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ANTI-TUBERCULOSIS
PROPAGANDA.

It i an unfortunate  circumstance in this
country that the medical  profession is not
in & position to tike the lead expscted of
it in combating ddiseases. The cau-es are
not far to seek., ‘The ~ystem of medical
reliet under the direct control of the Gov-
ernment hax bheen mainly responsilile in
hampering the profession 1o take its right-
ful place both in the prevention and tbe
cure of human ailments, The letbargy of
the profession in not coming forward to do
its legitimate duties of preveation and cure
of diseasss is conseqguent on the asurpation
of their functivns by the Government. The
recornised system of medicine being Allo-
pithy, the Government who alone ware
responsible to introduce this systemin this
country depend upon their official advisors
in the matter of medical relief and all
schemes connected with thi~ problem siart
from the official heads either of the Central
or Provincial  Government, whose tenure of
office cannot exceed five years at the most,
there being occasions when, within the space
of ong year, the office of the Surgeon-
General was  occupied by more than 1wo.
The chief adviser of the Government of
[ndii is the Dircctor-General, Indian Medi-
cal Service, and in the provinces, the Sur-
geon-General  or the  Inspector-General,
Consequently whatever comes ont from the
lips of these advisers takes the form of a
definite policy of the Government and such
a policy naturally  underngs vhanges with
the changing of these officers, and  coase-
guently could not be uniform and  consist-
ent.  Aparl from the wiaste of - materials in

the form of men and money, the schemes
deteriornte, and do not take ronts consistent
with the developement of scientific progress.
This consideration apart,eich province under
a Surgeon-General or an Inspector-General,
cannot at any time reckon more than a
thousand medical officers undsr them of all
ranks and grades. The Government in all
provinces and also at the (lentre feel the
pinch of financial stringency and the ten=
dency will be for a reduction of the paid
statt,  All told, it may le roughly said that
there are about 12,000 medical officers
under the Government in India, including
those employed in Public Health Depart-
ment, which works at one government
doctor for every 30,000 of population, The
(rovernment have been relying so far on
this number alone to do everything in their
power to give medical relief both on the
curative as well as preventive side and it is
no surprise that ladia still continues to be a
hot bed of diseases.  Vested interests do
not permit those in authority to entrust non-
official members of the medical profession
with duties and responsibilities legitimate to
the profession.  Qualifications, merit and
experience do not count wnless those pos-
sexxing them are under the employ of the
Government.  Even those \‘vﬂiCial.\vwho Are
recognised as spocialists ind  experts when
in office lose their vialue the moment they
retire, It haz bheen  so regarding Indians.
There have not been many Furopeans who,
afwr retirement, bave settled in this Country

and so it §s not pUsie” 10 say what value
conld be expecigetat” the Government mar- ™
ket for theﬁoug of such European® -

spevialist: agd experts. The result hus Leen
= tar that with the increasing expenditure
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for medical relief and public health depart-
ment the mortality has not appreciably

decreased to the axtent one should expect.’

Indians cannot be said to be less philan-
throphic than their brethren in other parts
of the world and being less materialistic and
more religicus in their : témperament, more
money is spent in India by the charitably
disposed citizens for religious purposes
than for other purposes of public utility and
the Government having taken the lead in
the matter of popularising the Allopathic
systam of medicine, very few philanthropists
are coming forward in helping the public
with institutions for medical relief, medical
research as is the case in other civilisad
countyies. So the Gouvernment are forced to
do what is being done by the public in
other parts of the world with regard to
curing and prevenling of diseases with the
result that the Government either at the
Centre orin provinces have o run even non-~
official organisations with the help of their
officials, such organisations being converted
into demi-official departments. One such
activitv of the Government is now in evi-
dence under the ndme of Anti-Tuberculosis
propaganda.

About 3 years ago, soon after His Majesty
the King, George ¥, recovered from the
serious illness the then Viceroy, His Excel-
lency Lord Irwin made ao All-India appeal
for the King George Thanks-giving Fund,
and was able is collect something over
0} lakhs of rupees. A small central advis-
ing committee was appointed inCluding
amongst them the Hon’ble the Member for
Education, Health and Lands and the
Director-General, Indian Medical Service,
10 advise the Viceroy the best way of utilising
the Fund. The Commiltee decided that
an  Anti-TuberCulosis scheme was maost
likely to be of real service to the people of
India and the scheme had the Royal consent.
The Viceroy, accordingly, decided to spend
the amount for Anti-luberculosis propa-
ganda and handed over the fund to the
Indian Red Cross Society for carrying on
the scheme. The Red Cross Society hav-
ing drawn up the scheme, appointed
T ubegealasiggub-committees in all provinces

Bua Such a Sub-com-

~iy,

‘9‘ 0d dras Co{ntai;sb.ii'x
-thiember: R s} ublic
Health as President he  Assistant

Direcior of the rame Artment  as

1bg 103

“.UJ 601 _.

Secretary ; amongst the remaining four
members, one is the Superintendent,
Government Tuberculosis Hospital, Madras,
the othef the Chief Medical Officer
M. and 5. M. Ry, two M.L.Cs. and a lady
social  worker. The other Sul-Com-
mittees in other provinces are likely to be
formed on the same principle, The In-
dependont Madical Profession cannat per-
haps, have claims 1o be represented i;1 this
Committes. Prevention of diseasas is the
legitimate duly of the Public Health Depart=
ment in this Country and elsewhere and the
Gove.mment in this country are mainly res-
ponsible forthe treatmant of the diseases
also, and consequently if these two
depa.rtmen.ts concern themselves with the
running of the schemeg of the natore under
dz_scussion the quantity of work turned out
will be necessarily less than if such work
was entrusted to persons outside such de-
pariments. 1t may be argued that the quality
of the work might not be the same as it
would be under Government experls. ‘This
may not be, as there are €xperls outside the
Qommment departments who are profes-
siopally qualified 1o run such schemes and
1s it not possible for the Government de-
par.tments to co-operate with others outside
their Departments, and cannot the Govern-
ment experts give the benefit of their expert
knowledge to the non=official agencies ?
The Sub-Committee expacts co—or;)eration
and help from a)} existing social and medi-
(ial associations. If work of the nature the
Sub~Committee has undertaken to do, is
entrusied 1o agencies outside the Gove’m-
ment Departments, there wij] come into
exislonce responsible organisations which, 1n
addition to doing what is expectod of tb,em
would be able to offer healthy and construct-
ive criticisms on the work turned out by the
Government Departments i connection with
the prevention and cure of diseases of the
importance and magnitude as that  of
Vuberculosis.

Any amount of educative propaganda by
whatever agency will not have the desired
eftect unless and until means and methods
are found or devised to Carry out in practice
what is preached. Or else, the otherwise
wotl-meaning prupaganda will Create a
scare and will serve to creals an atmosphere
of fright and helplessness and frusirate, the
very purpose of such propaganda. State-
ments from exparts that more than 90% of

Vi
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the population have Tuberculosis are likely
to alarm the public unless they are shown
practical methods how {0 cure or at least
relieve this 907 of the population and
prevent the recurrence of this percentage of
infection. Unlike plague, cholera, small-
pox and such infectious diseases, Tuber-
culosis is one of the most, if not the most
insidious infections to combat which the
materials and agency should be of a perma-
nent nature, The fight is as tedious as the
course of the disease and the manifestations
of the disease areas varying, demaunding
varieties of methods to combat them. The
fact that no specific has been found out for
this scourge and yet the disease could be
amrested if not cured should make the task
of Anti-Tuberculosis propaganda most ela-
horate. Farly Tuberculosis offers the greatest
hope of cure dnd everv attempt should he
made to bring the disease under inteliigent
treatment during this stage. o, the first
and (oremost duty of those who mean busi-
ness in the Anti~Tubercuiosis scheme should
be 1o afford Tacilities 1o the members of the
profession in the treatment of T uberculosis
to he able to diagnose and detect early
cases ; [or when I'uberculosis advances to
the point when the patient becomes awire
of its presence, the disease has certainly
far advanced and the chances of recovery
are as far remote. Having procured the
largest possible band of workers in the pro-
fession, the next task should be to treat the
existing infected population.  Arresting the
diseise in those who are infected goesa
good way towards prevention of the disease
also.  So all attempts  should be first con-
centraled  to look after infected patienis.
It is conceded by all that Tuberculosis in
India is & generalised infection and conse-
quently the methads of arresting should be
on the largest possible ~cale.  In America,
England, and other Weslern countries,
where ‘1'uberculosis played at one time great
havac, institutional treatment of patient: hax
been responsible for bringing down the
mortalitv due to Tuberculosis. Such i~
stitulions serve to train members of the
medical profession and they are the proper
and safe places to conduct research and
collect statistics regarding methods of
treatment including therapeutic measures.
They are Tuberculosis liispensaries, Hos-
pitalsand Sanatoria. ‘The dispensaries are
not meant for treating the patients but for
detecting cases and act as lLureaux to give

advice and guide the patients as to the future
treatiment either at home, in hospitals or in
sanatoria, Trained nurses and social workers
are altached to these dispensaries, whose
duties are to visit the houses of those who
are afflicted with the diseass and advise
them how to protect themselves from infec-
tion and create an atmosphere of optimism
regarding the treatment of those who are
infected and find out if the contacts in
the houses of patients are infected and if
infected give them the necessary advice
regarding the course of treatment. Hos-
pitalisation isthe best method of treating
fairly advanced and very advanced cases,
The hospilals should be within easy distance
preferably outside the city limits in airy
and healthy places, There is no harmin
having the hospitals within the city limits,
Sanatoria treatment is ideal, especially for
early cases, but very few could afford such
treatment. There are not sufficient number
of sanatoria in this country for the treat-
ment of even the well-to-do. From all
point: of view, practical and cflective
methods of propaganda have 1o be con-
ducted in ladia either in dispensaries or in
hospitals. The incidence of infection being
so extensive and knowing well the mentality
of an average Indian towards hospital ad-
mission, home treatment seems to be the
only metbhod which has to be employed
in the majority of cases. The conditions
in this country are such at least at present
that institutional treatment of Tuberculosis
cannot be adopted on a scale sufficient to
bring down the incidence of mortality to
& marked degree, until and unless the In-
dependent Medical Profession is in a posi-
tion o rua such institutians with the help
of the public and the State. Ou account
of unfair and unequal competition, that
now exists Letween the state-paid practi-
tioners and private practitioners, it will not
be possible for the general private practi-
tioners to run hospitals, much less, sana-
toria, and it canuot also be expected
that large numbers of practitioners would
join banels with the state-paid ones in the
work of combating human ailments. A}l
the same, there is a via media by which
help and co-operation of the general
practitioners can be madg available. There
are =ome cities in Judia where tle G(gvem-
ment are runnipy Tublerculosis Hospitals,
and in other places such patienis are treater!
in General Hospitals, Though it is Juite
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possible to detect early cases of Tuber-
culosis by well-trained eyes, ears, and
haads, even before X-ray can cast shadows,
one would wish to take advantage of exist-
ing methods for conforming diagnosis and
watching progress. General practitioners
cannot for reasons mentioned above afford
to invest large sums of money on X-ray and
other lahoratory equipments. It should be
made possible for general practitioners to
avail themselves of X-ray and laboratory
facilities free of charge, The Government
expert wherever available should give free
consultations when the general practitioners
seek suCh advice in the institutions where
such experts are employed. The full-
timed Government experts should be allowed
only consulting practice. 1f a private
practitioner or a group of private practi~
tioners come foiward to run institutions for
the treatment of Tuberculosis, the Govern-
ment should recognise such institutions and
give them grants at some fixed rate per
patient treated in such private institutions
the rale charged for each patient being
subject to the approval of those who pay
such grants. By this means, a fairly lurge
number of patients might be treated outside
their own houses, which, apart from giving
medical relief to those who are afflicted,
would prevent the infection to a remarkable
extent. It costs the Government who run spe-
cial Tuberculosis Hospitals at least Rs. 100
all told for each patient. 1f privale practi-
tioners are encouraged to run institutions
for the treatment of Tuberculosis, the cost
will go down materially as the pay, allow-
ances and otber incidental charges need not
bave to be incurred and with the amount
now spent by the Government nearly four
or five times the number could he treated.
Apart tfrom the paoint of view of relisf and
prevention, such institutions scatiered here
and there in important towns and cities
would themselves serve the purpose of ex-
tensive educative propaganda; for, those
who are entrusted with the institutions will
do all in tbeir power to make these instily-
tions as popular and attraclive.

It ix admilted by all that the invidence
of Juberculosis infection is markedly more
in infuncy and childhood,  1n the Western
countries and America, there are any
number of Baby Clinics run by the mewbers
of the medical profession with the aid of
public donations and in addition to inspec-

tion of school children, open air schools
are heing conducted on a large scale. In
India Baby Clinics are a rarity and a few
that exist are not under the control of the
medical profession.  The inspection of
school children as it is now controlled and
conducted by the Government is an eye-
wash, and the ratrenchment axe has made
matters worse.  Anti-Tuberculosis propa-
ganda can never be eflective unless means
are found out to prevent Tubercalosis
infection in infants and children. The
educative propaganda that the Red Cross
Sut-Committee intends doing in schools
will never have the desired effect unless
Baby Clinics and open air schools and such
practical methods advocated in other parts
of the world are brought into existence in
this country also.

In fine, no propaganda is worth venturing
except for the purpore of a show v adver-
tisement, unless those who are entrusted
with such propaganda {gke the medical
profession as a whole in their confidence.
In medica) reliel the biggest item of ex-
penditure is the pay of the officers, and if
honorary workers are encouraged Lo come
forward to afford medical relief to the
needy poor, more charitafde jnstitutions
conld be run with much less cost than it is
at present. The solution for this problem ix
beyond the control of the members of the
Independent Medical Profession. Yet it
will be most  creditable if the members take
upon themselves work of the nature of a
vampaign against Tuberculosis which is a
threatening nationul calamity. A Tuber-
culosis  specialist says that out of five
millions of deaths by Tuberculosis onc
million could be traced in India. ‘There
are solid memorible examples of leaders
like Nehru, Das, Tajpat Rai and Tilak,
who, in other spheres of activity, made
tremuendous personal sacrifice of their wealth
and health and lay down their hodies as
true martyrs for political freedom. They
did not aspire for power ur fame. Members
in the medical profession are not wanting
eilber aimong=t leaders or amongst the rank
and file who have all the necessary qualifi-
citions to. run medical  institutions and
govern them, and if institutions are brought
into existence there will never be u dearth
of votarier. Service is the watchword of
the medical professivn, let it bealso a
motto and let not the memlers of the Pro-
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fession be lethargic as they are now, allow-
ing others to come in the field of their
activities. ‘There is nothing which a medical
man cannot grapple, his profession is all-
pervading ; that ix why he is called a
< doctor’ which originally meant ‘a teacher’
or ‘ a learned man '
“ .ot us then be up and doing,

With a heart fur any fate,

Siill achieving still pursuing,

Learn to labour and to wait.”

THE ADMINISTRATION
REPORT OF THE SANITARY
DEPARTMENT OF TRAVAN.

CORE FOR THE YEAR

1106. M. E.

Dr. J.]. Chandy, the Sanitary Commis-
sioner, has in his well~written report, sets
forth clearly the working «f his Department
for the vear 1105 M.E. The administration
is avidently satisfactory in all aspects.

VITAL STATISTICS REGISTRATION.

Correct vital stalistics are the fundamen-
tal basis for any administration of a well-
governed country. In the matter of public
health, it is absolutely necessary to have
correct vital statistics, not only to detsrmine
the measures required for its improvement,
hut also to ascertain how far the measures
taken have met the situation. That the
Municipalisation of towns and introduction
of pancbayats in villages under contempla-
tion now, cannot be expected to improve
public health, are evident trom the fact that
vital statistics  registration, the hasis of
public health, is very defective in munici-
palities, notwithstanding  that  special
agencies are employed for the purpose.
When the members of Municipal councils
who are expecled to be persons of some
danding and oaitainments dn. not appn'acmtg
the importance of correct vital slatistics, it
goex without saying that _the PanCha}'flt
niembers  with  their standing  and attain-
ments not above those of village heads (or
Parvaticarans) are certainly mc.ap;_tl:)lc of
;,ppreciaﬁ ng the impurtance anq sngmhcgnpe
of currect vital statistics, and vital statistics
collectivn under him will le worse than

.

Municipalities. From the figures collected
by tha Health Unit in Neyyattangari it is
seen that in the Municipality of Neyyatian-
gari the hirth-rate was found to be 40°37
against 13°6 according to Municipal return,
in Neyyaitangari Pakulhi the birth-rate was
36+ against 9°83 according to Parvaticaran's
return and in the Balarampur Conservancy
the rate was 34.8 against 29'6G returned by
the Conservancy under the Sanitary Depart-
ment, Thus it is clear that vital statistics
collection is best done in conservancy town
and worst in villages by Parvaticarans and
bad in Municipalities.

