic
cases occasionally oedema.)] For the same reason istheloss of

14. Wien kl, W. 1927 No. 9-10
15. Rev. Franc. de venereol. A. 2 Nr. 5. p. 277-290 et. Nr. 7/8 p. 438,
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gensibility greater in the peripheric parts of the limbs, This
opinion of ours is supported by those observations which demons-
trate the thorough action unity of the trophic apparatus.

The impairment of the parts of the peripheric limbs started
the diffuse trophic troubles which extended over the entire limb.

On the battle field, in 1916, one of us found an Italian soldier suf-
fering from a serious waste of the subcutaneous binding tissues and
bones of the left hand and lower arm, as a consequence of
nel wound on the middle finger of the left hand.
“ A sympathicus tan mai allasa”
Kolozsvar, 1918.)

The socalled vasomotoric muscle which Luzatto, Oppenheim,
Sudeck, Cassirer, Phelps and others have written about are wel]l
known, while Sternberg (16) on the basis of his experiences on the
battle field asserts that the defect of some single peripheric
trophic fibres will deleteriously affect the entire trophic system.
Our case seems to evidence that the paratypus of sacrodermatitis
will injuriously operate upon the spinal sympathetic innervation,
Nor can we dismiss the thought that in cases of disseminateg
sclerosis where the spinal marrow is so often attacked, trophic
disorders do not appear more frequently for the reason that the
gliomatous foci do not, or only very rarely, extend beyond the
limit of the white substance and gray cornua.

Falkiewicz (11) recently emphasised the exist
in disseminated sclerosis with a peculiar affinit
sheath of the conducting fibres like those toxin
axial neutritis of the peripheric nerves.
ever, that the isolated data to he found i

to reach a fair conclusion as to the nat
thetic innervation.

a shrap-
(See Benedek,
Monographia. In Hungarian,

ence of a viryg
y to the medullary
8 which assume peri-
We wish to remark, how-
n medical journals suffice
ure of segmented sympa-

It may be possible, too, that some spot of the skin anq soft

parts is pluri-segmentally inervated, as O. Weiss (18) hgg indicated
in his experiences with respect to muscle fibres.

Nor may we disregard the possibilit
toxic factorj supposed in diss. sclerosis ma
trophic apparatus which is located beyo
8pine.

In Henschen's case,
nerves

y that the infectiogo-
¥ attack that part of the
nd the axis of the cerebral

inflammed degeneration of the peripheric
appeared near the disseminated spinal focj when diss-

16. W. K1. Wooh. 3. 833, 1915, -

17. Zur Pathogenese der mult. Skerose. Bin Beitrag zur Frage der Herd-
bildung bei dieser. Arb. a. d. neurol. Inst. d. Wiener Univer. B4. 28. 8. 172.
196. 1926.
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i ia (19), Strachuber (20) also des-
i loped after diphtheria (19), tber .
50!;:28::: srseo:gers of peripheric nerve branches in diss. sclerosis.
"‘4'1 Equally well known are also the observations‘ on he‘;'pes
ter regarding the affection of the truncus sympathicus an - rrl.
‘zosm:nunigcantes The case of C. C. Bolten 1) was made atypica
'oo * - .
by peripheric neuritis. .
’ pTh: articipation in the spasm of the a.bdon?mal walls and
cros i:al muscles which is so rare 1n cases of diss. scler. mal(czt;s)
-5: pe all the more interesting. In one case of.O. Marbu.rg
:he Z;:sm of the abdominal muscles reached the highest point.
the

Beside typho-toxic treatment we employ. physical-and hydro:
ia. In addition, on account of the serious spastic parapare
tl’lempl 'll as the spasmof the abdominal walls, and mostly
;fc:fn:ethe spastic componenes in front obstrucﬁt e:lsy t;;a.tmen:,
’s ** rhi i jior ** would be justifiable. owever,
I"’oe”ters ::\lxz:t;l‘f)?':‘l:: lc:zsntter:z:ura of the knee joint the resection
'8100; Orl):tcs of the D;—D; and S. would be advisable and furttiler-
gfotree tl).ecause of the spasm of the a.bdo'minal‘ anfl sacr:spmz:}
musc’le the resection of the DF —plg would be. ]ust;ﬁed, the pe
forming of the Foerster operation is to be considered.

The sensibil irritations react on the inervatio yisceralis.h In
relation to this the decisions of Marplus and Kre'zdl, of Kebr'er,
Muller and others are well known. The sympatbet};c n:;ve fa ru;sé

i i i located within the space
. e taken into consideration here are :
:gebsplanchnicus major (5-9 thorac segm.) and the splanchnicus
minor (10-12 thorac. segm.)

It is our opinion that in cases of exten.ded muscle rigidity,
.chordotomia, recommended by Schpidler, promlseg some advant:ges.
In our clinic we have had the latter operation performe do'r:;
patients of different characters. We may, therefore, recommend i
in the cases mentioned above.

Chronic disorders of spinal organs will Pot. infrequently c(liuse
freakishly located vegetative troubles. ’]:‘hls is demonstrater i
the case of a patient who is at present being trez?ted at o;r c mlr
for Friedreich ataxia hereditaria. Theabove de.lmeated 8 :n s:;,;
face, a space of about 4 cm. under the. left nipple, as.fa. 80
.outer and inner surface of the hands are intensely sudoriferous.

The sure symptoms of Friedreich diagnosis are: The typical
Friedreich-foot deformation with equinovarus bearing, frequently

19. Neur. Ztbl. 1899 8. 452.

20. Ziglers Beitraege 1903 Bd. 33 S. 409.

21. Genees. gids. 3. 48. 1129,

22. Handb. d. Neur, 11 Bd. Spez. Neur. 1. 8. 919.
21
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dull], semi-explosive speech, locomotoric in°°'°1'dination
mor and ataxia attending the movements of the upper M;
limbs, a slight interosseous decay on both hands, prono

Babinski on both sides, Rosselimo, crossed adductor reflex “:ced
and adductor colonus, * ballottement du pied,’’ reduced a.bdc; .ncg
refllexes, the absence of the upper part of the medio ublr'n‘n?l
reflex, unobtainable ribarch reflex. Publicalis-

the tre-.
d lower-

SMALLPOX AND VACCINATION IN INDIA+
BY
CAPTN. SHYAM LaALL, B.A,, M.B.BS.,
Civil Surgeon, Ballia,

Smallpox :—1t is a highly contagious and infecti
running a definite course with the typical rash, well-k
profession.

ous diseage-

Etiology :—The disease has been doing havoc
China for centuries before Christ. Whether it began
or in China is a disputable point. These two count
closely connected contracted the disease one from th

in India and.
in India first
Ties being so
8 other,

That, in India, it used to carry away children b
every yearis apparent by the fact that in the vicin
good village you find a temple of “Sheetla " or a place
the Goddess. People were so much afraid of it that t
worship the Goddess before hand to ward off the epidemj
during an epidemic to appease her anger, for removing th .c'. or
calamity. ® existing

ity of every

The Goddess is represented by a human feruale
on an ass with four hands. On one hand she hasgot a r
the other a pitcher of water, in the third a broom-stick
fourth a “ Abhoy Mudra”. The symbols denote that a
the belief of the Hindus five things are beneficial durin
of Smallpox.

(1) Ass’s milk. (2) red light and red clothes,
plenty of water to the patient (4) cleanliness.

ed cloth‘ in,
s and in the

B an attack

The * Mudra " denotes “ prayers to God .
These five things are necessary for the cure of a Patient

In the sixth century, it prevailed in the whole of As
the time of the crusades became wide spread.

* Specially contributed to the * Antiseptic "..\

Y thousands.

dedicated tq .
hey used to-

figure riding .

ccording to.

(3) cold ang,

ia! and at.
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In the sixteenth century, it was carried to America by the
Spaniards in India. Sheetla denotes all kinds of eruptic fever and-
were differentiated as :—

(1) Bari Mata—Smallpox.

(2) Chothi Mata. '

(3) Hasni Khelni Mata—abortive type and so on.

It was in the seventeenth century that Sydenham differ--
entiated Measles from Smallpox.

Age ;—This disease attacks people of all ages but children are-
especially susceptible.

The foetus in utero may be attacked through its mother; newly
born children are sometimes seen with pocks and sometimes with.
typical scars. A

Sex :—Males and females are equally affected. But the females-
are afraid of the disease more as it robs them of that sword or-
magic staff with which they rule the world i.e., beauty; it disfigures.
their faces badly.

Race:—1t makes no colour distinction, affects the white and
the black alike. However it is said that dark coloured people
especially Negroes are especially susceptible to it.

Recent prevalence :—In India it is still widely prevalent. In
the United Provinces alone, the disease is responsible for seven or:
eight thousand deaths every year.

A statement of deaths from smallpox in three or four years in-
United Provinces will show that with all the vaccination in the
Province, United Provinces alone lose a large number of its sons-
and daughters every year due tothe disease. Deaths alone do not
show and denote other calamaties brought to the nation by the-

disease.

Thousands are saved at the sacrifice of their good and beauti-
ful face, thousands lose their eyesight; opacity of cornea, resulting-
in partial loss of vision is the fate of the thousands.

The question of its causative agent is still far from settled.
In 1892 Guarnievi described a parasitic protozoan called cytoryctes:
variolae which has been believed to be the specific micro-organism
by some; while others believe that cytoryctes of Guarnievi is nof
an organism at all but it is re-action product of the cell.

The cytoryctes are sometimes found to contain a minute,.
coccoid, blue stained (Geemsa) corpuscle in group, and they are
commonly supposed to be the cause of the disease. Other bodies:
have been given out to be the causative agent of variola and-
vaccinia by the American writers.
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They are very small, round
. ) ve S y T » sharpl
- objects which divide directly. On many ol:' ythg:ﬁned'.coocus like
see a v-ery Qelxcatfa filamentous process, Frequen:] bodies one can
found In pairs which are united by a filament Ty-the bodies are
s even more striking with dark illuminatiol; '].l'lfis :
seemsto t}ance a:bout, approaching and receding .frome twWo bodjes
N mallpux is the most highly contagious of One. another,
.lseases and spread through every known medj \ o1l mfectious
tion. um of commypje,.
(1) By coatact which may be direct or indirect
(2) The contagion may be carried by clotheg a.n'd bedd
. edding,
dist ) . n of virus can occur for g o
istance exceeding a mile, Considerable
Clothings and rags may retai i
. . n the infectjy;
penods. o{:' time, chiefly when kept aWa;t}:Lt;’fgr Considerablq
Transmission by flies and domestic animalg j o and light,
‘C'orpses of those that have died of smallpo o Possibility,
- disease. pox can transmit the
- The infectivity of smallpox is g
as 16 runs its course; the infectjvit
- are separating,

light in its o
: nset, byt incre
¥ 18 very great when the sc:sl::

Symptoms :—The disease has been described j
. . . 1
(1) Variola Vera (a) Discrete (b) confluent
(2) Variola hamorrhagica.
{3) Varioliod.
The signs and symptoms of th
' : ! ese are so we)] i ;
xegtlf::l Literature t.hat I do not want to wastedescnbed 10 the
petition. T only wish to point out that the in; [Jour time by
rare among the Indians, "ital rash is very
However, there is one f i
, orm which is p
-the Western authors, but which wag recogni el recoBnised by

, . A sed -
described by the Indians in the Vedic books eT ¥ the orient and
intestinal type, - This type ig Gastro

nto three forms

-mm-lth, pharynx, larynx, stomach and the
vesicles result into ulcers. + These

’Ijhe child cannot digest anything;
the disease generally ends fatally.

Besides the above the Indi i
. . ndians believe th
18 no eruption externally byt eruption occur:toocc
-organs of the body i, °., in brain, liver, g le
-always ends in death,. P

there ig exfreme Prostration:
*

aSion&“y there

n all the ingt
n ete. ornal
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In autopsy occasionally you find small abscesses in the liver, .

which goes to prove the above.

The Indians are really so much afraid of the above forms that
they are pleased when the pocks have appeared in sufficient good
number on the body and they say “ Mata na darshan de diya ” i.e., .
the Goddess has blessed us by her appearance.

Diagnosis :—The disease is so regular in its course and the -
eruption so typical, that it does not require much discussion.
However the diagnosis is difficult in its prodromal stage before the -
appearance of the eruption and may be confounded with Scarlet
fever, measles, cerebro-spinal fever, typhoid fever etc.

Osler says that during an epidemic, the initial chill, the -
headache, backache and the vomiting should always put the
Physician on guard. Diagnosis may be made from the above disease -
as follows :— '

In scarlatina with rash absent or missed.

Condition of the tongue cervical lymph glands, tonsils, nose
discharges, injection of soft palate circumoral pallor, history of
vomiting and sore throat, backache absent or slight.

Measles:—There is coryza, photophobia, lacrymation koplik's
spot, backache absent or slight.

Cerebro spinal fever :—Retraction of head, rigidity of the neck, .
muscles. Kernig’'s sign, possible presence of the bacillus in the -
nasal discharge or in the fluid obtained by lumbar puncture.

Typhoid fever :—Gradual rise of temperature of onset *step
ascent on chart (b) early epistaxis or deafness not common (c)-
Widal re-action no {d) tympanitis (e) condition of tongue, spleen
and stool. (Sajous’s Cyclopedia of Practical Medicine).

Prognosts :—It differs greatly in different forms. In varioloid
prognosis is always good. In Variola Vera of non-confluent type— -
it is fairly good. In confluent type—it is serious.

In haemorrhagica type—it is bad. In internal types as men.
tioned by the Indians in the literature—it is generally fatal.

Treatment :—No drug is yet known in the East or the West
which can modify the course of the disease.

On the other hand the Indians are very much afraid of giving
any drug thinking that by giving drug the Goddess may get
angry and may not bless them with her appearance; this means
that the eruption may not fully occur and the disease may be-
<changed into internal form described above which generally ends.

fatally.
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However, certain drugs are benefic

ial in &]l&yin
'toms accowpanying the disease, ‘ .g the symp.

When the initial fever is high, ice bag to the
water bottles to the legs may be required to reduce
-ture. In intense itching, cold applications,
-containing Phenol are useful.

head and hot
; the tempaera.
or varioyg inunctions

Stimulants may be necessary in collapge -
‘Plaster of Paris should be used and is the l?est Zopnpdlli::::;;n Dfry
-diminishing the suppuration and mitigating the subsequent pitti or
as well as for allaying the intenge itching anq overcoming :’}’13
loathsome odour. A mixture of 10 parts of Iodine and 90 ;
glycerine has been advised to shorten the pustular stage (Saj ?
-Cyclopaedia of Medicine). Jous’s

A form of treatment by the use of light filtereq through req
-glass has been mentioned from time to time to prevent suppupe
tion. This supports the Indian idea of red clotheg and red | }:
.being beneficial in smallpox cases, as represented above, £

I personally suggest the use of Kaoline internally j
Y in
-of ulcers in the mouth ete. the cage

During the stage of scale formation, the patient g
be wrapped in a bed sheet soaked in weak carbolic lotion 1 in I60
or 200 for 15 or 20 minutes. The process will make al] the sca]
which are in the process of separating stick to the wet sheet a:;
easily removed. Then the sheet should be boiled tor haf an hoyr
By this means, you will prevent scales falling to the ground and.
-sticking to other clothes, and this prevents the spregq of the

-disease. ’

hould daily

I have found Creta preparata with opium 1 in 199

: ver
-as a dusting powder in allaying the itching. ¥ usefyl

Prophylazxis : —This is the most important and o

hief! :
nation which subject I want to deal in this Paper mor ¥ vacei.

e in detaj),
(1) Isolation :—This is very essential to preve
the disease. In India, the highly contagious naty
was known centuries before Christ. They also knew the y
Isolation. In those times when religion had its ful] Sway Ov:eﬁ?f
human mind, and everything presented before the Public i; the
-&arb of religion, was observed with scrutiny and care, it wag " e
-out by the wise of the olderi times that the disease is a Groﬁdeen
who takes possession of a child and person suffering from it, s8
The person was separated, kept in a clean, well ventilateq
Toom. Nobody outside the house was allowed to visit the Patient:
-children were not allowed to come near the room, apq it Was’

nt the spraag of
e of the diseage
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given out to them that if they will go near the room the Goddess
waill take possession of them. .

The inhabitants were not allowed to join any feast or any
-ceremony during the period and this prevented their communica-
tion with outsiders. Inmates were' not allowed to enter the room
-with dirty clothes. Flowers having good §mell were kept m?;r
the bed, and scents as dhup etc., were !)umt in the room to purify
«the air. The dhobi, barber and outsiders were prohibited from
attending the members of the family. .

The scalea were removed with mustard an.d turmeric and
burnt. Till all the scales were removed the chfldrex? were not
allowed to mix with their playm'ates. .At the ]u.nctlon of the
-street leading to an infected building a triangular pit v.;vas dug and
puja.performed there to warn the.people that the inmates ?fa
particular housg are infected, This was more or less perfect
.Visolation and was strictly observed.

But with the loosening of the religious. hold .nver the human
mind in India, the strict observation of th‘e isolation fu!es are not
-carried out and in the present time in India when religion has lost
its firm hold, and science and nature have not yet s0 far a_dvanc.:ed
in the country that they might take the place of religion, isolation
.is very imperfectly observed. .

Inoculation :——Since the vaccination .has come in force,
.inoculation is losing its ground and hz.as entlre}y be.come unknown
_at present, exceptin certain countries. It is still followed l}))y
natives of Nigeria, Nubia and Senegal. It. was known to the
‘Indians and the Chinese centurise before Christ. The man obser-
ved that those who were fortunate enough to recover- from s.mall-
-pox, were more or less free from the 2.nd attack. This led him to
.observation and thinking and inoculation was the result.

Inoculation was prevalent in certain parts of India chiefly

‘Bengal up to the begining of the eighteenth centu.ry. Holwe]l
speaking of 1767 gives a detailed account of the practice of inocul-
ation in Bengal.” Inoculation is professmnally'p.erformed by a
barticular tribe of Brahmans called Basant Chikitsak. These
tour all over the Province and appear a few wee‘ks-before 1.;he
-usual return of the disease about February and begin inoculation
-in March. . o

Before operation certain strict regimen is enjoined and all t.he

<inhabitants of a village had to abstain for a month fror-n fish, n.ulk
and ghee. The Brahmins go from house to house inoculating.
Males are inoculated en upper arm and females on shoulders.
They rub theinoculation area with a piece of clot.h make Scr(}tches
:take out a small pledget of cotton charged with the varioloug
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matter which they moisten with two or three drops of the Ganges
water and apply it to the wound and fix a slight bandage. The
cotton used for inoculation is charged with variolous matter from
the inoculated pustules of the preceding year. They never
inoculated with matter from a case of the natural disease.

Barly in the morning succeeding the operation cold water is
ordered to be thrown over the patient and to be repeated every
morning and evening till the fever comes on the 7th day. (Page
17th, Clinical Society Magazine).

But unfortunately afterwards it was entrusted to people of'

lower classes and not well versed in the process. The result was.
that the disease spread like fire.

The method of inoculation was also introduced into England
about 1721 and popularised by Lady Marry Montegu.

Other methods of inoculation were also carried out in other
parts of the world and consisted of snuffing up the nostrils with.
moist or dry pustular matter from mild cases of smallpox. The:
method was carried on in China. Africans used to give their
childrea plums containing smallpox scales to eat.

Vaccinagtion :—This term is applied to a procedure through
which by inoculating human subjects with lymph from the vesicle
of heifers or of human subjects suffering from Cowpox (vaccimia).
they are rendered more or less immune to smallpox.

H.urr.xanis?d lymph is no longer used owing to the danger of
tansmitting disease, Syphilis in particular.

With the discovery of vaccination, inoculation fell behind and.
gradually died out.

History :—Dr. Jenner’s name will live in the
as the saviour of the millions of life throughout the world
.was the ﬁl:St man who discovered the process in 179
into practice. His attention was drawn to the s

a dairy maid “I caunnot take Small-pox because I have had

cowpox” which made him think and resulted in the dis-.
covery of vaccination.

world

. He
8 and brought it

h H}:a le:mt that milkers had frequentl
their hands, contracted from cows havi imi i

udders. He further observed that thoszgthzltmllll;; szr;:rhgn: o
cowpox, escaped smalipox even when directly expo‘;ede t r:)}in
disease. He conceived that there was a pessibility of e‘stabl'oh' :
the same protection by artificially transferring the infect; lsf o
kine to man. In 1796 he successfully vaccinated an 8 1onld i
with material taken from pustule on the ha yPur olc boy

nd of i ;
The boy developed typical * Vaccinia™, and lat:rdaol;y :;::;

¥ pustular eruptions on

imple words of
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_Jenner inoculated him with matter from a smallpox pustule, no
.disease followed, and no sensible effect was produced.

Jenner's method of vaccinating people from material taken
.chiefly from the cowpox pustule continued for half a century or
;more.

It was afterwards found that instead of using vaccine directly
from the original cowpox pustule or indirectly by transferring
such matter from arm to arm, it was possible to vaccinate calves
with purified virus of smallpox and from this source to obtain an
.abundance of potent vaccine.

This source of getting the lymph for vaccination is at present
in vogue. 1

In India, vaccination was introduced in 1801 by the then
+Governor of Bombay.

In 1854, the Government of India introduced the Bombay
.gystem of vaccination in the United Provinces and vaccinators
were appointed in every Tahsil or Municipality.

1t was on the 9th of July 1880 that vaccination was made
.compulsory by the Imperial Act No 13 of 1880.

Meerut and Benares were the first to come under this Act. -

Up to 1895 vaccination was carried on almost entirely from
.arm to arm.

It was only in 1900, the Government Bovine Lymph Depot
was established at Patwa Dangar. )

Technique :—That employed by the War Department and com-
monly advocated in India is as follows;—

The area chiefly chosen is the left arm about the deltoid. It
is cleansed with soap and water then alcohol; dried with cotton
in gauze; abrasions made by scrapping and scratching on the
selected area, three being made about 1" apart with a sterile vacci-
nation scalpel; then dressed with sterilized Gauze. Dressing
changed as often as necessary to keep it clean and in good condition,
If primary vaccination fails, the process is repeated in a reasonable
time.

The inner and posterior aspect of the arm is recommended as
the best site for vaccination where there is objection to conspicu-
.ous SCATS.

The above mentioned method is carried out by vaccinators in
India but all aseptic precautions are entirely neglected ; in public
no washing of the area with soap and water is carried out except
4in exceptions, the ill-effect of which I am going to discuss after-

wards.
22
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~ (2) The most commonly employed method in the United
States is (1) to cleanse the skin of the left arm about the deltoid
preferably with alcohol and express the contents of the cappillary
tube on the cleansed area. The latter is then scratched with a
sterilised needle through the vaccine not sufficiently deep to draw
blood. The side of the needle is then placed over the scratches
and the vaccine fluid rubbed in. The slight wound is then dresseq
aseptically. Vaccination shield ought to be generally avoided ;
aspetic dressing for a few days in the beginning is sufficient. If
a shield is used it should be removed every day and the skin
washed gently in water that has been boiled and with a clean.
towel. :

Acupuncture Method :—This method was introduced by H.W.
Hill (1916). It aims to do away with the older methods, all of which
facilitate infection of the wounds. In this method, the
arm is washed with soap and water then with alcohol and finally
with Ether. A small drop of vaccine is deposited on the clean
surface. The Vaccinator’s hand closed on the arm from
behind, so as to show the skin tight in front and a carefully asepti-
cised sewing needle point held slantingly nearly parallel with the
skin, is pressed against the skin through the drop of vaccine. Then
it is that 1/1000 of aninch of the point sticks through the upper
layerof the skin carrying the vaccine with it. The needle is at
once withdrawn and anotber puncture exactly like the first is
made close beside it, until six punctures are wade in the space of
1/10 of a square inch or less.

The whole process takes about 15 seconds. Atonce with a
bit of sterilized Gauze the surface vaccine is removed and the
sleeves drawn down. (Sajou’s Encyclopedia of Medicine). Tincture
Todine was the antiseptic suggested by some to be applied an the
selected area before vaccination. But it was soon found out that
the antiseptic was too strong and there were so much unsuccessfy]
vaccination after its use that it had to be given up.

Vaceinia or Symptoms :—After vaccination, nothing oceurs for
3 or 4 days. If the operation is successful, inflamed spots appear on
the 3rd or 4th day at the site of vaccination, which soon become
papular. By the fifth day, vesicles are formed which slowly
increase in size and become depressed at their centres, By the
eighth day, vesicles are fully developed and surrounded by inflam-
mation area. From this time, the contents become increasingly
cloudy and the vesicles collapse by the 10th or 12th day, a brownish
scale is formed. This after a time separates leaving a depressed
scar which at first islivid but in time becomes dull white in colour..
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To examine a patient on the 7th or 8th day is very important.
to see whether the true pocks have developed or not, otherwise it
is very likely to give very erroneous result as will be mentioned
by me afterwards in the paper. Development of true pocks at the
site of vaccination, is the true criterion of a sucessful vaccination;
a scar simply at the site is not at all a true sign of a successful
vaccination.

Revaccination in India :—It i not common in India, but success-
fully carried out in Germany and France. Successful vaccination
once does not afford sufficient immunity for life. For sufficient
immunity it is found that a man should be vaccinated thrice in life.

Risks of Vaccination:—are the greatest in India. In India
vaccination is carried out by unqualified men of no great education,
entirely ignorant of the Medical Science and efficacy of asepsis.

The result is that secondary infection occurs in 907 of cases.

The following diseases are likely to occur as complications
of vaccination.

(1) Syphilis:—It was more likely when vaccination was
carried arm to arm. But now, owing to the use of calf vaccine,
there is little or no risk.

But in India, the risk is not lessened at all. In practice
vaccinators go about the villages; no preliminary washing of the
arms is done. After vaccinating on a child or person, they vacci-
nate other;children one by one without in any way sterilising the
lancet. Hence the danger of transmitting the disease in India
is still as great as it was before.

(2) Dermatitis:—1It is due to scratching of the irritating scab,
and infecting the area.

(3) Tetanus:—It has very occasionally been reported, espe-
cially in hot climate.

(4) Erysipelas:—Septic infection, and cellulitis : they gene-
rally occur in India; ulcers due to septic infection are very
common ; and septic infection to a certain or greater extent is
almost a rule than an exception in India. 1 have seen village
children, with inflaimmed and painful arms all septic, taking
months to cure in a good number of cases.

(5) Tuberculosis and leprosy are also the possible sequalae
but there are little or no definite proofs on the point.

(6) Encephalitis vaccinal is also one of the sequalae,
in certain countries as the result of vaccination. The condition
observed has occured in Holland 1 out of 4628 and in England 1 in
48,823 vaccinations. The matter was investigatad by vaccination
committee who came to the conclusion that the vaccinia virus
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was not the sole cause of encephalitis lethargica nevertheless it
played some part in its causation, due probably to the inter.
action of the lethargica or some unknown virus harboured by the
vaccinated person. It has been observed that if vaccination occurs
within one year encephalitis is almost negligible and in secondary
vaccinations it does not occur.

First vaccination should generally be carried on before ¢
months, 2nd vaccination between 6th to 7th year of life and the
4rd about the 14th and 15th.

In India where the risks of vaccination are the greatest and
really do occur, they are really never reported. The vaccinators
are not acquainted with signs and symptoms of the diseases likely
to occur after vaccination, and rarely observe and report the risks
if any.

Efficacy of Vaccination:—The evidence that vacecination
practically prevents smallpox at the present time is overwhelming.
Countries that are most efficiently vaccinated suffer least from the
scourge. To give an example, Germany where vaccination is
obligatory and efficiently carried out has been free from the dis-
ease for more than 40 years while the adjacent nations are never
free.

Systematic vaccination by the Surgeons of the United States
Army in 6 provinces of the Philippines having an approximate
.population of one million reduced the annual smallpox mortality
from 6000 to nothing.

If any event in human affairs has been demonstrated beyond a
reasonable doubt, it is the great henefit to be derived from timely
-efficient and skilful vaccination against smallpox. In Indja, the
fact is proved to a certain extent.

In 1869, mortality per million was about 2000.

Tn 1878 it was about 1700
In 1889 Do 700
In 1900 Do 400 ,
In 1905 Do 200

The total number of fresh vaccinations in British India hags
increased from 50 lakhs in 1877 to about 90 lakhs in 1907.

The total mortality was

In 1868-1877 about 5 lakhs.
1878--1887 6 lakhs and 70 thousands,
1888-1897 3 lakhs and 5 thousands.
1898-1907 80 thousands,
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Punfied Petroleum in one form or another is becoming
more and more widely employed in the treatment of
intestinal disorders associated with toxamia. To obtain
the best results, the petroleum should be not only non-
irntating and free from all impurities, but it should
preferably be in the form of an emulsion. In this form,
the minutely divided petroleum globules mingle freely
with the intestinal contents, and are more widely and
evenly distributed throughout the entire intestinal
tract. Maximum lubrication is thus assured and the
characteristic action of the oil obtained with greater
uniformity. . .

Angier's Emulsion is made with a specnq.lly purified
petroleum of just the right degree of viscosity. It isa
perfect Emulsion of cream-like appearance and con-
sistency, and mixes instantly with water and other
liquids. Pleasant to the palate and remarkably well
borme by sensitive stomachs, it can be administered
either undiluted or in any suitable vehicle. It has been
found that patients who cannot tolerate clear petroleum
are able to take Angier's Emulsion without the slightest
difficulty, and continue indefinitely without ever de-
veloping an antipathy to it. Angier's Emulsion will
also be found most useful as a vehicle for the administra-
tion of intestinal antiseptics or astringents, for which
purpose it 1s eminently suitable.

* After long experience of many forms of pavaffin and
petroleum, both in the character of emulsions and otherwise,
I have found none so satssfactory to the patient as Angler's
Petroleum Emuision.” ,M.D,, D.Sc.. M.A

Free Samples to the Medical Profession

MARTIN & HARRIS, LTD., ROWLETTE BUILDING. PRINSEP STREFT, CALCUTTA.
Propriciors :—THE ANGIER CHEMICAL COMPANY. LTD
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Bacteriological sterility is perhaps one of the most
important desiderata in the feeding of infants,
Periodical outbreaks of milk-borne epidemics are
evidence enough that raw liquid milk is outside the
pale of safety; and the continual presence of
tubercule bacilli in milk renders some form of
treatment essential.

The accompanying micro-photographs illustrate

CERTIFIED MILK the comparative degree of purity of different grades

Legal Standard 30.000 of milk and are convincing proof of the reliability

Bacteria per c.c. of Cow and Gate milk as opposed to all other
forms of milk.

The bacteriological purity of Cow and Gate is
assured by an Improved Roller Process which,
unlike other forms of heat treatment involves a
minimum exposure to heat, and preserves intact
the natural and rich vitamin content of the origina]
West Country milk.

The makers or iheir agents will gladly supply samples for dinicap
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1908-1917 21 thousands.
1925 9373
1926 12020
1927 7894

From the above it is clear that vaccination has taken a great part
in lowering the deaths in India from smallpox but its efficacy is
not so apparent in India as in Germany and other Western
countries where vaccination is obligatory and carried out with
efficacy. What are the causes of this that while on the other
hand in Germany, vaccination has succeeded to extirpate the
disease from its bounds for the last forty years, it has only sue-
ceeded to reduce the death rate of smallpox in India and that is
all. In India epedemics still occur nearly every year, and thou-
sands of people are still carried away by the disease.

I think it is incumbent on the Medical men ‘in India to find
out the causes which prevent vaccination from affording its full
efficacy and try to remove or modify those causes:

The defects in the system of vaccination in India are as follows:—
1. The first and the foremost defect is that in India vaccinations
are performed by unqualified men of little or no education; "they
do not know the efficacy of sterilisation or of cleanliness. In
practice, no aseptic measures are observed; even preliminary
washing of arms with socap and water is never carried out in.
villages except in exceptional cases, no kind of antiseptic as
alcohol or ether ever used ; the lancet is never boiled or sterilised:
in any way, after vaccinating one person or child, others are
vaccinated without any kind of sterilisation of the lancet after
each vaccination. These vaccinators have not the knowledge of
the risks or the diseases that are likely to occur after vaccination.
They have no eyes to see them if they are occurring. They do not
know how to help a child medically if any bad signs or symptoms
have appeared.

The men who have no knowledge of the medical science or
have capacity to learn anything, are trained for a few months
under vaccinators who are themselves unqualified and of the bad
type, and employed for the work. What can you expect from such
a bad lot but imperfection and inefficiency ?

It is rather surprising that in India such type of vaccinators.
are at all tolerated to carry on the work.

The results of the above are:—

(a) Secondary infection occurs in 907, of cases in the villages,
ulceration goes on for months, child suffers a great deal more than
it is necessary. The result of this is that even those that have got
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faith in vaccination, know that to save a child from smallpox
vaccination is essential, fear to have their children vaccinated on
account of the suffering and trouble that generally follow or
accompany vaccination.

The consequence of the above is that a good number of child-
ren are saved even from first vaccination, vaccinators often tipped
for the purpose. '

(b) Another defect of giving secondary infection is that in
my opinion, a good number of cases that are passed and reported
as successful are really unsuccessful. It requires investigation
and I hope a committee may be appointed to investigate into the
matter which is described as follows :— '

The idea has been brought to my mind that if secondary
infection is introduced along the virus vaccine as it necessarily
must occur in the cases of vaccination in India, where no kind of
cleanliness or aseptic measures are adopted, pyogenic germs have
got a deteriorating effect on the virus vaccine. The consequence is
that true pock never or even mildly develops, while boils due to
pyogenic germs develop at the site of vaccination.

These give rise to the ulcers and result in a big scar which is
taken as a sign of successful vaccination.

The above further weakens the faith of the public as a good
number of cases who are reported as successful and who ought to
have been free from smallpox fora number of years at least
develop the disease. '

(c) The third defect of employing such vaccinators is that the
risks and diseases accompanying or following vaccination
never attended and not even properly reported. are

(@) On account of want of qualified vaccinators, no pro
can be done in its technique in I[ndia. KExcept one techni uRreSs
progress or modification has ever been or can e, no

' ; ever be s
in India. ® suggested

Isadore Dyer holds that the vaccination injury should sto
the vesicle, that the pustule is only a sign of local infection b
hence should be prevented. Therefore he advises breakin aEd
vesicle, and treating the vesicular lesion antisepticaily andg .
puration will thus be prevented. Such a method prevents’glands?p-
enlargements, erythemas and other eruptions. Albert and Ho]lil on
found that the best antiseptic measure after opening the vesicl -
to apply Tincture of Iodine to it as soon as possible after th leWB-S
had formed, and repeat the application 2 or 3 days later. o Tntter

By this method, they succeeded in ei
. 10d, 1 n either preventing pust
formation or so limiting it that the several pustules whicgh It?ormu;;
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.do not coalesce. As a result, the vesicles will soon dry up and
form a small dry scab. In not one of 116 cases so treated
was there secondary infection with pus producing bacteria, whereas
in those notso treated about 30% were secondarily infected.
‘The above difference in the technique or other improvements are
impossible in India as long as the better qualified vaccinators are
not appointed.

2. The second defect lies in that re-vaccination is seldom
carried .out. It is essential and might be made compulsory.

RECOMMENDATIONS

1. Vaccinators with medical qualifications may be appointed
in all Municipalities.

In District Board areas, if medical qualified vaccinators
cannot be appointed on account of want of funds, better qualified
men may be appointed.

These men should get a training in some rcognised iusti-
tution for six months, they should be trained in the technique
of vaccination, they should have thorough knowledge and efficacy
of sepsis, they should also know the sign and symptoms of the
disease that are likely to follow vaccination. These vaccinators
should also have sufficient knowledge of such common diseases
as cholera, plague as they are often employed anti measures
against these diseases in epidemics.

2. Re-vaccination should be made compulsory.
1st vacciaation should generally be done within 1st year.

2nd do do do between 5th and 7 year.
3rd do do do between 14th and 16th year.

If the vaccination is not successful child should be re-vacci-
nated at once. After each sufficient vaccination, a certificate of
a successful vaccination be issued to the persons or the parents by
the Health Dapartment or the Medical man vaccinating the person.

On admission to the school a copy of certificate or certificates
of having been vaccinated successfully should be required by the
Educational Department according to the age i.e. if the
child is below 6 a copy of having been successfully vaccinated
once be required. If the boy is of over 7 copies of certificates
of having successfully vaccinated twice be required and so on,
The same procedure be followed in cases of candidates entering
.any Government service. As generally in all cases, the candi-
dates will be over 18, they should produce certificates of having

&een vaccinated successfully three times,
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3. Bye-laws should be passed by the Municipalities and the.
District Boards that ifa case occurs in a house the information.
should always be given in the case of Municipal area to the
Health Officer or Municipal Office and in the case of Villages to-
the Village Choukidar or at the Thana (Police Station) to which
the village is attached. The village Choukidar will at once send
the information to the District Medical Officer of Health who will.
at once arrange for (1) the isolation of the child in the houge as
far as practicable. The child should never be separated from the
parents or relations. The relatives or parents should be given
particular instruction to look after the child or person suﬁ'er-v
ing from the disease. (2) All the contacts should at once be re-
vaccinated.

4. Difference in technique as suggested by Isadore Dyer that
vaccination injury should stop at the vesicle formation, and should

not be allowed to go on to pustule formation, be experimented

in certain municipalities by fully qualified medical men employed
as vaccinator, or District Medical Officer of Health or Assistant
District Medical Officer of Health and if successful, the technique
be changed; and the vaccinators instructed to the changed
technique.

5. As [ have pointed out above that the true criterjon of
successful vaccination is the pocks that develop after vaccination
and not the scar, as scar can also occur after ulceration,~every
person or child vaccinated should be seen on the 7th or 8th day
and the result noted whether true pocks have developed at the;
site of vaccination or not. They should see the person or the
child again between the 13th and 14th to observe whether the
scale is separating or has separated. They shoulq also note
whether secondary infection has occured or not.

6. Vaccinators should be supplied with a register with the
following headingsand they be asked to fill it in accurately.

Serial No. the child is found sufferj i
n
) , . seen on the 7th, 8th—the ga(:; ol;el{lg
Name, Father's Name & Village visit of vaccinator st
Ao Whether scale is nicely f i
) or .
giaslte H.M.C. & O. separating or whetheyr seglo(:?dar?
M ale ulcer 1pfectlon has occurred on seeing
emale the child on 13th and 14th day .
Male Child The date of second visit to the cf]ild
%emale Chlld' . Vaccinator should note any outwa;rd
Wabte of Vaceination Symptoms or signs the child is found
ether the true pocks have deve- suffering at the time of {} con
pethor the ity of the second

Vaccinators should note signs, and  1gt, 2nd i
2 , or 3rd i
symptoms.of any trouble or disease  Additional rem\giﬁg{natxon,

EXTERNAL OTITIS*
By
Dr. M. SANJEEVA RAO, M.B.BS,,
(Eye, Nose and Throat Department, General Hospital, Madras).

External Otitis or inflammation of the external ear is one of”
the commonest ear affections met with in general practice, probably
because the severe pain associated with this condition (which is-
often out of all proportion to the extent of inflamed surface), in-

" variably makes the sufferer seek early relief. The external ear

consists of (1) the auricle or Pinna with its cartilaginous skeleton.
and (2) the external acoustic meatus, which is cartilaginous in
its outer third and bony in its inner two-thirds. The severe pain
associated with inflammations of this region is explained by (1):
the close adherence of the skin lining to the subjacent perichond-
rium and periosteum and (2) rich necrve supply viz, auricular
branches from the vagus, facial, Inferior Maxillary and Cervical
plexus. It is also richly supplied with blood vessels through the
auricular branches of the temporal, occipital and exter-
nal carotid, and the lymphatics drain into (1) parotid lymph
glands in front of the tragus (2) external jugular glands below
and (3) posterior auricular glands behind.

Though erysipelas, eczema, erythema etc., canin a.way be-
termed inflammations of the outer ear, still for clinical and patho-
logical reasons it is not advisable to include these under one
common name. Under the heading Otitis externa, I wish to con-
fine myself to local or general inflammations of the external ear,
the result of injury either mechanical or chemical.

Aetiology.—The predisposing causes are either (1) Constitutional
—any condition which lowers the vitality, as diabetes, anae--
mias, generalised furunculosis, especially in the hot months, focal-
sepsis etc. Internal administration of Potassium Bromide for a
lengthy period is said to have a similar effect.—or

(2) Local.—Clonditions which irritate the meatal wall e.g,,
Impacted wax, fungus, foreign bodies, discharge from the-
tympanum etc.

The actual erciting causes are (1) a breach of the epidermal
lining caused by scratching to relieve the itching and (2) Sepsis—
for which there is no dearth in the canal, in these cases. The:
periodical instillations of oil into the ear, aud theliberal use of the

*Specially contributed to the Antiseptic.
23
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- ear-pick, adorning every bunch of keys, are of

en o .
starting the inflammatory process. , £ great help in

Pathology.—The inflammation may ba . )
When localised, it manifests itself as a fflruncliogzrstzdi ‘;" d}?‘use.
the hair-follicles or sebaceous glands, or inﬂammatory: ect.x.on of
variable severity subjacent to and surrounding the jm eaction of

- fungus, foreign body etc. The farancle may devel;actefi wax,
superficial layers of the skin or it may be deeply seatedOD in the
furuncles may be present at the same time and ther . Several
tendency to recurrence. The diffuse variety is often se 18 a great
chronic middle ear suppuration, or associated w?:‘?“dary to
furuncles, or deep seated infection, The lymphaticl severa)
viously mentioned, are painful and tender, dependin&reas. pre-
site and extent of inflammation. g€ upon the

Signs and Symptoms.—Pain is the most
and though it may be trivial in some cases
intense, Movements of the jaw, pressure (;
pulation of the auricle are all intensely p
cases. When a furuncle is situated in the anterior ; .
wall of the meatus, movements of the jaw and pressor hterior
tragus considerably aggravate the pain and in addition‘ :}:e on the
be swelling of the lower eye-lid, which if present, is ch ore 'ma_y
of furunculosis in this position, contrasting .With “racteristic
mastoiditis, where there is often swelling in the y ZYgomat.ic
When the boils are situated in the posterior wal], gg r;p?r °ye-lid.
the bony meatus, the auricle may become erect,witl,)h “ally near
of oedema or cellulitis over the mastoid process. E &Dpfaaran?,e
the diffuse external otitis, the meatus becomeg ver Specially in
ro?ved owing to the swelling of its walls, accumulatioy H;uch nar-
epithelium and inflammatory exudate; the tissuen o, surface
tragus, angle of the jaw, mastoid process and even thse :ibout the
lid are swollen and congested, pain is intense ang an Oweg- eye-
tion rendered impossible. The drum membrane of coirmampula-
be seen and there may be a moderate degree of fever :le cannot
degree of deafness present depends on the amount of ob, o 'l.‘he
and is more marked in diffuse external otitis with OCCIS".uCtmn
the canal. Usually however it is not so great ag i }ISlon of
suppurations. " middle-car

")rcl)minent Symptom
16 18 more ofteq very
n. the tragus, mani.
ainful ip the severer

Diagnosis,—In the mild cases where the pain a

the canal are not so great as to prevent an otoscopi

. o N PI1C exam;i 3

tle diagnosis is generally easy. Superficial furunclesm::;ahon’
made out as small, red, circumseribed and very tender gwelrll. be
- on the skin of the meatus. When they are more deeply g l:gs
 the swelling is more diffuse and generally of the Same cOI::,?d'
as

ud swelling of
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tthe rest of the meatus. Similarly external otitis, accompanying
.impacted wax or fungus growth can be easily seen.

In severe cases, especially when the inflammation affects
the posterior wall close to the bony meatus, the auricle may
dbecome erect, and oedema or cellulitis may appear over the
mastoid process. If this is also associated with discharge from
the ear, the diagnosis from mastoiditis may become a very diffi-
~cult matter. An otoscopic examination cannot be made on
account of the occlusion of the canal by the inflammatory swelling
aud the severe pain. In making a differential diagnosis between
.external otitis with cellulitis in the retro-auricular groove on the
.one hand, and acute suppurative otitis media with mastoiditis on
.the other hand the following considerations will be very useful.

(1) Nature of the discharge..—The discharge in furunculosis is
.thick and scanty, while in otitis media, it is more profuse and
muco purulent.

(2) Nature of the Pain.—In acute otitis media the pain is
.aggravated by conditions which raise the intra-tympanic pressure
as sneezing for instance, while in external otitis it is aggravated,
by pressure in the tragus, movements of the :jaw or manipulation
of the auricle.

(3) Tenderness—In furunculosis the tenderness is chiefly
-elicited by toushing the auricle or meatus whereas in mastoiditis
-this is absent or less marked. Tenderness on pressure over the
mastoid is absent in external otitis if care is taken to avoid the
.area of cellulitis.

(4) The Retro-auricular groove is often obliterated in external
otitis, whereas it is present in mastoiditis. Hearing is usually
better in furunculosis of external canal.

(5) Proof-puncture.—If on puncturing the retro-auricular
swelling with hypodermic needle and syringe, pus is obtained on
withdrawing the piston almost immediately after the skin has
-been pierced, the case is one of external otitis. If on the other
hand, the needie has to be pierced till the bone is reached the case
is one of mastoiditis.

(6) History.—A history of recent cold, or acute rhino-phryn-
gitis is more in favour of acute otitis media than mastoiditis.

(7) Inflation of the middle ear.—During politzerisation a
whistling or bubbling sound may be produced in otitis media
pointing to a perforation of the drum head.

(8) Radiography.—A good radiogram of the affected side
may show well developed air cells in the mastoid, in external
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otitis, whereas in mastoiditis, the area may he cloudy with blurring
‘of the outlines of the mastoid air cells,

It must not be forgotten however that externa] otitis ang
mastoiditis may be present in ‘the Same ear. There will rémain
however a few cases where the differentia} diagnosig will be
extremely difficult, and if so, it ig safer to treat it ag mastoiditis,

Treatment :—The treatment of:external otit;g naturally vogol.

ves itself into (1) Local and (2) Constitutiona),

Local.—In cases of external otitig associated with
as impacted wax, fungus etc,, attempts should be
these at the earliest opportunity. In the milg
inflammation is not severe, these can be softe
instillations of hydrogen-peroxide and remoy
syringing with warm Boric lotion. The remova}
by gently breaking up the mass between the p
angular aural forceps. In passing I wish tq
growth of the fungus Aspergillus is much more ¢
than is believed or recognised. When a mag
newspaper, and covered with many black or yvellow specks ig
syringed out of the meatus, parasitic otitig should he Suspected.
The diagnosis can be confirmed under the microscope when the
characteristic mycelium, spores etc, may be geep, It is also
characterised by the fact that it tends to grow again Quickly aftep
itsremoval, and in the early stages presents the &PDearance of 4
thin layer of flour scattered over the surface, Therefore, in trea.
ting this condition, the ear should be daily Painted wigh sSome
strong parasiticide, for a long time after the feémoval of the fungus,
A two percent solution of salicylic acid in 90 7% alcoho] answers
the purpose admirably.

In cases of furunculosis of the meatus, when the in
has not actually gone on to pus formation, palliative
often useful. 10 % Icthyol in 5% carboliseq glyceri
applied to the canal with strips of gauze. This ghgy
by dry heat, preferably radiant heat, and de
as leechs, either live or artificial, applied ove
The hot water bag or bottle is usually of no
often intense, and no pressure whatsoever cap be borne against
the ear. Radiant heat applied by means of 4 Sollux lamp or
any other suitable lamp, through an opening cut jp a card boarg:
shield, forms the most convenient method of application of dry
heat. The hot air-douch is also useful. It is alwayg inadvigab]e.
touse moist heat, as the relief of pain by its use is only temporary -
probably because, wax or epithelial debris in the cana
with moisture and causes recurrence of pain after itg use,

local cauges
made to remove
cases, when ap
ned by repeated
ed by dextemug,
can also be aided
lades of a pajr of
mention that the
Ommon in Indi,,
s resembling wet

flammation
Measures gypg
ne shoyld be

Id be assisted
-tongestive Mmeasyreg

rthe tragus or Mastoiq,
Service, ag the pain ig.

Leeches.

- ous.,

I swellog up-

181
MARCH. '31] ORIGINAL ARTICLES

a

hould not be considered old-fashiened, for I have seen cases
-shou

. . 1
here their use has aborted severe inflammations of the externa
where

with cellulitis and oedema, which in the ordinary course of
) ar 1 13 - - .
-:f events would have required incisions.

An alternative method of treatment is the use of thin strips
na

i i irits, inserted into the meatus
ted with rectified spirits, ' :
poll sadtm'i‘t: perforated water proof tissue. From tldrne :g
priny c(::xerewav:er proof tissue is removed and alcohol dropped on
4ime the

the gauze, which should be changed every 24 hours.

ini i these palliative measures, opera%-

e p&": lsshgzrdr::)l:;zddzfayed. In the case qf a furun.clebllt;

uve treatmenl incised from within outwards thh.a sux.ta e

sbquld e de?p ycases of diffuse inflammation multiple hnea;-

km.fe‘, lMdh lnld be made in the swollen meatal wa,lls.r Gene;;

inclstl;(l)x::i: ::.Ihyl chloride or chloroform, is necessary, preferably
anas )

i I
X ¢] ]

i t after having undergone
dare'say' o refusfzrosef?v:l;Z:::,a::::?he relief too is instantane-
ohe mtense'ago'ny of radiant heat, should be continu_eq after the

épphclgtm?s not always present during the incision, but the
e oo hl;B e relieves the congestion presen_t.. Care shoul(}tbe-
:ri(ee:?ontmtr: ingjure the periosteum during incision. The after
‘ta

. .
"p ’

ication of
eczematous coudition responds promptly to the application

white precipitate ointment, along with the routine treatment.

‘o1~ ists in, (1) painting the canal
ion of the recurrence:—Consis » (] .
'tthev‘iz:tl(;OO.(’)c solution of corrosive sublimate in alcohol for
wi

. . tond.
-geveral days after subsidence of the inflammation (2) atten

N of
ing to the general health and (3) m]ectt.lonts s?lfou?d (:;:1:;8 o
The patien
i referably autogenous).. . : .
:vaacr(:::ig;inst the use of oil instillations into the ear, and using

ieving itching.
-ear pricks orsticks as a means of relieving itching



Cases & Comments

TREATMENT OF ERYSIPELAS WITH MAG. SULPHAS

BY
C. VEERARAGHAVAIYA, L.M.P. (REGD.)

Panapakkam, (Via) Arakonam, N. Arcot Dist

1 have read in your esteemed j
ed journal a few artj i
. icle
to the treatment of erysipelas and especially with Mag's ::ll;lt}lng
\ . as.

I hav.e adopted the treatment in some cases and I am givi
experience on one particular case. FIing T

A patient came to me in the

small abscess on the left cheek, rrImr:tal:igfaf oi‘:\ecr;]slgzg 193(]0 with 8
the abscess and dressed it with Lysol Gauze. Haen ohemed
Fne t_hfa next day and the wound-was dressed as usual He(m;ne »
inability to go to my dispensary the next day as he ilad tp eaded
iom'e other place. So I gave him a piece of gauze soakedo' 8013:0

o'dme and some Boric acid and asked him to wash th lt‘ ’
with Boric lotion and dress it with the gauze. He came te o
fourth day with a history of fever and pain in the left nost(:'illne the

Condition of the patient.—-The tem

coated, complained of severe headache perature was 104", tongue

Local condition,—The ulcer was not i

_ : showing any si
:li)p:.;réhe'l;k;]ee:l:m ;Ed ra..sh began in the left nostril an({ e;%::d:;
upfo the chee t.h e Pinna of the left ear was similarly affected
4 n e appea:ra_nce looked like a nodular leprotic pat

e rash was characteristic of vivid rosy red colour pateh.

on‘pressuref and accompanied by a sensation ’
pain on pressure.

disappearing
of stiffuess and

The rash continued to a(i

. ‘ : vance more or less rapid] ‘i
continuous slightly raised margin to the face, then to t.h):: \;lth 0
aspect of the scalp then to the perietal regions of the onte

progressing to the nape of the neck. scalp and

As it Sp ead to n regi i fr <
. T ew gions it fa.ded away iron ¢ already
. ) 1 tl]().‘
lnvolved, lea"lng a Sllgllt blOWﬂiSh Staill a,nd a ﬁne bl 5
rawny
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desquamation. Fever continued for about a week ranging .
from 104¢ to 101°.

TREATMENT

Local.—On the first day I applied Icthyol and Belledona
mixed in glycerine to the ‘affected parts. Seeing not much im-
provement, I began to apply pieces of gauze soaked in saturated
solution of mag. sulph. and bandage the part. A few ounces of
saturated solution of mag. sulph. were left with the patient to be
poured over the gauze drop by drop as the gauze dried up.

Marvellous improvement appeared both in the local and
general condition. Pain subsided, oedema lessened, temperature
began to fall, the patient had sleep at nights and there was not
much delerivm as it is generally with cases of Erysipelas of the

scalp.
General Treatment.—The following mixture was prescribed to -
be taken internally.

R

Tr. Ferri perchloride 3i

Liq. Arsenicalis Hydroch mxx

Liq. Strychnine Hydroch. mxx

Spts. Vinigalli Bvi :
Mist. Quinine Sulphatis ad.3vi (Strength 5 gr. to Zi)
3th part to be taken every 4 hours.

One peculiar feature of the case was that the pulse of the -
patient was very slow and weak. The nature of the pulse was not
quite consistent with the general condition of the patient. So
stimulants had to be given to the patient.

With the above methods of treatment the patient had an un-
eventful recovery.

[Points to note.-—(1) The typical onset of the disease and
the characteristic rash. (2) The extreme slow pulse. (3) amen-
ability to the treatment with mag. salph. (4) uneventful recovery.]



