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tonic for convalescents. Cod liver oil, fresh
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The properties of WATERBURY'S
COMPOUND PLAIN are intended for recox‘l-
structive purposes, bqt there is WATE.RBFJRY S
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those convalescents whose
hindered by stubborn cough.

o

A test will demoristrate their therapeutic value,
We shall be glad to send trial -quantities.

MARTIN & HARRIS LTD.
Rowlet'té ‘Bldg., Prinsep Street, QALCUTTA
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DROPS
(Discovered in 1908 by H. Dubois)

NEVER PRODUCES IODISM

DUBOIS' COLLO-IODE is a com-
pound produced by the molecular fixa-
tion of iodine on a reliable vegetable
protein extracted from gluten and con-
taining 33 7 of iodine.

DUBOIS' COLLO-IODE never pro-
duces iodine poiscning but furnishes the
system with iodine in the nascent state
and with its maximum therapeutic
activity. It neverirritatesnorfaiigues
the stomach and is tastelcss and easy
to swallow even for children,

DUBOIS' COLLO-IODE is a very
advantageous substitute for jodine,
iodides and their preparations inevery
form.

st e, Proie s et WalY

Further parvticulars and sawmples from :
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CHEMICALLY PURE
“DELTA” FILTER PAPERS

For quantitative and qualitative analysis

SUPERIOR QUALITY, ABSOLUTE RELIABILITY,
VERY LOW PRICES.

A special “Delta” filter for every purpose.

The fact that they are vsed in the laboratories of the biggest European
factories of chemical and metallurgical industries is a sure proof of their high
quality. ‘

Samples and further particulars will be supplied free of
charge to all those interested.
Firms dealing in laboratory requirements will receive
our special consideration.
“DELTA " PAPIER UND FILTER G. m. b. H.
' DUREN - RHINELAND.

Sole Agents in India, Burma & Ceylon:

B.G. JACK & Co.

Lamington Road, BOMBAY 4.
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TWO METHODS FOR THE TREATMENT OF

BOILS & FURUNCULOQSJS

GENATOSAN STAPHYLOCOCCUS AN

The latest method which has proved so useful with paticat
consists of local treatment with Staphylococcus Antivirus,
and Skin Specialists stute that this Antivirus is as ctlicient
subcatancous innoculations with Vaccine.

TI-VIRUS

s who ob

ject to inject:
Repor jections,

ts from [Togpy;
Spitalg
OF MOTE cfficieny than

GENATOSAN DETOXICATED STAPHYLOCOCCAL VACCINE

Practitioners who prefer the more orthodox forms of treatment are rec

to use Detoxicated Staphylococeal Vaccine ; its special featare is the pto‘?immftndcd
greatimmunity with little or no reaction.  This is achicved by removing allut;tlon of
clements of the genm during the preparation of the Vaceine, Dosesi ¢ toxic
millions are given without malaisc. P 10 59,000

Supplies of the above prozlf{zf.r are .al)laflldbf/L’J[r!/{)l the Indian Agents of Genatosan, Lsg,
by whom further information will be Bladly fursished npon request '

MARTIN & HARRIS, 1L.TD.
RO\V'L.F,"l"l'le pUILDIN(}, GRAHAN'S BUILDINGS,
PRII\.M;}’. STREET, 119, PARSL BAZAR ST.,
CALCUITA. FORT, BOMBAY,
AND BRANCHES,

SALVITAF

FAULTY METABOL SV

\Vheq metabolism~the conversion of food
force—is dx_sturbed, there is an accumulatio ;
anq urates in the blood stream and the ti%slnﬁf e acip
(,:’Ollt, rheumatﬁsm,l recurrent migmir.n.x IL;' i
And kindroil onstipation, lassitude, pyorrhoey oy o0
mfegtatlons of the retention of atarts
stances form the chief indications for Salgi?x e
~ ac,

SALVITAE

Salvitae increases the

into vifa] g
alkalinity ang e §
Eptwer of the blood ; prevents theyover uric solvent
Sllll;fotgemze'd_ materials ; augments the egro_duct_xon of
renslancgs.Y Invigorates capillary circulatio m"“\“,“(m of
3! activity; promotes biliary secretion: g Stimulates