The pointing out by the Sanitary Com-
missioner periodically of the unsatisfactory
state of vital statisiics collection in Munici-
palities to the Municipal authorities and the
Government, and the Government in return
drawing the attention of the Prssidents to
the remarks of the Sanitary Commissioner
have become a routine formality and have
noeffect at all. 1If the Government only
swp2ad or fuke similar drastic  action
against such  Municipalities thal show
neglect even after the defects had been
repeatedly brought to their notice, things
would not have remained in the present
condition. Before any steps are taken,
particularly those that involve expenditure
of money with the object of improving
public heallh, it is quite indispensable that
vital statistics collection and registration
throughout the State should Le placed on a
better footing and correct statistics secured.

HEALTH UNIT.

From an article published in The Indian
Medical Gazette of December last, it is seen
that *‘ after a bitter experience of a severe
epilemic of cholera” the Government
decided to reorganise’ the Public Health
work and the Rockfeller foundation was
approached and Dr. W.P. Jacocks of the
foundation made a preliminary survey of
the health condition and made & report. It
is in pursuance of the scheme recommended
in the report a Health Unit *'which inmany
respects is unique in the whole of India’
was organised in Neyyattaugari. 1t may be
pointed out here that the decennial censuys
taken shortly atter the prevalence of cholera
does not substantiate the statement of the
virulence of the epidemic. The population
of Neyyattangari Taluk where the epidemic
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pornent of the personality. Homosexuality
as a cult has appeared correlated with the
production of functional hermaphrodite hy
artificially creating the eunuchoid type of
constitution. Among the Aztecs homosex-
uals were produced in quantity for religious
purposes by a deliberate fostering of the
eunuchoid constitution. They called them,
the Mujerados. Their method consisted in
making a healthy man ride a horse con-
stantly until an irritable weakness of the
reproductive organs ensued and a paralytic
impotence followed. The exhaustod testes
would then atrophy, muscolar tone and
energy diminish, inclinations and habits
become feminine. They assumed female
clothing, manners and customs and treated
as women. Their large breasts were said to
be capable of lactation. In India, for the
guarding of the harems among mussulmans,
the castrated males, who clothe themselves
as females "are employed. Among the
Phoenicians there was a similar sect known
as the Galli, devoted to the worship of
Astarte. .

Whealse families and races may show some
of the signs of the eunuchoid constitation
for generalions.  According to Darwin the
growth of the beuard and the hairiness of
the body differ remarkably in the men of
distinct races and even in different tribes
and families of the same race. On the
European Asiatic Continent beards prevail
until one passes bLeyond India although
wilh the natives of Ceylon they are often
absent. Eastward of India Deards dis-
appear, as with the Siamsse, l?almuks,
Malays, Chinese and Japanese. Through-
out the American continent the men may
be said to be beardiess ; but in almost all
tribes a few short hairs are apt to appear on
the face especially in old age. Hair being
an adrenal cortex trait, it is to be inferred
that hairless families and races are more
eunuchoid and possess less of the adrenal
cortex secretion than the more hairy—what-
ever the exceptions—there have been eunuch
Generals in history—NMarces who beat the
Goths at Nocera, and Ali the Gallant, who
commanded the Turkish Army in 1856
the eunuchoid generally runs to type in hix
mentality and on his sexuality, He isan
introvert, hixz personality is shut in, he
isolates himself from the world.

The lower eunuchoids exhibit a curiously
child-like persunality. Naively confiding,

communicating to all comers all their jovs
and sorrows, thev ask diffidently for con-
firmation of their stitements, and they pass
quickly from tears to laughter.  About
sexual matters they are extremelv timid. A
moral innocence pervides their spezech and
conduct. Usually they have no true con-
ceptions of crimes, of jealousy and passion.
The occupations they go in for are those
without responsibility, away from crowds,
ur observations, such as ship cooks,
slewards, and so on. Theyv marry to find
a hume, without the ohject of establishing
sexual relations. Their simplicity has been
extended in proposing to their wives to sesk
gratification from some other men, Concern-
ing the children, sometimes, the oftspring of
these unions, scepticism as to the identity of
the father is decidedly permissible. Stil,
in some cases the best evidence exerts that
fertility occurs. The vitality of children then
is sub-normal and the mortality rose high.
The eunuchuid tendency is transmilted.
Variations and transitions of every kind are
found among the undersexed eunuchoid
personalities, depending upon the quality
and degree of the secretion lacking, When
there is an excess of these secretions, a tur-
Lulent, tempestuous, sexually  sensitive
lsmperament that may go on to Satyriasis
or Nymphomania is created. Oversexed
types of personality may therefore exist as
well as the undersexed.

THE PARATHYROID CENTERED
PERBONALITY.

1t was only recently that the Parathyroid
centered type was distinguished, The
Parathyroid glonds. regulate the electrical
condition of the lime salts of the body-a
function which involves a number of
important consequences ; among them, the
excitability of the nervous system and all
the organs, the irritability of which is con-
trolled by the nervous system, such as the
heart, the stomach, the intestines, the sex-
ual organs, hyperexcitability of one or
other of these organs, known clinically as
the Visceral neurosiy, ix one of the
outstanding characteristics  of the type.
They complain and indeed sufler betcause
of symptoms referable to the heart, the
stomach, the intestinal tiact or sexual organs.
Such symptoms, the physician calls the
cardiac, gastric intestinal or sexual neurosis
because physical examination reveals no
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organic defect as a cause or background
for the symptoms. The patient is then told
that therg is nathing the matter with him
and to forget about it. Unfortunately with
this type of chemical personality, it is im-
possible to forget about it, becanse the nerve
endings in various organs are only 100 insist-
enf zpon reminding their possessors of their

" eondition, 50 that he is inthe end made

more misarable and unbappy because of the
conviction that it is all his own fanlt and
that he ought to pull bimself together or
that it was all upto himself. Their descrip-

‘tion applies to the type in whom the para-

thyroid glands are chronically iasufficient
and inefficient, 1eading to a chronic lack
of supply of enough of Culcium lons to the
organs and tissues. That typs—the sub-
parathyroid—is by far more trequent than
the other extreme, the hyper-parathyroid,
When one speaks of the parathyroid cenfer-
ed personalities, one ordinarily means the
sub-parathyroid type.

Even at birth itis sometimes possible to
recognise the type. The baby is small,
puny, has & certain indefinably anxious
expression, and is obviously nervous from
the moment of its entry into the world.
These bables ae 50 often under weight,
because they are born somewbhat prema-
turely. Belng born a wesk or two a head
of timé, may make all the difference
in the universe, sas regards the future
and the personality of the child. That
is why il may be predicted with almost
mathematical certaiaty that the parathyrojd
type of personality may be expected to
develop inf twins or premature babies unless
something radical is done during the first
year to compensate for the deficiencies
with which such babies are ushered into the
world, - The defeciency may be explainad
thus: Itis only during the last three months
of pregnancy that a large surplus of the
salts of lime, lIron and phorphorus is
abstracted from the body of the mother and
deposited in the body of the infant,
to be used after birth as building
material for the making of bone, muscle,
and blood durisg growth. Every week of
pregnauncy until the very last, quantities of
these salts are thus stored. If the infant
1oses even a week of this treatment by the
mother, it enters handicapped uvpon its
earthly trials and tribulations. It must grow,
that is, it must make bone, muscle, bicod

2 3

and nerve, Without enough of the sub-
stances  of which to make bone, it may
develop rickets. Without enough of the
substances to make blood it may
develop anxmia and without enough sub-
stances t0 muscle and nerve, it may develop
the nervous and muscular excitibilities and
irritabilities characteristic of the parathy-
roi¢ type with manifestations varying from
nervousness a hyper sensibility to people,
ideas, foods, stimuli of all kinds, to aciual
tremors; convulsions, emotional upsats and
crises. The parathyroid personality is often
the matrix for the flowering of hysteria,
and hysterical phenomena both in child-
hood and in later life: Such children will
often show enamel defects of a spoited or
linear character. They have poor teeth
which decay easily and quickly. They are
also difficult to adopt socially. They are
not good mixers and therefore have trouble
in getting along with other children in
school, various protective reactions and
devices developing which are diagnosed as
poeculiar “complexed phobias 7 and  fixed
reactions that may conceal the underlying
disturbance in the parathyroid. During the
sacond half of childhood, some of these
children present a gemarkablé hailucinatory
capacity that has' become well=known to
psychologists as the Fidetic Phenomenon.
These were discovered by a schoolmaster-—
He observed that when a certain boy-in his
class was asked a question in Georgraphy
he would fix his eyes upon a part of the
schoolroom as {f he was looking at'a map
and then give the correct answer. When
he was questioned closely concerning just
what he saw he answered that all- he had to
do'was to look upon the wall or ‘'the black-
hoard and that he could actually see the
map necessary in all its details even of
colouring. The phenomenon is named
eidetic, bacause of the dominance of images
in the clinical picture, the word ‘‘eides"
meaning "image” in the Greek. - The indi-
viduals blessed or cursed with this quasi-
hallucinatory capacity are called “eidetists”,

An eidetist can with an effort of recall,

‘bring before ‘him a picture, map, blue-

print, page of reading matter, or any
other visual representation, correct in all its
details immediately - after having seen it,
The eidetic faculty must not be confused
with the power to visnalise although the
power to visualise vividly and accurately
might bs called the first degree of
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possession of the eidetic faculty. Neither
is it the normal after-image, although the
positive after-image when sufficiently sharp
might be called a degree of the sidetic
faculty, It is a phenomenon essentially
beyond the control of its possessor so that
images may return arbitrarily. They may
then bother the victim to the point of
obsession and at night produce tarrors. It
may not be limited to the visual field ; it
may also involve the senses of hearing and
touch., One would wake up atnight and
hear a gong that was heard at'a motion
picture house. Another may in bed be
maddened by the sense of crawling insects
buried in the skin. All these may dis-
appear by treatment with parathyroid. In
voung children this phenomenon is commen,
In the older children, the faculty tended to
atrophy and finally to disappear after
puberty. Sometimes it continues to func-
tion and then often makes a distinguished
personage of its possessor. The explanation
of the phenomenon consists in the existence
of exaggerated hyper-excitability of tbeir
refleses, The electrical excitability of their
nerves were measured and found to be
much increased as is the case in parathyroid
deficiency. It is the lack of lime that is at
the bottom of the symptoms. The endo-
trine background of the eidetic phsno-
menon is of two kinds, making it possible
to distinguish two types—one is called the
‘I type (the 'l standing for Tefany, the
condition most characteristic of parathyroid
deficiency) showing all the signs of para-
thyroid deficiency. The other is called the
B type (the B standing for Basedow which
is one of the German synonyms for (ioitre)
in which there are signs of hyper-thyroidism.
Both hyper-thyroidism or sub=-parathyro-
idism may cause aloss of lime salts from
the body which is responsihle for the
peculiar nerve condition that makes for the
eidetic phenomenon, The emotional in-
stability, as well as the general sensitivity of
the parathyro-centric may be changed dur-
ing puberty because the sex glands have an
effect on lime metabolism directly opposed
to that of the parathyroids. However,
Lecause lime insuﬂiciancy when marked
often interferes with the proper evolution
of the sex glands, complicated mal-adjust-
ments, physical and mental, may result in a
complete breakdown of the personality
during the period of adolescence which
may attain the proporfions of dementia

precox. On the other hand, there may be
adequate compensation on the part of one
or other of the other endocrine organs
which enable the individuals to carry on
and still retain their . sensitivity, a condition
which makes for the production of the
artist, the neurnlic and the introvert. 1hese
pevple are the perpetually restless, the
eternally unsatisfied, and fastidious ones of
the earth, hypersensitive and wuitrarefined
who always separate themselves from the
mole or crowd, standing out from or
above it. A typical uncompensated (sexu-
ally) parathyro-centric has the following
traits: the slender physique 1ooks even
weaker than it really is, due to the peculiar
pallor of the long featured face,, striking
bacause of its murow stiftened upper lip and
rather fixed unchanging expression. The
tem;_)oral arteries become hardened early and
the incongruily of the tortuous blood vessels
standing out over the temples in relation to
the youthful face is characteristic.
Examination of these people shows an en-
larged thymus and an abnormal Sella 'F'urcica
for the pituitary, but the dominant endocrine
in the personality and in the clinical picture
is the parathyroid. Maladjustments and
symptoms are confrolled when the para-
thyroid is controlled. And that is the fest
of the dominant or basic gland in any
personality or clinical phenomena; the
response {0 treaiment of the key-gland in

actual practice. N

INFANTILE DIARRHOEA.

Practitioners throughout the world need
not be told that one of the commonest and
most fatal diseases in infancy is diarrhoea
and the disease is responsible for the largest
share in infant mortality during’ symmer.
Why the toll of death should be in summer
has besn so far a matler of conjecturs,
G.F. Still says that “each year mortality beg-
ins to rise in the month of July, reaches its

maximum in August or September and

subsides to what may be called its normal
level about the middle of October.” 1tis
so in Madras more or less, The ftact that
the breast-fed infants suffer less than the
artificially-fed from summer diarrhoea fav-
ours the idea thal the organisms which may
be the cause of infantile diarrhcea grow in
large nuwnbers in hot and humid season of
the vear and consequently the artificially~fed
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‘hildren die in larger numbers, the chanced
of entry of bacteria into the system - being
more through the artificial food. The source
of infection of the artificial food may per-
haps be the household fly, but it bas been
found out by eminent workers in the west
that in summer diarrheea this source of in-
foction cannot always be the cause. As the
theory of bacterial origin of this disease
will be better appreciated if it comes from
eminent pediatricians having as reputable
hospital practice, the observations of G.F.
5till have beea quoted:—'Hitherto it cannot
be said that any micro-organism of the
many which have been described in recent
years as causal agents to infantile diarrhoea
has been proved to bear a specific relation
to the disease ; it seems possible thal infan-
tile diarrheea, even in ils most epidemic
form, may be due to many difierent micro-
organisms. ln some cases the bacilins
enteritidis sporogenes  dexcribed Ly Dr.
Klein may be the cause, in others the diarr-
hoea may be due to streptococci, and accord-
ing 1o the recent observations of Dr. Flex-
ner and others at the Rockefeller lnstitute
in New York, the Baciilus of Dysentery
(Shiga’s Bacillus or allied forms) would
seem to be present in so large a proportion
of the cases of ‘summer diarrhoea’ in Ame-
rica as strongly to suggest a causal relation.
Another organism which has been found in
many cases of infantile summer diarrhoea
in some years in London, is a nonlactose-fer~
menting bacillus described by Morgan ; the
Baciltus Proteus has been thought to be the
cause in some cazes. The weak point in
the specificity of any of these organisms is
that none of them is found constantly in
infantile diarrhoea, and that most of them
are somstimes Inbabitants of the healthy
bowel. It would seem indeed that bacteria
which normally inbabit the intestinal tract
may under certain conditions multiply exces-
sively and assume pathogenic properties.”

Whatever might be the theories about the
bacteria being the causative factor it is fairly
cartain that either in this disease orin many
other, organisms alone cannot by themselves
bring about pathological changes unless
there be other predisposing causes al work.
‘Though the majority of children that suffer
from summer diarrohea, are the artificially-
fad there are a few victims from amongst
the breast~fed children also. There are
instances where in the same house, infants

of the same age fed on the saihe artificial
food did not simultaneously suffer from the
same disease. DPractitioners must have
also come across serious cases of summer
diarrhoea in infants who are looked after in
ideal hygienic surroundings. It must aiso
be within the experience of physicans that
the disease is not peculiar to sium areas,
The above observations tend to show that
there should be some inberent fauvit in the
metabolic functions of the babies which is
the basic cause for bringing .abourt -the
dysfunction of the gastro-intestinal flora,

It is common knowledge that children
suffering from summer diarrhoea are either
marasmic or are suffering from rickety
diathesis, pucka rickets not Leing so com-
mon in this country, Signs and symptoms
of scurvy may be seen in those few who
have been fed on tinned foods. So, it is
pretty certain that this disease attacks
children who have been suffering from
some deficiency disease or other or some
deficiency is inherent in them withoat
manifesting itself as any known disease.
The immediate exciting cause may be in-
digestible food, exposure of the abdomen
to chill either due to exposing the abdomen
to cold draughts of wind or allowing infants
to crawl with belly exposed on chill floors,
Dentition irritation is yet another exciting
cause. In the case of breast-fed children
indiscretion of diet on the part of the
mother and ber dirty habits have bsan the
main causes. Unclean feading bottles and
other ulensils used in the preperation of
artificial food and in the process of feeding
are the most common exciting factors.

Summer diarrhoea of infanls manifests
itself as three distinct clinical conditions
one merging into- the other slowly or in
quick succession, at times all the three
manifestations clinfcally appearing together
as one disease, These three different
varieties may be differentiated as (1)
Gastro-intestinal catarrh, (2) Gastro- enter-
itis and Colitis and (3} Cholera Infantum.
The pathologist may distinguish many
more divisions and sub-divisions but for
the purpose of ireatment =uch sub~divisions
*erve no purpose. '

The signs and symptoms of infantile
diarthoea. depend upon various caunses at
work,  if the child is brought to the physi-
cian immediately after the onret of a fit of
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vomiting or after a few motions the
Child may have a slight rise of tempera-
ture not above 101°F., und is slightly
restlass; crawls its leg towards the abdomen,
indicating discomfort in the abdomen,
refuses food and if coaxed to drink, the
food is - immediately - brought out; the
bowels ure open 6 or 8 times a day and the
stools contain curds, have an acid smell
and are either watery or gummy, colour
whitish yellow or green.