A FEW TIPS ON THE TECHNIQUE OF HY
OPERATIONS HYDROCELE
BY
CAPT. SHYAM LAy, B.A,, M.B.,

Civil Surgeon, Balliq.

for the use of those few to whom they are not known

There are two chief points ab
‘ out the success of ;
’I.‘here .should be no suppuration after the operatio:helopemtmn.
' tion v.vnth the at.)ove, no doubt, the procedure for an op.er tr‘l Sonnec-
aseptic precaution is well known to the profession W!:tllxon ll;r;t:ler
. a is

-interference.

‘ In all such cases haemorrahage iuside the
chief cause. So all the bleeding points duri
however negligible they might appear to be
- operation, should be carefully dealt with.

scrotum js the

But there is nothin i
: g new in the above; nearly ajj i
:;]c;r];s emphasize the point. There is another way oft:z StUrglpal
p lz:lemorrhage. Prevention is always better thay . ok
-8hould try not to cut or interfere with any vessel or v:.re. One

.Now y.ou -ca.n easily see. the vessels
Tunica Vaginalis, and while cutting threugh ¢

2. Another important point in the oberation g thqy ¢},
at there

:should not be reversion of h
shydrocele. . ydroosle on the radically operated
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This is generally done by everting the sac and stitching the
«two layers of the sac on the back of the testis generally with
. one stitch.

But there can be another tip in connection with the above.
‘While making an incision in the tunica make the incision as small
.as possible, only sufficiently large to squeeze out the testicle
»through the incision.

These will as a rule prevent the sac from again assuming its

. original position whether the sac is stitched or not.

No doubt, stitching along with above procedure will doubly

. ensure the success of the operation.

A CASE OF GONORRHOEA OF THE RECTUM
IN A WOMAN

BY
H. KARNIK, L.C.P.S.

Civil Hospital, Sawantvadt.

This is said to be a rather rare disease and hence I beg to

»bring it to the notice of your various readers with a hope of
i learning something more from our more experienced brothers and

sisters.

A woman came to me for the treatment of pain in the rectum,
made worse by bowel movements, with discharge of pus, tissues
mucous and blood, and pruritis. She was being treated by

. various practitioners for Piles etc. and also for pain in joints,

weakness and such other constitutional symptoms.

While I was going throurgh the long history of the patient I
was told that she was having some vaginal discharge also, so I

-inquired of the husband of the woman as to whether he had

any gonorrhoea, who admitted of his being exposed to the infection.

The woman consented to a thorough vaginal and rectal
- examination. The following was the rectal condition. The
rectal mucus membrane was inflamed and oedematous, easily
-bleeding, and also there was some muco-purulent discharge
. a smear was taken from the discharges for bacteriological exami-
mination.

Vaginal examination—The whole vagina inflamed and swollen
- slight prolapses of the cervix: the whole part was oedematous;
and also there was some muco-purulent discharges; a smear was
. also taken from the vaginal discharges.
p7
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. Provisionally I began to treat the case for gonorrhoea of both
vagina and rectumn, thinking that the rectal condition - was due to:
contamination from the Vulvo-vaginal discharge.

Phe diagnosis was afterwards confirmed by a Bacteriologist
who gave his opinion that a good deal of gonococci were found in.
both the slides.

The following was the treatment adopted :—

© Internally.
R

Hexamine gs. xv.

Calcii Lactate grs. xx.
Divided into two powders.
Sig. one Pr. t.d.s. in honey.

Sodii Bromide gr. 30
Ol. Sandal Flava Jiv
Copaiba Ji
Liq. Potassi 3i
Spt. etheris Nit. i
Tr. hyoscyanus 2i
Tr. Buchu. 3i
Ol. cinamoni mm vi
Syrup Aurantii Jvi
M.F.T. Emulsions Bvi

Sig. one dessert spoonful T. D. S. after-food,

NON-SPECIFC PROTEIN THERAPY,

Injection of milk.—The milk is prepared as follp
allowed to stand in a boiling water jacket for 10-15 ms.
boiled Test-Tube filled 3 parts with milk stopped wit
cotton wool in the usual way and stood in a steriliser
enamelled basin of water brought to the boiling point a

Ws—milk is--
A clean, .
h ﬂ&medv
or smal}

for 10 ms. and all cream removed was injected. nd boiled
4c.c. 1st day.
5c.c. 4th day.
8 c.C, 7th day.
10 c.c.  10th day.
There was marked reaction and fever. The patient haq to be put in

bed for 24 hours. There was a marked exacerbation o
24 hours after the first injection, but improvement soq
The above mentioned mixture and powders‘were contj

f discharge‘
n followed.

tnued for 15-.
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days and the above mantioned course of injoctions was given for

protein therapy with success and I wlsh to requeat all brethren to-
publish their results to enable us all to fix at our line of treatment.
m such cases. ! - -

INTRAVENOUS QUININE IN MALARIA
- NABADWIP CHANDRA DUTTA,
~ Sub-Assistant Surgeon, Kajuricherra P. O., Sylhet District.
Although much has been written by those more experienced

- than I about the treatment of malaria yet I venture to write a.

few notes on the success of my treatment by mtravenous
injections.

In the villages and estates of Sylhet and Assam malaria is,
still prevalent among all classes in spite of the routme oral.
administration of quinine and its alkaloids.

After administering quinine and its alkaloidal preparations.
orally in my practice for some time, both as a prophylactic and
antidote, I became dissatisfied with the results, and decided to try
intravenous injections. Although this method is not new, my
technic differs slightly from that usually described in textbooks,.
Instead of using about 15 c.c. of fluid as usually advised I used
only 2 c.c. for 5 grs. of quinine and 4 c.c. for 10 grs. as in the:
following prescriptions, and gave the injections very slow})}.

For adults.

R
1st Dose. Acid Quinine Bihydrochlor grs. 5
Sod. Chlorid grs. 3
Aq. distill. c.c.?
R
2nd Dose. Aecid Quinine Bihydrochlor grs. 10
Sod. Chlorid grs. 5
Agq. distill. cc. 4
For chiddren.
R .
1st Dose. Acid Quinine Bihydrochior grs. 2
Sod. Chlorid. grs. 2
Aq. distill. c.c. 2
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R o L
9nd Dose. Acid Quinine Bihydrochlor - grs.3 -« -
| Sod. Chlorid. . g8
Ag. distill. * : c.c 4

Eleven cases were treated with quinine dissolved in plain
.distilled water without the saline and the results were just as
.satisfactory.. '

The doses were repeated twice weekly as required, and when
-the temperature was controlled & quiniue and iron tonic was
.given. '

Of course, microscopic diagnosis should be made whenever
-possible, and the blood again examined after treatment and all the
usual precautions as to asepsis must be taken in giving the
:injection.

The following shows the number of cases treated recently.

Estate. Adults.  Children. Remarks.
Burmacberra. 16 5 o
Udnacherra. 18 All sucoessful,
Kajuricherra. 125
159 5

The cases treated were of both maliguant and benign tertian
‘types, and after the first injection in each case there was decided
-improvement. At the time of injection there were no symptoms
.of collapse, syncope, or damage to the veins, but all the patients
were known to be tolerant to quinine.

In conclusion I must remark that the success of my experi-
‘ments is ia a large measure due to the kindness of my visiting
Medical Officer who has at all times given me much friendly
advice and encouragement, and I am thankful and grateful to him.
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For the Aged

“ Qvaltine " is delicious sustenance for old people. It
sustains life ideally by giving tone to the tissues and
promoting the healthy activity of the bodily functions.

IR

(¥ “Ovaltine” provides complete nourishment in easily
(¥ assimilable form. Its use greatly increases the nourishing
N value of other foods. The digestibility of milk, for

B

instance, so largely used in old age is increased two-fold
by adding “Ovaltine” to it, while the starch in the cereals
is converted into easily assimilated malt sugar by the
enzyme diastase which “Ovaltine” contains in abundance.

“Qwvaltine ” is purin free. Its use, therefore, neither
aggravates, nor favours the accumulation of uric acid in
the system, nor leads to kidney disorder or gout. The
tendency to constipation, so common in old age, is
avoided by the use of *“ Ovaltine.”

“Ovaltine” replaces to great advantage the usual mealtime
beverages, tea and coffee, which are valueless as sources
of nourishment and often contra-indicated in senility.

OVALTINE

-l A

TONIC FOOD BEVERAGE

\mlc Sun’s Disc. with brightly coloured wings

—-—

The Emblem of a Victorious King

A liberal supply for clinical trial sent free on request.

JAMES WRIGHT, 85s, Ripon St., Calcutta. 14/16 Bomanji Master
Road, Bombay. 3 & 4 San Thome, Madras. P.O. Box 1071 Rangoon

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 la bli
hard time in convincing them of the benefits of fresh air, pure ngi?er,lgullzlr?:;’izug

food, good exercise, sound sleep and a host of other things which are ingdi
sable not only %o cure them of their maladies but also to prevent the!:;h.ix‘:::;

contracting fresh ailments. The lay public consequently require to be educated

too in matters of health and hygiene if the medical professi
absolute success in their career.” profession should claim

*“ Health ” the popular illustrated monthl h i
edited and published by the Editors of the ‘Antiaeyptci': » ‘g:l:hlszg?;

English, Tamil, Telugu and Canarese aims at ed i i
in matters of health. : 3 aime A% ecucating the public

It tells the very things which Medical Men want their patients

to know. It promotes confidence and understanding between them

and their patients. “ Heaith” is in short their repres i
ideal magazine for their waiting room tables. presentative, the

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

Shall I enlist you as a subscriber ? If sé, for which edition ?

“Health” is attractively and neatly

. ! got up and her

is given the contents of the latest issue. The annual subscﬁ:t‘il:: el:

ox_;ly Re. 1-8 inclusive of: postage for any edition. A specimen cop

will be sent to you free if desired. Please address your (:omm\mit:ay
tions to the Manager. P. O. Box 166, Madras. )

{ . - ; ;
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) Front paga illustrates, Mr. G. A. Patil, Shiaggon, Dha
landlord and officiating quice'_'fa.nd_Reﬁenﬁe.l,?ati],ag‘g: rg%
years. A good_ wrestler and a sthitamér: tfe‘ig';ht, 5ft, 6in. chest
40ins. peck 19ins. weight 160 lbs - got two medals for wregt.
ling and one for swimming. :

Village’Sanitation in India = . . o

One of the most Unhealthy and Demoralising Customs i i

_ T;ByBCapt. Shyamlal, B.A., M.B., Civil Surgeon, Balligfs o India.

v e Bengalees and their Diets. By Dr.Brajendrachandra Bh

tacharyya, L.M.F. (Bengal) Austs. i e onat-
Myt s B I;g stagram Charitable Dispensary,

Ankylostomiasis or Hookworm Disease. By Dr. C. 8. Swami-

n entertaining

nathan, L.M.P. Komaratchi.

Superstition. By Dr. M. A. Kri
Iga. retition Vizgg. Agem;l;. Krishna Iyer, LMP. Med. Officer,
Posture an important Health Factor. By Charles B, Roth
Feeding for Longevity. )
Apples for Dysentery.

Health News & Notes.

Review.

Short articles of about 2000 words from you
are also welcome.

When writing to advertisers, please mentiog The Antiseptic.”
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SPRUE. Clinical trials show extremely favourable
results; particularly so if the blood-picture is at all

typical of Pernicious Anzmia.

y with simultaneous

11
After considerable research,

1t has been proved that Liver Therapy is effective in
we have overcome the problem of incorporating
Iron with Hepatex in an easily assimilable form.

secondary an®mias especia

administration of iron.
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For subcutaneous and intramuscular injection in
cases of Syphilis and other Spirochzetal diseases.
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RHEUMATOID ARTHRITIS.

There are probably few conditions of which opinions regarding-
aetiology have changed so radically and so frequently as in the-
case of Rheumatoid Arthritis, Fifty years ago it was supposed to-
be a manifestation of gout, the so-called ‘' Rheumatic gout’. Some
ten years later it was closely linked to -tuberculosis ; later still it
was held to be a neurosis. Of recent years, a rheumatic diathesis has.
been postulated as the fundamental cause of the disease and this
is now returning to favour after having been ousted by a theory of”
a microbic origin. From time to time attention has been fooussed.
on the ductless glands, but the part they play, if any, has not as.
yet been seriously investigated.

The earliest pathological change seen is in the synovial
membrane and capsule which exhibit engorgement of vessels,.
hypertrophy of villi and oedema. The cartilage soon suffers begin--
ning at the periphery where a vascular sheet of granulation tissue:
spreads from the synovial membrane over the articular surfaces:
and invades them. The cartilage is further more attached from its.
deep surface by an extension of vascular connective tissue from:
the cancellous bone. The articular cartilages are eventually
destroyed and the granulation tissues of opposite bones come into-
contact. A further step leads to fusion of these two layers with
fibrous, and later, beny ankylosis. The bone also becomes
rarefied partly due to direct decalcification and partly due to the
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absorption of the osseous network. The controlling muscles of
the affected joints exhibit loss of bulk and later fibrosis with
adhesions to joint capsules and bone; in-advanced cases, large
tracts of muscles are found to be converted into dense ’ﬁbrous
tissue.

The clinical picture of a typical case of Rheumatoid arthritis
is very clear. The disease is often seen in women usually bet
ween the ages of twenty and fortyfive with one or more rela,tins-
having a rheamatic history and having a history of unstable health
upto the attack. Inmales, the disease sets in at an earlier a
and follows a more relentless course. Some exciting cause lilfe
childbirth, influenza, tonsillitis etc. may start the symptoms whi }el
lead to definite diagnosis. The first symptom is pain in the feet ear(;
in the morning and located in wrist or finger joints. Thiys

. - stiffness, which may also be felt in the neck wears off and

recurs every day. Finally definite swellings make their
appearance in the finger joints which later on persist., The
wrist, ankle, shoulder, elbow and kneejoints are. most
f;ﬂ'ected. the hips and spine seldom. The muscular system
is also extensively affected; wasting is a prominent sigq
Twitchings, cramps and even localised fibrillations are all presegm.
Abnormalities of the digestive system are also evident. The skj .
is profoundly altered in every case. A waxy pale skin wi:;:
superimposed pigmented patches and a clammy palm are charag
teristic of the rheumatoid patient. Atrophy of the skin on the join;
itzelf is very prominent. Circulatory disorders and nervous
involvements complete a picture that is fairly complete and which
-can naver be forgotten when once seen.

Patients suffering from Rheumatoid Arthritis take one of tw
courses. In some after a variable interval of several years tho
disease dies out. Tachycardia, tremors, muscular twitchings dj :
appear and tendon reflexes become sluggish and weight is regga,i 13-
In others emaciation is more marked but the other sj nsne :
activity disappear leaving a body distorted by mUScularft of
and extensive contractures and resulting in permanent cripr(;P hy

The consideration of the treatment of Rheumatoid a ti l-n g
resolves itself into a management of its main stages- rearitis
the period of prodromal symptoms before permanent joi ,t namely,
have developed ; the stage of full activity and the fip [[1 Ohang?s
which the disease is waning or even extinct, but i: hege in

patient suffers from the residual contractures and emaci:vtl,-l;ch the
n.

In the first stage the patient presentssigns of h
together with an unhealthy skin, pigmentation,
tender muscles and probably small enlargem,

yperthyroidism
low bload pressure,
ents of one or more
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finger joints. The treatment is, therefore, indicated for the cons-
titutional abnormalities rathér than for the joints. A nutritious
diet with less of carbohydrates and a plentiful supply of green
vegetables, fresh fruits and codliver oil will do good. Elimination
.of all sepsis is essential. The teeth, tonsils, sinuses of skull,
maxillary antra, intestinal infection, gall bladder and appendix
‘have all to be thoroughly examined. Locally heliotherapy and ultra
violet rays, thermal baths and massage have all done good. Spa
‘treatment, though not available in India, has been of great use
in England and the continent. This treatment has been of use in
-three ways. In the first place there is the internal administration
of waters. Secondly, the regulation of diet, exercise, sleep, aided
by the suggestion of healing which these establishments inspire.
Thirdly there is the effect of various chemical substances dissolved
. or held in suspension in these natural waters. The use of drugs
is indicated largely for the relief of symptoms rather than for any
- direct effect upon the disease. itself. Veramon, aspirin, medinal.
Allonol and the bromides are used for relieving pain. Constipation
will yield to Vichy water, paraffin sulphur. lodine is also very
valuable.
In the second stage of the disease one's attention is drawn to
.the limbs, which present swollen and painful joints, wasted
muscles and commencing deformity. Tachycardia, low blood
pressure, pigmentation etc. are now more prominent and the
_patient is usually tooill to do more than lieinbed, At this stage
prevention of contractures is of great importance. The affected
- joints must be mobilised by the use of splints to relieve pain and
spasm, The splints however must be applied with due regard to
. the actual position of the limbs in order to prevent development of
abnomal postures, contractures and deformities. Drugs and local
. application and diets are the same as those used in the first stage.
‘Tonization is widely used but it is very doubtful if it is of any
benefit. Massage to be useful has to be done very carefully. It
-is held that any movement whilst the disease is active is
.to be avoided on account of the possibility of restarting local
.inflammation.
In the third stage mental and physical exhaustion is the
. classical picture. Of drugsto be used at this stage, Iron and
Arsenic are the most useful on account of the secondary anaemia.
Thyroid extract is also useful in those individuals with low
. temperatures, pulse rates and who haveloss of hair, brittle nails,
. scaly skin. Massage, thermal baths are also other general methods
-found useful. Non-specific protziu therapy is especially useful in
this stage in those cases where there is a low degree of activity.
_Among the things tried are peptones intraveinously (2 min of a 10%
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Sol. every other day increased by 2 mms. up to 25 mms) and"
B. Typhosus vaccine intraveinously (50 millions every third day up-

to six injections). Manipulative treatment with the object of -

correcting any deformity present or restoring movement is also
done at this stage. This together with the use of extersion splints
are probably the greatest advances in the treatment of Rheumatoid :
arthritis. (For a detailed description of these two measures we
would refer our readers to the excellent work on the subject of

Chronic Arthritis by A. H. Douthwaite). Itis at this stage perhaps -

that Psychotherapy will be of great use. The failure of all treat-
ment carried on till the disease reaches this stage will make
the patient pessimistic and it is here that all encouragement and:
co-operation is needed to produce good results. '

ﬁl_e_gitglﬁgmz and flotes

BY
COL. PROF. FROILANO DE MELLO, NOVAGOA.

On thc classification of dysenteric bacilli G. Pacheco and:
C. Rodrigues (Compt Rend Soc Biol. CI1I 1930 page 1324.26)

Groupe I. mannite O, maltose O, Indol O, Serologically
independent type Shiga,

Groupe II. Mannite O, Maltose { S i
independent type Schmiiz O fndol, Serologically

Groupe III. Indol+Differentiation by the absorption of.
agglutinines into:

(a) Mannite O, Maltose-+type Saigon; (b) mannite+, maltose -
O, arabinose O-type Hiss Russel; (c) Mannite+ Maltose+Arabinose+
type Flexner,

Groupe IV. Indol O, lactose + serologically ij
type E. de Kruse. Y Independent
The Americam commission included the dysenter; i
ric b ii
the genus Kberthella; the authors create a new genuasc:;:g;:
Dysenterigenes syn. Shigella Castellani 1919 pro-parte Eberthella
Comumittee S.A.B, 1920 pro-parte. ’ &

Annual Review of Dermatology and Syphil;
yphiligraphy A.
(Revue belge des Sciences medicales 11-2-1930 (Febr.) PRy & Dupont
Concerning therapy :

Sezary and Worms state that intraveinous injections of.
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promides, prescribed against pruriginous infections, are strongly -
Jeucopenic and their action is not only on nervous system but by
eolloido clasic schok. Hence a new way open to researchers: do-
the topic reductor provoke general reactions on organism ? The-
pommades with goudroline at 57, decrease the leucocyte rate by 1
to 5000 ; the oil of cade gives a diminution of 1 to 2000, both on
normal and on diseased persons. Curious to note: those who have:
been under antianaphilactic treatment (ingestion of peptone, -
intraveinous bromotherapy) do not show such leucopeny and
gather very small results from those topic medications.

Sodium hAyposulphste is strongly advocated as antitoxie, .
specially by French authors inaccidents due to thallium acetatate...

Treger had good results in burns of 1st and 2nd degree by
injections of sodium Ryposulphite. Itsfavourable action on certain
dermatoses is due to an alkalinisation of the organism according.
to Spillman, Dronet and Veran. ‘

Ravaut having used for long time a solution of sodium
hyposulphite for the dissolution of 914, has had the idea of mixing
this salt with lugol for intraveinous injections : the phenomena of
shock and local alteration of veins are avoided by this method.-
The dose of hyposulphite should be the double of that of iode to be
injected.

Fidanza prefers solutions of pure iode to lugol for intraveinous
injeotions. Excellent results in mycoses with a solution of 20%-
of diodide of hexametile diaminoisopropanol containing O, 18 iode
per c.¢- No general trouble, no ‘hardening of veins.

Levine, Nedaroff, Tchetchouline by clinical observations, -
autopsies and experimental researches state that iniraveinous-
injections of potasium iodide may be dangerous and cause death by
intoxication of cardiac muscle by the ion K and not by the ion I,

Marionini states that the mycoses of the 4th interdigital space of -
the foot are caused by the alkalinity of this region. The pH of
the skin varying normally between 3-5, is of 6, 3-7, 4 on this space..
Hence a good conclusion for practitioners : local application of
diluted HCI cures often such:lesions without any antiparasitic
product.

Utrticaria has been treated by Gougerot and Peyre with cestum-
eosinate, by Balbiani with gynergene.

Jansion, Debucquet and Pecker have cured certain psoriasis:
by a complex bismutho-areseno-pyridinic.

Milian. Juster, Jansian insist on the happy results of Ultravio—
let rays on buccal lichen plan. !

25
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Jansion and Sohier treat tricophytias by a filtrate toxine and a
. claso-vaccine obtained by prolonged action of szotic acid on the
culture of the fungus.

In Germany the treatment of tuberculosis by the Gerson’s method
is strongly advocated. Sauerbruch and Hermansdorper state that
the suppresion of salt and salted foods and their substitution by a
. group called mineralogene has a very favourable influence on

certain cutaneous tuberculosis specially on lupus.
In the service of Jesionek (Giessen) Bommer has treated 200
lupic patients by Gerson’s method associated to heliotherapy with
. good and persistent results.
Idem in the clinics of Schuller (Bonn) and Clairmont (Zurich).

Annual Review of infectious diseases Paul Nelis { Revue Belge
- des Sciences medicales 11-2-1930).
Measles. The recent study of post vaccinal encephalitis has
called the attention to other forms, however rare, of acute
- encephalitis, specially those complicating the exanthemes. Ford
finds in the literature 113 cases of nervous complications of
measles and reports 12 new cases, The nervoussymptoms appear
4—6.da.ys after the beginning of the disease, and at the defervescence
period and may show various clinical types. Greenfield studying
histological modifications on some cases states the clinical and
pathological resemblance of such lesions with post  wvaccingl
- encephalitis, due certainly to a neurotrope virus analogous to that
of post vaccinal encepalitis. Musser and Hanser report 10 cases
of post-measles encephalitis, 8 having been mortal.

Wooping-Cough. In some countries as Denmark wooping-
. cougl; nlake:h mc;; (;rictims than diphtheria, scarlet fever and
measles together (Ma ] ..
measlos | ii ther sen). Sauer and Hambrecht report similar
The bacteriological diagnosis of W. C., is of real interest, as
~-in the catarrhal period 75% of positives results may be obtair;ed
Technique : (1) Petridishes with fresh Bordet—Gengou miliey : (25
take them in front of mouth for 15 seconds during 3 or 4 acce,
of cough ; (3) at the 2nd or 3rd day characteristic colonies of Bssg}s
bacillus appear resembling drops of mercury. T
As far as concerns vaocination, so ;
- specially in diminishing the mortality. e reaults are obtained
On therapeutic point of view Freyss calms the cough b
Ultraviolet rays and vaccine. Stewart uses ephedrine 0.5 millj d
from 1 to 5 years, combined or not with belladone. ‘ e
\Nicolau and Miss Mateiesco state that the wooping cough h
. a particular action on nervous system where vascular dilatatio::
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awnecytic infiltration and degenrescence, of neurones are to be
noted.. . ) . ) , ‘ )

Diphtheria. The occurrence of very toxic and mortal cases of
.diphtheria in Europe leads me to report the strong doses of serum
.employed for treatment. Bie from Compenhagne shows a stati-
stic of 1113 cases, 111 very serious, 315 middle, 687 slight. Morta-
lity nil in slight cases, 0°96% in mwiddle, 18% in serious cases.
Number of units injected 16000 max. in slight cases, 32 to 348000
in middle cases, 300 to 500,000 in serious cases.

Active vaccination by Ramon anatoxin gives fairly good

results.

On the use of ephedrine in surgery E. Deron (Rev. belge des
. Sct. medicales 11-3-1930).

" In cases of hypotension due to rachianesthesy, the injection
.of ephedrine increases rapidly the blood pressure to its normal
.rate. Preventively administered, ephedrine avoids the habitual
.rachianesthesic hypotension.

Intraveinous pyelography. F.de. Rom (Rev. belge des Sci. Med.
-11-4-1930).

The author strongly recommends this process of pielography,
by intraveinous injections of Uroselectan, a derivate from Selectalu
Neutral of Binz and Rath. Replacing the methyl group of Selectan
Neutral by Glycinnatrium and making its iodic content of 42% to
increase the solubility Uroselectan is obtained (sodic acetate of
iodo-pyridin nucleus). -

A man of 60 K 02 can receive 180 gr. of uroselectan in vein.
The dose commonly used is of 40 gr. ‘

The first radiography is taken 15 minutes, the 2nd 45 and the
.3rd 75 minutes after the injection.

This process is innocuous. The patients should be left to fast,
aither to increase the opacity, either because experimenting in
_animals after meals Fuchs had a sudden death.

On a case of melioidosis observed at Phnom-Penh A. Gam-
‘bier (Bull. Soc. Path. Exot. 5. 1930).

Pyrexia, septicaemia rapidly mortal. Hemoculture giving a
.coccobacillus resembling Yersin. Smears from organs show the
.same bacillus. Bacteriological studies show that this agent is

. Withmore baoillus, isolated by the author in 1912 at Rangoon.

Fletcher found the same in 1913 at Kuala Lumpur in an epizootic
.in small laboratory animals, in 1917 in human septicaemias. Stan-
«ton discovered it in 1918 in murine septicaemias.
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This disease is named meloioidosis and supposed to be trans--
mitted by digestive tract from rat to rat and from rat to man.
through feces.

Ictero hemoglobinuric fever and plasmochin Igino Bidan.
(Rivistads Malariolagia} IX. 1. 1930). ’

Detailed clinical history of a case with the following conclu-
sion:

1. Etiology of hemoglobinuric fever attached to both factors, .
malaria and quinine, and having as genesis an anaphylactic -
shock. .

2. Injectable plasmoquin being the best treatment hitherto
known.

3. Such treatment absolutely innocuous for renal filter and-
possessing a strong action on parasites and spleen.

6 injections given intramuscularly, one per day,3'2 cc. each

Acute pyretic anemia Ed. Benhamou (Le Sung ITII. 1. 1929).

Under this name the author designates a syndrom essentially
characterised by a high continuous fever, a serious and progres-.
sively increasing anemia and a moderate splenomegaly. Brill
called first the attention to this disease in 1926, stating however
that before him MacIntosh (1902) and Moschowitz (1925) had
reported such cases.

Svdden onset with vomiting. attack of biliousness, extreme
lassitude, atrocious cephalea: often epistaxis, angina 38 to 39.

Anemia, the patient becoming pale, coffee and milk colour tq .
orange yellow. Oedema. Petechia. Temp 38-40. Pulse 120-130,
Often broncho-pneumonia. Often kernig, are flaxy, but cerebro .
spinal fluid normal. Retinian and labyrinthic haemorragies,
Slight albumin, with or without cylinders, large amount of yro-
biline. Red glob. falling to 150,00,00, 120,00,00, 700,000. No mega-
loblastes, neither myelocites or other element of the abnorma}
series,

Evolution: broncho-pneumonia, acute pulmonery Oedema
paretic phenomena, menigial reactions, acute anemia,. collapsus
death. . ’
The disease is not Biermers anemia, neither leucanemia of -
Leube (no white abnormal cell series reaction) neither hag any
connexion with Banti or Gamna splenomegalies.

It seems to be of infectious origin, somewhat resembling the

anemic forms of endocarditis lenta of Achard and Foix. However,

the hemocultures have been negative.
Treatment : Blood transfusion, Whipple.
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 Normal value of hemoglobinic exchange. Hemolytic index.
.Greppi Enrico (Archiv italiani de Biologia LXXVIII 1927).
From this detailed study the following numbers should be
. stated. . '
Hemoglobin 15'5 7, in man. 13’5 in woman. Total quantity
*975 gr for a man of 70 Kgr, nearly 1 % of the body weight. .
Stercobilin nearly an elimination of 130 mgr. per day for a
man of 70 Kgr, possessing 15°5. % Hglob.
Relation from Hglob to Stersob : less than half of Hglob. des-
structed. ‘ : :
Vital cycle of blood : nearly 100 days. »
Hemolytic index of Lichtenstein and Terwen 70-Px100
Hglobx B-120.
' P=weight; jHglob = % Hemoglobin; B=total bilinogene (in
:faeces and urine nearly 120 per day). '
This index is considered very useful for clinicians.

On the pathogenic role of splenic mycosis of Nanta Ch.
~Oberling (Presse medicale 1-1928).

This debated question is dealt with by the author very accu-
rately. He divides the 14 cases of the so called mycelial spleno-
megalies studied by him into the following clinical and anatomo-

.pathological types: 4 Banti's disease, 2 hemolytic jaundice with
. splenomegaly and cirrrhosis, 3 pigmentary cirrhosis, 1 Laeanec
.oirrhosis, 1 calculous cirrhosis, 1 arteriosclerosis in a man aged
.80. 1 lymphoid leucemia. In all these the presence of mycelium

was evident.

In 10 other cases mycelium could not be discovered but the
mycelial nature was to be admitted on the presence of sidero-
.oaloarious filamental reticulum. These 10 cases may be 8o distri-
‘buted: 5 Laennec C., 1 adeno-cancer with C., 1 cicatrix of
infarctus, 1 cirrhosis with hemosiderosis, 1 chronic amylosis.

So, the pathogenic role of the mycelial elements seems to the
.awthor most doubtful and he believes that the intervention of
.mycelial element is only an epiphenomenov, a sort of grafting of

mycelium on a spleen already pathological. And then two even-
1tualities occur.

{(¢) The mycosis progresses for a certain time, and gives
rplace to cioatrisation, without any clinical manifestation.
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(b) The development of mycosis is 80 marked that clinically
and anatomopathologically a new disease is oreated by the-
mycelial nodules. '

' The vasaular lesion are of mycotic origin.

Iodide treatment has influence on mycotic elements but none-

on the former pathology of the spleen.

A propos of splenic mycosis G. Gamna (Presse Med. 23.1923)..

The author has been the first to describe under the name of
Gandy Gamna nodules or mycosic tubercles the alterations noted.
on some spleens. He does not recognise to them a specific cha.-.
racter as he has found not only in siderosic splenogranuloma but
even in Bantis disease, in splemomegaly of atrophic cirrhosis, in
hemolitic jaundice and in syphilitic cicatrix of spleen. He.
acgepts the views of Oberling and adds that culture of fungi was.
obtained only in 3 or 4 cases but its pathogenic character is
doubtful.

The method of Minot and Murphy in the treatment of

anemias of pernicious type Sorge Giuseppe (I7 Policlinico Sezione -

pratica March, 1928). Interesting mise au point of the question.
The experiments of Whipple and Robscheit-Robbins on hematic
regeneration in animals and the theoretic views approaching -
pernicious anemias of deficiency diseases are fundamentally based
on the clinical work of Minot and Murphy. The results on perni.
cious anaemias are wonderful, the first sign of regeneration

being the appearance of young reticulated forms which disappear -

in the second week of treatment. The results on the secondary
anemias are doubtful. All problems raised around this discovery
may be classified into two groups:

{a) To what substance is due the activity of the liver?

(b) What is the mechanism of its action ?

The last one remains unknown, but the first has a solution s

Cohn has isolated from the liver an active substance, non proteic, .

non lipoidal, which seems to be to the liver what insulin g to
pancreas.

Modern literature on agranulocytosis. Schulty gives a
very good contribution to this study (New data concerning agranu-
locytosis Munch. Mediz. Wochenschr. LXXV 1928.) 1Ip his first

communication on a gangrenous process with deﬁciency of granu- -

locytic system the author proposed to the disease the name of

agranulocytosis, Other names have been proposed such as Angina -
agranulocytica of Friedmann, Mucositis necrotica agraﬂulocitic& of -
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Weiss, Stomatitis gangrenosa myelophtisica of Fagic and Spengler. .
In the cases up to day published the following symptoms have
been noted: nasolabial herpes, tonsillary lesions going from .a
simple angine till an abscess, para-tonsilla ry lesions, precocious -
gengivitis, dental alterations constituting sometimes the initia} .
lesions of the disease, pulmonary complicatiors such as bronchitis. -
hemorragica and lung sphacele, hepatic complications, intestinal -
ulcerations. o ‘

" The most important point in this paper concerns the prognosis. .
Counsidered surely ‘fatal, it is now recognised that many cases
may be cured. Penbaps these happy results are due to the thera- -
peutic means already tried: novarsan, antistreptococeic serum
blood transfusion, osseous irradiation etc. ]

Zikowski from Vien (Contribution to the question of agranulocy- -
tosis Wienner Klin Woch. 1928 no 29), considers the disease as a
paralysis of leucopoietic system, due to a strong septicaemia caused
mostly by streptococcus. The author quotes 2 cases ending -
fatally in less than 3 days.

Brix (ibid no 33) remembers that the first case was published -
by Turk in 1907 under the following designation: staphylococcic
septicemia with mitral endocarditis, leucopenia (400 wh. C. per m, me.) -
and almost total disappearance of granulocytes. In 1912 Stursberg
reported a similar case. In 1922 Schultz described 5 cases where
hemocultures were negative : necrotic angina, high fever, spleen
and liver slightly or not inoreased, leucopenia, agranulocytosis,.
such is the clinical tableau. Actually 5 cases have been cured : .
1 of Lanter, 1 of Preuss, 2 of Zikowsky, 1 of Brix.

Therapeutic tried: specialised antiseptic substances (Solganol
Isotol) by intraveinous injections, cardeotonics, autohemotherapy.
Aubertin and Leby Robert (Agranulocytosis and agramulocytic -
syndroms in Archives des maladies du coeur des vaisseauz et du sang -
1928 no 6) do not believe in the individuality of Schultz’s disease -
and think that agranulocytosis is not a special disease, but a gene .
ral syndrom allowing to unify and systematise various facts -
hitherto reported. _

The first clinical type is named by the authors Agranulocytosis -
pura: Sudden onset in some hours or 2 to 3 days. Toxi infection
and bucopharyngo-laryngeal troubles. No haemorragies. Fetor- -
oris. Necrosis on tonsils etc., even in genital organs or anus.
Bad general state. High fever cardiovascular astheny. Some- -
times jaundice. Adenopathies none, or small. Haematological
picture as already stated. Constant absence of hsmorragic dia-
thesis: a capital point characterising agranulocytosis pura. .
Duration of diasease, in general, less than 2 weeks, sometimes only -
3 to 4 days. Rare cures. Recidives possible.
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Among agranulocytic syndroms the au.thors describe tl.]e
_Primitive or idiopathic agranulocytic syndroms with agranulocy'tosns,
_aplastic anemis, hemorragic syndrom, purpura. The disease

resembles the aleucic hsemorragy of Frank.

Secondly come the Secondary or Symptomutic agramulocytic
. syndroms, ephiphenomena in the course of a well characterised

pathological stage. such as septicaemias, genera!‘or localised infec~
. tions, acute or subacute, often with suppurations (otitis, suppur-
" ated pyelonephritis). .

A second chapter very important i8 that concerning toric
. agranulocytosis specially those following the injection of arsen-
. obenzenes. Pre-existant hepatic lesions may be the cause of such

accidents.

Finally these may be an association between agranulocytosis
. and Hodgkin disease.

As far asconcerns therapeutic the authors state that nothing
.is known which may merit confidence. However, some cases have
_cured. Antitoxic, anti-infectious medications, specific selotherapy,

protein-therapy are indicated. Radiotherapy of bone marrow in
. small doses have been tried by Friedmann. Blood transfusion.
Mme Pouzin Maligne and Bocage and Filliol Report (Bull et
Mem Soc. Med des Hop. de Paris 29-X11-28 & 3.1.29) one case
_each of post-arseno-benzolic agranulocytosis. Every necrotic
angina in the course of Novarsan should command an immediate
- blood examination and hemocultures should be tried as the origin
- of those agranulocytosis may be a septicamia specially localised
. on bone marrow.

Indications for operation in chronic primitive spienomegalies
.Gregoire and Emile Weill (Bull and Mens dela Soc. de Chir. de
Paris 1927, LIII).

The indications for operatory treatment may be schematised
_according to the authors in the following way.

No operation in leucemic, subleucemic and Hodgkin spleno-

megalies. Splenectomy gives excellent results in inflammatory
- splenomegalis ; but one should carefully consider the symptoms.

Large hypertrophy of spleen, anemia and digestive hemorragies
_are formal indications for operation.

On malarial, leishmanic and bilharzic splenomegalies medical
treatment (quinine, stybenil, emetine respectively) should be first
tried ; if there is no success, operation is indicated. Among these

.inflammatory splenomegalies the authors classify the so-called
" Nanta's disease.
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Contraindictions for operations are: {emporary ones as
purpuric abcess, recent digestive hemorrhage. Repeated blood
transfusions may in such cases prepare the patient for further
splenectomy ; formal contra indications are brown jaundice, ascitis,
cirrhosis of liver, inflammation of portal system, or of splenic vein,
polyglobulia. '

SURGERY.

Catheter Fever.—The mechanism of catheter fever has always
been something of a mystery. It is liable to occur after the
urethra has been injured in persons whose urine is heavily in-
fected with bacteria, but the precise relation of the bacteria to
the fever has never been clearly made out. A contribution to the
last number of the Journal of Pathology and Bacteriolegy (Vol.
XXXIIL., P. 871). by Mr. F.J.F. Barrington and Dr. H.D, Wright,
is an admirable example of colloboration between surgeon and
bacteriologist which throws new light on the subject. Briefly
their results show that the blood stream is often invaded by
bacteria immediately after the passage of bougies and again
immediately after infected urine is passed over the injured surface.
This bacteraemia is of very short duration and at the time when
the patient feels ill or has an actual rigor the blood is again
sterile. Thus, in one case, dilatation after an external urethrotomy
was done at 10.40 A.M; at 10.45 A.M. a blood culture was positive
(B.coli): urine was first passed at 4.10. P.M. and at 4.20 P.M. the
blood again gave B.coli. At 5.25 P.M. the patient had a mild rigor,
and at 5.30 P.M. the blood was found sterile. In several instances
blood cultures were made immediately before operation with nega-
tive results, while positive cultures were obtained within five
minutes of dilatation. The effects of this bacteraemia do not
appear for some time ; the rigors are, no doubt, due to the produ-
cts of destruction either of tissues or of bacteria themselves,
either of which takes time to happen, and when the rigor is going
on the blcod will probably be found to be sterile. There is there-
fore, no reason to doubt that catheter fever is bacterial in origin
and that one may expect to diminish its incidence by reducing to
a minimum the injured absorbing surface in the urethra (which is
practicable) and controlling the infection of the urine (which is not).

—Lancet,
26
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OPHTHALMOLOGY.

Ocular Diseases and Focal Sepsis, by A.F. MacCallan. Lon-
don, Arch. Ophthalmol. Vol. 3, No. 6 (June, 1930).

The author gives an account of his experience with ocular
disease and focal sepsis. His conclusions are:

1. In certain cases it is possible to cure or alleviate ocular
disease by finding and eliminating foci of sepsis, such as increa-
sed lachrymation, blepharitis, tarsal cysts, chronic conjunctivitis,
phyletenular coujunctivitis, episcleritis, corneal ulcer, dendritic
ulcer of the cornea, dacryocystitis, iritis, and cyclitis.

9. Some forms of ocular disease are usually associated with
the presence of foci of sepsis, but a cure can not be expected from
elimination of the focus. Among these forms are cataract,
glaucoma, thrombosis of the central artery of the retina, and
thrombosis of the central vein or one of its tributaries. Qther
ocular conditions which may be mentioned are: Changes in the
vitreous, hyperemia of the macula, pigmentary changes, and de-
finite degeneration of the retina at the macula, choroiditis, and
progressive myopia.

3. In order to arrest the action of foci of sepsis that cause
ocular changes these foci should be found and eliminated.

The author advises ophthalmic surgeons to take all reasona-
ble steps to eliminate obvious foci before undertaking any eye
operation.—The Journal of the Philippine Islands Medical
Association.

Human Lens Without Nucleus, A Hitherto Unknown Mal.
formation. F. Salzer, Klin Monatsbl f. Augenh. 84.52 (Jan.) 1930,

In a woman, aged 45, vision had been greatly reduced since
childhood by corneal opacities of both eyes. An artificial c¢olo-
boma downward and to the nasal side allowed her to read ordi-
nary print with her right eye without glasses by tilting her head
backward. This eye showed red fundus reflex and a round shadow
measuring about one third of the diameter of the iris, in the center
of the pupil. The upright virtual picture of the fundus was clearly
visible through this area. The margin of the lens appeared ip the
coloboma.

The slit-lamp revealed some opacities of the anterior cortical,
then an apparently empty space in lieu of the nucleus, thep the
posterior cortical, the posterior capsule and the structure of the
vitreous. No crystals or other elements could be detected in he
central cavity of the lens; no remnants of the hyaloig artery
were present. The patient’s vision was 5/15 with a convex glass
of 11 diopters, and she could see the finest print at 30 cni. with a
14 diopter lens.
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Fischer's description of vacuoles in the eyes of human em-
.bryos may be mentioned in this connection although neither his
_.cases nor those described by Hess and by Seily present clear
wacuoles and a clear cortical shell like Salzer’s case.—American
Journal of Diseases of Children.

Treatment of Acute Purulent Ophthalmia of Gonococcal
Origin. R. P. Wilson.—Giza Mem. Hesp., Cairo, 3d Ann. Rep.,
1928, p. 60. It was pointed out that in Egypt the principle cause
of blindness is undoubtedly gonococcal ophthalmia and not
trachoma. The usual treatment is to wash the eyes with per-
.chloride of mercury, 1:5,000, and afterward to paint the conjunctiva
with silver nitrate, 2 per cent. For the remainder of the morning,
.the mother bathes the eyes of the child with a weak solution of
potassium permanganate. For the past year, special methods
have been employed. Injections of milk were used on eight
patients. No patients developed corneal complications- The
gevere cases responded as well as the milder ones. All discharge
and swelling disappeared within an average of three days. Nine
patients were treated with antidiphtheritic serum. The dosage
was 8 cc. of serum, from one to seven injections being made. All
discharge and swelling disappeared within an average of six and
six-tenths days.

Thirteen patients were treated by injections of 8. U. M. 36
{the symmetrical urea of meta-benzoyl, meta-amino-naphthol, 3-6,
and sodium sulphonate). The average dose was 0.01 Gm. The
.number of injsctions was from one to five. All discharge and
swelling disappeared within an average of six and four-tenths days.

‘When milk was used, the results were uniform, with strikingly
rapid disappearance of the symptoms. The time required for a
.cure was shorter than in any case by any other method. 1In all
special methods, the usual routine local treatment was used. The
.conclusion was drawn that for routine treatment, except in case
of milk therapy, no real advantage is gained by any of the afore-
‘mentioned special methods.-American Journal of Diseases of Children.

Prophylaxis of Sympathetic Ophthalmia. Dr. Albert Hol-
-dener, Assistant in the Burgerspital at Zug, gives an account of
five cases treated in the eye clinic at Zurich, in which sympathe-
tic ophthalmia of the sound eye occurred after early enucleation
of an injured eye. 1In the first case the wounded eye was enucle-
ated 14 days after the injury when the sound eye was completely
normal, both to external and to slit-lamp examination. Tv?enty
itwo days after the enucleation signs of slight irido-cyclitis super-
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vened, confirmed by the slit lamp, but under energetic treatment
with atropine, mercury, and salvarsan it ran a mild course with-
out ever materially affecting the vision, and in ten weeks it was
practically well. The second case was that of a man of 22 whose
left eye had been blinded by an arrow wound at the age of ten.
This eye became irritable and when the patient was admitted to
hospital it was in a condition of secondary glaucoma. A trephining
was performed and following this an extraction of the lens, but
the eye got worse and then at last the patient gave his consent to
having it enucleated. After three weeks in hospital the patient
was discharged, but 12 days later two punctate spots appeared on
Descemet’s membrane of the remaining eye. In another fort-
night, the signs of sympathetic infection being unmistakable, he
was readmitted and intensively treated as in the previous case
with such success that he was discharged in a month apparently
cured and with normal vision. The third case was that of a man
of 28 whose right eye was wounded by the horn of a cow. After
three weeks treatment, including removal of a prolapse of the iris
and suturing of a scleral wound, the eye was removed on account
of sympathetic danger, which pathological examination proved to
be present. At this time there were no abnormal signs in the left
eye, but a fortnight after the enucleation, spots on Descemet’s.
membrane were detected which later on increased along with
other signs of sympathetic infection. After six weeks energetic
treatment, however, the eye was cured and the patient was dischar-
ged with an eye possessing normal vision. These cases enforce
the lesson that when an eye receives a wound involving the ciliary
body, and more especially when the wound is so serious as to
involve total loss of sight in the affected eye, it is dangerous to
postpone enucleation even though there may be no sign, detec-
table by the slit lamp, of commencing in the second eye.

Further, that when an eye is retained after being blinded by
a wound it is never certain, even many years after the origina)
injury, that sympathetic troubie may not supervene as a result of
a slight exiciting cause. They also illustrate the encouraging
fact that when a timely enucleation of an injured eye has beep
performed—i.e., before there is any sign even with the slit lamp of
the infection having spread to the second eye, even if that eye
does later show definite signs of sympathetic cyclitis—the prog-
nosis is far more favourable than when enucleation has beepn
deferred until actual detection of signs of infection in the second.
eye.—Lancet.

MEDICINE AND THERAPEUTICS.
A Method for Determining the Condition of the Circulation

.in the Limbs of Diabetics. Starr, L., Jr., Am. J. M. Sc. 180: 149,
.1930.

Starr Jr. has employed a histamine skin test in order to

.determine the condition of the circulation in the limbs of diabetics.
The test is based upon the observation of Lewis that interruption

of the circulation in an extremity prevents the normal develop-
ment of the skin reaction to histamine. The test is carried out
in the following manner. The skin area to be tested is cleansed
with alcohol which is allowed to evaporate to dryness. A drop of
1:1000 aqueous solution of histamine acid phosphate (15 per cent

.chloretone is added as a preservative) is placed on the cleansed

area, and the skin is pricked seven times through the drop, the
pricks forming a circle about 5 mm. in diameter. The reaction
consists of a wheal surrounded by a reddened area (flare) which in
individuals with normal circulation appears within five minutes-
The greater the degree of circulatory failure, the longer the time

before this reaction makes its appearance. The patients must be

placed flat upon their backs with the legs extended during the

.test. The areas chosen for the test were just above the knee

the upper and the lower thirds ot the leg, and the dorsum of the
foot. The cases were graded according to the time of appearance
of the reaction as it was found that the intensity of reaction was

_inversely proportional to the time factor. Normally the reaction

was found to be complete within flve minutes (grade 1). Reactions
incomplete in five minutes but complete in ten were placed in
grade 2, while those incomplete in ten minutes with a normal
control above the knee were placed in group 3. The failure of the
reaction to make its appearance in normal time indicates impaired
circulation whether from cardiac failure or disease of the perip-
heral vessels. Where other pussible causes of poor circulation in
the legs can be ruled out the histamine test is a fairly accurate
index of the degree of vascular damage. In general where
arteriosclerosis is present the test shows better ecirculation in

-cases with hypertension than in those with normal or low blood

pressure.
In a group of 100 unselected diabetics under treatment, the
response of the skin of the lower extremities to the histamine

.test indicated that 32 percent had normal circulation in their

feet. In 34 per cent the circulation was somewhat impaired

-(grade 2), and in 34 per cent it was markedly impaired (grade 3),
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The test proved its value chiefly in those cases where vascular
damage could not be recognized by ordinary clinical tests and by
x-ray of the vessels; in cases where ona vessel was. obliterated, as
a test for collateral circulation ; and as an aid in determining the
proper site for amputation in cases with gangrene of the foot.—
C.MA.J

Use of Calcium. —Ochsenius emphasizes the great significance

of calcium therapy in pediatrics, especially in therapy of rickets,.

However the administration of calcium in the form of calcium
water is of no particular value because in rickets the organism is
not able to resorb the calcium, even if the food contains sufficient
quantities of it. The retention capacity for calcium is increased.
by ultra-violet irradiation, by cod liver oil that contains phosp-
horus, and by viosterol. The author recommends the following
prescription : 25 gm. of tricalcic phosphate, 0.2 gm. of phosphorus
5 gm, of viosterol in oil, and 250 gm. of cod liver oil. Of this,
mixture the child should receive 1 teaspoonful twice daily. If
rickets is complicated by neuropathy, spasmophilia resuits and
tetany is either manifest or latent. In these conditions large
doses of calcium are of great help, because calcium counteracts
quickly the nervous excitability. The sedative effect of calcium
has been demonstrated in experiments. Calcium therapy has also
proved helpful in exudative diathesis, especially in weeping
eczema that is accompanied by pruritus. The itching is dependent

on the condition of the nervous system, and the administration of

large doses of calcium (from 4 to 6 gm. daily) counteracts it.
Calcium also has a drying effect on weeping ezcema. Children with
asthma and those with relapsing bronchitis may likewise be
treated with calcium. The author gives a case history that
illustrates the efficacy of calcium in these conditions. A difficulty

in calcium therapy is that the taste is unpleasant. Therefore the-

author recommends calcium tablets to which cocoa has been added
K. Ochsenius—Munch, Med. Woch. Munich—9—5—1933 through.
Medical World.

Charcoal Treatment in Gynaecology. The results reported

by Benthin and Geller led H. Nahmmacher (Surqg., Gynecol. and”

Obstet., through B. M. J.) to employ the intrauterine administration
of charcoal in gynaecological cases, and he has obtained similarly
favourable results: The most important quality of medicinal

charcoal is its high degree of absorptive power, which it owes to.

its porous structure and consequent great surface energy, thus
being enabled to fix other substances. In addition to this pl‘O’perty.-
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the astringent action of charcoal is not inconsiderable. The
author remarks that the preparations of charcoal employed must
be of high standard ; their suitability depends not on their source
(animal or vegetable), but solely on the method of treatment of
the charcoal. The use of charcoal, in the form of granulated
pencils, is indicated in cases of infected abortion, before or after
clearing out the products, according to the condition of the patient ;
in cases of puerperal endometritis (not before the seventh day of
the puerperium), and, prophylactically, in cases of Caesarean section
after rupture of membranes. The technique of this therapy, which
is very simple, is described. Nahmmacher states that the reported
results of charcoal treatment are so favourable that they cannot
be rejected. Its intra-uterine application is completely free from
danger, the medicament is very cheap, and the period of iliness is
greatly shortened. The symptoms are influenced at once, and
never for the worse; the body responds with an immediate
improvement in the general condition and in the local process,
with a fall in the temperature and pulse rate.—Indian and Eastern
Druggqgist.

Gold Sodium Thiosulphate in Lupus Erythematosus. Gold
salts have provided an effective method of treating lupus erythe-
matosus. The treatment usually definitely improves the condition
and often gets entirely rid of it. Gold sodium thiosulphate is the
salt generally used in the United States. The initial dose is 10
mg. dissolved in 2 c.c. of sterile distilled water, given intrave-
nously. If this is well tolerated, the second dose is 25 Mg. given
from five to seven days later. After this the dose is repeated at
weekly intervals. Doses up to 50 mg. may be administered and
they have been as satisfactory as doses of 100 mg, Occasionally
severe reactions result from the use of the drug. "The drug should
not be pushed when symptoms occur from it. (Jour. 4. M. A.,
May 24th 1930, p. 1115.)— Minnesota Medicine.
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The following is sent to us for publication :—

DRUGS ENQUIRY COMMITTEE—AN EXPLANATION

Gov;l‘h:f?:;jgs E:quilg' Committee recently appointed by the
s ia, ostensibly in pursuance i

the Counc.-,il of State in Marlc):h 1927, blc:tf ﬂr;‘:;();uitrllf’;:dopted >y
long continued and persistent agitation, held its first I;_Otl‘:e oo
Madr.as on the 17th October last and, on arrival at Calc;ttmg -
ex?rplned a large number of witnesses since Deceml;e ai hae
opmfons expressed by the Calcutta witnesses being mor: ,t.he
and interesting than at elsewhere in view of the wider im ored
of Calcutta as a trade, professional and educational cent:pm.tance
the mQre interesting feature of the Calcutta sitting is tr}‘:. But
commlttee. .has, apparently for the first time, been fac :E t'he
adver§e c.ntlcisims on its constitution, necessity and bon ﬁ?i i
an ed-ltorlal article in its issue of December 7, the Amr'(z o
Patrika was the first to take the offensive‘. This waLsa l?azw'
followed, on December 10, by a similar but sober indictm qmc'k]y
long letter from Dr. K, S. Ray, M.L.C., which purported toent .
sent the views of the independent Indian medical professionrepm‘

@orrespondence.

