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NEW YEAR GREETINGS.

We wish our readers a happy new year. The destinies of India
are now being melted in a pot and doubts are expressed from all quarters
if India will ever be a free country. If she is made free, it will b.e to tl.le
mutual advantage of Britain and India; if not, both countrlef; will
materially suffer. The future of the medical profession, })obh paid and
independent, depends upon the constitution that i? now in .the process
of moulding, and the pace of progress of the gmedlcal proffasslon will cer-
tainly be retarded; in case India is not to enjoy equal 'r.lght;s and pri-
vileges with the other nations of the world.- The p}'evalllpg atx.nosphere
in India is one of distrust. It cannot be otherwise in the medlc-al pro-
fession. The existence of caste system in service and more, qut31de the
service has been seriously hampering the growth a.nfl prosperity of the
medical profession in India. We wish the profession takes a legs.on
fromn Mahatma Gandhi, who bas shown to the world that untouchability
is & most heinous disease and has to be pub. down. The Mapabm'a, has
enunciated by his own example that life is not worth living, if the
disease of untouchability is not rooted out. The _fapb that at leagp some
of the leading members of the profession ha,ve'a .]ome.d hands with the
Mahatma in the campaign against untouchal?lhty gives us hope that
time will not be far, when serious attempts will be u'm.de by the_; profes-
sion a8 a whole to put down caste system in the medlca} profesf.smn a.lsp,
as the principle involved in the bigger problem is idensical. with that in
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the medical profession, and the solution is certad

by far more practicable. The equatorial pamition' 8t India bas male s
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people more lethargic than their more fosﬁhna.te brethren living ab
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higher altitude, and whatever progrgs or reform that came to this coun-
try depended upon the injudicious administration of the rulers, If India
is united today more than she was ten years ago, it is due to the com-
mon adversity in all aspects and forms, and jf the medical profession is
steadily growing as one union, in spite of th®existing castes, it is also
due to their having common grievances, the®atest of this nature being
the Indian Medical Council Bill. If the profession puts forth all its
energy in bringing about necessary changes and modifications in the
proposed Bill and gets ready a strong phalanx in the Legislative Assem-
bly to uphold their cause, and if the Government do not yield to the
mandate of the medical profession as a whole, to use the strength of this
phalanx in vetoing the measure, we should say that the profession conld
be proud of one of the biggest achievements in the new year. The
Medical Licentiates, the most aggrieved party in the profession, have
just met in an all-India Conference in Madras and 5o also the represen-
tatives of the whole profession, including the licentiates, have just closed
a momentous session at Lucknow and we wish both these Conferences
good luck and pray their deliberations will bring about in the new year
healthier growth and brighter prosperity than they were in the past.

THE TRIENNIAL REPORT OF CIVIL HOSPITALS AND
DISPENSARIES IN MADRAS FOR THE YEARS 1929.31

PATIENTS TREATED. either the Government which controls and

g;uides the administration, or the Surgeon-
.(:en'eral who administers it, keeps the goal
In view and takes steps to reach it.

RURAL MEDICAL RELIEF-
PROVINCIALISATION OF LOCAL
FUND, MUNICIPAL AND VISITING
DISPENSARIKS,

The pumber of both out-door and in-
patients treated shows an increase. The
aumber of beds available for in-patients is
0541, which works at therate of 1 bed for
every 5,000 persons, is quite inadequate for
the province, the majority of whose popula-
tion is too poor to afford medical relief and
disting in their own homes and the number It is gratifyi
of medical practitioners is too few to meet rural digpex;g:?egs t(;;:: t?n?at the number ,Of
such demands. In the United States of in 1929 to 506 in 1931 ']‘r:ased from ::327
America, the richest country in the world, scheme is a step in the .direc:' rural medl.cal
and where the number of medical practi- the scientific system of me dl.o{‘ of making
tioners is very many, there is one bed for and cheap among the villa lClne. popular
every 270 persons. As the funds of the course of time private medicgf 1S, so'tpat in
Government are limited, every effort should without any aid from the Gove practitioners
be made to cut down the expenditure of the Local Funds, may settle downflil;n:ix;; anq tfhe

o aklo t of paid practice and earn their livelibood :g?: tl(x);
y opport-  case in all civilised countries of t’he world
Nould be 'The conversion of seven rural dis ensgr' s
\ the into Local Fund dispensaries go;als: aga:]est
u that this very principle of rural medical scheme,
T
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S
and defeats its object. In the Conference

of the rural medical practitioners, held in
Madras in 1930 it was pointed out that
Presidents of Taluk Boards, under whom
the rural medical scheme is working, con-
vert rural dispensaries into Igcal Fund
dispensaries and appoint their kith and kin
or favourites permanently in ®harge of
them. Inthe operation of the rural medical
scheme the next forward step, after the
establishment of a rural dispensary
in a village, is its abolition, when the
Western system of medicine becomes popular
and is appreciated by the villagers, and an
unaided private practitioner settles down
for practice there, on his own account. The
conversion of a rural dispensary into a Local
Fund dispensary is not only demoralising,
but is incompatible with the object of the
organisation of the scheme.

Even in the matter of provincialisation of
Local Fund and Municipal medical institu-
tions the goal of medical relief to the public
to be given by private medical practitioners
should be kept in view. It may be necess-
ary for the present that at the headquarters
of each taluk there should be a Government
hospital, well equipped with accommoda-
tion for treating in-patients. But the taking
up of Local Fund and Municipal Dispens-
aries in places which are not headquarters
of taluks is a step in the backward direction.

The provincialisation of the hospital at .

Srirangam which is not the beadquarters of
a taluk and which is very near Trichinopoly,
in which there is a well-equipped hospital,
and of converting the Local Fund dispen-
sary at Usilampatti which is not the head-
quarters of a taluk is certainly a retrograde
step.

It was found that the visiting dispensary
system was not popular. We have already
pointed out in these columns that this
roaming commission will be of no use and

failed in other parts of India where it was

tried.
THE HONORARY MEDICAL OFFICERS,

The object of the introduction of the
honorary system of medical officers is, as
stated by His Excellency the Governor of
Madras in opening the hospital at Coimba-
tore, to replace the paid staff in conformity
with the practice obtaining in all civilised
countries of the world, 1f this object is to
be achieved, there should be a decrease in

the number of paid officers in proportion to
the increase of honorary officers. It is stat-
ed that the savings effected by the appoint-
ment of honorary officers comes to about
Rs. 185,000, and their work is appreciated.
While such is the case, the meaning of
making six paid appointments (excluding
women in the period and 12 officers in
1932, when the number of honorary officers
has increased from 9 in 1929 to 90in
1931} is not apparent. The Royapettah
Hospital is said to be almost entirely staffed
by honoraries, except 3 Government officers,
of whom one is the Superintendent. There
is no necessity at all for a highly paid
Superintendent, and if he is disposed to
interfere in the professional work with
honoraries, the condition of the hospital
will become bad., For the purely adminis-
trative work, it is quite sufficient if a
resident medical officer and an assistant to
help him, if necessary, are appointed.
In this conunection we mean no disrespect
against the present Superintendent of the
Government Royapettah Hospital who, we
are told, has the best cordial relationship
with his honorary collegues in the hospital.

Thougb it is stated that the number of
1.M.S. officers has fallen from 33 to 25, the
expenditure on salaries has increased by
about 4 lakhs of rupees. If only some of
the 90 honorary officers are replaced by
paid officers, there would not have been any
increase in the expenditure,

MEDICAL EDUCATION, HOUSE-
SURGEONS AND CLINICAL
LECTURERS.

As the result of the recommendations of
the Committee appointed to enquire into
the system of medical education, the medi~
cal education was concentrated in Madras
and Vizagapatam by the abolition of medi-
cal schools in Madura, Calicut, T anjore
and Guntur. As long as itis proposed to
extend the course of study to five years for
L.M.Ps. and raise the general educational
Standard for admission to the Intermediate
Examination, no difference need be made
in the course of instruction between the
L. M-Ps, and ¢ -gpaguatgs, After a
common traieffhg “for them Yor-hVéwpears,
tl'lo.se who' qrm;w‘h)in'g' to "app8ar,fo e
Universfty degree may appear for itiand -
others may’be examined Ly a Board agt
given ';-:iiglomas if found qualified. No
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difterence should be shown in the matter of
appointments, status, etc, between the degree
and diploma holders, Want of accom-
modation for the common training need not
be an obstacle- At present, there are the
Royapuram Medical School and the Medi-
cal College in Madras, The course of in-
struction may be given, say, for the first few
years in one place and for the remaining in
the other place. In Trivandrum, when the
number of admissions in the College be-
came large, the course was divided into two,
the Arts course and the Science course, and
instruction was given for the one in one
building, Arts College, and for the other in
another building, Science College. Similar
arrangements may be made here also for
some years till new buildings are con-
structed,

1t is also a matter for the serious conside-
ration of the profession and of the Govern-
ment if after the introduction of the 5 years’
course in the medical schools with the
Intermediate Examination as the preliminary
standard for the entrance, whether it is
necessary to run two types of institutions for
imparting medical education.

The concessicn now granted to L M.Ps.
to appear for M. B. B. S. after their passing
the Intermediate Examination or anequival-
ent to it, is absurd. Will the medical mem-
bers of the Senate recommend that the
M.B.B.S. degree holder should qualify
himself {or the B. A. before he wishes to
appear for the M.D.or M.S, degree?
It is not known how the training of the
Intermediate Examination will help the
L. M. Ps, in qualifying for the M.B.B.S, The
L. M, Ps, as they are at present should be
allowed to appear for the final M. B. B, S.
examination, and if they are successful,
they may be given the degree.

There are now 28 house surgeons, of
whom 13 are paid and 15 unpaid. The
meaning of the division into paid and un-
paid is not known, nor the principle by
which selection made is clear. Every success-
ful candidate passing out of the medical
schools or colleges should, as a rule of course,
be given training as house surgeons t:or one
year befors he is registered and permitted to
practice, . The - house * surgéons’ course
should be a part and parcel ‘of the medical
training and no pay or allowance_a should be
paid to the candidates. Provision should

[DecemeeR

be made in all hospitals in which there is
accommodation for in-patients for the train-
ing of house surgeons,

. There are now 7 assistant surgeons in the
General Hospital, 4 as assistants to the first 4
physiciang; and 3 as assistants to the first 3
surgeons. The giving of clinics to medical
students in the clinical hospitals forms part
of the duty of the officer employed there.
Officers employed for this duty should be
borne on the establishment of the hospitals
concerned. The practice, however, obtain-
ing in Madras is to bear the officers on the
establishments of the medical colleges and
schools, though they work in the hospitals.
We would like to know why this procedure
is not adopted here and the officers are
maintained in the establishment of colleges
and schools. Is it to give special allowance
which they will not get if borne on the hos~
pital staft?

MEDICAL INSPECTION OF SCHOOLS.

For the medical inspection of schools,
Surgeon-General Megaw is said to have
submitted a scheme prepared by the Direc~
tor of Public Health for trial in two districts,
Chingleput and Coimbatore, at a cost of
Rs. 56,000 a year. As the Government
thought that the expenditure would become
enormous if the scheme had been extended
throughout the province they rejected the
scheme and required the Director of Public
Instruction to prepare anotherin consuitation
with the Surgeon-General and the Director
of Public Health. Accordingly, one wassent,
but on account of the present economic
depression it was simply recorded. In the
recent Conference of the medical inspectors
of schools, the Director of Public Health
suggested the formation of a Committee to
frame a schéme as cheap as possible. It is
not proper to expect Government to spend
large amounts of money on this item, but

the question whether it cannot be solved

otherwise remains. ‘The senior Editor of
this journal, who has taken a good deal of
interest on this question, and has contribut~
ed a large number of articles to the press,
bas read a paper at the same Conference,
suggesting a scheme which costs littie or
nothing to Government. The following is
an extract from our editorial on it :

“In the paper on Medical Inspection of

Schools, contributed to the Conference by Dr.
M. S. Krishnamurthi Ayyar, Retired Sanitary
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Commissioner of Travancore, and published in
the previous issue of our journal, he has formu-
lated a scheme involving little or no extra ex-
penditure for the organisation of School Medi-
cal Service by the employmeut of part-time
medical officers recruited from private practi-
tioners. The payment for these medical men
may be met {rom the saving effected by the
retirement of lay teachers in schools who are
now teaching Hygienc and Natural Science, by
the fees collected from pupils for medical ins-
pection, from the money made available by the
withdrawal of the Rural Medical Scheme in
‘places where there are sufficient numbers of the
school medical service men to take up the
duties of affording medical relief to the rural
population, and if necessary from a small
grant by the Government. With such a school
medical service of part-time medical officers,
(1) Hygiene and Physiclogy and Natural
Science may be taught in schools, (2) medical
inspection of pupils conducted systematically
and thoroughly, (3) school medical clinics open-
ed and treatment given to such of the pupils as
require it, (4) medical relief afforded to the
rural population by supplementing at first and
replacing in course of time the rural medical
organisation and (5) lastly the unemployment
question among medical men solved to a large
extent. The importance of the Public Health
service, one of the chief duties of which is
medical inspection of schools, is well put by the
late Dr. Rivers, in the following words : *“There
is little doubt that when the history of the
medicine of to-day comes to be written, the
greatest achievements will not be found in the
operative procedures, the anti-toxins and the
glandular extracts, which bulk so largely in the
estimation of the profession and of the laity,
but in the systematic developments of the pub-
lic health service.”

CONCLUSION,

From the foregoing review it will be seen
that the working of the Medical Department
does not follow any principle and does not
indicate any goal in view to be reached. It
is simply drifting, and its activities are
directed by the individual inclinations of
the Surgeon-General in charge of the De-
partment and the Minister in control of the
Department that may be connected with it

from time to time.

PANCREPATINE

IN DIABETIC CASES

Original Elxticles

ENDOCRINOLOGY.
BY

Dr. M. S, KRISHNAMURTHI AYYAR,
M. 8, &c. M,

XXVI
APPLICATIONS AND POSSIBILITIRS (continued)

(Taken from Berman’s Gland regulating
personality),

The knowledge that the shape and action
of a man’s body as well as his mind depend
on the internal secretions inspires the hope
that human life in the future admits of
control. For in the wake of chemical dis-
covery there has always come chemical
control, The nature of chemical research,
the necessity for clear thinking, accurate
measurement, and experience in actual
bandling of materials, the fundamental
tradition and technique of the science, have
made and will make the practical applica-
tion possible. The .mystery of personality,
the most marvellous, complex and variable
process in the universe, would be attacked
and at length penetrated systematically and
persistently with the ideal of absolute
control of its composition as the goal in
view. It may be glanced, however, now at
some of the immediately useful aspects that
might exercise those concerned with the
everyday life of men, women and children.

THE ENDOCRINE EPOCHS OF LIFE.

This is no more famous classification of
the epochs of life that mark oft the mile-
stones of the individual’s evolution than
Shakespeare’s Seven Ages:

The infant, mewing and pucking in
nurse’s arms, the whining schoolboy with
his satchel and shining morning face,
creeping like snail unwillingly to school,
the lover sighing like furnace, with woeful
ballad made to his mistress’s eyebrows, the
soldier seeking the bubble reputation even
in the canon’s mouth, ths justice in fair
round belly full of wise saws and modern
instances, the lean slippered pantaloon with
spectacles on nose and pouch on side and
the last is second childishness and more oblj-
vion, sans leeth, sans eyes, sans taste, sans
everything. So different is he at those
different stages of his development, so
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changed his body and mind, that it has
become a part of popular physiology that
we are entirely made over every seven years
and that no cell in the organism lasts longer
than that. The tradition certainly does not
apply to the brain and nervous system, for
the number of brain cells is fixed at birth
and cannot be increased, because they are
too highly specialised to reproduce them-
selves. What happens as the individual
grows is simple wear and tear of tissues
and not the replacement of the old by the
new cells, It is the rearrangement of rela-
tionships among the ductless glands, the
shifting of influences from the predominant
to the subordinate and vice versa,in the
constellation of the internal secretions that
determines the unfolding of the personality.
Growth, as a general name for the muta-
tions, from year to year, passes through five
epochs that are standard for the normal.
The normal is the being who harmonises
with his environment and yet reacts with it
because of recurring needs within him.
His endocrine equations settle what is
unique and different in him, But the gland
which flourishes during the epoch at its
time of triumph, when it has its day deter-
mines what makes him like his fellows,
From this point of view, it is possible to
speak of the five endocrine epochs: (1)
Infancy—as the epoch of the pineal gland,
(2) childhood—as the epoch of the thymus,
(3) adolescence—as the epoch of the
gonads, (4) maturity—as the epoch of
whatever gland is left to control, asthe
result of the life struggle, and (5) senility
—as the epoch of the general endocrine
deficiency.