®

and creates a state of general wel] being dispels 1anguor
Samples and literat ‘
profession on application ?cr)eSotlg Ag&;t;lwdical
Manufactured by -
THE AMERICAN APOTHECARIES COMPANY
’

Messrs. Muller, Macl.ean & Compan /
Calcutta, Messrs. Muller. MacLean, & Coglpa);.yMrmowar o
Fort, Bombay, Messrs. Muller MacIean & C ;
Rangoon, B.B. Messrs. Muller, MacLean

NEwW YORK.

Street,
Stl'ect'

a St
2, Madmg Street,

: use 43

Hashim Bldg., 38 Churchyr

: Compnmy, 82 Tseckai My T i

&« Lompany, P.O. oy Na. 2 i
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"ONE DROP OF FERRIC (HLORIDE

E

will at once betray the presence of
the free acid (salicylic) by changing
the whiteness of the Aspirin Tablet
into various shades of violet,” writes
a well-known physician in * The
Mecdical ‘Times.” Here is a simple
test of Aspirin which we invite you
t¢ make for yourself. You will then

find that Genasprin remains complete-
ly uncoloured.

The result is that Genasprin produces
no toxic symptoms, does not upsct
the digestion and does not endanger
the heart. For Genasprin is absolute-
ly free of all the impurities and “ free
acids ” so common in ordinary aspirin,

So Prescribe

GENASPRIN

The SAFE brand of Aspirin

Al enguivies for further informalion showld be addressed to the Indian Agents of Genatosan 1.1d,
MARTIN & HARRIS Ltd., Rowlette Building, Priasep Strect, CAL.CUTTA,
or Graham’s Buildings, 119, Parsi Bazar Strcet, Fort, BOMBAY.

PO SIS0 SIS M SO TR OISO E S SO0 UGSV ISV VANl VS O i H3)

A BOON TC THE MEDICAL
PRACTITIONERS.

“PRACTITIONER”

Parts |, i1, 111, & IV.

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

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

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

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

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

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

‘Price Rs. 2 each. Postage § as.
Address:—* Practitioner” Office,
25 Karbala Tank Lane, CALCUTTA.

YOUR EYE

|
|
| Does it trouble you? If so, Try
j SELLER'S LOTUS HONEY, the
' safest, surest and most highly praised
Nature’s cure for Eye-diseases. Cures
even Cataract etc. Literature free.
SRI KRISHNAN BROS., P. 0. Box 166, MADRAS,

S2925d52525852 SeSeSasasSasasan

ASOKA SALT

FOR THE MAINTENANCE OF

|
l
|
|
|
|
!
| HEALTH,

An effervescent Indian Saline

" H Laxative. g
Cures Acidity and Indigestion

promptly. %
B E

THE ASOKA COMPANY, LTD.
31, Broadway, Madras,

252585252535d5 B5a5e525858575,
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‘SAHANORIS’
Mercurial

Sphygmomanometer

{Name Registered)

The Blood Pressure Instrament of
Standard Accuracy.

STRONG

CONSTR UCTION
SIMPLE

MECHANISM
LIFETIME SERVICE

Every ¢ SAHANORISY Sp
voir ump which ena
and thus take the me
increases, The inst
reservoir, there beip

h¥gmomanumerer 13 supplied with a sm
bles to raise the pressure m the armict
asurements noy only as the Pressure fally
Yimeat can be carried 5
i 0o risk of spilling the
Complete wit}

all Metal Rerser.
and manometer steadily
but also as the Pressure
afely without having to empty the mercury
mercury,
1 Luglish Yattern

Armlet and Ressrvoir Pump in g portable
Volished oaj case. size 127" y 50 3" Rs. 45.

——

———
Sole Distributops in 1 ndia, Burmag qn

d Ceylon
B.G. JACK & Co, Lamington Road, BOMBAY 4,
LATEST NOVELTY !