Criticisms are generally very welcome a i
oppos?ti‘on view, the publicare placed at a dis:g:annl::;et?:re o an
of arriving at an unbiassed and judicious conclusion. Ace r:;'spem
Fhe A. B. Patrika has rendered valuable public service b ordingly
ing the dark side of the Drugs Enquiry Committee and the'?m'
is thankful for the opportunity he hasthus been afforded t y ertfar
the position as an outsider from what he knows of th Oexpllam
from. his experience of over 30 years. A brief re'o'edSUb]eCt
published over his signature in the Patrika of Deceme T was
more detailed explanation is now given below. er thanda

From the Government of India R i
appears that the only cause which le;St:)lu;}l)c;n :; ;\iugust 1930 it
Drags Enquiry Committee was a resolution passeii intment‘ of th.e
of Stat? on March 9, 1927, urging the control and Stn the (z.oun.ell
of medicinal drugs. There was however pra.ct;ica.llandard?satwn
the last August Resolution as to what action was by' nothing in
Government since 1927 and as to what had prec;ad ‘:lmg faken by
of State resolution. In fact, the history, as far as ‘e the Council
writer, commenced more than half a century ago w;,Se:r:;:a to the
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fectly adjusted, but there
are other factors of no
Jess importance.

MINERAL CONTENT
has received attention,
particularly the iron.
“The difference in the
iron content of cow’s and
human milk is marked,
and a serious deficiency
can occur ” says an article
in the Glasgow Medical
Journal. The iron content
of Glaxo has been adjusted
to the amount necessary
for the growing infant.

VITAMIN D IS AN
ESSENTIAL to the infant
in a sufficient quantity;
cow’s milk, from whatever
source, is deficient or lack-
ing in this vitamin—a
matter of recognise

knowledge. A standard
quantity of vitamin D is
added to the new Glaxo
to bring it to the necessi-
tes of the human infant.
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policy. In this way the
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rofession throughout the
world has been gained.
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- water-soluble and of
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Subcutaneous application pain-
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THE ANTISEPTIO

A 20% solution of Luminal in methylacitamide,

In the

According to many writers in recent medical literature,
Luminal has completely supplanted the bromides.

SWM in powder and tablets

LUMINAL-SODIUM

The solubility of Luminal-Sodium facilitates its
hypodermic and rectal administration,

In bottles of ‘/, and 1 oz.

LUMINAL SOLUTION

specially indicated in cases where the oral use of
Luminal is inexpedient or impossible.

In ampoules of 1 c.c. — boxes of 10

LUMINALETTES

Facilitate the administration of Luminal in small
doses.

In tubes of 30

Pult ioformation may be obtained from the

Agents in India:—

MESSRS. MARTIN & HARRIS, LTD.,

ihi-hh Bailding. 119, Parsi Basar S(;:t
BOMBAY

CALCUTTA
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ment of India established several drug factories in India for
the supply of pure, standardised, and locally manufactured medi-
cines to Government hospitals, both militarys and civil, as also to
non-government charitable institutions, In 1917 the writer first
published a pamphlet on “Drugs Manufacture.—What it means”,
wherein he explained the highly scientific technique involved, the
dangers arising from use of inferior and adulterated drugs, and the
necessity for a regular training in the line. In 1919 a further
pamphlet was issued, urging the need of scientific cultivation,
collection, drying and marketing of indigenous Indian drugs and
of local manufacture therefrom of various B.P. preparations:
As supplies of crude drugs and manufactured products from out-
gide India were then cut off by the last war, the pamphlet attract-
ed a good deal of attention in India and abroad. Thereafter, the
establishment of the Tropical School of Medicine, Caloutta, with a
Pharmacological Department to undertake inter aliac indigenous
drugs research and further, the issue of duty free, and concession
rate, rectified spirit added an impetus to the local manufacture of
medicines. There was a competition both among local manufac-
turers and also with imported drugs with consequent price cutting,
which encouraged unrestrained adulteration, particularly when
there was no law nor trained staff in the country to control impor-
tation, preparation, and sale of Drugs except to a very limited
extent exercised by the Excise and Customs Departments and, if
possible, by municipal areas. This limited control did not bowever,
.concern itself with the potency and purity of drugs and the
danger to which the country was consequently exposed, was so
apparent that during 1919-21 the writer made use of the editoral
columns ofIndian Medical Record, Calcutta, to emphasise now and
then the need for an Indian Pharmacopoeia and for Pharmaceuti-
cal training to ensure standardisation of drugs. Subsequently, as
a result of his representation in 1922, the Excise Department,
Bengal, issued orders in 1924, threatening the withdrawal of
excise permits if the preparations made by permit holders did not
conform to the standards laid down in the British Pharmacopoeia.
More articles on “ Pharmacy in India and need for legislation”
continued to be contributed to medical and pharmaceutical

_journals and a draft Food and Drugs Bill was submitted to the

Bengul Council ip 1924. While the Bill was under consideration,
the writer issued in 1926 a book on “ Technical Education ” in
which a chapter (pages 58-97) was devoted to consideration of
pharmaceutical education in India and to indigenous drugs
research, cultivation and manufacture. The draft bill having
.meanwhile failed to receive the preliminary assent of the Gover-
mnor-General in Council on technical grounds, a revised draft as a
27
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Pharmacy and Poisons Bill for India was prepared in 1927, pub-
lished in the London * Pharmaceutical Journal " and “ Indian and
Eastern Druggist™ in 1928, along with a number of articles on the
subject in both the journals from time to time during 1927-30, and
eventually handed over to a member of the Legislative Assembly.
Early in 1928, Colonel H. A. Giduey. I. M. S, agreed to sponsor
this bill and in the meantime a sensation in respect of drug
adulteration in India having been created by the “ C.M. Gazette™,
Lahore, through a series of articles in its editorial and corres-
pondence columns during July-October 1928 and a representation
to the Government of India from the Indian Merchants
Chamber, Bombay, having also been published at the same
time, Col. Gidney was further armed to move on Septemper
4, 1928 an adjournment motion in the Assembly, in order
to draw attention to the serious menace to public from wide.
spread adulteration in drugs. The matter was not considered
urgent at the time as the Government of India were awaiting
replies to the references made to local governments in connexion
with the Council of State Resolution of 1927. Colonel Gidney.
however, persisted in asking questions in the Assembly while
references and counter-references to and from local governments
took time, provision was made in the budget and the Drugs Enquiry
Committee was finally brought into being in September 1930,
Considering the technical character of the enquiry which only
a trained pharmacologist and a biologist could undertake, and
having regard to the necessity for claims of at least major
provinces and for communal and legal interests to be represented
on the committes, the Government of India could not acrive at
a better decision otherwise than by selecting, as they did, the head
of the premier pharmacological department at Calcutta as Presi.
dent with a biologist of the Haffkine Institute, Bombay, a Madras
barrister, a Calcutta trade representative and a mahommedan
member of the Legislative Assembly as members. Moreover, the
President whois an Indian with reputed sympathies for indigenous
systems of medicine, is exploring the possibilities of these
medicines and is adding illuminating chapters to modern pharma-
cological knowledge by his brilliant researches. The mere fact
Colonel Chopra belongs to the I. M. S., affords no reason to look
upon the committee with suspicion and to credit it with ulterior
motives until and unless the committee by its findings justifies
our apprehensions. The criticisms already levelled at the commit-
tee constitute a sufficient indication of popular feeling and it is
confidently hoped that the high responsibility, which the committee
has shouldered and which affects the well-being of millions of
India, will be discharged to the satisfaction of the peaple who
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have their last say on the sub]‘belgt through their representatives
i ublic press.
e leg::el&;l;:: a:odr:;:(:xutghazd the evidences already published-
raise several important points and some remarks ther:?lx:'
will not, it is hoped, be out. of ‘pla.ce t'xerfa. On accot nt
of the anticipated heavy-deficits in prov1‘ncml .a.nd cen rtiL
revenues and in view of continued financial stnnge‘ncy :qde
restoration of normal conditions, &fxy -costly scheme is Ol‘ldsl
practical politics however essential it may be to- provi t: ot;.
central board and a central laboratory for drugs' contr !
in India. On the other hand tbese. two centrz.;l 1d§as alrf
practicable with an inexpensive schfame if a pon-oﬁicml and a :iecai
supporting organisation on the lines ~of. the I;harma‘.:v:ie:;1 the:
Society of Great Britain is set up for Infila. in ac‘corda;)nc:h ) the
memorandum and the draft pharmacy bl!l su.bmltte )y be wd o
to the committee. This non-official orga.msatxon——call-lt a l'loa.IrN,I :
association, or by any other name-will also d? away w1t}.1 the :f S,
scare apprehended underneath the co.mrmttee. . Besides, l1tndo
interference with Ayurvedicand Unani systemfx is cox}};emp ?' et .
the intention may be clearly stated by defining. a .t%n;gPh o
include everything as used in and understf)o.d by the Bl‘lt.ls ar&
macopceia, 1914, and its subsequent fadlclons, altera.tllc?ns,'uns
amendments thereof, for pharmacopoela,‘l work and app lian'(:?s.
This definition will not preclude Ayurvefiw a'md Unani aut o‘ntilz
from co-operating with their new orgams?.tlon agd ﬁ-om ;‘ss::herg-
in compilation of an Indian Pharmacopcela graudua y.d "l[‘hi -
there is another point which need not be“unduly prfesses ,b t 8 :
the question of biological assay .under Therapeutic Subs a.nc.e;s
Act.” which applies only to a limited x'mmber qf drugs, the ma?orxly
requiring to be assayed, chemically, m.lcroscoplcally and'physmalhy
The whole of this assay work is particularly tl‘le province og the
pharmaceutical profession, but admitt?d-ly. outside t‘he. scope of the
general medical practitioner in all civilised countn‘es a..nd the're
seems to be no reason why the case should be other.wge in India-
It is true that the biological assay is ge.nerally .carned .out by the
medical profession, but the pharmaceutical cur}'lculum in the we}?t
has been revised to include this assay .too in I?harmacy. The
clear issue, therefore, is to introduce ‘mto India a ?hurmacy
Act to meet immediate and eventual requirements .and its a?cep‘
tance, on the recommendation of the Drugs Enquxry (30:}11111(;1;99r
will not only justify its appointment. and the exp?ndltulre mcurr-ed
but the misgivings that the Committee has given rise to wil
disappear. Industry will thrive and a new ﬁ.eld for useful employ-
ment and research will be opened for Indian youths as shown
concisely in the following statement :—
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The proceedings of the deputation recently led b
. » - . . 7 th - )
Medical Licentiates Association to the Director Gerlz/eraje O}lllII;u‘i -
Medical Services and his reply thereto are published beloy v
information of our readers :— Jor the

TO
THE HON'BLE MAJOR GENERAL J.W.D. MEGAW

C.1I.E M.B., B.CH') B. *y ettet e LoV
A, K H.F 1 M S-l

i Inlian Medical Service.
On behalf of the All-India Medical Licentiates ' Associati i
represents over ten thousand medical men having registrable qu'l(])'rfli’ w}-HCh
under the Indian Medical Degrees Act No. VII of 1916, we thL: eons
of the' deputation beg to thank you most haartily for the honour rombers
done in receiving us here today, and we are confident that ymyou.ha\re
.p]ea?ed to give us a sympathetic hearing and mete out juqtl' il be
Me(.hcal Licentiates who form the bulwark of the medical pr‘oflce -to t}-m
India z?.nd serve the multitude. We may be allowed to put bef ooon in
following facts for your favourable consideration :— oreyou the
1. The All-India Medical Licentiates ' Association has all l i
great stress upon the necessity of having a medical council for Ia :flg laid
it has more than once urged upon the authorities for the establi l; oo 1Y
such a council in 1ndia, which should have representatives fl‘()t: A
clasfes of medical men in India, on the model of Medical Councill fa“ t'he
tration of the United Kingdom. Late Dr. Lohokare, M.L.A., of Po egis-
t:)t.ler.getic member of our Association, took the initiative by .‘introgzlc]'a’ i,
cillnbl:ttfxlr?f](:;eflﬂ.ative Assembl.y for the creation of an India Medical Cl(r)]fn?
N rtunately due tO'hls premature and untimely demise the said
rou_gh.. The question was then taken up by the Kx-Presi :
of our Association the Hon’ble Dr. U. Rama Rau of Madras wl dent
have rpoved the bill in the Council of State, but as he had to re "1? Jould
uxlavolldable circumstances his bill was automatically saxspellgi\el{;ll d'ue b
ona bill was prepared by the Government of India but the Conf( o ter
Mmlstbelrs and .Heads of Medical Departments from the provmcezre\l:'([:g of
ag;::;il.ed at Simla in 1929 rejected the formation of an All-India Medli:;al;
- 2. il‘l‘\e representatives of Government and the Medical Faeylt
Lryve_rsxtms who met at Simla in June 1930, with a view t)m s of
ob]e?ctlon raised by the General Medical Council of the Unitnd( ;l.vot the
decnde?d to establish an All-India Medical Council at an (*;n-l :;:lgdom
exercise s‘upervision on the proper maintenance of the standérd .Va :te, t-o
cxenc‘y of medical education in India, but by eliminating the Gy
.Medlc.a! Licentiates from its register and constitution a very str'names of
.impolitic move appears to have been adopted which is likcl): to d?n’ie and
whole medical profession in India into airtight separate com )'1:; o uhe
.and nurture the seed of disunion between the important grades ;f‘ m[:;xztj
. Y

Statement showing concisely the position in India as regards
dispensing of drugs and the steps necessary to

Note :—B. P. means British Pharmaocopceia,

Galenicals are preparations of drugs generall i
either with alcohol or with nou-aloot;'olic :geit:.b ::g;;ega ?::;, :l:;dl, o

imm@'tion. manufacture, sale, analysis and
swprove the situation.

vogotabl#and animal kingdoms, the preparations being
thersihoney, syrups, oils, fats, etc.,

Imported articles.

Local manufactures

B. P. Drugs.

(a) Galenicals
(alocobolic)

(0) Ditto, (oon-alco
holio).

(¢) Chemicals.

(d) Crude drugs (of
vegetable animal and
mineral origin).

Non-B. P. Drugs.

(¢) Biological products:
(Group I. Vaccines, etc)
(Group IL. Organio arse-
nicals and antimonials)
(Group IIL Insulin and
other glsnd products).

) Invalid and Jufant
foods including cod-hiver
oil, condensed milk, eto.,

Other propri-
taries, (patent preparat-
ions). ]

The * Indian Medioal
Gazette.” July 1920

- igsue (p, 389), writes that

«in India no regulations
exist either to prevent
the importation or the
manufacture within the
country of valueless or
even harmful medicines ™
With keen competition
all round and with
free use of advertiee-
ments t»e positioun creat-
ed by no drugs control in
India is better imagined
than desoribed and calls
for urgent action.

Pazaars and Dispensary
stocks.

*enein:.

Remarks.

As explained in the
I. M. G, editorial in July
1929 issue, firms in India
are mapufaoturing B. V.
Drugs under (a ., (b), (o),
as also Non-B. P. drugs,
under {e), (f) and (g).
The number of these
gir_ml are increasing and
itis highly desirable thar,
in the intcrests of indi-
genous development and
ot consumers, these local
manufactures should be
undertaken by trained
and qualified staff oaly
and tshat the products
must be up to the requir-
ed standard. 8ome in-
fant industry, unless pro-
perly staffed, may be
bandicapped first, but
will thrive by proceeding
on right lines. Apart
from menace to publio
health, irresponsible
manufactures must some
day come to a standstill,
thereby creating & ser-
jous industrial disaster.
Necessary precaution
should, therefore, be
taken at once.

i iButen s b ;«@J A,

Except in the case of
firms like ‘Messrs. Bath-
gate & Co., drugs obtain-
able from whole-sale and
retail druggists, grooeries
and dispensaries are not
generally
blindly. Also it is not
possible to have Bath-
gate & Co., all over,
India. in every part of a
town and in every village,
The practioal solution
svems to lie in creating
trained staff not only for
manufscturing but also
for undertaking chemical
and Dbiological assays
and for providing neces-
sary inspecting staff.
The whole question is
one of higher pharmaceu-
tical education as in the
West. This is quite dis-
tinct from medical edu-
oation and is uuderstood
to be controlled by non-
official pharmaceutical
organisations in all civi-
lised countries with
minimum expenditure to
the State.

acceptable | repo

Under--existing rales
passed oglapounders are
required %0 be employed
on dis ng, [n prac-
tios, howbver, the rule,
mfdin‘f to newspaper
ris #0pears to be
more hosoured in breach
"rh‘n "i; :?servanoe.
here a time when
even passdd compounders
were NO% necessary in
[ndis. I$ i8 now in the
fitneas of “things to abu-
ligh compounders gradua-
Ityand $ointroduce high-
er pharmaceutical educa-
tion as " Europe and
Amerioa. reating quali-
fied  Pharmaceutical
chemists for dispensing
as well 88 for the work
mentioned in columns (2)
and (3). :This will give
rise to 8% independent
profession to carry on
(1) pharmaceutical, (2)
public health, (3) Scien-
tific agrionltural and (4)
rural medioal work, re-
lieving 8 Bood deal of
middle clarg unemploy.
ment in“iatlng a new
line of work of very high
social and economic value
at a noMina]l ¢ost to
Government,

The proposed legislation will
less be restricted to drugs of "V
Medioine,” i.e.. of British P
copwia and of similar other V
Pharmacopmias (American, ]
German, etc.,) This_pbarma
drugs are those mentioned un
(b), (o) and (d) in coloumn 1
non-B. P. drugs under (e), (f)
geaerally those of * Extra P
copeis.”
~ The* herapeutic Substance
recommended by the L M. G
cle is to apply to noa-B. P
under (e), which are of recent
‘this act having been introduc
England only in 1925, whi
majority of B. P. drugs under |
(c) and (d), aiso most of the n(
drugs under (f) and (g) will b
be deslt with obemically, phy
mieroscopically and bacseriolo
for which a Pharmaoy and
Aot seems suitable, " Only
drugs under (a), namely, ergo
alis, strophanthus, require to
sayed biologioally under th
apeutic Substances Act. In
circumstances and further in_
the importanoe of pharmaceuti
cation both in peace and in
Pharmacy and Poisons Act, wi
been in foroe in England for

years seems preferable in Indi
The I. M. @, writes that “d
pation of the real quality or 8
ness of drugs on the market is
the scope of the general
practitioner ; he loqks to St
guidance and protection.” Eve
connected with this determ
also with manufacture, sale ¢
pensing of drugs, belongs to t!
maceutical profession. The
tional curriculum of this prof
a special one and does not
within the scope of Indian Un
science courses. The whole s«
a public health measure an
matter in which India, accol
I. M. G, is far behind all oth
sries. For these reasons, 8
all other points of view, as de
coloumps 1, 2, 3, & 4.the ore:
India, at practioally mno
Government, of the _pharma
profession " by specAt;:’ 'l‘eu‘
namely, armaes
oalled {"or.P Mobs’ i'.-mm
subject is furnished in chal
*Drugs Manufacture.
means.” * Indigenous Indian
and ** Chemical Industries’” [
in *“New Chemical
(Butterworth), in pages
“ Technical Education '’ (Tha«
in the pamphlst just issued on
Eduoation” (Par$ ID—Indust
pharmsceutica} Educatgion,
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men in India, i.e., graduates of different colleges and Licentiates of Medical~
Schools. This decision of the Official Conference for excluding the Licen-
tiates from the Indian Medical Register has naturally but rightfully
perturbed them, and raised a storm of alarm and discontent and created .
an inopportune and unnecessary agitation as is apparent from the protest
meetings held in 80 branches of the Association all over India and Burma
and in other district towns wheréver a few Licentiates could meet.

3. We may further be permitted to bring to your notice that the
British Medical Register, on analogy of which the Indian Medical Register
will be compiled, makes no distinction between Graduates and Licentiates
and even the Licentiates of the Society of Apothecaries. London, are being
admitted therein and are also eligible for appearing at the various com-
petitive examinations.

4. Medical Licentiates, the back-bone of the medical profession in
this country, form the largest body of qualified medical iren in India whose
names stand on all the provincial Medical registers ‘and who undergo
regular training in recognised medical schools after passing the Matricu-
lation (School Leaving® Certificate) or higher examinations in India and
who have now in the Bombay Presidency to undergo, a five years’ course
as was the case with the old Licentiates in medicine and surgery who
were admitted to the Grant Medical College, Bombay, after passing the
Matriculation Examination, are being excluded from the constitution of °
the proposed Indian Medical Council. To dub such a council an* All-
India Council " is nothing but a misnomer.

5. The highest authorities in India have testified a number of times -
about the ability and scientific work turned out by the Medicai Licentiates
in India. To cite an example we may mention here the Himalayan record
of scientific work performed in Eye-Surgery by a Medical Licentiate, Rai
Bahadur Dr. Mathra Dass of Moga fame who has beaten the world record.
The valuable services rendered by the Medical Liceritiates during peace
and war and during epidemics are so well known to you that they need
no repetition from us on the present occasion. It is only the Medical
Licentiates who are torch bearers of the allopathic system of treatment
and who have been popularising the scientific system of treatment and
carrying the medical relief to the very door of the patients in both urban
and rural areas. It is a great pity that sach a large body of medical men
who aré the pioneers of western method of treatment in India are being
eliminated altogether from the council which assumes an All-India name,
and it is not only in the interest of the Medical Licentiates but of the
country at large that the council should guard the interests and keep
under its vigil all qualified medical men practising throughout India and
Burma.

We have therefore on behalf of the All-India Medical Licentiates’
Association, to request that if an All-India Medical (!ouncil is to be form-
ed in the real sense of the word, it should be empowered to lay down the
minimum standard of medical education for Medical Schools also, and it
should enrol on its register and take on its constitution, Medical Licentia-
tes as well, as is the case with the General Council of medical education
and registration of the United Kingdom and thus the causes of discontent .
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prevailing amongst a very important section of medical men in this

.country regarding the most unjust exclusion of Licentiates from the

operation of the proposed Council be removed, and we may further be

allowed to appeal to the Government to be pleased to rise up equal to the

.occasion and show their sincere appreciation and sympathy for the pro-

-ducts of the Medical Schoois who have rendered ungrudging services to

the Government and to the people of the land in normal and abnormal times

under trying circumstances, and also have contributed no smal] measure

of help for the rapid growth and stability of western system of medicine
in India.

We have the honour to be,
Sir,
Your most obedient servénts,
DELHI, ~ KHASAN CHAND, M.P.L,, L~ M.F, Ral
SAHIB, .

| .
Dated, 19th February, 1931. Vice President,
| RaAM NARAIN LALL, L.M.P.,, Ra; SAHIB

j General - Secretary,
AMULYA DHAN MUKERJI, LM.P,,
Editor, Indian Medical Journal, Calcutlq,
GIAN CHAND, M.P.L,,
HARI RaM, M.P.L., Ra1 BaHADuR,

Members of the Standing Committee
of the All India Medical Licentigte
Association.

The Hon’ble Major General J. W.D. Megaw’s reply,

First let me welcome this deputation of the All-India Medical
"Licentiates’ Association. I am particularly glad to have an opportunity
-of having a frank discussion with you with regard to the various matterg

which you have brought before me. 1 am speaking to you in my personal
-capacity, and I hope you will not regard me as giving you an authori-
tative statement of the policy of the Government of Ingia, Like
you I consider that it is desirable to work for the unification of the
medical profession in India, and you may rest assured that any advice
that I may give to Government will be directed towards the final achjey,.
ment of this object. Sometimes, however, it is desirable to hastep slowly,
-and I think that the formation of a unified All India Medical Register will
be more likely to be effected by taking one step at a time raiher than by
attempting to reach the goal by a single leap. If we were to attempt gt
this stage to form a Register, which would include all claggeg of the
medical profession—both graduates and licentiates, the only regy]t would
probably be that we should fail to secure international recognition of our
Indian degrees, wnereas if we begin by securing the recognition of g,
university degrees and then raise the standards of school medical education
to the same level we may hope eventually to secure the desired unificatjon
of the medical profession. Even if we ignore for the moment the inter.
.national aspect of the question, there is likely to be a very strong opposi-
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tion in India to the immediate formation of a single All India Medical
Register. The action which Government proposes to take in forming
a register of the university graduates is not likely to have any harmful
effect on the licentiates as their position in India will remain exactly the
same as before. The object of the All India Register is notin any way to
upset existing arrangements, but merely to secure recognition of Indian
degrees by the G.M.C. and other foreign bodies. I am sure that you would
not desire to interfere with the achievement of that object especially as
by doing so you would damage yourselves in the long run.

You are probably aware that the committee, which was appointed to
consider question of medical education in Madras, over which 1 presided,
about 18 months ago, made certain recommendatious which. if carried out,
will constitute an important step towards raising the status of the
licentiates in that province. The committee recommmended that the
minimum course of instruction should be of five years and that the
standard of qualification should be raised as soon as possible with a view
to attaining the ideal of a uniform high standard of training with a single
high minimum standard of qualification. It also recommended raising
the standard of preliminary education and limitation of the number of
students so as to prevent the evils of overcrowding in the profession and
lowering of the professional and ethical status of medical men. Another
important recommendation was that those holders of the diplomas who
possess the minimum educational qualifications which are prescribed for
adm ission to the Medical Colleges. should be eligible for recruitment to
Government service on the same terms as the University graduates. Itis
by raising the standards of education and examination in the medical
schools that a real improvement will be brought about in the status of the
diploma holders rather than by the purely artificial means of placing
them on the same Register as Univerrity graduates.

I freely recognise the hardship which is caused to diploma holders in
India by placing serious obstacles in the way of their admission to the
University medical examinations in India, whereas it is possible for them
by.taking much shorter courses of further study in England to secure
registrable qualifications. You mnst realize, however, that it is not
practicable for Government to interfere in the internal affairs of the
Indian Universities and your proper line of action is to bring pressure to
bear on the Universities to relieve you of this disability.

I fully realize the ability and the value of the scientific work which
has been turned out by many of the medical licentiates in India, and my
recognition of the worth of the licentiates has been no mere “ lip service.”
I have always insisted on their being judged by the quality of the work
which they have done rather than by any artificial standards of academic
qualifications. As an example of this I may mention that I fought and
won the battle of the licentiates in connection with their admission to the
course for the diploma of the Calcutta School of Tropicai Medicine, and you .
may be aware that some of the Assistant Professors in that School, as
well as some of the research workers have been chosen from the ranks of
the licentiates. In the various departments of medica] research especially
jn the L R. F. A. there are large numbers of licentiates. I think you have
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no cause for complaint on the ground that their valuable work has failed
to secure recognition.

So far as I can see it is likely that the All India Medical
Council Bill will be so framed that there will be nothing to prevent the
inclusion of medical licentiates on the Regisier when once their standards
of education and examination have been raised to such an extent as to
justify their claim to recognition on equal terms with the University
graduates and the diploma holders of other countries. Of course you must
recognize at the same time that the increase in the duration of the medical
course, and the raising of standards of preliminary education, as well as of
training and examination, must involve a considerable addition to the cost
»f the medical course. There wili therefore be some hardship on the part
of some of the poorer students, who will find it igcreasingly difficult to
secure admission to medical schools. think my record during my thirty
years in India has proved me to bea real friend of the medical licentiates
of India : for this reason I claim that I have earned the right to speak to
you as I would to my own brothers. My advice thenis, concentrate al|
vour efforts on raising the status of the licentiates in every respect. Do
not rest satisfied with a mere imitation for the University standards but
aim at something which will be recognized as being sounder and more
practical. When you have succeeded in this the recognition for the
licenses will follow as a matter of course,

Hiook E.zbizﬁm

Report on the Prevention of blindness. Published by The
League of Red Cross Societies and the International Association
for the Prevention of Blindness, 1929.

The progress of preventive medicine is continually receiving
fresh and powerful impetus. It is thanks tc preventive medicine
that typhus does not spread from one infected country to an entire
continent. It is to thisscience that the doctor owes a predomin.
ating position in the work of colonization, and it is hig specific
duty to protect natives against such diseases as tuberculosis un-
known to them in their uncivilized state, and the colonists &éinst
the deadly effects of a tropical climate. In countrieg which have
attained a high standard of culture, preventive medicine is a
safeguard against the ravages of small-pox, diphtheria, typhoid
purulent ophthalmia, and, perhaps in the near future, against tuber:
culosis. Its field of action is constantly expanding,
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DI ROU//EL
The scientific FRENCH

TONIC, universally ac- I{A"E
knowledged a¢ most efficaci-
ous for DEBILITY m

Prescribad by all leading
Doctors.

KAHN & KAHN,

Jehangir Wadia Building.
Fort, Bombay.

Mellin's Good

THE FOOD THAT FEEDS.

affords for the hand-reared infant two
distinct advantages. Firstly, where
it is used there is much less danger oﬁ
producing digestive disturbances, fog.
it is well tolerated and easily assimil?
ated. Secondly, where conditions o'f
intestinal irritation and the resultan$:
diarrhcea have been produced by, th%
use of other foods, Mellin’s Food en#
ables the physician at onoce t;m,u,\brin&f
the diarrhoea under control. .

Members of the Medical profession should send:
for a copy of the pamphlet * Modified Milk in
Infant Feeding," which will be forwarded with
sampile post free by :

.
v

WILSON & Co.,
POST BOX NO. 2.
MADRAS,
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"THE ANTISEPTIC—AS OTHERS SEE IT.

{ J. Dhar Ray, B. Sc., M. B. Asst. Radiologist, Chittarangan Seva

Sadan, Calcutta :—Your Antiseptic has really filled a great want

dn¥he field of well conducted medical Journalism in India-Especi-

a¥*in S. India. You are doing immense service to your pro-

fession & the country through your Journal. I wish your Journal
B a happy span of useful life. ‘

'Dr. Ernest F. Neave M.D., F.R.C.S., (Edin.) Mission Hospital,

Kaghmir : —I complement you on the enteri)riée and skill which
haye started and carried on so successfully what is undoubtedly

$he most important monthly medical Journal in India. I feel

..sure that it will be increasingly useful.

’Dr. R. N. Chatterjee, M.B. House Physician, Medical College

Hospitdl, Caicutta :— * * * Its pergsal é.lways aroused in me a
feeling of admiration for the well chosen articles,

I have always found the Antiseptic very interesting.
R "

Dr. H. T. Ince, Supt., Wellesley Sanatorium, Bellary Cant.—

I !wve always been very glad to read it as it contains much useful

_g'_'ﬁ.;gﬁﬁc as well as general professional informations,

Dr. B. L. Sircar M.B., D.P.H—1 value your Journal.

Dr. P. V. Gharpure M.D.,(Bom.) D.'I ¥.& H. (Eng.) Bombag) \m
$l

1 Dr. E. R. Shetti M.0.in charge of Henderson Eye Ing
Bijapur :—Kindly send me your excellent Magazine every month

_ — e ) e e ey
Whog writing to advertisers, please mention * The Aatiseptic.” J
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IMPORTANT NOTICE. ‘1
Anmnouncing

VOLKART BROTHERS,
Bombay, Calcutta, Karachi and Madras

Sole Agents :
India, Burma, and Ceylon,

for the products of

H. K. MULFORD COMPANY,

and Sharp and Dohme
PHILLADELPHIA, U. S. A. |
. Manufacturers of
. Vaccines, Serums, Antitoxins, Insulin and fine Pharmaceuticals.
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§ ITIS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US.  §
We want to see that it continues to do you good, and protect you at work or play. E
With years of our experience in fitting, combined with our large stock and variety we %
oan assure you satisfactory results : it costs no more. ’ e
v ¢
g Single hDoubIe f
Truss Truss ;
f Leather, LEATHER &
; - Rs. 10.0.0. 4
sible v
VULCA- M
(] fs. 5. NITE E
Vulcanite §
reversible Rs, e
2 Rs. 9.0.0. 18.0.0. e
3
v
'y : : &
_Bufferars from hernia are advised to put on an Elastic truss when going %
to bed as it is comfortable and will - prevent accidents attendant on being without a a
v truss. Ordinary trusses are uncomfortable to be worn when going to bed. Price Bingle 'i
% Elastio truss Rs. 6. Double Rs. 12. ¥
¥
i SR! KRISHNAN BROS.. Chemists, 323, Thambu Chetty St., Madras. §
§

-
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SUPPORT INDIGENOUS INDUSTRIES.

“IRVO”

results.

physician ordering for the same to the

Manufacturers,

AMRUT PHARMACY,

Sitabuldi Nagpur.

PRICE Re. 1 PER PHIAL DOSE 1 TO 10 DROPS.

Stocks held by
Amrut Pharmacy, Princess Street, Bombay. -
AND
Messrs. Sri Krishnan Brothers.,
P. O. Box. No. 166, MADRAS,
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When writing to advertisers, please mention ‘' The Antiseptic.”

Irradiated vegetable oil containing A.B.D.E. Vitamins,

IRVO is a mixture of Cold drawn vegetable oils extracted
from seeds which have been subjected to special treatment
before and after extraction of oil. Chemical, Biological and
Clinical experiments both by us and by independent medical
men prove that IRVO contains A. B. D. & E. Vitamins,
Administered with orange juice in which IRVO is perfectly
miscible, vitamin C is also provided as orange juice contains
vitamin C.© IRVO is therefore indicated in all conditions
requiring A.B.C.D. & E. vitamins such as in Keratomalacia.
Generalised infection, stunted growth, Rickets, Convalescence
after acute illness, Sprue, Low Fever, Emaciation, Marasmic
conditions, Fissure, Chronic constipation, Menstrual troubles,
Weakness, Neuritis, Colds, Strurnous Ophthalmitis etc., etc.,
in which ample tests have been made with very remarkable

Detailed literature as to the various expefiments made
and sample for clinical test will be gladly supplied to any
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To-day, public attention is being drawn to the problem of
blindness. How can human eyesight be saved ? It is a matter of
common knowledge, but one to which too little thought is given,
that there is a belt of countries encircling the world in which the
inhabitants are either threatened with blindness or suffering from
grave forms of ocular disease : the whole of Northern Africa, in-
eluding Morocco, Algeria, Tunis and Egypt, the vast expanse of
India and the alternately sparsely and densely populated territory
-of the Chinese Republic are included in this belt. These fascinat-
ing names, which conjure up in our minds an orgy of dazzling
light and enchanting colour, have a gloomy background for thou-
sands of human beings. In Western Europe, the leading industrial
countries which are now almost immune from certain diseases as
a result of the progress made in preventive medicine, have noted
a marked increase in the number of accidents resulting in eye
injuries. An American opbthalmologist was no doubt thinking of
these countries when he declared that " external injury constitu-
tes the most important cause of blindness through the greater
part of life.” Among this multitude of unfortunate human beings
who have either lost their sight or are threatened with blindness,
there are some who could recover their sight if given suitable
treatment, there are a far greater number who could be saved
from impending blindness. How can this be achieved ? This
question is answered in the extremely interesting report published
by the International Association for the Prevention of Blindness
This document gives figures showing the deplorable amount of
blindness in the world and its geographical distribution: in round
figures, the blind population of the different countries is given as
follows: 500,000 in China, 1,500,000 in India, 76,000 in the United
States, 53,000 in Great Britain, 36,000 in Germany, etc,
It:has been estimated that 95 per cent. of the native popula.
tion of Egypt suffer from trachoma, while 90 per cent, of the
school children in Southern Tunis are afflicted with this
disease. Up to the present, the vastness of this problem
has been a deterrent to initiative. Setting aside these
figures, there can be no doubt that the problem of blindness is far

from being insoluble; in the mojority of cases blindness is caused
by avoidable accident or common forms of disease against which
we are powerfully protected : small-pox, trachoma, purulent oph-
thalmia, etc. Too great insistence cannot be'laid on the assertion
that blindess can be prevented in the great majority of instances.
The preventive measures now known to medical science give
effective results almost immediately. Thanks to a campaign of
intelligent propaganda, these measures are welcomed by the
population. It was these considerations which led a group of
28
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ophthalmologists from all parts of the world, who met at Schevenin-
gen on the occasion of the XIIIth International Ophthalmological
Congress to constitute an International Association for the Pre-
-vention of Blindness; 28 countries, the League of Nations, the
the League of Red Cross Societies. nine national Red Cross
Societies and the American Association for the Prevention of
Blindness were represented at the Constitutive Assembly at
Scheveningen. This new-comer to the list of international
.organizations was therefore brought into the world in the presence
_of the most eminent sponsors. May the unanimous approval of
-its constitution be a good omen for its future activities, inaugu-
rated under such hopeful and promising conditions.

H. H. or the Pathology of Princes.--By Kanyalal Gauha,
Pubhshed by the Times Publishing Co., Lahore. Rs. 7.8,

This book is a strange and horrible revelation of the internal
.administration of the native states of India andis a welcome and
.opportune publication, especially when it is seriously proposed
that British India should enter intoa federation with the Princes
‘and Rajahs inthe future constitution of the country now in the
making. The author has taken care to quote chapter and verse to
substantiate his indictments against the ruling chiefs and suggests
.a thorough cleansing of the Augean stables before any attempt at
federation ismade. As the author in his preface says ‘ This book
is neither a vendetta nor a sermon. It is merely a study in
pathology, an effort at diagnosis’. The diagnosis in this case has
been clearly and correctly made out and that is, that the Princes
‘and Rajahs of the land with a few honourable exceptions, no
doubt, are suffering from a terrible malady which in medical
_parlance is termed ‘Psychopathia sexualis’. The people of
British India owe a deep debt of gratitude to the author of ‘ Uncle
,Sha.m for his bold and fearless exposure of the vices of the native
states and if the disclosures are as stated in this volume, they
.must only look to Heavens and exclaim in despair ‘Oh! God!
.Save us from our friends’.

* After Consulting Hours.—By Christopher Howard, M.R.C.S.
L.R.C.P. 204 pages 1930. William Heinamann (Medical Books)
Ltd. London Price 7-6 net,

This book contains a medical man’s reflections after consul-
ting hours are over, on his patients, their various idiosyncracies,
the latest ideas in medical service, including such subjects as high
blood pressure, endocrine glands, vitamins, ultra violet rays,
alcoholics, patent foods, cancer, appendicitis, constipation etc. It

MarcH. ‘31 BOOK REVIEWS 219’

is pleasantly written and is of interest to both the layman and the"
doctor.—U. K. R.

The Treatment of Chronic Arthritis —By A. H. Douthwaite
M.D. (Lond.) F.R.C.P.—127 pages—Modern Treatment series—.
Jonathan Cape. Bedford Square, London (Butterworth & Co.

Calcutta, Price Rs. 3-12-0.

This work deals with the Rheumatoid osteo—-—arthntlc, infec-
tive and gouty forms of joint disease. The pathology and clinical
features of each disease are clearly discussed in separate chap-
ters and special attention is drawn to the various fundamental
abnormalities for which treatment must be instituted. The subject
of Rheumatoid arthritis receives special attention and the chapter
on the theories of causation of Rhumatoid arthritis is specially
interesting. The chapters on treatment are also very clearly and
exhaustively written. They contain a detailed account of dietetic,
medicinal, orthopoedic and spa tberapy not only in relation to the’
particular malady under discussion, but also, when indicated
with reference to the actual stage at which the disease is met.
This is a special feature and will greatly help in the rational
treatment of diseases. The author has successfully reviewed a
difficult subject and has placed before the practitioner the latest’
and accepted views on the subject.—U. K. R.

Manual of Physical and Clinical Diagnosis. By Otto Seifert.
and Friedrich Mueller. Translated from the 24th German.
edition. By E. Cowles Andras. 1930, Pp. 543 illustrated. Published -
by J.B. Lippincott Company, Philadelphia. .

In spite of thesmallness of the book, many essential facts
have been given in a descriptive style. All ordinary methods,.
that are commonly used, of both physical and laboratory diagnosis
are considered together in a clear manner. Many of the practical,
details that are necessary for diagnosing common maladies are
vividly given.

The value and usefulness of X. Rays and electrocardio grammes
etc, in general practice are clearly explained. The chapter
on nervous system is vividly written, and will amply repay any
reader. This is a book that will be found very useful by practxsmg
physicians and medical Students.— V.C.S. .

Modern Skin Therapy. By H. D. Haldin Davis, M. D.,
F.R.C.S., M. R.C.P. 1930. Pp. 128. Price Sh. 5 net. Published
by Jonathan Cape. Ltd., London.

Many of the modern and useful methods of treatment of Ski
diseases are given in this book. The great advances made in the
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skin therapy of recent [years have'all'been well introduced ; and
chapters on the useland value of diathermy, actino therapy includ-
ing Radium, in skin affections are instructive and well written.

In this volume the practitioners will find all the latest and
most uptodate methods of treating skin affections.—~V.C.S.

Clinical Chemistry in Practical Medicine.--By C. P. Stewart,
M. Sc., P.H.D,, (Edin). and D. M. Dunlop, B.A,, (oxn) M.D., M.R.
C. P, 1930. P.p. IX+246. Edinburgh: E. & 8. Livingstou. (Sole
Agents for India Butterworth Co.. (India) Ltd.,) Price Rs. 5/10.

Need it be said that the value of biochemical examinations as
an aid to’diagnosis of diseases has been realised by many of late,
A correct interpretation of the results is essential to form a cor-
rect diagnosis.

The value of biochemical investigations, the importance of
correlating the results obtained from the laboratory with the clini.
cal picture at the bedside are well stressed by the authors in their
introduction to this book. The succeeding chapter deals exhaustive-
ly with the collection of samples for biochemical investigations,
which will be found very useful by all the practitioners and
students.

Estimation of Basal metabolism is very clearly written.

Mechanism of Neutrality regulation, glycosuria, Albumi.
nurea, and tests for renal function, examination of stomach
contents, tests for Pancreatic function. hepatic function, the cereb-
ro-spinal fluid, chemical tests in pregnancy, Blood calcium, are all
treated in quite a clear manner, so as to enable any physician to
understand, scientiflcally. Normal and abnormal compositions of
Human blood and urine are separately given in the appendices.

It is.an excellent book and we feel quite certain, will prove
oflfimmense valué to all medical practitioners.—V. C, S.

Aids to Histology.—By Alexdander Goodall. M. D, F. R, C P
(Edin). 1930, 3rd edition: Price 3/6, London: Baillere, Tind'ali
Cozx.

The third edition of this little book has undergone a thorough
tevision, and portions have been rewritten wherever found necess-
ary. New work, especially on cell structure, and new methods
have led to considerable additions. We are sure the book will
continue to give satisfaction to students. Ed. 4.

Burns. The'types, pathology and management, By George
T. Pack, B.S. M.D, and A Hobson Davis, B. . M. D. P.P. 364
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with 60 illustrations. Published by J. B. Lippincott Compo,py.
Philadelphia* London Price 6.00. ‘

The book is divided into three parts. The first part deals
with the fundamental facts concerning Burns and Socalds, which
includes, history, etiology and incidence of thermal burns,
classification, local change, changes in blood, poisons produced in
burns and soalds complication, prognosis and causes of death.

Part two contains the management of thermal burns contain:
ing sections on, prevention of burns and scalds. immediate treat-
ment and systemic therapy. Management of minor burns of .
the 1stand 2nd degree is well written. A few pages are devoted
for discussing the use and abuse of wet dressings. Various types .
of treatment are fully discussed which includes, water bath freat-
ment, light occlusive dressings, oils, ointments, epluchage ~
of severe cutaneons burns, care of granulation tissue ste.

In the third part are discussed the regional burns and burns
by specific agents namely X. Rays, electricity Radium etec,

This is an exhaustive work on Burns and contains all methods
of treatment with a good and sound discussion of the value of each."

Woe confidently recommed it to all our readers. V.C.S.

REVIEW OF ANNUAL REPORTS OF HOSPITALS, &e.

We have received a copy of the Annual Clinical Report of.
the Raja Sir Ramaswamy Mudaliar’s Lying-in-Hospital for the °
year1929. It showsa year of good progress, with 2004 deliveries
for the year, under the able management of its Resident Medical
officer Dr. P. Venkatgiri, M. D.,, C. M. and his assistant '
Dr. R. 8. Sivaramakrishna Iyer. It isgratifying to see that the
maternal and fostal mortality is much less and puerperal septie -
cases far fewer, when taking into consideration the large number:
of deliveries and the institution as a teaching one. It is. mainly
due to the expectant treatment carried out in the praotice of this-
hospital with interference only when absolutely necessary. To give
some of the figures, 987 were natural deliveries with only 1
mortality, 41 tedious labour with no artificial assistance and no |
mortality, and 114 laborious labour with artificial assistance and
b deaths, Out of a total of 59 cases of hssmorrhage (accidental
placenta praevia and Post partum) there are only 6 deaths, 186
were peurperal sepsis cases with 7 deaths, out of which many
have been infected outside by barber midwifes and careless inter-
ference. In the end, we have to congratulate the Corporation of
Madras for maintaining such a useful hospital in a thickly popu.
lated part of the town for the convenience of all. (K.L,R.).



The following books have been received and the courtesy
of the publishers in sending them is acknowledged. Reviews will
be published from time to time.—[Ed. 4.]

Aids to Dispensing, R. A. M. Corps.—By G. Ashton, Published
by Messrs. Gale & Polden Ltd., Aldershot. Price 6/6 nett.
Bacterial Metabolism.—By Marjory Stephenson. Published

by Messrs. Longman’s Green & Co., 39, Paternoster Row, L,
E. C. 4. Price 18/- nett. » London,

Nursing.—By Miss. M. 8. Cochrane. Published:by Messrs
Geoffrey Bles, 22. Suffolk St., Pall Mall S. W. 1. Price 3/6 nett. .
Birth Control on Trial. —By Lella Secor Florence. Published
by.Messrs. George Allen & Unwin Ltd., 40 Museum Street, London
Price 5/- nett. '
Angina Pectoris, 2nd Ed.—By Harlow Brooks. i
Messrs. A. C. Black Ltd., 4, 5, 6, Ss;ho St., Londz:.s Prfcl:bé;?l:]:itby
The Treatment of Diabetes mellitus, 3rd Ed.—By Willia.m

David Sansum. Published by Messrs. A. C. Black Ltd., 4. 5 6
Soho St., London. Price 6/- nett. T

Lipreading.—By Irene R. Ewing. Published by Manchester

University Press, 23, Line Grove, Oxford Road, M
Price 3/6. nett. » Manchester,

. The students hand-hook of Surgical operations, 5th Ed.—By
Sir Frederick Treves and Cecil P. G. Wakeley. Published by
Messrs. Cassell & Co., Litd., London E. C. 4. Price 10/6. nett.

Mother craft.—By Leslie George Housden. Publisheq
Messrs. Herbert Jenkins Ltd., 3, York St. James, London, S, W ly
Price 2/6 nett. e

The Treatment of Children Diseases.—By Dr. F. Luygt, p
lished by Messrs. J. B. Lippincott Co., 16, John Street A.d ub..
Price 30/- nett. » Adelpi

State Board qhestions and answers for Nurses 6}, Ed

Jobn A. Foote. Published by Messrs. J. B. Lippincott —By
Price 15/- nett- & Co., Ltd.
Oxidation-reduction potentials.—By L. Michaslig Published

. e

by Messrs. J. B. Lippincott Co. Price 2/6 nett,.

“y2A” Brand Rustless steel surgical Instruments. Manufac-
tured by Messrs. Krupp of Essen, Germany (Distributor in India.
Bombay Surgical Co., Bombay):

The well-known firm of Messrs. Krupp of Essen, Germany
have successfully placed in the market quite recently * V2A”
rustless steel having a high content of about 18-20 % chromium
and a medium content of nickel.

This “V2A” brand of steel is recommended as being insensitive
to gases and vapours at high temperatures and showing a minimum
of wear and tear. The truly remarkable properties of this new
brand of steel render it highly suitable for the manufacture of
Surgical instruments, which are used every day not only by the
‘Surgeon, but also the Eye, throat, nose and ear specialist, as well
as the general practitioner. ‘

The following are amongst the instruments now obtainable in

‘V2A’ quality, scalpels, bistouries, knives, scissors, lancets, forceps
spatulas, curettes, injection needles, etc., and they are not in the
least affected by boiling in the usual bactericidal media, and even
in nitric acid, a point of the highest importance for every medical
man, :
" It may be mentioned that certain instruments made of ‘V2A’
steel are superior to the gold article, also in respect of lightness
and strength, ‘V2A’ steel has tensile strength of 51 tons per square
inch, as against 27 tons per square inch for gold, while the physi-
cal properties of ‘V2A' alloy at ordinary temperatures are as
given below :(—

Yield point............tons per square inch, 24.
Tensile strength...... tons per square inch, 51.
Elongation.......cccoevereineieniinnnn. per cent. 46.
Impact resistance (Charpy) Kg-M. '
_ per square cm. 25
Medical men evince a greatinterest now in these instruments

KAL—DERMIC,
*Ideal for Derma-Closure”

Messrs. Davis and Geck, Inc-, the makers of the well-known
D. and G. Sutures announce a new Suture-Kal-dermic, an ideal
suture for skin and tension work. The need for such a product
has long been recognized and Kal-dermic is offered as the result
of exhaustive experimental work by the manufacturers. They are
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non-capilliary and are unusually flexible, besides being strong
resistant to tissue fluids, non-irritating and uniform in size. Therr
distinctive blue colour is stable, making the Sutures readily
discernable in the tissues. Kal-dermic is sterilized by heat, and
are unaffected by age, olimate or light. The exterior of the tubes
may be sterilized either by boiling or by the use of any aotive
germicidal solution,

Kal-dermic skin and tension sutures are manufactured in
different varieties and sizes, and both with and without needles,
Particulars may be had from the distributors, Bombay Surgical
Company, New Charni Road, Bombay. -

INCRETONE.

Messrs. G. W. Carnrick Co., Newark, N.J., US.A,, have
introduced a new endocrine tonic in liquid form: In-cretone
is an endocrine tonic for use in all cases in which general
tonic treatment is indicated. The active principles of thyroid.
pituary, Ovary and testis have been incorporated in a solution
containing those ‘‘bitter tonic " substances which have proved of
value in medicine. It combines the advantages of a bitter tonic
with the definite stimulus to metabolism of endoorine therapy.
The therapeutic effect, therefore, is one of inoreasing the appetite
.and the digestion of food and of stimulating sluggish metabolism.
The inoreased liberation of energy adds to the physical strength
ind vigor of the patient and materially increases the sense of well

eing.

G. W. Carnrick Co., Contractor Building, Nicol Road, Ballard
Estate, Bombay, will be pleased to send full information on the
product,

alchnnmlebgemelttz

We have received two good calendars from Day and Night
Pharmacy, Bombay, one depicting Bharata Matha and the other
Lord Sri Krishna, The reputation which Jodofex, their principal
preparation, enjoys to-day in the whole of Bharata Varsha cannot
be more vividly and impressively brought to the notice of the
medical profession in India and abroad, than through these
pictures. We wish their product wider publicity and the firm
greater patronage.
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Patnless Intramuscular Injection

18 really efficacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUBERCULOSIS of the
LARYNZX, the GLANDS, BONESB and
the SKIN.

It is the only preparation of its kind
that ocontains IODINE—THYMOL—
GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on Strepto, Staphylo, and Pneu-
mocoocus has been tested by the method
of Paul and Kronig, and it bas been
found that Thisin kills the above
baoteria in two hours.

Thisin arrests the development of
Tuberculosis, and promotes cicatrization
of the lesions. It strikes directly on the
Tubercular lesions and has a real and
effective power of disintegration of the
T.B. There is soon noticeable a gradual
alleviation of cough, decrease in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearance
of bacilli in the sputum,

Box of 12 Ampoules, each 1 c.c., Rs. 3-8,

MERZA
VITAL

Painless Intramuscular Injection

Rapidly modifies the conditions in
which all forms of bacillary disease
develop.

ANXMIA, 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 I c.c., Rs. 2.

THE ANTISEPTIC
PRODUCTS MADE IN GERMANY.
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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, Pane
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 oxs. granvles.

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 Building, Hornby Road, Post Box 996, Bombay.
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HEALTHFUL DBEET FOR INDIA

H. CHARLSON MENKEL, M.D.’

An up-to-date and st;ientigp ?xpositti_on of tlhtfi _Bubject of Dietary for India.

Over twenty years of medicsl practice in India, dealing with nutritjo i i
problems has well qualified the author to prepare :a book suitabie for popula: a%n:xt‘:uodtli%;“l;:
this important subject. Just sucha book as physicians desire to place in the bands of thei
patientsas a guide to healtbful dietary practice. bl

The book not only reflects a tborou;h study and knowledge of Indian condit;
of the author but also follows in the main the principles of Dietary laid downdlit!l:on:u(;n r?iie Tons
scriptures, Hindu, or Budhist, Mahomedan or Christian. The book also gives methodmo“:‘

reparing menus, which with suitable modifications may be adapted by even the poorn: of
ndian Homes. Price Rs. 8 Postage Extra. ¢

SRI KRISHNAN BROS.. Post Box 166, MADRAS.

VICTORY over ASTHMA

“KUSHMOL?”

{THE ASTHMATIC'S DELIGHT)

BREAKS THE RECORD OF ASTHMA SPECIFICS.
Over 98% 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,
Available from: sCity. UP
SRI KRISHNAN Bros, P. O. Box 166, Madras,

The Sind Medical Journal.

.. L ) An Independent Quarterly from
; ~ Western India for advancement

of Medical Science.
A Journal for All Practitioners.

[MARCH

Our Own

| |
EFFERVESCENT
Y SALINE'

& PLEASANT AND REFHESHING HEALTH SALT
rifles blood, cools the system, corrects the -
8 thay arise banishing Biliou
Indigestion, Dyspepsia. Constipst
y. Weaziness, Depression, Lassituds, Foul
th, Heat Fag. Despondence, Flatulence, Falnting

Address all Literary Communications
to the Editor.