If the exciting cause, which is usually
faulty food or a dirty boitle, is not correct-
ed and if symptoms are not checked and
controlled by judicious treatment, the stools
got more greenish and mucoid showing that
the mischief has trawelled down to the
colon. The child is mom fretful, has fits
of incessant crying indicating colic, strains
much before and after passing stools and
has prolapse of the anus which is excoriai-
ed and if the baby is a female the excoria-
tion travels into the lips of the vagina and
the child screams while passing arine. 1f
the disease is still not checked, the motions
get foul and offensive, tepesmus is more
marked, the child is more restless, the
temperature rises and ranges from 101 to
104° F. Still later, the mucoid motions
become serous, watery and get more offen-
sive, tongue coated and the baby tosses in
bed, keeps shaking the head right and left,
fontanelle depressed vomiting reappears and
is more intensive rejecting even water.
Later, urine gets scanty and the temperature
shoots to 105 and 106° aitendant with
brain symptoms very much resembling
meningitis and the child succumbs.  If
the child survives without developing high
temperature  or brain symptoms, gastro-
intestinal symptoms get more chronic and
the child gets feeble and wasted, is mere
skin and bones; ocedema of the feet

deveiops later and even general anasarca
and eventually death.

In the third varisty which is Cholera
Infantum the symptoms are more acute,
intensive, and exaggerated. Vomiling is
extremely sevore, the stools which are
yellowish and watery to begin with turn
serous and resemble those of cholera.
The temperature is varying; in some
cases, the surface temperature is much raised
and in others sub-normal. Respiration is
quick and shallow, eyes areé wvacant and

sunken, nose pinched, fonienelle depressed,

pulse fesble and quick or impercepti-
ble. At the end the child may develap
acute brain symptoms and hyperpyrexia
and eventually succumbs. There are cases
which begin and end just like a cawe of
cholera. Cholera Infantum is not always
fatul. Sometimes most desperate cases Te-
cover. The indication for recovery ix evi-
denced by a relurn- of yellow colour in
stools which becoms less freqguent and the
diarrhoea eventually ceases.

Complications may set in at the very
commencement if toxemic symptoms are
marked and pronounnced, and if tempera-
tore is high. Thrush is usually a frequent
complication. At times, it develops into
acuote and extensive stomatitis and interfer-
ing with deglutition isthe main cause for
lessening the chances of recovery, the child
being unable to maintain ‘strength for want
of food. Congestion of the bases of lungs is
also very frequent in cases attendant with
fever. Bronchitis and Broncho-pneumonia
are the two other lung complications which
are usually present. Keratomalacia at times
sets in and the cornea may be eaten away
within a few hours. Otitis Media seems to
be a common complication in this, as it is
in many other infantile affections. It may
start afresh or more often flare up in one or
both ears which were the seat of this
trouble in the past.

‘Treatment of infantile diarrhoea requires
judicious selection of diet and drugs,
“ Diarthoea occurring in an infant in hot
weather is to be regarded by the physician
as a fireman regards a fire. The only way to

- prevent a calamily is to regard it seriously

and use every effort to prevent its further
development.”” Having realised the gravity
of the case the indications and rationale of
treatment should be well considered. 'The
constitulion of the infants under observa-
tion and the indications for treatment are so
varying that the plan of treatment should
be also varied. All the same the indications
and rationale in all caves should  be first to
remove the exciting cause, control diarrhocn
combat toxemia, support the strength of the
patient and prevent complications. It will be
alwiys safe 1o stop milk in any formeven of
the mother in cases of breast-fed children,
erpecially it the illness starts with vomiting.
If the vomiting is severe, all diet should Le
stopped for at least four to six hours. Then
allow drops of water and if these are
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retained, warm, thin, sweetaned arrowroot
gruel may be tried in very small quantities,
saw-10 to 20 drops to begin witk for a child
six months old every half hour and then
double the quantity every hour and still
later, 2 to 3 drachms every hour aad so on,
to be gradually increased depending upon
the irritability of the stomach. Barley water
does pot seem to have as good a binding
eftect. Rice water is a good substitute for
arrowroot gruel and Indian children take
this with much avidity. A handful of raw
rice (preferably not machine made) should
Le fried to a yellow tinge and then it
should be thrown into a vessel containing a
pintof boiling water, and when the rice
gets cooked, soft but not very soft, throw
into the same water a good sized lemon,
cutting it into four pieces. Then keep
down the vessel covered for about
half an hour. Strain away the rice and
lemon pieces without squeezing them. The
patients may be fed with this water in the
same way as with arrowroot gruel. Maras-
mic children thrive well on raw meat
juice prepared fresh every six hours. This
should be given after acute symptoms have
subsided. Whey does not seem to be so
good and it has a tendency to irmitate
the bowels. Albumin water to a pint of
which is added 20 to 30 drops of lime juice
and a few drops of brandy to flavour agrees
admirably with a few but not with all. It
should be tried and if not agreeable should
be given up. Exzcepting raw meat juice and
that too in cases of marasmic children broth
even weak is decidedly harmful as meat
Lroths are favourite media for the growth
of organisms. Whatever be the food given,
it shonld be in very small and gradually
increasing quantities as described above.
The idea should be how much is retained
and not how much is given. The utensils
for feeding should be scrupulously clean.
As the symptoms are controlled the diet
may be a bit more liberal slowly adding
milk to arrowrcot gruel to begin with 1 to
3, then 1 to 2 and so forth. Milk may  then
be given if the stools are free from smell
and mucus. Jtis desirable {0 mix the milk
with lime-water, one of latter to four of
wilk or soda citras 1 gr. o each ounce uf
milk may be. added. Fresh fruit juice (of
orange) may be once or twice given during
the acute stage and more liberally later.
The juice of pumegrunate fruit is ideal.
The tupgue and the lips should be kept

clean smearing the same constanily with
glycerin boracis pure in older children and
mixed with equal guantity of hot water in
infants under six months. This will prevent
the appearance of thrush. If food is not
retained by stomach warm. saline solution
4 to 6 vunces (one drachm Suda Chloride to
a pint of water) may be slowly sent in
through the rectum with the help of rubber
catheter to which is attached a rubber
tubing with @ funnel at the top. It may be
desirable to wash out the bowels first with
the saline solution till the returned water is
clean and then send in 4tc 6 ounces of
saline solution high up into the rectum.

Mepicrsgs:  If there is no irritation of
the stomach and if there be a history of the
child having been given undigestable food
or passes curds in the stools, the bowels
should be opened with | to 2 drchms dose
of castor vil for a child one Yyear old or it
may have Pulvis Rhei co grs. 5. Later, if
motions are yellow and watery, the follow-
ing powders may be given: Calomel grs. 2,
Soda Bicarh. grs. 5, Salol,grs. 5 ta 8,
Pulvis Creta Aromat grs. 10 to 15; make
8 powders, oneevery twoto four hours in
honey, If stools are gnmmy and mucoid
Castor 0il dr-1 to 13, Gum Acacia grs. 30
to 43, Salol grs. 3, Spt. Chloroform mms. 10,
Aqua Cinnamomi ounce I; a teaspoonful
every two to four hours depending upon the
strength of the child. Gradually reduce the
frequency of the dose to 3 or 4 times a day,
then twice a day, and graduallv stop after
the child returns to the old diet.

In cases of severe vomiting and purging,
as in Cholera Infantum, the following has
been found to be very eftective :—Chloro-
form pure dr-} to 1, Tinct Zingiberis
Fort dr-1, Spt. Camphor dr-1, Spt. Ammon
Aromat drs-2, Spt. Aetheris nitrosi drs-2,
Braady ounce 1; 1% drachms of this mixture
should be added to an ounce of water which
is rubbed with 10 grs. Gum. Acacia, and a
teaspounful  of this diluted mixture gziven
to a child one year old every two hours till
the vomiting is controlied. At the same
time if the motions are like rice water with-
out any colour 1/8 to 1/6 gr. of Calomsl and
later 1/ to 1/12 gr. of grery powder should
be given with each dose of above mixturs
till the rice water stools becoms yellow, Itis
always harmful to give astringents and opium
preparations in the acute stage when the
stools are serous, watery or mucoid ang pffen=
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sive. When acute stige has passed andt
motions are not offensive, astringents may
be tried withont opium. Indian babies do
not tolerate opium. The safest opium prepa-
ration for infants is  Tinct, Camphor Co.
of which mms. 410 3 may be given to
a child one year old in 4 hourly doses
along with 5 to & mms, of Castor Uil in the
form of emulsion. Small doses of Castor
()il have excellent astringent action on the
intestines, and have a soothing effect on the
intestinel mucous membrane. Very often
pothing more than judiclous administration
of Castor Ofl emuision is needed to cure
castco-colitis,  The next best astringent is
Acid Sulp. Aromaticus in combination with
another vegetable astringent i the form of
Ext-Haemotoxyli lig to which if necessary
may be added Tinct. Camphor Co. Acid
Sulpharic Aromat dr. 3, Ext. Haemotoxyli,
lig drs=3, Tinctore Camphor Co. dr-1,
Spt. Chloroform dr-1, Syrup Gingiberis
cunce 1, Aqua Cinnomomi ad 3 ounces;
a teaspoonful every two hours.  If tongue is
furred, Acid astringents are not well tole-
rated, in which case Bismuth salts may be
tried in 2 to 4 gre, doses instead of Acid
Sulp. Aromaticus inthe above mentioned,
mixture, mucilage Tragacanth (.., being
added to suspend Bismuth. Bismuth is not
well tolerated by children if fever is persent.
Very often if Bismuth is prescribed when
faver is present, it usually increases th.e
temperature. Hare advocates Liq Arseni-
calis in minnte doses for combating
vomiting and purging in  Cholera
Infapturn, Liq. Arsenicalis 1to 2 drops is
mixed with an ounce of Aqua Cinnamomi
and a teaspoonful of this mixture given
averv 15 minutes till + teaspoonfuls are
given. The cases where the diarrhoea
recurs after the withdrawl of. astringents
; recommends the following: Resina
Podophyti gr. 1, Liq Arsenicalis drops 3 to
0, Liq Calcis to make three ounces, the
botile should he well shaken and a teas-
poonful of this mixture is to be given every
5 howms. In chropic Case* 9( dg‘anhoeg
in Children- witp rickety diathesis <4 to 5
grs. of Taonalbin in 10 t0 15 drops of Cod
Liver il twice or thrice after food has
sometimes vory good effects.
For combating toxamis 18 ad_dlh;:n to
o f the saline ¢olution by the
the transfusion O S i exceltont
skin, brandy 111;1-_\'- he ‘gn | cting 253 gene-
results, ln addition to its @

flury

ral stimulant, it stops vomiting marveliously
when all other medicines fail; espacially
in early stages if given mixed with water
10to 15 mms. ina teaspoonful of water
repeated frequently. Later it should he
given in all cases of toxemia in smaller
doses with food. Irrigation of the colon
through the rectum is indicated when the
disease is sub-acute and when the stools are
oftensive. It is also indicated in. cases
where there is great irritability of the rectum
as is evidenced by tenesmus. Thg irriga-
tion should be done once or twice'in 24
hours 'using cold ‘saline solution when the
temperatare is high and warm saline sclution
when the temperature is low. About 10t 15
ounces. of normal saline sululion may
be sent in slowly through a funnel and a
suft rubber cathetar xnd the contents may be
made to return through another smaller
Cathetar placed just at the entrance of (he
anus. The irrigation may alsc be done
with a solution containing one drachm
Acid. Boric or Borax to g pint of watsr to
which i= also added a drachm of Spts,
Camphor and an equal Quantity of
Tinct. Benzoine Co. This, in addition to
being an antiseptic, has a soothing effect
on the mucous membrane and may also  act
as a diftusible stimulant.

BACTERIOPHAGE THERAPY: A race of
Bacteriophage has been trained and cultured
tc destroy a large number of bacterial
strains which usually cause intesting] trou-
bles, including Staphylococci, Streptococci
Enterococci, Dysenteric, Coli bacillus, Par:;
Coli bacillus, Pneumo bacillus apd Yara
dysenteric bacilli. This Bact&riophage is
available in the market under the name of
Bacte Inteste Phage. It issoldin ampoules
of 2 cc. and is to be given by mouth diluted
with alkaline water. To a child one year
old, the contents of one ampoule majv be
mixed with one ounce of water to which js
added 3 grs. of Soda Bicarb to make it
atkaline and two teaspoonfuls of this solye
tion may be yiven every two hours till gy
the doses are given. It is necessary that
during this period the patient shoyld not
he given any food and even after the last
dose no milk should be added to the dictary
and po other medicines should le given as
these are likely to destray the effect of the
Bacteriophage. One or two ampoules may
Le given per day and it within 48 o 72
hpurs there is ny marked improvement in
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the condition of the child it is 1o he surmised
that the Bactariophage is not indicated.
Children take Bacteriophage very well as it
has no tasts or smell and for this reason
the therapy is worth a trial.

Flbstracts :

The Influence of Birth Control
on the Incidence of Insanity.
Hexry A. COTTON, M.D.,
Mepicar, Director EMERITUS AXD
DIRECTOR 0¥ RESEARCH AT THE N. ]. RTATE
HospITAL A1 TRENTOX.

For many years hereditarv taint in the
family history was considered  of vital im-
portance in the causation of many  types of
insanity, especially those of the so-called
functional grouop.

It is true that this factor was found to be
present in o large proportion in this group.
Hewever, in many cases the most thorough
search failed to reveal any hereditary
tuint in the family historv, 7The older
psychiatrists laid greal emphbasis on the
hereditary factor largely because no other
factors had leen found which apparently
were responsible for the occuorrence of the
disenase. :

Cansiderable emphasis was airo laid on
the mental factors in the causation of thess
mental disorders. These faclors consisted
largely of environmental difficuities such as
grief, worry, anxiety, poverly, domestic
difficulties uand a4 host of others. Modern
methods, however, have shown that here-
dity and environmental difficulties are not
the sole causes of menial disorders. The
study of eugenics has concerned itself
largety with the hereditary factors, and ax
a rasult of these researches stenlization of
the unfit has been advocated and ldaws to
this effect have been passed in many
states. .

\While we admit the importance of here-
dity and environment in the causation of
mental disorders, our studies in the last
twelve years have shown that there are
serious physical conditions which are of
much more importapce than the factors
considered above. The physical distur-
bances have consisted largely of chronic
foci of infection located in the teeth,
tonsils, lsinuses, goxtro-intestinal  tract,
genilo-urinary system in  the male and

gynacological system in the female, and
possibly in other organs. o

‘The discovery of the velation of chronic
foci of infection to systemic disorders in
general has been a recent development in
internal madicine. DBecause they gave the
patient no discomfort, their existance wix
masked ; their determination difficult.

There can be no doubt that the psychatic
individual harbors many sources uf chronic
infection. The only difficulty is to locate
these scurces and to thoroughly eliminate
them. The scurces of infection as outlined
#bove while they produce no local symp-
toms, by which the patient becomes
comscious of their existence, do produce
severe svstemic disturbances in remote parts
of the body. These disturbunces are caused
either by migrating of the bacterial organ-
isms from these sources of infection to
other parts of the body or by producing
toxins which when taken up by the blood

-stream are carried all over the body and

produce We deleterious effects.

-B%as been adequately demonstrated by
the work at the State Hospital at V'renton
that these sources of infection produce
systamic toxzemias and that these toxins in
the circulating blood are” carried to the
brain and nervous system, thereby causing
the so-called functional disorders. By
removing these sourcas of infaction and
eliminiting the severe systemic toXemias,
many cases have recovered which would
otherwise have bscome chronic. Formerly
the psychotic patient was looked updn as
physically heaithy largely because these
faclors were not discovered, but a racent
survey of some 500 consecutive cases in
the functional group of mettal disorders
showe that there were 3530 physical dise
turbances, or an average of seveu per
patient,

In view of these facts, as stated ahove,
one can easily see why eugenics ofters very
little hope of reducing the ever increasing
ratio of insanity.

Statistics show that this ratie has increased
fourfold the popalation during  the last
forty veurs. ‘The population has increased
101-par cent and the insane in institutions
!Jas increased 420 per cent. So gne is
justified in stating that the study of the
theory of the psychoses based on the heredi-
tary and meatal factors alone have been
woefully inefficiant in stemming the tide
of this tremendous increase, )
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We who bave been working on the physi-
cal factors, believe that in time thess
methods wili become universal, and not
only will many cases recover who now
become chronic but that a full realization
by the public and the physicians at large as
to the importance of these factors will result
in the elimination of many of these sources
of infection in early adolescence long
before the psychoses occur. 1t will take
many vears for these preventive methods to
hecome recognized and used to the fullest
extent.

But there is still another method which
in view of our investigations would bave a
very pronounced effect on this increasing
incidence of imsanity, and that factor is
birth control. One might well ask the
question “what possible relation could birth
control have to the incidence of mental dis-
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orders ?* As far as 1 knaw this subject has
not been discussed in this connection
before.