LATEST NOVELTY | ‘?
PORCELAIN OINTMENT poys,

With Poreelain
Finely glazed inside ang out, snow white colour, more convenient

shape, no old loose €over, contents wel] Protected
against foreign action,

Screw Covers

With the introduction of ¢p
Covers we are trying tq remove (he disadvanmgcs felt by the
Hospltals and Medical Men in keeping their olatments jn Pots with
loose covers, ang we are glad to annouuce that many givif SUrgeons
and medical officers have weicomed (hem in their hospitals, They
replace the 0ld loose Cover pots with many admm;lse&

Sizes 50 10Q 130 200
R, 5- 7> 8- 108

ese Qintment Potg with tighy sCrew

300 300 ¢, ¢,
13/8 16/ per dozen,

e —

B. G JACK & Co, Laming

o qroareareareoare resreoare ey

ton Road, BOMBAY No. 4;

> e Croarae

> ’ R PN
When writing to advertisers, please mentiop th

e Antiseptic i

THE ANTISEPTIC
1932)

M AXIMUM NOURISHMENT

WITH MINIMUM
DIGESTIVE EFFORT

For nearly fifty years Horlick 2
Malted Milk has been z;)se

and Recommended by members
of the Medical Profession

VALUABLE addition to a diet
at any time, Horlick’s Malted
Milk is particular}y ‘ u.seful
when lack of stamina and diminished
resistance to infection, 50 closely‘{re-
lated to errors in nutrition, mani elsdt
themselves. In these cases care sboub
be taken to ensure t}.mt pa‘txent;1 be
given a diet which wxll' satisfy their
energy needs, lessen fatigue, prevent
tissue waste and build up a reseryc;;
Horlick’s, a well—ba]a11c§d f.ood, Wl~t(
its easily digested protfam, its readily
assimilated fat and mixed caz'bo}‘w-
drate—-lactose, maltose and dextrin,
and adequate vitamin contem]:
promotes physical and menta
fitness, increases resistance to infec
tion and restores vitality,

*HORLICK’S

THE ORIGINAL
MALTED MILK

. s "
. 13 ICG 2
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PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory System

For any catarrhal complaints, Acute bronchitis, Chronic bronchitis

and of especial value in the treatment of

A
¥y
A
v
A
v
A
v
A
!
v
:
WHOOPING COUGH :

y

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc. Etc i

- . . . "

Dr. Frederick Dady, Jabbulpore, India writes : ’ M
I may inform you that I have i il 7
e e ‘ou tna ave obtained brilliant results wj 4

A en, and confi . - - : > &
malady. nfidently recommend it to all those suffering from thig é
:

A

M

y
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¥

A

¥y

A

v

:

!

v
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For literature and Physician’s Samples free of charge
APPLY TO :—The Managing Agents in British India.

MARTIN & HARRIS LTD.,,

CALCUTTA, Boyzpay, MaDras, Karacur
’ . . A A .
Supplics available from qll Chemists and dealers

CI>AIP 21> 415 <15 <1 41P 915 A1 41> <I> <IB 41 A 4D <D @ g < atr <> <ir <ir atn ]
Arqairal» 3
b <ty aipa»

QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablet
Prices on Application to — V S
( BANDOENG QUININE FACTORY, JAava
Jr to The Sole Agents for INDIA BURMA ’ :
) and CEYLON.

MARTIN AND HARRIS
Rowlette Building, Prinsep St CALCUTTA-_ls' P&:RE}ZTED.
15, Sunkurama Chetty Street, M ac;;;Z‘. BO

aproa> o 4> o CID.4!’04]'.dlh.‘lb‘dli.dlldlh’ ar e«
o <i»

MBAY,
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>
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A non-parcatic ageat
prescribed by physicians throughout
the world in the treatnmnt of -

Amenorrhea, *.

Dysmenorrhea, Etc.

ol (Smith) is supplicd pnly in
ntaining twenty capsules.

ganst iepoaition, the lelters
M. H S are embussed on p
the mnes surface of ench  (f &4}‘“

capsule, thus |-

Dose: One or two capsules
three or four times u day.