Annual Subscription Rs. 2 only
inclusive of postage.

: Sallow Skin, Nausea, Dizziness, Lose of

iR eto. ete. Our Effervescent Bahine, acta an thé liver
[§ end kidoeye Good from infancy to old age all the
Il year rosnd sommer and winter alika. A spoonful
' o0 two taken in a glass of water first thing io the
i} moeming for$ or 3 days will bring back the clesr

QY Aasd ond Sooyaot apiits 1ad prasrve the beal Medical & Scientific Instrument

Specimen copy sent free on application.

Best Medium of Advertisement for

It may be given with advantage in’ foverieh

! as {4 allayn the fevar and thirst and
[ PTOves & most refreshing beverage.
Rs. 2 a Betite.

SRI KRISHNAN BROS,
P. O. BoX 166, MADRAS,

and appliances, Drugs,
Chemicals, etc,, etc.

Rates Specially fagou rable.

Write to :—The Manager’

The Sind Medical Journal
{Garden Road, Karachi, .

4

Professional Interests of all tyres virdicated.
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“P. Banerji’s Dependable Remedies:

LEXIN
CURES
Snake Bites

On Inhalation only.
Re. | per phial, Dozen Rs. 10.8.

“ELIXIR G.B.P.”

Fattening Solution and Ideal
Tonioc for the preservation and
prolongation of active life.

Absolutely harmless. Free
from animal matters, Cod-liver
Oil ete. .

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 aad tends to make
life brighter in consequouaca of
better health. .

Price: Rs. 3 per phial (2 ozs.)

“NERVOL™

Nervol is the seed of strength;
and Strength in life.

Renowned Specific for Fun-
otional debility in Man. The
disease, known as impotence,
obtains its origin in the weak-
ness of the nervous sysiem 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 dysmenorrhaa,
paioful menses, scanty or pro-
fuse, black, reddish or clotted.
It cures sterility by regulating
the menstrual function.
Price Re. 1 per phial of 20
tabiets,

——

“ DELIVERY MEDICINE "

Guarantees Safe and Easy
Delivery.

Corrects displacements, retr-
oversions or bad positions of
the fmtus; and effects quick
delivery without the aid of
instruments.

Price Re. 1 per phial (1dram,)

“DRY PILLS"

Specific for chronic Gonorr-
heea of long standing, and after
effects (gout, arthritis blind.
ness, iritis, etc.) loss of appetite,
dryness of skin, emaciation, and
old-look due to Gonorrhoa 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 leprosy of 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 atropby of muscles and
nerves It aiso relieves con-
stipation and blindness of
lepers. l'ever and all sorts of]
pains, peculiar to lepzrs 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™"

T 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, E1.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 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 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,

‘“ 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
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 or Neo-salvarsan
has failed or has done harm,

Price : Rs. 2.8,

“BERI-BIN "
Trade Mark,
Spesific for Beri-Beri and
Epidemic Dropsy,
Bpeedily oures swellings,
fever, achings, palpitation,
weakness, diarrhoea, breathing
difficulty, eto.

Price: As, 8 per phial,

Ask Foerescriptivo Literature and Price List.

P. Banerji, Mihijam, E.LR. (India.)
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Just Published ! Just Published The beneficial effects of physical therap

Fifth Edition 1930. Revised and Enlarged.

TRIPATHI'S “ REFERENCE BOOK ” in the rheumatic group of diseases are.

- For the Young Medical Practitioner. : o . . .
(Six parts in one volume. e;:‘:'bf’l““d't over 92d° pages, Price Rs. 5 net.) - due malnly to lnﬂ uence on czrculatlon’
Sanctioned for the use of the Medical Institutions under the Governments of Bombay ‘ . : . |
2 , and in the Provinces of Bihar and Orissa, Burma, Baluchi j . * .
%x:tlmgl ri’graolv'mces and Berar, and several leading Native States of lndi:. ﬁlisgt}?]x; II))realit;l., p anwularly on t he caplll ary b e ds‘
ed by the eminent Members of the medical Profession, and the Medical press and widely o l
cireulated all over India, Ceylon, British East Africa, Straits Settlements, and Federated S . ‘
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 Jonrnal Bombay :—We heartily congratulate M. Tripathi for _
presenting this book to the profession for reerxdy 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 fl?r tht;e Y];)ung M edlclzfil Pra(;titioner,

tiseptic, Madras :——The book is specially useful to g . . | .
thei;r %‘?n?;lll Exz?mina.tion and wle heartily commend the book. tadents preparing for dressin gs are very va_luable in

The Practical Medicine Delhi:—We congratulate Dr. Tripathi fo .

Medical Practitioners in India, a useful handy work for daily geferei)cz.presen ting to the

: the treatment of neuritis and
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.

. ° e_ . 3 3 0 d
TI(I; Stluggelontﬁeneral Swllt)h Xhe Govt. gf Bengal :— Tie book seems a good and useful N e u r l t l s ﬁbl‘OSltlS n the ,nelghborh_‘ 0
one and is likely to serve Sub- Assistant Surgeons at out-lyi di i : * 2. e
reerence book for diagnosis and treatment. ® wtout-lying dispensaries asa ready Of the bl’aChla'l ,and cervmal

The Hon’ble Col. W.H.B. Robinson C.B., IM.S.: —(Inspector-Gieneral of Civil Hospi- and . ]
tals, Central Provinces:—I recommend the book for use of out-lying dispensaries if

] ) plexuses. @ They have the
stp%nsarﬁr Funds can afford it. ® S i t i S .
he Hon’ble Col. H. Hendley, M.D., L M.S. : —([nspector-General of Civil Hospital , F b
Punjab):—I think the book is quite a useful one for its pur:)lo;e. o e l rO

great advantage of supplying
The Hon’ble Col. C. Mactaggart, C.1.E. M.B., LMS.:—( :

y ) s Inspector-General of Civil . :
Hospitals, United Provinces):—I have no doubt that it will prove useful to Medical continuous moist heat, and
Prac:;;}onlerj 05 the c\;&lsls3 y(iumngention, and to Medical Students, . '
) - I Jd. Drary, M.B.. 1.M.S. :—(Inspector-General of Civil Hospitals Bihar and
Orissa) :—1t appears to the undersigned to be a very useful book for reference and is they can be eaSlly molded. to
likely to prove valuable to both Practitioners and Students. ) :
Col. P.C.H. Strickland, LM.S. : —(Inspector-General of Civil Hospitals, Burma) :— . the aﬁec"ed Pal't. . IntenSIVG
Likelgo:;o Rselt-:veM Su%—AssicstlaEt Surgeclms at out-lying Dispensaries as a ready reference. I~
-R. C. MacWatt, C.LE. M.B., LM.S.:—(Tnspector-General of Civil Hospitals, Pun- 1 ’ -
jab ;-IA%peiar;ltoj)e l? ulixegul comp%ndium arid aide memoire for those who require it. hyp ér&ma can thus be pro
t. Col. Sir J. R. Roberts, K.T. C.1.B.,, LMS.: —(Surgeon to His Excelle th ; :
Viceroy):—It is most excellent and useful publication and I am sure, wi[{wgeco“,: duced at any Pal‘tlculal' SpOt

very popular. You deserve great credit for having compiled, such a good “Vade Mecum.’ m . )
— . with all its beneficial effects.
TRIPATHI'S GUIDE,

To the Young Medical Jurist. W
(Cloth-bound, 432 pages, Price Rs. 3, postage extra,)

{Chiefly intended for the use of the Senior Medicos preparing for the

L ea, ) qualifying Exami- ’

nation in Jurisprudence and To{:jcology, the Rz;unnge(lilcaI Novitiate, andj}thf growing

Legal Practitioner, toserve asaguide on malters of m:dico-legal inlerest regarding a variety of . N

crimes of everyday occurrence, and highly praised by the Medical and L{;(gtll Men and’;he Write for sample and literature

Medical Press. . . M  THE DENVER CHEMICAL MFG. COMPANY
Senior-Grade 8ub-Assistant Burgeon, Jamnagar, Kathiawar. . ” a
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INDIAN MEDICAL RECORD
OUR SPECIAL NUMBERS.

ARE all that could be desired containing up-to-date information on
the subject treated therein. No medical man should be without these
# ~ which are indispensable to them as ready reference books. ’
: 1. VENEREAL DISEASES NUMBER, 1927 NOVEMBER. Rs. 1

SPECIAL TUBERCULOSIS NUMBER, DEC. 1920 '

2.
3.
4

Telephone : —1090, Cal.

SPECIAL KALA-AZAR NUMBER IN 2 Vols. AUGUST
AND SEPTEMBER, 1926

5. SPECIAL LEPROSY NUMBER, SEPTEMBER 1923
6. GOLDEN JUBILEE NUMBER, FEB. 1930
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 sub
of subscription commencing any month, shall have the
year and all the above numbers for Rs. 12.8 only.

THE INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta,

»

" July 1925

2
» 2
w3
w2
w2

scription, peroid
Journal for one

Telegram: Tropioal. Calcutta.
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Kuntal Kishori 0il

(Guaranteed free from mineral oil.)
Marvelious medicated hair oil
for the brain and the scalp.

It is an excellent brain cooler
and_w_onder'ful cure for the
headache, vertigo, dandriff.

falling off of hair, premature
gray hair.

Sceat of Kuntal Kishori is delicioasly
inviting and pleasant.

Price As. 12 per phial; 3 phials
Rs. 2. postage extra.

Please write for the free booklet,
* A manual of Preseription in Ayurveda”

Sent free on application to all address,

Deshabandhu Ayurvedic Works,
46-A Corporation St., Calcutta,

JUST PUBLISHED
4th Edition 1928

Thoroughly Revised. Greatly Enlarged

A BOOK FOR DOCTORS ONLY

Aphrodisiac Remedies
- AND
eir Therapeutic Application in i
& Sexual Weakness. fon 1n Impotency
Part I.—Internal A hrodisiacs, their 8peaci
Indica_tions, I\I:)des of Administr‘;et‘i::)elo
sﬁ‘ec_tllve Cocombiréations, including'
pecia mpounds d
preparations. an Blandular
Part II.—External Aphrodisiacy
peutic Measures other thap d:;:s'ritrlx:ll'::
ding Galvanism, g&mse. Mecimnioal
v rganotherapy  and
operative roced
T potenn. P ures employed for

Part II1.— Modern Methods
Speocialists for the tre
tence including 4
testis and Steinach o

Part IV.—TMethods of Ha
nd}n and Indian
their effective combi

contrivances ;

of Distinguished
atment of Impo.-
ansplantation of
peration.

kims and Vaids of
Aphrsdisiacs and
nations.

Price Rs. 4.

Publishers, Practical M dicine,
PoST Box 49, © DEL’HI

1981) THE Amsim'm 6s

¢ HOME & HOMEOPATHY”

Contains practical notes, important
therapeutic 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.

Principal, The Bengal Allen Homeopathic
Medical College & Hospital and author of
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 "
27-A, Elgin Road, Calcutta.

NOW READY.

NOW READY.

to deal with the subject.
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THACKER SPINK & CO.,

-4
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CALCUTTA MEDICAL

| ~ JOURNAL. '.
The Official Organ of the Calcutta '
Medical Club. K

Edltor:—

DR. SATINATH BAGCHI, M.8c., M.B,, M.0.,.
Circulated to and read by almost all medical 4

men of India Burma, Ceylon and abroad.

Annual Subscription Rs, 5.
only inclusive of postage.
BEST MEDIUM OF ADVERTISE-
MENT FOR MEDICAL AND
SCIENTIFIC PRODUCTS.

Sample copies free on application.
Apply to the Manager,

THE CALCUTTA MEDICAL JOURNAL.
62, Bowbazar Street, Calcutta,

LY C YU 2 A oy PR IO T 20 I xC I AT I AU Ao QAo iUl g o 7

PRICE Rs. 20,

EIGHTH EDITION.
With 3 Plates and over 100 Photographie and other Illastrations.
LYON'S
MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES,
BY
L. A. WADDELL, C.B., C.I.E., L.L.D., F.L 8, M.B.,

- , I.M.S. (Retd) Ex-Professor of Chemistry, Calcutta M_edl‘cal College
Lt co,?.il-(,'hemical( Ezxaminer 1o Governments of Bengal and India, and
Examiner in Medical Jurisprudence, Calculta University.

§
:
5
@
:
With speeial Chapters by Lt-Coll T. F. OWENS and others. - %

Crow 4to. Cloth, Price Rs. 7-8

N THE DYSENTERIES OF INDIA,
WITH A CHAPTER ON SPRUE
BY
Lt-Col. H. W. ACTON, 1.M.8., and Lt-Col. R, KNOWLES, L.M.8.
“Iei ith the greatest pleasure and anticipation that we welcome the
aizx::'etg::;?;?e:;nt book, written as is is, by the brilliant and facile pers of two
:ﬂgl‘:on who are acknowledged experts and are, therefore, exceptionally well qualified

hors are to be congratulated on the production of a book which can be re-
comg‘;:dael:]t :lriske"to the clinioian and laboratory worker and one in which the two as.

eots of the subject have been happily blended into one barmonious whole. The print
and general get-up of the book are excellent.

THE INDIAN MEDICAL GAZETTE.—September, 1928.

Full Catalogue will be sent on application ¢

P. 0. BOX 54, CALCUTTA.
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The Indian Journal of Medicine,

(The Jonrnal 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.

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

[ I o AR T X0 T U e A e o U X G I RGP T

Established 1906.

The most widely circulated Medical
Journal in India, Burma, and the Far East

THE

Indian Medical Journal,

THE OFFICIAL ORGAN OF THE
ALL INDIA MEDICAL LICENTI-?
ATES ASSOCIATION.

AND
A Record of Medicine, Surgery, Public
Health, and Medical News, Indian and
Foreign.

EDITED BY
Dr. Amulya D. 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-.
‘eription with Rs. 2. Admission Fee on
‘Enlistment.

For rates and other Particulars

Write to Manager
70, UpPRk CIRCULAR ROAD, CALOUTTA.

colleges and all administrative medical officers.

Communications regarding adverlisements should Be addressed (o the
Associale Editer, the Indian Journal of Medicine

82/3, CornwaLLis StreET, CALCUTTA.
L I I T I TR T TR R S I

Madras Medical Journal.

An Illustrated Journal of Medicine in all
its Branches. \

The Official Journal of the Madras Medicsd
Association Published Quarterly. as Mediocal

Circulated amongst all the medical men § .
Mad}'as Pregidency, whether in Governmen‘:
service or private practice, registered and uny
registered.

An Excellenpt medium for advertisement.
Rates of subscription ;—

To members of Madras Medical

S8ervice on payment of annual

mombership fee of Rs. 5. Free

To Non-members, includi
medical Practitioners, Medi::l‘l oy

students and other. Beor Spnum

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. Madray

REGD: NO. 9 M. 429,
Vol. XXVIII. No, 4.

hed

A Monthly Medical Journal

EDITED BY

Dr. U RAMA RAU & U. KRISHNA RAU, MB,,B.S.

CONTENTS
Original Articles :— PacEs
THE THERAPEUTIC USES OF TIN. By Dr. Edward Podolsky, M.D., Clinical
Assistant in Cardiology, Cumberland Hospital, Brooklyn N.Y. 225
A NOTE ON COLOURING THE MUSEUM SPECIMENS. By Dr. N. S. Sahasra-
budhe, M.S., Lecturer in Anatomy, R. M. School, Nagpur, C. P. 228
SPRUE. By Dr. S. Subramanyam, M.B., & B.S., Karaikudy ' 230

THE FLIES. By Dr. T. D. Mukherjee. M.B., D.P.H., Burdwan .

AN INVESTIGATION INTO THE CAUSE OF THE RECENT EPIDEMIC OF BERI-
BERI AT BURDWAN. By Major A. K. Nandi, M.B., Burdwan, (Contd.
from P. 603 of the ** Antiseptic” September 1930) 243

Cases and Comments ;—
BLACKWATER FEVER. By Dr. M. M. Adhikary, Resident Physician,
Lohaghur Tea Estate, Terai 254

OPERATIVE TREATMENT IN HEAD INJURIES WITH AN ILLUSTRATIVE CASE.
By Dr. Gunawardana, LR.C.P. & 8. (Edin) L.R.F.P. & 8., (Glas.),

. 239

District Medical Officer, Govt. Hospital, Alutnuwara, Ceylon. 256
A casE oF “ IDIOPATHIC TETANUS". By Phanibhusan Mukerjee, L.M.P.,
Chakmehsi P.0., Janardanpur, Darbhanga 263

AN INTERESTING CASE REPORT. By Dr.S. A, Subedar, L.C.P.S.,, (Bom.),

Physician and Surgeon, Jetpur. 264
Editorial :(—
A sop to L. M. Ps. 265

Medical News and Notes :—

NoOTES. By Col. Prof. Froilano De Mello, N¢
Correspondence

Book-Reviews

284

Review of Annual Reports of Hospitals &c. § 288

Books Receivea 293

Notice 296
Editorial & Publishing Offices: 323, Thambu 2 1., Madras.

Subseription Rs. 3, Foreign 10sh. a year. Post paid. Single Copy As. 12. In advance.

Index to Contents see pages 2 & 4. Index to advertisements.—see pages, 6 & 8.
Sole Advertising Agents for Europe & America :—Messrs, D, J. KEYMER & Co.,

1. 2, 3, White Friars St., LONDONE, C. 4.
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Reviews of all kinds Proclaim TRiDE JAMES J. HICKS

MARK

8, 9 & 10 HATTON GARDEN, LONDON
MANUFACTURER OF BICK'S CLINICAL THERMOMETERS

Gold Medals & Diplomas Awarded from Exhibitions
held all over the world.
Stocked by all the leading Medical and Surgical Btores throughout India.
The pame ** HICKS " on a Thermometer means Reliability. :

Price lists and further particulars from the sole agents for India,

40 and Messrs, Alien & Hanburys Ltd. A. H. P. Jennings, Special Representative
; Block E2, Cllve Bulldings. : CALCUTTA.
>
LN
3
5 Invalid Food Specialists. - E. -
3 Awarded GOLD MEDAL Calcutta Exhibition R & Co's ESSEN o
5. BRAND'S ESSENCE oF CHICKEN. ;. © 08 T IR of
A IMPORTANT.—When purchasing Brand’s Essence of 4
: 'g Chicken, see that the label of each tin is overprinted in
! 1§ RED INK as follows SPECIALLY MANUFACTURED
£ for the INDIAN MARKET.
Years : € also Brand's Products are stocked by the leading Chemists
e e and Provision Merchants throughout India.
A z Price h'atj; flcprwarded oIn :ppli(l:{ﬁon to:
e p . P. Cronin, Indian Representative.
R vamcorcomceme il Bl 8 ;77" P.B. 2329 CALCUTTA.
Commeonirics Mﬂ-_- 2 z E A L , s
£
5 CLINICAL THERMOMETERS
Do 5 THE. REPELLO (REGD.)
ago TSNP NI N IS T LZIN IR IR IRINININN to-day. A 3v-second pushed back in an instant.
= - GUARANTEED
e Vet Ll e ALY _ : SHAKING DOwWN
e S S Tt ACOURATE 6 mizpyrar = | Requmen!
NEW IMPROVED LENS FINDER

THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
‘ i GUARANTEED

\

E -~ &a
OUT OF FOOUS eummmemmmte e T T o ove)  AOCURATE
THE 8QUARE MARK ENGRAVED ON THE
RBGISTERED | I ENS FRONT LOCATES THE MERCURY | RFOTSTERED
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THE ANTISEPTIC G. H. Zeal Ltd, 77, St. John Street, London, Eng.
WHOLESALE MANUFACTURER OF CLINICAL THERMOMETERS, HYDROMETERS ETC.
AGAINST ALL ACHES & PAINS. ESTABLISHED 1888 CABLES, ZEALDOM SMITH, LONDON,
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SANITARY TOWELS!

(For Ladies.)

Recommended by Medical professions Specialists in
Midwifery and gynecology.

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

Book orders to our Sole distributors : —

LAVACHANP VRAJDAS & Co., Bombay, No. 2.
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THEOMINAL

The reliable antispasmodic
and vasoregulator for high
blood pressure and associated
symptoms.

The reliable symptomatic of
choice in Angina pectoris and
arteriosclerosis.

Non-cumvlative and

non-toxic.

ADALIN

. o

The sedalive and mild
hypnotic in daily pra-
" ctice.- Absolutely nontoxic g
without by-effect. For pro- N
longed administration in‘\
neurasthenia and hysteric 'V

conditions.

For literature and full particulars apply lo:
“ Bayes MelsichLicius ”’
HAVERO TRADING Co., Ltd. Pharmaceutical Department
P. O. Box. No. 2122, 15, Clive Street Calcutta.
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Index to Contents (Continued from page 2.)
Malaria parasites—A rapid method for staining—with glemsa’s stain M

Mycetomes with Vermicular Maurice 273 I INF ANT FEEDING
Nasopharyngeal diphtheria with Pseudo—Membranes in a baby eleven O

days old . 270 © o * A E
Optochin in the treatment of purulent pleurisy of infants ‘ . 268 8 ] ON SCIENIIFIC LIN S

Onyxis and perionyxis of blastomycosic origin 974 o 3 .
Reticulo—endothelial system—Parasitic impregnation of the ' 273 HEN. a.rtxﬁcxal feediny ha.s“ fo be ad’c,)pted, eltl}er
. . : entirely or in part, the “Allenburys” Progressive
Rhynosporidiosis in South America 275 : System of Infant Feeding fully meets the case.
Splenomegaly—Clinial remarks on Egyptian 267 g The “Allenburys” Series of Foods is arranged on
Sanocrysin by intrapleural Via 268 ‘ a true physiological basis; it provides a progressive
Sanocrysin in the treatment of puimonary tuberculosis 270 : dietary suited to the development of the infant, supplying at
Spirochaetes—On the adaptation of recurrent—To invertebrate hosts other ‘ the apuropriate times the stimuli that call forth, in a natural

than the natural Carriers 972 f way, the secretion of the digestive enzymes.
Verﬁebml Sciatica 272 . : The « ALLENBURYS” is adapted to the first three months of
Yellow fever—The relationship of—of the Western Hemisph life. 1t is a scientifically balanced nutrient
Afri d to Lent iral J dic © isphere to that of : MILK FOOD NO. 1 which, when prepared for use, is similar
rica and o Leptrospiral Jaundice e 268 ) to human milk in composition, physical properties and ready digestibility.

It contains no starch.

The ¢ ALLENBURYS“ is used from the beginning of the fourth
MILK FOOD NO 2 month to the end of the sixth month.

* It is similar to the No. 1 Food except
that it contains a2 proportion of the soluble phosphates, albuminoids and
sugars oblained by the digestive action of malt on whole wheat. If coniains
no starch.

- Relieves the scal-
2 Q.N"A( ding pain at once

g and
9N

The “ALLENBURYS"™ is for use from the beginning of  the

: seventh month. It consists of a carefully
MALTED FOOD No.3 selected wheaten flour of high albuminoid
content so treated as to render it easy of digestion, togéther with a pro-
portion of the diastasic and nutritive constituents of malt. When prepared
for use it contains no unaltered starch.

CURES

all discharges from
the genito-
urinary or-

obrained
from

the gansin either The “ALLENBURYS™ _ are made from special Bours rich in protein
best s€x. M ALTED RU SKS‘ﬁand provide the infant's first solid food.
My 8 A'NTAL As early as the fifth month these rusks

may be used, a litlle at a time, to aid the cutting of the teeth. From

wood.

about the tenth month they may be given as a staple article of diet in

Unlikethesan- onjunction with the Malted Food No. 3.
dal oil of the
Bazars,itissu-

perior to Co-

The “Alleuburys” Foods arc designed particularly for Infant Feeding and arc
manufacturcd by special processes whick make them peculiarly suited for this
purpose. They are constant in composition and free from any pathogenic organisms.

paiba.,Cu'beb, i The “Allenburys™ book ca ™ and
or Injections, Prascribed by the nighest | s X e o o
. cause Medical authorities and s ; '
no . u- :
oo MR | | vt oy, g i ALLEN & HANBURYS LTD, LONDON
‘ , - .| and Pénhy royat ' ) SPRCIAL REPRESENTATIVE A, H. P. JENNINGS
Each tiny Capsul ' . - ' FOR INDIA
bears ihe rame CHAPOTEAUT, 8, 1. Vivienne, Parls Block E (2nd Floor),Clive Buildings, Calcutta
8, RUE VIVIENNE, PARIS Sold by all Chomists. i - .

When writing to advertisers, please mention * The Antiseptic.”
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Potassium-silver-cyanide potassium cholate
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Intensive bactericidal action. !

Necaron dissolves in ordinary tap-water, the solution is colourless '
and does not stain the linen. '

Orig. packgs: of 10,50 and 100 tablets of 0,02 grm. (1/3 grain) each. Powderfor
dispensing. . !
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C.H. Boehringer Sohn, A.-G. Hamburg 5.
CLINICAL TRIAL SAMPLE FROM . ;
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(Continued. from page o). The Surgeon’s eam.
PAGE PAGR Every surgeon dreams of a rubber glove so fine in texture that his sense of
Home & Homeopathy . .. 63 Practitioner 1 touch is not affected, his fingers remain as flexible
Kox:llok'l Malted Mdk_ Co ... 15 Remogland Chemical Co., .38 and his grip as sure and firm as when ungloved,
Indian Journal of Medicine ... 64 Schering.Kahlbaum (Indu) Ltd. 4 and yet is a sure safeguard against infection and
{::‘“ :::‘“ll .;ourn:l 2; g"BOOl If:f l(Illxemmal 'l‘ochnology 13 can be cleansed and used for case after case. The
ian 108 acor ves oeller
Jaok & Co. B. G. " e Bicco A—G, . ;; surgeon realises his Ideal as he draws on a pair of
Knoll A. G. ... 55 Siqueira & Son ” 3
Kolynos .. 31 Spencer & Co. h "
Kushmol (The Asthmatics’ del! ght). .. 58 BriKrishnan Bros, s »
Madras Medical Journal ... 64 Bwami& Co. ”'54':: - o
Malgham Brothers ... 93 Swan & Co. ™ .
Martin & Hartis Ltd. «. 16 Thaocker Spink & Co., - :: ¢ SURGICAL GLOVES.
Martia H. Smith Co., N. Y. .. 17 Tripathi M. H. 80
May & Baker Ltd. .. 42 Union Drug Co. N “ »
Merck E. 27,51  Venus Research Laboratory » :: N TRADE MARK
Menley & James Ltd. ... 12 Volkart Brothers for Sicco’ lﬂumuo‘.n Sy
:ev fomuh Co- - Do. for Dr. Georg Benminz s
Pm: Davis & Co . .. 30 Testagan and Thelygan .. 32 which meet all the above exacting requirements
. P::v:l’l &"(;:. iy . outside bazgk ;;v;; Wander A. Ltd. . 45 and qualities. Contrary to usual custom, the
Praotical Modioine 37, 58 X::ﬁeng : Co. 17,22 “Sword” Trade Mark Surgical Rubber Gloves
» R | may be sterilised many times, in actual practice as
. many as eighty times and more, before being
e, discarded.

Sterilisation is best car ried out in the following way; Steam by hanging
for about thirty minutes in the vapour of boiling water. “Sword " Trade Mark
Surgical Rubber Gloves “ Tropenfest' are not affected by the above method,
soap and water, or immersion in a sublimate (1-1000) solution. To facilitate the
insertion of the hand and re moval of the glove, dust the inside with a little
French Chalk. The gloves should be perfectly dry. *Sword Trade Mark ™
Surgical Gloves are specially recommended for use in the Tropics.

Many experimental tests were recently made under expert technical
guidance, and fully substantiate our claims that “ Heat cured " Process Gloves
are far and away ahead of anythingelse that has yet been produced, and are
MARGAMPULE “C"—~Ethyl Margosate MARG those which the medical profession cannot afford to be without.

GAMPULE “pr, “E“ an uge MARGUENWM “H } M.V”C By the time you use 1 Dozen ralrs of Ordmary Che&p (JthﬂdB‘O\ll‘&i

& “H"—Ethyl Margosate in com- MARGUENTUM “G» | Ointments. Dipped Surgeons Gloves you will not discard one pair of Heat cured “ Sword

m:" sﬁpbﬂ‘?ﬂ"ﬁﬁﬁf& mﬁggﬁg "D }. l:?.. flg‘iG Trade Mark Surgical Gloves, Therefore do not ruin your good money by using
compounds. MARGOSOL—an alcoholic n‘:o‘l’::x;n cheap Rubber Gloves —

MARGAMPULE ALLYL—AllylMargo. | MARGOLOJD- Famers s&BroRerties; Prices and Sizes * Sword Trade Mark Surgical Rubber Gloves transparent
sate, &e., &e, &c. use, &c., &c,"m ' Rough Surface to prevent 1:3strumen§s slipping from the hand 614, “7, 714, 8"
and 9 inches Rs. 9/- Per Pair—
Sole Agents tn India, Burma & Ceylon,
Telegrams, ** Jayack "

B. G. JACK & CO.,
Lamington Road, Bombay. 4

OUR PREPARATIONS

MARGOSA (NEEM) OIL

for treatment of Syphilis, Leprosy, Ca Fil
Elephantiasis, Sepsis, Tubereulo:: Ulcent?:;:d'S::\:; ﬁ

4A4SK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., LTD.,
BALLYGUNGE, CALCUTTA.

Telephons No. 41211

Medres Agents :—SRI KRISHNAN BROS., Poet Box 166, Madras.
. 2
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ALTERNATIVE METHODS IN PROPHYLAXIS ¢ TREATMENT OF

INFLUENZA & CORYZA

NILTOX BRAND DETOXICATED ANTLINFLUENZA AND
ANTL-CORYZA VACCINES

These Vaccines have been used with great success for several years in the case of
persons subject to Influenza and Coryza on returning to England. Their out-
standing feature is the absence of reaction which makes them Espccially uscful in
actual treatment, and in the case of hyper-sensitive patients.  The compaosition
of these Vaccines is highly compound, in addition to other organisms, the Influenza
Vaccine contains 15,000 millions and the Coryza Vaccine £,000 miflions £ C.C
of the new streptococcus isolated from the blood of Inﬂucnm’mscs. »per e

NILTOX BRAND ANTI-CORYZA VACCINE SPRAY
(For local application to the nose and throat)
For patients who obiject to Vaccine treatment by subcutancous injections for
children, this Local Immunity Product is particularly indicated. It con; s the

Influenzal Streptococci in addition to the various Coryza organisms, asfd is therefore
valuable as a prophylactic against Influenzal Colds. ’

Supplies of Genatosan Detoxicated Influna and Coryza Vaccines are oblainable from the
Indian Agents of Genatosan Ltd., by whon Sfurther ixnfurmalion will be gladly j[mi:btd
nupon request.

MARTIN & HARRIS, LTD.
ROWLETTE_ BUILDING, GRAHAM'S BUILDINGS,
PRINSEP STREET, 119, PARSI BAZAR ST,
CALCUTTA. FORT, BOMBAY. '
AND BRANCHES.

i
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SALVITAE

TOXEMIAS OF PREGNANCY.

| [Fabrezae

becomes a rational safeguard.

depends.

BY IMPOVERISHED CELLS

Manufactured by

THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

Messrs. Muller, MacLcan & Compan Manowar Hous
Calcutta, Messrs. Muller, MaclLean, & Comypany. Hashim B(lJ:;;o' s
Fort Bombay, Messrs, Muller, Macl.ean & C c

Rangoon. B. B. Messrs. Muller, MacLean & Company, P:0O. Box N
OCOOOOCOOSCOOCOO

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

0. 2, Madras.

It is possible for an ideal, properly selected diet to
supply all the boc}y's needs (basic mincral) so as to main-
tain a safe _alkalme reserve, tut so seldom is this deside-
e ratum attained that the administration of SALVITAFE

Salvite Effectually Guards against Acidosis and Toxe-
mias of Prognancy by supplying those mineral salts, (So-
dlum, Potassium, Calcium, Magnesium, etc,) upon which
the integrity of the acid base cquilibrium of the body

SALVITAE ADEQUATELY SUPPLIES ALL
THE MINERAL ELEMENTS NEEDED

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

. tinck Street,
.}8 Churchgate Street,
ompany, 82 Tseckai Mg. Taulay Street,

[aNX: Y

e’
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YOUR EYE

Does it trouble you? If so, Try

SELLER'S LOTUS HONEY, the

scfest, surest and most highly praised

Nature's cure for Eye-diseases. Cures

even Cataract etc. Literature free.
SRI KRISHNAN BROS,, P. 0. Box 166, MADRAS.

~ WONDERFUL.

Infallible Daiba Medicines for
Asthma, Hernia and Hydrocele.
(Re. 1-4 each) accidentally obtained
from a Mahatma. Many Government
Doctors buying. Asthma cured ina
day on one dose or price refunded.

SWAMI & Co.,
42/5.A, Harrison Road, Calcutta.

A BOON TO THE MEDICAL
PRACTITIONERS.

“ PRACTITIONER”

Parts |, 1l & Il

A New Practical up-to-date Book of Allo-
pathic Treatment on entirely Novel Plarn,
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-
zol;l lﬁ 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. S. P. Sarbadhikary M. D.C. 1. E—
« GGireat uso to medical Practitioners.”

Dr. U. N. Brabmachari, M. A, M. D. &o.—
« Contains much valuable information.”

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

Price Bs. 2 each. Postage J as.
Address;:—* Practitioner” Office,

16/1 Karbala Tank Lane, CALCUTTA.

 PURITY
IS

ESSENTIAL

In food, in medicine, and in all
things purity means safety, and
in aspirin, above all things,
safety is essential.

When prescribing aspirin as a
remedy for

Asthma, Colds and

Influenza, Neuralgia,

Headache and Insomnia,
and for fevers as

Malaria and Dengue,
it is of vital importance that
the brand of aspirin used
should be absolutely pure. An
impure aspirin disturbs the di-
gestion and endangers the
heart.

Genasprin, having been proved
by many tests to be absolutely
pure is the ideal remedy in all
of the above indications.

The Lancet writes : ““ The claim

is substantiated that this pre-

paration (Genasprin) is a pat-
ticularly pure specimen  of

acetyl-salicylic acid.”

ALWAYS PRESCRIBE

GENASPRIN

The SAFE Brand of Aspirin

All enqidries for further infarmé-
tion should be addressed to the
Indian Agents of Genatosam Lid,

MARTIN & HARRIS, LTD.

Grahams Buildings, Rowlette Building
119 Parsi Bazar St.,  Prinsep St.,
Fort, Bombay. Calcutta,

Martin  and Harris, Lid., 15, Sunku-~
rama Chetty St., Madras.
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Bland yet
Potent Iodine.

Clinical experience, extending over twenty
years, has convinced the majority of medical
practitioners throughout the British Empire,
and beyond it, that JYodex iodine ointmeant
achieves the iodine ideal. It isthe onlyiodine
ointment of unrestricted service. It does not
stain, irritate, corrode, harden the skin, or
cause desquamation.

Jodex is bland even on mucous or denuded
surfaoes, and can therefore be applied—with
perfect confilence—where no other form of
active iodine would be admissible. It is of

marked service in rheumatic affections; glan- |
dular enlargements; in abnormal conditions of ;

the vagina and rectum; in enlarged prostate

and other infections involving deep-seated foci; :

and in parasitic and chronic skin disorders.

The brief clinical reports, quoted from
letters from medical practitioners, ocontain
endorsements which it would be hard to
strengthen-of the claim of Iodex to be the only

ideal, bland and effective presentati
g P ntation of

* There Vs no virtue in Iodexr which is not inherent,
. thoughk often latent, in free iodine; and there is no

virlwe in free iodine which is not availuble—in an

enhanced degree—in Jodex.”

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

IODE

*In many ycars of practice
and during that time, haviné
used all the different remedies
for severe burns, I find Iodex
the ramedy. A child recently
scalded one side with boiling
water. I used two omne-ounce
pots of Todex in the first dres.
sing. It exceeded my expect-
ations. I never had a burn heal
tf]uicker and with more com-
ort.”’

“1 have tested Iodex intwo
recent cases, and have been as-
tonished at its quick action.
One was 8 case of infectious
dermatitis in an adult, and the
other was hard, swollen glands
in a child, In the latter case
particularly, $he contraction
was 80 rapid during five days
of rubbing in of the ointment
twice daily into the skin that
I have bean able to discharge
the case.”

“1 have used Iodex porson-
ally for rheumatic pains, and
obtained relief after $wo appli-
cations,

“It has also acted like a
ohgrm for periodic neuralgic
pains along the course of my
left arm, which suffered a com-
pound fraoture some years
back. I have also had similar
results on others on whom I
have used Iodex, and I will cer-
tainly continue to prescribe it.”

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

The prescription of Cystopurin
in cases of Cystitis is now re-
cognised by the leading medical
authorities to be superiof to all
other  preparations hitherto
available for the treatment of
infective conditions of the
uripary tract.

It soon becomes apparent that
with the use of Cystopusin, the
pain, the strangury and the
difficulty of mictruition asso-
ciated with these discases rapidly
diminish, and the turbid, pus-
laden, offensive urine soon be-
comes clear and free from odout.

“1 have obtained excellent re-
sults in Cystitis, chronic and
acute. Perhaps the most notice-
able cficets clinically were the
cessation of putrefactive and
ammoniacal decomposition of
the urine. In no casc have I
ohserved any ill-cffect, gastric,
renal, or any trouble caused by
its (Cystopurin) use.”

Extract from “._I_'Ioues on th:
Treatment of Urinary Sepsis,
in “The Medical Press and

C’I . ]I .)’
(Theldeal Urinary Antiseptic)
Medical peactitionsrs desiting further
infarml': are iv;nl to apply for

cdlinical samples and literatwre from
the Indian Agents of Genatosan, Lad.

MARTIN & HARRIS Ltd.
Graham's Buildings, Rowlettc Building,
110 Parsi Bazar St.,  Prinscp St.,

Fort, Bombay. Calcutta.

Martin and Harris Lid., 15, Sunkurama

Chetly St., Madres.

M ANTISRPTIC i

TREATMENT OF TUBER-
CULOSIS LEUCODERMA
' LEPROSY

CHOLER A&

Up-to-date Scientific Treatment (vide.
articles in the “P.J.,"” London,“Iand E,
Druggist,” London, and ‘' Aniiseptic "
Madras., August 1928, pp. 478-77.

A threo months’ special course for Medical
Practilioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.80.
(Manch.) F.0.8. (Lond). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Dept. USE

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

Anti-Cholera Drops.

Ol. Psoralia Corylifolia for Leucoderma,

Ol. Hydnocarpus Co. for Leproay.

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

Free Literatare and free Medical advics.

Apply :—
s:bool of Chemical Technology, *
P, 154, Lake Road, CALCUTTA.

DIABETES

Why Suffer?

You are not incurable
until VENUS CHARM
has friled.

Says 2 Doctor—
I am glad te sy that the
\ patient on whom 1 lried

YENUS CHARN I3 [ree from
DIBETES.  His system is
normal and (here /s w0 (race
of suger.”

1t is of oxtraordinary
value in immediately
stopping waste and &
sure way that never
fails tocure Diabetes
completely.

is FREE to
every suf-
fever,

write to day for your
copy ™

e
RESEARCH LABORATORY.

90$T BOX 587 CALCUTTA
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PHENOID

THE DISINFECTANT

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

LITTLE'S
IMPROVED Y
PHENOID was T
successively active
at 2% whilst that

IMPROVED pill S =mEEtee il which ranked second
PHENOID was : inf:{%— ; 1 required 7% and
proved to be the best | IS g .. many others proved

Disinfectant. : \ E

worthless at 50%

ALWAYS INSIST 0
PHENOID |

-.ﬁ_;'l.{‘.!iPUTED PINT Re. 0 10
REPUTED QUART Re, 1 0

ONE GALL prRUM 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.

$1 5885

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

Horvicks
Martep MiLk

The Ideal Food

for Convalescents

TR

PN TR e N Horlick’s are combined the tissue-building
lhos; Jl{al_il;rs 50 necessary ptOpCl’tiCS of mixcd mrbohydratcs in t.hC
ﬁ‘i'aul“\f’iéz.is.""”"r o form of maltose; lactose and dextrins ; the

maite e o outsitive valoe of malied barley and whea,

for ready usc and e the nourishing qualities of rich pasteurised milk.
tablets make an excelion: *

substitute for sweets. Horlick’s is & great aid in all cases of
malautrition and in the convalescent stages
following illness; and in all conditions where it
is essential the patient be givena diet affording
maximum noutishment with the minimum of
digestive effort.

Give your patient Hotlick’s: It hastens

=1 convalescence.
HorvLicks mgmes

e | » 27 N

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

A PJERFECTL}’ harmless and yet certain contraceptive
Contraps " were first mentioned in the British Medqc

preventive action is both mechanical ang chemiea]

In the treatment of Vaginitic wi ; °
ginitis wit
most snccessfully by an increasing n:n?t‘,:ih:frge' these pessaries are being uged

the (E‘:ogtintent. Gyneecologists in England ang or
ontraps " g ;
Proteinate. ps " are also made with Ichthyol, Alum, Zine. Sulph, and A
’ rgent

Made only py

JOHN M. DOCKER

Lindly House Gunner
) sbu
Supplies available Jrom the Sole Ayentl.;yi,,l}:;ae’_ LONMN, W. 3.

MARTIN AND HARRI LIMITED
. S
Rowlette Building, Prinsep Street CALCUTTA

o> oy
WU < D ap <|n|-a-<l>m«>oo¢”
AW e
D

e for hypodermgc injection, These

mllligram dried testicu] ‘ ' or ;é
: ar hormone the usual d() )
) se for by poderm'c 'n .
¢l jt‘ction

RESEARCH PRODUCTS
12-13, Henrietta Street, Strand ﬂ::xl;lrfl? W ¢
» W. C. 2

Supplies may be obtainable from the Sole Agents tn Inds,
naw ;

MARTIN & HARRIS, LIMITED

Literature will be gladly supplied op applicatio
n.

A S P P A < <D <P < <D <D ¢
it divaip o ai» ap»ean
‘l"lb@qpq‘.
-m.
W

When writing to advertisers please mentiop * The Ang;
Ntiseptic,”
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tive and tonic. It exeres a direct
influence on the generative system and
§ Di s ey of e in the B
. JRY ano! es of menstruatio
ing from constitutional gl
atonicity of the reproductive
inflammatory conditions of the uterys
or its appendages, mental emotions or X
exposure to inclement weather.
f . L ¥ « It isauterine and ovarian sedative of B
DIV I AN | [ uosurpassed value and is especially
o I el | B2 serviceable in the treatment con- I
y gestive and inflammatory conditions of &
these organs. .
The anodyne action of the pr
& tion on the reproductive organs ie'px ’
8 denced by the promdptneu with which ¥
it relieves pain attending the catamenia] §
flow, and its antispasmodic inflience ig
8 manifested by the uniformity with which 5
it allays nervous excitement due to $&s
¥ ovarian irritability or other local causes. §
@ Ergoapiol (Smith) proves notably efi- B
cacious in amenorthea, dyémenorrhea, 58
Aand menorrhagia.

//‘.

Amengrrhea,

osmirthias soppli

or M Cagsul
1 times u Jay.

L e i
: MARTIN H.SMITH COMPANY. New Yorx NY.U.SA.

IR R HIRL]

IN CONVALESCENCE

* A comparison of the rapidity of convalescence and the
gain in nutrition, in colour, in weight, in strength and in
nervous stability between the patients similarly operated upon,
who had not received Sanatogen and those who had, leads me
to believe that it proved an important factor in bringing about
the rapid recovery of the last mentioned class of cases.

It evidently caused a better utilization of the other food
materials and stimulated the appetite, thus increasing the
efficiency of the diet as a whole. It was well-borne and re-
tained at a stage, when digestive functions were almost entirely

paralysed.”

‘(Extract from the * International Journal of Surgery”,
Vol. 21 No. 7).

Samples and literature on request
to Martin & Harris Ltd.,
Rowlette Building,
Prinsep Street,
Calcutta,

SANATOGEN

Easily digested and assimilated

17
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WONDERS OF MEDICAL SCIENCE
Beware of Misnomer Imitations.

2 PROSPHORINE-PILL 2

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrha:a, Spermatorrhoea, Nervous debility,
& as the best aphrodisiac known. Exhibits
wonder in single dose by acting upon the in.
hibitery nerves for 3 hrs. Rs. 1.8 (25 Pills),
3 phials Rs. 4-4. V.P. Extra. Literature free.

KINNARI-SNOW (Regd.) The world re-
nowned beautifier of S8kin & 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.8. The Surest
remedy ever invented for Asthma Whooping
Cough & Bronchitis, tried best in Govt,

" Hospitals, Rs. 1-12 each. V.P.P. Extra.

HEMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known to the world for
good many years as the best Blood Purifier,
Rs. 1-8. V.P. Extra,

CORDIAL—ASOKA. The best romedy yet
known for all feminine diseases and troubles
of the uterus. Rs. 1-8 V. P. Extra.

‘OWL' LOTUS—HONEY ‘Brand’

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

G.0O.C.P. Works, P.O, Hatkhola, A. Calcutta,
. or Sri Krishpnan Bros,, P.B, 166, Madras.

THE ANTISEPTIO

Reconstructive Phosphorus
Medicines directly assimilated.

SIROP de POLIOL du Dr. CHURCHILL

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

Consumption-Neurasthenia-General Debility
Convalescence.

SIROP de LIMOL du Dr. CHURCHILL

Phosphorus and Lime.—~The Strongest Frame-Builder.
Consumption-Aneemia-BronchitissPregnancy-
Debilitated Children.

FRENCH PATENT MEDICINES.

Laboratories des Produits du Dr. Churchill.
12 Rue Castiglione. PARIS. (1st Arrt.)

S A S I SR R 3RS ICIC 3T IESCICACIEICICNIT AU

CICICTCICN
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RELIABLE FRENCH
MEDICINES.

(1) Gibert's Tablets:—Cure syphilis in any
Stago & Replace Injection 606.

(2) Pautavberge’s Solution:—(With Hydro-
chloro-phosphate of . Lime & Creosote):—
It is sovereign in Chronic Bronchitis, Old
and Neglected Colds and ‘Whooping-Cough
10 Million Bottles Already Prescribed in
Europe & America,

(3) Bret's Pills : —Rogenerate Blood & Increase
the Strength & Vitality.

(4) Ultravitamine 4 :—Scientific Preparation of
Vitamines A, B, C & D, Best Remedy for
Debility & Anmmia.

For Literatures write to :

THE FRENCH MEDICAL DEPOT.
P. O. Box No. 655, Bombay.
Madras Agents :—DADHA & Co.,
52, Nyniappa Naick St., P. T. Madras

THE ANTISEPTIC

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—Half to one fluid drachm, dilubed.

*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 introducsion it has been largely prescribed
all over the world as a specific for certein cases.
DOSE—3j to 3ij in water or milk.

**Experience has shown this preparation to possess the same efficacy
as Santal Oil itself." Practstioney.

LIQUOR ERGOTZA PURIF,
(Hewlett’s)
PHYSIOLOGICALLY STANDARDISED.

Superior to the ordinary Liquid Extracts, etec.
Reliable and unalserable.
*A very excellent preparation of the drug”. Medical Times & Gasette,

wa reliable preparation of Ergot, and well adapted for obstetric
practice." London Medical Record.

HEWLETT'S PREPARATIONS ARE STOCKED BY:-

Bombay. BELIRAM & BROS, Princess Street, -~
Cochin. NATHAM & CO.
Ceylon. CARGILLS, LTD., Colombo.
Calcutta. M, BEATTACHARYYA & CO,
SMITH, STANISTREET & CO., LTD.

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

Wholesale and Export Druggists and Stirgieal Instrament Makers,
3542, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.
. |

1%
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ﬁ LL pathogenic conditions of bacterial origin involving the large

and small intestine—including :

Gastro-enteritis Auto-intoxication n:—

Intestinal Sepsis Toxaemias of Pregnancy
Food Poisoning Rheumatoid Arthritis
Non-amoebic Dysentery ~ Toxaemic Headache

Colitis Chronic Constipation

INDICATE the use of

Principal Preparations:

Pulverettes

"Dimol

m Lavage Powder
DIMOL LABORATORIES LTD.,
l 40, Ludgate Hill, E.C. 4

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

— e e e

When writing ta Advertisers, please mention “ The Antiseptic.”
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Bismuth in Syphilis

Y common consent bismuth has taken a well-defined

place in syphilo-therapeutics, and the employment of

preparations containing this metal (or ome of its salts)
has become a matter of routine in certain conditions.

Syphilologists are not unanimous in their recommendation
of any particular preparation, but most of them appear to
favour an aqueous fine suspension of a sparingly-soluble salt,
such as the oxychloride.

Bisoxyl is made to such a specification ; it is a suspension
in water of bismuth oxychloride in an extremely fine
state of sub-division. Clinical evidence obtained over a
considerable period demonstrates not only the therapeutic
value of Bisoxyl, but also the fact that injections of ‘it are

practically painless.

BISOXYL

Stocks of Bisoxyl are available in India, and full particulars can
be obtained from either of the B.D.H. resident representatives

HENRY S. CLARK & CO. BYRAM MISTRY
8/10 Waterloo Street 119 Parsee Bazar Street

CALCUTTA FORT BOMBAY No. 1

THE BRITISH DRUG HOUSES LTD LONDON

Bis./In/314
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For oral Disinfection and Prophylaxis

¥or oral disinfection and prophylaxis use Formamint tablets.
These disinfectant tablets are ahsolutely harmless and are far
more efficacious than gargles, which latter frequently irritate
the throat. Prof. Dr. H. Marschik, writing in the “ Wien. Klin.
Wochenschrift”, 1927, No. 39, recommends the use of Forma-
mint as it disinfects the whole throat and even-in consequence
of the deglutition-penetrates to the tonsils”.

. Samples and literature on request to
Martin & Harris Ltd,,
Rowlette Building,

Prinsep Street,

Calcutta.

FORMAMINT

¢
0
4

For 50 years we have manufactured

The BEST Filter Papers and Filter

for every variety of filtration work.
Our Catalogue, complete guide to all those
interested, will be sent free of charge.

All forms dealing in Laboratory needs will receive
our special consideration,.

CARL SCHLEICHER & SCHULL

DUREN, Rheinland.
Samples and quotations can be obtained from the Sols Agents for Indi
ia.

MARTIN & HARRIS LTD., Rowlette Building

Prinsep Street, Calcutta and Branches.
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« ACCOSON” the POPULAR

'SPIl YGMOMANOMETER

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

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

Full particulars sent on reguest.

IENENSUSHENGUEUENBIIISISL

. Sole Agents for India, Burma & Ceylon.

N- POWELL & Co,

BOMBAY No. 4

A.C. COSSOR & SON, ACCOSON WORKS,
Estd. 1859. Vale Road, London.
Contractors to the Admiralty, India Office
and all leading Fovernment
Departments.
Illllll\‘l‘lIllll|IlIl.ll'"lllll!.ﬂl"'l"l‘
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¢ The World s absolute reliable and most ideal

conception preventative
AGENTS FOR INDIA.

MALGHAM BROS.,

26, Custom House Road, Bombay.
Stoks from: -—Dadha & Co., & Asvin & Co., Madras

Price per Tube Rs. 3.

When writing to advertisers please mention “The Antiseptic.”
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Purity, Activity
and Stability

Tlle worlcl-wi(le supremacy of
Insulin ‘A.B.’ 1S clue to 1its

unequivocal purity no less than
to its well~l(nown potency an(l

stability under all conditions.
Supplied in three strengths:

20 units per c.c. Packed in bottles containing :
5 c.c. (100 units or 10 doses)
25 e.c. (200 " 50 ., )

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

80 unmits per c.c. Packed in bottles containing :

5 c.c. (400 anits) )

Full Parliculars and latest Literature will be
sent [ree to members of the Medical Profession,

Joint Licensces and Manufacturers -

Allen & Hanburys »Ltd. LO'I:S%:O ]Izritisll Drug Houses Ltd.

Representatives for India :

A. H. P. JENNINGS, Clive Buildings, Calcut
HENRY S. CLARK, 8/10 Waterloo Strcct,uCt:]cuna

BYRAM MISTRY, Graham's Buildings,
Parsce Bazar Strect, Fort, Bombay

When writing to advertisers, please mention “ TheAntiseptic,”

. THE ARTIBEPTIO

' LowERED FUNCTIONAL
CAPACITY

Supplement Oral Adminisiration with Hypodermic Injections

VIRILIGEN given hypodermic;ally and orally pro-
ides a treatment for the sex neuroses and lowered

Vl - - .
functional capacity. Itisan ideal combigation of office .
and home treatment. B
Bottles of 100 Tablets Boxes of 6 Ampoules

ENDOCRINE therapy is generally accepted today

as the rational treatment in those states of failing.
functional activity due to the deficiency of intern:

secretions.

On Sale by all the leading Chemists

baEd

G. W. CARNRICK CO.
Dependable Gland Products

2-24 Mt. Pleasant Avenue,

Write for
Newark, N. J. [

Literature
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A FEW SUBSTITUTES FOR
FOREIGN PREPARATIONS,

IN |
AMOEBIC

DYSENTERY
“ KURCHILOID”

(Total a]kaloids 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, ang it is
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 bnwel complaints, Can
safely be administered in pregnant
women.

“ THYPHEN SOAP”

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

“NERVITE "

(Compound Syrup of Glycemphogphates
with Formates cum Strychnine )

“ BENZOIC

regani-  UNJON DRUG Co., Ltd,, Tohono: =
Calcutta. 86, Clive Street, CALCUTTA.