A recent investigation of the order of
birth in 500 of tbe so=-called functional
types of mental disorders, which make up
over 50 per cent of the patients in State
Hospitals to day, shows the following start-
ling facts, (See table 1) Cases in which the
patient was the only child amounted to only
19 while the first child was found to be in-
sanein only 635 cases. Thus only 3 per cent
of this number were only children, and only
23 per. cont of this group including the
only child were the fitst children. In other
words 77 per cent of the cases ocdcurred in
children who were born after the first
child. . Allowing  the family two chil-
dren, the result show that 134 belong to the
group of the first and second children, or
40 per cant of the whole,

Table 1.
Order of Birth. 500 Funetional Cases.
e Family of .
Order L3 g _
of Q 7 3 3
birth. B ; ) ; . g3
S 1% 3 45 6 7089 10,1112 1314715 16 17 18 S i
l ! T i
) ! I . -
Only Chiid. 19 o . et R ‘ rew i S R R . 19
i 1 , | : i
1st Lo 18 1510012 1, 3| 2| 2t X L]t vl o 65
and wo '17 8112 8. 9. 5 T L] el o T RO %0
Ird .. 1sl1 itz 8 4| 31 3] 2 Il Lt e 80
4th i w127 20010 5 2] 03 2 L) 1q 53
Sth o w9 8 5/0 3 400 1,1 . i 3
ﬁth ru ses  see [ ena e : 9 . 3 ! 0 2 2 0 4 : 1 ene | o . - .. 19
Tth SR T 1 7'1 I % 0 D) D Dt o 15
th AT R N N R A 1 (Y O . 14
9th DDIERONN Dol DRURDOUSNNRO 11 FE') DU T § DUAY DO o DO O IO+
loth " ::.' ver | o4 e are ::1.. sun . . 1 1 1"" b v Ll . - L11) 3
ll-th : ves T KD r ‘. hall LA 3 "i ! “1' 1 s oo | ape s 4
lzth V .ne e T “re e | eea ar san - ree | wie i . sua P J 2
13th U DUV DUUR DU IS PR oo e fee O 0
S B e e bl e Bt e Y ) L AP
17th e ‘ .. . DT T AN Ll il R et A I l LI R T [ 0
18th I DUV P o | eee R RN TN ECRROTH B EXT TR KX USY I N P 1.
Unknown. i ven | vas . oot i cee | sus T * {* [N K 135 ‘ 135
| ! ' l
Total l 19 l35 40 |45 |48 (45|33 (25 261511 8} 6| 5 2* 1 ‘ 1’ 135 4500
)

15T AND 2ND CHILD (LESS UNKNOWN)—40 PER CENT,

In analyzing the order of birth of the various children which later became insane, it

is interesting to note that the percentage given in the Table 11 indicates the number

of the order of birth in which the patient was the last child.
(Continued on page 337.)
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SPECIAL CONTRIBUTION
TO THE MEDICAL PROFESSION.

OPINIONS GATHERED FROM
PRACTITIONERS.
Rational treatment of Diabetes.

The discoverv and application of Pan-
crepatine for treating Diabetex Mellitus ix
one of the classical examples of the therapy
of internal secretory disturbances by means
of gland preparations. No physician has
yvet denied the effectiveness of this remedy,
which is composed of the Fxtract of Pan-
creas and hepatic juice. The digestive
enzymes and the iniernal secretions in the
former are retained and the product con-
tains  exactly 26 cgms f the active
principles,

It is no doubt a fact that Insulin is the
remedy for Diabetes as it brings about an
immediate decrease of sugar zecretion in
the bhody. The pathology of Diabetes is
that in the metaholism of healthy people the
cells have the sugar fixed in them, while in
persons having this disease there is a
deficiency of this fixing power and as a
consequence the sugar re-enters the biood-
stream and this goes in the intestinal tract.
By means of lnsulin this fixing power of
sugar is once more restored to the organism.
Despite thiz great power of Insulin it has
some great drawbacks which prevent its
universal use in each and every case of
Diabetes. Besides its transient action,
certain conditions such as a glycosuria of
urine, diebelic restrictions etc., must neces-
sarily be seen before it can be prescribed.
Again ibe only route whereby Insnlin can
be administered is eithsr the subcutanecus
or the intravenous, which means 1ot of
trouble to the patient and responsibility to
the doctor. There is also a possibility of
serious complications  arising  from  jts
administration.

In view of these dangers in connection
with the administration of Insulin the
research workers have at last hit at a
remedy which possesses all the virtues and
none of the dangers and disadvantages of
Insulin. This remedv is Pancrepatine
which in a remarkable manner detains or
arrests sugar elimination in the urine and
the blond without producing any’ili-effects,
The pancreatic fermentz in Pancrepatine

3

actin a specific manner on food and reduce
it in such a way that the ingredient parts
are decompoed and from thess the
organism obtains its valoable bhuillding
material, These ferments also exert a
special influence on the assimilation of
carbohydrate material, an influence which
is of grent help in the removal of sugar
from the body. Pancrepatine therefore
supplies the organism the failing ferments
as also the enzvmes of the Pancreas, With
the help of these the disordered metaholism
iz regulated. It influences the sugar toler-
ance very considerably, It decreases the
feeling of thirst, increases the appetite and
ihe accompanying manifold complications
~uch as carbuncles, perforaiing ulcers,
eczema and loss of weight tend io dis-
appear under its regime. The digestive
faculties are favourably affected and thus a
physical improvement is clearly noticed in
the general condition. Not only is there a
rapid fall in the blood=sugar level under its
influence but there iz appreciable reduction
in the urinary sugar. The disappearance
of acidosis without any secondary troubles
ix prompt.

Pancrepatine is not a remedy which only
abates the symptoms of Diabetes but does
away with the malady iiself. It aids the
process of regeneration of the diseased
pancreas, It, by means of the ferments in
it causes eftective stimulating as well as
substitutive action on the diseased organ.
The diseased or the injured pancreas is
thus rebuilt and made to function normally.
Thus  the defective digestion and
absorption are also corrected. The ferments
of Pancrepatine, viz., Trypsin, Amylopsin
and Steapsin aid proper digestion and
assimilation and the normal course of
metabolizm is thus restored. These fer-
ments are effectively activated by the help
of hepativ juice. In severe and even in old
sfanding cases there is reduction of
glycemia, disappearance of glycosuria, the
restoration of normal appetite and improve-
ment of general health.

The most important fact that one muos
bear in mind in the treatment of Diabstes
is that whatever the remedy emploved cer-
tain dietary measures must needs be
ohserved. On  account of Pancrepatine,
however, many of the privations to which
diabetic patient wax formerly exposed, have
been reduced. ‘The dietetic treatment
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should aim at giving the patient sufficient
calories in order to satisfy his needs of
nutrition, to increase his tolerance to enable
him to digest a large part of the food he
tal_;e?s and to administer Pancrepatine to
utilise the remainder, which would other-
wise pass undigested through the body, It
is calculated that about 30 calories per kg.
body-weight is necessary for the average
person. By the daily addition of albumin
and carbohydrates a diet can be built up
which will be sofficient for the patients.
First, albumin is added in the form of meat
and then Dbread is given and the following
days one should alternate with albumin and
carbohydrates. Together with this, Pan-
crepatine should be given as it increases
the tolerance of the patients. In general
the albumin content of the food should
represent § to 1 g per kg of body-weight.
The fat should be limited to 2 to 24g pst
kg. Carbobydrates and fats should be given
in a fixed ratio bearing in mind the rule
that 1 g of carbohydrate burns up 1% to
23g of fat.

If toether with this fare the administra-
tion of Pancrepatine is continued Glyco-
surla can easily be eliminated.

It is generally recognised that so long as
the diabetic patient is on Pancrepatine
regime he can take a reasonably full diet or
adjust it according to his requirements.
Thiz enables him to carry on his daily
work during the treatment. That low carbo-
hydrate diet is 2 mistake has been proved
heyond doubt by the observations of emi-
nent scientists like Dr. Paulton. That every
case of Diabetes can be given over 150 g,
of carbobydrates per day is a fact. Patients
thrive better and are much happier when
they are on a bigh carbohydrate diet. This
does not mean however, that reasonable
limits should be neglected but attention
shonld be paid so asio prevent undue rise
in body-weight.

Pancrepatine is sasily the best weapon in
the hands of the general practitioner. It
can be _presgr_ibed intbe case of mild or

um dmEBt3L” Diabetic coma and In-
s.famgile diabetes call’ for more stringent

#&asures and here Insulin is-the remedy. It
s necessarv tv inject large doses. Pancre-
patine treatment can be, indjcated in
Infantile Diabetes as with *tbid_ therapy

hypoglycaemic conditions which are parti~
cularly frequent can be avoided.

Diabetic complications, specially the
severe ones require also the aid of Insulin.
But in these cases also the treatment can be
successfully combined with Pancrepatine. If
this is done no undesirable gastro~intestinal
symptoms ever occur. The majority of cases
that come in private practice are slight and
medium and these are precisely the cases
which respond very well to simple treat-
ment with Pancrepatine, while the severe

and the complicated ones Indicate the use
of Insulin.

The efficacy of the oral administration of
these tablets has been proved beyond doubt
by a number of successful clinical rasults.
This treatment had often better therapoutic
effects because of its pharmacological
action of Glycogenisation. The formatian
of Glycogen in the liver is soon followed by
hypoglycasming effect. To summarise, the
advantages of this product are :

1. It is an effective preparation of Pan-
creatic ferments and hepatic julce
which can be taken by the mouth. It
can thus replace troublesome and dis=
agreeable injections and even does

away with constant medical super-

vision.

2. Pancrepatine is harmless and it can
he taken continually for a long time

without fear of any harmful complica~-
tions.

The functions of the stomach are
not affected and no unfavourahle

gastro-intestinal symptoms follow its
use.

4. No individual dosage is needsd for
every patient in the case of this pro-
duct, as the reduction of sugar is
almost regular,

5. The metaholic disturbances are set
right by means of this remedy. Poly-
uria is also lessened.

6. The effects with this product are
permanent.

Ovarian Therapy.

The progress achieved during recent
years in the isolation of single gland pro-
dl:lCtS of internal secretion makes therapy
with these glands not only possible but

1932} THE MEDICAL PRACTITIONER v

effective. So far as the genilal glands,
eitber male or female, are concerned,
Stropach was the pioneer who began his
work of transplantations which merely con-
sisted in obtaining the corresponding
organs in their original condition. But now
we have at our disposal standardised and
purified Ovarian Extract which makes pos-
sible for the physicians to administer this
accurately standardised hormone prepara-
tion of constant composition. This is known
as Opocrin Ovary and can be given orally
or intramuscularly.

Investigations into this Opocrin Ovary
clearly indicate that it has a specific thera-
peulic action and if it is given in appropriate
indications and correct dosage, it can
produce good or even marvellous results,
Whether Opocrin Ovary is  given either by
the mouth or intramusculurly it produces
no ill-effects or disordert. 't hix preparation
mostly acts by substitution and its eftect,
particularly in amenorrhoea ix in general
more sutistartary the greater the number of
periods which have occurred before the
commencement of the treatment and the
less the degree of any genital hypoplasia
present. Wherever there is diminished
ovarian function this product can safely be
given. This treatment, should however be
cootra indicated in cases of hypogenitalisin
due to general disorders or inflammatory
conditions of the genitals. After the treat-
ment with Opocrin Ovary there is not only
reappearance of the periods bLul their re-
gularity, intensity, and duration is also
ensured. Although there might be slight
transitory enlivenment of the psychic condi-
tion in genital or general infantalism, this
product has absolutely no effect in such
conditions because of the positive consti-
tutional weakness which exists from the
very ouiset. However this preparation has a
marked and decisive effect on the whole
vegetative nervous system.

1t is in the treatment of patients who are
suffering from functional deficiency or
absence uf ouvarian internal secretion that
the value uf ovarian therapy can be appre-
viated. lThe mos common examples of
this deficiency are vaso-motor disturbances
of the menvpause either natural or artifi-
cial. 'IT'he administration of thi~ product
greally benefiled the patients and the
symploms disappeared eulirely. 1t appears
from this that Opourin Ovary is useful in

T
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patients in whom Hysterectomy has been
performed. Another useful domain of the
application of this product is functional
Amenorrhoea or Obligo-menorrhoea in
young women. The successful results
obtained in the majority of cases should
encourage practitioners to make a wide use
of this product. The somatic symptoms
which usually appear at the time of men-
struation, such as dysmenorrhoea, migraine,
exanthema, herpss genitalis are all bene-
fited by the use of this Opocrin. In
dysmenorrhoea and amenorthoea  this
Opocrin supplies the bloodstream with the
physiological stimulation of the ovary and
thus effects an easy and a comfortable men—
struation. The pain, fatigue and discom=
fort of dysmenorrhoea disappear. The
Endocrine Lalance is correcied and this
cyclical recurrence then takes place regu-
lariv. If dysmenorrhoea is due to displace-
ments, adhesions, neo~plasms ot any patho-
logical changes, these Opocrins are practi-
callty of no value. These however offer a
rational therapy ia cases of sterility where
there are indications of deficient ovaries
and underdeveloped uterus. The eflect on
the cellular activity prodaced by Opocrin
Ovary is remarkable and the patient soon
after ingestion of thi¥ product becomes
quite a changed individual. Instances of
pregnancy following this therapy are suffi-
ciently common 1o suggest that in Cases of
deficient ovulation this product has been ot
great value.

Further there are types of cases in which
patients sufter from defective circulation of
the external genitalia, This product has a
specific hyperemic eflect in such casos. The
beneficial eftect which Opocrin Ovary pos-
sesses in conditions of pruritus, kraurosis
and other aftections of the vulva is bayond
dispute.

skin affections occurring during preg-
nancy or as a result of diminished ovarian
activity can be cured by means of this
preparation—>kin troubles such as Acne
Vulguris, Acne Rosacea, Eczema etc, coming
during puberty or at the change of life can
be brought under cont
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such as arthritis which are the result of the
cessation of the ovarian function.
Obesity which forms a symptom complex

of ovarian deficiency can be easily reduced
by this Opocrin Ovary.

The other conditions in  which Opocrin

" Ovary can be tried with benefit ave sexual

frigid‘ity,kraurosis, hyperemesis Gravidarum,
apilepsy at the menstrual period and vaso-
motor disturbances.

One of the striking advantages that
Opocrin Ovary offers over other crude
ovarian products is that when it is given
orally there are no non-specific irritative
effocts. When it is injected there is absolute
freedom from pain and side~reactions. Its
chief advantage however is that it makes
adequate dosage of this substance possible.
Because Opocrin Ovary is a standardised
preparation, there is ahsolutely no disap-
pointment after its use as is the case with
other products of similar nature which have
relatively small content of the active hor-
mone in them. Another advantage possess-
ed by this product is that unlike other
gland product: this isnot acted upon by
the pastric juice in the stomack because of
the special coating employed for the tablets
which liberate fuolly in the smail intestines.
So the assumption that this product is des-
troved in the stomach ix not true.

Opucrin Ovary has produced successful
results during recent years. It provides a
therapentic agent for sterilising the internal
secretion supply as well as for substitution
effects, It is reallv a valuable therapeutic
aid in the treatment of disturbances of
menstruation as also troubles of ovarian
iasufficiency.

Aminobiase in Phthisis.

I was called to sse one Mrs. 5. V., aged
34, a Hindu female from South India. She
was suflering from fever and cough for
many months and had taken treatment from
anumber of physicians apparently with
little or no benefit. I found Lthe patient pale,
very anaemic and verv much emaciated.
Shg et 7S They - and. her height was 5

¥, Her ehest measurosignt was 24", On
gusclitating the lungs 1'found<the back of

%the right lung consolidated and.was just
beginning to caseate. Moist rales-und cre-
ipitatioms could be distinctly heard, The
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left lung was much betler although rough
breatbing wnd a few rales here and there
could be heard at the back of the apex.
The pulse was rapid und weak. Dyspepsia
{roubled her much and would not allow her
to eat well. She occasionally complained
of night-sweats and her temperature in the
evening ranged from 100° to 102°, Her
expectoration was difficult and troublesome.
Having diagnosed it as a case of Pulmo~
nary Tuberculosis I started her on Amino~
biase injections, giving her one intramus-
cularly every 4 days. In addition to this
she was having cod-liver-vil'and Cognet’s
capsules. After five injections some pro-
gress for the better was perceptille. A
general feeling of well-being was experi-
enced by the patient and the temperature,
which rose a liltle on the day of injection,
ranged between 99° and 100°. After ten
injections of Aminobiase the patient had
made considerable progress towards recove
ery. There was slight increase in weight,
expecturation wus much easier and by far
less and the night-sweats showed a marked
abatement, The temperature rarely
went above 99° and at times was quite nor~
mal in the evening. The state of general
health much improved and the patient who
was diffident and apathetic before began
to feel that she would sonn get better, -gha
was at this ime advised to take as much
fresh air as possible and sleep in the open
with proper protection to her lungs etc
After ten days of complete rest tha course.
of Aminobiase was again started, The
injections were given at the same interval
as before. After 20 injections were uver
the night-sweats had stopped entirely and
there was very little cough. The tempeara=
ture was at times 99°.  She pow weighed
50 1bs. but the anaemic condition had pot
entirely disappeared. The defective appe-
tite was considerably stimulated and
was able to take about 2 seers of mi)
day and & moderate nourishment,

break of ten days she had another
of ten injections. The
much hetter after this, though she could
not be said to be quite free from the dis-
ease.  Gastrosintesting] disturhances were
never ubserved after this, I'here wax
Increase  in  body-waight Ly 3 1tbs. 'The
umount of irritable coughing diminished
and the volume of sputum grew considera~
bly less.  The rales and Crepitations abated
and could be heard only hers and there

she
k every
After a
Course
patieni was very
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in the right lung and none in the left. The
course of the disease was very much arrested.
‘I'he temperature mostly was normal.
This defervescence has lasted up to this day
and she was recommended to leave Bombay
and she has gone to Miraj and there she is
fesling very much better.