_ 0
.muul!//%/%%/)/‘/'ﬂm@;

MARTIN H.SMITH COMPANY. NewYoax NYU.SA. 7//{

l‘/r‘/’/;ll HE DA DI NI O U IR QTG I
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™ /
ERGOAPIOL (Smith) is a singularly

potentutero-ovarian anodyne, seda. .

tive and tonic. It exerts a direct
nfluence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the utcrus
.or its appendages, mental emotions or
exposure to inclement weather.
% It is a uterine and ovarian sedative of
.unsurpassed value and is especially
serviceable in the treatment of con-

= gestive and inflammatory conditions of &

these otgans.

The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the catamenial

flow, and its antispasmodic influence is

manifested by the uniformity with which 2
t allays nervous excitement due to
ovarian irritability or other local causes.
€ Ergoapiol (Smith) proves notably effi-
cacious in amenorthea, dysmenorrhea,

&

nd menorrhagia, Ny
R

_———
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KALZANA therapy in Skin Diseases

calcium retention ” (2)

1)

“In eczema, dermatitis, herpetiformis, nettle rash, pruritus,
lichen ruber, urticaria, and other rashes through serum disease
Kalzana acts specifically as an anti-exudative and has a regulating
and sedative influence on the nervous system’ (1)

“Kalzana is a double salt of calcium lactate and sodium lactate.
The sodium lactate is converted in the body into sodium carbo-
nate, thus increasing the blood alkalinity and ensuring adequate

Aerztl. Rundechau, 29, No. 45.
Ugeskrift f. Laeger, 1929, No. 10.
(2) Clin. Med. & Surg., 1928, No. 10.

Samples on request to:
MARTIN & HARRIS, Ltd,,

Rowlette Building,
Prinsep Street,
CALCUTTA,

KALZANA

ensures adequate calcium retention

—

\
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OlL CHOCOLATES

Dr. E.D. Shroff L.R.C.P.S, D.P.H. Health Officer, Karachi
writes:—Castophene were tried in Municipal Dispensaries and
be very eficacious us mild laxative.

Dy. J.N. Sen, Bhagalpur . writes :—I have tried Casto hene on {

found very efficacious. b Patients an
Dr. B.H. Bhatnagar L.C.P.S. Baroda, writes :—Casto
praved wery efficacious, please send me a bottle of 500 tablet -V

Dr. D.R. Prem M.R.C.S. L.R.C.P.S. (Lond) efs per V. P. P.
tried Castophene on mysel) as well as on some .
efficqeious. I am prescribing castophene whercver necessary

Castophene is the sweet chocolate laxative and a compound of Castor 0j]
and Pheneolphthelien. It is very delicious in taste and flavour, an
taken by children, men and women, those who cannot tolerate the
able taste and smell of Castor Oil or other purgative oils and salts
Castophene is absolutely free from any smell or taste of Cagtor O]
very pleasant to take. It does not cause griping pain as othe
nor it is habit forming. Itsaction is very gentle and sure. Casto hene |

the only Chocolate Laxative of its kind in.the market anq welcogn:d?ml?
endorsed by most of the eminent Physicians in India. Bottles of 25 y
Castophene is obtainable at all Chemists and Druggists Re, 1 Bot fﬂt
throughout India Burma and Ceylon, 100 .at R: g

Bots of 500
at Rs. 12-8 each,

d eagerly
disagree-

and is
r laxatives,

Municipalit

Physician’s Sample sent free on application to : —

CASTOPHENE MANUFACTURING co.