3327
CALCUTTA.

Stock obtainable from :—DADHA & Co. MADRAS,

91 THR ANTIBEPTIC
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PERGKIDE OF HYDROGEN

containing 12 Vol. of Oxygen
for all Medical, Surgical,
ond

Household Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

Specify-and Insist on

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACY

MERCK , CHEMICAL WORKS , DARMSTADT
W//////%//////////////////////%%///////M/W%m

Made in Germany

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

IHE CHRONIC

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

(151)
focussing by micrometer sorew. 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 FTEN underlying the chronic éondiﬁ‘on y :
O bowel stasis and irrational use of harsh
cathartics.

Many chronic cases have been definitely benefited
by a period of *habit time” education together
with other rational treatment. :

‘ ¢ Petrolagar’ affords a valuable aid to diet
and exercise in bringing about a restora-

3 tion of normal bowel movement — the
effect being purely mechanical.

Oil immersion. Okulars II, IV Magni-

fications 40—1200 X.

. - PRICE RS, 315
Attachable M'echanigal Stage No. 101 b—Rs, 72,

Centrifuges, Stains, Glass and Porcelain Ware, 8iides, Balances

Spectro . ;
p scopes, Blood pressure Instruments, available from stock, \ Interesting literature and the illustrated
—_ 4 brochure entitled “ Habit Time” sent free

on request to:

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

Sole Distributors in India ;—
HEARSON GORDHANDAS DESAI & Co., WEISS

oo s 20, Homby Rowd, TS R ’
STERILISER BYOC. BOMBAY. m’“":u:;:“ etrOIa ar '
L R .l & - (Roga. Trode Mork) g
$ Dalhonsic Square, JANUS

GRUBLER'S
EPIDIASCOPES PRO-

ST AINS, SOLUTIONS, CALCUTTA JEOTION LANTERNS. -

“—

When writing to adv ertisers, please mention * The Antiseptio.” When writing to advertisers, please mention “ The Antiseptic.”
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Distension Distension. No

preceding normal  return to normal
in constipation.

defecation

Graph of perist-
aitic fatigue,

PERISTALTIC FATIGUE

It has been scientifically demonstrated that the energy
required to propel a pound or more of miscellaneous food com-
ponents through the twenty or more feet of the intestinal tract
under normal conditions, requires as much real energy as to walk’
three miles.

Graph of normal
peristalsis

In the presence of intestinal pathology the wasted energy is
cnormous.  An over-residuized dict may induce segmental hyper-
peristalsis or reverse peristalsis, depending upon abnormal physio-
logical or mechanical factors in the colon. This unproductiye
peristalsis leads ultimately to intestinal invalidism.

Nujol, a pure, natural lubricant, by softening and lubricating
the hard faecal masses, facilitates their expulsion, "huﬂ‘mininiizing
excessive peristalsis. ’

Viscosity specifications for Nujol were determined only after
exhaustive clinical tests in which consistencies tried ranged fro
a water-like fluid to a jelly. The name “ Nujol” is guarantm
to the profession of absolute purity and insures that the viscosi:C
of the liquid petrolatum so labeled is physiologically correc‘t };
body temperature and in accord with the opinion of leading medic?ﬂ

Nujol

TRADE MARK REGISTERED

Nujol Laboratories
2 Park Avenue, New Yourk, USA.

CAP SAFP S AP S AP S AP S AP S AP SAUPS AP S P S UrSar o aAv S ervapp e M e e
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Detecting the Cause of Dental Caries

past 20 years have produced
many theories on the cause of
tooth decay: a too liberal use of

carbohydrates or sugar, or a
lack of-specific elements in the
dict have been recently advanced
as important factors in the pro-
duction of dental caries.
Whatever may be the underlying cause
by which lessened resistance of the teeth
to decay is brought about, whether it be
faulty metabolism, viamin deficiency, or
what not, the Oral Bacteria are the Local
Agents thay Produce Caries, and could 1he
Oval Flora be Eliminated Permanently
Dental Caries would Cease to Exist.

Ever since the Dutch microscopist,
Leeuwenhoek, in 1683 _dlscovered that
¢he mouth was a breeding ground for
micro-organisms, oral bacteria have been
closely associated with the cause of
dental caries. .

Too much importance cannot be laid
on the need for keeping the oral bac-
teria at 2 minimum at all times, a fact

INVESTIGATIONS during the

“which was established by Miller and

which bas been confirmed as the result

of recent investigations by Bunting,
Parmerlee and many others.

The use of Kolynos, on account of
its antiseptic properties, has been advo.
cated by dentists throughout the world
ever since the Kolynos formula wat
originated by Dr. N. S. Jenkins, an¢
published to the dental and medical
professions of the world 22 yeats ago

Countless tests covering a petiod o!
15 years, during which time the formul:
was in development, established the anti
septic value of Kolynos Dental Cream
Many bacteriological investigations have
confirmed the original findings while ¢
recent investigation shows that Kolyno:
reduces the oral bacteria 80 to 92 pe
cent with each brushing. Therefore, the
patient can aid in keeping the activitie:
of the oral bacteria in check betweer
visits to the dentist through the daily
use of Kolynos, thus maintaining the
sanitary condition of the oral cavity a
established by the dentist.

On request, our distributors will gladly send
you a professional package, free of charge,
Distributors: DAYTON, PRICE & CO., LTD
P. O. Box No. 733, Bombay 1
THE KOLYNOS COMPANY
NEW HAVEN, CONN. U.S. A

When writing to advertisers please mention “ The Antiseptic,”
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Che
normal fun ctiom’ng

of sexuality

is dependent on the co-operative action of the blood glands

If one desires to restore the harmony of the
hormones it does not suffice to supply the sub-
stances of the generative~glands only. The
juices of the other blood-glands must also be added.

FOR MEN FOR WOMEN
are the first combined gland preparations

The sphere of employment for both pre-
parations may be summed up as follows:

Deficient sexual and other bodily development,
acquired and premature sexual debility and
want of sensitiveness with all their results
certain kinds of sterility, general conditions oi’
exhaustion and low spiritedness, peor blooded-
ness, disturbances during the climacteric period,
menstrual disturbances, premature agedness.

Packings of 40 and 100 dragées and 12 ampoules.

M
I PR. GEORG HENNING /. BERLIN

Literature and full particulars from the Sole Agents:

VOLKART BROTHERS.
Bombay, Calcutta, Madras, Karachi, Colombo.

When writing to advertisers, please mention “ The Antiseptic.”
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" At Last the ideal Unfailing Vaginal Antiseptic.

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

The tablet disintegrates quickly on introduction into the vaginal canal ; it
then effervesces generating as antiseptic gas which penetrates into every fold of
H the vaginal and even into the cervical canal. Its effectiveness and modus
B operands are therefore easily explained.

Cleanly, convenient and easy of application. No douching necessary after

i its use.

EXTENSIVE LITERATURE AND CASE REPORTS ON REQUEST.

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

and Regular Stockists :
SMITH, STANISTREET & CO, LTD.,
18, Convent Road, CALCUTTA INDIA.

and all other leads‘ud wholesalers..
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DIUROCARDINE

Heart Tonic Powerful Diuretic

Diurocardine, due to its immediate action, is an emergency specific for.
gerious cases. ‘

Owing to the considerable difference existing between the therapeutically
active and the toxic dose, DIUROCARDINE is of an absolute tolerance and its

use can be prolonged.
DIUROBROMINE

An integral Diuretic

Diurobromine constitutes the fundamental basis of all diuretic treatments
and combats all kidney inadequacies. o

Diurocystine
A popular antiseptic of the urinary organs and remedy for gout rheumatism-
and arthritis,
DIUROCYSTINE, thanks to its antiseptic and analgetic properties, carries
out the distinct treatment of acute or chronic vesico-renal ailments.
Form Cachets.

YESTIQUE (British)
Yeast Tablets. Containing Vitamin B. :
Literature and Samples from Siqueira & Son, 121 Fort Street, Bombay.
memmme—z@:ﬁmw&

When writing to advertisers, please wmention “The Antiseptic.”
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Supplies available 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 A8
QUADRONAL WAS EFFECTIVE IN SEVERAL CASES, | OBTAINED TWO
MORE PHIALS & IN ALL CASES I TRIED, QUADRONAL PROVED A
SOVEREIGN REMEDY IN RELIEVING PAINS OF VARIOUS KINDS
therefore request you to send me SIX PRIALS by return Post. -

Dr. V.R. K. SWAMY,KATTAMPATTI remarks, I hsve trisd samples of
sent to me and have found same SECOND TO NONE [N RELIEV]
VARIOUS KINDS. [ therefore request you to send me 20 phials by V.p,p

Dr. J. VENKATA RAO. Ellore; writes on 26-10-30, I thank .P,P.

QUADRONOX you supplied me and AM VERY MUCH
SLEEP PRODUGING ACTION. Pleaso send me on porrrr o L1ED WITH ITS

APPAH & C
Interesting Medical booki

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

o. MADRAS, .
et sent free on request to:

QUADRONAL
NG PAINS OF

you for tablets of

ne bottle by V.P.P,

ULCERINE ..,

Absolstely free from Mereury,
Copper ete,
No opsratien. Nobandage, No dresaing
A sovereign remedy for all sorts of
Boile, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula I\!ecrosis
Bu'rns, Cuts and Fou) Ulcers ¢ )étorrhoea
Ozina, etc. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
;ﬁl;rs 1: ;11 i?:yl on application. Ulcerine
ole —a
plays In syphilis and operated
Ask for free booklet. . 1=
Bottle. . Postage extra. o R 1=4 por

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. Asgk for
free particulars from—

New Formula Co., Kandi Bengal, India.
Telegrams :—* Ulcer *’ Kandi.
dgent:— Bri, Krishnan Bros. P.O. Box 166.
Madras. J. Tirath& Co., Bunder Road
Karachi, Dadha & Co., P.T. Madras. ’
Dey Bros., 290, Mogul Sireet Rangoon.

|

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 toxico]
giving symptoms, fatal dose, etc. ete,
Closely printed in double columns and
nicely bound in full cloth.

750 Pages Price Rs. 5.1 2;
postage extra,

Recommended by the Inspector— (za
P;tsuns C.P. for every jail §n the P?'z:?r’lcoe{
ress Opinions:-See The Indian i

Joux‘-nal January 1927; Practical thg?éf:el
April 1927; Madras Medical Journal June-
August 1927 ; The MedicalRoview of Reviews
August 1927 ; Indian Medical Record Septem-
ber 1927 ; The Quarterly Journal of Medicine
Octpber, 1927; Antiseptic November 1927 ;
Indian M.ed:.cal Gazette May 1998 and Journal
of Association of Medical Women in India
August 1928—al] of these speak very highly of
it.  Full Copy of the Teviews on application

Can be had from
M. P. Dikshit
Kurwar (S8ultanpur) Oudh

1
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"""" REMOGLAND

The Indications of

Sexual Weakness Hypochondria
Premature Ejaculation
. Eunuchoidism
General Nourasthenia
Inferiority Complex
Impotentia Sexualis

L R
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Functional inadequacy is now known to
be largely due to endocrine insufficiency
—especially gonadal, adrenal, pituitary
* and thyroid insufficiency. The giving of
vital glandular or endoorinal substances
in proper qualitative and quaniitative
association is scientific therapy to res-
tore glandular ' energy and normal
hysiologic balance.

- e For Oral Administration: In bottles of
. 40 or 100 tablets; also Ampounles 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, Thainbu Chetty St, Madras.
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Kervinos

AN AMAZING ELIXIR OF LIFE FOR YOUNG & OLD.

The best and up-to-date Nervine and Sexual tonic, Restorative and Blood
purifier. Cures loss of manhood, sexual incapacity, seminal weakqess. 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 venergal
and syphilitic poison, all obstinate skin troubles due to impure blood; anemia,
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. Venkata Rao, Kallavi:—Tongue
cannot express the magic power. Dr. N. Massey, Ahmedabud‘:—Goqd to
Neurasthenic patient. Mr. H. Carter, Bombay : —Nervinus is 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., Delhi:—I have recommended it to about 40 or 50 men who
have also tried it. They are of the same opinion that it is an excellent tonic,
If you wish to enjoy full pleasures of youthful life write now to Behar Chemical
Works, Shree Gauranga Bhavan, Bhagalpur, Branch—Mihijam, Tele Add.
Chemists, Bhagalpur or from Agents MESSRS SRI KRISHNAN Bros.,

323 Thambu Chetty, Street G.T., Madras. . .
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" SURGEONS’ RUBBER GLOVES

|
SEAMLESS-MADE OF PUREST, TRANSPARENT, LIVE I
PARA RUBBER, GUARANTEED PERFECT FITTING, |

FOR
SURGECINS,
PHYSICIANS,
MEDICAL STUDENTS,

NURSES, etc,,

at favourite with Surgeons
Agl:.:oughout the world, Use
“ MADERITE " for real
Satisfaction and durability.
Oswr weekly supply ensures
fresh stoeck always.
Skintight Fitting.

THE i |
“ MADERITE ”

Can be repeatedly sterilized
without injury. Medium weight.
Can be had Rough or Smooth.
Smooth Pure Gum Gloves.
Re. 1-2 per pair.

Rough Pure Gum Gloves,
Re. 1-4 per pair.

Sizes: 6, 6}, 7, 73 & 8.
POST MORTEM GLOVES.

Rs. 2.8 per pair.
Sizes: 7, 74,8 & 83.

D. & G. SUTURES are SUPREME.

USED BY SURGEONS OF INTERNATIONAL REPUTATION.

POSSESS ALL RECOMMENDED
ESSENTIAL — :

° FOR ABSOLUTE
ADVANTAGES: STERILITY, EXCEP-
GERMICIDAL, TIONAL TENSILE

ASEPTIC,

. STRENGTH, UN]-
EPTIO. AND FORMITY OF s1zg
ANT;(S)ILABLEu AND QUALITY.

The “D. & G.” (DAVIS AND GECK) Organization specializes ex-
clusively in Surgical sutures. It is an organization of men i
high aims-men fitted by training and experience to make sut
of the noted Surgeons who use them.

nspired by
ures worthy

The Mark “*D. & G.” which amounts Supplied in glass tubes.containingsg‘eet
to a guarantee, is your safe-guard in ||in each, eithef PLAIN or 20—DAY
buying the most satisfactory Sutures. CHROMIC', . lmpregnated with the
It has won leadership through sheer ||double iodine compound, —pottagjum 1
merit. They do not break down under —mercuric—iodide—and heat steri- |
light and heat. Issued for usage under [flized; ready for use. Nos. 00, 0,1, 2, ‘
Ministry of Health, License No. 032¢, ||3 & 4.

US.A.

Rs. 9-0 per dozen tubes
RUSTLESS STEEL INSTRUMENTS

BOMBAY SURGICAL, Co.,,
BOMBAY, 4.

THE HOUSE FOR HOSPITAL REQUISITES.

e ———

DISTRIBUTORS OF KRUPP * V2A "

Telegrams:

‘* SURGICO”"

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

. . » " re H t. ’
v (The above illustration shows_ our. Utility "' Furniture Set.)

RGICAL INSTRUMENTS
>UXAND HOSPITAL
| REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Plense zend wonur inguiries to us.

N. POWELL & CO. BOMBAY No. 4.
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USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL'S RENOWNED MEDICINAL
SPECIALITIES

Qur preparations have made a name for themselves. Thaey gre Prepared in
one of the finest and most scientifically equipped Laboratories in Indig which is
entirely under Indian Management and supervision. All our Preparations are
standardized and made from the finest materials.

SICCO'S
HAEMATOGEN

Nutrient and Toni’c Food of agreeable taste

EMULBION OR ECODLIVER
OIL THYMO- GLYCEROL
CGHEMICAL ROOD UNGUENTODEX
EASTONS SYRUP TABLETS OR ALL KINpg
GRIPE DROPS TINCTURES, EXTRAeTS
ELIXIR GLYCEROPHOSPHA.- ETEC. ETE. *
TES €0

ASK FOR LITERATURE.

Invigorating in of Anaemia,
Tuberculosis and Infectious Diseases

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING such as

SURGICAL INSTRUMENTS . TRUSSES ROR HERNIg Malaria etc.

ASEPTIC HOSPITAL RURNI- ABDOMINAL BELTS Ny

e | e MG AL WORKS
LABORATORY

ARTIFICIAL LIMBS ETC. BTC. FiTTINGS, SICCO A-—G-’ CHEMICAL 0 ’

Berlin—Johannisthal
Sole Agents for India
VOLKART BROTHERS,

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

BOMBAY.
No POWELL & co.’ Stockists forwB-ombay—Prcsidency.
BOMBAY No. 4. < B. A. & BROS,,

Princess Street, BOMBAY.

When writing to advertisers, please mention * The Antiseptio
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FELLOWS’ SYRUP

ITS FORMULA ITS POSOLOGY

Combines Mineral Foods One to two t&spdonfuls
and Synergistic Agents. after meals.

S

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 York, N. Y.

Samples on Request

Bl
£
‘

The NON-BOILARLE variety is prepared
for thuse desiring a heat sterilized suture those accd .
. possessing the maximum of Hexibiliry. of the ‘;flbi‘:':fdl:(«{lglcrllize the exteri b
oo - - . o y boiling or i T
Y.~ C. F. THACKRAY PARK NT., LEEDS v 252 iF‘GENT"f'g. autoclaving, “- %

D& G SUTURES ARE 155UED FOR USAGE UNDER MINISTRY or'unn-u o Lo“m"wﬂ:"‘
> LICENG R

% 0330 L .

The orLasLe variety is prep

it

ESTD., .
A Monthly Journal of Medicine & Surgery.
Editors: DR. U. RAMA RAU & U. KRISHNA RAU, M.B,, BS.

_Editorial and Publishing Offices: —328, Thambu Chetty St., Madras.
Annual Subseription Rs. 5. Foreign, 10 Sh., Post Paid.
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@rininal articles

A
THE THERAPEUTIC USES OF TIN*

BY
DR. EDWARD PODOLSKY M.D.

Clinical Assistant in Cardiology, Cumberland Hospital Brooklyn, N.Y.

Among the chemical elements which have of late years occu-
pied the attention of pharmacologists and practical clinicians as a
possibility in the treatmant of disease hasbeen tin. Its beneficial
.effects on the human organism was discovered in quite an acci-
dental way, as have so many of the other medicinal compounds
now in common use. It was noted, many years ago, that workers
in factories where tin was used were free of skin affections, parti-
cularly those in which the staphylococcus was the causative
factor, while other people in similar circumstances of life, but not.
in daily contact with tin, were afflicted with skin lesions. This
casual observation led to further study, and it was noted by
Gregoire and Foiun in particular, that tin inhibited the growth of
staphylococci in vitro.

That tin is not poisonous has been shown by the fact of its
being used in the packing of food stuffs and in the lining of cans,

* Specislly contrituted to the Antiseptic
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pots and drinking vessels. It does not form soluble tin combina-
tions. Precaution is however indicated with strongly tart food
stuffs, especially with those which might form tartrate or malate
of tin.

Internally the administration of tinin any form had not been
undertaken until Pateuko gave dogs, in a series of eXperiments
0’2 gm. of tin daily for six weeks without observing any “ntoward'
effects. These investigations went on and Dommers recommendeq
tin in the treatment of tapeworm in which he found from personal
observation in many patients that the results produced were
truly remarkable. i

Further bacteriological research in connection with the
bactericidal activity of tin and its preparations showed that the
protochloride, iodide, oxide or metallic tin added to bouillon

diminished the abundance of anaerobic cultures. Inbouillon con-

taining 1% of lactose, maltose, glucose or levulose very little
difference was seen in the development of organisms in anaerobjc
culture but in all cases the virulence of the staphylococcus wag
decreased. Experiments carried on somewhat later showed that
animals inoculated with cultures made in the presence of tin liveq
from four to eight days longer than controls. The therapeutic
effect of salts of tin injected twelve hours after inoculation with
a virulent staphylococcus was very evident. The treated animals
lived from three to six days longer than the controls.

That field in which the use of tin has been most extensive anqg
in which the best results have been obtained is that of dermat.
logy, particularly in cases of furunculosis, abscesses anq other
staphylococcal affections. There are various modes of adminigtey.
ing tin and its compounds for therapeutic effects. It may be givey
internally, as French physicians have recently been giving ¢gl)e;.
dal tin internally and intramuscularly. It may be used in the form
of a lotion or a salve. It is best used internally in some torm o
other with the application at the same time of a tin salve IOCally
to the lesion.

The tin wost suitable for internal administration must be free
from lead and arsenic, the metals most often-found in association
with tin. It isusually a mixture of metallic tin and the oxide of
tin. In cases of skin boils the usual dosage is from. 5 to I gram
daily, and no dietary restriction or modification is necessary
Local applications of tin ointment may be made. At the end of the
second day the painis usually found to be diminished and the
inflammation disappears in from four to five days. Inserious cases
of generalized furunculosis treatment for fifteen days ‘is necessary
for a complete resorption of the furuncles.
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In childhood one of the most,frequent affections is styes.
*With tin the effects on styes in children and even in infants has
been found to be most satisfactory. The single doses varied from,
22 to*44 gm. of tin. For best results it has been found that treat-
ment should ba instituted when the first reddening and swelling
-of the lids appear. In the majority of cases, the lid becomes
perfectly normal in two or three days. More advanced styes
usually dry up without perforating. Tin medication in styes
should be continued for three or four weeks, because the styes
recur if this is not done.

Up till now the chief therapeutic indications for tin, as has
-been mentioned before, has been in skin lesions, particularly
those in which the staphylococcus was the etiological factor.
'Research is constantly going on at the present time in an endeavour
- to discover other distempers in which this element may exergipe
its beneficial properties. Not only:has tin become a topic of interest
among clinicians, but others of the primary elements are being
-viewed as therapeutic possibilities. Thus lead has now been used
for quite a few years in the treatment of certain forms of cancer,
- chorionepithilioma, in particular. Ironis an element whase warth
-in treatment is very high; titaniam, in the form of an oleate has
been tried in cancer by English investigators.

There is but little doubt that if careful investigation is made

- of the therapeutic possibilities of others of the chemical elements

which are not now used in medicine, some interesting discoveries

will \be made. In many instances more gratifying results have

-been obtained with simpler agents than with expensive and
- complicated compounds.

Among some of these simple elements which have been ser-
ving with undoubted efficacy in the field of therapeutics have been
magnesium as an analgesic and antipyretic, mercury and arsenic
as specifics in syphilis, gold in skin tuberculosis, silver in gonor-
rhoea, and many. many others which time and space will not
permit to enumerate at the present time.



A NOTE ON COLOURING THE MUSEUM SPECIMENS.*
By
DR. N. S. SAHASRABUDHE, M.S.,
Lecturer in Anatomy, R. M. School. Nagpur, C. P.

The following method is ve i
he 1 ' ry simple and economi
technic differs with dry and wet specimens. omic. The

I. Dry Specimens (Bones,
enamel colours are the best.

Artificial joints etc.)-—Ordinary

They are mixed with sufficie
. . nt
quantity of Turpentine to make them thin—almost like ordinary

ink. With a brush areas (attachment of muscles) are painted.

Over such an area names (i i
in a different colour i
fine brush (Fig. 1). ) aro put itk

This requires a little practice. Over the bare

Fig. 1.

bone lines (e.g., attachment of an articular capsule or an ivh

seal line) are drawn or names written with an ordinarv teplm -
(Magnum bonum or the bow-pen is the best). The pen.i: ee! pen
dipped into the colour but it should be deposited on ti oo
of the pen with a brush. The bone should be kept well ¢ dorsum
fn')m.ﬂles, cochroaches, dustete. The colour dries e
within 48 hours. The bone then can be kept in P thoroughly
proper mounting (Fig. 1). the muscum in

* Specially contributed to the Antiseptic

_APRIL, "31] ORIGINAL ARTICLES 229

II. Wet Specimens~—The specimen, when ready for the
Museum is to be coloured, in other words colouring is the last
process in the preparation of a Museum Specimen. This is effec-

:ted in two ways. In some specimens the first gives a good appe-

arance while in others the second.

(@) Ordinary Oil Colours (used for oil-paintings by Artists)
are used. They are mixed with turpentine and thus made thin for
use. The whole colouring is to be done with a brush. Dry the

.surface of the specimen with dry old cloth and later if possible
. expose the surface to an electric fan to render it sufficiently dry to

enable it to take the colour quickly and easily. With a brush

.give the desired colour or paint the names. Wait for about 15 to

30 minutes and then immerse the specimen in the jar. Itis now
ceady for museum, (Fig. 2).

Fig. 2.

Immediate immersion in the preservative does not do any
tharm and has to be resorted to in these cases where drying changes
-the colour of the specimen, e.g., Brain sections.

(b) Old thin celluloid films (as used in X'ray Department)

. should be cleaned with hot water, washed with soap and water and

dried ; quite transparent ones shonld be chosen for nse. Use colours

_asin II-A and write on it with a steel pen. Allow them to dry.
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C}xt off the strips as required. Bore holes at the ends of the stri
Fix them on the specimen with glass pins. (Fig. 3) ) @ strips.

Fig, 3.

Glass pins are easily prepared out of ca

out a capillary tube and cut offin a way t
ently pointed. Take off a piece 1§ to 1 in 1
and at right angles with a forceps,

pillary tubing. Draw
hat the end js sufficj-
eugth. Turn the other

The pen is ready f
¢ right angle ‘ ¥ for use,
N. B. ‘ Pa:mtmg‘ the back side of the jar with white
enamel paint improves the appearance of the specimen °r black
SPRUE*
By

Dr. S. SUBRAMANYAM, M.B. & B3
Karaikudy. ‘

‘hich i : . confined .
:\Vll]ml-h u; t};e wealthiest portion of Ramnad District ”:: Shettmad
,0 o of the Madras Presidency. The area compr‘in Yenofthe
is a firy one with no good water supply, in fact dpi: V“R Chettinad
obtained from wells and smal} storage' rinkicg

; i tanks fr .
water itsel S iy O the vif) .
' e f containing many suspended and othey ; ages, the

also, I think, a large amount of calcium in !Mpurities and -

i it. i
Read before one of the it of etting Trom the edical
aund specially sent to the Ant

water is

ronthly meetings of Chett: P e —
oo hett dic: T
Iseptic for publication. inad Medical Association
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man’s point of view there are only two castes, one the rich Naga-
rathars who are bankers by profession and who spend most of their
Jife in Burma and F. M. S., and the other caste their dependents
either as their domestic servants or clerks or otherwise attached
to their service. Practically speaking there is little of agricul-
tural population as most of the area is a dry waste.

Sprue is a disease common in Chettinad with a high mortality
incidence and common (only) amougst one community more than
all others and that is the wealthy classes—the Nagarathars. Itis
characterised by general wasting, severe Anaemia, Glossitis and
gsevere Diarrhoea. Practicaily almost all the villages in Chettinad
have contributed cases to my series so much so one can safely
conclude that so far as Chettinad is concerned it is an endemic
disease. Amongst the wealthy classes it affects the males and
females roughly in equal 'proportion though the former spend on a
good part of their lives in Burma and F. M. 8. leaving their wives
at home in Chettinad. Whatever might be the cause of this
disease, it is equally to be found in Chettinad as well as in Burma
and F. M. S. The members of this community are generally
sedentary in their habits. Another notable feature is that this
disease also occurs in certain family groups: Example :—Brothers,
Brother and Sister, Brother-in-law and Sister-in-law and so on,
that is, those people who live to all purposes under the same
hygienic and other conditions. I have a few cases of this type in.
in my series. ‘

PRE-DISPOSING CAUSES,

On studying a large number of cases one is struck witha
certain similarity in the habits of the people who are attacked:
with sprue.

1. Generally the community as a whole have no regulated
hours of diet and most of them are non-vegetarians.
In addition both males and females are often found
to be heavily addicted to tobacco chewing. Their
food contains a lot of spices, chillies and other condi-
ments.

2. Almost all the lady patients generally complain that
the disease started immediately after a confine-
ment when probably the system was below par,

3. The lady patients generally confess to a habit of eating
ashes of dried cowdung and on many an occasion, I
have myself seized the same from their hands.



232 THE ANTISEPTIC [VoL. 28, No. 4,

4. The males generally develop the disease during their
stay in Burma, or F. M. S, and often a history of pre-

vious Syphilitic or Gonorrhoeal infection is obtained
from them.

5. Almost all these patients do suffer from Pyorrheea,

Early marriage which is very common in this commu-

nity with its attendant evils of early parent-hood
is probably another predisposing factor.

ETIOLOGY.

It is said that a fungus is the cause of this disease
since the stools are frothy and fermenting.

2. Food deficiency theory :—This cannot be a cause in
this place since most of them are used to boiled rice,

greens, eggs and plenty of fruits which they do take
almost daily.

3. Calciumdeficiency :—This theory has never been accept.-
ed generally but I can give an instance of a patient
who developed tetany a fow days before his death—
it was probably due to want of calcium in his blood.
He was a young man of twentyfive and for the first
two days ounly his upper extremities were affected
but on tbhe third and fourth day he developed tetany

of the lower limbs also and he suffered so till his
death a few days later.

4. Sprue has also been said to be a type of amoebic infec-
tion but any amount of emetine o
treatment has not produced an
to my knowledge s far,
some of the cases.

r other ipecac
¥y satisfactory results
though I have tried them on

5. That sprue is due to infection of a variet
streptococcus has been advanced
studying & number of cases clinical
past 8ix years I am led to conclude tha
tion of the origin of Sprue is more
those that have been advanced so far.
destruction of blood is proved by the f
tion of iron in black dots and patches
of the hands soles of the feet and also
tongue’ete, The streptococcus is probab)
in the teeth, and tonsils and they enter
and destroy the mucosa and the glan
thus therproduction of HCL, is diminishe

¥y of hamolytic
recently, On
ly during the
t this explana-
probable than
That thereis
act of deposi-
on the palms
in the gums,
¥y to be found
the stomach
ds below and
d. The glands
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i ir sensory nerve endings
and thle [ll:: Z::rgl:: bt: :;:e toxic action of nicotin.e
from .hso tobacco taken in excess. Asa result of this
o :uction of HCL. is reduced and the lack of the
th? e mits the streptococcus to enter the fluode‘num
ac;drzei; the alkaline fluid it finds a congenial soil for
;:s eg\'owtzh and development.

is disease are three in
t symptoms of this
The commones

number :— '
1. Angsmia.
9, @Glossitis.
re Diarrhcesa. '

> Se: smia and glossitis with deﬁcu.mt HCL. are ;ho:
a:'dinal symptoms of Addison’s dlsea.s'e also.d \;n
:vherens degeneration of the cord is f;);ll:lnd in
Addison’s disease it has not so far been
sprue.

rue I know very little as 1
PMOW.-Offt’hh;.p:fﬂ::lizgcyol‘:fl:tgon nor is it possib!e to o}:)-
e ana hera as ah .condition occurs only amongst the rich w to
e ol ave Oe to a P.M. But we learn from other reporiss
tha Senempy “e;:ral thinning out of the bowels,. the muco;t:he
e e and 8he is a certain amount of ulceration tht:oug the
R l:: (:x:u?:ntestine. Thus absorption of material take
::}tl(;lsi\:):bted and does not go on normally.

is different from the other. Some

Smmm._Ei%it:aZZuzedt:g; the patient may die in the
cases do mfnwm:nonths. In others it may run a subacuteﬁ c:'
czurg‘i’c(::fo:r:e I have patients on hand wgtzl ha:;ml;::n snsuv :‘-y
e is fe i ears. e A
ing lik? i tiloel. atl:;leot:;o:h::d ::.xre Z.he patient takee. in gettl.lll;ﬁ
acoording ted aud also on the age and the in.telhgence wi
p'l(:Pel:ll::e t:::ries out the instructions of the attending doctor.
whic

i i i f fifty cases is
] .—The maximum age 1n & s?nes 'o . .

P I:i‘ie:ied the minium age of the patient 1slslth§;: r'f'h:
ﬁftxifti):: yof males affected works to 55% and ff;:gaazsd R
g i the ages o i

jori ere between .
ma]on;{s:i::':: :1:2 ‘;oung and middle aged and so far no children
itisa

‘have been known to have been attacked.

i rally of a light dark
ical well developed case is gene T
. t:l:);c:ki: dry and wasted. To all app.ea.mnc:.ss ::ttzzks
oo keleton walking with difficulty or cra..wlufg on f; iitooks
“k:;snds.e He complains of acute glossitis with inflam
an a
30
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) alate. There is difficu]t
extending to ::?,ill;r:]smaant(iioz of the pharynx; a cert
ing f00f1 due he lower abdomen could ibe seen and he complains
distention Of'tt e ssing type of looseness of the bowels, He is
of a 'most dis ll;e complains of loss of memory ang inability to
DhY:;z?th:"eaﬁé is irritable and often unreasonable,
concen'rate.

Yin swallow-
ain amount of

; e of the acute exacerbations of
8 ru?f:(;:t:ie lg?at(i):nt could not open her fmod‘fth for
° d she refused all attempts at fee ‘"8 an
. ‘iveill{ arrlx water. Even fruit juices shecomplained w
Cthlca gu(;d not even take a pot-chloras gargl;&l 8;18 th
Su:n‘;)g. I could suggest nothing else ,tha;lntzl t&;le::’g
gargle and Glycerinum borax to the gums The tonans
in extent in three or four.days. ong
to a certain with superficial vesicles on the tip ang
red and angry,d also on its under surface and the f
the tongue) agl adeout. The margins of the ton‘g
mouth coulld et;l;n had been eaten away at some points, anq g
freq-uent u ciﬂf oot of the tongue could hardly be made out. The
p.a.plllae at tl e'r ffected and on eversion numerous Pin poingeq
hps. twere a Sor:sent on the mucous membrane. The angles of
yesicles were p fissured and painful to open. The ph.arynx and
the mouth wezealqo affected and feeding was very Painful, Dy,
:hettllli‘;usleav::zrulc;ration of the whole mouth there wag g large
0

t of salivary discharge which was very aNNoying to the
amoun
patient.

& chronic
more than
d was pra-
as scalding,
at too wag
€n peroxide
relieved her
looked very
Mmargin (of
oor of the
ue through

In the subacute and chronic cases t}le Zor;sg::v:s
h; still the surfac
d and leathery to touc ; .
lw';not take chillies and spices and has .to cor;::ue
g?et I know patients who are, for this reason, on
butt.ermi]k and rice for the last so many years.

‘a.—This is often complained of and due o
tone’i)gésflf:i?testines even th‘e sma!lesil: amor:llzziioo: fo
istalsis and patient has immediately a . .
peristalsi four motions both day and night. He oftey, com.
has three or bolm sound in the abdomen which might be heard
plains of I‘ur;l cegof3 to 4 yards from the bedside, An immeg;.
ate ot . dl? artthe result of the peristalsis t.hus eXcited, Many
ate'mOtmn lst ld me that if they turn to their left a0 immedigte
pattlfmrfsihsavteheo result, (Probably this is due tq the result of
motio s
gravity.

Diarrhoea.—In acute cases there may bed20 to3
but in chronic cases three or fo'ul_' mol:xonst ay a
rule. The stools in acute condition are watery,

seen to be
and patjept
ona bland
a diet of

the IOSS Of
od excites
Usuany he

O watery 8tools
d night g the
foul Smelling and:
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RIL, 3 ime to get out of his
. before the patient has. th? tl?::liately and he has
are passed even mode. It exhausts him lmnshOWS all the signs
bed intolthed (l;(;mhis relatives to his be]?j.anlgec]ammy berspirations,
to be helped by ! . He has co inks slowly to
of a choleraic dl;:r:)l::;:e and not infrequently he sinks

thready

a fast and

i arge,
death. hand the stools of a f:hromc ca:et;:eb:imgof
On the Othifl' afoul smelling, stand'mg f)ut o-vit he brim of
massive and coplou:t’her vessel into which 1t‘ 1:]11gpr0ducts been
the chutty or 8?157 gases and other ferment;a.t'lolq Jroducts in it
passec, du? o Zly of undigested foo.d materials nd invariably
They consist l&rglv layer of fat materials on lt)c()ip.mirm1 o motions
shines wilh 'an m‘:iay tend to relieve the a 0nic ol distention
twice or hEICH *lln.l')etter for the same. These chro lo oases, Lhoug®
and patich fee' rhoea and still weak, do carryt oally ir ordinary
suaeringfrome?tl;ll.ong time before they are actu
X'n:?: tizlc‘i;ilr)\ran acute attack.

3 t rarely
ja\is very pronounced in the lat_e stafgc;; guc ey
AT s, That there is destruction o er; on sposed
in the early statges-smon of iron pigment:could be se 1 on exposeq
is no doubt as depo In the late stages the -heart 12 e i o
areas of t'het":::(th(;.evelopes swelling of the legs an
and the patl o
the ahlomen i ccur in certain cases. Recenéginlglofsmm
o mann rto ;Ie was a young man of 25’b:(;l for about 5
caso in this man:is- months and was confined to&tment ouehly 2
sprue for the ln:'s death. He came to me for tre ont roug v 2
months beforeh_l death. Previous to that he “{1&5 B ey
months bofore )Slitis and was given bowe'al was de bvine gons
case of ontero-eo when he returned home dlsgus}t]e ,was N gone
for a month or So'nsiderably, When I eow Tom de s unabl to
down in hea]ﬂ;}cg lost all his flesh from the bo 7. had s typical
move abm‘]t’ ?the tongue, and mucous membran oF the mouth
inflammation © d had severe diarrhoea but not muc eluting his
and pharynk én ove under treatment anq all oftusrecovery -
He seemed to ”mt).:ﬁed that he was on a fairway oS toms and
relatives were S?tlll;“t warning he developed acu.te vy;as iribbling
suddenly and W}:‘s mouth nor take his food. Salxva,e hiisted
could not open} lnd for the first time in a?, sprue casdic ounc b
from the mouth a His right arm was in spa;mo e movement
developing t.etany;;ls when the next day the ot ;aro “;ere O
at frequent mt,ifvn o d the third day the legs g s _were involved
2 Simila}:'conodrlt ::; agony he died on the fourth day
and in this 8 A

mencement of tetany.
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Temperature.—Most of the cases have a low temporature
varying from 99 to 101 degrees probably due to the inflammation of
the mouth etc. 'But in bad cases I have seen temperatures
shooting up to 104. Very bad cases with severe diaarhoea show g
-subnormal temperature.

Incomplete Sprue Cases.—These are the cases where the trou.
ble is confined only to the mouth and pharynx. There js glossitis
and inflammation of the mouth but not the other troublegome
symptoms of the disease. They cannot take chillies or other hot
.stuff and they have to be on a bland diet. They also do not have
the diarrhoea of the characteristic type.

‘DIFFERENTIAL DIAGNOSIS

Syphilitic inflammation eof the mouth and tonguye.
Tubercular enteritis.

Addison’s disease.

Chronic amoebiasis.

5. Chronic diarrhoeas due to any other causes, Since the
symptoms of sprue have been discussed fairly thoroughly, 1 do not
propose to discuss the differential diagnosis in detail any more.

Prognosts is good for recent attacks but is very grave in
.chronic cases, where the patient’s condition gets gradually worse
and worse by periodical relapses until he succumbs to 4 final
velapse. Women seem to stand the disease better than men, On
an analysis of 47 cases, 1 found 26 males and 21 females, (f
these 15 males and 7 females died, thus giving a mortality rate of
about 54 7, amongst males and 33 1§ females. Of the 2g males
attacked 16 were between the ages of 20 and 35. Very fey cases
die in the initial attack but practically all of them get 2 or 3 relap.
ges in one of which they may die. Relapses may occur at gp in-
terval of one or two years and the patient may have two or three
relapses from the date of the first attack before his death, The
average number of years a sprue patient lives from the date of the
first attack is about four years. But some do pull on for even six
or seven years. Female patients are more resistant to thig disease
and I know women who are living for the last 10 years sufferi
all along from sprue. Some of them have had more thap six
-seven relapses. A few of them get periodical attacks once
every three or four months and after suffering from the typic
-symptoms for a week or two they again return to norma) life a
thus carry on for years, except that their tongues cannot toler
hot and pungent foods.

Treatment.—The importance of early and thorough treatment
has got to be recognized in this disease, If ithe case is diagnogeq
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correctly in its earlier stage then the treatment is much more
simple and the patient also will not have the agony of prolonged:
treatment. Patience on the part of both the doctor and the pati-
ent is absolutely necessary. He has got to be convinced that the-
disease is a dangerous one and that to be completely cured, treat-
ment will be prolonged and may take a few months. The doctor
also must be patient and should never get disheartened if the case
does not come round as be expects. He should realize that the
disease is liable to relapses and should work in sucha way as to
encourage the patient and get his co-operation for the success of
his case. To be successful he must on the patient’s mind impress -
that treatment must be thorough, sustained, and prolonged.
Treatment may be divided as generel, dietetic and medicinal..
(eneral.—Patient’s energy must be conserved in all possible-
manner and for this be must have absolute rest in bed. Institu-
tional treatment in a hospital or nursing home is preferable to
that in his own house where he cannot get that amount of atten-
tion and skilled aid which is possible to be obtained in an insti-

tution.
Dietetic.—Knowing as we do that the mucous membrane of

the stomach is destroyed and consequenty, that the production of
pepsin and HCL. is diminished to a great extent it is only natural
that the massive starchy diet to which the patient is generally
accustomed should be stopped. In a bad case he must be fed at
intervals of two or'three hours preferably on bland liquid diet like -
whey, oririce water or sago conjee or barley water., Since the-
acid of the stomach is much less in quantity than in a normal
patient it should be aur endeavour to supplement the secretion
from the stomach by other acids and this can be done by giving
the patient dilute HCL. at'intervals or giving him fresh juice of
oranges if the patient could afford it. This diet may be continued
until the number of stools are diminished and the patient has a
tendency to pass solid stools. Then the diet may be gradually
increased and patient may be allowed some green vegetables of
the easily digestable varieties and along with rice conjee or any
other conjee he might prefer. In addition to the conjee he may
be allowed plenty of milk; on an average, patients do stand about
two pints of milk a day. But some of the patients complain of
diarrhoea immediately they are out on milk and in these casse it
is advisable to start them from a few ounces of milk a day until:
they reach a maximum of two pints in due course. If their stools
get solid as they will do on this diet in the course of a month or-
two then they may be gradually tried onthe sort of diet they are
used to normally, but on the slightest symptom of indigestion or-
diarrhoea they will have to revert back to liquid diet once again.
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It is generally found that people who are used to a meat diet do
not tolerate it when they suffer from sprue, and 80 in these cages
Istop them from having any meat preparation until they are suff.
. ciently advanced on the road to recovery.

Medicinal.—Our aim should be to stop the diarrhoea first or
otherwise the patient grows weaker day by day. In ap acute
condition severe astringents are neccessary for a few days tq
stop the diarrhcea. In some cases a starch and opium enema
is necessary. In chronic cases to start with a castor oil emulsion
may be given to clear out all residue from the bowels. Digestion
must be aided by a mixture containing pepsin and dilute
HCL. If patient has more than two or three motions g day some
astringent may be added to the pepsine mixture. This Depsine
mixture may be contined for months until the patient is absolm;e]y
alright. For the severe anzmia of sprue, I do not givelany iron
. by mouth as it will only disturb the already disordered metabg.
lism. Hence I give iron, arsenic and strychnine ampoules by
injection and for this I always prefer zammellittis Preparation
Itis not irritating and unlike other preparations there is no inﬂam:
mation at the site of injection. In bad cases I give on the whole
two boxes of 24 ampoules one ampule being given every other day.
In mild cases (one box of) twelve injections are enough, Some
. doctors recommend irrigation of the the colon by high enemas of
astringent solution, but I have never tried this. A few cases
which went to Madras and other places and had such irrigations
. did not improve. This can only be explained by the ulceration

being much higher up in the bowels than could °rdinarily be
reached by a high enema.

For the inflammation of the mouth and gums anqd tongue |
prefer a pot. Chloras gargle and glycerine borax to the gums
Some of the patients have suggested to me that they prefer a:
gingeley oil gargle and they say they are better on it, apgq aceor.
ding to them glossitis etc. improves rapidly and such Patientg |
allow to have their own way. Calcium and parathyroid ig recom
mended by some dostors'but I have tried it in many cases an(i
found it to be of no appreciable value.

Liver Extract. Liver extract has been recommendeq recent]
by some workers for the treatment of sprue. I have ugeq it on]y
in one case recently and he has improved on it." Beyonqg this SI,

. cannot say anything more at present.

CONCLUSIONS.

1. The disease is endemic in Chettinad.
2. It affects the richer classes more than the pgor and
middle classes. n
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3. Female patients resist the disease more than the men.

4. Treatment though simple should be prolonged and the
co-operation of the patient and the doctor is the most
important factor to be remembered,

5. Though the disease has a high mortality, cases seen in
the early stages will get cured if properly treated.
Relapses in subacute and chronic cases invariably
prove fatal.

THE FLIES*
BY
DR. T. D. MUKHERJEE, M. B, D, P. H,,
Burdwan.

A word by way of explanation may mot be out of place for
#the choice of subject of this little discource of mine. As carriers
and disseminators of diseases flies play an important role and we

should not forget that we ought to take great care to protect our-

gselves from the mischiefs likely to be caused to our health and

.even to our lives by these pests among animals.

The position of flies in the animal kingdom : —We may divide
the animal kingdom into three parts (a) Metazoa Chordata; (b)
Metazoa Nonchordata*and (¢) Protozoa. Metazoa Nonchordata is
again divided into (I) Mollusca (II) Arthropoda (1II) Echinoderma
AIV) Worms (V) Coelentra and (VI) Posifera, Arthropoda is again
devided into (1) Crustacea (2) Myropoda (3) Arachnoid and (4)
Insecta. Insecta is again divided into (1) Aptera and (2) Ptery-
gota. Pterygota or winged insect is divided into two classes
according to their undergoing complete metamorphosis or no
metamorphosis. The insects which undergo complete metamorp-
hosis are divided into five sects; (1) Coleoptera under which the
kingdom of Beetles come (2) Diptera, a very big kindgdom having
two wings (3) Lepidiptera the kingdom which consists the beautiful
class, the butterflies; (4) Hymenoptera under which comes ants,
bees, wasps etc. and (5) Siphoneptera under which the ectopara-
site group of fleas comes. Diptera is again Jdivided into (a)
Orthorrhapha and (b) Cyclorrhapha. Orthorrhapha has got two
divisions (I) Nemocera and (II) Brachyccra. Mosquitoes
belong to this Nemocera group. The Cyclorrhepha larvae has go(;
no differentiated head; Imago escapes through a circular opening,

~and not through a T-shaped opening as in the allied class of

*Specially contributed to the Antiseptic



238 THE ANTISEPTIC [VoL. 28, No. ¢,

It is generally found that people who are used to a meat diet do
not tolerate it when they suffer from sprue, and so in these cases
Istop them from having any meat preparation until they are suffi-
. ciently advanced on the road to recovery.

Medicinal. —Our aim should be to stop the diarrhoea first of
otherwise the patient grows weaker day by day. In an acute
condition severe astringents are neccessary for a few days to
stop the diarrhcea. In some cases a starch and opium enems
is necessary. In chronic cases to start with a castor oil emulsion
may be given to clear out all residue from the bowels. Digestiop
must be aided by a mixture containing pepsin and dilyte
HCL. If patient has more than two or three motions a day some
astringent may be added to the pepsine mixture. This pepsine
wixture may be contined for months until the patient is absolutely
alright. For the severe an®mia of sprue, I do not givelany iron
- by mouth as it will only disturb the already disordereq metabo.
lism. Hence I give iron, arsenic and strychnine ampoy|eg by
injection and for this I always prefer zammellittis Preparation
Itis not irritating and unlike other preparations there is no jp ﬂam;
mation at the site of injection. In bad cases I give on the whole
two boxes of 24 ampoules one ampule being given every othep day
In mild cases (one box of) twelve injections are enough, Somg;
. doctors recommend irrigation of the the colon by high enemas of
astringent solution, but I have never tried this. A fow cases
which went to Madras and other places and had such irrigations
. did not improve. This can only be explained by the ulceration

being much higher up in the bowels than could °Tdinarily be
reached by a high enema.

For the inflammation of the mouth and gums angd tongue |
prefer a pot. Chloras gargle and glycerine borax to the gum
Some of the patients have suggested to me that they prefer s,
gingeley oil gargle and they say they are better on it, anq aCco:
ding to them glossitis etc. improves rapidly and such patientsi
allow to have their own way. Calcium and parathyroid js recom
mended by some dostors'but I have tried it in many cases an(;
found it to be of no appreciable value,

Liver Euxtract. Liver extract has been recommended peq
by some workers for the treatment of sprue. I have useq
in one case recently and he has improved on it." Beyonq

. gannot say anything more at present.

ently
t On]y
this

CONCLUSIONS.

1. The disease is endemic in Chettinad.
2. It affects the richer classes more than the pgqp and
middle classes. n
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3. Female patients resist the disease more than the men.

4. Treatment though simple should be prolonged and the
co-operation of the patient and the doctor is the most
important factor to be remembered.

5. Though the disease has a high mortality, cases seen in
the early stages will get cured if properly treated.
Relapses in subacute and chronic cases invariably
prove fatal.

THE FLIES*
BY .
Dr. T. D. MUKHERJEE, M. B, D.P. H,,
Burduwan.

A word by way of explanation may mot be out of place for
the choice of subject of this little discource of mine. As carriers
and disseminators of diseases flies play an important role and we

.should not forget that we ought to take great care to protect our-

selves from the mischiefs likely to be caused to our health and

_even to our lives by these pests among animals.

The position. of flies in the animal kingdom : —We may divide
the animal kingdom into three parts (a) Metazoa Chordata; (b)
Metazoa Nonchordata*and (c) Protozoa. Metazoa Nonchordata is
again divided into (I) Mollusca (II) Arthropoda (11I) Echinoderma

AIV) Worms (V) Coelentra and (VI) Posifera, Arthropoda is again

devided into (1) Crustacea (2) Myropoda (3) Arachnoid and (4)
Insecta. Insecta is again divided into (1) Aptera and (2) Ptery-
gota. Pterygota or winged insect is divided into two classes
according to their undergoing complete metamorphosis or no
metamorphosis. The insects which undergo complete metamorp-
hosis are divided into five sects; (1) Coleoptera under which the
kingdom of Beetles come (2) Diptera, a very big kinrdgdom having
two wings (3) Lepidiptera the kingdom which consists the beautiful
class, the butterflies; (4) Hymenoptera under which comes ants,
bees, wasps etc. and {5) Siphoneptera under which the ectopara-
gite group of fleas comes. Diptera is again Jdivided into (a)
Orthorrhapha and (b) Cyclorrbapha. Orthorrhapha has got two
divisions (I) Nemocera and (II) Brachycera. Mosquitoes
belong to this Nemocera group. The Cyclorrhepha larvae has got:
no differentiated head; Imago escapes through a circular opening,

.and not through a T-shaped opening as in the allied class of

*Specially contributed to the Antiseptic
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Orthorrhapha. This group of Cyclorrhapha is divided into (1
Aschiza, in which class the well known rat.tajled lnrn . z
Eristalis belong. In the drain etc., where there is su;;e' .
decomposed matter specially near about a privy, these lar by
sufficient food for them and they crawl about the plac oy
tail-like projection behind their bodies; this tail-like : -w1t!1 .
is the breathing tube of the larvae which genera]lp“i]‘ecm?n
fou.l water. Wemay consider now the Schizophora groi we dm
which come the classes of Muscoidae and Pupi o Moy
coidae group has got antennae divi i ements e

ided into three segments. The

;:Zﬁeng:sf::i til:y 1fm.ve :golt the peculiar feathery structure proy-
e terminal segmen i ¢ i

structure is called Arista. Thigs gr;u(;))f itsheaf;a?:tg?vr;;ed%nf o
g;iypfie:a alnd (2) (lA)clsyptera.. This Calyptrate grou:islcrili\?id(elci

r classes arcophagidae. This is a la

they deposit larvae on flesh, e out s
These flies deposit larvae in ::sil‘;?:i::::d lslurfaces oy bOfIY-
attracted by the foul smell, causi ous b  ratod, being
haemorrhage etc, which ma.y t:erml'1g Sterlous tl:oubles S P,
thorax is striped with black and greyml:nzs 8‘7‘(3;) 31 da'lth. Dy
flies ;—they are generally found over the sl;i f . s
got no mouth in the o e s ieve
proper sense of the term and the adult flies do-

not eat at all. They deposit their larvae under the skin and o
thereby cause a tumour under the skin. (3) Anthomyd o
(4) Muscidae. The flies ‘of Muscidae group are divided S;n:e :.nd
classes according as whether the adult flies "suck blood oro o
The species Stomoxidinae or blood sucking flies hasgot a probono't.
with which they bite and suck blood. The flies are simijla 50.18
appearanee as those of common house flies. The well k o
stable flies and setse flies belong to thisspecies. The stablen(f;?n‘
resemble very much the common house fly but they have ;es
black piercing proboscis which enables them to pierce theg:k'a
very easily and through which they suck blood from theh .
These flies are found commonly in stables and in cowsheds T}?St.b
in mumbers, take their seats on the body of a bullock and a.r'e fo ¥
to travel in this way with the host and whenever they bec:nd
hungry suck the blood of the animal ; whenever they get an o o
tunity they sit on the body of man and try to bite and suck b;])zor-
Sometimes the cart driver becomes .too much annoyed with thm‘i.
bites. In Bengal these flies are called in colloquia) langu o
“ Kana-Machhi”. Now comes the species which do not Snge
blood. and they are divided into Muscinae and Ca.lliphoriuCk
groups. Calliphorinae group is divided into a few genera. Tw:ae’
which are important and require a little discussion. CalliphOOf
or Green bottle flies ; they deposit eggs on meat and on woun;:
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The larvae has got a peculiar shape,they have gota hook like
projection anteriorly and a ringed body and sometimes when pre-
sent in faeces they are mistaken for flukes for their ring like bodies.
(b) Lucilia or Blue bottle flies. The genus Musca belongs to
Muscinae and the following is worthy of note about this genus.