The results cbtained in this caxe with
Aminobiase were most gratifying through-
out. In conjunction with cod-liver-oil,
Cognet’s Capsules and other hygenic and
dietetic measures Aminobiase has proved
very effective and has reduced much of the
suffering of that unfortunate woman.

A ionic and a restorative.

A Bania patient aged 28 who had suf-
ferred from Chronic Malaria for over two
years had come to me asking me to recum-
mend him a good tonic. He was feeling
very weak, had no appetite and was not
able to digest well. Ie was soto sav
* Going to pieces” as he told me. 1
decided to try Fer-Ma-Fho in this case. He
finished two sample Lottles that 1 gave him
and according to the results achieved with
it, I found it a very good restorative. The
immediate benefit that he received from
this tonic surprised me most. 1 could find
that there was a sense of returning vitality
in this patient and a healthy desire for
food. After a month of this Fer-Ma-Pho
regime he was able to increase his weight by
six pounds. This patient is still taking
the tonic and considers it an excellent one
on account of the rapid improvement that
he got with it,

From this it appears that Fer-Ma-Pho is
4 tonic of considerable value in cases of
general delbility following a long:conth.x-
ued pyrexia. The increase in weight in
debilitated patients is most marked after its
administration. Lt is easily taken on account
of its palatability. It is superior to othe_r
ordinary Iron and Quinine tonics in that_lt
does not constipate the Lowels. Itis rapid
in action and is very vuluable as a general
tonic. My experience with this tor_uc,
which 1 have narrated in the pre'c'edmg
lines should encourage other pra(:u.twners
to prescribe it with every confidence in con-
valescent cises.

Felsol in Asthma.

‘I'he claims that Fel:ol has made of its
wonderful efficacy in Asthma have been
proved by the following two clinical resuits.

1. A Hindu lady aged 43 had been suf-
fering from Asthma for a number of years.
She used to get the atlacks at the interval
of evary two or three months more in the
cold season and the monsoon than in sum-
mer. ‘Thesa attacks used to last for about
10 to 15 days. She had all the characteri-
stic symptoms of Asthma. These periods
of attacks she dreaded very much because
of the frequent suffocations and laboured
and painful breathing. Pot. lodide, Stra-
moinum, Tr. Lobelia Aetheris and all the
usual expectorants and vaso-dilators were
prescribed. They afforded her however
very little relief and I therefore tried my
hand at Felsol. She was given the usual
remedies but at the same time she was
instructed to take Felsol, one powder three
times daily one hour after food, After the
first three days the graduval improvement
that set itself was quite obvious. The
attacks of suftocation became very much less
every day and the asthmatic complaint
which formerly extended from 10 to 15
days lasted only for a week., After the
acute attacks had passed off I advised her
to take only Felsol, which she was doing
for the last three months. In the first week
of her freedom from the acule complaint
she was taking three powders per day, in
the next week only two, one in the morming
and one in the evening and in the third
week only one in the morning. After that
she had an interval of a week’s rest. Again
she continued Felsol treatment on similar
lines for the next two months. After this
treatment not only the usuul attacks which
recurred every two or three months became
few and far between but even the physical
signs in the lungs disappeared. The rhonchi
which used to be heard hefore had vanished
and the former emphysematous chest gave
place to one of normal sige. After this I
saw her only last month and she told me
that she felt quite well and that she had no
attack of Asthma after completing the treat-
ment and the slight coughing, which was
very persistent, has alsu disuppeured.

2. I was sent {or once in the middle of
the night to see a male patient well on the
wrong side of forty, When 1 went there 1



VI

fo-und that he had an attack of Asthma,
His breathing was Jaboured and distressed.
He h'ad paroxysms of coughing and was
gasping for breath, He could hardly speak,
L was told by the relatives that he was in
th;ft state for nearly three hours and was
Quite unable to sleep and rest in Led. 1
prescribed three powders of Felsol and
asked him to take sach atthe interval of two
hours. In addition to this I-also gave him
the usual anti-asthmatic mixture, 1 left
Instructions to finish  the thyee powders first
and then continue the mixture. 1 was told
next morning that the patient felt much
better after taking the first powder. The
breathing which was so troublesome had
becoms easy and when he had finished the
second powder he felt much more comfort-
able and the paroxysms of cuughing had
stopped and he could lie straight in bed
and a little later he slept very soundly.

Needless to say that he did not take the
third powder. I advised him to take it and
also the mixture T had prescribed. After
this acute attack had passed off 1 kept him
on a course of Felsol for three months. Not
oaly is he free from the complaint now but
he breathes freely, feels comfortable and
walking, which entailed lot of fatigue for-
merly, had become a pleasure to him. He
sleeps well and feels that weakness which
he was experiencing formerly, bhasx disap-
peared. He has avery good appetite. In
short now he is enjoying life thoroughlv.
This sort of thing has lasted for seven
months during  which period he had not a
single attack of Asthma.

Staggoxyl.

EXTRACTS FROM STANDARD
LITERATURE.

I'he Following Excerpts from the Medical
Literature clarify the Clinical Usages of
Stannoxyl.

Acye ANb  FuruNcurosts :-~Comrroy,
ARTHUR: THE TREATMENT OF STAPHY-
10CACCUS INFECTIONS AND ACKE (Myrion
oF FROUIN AND GREGOIRE), LANCET, 1: 00
JANUARY 19,1918, THIS ARTICLE WAS
REPUBLISHED IN SUBSTANCE IN Jour Rovy,
ArMY MED. CORPs, 30: 515, May 1918.

« | the present paper L propose giving
an account of confirmatory results ubluined
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h){' me with Stannoxyl, kindly Placed at my
disposal by M. F rouin, in the treatment of
seven cases of staphylococcus infection.”

A lieutenant, aged 40 haa two angry-
looking hoils on his neck. Scars on the neck
and scalp from previous boils were plainly
visible. Culture yielded growths of Staphy-
lococcus aureus. “ After two days’ treatment
with Stannoxyl the tense feeling complained
of in neck had Practically gone and the
condilion was greatly improved, while two
days later the condition had quite cleared
up. No return two months later, The

Patient took in all only some 20 compri
{tablets) of Stannoxyl.’” primos

Another case was that

k : of a civillun, aged
17, subject 1o boils more or less sin’ceg;he

age of 13. When seen, on September 2
1917, he was suffering from a boil on the:
left side of the neck about the size of a
large bean. * A boric fomentation was re-
Commended to clean and softea the bhoil
and on September 4th a culture was mudt;
of the pus. A pure growth of staphylococ-
cus was oblained. Intergal treatment with
Stannoxyl was begun un September +th, and
lo?al dressings of dry boric lint were ap-
plied to the boil. Five days later the con-
dition had entirely cleared up and there
was no_evidencc of fresh boils. Treatment
\\‘ms discontinued. In all 20  tblets of
stannoxyl were taken.” .

A similar experience ix recorded in five
ad(.ﬁtional Cases, one being a cave of acne
whl_ch required prolonged treatment. iy
palient took about 410 tablets of Stannox l
from June 23 1o Seplember 26, ’

“That Stannoxyl appears,
aftord a sure and efficient meth
treatment for such staphylococ
as furunculosis and acne woy
proved Ly the above cases,
1!16)’ do the results alreydy obitained in
Frauce by Frouin and s tto:\\'orkers The
.r;q.»idity with which in these (liaee;ses the
infection comes under control s sugyestive
that, here atlead, there iy in the mety} a
curative agent at work, acting probably u(\
in the corresponding  anaerohic in vitr(‘)
experiments of Frouin apg Gregoire; in
which care it would be by producigg a’wﬂ
untavourable for the growth of %1- by~
lococed.”” SRy

therefure, {0
od uf general
Cic infections
1d seem 10 be
confirming as
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Mixxp INFECTION OF TUBFRRCULOSIS.—
COMPTON, ARTHUR : THE TREATMENT OF
STAPHYLOCOCCUS INFECTIONS RY STAN-
NOXYIL. MiIXED IRFECTION OF PUILMONARY
TuseRCULOSIS, LANCET, 11: 234, AUGUST
24, 1918, THIS ARTICLE REPRATS THF
SURSTANCE OF AN ARTICIE BY COMPTON IN
BuiL. DEL, ACAD. DE MED., 78: 622,
NoveMmBER 27, 1917,

“In view of the fact that the staphyle-
coccus is more or less constantly met with
in the microbial flora constituting the mixed
infection of pulmonary tuberculosis, it has
occurred to me to test the influence of
Stannoxyl on this condition. The present
paper deals with three clinically definite
cases of phthisis so treated.

“'These three cases—one of broncho-
pneumonia {tubercular) and the other two
of pulmonary tuberculosis—are of particular
interest. As cases they constitute a record
of the first attempt, so far as I am aware, to
combat by means of Stannoxvl the mixed
infection of pulmonary tuberculosis. In
ahl three cases under the influence of Stan—
noxyl treatment the temperatura sooner or
later fell to the region of normal ; in three
weeks for the first, in four weeks for the
sacond and in two weeks for the third. At
the same tims, a corresponding improve~
ment occurred in the general condition;
the plus and respiration rates hecame more
nearly normal, the spuium expectorated
steadily hecama less, the appetite improved,
and the patients put on flesh. Considering,
therefore, the results achieved in the above
threo cases—the publication of their notes
to-day seems justifiable. ‘These therapeutic
studies, and those already published on
furunculosis, constitute a complete confir-

“mation of Frouin and Gregoire's original in

vitro ohservations. The more the conditions
of culture in the body are anaerobic, the
more the Stannoxyl would appear to act by
rendering the soil unfit for staphylococci to
live and survive ",

Skin D1sEaseEs.—HUDELO, MON1LAUR AND
DRrROUIN : ONX THE RE-ENFORCEMEN1 OF THE
ActioN oF CERTAIN MEDICAMENTS BY THE
ApnpitioN oF Liroips (TIN !'ASSOCIATED
wite Corromnal Lirotps IN THE TrraT-
MENT OF FURUNCOLOSIS AND STAPHYT.OCOC-
cos INFECTIONS BOLL., ET. MEM. D. HOP. DU
PaARIS, 42: 977, OCTORER 25, 1918,

"The authors have long experimented with
varjous therapeutic measures in the treat-

ment of skin diseases, especially furun-
culosis, pyodermatities, sycosis, acne, etc.
They have bhad a large experience with
Wright’s  vaccines, but the latest
method tried has heen both the simplest
and by far the safest. They added lipoidx
to the preparation emploved by Frouin and
Gregoire. ‘Their clinical experience in-
cludes fortv-five patients with various
staphviococcus infections.

Furoncorosis—*“ The new treatment in
this condition is truly a tdumph in
medicine. Of the thirly-seven cases treated
all were completely relieved with seven sub-
cutaneous injections at most and more often
with five or six injections. The process as
observed was as follows: (1) Very rapid
disappearance of pain, often by the day
after the injection. (2) The peripheral
inflammatory zone wius effaced by the second
dav. (3) The elements causing suppura-
tion were desiroved and the lesion dried up
without the exudation of pus or of serous
fluid and this usually with the third injec-
tion. Usually hy the third or fourth day
evidances of suppuration disappeared.
T.ocal treatment cther than a dry dressing
is not indicated. Some of the patients
have gone eight months without recurrence.
There wera no untoward pesulis”,

Svcosis —Of three cases of sycosis, two
were very fortunate in outcome. One was
completely relieved after six injeclions
having shown marked improvement from
the time of the fourthinjection. The other
case was favourably influenced, all pustules
drying up in three days, but an impetigo
remained upon which the tirf bad no effect;
this was corrected by local ‘treatment in ten
days, The third case was¥ treated with dis-
appointing results antil il ic exami-
nation supplied the explanaifi—the <kin
revealed a trichophyton infection,

PYoDERMATITIS—In one case, a rag-
picker had the disease for several years, as
in the course of his occupation he was con-
tinually reinfected. He was relieved by
seven injections in sixteen days, the lesions
drying up after the first injection.

HyprosanrNITIS—This patient had an
axillary abscess on the right side. The
aftection was of two years’ standing, 1t
was impossible for the patient to raise his
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right arm. The abscess showed marked
suppuration. In two days after beginning
the injections the pus coliscted and the
abscess opened, discharging a puwhke

fluid. The wound healed after six in-
jections,

Acng—In four cases of acne cure was
rapid and complete. * Tin exercises an
undeniable anti-staphylococcic action and
is superior to other medicaments whose
contact with the skin may for the time
Lieing interfere with cellular metaholism,

—_—
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A remedy for

Koo-Koomin a very safe remedy.

Apply for Literature :

KOO .KOOMIN |

WHOOPING COUGH and other lung
troubles where cough is troublesome and
has to be allayed.

il —

- Contains ingredients both Indigenous and Allopathic.

LESSBENS THE VISOIDITY OF EXPECTORATION
S800THENS THE MUCUS MEMBRANE,

RELIEVES THE SPASM OF THE BRONCHIOLES
_ AND IS ALSO A GERMIOIDE.

May b§ safely given to sucklings as well as to those in advanced age.

There is a virulant wave of WHOOPING COUGH travelling all
over the Madras Presidency if not throughout India.

KOO-KOOMIN has been tried and found useful in outing short the
attacks of Whooping Cough. It is not a quack-remedy.

The complications and Sequelss of Whaoping Cough are really
serious and worth your attention. Save Infant mortality; you have in
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- " TableM. - T e
ond and lest child .. © . .. 4 .a 17 out of 70 (24 per cent)
3rd and last child - v . ues 16 ont of 60 (26 per cont.).
4th and last child JUUR . " w. 12 out of 53 {22 per cent.)
S5th and last child w9 outof 31 (29 per cent),
6th and last child . e 9 out of 19 (47 per centg
7th and last child . e Jout of 13 {20 per tent.
" §th and last child e . 37 per cent.)

.. Soutof 14

It will be seen from this table from the
sscond to the fifth child which were the last
children in the family the range is from 22
per cent to 29 per cent or an avevage of 23
per cent. The sizth child being the last
child occured in 47 per cent while the
seventh dropped tu 20 per cent and the
eighth was 57 per cent.

It can easily be seen from Table I that
the case where the patient was the last child
constituted the largest number when Compa-
red with the other orders of birth. -

It would seem that these figures should
give us some food for thought. One would
naturally aek, “why is it that a large propor~
tion of the mental cases occur after the
birth'of the At child, o after the birth 'of
the first and second children?"". Irrespective
«wof these reasons, which are largely: hypothe-

be no doubt that a large proportion
of our population to day sufters from
chronic infection in the teeth, tonsils,
and other organs. It is also true that all
of these patients are not insane bnt we do
know thiat chronic infection accounts for a
great many of the incurable diseases today,
such as found in the heart, kidneys, hver.
intestinal tract and gemto—unnary system

One must find a reason why the nefvo'us
systend is attacked in some cases and not
in othiers. 'We have two factors to consider
here. One is the virulent and specific type
of infection and the other isthe patient's
rasistdsce $othis type of inféction: Ashaming
that the mother hprbort. wchromic focl of
infaction.in . the tsblhi: sk : toesils, for ta-
stance. She mdy mot become imane and

- she may not atthe time show any marked

tical, from a mathema(ical stand poiny,

ona can show that had these families
represented, limited themselves to two chil-
dren, 60 per cent of our cases would have
been -eliminated. In view of thesa facts it
appears to me that if we canunot make any
inroads on the increasing ratio of insanity
by other methods, that birth control offers

physical disease. However, frim oar kuow-.
ledge of the, action of thetoxins from

-these © sources of infection, we: are

a very sure method of decreasing the num- ~

ber of insane patients admitted to the
institutions. As a large number of patients
admitted are indigent cases and are support-
od at the expense of the state, it can easily
be seen what a gaving could be effected if
birth control was recognized and aliowed
{o these classes of individuals.

Just a word or two regarding the factors
which may influence the development of
mental -disorders in children born subss-
quently to the first and socond child. While
'we do nof lay great siress on tho existence
of insamity in the family, we do
feel that there are inhsrited conditions
which must be recoguised. There can

4

jostified in considering that there must be
a certain degree of*systemic toxsmia eris-
ting in the mether.