1
P. O. Box 88 Post Box 47 p_(gD::)l's
KARACHI MADRAS BOiVlBAY .

COMPOUND CASTOR

Y

are found to

d

phene tablets hgye

Allahabad writes :—] ligve
atients-and find them quite
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CASTOPHENE
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Atlas of Human Body and its

bl

L&

Allman’s Pocket Anatomical Atlas i

Contains 12 coloured plates each 7 inches by §5

6 inches. Size of book "6x3}” showing and 8

explaining the following. ] i

Plates 1and 2 the skeleton of the human il . ':

body (front and back view). An instantanecns H

Plates 3 and 4, the various muscles with ' Hair Dve for changi

their origin, insertion and relation, grev or faded Hair to nbe,:;g
Plate 5, position of the various organs of tifnl ahade of mnck_or trown,

abdomen and chest,. . flir.nbr;: Bair Dye in entirely :
Plate 6, Heart and big vessels, the lung and o om 8ny unpleasant

the wind pipe together with the heart,

Plates 7 and 8. The various arteries and
nerves of the back and front of the human
body with their relative position and relation,

Plate 9. Under surface of the brain with the

Internal Organs

various parts and origin of cranial nerves and above.

main trunks of arteries supplying the brain
also the spinal cord with the nerve roots,
Plate 10. A 1‘0ngitudina.l section of the head
and neck showing clearly the various parts,
Plates 11 and 12. A good section of the
organs of special senses like the eye and the
ear. All these illustrations are supplied with
guide and explanation for easy understanding

SRI KRISHNAN BROS., Chemists,
P. O. Box 166, MADRAS. i

all others.

Rs. 2.8 a bottte.
SR1 KRISHNAN BRoS,
Chemists and Opticisp, "
323, Thambu Chetty $tree
G, T, Madrsa.

wrescarn
sansesc

Price Rs. 2,

-
TPAvONSRSAGL. SaRAS R,

smell. - Amoagst the

rons Bair Dves wbichm;;r:é
been introduced. none bave
been found to prodoce the
desired result go effectually
and  permanenily as the

It is scknowledyed by omi.
neot practical chemists to be
the most perfect Dye ever
discovered and wherover in.
troduced rapidly supersodeg

: AL I T AT
Jzn.vqlﬂio-'xuo-nln-ﬂ--nnn:-:::‘;.
n d LX)

amm-

t
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HEWLETT’S MIXTURE

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

mmwmmmmmmmmm
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with or without Opium

MIST. PEPSINAE CO. ¢. BISMUTHO (HEWLETT)

A Useful Compound

Containing Pepsin Porcia, Bismuth, Nux Vomica, Acid. Hydroeyanic
Sol. Opii Purif. (Hewlett's), Chloric Ether and coloured.
Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and
Vomiting and for alleviating the pain in case of Ulcer and
Cancer of the Stomach.

DOSLE-— Half to one fluid drachm diluted.

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

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

Price in England, in 4-0z., bottles 10d. oz.
In 10.0z., 22-0z., 40-0z., and 90-oz. bottice, 12/6 per lb,

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

C. J. Hewlett & Son, Ltd,,

S=—(= 33BN D P G—T—RTIE?

&

Do you suffer

fr

om skin .
troubles?

If you suffer from skin troubles such as prickly

heat, pimples,

Goodwins Sulphur Soap. Its regular use will

not only help

many skin diseases so prevalent in tro-
pical countries but will also help
you to have a good complexion
as it thoroughly removes all
dirt & dust from the pores.

rash, etc., you should start using

you to be free from the

Sold at all Chemists
and Bazars throughout
India,

For Prices and
Particulars write:

MAY & BAKER (India) Ltd,.
Calcutta, Madras & Bombay.

e e 2
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REBAIL

The most famous ifi ‘
A amous specifie for Acute ¢
. 1 : and Chronic (3
invention a wor P ‘ \ronic ( ’
inwmdicutOt a world famous Japanese Specialist a’?norrhma. Rebail ig t)
o s a potent indigenous Japanese Dr id containg hesid .
ingroc ¢ Drug which effpct esides other
PRI el me
il ie o ‘ ‘ arvellous
o il nallcls a powerful antiseptic and diuretic with t
on the nu gus membrane of theiGenito Urinary T out any deleterigug off,
g ¢ . . roronerati ¥ ¥ : co - :
d o.) ng an has o regenerating effect on the (fe ract. On the contre Ot
uces phagocy tosis and has a powertul Ba(‘tericidllllbo' Urinary Mucosa dr{t s
' phagocy tos . Bac idal effe a. -
" B\ ba.ll_ is guaranteed to relieve pain and st ﬁLC.t. ore
effects radical cures. op gleet in 24 to 481
1ours and {
it

B OX O e

It is pl‘epat"d by Take a4 ’harma
) repared by Takemura L aceutical Co
phlal. V. P. P. extra. barm coutical C »of O aka I rice R
‘ 8. 3/_ per

KATOQOL

Destroys al] Pests.