(1). Infancy—As the epoch of the
pineal explains why, in any given geogra-
phical locality, the babies look alike and
act alike. It is recognised that not until
after the second year, is any tendency to
differentiation discernible to any extent
among them. The pineal gland is the
greatest inhibitor of all the glands of
internal secretion. By its checking activity
upon the other endocrine glands, the thy-
roid and the pituitary in particular, it gives
the baby time (o grow in bulk which is its
chief business during the first two years of
its existence. It quadruples its birth weight,
The brain and the nervous system complete
their growth in mass by the end of the
fourth year, After the seventh year, the
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pineal begins to shrink, i.e,, its involution
begins.

(2) Childhood—1If the pineal retrogresses
after the seventh year, what takes place as a
break upon the forward driving impulses of
the other endocrines ? There is every reason
for assigning that role to the thymus. It
performs its service mainly, in all probabil=
ity, by inhibiting the stimulating effect of
sex and playing upon the growth. Since it
is especially a sex-gland inhibitor, the thy-
roid and pituitary begin to act freely, and it
is found that after the second year that
thyroid and pituitary tendencies manifest
their effects,

(3) Adolescence—is the period of stress
and strain throughout the somatic and
psychic factors ‘of the organism, because of
the volcanic upheavals of the sex-glands.
The history of the individual is dominated
by them to twentyfive or so when maturity
commences in the sense of a relative sex
stability.

(+) Maturity—The sex-glands continue
to exert a powerful pressure throughout
maturity. But life episodes and crises,
diseases, accidents, struggles, experiences
of pleasure and pain, as well as climatic
factors settle finally, what endocrine or
endocrines are left in coatrol as a conse-
quence of the series of reactions the period
of maturity may be analysed into.

(5) Senility—inevitably follows maturity
not as night follows day by a mathematical
necessity, but because of the process of
degeneration which ultimately overtakes all
the glands of internal secretion, dominant
as well as subordinate. Just why the de-
generation must occur none can say. Injury
to the endocrine glands of one sort or
another, ranging all the way from emotion-
al exhaustion, to bacterial infection, is the
result uvsually considered sufficient. Just
why recuperation and regeneration do not
preserve them in the elderly as they do in
youth is a problem to be solved when the
laws of regeneration which is at present
almost totally beyond control, is understood.
Some say that it is a matter of wear and
tear of blood vessels, and in the classic
phrase a mar is as old as his arteries, ergo
his ductless glands will be as old as their
arteries, And the age of arteries is simply
a matter of wear and tear, the resultant of
the function which is universal among
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molecules.  The works of Steinach, Sand,
and others have contributed most to the
elucidation of the non-arterial factor in
sonility. No one has asserted more loudly
the importance of the interstitial cells that
fill in the spaces between the tubules of
testes in the male and the follicles of the
ovary in the female.

THE POSSIBILITIES OF
REJUVENATION.

From the experiments so far made among
rats and other animals, it is proved beyond
doubt about the existence of an endocrine
factor in the process of aging, as well as an
arterial, ‘They also demonstrate that the
internal secretion of the sex-glands well
advertised as it has been as the Elixir of
Youth that Ponce-de-Leon and Brown
Sequard with so many others pursued in
vain, is not the whole story. For if it was,
the duration of tha new youth should be
another span of life, whereas in actuality it
is only a fraction of that time. Since old
age is an exhaustion, permanent and irrepa-
rable, of all the members of the endocrine
system, the reason becomes clear for the
temporary quality of the rejuvenation
effected by the.procedures of Steinach,

The first gland involved is the thyroid.
Its endocrine contents decreases with the
age and becomes specially low after forty.
In women, after menopause, myxedema, the
disease caused by the degeneration of the
thyroid, is frequent, Thyroid feeding,
properly coatrolled, will clear up certain of
the deterioration of mind and body observ-
able in the aged. Of course, the improve-
ment at present achievable is only relative.
But on the prematurely aging, marvels have
been achieved with feeding of the gland.

The pituitary, too, begins to retrogress
after the period of maturity. In women the
onset of an obesity and coincidentally of a
lazy and dull morale, coincides with this
declination of the pituitary powers. All
the gland of internal secretion, in fact,
shrink and shrivel as old age advances,
Oaly as in other relationships, the predomi-
nating endocrine stamps its signature more
visibly upon the documents of decadence
than the others, Pituitary types get fat and
slow, thyroidal become bulky and stupid or
thin and sour, the adrenal dark, shrunken
and for ever tired of life. The problem of

2

rejuvenation is the problem of re-charging,
or replacing all of the endocrine glands, at
least the most important of them—the
thyroid, the pituitary, the adrenals, the
gonads, Longevity is perhaps largely a
matter of preventing or postponing their
wane. Persistence of youth or juvenility
may be manufactured by nature in two
ways. There may be a presistence of early
glandular predominance as in the thymo~
centric and pineal-centric, Nature’s only
other mode of securing perpetual youth
seems to be by prolonging the time allotted
to the sex gland crescendo. The continuance
of any stage of development means the
maintaining of the glandular administration
peculiar to it. So the chubby, debonair,
irresponsible whom nothing can touch is.
bhappy in the possession of a pineal uncor-
rupted by the years, while the genius who
can turn out his best work at sixly five must
thank his pituitary for standing by him to
the end.

THE SCIENCE OF PUERICULTURE.

There is a speciality now growing in
the womb of science which in its
own good time will come to fruition as
the study of the child’s needs or pueri-
culture. Even to-day there exists a
scientific basis for the formulation of the
principles upon which every child should
be brought up. Though there have been
marvellous results from the campaign to
lower infantile mortality, most of what has
been done, has been medical in its interest,
and so largely negative in its accomplish=
ments. The removal of the cause of evil
no doubt gives the good its opportunity.
But how to raise a child, endowed with
satisfactory ancestral stuffs, as a grade A
normal or supernormal still remains to be
erected into an exact science.

Child culture, as the foundation of all
systems of education has continued more
orless of a hope rather than an achieve-
ment because of lack of appreciation of the
diflerent constitutional varieties of children.
A certain amount of attention has been
lavished upon children needing special
altention, those mainly suftering from insuf-
ficient development of one sort or another.
In the last decade or so an endeavour to
focus upon the exceptional child, excep~
tional in intelligence or some special
Creative endowment, has started an interes-
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ting movement, All of them have suffered
from the fallacies and troubles of the pure
psychologist who would handle mind as an
entity in a vacuum,

A realisation of the different physical
and psychic educational needs of various
children will arrive only when they are seen
as built differently. Just as shoddy and
silk, cotton and wool, alone or in continua~
tion all possess different qualities as wearing
material, so different children have varying
capacities for the wear and tear of educa-
tion. The endocrine classification of the
human race, applied to children will here
yield a bharvest to the educator and to the
country. Nothing is more evident than the
diversified nature of the needs of the
various internal secretion types, once they
are realiced as such.

The history of a thymo-centric type, for
instance, is predictable from the very first
few months of his life, Difficulties in
feeding, in habit formation and adap!ation,
the reaction to infections, in social play
and so on, one may expect from him., The
course of events for the other endocrine
types also follows laws of their own, It
will be ahove all in the understanding of
children, tbeir make-up, reactions and
powers, that the physician will achieve some
of his finest triuraphs.

The educator will have to take into
account of the state of the pituitary in esti-
mating the normal intelligence or influen-
cing the abnormal and sub-normal intelli-
gence. As well will he have to consider
the thyroid in the child whose conduct is a
refractory even though his proficiency in
his studies is excellent. And the condition
of the adrenal will be ascertained in the
types that tire easily and that seem unable
to make the effort necessary and desirable
periodic seasonal and critical fluctuations
in the equilibrium among the harmones will
have to be taken into account in the
explanation of what have hitherto been put
down to laziness, naughtiness, stupidity and
obstinacy.

A child’s capacity for education, especi-
ally its capacity for the highest and most
productive kind of life is limited by inherent
factors. These factors are two: the quality
of the nerve tissue, its ability to make a
number of associations, and the quantity

[DeceMBER

of the internal secretions, measured by the
maximum obtainable in a given secretion,
These inherent factors explain, too, why
children born and bred in virtually the same
euvironment show the most extreme diffe-
rences in educability. That the differences
are inherited was made evident by Galton’s
finding that the chance of the son of an
eminent man exhibiting eminent ability was
500 times as that of the son of a man taken
at random.

Everybody then is born with a combina-
tion of nerve cells and ductless glands which
determines its capacity for mental develop-
ment that may never be exceeded. If, in
any family, minor diflerences in educa-
bility are observed, they can be put down
to disturbance of these two factors occurring
after the fertilised germ cell had started to
divide and reproduce itself. But any
marked falling off in either the nervous or
endocrine factors has to be considered
pathologic, due to an impairment of them
by adverse environment.

Recent studies have amply established
that the proportion of certifiable mental
defectives, and of a much larger class, the
sub=-normal but not certifiable class, is
progressing by leaps and bounds. It is
perhaps the most absurd frailty of the
present system of education that it takes
almost no account of innate difterences in
educability. To spend money upon the
teaching of children along lines where they
are unteachable is not only waste, but crime,
for it deprives the educables of their just
due.

These, of course, are the crude and
simple lines upon which the finer and more
complex evolution of the endocrine prob-
lems of the schoolchild will build. The
fine art of education itself is crude and
gross and simple compared with what it
might be even as a beginning, The science
of education has yet to begin as the off-
spring of that science of the future, to which
knowledge of the internal secretions wiil
contribute no little, the science of pueri-
culture,
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THE NUTRITION OF THE
SCHOOL CHILD.

BY
Dr. D. V. Sussa Reppy, M. B. B. S,
Govt Medical Colleye, Vizagapatam,
(Continued from previous issue).

APPLICATION OF RECENT ADVANCES
‘T() PRACTICAI DIETITICS.

The first question naturally arises “What
is the amount of food needed by the
child ?” It bas been aptly said that two
chief factors should govern all dietary
regulations, firstly, the person’s needs, and
secondly, the combined experience of the
past. Common sense, no less than custom
and instinct, recognises that the amount of
food varies according to the needs of the
body, the nature of the bodily activity,
climatic environment, etc. In children
particularly, besides the normal work, one
has to consider and make allowance for the
greater need during the period of growth
and puberty.

The starting point from which all com-
pufations of man’s nutritive needs proceed
is furnished by the Basal metabolic rate,
Worldwide investigations have established
some standards of normal requirements of
adults. Other statistical compilations help
to give one an idea of the calorific needs
of children as compared with those of aduit
men,

Man ... 100. Boy 6 - 10 yrs. 50 - 707,
10-14, 63- 837

14 -16 ,, 81-1007,

Over 16 ,, 92-100%

it is recommended that an extra amount
to the extent of 10% should be added to
the calculated energy output to compensate
for the wastage during digestion and absorp-
tion. . .

Accurate and long-continued investiga-
tions have also been undertaken to arrive at
standards for children. Most authorities
recommend for children over 44 lbs. in
weight, the Du Bois “Hight-Weight for-
mula” as the most acceptable. Du Bois

gives the following basal metabolic rates.
Boys aged 14-16 yrs. 46 C, per sq. metre
per hour.

16-18 ” 43 Cv ”» ”

1820 ,, 41C. , .,

For children weighing less than 44 lbs.
Harris and Benedict’s Prediction Formula is
recommended-

Having arrived at the B. M. R,, one must
proceed to add a sufficiency of calories for
ordinary activities: Various workers have
published tables showing the needs of
different types of work- But it has also
been pointed out that the statement about
the accuracy of metabolic prediction does
not apply to the active child: No one has
yet been able to measure accurately the
enormous amount of energy put fortb by the
child—an active boy who burns up a great
deal through incessant activity, Benedict
and Talbot have mentioned that the aclivi-
ties are enormous and that the food con-
sumption is proportionately great, The
total metabolism of the child of 12-14 yrs,
exceeds that of his father, Benedict found
that the total calorific output of ordinary
school boys to be 75% above the basal
rate,

There are two factors, entirely local,
which tend to reduce the B, M. R, of our
school-boys, One is that in South India,
with the high atmospheric temperatures, the
calorific needs are lower than in temperate
climes, Secondly, the comnparatively smaller
quantities of protein taken in minimises the
rise due to the “ Specific Dynamic Action”’
of protein. Actual determinations of B M,R
of Indian Adults, also demonstrate that the
normal figures for Indians fall short of the
Standards given in texibooks by about
10-15%,. ‘'Thisis perhaps a natural adjust-
ment of individual metabolism to external
environment, It may therefore be safely
concluded that the following figures rough-~

ly indicate the average requirements of our
schoolboys :

Allowance for  Speciual
Age BAM.R. ordinary additions for

activities. hyperactive
types,
6-10 1,600 800 400
10-14 2,000 1,000 500
14-16 2,400 1,200 600

over 16 3,000 1,500

(3]

The protective value of a well-balanced
diet is as important as the total number of
calories, McCullum, McCarrison and other
workers have discussed in great detail the

Boldine A. F. D. helps in Jaumlice and:issolves E;l_h;.oues.
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ideal normal diets and empbasise the in-
clusion of whole wheat, milk, and milk pro-
ducts, wuncooked vegetables, sprouted
legumes, fresh meat, eggs and fruits, Dr,

Neale has represented in a diagrammatic .

manner the circle of diet, the omission of
any sector (factor) causing a break in the
circle of normal physiological play of
forces,

PROTEIN REQUIREMENTS,

With regard to the relative propor-
tions of fats, carhohydrates and proteins
in an ideal diet, there is seen a great diver-
gence of views, The protein requirement
of an individual has been a much dis-
cussed question, Statistical studies of the
last century seemed to suggest that a mini-
mum of 100 grms. per diem Was necessary,
Chittenden’s experiments demonstrated that
people could be supported on 1/2 to 1/3 of
the stated minimum. “Not only so, but
was averred that distinct improvement was
experienced in the general sense of well-
being and of mental efficiency.” As against
this view, there is the authoritative opinion
of the Committee of the Royal Society, pres-
cribing that proper dist should contain
100 grms. of protein per day,

Recent work suggests that much depends,
not so much on the amount of protein taken
as on the nature of the protein, the kind
and number of aminoacids linked together,
their relation, to the non-protein calories,
and the extent of the tissue activity. The
source of the profein is a good guide to the
biological values, given below: ’

Meat e 104
Milk v 100
Fish meat ... 93
Rice vee 88
Potato e 79
Legumes ... 56

Animal proteins have a high tissue buil-
ding capacity. Itis said that 50-60 grms
of aoimal protein will satisfy the daily
needs of an adult, whereas larger quantities
of proteins from plants or’ vegetables are
required to make up for the deficiency in
aminoacids, Peas, beans and lentils contain
proteins of low value .and are inadequate
for growing children. At the same time, it
must be remembered that the supplemen-
tarv value of proteins is great. Two cereals
do not supplement each other but a good

supplementary relation exists between cereals
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and legumes. (eg. Wheat and Peas) or
between milk and cereals or meat and
cereals,

What is the optimum quantity of protein ?
Here, again there are conflicting experimen-
tal observations and opinions, McCoy has
compared the poor physical condition of
tbfe Bengali with the fine physique of the
Sikh. He says “To enjoy sustained vigour
and to experience hizs normal expectancy,
man must eat a liberal quantity of good
protein.”  McCarrison discusses the relative
values of national diets of different Indian
rdces and opines that the Madrassee diet
(con.sisting of washed polished rice, dhall
sparingly, vegetables as columbu, iddii,
dosai, vadai, coffee with sugar, a little milk,
buttermilk occasionally, ghee very sparingly)
was definitely inferior to the Punjabi diet,
on account of the low content of unsuitable
proteins, minerals and vitamins,

) Two sets of students of the same age,
living under the same conditions of life
were given two different kinds of diet, one
consisting of Anglo-Indian diet with a daily
allowance of 3 oz. of protein and the second
a Bengali diet with a daily ration of 2 oz,
of protein. At the end of three years, it
was found that the Bengali diet had pre-
judiciously affected the physique, heaith
3nd efficiency of the second group of stu-
ents,

The relationship of protsins, “the building
stones” to growth if yielding interesting
results, Certain diets are adequate for the
maintenance of life although they are
inadequate for growth. That a mixture of
protein foodstufts is desirable has been
apparent to the physiologists. We must
comb_me, as suggested by McCleod types of
protein, utilising low-priced proteins, such
as the by-products of cereals, meat and milk
industries, for this purpose.

McLester recommends that for mainte-
nance and growth, children should have
157, of their calorific intake in the shape of
proteins of high biological value 2/3 being
animal protein. He recommends 2'5 grms.
per day per kilo weight for children between
the ages of 6and 12, and a daily allowance
of 3 grms. per kilo weight for boys aged
13 to 16 yrs. Next, one has to consider the
economic  aspect, Vegetables form the
cheapest »ource. Taken with milk or its
preparations or by products, or with meat,
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vegetables form valuable supplementary
proteins.