Musca Domestica or common house fly:—As the name
implies it is common in every house and is a carrier of the com-
mon diseases. So in the domain of preventive medicine this insect
requires more than ordinary notice. Careful inveéstigation has
demonstrated the part taken by this little winged insect in the
devestation of the humanrace. To the unsophisticated the crea-
ture appears perfectly harmless but expert knowledge and experi-
ence have shown that the insect is the worst enmy of mankind.
The ordinary ferocious and blood thirsty animals, the mighty
animals of the jungles and the sea and the venomous reptiles have
som ething in them which instinctively puts us onour guard but
the appsrently harmless domestic fly has much more venom
and ferociousness hidden in its crawling and we are at a
loss to fathom the wisdom of the great Creator for his omission to
supply the man with instinctive faculty to guard himself against
the evils of the flies. The little creature does not bite, does not
introduce any microbes by piercing the human body, seems harm-
less to laity. But what would do Malaria, what would do Kala-
Azar, which diseases alone devastate the country; this little
creature alone competes with these diseases in respect of increasing
the mortality in the vital statistics figures. It carries Cholera, it
carries Smallpox, it carries Dysentery, it carries Diarrhoea, it
carries Typhoid, it carries Gangrene, it carries Anthrax, it
carries Ophthalmia, it carries Measles, it carries Erysipelas, it
carries Tuberculosis, it carries Leprosy and it carries what not?
It is common in our houses means we are commonly surrounded
by these fatal diseases. To keep ourselves and our food and
clothings from the contact of the fly means freeing ourselves
from liability to be attacked by these diseases.

This house fly undergoes a complete metamorphosis in its
life cycle. One gravid female may bring forth 120 to 150 of its
species. The eggs are laid in masses. They have got polished
white surface; in twelve hours the eggs are hatched into larvae;
these larvae are called maggots. They are about half an inch in
length and undergo three changes, first change within 24 hours,
secend in another 24 hours, third in 2 to 3 days’ time. Then it
forms into a pupa. This is a barrel shaped body, dark brown in
colour, which in 2 to 3 days’ time liberates the adult fly. The
whole cycle takes about 10 to 14 days. So one fly within a
fortnight multiplies to its hundred times.

31
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The flies lay their eggs where the larvae would get sufficient
food. Horse dung, deposit of night soil, decomposed anima] and
vegetable matter are their special choice.

One single fly may carry 4,400,000 bacteria upon its surface
and 28,000,000 in its intestinal tract. Thusit may be easily rq alised
how disastrous a result it may cause, if even the surface of the
body of a fly comes to the touch of any food material or if j¢ depo-
sits a little excreta of its own on the food. Do we get any benegy
from flies ? I can’t say. It appears to be an all round pest.

Findings :—1I collected a number of flies from different placeg
-of different character—from night soil depot, from dumping depot
from sweetmeat shops, from houses, etc. and made smear fron;
them after thoroughly crushing one in a sterile mortar. I am giv.
ing here three microscopic pictures of these smears. The fipsg is a
smear of a fly collected from a night soil depot. Bacteria were
found in abundance but their classification could notbe done, The
second of a fly from a sweetmeatshop-condition of bacteria wag
the same. The smear from that of a fly coilected from a dumping
depot—showed besides various sorts of bacteria a fine group of
Staphylococei. Innumerable bacteria were found both op the
-surface of the body as well as inside the intestines. I think most
-of the diarrhoea cases of bacterial origin are due to flies, People
in general care very little about this pest and it is the duty of
.every medical man to teach them how grave the fly question is qg
regards the spread of diseases. I only remind the factg and
nothing else.

Scheme of Prevention is nothing but to improve the sanita.
tion and T think in a town the urgent necessary measures gy
well fitted trap-doors to the privies and covering of refuse m“ttere
-collected in the way of scavenging, with earth. These me&sures
are neither very expensive nor difficult to accomplish, bug mas
-cause a great help in the way of prevention of diseases carried by
flies, and when those diseases are so very numerous, Lastly i
-all preventive measures covering of food materials is essentia) °
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Microscopic Illustrations of smears from flies. [p. 242.]



_ AN INVESTIGATION INTO THE CAUSE OF THE RECENT
EPIDEMIC OF BERI-BERI AT BURDWAN*

BY
MaJOR A- K. NaANDI, M.B,,
Burdwan.
(Continued from P. 603 of the Antiseptic, September 1930).

The Moon.—is the heavenly body nearer to us than any

. others, but is not to be ranked as a ‘“‘planet” proper. Without

going into the intricate details of the nebular hypothesis it may,

+ fairly, be taken for granted on the authority of the astronomers

that the Moon at one time formed part of the Eartk, Indeed, some

~ go so far as to assert that the volume of the depression on the

| Earth's surface, now represented by the Pacific Ocean, is what the

Moon originally occupied, and that atter it had become shot off,

the cavity formed thereby became filled with water and formed

. our Pacific Ocean. Having once formed part of the Earth the

Moon, even after separation from the parent bulk, still retains

. evidences of the original motion and circles round the Earth even
today. Such, then, is the genesis of the Moon.

The mean distance of the Moon from the Earth is about
- 249,000 miles; its mean diameter about 2,160 miles; its mass o and
its volume only about ¢ that of the Earth.
From the observations of astronomers who have made a
- special study of this orb, it would appear that there is not
atmosphere in the Moon enough to support animal life.

The Moon is interesting to us precisely because it is a type of

. the dead world. It seems to show how the Earth, or any cooling

metal globe, originally a sphere of burning gases and molten metals,

will evolve in the remote future. No one can say if ever. there

was life on the Mocn. If there was, it could never have proceed-

ed far in evolution, the orb cooling down rather quickly for the

requirements of such process. At the most we can imagine some

- strange lowly forms of vegetation lingering here and there in pools

of heavy gas, expanding during the blaze of the Sun’s long day—

.14 days at a stretch——and frozen rigid during the long night——

another 14 days at a stretch. No higher evolved animal life,

_ certainly, can be conceived as existing on this satellite of the
. Earth.

The other seven planets, most of which have moons of their own,
. circle round the Sun just as the Earth does. The Sun’s mass is
, immensely larger than that of all the planets put together, and each

* 8pecially contributed to the Antiseptie.
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of them would be drawn into the sun with terrific force and be
reduced into a volume of burning gas if each did not travel round
it in a gigantic orbit with tremendous velocity. Thus it is that
the eight planets, spinning each round its axis, follow thejr fixed

paths round the Sun, paying eternal homage to that mighty
monarch of the Solar System.

Mercury—is the planet nearest tothe Sun and is the smallest
of the wanderers’, There isreason to believe that it rotates on its
axis in the same period as it revolves round the Sun, and it must
therefore, always present the same side to the Sun. This mean;
that the heat on the sunlit side of Mercury must be considerably
above the boiling point, while the cold on the side exposed to the
immensity of space must be between 200° and 300° below the
freezing point. The existence of life on a planet like this would
be a simple impossibility.

Its mean distance from the Sun is about 36,000,000 miles -

Y : its
mean diameter about 3,000 miles. Its mass is about i1
volume only about 7 that of the Earth, out ¥t and its

Venus.—This bright and beautiful globe, by far the most
resplendent orb in the heavens at certain times of
familiar to us all as the morning and evening *sta
nearly the same size as the Earth, and hasa
Astronomers believe that, like Mercury, this planet alw
presents the same face to the sun, and would, therefore, have 115;5
same disadvantage——a broiling heat on the sunny si;le and thQ
intense cold of space on the other. Under such circumstance:
the. existence of life on such a planet would be simply impossible
?,?lt:l:l:;l;t and Jupiter shine like two huge and perfect diamonds

Its mean distance from the Sun is abou
its mean diameter is about 7,700 miles,
$ and its volume about 3¢ that of the Earth.

Mars.—As already stated, all the globes ‘entering into th
formation of our solar system were, originally, but masses of i
burning with an inconceivably high temperature. But th meta
cooling down slowly. A little reflection will show that ey are
paribus, the smaller masses will have cooled down so . coeteris
the larger ones. It thus standsto reason that masses likeOnMer than
and Mars, which are of lesser mass than the Earth~ and th {arrcury
which is about the same size as the Earth, have c’ooled de Yenus,
condensed at their surface, the first two millions of own and
the Earth did. years before

the year, is
r'. It is of
good atmosphere.

t 67,000,000 miles ;
Its mass is about

There has been much speculation

- . —and some i it-
ing speculation too—regarding thisg very interest

planet, into which it is
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pot my intention to enter. Certain it is that astronoinical
findings mark Mars as a very inhospitable planet. Some as.trono-
‘mers believe that there is no trace of water-vapour in the
atmosphere of Mars, the atmosphere itself being very scanty and
highly rarefied, while the distance from the Sun is so great
{a mean distance of about 141,000,000 miles) that it may be too cold
for fluid water to exist on this planet! If the astronomical
findings are infallible, life could not possibly exist on this planet
of the “ god of war".

It has a mean diameter of about 4,200 miles and is conspicuous
for the redness of its light. Its mass is about %% and its volume
_about # that of the Earth.

Jupiter—Proceeding outwards from the Sun comes this
gplendour of heavens next to Mars. But the distance between these
two planets is very much greater than that between any two other
planets similarly placed and so far considered. Well Over 300
million miles of space span this immense distance, and this profound
void contains about 900 “planetoids » _~gsmall globes of from
5 to 500 miles in diameter. These “ planetoids’ might have

joined forces and become united into one planet but for the proxi-

mity of the huge bulk of Jupiter. Like the Venus this planet is
another splendour in the heavens, and at certain times of the year
it is a sight to see them close together sailing majestically across
the bluer vault of the heavens!

The planets Venus and Jupiter shine very brightly, but they

.are not self-luminous. They just reflect the sunlight. In fact, all the
planets are visible only in this way.

Jupiter is a giant planet, being 1,300 times as large as the Earth.
It has as many as nine moons, four of which are large and in
attendance upon the majesty of this orb. The gravitational pull
as exerted by this giant planet must, therefore, be enormous and
extend far out into space.

The surface of the planet as seen in photographs is a mass of
cloud or steam which always envelopes the body of the planet. It
is apparently red-hot. There may be a liquid or solid core to_ t.his
planet, but as a whole it ts a mass of seething vapours, whirling
round on its axis once in every 10 hours. The tnterior of Jupiter
must be intensely hot. Of course, there can exist no life on such
a planet.

Jupiter is the largest of the planets. If the mean distance of
the Earth from the Sun be taken as unity, Jupiter's distance from
the Sun would be represented by a mean of 5.2028, that is, nearly

- 483.3 millions of miles.
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1ts mass is about 317.7 and its volume about 1,300 times that of
the Earth.

Saturn—is the planet next in position and magnitude to
Jupiter, and is in the same interesting condition as that splendid
orb of the heavens. Its surface as seen in photographs is ste id.
and this steam is provided by the vaporisation of its oceans sz'-
this planet is placed so far away from the Sun—886,000 060 milw"
that this vaporisation of its oceans can only be due 1;0 its o
internal heat. It is far too hot for water to settle on its surface Lo'f'
Jupiter this r;lighty globe (diameter 73,000 miles) rotates 'on lu:
axis once in 10 hours, and must be a swirls ; :
"metallic vapours and gases. . swrrling, seething mass of
e IIBt:r;r}n:ss is about 94'8 and its volume about 783 times that of -

It is worthwhile pausing a moment to 3
and Jupiter withthe Sun. Wherein lies the pz?xﬁi?r:e::;:blp]anet :
It lies in that they resembled rone another very much ors gnce?
and even now reveal traces of their original nature Oggt :;'allur
even now, are swirling, seething masses of burning gases ;md met. Te%-
vapours. Only the two planets, Saturn and Jupiter, havin i
much lesser mass than the Sun, have cooled down s‘ooner &:nv:lz

latter. Or igi'nally, of course, all the re t
] globes we Y11
e . tn the condition that

. The vie_w of. Saturn under the telescope is worthy of all admi
ratiop. This view is unique in its nature and unparall ladmm._
that of any other heavenly body. The &plendour of this re;:) 0!;5;

with its fen moons in attendance, and that wonderful system of |

“rings” round it, is a sight that at once compels all wonder d
an

admiration. The ‘' rings " are sup
? posed to be i
swarm of meteorites swirling round the planefto rantl 0: t::ie‘:nml?lhty
endous -

speed. These meteorites are composed ;
) of iron

sorts and sizes, and reflecting the sunlight gi::d ?tone of all -
wonderful appearance of the “rings”. This ocean oo that
matter is some miles deep, and stretches thousands u
of miles out mfo space. Like the “ planetoids " of Jyn; .
ocean of matter is .prevented by the proximity of theuD;ter. this
mass from combqung to from an eleventh satellite ¢ Planetary
pay homage to, His Saturnine Majesty © wait on, and

For the same reasons that
a .
life on Saturn. PRly to Jupiter, there can be no-

This is about a fair narrati
ation :
plainly made. of facts regarding the planets-

. ].3ut why should such a narration
tion into the cause of an epidemic of

of meteoritic
pon thousands

ﬁnq a pl.a.ce in an investiga-
Beri-Beri? Can the planets
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have anything to do with such an eveat ? Who knows, perhaps
they may! The action and interaction of the forces of nature areso
subtle and far—reaching, withal, in their consequences, that it is
often impossible to conjecture beforehand which of the myriads
of factors, to all appearance separate from, and independent of,
each other, and to all appearance discordant with the nature of
any one class of phenomena under investigation, are really res”
ponsible for their production. Inductive Logic has goue so far as-
to teach that no single event can, in this complex world of matter
with its almost endless chain of actions and interactions, and in
the still more eomplex world of mind, give rise to a single clear-cut
effect, as it obtains in the purely formal facts of Mathematics; but.
that the factors concerned are always multiple and the phenomena
resulting therefrom often an intricate tangle of effects. This is
briefly the dootrine of the Plurality of Causes and Intermixture of
Effects. That two or more circumstances are extremely dissi-
milar in their nature on the face of it, i no reason why they may
not act and react one upon the other. A quantity of dynamite is.
extremely different in nature from the rock which it is employed
to blast, while the living spark, as conveyed by the fuse, is very
different from either; and, yet, the actions of the first and third
circumstances are essential for the blasting of the rock accompa-
nied by that deafening explosion—two effects essentially different
in nature from the causative factors. Again, carbon is ever 8o
different from sulpbur in nature, and each radically distinct from
the heat of a furnace. And, yet, that colourless, powerfully refrac-
tive, mobile liquid, called carbon disulphide, possessing a sweetish,
ethereal odouranddissolving sulphur, phosphorus,] iodine, caout-
chouo, fats etc., is nothing but an effect of the action and interaction
of such diesimilar circumstances. It would, indeed, be difficult to
persuade one, who does not understand chemistry, to believe that
such desparate circumstances as the very substantial carbon and
Sulphur and that intangible heat have co-operated to give rise to
that volatile liquid, itself absolutely unlike any factor taking part
in its genesis.

Can anybody gainsay that very tangible, often gross, effects
are not infrequently caused by extremely intangible, practically
pon-material, factors? How about the invisible and impalpable
radiations from X-rays, radium and other radio-active substances
giving rise to various cutaneous disturbances, ranging from a
passing erythema to extensive, and often incurable, ulcerations
with sloughing, pigmentation, induration and the formation of
epitheliomata ? No, the causative factors need not themselves, in
all cases, be as manifest to the senses as the effects they produce.
In other words, extremely subtle and super-sensible circumstances
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can, and do give rise to gross sensible effects. The moral, thus
is that there should be no room for uncritical disbelief ~in any,'
open-minded investigation of the phenomena of nature.

SOoME DEDUCTIONS FROM THE FOREGOING FACTS OF ASTRONOMY

1. That the planets are held to their course along their respec-
tive orbits by the universal force of gravitation. The Sun, having the
jargest mass by far of all the members of the solar system, necessa-
rily exerts the greatest amount of this force, which acts upon
every planet in proportion to its mass and its distance from the Bun
Needless to say, this force: is reciprocal, each planet attractin .
the others and the Sun and is being attracted by these in pmpog
tion to the mass of each and their distance from one another.

9. The Moon being the body nearest to the Earth (onl
940,000 miles, no other heavenly body of ‘any size being any
nearer) shows evidences of this force of attraction to a ve y
remarkable extent. It causes that rising of the waters on tl:y
Earth’s surface known as the “tides™. e

It is not to be understood, however, that the gravitational pull
of the moon ceases with the causing of the tides enly. The E'zrth
as a whole is pulled by the Moon, but the loose and mobile water i
more free to obey this pull than is the solid Earth, although smallsl
tides are alsocaused inthe Earth’s solid crust.

To what logical conclusion does this fa ,
ction for the Earth drive us? To this: ¢t of the Moon’s attra-
That the attraction is exerted not only upon the imm

masses of water on the earth’s surface, and known as the * e“sﬁ
and “ oceans,” where the resulting phenomena are indubﬁ‘:!is
manifest to anybody who cares to look about with his e itably
but also upon every individual particle of fluid or any Smallyesu open,
thereof on the earth. Such a moiety certainly exists in thco l;actz.on
of plants and animals. Does the Moon cause tides in teh odies
well? If it does, as it in all consistency should, why are ese as
aware of such an event in our own persons, at l,east? not we

The question does indeed sound a co
) Lo gent one
it, but really it is not so. on the face of

We are not ordinarily aware of ma i
intimately. Thus, to cite just two comr;lZnﬂilrllztg:nZ}:? coneern us
(a) How often in the 24 hours is an average man . TP
reminded of the very salient fact that he has a hWho o ﬁ-t
without intermission and upon the uninterrupteld action eafrt oy rkm_g
very life depends? Very seldom, perhaps, if ever %thh bis
same heart become disordered in function or di ue !et th?t
struecture, and that same man will be painfully resgzi;r;;zzc; nxln
e
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oxistence of such an organ by every beat of that heart!
“The heart, of course, was there all the 'mne, put _we become con-
scious of its presence only under certain special circumstances.

sete The Earth revolves round the sun at a speed of nearly
1103§b)mileseper minute! This means that each of us is beintf; whir-
1ed through space at that terriﬁ? speed! Now, hOW""f;a“I_YI of us are
cognizant of that ancient “ music of the spheres’? ow many

e conscious of the effects of such a maddening whirl ? None,
ar

this is a ¢olid fact. .
perhgsn&ync:{ﬁ::z; that happen do not, thus, depend for their occur-
a

on our recognition of them. They go their appointed way
)

renc ast care whether there is puny man to observe

and do not in the le

: rch or not. )
Kthe“v;?;:leynr:; in a better position to understand the seeming

jon——1If the Moon causes tides in the fluids
1egitima?’ia¢;fb?: q:;;t;:: we no‘i aware of such in our own persons?
of the e r be:c')ming aware of the activities of the ever-active
Like o der certain special circumstances, we become aware
heart on!y. unof such tides inside us only under certain spectal circum-
of the mwsmih “ gpecial circumstances ’ are chiefly provided by a
stances. u-down condition of the health. In other words, we
reaily rune of the effects of the raising of such tides inside us only
Decome aw]f r vt has departed from the normal to a very considerable
when our eah the action of certain debilitating agencies.
extent thmu&e health is af par and the vital balance, in conse-
Wh?ell»maintained, we are not for a moment made aware a..s
quenes: his most complex machine, called the body, works. 1Itis
o ho.w : lses of éliness, where this most delicate balance has become
.oply ntl) c: stha.t we become conscious of the effect of factors extrin-
'd¥8turdei1.1trinsic, which would have been quite impotent to pro-
sw ’an their existence in a condition of health. A little reflection
::;lln‘:how the truth of this observation, which amounts almost to a
trulSIII:hau choose malaria to illustrate my point. Malaria is that
ourge with which most medical practitioners in India are familar
i(:;d one with which none practising in the plains of Benga.l simply
dare discldim acquaintanceship. Let us suppose X living m-u. very
healthy place up-country f{)r 15 years at a stretch.‘ During a‘ll
this period he has had nothing to com'pla.m"about "hlS health in
articular. Of course, there are the slight “colds” at the beg-
pe . of winter and, sometimes, a slight * diarrhoea ™ in the
,mmt::er But these are really of little consequence, curing them-
sulr:es'in. few day’s time. Nothing besides these passing shows had X
Zsa;yth'ing more material to disturb the placid flow of his health. It
ivas, indeed, an inauspicious hour that made him decide to come
32
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down to Bengal to stay. He does 8o, and within six monthg of his
settling in the province he contracts malaria, for the first time in
life to the best of his knowledge. He gets the familiar par-l
oxysms, and depending upon the virgin integrity of hjs tissues
these are of a remarkably sthenic character. Poor map| he
goes on writhing under the talons of the monster, With the
progressive depletion thus induced he becomes introgpective(
qualification he cannot remember possessing while in the enjo y
ment of health), as every intelligent man under the circumshnoz.
would, and has soon studied certain details of his own case to .::
astonishing degree. Thus, judging from the quality ang quantit
of his organic feelings (sensations) be would be able to te]] prechely«,
the position of the moon with respect to the earth. He will, furthe:
as a result of experience gained from his present illness e &ble"
to predict with accuracy thetime when the next exacer
0 be expected. He is positive that the character of the
is in some mysterious way, connected with, and infly
the course of the moon, and deserves all credict for hig
‘tion made on the sick-bed.

Anybody who bestows a little attention on ap
rapidly depleting disease of some duration (like Malari
satisfy himself as to the accuracy of X's observation,
knows that any slight disturbance having its origin outside the
organism-leaving aside the intrinsic ones—(e.g., any cause of grief
emotion and the like) may cause an alteration in the con. ditione t":
such a patient (eg., a slight rise of temperature, ap unexplainod
headache, etc.) progressing apparently satisfactorily, Even if e
carefully exclude all such “ extrinsic ™ factors, we wjj) find thwe
the course of the moon does, undoubtedly, influence the Progress of at
a case. Thus, the condition of the convalescent j s infly such
more or less noticeably from the 11th day onwarg, Partic elnced.
on the ultimate and penultimate days of the dark and bright fo ,.t: .a’:- ly
The reason for this is the same as that for the highey rise ofm {:"'
tides onsuch days, and alittle inquiry into the event wij be f the
interesting and instructive. ¢ found.

bation is
Paroxysm.
enced by, .
investiga-

Y case of a
a) can soonp.
Everybody

WHEN NORMALLY ARE THE TIDES HIGHEST IN
TERRESTRIAL WATERS AND WHY.

(s) Tke dark moon day.—A little consideration wily
these are precisely the days when there occurs a mgy
the waters of the glcbe. Thus on the last day of the day
the Moon comes to lie between the Sun and the Earth
straight line, and thus the S8un and the Moon join fo
speak, to pull upon the Earth.

In such a case the tides rise very high.

THE

8how that
ked rise in.
.k fortnight
in the Same-
TCes, so to.
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() The full moon day.—Again when the moon in its pilgrimage -
round the Earth comes to lie on the other side of this planet and, -
thus farthest away from the sun, but all the three orbs in the same
straight line—the full moon day—the tides -rise higher than on
the days immediatly preceding, but not to such an extent as in ()~
above, because the sun in this case acts not concordantly with the -
moon as in (i) but discordantly. In other words, the sun counter--
acts the attractive force of the moon to an extent which is equal
to about a little less than half the action of the pull of the moon
upon the waters of the globe.

Thus, if the gravitational force of the Moon is represented by
z that of the Sun upon the Earth would be a little less than }x..
Therefore, the resultant of forces, as represented by the rise of the.
tides, would be:

A. On the full moon day-—
z minus a little less than § x=a little greater than 4 ..

B. On the dark moon day—
z plus a little less than § x=a little less than 1} z

(§i) Tides highest when the Moon comes nearest to the Earth.—-
Apars from these two relative positions of the three spheres the
tides will rise very high when the Moon comes to occupy a certain
special position with respect to the Earth. The Moon moving,-
as it does, in an elliptical orbit, having a certain inclination, round
the Earth will, at certain times in its course, come nearest to the-
Earth. This may occur at any time during the moon’s journey
round the Earth, that is, at any time of the lunar month, Onsuch
days the Moon coming nearest io the earth will exert-the greatest-
gravitational pull that it is capable of upon the waters of the globe, and
the tides will attain an exceptional height irrespective of the action
of the Sun. Suchdays will, and do, cause a marked tide in the
fluids of the human body, the effects whereof are felt by the sick -

man in question.
WHY THE SICK MAN FEELS WORSE ON SUCH DAYS

Thus, the volume of the body fluids will be influenced more by
the Moon’s attraction precisely on such days than on others. The
net result of such an attraction would be an unequal distribution of -
the body fluids—an unnecessary, sometimes, deleterious, heaping up -
of the vital fluids in certain parts of the body and a fall below the -
normal amount at certain others, just as occurs in the terrestrial:
waters. The balance of health being already markedly disturbed
such an unequal distribution of the vital fluid will tend to disturb -
this still further and lead to the appearance of such apparently
unreasoned phenomena as headache, a slight rise of temperature, -
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an unexplained loss of appetite, ete., etc., ete, which do make
themselves felt.

WHY IS NOT THE HEALTHY MAN AFFECTED ON SUCH pyyg

The vasomotor mechanism during health possesses
of elasticity which is quite capable of meeting such
distrubances. During illness, however, this apparatyg
in the general run.down condition, and losing the
range of its elasticity becomes sensibly disturbed,
sometimes, by influences which would never have been opera.
tive in the condition of health. Loss of the normal * tope ™
of the tissues is the medium through which sycp agencies
.act in conditions of depletion. When such *tone " jg maintained
in conditions of health, these prove quite inoperative, and we faj)
to feel organically one day of the moon from another, This ex.
plains the appareatly unreasoned rise of temperature in a fully
proved case of Malaria B.T. on thellth and 14thday of the Moon
and when the moon approaches nearest to the Eartp
which, perhaps, iatrical calculation predicted the patient
free from fever,

So much then, for the gravitational influcnce of the Moon on the
human system which has lost its normal “tone” and “balance” from
the effects of some quickly depleting disease.

How, now, about the other planets—do they,
a similar action on the human system ?

A rational answer can only be made in the affirmative
little consideration, however, will go to show that the )
onal influence due to the other planets will be felt very
than that of the moon.

(1) Mecury is, indeed a baby among the planets, g
closest to the Sun would have little gravitational effec
Earth placed so far away.

(&) Venus is, indeed, about the size of the Earth
some slight influence. But this would be practicall
compared with that of the Moon, the orb placed
Earth.

(¢¢) The same argument applies to Mars, a planet
smaller in mass than the Earth, Even when nearest to the
distance is never shorter than 34,000,000 (as against 240
of the Moon), and this shortest distance between the two
attained once in every 15 or 17 years! The gravitationa]
thus, as exerted by this planet on the Earth would be 4
compared with that of the Moon.

There, thus remain the four other planets—N
~Saturn and Jupiter.

a latitude
periodic
shares
normal
OT upset

—days on
to remain

likewige, exert g

A
gravitati.
much less

nd placed
b upon the

»80d may haye
¥ negligible as
SO near to th,

very much
Earth the
000 mileg
Planets g
influence
8 nOtbing

eptune, Uranyg
»

APRIL, 31} ORIGINAL ARTICLES 253:

(v) Of these, Neptune and Uranus are placed at such an.
immense distance away from it, that their action upon the Earth
as compared with that of the Moon, is practica}ly nil.

(v) The remaining two, Saturn and Jupiter, deserve sorrfe»
consideration. They are in mass the two biggest planets, Saturn in
respect of size coming just next to Jupiter, which has 8 volume
1,300 times that of the Earth. With the advantage of this grea.terA
mass they are placad nearer to the Earth than are neptune and
Uranus, the planets next in order of mass and bulk to Satl{rn.

A further point to consider is that S}Lturn and Jupiter are
intensely hotand very probably stillin th.e. incandescent condtion.
They may, thus be regarded as sums of mitigated energy. They may.
thus, have some gravitational influence upon the Ea}-th, but ‘.
considering their position in space away ffom the Earth it woul'd‘
appear that the intensity of their gravitational fqrce due to th.elr'
mass would be vastly counterbalanced by the distance at whl.ch~
they are placed from the Earth. Gravitational attraction varies
with the distance, being fnversely proportional to the square of the -
distance asunder. This is known as Newton’s third law of gravit-
ation.

(vi) That monarch of the solar system of ours. the Sun has a
mass 26,560,000 times thatiof the moon and yet, on the other hand,
it is 386 times as far away from the Earth as is the moon. This
enormous distance, therefore, more than counterbalances the gra-
vitational effect that would be expected from the Sun’s almost.in-<
comprehensively bigger mass (Vide Newton’s third law f’f Gravita-
tion ante), and the net result of this as shown already, is that the -
tiny Moon just happening to be placed so near to the Earth is more
than twice as powerful in respect of its gravitational influence upon the
Earth as the giant Sun !

But there is another aspect of energy besides that of gravita-
tion appertaining to the Sum, Jupiter and Saturn that justly
demands consideration—an aspect of energy, however, very much less
evident to the semses than gravitation, which gives rise to so very

ible effects.
man; tangirect inference from the modern conception of Matter
—_which resolves the erstwhile indivisible Atom into myriads of
infinitely small charges of disembodied electricity of the negative
kind whirling round a positive core and called Electrons—wouid
be tnat every glowing metal is pouring out a stream of electrons.
Every arc lamp that lights us at night is pouring out an
unceasing stream of these electrons. Every clap of thunder
means a shower of them. Every “twinkling little star”
(and being wisible such a star is a sun of infinitely bigger mass than
¢hat monarch of our own Solar System) is shooting a stream of



eloctrons into space day and night. Sun not on]
_ streams of electrons from its own atoms—and a fajr
these reach the Earth owing to its relative proximj
—but the (b)ultra-violet light which reaches the Eart
is one of the most powerful agencies for releasing ele
. atoms of matter on the surface of the Earth. It ig ver;t;z::j;z? :he
us that our atmosphere—and this extends to a depth of 300 e.lor
all round the Earth, getting thinner as it recedes more and miles
from the Earth’s surface absorbs most of this wltra-vilet or i”v';;'%l;e
- light of the Sun. Scientists suggest that if we received the ful(le
flood of this light from the sun, our metals would disintegrat
under its influence and this * steel civilisation” of ours wouldabe
simply impossible. e
What would be a necessary corollary from the above proposi
: tions of modern-science ? -
(To be continued.)
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BLACKWATER FEVER R
BY -
DR. M. M. ADHIKARY,
Resident Physician, Lohaghur Tea Estate, Tera,

Predisposing factors of Black Water Fever:—

1. History of long residing in Malarious place.

2. Repeated attacks of Malarial fever, chiefly of M. T

3. No quinine or imperfect doses of quinine. - type.

4. Often precipitated by a dose of quinine or ex
sun fatigue etc.

5. Completion of Haemolytic System.

Blood examination reveals 95% Malarial Parasite
h 8 4
: attack. previous to
Ezxplanation. Corpuscles containing M. P, are destro
- parasites are swept away and no longer found in peripher:legland
Symptoms. Rigour and High Temp. (104° tq 105%) fo) ood.
-soon by Haemoglobinuria with dark color of Urine, e o owed
ally continuous but may be intermittent, remittent or no f:ir e
Nausea, Excessive vomiting, epigastric distress o ¢ °ir.
- character. Spleen and Liver are tender, usually enlarged. Vuflent
.restlessness, delirium and coma. - 4nxiety,

Posure to cold,
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Jaundice. As a rule appears in 24 hours, seldom deep.

Urine. Hwsmoglobinuria, Urrobilinuria, Albumen, this exhib-
+its copious in almost all cases.

" Oxyhaemoglobin, Methymoglobin. Hyalin, Tube casts may
.be detected.

Duration. 24 hours to 7 days.

Mortality. 5 to 30%.

Bad indications which tend to unfavourable prognosis are
-incessant vomiting diarrhoea, hyper-pyrexia, anuria, apyrexia
-(Collapse), return of heemoglobinuria.

Differential Diagnosis. Shake urine well; froth of B. W. fever
-will show pink, and Billious Remittent fever yellow.

Tyeatment. Prophylactic measures against Malaria will gen-
.ovally prevent Black Water. Some authorities advise, o avoid
.quinine during h@moglobinuria but plasmoquine can
be given. Perfect rest is of paramount importance. Food
to be withheld for 24 hours. Plenty of alkaline water to
.drink. Soda Water freely with 30 grains of Soda Bicarb in each
bottle. Albumen water is best after the alkalies in abundance.

Digitalis and Morphine may be used with greatest}possible caution.
Infever and vomitting iced champagne, aerated water, plain water;
-Stenburgh’s Mix. proves splendid effect. In malignant cases
:Saline per Rectum, even intravenously. Hypertonic alkaline saline

soltuion is used in some cases. Hearsley believes on following mix-
<ture.

R
Sodii Bicarb. ... gr- 30
Liq. Hydrg. percl. ... m. 50
Aqua. Ad .. oz. 1

Fiat Mist for one dose.
Sig. every two to four hours up to 24 hours until
urine clears up.
Some authorities advocate Ex Cassia Beareana Liq,
Digitalis, iron and Arsenic adapt good results in convalascent.
About quinine treatment during the course of Hsemoglobinuria,
.8 few words may be said here. Naeve Kyngsbury showed
+that after taking quinine affected Blood Corpuscles are Haemolised,
-go Billirubin is increased in serum and it generally remains about
9 hours. After taking Quinine, Haemolytic Toxins appear
in the blood stream ; these toxins promote general Haemolysis.
"Hence in treating B. W. cases with Quinine one should be cautious.
My grateful thanks are due to my C. M. O. for kindly going
1through this note. _—



OPERATIVE TREATMENT IN HEAD INJURIES WITH AN
ILLUSTRATIVE CASE.

BY
Dr. B. GUNAWARDENA L.R.C.P. & 8. (EDIN. LRF.P.& g (GLas.)
SRS, (GLas.)

District Medical Officer Govt. Hospital, Alutnuwarqg Ceyl
’ on.

At times the surgeon is faced with a

operate or not to operate is the quest;ion—Thisqiuse::p::gbllem—To
bead injuries. This is at times a very difficult problema

The difficulty is enhanced manyfolds if the case is one o
and is likely to be taken up inthe assize courts and

happens te be admitted to a hospital without much
and remote from the nearest provincial hospital. Th

lawyer takes every opportunity at such times an.d un: crafty
circumstances to put the practitioner responsible for the oer su-ch.
through a severe ordeal or cross examination in which o peration.
often questions of the type-are you a qualified surgeon a“*:l hears
is your experience in surgical work and how long have nd what
in charge of this type of work-is your hospital properly y Ou. been
how far is the nearest provincial hospital from yourg EQulpped-
sufficient staff and assistance to assist you inan eme “Have you
during such a serious operation could you not have Sent‘f:ncy ‘snd
after rendering firstaid to the nearest provincial hos iepatxeuni:
not the patient have survived from death if the operati Pital-could

been done and the case treated on merely medical lin:n had not.
it not the fact that the operation actually hastened h?'and was

Some of these questions are easier to ask than to a.nswls deat.h‘.
not uncommon in the Jawcourts! The surgeon whg or ;mt 1t is

such an operation in all good faith is at the enqd halduf] B.rtakes

responsible for the death of the person ! A case of apy | lnd,.r ectly
especially assaults is one of great anxiety to the syy ¥ head njury

time of admission till the time of his discharge geon fr.om the

From the moment a head case isadmitted it ig th?:ln his care,

surgeon to see that a careful record of the patient’s ¢ uty of the

record and respirations is kept by the nurse in charge :;np. pulse

Thisis quite important and often forms our sheet ancp t}le case,

ding the question—to operate or not to °p91‘ate!~W;r In decj-

patient passes his urine and how the bowels act also ether the

observed and mental state of the patient whether hg should be

and talks sense and whether he is apt to be irritable etcls drowsy

are very essential bits of information which should . - all thege
sought for. Signs of developing coma should be timely Carefully
proper steps be taken then. It is not necessary to Se0 8 Doted apg:
injury in head cases. One may come across as in then external
quoting, very severe types of head injuries without case [ am

. . .. n
signs of the slightest trauma. Sepsis is a danger Bigia?xFemal
1n all

ly 80 in
to solve.
f assault
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scalp wounds however superficial the head wound may appear to
be. The large number of emissary veins is ever ready to take up
to the meninges any slight trace of the invading bacteria and its
toxins and I have seen cases of apparently very trivial head in-
juries ending fatally by developing meningitis as a result of infec-
tion passing through these emissary veins of the scalp- This is
another point where the careful recording of temperature plays an
all important role. Asan uncomplicated head injury-without any
external injuries and without any signs of infection is very un-
likely to give rise to a rise in the temperature. In head
cases subnormal temperature should be looked upon with
suspicion always. In cases with a rise of temperature one should
note at the same time the pulse rate as the pulse rate in such
cases should be proportionately increased. If the rise of tempera-
ture and the pulse rate are correspondingly disproportionate
the outlook is bad as then invariably there will be some form of
eompression or otherupon the brain. The pulse rate slows with
pressure upon the brain and this fact should always be kept in
mind. The slower the rate of the pulse the graver the prognosis
and greater the pressure upon the brain substance and more the
urgency for the relief of this pressure. It is also a fact observed
that with the slowing of the pulse also comes in gradual coma
and which gradually increases with the slowing of the pulse.
Increasing coma with a slowing pulse i almost diagnostic of cerebral
sompression. In assaults and similar cases of trauma this pres-
sure will be mostly due to haemorrage from one or more of the
vessels of the brain either extra or intra dural.

Scalpiwounds by themselves when infected will give riseto a
rise of temperature. In all cases where the superficial scalp wounds
are infected prompt action should at once be taken to combat the
infection and not to allow the same to spread further. With this
view, on the first appearances of signs of local wound infectien in
all scalp cases the stitches, ifany had been inserted, should at once
be removed and the wound should be carefully washed out either
with saline or chlorinated lime solution or with dilute hydrogen
peroxide solution. The patient’s general strength should be kept up
with nourishing diets. In cases where the brain tissue itself had
been injured and there is direct communication with the exterior,
one should not use anything stronger than saline usedr warm for
irrigation purposes and this too should be done with great care
without causing the least further damage to the brain substance.

I have never seen success attend any head operation under-
taken at s time when the patient had stertorous breathing and
deepened coma with a subnormal Temperature. Stertorous

breathing per se is a sign that human aid is out of the question in
33
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that particular case and then it is not quite advisable to put
the patient through the ord-al of a surgical opsration.

Inall head cases imme liately on admission, it is best to giv
strong purge and for this pu -pose, in conscious cases, I give at op [
5 grains of calomel and in cymatose cases a drop of croton o o
little butter or sugar. This >an be easily put under the tongue anq
the patient will swallow it without an effort. If an Operation isI:
be undertaken it is best to sive a soap enema prior to the ope °
tion. Retention of urine .« another cause for anxiety inl;mra.
cases. In such an emerge: cy avoid the passage of a cathetera-(:-
possible and the cathoter si.»uld only be used when all other Mea y
to get the urine evacuated .il. . The passage of a catheter sho I;S
be undertaken when it bec mes absolutely essential that it Should
be passed and all aseptic precautions should be taken re uld

ilin a

the sterilisation of the catheter and also the passages, gal;i}n.g
and its concomitant complications are apt to readily Corie i
on

head injury cases with often drastic results. This fact gy

always be borne in mind and the catheter should be the oluld
means to make the patient pass urine. If the catheter bad ¢ ast
passed it is at the same tim« safe to give the patient small do be
of urotropine. 08es

A word of caution about the use of hot waterbottles,
ber that patients with head injuries are more susceptible
than an ordinary individual. Whenever hot abdominal
tions or hot water bottles are used for any purposes gr
should be taken to see that the bottle is well wrapped an,
hot for the patient. Burns with hotwater bottles are a
if allowed to take place by some mischance and it does
the credit of the nurses responsible for the care of the p
besides they are often the subjects of discussions in courts
many a careful surgeon at times have to face the severe ol-dWhere
cross-examinations etc in the hands of searching solicitorg cal of

Remem-
to burng
f°menta-
eat care
d not too
nuisMwe
Rot go to
atient apnq

Schering’s Cylotropine or Schering’s urotropine has g ve
reputation for preventing retention of urine in head cases al'y good
are worthy of a trial. These are given intravenously ud they
supplied in ampoules for the purpose. Certainly if it is p:ﬂ‘? are
is better and safer to prevent retention of urine oceurrin Ssible j¢
than to face the problem when it does occur; If the Cathit Tather
to be ‘used do not use anything other than a soft rubber er hag
well lubricated. Catheter,

As a daily routine by the bedside everyday the su
charge should test for any ~igns of paralysis of any of the
or face muscles. This is very important in that both 4

T8eon jy
leg, hang
8 & guid.
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‘ance and a help to give the prognoesis of the case and also as

.regards the line of treatment to be adopted. There should not be
.any delay in diagnosing any signs of paralysis either in the face,
1in the hands or the legs. Requests to bend, stretch etc of the legs
and hands and also getting the patient to whistle etc will detect
.any signs of a paralysis or signs of weakness of any group of parti-
-cular musole.

Consciousness in head cases and particularly after the injury
was inflicted becomes more often than not a subject for much
.discussion in the law courts. It is well to remember that a patient
with a severe head injury may get stunned temporarily but come
4o his senses after some time and talk quite normally. The sudden
unconsciousness at the moment of reeeiving the blow is due to .
the state of concussion that sets in immediately after the blow.
He may quite correctly plead ignorance of any events after he
received the blow sometimes for even days and hours depending
-on the siteand severity of the injury. The following case
I am quoting is of interest on accouat of many peints.

(a) There were no injuries externally whatsoever though the
.patient was at the time having a depressed fracture of the skull
with extradural haemorrage (b) marked signs of pressure dramati-
.cally removed after the operation {(¢) the rapid progress of the
patient after pressure symptoms were removed (d) the operation
successfully done under novocaine anaesthesia.

U.G. aged 30 was admitted to Government Hospital, Alutnu-
wara on the night of March 28th haviag being brought from a dis-
‘tance of about 25 miles with a history of being assaulted with a
rice pounder on the head on that same day in the forenoon. He was
guite conscious at the time of admission and was able to answer
.my questions and gave me a vivid description of the assault. The
.assault took place at about 2 P.M. on the day and he was totally
_unconscious till about 6 P.M. and only regained consciouness after
‘that time. This history is quite that of a person being hit on the
‘head-immediately after the blow, through concussion, loses all
consciousness which regains of itself in favourable cases after the
.concussion period passes off. It must be remembered that the
patient may get again a period of unconsciousness afterwards this
time due to cerebral compression. This order of events is quite
important medicolegally. Immediately after the blow there devo-
Jops concussion or stunning effect which passes off after some time
and then the patient may make a valid and clear statement. This
.consciousness remains till gradually if there are signs of compres-
sion on the brain tissues either by bload or bone debris the patient
will gradually become comatose again only to regain his con-
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sciousness after the pressure has been removed in favourable ca
On careful examination I found that there were no extern ses.
ries whatsoever. The right side parietal area was slightly te d
to touch and had a slight depression but there were pq QXten er
injuries whatsoever. Temperature was normal, pulse wyg 5o rnal
He had passed urine since the time of the assault. I inquireg pm
this bit of history to find out whether there were any g nmto
bladder paralysis. Bowels were constipated however, Th:us of
right eyelid was odematous and slightly tender. The eve onD:);r
injured side was almost completely closed due to the droopin e
the upper lid caused by this odema. There was a little Subcg of
junctival haemorraage as well and the pupils reacted to light 00;1-
sluggishly. Blood clot was cleared out from the right ear and :} y
from the nostrils and this made me a little afraid as to hig pl.oso
nosis as then I was compelled to suspect a basal fracture, hOWevg.-
took all precautions and treated legally the case as a serioug ¢ er
and instructed by wire the nearest Police Magistrate tq recon;
his dying statement etc. There was also a partial paralysis of tk:
face muscle on this same side. The patient had vomiteq o e
after the assault. Immediately on admission, I ordereqd that 'tltcle
head be shaved for me to make a more careful examination of the
injury and put him to bed with the head raised a little. 5 (3,4 e
calomel was given immediately and an injection of Morphia G of
and atropine Grs 115 was given. s Lg.
29.3-30. The patient had vomited again in the orning.tyn;
cal cerebral type of vomiting without any relation to food yI?Il-
complained of a severe generalised headache of a persistent- e
Pulse 50 p.m. Temp. normal. Locally te the site of the haemat
I ordered a little Goulard’s lotion. This helped to reduce the
tenderness and also the swelling and enabled me to eXamine r:!ml
fully the site of the injury and I came to my definite °°nclus?re
that there was at least a fracture of a depressed type byt I 1on
ferred to watch the patient more to decide on operation. On the Bfre-
day towards afternoon the pulse rate still more slowed dow me
48 p.m. and headache became more marked. He was a little gy,
too at the time and answsred to questions only after some ti
and that too the answer was given in a dreamy way. I now dem.e
ded definitely to take nim up and explore his injuries. The pati cl-
did not like to take CHCLI; and his heart too was not quite Satisfenb
tory and his blood pressure too was low, Though I had no DreVi:c-
experience of performing such an operation under loca] anaeus
thesia, under the circumstances 1 thought of giving nOVOc.inea-
trial. Novocaine had never failed me in many a minor : a
ation so far and I had made arrangements that though I am o S:) r-
the operation and if I found that this was not satisfactory w?&:

al inju-

type.
Oma,.

n to.
OWSy
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mnovocaine that I am to have recourse to chloroform and ether du-

ringthe operation. An enema was ordered about half an hour prior
to operation and an injection of Hyoscine hydrobromide gr s
morphia grs % and atropine grs 13z was ordered also about twenty
minutes prior to the patient being taken to the theatre. His head
was totally shaved and well washed with soap and water and
cleaned up with rectified spirits of wine and later painted with tr.
of iodine and carefully the whole head was kept lightly bandaged
up with sterilised lint. A solution of Novocaine and Adrenaline in
.tablet form as supplied by the ‘ The Saccharine Co-operation Ltd’
.of London was made up to the strength of 2%. This firm I may
mention supplies tablets of Novocaine and Adrenaline and I have
-found them always effective and besides ready to make up at any
.emergency. For infiltration of the operation area T used an ordinary

_gerum syringe filled up with this solution which by the way was

prepared with all the due antiseptic precautions and the syringe
itself being well boiled. Thelhead was now laid bare and the lint
.covering the operation area cut of. The part was again painted with
tinct. Iodine solution and the solution of the local anaesthetic was
gradualy made to infiltrate the operation area by injecting the whole
.of the area required. As far as the needle will go it was made to
penetrate the under surface of the required scalp area. After this is
.over in this particular area and the part infiltrated, the needle was
withdrawn and again pricked ovecr the area alredy infiltrated so
that the patient will now no more feel the prick of the needle as
this time the needle will be pricking on the area made anaesthetic
:by the previous injection of the Novocaine. In a similarway by
.again pricking the needle with the Novocaine solution over the
previously anaesthetised area a whole area which the operation
needed can be readily infiltrated with the solution and without
making the patient feel the extra pain of the needle prick. In this
manner a whole area used for the trephining could be readily put
.on under the infiltration anaesthesia and the area in this parti-
cular case took the form of a large square as can be seen readily
from the diagram.

After the whole area was so infiltrated, the area was again
.painted with Tr. Iodine solution and the operation was begun. A
.crucial incision was made over the site of the fracture and the
-scalp cut boldly upto the level, of the bone.

‘ The presence of the Adrenaline in the anaesthetic to some
.extent prevents much bleeding and what bleeding there was was
.easily controlled up with ordinary pressure from the artery forceps.
‘The four flaps as a result of the crucial incision were retracted
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from the wound area and exploration be i
: gan. This ar
Parietalbone was found fractured and a portion was founde;re(,siit:;

upon the brain substance. There was a fissure running along some’

distance in the bone. The pressing portion of the bone was

lifted up and with nibbling forceps I gradually cut off piecemeal

the fractured areas of the bone and later removed all the bi

clot from over the dura with warm normal Saline xaolutione ';l(:d
use of warm normal Saline for these cases helps as a~haem;) 1;;1:'e
as well. The dura was found to be pressed down and thers .
considerable amount of blood clot pressing upon the braine w::.)s
stance. All these bloodclots wereremoved and the wound thorou s;l ;
washed up with the Saline solution. Finding no further dsmg ;
Izdecidgd not to open the dura which but for the pressure from‘tg:’
clottfad :blood was perfect and there were no damage at all to ite
Th.e incision was closed up with a small rubber thin drainage tube.
being left over. The wound was stitched up with silkworm gut
and a tight dressing applied and the whole bandaged up and thc;
operation was completed. ¥From the day of the operation the pulse
began to improve and the patient made a speedy recovery. The
on.ly complaint was a slight headache and my ordering in the
mixture a little bromide helped to get rid of this symptom as wel]

- = g

R
Urotropine Grs 10
Pot. Bromide ... Grs 10
Sodii. Sulph ... Drms 44
Tinct, Card Co ... m 10
Aqua ad ... Oz 1
OZ1 T.D.S.

There is one little point T omitted to mention with regard to.

the operation. The patient had his ears plugged with cotton wool

80 as to cut off every possible noise reachi .
. ing him f
theatre. He had his eyes of course closed up. rom the

His eye symptoms graduall
talk freely after the opergation anscrl Il)x?sjvis“;:ymaoi: dhe pegan to
the 9th day of April after 13 days of stay in the ho rowsy. On
disch.arged cured. I would again like to impress u Spl;:” he was
of this article that a head case however trivial it pon the readers
first should always be looked upon with anxiety a.ndmas' appear at
should be kept for any pressure symptoms and ; Car?ful watch,
come on if the patient’s condition warrants i ¢ limmediately they

hesitation in taking him up and exploring }}’]‘i’:: iggul(;i()it:g no
a
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decompression operation and also that many oases could easily
be tackled with care under Novocaine anaesthesia where the
surgeon at first hesitates for fear of administering Chloroform in
a dubious case. Whenever possible CHCL;. should be avioded in
head cases. 1

A CASE OF “ IDIOPATHIC TETANUS”
BY
PHANIBHUSAN MUKERJEE, L.M.P.

Chakmehsi, P. O. Janardanpur, Darbhanga.

From the perusal of an article * An unexpected cure of a case
of Tetanus " in the September, 1930, issue of the Antiseptic, J am
tempted to cite below a similar unexpected cure of an idiopathic
case of Tetanus for the interest of the readers.

In January, 1930, I was called in to see an ‘adult Mahomedan
female, a resident of village Pygambarpur, near Singhwara, while
I was in charge of the dispensary there.

She was attacked with the disease at about 11 a.m. and 1 was
consulted at about 8 p.m. in the night i.e., after the lapse of about
9 hours from the onset of the symptoms.

1 found the patient suffering from the following symptoms :—

1. Stiffness of the muscles of the neck.

2. Trismus or Lock-Jaw.

3. Risus—Sordonicus.

4. The limbs rigid and thrown into tonic spasms at intervals.

5. Aphonia, and,

6. Dygaphagia or difficuliy in swallowing.

History of injury could not be elicited nor was any wound
detected, by careful examination, on any part of her body.

From the nature of the symptoms, my tentative diagnosis
being Tetanus, I decided to give her an injection of Antitetanic
serum but as it was not available at the spot, I gave her an injec-
tion of a quarter of a grain of morphine hypodermically.

She was also provided with a wmixture containing chloral
Hydras, Potassuim Bromide, Magnesuim sulphate and Tinct.
Balladonna, to be taken every two hours.

To my great astonishment, I learnt the following morning that
improvement in the condition of the patient had begun from
midnight and by the day dawn the spasms entirely disappeared,
so much so that she had practically no complaints in the morning,
i.e. at the time I heard of the case. There was no return of the
symptoms and the cure was quite unexpected.

In my practice which extends over a period of 15 years, I
have known no such ocures, death resulting even after the injection
of Antitetanic serum in some cases. Causes of death from
Tetanus in the moffussil villages ;—

1. Owing to ignorance, the people do not understand the
disease and so totally neglect the patients who ultimately die.

9. Patients are brought to the doctors very late, when little
can be done.
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3. The cost of Antitetanic se '
dependable remedy in the disease, belzl::mﬁlgvlzhl: hb is the solely
gible for the poor to pay for the drug. 1t begomes impos-

4. The drugis not at all available in the moffussil. Sometim
es

the curative dose which i i :
. is 4
even in the nearest towns. 000 units or more cannot be had

5. The allotment to the
charitable di
limited, to keep the drug in stock becomesl:e%r:-??;les being very

AN INTERESTING CASE REPORT
BY

DR. S. A. SUBEDAR, L.C.P.S. (BoM.)
Physician & Surgeon, Jetpur.