* Dr. Graves of Birmingham, England. has
suggested that these toxins act as sansitizing
agents hy their action iupon the unbomn
child. 1o other words a child bom under
such circumstances will be more susceptible
to the eftects of a chrohic infection than‘a
child born without these factars. Thete
seems to be good and logical reasons for
accepting this hypothesis. 1t certaiuly would
explain why certain members of the family -
are more susceptible to infection than other.
It is certainly a fact that if the mother con- .
Hnues to have children in rapid succession,
espacially where poverty exists and the lack
of proper care, she will becotne more de-
pleted as time goes on, . and her powers of
resistance become lessened through over-
work, child-bearing and the care of these
extra children. It is reasopably. true to assert
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that had the number of offspring been Calcium Lactate 13 7 " .
limited  tbe mother would have fime 0 Parathyroid 1/10 grain ‘?h,'jg’ goains with
recuperate and care for the early children and every second or thipg day mes a d“-‘f
in a much better way than could be possi=  Collip’s. Parathyroig intramyg d tfwo units of
ble under the other conditions. Poverty in In marked alkalinity* y; Cumfly'
itself could not be blamed for the causation  pregsure Hy drochloﬁ\ With high blood
of insanity, but impropsr nourishment and Phosphoric Acid Di) < ACl_d Dit or
care in the early years of life would Bismuth Sube _may be given, (E.x.),
certainly provide an ideal soil for invasion SulrSalicv]a&;Ggamate 10 Gms, Bismuth
of the infection developing later on in (o0 o 18- 40, May. per Hydroxide
fhe life of the individual. takon thise ¢ OF hix powder t o
‘This method of birth control 1o decrease  followed by Nagdg E;;ic"(:rl d,a o efore meats,
the number of insane in the country would Glycerine oang arh after meats.
not be necessary if it conld be possible to grain}; of Bismut[;:Z .' tf{ + with 3 1o 10
rid the mother of these chronic sources of Sodium 1, Sub. Nit. ‘
infection before she reached the childbear- |- wat hisborate 2 ¢, 5 grains  dissolved
ing age. But there is little hope that these ive T In proportion of § in 200 may l‘
modern ideas will be adopted soon enough given. B e
to influence this geceration at least. So Tinct. Beliadoy
then we can only state that by birth control ounce of w
60 per cent, at least, of the types of insanities
which become chronic counld be eliminated.

t 04 mms, 5§ 1
ater ar Olive (py bef e

'€ . Te meils,
" ;:;dfh Bicary ounce §, May. Caniy {Puna
i 5 1u " carb each ounce {, ; ta, »(; fum )
¢ Medical Montor, July~Octoher, 1931 ). 2 ropaatek b
N . -. . a}'
day to lze..continued (-or oné ok g

week and
Notes on Treatment of oy

ree tim&s a day
{ iy at bed ¢
Diseases, d time

10 in one

for th / I
iy G.r?&‘;eeks ‘nd then g,

N.B.—These notes are intended to supple- Chloride (.3 parts, Alcohol 50, Calciom
ment the treatment given in ordinary text Chioride 9 Soda Bicarh, 3 Sodi
boeks and are neither expected or possible to Tide or Bromjde 4, Distiliod wa, odivm
be exhaustive. 1o be given as e ed water 100

. nemay of 230 ¢

. - relief i CC an
Gastric Ulcer: Parathyroid 1/10 grain 4, re?fﬂgal_n',(.)nhom’mi“ in 2 Zr:nt;urdthe
three times & day. & pain (Rudoif), oes

Chiorctone is effective. Calcium Car,

o ;

. and it may be gi\.el:;atf ' the best antincid

Resorcin in 2 to 5 grain doses befors  with 140 ar of 04 Ofﬂ"_tahlets of 10 grajns
each meal in pills or capsules is effective, ' Cinng

. mon (JLAMA.

Bichloride of Mercury 1/60 to 1/30 grain dOE?UbC?ta“fO"* injection f Alt:o - )

before meals promotes cicatrisation of the ses of 0-5 0 1ccof ), 1600, ¢ '_‘plne n

nlcer, uver a  period (f on y tw I_Le daily

(J.ADLAL). © to six weeks
Intramusculye in

from 0-5to 3 ce i fection of miy (boited)
F H 31 . ~ : 18 gQOd hoth f
or Hemetamesis 1 dram of Adrenaline mnal or Gastric Ulcars or Duode=

For vomiling in Gastric Ulcer, Cocaine
gr § with Bismuth Subnitrate is useful,

Hydrochlori.de 1: 1000 or solution of sub~ A mixture of .,._(J'A.M'A')'
;leyf)h'i:ehgz r1r0n in 3 minimum doses, every Agaragar and 10 gr;sao ; ll;’?:ll of powdered
: ) 4 gms of Mag. silicate a;&nsfg Gelatin,
Insulin 5-—10—15 units given for 1st SUSAT; a tablespoonfyl of B of

three days berore meals followsd hy carbo- WAter 3 times after tond, isina’cup of
hydrate food ; then 20—40—30 units daily
in two injections. The duration of the
treatment is 3 to + weeks (J.AM.AL).

In the irritable conditin
Bismuth Subcarbonats BTS‘“ 105f té]:dsto}?ach,
grs. 74 an hour before meajs (i“.‘S ) a Bicarl)

Boldine A. F. D. helps in Jaundice and dissolves Gallstones, -
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Emetine | grain intruvenousty daily for
+ days and then ! o 3 injectioms per
week (1.8.).

Gustric Mucin 30 grains  in  tablets
(U M8

Intramuscular injection of Pepsin to which
~odium Benzoate is added to remove the
acidity and costicity of Pepsin; ) cc of
10 per cent solution of Pepsin first given to
test the tolerance and then 2 cc given daily
for 13 days.

Modified Rippy treatment :

5 AN Olive (Yl 4 oz.

10 AM. Finct, Betladonnam 3, Milk 6 oz~

Agua 1 oz

AL O ozs, Sodi Bicarhy grs 10, Magnesia

Pond grs 10 in Aqua 2 ounces,
Bismuth Carb grs 10, Sodi Bicarb
grs 10 in Aqua 2 ous.

12 Noon Olive 051 } oz, Milk 0 ozs. S(f:ii z:Bicm'h powder in Aqua
- QLS.

2 PATL Tinct Belladonna m 5. Milk 0 ozs. Biﬁ“,‘“t_h Carb powder in Aqua

4 PAL Olive Ol 4 oz, Milk 0 oz Soéitml.%icr'!rh powder in Aqnu
2 wzs.

o PAL Tinct. Belludynna m 5 Milk 6 ve=. Bisn::fth Carh powder in- Adqua

6 P.M. Olive OQl 4 o, Mitk 6 oz sjdiozx}‘iicarh powder in  Aqua
i 2 oIk,

10 PO, Tinct. Belladonna m 3, Milk 0 oss. Bisg:uth Carb  ete. in Aguy
Aqua 1 vz 2 o8,

an:nmumuinmum|nmmmlm:unuumm;n1uu!!uumuunmummmmmmuug
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Support Indigenous Industries

“IRVO”

Irradiated Vegetable Qil
Vitamin Tonie

lrvo surpasses time-honoured Cod
Liver Oil in many respects. It is
found very useful after acute illnesses
such as Smallpox and general Infec-
tious diseases.

1t definitely prevents and cures
Rickets and Bone diseases generally
nun~amenable to medicines.

Plogue ask for Literature from :

Amrut Pharmacy, Nagpur.
Depots for IRVO :

Amrut Pharmacy, Nagpur
AND

Amrut Pharmacy, Princess St.,
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= BEST QUALTIY AMPOULES

For Hypodermic or lntramuscular Use.

I

Camphor in Ether Emetiae
Box of 6 ampoules ' Box of 6 ampoules
{(2grs.)  Rs. 0-12 1 yicc. § gr) Rs. I-12

Camphor in Ether |

Box of 6 ampoules 1 Emetine
(3 grs.) Rs. 0-12 |

Camphorin Git |

Box of 6 ampoules |
(2 grs.) Rs. 0-12 \ Pituitary Exlract
Quinine Chierhydrate [ Box of 6 ampoules
Box of 12 ampoules | [1 ce.) Rs. 2412
(5 grs.) Rs. I8
Quinine Chlorhydrate Pitultary Extract
Boxof 12 ampoules | Box of 6 ampoules
(10 grs.) Rs. 24 | (Lc.e)) Rs. 112

Box of 6 ampoules
(L ce.1gr.) Rs. 2-12

TRIAL ORDERS 'SOLICITED BEFO
YOU ORDER FOR THEM ELsevsuasg.
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Notes on Therapentics,
Diagnosis and other
Medical Subjects.

*A NOTE ON THE 'TREATMENT OF PULMONARY
TURERCUTOSIS WITH SANOCRYSIN IN
THE SMALIER 1OSES.

RY
Rao BaEADUR DRr- M. Kgsava Pay, mn, &
Dr. K. Vasvpeva Rao, M. b,

(Government Tuberculosis Hospital, Madras).

Ever since Mcellgaard introduced Sano-
crysin for the therapy of Pulmonary Tuber-
culosis, the drug has been tried by clinicians
all over the world in the treatment of the
diseasse. The results however have varied
Considerably in the hands of difierent per~
sons, the percentage of benefit having varied
from 20 to 100, though a few clinicians,
especially in France, have condemned
Sanocrysin as of no definite value,

These vast variations in the results have
resulted from one or more. factors, chief of
which are (1) the nature of cases selected,
(2) the dosage employed, {3) the applica.
tions of other forms of treatment like pneus
mothorax simultaneously adopted, (4) the
method of classification of the cases to
which the treatment was applied, and (5)
the judging of the results by different
clinicians.

From experimental and clinical datas
Mcellgaard advocated large doses for the
hutnan subject, 50 to 100 cgr. intravenously
bat later observers advocated much smaller
doses, viz,, an initinl dose of 510 10 cgr.
slowly increased to 50 to 60 cgr. 'L'he total
quantity injected in one course has been as
arale +t0 6 grammes extending over a
period of about 3 months.

The disadvantages attending the treat-
ment wilh Sanocrysin  especially in the
practice of a hospital are (1) the cost of the
drug which is rather too prohibitive for its
more general use, (2) the liability to severe
reactions and complications, e, g, Sano-
crvsin shock, haemoptysis, albuminuria,
stomatitis, intestinal catarrb, dermatitis, etc.,
some of which are often of a most annoying
character necessitating the intermission or

even the stoppage of the treatment and

[Jury
causing severe disappointment to the patient
as well as the doctor.

This
of 30 cases of pulmonary tuberculosix with
the smaller doses of Sanocrysin will be of
sume Interest as it will be helpful in getting
over_the above-mentioned. dixubilities to a
cousiderable exient, if jt could be demons-
trated .that the therapeutic eftect is not
appreciably lessened Liv the modified treat-
ment, the cost is considerably decreased

and the complications very much less
‘ a5
if not prevented. ’ ened

Of the 30 cases treated, 4 were in the
1 stage, 7 in the 11 stage and 19 in the 1i]
stage. 1:7 were of the exudative and 13 of
"che fibrosing type. 1B had tubercle bacilli
in the sputum and 12 showed no bacili
The group of cases selocted could, there-
for:a, be said 1o be a fair sumpl; of the
various grades and types of the disease
The initial dose injected was usually Jr C .
and su@essive doses incrausing by icg:
were given at intervals of aln:;ut 'a-weel;
tl}l a maximum of 4 ¢, 3 Cyr. was
given.  The tolal  maximym ’Z.ﬁ;mm%
glven in any case for the whole course was
77% cgr., the minimum 7% cpr. and lhé averl-
age was 38 cgr. This guantity as compared
with thfa average of 3 grumme wiven by us
on previous occasions has lessengd the 'cus';c
n'f the drug more than 13 times, at the s:m;e
time lessening the variops complications
met with in the serieg treated with thc.a
larger doses, In a Paper read at the
Seventh Congress of The ¥Far Eastern
Associaticn of Tropicul Medicine at ‘Cal-
cutta in December 1927 (“The Roje of
Gold Ralls in the Treatment of
Tuberculosis ” Ly M. Kesavi, Taj and
P. K. Gunasagaram. ‘l'ransactions of the
F.EATAM. Vi Congress=1927-p. 77) tha
results of 43 cases treated with the lurger
doses of Sanocrysin were given. ‘hose
showed that 877 benefited in the exudative
series and 683 in the proliferative,

In another paper, communicated Ly one
of us to “The Madras Medical Journal” in
October 1928, (on “the efficiency of Sanom
crysin treatment in the different types of
Pulmonary Tuberculosis ” by M. Kesava
Pai, Madrax Medical Journal~Vol.X-No. 4-
p- 172) the result of 84 cases treated with
the larger doses of Sanocrysin were given as
follows :

Pulmonary

* A ;a;;; Tead at the Indian Science co_ﬁgreas last Jamﬁy; T

perliminary note on the treatment °
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Table 1.
PR Comm e s ems mes e s el A s - - ]
. - Armested or much | -~ . | Petventage ’
. Type of Case. Number Treated. improved. ‘lm]v)rmed. i benefited. E
Exudative ! 49 1S s 53
T { 45 o 5 S L 60
I’mli('erative AN ||‘ N by :

Of Dr. Frimodt Moller’s series, of 38
cases, 66 were much improved and LS
improved, making up a total of 88 /. bene-
fited. (* The Sanocrysin treatment of
Tuberculosis with special referenve to
Indian patients”—C. Frimodt  Moller—-
Indian Medical Gazette— July 1027.)

An analysis of the present series of G0
casos treated with the smaller deses shows
that of the 17 exudative cases 11 =hs wed
much improvement, 5 some improvemnent

and 1 was unaftected. Of the 13 prolife-
rative cises, 7 were much improved and 0
<howed definite improvement. In 27 out of
the 30 cases the temperature came down
steadily during treatment. 22 increased in
weicht, 3 remaining stationary and 3 losing.
Thus 29 vut of the total of 30 caxes bene-
fited by the treatiment.

A comparative talular stulement of the
resutts obtained rom the two methods viz.,
the larger and the smaller dosage with
Sanocrysin ix given in Table .

Table II.

Results of Sanoervsin Treatment in Pulmonary Tubsrculosis.

Arrested ar i

i
[
!
|
i
i
l
';
; much improved.

-0/ g

LL:.u'ger dosage (1925) ! 377,
smaller dosage (1932) | 037,

Whilst we do not consider that the two
weries are strictly comparable to each otber,
we are publishing these tesults us a preli-
minary note, indicating that tl}e tre;‘n-
ment ‘of Pulmonary  Tuberculosis  with
Sanocrysin, in the smaller d-obes has the
advantage, particularly in hospital work, of

Exudative.

Proliferative.

l Arrested or

Improved. ' much improved. Improved.
16% 43%, 25%,
30%, 54%, 46%

far less cost, much fewer complications,
and much less liability to the stoppage of
treatment, due to kidney and other troublex,
coupled with therapeutic  results, which
cvompare favourably with those obtained by
the older method of larger dosage.
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News and Comments.

Medical Education :—The Madras
Branch of the AN-India Medical Licenti-
ates’ Association should be congratulated
on their having conceived the idea of a
public meeting on the subject of **Medical
Fducation” with the Hon’ble the Minister
of Public Health us the President of the
meeting. The meeting came on the 16th
instant at 6 .M. and Dr. X..C Paul, M.D.,
one of the Honorary Physicians recently
appointed to the staff of the Government
Royapuram Hospital, read a paper on
“Some thoughts on Medical Education.”
Though the meeting was otherwise largely
attended, it hasto be said that with the
exception of the Superintendents of two
Medical Schools and one or two lecturers
from each of these two Schools, others who
are engaged as professors and lecturers
were conspicuous by their absence, in-
cluding the Trincipal, Madras Medical
College, and the Superintendents of the two
special Hospitals  which are alsu the
teaching centres in the City of Madras.