Carbol:ydrate, the most economical and
readily available source of emergy, is con-
cerned in the physico-chemical changes of
contracting muscle and is alsoa protein
sparer. Carbohydrate lack is seldom found
among Indian diets, except when the ques-
tion is one of absolute want. On the other
hand, carbohydrate forms the predominant
and oftenlimes the entire bulk of the food.
Mellanby has pointed out that an unusual
excess of cereal food in the diet interferes
with calcium anhd phosphorus absorption.
It is generally recommended that 50 of the
energy requirements should be given as
Carbohydrate. (bread, cereals, potatoes,
groen vegetables). Some auathors snggest
10 grms. of Carb. should be given for every
kilo weight in children. While on the
question of carbohydrates, a note of war-
ning seems to be warranted regarding the
immoderate use of sugars, syrups and
sweets, which act detrimentally. Our chief
source of carbohydrate is rice, in all its
forms. Wheat enters but little into our diets
but there is a welcome tendency of increa-
sing the quota of wheat in the family
budgets. .

Fat has a high fuel value, is the chief
source of Vitamin A, and is also necessary
for digestion. A fair allowance of fat to
the extent of 35% of the total calorific needs
is recommended by McLestor. For a child,
2-4 grms. of fat per kilo of body weight is
regarded as the optimum. According to
the latest animal experiments, high fat diets

-proved definitely injurious at the higher

(28-30) temperature of-the environment.
One is tempted to speculate whether similar
effects are also probable in human beings
ond whether the traditional diet of Indian
with its limited quantity of fat, is not after
all, one dictated by instinctin the light of
past experience. Milk, butter, ghee, yolk
of egys, fish, most of our vegetable oils,
nuats and seads are some of the cheapest and
readily available sources of fat.

MINERAL REQUIREMENTS,
“Every element which finds place in the
structure of the cell is esseatial to life.”

Analysis of animal tissue shows that it has
iron, sodium, potassium, manganese, cal-

cium, phosphorus, sulphur, chlorine, iodine,
flourine, lithium, barium, Magnesium, Alu-
minium, Copper and Silica. Each mineral
element has its place in metabolism and
substitution is not possible. Some are anta-
gonistic ; some are synergistic. Their func-
tions are manifold.

IRON is required to the extent of 15 m, grm.
per day per adult. A growing child requires
even more. Fxperiments indicate that for
the utilisation of iron minute amouants of
copper and perhaps of other metals as well,
are absolutely essential, lron is abundant
(along with copper) in the hull of cereal
grains, green leafy vegetables, fruits, (dried
or fresh), dried legumes, like peas and
beans, nuts, leanmeat and yolk of eggs.
Non-leafy vegetables and milk have a low
content of iron. Manganess acts as a
catalytic agent, regulating the capacity of
the tissue cells to utilise oxygen, It aug-
ments the production of antitoxins and
accelerates the growth of the organism.
It is contained in concentrations sufficient
to influence the growth favourably in all
parts of plants which are- very active (e. g.
leaves, shoots, seeds) and also in mitk, eggs
and animal tissues.

Carcium has numerous functions in the
body, such as bone building, keeping up
normal activity of the heat ; bringing about
the coagulation of blood, acting as irom,
taking part in the physiology of nerve con-
duction and in the -energy exchange of
muscle. The need for calcium is parti-
cularly great in growing children. Under
ideal conditions, boys are said to consume
from 3 to 4 times as much calciam per kg.
body weight as is required for man (who
needs about 1 to 1'5 grm. daily,) Fruits,
vegetables, milk are rich in calcium and
essential to children. .

PHosPHORUS forms an integral part of
nuclear structure, an essential coustituent of
plasma and is concerned in cell-multipli-
cation. 1-5 grms. of phosphate is the lowest
intake compatible with safety for adult,
For the growing child, 2-3 times more is
needed. Here again eggs, wheat, dried
legumes, nuts and milk contain the required
amounts, :

-

Other elements are not usually lacking
in diets and are not considered here.

Iodobesin contains the anti-obesity hormounes.
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VITAMIN REQUIREMENTS.

In this field, great advances have been
achieved in recent years by Hopkins, Chick,
Osborne, Mendel, Hess, MeCullum and
McCarrison. Instances of the significance
of the “infinitely little” in Nutrition are
provided by the vitamins. It has been
Calculated that an ounce of calciferol (Vit.
D) dissolved in suitable liquid could pro-
vide the necessary vitamin for more than a
million children. ‘‘It seems almost incre-
dible that a particular addition to the_food
80 infinitesimal in amount, taken into the
body for distribution to every part of it,
should be so potent in its deepseated acti-

vity as to make all the difference between

crippling and diseases on the one hand and
healthy life and development on the other.”

The list of vitamios is gradually increa-
sing, 1t is becoming evident that there are
‘many gaps in our knowledge of vitamins.
A list of the vitamins, signs and symptoms
due to their lack and theé commoner and
easily available sources of these vitamins
is given in the appendix.

A few observations seemed to be called
for, at this stage. The Vitamin B content
of our diets has gone down considerably
after the introduction of highly milled rice,
as an article of food, The old type of
hand-pounding left behind as much hull as
one wanted. Preparations like ‘Atukulu’
{made from germinating rice). ¢ Shundalu’
(made from germinating Bengalgram or
some common type of legumes) afforded in
the part easy and cheap sources of Vitamin
B as well as of proteins. Soyabean also
yields a good amount of Vitamin B. These
articles ‘are rapidly disappearing from
household lists—on account of the ignor-
ance and the dangerous trend of discarding
old things for new, indiscriminately.

Rice forms the chief article of diet for
half the human race. What is the degree of
milling that may be permitted? Vedder
states that at least 757, of the external
layers of the grain should be left behind as
determined by a simple inspection after
israining with gram’s lodine. A more
B ate chemical index of Beri-Beri pre-
B8 rice is described by some, Rice
77% of phospborus pentoxide
DOt less than 0'47%, of phosphor-
b is considered very effective in
pri-Beri.  Under-milled rice
content after some time.
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Heat and storing up are said to destroy
\.’itamin content. Insects also damage the
rice to some extent. It has been noted that
?ice will retain its full vitamin content if it
is kept unhusked in a place not very hot,

:l‘he generally accepted composition of rice
is as follows: '

100 gramms. Unhulled. Cured. Polished.

Protein 9, 7°95 802 718
Fat % 165 196 0°26
Carbohydrate %, 656 76 70°4
Fibre %, 1042 093 04

Ash 9 4:09 115 046

I} is evident that polishing removes not
only Vitamin B, but - also phosphates,
minérals, etc. Hence the importance of
whole cereals but more particularly of grain

embryos, as possible sources of nutritious
elements. -

"Milk bas come to be regarded as an ideal
food. McCullum refers to the fact that
Aryaus - developed into a verile race in the
high pasture lands of Central Asia, where"
care of herds formed the chief means of
subsistence. In former days, most Indian
households had one or more cows, buffaloes
or goats or all, as their perennial fountains
of milk and milk products. Children
feasted on miik, Cream, butter and curds,
Even at present most of the agricultural
Communities and almost all the middle
Class families in the rural parts possess one
cow or buffalo. Physical beauty, mental
Qualities, and langevity are said to be very
much in favour of the people who own
flock and consume milk. There is also a
dying custom in South India, based on an
old belief that cow’s milk, taken fresh, hot

‘and foaming as drawn from the udder, is a

good, prophylactic tonic against al] the i}ls
buman flesh is heir to. Some dietary defi-
ciencies of milk have also been pointed
recently, particularly its low content of iron,
The composition of pure milk is given
below,

‘ Water Solids Fats Casein Sugar.
Cow’s 878 122 34 2.7 4-7
Buffalo’s 822 177 77— 44
Goat’s milk is said to contain more iron
than cow’s. The proteins of milk, lactal-
bumin and casinogen, are rich in essential
aminioacids. In addition, milk contajns
calcium, phosphorus, and fat soluble vita=
mins, Experiments by Orr and his colla-
borators vn school children have confirmed

-
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and expanded those of others on the diets
of ths growing children, that an addition
of & to 1 pint of milk per boy per day
brought about in 6 to 8 months such
changes that milk-fed boys were picked out
by a casual glance. This great improve-
ment was proved to be due, not to the extra
calories nor to the fat content but to some
unrecognised influence. On the other hand,
Miss, Lane and Miss, Bosshardt have recent-
ly claimed equally good results with mixed
and vegetable diet, They quote Appleton’s
statement that one is struck by the fine
physique, excellent teeth, strength and the
endurance of the Chinese coolies * who
never have tasted milk ., After an elabo-
rate review of literature, supporting their
views, they present some experimental
observations and opinions. ‘A diet of
vegetable foods carefully selected with
special reference to the quality and quan-
tity of protein, low in fat, comparatively
high in carbohydrate, with adequate amount
of minerals and high in vitamins produced
in ten weeks as satisfactory increase in all
physical measurements in children 7 to 15
years old, in most cases greater increase than
a similarly carefully planned milk and
meat containing diets’”, They consider

milk as one of the useful articles of diet,

but question its claim to be regarfled as the
most essential or vital one indispensable for
human welfare, Perhaps the truth lies
between the two extremes, Indian medical
writers and tradition had long ago recog-
nised milk and its products as very useful
and sometimes essential to human body.
Buttermilk as an article of diet is relative-
ly unknown in the West, and our textbooks
do not give it a place of honour, Everyone
in India must feel highly grateful to Col.
McCarrison for his valuable advocacy be-
fore the Agricultural Commission, for a
more intelligent and liberal use of butter-
milk., Buttermilk contains all the residue
which remains in the churn after the remo-
val of butter, It has all the constituents of
milk except fat. It has a very pleasing
flavour, For centuries in India during the
bot days of summer no drink more refresh-
ing cooling and nutritious bas been known
than a cup of Dbuttermilk. Every
household uses buttermilk morning and
evening, either for mixing with rice or for
making the numerous popular preparations

(Thayirvadai, etc.) Buttermilk is also chea=
per and is easily available to all. Enlight-
ened opinion must attempt to improve the -
quality and purity of this valuable food-
tonic.

NUTRITIONAL FACTORS OF LESSER
IMPORTANCE.

Food has been defined as a palalable mix-
ture of foodstuffs. A point that ranks high
in practical dietitics is the preparation of
food so as to make it appetising to the
child, As pointed out by Dr. Neale, simple
errors in domestic preparation may do
greater harm than aduiteration. Good cook-
ing is neither softening nor hardening but
the act of making food appetising and-
more digestible than before. “Cooking is
the first stage of digestion, the stage that
we can control.”

Man eats in order to feel staisfied. This
“Satiety Value” is greater and lasts longest
when the food remains longest in the
stomach, demanding greatest functional
activity and passes on slowly. Meat has
the highest value ; milk comes next. The
satiety value of eggs depends upon cook-
ing. Fats tend to increase the satiety value.
Bread or Rice has lpw satiety value, Butter,
-ghee or. oils -have -high: values.- Buttered
bread has a good value. “That is why we °

" want our bread to be bittered,”” - Potato

has a low value, but mixed with meat, has
a good value. Swests following a food,
increase the satiety value of the meal.

Roughage favours functional activity of
the large intestives, and promotes regular
evacuation. = Hull of grain, peel of fruits,
vegetable fibre, eaten abundantly in former
days and less civilised lands, are of great
value, hore, The artificial life of .a city,
the concentrated and highly refined food-
stuffs that form the bulk of the diet of the
present generation must undoubtedly share
some responsibility for the degeneration of
the race. :

Digestibility should also be considered.
Rice is completely digested. Combination
of milk and bread improve the digestion of
both. Concentrated sugar solutions inhibit
the secretory and motor activity of the
stomach.

Papyta tablets relieve dyspepsia.
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PSYCHIC INFLUENCES,

Physiologists state that the first stage of
the digestive processes are started by plea-
sant smell, sight and taste of food. Sham
feeding experiments of Pavlov demonstrated
that chewing and swallowing of unpalatable
food produced no gastric juice. Gannon
"has emphasised the necessity of daintiness,
aesthetic details, etc. in serving the food,
as well as of the desirability of good condi-
tions, pleasant conversation and good
humour at the dining table, Prof, Paviov
refers to the old and empirical requirement
that the food should be eaten with attention
and enjoyment and to the special customs
of every land designed to distract from the
business of daily life, Some degres of
appetising taste is desired by everybody,
even by animals like dog. Eating without
observing or complete disregard of the act
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of eating is considered to prepare the body
for future disturbances, Prof. Paviov’s
sage advice deserves to be remembered by
some of our book-worms, ‘It is of course

degrading to indulge excessively and ex--

clusively in culinary enjoyments but on the
other hand a lofty contempt for eating is
also reprehensible,”

* * *

These physiological principles have to
be disseminated widely among the teachers,
the pupiis, the parents and the school
nurses or nutrition workers aund hostel
authorities. It may be added that while
the cost of the.meal per head may not be
materialtly increased on account of incorpor-
aling these principles, the benefits, present
and future, to the individual and to society,
appear to be immense and far-reaching.
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:j.“mcmu SUGGESTIONS -

- Treatment of Pediculosis. -
" Despite the fact that civilization and with
it personal hygiepe is at present so _m’:ch
advanced, the ubiquifious louse still lives
and thrives not only in the head butin the
public region of his body in all classes frotn
the rich down to the poor on a scale that is
not adequately estimated. This condition
known as phthiriasis (infection with dice) to

give its appropriate scientific title is more °

often overlooked by the sphysician and-
ignored by the patient. Troublesome acrat-
ching and some discoloration of the skin
due probably to alteration in haemoglobin
draws the attention of the patient and drives
him to take some meaisures to get rid of the
condition,

The symptoms are not very obvious.
Although the patient complains of severe
itching in the head or the pubis according
to the location of lice, he has no serious
feeling of irritation. This should not
however prevent the physician to take active
steps to destroy the parasites, whichthough
do not cause much mischief to the host are
a serious source of inféction to others. For
the destruction of these nits and lice many
ointments and lotions mostly of Mercury are
prescribed or the patient may use them
having read of them in the advertisement
columns of the daily papers. Though it
cannot be denijed that some of them may
prove successful still more often than not
they cause severe dermatitis which leads
one to believe that cure is worse t_ha.n the
disease. . -

" The experience of. various physicians has
justified the use of Sarcoptol, a colloidal
Sulphur preparation, which has been found
very effective in this affection. It is recom-
mended that the patient should wash him-
self with soft soap and thd body should be
thoroughly rubbed with a towel by friction
until the skin is completely dry. Sarcoptol
pure is then rubbed into the affected regions
as well as into the roots of hairs until it is
completely absorbed. Two or three such
applications eradicate this condition.

. The use of Sarcoptol in phthiriasis is to
Dbe preferred to any other Mercurial or other
3

the. most are necessary to get rid of the
parasites. In addition to its g.;ing a good’
antiparasitic it {s absolutely non-irritating.
It s00n relieves the patient from troublesome
itching and all these actions are brought
about withont any harmful by-effects. iz,
dermatitis etc. Sarcoptol treatthedt in short
can be considered as a simple but certain
method df destroying these parasites, -

L

Treatment of Enﬂoﬁong“' ‘ '
Peychosis B

Although we talk of Eadogenous Psy-.
chosis as some affection of the brain, we
are still in the dark as regards its -etiblogy.
Some explain it away as a manifestation of
faulty metabolism while others believe that
itis the result of accamulation of toxic
products. So far the exact causal factor
basnot been discovered. Treatment is of
course symptomatic and consists of rest in

bed, application of ice to the head and .

administration of sedatives and hypnotics.
Some time back Glandular therapy was tried
but without much success, 'Even’ injections
of milk, vaccines and serum were of no

avail  atthough some tempo relief is
obtained by those means., i :

Of late Elixir-Bromo~Valerianate is given
atral and it has been noticed that good
results follow its use in these cagses, Many
patients, spacially those in’ excitable moods
and thoss suffering fro fnvolution peychosis
are calmeq down by thé regular adminis-
tration of Elixir-Bromo Valerianate for at
least a  woek. Hallucinations. and-" fits
disappear after a certain pesiod. - Excitable
patients are soon quieted after this.Elixir
.tx-oatment, which if ‘continued for a suffi-
ciently long time, prevents rd%urrence of
the condition, . '

Elixir-Bromo-Valetianate is given orally.
Unlike other bromide preparations there are
absolutely fio signs of cumulative action
after its prolonged admimistration. With a
daily dosage from 6 to 8 teaspoonfuls after
meals there are no ill-effects resulting from
it even if the treatment continues for a long
time, The chief advantage of the employ-

ment of this Elixir is that the patient enjoys.

normal sfeep at night and wakes up quite
refreshed in the morning, Thus it ensures

I
- " cintment as it is safer and stronger in action
than thess. Two or three applications at .
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proper rest to the brain, which is so much
needed in these cases, All this is possible
because this Elixir unlike other preparations
does not only relieve the symptoms but
acts centrally on the nervous system,

———

Scleroging Treatment of Varicose
Veins,

This treatment of Varicose Veins, which
consists of injection of certain substances
into the vein in order to occlude its lumen,
has been gaining ground-recently and has

probably &ome to stay as a standard method .

of treatment in mediciné and bas supersed-
ed the removal method. Experience ina
vast number of cases has proved its safety
and efficacy. Of all the solutions employed
Quinine-Urethane is unquestionably the

best -and the safest as it is prepared with

neutral Quinine Hydrochloride and as it
does not cause sloughing even if a little of
it happens to escape  into the connective
tissue outside the vein.