The fact that diseases which often withstand the most upt
pto-

date treatment yield to ins
following case. ignificant drugs is shown in the

A Mohamadan youth a
ged about 23 cam
glthta complamt of passing blood in stools, es::e:;e i 1(') 9-30
epatic region, No Temp. and reduction in welghtpau:\b?u:hg

years ago he was treated in Rangoon
was given 6 emetine injections. ¢ by many physicians and

After consulting a more experienced
(éi:;(l)v:ﬁ-ed Entamoeeba Hystoletica ” in his sggc?l?ggcg:g)i who
Opm:‘ I catachu, Liq. hydrargperchl. mag. sulph. Cnstr:)]ro'"l
opiu pecacuanha Powder. Mixturealkaline and ab %
n emetine injections by subscutaneous and intrav e
with strict milk diet, but all our afforts were in vain. enous routes

He ‘always used to come with
. the .
severe pain and bloody stools. same old complaint of

Ultimetely we gave i :
Hospital, Rajkot, gave in and told him to seek relief at Civil

He was once sitting in a lo
cal t
to ta,}fﬁ the following twice a day. o Shob Whers he was advised

e inner lining of the bark of “ Nimb”
:);kec} in water for the whole night and torfe‘:hto btf thoroughly
eﬁ ass to be taken twice daily. is bitter water a

e came to me after a couple of w

eek
g:pec;mg to hear from him the name of some ms“:nd when 1 was
ought a complete change in bim, :he told m culous drug that
he was using. @ allabout the drug
He said he was no lon

ger passing blo
gsudn v;a.s quite absent ; he was eating every :&;n stools while the
n ﬁat hc: wla.s ienously thinking of matnmoi;ncmdmg chillies

is stools have not been examined
K:sl:ghttth“ is putting on and the mdlﬂ"erenl;{:hme sgain but the
%u lg his gait convinces me of his recover cerfulness that he
an he be said to be free from Amoebic dysyentery? The Nimb

e Nim

tree so common in India w
further introduction. ell-known for its bitterness needs no
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When Sleep is Difficult

Judged by the numerous reports received from physicians
and also from grateful patients the use of *“ Ovaltine”
for ensuring sound refreshing sleep deserves the widest

recommendation.

It has been remarked that a more helpful prescription
could not be wished for because:

1. Taken last thing at night before retiring it
exercises a pronounced sedative effect and one
that is natural in every sense.

’A

AN

A

AN

2. It has a pleasantly soothing action on the
stomach and nervous system and does not
cause the slightest digestive unrest, of occasion
constipation.

i

A

3. It promotes a sufficiency of healthful sleep
without resource to hypnotic drugs.

“QOvaltine” is a delicious concentrated extraction of
malt, milk and cocoa, in the form of golden granules
whlch dissolve instantly in milk.

A liberal supply for clinical trial sent free on request.

JAMES WRIGHT, 854, Ripon St, Calcutta.
14/16 Bomaniji Master Road, BOMBAY. 3 & 4 San Thome, Madras,

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 la .
hard ime in convincing them of the benefits of fresh air, pure nggzgh(:l’u Pgtv_e "
food, good exercise, sound sleep and a host of other things which aré indi ious
sable not only to cure them of their maladies but also to prevent them stpen-
contracting fresh ailments. The lay qulic consequently require to be edy r;)m
too in matters of health and hygiene if the medical profession should cated
absolute success in their career.” claim

“ Health ” the popular illustrated month} .
l.;:ditgl:d la:n«_lr pulg{is }"I?S by the %di(t:ors of the “ Antiaeypt?: ”l:ie:‘l::hl ;ggl;!;
glish, Tamil, ugu and Canarese aims at educati .
innmattei's of“he;lth. . bich M educating the public
t tells the very things which Medical M . .
to know. It promotes confidence and understafl?li::n l::th::e;;a::l:nta
and their patients. “ Health” is in short their representatiy e}in
ideal ma&azinlfl fol:‘ tl;ell‘r wa;ltmg room tables. e, the
otable health authorities write to ‘ Health ” } -
non-technical style. © In entertaining
Shall I enlist you as a subscriber ? If so, f i s e
“Health” is attractively and neatly 8ot0:'lpw l::’; ;‘:l:lon;
is given the contents of the latest issue. The annual subscri et‘im er
only Re. 1-8 inclusive of postage for any edition. A spe Cimeg on is
will be sent to you free if desired. Please address your com copy
tions to the Manager. P. O. Box 166, Madras. munica-

CONTENTS, APRIL 1931 ISSUE.

Frort Page illustrates, Mr. R.M. Patel, age
A.BBM. and H. and 8. League, South jg\frilc?a )(mgrtlxl'ggr of
youth. Instructor of Patel's Physical Culture () b gfﬂ
Queen St., Durban, Natal. ub, 99,
Oral Hygiene—The Teeth.
A Few Hints on Personal Hygiene, by Dr. M. ¢
L. M. 8. Civil Hospitak Warangal. )
i Tne Bengalees and their diets, by Dr. Brajendrachang
Bhattacharyya L.M.F. (Bengal), Austagrs ; hdra
{ pensary, Mymensingh. gram Charitable Dis-
) How healthy people sleep.
Education of the Public in Health Matters.
The value of health.
Doctor tells how to grow old happily.
f Clean Streets,
The slow progress of cremation.
Vitamins—The Food shibboleth of to-day.
Eye-Strain,
Training of School Medical Officers.
Rice and co-coanuté
Surprising tables of statistics. Is yo i
Finger Nail Sign. your weight unhealthy:
London’s declining population.
Health News and Notes,
Book Review.,
- Acknowledgment.

Short articles of about 2000 words from you
are also welcome.

- A. Yemani,
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BOOTS PRODUCTS
_—_——\

SULPHOSTAB

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

BISMOSTAB

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

S0 available, in powder,
€Tic coated tablots,

Prices and literature available from :

BOOTS PURE DRygG Co., Ltd,,
)

(Calcutta Depot.
Mercantile Buildings, Lalba

CALCUTTA,

zar,

Thentisey

I

A Monthly Journal of Medicine & Surgery.
Editors: DR. U. RAMA RAU & U. KRISHNA RAU, M.B, B.S.

‘Editorial and Publishing Offices:—3828, Thambu Chetty 8t., Madras.
Annual Subseription Re. 5. Foreiga, 10 Sh., Post Paid.

1 [NO- 4

A SOP TO L. M.Ps.

i i heir
Academic Council of the Umverslt.y of Madras, att
meetrli‘xl:: held on 14th March 1931(:1 unan(xim:t:lgyul:;;;:ov:g :::
i i asse ,

1'030'1\“10;1 ]gf' t:; %?23::3:1:81}1(1&“, making provision for
;Oluo?’odipl;)m; holders to qualify for M. B. and B. S. qe;zree.
Tl.:e ;eg;llation runs thus:—" A candidate who holds the Dlg.omt:
f L. M. P., or any other qualification accepted by the Syn 1§3as
o o nivalent thereto, will be admitted to the Degree of M. B. B.S.
- eu!d d—(a) he passed the Diploma examination at least five
Soars ‘:)efore the date of application for the Final M. B B. S
Doar Examination; (b) that he has passed the Intermediate in
2:?:2; this University or an examination accepted by the Syndi-

i i ity ; e passed Part II of the 1st and
oy lUm; ;’:(;til'x; ;'(iin(:ll) ;:.a];.han?i B. S. Examinations of .thi‘s,
thO.WhO ': oand that the above regulation to take effect forthwith
Umv];rs‘(guruswamy Madaliar's name is ever remembered. in

1..l:ion with the abolition of L. M. S. and he would ce?rtamly
conne; ined now in the hearts of the L. M. Ps, also, for this small
o ()r:xntheir behalf. We say “ small mercy ” because we con-
n?ercythe regulation is more a sop to the L. M, Ps. -who are
elgdi:: ting for equal rights and equal qualifications with their
8|

34
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, than as one affording real relief to them.,
:graduate bri;l:?niversity of Madras has been generous e
is no d?tu?;e L. M. Ps, within its fold but the conditions i
- ad:::h as to require the poor L. M. P.s > to Tun a
:;er:ach the goal, which, though tempting,

There-
nough
mposed-
n obstacle race-

is hard to attain,
In the first place, the L. M. P, aspiring for the

University
' five years’ staading as such. Jf during this.
Degrzehzh:‘:l:fl;:tv:nate in securing a job, it would really be hard:
perio

it 3 e days of unemployment
on hlm to lga-:,:tﬂl; til:;zrrgegiate class in any A
petition a;;;er] hand, he had built a decent privat
on the 0 ould be equally hard to give it up ang
where, it wé afresh. This condition will elimin
giato com'sL_ M. Ps to whom the theory ‘half a 1,
of the po,or il.l surely appeal. Secondly.a studen
no bread’ w urse to pass his Intermediate exg
T oar (;an interim of 9 yearsbetween his pa
e ot the Intermediate class. i.e,4 years ag
and ]omlnfs as a diploma holder, during whic
and 5fy;aa0tt9n all that he had learnt at.the
have d(;)ega great strain om his body and hra'm,
indeed t through his Intermediate examina
fully ge If he should fail, that would give
sxtm;lg.r attempt means a further drain on
anott;:m to his brain. There is also 1ihe fu
:i]::: his medical subjects du;li.ng :2‘;:;1“1;:
is Arts course. 18 g 1
o e g e e v
found suﬂim?t fﬁ:t:;ﬁuf courses prescribed for the M.B.B.S.
lege and VSt:h S;m- instance, is Vernacular, which is ope of
f){u(;:):; ::ll;je;:ts for the Intermediate examination,

and keen com..
rts College. If-
@ practice some-
start his colje-
ate 90 per cent
af is better than.
t has to undergo
mination. There-
ssing the S.8.L.C.
an L.M.p, student
h period he might
school. It would
ifhe shoulq 8uccess-
tion at the very first
him a rude shock angd
his purse anq Sreater
rther risk of hig forget-
& was struggling to get
owledge may not avail.
nation though it may be
8it at the medical Col-

the com-

going to help.
the M.B.B.S. candidate ?. The Cambridge Senior or
e D.D.O.

Oxford Senijor
A will be found above the standard, g4
or other eq“‘":e;::::;tslyengar, in seconding the motion rightly
Mr. K. V:'R:.ngL M. P. who had had five years practice and had.
observed i ;1 on.e two years course in the Medica) College could.
further un edgto possess sufficient general knowledge g to fit him
be con-sulered'e ree. To insist on a qualification in genera] know-
for a h‘ghfg begunfail‘ ., Unless the University grants the neces-
ledge wou tion to these L.M.P.s. from passing the Intermediate
sa.l‘Ym f;:trl"o‘; this regulation will be of no use ang will remain only
exa ’ '
a dea,Adsliett::r't his regulation can only benefit s f,

eW rich men, whe.
afford the time and money to pursue a fur¢
can

her tediong Course-
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ining. degree
e for the mere glamour oiﬁt;’lsm:i: h:re 5001"
of 4 years or H:lor ot the generality of the L. ¥ .les.s vostly L.OLP.
of M.B.B.S. andyninvested their all on the no
nd h‘ve ah‘eﬂ .t. h
. . lation is designed to placa.t e the Bri lsto.
course. that this regula C urse as inadequate
We know i1 which considers 8.5.L.C. co Let the University,.
Medical Counct dical studies in En'g]an.d- ; lected subjects
pursue higher me. .] entrance examination g :; Ps and grant a
then, hold & s.pezl:nd test the merits of ftheM' B .B S. course. A
from time t:' zllxi!:zibility for furﬂ:;r z:l::-ih:r.ge.d L. M. Ps. having
tificate of @ and odium ¢ - ination.
;.;:xd deal of time, :“;n:oy study for the In:;:,medl:::ﬁ:;a:;:) We
oo ngste B. M. C. will be sa oo .
to sit with you by and the B. M. U is question in the
. d thereby liar will move this q
will be save amy Muda . ime when they
Gurusw ic Council next tim ,
hope that Dr. s and the Academi . rove to be of
hat it may p
ard of Studies tion altered so t it is intended.
g(;et and get the refl\::“c]ass of medicoes to whorﬁ gs li nn(xll o
enduring benefit mdone a real service to the L. M., Ps.
. have
He will then

their lasting gratitude.

NOTES.

BY
PROF. FROILANO DE MELLO, Novagoa.
COL. .

ks on Egyptian splenomegaly Petzetakis (Bull’
Clinicg'locf ej?[:;. des hop. de Paris 1928 n° 26).
and Mem. Soc.

: i le-
. time after cachexia, sp
e ften pyretic ; some ; asse,

Onset mmdlouz’g:ly; spleen very large, hYpertrophu;dj;loi;lwcu_
nomegaly'hep“tomAnaemia 2 to 3 millions. ' Leu(;())p::haafter 5 to.
slightly Painfu:;' nsion. Progressive evolution, De

is. Hypote '
cleosis. i articularly
18 years. - e attacks more the {ﬂales and_ (:r pcondition8~

The discas ong Egyptians living in bad sanitary

. m
edominant a ectomy. . . Jvista:
ero treatment ?i:ei:cs?lizrand plasmochin. I. Biddau (Rivista
u

Haemoglo

di Malaridlogia 1X. 1. 1930).
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The Etiology of this fever is attached to two factorg viz
malaria and quinine. ”

Its pathogeny is of anaphylactic nature.

Injectable plasmochin is very efficacious and is superior to
-every drug hitherto tried.

1t is absolutely innocuous to the reneal filter and hag not pro-
-duced any trouble.

Its action is very strong on fever, parasites and spleep,

Optochin in the treatment of purulent pleurisy of infants
‘M. Acuna S. I. Beltinoti & Maria T. Vallino (Society of Nip
of Buenos Aires in Rev. de Especiallidades V 1 April, 1930),

Pleurisy in babies is strongly lethal. As optochin possesses
-definite elective properties against pneumococus, the authors
following Gralpa and Woringer have tried the following Process
with wonderful results: punction and aspiration of pus, injectio‘
into the cavity of 30 to 40 c.c. of a solution of optochin chloride tn
5 per 1000 recently prepared ; repeat the washing till the liquid o
more or less claar, and finally inject in the cavity a solution L;
optochin at 5 per cent. which will remain in the cavity, °

4 casestreated and cured. Radiographies. Detaileg clinical
histories. ca

iOlOgy

Sanocrysin by intrapleural via R.Vaccarezza, F. Mapy,
P. Levin (Soc of Pharmacology and Therapeutics of Buenog Aire ez.
Rev de Especialidades V. 1 April, 1930). $1in

Sanocrysin is not indifferent to the sensibility of pleury and s
small doses should be employed verifying carefully the reﬂ-ctiono.
caused by the injection in pleura. This via may be utiligeq onls
when a modifying action on the serosa is desired. In tuberculo y
empyemas, wet pleurisies, pleuropulmonary fistules ete. su:}&:
treatment with sanocrysin, associated or not to pleura] w
oleathorax etec., should proceed every surgical intervention,
ever more cases are necessary to have a definite opinion o
mode of treatment.

lshing‘
How.
n this

The Relationship of yellow fever of the West
-sphere to that of Africa and to Leptrospiral Jaundic
Kitchen, Frobischer, Lloyd. (The Journal of Ex,
3. March 1930.)

The authors conclude for the identity of the diseage j
and America with the only difference that the Africay
much more virulent for monkeys than the American 4

ern Hem;.
e. SaWS'er,
medeicine 51

0 Africy
strain is
nhe, ']‘he
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new fact brought to light by these authors is that L. icteroides
Noguchi is not a secondary invading organism, but the agent of a
form of infectious jaundice, sometimes fatal, often coineident in
its appearance with typical yellow fever, and apparently indistin-
guishable from it clinically. The leptospiral disease has not
hitherto been separated from true yellow fever.

On the curative action of gold salts (sanocrysin) in tuber-
cular synovitis with riziform grains. Ramon Lorenzo (Revista de
la Association medica Argentina XLII n° 283-284 1929.)

The drug employed was the Sanocrysin prepared by Robert
and Carriere under the name Crysophimin. Two cases]reported
with complete cure, after a total of 4°55 gr. given intramuscularly
in the first case, 0°55, only by vein in the second case.

In the first case general reaction and stomatitis have been
noticed, in the second one slight general reaction, but strong local
ones analogous to those of tuberculin.

The author is of opinion that in tubercular synovitis medicak
troatment by aurothiosulfate should be tried before adopting a
surgical intervention.

Treatment of leprosy by 1K Prof- E. Fidanza (Revist: de la
Association medica Agrenting XLII Nos 283-84).

Preliminary report with the following cases:

1. Maculous leprosy since October 1928. Mucus, blood biopsy
negative. Three months treatment by 24cc. endoiodin, 26,20 gr 1K
by vein, 235 gr. per os. No result.

2. Anesthaesic leprosy, three years old. Mucus, blood,.
biopsy negative Resume of treatment : 6 ampoules endoiodin 5,70
IK per vein. 46 gr. per os. Slight amehoration.

3. Mixed leprosy since Sept, 1928. Nasal mucus positive.
Blood, biopsy negative. Treated during 80 days with 6 ampoules
endoiodin, 24, 30 1K per vein, 224 gr per os. No result.

4. Maculo anesthaesic leprosy one year old. Biopsy, mucus,
blood negative. Treated during 80 days with 3 ampoules endo-iodine
32, 30 IK per vein, 240 gr per os. No. result.

5. Nasal mucus positive. Biopsy, blood negative. Treated
during 60 days with 6 ampoules endoiodin 15, 65 IK peg vein, 84
gr. per os. No. clinical amelioration. but mucus negative..

6. Maculo-anesthesic leprosy, 4 years olf. Bleod, mucus .
tropsy negative, Treated during 60 days with 3 ampoules endoiodin.
25 1K per vein, 168 per os. Slight amelioration.
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Sanocrysin in the treatment of pulmonary tuberculosis,
R. Vaccarezza and F. Martinez (report to.the VII Congress of
Argentina Medicale Association) in Revista de la Associqtion
Medica Argentina XLII 287-88 1929.

Conclusions: Sanocrysin represents an elective stimulus of
the natural process of regression of pleuro-broncO.;mlmom“,y
_¢uberculous lesions. The therapeutic success depends on the
useful doses and on the repetition of the treatmen't only after
disappearance of every ostensible reactiqn aft_er.the injection. A
dose of 0.5 gr.seems to be the convenient limit of each series,
The series should be repeated with intervals of 20 to 30 days,

Sanoerysinic treatment may be associa.ted to other forms of
cure. The aurotherapy has special opportunity when the lesiong
show a frank tendence for a definite localisation.

Auric treatment gives better results when associated to
hygienodietetic therapy but may be used as ambulatory treatmen;
under convenient surveillance.

Naso-pharyngeal diphtheria with pseudo-membrane, in o
baby, eleven days old P. d’Elizalde & F. E. Wite (Reyjg, de
especialidades Buenos Aires No. 4 August 1929).

Baby, normal, fever at the 8th day remaining three days more
Pseudo membranes. Loeffler bacillus. Cultures positive 17,000
anits injected during three days. Cure of diphteria ang of the
initial toxic symptoms. But the child loses weight constantly, the
nutrition is altered and dies at the 42nd day with termina} brongo.
pneumonia. . .

Diphteric anginae in the first infancy are very rare apq the
peculiarities of the evolution of this infection as stateq by the
authors deserve the attention of practitioners.

Racial differentiation of Anopheles maculipennis in N
1ands and its relation to malaria. Buck Schoute,
(Rivista de Malariologia IX 2. 1930).

The author have reported the existence in Netherlandg
races of A. maculipeunis, one malaria carrier, other not, ¢
shortwinged, multidentate, practically limited to regjop
brackish water, the second longwinged, paucidentate, bree
fresh water areas.

New characters described prove that these races are
tary and not modificable due to external conditions.

ether.
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A rapid method for staining malaria parasites with Glemsa’s
-stain Neri (Rivista di Malariologia 1X.2.,1930.)
The author dilutes 1 part of the solution of Giemsa commercial
stain in four parts of methyl alchool. This is poured [on the slide
-counting the number of drops of the solution which are required
to cover the smear. Itis left to stand for one minute and then
-double number of drops of distilled water is added and left for five
minutes ; afterwards, the slide is washed in running water. Very
good and rapid steins are obtained by this method.

Hypertrophic ascitogen cirrhosis. Remarkable action of
.novasurol (nical report of the service of Internal Medicin of Prof.
T. d'Almeda in Arguivos de clinica medica Porto ITT. 2 March
1930.)

Detailed clinical report, the mest important of which are
-splenomegaly, ascitis, anasarca, hepatomegaly, R. W. positive.

Treatment: 20 injectiouns of hydrargiriccyanide, and regime.
:Slight amelioration.

After 17 days of rest intramuscular injection of novasurol at
lcc. perday in the first daysand every two days after, till 20
injections. Diuresis till 2300 in 24h. Wonderful recovery, the
patient having his exeat after 40 days of hospitalisation.

Bright's disease. Albuminuric and chloretemic syndrom
:Small doses of calcium chloride (ibidem). ‘

Detailed clinical report where the important points are:
-Anasarca, dispnea. Ascitis, right pleuresy, pulmonary conges-
tion on left side. Oligury up to 100 to 200 cc. R. W. negative,
'blood urea 0'282, cylindruria, 15 to 36 gr, albumin in urin per
litre. Intercurrent lymphangitis with fever.

Theobromin, cafein, lactose etc. during 60 days.

After this period treatment by calcium chloride in daily dose
of 0.80. Diuresis progressively increasing till 5000 cc. coming
-down to 4000 cc. after some days and remaining between 2500 to
3000 during the whole period of the medication (20 days) and
even some 15 days after.

Calcium salts, specially chloride have been since some years
employed in Bright's disease, specially on acoount of their anti-
al buminuric action - either in functional or in nephritic
albuminurias.

As'diuretic Blum, Ruhel and most authors employ large doses
-of calcium chloride associated to Dechlorurisid Regime.
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Vertebral sciatica Putti (Bruxelles medical X 22-VI-30)

Lumbagos and sciaticas called essential, idiopathic qp
rheumatismal are algic syndromes caused by abnormal conditiong
of the conjugation canals of the lumber segment, specially of
i ebral articulations.
1nter£§:1ibago is synonymous with lombafrtl'lritis. The so called
essential idiopathic or rheumatismal sciatica should be named
vertebral sciatica or lumbar neurodocits. .

The treatmant of this lombarthritis is based on the same
principles of those ruling the treatrent of every specific
arthritis viz: immobilisation and active hyperemia. If hoth these
means fail one should do what we do .in any art.hropat‘ty resist-
ing conservative treatment : the resection of the sick articlulation,

On the adaptation of recurrent spivochaetes to invertohrate
hosts other than the natural carriers Ch. Nicolle and Ch Anderson
(Quinta reunion de la Soc Argentina de Patologia Regionidel p,, rte
1929 Ist Vol.) .

A very intersting communication. I!: isknown that generally
a partioular spirochete trasmitted by_ Oruithodorus has 8 Particular
speoies of carrier, and on such facts is based the zenodiggnog;, of
Prof. Brumpt which has rendered so valuable a servigeg to
epidemiologists. This rule suffers %n natgre at le.ast two somj.
exceptions : 0. marocanus transmits m' Spain Sp. h'tspanicum and
in Maroe. Sp. morocanum, Sp. normandsi at. Carthage is transmitted
by two thicks, closely allied, viz., O. erraticus and O. normand,,

The experimental researches of the a.ut.hors show that ghe
-indiﬂ’erence» of Ornithodorus vis-a-vis of splrochaeteg is g well
established fact, contrary to what we see in nature and 8O i seems
logical to conclude that the relationship between .the Spiroch““
and the carrier is merely dependent on geographical distribution
rather than on some factor attached to the biological cycle of the
spirochzte. The authors have trasmitted by O: moubatog Natura)
carrier of S.duionni and its Dakar variety S. crocidurae, the follow.
ing species: 8. hispannicum marocanumn, sogd_ianum» (T“rkestau).
normandi (Tunis) ; by O. savignyi the same species ; Identica] facts
with O. marocanus and O. normandt.

The conditions necessary to the success of the experim
to employ the nymphs ard not the adults. When the ox
is conducted for long time, hereditary transmission is a)
but not for so many generations as in natural infectiong,

Trying to infect other invertebrates partial Succesgeg have
been obtained with Sp. gallinarum to O. moubata, Sp, hisl’am'cum &
Sp. duttonz to lice.

ents are
Perimentg
80 Noted,
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Inguinal paradenitis. Its treatment by antimonium R. F.
"Vaccarezza (ibid).

The disease is the same as subacute inguinal lymphogranulo-
matosis, more generally named Nicolas & Favre's disease. Eteolo-
.gical agent unknown. The discase is autonomaus, specific, of
genital origin, contagious, well individualised by its clinical form,
anatomopathological characters and bioiogical reactions (intra-
-dermoreaction of Frei).

The treatment of election of such disease is of a purely
medical order; viz., the precociousiuse of intraveinous injections
-of emetic or some derivates proposed as succedaneous of this
antimonial product.

Parasitic impregnation of the reticulo-endothelial system
-G, Pittaluga (ibid).

Visceral leishmaniasis is a primitive parasitic invasion of the
-elements of reticulo-endothelial system. The symptoms dependent
of such morbid process may be grosso modo divided into 2 groups:
those provenient directly of the parasitic lesions of impregnation
-of r. e. 8., and those indirectly connected with these lesions on
account of functional alterations of organs & apparatus.

The anemia, and more specially the characteristic leucopenia
may be interpreted eitheras an indirect consequence of the inhibi-

‘tion of erythroleucopoyetic organs activity. or as a direct neofor-

mative incapacity r. e, s. due to parasitic impregnation lowering
-its proliferative activity either on leucoblastic or erythroblastic
line,

Very fine discussion based on histopathological data.

Mycetomes with vermicular Maurice. Langeron (ibid).
The author, a well known mycologist, states that actually we

‘have 8 types of such mycetomes: 2 caused by Actinomyces viz., the

mycetome of ReinaGuerra due to 4. querrai (San Salvador), and

'the myc. of Delauve due to A. nicolle: (maroc); 5 types of Maduro-

mycosis due to Aspergidlus bouffard: (Somaliland), the mycetomes

-described by Peralta Lagos (San Salvador), one of Guerra (ibid),

the mycetome of Jeanselme and Langeron due to Troulq Jeanselme

(French Antilles), and the mycetome due to Glenosporg clapieri
(Algiers). All these types show black vermicular grains ;

finally

there is the type having white vermicular grains, or the mycetome

-of Reynier and Brumpt due to /ndiella reynieri (France).

Human generalised Blastomycosis due to a Criptococu

David Speroniy Llambias, S, Parodi, and F. Nino (ibid).
35

s hisp
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Detailed clinical, parasitological, ana.tomopathOIOgic 1
experimental study of a case of dermic blasotmycogis a haatnd
having been under the form of crustaceous verrucous ulce; : :ﬁh
left eye lid during 14 years, suddenly invaded the organs n the
pyretic pyohemia with abscesses and death, + Bave a

American blastomycosis may be grouped according to O, g
Fonseca into three groups. » da

(a) Gilchrist’s disease, of pure dermatic localisation,

(b) Pulmonary blastomycosis (rare).

(c) types, which attacking specially bones, particularly tp
vertebrae, may generalise and invade viscera. °

The actual case shows that pure dermatic cases m b
transformed into visceral septicaemia. ay be

The paper should be read in original by those interested i
India in the study of medical mycology (Written in Spanish). in

Essays of anticryptococcic immunisation in
animals. Flavio Nino (ibid.)

The author has isolated from a case of human blastom :
a Cryptococcus, named by C. pswrofilicus n. sp. ]noculati):,cos-w
rabbits has shown that in animals resisting to the infectjo n in
agglutinative and germicidal properties are developed in

Further experiments in sensible animals show :

1. That it is possible to obtain an active
through the inoculation of repeated and progressive
doses of living and dead cultures of Cryptococcu
929.

laboratory.

n strong.
serum.

NMmunisatiop
.ly InCreasing
8 psicrofilicus Nine.

2. That passing immunisation by preventive 4

serotherapy has hitherto failed. nd curative.
Blastomycosis cutaneo-mucosa of mouth .
pulmonary granulic form. J. Llambias, Jose Tobi ending by a.

Nino (ibid). as and Flayi,

Complete and very detailed study on clinical, m
anatomo-pathological point of view. A case of
cutaneo-mucosa beginning by mouth and resisting ey
Progressive cachexia and metastasis, PUlmonary
Death one year after the beginning of the diseagg, L SYmptoms,
miliary granules of blastomycetic nature. Culureg s;llng§ full of
the parasite is allied both to M. dermatitidss Gilchrigt OWing that
and Zymenema braziliense splendore. and Stokes

Yeological and
blastomchsis
eIy treatment,

Onyxis and perionyxis of blastomycosic origj, (@ clins
mycological study Flavio Nino (ibid ; New case of a clinical ang

monilia periunguealis F.Nino, J,Fernandez (ib‘il’:)"‘.onypxis due to
’ e"iony.z:ia
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blasgtomycetica due to Monilia (n. sp) S. Mazza, F. Nino, A. Egues
(ibid).

The first cases due te Monilia named M. Periunguealis. The
second to a Monilia named M. inexpectata.

Clinical lesion - of common type of onyxis, which, every
dermatologist knows, may be due to so many varied causes.

The reviewer calls the attention of readers to the large fre-
quency with which such cases due to yeasts are’ found in India.
An exhaustive study on this ground would be welcome and would
add new elements to the complicated question of the pathogeny
and classification of yeasts.

Rhynosporidiosis in South America S. Parodi (ibid). This
subject may nperhaps interest Indian students as the genus
Rhymosporidium was created by Fantbam and Minchin from a case
of nasal polype belonging to the clinic of O’Kinealy, hence the
designation Rhynosporidium Kinealy given to the parasite.

The auther shows that the first study of such cases has been
made by Seeber in Buenos Aires in 1836 in an important and
complete thesis and that the name R. seeberi has the priority. He
gives also a brief account of cases found in Uruguay, Paraguay
and Argentine, and states that Dr. Manalang from Philippine
Island has given to Prof. Mazza, during the Congress of Tropical
Medicine assembled at Cairo, preparations from a case from
Philipines where the parasite is analogous to that of Argentine.

Precocious bacteriological diagnosis of diphtheria by cultures
C. Lopez Garcia (ibid).

The author obtains 1005/ of positive results using the medium
of Pergela in Petri dishes. The results are not however constant
in carriers. In infective cases 18 to 20 hours are enough for a
good identification of colonies.

R. Quiroga in a paper on the * Action of tripaflavin on diph-
theric bacilli™ shows that this drug in a dilution 1 to 1 million is
able to act on Loffler bacilli, making them lose their virulence,
their hemolitic propegty vis-a-vis of red corpuscles and allowing
them to grow in agar with sodium oleate.

Coccidioidal granuloma. Therapeutic essays with golden
salts (Supragol) A. F. da Costa (ibid).
_ f}.ranuloma, type lymphatico-tegumentaris, due to Coccidioides.
immitis. Disease ten months old. Extreme debility.
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The author had tried in 6 similar cag ; .
'treatments without result (injection o;s' g:(liiyulderfhﬁ-ed various
-emetic, copper sulphate, trypaflvin), odium jodide, tartar

He tried now Supragol (Krysolgan of Sch
“ful results and cure. Doses: first dose 0'Q ; .
sively to 0°0005; 0°001; 0,005; 0°01, the in?g:ﬁ;';";'ﬂlns Succes-
intervals of 6 days ; further on the dosage has bee oIng given at
+0°10; 0°10 ; with intervals of four days. n 0,025; ¢05;

ering) with wonder-

Cutaneous blastomycosis of slow evolutj
on d .
-cocus n. sp. 8. Mazza, de Nucci, Felibo (ibid). ue to a Cripto.-

Pustulo ulcerated patches, having appeared ro
-extending to various regions of the body.
_years before. Detailed study on mycological and anatom
‘logical point of view. Isolated a new sp. of Cripocogey a-patho-

by the authors C. mitis. Cure by iodide of potassium givs named
‘beginning by 1 gr. and increasing till 10 gr. per day dur;m peros
months and injections of endoyodine Bayer. Local trea.tng three
lugol ; the patient was a child ten years old. ment by

The Cromoblastomicosis O. da Fonseca. Area Deag

The authors, members of the Oswaldo Cruz Institute, giv
very detailed study where the history, the etiology 'cﬁ e a
account and anatomapathological data of the group of <;ermlm‘cfl
‘verrucosa are given, With especial veference tq mycol at'ms
-character and systematic of oultures of Phidloppeorg 4 ogical

Thaxter, Acrotheca pedrosoi (Brumnpt) Fonseca and Leao errtu»us'u
inclusion in the genera Hormodendron, or Trikcospor; and their
T'richosporon Behrend). twm Fries (nec

This paper should be consulted i P ot

in-such questions. D original by thoge interested

: und the mouth,
Disease having begun
A ]

(ibid)

The problem of Leish;aniasis at th
‘Argentine Med. Society assembled at J agay.e Vth Congress

Some very important papers we
re read ;
Many of them dealt with 'statistics, and local ;tc,;hls C.ongress,
_American Provinces. The more interestin 1dence in South

view were the following: € on a general point of
H. Portugal’s on His path

where the following classification of ¢lin:
Rabello is quoted: Tegumental,Viscfe:;lln(llc;;i?:;s made by Prof,
K) and mixed. In the former 3 maip varietien : f“ala.r. Infantile
comprising two groups I ulcerated (impeﬁgino‘_dvlz-, 8 cutaneous
ulcer), II not ulcerated (nodular dermic ald' €ctimatoid, pure
.framboesioid or verrucous); (b) subcmaneousnno:e:f:amt gither
erated and

of

ology of ¢ ]
f cutaneoas lezshmaniu.ﬂs.

-
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ulcerated ; {c) attacking the mucosae comprising two subgroups
according to the vegetation is ulcerated or not. The localisation
of this type is nearly always the naso buccopharingeal mucosa,.
but sometimes the paramucosa such as of genital gland is
affected.

S. Mazza and J. D. Luna report two cases of leishmanic
furoncles in two children. These cases resemble one described
by Franchini in 1913 Bull. Soc. Path. Exotique) in a man return-
ing from Brazil.

R. Borzone describes and shows excellent photographs of the
intradermoreaction in leishmaniasis. Antigen used: emulsion of a
culture of L. left during 2 days at 37 and duly verified to be dead-
Control on lepers, lupus, Acne, Eczema, Blastomycosis all.
negative.

The Problem of leprosy in the Vth Congress of Argentine
Society assembled at Jagay.

The problem of leprosy has been dealt with very carefully in
this important Congress. Prof. Marchoux (Leprosy Contagion.
Prophylaxy) advocates :

(a) the necessity of training doctors and nurses in order to
discover early cases.

(b) regional dispensaries for the treatment and hygienic
education of lepers and relatives.

(c) asylums to receive children since they are born from.
lepers.

(d) hospital for invalid lepers who do not constitute any
danger for the Society and should be situated in a large town near
medical schools. Prof. Py and Dr. Riveroe from Uruguay give a
long report on Treatment of leprous ulcers by sympathectomy, fully
illustrated and come to the conclusion that in the presence of
trophic lesions of the inferior members, followed by a loss of
cutaneous substance (perforans ulcera or common ulcer), periarte-
rial sympathectony produces perse the cutaneous cicatrisation,
allowing to the patient a normal life and healing a source of
bacillary dissemination.

Delamare, Gatu and Battilana, from Paraguay, show that in
a leper ganglion nonacid fast bacilli may be found together with
typical acid fast Hansen bacilli.

Rodolpho Borzone confirms the experiments of Souza Araujo,
from the Institute Oswald Cruz. on the serial transmission of le-
prosy to white mice.
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Guerrero gives statistics of ] i ' o
_ eprosy in Urugua .
o:; that f’f Saltg. (Argentine), finishing his 15,, v and Mendiorag
:v iwlrlocat;nght'he isolation of every form of leprO; P"I“’;r str9ngly
isoz(;;; :3 is words 'for the consideration of indi.an : reviewer
- seqyestrat'zo'n and clausure and not the fall T s
};me made in familial or hospital medium actot e
0z% . ’
7. Nott cfme refe.rs to the campaign made on leprosy i ?
- Notta from Rio states that polymor Yin Bants Fe.
symxl);ogx of latent ganglionnary lepro
. t i
loma in°: r;?rs(:lg:::ytse l;ystological structure of an epithe
. 'UYPIC type, associati :
nterm.edl_ate)'. E. Molinelli and A. Vacc;on of baso oellular and
pecnliarity in the cerebro, rezza do not find ang
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(THROUGH TH
E e
DEAR DOCTOR, EDITOR Antiseptic)

to obtain the drug i
Lo g in the mark
ring it? I have made a et, can you suggest a way of prepa-

British tro S.Decial study of malari
B, rope s o Tudans - tho Mairn Frodeney
I Kniow of casey o;lever come across Quinine HydrochlorySu;nh
had recourse to Quinh coastant relapses of malaria but h e
y ; y-Hydrachlor with f. ave only
tme being. avourable results for the

Of late years i.e, since

Plasmoqui . ¢ 1929 or 28. I have gij .
with ;ﬁ:}m‘,’:thh a fair amount of success gg en Quinine and
arial Cachexia responded to the.f ases of Malraia

before 1928 :— ollowing formula

R

Quinine bih
. ydrochlor grsV
Liq Arsenicalis m 2 o
SAYI'UD- Aurantii
. quae ad
Sia: oz 1.
This was sdministorss F-C. (Nover after food).
continued. or six days at the most and then dis-

(Increased t ;
2 drms. ¢ 3 min.
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I am not a believer in administering Quinine in any form over
& long period and have never been in favour of Prophylactic
administration of Quinine (Generally Quin Sulph) to British or
‘Indian troops).

During the course of my service, I have found prolonged admi-
nistration for a period of 4 months gave rise in many cases to
pervous irritability. My method was to give a fairly large dose of
Quinine bihydrochlor and Liq Arsenicalis at the very onset of the
fever or sense of Malaise that every Malarial patient knows 8o well

Now I use Quinbyhydroch and plasmogquin Co alternately for a
.ghort period.

This was my routine form of treatment wherever I got an
attack of Malaria myself which I contracted in Delhi in 1913
when I was attending a post Graduate Course of Malaria and Anti
Malarial Measures at the Malarial Bereau. In my case Malaria
comes on only for one or two days in a whole year—when I treat
myself in the manner mentioned. In 1919, on my return to India:
from Field Service, 1 happened to get an attack of Malaria, just
at the time of an epidemic of Enteric Fever. 1 was marched into
hospital, treated for 52 days as an enteric patient and only got rid
of the fever after I had been treated for malaria. On discharge
from hospital I treated myself in my old fashioned way as stated
above and continue to do so every year when I feel that I am about
to get an attack.

In my service I have met with cases.(of Malignant Tertian) who
in spite of Intravenous injections of Quinine bihydrochlor every
day for six days, never recovered but had to be invalided from the
.gervice. Ihave also met with other medical men who suffered from
pernicious types of Malaria that would not be controlled by Qui-
nine bihydrochlor. I shall therefore deem it a favour if you tell
me where to get Quinine Hydrochior Sulph.

Ripon Road, ] Yours Sincerely,
‘Bombay. - P. E. NERY.
5.2-1931 J
‘FROM

SHAPURJI ARDESHIR BANKER, M. D,

T Nawab Building, Hornby Road, Fort, Bombay.
TO
Dr. P. E. NERY,
Retired Military Asst. Surgeon.
(THROUGH THE EDITOR, Antiseptic.)
DEAR DOCTOR,

As Quinine Hydrochlorsulph is not used at all, there is a very

.sm all stock of it for dispensing purposes only with Messrs. Kemp
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& Co., and Messrs. Beliram & Bros, Princess Street, Bombay. If
you will please write a prescription they will dispense it for you.
R
Quinine Hydrochlorsulph grs XVIII
Ft ocapsules No. VI.
One capsule to be taken three times a day.
However, before you get the pure drug you may try the follow-
ing mixture which forms Quinine Hydrychlorsulph in solution,
R
Quinine Sulph grs XV—XX
Acid Hydrochloric dil ms XXX—ms XL
Syrupi Aurantii T VI
Aqua ad % VI
1/6 part every four hours.
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By the time you get the pure drug the above mixture may be -

tried with benefit, as you must have noted from Dr. Hebbar's arti-
cle in January Number of *“ The Antiseptic.”” With the mixture
alternately please give a mixture containing Caffeine Citrate grs

111, sodii citras grs XX in an ounce of water or strong coffee may.

be taken about ten minutes before or after each dose of Quinine
Hydrochlorsulph, as patients complain of giddiness and slight
faintness after taking the drug. I will be pleased to know your
results and shall be happy to give you further details. I am g.oin

to publish further notes on the subject in the Antiseptic but befori
that as the Editor of the Antiseptic has desired me to write to you

1 do so and hope you will find as much benefit as I have obtained |

Yours Sincerely,
S. A. BANKER.

QUININE HYDROCHLORSULPH IN MALARIA —Aft
the appearance of my article in November 1930 number ;)f “ T:;
Antiseptic ™’ on the treatment of acute and chronic cases of Mala
ria with Quinine Hydrochlorsulph with marked benefit, sever i
readers of the Anfiseptic inquired of me where the drug :Nhiché
procurable with difficulty could be obtained. 8

As Quinine Hydrochlorsulph is very rarely used, it is kept i
quantities for dispensing purposes only by two ﬁrm’s in BOmpb in
Messrs. Kemp & Co., and Messrs. Beliram & Bros, Princess str:es;

I find it is not obtainable i
oy e in Madras and Idonot know about Cal-

If wider use be ma.de hereafter by physicians in India, Messrs.
Howards and Sons will prepare it as I got some for my own use
made by Messrs. Howards & Sons through Messrs. Beliram &
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A complete

In extra-uterine life the infant
has torelyupon milk to supply
the essential salts to which
experts in infant dieterics
now attach great importance.

It has recently been shown
that the iron content of cow’s
milk is considerably below
that of human milk and may
be inadequate to meet the
requirements of an infant.

In the new Glaxo, with added
vitamin D, the need of the
infant for a complete diet
with the mineral and vitamin
factors scientifically adjusted,
is fully met.

(A) by adding to the milk the

optimum amount 0O
vitamin D.

(B) by such adjustment of the

iron content as renders
the product comparable,

in this respect, with

human milk. !

The milk used in the prepar-
ation of Glaxo is obtained

from the healthiest herds of

New Zealand cows, fed
entirely on green pastures., Its
purity, its fine, easily digested
curd, and its formula, make it
thefood of choicewhenbreast-
feeding is cither impossible
or needs to be supplemented.

infant food

SUNSHINE GLAXO

WITH ADDED VITAMIN D

Builds Bonnie Babies

Furiher information from:

H. ). FOSTER & Co. Lid., P.O. Box 202 Bombay; P.O. Box 2257 Calcuita; P.O. Box 108 Madras,
ING. 3

When writing to advertisers, please mention “ The Antiéebtic,;' '
1
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THE ANTISEPTIC—AS OTHERS SEE IT.

J. Dhar Ray, B. Sc., M. B. Asst. Radiologist, Chittarangan Seva
Sadan, Calcu'tta :—Your Antiseptic has really filled a great want
in the field of well conducted medical Journalism in India-Especi-
ally in S. India. You are doing immense service to your pro-
fession & the country through your Journal. I wish your Journal
a happy span of useful life.

" Dr. Ernest F. Neave M.D., F.R.C.S., (Edin.) Mission Hospital,
Kashmir : —I complement you on the enterprise and skill which
have started and carried on so successfully what is undoubtedly
the most impertant monthly medical Journal in fndia. 1 feel

|

|

|

sure that it will be increasingly useful.
|

Dr. R. N. Chatterjee, M.B. House Physician, Medical College

Hospital, Caicutta :— * * * TIts perusal always aroused in me a
feeling of admiration for the well chosen articles,
{

Dr. H. T. Incc, Supt., Wellesley Sanatorium, Bellary Cant.—

T have always found the Antiseptic very interesting.

Dr. P. V.Gharpure M.D.,(Bom.) D.T M. & H. (Eng.) Bombay :
1 have always been very glad to read it as it contains mueh useful

scientific as well as general professional informations.

Dr. E. R. Shetti M. O.in charge of Henderson Eye Ins.

Bijapur .—Kindly send me your excellent Magazine every month.

Dr. B. L. Sircar M.B., D.P.H.—1 value your Journal. N

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

) Neutralises Acid
hY

_ in gastric hyperacidity, ' heartburn, diabetic
acidosis and acetonuria, and may be given in
place of sodium bicarbonate.

hecks Fermentation

in fermentation dyspepsia, flatulence, and other
putrefactive conditions. Together with Medi-
cinal Charcoal ‘Merck’ it 1s of great value in
meteorism.

' Gentle Laxative

for the sluggish bowe), or in chronic const-
pation with its attendant symptoms of auto.
intoxication.

woe ‘MAGNESIUM-PERHYDROL' nan

Dowder 159%, and 25°%, Tablets 259,
Bottles of 25, 50 Tubes of 20 and bottles
. and 100 gm. of 50 and 100 tablets

and tof

may be ob

Agents in India:—

MESSRS. MARTIN & HARRIS, LTD.

Rowiarte Buildiog. 119, Parst Bazar Street,
17, Prissep Street, Fore,

CALCUTTA BOMBAY

A4

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

-OSTELIN LIQUID:.
Bontles containing 48°
doses (drop dosage)
and bottles containing
2 and 4 fluid ounces.
For incorporating in
aqueous mixtures.

OSTELIN TABLETS

Bottles contaming 45
tablets, and bottles
containing 250 tablets,
Especially recom-
i mended tor adults,

{  OSTELIN with
PARATHYROID

TABLETS
In bottles of 100.

OSTOMALT
< Ostelin with Male
* i Extract and Orange
, Juice. Containing
; © vitamins A,B’ C) & D

ether with Calcium

Glycerophosphate.

) In I-Ib. Jars.

. COLLOIDAL CALCIUM

. with

OSTELIN VITAMIN D
AMPOULES

These ampoules are of
great value in cases of
non-union of fractures
and for use in cases
where rapid increase

_ inblood calcium is

desired.

H, L FOSTER & Co, Lid.
P.0. Box 202 Bombay;
PO. Box 2257 Calcutta;

" PO. Box 108 Madras
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RESEARCH into the
action of vitamin
many kinds of laborato

nature and
D involves
Ty techniqye.

Measurement of i .
animals, chemical ﬁ;l;li:se:fugn of
detemination of blood compogi‘:it::.’
preparing tissues for the microscop:’
'

all these are practised
Research Laboratory, ™ the Glaxo

In the last operation

bone is repa
cut Wlt‘h the miCtOtOme, :t)n ou red,
and stained for detailed obsma:;:::l
If the section is toq thick. ;
be ade.quately studied; ¢ it
any thinner it woy|g fall o pi:vce::

tissue like bone

¢ damaging the
res delicate higto.

To make a harg
transparent, withgy
fine structure requi
logical work. -

When' writing to advertisers, please mention
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Bros., and others can order the Howards’ preparation from their own
chemists in different provinces. .

Once when I ordered an ounce of Quinine Hydrochlorsulph
from the chemist as he got only a small quantity for dispensing
purposes he could not give me any, and told me that a
mixture containing Quinine sulph and acid Hydrochlor dil will
form a mixture containing Quinine Hydrochlorsulph. I forgot
to mention this point till this suggestion of Bombay chemist occur-
ed to me, on the appearance of the article by Dr. Hebar in January
1931 number of * The Antiseptic ", corroborating my good results, .
on treating an intractable case of Malarial fever with a tempera-
ture of 103°F, diarrhoea, delirium, in which he used a mixture con-
taining Quinine sulph and aeid Nitro-Hydrochloric dil, where he
rightly suggests that Quinine Hydrochlorsulph is fox:med. He -
found this of benefit when other well known and widely used
combinations of Quinine salts had failed. I would therefore
suggest that as Quinine Hydrochlorsulph is so hardly obtainable,
physicians should try the following mixture.

MIXTCRE No. I.
R
Quinine sulph grs. XV-XX
Acid Hydrochlor dil ms XXX-XL
Syrupii Auranti 3 VI
Aguae ad 3 VI

M. Ft. mist 14 part every four hours, i.e. three to four doses .
a day alternately with the following mixture.

MIXTURE No. I1.

R
Caffeine Citratis grs XX
Sodii Citratis 3 I
Tinct Digitalis ms XL
Tinct Gentian Co 3 I
Glycyrrhizee lig 311
Aguac ad 2Vl

M. Ft. mist 1§ part every four hours alternately with the
above mixture. ‘

Thus the patient will be getting the No. I and No. IT mixtures
alternately every two hours.

As 1 have noted in my previous article, in acute malarial .
fevers there is jaundice and acidosis with fall of blood pressure and -

36
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cardiac weakness; therefore alkalies and cardiac tonics are essen-
tial.

Many must have used as I had used previously the Quinine
sulph and acid Hydrochloric mixture with benefit, but we failed

to appreciate the combination till the bheneficial action of the
Quinine Hydrochlorsulph as a pure salt was noted.

I have found it to be an excellent parasitotropic remedy but at
the same time I must warn that it acts partially as organotropic
that is harmful to the body tissues, especially to the vasomotor
systems and the heart; hence a dose of 5 grains of Quinine Hydro-
chlorsulph is a maximum dose, and this should be safeguarded with

the stimulant mixture or strong coffee given before or after each
dose of Quinine mixture.

1 hope Quinine Hydrochlorsulph wherever obtainable will
be widely used in heavily Malaria-infected places and failing to
obtain the pure salt, the above mixture forming Quinine Hydro-
chlorsulph be used with the results recorded in'* The Antiseptic"
because I am sure—let the mosquitoes do their worst—in Quinine
Hydrochlorsulph we have at last found a remedy that will replace

other salts of Quinine and Proprietary preparations which have
been more or less beneficial but do not hit the mark.

Up till now it was our regret that in Quinine we had a drug
which was not an ideal specific in Malaria ; but it seems we were

unfortunate in not hitting at the ideal salt of Quinine, which I
- think we have detected in Quinine Hydrochlorsulph, which will
give us cent percent success in Malaria, at any stage of infection,
acute, subacute or chronic, and will rank as a Therapia sterili-
. sans Magna, and unlike the world renowned discovery of Ehrlich

(salvarsan,) not requiring the aid of other drugs as arsenic, plas-
mochin etc., as in the case with syphilis, besides Salvarsan
requiring , Mercury and Bismuth in addition. I think my above
conclusions will be confirmed when we get reports of thousands of

cases of Malaria thus treated all over the country.

I here recapitulate the benefits of Quinine Hydrochlorsulph
. over other Quinine preparations.

1. Insmall doses'2 to 5 grs. as soon as it enters the body it
begins to bring down the fever.

9

.

It relieves and stopsthe vomiting of pernicious Mala-
rial fever as soon as it enters the stomach, even in

those cases where 8ips of water bring on vomiting
.and retching.
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* Food Values in Practice"—By E. M. p
shers, The University of London Press Ltd
price 4/-

Medical opinion emphatically declares t
of gastro-intestinal disorders and the cons :
and unhappiness is caused by a deplo:a(,lt‘:lzntigg::::zl l-health
scientific principles governing the values of foods. Thj c'e of the
is all the more regrettable as it not infrequentiy .resu]tls }8norance
able damage to health and crippled existence whj ;m wrrepar-
quite easily averted by a little knowledge and unde:t col.ﬂd be
the essential elements of food-stuffs and their nutritiv: ::1?::3 of

It is an undisputed fact that a sufficj :
according to the age of the individual, is (:l‘::otlu(:grynt:y of food,
appease the appetite ; but for the upkeep of healgh some!:;essary to
important i.e., a suitable quality of food ig indispensab} S
quality of food we do not mean the dainty dishes of th o ihe
civilized man which more often than not produce g o 80~(:,alled
bance in the digestive economy; but we mean the ferlous distur-
capable of supplying real nutrition to the body ang tEOds that are
ing its physical needs. Moreover modern research breby meet.
bfsyond a shadow of doubt that a number of dise oo fave provad
ciency Diseases are due to the absence from f asvs called Def.
elements named vitamines. %0d of certain vital

Again, Food and Cooking are go intimate]
lack of one proportionately weakens the other Ty connected that
needs of the body being varied, while the eﬂ"et.:t £ ® Dby.siological
'as'variable on the food-stvffs as theijr constitue Ot ¢ooking being
it is no wonder if the rich and the poor alike d: S are compley,
food to buy and how to eat it. It is, therefore .“’110'3 know whay
in view that the book under review has been ‘;"r‘ivtlt these objectg
not the first of its kind it is a valuable adqijti en, and though
literature on the subject. ition to the eXisting

The book is the outcome of the autho
and practical knowledge of the subject of pj
Qookery; and contains, among other things ;etl Planning and
information on the subject of making hous’e.} ]0t of valuabje
marketing which from an economic point of vie:)i:i budgets and

% an admirahle

feature of the book. The learneq autho
T has treated
the subject

obbs, M, A, Publi-
« London. Pages 240.

hat a large proportion

'S personal €Xperience
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.quite systematically and no attempt has been spared to make the
.book as useful and practical as possiblee Numerous practical

recipes (covering more than 100 pages) for the normal house-
hold as well as for certain forms of sickness have been given at
the end of the book, though Indian taste does not find a place in

-the long list. In short no phase or feature of the subject has been

left untouched, and as the book is writfen in a simple and attra-
ctive style free from technical terms and phraseology, we hope it
will he extensively read by the intelligent public,

The general ‘ get up’ is beautiful, printing and binding excel-
lent and we congratulate the author and the publishers for its
production.—G. L. S.

“ Birth Control on Trial "—By Lella Secor Florence, Publi-
shers Messrs. George Allen and Unwin Ltd., London, pages 160,
-Price 5/- A g

During the past two decades there has been an enormous

.growth of public interest in Birth Control ; and the virtues of Con-

traceptives as a panacea for most of the social and economic evils
have been highly extolled by the médical and lay press alike. It
is not our intention here to enter into a discussion on the different
aspects of conception, control and its technique—a subject which
has survived a terrible shell-fire and shock of debate. We would

-for our present purpose assume that the artificial prevention of

gestation is justifiable either to limit the number of pregnancies
on economic grounds, or to increase the interval between them
with a view to afford some respite to the female; or to prevent the

-socially incompetent from propagating their kind for social

reasons —the medical aspect of this controversial subject being
happily the only phase on which there exists no divergence of
opinions.