Dr. Paul is a vonng groduate of the
Madras University ; after  passing  the
M. B. B. 8. Degree examination spent some
time on medical studies in England, return-
ed to Madras, and in 1930 was appointed
as an Honorary Assistant Physician in the
General Hospital. He passed the M. D.
Degree Examination of the Madras Univer-
sity last year and is now one of the Honorary
Physicians on the staft of the Royapuram
Hospital; Madras, an institution where
Licentiate medical students are having clini-
cal training. So Dr. Paul must know all
about University Edacation at least in
Madras, system of medical education in
Great Britain and the few months of
 his activities at Royapuram should have
naturally inspired him to do his Quty
by himself and to the professxo'n,
especially the Licentiate Section of it.
Naturally, the lecturer had not much to
criticise about the University medical edu-
cation as obtaining in this province, at
present, and his ‘thoughts’ concentrated on
medical education in schools including tl}e
Scpool of Indian Medicine. He justified his
preliminaty remarks about the professicnal
equipment of about 200 medical men yearly
trained and sent out from the medical col=
Jeges and schools, and declared that scar-

Mycol gives good results in Intestinal Stasis,

[Jory

cely 30 per ‘cent. of those Passed out had
“the minimum professiona] attainment.”
How far bis statement was correct and ho.w
the learned lecturer arrived at this percent-
age was not discernible, in (he subject-
matter of his lecture. Such statement
made by a practising lecturer about his
bretbren in his profession in » mixe(i
audience in a puhlic lectyre would cer~
tainly be resented 1o by the 70 par cent, of
the practiioners whom the learned lecn'mar
found wanting in “winimum Professional
attainment”. The lecture as g whaole was
a tell-tale of old events aboyt which the
Licentiates have been crying hoarse ever
since they were brought into existence by
the "Government of this country. The
never grudgﬁd to Study BiOlogy, Cbemis y
and Physics in the way the presant M.BBS
did in the colleges, nor was the idea of z;
higher preliminary education equivalent to,
Intermediate was repugnent to them. The
fact that amongt the candidates that sought
admission into medical schools this year
there were at least a few graduates and
a large number of Intarmediates, would
cunvince all concerned that the fault of
not raising the preliminary educationa|
qualification was on the heads of those who
were in charge of medical education. The
condition of 30 percent. of marks as
minimum for a pass in the medical schools
was in existence some Years ago. How it
dwindled to 33 per cent. and who was
responsible for the lowering of the per-
centage we have yet to find out. Dr, Pay
found no virtue in the system of medica)
educatlon in the School of Indian Medi-
cine and said that the education was yg-
fair to students as well as to {he public
He proposed that the Government Schoo{

of Indian Medicine may ‘te converteq-

“into a research institute for the purpose of
incorporating everything good in the indj-
genous systems”.

Four speakers followed the lecturer
in expressing their views on {he subject
viz.,, Major Mahadevan, Superintendent,
Royapuram Medical School, Dr, Miss'
Lagarus, Superintendent Lady Wlliingdor;
Medical School for Women, Captain
Nimbkar, Honorary Ophthalmic Surgcon
and Dr. Rama Kamath, -vne of the Edilor«:
of The Medical Practitioner, and each o.f
them spoke on the items of medical edg-
cation Wwith which they were interestad

e
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most. Major DMabadevan was ot for
closing medical schools and wished to in-
crease the course of studies and the per-
centage of marks for a pass to 50.
Dr, Tazarus stressed on the necessity of
raising the preliminary sducational quali-
fication so that those who passed out from
the schools did their work to the best of
their capactiv. She deprecated the idea
of consulting medical students regarding
the raising of the perceniage of marks for
pussing the examinations and said  that
the elders in the profession should e the
hest judges in the matter. She was of opi-
nion that there were many things to learn
from the Indian system of medicine and it
was worth while to conduct research in the
system om scientific lines, Caplain Nimbkar
was for abolishing the medical schouls for
women and pleaded for mixed schools of
boys and girls. He pointed out that a
large amount of savings could be effected Ly
entrusting medical relief and medical educa-
tion to Honarrariex. Dr. Kamath said that so
iong as the Government depended upon the
advice of one man, the Surgeon-(ieneral,
both in the matter of medical relief and
medical education, nothing could be
expecled by way of refurm to bring the
profession to a level as obfaining in other
civilised countries.  He depracated the
attitude of the Government in patronising
only one system of medicine, i. 6., Allo-
‘pathic, to the detriment of all the other
existing systams in this country. Ile sug-
gested that the policy of the Government
should be to ses that those who pruc-
tisad medicine were qualified in the system
which they practised, and that schools in
all systems should be conducted not Dy
the Government hut Dby the practitioners
of such sgystems, the Governmeni at
the most giving grants to such insti=
tutions if need be. He was of opinion that
it was not possible for any Government
in any country to supply a sufficienl number

- of medical men for medical relief, unless

the members of the Independent Medical
Profession took upon themselves the ras-
ponsibility of treating not only the rich
but also the poor. It is not sg much the
increase in the courss nor - the percentage
of passes that should interest educationists
in the medical profession, but it is the
quality of training with which they should
concern themselves the most ; and mnobody
else could do this work, he said in conclu-

ston, except the members of the lndepen—
dent Medical Profession. )

Four resolutions were passed at tho
meeting which appear elsewhers in the
Correspondence columns. :

The Hon'ble the Chief Minister as soon

"as he occupied the chair made a few pre~ .

liminary remarks and said that he was very
anxious to level up differences in the medi-
cal professiun and thal hLe was in entive
sympathy with the wishes of the Licentiates
{or increasing the course of education and
boped that the auvidence would discuss the
malter in all its hearings and give him their
considered opinion. The Minister at the
end of the discussion expressed his satis-
faction at the frank and independent
criticisms on the methods and  policy
of the Government. Tle hoped that
when time came for the representatives
of tbe Independent Medical Profession 1o
assoviate with the Government members in
a Committee which he would appoint at an
early date, that the representatives of the
Independent Medical  Profession  would
exhihit their views in the same independent
~pirit ax thoy did that evening, Ile regret-
ted to know that the nominees of the
Independent Medical Profession did not
do their duty properly in_the Government
Committee on Honorary System appointed
some time ago, by giving expression to the
views of the assoCiatinns they represented.
He would give them another chanca to go
through the system of honorary medical
relief a5 he intended 1o appoint another
Comimittee  with two members of the
Government’ and two members of the In-
dependent Medical Profession, aod hoped
that these {wo representatives of the Inde-
pendent Medical Profession would voice
forth the views of the Associations they
represenied in an effective way. He wanted
the audience to realise that he could not
act independently. The Government wanted
to be assured that the object of a particular
reform could be achieved and they natur-
ally depended upon the quality of the
agitation from the profession towards that
end. He gave out that in (uture the
honorary posts would be filled in by open
advertisement. He said that the Indepen-
dent Medical DIrofession  shouold creals
public opinion which was necessary to make
the change acceptable to the patients. He
agreed with Dr. Kamath that the contro} of
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medical education should be in the hands
of the representatives of the profession. He
exhorted the members of the profession
to voice forth their opinion repsatedly and
effectively so asto induce the Government
to hand over such control to them. Ile
desired that the profession should be well-

organised =xo thal the Government might

rely on the profession as a whole instead
of their paid professional advisers, He
was glad that the profession as a whole
was in favour of raising the parcentage
of marks for passing, in the case of Licen~
tiates to 53¢,  In conclusion he assured
the profession that every well though
of proposal from them would receive the
consideration of the Government.

Though the subject-matter of the
lecture was medical education, the discus-
sions that followed  and the opinions
arrived at atd:the opinions gathered by the
Hon’ble the Minister were more on side-
issues concerning mexlical education than
on the subject proper. The defects in the
medical education asx a whaole were not
touched upon by the lecturer und much
19ss by the speakers that followed him.
It is quite possible that the subject is such
a vast one and the minds of thoss who
spoke were so full that ihey did not know
where to begin and where to end. Vet
wa are glad that the popular Minister was
given an apportunity of knowing the views
of the -profession and having a2 heart to
heart discussion with at least a few of the
members of the medical profession, and we
trust that the Minister would not give
oom for reseutment on the part of the
profession by not counting upon their
opinion in future. We wish fo point out
to him that for knowing the views of the
profession he shouvid depend nore upon
the medical journals and. individual opi-
nions of the members Independent
Medical Profession than on lay news-
papers where matters of professional nature
could not be discussed as openly as in the
medical journals as such discussions in
lay press are considered as unethical.

Save us from our Friends: Thisis
what the Licentiates would say if they read
the Editorial in the Bombay Medical
Journal, the official organ of the Bombay
Medical Union, wherein an appeal kas been
made to the Licentiates to stand aside and

[Yory

he C(_mte_:ntad with their registration in the
provincial Register, Dr. K.X. Dadachanji,
the Secretary and Manager of the Bombay
Medical Journal of which Dr. M.D.D.
Gﬂdef is the Editor-in-Chisf, while con-
demning the Government of India on the
proposed Tndian Medical Council Bill at 3
recent meeting of the Bombay Medical
Profession in Bombay said:. * \We know
the Licentiates have heen described as the
bac];-boqe of the medical profession in
India. Viceroys, Governors, Directars of
the Indian Medical Service and others have
praised the services of the Licentiates in
peace and war., They are also reristered us
duly and legally qualified on the Provincial
Medical Registers. It is now sought to
degrade them by exclusion from the Eantral
.It(e.gister. It is a grave injustica to them and
it is against the interests of the

India.” And the whole profgf;:g:xe ?:
Bombay which is reported to have bean
represonted in large numbers at that meat~
ing did not say a word. aguinst the views
expressed by the President of the Bombay
Medical Union, of whick Dr. M.D.D.
Gilder is one amongst the most influential
members, being himself the President of the
Union last year. If the views expressed in
an official journal of an  association are
usually considered it Le the views of the
association itself, we ask the memliers f
the Bombay Medical nion with
nestness whether its organ  could voice
forth the views on behalf of the Union
against the views publicly expressed Ly
thelr accredited leader. Amongst otper
thiags, we find in the Editorial under refer-
ence a desite expressed on behalf of those
who “have gained the highest degrees and
diplomas of British Universities and Col-
leges " whose “number has increased consi-
derably and israpidly increasing,” to tai:e
the place now occupied by the LM.S., Iy
looks ax if the holders of the diplomas and
degrees of British schools and Universities
wish to take advantage of a sityation at thé
cost of the largest section of qualifed
practitioners now practising in India to eet
into power which is now being enjoyed gx—
clusively by the members of the 1.M.S, If
this is the national and patriotic spirit per-
vading amongst the leading members of the
Bombay Medicai Union, it will be worth-
while er them toset their house in ordar
before impeaching the Government of India

all ear-

‘Where Typhoid cases need a latative Mycol is s1itable. und safe,
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in the strongest terms possible for the
breach of faith committed by them regard-
ing the Tndiun Medical Council Bill, which
action Dr. G.V. Deshmukh, the President
of the meeting of -the Bombay Medical
Profession declared 1o be ““not  only unfair
Dut dishonest.”’

Aa All.India Protest :  Following
the lead given by the Bombav Nledical
Profession, the several Branchex of the All-
India Medical Licentiates” Association
throughout Indin are reported to have
passed four resolutions which appear else-
where in the Correspondence columnx of
this issue and which are worded exactly the
same way with the exception of a few
modifications to suit local conditions. We
have received proceedings of such meetings
from various branches, Bombay, Ahmedi-
bad, Delhi, Madras, etc. and we regret we
are unable to publish the full proceedings
of such meetings for want of space in oor
cohimnz,  We trust © that the patriotic
representitives in the Assemliv as well as
in the Council of State would  protect the
national honour by rejecting the  All-India
Medical Council Dill in the form it is now
presented to these Houses for the only pur-
poso of placating the General Medical
Council, Great Britain.

Mysore Medical Conference: The
Mysore Medial Association held its fourth
annual conference this vear in the Interme-
diate College Building sarlv in June last,
the session commencing on the Znd and
closing on the +th of the month. ‘The
increasing usefulness of the annual confer-
ence was evidenced by the large number of
scientific papers read und discused at the
sassion, of which 13 were in 'ublic Iealth,
19 were on medical subjects, and 22 were on
surgical subjects. ‘The business meeting  wa-
conducted under the chairmanship of
Dir. H. B. Mylvaganam, F. R O~ (Eug.),
Vice-President of the Association, and im-
portant resolutions were passed. There was
an annudl dinpner at the close of the session,
Dr. S. subia Rao, the DPresident of the
AMysore Medical Association and whe s
also the Senior Surgeon with the Govern-
ment ol Mysore presidad over the Confer-
once thronghout except at its bhusiness meet-
ting. In his address he traced the growth
ol the medical profession in Mysore, which
eventually brought into existence a medical
«chool and a college in the province both of

9

which are gradually heing recognised by
the Indian Provinces. He deplored the ex-
istence of two standards of medical gualifi-
cations and wished that the L.M.P. course
be abolished once for all, in which rvase
there would be a larger number of highly
qualified medical practitioners  who would
eventually tuke up the work from the official
members of the medical profession in -
State hospitals. He was against the baneful
practice of the rich members of the public
Leing served in the charitable institutions
under the Government at the cost of the
poor.  In conclusion he exhorted those
who passed ot from the schools and col=
leges to take to private practice and not to
depend upon the Government for their
maintenance. He pointed out various fields
of activities for o private practitioner who
it addition to being the family doctor mav
engage himselt in the manufacture of drugs
aral pharmaceutical preparations  including
the preparations of  vaceines and other
biological products which  was at  present
done in ~omewhat o large =cule only in
Bengal.

All sound and good advice. Dr. Subba
Rao hax always been of a prograssive nation-
alistic temperament inspite of his wearing
the officizl cloak.  He enjovs 4 unique posi=
tion being the Head ot the Medical Depart-
ment in a Native ¥ate, and we wisbh he gives
expression to his ideals by inavgurating solid
progessive retorms in the State during his
regime which may well be copied by the
sister provinces in India.

Child Welfare in Caleutta: 1ti.
reported that the Ramakrishna Mission hus
inaugurated o child welfare scheme of a
comprehensive nature in Calcutta, It will
not only conduct pre-natal and infant clinics
but undertake training of nurses and mid-
wives, This =cheme at the present stage
hopes to serve n population of 36,000,
There s no doubt that under the selfless
workers of the Ramakrishna  Mission wih
the influentinl devotees of the Muit at the
helm of the scheme, the work wadertaken
by the Mixsion will not oaly lie useful hat
will abo be i success initseli.  We wixh fo
point out to the Ramakrishna Mission and
al=0 others who are engaged in the socin
wurk in India that such otherwise well-
mc:ming schemes are 1ikely 1o have adverse
eftect on the growth  and prosperity of the

medical profession. In America and other



346 THE MEDICAL PRACTITIONER

civilisedd countries where such and similar
schemes are worked out by the lay public
there have bheen complaints Ly the members
of the profession that social workers usurp
the legitimate duties and functions of the
profession though in good faith. It should
be recognised by all concerned that unless
the profession is prosperous it is not
. pussible for it to do any work on
scientific lines. The fact that the Govern-
ment institutions engaged in medical relief
have been a serious handicap for the pro-
gress of the members of the Independent
Medical Profession should he taken note of
by all who are anxious to do social work in
the field of curing and the prevention of
human ailments. In institutions which are
expected to give inedical relief it ix not
possible nor practicable 1o differentiate the
poor from the rich and it always happens
that the poorest do not get relief from
such institutions as the middie-class and
the rich, and consequently such of the
members of the public who are in a position
to pay and have to pay for the services
rendered are likely to take undue advauntage
of philanthropic institutions which will
meiln less work and consequently less in-
come to the members of the profession who
have to depend upon private work for their
maintenance. The hest, safest and at the
#ame time cheapsst method of doing social
work in the matter of medical retief would
be to induce aevery qualified practitioner,
male or female, to do his or her part of the
duty towards the country by rendering such
fraa service as it is possible for them in the
exercise of their profession and by this
means there will be ax many charituble in-
stitutions as there are members of the
Independant Medical Profession and the
social work could be done on the largest
possible scale without interfering with the
legitimale duties of those who are expecled
to do the professional  work of the nature
the Ramakrishna Mission contemplates to
o with the help of a few members of the
medical profession  who are at the top.
(f the Ramakrishna Mission and such holy
associations could think of managing institu-
tions of the nature started in Calcutta, thev
could moe easily and with less expensé
serve not only 306,000 lut the whole
population of Calcutta and elsewhere
if the members of the Mission take upon
themselves the task of visiting members

‘Boldine A.F.D. cxhibits a curative action iﬁri{epaﬁti;;“aléo_h_bliﬁ ur.lcftrOpicﬂalT]iv'é, disea
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of the medical profession apportioni
; 5 rtioning
them charitable work to the gstent the!;f

could and rendering them suc

the Missi‘ou could do and recomml;:(;lr?g :ta(s)
the. practitioners really poor and the needy
Itis a matter for serious thought whe
free social service I not being nrendare;{
in other spheres requiring technical skill
such as in Law, Engineering, stc., \\;here’
poor people are certainly at times g hel
less as they are when suffering fram a&‘upt;
dissases and the medical profession ;n;me
should be chosen as an exclusive sphere for
doing free social service. \We are painfully
conscious of the lethargy and the indiffar-
ence in the medical profession but the cure
of this disease in the profession lies in the
hands of the public. The pullic and the
profession are now in o vicions circle, and
we appeal to both to help each other to
get out of this circle, or else sooner aor
later the growth of scientific profession
will come to anend or at least stop at a
certain stage.