The technique of injection is not very
difficult, Itis always preferable to keep
the patient in a standing position as it helps
the veins to dilate but any position, sitting,
lying flat or with the extremity raised will
serve the purpose. After sterilising the part
to be injected with Rectified Spirit or Ether
and applying the tourniquet introduce the
needle of the Syringe which is partly filled
with the solution, in the vein. After aspirat-
ing some blood which mixes with the solu-
tion inject the wholeinto the vein slowly
keeping the needle in position for at least
half a minute, The needle is then quickly
taken out ;and the puncture. is sealed with
either Tr. Benzoin Co. or Collodion and
bandaged with cotton-wool. If it is advisa-

ble to give any further injections at the same.

time, the diftance of the sites of injections
should be at least two inches apart. The
chief item that needs emphasis is that the
injection should be given' slowly so that it
has sufficient time to act on thewalls of the
veins and also because too rapid a distension
of the vein is always painful.

The tolerance of the patient and the
number of veins involved should regulate

_ the, desage . fo be given at one sitting.
:.,.«ijéqﬁénéshould be given in every dilated

“Yéjn. After {he. treatment has Marted we
will find dilated veins crapping up which

[DrceMexR

should be injected. The fajlure of surgical
treatment is due to this tendency of the
veins to dilate. While with injection treat-
ment we can deal with these dilated veins it
is next to impossible in surgical treatment to
operate on these every now and then,
Another point which the injection treatment
scores over the operative one on account of
which it should be preferred, is that it
enables the varicose patients either to avoid
or cure the usual complications resulting
from Varicose Veins viz: rupture, eczema,
varicose ulcers and periphlebitis,

As stated above the treatment consists in
producing sclerosis of the varicose veins and
not thrombosiseas is generally supposed,
The solution injected sets up endophlsebitis
in the portion of the wvein reached by it.
The walls of the sclerosed veins are thus
brought together without causing thrombosis
and hence there is very little danger of
embolism. Further there is hardly any risk
of this sort as we know that in the standing
position the circulation in the varicose veins
is not towards the heart. Following the
injection of Quinine-Urethane it has been
observed that the blood flows back, that is,
it runs from above to the distal end of the
extremily and does not flow towards the
heart. Consequently no accident need be
feared from the use of these injections, At
the most there might be a painful reaction
along the course of the sclerosed wveins,
This is due to the inflammatory process
started in the veins. It should in no way
deter the physician from continning the
tfreatment as it soon passes off. Another
trouble, which is very insignificant, is a
Cramp which follows the injection. It
Hardly lasts for more than two minutes.

-

If one bears in mind the few contra-
indications for this treatment one sees no
reason why it sbould not be given an ex-
tensive trial, 1f the patient is too old and
weak and if he cannot stand any treatment
he should be given only palliatives. If he
be subject to infectious phlebitis, this treat-
ment is not indicated. Albuminuria and
Diabetes are also bars to this line of treat-
ment. Oedema of the extremites should
prevent us from carrying out this treatment
as we are aware that in this condition
the deep veins are involved and no amount
of treatment of the superficial veins will
improve the condition. This injection treat-
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ment is contra<indicated in pregnancy and
fn cases of skin diseases chiefly of Stap-
hylococcal origin: . )

' This' method will henceforth remain as
the standard routine treatment of Varicose
Veins in any part of the body. Most of the
cases are cured in a few weeks. The
splendid results it achieves, its safety and
less expense and above all its ambulatory
form undoubtedly recommend it over the
operation treatment in the vast majority of
cases.

The Quinine Urethane Ampoules used by
us were obtained from The Anglo French
Drug Co. (Eastn,) Ltd.

The modern therapy of Pernicious
Ansemia, Sprue and Secondary -

‘ Anaemias.

From the excellent results obtained by a
number of clinicians all over the world
during the last six years from the adminis-
tration of liver .in cases of Pernicious
Anaemia, we can deduce that we are at last
on the right path of an eflective treatment
of a disease which was formerly considered
as irremediable. ‘

Pernicious Anaemia as is well.known, is
the result of the failure of megaloblasts {0
mature. The primitive cells in the bone-
marrow fail to differentiate to mature
Erthrocytes.” Whather this phenomena is
due to the action of toxins or to the absence
of some requisite stimulant either in the
liver or the blood-stream we are not in a
position to say at present. Some consider
that toxins are responsible for this failure
while others believe that there may be some
deficiency either of the Vitamins or of iron.
The daily intake of iron of a normal indi-
vidual is from 15 to 20 m. grms. The anae-
mic patient is not able to assimilate this
quantity due to defective iron metabolism
and therefore it is true that the anaemic
requires not only the daily normal amount,
but some additional quantity to make up for
the loss. The liver besides its bile-secreting
and detoxifying functiohs sends some
special hormone which when it is in the
blood-stream is able to stimulate and mature
megaloblasts and to effect iron-metabolism,
Pernicious Anaemia is then the result of

some functional defect in the liver which

fails to send this special hormone.

T
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From the above it is quile clear why
Liver is indicated fn Pernicioys Anaemia
and the best product which ~eftectively

- meets all theé requirements’ is Opocrin .

Hepar. Although the original clinical
results, obtained by Minot and Murphy who
were the Pioneers in this field, were from
the whole liver either raw or cooked, it has
been found that for therapeutic effects tbis
is absolutely unnecessary. A few grammes
of the non-protein fraction of the liver
about 2% of the whole organ are guite .
sufficient to yield good results which can
be compared to those of ingestion of 200
gms or more of the whole liver, Opocrin
Hepar provides this substance and elimin-
ates the difficulty of patients taking large
qQuantities of liver daily which is really a
nauseating process. Besides it -is difficult
to obtain fresh liver and still more difficult
to prepare it in a palatable form. Opocrin
Hepar removes all these uncertainties and
is as efficient as the whole liver.

Afrer ingestion of this product improve-
ment is visible after four or five days.
Achlorhydria, langour, mild fever, profuse
bowel evacuations soon disappear after the
administration of this Opocrin. Marked
pallor and snbictsric tinge of the skin soon
give place . to the normal colour over the
fingers, palms and cheeks. Neuralgic
syfoptoms are distinctly alleviated, The
stimulating effect of this prodact upon the
haematopoletic system: is evident after a
week, It consists of a progressive increase
in the percentage of ‘reticulocytes, Thé
number of Erthrocytes also increase daily
and the haemoglobin percentage is raised
by 1to2. The colour index is also brought
to 1. Other remarkable changes are' the
disappearance of macrocytosis and the
appearance of normocytes. After (wo
weeks of this treatment no megaloblasts are
found. In fact a favourable response is
obtained by the Opocrin Hepar therapy as
regards the circulaling blood which is give
below in a nutshell :— :

(1) Appearance of normoblasts.

: (2) Increase of reticulocytes.

(3) Production ‘of mature Erthrocytes
and Eosinophils,

‘How definite is the rgin
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are meant for oral administration, the
ampoules of this product are also available
which are injected intramuscularly or intra-
_ venously in those cases where oral therapy

is undesirable or where extreme speed in
action is essential, It can be injected at
any stage of the disease or in any critical
condition. The ampoules are usunally
successful in completely altering an unsatis-
factory blood-picture in 24 hours. Further
it obviates the necessity for blood transfusion
in the majority of serious cases,

- Coming now to the disease known as
Sprue in which soreness of ‘the mouth and
the tongue and the distarbed condition of
the gastro intestinal tract are accompanied
by anaemia and general wasting, Opocrin
Hepar comes in good stead. It can be
considered almost a specific in resistant
anaemia of this disease. Besides the in-
crease in the red blood corpuscles and the
percentage of Haemoglobin which the
Opocrin brings about, the general health of
the patient is also improved, It has been
noticed after clinical trials in severe cases
of Sprue that simultaneous administration of
Opocrin Hepar by mouth as well as intra-

muscularly has benefitfed patients immensely,

This product has several advantages over
other preparations of the same kind in that
it effectively stimulates reticulocytosis, it is
more stable and more palatable, Opocrin
Hepar treatment associated with butter-milk
diet has' rapidly improved patients in this
disease,

 Asregards Secondary Anaemijas we will
now see the possibilities of the application
of this Opocrin Hepar. The treatment of
thess anaemias is based on several princis
ples which must be strictly observed without
which it would not be successful, At first
the cause must be removed and then the
patient must be able to take proper and
sufficient nourishment. After this is done
we can administer specific measures for
rebuilding the blood. No case of Secondary
Anaemia can be brought under control
unless the original cause is removed. Nor
can we expect to build up the patient’s blood
unless proper nutrition is taken by him.
Rest and adequate nutrition are therefore
absolutely essential for the management of a
case of this anaemia. ’

The only iniportant t;fé"dication formerly
was some form of Iron in these affections,
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Recently it has been found that some form
of Liver Extract combined with Iron is
undoubtedly of considerable value. For
this purpose Opocrin Hepar administered
with Fer-Ma-Pho orally or Pharmasol Iron
injections will be most suitable. Various
types of secondary Anaemias resulting from
whatever cause respond well to this line of
treatment. The type of anaemia associated
with infective arthritis improves well with
this treatment. Satisfactory results have
been obtained with Opocrin Hepar in
Secondary Anaemia following serious
haemorrbages, pregnancy and puerperium.
Many clinicians have claimed that Opocrin
Hepar with injections of Pharmasol Ferrum
or Fer-Ma-Pho by mouth, are of great
service in Secondary Anaemias resulting
from Syphilis, Pulmonary Tuberculosis,
Hypothyroidism, Botbriocephalic infestation
and malignant disease.

Opocrin Hepar though meant primarily
for Pernicious Anaemia has been tried by
many physicians in Secondary Anaemias
mentioned above. Mt is interesting to record
here that it has been found quite useful in
the treatment of those much more common
types specially if it is combined with Fer-
Ma-Pho or injections of Pharmasol Ferrum.
Clinital investigations indicate that this
product (6 Opocrins or 1 ampoule daily)
causes a rapid and satisfactory red-blood-~
cell and haemoglobin regeneration in many
common forms of Secondary Anaemias,
Many severe red-cell deficiencies of severe
and long-standing nature have been effec-
tively. overcome by this Opocrin treatment
within a period ranging from three weeks to
two or three months, In fact marked ime
provement has been observed in those cases
which have been found refractory to other
forms of treatment. The use of Opocrin
Hepar therefore is fully justified in Second-
ary Anaemias in view of the facts mention=
ed. It must however be borpe in mind
that the eftects can never be obtained unless
the cause is removed. This is the most
obligatory - proviso before the treatment is
instituted. From the observations made in
a number of cases of Secondary Anaemia
we can conclude that:

(i) Opocrin Hepar can be given orally
or by injections without any untoward
symptoms appearing even if administered
over long periods,

{ii) It is always advisable to begin with
injections in severs and chronic cases, as
they require immediate’ and protracted
treatment.

This liver ireatment in Secondary Anae.
mias must be supplemented by a smitable
preparation of Iron. It is interesting to note
that both the above mentioned Ferrum
products answer the therapeutic purposes
in these conditions most admirably. The
clinical evidence about the definitely supe-
rior results obtained with it is so conclusive
that its use has been more than amply justi~
fied. Iron is contained in these prepa-
rations in Colloidal form as Colloidal Iron
Hydroxide. The Fer-Ma-Pho is given
orally and Pharmasol Ferrum as injections
intramuscularly. They are both most ser-
viceable in those cases of Secondary Anae-
mias where the haemoglobin percentage is
low. Red-blood-cell regeneration is rapidly
accomplished best by the administration of
either of these preparations when given
simultaneously with Opocrin Hepar. With
suitable diet these remedial agents ensure
splendid results. Again none of the objec-
tionable qualities of Iron are present in
either of these preparations nor are they
acid or astringent. In fact the advantages
they both possess can be summarised thus:-

(1) Rapid assimilation irrespective of
the hydrochloric acid content.

(2) Rapid rise in hasmoglobin conteat.

(3) Improvement in appetite. .

(4) Rise in body-weight.

(5) Harmlessness to the teeth.

(6) No undesirable effects on the gas-
tro-intestinal canal.

pe————

On treatment of Rheumatic affec.
tions and Gout.

The efficacy of Urogenine is-very high
becausse of the excellent combination of
Hexamine with Sodium Benzoate, Piperazine
and Lithia. ~Urogenine possesses the uric
acid eliminating property combin.ed with
antiphlogistic, antiseptic and diuretic action
with the advantage that no matter how long
it is administered it produces absolutely no
ill-eflects.

The activity of Urogenine can be greatly
helped if intravenous or intramuscular injec-
tions of lodaseptine are given withit. It

.
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has been found that by injecting thisremeédy
combined with the oral administration of
Urogenine in Rheumatic affections as also
in' Gout the therapeutic effect is observed to
be much increaséd with no ill-effects resul~
ting from it, The most remarkable effect
of lodaseptine when given intravenously is
that the pain in Rheumatic and Gouty affec~
tions is soort relisved after injection and this’
eftect lasts for a considerably long period.
It is to be noted that this analgesit action
goes side by side with antiseptic and antipy-
retic ones. The result is that the pain
subsides, swellings: diminish and the
temperature comes down.

Clinical experience has demonstrated that
the use of this Urogenine-Iodaseptine
combination has produced beneficial reésults,
In acute muscular and joint rheumatism and
in gout the aciion is certain, prompt and
lasting. In muscular rheumatism complete
cure was effected after five injections of
lodaseptine together with the administration
of Urogenine for two to three weeks. The
pain disappears soon after the second
injection and if Urogenine is continued for
three weeks there is no possibility of a
relapse, In articular affections also similar
results have been- obtained without much
trouble. In these affections patients, in
whom sevyeral joints were involved, were free
trom fever, pain and swellings of juints with
this treatment. for roughly two weeks.
Except for the treatment of tonsils and
Cleaning of teeth no other remedy was
employed. The most beneficial result follo-
wing this treatment was that there wasno
cardiac involvement as an after-effect of the
disease. Similarly at the most six injections
of Iodaseptine are required in a case of
subacute rheumatism. Pain disappears after
two injections and joints are entirely cured
after four injections given at the interval of

‘two days. In acute Gout five to ten injec-

tions are required according to the severity
of the case, Simultaneous administration
of Urogenine is absolutely needed. Consi=
derable swellings have been seen to disap-
pear within a week and pain has been

-removed and temperature brought down in

some cases with even one or two injections,
Besides this, the ' general experience is that
if the treatment is continued for some time, -
no relapses have occurred.

It is no use denying the fact that chronic
forms of these affections are more refractory
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to this treatment. Of all the chronic affec~
tions however, muscular rheumatism responds
to this combined treatment most effectively.
Chronic lumbago for instance is cured with
5 to 6 injections of Iodaseptine, In chronic
rheumatism of the joints, in which there is
some mobility remaining which means that
the ligaments are not involved, it has been
found that two to four injections of Iodasep-
tine with Urogenind by the mouth have
produced increased movements of the
joints. We have seen that in acute goul
the results of this combined treatment are
quite satisfactory, but its application in
chronic forms requires a good deal of
perseverance and steadiness. The injection
do increase the movements of joints in these
cases, but the results must be maintained by
the continued use of Urogenine snpplemen~
ted by _ dietetic measures. The latter not
only helps elimination of uric acid, but
prevents relapses. Massage .and physical
exercises are found to be valuable adjuncts
to this treatment.

This combination therapy appears very
encouraging from the pharmacological

standpoint. So far no ill-effects have been
observed resulting from this therapy. Tbhe
treatment can be followed specially in those
patients who have cardiac troubles or neuro=
sis and who have intolerance towards Salicy~
lates. In acute rheumatism if this treatment
is instituted right in the beginning there is
every possibility of avoiding any cardiac
complication which usually is the sequel of
this disease, The treatment of muscular
and articular rheumatism by this method-is
a great step forward in present-day thera-
peutics because of the fact that durability
of the eftect is attained in almost all cases
without any discomfort to the patients.