The efficiency proclaimed for the present day available con-
traceptives—both chemical and mechanical—is based more on a
surmise rather than or actual experience. This led the learned
author, who is associated with the Cambrige Birth Control Clinic,
to undertake an house to house investigation into the after-
history of 247 such patients (mostly working women) as attended
the clinic for Birth Control advice during the period from Aug. 5,
1925 to May 24, 1927; and the book under review is a frank and
impartial report of that investigation —most probably the first of
its kind.

This charming little book describes in a lucid and bumorous
.style the sad tale of the inadequacy and impracticability of the

_current contraceptives measures. A full chapter has been devoted
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to the discussion of the merits and difficulties of eq¢
sent day methods for Birth control and affords a ve
and instractive reading. The book is deci :
cation, and the subject matter, replete asdi‘:dlii ?”::gl etlg p‘}bli'
account of the failures of 155 poor multiparous womey, ; e Dl!:hy
importance not only to overburdened mothers but alsq " 18 ?f vital
for thought for Birth control advocates. upplies food

h of the pre-
Iy interesting

The author must have taken great pains to collect
mation contained in this book ; and we join the author j
that it would serve as a stimulus to the medical pro
undertake a long overdue research in the field of Bjr
technique for the discovery of a contraceptive which ca
and confidently applied and perfectly relied upon for
concepfion.

The paper, binding and printing of the book a
be desired.—G. L. S. : re all that coulq

the infor.
n hoping
fession to
th contro}
n be easily
Preventing

Lip-Reading.—By Irene R. Ewing. Published
chester University Press; 23, Line Grove, Oxford Road
Price 3/6 nett. pages 73.

This book is the outcome of nearly 20 years ex
author, in teaching lip reading to deaf mutes in ¢
University. Lip reading is no easy art andit is 5
the patience of both the teacher and the taught,
while ’ the author says, for, ‘ deafness often fee]g li
lip reading is a source of light,’ before which * ¢
to pass away and blank despair is changed ¢q hope *
will be of immense use to the deafened adujt th Pe." The book
friends of the deaf and to teachers and parentg <;f de teac.hers and
all of whom instructions have been given as tq howeaf chlldren, to
and practise lip reading.— 8.7 to learn, teach

by the Man-
» Manchester

perience of the
h? Manchester
thing that tayeg
Yet ‘it is worth
ke darkness apng
darkness seemg

Nursing—By Miss M. 8. Cochrane R. R. ¢.. pyn1:
Geoffrey Bles; 22, Suffolk St., Pall Mall SW. 1 .y ;".)2 ulgh.shed by

This book gives a succinct account of the « Trice /6.
of the nursing profession in Europe, how f:‘“'ly history
centuries, nursing was in the hands of the religior nearly 3.
nuns and monks; how the profession ceased to eu.s order, the
Reformation and the consequent dissolution of monxlst. a.fter the
how, at the time of the Crimean War it was left for 1v}’a_stenea; and
Nightingale to organize the nursing profession and iss Fl?rence
solid footing in Europe. The book affords intereg place it on a

ti .
will be found inspiring to those who have takep y ;nogr reading and
&re amxiouys.
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to take up the Nursing Profession in India, where still it is in its .
infancy. The book is handy and its get-up nice.—S.7.

Initis: Nutrition and Exercises—by A. Rabagliati,.
M. a., M. D, F.R.C.S. (Edin). pp. 200 with 50 photographs
(Enlarged Edition). Londén: The C. W. Daniel Company: Price
10/6 net,

The author chose the title as “ INITIS™ for his book and he
incorporated very convincing reasons for doing so in the intro-
ductory chapter.

The book is divided into twenty chapters and each one has
been dealt with in a masterly way. In some of the chapters
particularly in chapters II and IV, he quotes freely from Quain’s
anatomy on the structure and arrangement etc.,of the connective -
tissues, which makes the book a very pleasant reading not only for
lay people but for students ot physiology as weli. But the chief
value of the book lies in the practical hints with which it is
replete. Besides these there are many discussions of a highly
interesting nature.

The pictures—50 in number—are most excellent and printed
on special paper. They form one of the main features of the book
and add greatly to the value of the work. The book is also well
indexed. The printing and binding are all that could be desired.

To sum up, the book is of outstanding merit and authoritative
in every respect, and is to be recommended to both the lay people
and medical practitioners.—J.D.

Diseases of Women by ten teachers: 4th Ed. Published by
Messrs. Edward Arnold & Co. London. Price 18/- sh. nett. Can.
be had of Messrs. Longman's Green & Co. Mount Road, Madras.

This fourth edition of Diseases of women by Ten Teachers is
a comprehensive and handy volume on the subject and will be
found very useful by candidates going up for the final medical
examinations. It is better than many of the books written on the
subject wherein there is much for diversity of opinion. The so-
called disadvantages of collective authorship have toa great
measure been successfully overcome and an authoritative work on
the diseases of women has been achieved by the authors who
are some of the leading authorities on the subject in London.
This edition includes almost all the recent advances in
our knowledge of Gynaecology. The mnewer ideas on the
ovarian secretion and the recent advances on the subject
of sterility, and the methods for testing the patency of the
Fallopian tubes have been fully dealt with. The tumours of the
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uterus and the ovaries are very fully considere
Radio therapy and x—ray therapy in connectj
noma of the cervix find a place in this book,
has been devoted to the consideration of that
ject “ chronic ill health in women ™ from the
pect :—Neurasthenia and Neurosis in relatjop

" The Gynzcological operations have been con
described. No doubt even the busy practitione
very useful and instructive.—P, V.,

d. The subjects of
on with the carci.
A special chapter
all absorbing sub-
Psychological As.
t? pelvic disorders,
cisely angd clearly
r will find the book

REVIEW OF ANNUAL REPORTS OF HOSPITALS
Calcutta Dental College and Hospital : vy, have &(3.
with thanks the Tenth Annual Report of the above Ins:':e received
we are glad to note that the College hag greatly ldutmn. ar_id
“finanee and usefulness to the public, especially the oa Vanc'ed in
Having been started a decade ago, without any sug :::t patients.
public, State or Corporation, the College hag been ablg from the
train large number of students and Medica) Practition:°t only to
to relieve the sufferings of several thousands of school c?]‘dbut also
poor patients. We wish the College further periog of sul ren and
usefulness especially to the school-going children * ¢, . (fCess and
generation, virile, strong and healthy.” gy VR 218e a new

Annual Report for 1928 of The Institue £

Research Kualalumpur F.M.S. by Dr. G.V. Ajjep, Acﬁor
' TROPICAL TYPHUS ne

Tropical Typhus seems to have been
an oil palm estate, within 20 mileg from g
as to merit taking immediate measures to g uala!umpur,
disease. This, naturally, has provided a va eal with the
investigate into the Aeticlogy, Pathology, and PPoTtunity tq
of the disease. Dr. Lewthwaite, who was ip charge of t';’lmunology
gation makes certain interesting observations, whic - lavesti.
noting here :— 8re worth

(i) No coolie contracted the disease a gog
appearing to confer Immunity.

(ii) The mortality is low, in contradisti
of the Western World ; only 6 of the 85 pati
of 7% only.

(iii) The blood of 84 patients, all of them §

Medical
Director.

SO prevalent ip

ond time; one attack

Detion g th

ents djeq ® Typhue

' & mortality

eld Workers

tinated the K strain (Kingsbury strain?) of Proteng « 19 agglu-
the W strain (Western strain). The Blood of one caqe but not of
tinated the W strain, but not the K strain an 2se only aggly-

d thig man had beer,
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ACCIDENTS EVERYWHERE

Are on the increase. Prompt medical attendance cannot
be bad always. It therefore behoves every one o know how
to render to injured persons immediate temporary assistance
in a scientific way, or First Aid making use of materials at
hand in cases such as bleeding, broken bones, drowning,
snake—bite, scorpion-bite, burns poisoning, epxle_pny_, sun
stroke, fainting, suffocation convulsion, foreign bodies in the
eye, ear throat &c. till the arrivai of the Docth or medical
aid is sought, The Hon’ble Dr. U. Rama RaostOk“l{'m't
Aid in Acocidents™ teaches you how to rend_er‘ ‘“Pirst Aid”’.
The desire to help a fellow-creature when injured exists in
most of us bus people shrink from giving aid because they
do not know what to do and are afraid of doing more harm
than good. Many precious lives are thus lost every year
which might have been saved by prompt aid had any one been
near-by able to render, “ First Aid". So get a copy tq-d_ay and
know how to save people from terrible agony, or injury or
oven life itself. Written in simple non-technical language
and profusely iliustrated, the book bas undergone several

editions and several thousands of copies have been sold. Doctors speak highly
of the book. Qovernments, Railways, Mines, Industrial concerns, and Schools

are buying largely. Published in English, Kanarese, Tamil, Telugu, Malayalam,
Price As. 12,

From SRI KRISHNAN BROS, 323, Thambu Chetty Street,
' G. T., Madras. o
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ASTHMA sc.FG'

AN INSTANTANEOQUS RELIEVER OF AST“N"_C ATTACKS
This remedy containing Bromides, lodides, Gﬁn&élia, Lobelia,

Belladonna, Zther,

onia, Cloroform, Etec., Etc, introduced

after careful experiments extending over many years is an instant-

the sufferer miserable. With the first dose, the anxious expression, the
inexpressible pain, the air hunger, sieeplessness, and other symptoms
vanish like a mist against the rising sun. Medical men heartily

recommend the preparation.

-SRI KRISHNAN BROS. Chemists, P.0. Bex., 166. Madras.

When writing to advertisers, please mention ‘The Health.”

aneous relief for that dreadful disease, Asthma, which makes the life of q
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Pocket * Rirst Aid” Casé. )

This case has been spaci
ce peciall i
for portability and neatness. h?:::‘:;:‘:

g
l
414" x334"x1%4*, and has all edges and
?ornexs rounded ; being stamped out of ti
it is light and strong. The outside of he m
lid is of attractive appearance ha:i b
background of dark green relieve;d wit:‘r .d ;‘\l
and white. Instructions are printed insi:l
the lid how to act in cases of emergenc ;
The contents, which have been carefnlr.
se}ected. are as follows :—BANDAGES 1 in, g
2 in., and 3 in,; BORIC LINT; SAFETY PIns; |
COURT PLASTER, Perforated ; Rusnn: %
]
W

PLASTER ; CARBOLISED JELLY: AMPOULE
oF 10DINE; OOMPRESS,

Price Complete, Rs. 2.

Can be had of \—

Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., G. T. Madras
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IT IS NOT THE MERE SALE OF A TRUS
We want to sep that it conti ' S THAT INTERESTS US.

nues to do you good, and

2 - - . > protect

With years of our.experience in fitting, combined with our large sy:)‘::ka:n :ork. or play.
varieties we

can assuce you satisfactory results’; it costs no more.

Single
Double
Truss

LEATHER

Rs. 10.0.0.

ﬂ Thuss .
Loather, =
non-rever- - : :
sible . -
gs. 5. . VuLCa- -
Vulcanite ! NI
site NN ™®
reversible ‘ e A
Rs. 9.0.0. | - 13“
0.0, %
Sufferers from hernia 8re advised to put on an RElastj
g Ic truss when going

tobed as it is comfortable and will prevent accidents attendant op o ;,x(
ing without a

truss. Qrdinary trusses are uncomfor¢able to be wor
n When goin
g to bed.

»
Elastic truss Rs. 6. Double Rs. 12. Price 8ingle u

SRI KRISHNAN BROS.. Chemists, 323, Tham
' ' bu Chetty St., M
-+ Madras
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When writing to advertisers, please mentio;a“ The lfz"b IEIERE I
ntiseptic."”
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THE ANTISEPTIC

taste. The chemical
calcium component results in &
(complemenury) augm

Brand :
Readily tolerated and devoid of alkaline

combination of the
valuable
entation of the’
Theobromine Salicylate action.

piwred™

Gl 55 L

4 NO LL -G,

&
mw am Most efficacious in stenocardial and asthe |
l Sob d““' matic conditions. .

cilU“
- " ‘For the treatment of hypertonia. Most
. @ -

S.M’l conspicuous improvement of the sub-

piure®

jective high prespure symptoms.

Tubes of 20 tablels.
Hospital packings of 200 tablets.

Samples and literuture are obteinable
1

rom the Agents:

Mapufacuuring Coemiss: MARTIN & HARRIS, L,

When writing t0 advertisers, pleas

Rowlette Building, Prinsep Strest,

CALCUTTA

o mention " The Antiseptic. ”
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SUPPORT INDIGENOUS INDUSTRIES.

“IRVO”

Irradiated vegetable oil containing A.B.D.E. Vitaminsg,

IRVO is a mixture of Cold drawn vegetable oils extracted
from seeds which have been subjected to special treatment
before and after extraction of oil. Chemical, Biological ang
Clinical experiments both by us and by independent medica]
men prove that IRVO contains A.B. D.&E. Vitamins
Administered with orange juice in which IRVO is perfectly
miscible, vitamin C is also provided as orange juice contajng
vitamin C. IRVO is therefore indicated in all conditiong
requiring A.B.C.D. & E. vitamins such as in Keratomalacia,
Generalised infection, stunted growth, Rickets, Convalescepce
after acute illness, Sprue, Low Fever, Emaciation, Marasmje
conditions, Fissure, Chronic constipation, Menstrual troubles,
Weakness, Neuritis, Colds, Strumous Ophthalmitis etc., etc.,
in which ample tests have been made with very remarkable
results.

Detailed, literature as to the various experiments magde
and sample for clinical test will be gladly supplied to any
physician ordering for the same to the

Manufacturers,

AMRUT PHARMACY

Sitabuldi Nagpur.

PRICE Re. 1 PER PHIAL DOSE 1 TO 10 DROPS,
Stocks held by

Amrut Pharmacy, Princess Street, Bombay,
AND

Messrs. Sri Krishnan Brothers,,
P. O. Box. No. 166, MADRAS.
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employed solely in the Estate factory. The cause of this curious
phenomenon is not yet clear.

Aetiology.—This was investigated along four different lines:—
Statistical, animal inoculation, cultural and Entomological.

Statistical.—The disease is not seasonal. Nature of the occupa-
tion seems to have a definite relationship with the incidence of
the disease. Thus, coolies who worked either on the palm tree
itself or in very close proximity to it, contributed 78 out of the 85
cases (i.e. roughly 92%.) Although cattledrivres are known to
eontract the disease in the F. M. S, in this estate, they seem to
have escaped.

Animal Inoculations proved negative and inconclusive.

Cultural Methods also proved unsuccessful. Certain experi-
ments on the agglutinability of the K strain of Bacillus Protens
X 19 and the influence of the temparature, the P. H. and the
media in which the Bacillus is grown, are all recorded, which
conclude the report on the investigations into this disease.

MALARIA

A considerable amount of work bearing on wmalaria
is said to have been accomplished, during the year, by
the malaria Research and the Entomological divisions of the
Institute: and it has been found necessary, to publish it in
divisional Reports. A review of the Bulletin from the Malaria
Research Division, is already published.

Quinine treatment was found tc cause an increase in the
number of subtertian gametocytes (crescents) and as such, those
treated with Quinine, proved to be more infective to the mosqui-
toes, after discharge than on admission. The addition of small
quantities of Plasmoquine to the Quinine, caused a rapid disap-
pearance of crescents, and thus rendered the crescent carriers,
uninfective to the mosquitoes. Evidently, Plasmoquine seems to
have opened up a very valuable field of Prophylaxis; and the impor-
tance of rendering the patients uninfective to the carrier species
of Anophelines, is too great to be lightly set aside; and Public
Health workers should give this an earnest trial.

A much advertised proprietary drug " Aseplene”, was found
on investigation to be thoroughly useless in malaria, as it often
turns out to be. *' Dimeplasmine ", a new drug manufactured by
the manufacturers of Plasmoquine, was tried in malaria and
found useless. Attempts to trace the relationship, if any, between
the four blood groups and the susceptibility or immunity to
malaria, in general and to infection with any one of the three
species of malarial parasites, in particular, yielded completely

3
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negative results. Pancreatio efficiency tests in malaria indicated
no appreciable deficiency of function of this organ, except that
the sugar storage capaoity of 16 out of the 21 casges investigated
was found to be defective. '

On three occasions, P. falciparum, was successfully cultjvat.
ed by the Bass’ method (modified by Thompson Brothers) and the
rings were found to develop up to the stage of merozoites (one
complete schizogony cycle), but no evidence of a second genera-
tion, such as these newly liberated merozoites entering a Req
Blood corpuscle and developing therein etc., was obtained.

Parasite and spleen surveys in a Government experimental
plantation, yielded an infantile spleen rate of 219% anq
parasite rate of 28°0 %, as compared with the adult spleen rate of
127% and parasite rate of 23'7%. P. vivax (B.T.) and P. falei-
parum (M.T.) seemed to be the most common infections, both in
. infants as well as inadults; while the mixed tertians (B. T. and
M. T.) and Quartan infections were comparatively rare,

Staining methods in Malaria. The addition to the distilleq
water (diluent of the stain) of 01% of Pot. carbonate, was
found to give better results, with thin blood S,mears
stained by the Leishman’s stain. By buffering the distill
ed water with both K Hs PO, and Na; H PO, excelle ‘
differentiation, in staining with Giemsa's stain of the Varion
parts of the malarial parasite, was secured. Thick flme a\:.s
rapidly prepared for examination, by drying them in g Desiceat )
containing CaClg for 14 hr, and staining them with Giemsa's st or
to which small amounts of Ko CO; are added, which ain,
secure a better differential staining. Panoptic method of
has also yielded very good results.

Albuminuria was found to be somewhat more common
the Quartan cases, less common among M. T, cases,
among the B. T. cases.

On the Preventive side—Rubber oil was tried, as a Laryje;
Although it proved to be efficient, it had some disady vicide,
over mineral oils. Also, Rubber oil was not econo
feasible. As for the breeding habits of the Anophelipe
found that very few species appeared to be specific in the
of breeding places. A:maculatus, the greatest carrier in
was found to be capable of adapting itself to breedin
vastly different from its natural habitat. g places

Preoipitin Tests in Malaria, using as antigen, ap Eth
alcoholic extract of Spleen, from a case of heavy infectin er?al
P. Falciparum yielded negative results, n with

Quinine Troposan, an isomer of “Stovarsol,” m
by Messrs May and Baker was tried and found u::t}:lf;ct;x:f

helps to
staining

among
and least

antages
mically,
S it was
selection

Malaya,
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further work appears to be necessary, to confirm the value of this
product.
TROPICAL ULCER

Tropical ulcer, in the F. M. 8. appears to be almost confined to
the coolie class; the unfit being more frequently attacked. Food
deficiency is regarded as a possible predisposing factor. Bacterio-
logical methods of Examination revealed the presence of a
Diphtheroid type of organism, but whether they are the causative
organisms or not, cannot be said with certainty.

By way of treatment, ** Eusol " was found to yield very good
results and wood oil and wood alcohols (crude) also yielded
satisfactory results.

LEPROSY

Dr. R. Green, after studying several reacting cases of Leprosy,
has come to the same conclusion, as reached years ago by 8ir
Leonard Rogers and E. Muir, that Reactions represent but a phase
of the disease and that they may bhe beneficial or the reverse,
depending upon the type of the case and the intensity of these
Reactions. Although somewhat iate in the day, Dr. Green seems
to have realised also, that these Reactions represent only the
the allergic manifestations, towards m. leprae, present already in
the tissues. In agreement with other Leprosy workers, Dr. Green
also opines that the Kahn’s Test is slightly more sensitive than
the Wassermann, in Lepers. :

Alepol and E.C.C.O. have been tried, but the number of cases in
which the former has been used, is too small, to bear coiparison
with the latter. “ Krysolgan,” said to contain gold, in a complex
organic molecule, was tried and found useful in cases with occu-
lar manifestations ; but, further observations alone will determine
the value of this preparation in Leprosy.

TUBERCULOSIS

A small series of cases under Sanocrysin treatment has given
rise to the impression that Sanocrysin is useful only, in just
protracting the course of the disease in an Asiatic patient, but
not useful enough to offer a hope of cure.

OTHER INFECTIONS

A rare case of what subsequently proved to be Infection with
Eberthella belfastiensis (Wilson) and two cases of what is be-
lieved to be genuine infections, with B. faecalis alkeligenes, wers
encountered. Five cases of cutaneous Blastomycosis with
peculiar, nodular, scabcovered lesions resembling Frambesic
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lesions, but containing only yeasts in the affected tissues and
treated very successfully with large doses

of K. I. (Pot Iodide)
(60 grs, to 90 grs.) are described.

BERI-BERI
A vitamine extract issaid to have been suce

by absorption on acid clay, and it is proposed to issue this extract
in Tablet forms, for treating cases of Beri Beri. The results are
indeed worth watching !

essfully prepared

SECONDARY ANEMIAS
Liver treatment was found to give very satisfactory results
in cases of secondary anmmias. In some cases which failed
to respond to the ordinary treatment with Haematimics, Liver
Extract, exerted a remarkable effect ; and it is surmised that

the specific effect of the Extract, must be on the supplement-
ary factor of nutrition, which. besides the main causative factor,
helps to produce such ansmmias.

AMOEBIC DYSENTERY

Bistorol was tried in a few cases but the results were not
in any way better than emetine.

Yaws
Troposan was tried in 3 cases of
results were promising,
behalf of this product, b
of cases are carried out.

yaws and although the
ho superior claims could be made on

efore extensive trials on a large number

SUPPLY OF VACCINES TG,

As regards Vaccines ete,

self sufficient during the yea
advance indeed !!

the Institute Seems to have become
T under review—a very noteworthy

SEROLOGICAL WORK
In the Serology department, upwards of fourteen thousang
sera were examined for the Was

sermann and 34'8% of the gera
examined, were positive. A comparison between the W. R. and
Kahn, in upwards of three thousand cages showed agreement ip

957 of the cases and only 5 gave disagreeing results,
5% only some could be re-examined. This re-examination revealed
that the Kahn’s Test, was more sensitive than the W. R, Thjs is
in agreement with the opinions of the leading Serologists of the
world,

Five appendicesto the Re
of the Bacteriological, chemi
Malaria Research divisions
well worth perusal by Rese

port deal with the divisional reports
cal, Pathological, Entomological and

of the Iastitute respectively, and

are
arch workers,

' 03
RIL. '31] BOOKS RECEIVED 2
AP ’ v

. . ¢
intained the high level o
Thi has, on the whole, ma : ! of
o Rel?l(::t;o many of its predecess.ors., bothdmtbﬂ;hegzgezal
emel'lenc'e' ‘ terial as well asin the prmtu.xg an‘ sonoral
o Sclﬁntlﬁc ﬂ;; eort: Dr. G. V. Allen, the acting Dlrec:o;, and.
.Dr. G. < his
get;l:i“et::; t;oe ‘l’)e congratulated on a years very usefu
stafl, des

G.R. R.

The Institute for Mec!ieul
B““I:tli(n r:: L:m;fulgsﬁ.fg?‘(‘:’.M.S. Govt. Printing Office).
Research Kua! F
By M. . E. Sy7. and the creatinine coeffi-
The Ca an¢ ‘Peco:fte::r::i t&l::)?;’g;ts of. Malaya.., have been
len® o'f e ‘:intrllxe' results are reported in this Bulle.tm. . .
dotermined 27 f cases in which these determinations av:
As tb'e flumbe'rs 0too small, to render the results of ?,nz (:;is
been sarried o0 t,lill as a preliminary note on the subJI:c , s
Standing v;l;:;c :erv,e to point out the need for further Rese
report, ma '
work 2lons thesel lu;e:(;r Asiatics are found to be below the qorr::;.l
o Ca;;):oi)eans. But no significant difference in the
standard [ tent of both the races, has been found.' ' ,
thasy Pcon' i co-efficient of the urine of Asiatio males;hs
The creatmm‘ihin the normal European s_ta.ndards, but de
reportefl " beA“tlatic females particularly Tamil females, who do
oo.ei;l;ztrgfm;;cular work, is found to be less.
eno

i 1
lines is necessary before norma
r work along these . ' .
t gaurl::?or Asiatics can defi nitely be laid down.—G.E
stan

Hoohs Receibed.

i he courtesy
i ks bave been received and t 1
t:he:;llil:l:::‘sg i:o:endinz them is acknowledged. Reviews
:‘;ll b:l;)ublished from time to time.—{Ed. 4]

Published by
ic Anatomy—-By J. E. Cheesmarf.
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" Properties of Food. By W. M. Clifford & V.
Published by University of London Presg Ltd, 19
Warwick Lane, London E. C. 4. Price 2 sh. 6 g, ? & 1,

Exercise, Its functions, varieties and abpliess: .
Dr. Adolphe Abrahams. Published by Messrs. Wi]l‘i::kcﬁ:?n'~3y
(Medical Books) Ltd., 99 Great Russell St. London, Prige ;\el:nann
The Hygiene of Marriage, 2nd Ed.—By I.E. Hutt sh. 6 d.
lished by Messrs. W. Heinemann Ltd. Price 5 sh. °n. Pub.
Shorter Convalescene—By J. K. McCouael,
Messrs. W, Heinemann Ltd., Price 5 sh.

The Soya Bean and the New Soya Flour—
Published by W. Heinemann, Ltd., Price 6 sh.

Common Colds.—By L. Hill and M. Clement,
W. Heinemann Ltd., Price 7 sh. 6 d.
- America’s Sex, Marriage and Divorce problems, 3
Dr. W. J. Robinson. Published by Messrs. Euge’ni:sd g‘d‘“.By
ing Co., New York, Price. $ 3.00. ublish.

Children at the Cross Roads —By A. E. Beneg;j

. . . { t‘ .

by the Common Wealth Fund Division of Publ(i!ca,t'Pubhs}led
Madison Ave. N. Y. Price $ 1.50. 'ons, 597,

Insomnia—An outline for the practitioner.—p
Miller. Published by Messrs. Edward Arnold
Maddox street, London W. I. Price. 10 sh. 6 d.

The use of Plasmoquine in subterian Molaria.- B v G. R
Amies. Published by the Institute of Medical Resear h Jssell
Lumpur. F, M. S. " Kuala

Annual Report for the year 1929,
Research, Kuala Lumpur, F. M. S.

Chronic Nasal Sinuisitis and its relation to

gen . .
~By P. Watson-Williams. Published by Messrs. e;::lmednc.lne.
& Sons Ltd. Bristol. Price 15/: nett. " Wright

Emergency Surgery,(Abdomen & Pelvis) Vo). I.-B
Bailey. Published by Messrs. John Wright & Sous,

Synopsis of Medicine, 5th Ed.—By H. L. Tidy. Pub); .
Messrs. John Wright & Sons. Price. £ 1-1-0 nett, "lisheg by

Edward Jenner and the discovery of Small-pox Vace:

—By L. H. Roddis. Published by Messrs. George Bang, ;Ccm‘ntion.
Co., Menasha, Wisconsin. ubhshi"g
The Movement of the Eyes in Reading.—py. M. p
Published by Medical Research Council, London Price; g'dVernon
The Electrocardiogram.—By W. H. Craib, Publi;i - nett,
Medical Research Council, London. Price 1 sh, 34. ‘ed by the

Publisheq by

By c. g, Ferree,

v H. Crichton.
Co. 41 & 43

Institute of Medical

Price 25/

o mf-’"’ﬂ' BOOKB RECEIVED
H. Mﬁuram, )’-::’,,;til‘l;i
" wod'H. W. Potter.
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The hiatric Study of Problem children. -By 8. Brown
k4 Published by the New York State Dept. of

mntoﬂ&ﬂ?ﬁﬁf&?&ﬁin Ed.—By W. A. White. Published
.{by the Nervous and Mental Diseases Publishing Co. Washington,
v si’yA.thons and their ways.—By F. W. Fitzsimons. lfublished
b§ G. G. Horrap & Co., Ltd. 39-41, Parker St. Kingsway,
‘ ice. 7 sh.6d. nett.
Lont'il?:; el:llilt:ev of the Abdomen—The cure of obesity an
constipation 7th Ed.—By F. A. Hornibrook. Published by Messrs.
'W. Heinemann (Medl. Books) Ltd. London. Price 6 sh. nett.

Medical and Surgical Year Book Vol 1. 1929. Published by
Physicians Hospital, William H. Miner Foundation, Plattsburg
N Yliritish Red Cross Society—Hygiene and Sanitation Manual
No. 4. 2nd Ed.—By Lt. Col. G. Parkinson. Published by British
Red Cross Socity, London. .

Methods and Problems of Medical Education 18th Series.—
Published by Rockfeller Foundation 61, Broadway, New York,
U.S. A, '

Diet and Efficiency,—By Franklin C. Mclean and others.
Published by the University of Chicago Press. Chicago. U.8. A,

Care of the Teeth and Mouth.—By J. C. Basak. Published
by the author at 363, Upper Chitpore Road, Calcutta. Price. 4 as.

Goiter —Facts for the General Public. Published by the
Dept. of Pensions & National Health, Ottawa, Canada.

Periodic Examinations of apparently Healthy individuals
by the Family Physician. Published by the Dept. of Pensions and
National Health,

. Venereal Diseases.—No. 1 & 2. —Published by the Dept. of
Pensions and National Health, '

Vinereal discases—Diagnosis and treatment. Published by
the Dept. of Pensions and National Health, ‘

Uphill steps in India.—By M. L. Christlief Published by
Messrs. George Allen and Unwin Ltd. Ruskin House, 40 Musem
St. London W. C. L. Price 6 sh. nett,

Report of the Health Officer of Calcutta for the year 1928
and [929.—By Dr. T. N. Mazumdar. Published by the Corporation
Press, Calcutta.

Biological investigation of the Water Purification Plants of
Calcutta Corporation Part I. Published by the Health Dept.
Calcutta Corporation.
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Lecture on diseases of children 6th Ed.—By R. Hytohigop

i’ublished by Messrs. Edward Arnold & Co. 41 & 43 ¥
London W. I Price 21 sh. nett. addox 8,

Nagpur Sewage Disposal Experiment.—By Willjgmse q
Temple. Published by Messrs. Thacker Spink & Co., P. Box ;?
54, Calcutta. Price Rs. 3/-. o,

Diseases of children.—By Bruce Williamson, Published
Messrs. E. & S. Livingstone, 16, 17, Teviot Place, London s ly
Agents for India, Messrs. Butterworth & Co., Ltd., P, B(;x 20510
Calcutta. Price Rs. 7/14. !

An Introductian to Practical Bactenology, 3rd Ed—ByT
Mackie & J. E. McCartnev. Published by Messrs, E. & S, Livi;,J'
stone. Sole Agents for India, Messrs. Butterworth & (o, Lt?j-
Price Rs. 7/14. o

Ante-Natal cure, 2nd Ed.—By W.F.T. Haultain & C. Fah
Published by Messrs. E. & 8. Livingstone. Sole Agents for I“d~y‘
Messrs. Butterworth & Co., Ltd. Price Rs. 3/12, 18,

An Introduction to Medical Historyand care taking g
G. Bourne. Published by Messrs. E. & 8. LivingstOn&- " ly
Agents for India, Messrs. Butterworth & Co., Ltd. Price Rs 40/86

A Manual of Tuberculosis for Nurses.—By A. Underwo d
Published by Messrs. E. & 8. Livingstone. Sole Agents for Indcf .
Messrs. Butterworth & Co., Ltd. Price Rs. 4/I4. 18

NOTICE.

THE CONTINENTAL ANGLO-AMERICAN
MEDICAL SOCIETY

Our readers will be interested to know the eXistene .
society which is intended to furnish useful infol-mationefof this
charge, to the travelling public regarding the names and a;i ree of
of American and English practitioners, established on thdl'esnsesx
tinent of Europe and in Northern Africa, whose medicg] 18 con.
may be anxious to seek, in case of illness during thejp toﬂld they

communications should be addressed to Dr. B. § erw urs, Al
Hon. Secretary and Treasurer, 54, Bd. Victor-Hugo Niceo?g.Dunn.
’ rance),
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THE ANTISEPTIC

PRODUCTS MADE IN GERMANY.

THISIN

Painless lntramuscular Isjection

Is really efficacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUBERCULOSIS8 of the
LARYNZX, the GLANDS, BONES and
the SKIN.

It is the only preparation of its kind
that oontains IODINE—-THYMOL—
GUAIACOL~—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on Btrepto, Staphylo, and Pneu-
mocoocus has been tested by the method
of Paul and Kronig, and it has been
found: that Thisin kills the above
bacteria in two hours.

Thisin arrests the development of
Tubercnlosis, and promotes cicatrization
of the lesions. It strikes directly on the
Tubercular lesions and has a real and
effective power of disintegration of the
T.B. There is soon noticeable a gradual
alleviation of cough, decrease in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearance
of baoilli in the sputum.

Box of 12 Ampounles, each I c.c., Rs. 3-8,

MERZA
VITAL

Painless Intramuscular Injection

Rapidly modifies the conditions in
which all forms of bacillary disease
develop.

ANZMIA, NEURASTHENIA.
CHLOROSIS, PALUDISM. GENE.
RAL ATONIC CONDITIONS. It
quickly increases cell activity and red
corpuscles. It restores the tissues. Even
the cutaneous circulatiou is greatly im-

" proved,asalso the nerve cells, which are,

one might say, integrally rejuvenated.
Box of 12 *mponles, of 1 ¢.c., Rs. 2.

o> e ar oW SO Ar S odUrod» odrodreodrodd> o>

PRODUCTS OF
PROVEN VALUE

‘ GONOKIN’’

Bottle of 30 tablets

‘GONO-SEROL’

Urethral Injection.

* GONO-VACCINE’

Intramnscaolar &Intravenons Injection

Simple and safe treatments for acute
and chronic Qonorrhel 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, ete,
Bottles of 4 oxs. granules,

We shall be glad to furnish you with literature, case reports and all
available data on every one of these and our other reputed preparations. Write

now for descriptive Catalogue.

Sole Agents for India, Burma and Ceylon :
THE CONTINENTAL DRUG CO., OF INDIA
Commiuarigt Building, Hornby Road, Post Box 996, Bombay.
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HEALTHFUL DIET FOR INDJIA

H. CHARLSON MENKEL, M.D.

An up-to-date and scientific exposition of the subject i .
Over twenty years of medical practice in India, z]ean:fgn:fi:;fynﬁot:_ltpdm.
problems has well qualified the author to prepare a book suitabie for po itional and digestive
this important subject. Justsucha book as physicians desire 40 place Pular in tion op
patientsas a guide to bealthful dietary practice. inthe handg of el

The book not only reflects a thorough study and'knowled i "
of the author but also follows in the main the principles of Dig:a‘:-;llﬁ??; conditions op the part
soriptures, Hindu, or Budhist, Mahomedan or Christian. The book ?"n in our religious
preparing menus, which with suitable modifications may be adapted ba 80 gives methody of
Indian Homes. Price R y even the poorest of

8. 6 Postage E .
SRI KRISHNAN BROS., Post Box 166, MA:R:;.P‘

VICTORY ovir ASTHMA

m:;i(USHMOL”
STHMATIC'S D
BREAKS THE RECORD OF ASTEllﬂgHS})ECIFICS
- KUSH Sgﬁ{‘gﬁ% ;ucc_:ess statistically proveq, '
R USHMO! is effective from first dose and curative in
LIFE-LONG CHRONIC CASES ARE CURE
Price Rs.3/4 each; V. P, P, Rs. 3/3) 'N DAYS
SOLD ON AN réﬁxilg‘r & UNEQUIVOCAL
TEE.
The “ KUSHMOL Pharmacy, A.23
Benares City. U.P

[APRIL

» Victoria Park,

Available from:
SRI KRISHNAN Bros,, P. O, Boy 166, Madras

Atlas of humap body and its

internal organs

Allman's Pocket Anatomical At)as

Contains 12 coloured plates each 7 inches by

6 inches. Size of PP S 1
explaining the foﬁov??:: 6x3}" showing and

Plates 1and 2 ¢
body (front ang bac]l‘levti;::lfton of the human

Plates 3 and 4 the vari
- . . . rl i
th;xlr origin, insertion and r:lg:i;fxnm‘es vith
ate §, positi ious
abdomen anl:i ch:s):. of the various orBans of
Plate 6, Heart and bi
te 6, ] g ves
the wind pipe together with tsl?tl:’h:git lung and
nel:‘l’ates 7 and 8. The various arteﬁ i
es of the back and { > humnd

_ ro
body with their relative positni:)nognt: :-e}l‘::!i’oan?

N SALINE
By iy g1}

the Mood, cools the sy the -
hdlﬁu'l?! thmmu A
nloaulanlhm Foul §

wleace, Fainting

Plate 10, A longitudin i
. { al &
and neck showing clearly th(:ac::-li)o%fs ‘::nz"d

Plates 11 and 12 A
: . 00 i
:;gans of special genges lfke dth:aeg;l: r; (:if he
2 All these lllu{!trations are supplieg e
guide and explanation for eagy understant;"h
ng.,

Price Rs. 2.
SRI KRISHNAN BROS,, Chemigtg
P. 0. Ray 166, Madray, '

1

mj [ 1T
P. Banerji's
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Dependable Remedies.

LEXIN
CURES
Snake Bites

On Isbalation only.
Re. 1 per phial, Doxen Rs. 10.8.

“ELIXIR G.B.Pd."Id .
ing Solution and 1lde
g;:::ntonrgthe preservation and
prolongation of active life.

Absolutel barmless. F
from a;‘ilxa{ matters, Cod-liver

o‘f: %0, dition to being the best
thing of ite %ind, it is far more

latable4ban preparations of
g:d-livir (oll. When given to
convalescents, it builds up the
lost tissues and tends to make
life brighter in consequence of

: th.
m::'; Rs. 3 per phial (2 ozs.)

“NERVOL” o

is the seed of strength;
l“"oulnd Strength in life.

Renowned Speoific for Fun-
otional debility in Man. The
disease, known as impotenoce,
obtains its origin in the weoak-
ness of the nervous system as a
result of seminal wastage.
‘When the loss exceeds a certain
limit the internal secretions of
certain glands (hormones) dry
up and the relative organs do
work.
m)tPl'ioe Re. 1-4 per phial of
30 pills.

——

“EUTOROL ™

' 8pecific for dysmenorrheea,
psinful menses, scanty or pro-
fuse, black, reddish or olotted.
It cures sterility by regulating
the menstrual function,

Prioe Re. 1 per phial of 20

’ tablets.

—

“ DELIVERY MEDICINE ™

Guarantees Safe and Easy
Delivery.

Corroots displacements, retr-
oversions or bad positions of
the foetus; and effects quick
delivery without the  aid of
instruments.

Price Re. 1 per phial (1 dram.)

“DRY PILLS™

8pecific for ohronic Gonorr-
hoea of long standing, and after,
effocts (gout, arthritis blind-
ness, iritis, eto.) loss of appetite,
dryness of skin, emaciation, and
old-look due to Gonorrhoea sup-
preesed 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 pilla.)

‘ANTILEON COMPOUND’

Improved and Attenuated
(Speoific for leprosy of all types)
This is the greatest and most
effective remedy for Leprosy
we know. It ocures coppery
spots, colored spots, insensibi-
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 also relieves oon-
stipation and blindness of
lepers. Ifever and all sorts of|
pains, peculiar to lepers only,
are promptly checked by its use.
(Ask for our Booklet on
Loeprosy 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,
ulcors, deformities excessive
nodular growths eto.
(Rs. 5 per bottle of two ounces)

Ra. 32 per 1b. (16 ounces.)

For Real Cure for

Leprosy and
Leucoderma

Read Booklet on the Subject
Fresly distributed by

*“MEZERIN COMPOUND"”

Bpecific 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 Leuco.
derma, Mezerin Oil may also
be rubbed in the spots very
thinly once or twice daily for
15 minutes each time.

Price : Rs. 4 per ounce,

“ Anti-Diab—et—i.c Powder "’

“ Better than Insulin "’
Reduces Sugar in two weeks.
Improves health. Cures all
symptoms peouliar to Diabetes.
Rs. 2 per phial (one week).

“PNEUMONIA POWDER"

Specifio for all stages of
Pneumonia.

Bronchitis, Pleuritis, Cough
and Dyspnoea.

Dir; One powder a dose,
taken dry every 3 hours or as
directed by the physician.

Re. 1 for 16 doses,

“SYPHILITIN ”

Specific for Syphilis and its
Aftor effects
It has cured oases where
Salvarsan or Neo-salvarsan
has failed or has done harm,
Price : Rs. 2-8,

—

“" ”
BERI-BIN
Trade Mark.
Specific for Beri-Ber] and
Kpidemic Dropsy,
8poedily cures swellings,
fever, achings, palpitation,
weakness, diarrhoea, breathing
difficulty, eto.

P. BANERJI. MIHIJAM, E.LR.

Ask For Descriptive Literature and Pr}c; I‘,ist.

Price: Aa. 8 per phial.

P. Bamerji, Mihijam, E.LR. (India.)
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Just Published !

. . . Just Published
Fifth Edition 1930. Revised and Enlarged.

TRIPATHIS’ “ 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 r_ngadxca.l Profes::«:ion, and the Medical press and widely
cireulated 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
gimilar books intended as brief Vade Mecum helps to the Student and young Practitioner.
The Indian Medical Jonrnal Bombay : —We heartily congratulate M. Tripathi for
presenting this book to the profession for ready daily reference.

The Barma Medical Times, Rangoon:—The name of Dr. M. H. Tripathi, is almost
becoming a household name among busy Medical Practitioners and Senior Medica
gtudents as 7 result of his laborious undertaking and tiresome task in euccessfully
bringing out ¢ Reference Book for the Young Medical Practitioner.

The Antiseptic, Madras :-——The book is specially useful to students preparing fo
their Final Examination and we heartily commend the book.

The Practical Medicine Delhi:—We congratulate Dr. Tripathi for presenting to th
Medical Practitioners in India, a useful handy work for daily reference.

The Surgeon General (with the Govt. of Bombay) :—Desires to commend the boo
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 usefi

one and is likely to serve Sub-Assistant Surgeons at out-lying dispensaries asa read,
reference book for diagnosis and treatment.

The Hon'ble Col. W.H.B. Robiagon C.B., I.MS. :- ~(Inspector-General of Civil Hospi-

tals, Central Provinces:—Il recommend the book for use of out-lying dispensaries if
Dispensary Funds can afford it.

The Hon'ble Col. H. ﬂen(.lley, ,M-D-’ IMS.: (Inspector-Gieneral of Civil Hospitals,
Punjab) :—1 think the book is quite a useful one for its purpose.
The Hon'ble Col. C. Mactaggart, C.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. F. J. Drury, M.B.. LM.S. :—(Inspector-General of Civil Hospitals Bihar and

Orissa) :—1t appears to the undersigned to be a very useful book for reference and is
likely to prove valuable to both Practitioners and Students.

Col. P.C.H. Strickland, LM.S. :—(Inspector-Gieneral of Civil Hospitals, Burma):—
Likely to serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference.
Col. R. C. MacWatt, C.LE. M.B., LM.S.:—(Inspector-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.LE., IMS.: —(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-bound, 432 pages, Price Rs. 3, postage extra.)

(Chiefly intended for the use of the Semior Medicos preparing for the qualifying Exami-
mation in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing
Legal Practitioner, 10serve as aguide on matters of medico-legal interest regarding a variety of
crimes of everyday occurrence, and highly praised by the Medical and Legal Men and the
Medsical Press.

To be had from Manishanker H. Tripathi,

Senior-Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar.
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\osT ACUTE
P IDDLE EAR INFECTIONS

4

are not attended by mastoiditis; they arc
accompanied by earache and temperature,
which are usually relieved when the drum
ruptures, OF isincised. W Rfacover?r may.be
hastened and the possibility of mfe.cu.on
decreased by hot packs of Antiphloglstn.le
over the mastoid area. W By virtue of its
thermo-therapeutic, hygroscopic an(% os-
motic properties, together with the ant.ls.ep-
tic agents entering into its composition,

Antiphlogistine will diminish the conges-
J tion in the affected area and 'destroy.the
bacteria, thereby checking the infectl.ous
processes and relieving pain and tension.

ANTIPRLOGISTINE

e

Sample and literature will be sent upon request to
THE DENVER CHEMICAL MFG.C0.,163 Varick St., New York, N.Y.

MULLER & PHIPPS (India) Ltd,,
P. Box 773, Bombay.
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INDIAN MEDICAL RECORD i

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.
3.
4.

6. GOLDEN JUBILEE NUMBER, FEB. 1930
These six series together Rs. 8 Postage extra.

Coprined 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
year and all the above numbers for Rs. 12.8 only.

THE INDIAN MEDICAL RECORD,
2, Horokumar Tagore Square, Calcutta.

Telephone :--1090, Cal.

r=—y) =i S— ==

.Kuntal Kishori 0il

(Guaranteed free {rom mineral oil)

Marvellous medicated hair oil
for the brain and the scalp.

It is an excellent brain cooler
and wonderful cure for the
headache, vertigo, dandriff.

falling off of hair, premature
gray hainr.

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,
v A manual of Prescripion in Ayorveda"

Sent free on application to all address.

Deshabandhu Ayurvedic Works,
46-A Corporation St., Calcutta.

SPECIAL KALA-AZAR NUMBER IN 2 Vols. AUGUST
AND SEPTEMBER, 1926

¥
i 5. SPECIAL LEPROSY NUMBER, SEPTEMBER 1923 .
%ﬂ

4]

” July 1925 ... .

N N W NN

Telegram: Troploal. Calcutta. 2
Md

JUST PUBLISHED
4th Edition 1928

Thoroughly Revised. Greaily Enlarged
A BOOK FOR DOCTORS ONLY
Aphrodisiac Remedies
AND

Their Therapeutic Application in i
& Sexual Weakness.

Part 1.—Internal Aphrodisiacs, thei i
Indications, Modes of A'dmiel;li’stsr‘:le:;:)ﬁc
Effective  combinations,  ipcjygj o
S8pecial Compounds apg gland lln \
preparations. ndular

Part I1l.—Ezxternal Aphrodisig

~ peutic Measures other th:; d:: d.T.helia-
ding Galvanism, Massage Mgcl'xm? u-
contrivances ; Organou;mpy ‘m::(}
employed for

mpotency

operative procedures
Impotence.

Part II1.— Modern Method ingai
Specialisj;s for the t:en(:;fm?lil.ttg;'?.hed
tence including transplantati " o
testis and Steinach on  of

Part I Matheg ok operation.
ar -—Methods of Hakima i
India and Indian Aphr?:i(iiaiavcald‘ o
their effective combinations, * and
Price Rs. 4.
Publishers, Practical Medicine
+

POST BOX 49. DELH]

19%H.
« HOME- & HOMEOPATHY”
: ractical notes, important
ihf;l;:ll‘tliz lll)ints. discoveries on new

. . ¢
&ml;di and various other articles o
‘eneral“interest affecting the home.

) Edited by the well-known homeopgthy .
: N. M. Chowdheri, M.D.
| Prinoipal, The Bengal Allen Homeopathic

i d author of
jcal College & Hosplt?,l an
{eg‘tudy on Materia Medica & Repertory.

?rico in India Rs. 6. Abroad §. 3.

Apply for specimen copy with two annas
stomp 0 i~

The Business Manager,
“ Home &.Homeopathy ”
27-A, Elgin Road, Calcutta.

NOW READY.

Ez-Chemical Examiner to Go

appearance o

to deal with the subject.

Full Catalogue will be sent on application
THACKER SPINK & CO.,

THE ANTISEPTIC
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CALCUTTA MEDICAL

JOURNAL.

The Official Organ of the Calcutta
Medical Club.

Editor :— T

DR. SATINATH BAGCHL M.8c., M.B,, MO,

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 FOR MEDICAL AND
SCIENTIFIC PRODUCTS.

Sample copies free on application.’

Apply to the Manager, :
TRE CALCUTTA MEDICAL JOURNAL, :

O XTI 0 Y U g

EIGHTH EDITION. :
With 3 Plates aand over 100 Photographie and other Hiustrations.
LYON'S
MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES.
BY
L. A. WADDELL, C.B., C.1.E., L.LsD., F.L.8,, M.B.,

. Chemistry, Calcutta Medical College
Lt.-Colonel. 1.M.8. (Retd) Ex-Professor of h of'B v i and
Examiner in Medical Jurisprudence, Calcutta Unsversity.

With special Chapters by Lt-Coll T. F. OWENS and others.

W READY.

o ON THE DYSENTERIES OF INDIA,
) WITH A CHAPTER ON SPRUE
BY

. Lt-Col. H. W, ACTON, L.M8,, and Lt-Col. R. KNOWLES, 1.M.8.
oIt i ith the greatest pleasure and anticipation that we welcome the
o th: :‘l’.\f: l'per'e‘s'elltalt.! bo:ks. written as i¢ is, by the brilliant and facile pens of two

thors who are acknowledged experts and are, therefore, exceptionally well qualified

au

62, Bowbazar $treet, Calcutta.
. S

»"" "

-~ %

! PRICE Re. 20.

Crow 4to. Clath, Price Rs. 7-8

‘,.K
IR e -

b ngratulated on the production of a book which can be re.

The;el:i‘h:l?k:r&t:heeelf:ic?an and laboratory worker and one in which the {wo as.

oomm:? the subject have been happily blended into one harmonious whole. The print
E:cd“genoul got-up of the book are excellent.

THE INDIAN MEDICAL GAZETTE.—S8eptember, 1928.

.
.

P. 0. BOX 54, CALCUTA.
Y- X X X AR
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reading public all throughoyt India anq
members of the Provingcia} Medical Qe
all the recognised medical libraries, h
colleges and all administrative medicy)

(The Jonrnal of the Indign Provincial Med;

L,

%
The Indian Joyrpg] of Medicine,

2.0

tation),
A high grade Journa] of Medicj
published six time

18 the best medium, for v

Bul‘ma.
rvices ip India
eads of a)) med
officers,

eaching the wigegt
It reaches a]j the
including Burma,
ical schools apg

ST T W &:W“@'WM

M : Cal JOUFna], its Branches,

R o -

THE OPFICIAL OrRGAN OF TH The Officia} Journal of the p, 4

ALL INDIA MEDICA | LICENTI- Association Publigheq Q“&r‘:o [; rax Medical
ATES ASSOCIA'TION. :

AND
A Record of Medicine, Surgery, Publje
Health, and Medical News i

» Indian ang registered.
Foreign,

EDITED Ry
Dr. Amulya D, Mukuji.

To members of Madr i
Published monthly at Calcutta City, b Service on Payment “,fff,’;’,‘f,‘;;,' Free
the All India Medical Licentiateg mombership feg of Rs. 5,
Associatiop, To Non membe inel
s . - rs, i
Arnual Subseription Rs. ¢, medica} Practitionern,lnM(‘v‘(li(g:":‘\‘I‘ pe?:nsn‘ull
Bonafide Medical Students Rs, 3, students apg other, Post Free.
To members of A LM L. Association i
ree. To pay only R, 4 Annugl Subs. ‘Smgle C°PY As. 12
cription with Rs, 9. Admission Fee op For copies 2PPLY to Megqr,, Solden & Co.,
nlistment, Triplicane, Madra,,
For -ravtes and other Particulars Fory Rategy of ﬂdwﬂiacmeu and other
~Write to Manager The S.cn‘l:;hculurl apply to;—
70, UrpEx CtReuLar Roap, CaLouTy,, i ad

748 Medical Ayeociation.
Na. 3, Gengy Reddy Roed, Ec:mm. Madrub.

RAYMALT

i iated Milk,
inati Extract with Irradia
mbination of Malt wit ol
* c;‘at and other substances rich in VITAM
A and D.

A nourishing antiscorbutic, antirachi::c

rich in Vitamins A and D.' Help;o e:

healthy growth and formatxorf of. xlx)le

and teeth. Free from all objectiona
animal fats, etc.

luable in wasting diseases, during conv'al;s;
u -
"y and indispensable to weak, under-nourishe
o and rickety children.

BENGAL CHEMICAL :: CALCUTT."Q

o

COD-LIVER OIL EMULSION

WITH HYPOPHOSPHITES

i f Cod Liver Oil with Hypo-
table preparation o . : 1
A pa]a'tes of Sodium and Calcium. nghl).' valuable
phOSPlTl ‘ll Lung diseases and Chest complaints.
ina

d it in all cases of
icians recommen it '
thesral Debility, Malnutrition, Ans:mia and

) Rickets, especially in children.

BENGAL CHEMICAL AND
PHARMACEUTICAL WORKS LTD.

S LCUTTA.
15. COLLEGE SQUARE - CA
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PARKE DAVIS ¢

IRRADQL

(Vitamine D in concentrated form.)

IRRADIATED

ERGOSTEROL IN QIL
250 D.

9 IRRADOL, P. D. & Co., has 250 times the
antirachitic potency of high-grade cod-liver oil,

yvet is without the unpleasant taste always
associated with the latter.
9 IRRADOL, P. D. & Co., is unquestionably

established in the treatment of rickets, and is a
preventive of this condition if given in time to the
expectant mother.

< IRRADOL, P. D. & Co., has a stabilizing effect
on calcium metabolism, and its value in tetany
osteomalacia spasmophilia, and in checking dentai
caries has been demonstrated.

< I[RRADOL, P. D. & Co., is supplied in packages
of 10 c. ¢. accompanied by a dropper for accuracy in

@ dosage.

Literature giving fuller particulars of the therapeutic applications

of IRRADOL will be sent on request

PARKE, DAVIS & COMPANY,

P. 0. BOX 88.

INDIA.

Printed at the People’s Printing & Publishing House, Ltd., & Published by the Prane:
Dr. U. RAMA RAU, MADRAS. roprietor
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