U. P. Medical Council Election:
Our readers are aware as reported in these
columns that there was an election 1o fill
in a new vacancy in the 7. P, Madical
Council to represent the private practition-
ers from amongst the Licentiates and
that there was a keen contest between
Rai Sahib Dr. Lekbraj Singh, o Licentiate
in government service and I)r, Indra Narain
Sexena a private practitioner, We sug=
gested to the voters that it was safer in
their interest to vole for an independent
practitioner though the U. P. Medical Act
did not object toa Licentiate in govern-
ment service to represent the Licentiates in
private practice. We are glad to learn
that Dr. Sexena_ has leen elected with
a thumping majority.  We  congratgate
Dr. Sexena most heartily and wish him a
life of usefulness in the U. P, Counei,

Bombay Medical Council Ejec-
tion :  Treading on the heels of the U, p.
clection there will be an election of t'w(,
members to represent the Licentiates in
the Bombay Medical Council, the

o sitting
members retiring due to efflux  of time

‘There seems to be as many as six candi-
dates in the field und we have as vet no
information who these are excepting one
Dr. M. N. Tadati who must be we)} 7

~know
to the members of the RBombay 0

medical

868,

1932] THE MEDICAL PRACTITIONER 249

profession being the person who filed a
criminial case for libel against Dr. Sir
Choksy. A joint appeal signed by the
sympathisers and admirers of Dr, Talat
has been sent to us for publication which
is published in the ‘“Correspondence”
columns elsawhere. The appeal speaks
for itself. Tt hax been & custom amongst
the office-bearers of the Al India Liven-
tiates' Association to use the influence of
their office during soch elections, rather a
haneful practice which has to be discouraged
in the interest of healthy rivalrv. ‘The
mere facly that a particular cindidate s
one of the office bearers of the Association
cannot by itself he the only qulification
which the voters have to take into consi-
deration. The Bowbav electarate is cer-
tuinly ot lurger number than the members
of the All India Licentiates’ Association
in Bombay. Thelocal interests, the capa-
city of the candidate and his past public
as well as private  career rhould be taken
note of by the electors and thev shounld
judge tor themselves if the past record of the
cindidate they intend  gselecting  justifies
their choice. It is alwavs safer to depend
upon the past activities than the future
promises of the candidates, The solilary
fact that the candidate is a member or
office bearer of the All India Licentiates’
Association cannot by itself be a  certificate
though it may have its own face valne.
I'he licentiates in Bombay know their lot
and their hardships. Members of the medical
traternity in Bombay outside the Licentiates’
foid did not want them to be recoygnised
as registered  practitioners  when the
Bombay Medical Act was on the anvil in
1912, In 1032 though the Bombay
medical profession passed an  unanimous
resolution to include the Ficentiates within
the purview of the Indian Medical Council
BBill there iz one Dr. Knight in Bombay
who openly declared in lay Press that the
Licentiates are not worthy of being re~
uistered in the All India Register and the
Bombay  Medical Union bhas vy done
anact of injustice through  their officind
orzan making a show of an appeal {0 the
Licenliates to ~tand a~side from the Indiin
Medical Couneil Bill. These ~olid  facts
have to Le taken into consideration
and not the sweet words of the candid:tes
or their agents who Wwill be nowhere
after the election. We trust the Bomlay
eleviorate will make tho Lest choice,

New Admission of Medical Stu.-
dents ¢ We learn that 160 students have
been admitted in the Government Medical
Colleges at Madras and Vizagapatam, 110
into the former und 30 into the latter and
the selection was made out of 265 applica-
tivns. In  additivn 12 seem to have
been selected from amongst the Licentiates
to qualify for the M.ILB.S. Degree, out of
which 4 are Sub-Assistant Surgeons 1elong-
ing to the Madras Medical Department, one
from Travancore service and the rest are pri-
vate practitioners. Of the 10 that have so far
joined the College one is an Intermediate ;
one is a B.S.5¢. of Nagpur and the rest are
candidates who have passed the Senior
Cambridge Examination with credit in three
subjects, In the Medical Schools in the
City of Madras one for boys and the other
for girls, G0 have been admitted in the
Rovapuram Medical School, and 20 at the
Lady Willingdon Medical School ; and four
more are likely to e admitted in the latter
School. It is reported that there were pearly
400 applicants for the Royapuram Medical
School,  Qut of the 60 boy students admit-
ted into the Rovapuram Medical School 12
have passed one or twgparts of the B. A.
Degree Examination, 14 are Intermediates,
19 are School-Finals who have passed one
or two parts of the Intermediate examination
and the remaining are S.8.1.Cs.

From the applications received for ad-
mission hoth in the Colleges and in the
Schools it looks as if the applicalions for
admission are more for medical school edu-
cation, Yet it has hot been possible for the
Guovernment to admit proportionately more
into the schools on account of the aboli-
tion of the Coimbatore Medical School
a few years ago and of the Tanjore
Medical School quite recently., Cowm-
paratively there have bLzen less number of
applications for admission into the Medi-
cal Colleges. This i~ evidenty due 1o the
fact that the Government cannnt enter-
tain Civil Assistant Surgeons ax they were
doing before the davs of  retrenchment.
To be o private practitionar it i. cheaper 4o
be trained al the modical school than at the
college, and hence it i~ that more candi-
dates  applied tor admission into  the
medical school though they knew that the
chantes ol getting into service as SubeAssiy-
tant Surgecns were [ar remote thase days.
The medical schouls  were Urigin:\-ll.y
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slarted to bring into existence assistants to
help than for training medical practitioners
as such and the colleges for training in-
dependent medical practitivners ; want of
sagacity on the part of the Government
who are at present ~olely re Sponsible to run
hoth these institutions has been the ciuse
of the turning of the scalen with the
result that the institutions which were
originally meant for training assistants
have now to supply a large number of
independent medical practitioners and  the
ambition of the students from the cul-
leges bas been more for government
service. Itis therefore incumbent on the
part of those who are responsible fur medi-
ral education that the education imparted
in medical schools is consistently proges-
sive to suit the existing conditions. The
fact that amongst the candidates for admis-
sion in to the Royapuram Medical School
there were a large number of intermediates
many of whom being rejected o1 communil
and other grounds such as proportionate
representation of districts, sbould be taken
into consideration as a justification for rais=
ing the preliminary medical qualification to
Intermediate stundard.

One more new appointment :  New
appointments in this Province it least in the
Medical Department do nit at times de-
pend upon the necessity of such appuint-
ments but many extraneous circumstances
most significant of them being 1w find aa
appointment for somebody who has other-
wise no work due to the dritting policy
adopted elsewhere,  About three vears ago,
when the Government proposcd the credtion
of a special Professor of Medical Jurispro-

dence in the DMadras Medical College,
during the Budget Debate, one of the mem-
bers pointed out on the floor of the Legis-
lative Council that there was no justification
for such an appointment and that this work
should be entrusted to the Police Surgeon
who should be an officer not under the con-
trol of the Police Department as it ix now
in this City, but should be under the
control of the Suprgeon-General. Though
the Government came forward with t{:,i.\'
proposal as far back as three years, thev
got on without this special appointment,
and it is really surprising that they ought
to have thought of sanctioning this }\ew joh
when the retrenchment axe has cut many
out of job and likely do so even in the
future. It is said that this new Profess w
has to teach Medical Jurisprudence in the
threc medical institutions in the City, one
College and the other twu schouls and it
will be certainly a tedious task for 4 medi-
cal man to run from one institution to the
other teaching the same subject all through,
Medical Jurisprudence is u subject which
is to be handled by 1 medical man far
advanced in service and who has hid exten-
sive and varied experience in medico-lesal
work. Inthe cities of Bombay and ('2\1-
cutta the police surgeons ars not under the
coatrol of the Commissioner of Police and
are not only in charge of the health of the
police forces but gre doing  also medico-
legal work, We trust that  sooner or later
the Government will follow  the pulicy
adopted in the sister provinces with reghu)l
to thiz appointment, minding  only the
interest ot the profession and f)ul)lic "scrn'L‘e
and not the interests of the individuals who
are torced 10 aspire for such new appoint-
ments when they are crealed.

T

_ The City College, Urovivay, Madr

9
- . . ‘
lines for the following Examinations : 1{
1. Senior Cambridge Lxamination (Deer, '32, July and Decer. 1933 and 1934) through-
vut the world. (This is the shortest cut to brightest CArQETH).
2. Public Service Commission Exams. (India) I
3. F.C. S, (1934) in India.
4. L. C. 8. (Jan. 1933} in India and Burma.
For 3 & 4 INSTRUCTION IN ECONOMICS & GEOGRAFHY ONLY
: . o Highly Periected System of Postal Training.
: Unsohicited apprecistions from candidates throughoot India und Burm,
| Cozwult vur Fruspeetus before deciding on any course for yowr Childven,
. Tk Uity COLLIGE, ¥ K. 8. R. ACHARYA, B by
137, Broadway, Madras. ' ‘f‘?}}.h-'.f,'.}d
& —— S ®

Boldine A. F. D. helps in Jaundice and dissolves U‘d!lsl-uncb,“
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Correspondence, Reports, Etc.,

APPEAL TO LICENTIATES.
BOAMBAY MEDICAL COUNCIL
FLECTION.

Brethren, _

We, the undersizned, Licentiste~ 1in
Rombav, beg to bring  to the notice of vur
brethren in other parts of the Bombay Presi-
dency that Lwo representatives have o be
alected from amongst the Licentiates to
represent them in the Bomliay  Medical
Council and that the clection i to tuke
placcin the month of August 1032, .ln
making this appeal to you, recommending
the name of Dro M. Talati as a candidate
for one of the two seals, we wish to point
out to vou that we are inspired by no other
motive than the welfare  of our class, 'l'hg
majority of vou, will, we t'rnst. lsc_.'m.v”-._., o
i libel pul-linhml by Nir Nasanvanyi Choks=
in the columns of The Times of lIndia
degrading us as class nnfit to practize the
noble profession in competition  with our
more {ortunate brethren in the same frater-
nitv. 1t must be to your knowledge that
De. M.N. Talati on his own iaitiative
cacrificed his time and money {or upholding
the prestige of our class by instituting
a criminal prosecution against the Bombay
Knight, Dr. N. Choksy. Unfortunately the
case was thrown oul on technical grounds,
Our hrother, Dr. Talati has nol lost heart on
this account and ix doing «ll that iz pos-
sible for him to fight out thi> case ele-
where.  He is now in correspondence \\'1_(}1.
the Bombay Medival Council through its
President, who has been tequested to take
up the case of (he lLicentiutes who hm.;(:
Leen Jowered in the estimation of the public
v Sir N. Choksy, and consequently discipli-
nary action  should be taken against Sir
N. Choksv {or the breach of ethicsin defam-
ing a class as a whale, who are ax good
reygistered practitioners as Sir N. Choksy or
anvbody else. 1f, with our help and support,
r. ‘Talati is returned to the Bombay Medical
Council, he would be in un zul\‘.‘mtug?uu_s
position to fight out this cise against N1 .\j
Chokay who happens to be alsosa member of
the Bombay Mecical Counetl. | e faet thint
the two rnebrw(:t\tuli\'& of ours Whee are new
in the Bombiy Conncil have not takes -o tar
anv initiative regarding this libel against u-
is vet another point which we wish to bring
to vour notice in putting forward (e clid
ol Dr. “lalati,

It will not be out of place for usto
wmention that representation in Councils
cannat be and should not be a matter of
honour hut it should be an act of judicious
discrimination on our part of  the choice of
representatives  who  would serve us and
wuard our interests in the Bombay Medical
Council and  elsewhere. The rstent action
of Dr. Talati in fighting for our cause,
<bould  bs  a  Aestimonial  requiring no
additiopal comment on our part in recom-
mending him 1o the rest of our  Lrethren in
other parts of the Bombay Presidency, for
hix choice to represent u- in the Bombuay
Medicel Council,  We huve requested him
to send his nomination  aad he has con-
sented to stand. If bis candidature is not
opposed and he is unanimously  clected by
us, it will prove cffectively that his action
awainst Sir No Choksy has the nnanimous
approval - of onr cliss and the chances
of  the  ~ueeess of - Do Talati in the
libe: vare will be assured. We brust one
and all of you will approve our action aml
return our Irend, Dr. M N, Talati  unani-
monsty to the Bombay Medical Council,

I.. I, Crerksox,
OB NAaRavaNa Rau aND OTHERS.
ALL-INDIA PROTEST.

Resolutions passed at the pubiic meetings
held under the auspives of the various
branches of the All-India Medical TLicen-
tintes” Association on the 3rd July, 1932,

1. This meeling condemns the Indian
Medical Council Bill as introduced  in the
Indian Leyislative Assembly on the 23rd
March, 1032, asa breach of faith com~
mitted Dy the Government of India with
the Medical Profession of India, inasmuch
as it difters radically both in principle and
in details from the Bill which was circus
lated by the Government for  professioual
opinion on the 31st August, 1931(, hesides
it intend~ 10 divide the noble profession of
medicine into two sections permanently by
providing a4 “Register of higher grade of
Practitioners’’ only and as such, (s absolutely
unaceeptable  to the profession,  whose
unanimous  demands for it amendment
have been lonted, 'This lulf}(}‘.ill_)g;:ﬁpj”als to
the: Members of the ~hidian . Logislative
Avembly ond of the Coanvit of State to
refuse permission>for (he first reading of
the Bill. o

"_’. I'his ll}eetillg resolves  thut the Com-
witles  appointell by the Stinding Coga
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mittee of the All-India Medical Licentiates’
Association in conneclion with All-India
Medical Council Bill should co-uperate
with the Committee of Bombay medical
profession appointed for the purpose and
is empowered to take necessary steps
tr  ensure the rejection of the Bill,
and in particular, to canvass  the votes of
the Members of both Chambers of the
Central Jegisluture, and further to send
repicsentatives to Simla for the purpose
when the Bill ix on the anvil.

3. This meeting hopes that all Medical
Associations in India will realise the breach
of faith committed by the Government of
India with the profession, and will take
necessary action in the matter, and in
particular, will individually canvass votes of
the members of either Legislature residing
in their Provinces in favour of rejecting the
Bilt before its first reuding. .

4. This mecting resclves that the Presi-
dent be authorised to send copies  of these
resolutions tothe Members of the Central
and Provincial Legislatares, the Department
of Education, Health and Lands--Guvern~
ment of India, and T.ocal Governments, all
Provincial Medical Councils, all Medical
Asxsociations, Sympathisers and the Press.

RESOLUTIONS PASSED AT THE PUBLIC MEETING
HELD UNDER THE AUSFICES OF THE MADRAS
BRANCH OF THE ALL INDIA MEDICAL
LICENTIATES' ASSOCIATION HELD ON 16-7-32.

The following resolutions were adopled :
“ This meeting strongly recommeds to
the Government of Madras that the course

[Juty

ofhinstructim]ln ini)pa.rf.ed in the Medical
Schools in this Presidency bLe pais
5 years forthwith, ’ rabed to

(1) This Meeting is strongly of opinion
that the minimum Preliminary qualification
required for admission intq the Medical
Schools should be strictly adhered to : and
that the winimum Percentage of mar’ks to
l{f\/[l)blfainlid in a subject fora pass in the

M.P. Board Examinations -
roteed to Ay 1ons  should be

(2) This ameeting is of opinion that the
pre_liminary qQualification in general edy-
cation prescribed Ly the University of
Madras for an LAM.P, to undergo a course
of studies for the M.B., RS, Degree Exa-
mination is not necessary, in view of the
fact that the four years’ training undergone
in the medical school and the period of
five years’ stondiug as an LD, (as also
prescribed by the University) sufficienty
warrants the acquisition of the necessary
high standard of general kuowledge ; and
therefore requests the University of Madras

{o remove this bar against the aspiri
ASPITINT
1.M,Ps. pling

(3) This meeting authorixes the President
of the Madras Branch of the All-India
Medical Licentiates’ Association to com-
municate the above resolutions to the Gov-
erninent of Madras, to the
General with the Government of Madras
to the University of Muadrus and to tl;
Presidant Board of kxaminers, Rovapu;- ©
Medical School, Madris. ! am

Surgeon-

NOTICE.

The summer vacation exodug is in full swing and thousands are Hocking to the

soarch of relaxation and pleasurc. .

Many vacations however, are duomed to end unhappily through illness o
physicians will be calied upon to treat innumerable traumatic injuries of th
sheaths, bursae and synovial structurcs about the joints: sprains, abrasions, lacerations,

caused by poisonous plants, sunburn, etc.

In these cases physicians will find Antiphlogistine one of thQ most ugeful and efficient

round dressings.

In addition to its antiseptic, analgesic and osmotic qualiti i, Antiphlogistie
the flow of blood to the pares, favours the absorption of infiltrations, exudations and adhesi
Injuries resulting in bloed and fluid in the various synovial sacs ure particularly

hills in

od accident, a4
e muscles, tendon

dermatitis
all~

by stimulating
ons.

to Antiphlogistine ; and the associated cedema and stiffness of o joing, following t_mfesponsive

usually much relieved,

ppd literature.
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all conditions
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High Blood Pressure.

INTESTINAL STASIS AND
ALIMENTARY TOXEMIAS
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Colloidal Sulphur Special Indications:—

Uy

| with

: Acne Checks excessive sebaceous
. Analgesics and secretions.

!

% Antise ptiCSo Eczema. For dry or weeping surfaces

It softens the skin and dimin.
ishes eruptions and itching.

Ringworm. Prevents spread of infection
by quickly killing parasitic |
fungi.

Scabies, Destroys the parasites imme
diately and heals the lesions

Sehorthea.  Restores normal function of ]I
the sebaceous glands.

"

Pruritas. Allays intense ltc‘hmg s0 thae
further dematitis is not pro
duced by scratching,

Fityriasia  Softens and penctrates the
thick scales,

Pediculosis, Kills nits and allays itching.

The penetratorm All Skin Diseases
e
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