The conclusions that we arrive at there-
fore are that lodaseptine injections rapidly
remove pain in Rheumatic muscular affec-
tions and arthritis, either gouty or rheu-
matic. It helps to reduce all signs of inflam-
mation. The combination of Urogenine
with this besides eliminating Uric Acid and
other toxins intensifies the effect and thus
even obstinate cases are cured.

(o)
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ANNOUNCEMENT.

We are glad to announce that both KOO-KOOMIN and ZAMA manufactured
at our Laboratory have been tried and found successful by a large number of
readers of “The Medical Practitioner”, to whom we offered to glve these prepara-
tions at special concession rates for trial. We have been receiving unsolicited
testimonials regarding their threapeutic success. The following are a few of
the testimonials which we wish to bring to the notice of the practitioners,

ZAMA.

From, Dr....ccoivviniiiiniiiviiriiii i, frevsseserensBiAsy, LM, & S, BSC,

Thank you for the prompt supply of 6 pots of Zama, 1 have been trying the
ointment for the Eczema of children in both legs appearing symmetrically during
the dentition period. The improvement set in within three days and the children
got allright within a month. It is necessary that attention should be paid to the
digestive troubles, especially constipation, and no irritating soaps should be used
for washing the parts, I advised the use of Sandalwood Soap, just a touch, the
cleaning of the parts being done by a thick gruel of finely powdered rice
as mentioned in the direction slip.

From Dr... .- seeeveeeen LMLP, MUR,CS,, L.R.C.P,,

Please supplv me a 2 dozen pots of /ama at the concessxon rates announced in
“ The Medical Practitioner”. 1 have been using this preparation alone for all skin
diseases such as Eczema, Itch and many such skin troubles which are attendant
with itching, watering and formation of pus, and I had invariably good results,

KOO-KOOMIN

Though I cannot say that Koo-koomin is a specific for whooping .cough, I
have been trying it in cases of whooping cough at all stages and with marvellous
results; it cuts short the fits of attack within three days of its use, making
expectoration very easy which is the main trouble in whooping cough and all my
cases gave good results within a month of its persistent use, I wish the
profession reads the small book of instructions sent along with the bottle,

FrOM DDEyuvnneneneeeeessaesaseessesasionsonsssaotosssostssensssasanssnsnnansonsns .M,B.C.M,

1 do not generally believe in advertisements, but my helplessness in treating
three of my children suffering from whooping cough forced me to get from you
3 bottles of Koo-koomin which I have been trying in my children with certainly
better results than a hoard of others which have been so profussly .advertised as
specific, The drugs which are contained in Koo-koomin are every one of them
indicated for the relieving of the trouble, It isno secret remedy and may be
tried safely in cases of children, The instruction about diet and regimen mentioned
in the brochure should also be followed during the course of disease.

THE ORIENTAL RESEARCH LABORATORY,
Vepery, Madras.
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M. B.B.S, L. D. Sec. (Calcuttn)
DENTAL SURGEON
TaE X-RAY & ELECTRO- THERAPEUTIO DENTAL SURGERY

289, Esplanade, Madras. Opposite to Corporation Fruit Market.
The most well-equipped dental surgery ‘with all electrical apparatus such as
X-Ray, Ulira-Violet Ray, High frequency current etc.
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- ONE HERB SPECIFIC

|
As announced in the last issue, the ﬁ;'st' instalment of 100"
bottles have been availed of by the Medical Practitioners for trial
and report- At our request we have received yet another instalment
of 50 bottles for distribution as trial samples. The Reports so fér
received about the efficacy of this ‘one herb speciﬁc’ are éatisfacto-
rily encouraging; so we repeat what we said in the last issue that ﬂ
;
)
!l
U
H

the ‘one herb specific’ has been found to be very useful in gl] sorts

of dysenteries and diarrhoeas.
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Apply with Re. One to the undersigned :

The Medical Practitioners’ Service Bureau,

y
j ’ VEPERY, MADRAS.
@

CHYAVANAPRASH.
(WITH CALCIUM)

Ayurvedic snd Allopathic system combined

The unrivalled preventive and curative conlection used
throughout Indin for Phthisis and other wasting diseases.

Prepared most hygienically and scientifically according to the
Ayurvedic formula. ‘ )

128 Doses for Rs. 3-4-0 only.
APPLY TO: ‘
THE ORIENTAL RESEARCH LABORATORY.

VEPERY, MADRAS.
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- Mhstracts.

 HOW A DOCTOR CAN
INCREASE HIS INCOME

BUILDING A CONSULTATION
PRACTICE.

BY
HAROLD HAYS, M.D,, F.A.CS,
New York Crry,

In times like these, when the depression
of the last three years has been particularly
distressing to physicians, one hesitates to
preach on any economic subject, whether
it be an attempt to increase an income or
to build up a consultation practice.

However, 1 am committed to express my
thoughts, and primarily the thought comes
to me that there is no such thing as attempt~
ing intentionally to increase one’s con-
sultation work: A man's worth, the regard
in which he is held by his fellow workers,
will depend entirely upon the seriousness
with which he is regarded, either in his
devotion to a special branch of medicine or
to medicine in general,

Rather than dwell upon my own experi-
ences as a consultant and expressing the
reason why I'may or may not have been
preferred to another man for consultation
work, it may be more interesting for me to
mention why certain men are so outstand-
ing as consultants that when they pass away,
one wonders who the next man is to whom
he can turn. ]

In the past year, two outstanding laryn-
gologists have died—Dr, John Makenty
and Dr. Sidney Yankauer, Each one had
attained great fame, Each one was held in
great esteem by the men in their owa field.
Each one was needed as a consultant. To
whom shall we tarn now ?

Surely no young man, unless he is a con-
firmed egotist or a jackass would attempt to
build up a consultation practice until he
bad had himself recognized along some
particular line. There is no way for him to
impress his confreres with the fact that he
is a great man until he becomes a great
man—at least not until he is told by others
that he is equally as good or greater than
they are. (One may be fortunate enough to
be recognized while he is still quite young.

4

Hse isindead fortunate as long as he keaps
a mental eqilibrium and doesn’t parade his
greatness. Some years ago, in a novel,
“Doctor and Patience,” which I had the
timerty to write, I stated that the best way
for the young man to be recognized was by
doing something that the other fellow said
he couldn’t do. In that way, a young man
is brought suddenly and prominently to the
attention of evervbody, and often it will
mean consultation work which will increase
as time goes on, if the young man lives up
to his reputation.

The consultant is placed in the position
where, often, he must render an opinion
after a very short and superficial study of -
the case. The history of the patient is
briefly reviewed by the physician in charge,
the immediate data on the case are gone
over hurriedly, including temperature chart,
nurses’ notes, X-ray and laboratory findings,
etc. and finally an examination of the pati-
entis made. An opinion must be rendered
and the opinion thus expressed, candidly
and openly will ttamp the consuitant as a
success or failure and his increase in con=
sultation practice will depend to a great
extent on the courtesy and consideration
he shows the attending physician, It isn’t
necessary to pander to the man in attend-
ance ; it isn’t necessay to defend him when
he is wrong but it is necessary to show him
that you appreciate his intelligence, More-
over, the man who ‘makes the attempt to
show his importance by exaggerated opi-
nions or overextended examination of the
patient is soon found out. S

Two or three experiences of my owa
may show how to or how not to build up a
consultation practice. Some years ago when
1 was still young in practice, I called a pro-
mineat otologist in consultation on a patient
who possibly needed an operation on his
mastoid bone, The consultant agreed that
an operation shonld be performed. He
almost persuaded the patient and his family
that “he was a greater man than 1 was and
almost managed te take the case out of my
hands. Needless to say, I never called him -
in consultation again. In building up a
consultation practice myself, I have always
impressed the patient and his family with
the fact the physician in charge was com-
petent and have always made a rule, with-

out exception, pever to operate or take
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charge of a case on which I had been
called, no matler how strongly I have been
urged to do so. I have not maintained
this attitude as a bid for further work but
because people who are ill are unfair and
I must never consider myself more compet-~
ent than the other man.

I have had the opportunity to call in men
in other lines than my own. Why have I
considered them the best consultants? Why
have I chosen them? Why and how have
they build up large consultation practices?
Ihave two men in mind—both of them
great, both of them the simplest men I have

~ever met. Neither of them attempts to
impress you with his knowledge. They take
it for granted that you know or you would.
not have asked them to see the patient.

I had one of these men seée a post-oper-
ative mastoid case with me—a woman
running an intermittent temperature after
the wound had healed. He hastily but ex~
pertly examined the patient, talking to her
quietly while doing so. Finding that she
was interested in music_ the examination
continued to the tune of a Bethoven
Symphony. The patient hardly knew she
had been examined but the consultant found
out all he wanted to know, with no fuss or
bother, satisfying both the patient and me.

The consuitant who flunks on his job and
is avoided as often as possible, is one who
feels it necessary to render an impressive
opinion, a positive diagnosis at direct
variance to the history and symptoms of the
case. A casein point isthe following: 1
was troubled about a patient with an acute
ear condition who had a possible mastoid
infection. At the first consultation, I called
in a man in whom I have the greatest con-
fidence and who agreed with me that the
case was baffling but that it would be wise
to indulge in watchful waiting. Two days
later, I needed a consultant again and was
prevailed upon to request the services of a
man who is well known but has an ego to
the * nth ”” degree. 1 had no valid reason
for not asking him to see the case,

Dr. N.—examined the patient with
the utmost care, even going into neurologi-
cal data because he was mainly interested
in oto-neurology. In spite of the fact that
I never like secret consultations, to the ex-
clusion of the family, we went into the bath-

[DrcEMEBER

room, (the usual meeting place for secret
and private consultations) where he began
to lecture me as he would a third year
medical student.

I interrupted his didactic lecture.

“Dr, N.——"1said, “ I wish you would
take it for granted that I know something
about otology. 1 asked you on this case to
give an opinion. Will you please tell me
what you think the patient has?”

Looking at me knowingly, he said,
“I believe your patient has erysipelas.”

1 was astonished. 1 was flabbergasted.
The last thing that the patient could have
would be erysipelas. My experience with
this disease, I regret to say, was greater
than his.

“Much obliged for your opinion, Doctor”
‘I said as soon as Icould recover myself.
‘The one thing this patient hasn’t got is
erysipelas,”

) I am giving this story because it empha-
sizes the point that the consultant ruins him-
§elf in the eyes of those who could use him
in future cases by rendering an opinion
which is so impossible tbat it brands him
as a numbskull no matter how brilliant he
is supposed to be. :

Building up a consultation practice is de-
pendent entirely upon how much one im-
presses his confreres that his opinion is
really worth while. No one can force such
a practice. Noone can brand himself as a
consultant merely because he wishes to be
one, He must be worthy of his hire,

I have been in the practice of medicine
l(?ng enough to know that there are two
k}nds of doctors—the one class that are
simple, intelligent and really worth while
and a second class who through personality
or oiherwise, force themselves to the front
with a modicum of common sense and a
microscopic intellect, The former can
always be relied upon to build up a success-

ful consullation practice : the latter never
will,

(Medical Mentor, July=October, 1932.)

1932} : THE MEDICAL PRACTITIONER 75

Motes on Treatment of

BDiseases.

N.B.—These notes are intended to supple-
ment the treatment given in ordinary text
books and are neither expected nor possible to
be exhaustive.

Haemorrhoids: A suppasitory contain-
ing Acid Gallic grs, 20, Ext. Opii gr. 1, Ext.
Belladonna grs. 2, Ol. Theobromatis q. s.,
to be inserted every night, If the prolapsed
haemorrhoids are inflammed and difficult of
reduction, the following ointment may be
used: Cocaine grs. 12, lodoform dr. 1, Ext.
Opii grs, 30, Petroleum oz.1. (Cocaine
Hydrochlorine should not be used).

FOK THE EXTERNAL VARIETY : hot com-
press with adrenal chloride 1 in 3000 to
be used externally after defaecation or wash-
ing clean the parts with a solution contain-
ing Ext. Hamamelidis. In cases compli-
cated with habitual constipation, Ext,
Cascara Sagrada liq drs. 5, Tinct. Bella-
donna, Tinct. Nux Vomica, Tinct. Physos-
tigmin each 1 dr. 20 drops of this in
water thrice a day before meals. (Hare).
Large Haemorrhoids often disappear by
the daily application of a powder contain-
ing equal parts of calomel and starch
after first cleaning the parts. (Kellog).
Injection of 05 cc. of Adrenalin 1:
1000; the piles disappear after 15 ia-
jections, Adrepatine (A.F.D.) is highly
recommended.

Injection into the piles of 0°5to 07 cc.
of 5-10%, solution of carboilc acid in equal
parts of water and Glycerine, 2 to 4 injec-
tions ha.e bzen used with satisfactory results.

Rectone ointment (Luyties) coataining
Adrenaline, Orthoform and Lanoline, and
Bulkeye Salve (Luyties) containing
Hamamelis, Strammonium and Calamine
have been used with varying success.

Hairs (Falling of): To prevent the
falling of hairs, Hyd. Perchlor. grs, 12
Glycerine drs. 3, Spts. Rectificatus drs, 3,
01. Rosi mms, 2, Aqua o0zs, 0, to be well
rubbed into the roots of the hair both
morning and night.

Hairs (Superfluous): for removing the
superfluous bairs, Barium  Sulphide drm. 1
to be made into a paste with Zinc Oxide
and amyli each drs, 3 with a little water,
Apply over the part for 5-15 minutes, In
place of Barium Sulphide, Strontium Sul-
phide drs, 2 may beused. After removal
apply cold cream. (Practical Medicine),

The parts may be painted over by the fol-
lowing : Tinct. lodine parts 3, Turpentine
parts 6, Castor Oil 8 parts, Collodium
add 80 parts, to be painted twice, after
drying the skins. (Modern Medicine).

Hair Gray: Suprarenal glands grs, 2
Hyvpophysis Sicca 1-10 gr,, Strychnine
1-10 gr.,, Ferric Chloride ¢ gr., Thyroid
gland 1 gr. to be made into a capsule
and taken after each meal. (Sajous).

Hand-Fissured: Acid Tannic grs. 7%,
Glycerine oz. 1, Aqua Rose ozs. 13. To
be rubbed well over the parts morning and
night. (Practical Medicine). :

Headache: Due to relaxing climate, A
mixture of Quinine Sulph. grs. 2, Liq. Stry-
chnine mms. 5 and Acid Hydrochloric

- dil, mms, 10, in an ounce of water; and

for that due to bracing climate, Pot,
Bromide and Pot. lodide, each grs. 10,
three times a day, but this should be pre-
ceded by a dose of Calomel. ‘
(Leonard Williams),
If due to renal disease: Pot. lodide
and Citrate - of Theobromine, grs. 10
in a cachet three times a day, or the last
may be given in the form of “Diuretin”
which contains salicylate.
' {Leonard Williams),
Pyramiden and Salicylates are of value.
In trait-de-gin 2 per cent solution of dry
extract of Mistletoe in alcohol and water in
2 cc doses after meals, (Modern Medicins).

If due to vaso constriction Liq. Trinitrinis
m. 4 and Acid Hydrobromic dil mms.
20, Aqua or. 1 tobe taken 3 times a day but
not continued long, If the pain is dull and
heavy and worse in the morning with a
tendency to wear off as the day advances
and accompanied by meantal and physical
lassitude and which is often due to the
deficiency of the coagulation of blood,
Calcium Chloride is good.

(Leonard Williams).

In young persons caused by eye strain with
pain in the eye balls and forehead having
a sensation as if the orbits are too small for
the eye balls, Belladonna is good and
also Acid Hydrochloric dil mms. 15-60 in
sweetened waler to be followed by Tinct.
Nux Vomica drs. 2, Tinct Cannabis Indica
drs. 2, mms. 15 mms, of this to be taken in
waler twice a day.

In some cases of neuralgia small and
daily doses of castor il is good. In sick
headache due 1o errur in diet withoul much
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nausea, Tinct. Nux. Vomicamm. 1 in a
teaspoonful of water every 10 minutes till
mms. 10 are taken.

In the headache which is severe on walk~
ing and disappears in 1 to 6 hours, and
which is heavy, dull, frontal, occipital,
or temporal, throbbing and chronie due to
serous exudation or haemorrhage into the
meninoge, Calcium Lactate is the best
drug. (L.B.)

In pituitary headache, pituitary should
be given either by injection or by mouth
with Thyroid or Sodium Iodide. - (E.S.)

Excess. of fat in the food may cause
headache, This is usually worse in the
-morning. Lemon Juice 1 to 3 in water or
solution of Citric Acid 2 % will stimulate
the gall bladder and make the digestion of
fat easier. , (Kellog).

If due to deficient coagulability of blood,
which is followed by urticaria and chrac-
terised by increase on waking and disap:
Pearing after a few hours, This is chronic
and usually attacks women. The face and
eye lids may be pufly and -there may be
edema. For this Calcium Chloride is the
best remedy. (L. B)

For menopause headache Thyroid.

. For headache coming on after Lumbar
puncture and which 1is due to low blood
pressure Pitutrin } cc. by injection,

: (R. A, Neurology).

.

Rotes on Therapeutics,
Diagnosis and othex mMevical
Bubjects.

BACTE PHAGE THERAPY IN
BACILLARY DYSENTERY.

Bacillary Dysentery is a disease caused
by specific bacilli, B. Shiga, B. Flexner and
B. Hiss which mostly attack the mucous
membrane of the large intestine,

ETtroroay : Indirect or direct contagion
from man to man is the cause of the spread
of the infection.

Direct contagion takes place usually
amongst people of insanitary habits and
amongst less civilised population,

[ndirect contagion: (i) This is caused by
the common house-fly. When this pest
prevails we find ‘the infection setting in a
remarkable manner. The fly sits on the
food-stuffs and by its habit of regurgitation

prior to feeding or by its faeces contamin-
ates the fuod which is taken by people.

.
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(i) Another medium of infection is
water in which the bacilli can thrive for
more than three weeks,

(iii) Dust may be another medium which
may carry infection as it is often mixed
with powdered faeces.

_ The organisms responsible for the infec-
tion are as stated above, Shiga Bacillus,
Flexoer Bacillus and Hiss Bacteria.

The Shiga-bacillus is more frequently the
cause of the disease and most severe forms
are due to these bacilli. This bacillus is
believed to be an energetic producer of
toxins, while B. Flexner produces toxins
only to a slight extent, Moreover the toxins
formed by B. Flexner are endotoxic in
Character. On the other hand the toxins of
Shiga bacilli are ‘ectotoxins or simple types
possessing high antigenic properties,

The other type is Hiss Bacteda from
which the toxins are not easy to separate.
The later have poor antigenic properties,

SymMpTOMS: Frequent passage of loose,
scanty stools mixed with blood and mucus.
There is  generally griping, tenesmus
and dysuria—the usual symptoms of
the inflammation of the large intes-
tines, Pyroxia of a high or a moderate
degree may he present, Vomiting may or
may not occur from the onset. The general
constitutional symptoms are very much evi-
dent because of the absorption of the toxins.

THE sto0Ls vary in number and
character. At first they may be too numer.
ous to count, They consist mostly of viscid
blood-stained mucus and they are generally
odourless. Later the stools assume a more
purulent character and contain less blood.
After the disease has thoroughly established
ftself the foecal character appears again.

. According to the clinical picture various
types of Bacillary Dysentery are seen.

(@) Mitp OR CATARRHAL TYPE: This
type is grafted on to a mild form of diarr-
hoea, The motions which are at outset
bilious and watery give place gradually to
mucoid and less faeculent character. This
is accompanied by griping and straining.
Most of these cases are dus to Flexner
bacilli. ‘

(b)) Acute BACILLARY TYPE: The onset
here is abrupt and the stools consist of
nothing hut blood-stained mucus. They
are frequent but not copious and are accom-
panied by griping and tenesmus. Fever is
present. "The patient looks anxious. I'he
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tongue is either white or yellow. Thesé
symptoms end abruptly after a week or the
attack may pass on to a chronic condition.

(c) CHRONIC BACILLARY DYSENTERY :
The stools in a large number of cases do
not assume the normal form for a long
time. The old symptoms often reappear
after any dietetic in-discretion. The patient
suffers like this for months or years, the
motions always containing slime or at times
blood. There might be extreme emaciation
and anaemia might develop.

ParnoloGy : We need not ent.bt here
into the details of pathologica_l lesions but
we will confine only to some salient features.
The * Snailtrack” ulceration of Pyserftery
is mostly confined to the large intestines.
The characteristic lesions are seen in the
lower part from the sigmoid ﬂOlem to tbg
anal canal. The ulcers are distribute
transversely to the long axis of. the gut.
They are serpiginous’in out line with under-
mined margins. The basis consist of granu-
lation tissue, Later there is usually acute
diffuse necrosis of the mucous mel_nbrane of
the large intestines due to the toxins of the
bacilli. .

CoMPLICATIONS : (1) Dysenteric Rheumatism
may come On during the acute stage. There
is effusion in the ]oix}ts and the ligaments,
mostly sterile, especially of the knee an'd
the ankle. There is pyrexia. The condi-
tion usually clears up after a week leav~
ing no deformities. . 3

(2) Acute Conjunctivities and §ndocycl_ms
may ensue as a result of Dysenteric toxemia.

(3) Anaemia and Sprue may later follow
the acats stages of the disease.

DiacNosrs: Bacillary Dysentery can be
diagnosed by its acute onset, by the pre‘seuc:
of temperature, general tenderness al o:r;e
the abdomen, specially marked ovefr e
sigmoid flexure and the character ol oo
stools. Microscope usually does not b'{or
the bacilli and one has to have recourse

culture test,

TREATMENT.

1S far as preventive
ProPHYLAXIS: SO i
measures are concerned careh;i q:::ﬁ;lg:
should be paid to the food t::;::]at;ad d e
lesome and uncon ed.
‘:lkr‘i(x)]:ing water should be bmtle&. saé&;
regards medicines one should no

fied only by clearing the bowels at intervals
by means of Castor Oil and other aperients.
The prevalence of this type of Dysentery is
so general and wide spread that these
measures are not sufficient. For these
reasons taking of Bacte-Dysenteri-Phage,
one ampoule in half a glass of cold water
(preferably Vichy or plain* water made
alkaline by adding 3grs Soda Bicarb to
each ounce) once every three days om an
empty stomach as a precautionary measures
ensures a more certain protection. During
epidemics and in countries where thers is
risk of Dysentery it is highly advisable to
ensure proper prophylaxis by taking this
Bacte Phage as it is quite a specific against
this complaint.

Curative: Bacte-Dysenteri~Phage when
administered immediately is very effective.
Its value is equally great in all types and
forms of Bacillary Dysentery, One ampoule
of 2 c. c. should be mixed with half a glass
of water if possible Vichy, and should be
given everr four hours and in very severe
cases at the interval of three hours. It has
been noticed that nervous disturbances and
general prostration disappear a few hours
after the administratioh. Tenesmus, grip-
ing and abdominal pain soon cease. Fre-
quency of stools is likewise diminished and
blood and mucus graduaily disappear from
them. If the administration of this Phage
is instituted right at the start, that is, at the
appearance of the first bioody stool or even
at the commencement of diarrhoea the
symptoms and the stools all cléar up within
two or at the most three days. :

For the treatment with this Phage no other
adjuvants need be orally administered.
Rectal injections and irrigations are also
upnecessary. It is found that they are not
retained on account of the tenesmus,
Treatment with Bacte-Dysenteri-Phage alone
given by the mouth is followed by equally
good results. In acute cases if the treat~
ment is not started early the course may
extend for some more days. However late
the treatment may be commenced still it is
evident from the results that this Bacte
Phage has a very definite value . in cases of
Bacillary Dysentery. If the symptoms per-
sist even after continuous treatment of two
or three days then it is quite certain thatit
is nout a case of Bacillary Dysentery, Be-



sides the simplicity of ingestion of this
Phage, it entirely eliminates the necessity of
lavages and injections which are geperally
not liked by the patients. Its anti-spas-
modic action—which means relief from
pain and tenesmus, is a quality which needs
particular stress. 1t can be taken even by
infants and children who tolerate this medi-
cation exceedingly ~well, It is absolutely
non~irritating and innocuous. For children
over two years the same dosage as to the
adults should be employed while under two
years an ampoule’ of the Phage should be
combined with three tablespoonfuls of cold
or tepid water (Vichy water is preferred in
every case) and -one tablespoonful of the
mixture should be given every hour until
the symptoms disappear.

During the course of the treatment it
should be noted that the diet should be
light and varied.

TreaTMENT OF CHRONIC BACILLARY
DyYSENTERY : In cases which pass on early
into chronic state this Phage by the mouth
is equally satisfactory as in acute cases,
Mild chronic cases persisting for months are
specially amenable to this form of treat-
ment, It is observed that in these patients
there is rapid amelioration of the subjective
and objective symptoms, diminution of pain
and diarrhoea, healing of ulcers and dis-
appearance of bacilli from the evacuations.
Dietetic measures should be rigorously
enforced here also.

The advantages presented by this Bacte
Dysenteri Phage are so many that it has
replaced all-the older forms of treatment
-in Bacillary Dysentery.

(1) During this treatment no other
-medication is necessary,

(2) It bas completely eliminatéd the
necessity of uncomfortable irri-
galions and painful Emetine
injections.

(3) This Phage can be easily taken by
the mouth in fact it is not to be
injected.

(4) The treatment is tolerated well
even by children and infants
and is possible even where the
patient is up and about.

(5) It is absolutely harmless.

(6) The possibility of a liberal dietary
is attained earlier under this
treatment than with any other
medication.
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LACTOSE IN CONSTIPATION.

Several requests for information have
made me realize and regret that 1 omitted
from my article in Clin, Med. and Surg.
for May, 1932, (page 346) the details of the
dosage and tbe method of administration of
lactose in the treatment of constipation.

Dr. Edwin Boros, of New York City,
had a large experience with this method
and I have his permission to present his
technic.

“ The patient receives two tablespoonfuls
of lactose in one-half glass of cold water,
one half hour before breakfast. The use of
cold water is preferable, because it has a
tendency to stimulate the gastric-colic
reflex. This is followed at 10 A.mM., by
the ingestion of a moderate amount of figs,
prunes, dates or grapes. Six to ten prunes,
figs or dates is the usual average ngqcessary,
or a half-pound of grapes, if desired, may be
taken; the effect of prunesis enhanced by
soaking them, previcus to ingestion, in
water for two hours, 80’ as to encourage
early fermentation by the fermentative
organisms present. In this way, by the time
the sugar has reached the small intestine,
the process of fermentation has already
begun. At 4 p.M,, the 10 AM. program is
repeated, and prior to retiring, two table~
spoonfuls of lactose are again administered.

‘‘The addition of fats in large amounts
is especially recommended in the under~
nourished, constipated individuals, whereby
we gain the added physiologic irritation of
the small intestine produced by the soaps
which are formed.

“There is considerable gas formation
with the use of lactose, and its propelling
action should not be curtailed by suppressing
it, but on the contrary, the patient should be
encouraged to aid in its escape through the
rectum. An occasional diarrhosa, resulting
from the lactose administration, can readily
be controlled by reduction of the dosage.
As arule afew days are required before
noticeable results are manifest.”

Ordinary milk sugar is relatively insoluble
and is somewhat unpalatable to many
people. 'The recent discovery of another
form of this carbohydrate, Ubeta lactose,
which is much more soluble and pleasant to
take (it may, in fact, be used asa table
sugar), has obviated some of the difficulties
which  have, heretofore, attended thix
method of treatment,

Esturr B. Harpisty, B.A., C.P.H.
New York City.
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RNews & Comments,

Licentiates’ Conference: As an-
nounced in these columns, the annual Con-
ference of the All-India Medical Licenti-
ates’ Association came off on the 20th
instant and closed on the night of the 22nd
inst.

The Hon’ble the Rajah of Bobbili, Chief
Minister to the Government of Madras,
opened the Conference. Dr. U, Rama Rau,
Chairman of the Reception Committee,
welcomed the visitors and the delegates and
Major-General C. A. Sprawson, Surgeon-
General with the Government of Madras,
presided over the Conference on the first
day, and for the rest of the days the Pre-
sidential Chair was occupied by the Chair-
man of the Reception Committee. As we
went to the press earlier than the date of
the Conference, it was not possible for us to
publish even extracts from the Addresses
delivered by Dr. U. Rama Rau, Chairman
of the Reception Committee, the Hon'ble
the Rajah of Bobbili, Chief Minister, and
Major-General C. A. Sprawson, Surgeon-

General. The positions occupied by all |

the three in the Conference and their
individual importance in public ife demand
a careful reading of their speeches before
they are commented upon. So we reserve
our remarks till after their Addresses are
published in these columos,

The All-India Medical Licentiates’ Asso-
ciation is a registsred body and has a
Memorandum and Articles of Associa-
tion with Rules and Regulations, and Bye-
laws which have the force of law. Those
who are responsible for running the specta-
cular show of the annual conference have
to respect the existing coustitution of the
Association. It is reported that the existing
constitution is very defective and unwork-
able, that no work of any importance can
be achieved, and that the office-hearers of
the Association have failed to do their part.
At the open Conference on the 22nd night
it looked as if those responsible for con-
ducting the proceedings were not aware at
that time that the Association was a regis-
tered body and that the existing rules and
regulations had to be respected in spite of
their inherent defects. We feel constrained
to say nothing more about the 25th session
of the All-India Medical Licentiates’ Con-
forence beyond the fact that all those

present at the Conference were hunting
after offices more than serving the purpose
for which such annual Conferences are held.
Elsewhere we publish a letter from Dr. V.
Rama Kamath, the General and Publicity
Secretary of the Conference, and he in his
capacity as a member of the Association and
having been an important office-bearer of
the Conference, is expected to know and say
more than we possibly can in our editorial
capacity. ’

Government Committee on Hon-
orary System: Who is who, in the
Committee nominated by the Surgeon-
General and" approved by the Government,
should be made known to our readers so as
to satisfy their curiosity and anxiety to
know if anything worthy of the purpose for
which this Committee was appointed can be
expected out of the deliberations to be
arrived at by the Committee. The
Committee consists of the Surgeon-General,
Lt. Col, Fraser, D.M.O., Coimbatore, Dr. A.
Lakshmanaswami Mudaliar, Second Obste-
tric  Surgeon, Government Maternity
Hospital, Madras, Dr. Miss, A.B, Hardy, Asst.
Superintendent, Lady Willingdon Medical
School for Women, Dr, K, C. Paul,
Honorary Physician, Government Royapuram
Hospital, Dr, K. B Bhujanga Rao, Private
Practitioner, and last but not of least im-
portance Diwan Bahadur R. N. Arokia~-
swami Mudaliar, M.L.C,, Ex-Minister, who
was in charge of medical portfolio. The
Surgeon-General is said to be the Chairman
of the Committee.

The Government is very well represented
and has an overwhelming majority consist-
ing of three officials with 4 votes, the Sur-
geon-General as Chairman having a casting
vote. Dr. Paul is an honorary physician
holding his office at the sweet will of the
Surgeon-General, who is the appointing
authority and also the person exercising
disciplinary control over honorary officers,
Dr, Paul is therefore a quasi-official and has
to exercise his vote in a manner consistent
with his position. So his one vote has to
be divided into two halves, one half to the
Government. and the other half to the non-
official position. Then comes Dr. Bhujanga
Rao, whose vote would bave been more
secure on the non-official side, if, as anno-
unced by the Government through their
mouthpiece, the Hon’ble Mr. B, Muniswami
Naidu, the then Minister in charge of
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medical portfolio, the Government re-
quested the existing associations to select
their representatives instead of asking the
Surgeon-General to make his choice. We
mean no disparagement to Dr, Bhujanga
Rao, who, we trust, will acquit himself to
the best of his capacity, knowing as he does
that he has to serve the class who are the
most aggrieved section in the medical pro~
fossion, He does not hold any honorary
appointment and is under no obligation ex-
cepling tbat he is the nominee of the Sur-
geon-General. suggested in these
colamns, last month, it is up {0 him to know
the views of his comrades through their
Association where he occuapies an import-
ant position being a member in the Execu-
tive Committee of the Madras Branch of the
All-India-Medical Licentiates’ Association.
Will he do it and make up for the lapse of
the Government? The most redeeming
feature in this Committee, is the presence
of Mr. R. N. Arokiaswami Mudaliar whose
progressive views on honorary system are
well known to the public as could be gaug-
ed from his speeches on the floor of the
Legislative Council. But it has to be said
that those responsible for nominating him
would have honoured themselves if Mr,
Arokiaswami Mudaliar was appointed as
the Chairman of the Committee on account
of his past position as Minister. The fact
that he is the odly lay man in the Commit-
tee against six medical men of whom 4 are
Government officials and only two non-
officials, is yetanother point that ought to
have weighed with the Government to ap-
point him as the Chairman. We will be
failing in our duty if we do not mention
that sometime ago Lt. Col, Fraser, one of
the 'Government nominees in the Com-
mittee, when requesting His Excellency the
Governor of Madras to open one of the
wings of the Coimbatore 1{ead Quarters
Hospital, expressed in strong terms that it
was a very wise policy on the part of
Government to appoint honorary medical
officers in state hospitals to the mutual ad-
vantage of the honoraries as well as that
of the Government. In the light of what
we have said from the facts before us we
trust that the Commitiee would bring for-
ward a report “worthy of the purpose for
which it is appointed.

Is it a warfare?: Our readers are
aware that the Government of Madras issued
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notice to a dogen or more Civil Surgeons
terminating their service after 25 years on
account of the Retrenchment Formula, The
Civil Surgeons who received such a notice
first put up a fight that they formed a dif-
ferent cadre from the Civil Assistant Sur-
geons and as such the Formula could not
be made applicable to them umtil they
finished 25 years service as Civil Surgeons,
One or two went a step further and protest-
od that they held special appointments in
the grade of Civil Surgeons and that under
any condition the Formula cannot be made
applicable to them. During this stage of
controversy, we opined in these columns
that Civil Surgeons and Civil Assistant Sur-
geons should in equity if not for anything
slse considered as one homogenous group
as the Civil Surgeons were recruited from
among the Civil Assistant Surgeons after
approved service and as such could not be
treated as a separate service, We are told
that this was the view of the Madras Pro-
vincial Medical Association or-at least the
view expressed by its President. It is also
said that the Government ruled later by a

-G.O. that the Civil Surgeons and Civil

Asssistant Surgeons formed one homogen-
ous cadre and that those holding special
appointments could not be treated as excep-
tions. This was evident also from the recent
publications of the Civil Medical List,

The Civil Surgeons were not baffled or
enervated by the loud noices made by the
“Government Gun” of homogeneity. They
declared as loudly that the special rule
which gave power to the Government to
terminate the service after 25 years related
specifically to individual casesand could
not be for a moment, made applicable to all
and that, as a measure of retrenchment, that
being a special provison in the new Funda-
mental Rules to remove individvals who in
public interest could not remain in service—
in fact it is contended that the special pro-
vison had to be utilised as a punishment
against individuals who could not be
removed otherwise for want of legal and
other technicalities, The Madras Govern-
ment demurred and would not listen to the
objections raised by the Civil Surgeons
though it was plain that law and reason
was oo the side of the contending party of
Civil Surgeons, But the definition of “right
or wrong” being in the hands of the
Government they could dictate especially
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to those under their employ what is right
and what is wrong, Fortunately in this
particular case the Madras Government
could not say the last word as to the reduc-
tion of cadre and the existing rules forced
them to take at least the formal sanction of
the Government of India. The atmosphere
at the Central Government being naturally
different from that prevailing in Madras,
the plea of Civil Surgeons seems to have
been upheld. Having lost a straight battle,
we are told, that the Madras Government
are digging trenches. We learn that they
have addressed the (overnment of India
that the Madras Government is determined
to reduce the cadre in the Provincial Medi-
cal Service as a far sigbted economical
measure and that the Government of India
should yield to their request; and in case
the Civil Surgeons could not be sent out in
the way suggested by the Madras Govern-
ment, the Government of India should take
back all the Military Assistant Surgeons
now under the employ of the Madras
Government. We hope that the adage “ont
of evil cometh good’ will become true and
a long wanted reform will be broughbt into
effect out of this warfare and that the
Madras Government will not hesitate to
change the venue,

Bombay Medical Council: We can-
not congratulate the Bombay Medical
Council on the decision arrived at by them
at the last October session, in erasing the
name of one Dr. V. R. Kulkarni, L.C.P.S
from the Register for having engaged him-
self as a canvasser under a firm dealing in
proprietory gouds. The Council “adjudged
him guilty of infamous conduct in a pro-
fessional respect’”. To our mind “infam-
ous conduct in a professional respect” is
quite distinct from ‘“breach of medical
ethics”” and the punishment for both cannot
be identical. 'The former is certainly a
grave oftence and the latter cannot be treat-
ed as an offence in the manner ‘“‘infamous
conduct in a professional respect” should
be. All the provincial medical councils in-
cluding that of Bombay have slavishly
copied the “Warning Notice” as appearing
in the British Medical Register with little
or no regard to the conditions prevailing
in India. We refer our readers to the
“Warning Notice’” and also to the Code of
Medical Ethics as published by all the
provincial medical councils in India. It

S

will be seen that under the “Warning
Notice” are published under different heads
what really constitutes * infamous con-
duct in a professional respect” the highest
punishment for which is the erasing of the
name from the Register. Under the pub-
lished Code of Medical Ethics appear
several items for which no punishment has
been specifically mentioned and therefore the
breach of medical ethics mentioned under
those items does not constitute an oftence
of the nature of “infamous conduct in a pro-
fessional respect”. Under the Code of
Medical Ethics published, advice is given
‘ that when a member is requested to attend
a patient already under the care of another
practitioner (the case not being of emer-
gency) he should decline to do so except in
consultation with the practitioner in atten-
dance or in case the consultation be not
agreed to, until the practitioner in attend- .
ance has been informed (in writing if pos-
sible) that his services are not required.”
The breach of this ethics cannot be less
barmful to the profession than the one for
which Dr. Kulkarni was punished by the
Bombay Medical Council. The alleged
breach of ethics to which Dr. Kulkarni fell
a prey and the one just referred to above
are published under the heading ‘““Yhe Code
of Medical FEthics” and according to the
decision arrived at by the Bombay Medical
Council the breach of ethics in attending
on a case already under the care of another
practitioner should be punished as severely.
But in Madras when a reference was made
to the President of the Madras Medical
Council about this breach, the President
opined that there was no penalty for the
breach of medical ethics and said that the
only remedy was a social boycott b'y the
profession. The President, General Medi-
cal Council, Great Britain to whom the
breach of such ethics was referred to, was
also of opinion that “it is improbable that
the council would take action in such a
matter”. Advertising and canvassing for
the purpose of obtaining patients may ac-
cording to the ‘“Warning Notice” come
under “infamous conduct in a professional
respect” and not ‘ taking any part in the
manufacture or sale of a proprietory food or
medicine” which comes under the Code of
Medical Ethics and if there can be no penal-
ty for breach of one item of the Code of
Medical Ethics there cannot be any punish-
ment for the breach of another item under
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the same heading. Even in Great Britain
the General Medical Council did not punish
practitioners for “infamous conduct in a
professional respect” until and unless a warn-
ing was issued to the profession regarding
matters which, the Medical Council thought,
deserved a penalty. It took several years even
for the General Medical Council to take
notice of *“infamous conduct ina profes-
sional respect” and they did so after
publishing the “Warning Notice” referred
to above. VWhile, in India the ** Warning
Notice” published in England has been
taken as law by the provincial medical
councils but even then it is preposterous
that the Bombay Medical Council should
confuse issues between “infamous conduct
in a professional respect” and ‘“breach of
medical ethics” which cannot for a moment
be considered as an offence demanding
the highest punishment. So, we are bound
to say that there is a grave miscarriage of
justice.  The fact that the Bombay Medi-
cal Registration Act does not provide
for an appeal to the Government against
the decision of the Medical Council as is
the case in Madras, makes their judgment
still more harsh if not cruel, We are told
that Dr. Kulkarni requested the Council to
give him three months’ time when he could
relieve himself from the obligation of a
contract with the firm under whom he was
employed at present and that the Council
was adamant and decided to erase his
name. Under the circumstances, the high-
est the Bombay Medical Council should
have done, was to warn Dr. Kulkarni. We
wish the Bombay Medical profession
takes up this case and with the help
of the peoples’ representatives in the
Bombay Legislative Council amend the
Bombay Medical Registration Act to pro-=
vide for an appeal against the decision of
the Medical Council in penal cases or else
there cannot be security of justice to the
profession by the Bombay Medical Council.

The Indian Medical Council Bill :

we are going to the Press we read
telegraphic message from the Special
Correspondent of ¢ The Hindu’ to the
effect that Sir Fazli Hussain and
Mr. G. S. Bajpai would, early in February,
call in a Conference of party leaders
in the Legislative Assembly to canvass
support to the Indian Medical Council
Bill as introduced in the Assembly, The
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special correspondent had also telegraphed
Government replies to the criticisms and
these replies, instead of justifying the
attitude of the Government, had made it
still plainer that the object of the Bill is
nothing more and nothing less than placat-
ing the General Medical Council, Great
Britain. It issaid in the replies that the
Government had been contemplating since
1919 to introduce a Bill of this nature and
could not and did not do so on account of
the then impending constitutional changes
and that later the financial stringency tied
down the hands of the Government, If the
Government of India is honest, faithful and
true to their conviction, they should realise
that for identical reasons the present time is
most ili-suited for introducing a contentious
Biil which has been denounced throughout
the country both by the public and the
medical profession in unequivocal terms.
Regarding financial stringency, never has
thi§ country with the rest of the world ex-
perienced a depression which is being
suffered at present. Against the inclusion
of the Licentiates within the purview of the
Bill a new and most preposterous argument
has been put forward by the Government
that if the Licentiates are brought in the
All India Medical Register along with other
degree-holders, the Licentiates would
nat_urally demand a fee of more than Rs. 2 a
visit even in rural areas which the rural
population could ill afford to pay. It is
certainly not worthy of the Government to
put forth a plea which on the very face of
it will serve no other purpose than exploit-
ing public opinion against the Licentiales.
We trust that the public as well as the
medical profession will join hands and
demand with one voice that the Indian
Medical Council Bill be withdrawn,
Medical Council Election in U.P.:
The tactics and weapons used by the
contending parties at the recent election
for a seat to represent the Licentiates
in Government service inthe U. P. Medi-
cal Council, are alleged to be of a
nature that even the successful candi-
date cannot be proud of his achievement.
We do not wish to allocate the blame
beyond mentioning that failure and success
do not always mean what they denote on
their surface. Actions and events good or
bad will yield results in spite of such failure
or success, and those who have been respon-
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sible for such actions will, sooner or later,
realise, or others will make them realise, the
effect of their actions. Those who have
read stories of Ravana and the Kauravas in
the Hindu Epics and similar stories in the
Holy Bible and the Holy Koran, may well
appreciate when we say success always does
not lead on to success and failures more
often suffered for good and honest purposes,
will eventually open the highway for
success. Having said so much about the
election in U.P. Medical Council on reports
we have in our possession, we congratulate
the successful candidate, Rai Sabib Dr, Ram
Narain T.al, the sitting member, who, we
are told, was on the last occasion returned
unopposed. We point outto him in the
interest of the class whom he represents that
this time he had 172 Licentiates on his side
and his rival could on his individual capa-
city command a support from 127 brethren
of his. It is also to be noted that Rai
Sahib Dr. Ram Narain Lal is the General
Secretary of the All-India Medical Licen-
tiates’ Association and the election was
conducted using the weight of the position
occupied by the candidates and their
supporters in the All-India Medical Licen-
tiates’ Association. The recent annual
Conference of the Association held in
Madras must have, we presume, given to all
concerned an insight into the working of
this Association, and it is not for us to say
anything more than appealing to all indivi-
dual members belonging to this humble,
vet noble fraternity to open their eyes so
that the All-India organisation serves the
Association as a whole and not individual
interests.

Trichy District Medical Associa-
tion 3 We congratulate the Association on
their having completed one full year of good
and useful work, areport of which was given
by its energetic Secretary Dr. P.A.S. Ragha-
van at the annual gathering held on
23-12-32 under the presidency of Dr, S.
Rangachari, who in a brief speech exhorted
bis audience that “‘medical men should not
seek advice but gather experience’--a motto
consistent with the new cult of J. Krishna-
murthy who is revolutionising Theosophy.
We wish the Association many years of
usefulness under the guidance of its present
President and Dr. T, S, S. Rajan, the origin-
founder.

Correspondence, Reports, etc.

[We regrot that for want of space we could
not publish several reports and letters from our
correspondents which will be published in the
next issue. Ed.]

The 25th All-India Medical
Licentiates’ Conference.

PrrsoNAL FEXPLANATION.

I very much regret that I have heen forced
by circumstances beyond my control to
make use of the columns of The Medical
Practitioner for a purpose which might on
the face of it appear to be personal. The
25th All-India Medical Licentiates’ Con-
ference is now an event of the past, bhut
matters which are assgciated with the Con-
ference before and during its session are
likely to be noted for the purpose of being
counted upon for fair or adverse criticisms.
I bad no band in inviting the Conference
to Madras. I enrolled myself as a member
of the Reception Committee as a matter of
duty, and later was selected by the Recep-
tion Committee to be its General and Publi-
city Secretary. Due to a domestic calamity
and my subsequent ill health, 1 could not
function to the extent 1 would have other-
wise, though 1 faithfully discharged my
duties to the utmost I could.

At the very first meeting of the Reception
Committee wkich was presided over by Dr.
U. Rama Rau, it was pointed out by me and
by Dr. K. B. Bhujanga Rao that we were not
justified in enrolling non-members of the
Association as members of the Reception
Committee, as, according to the exisling
constitution of the Association, non~mem-
bers could not take part in the deliberations
of the Conference, But those that gathered
at that day’s meeting decided to enrol non-
members also. Later, about a week before
the Conference met, the position and func-
tions of the Chairman of the Reception
Committee and the General Secretary, dur-
ing the Conference session, were discussed
by the Executive Committee of the Recep-
tion Committee, at two of its meetings, and
it was agreed that the convention observed
ip 1916 at Madras, when the All-India
Conference of Medical Licentiates met in
Madras for the first time, should be not
only followed but pressed on the existing
office-bearers of the Association, as the
Reception Committee has to serve both the
Association as alsu the members of the
Licentiate class who had earolled them-
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selves as members of the Reception Com-
mittee and who were not members of the
Association.

It was also decided that the Agenda for
the Conference should be drawn up by the
General and Publicity Secretary in such a
way that the interests of the All-India
Medical Licentiates’ Association do not
ciash. Accordingly the following resolu-
tions were passed by the Executive
Committee :

1. As there is nothing stated in the ex-
isting regulations and bye-laws of the All-
India Medical Licentiates’ Association re-
garding the position and the function of
the Chairman of the Reception Committee
and also of the General Secretary for the
Conference, and as there is a large number
of members of the Reception Committee who
are not members of the Association and as
there is an existing convention that the
Chairmaa of the Reception Committee ix the
President for the official vear, it is resolved
that the Cbairman of the Reception Com-
mittee should occupy the Presidential Chair
and both he and the General Secretary be
ex-officio delegates for the purpose of the
Conference,

2, Resolved that a Committee consisting
of the General Secretary of the Association,
the Treasurer and the Secretary, Finance
Committee, help the General and Publicity
Secretary of the Conference to prepare the
list of delegates for the Conference in
general and also for the Conference with
regard to the discussion of the items special-
Iy pertaining to the constitution of the All-
India Medical Licentiates’ Association,

3. Resolved that Drs. Ranganatha Rao,
Bhujanga Rao, Venkappa, Gopal Rao, and
Subbaravadu be selected as delegates to
rcpl~e>éut the Reception Committee at the
ensuing 25th All-India Medical Licentiates’
Conference.

It was also formally agreed that in caxe
the offic o-tuitcers ol the Assaciation do not
con-eut tu allow the Reception Committee to
run the ~hew, the Reception Cumipitlce
Louhd continue to be hosts but should not
tuhe part in the proveedings of the Con-
ference.

A soon e the General Secretary of the
Ali-ludia Medical lLicentiates” Association
Lrrived in Madras, [ forwarded to Lim the
rosclutione and explaiued to him in
ur understacding, He would uot

above
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agree o abide by the resolutions ; and at an
informal conference held later, Dr. U. Rama
Rau yielded to the General Secretary. Yet,
as I was bound to obey the mandate I had
from the Executive Committee, I, with the
previous permission of the Chairman of the
Reception Committee, circulated the Agenda
prepared by me in consultation with him.

At the first meeting of the Subjects Com=
mittce, | explained my position and the res-
ponsibility of the Reception Committee to
the non-members of the Association. Dr.
U. Rama Rau was proposed by one of the
members of the Reception Committee to the
chair and this was opposed by the delegates
of Bengal and U, P, en bloc, who were in
majority, and after great confusion Dr.Rama
Rau retained the chair. The delegates
chosen by the Reception (‘ommittes were
not allowed to represent the Reception Com-
mittee and they withdrew after protest. 1
told some of the members of the Reception
Committee that were present that | too would
withdraw and requested Dr. Rama Rau to do
likewise, but my colleagues thereupon advis-
ed me to be present at the meetings of the
Subjects Committee at least to watch the in-
terests of the Reception Committee as
Dr. Rama Rau preferred to continue to be
the President. The situation was such that
I thought that discretion was the better part
of valour and was present at the meetings of
the Subjects Committee on two days, but
was not able to do my duty either to my
Province or to the Association,

) 1 request the members of the Reception
Committee, especially those outside Madras
who are not likely to know all about the
Conference to excuse me if I have not in
their opinion discharged my duties expect=
ed of me as their chosen representative at
the 25th  All-India Medical Licentiates’
Conference. 1 hope to contribute a special
article in the next issue of ‘lhe Medical
Practitioner wherein 1 shall give a detailed
report of the event- relating to the Con-
ference,

V. Rama Kamath,
tleneral & Publicity Seerctury.
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Rural Medical Relief.

‘The following is an instance of how rural
medical practitioners fare under their Presi-
dents and what relief they get from the
higher authorities :—

“ The Transfer of Mr. A —— from the
rural dispensary, ——,had to be made as a
result of personal representations made by
some of the Taluk Board members and
owing to exigencies of service and the
transfer made is chiefly one on public
grounds,”

The practitioner refused to move {rom
the place ; and gets the following letter :-

“Mr., A———is requested to hand over
charge of the dispensary to Mr. B. forthwith
and teport bis having done o, failing
which, the undersigned will be driven to the
painful necessity of taking due action
against him for his insubordination and
disobedience of  orders,——(Sd.)-—,
President, "1'aluk Board,—-.”

His services are dispensed with and he
appeals to Government with the following
result :

“'The Government consider that the
action of the President, Taluk Board,
Y in transferring Mr. A. rural medical
practitioner from X to Z was irregular and
contravenes the instructions contained in
G.0. No. 1154 P.H. dated 14-6-1927, but
having regard to the insubordinate conduct
of the medical practitioner, the Government
are not prepared to interfere with the action
of the Taluk Board in terminating his
services.” .

{By Order of the Government,
Ministry of Local Self-Government)
(Sd.) - 4
Deputy Secretary.

The following is the relevant portion of
G.0O. No. 1154 P.H. dated 14-6-1927 :—

« OrpER :— The Surgeon-General is in-
formed that the object of the xcheme ap-
proved in GO, Noo 1522 Pl dated
92.10-1924 was Lo induce goecale prach-
tiowers to setile permanently in rural areas
and to build up a pernanent practice there,
The transfer of such practitioners from one
dispensary to another will }herefore frust-
rate the very object with which the s‘t.‘heme
showdd wrder wo circum=

was inaugurated and
stances be made,

A subsidised practitioner i~ transferred
from one dispensary to another, but the pri-

vate practitioner as he has been declared to
be taken his stand on G,O. No. 1154 P,H.
dated 14-6-1927 refuses to move, his ser-
vices are dispensed with because of his in
subordinate conduct. Government are willing
1o wound but afraid to strike ; they would
fain interfere, bad it not been for the insub-
ordination of the practitioner, It is not
clear as to how there can be any insubordi-
nation between equal parties to an Agree-
ment. Assuming that an insubordination
was there, it wonld be worth while consider=
ing as to who was guilty of it at the first
instance, whether it was the practitioner
who respected the Government Order and
resisted the attempts of the President, Taluk
Beard, to violate it, or the latter, The
President, to say that he made the transfer
on public grounds, is, to say the least,
disingenuous, 1f he was sure that the prac-
titioner was guilty of any illegal act the
proper course for him would be to dispense
with the praclitioner’s services on that score
after the usual procedure. The fact is that
there was nothing wrong on the part of the
practitioner, but the President simply want-
ed to bring to X another rural medical
practitioner from B, and he could not do it
in any other way.

Granting that the practitioner A had
obeyed the President’s order under protest,
handed over charge of his dispensary to the
new comer, appealed to the Government,
and the latter ordered his reinstatement, the
practitioner would still then be not reinstat-
ed, as the President determined to oust
him, would brave any number of G-Os.
It did bappen so in another instance, where
Government twice ordered the reinstatement
of a particular practitioner unjustly ousted,
on pain of the discontinuance of the sub~
sidy, but the President, Taluk Board, did
not; Government could do nothing in this
instance but merely stop the subsidy in
respect of the dispensary.

This is onc of the many insances of
what  weight  “Taluk  Boards attach  to
Goverument Orders, and on what frail a
frame doexs the 1ot of subsidised practition~
ers depend, It would be time enough for
the Government to adopt such measures as
to bind the Taluk Board to stick to rules,
Consistent with and to achieve the objects
of the scheme, Cox

The saying that “‘one man’s meat is ano-
ther man’s poisou” hecomes evident from
this instance. One practitioner wants a
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transfer, and another does not. If Presi-
dents act against rules, one would not be
far wrong in saying that they are induced
and encouraged to do so by the practition-
ers of the first type by their slavish mental-
ity in dancing to any tune sent by their
Presidents, just for a few crumbs the latler
would give them. It would be true to say
that a greater blame attaches to the practi-
tioners than on the Presidents, and the
former would be consulting their interests
better, if they would adhere to rules, There
would certainly come a day when with the
change in the personnel of the Board and
" its President, they would be singled out for
maltreatment, and would have to rue for
their past conduct. They are sure to fall
from the graces of their Presidents, as
courtiers do one day or other., So, to be
forewarned is to be forearmed.
¢ Sufferer '.

U. P. Medical Council
Election.

In the course of an election manifesto
Dr. Kunj Behari Lal Varma has sought un-
wittingly, I presume, to cast aspersions on
the Finance Committee of the All India
Medical Licentiates’ Association. He has
made use of a letter of the Ex-Editor who
has had to resign and a resolution of the
U, P, Standing Committee of the Associa-
tion which will not bear examination. The
Finance Committee of which I am the Presi-
dent is accused of being extravagant. The
extravagance consists of an excess expendi-
ture of Rs. 45/1/6 over the amount allotted
for the year, Considering the work done by
the Finance Committee and the correspond-
ance involved the sum is mighty little.
Owing to the vigilance of the Finance
Committee the Association has today in
hand asum of Rs, 43,4552 as against
Rs. 27,760/10/8 which it took over from
the previous committee. I have no reason
under the circumstances to be worried over
the paltry increase in expenditure. 1 shall
not say anvthing about the Editor except
that he has at least made good the sum of
Rs, 128812 which the Inspection Coum-
mittee has found was due from bim. 'The
aspersions agaimst the See;etar): of the Fin~
ance Gpmmijiee are thps grouh:ﬁ‘eoaﬁ'._

R BaHADUR HaR1 RAM-SINGH,
o Chairman, Finance Compuittee,

Delhi.

{DecemeEx

G. 0. No. 1932 P. H. Dated 9th
September, 1932,

Hitherto every rural medical practitioner,
used to get his subsidy, plus, the Local
Board’s contribution, if any, by money order
from their respective Taluk Boards. This
sort of payment of the subsidy worked
satisfactorily in almost all the Taluk Boards,
It seems that the Rural Medical Practi-
tioners” Association, brought to the notice
of the Government, that in certain Taluk
Boards, the payment of the subsidy was
being delayed, and was not prompt and
regular., Of course, this will only be an
exception and not the rule. Presumably
upon this complaint the Government have
ordered in the G. O., quoted above, that
the bills claiming the subsidy, should be
passed for payment by District Medical
Officers and the rural Medical Pratcitioners
will bave to get it cashed, in the Govern-
ment Treasury.

As the very name indicates the rural
Medical Practitioners, are scattered in rural
parts, and the Government Treasuries are in
Taluk Head-quarter stations. There are
many rural dispensaries which are over 30
miles away, from the Taluk Treasuries,
Now it is more orless a problem for the
rural medical practitioners, every month, to
arrange for the cashing of the bill, In
some cases, the cashing of the bill, involvex
one full day and an expense for conveyance
of Rs, 2-8-0, every month. This is great
hardship to many of the Rural Medical
Practitioners. 'The remedy has become
worse than the disease. We can rather put
up with afew days’ delay, in getting our
subsidy, than to spend Rs, 2-5-0 every
month,

In some cases the Taluk Boards’ subsidy
exceeds Rs. 20f and for that every month
an additional stamped receipt, in additiox;
to the one for Rs.41-10-0 have to

b be given.
So there are 2 stamped receipts every rlx;]onth
whereas formerly there used to be one

This is an extra expenditure,
‘ ‘Therefure either the old svstem of sepd-
ing the subsidy by money  order, by the
Valuk Boards concerned may be ordered, or
in the alternative, the 'aluk Boards may be
advised to give the necessary charges in-
curred, in cashing the hill, every month,

AL SUBRAMAN]AM,

Rural Medical Practitioner,
Pudupalayam,
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List of Postings of Sub-Assistant Surgeons for the month of November 1932,
No. | Name of Sub-Asst. Surgeons. From To
bi Pillai | L. F. Dy, Kadayam Govt. Hi, Nanguneri.
; 113 gaa:}s:?;;:y;al ™ | Govt. Hl, Nanguneri cfo P. D. B., Tinnevelly.
3 M Goparaju . Govt. Hd. Qrs. HI, QGovt. Hl, Rajahmundry.
o Masulipatam )
4 |8.T. Thiagarajan cfo Munl, H, O,, ¢jo P. D. B,, Tanjore,
T Negapatam .
5 | B. 8. Sahasranaman Govt. Dy, Krishna- L. F. Dy, Sathiyavedu.
o devipeta . .
. kulti Nayar i L. F. Dy, Satyavedu Govt. Dy, Krishnadevipeta.
‘75 'II‘J Il}.ag:vl;r‘;j; A;;ar Govtrl.‘ H(li] Qrs. Hl, L. F. Dy, Musiri.
richy )
i r L. F. Dy, Musiri Govt. Hd. Qrs. Hl, Trichy.
g 113 g;l:;l::asvl;:l:y Ayya ! Govt. Hd. Qrs. Hl, Munro's Hl, Gooty.
I Masulipatam L. F. Dy, Peyyanur
i . Kri Nambiar Leave . F. Dy, Pey .
i(l) é lhid NK;::I;I;?; A;l;]arm L. F. Dy, Peyyanur cfo P. D. B., Malabar.
12 | T. A. Gopalakrishna Rao L. F. Dy, Trithala Central Jail, Salem.
13 | M. A.Seshan Central Jail, Salem L. F. Dy, Harur.
14 |K. V;\radarajan Estt. of the Asst. Agent, | L. F. Dy., Kunnavaram.
‘ Bhadrachalam Govt. Hd. Qrs. Hl, Madura
15 . i i Leave ovt. Hd. Qrs. Hl, .
16 % %lfssallxl:ly:r;:l:ayana Govt}.I IiIld. Qrs, HL, Govt. Hl, Kandukur.
ellore
. i
17 | K. Suryanarayanamurthi Govt. Hl, Xandukur Govt. Hl, Kanigir
18 { K. Pl;:durang)a Prabbu Leave Govt. Hd. Ql's.lHlE (l;o!.y.
19 [8.V. Krishna Rao Govt. Hd. Qrs. H), Ellore| c/o Inspr. Genl. of Prisons.
20 | T.C. Sitaram Govté I;Id.lQrs. Hil, ¢fo P. D. B., Tanjore.
uddalore L
21 |C Ramamurthy Central Jail, Rajah- Govt. Hl, Kanigiri,
) undr;
22 | Md. Ayubkhan Govt, H. Qrs. HI, Govt. Hd. Qre. HI, Ellore.
o Cocanada
| i ‘Leave L. F. Dy, Vayalpad.
Zi '{) %alj:;:;?&::on i clo Special hAsst. Agent, | Govt, Hl, Cochin.
) Parvathipur
i Cauvery Moettur Project
25 tV N. Narayana Ayyar }Leave_ aﬁezds"w Mo ﬁl- Mi oot
7 i . Mettur Project |c/o Principal, Madras
2 8. N. Nilakantan ‘caﬁ::lywor?(s Hil, Mlettur Forest College, Coimbatore
27 ' P. V. Subba Rao {LeaveD Chocalamaeri ofoP.D. Bﬁafg;ﬁ?o(li'empy)
A : . , Chegalamarri . Hl, .
% M. B Vitor " Leave ¢ Govt. Hd. Qrs. Hl, Coimbatore.
:253 p.J .Asliivatham Pillai | Govt. Hd. Qrs. HI, L. F. Dy, Sankaranayinarkoil.
T Ramunad
Reader

ANTIPHLOGISTINE.

Physicians are invited to write to the Denver
Chemical Manufaturing Company, 163, Varick
Street, New York, for sample and literature of
Antiphlogistine which, as a local application,
has a world-wide reputation to relieve inflamma-
tion in whatever part of the body, whether due
{0 disease or injury. Experience pas demonstra-
ted that there is no more effective application
for dilating the superficial ax'ld degp_ vessels
than through the use of Antiphlogistine. .It;
heat-retaining qualities, coupled with its hig
glycerine content and other 'components, pro-
duces an intensive hyperaemia and causes the
blood to flow in larger quantities from the
deeper tissues to the suyface under treatment
and brings about the desired results.
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Kusawmor.,

Dr. Kurshaid Ali Khan the manufacturer of
Kushmol has pleasure to announce to the
profession that he will be pleased to supply
samples of this preparation and also its litera-
ture to the members of the profession free of
charge. Kushmol is a preparation containing
Calcium, Arsenic and Mercury combined by a
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PROVEINAS

VARICOSIS

PHLEBITIS
DISTURBANCES

OF THE

PUBERTY

AND OF THE

MENOPAUSE

Triturated Orange (Hypophisia, Thyroid, Suprarenal)
Cupressus, Horse Chestnut, Hamamelis.

THE GREAT REGULATOR OF VENOUS CIRCULATION
2 to 6 Tablets per day—Agents: E. Stella & Co., Bombay.

The Journal of the Indian Medical Association
(FORMERLY THE INDIAN MEDICAL WORLD)
Editor-in-Chief :

Sir Nilratan Sircar, Kt, M.A., M.D., etc.

with a strong All Ludia Editorial Board.
Z An independent monthly journal devoted to the interests of the Medical

Profession in India.

FEATURES:
Original Articles by eminent Medical Men
Up-to-date Indian and Foreign Medical News and Notes
Abstracts of interesting papers from leading contemporaries
Medical affairs at home and abroad.

Annual Subscription Rs. 6/- Postage Free.
*"Free Copies to Members of the Indian Medical Association.

Sample ecppy free on request.
T Rate table on Application.

An excellent medium for Advertisement,
For particulars, please write to

The Secretary-in-Charge, 67, Dharamtola Street, CALCUTTA.
D e L A S o o S Gt R S G S A

Extract from A. F. D. Diary 1933.
ABSCESS : Pharmasols TRIMINE p. 48, and Manganese p. 47,
~ STANNOXYL tablets p. 50, Bacte Pyo Phage p. 30, Cryogenine
= p. 32, Iodide of Starch Dressing p. 43.
ABSCESS PERIURETHRAL : Pharmasol Trimine p. 48.
ACNE: Baume Duret p.30, Bacte Pyo Phage-p. 30, Pharmasols
J Stanocol p. 48, TRIMINE p. 48, Manganese p. 47, and Sulphur p. 48,
' PROLIFERASE p. 48, Stannoxyl p. 50, Sarcoptol p. 49, MYCOL
p. 43. . * '
ACROMEGALIA : Opocrin Pituitary p. 35.
ACTINOMYCOCIS :' Sodium Iodide A. F. D. p. 42.
ADDISON'S DISEASE. : Opocrin Suprarenal p. 35.
ADENITIS : Histogenol p. 40, lodalose p. 42. v
ADIPOSOGENITAL SYNDROMES : Iodobesin p. 42, Opocrin Ovaro
Pituitary Co. p. 36. .
ALBUMINURIA : Nevrosthenine p. 44, Pulmo Calcium p, 48.
ALCOHOLIC EXCESS: Bromo Valerianate p. 31, Cytoserum p. 33,
Hypercytol p. 40.
§ ALIMENTARY TOXEMIAS : Mycol p. 43.
. ALOPECIA : Sarcoptol p. 49.
: i AMEBIC_ DYSENTERY : Amibiasgine p. 27, Cryptargol p. 32, Emetine
. Amps. p. 40.
AMENORRHOEA : Opocrin Ovaro Thyroid p. 36, Opocrin Ovaro
Pituitary p. 36, Opocrin Complex Feminine p. 37. Gyno Calcion
M. p.-38, Pharmasol  Ferrum et Manganesium et Arsenicum p. 46,
Pharmasol’Ferrum et Manganesium p. 46, Iodalose p. 42.
r v
THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd.,
PosT BOX NO. 460 b B OMBAY.
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Special Indications:—

MM
secretions, sebageous

. “Colloidal Sulphur
gl i
Analgesics and

For dry or weeping surfaces
It softens the skln:ﬁddnmin-
ishes eruptions and itching.

Prevents spread of infection
by quickly killing parasitic
fungi,

Destroys the parasites imme-
diately and heals the lesions.

Antiseptics.

=3

Restores normal function of
the sebacoous glands. i

Allays intense itching so that e
duced by scratching,

SESEEE

Softens and penetrates the
thick scales.

 Pediculosis. Kills nits and allays itching,

The Pe netl‘ ator in All Skin Diseases

L - i %
- . ) " “ . : ” M lapore and Publiﬁhed by the
inted at THE INDIA PRINFING WORKS, “Sri Nivasam”, My '
Mf;;ngi;]dngd“ or, DR. V. RAMA KAMATH, 147, Purasawalkam High Road, Vepery, Madras.
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