Bugs, fleas,

ants, cockroaches
Sy

A S.
KATOL powder removes fle IIVQrﬁsh, ete,

as from do

ts i o g8 and ot

pets immediately, KATOL Goils ang . her
A Sticks are

Death to Mosqui
Osquitoes anq Flies, the ge
™ Carriers

Yourself ¢
Katol Coils or Sticks-C rom MALARIA.

Use them and save

FOR BUILDING Up THE RESISTANCE
OF THE

g woman the growing
t and as a protection

Katol Powder :—Annas 6 ‘
per tin, V. P, P, Extra, As. 12 per box, V P
- V. PP, Extra,

%, CRESCENT BALM

Pregnant and 1actatin
child and the convalescen
against seasqnal infections

The Specifi

Radiostoleurn is manufactured solely by The '
British Drug Houses Ltd., London, and full

particulars are available from.

HENRY S. CLARK BYRAM MISTRY
& Co. GRAHAM'S BLDGS,

' Parsi Bazar Street
Fort Bombay No. 1.

¢ for al] Nervous d
Musculary Paing N
Cures headache, colg A
ete, 'It relieves pain im
and is therefore a great boo
can be used with exce]lenr:; thgelitsu b
On bruiges,

' sprains, stings, ot
e . , ete. i
Price. Asv5l§’e; phial in tin box. domestic remedy and I‘t y oot popul
.P. P Extra, have Crescent Balm at h:wiiry houscholg ma?ll;i,
and.

Obtainable at all Chemists, Druggists and P,
- Mofussil orders j)romﬁtly cxccu;g;
Sole Agents—A. H. NASER & CO

Princess Street, BOMBAY.

s l‘heumatism

mediately op | S oirelgia

application
flerers, ¢

8/10 Waterloo Street
Calcutta.

—— ot~ mAHaAmm\@lm&
0 J20 s AN N A IO - AR I AR XAl e il A AU ZC UG AU IG QR G AR U ARG Al
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siai Dcalcrs’

C XA FAAR, XAPO N e
m
.

71, Pollock Stre.:::l dC
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Bef
Before the Operation an4 After

In re { '
ar P
Preparation. for the Operation a\:};
- Ex5 one

tablespoonful of Agarol on rep;
tmng

l l . l
. l |
gl W

AGAROL ;4 the

. original mi, 7
agar emulsion wish pbfnabe;Z;’ZZZ ?;/

intestinal contenss Softens” thy

and gently Similates Peristalsiy

AGAROQ
= or ( ; .
WILLIAM R, WARNER & c(grep{: 2 by CO”StZ‘bdtZOn

, IN
113-123, WEST 18, STRC'E' M””"f“"”"'"g berm,
ET, N acssty

Af::“l in Didia:—MARTIN & W YORK, Us4, Since 18,6
Grabam;vl;txt'jdl?uuding’ Prinsep sy .

15,'Sunkurama Chetey l?tges"P;;Si Bazar tr:&t’l-’ >
ct, Mad . » forg, B, T

i} 8goon, ¢t, Karach; ;

Calcuge,, »

When writ; i
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lon the « 4, ..
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Scfef\‘{’ﬁq/CYOGASer(ee
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These works contain scientific researches
under medical supervision to prove by

clinical and laboratory tests the value of -

the various Yoga exercises secretly taught
in India. With a preface by Dr. John W. Fox,
Surgeon-in-charge of the (American) Quinter
Memorial Hospital. Fully illustrated with
X-ray experiments, etc, Rs. 10 each,

"It formsa very interesting and instructive
study.'—Q.M.S. Journal. ‘ The work will
have a unique place in the literature on the
history of personal hygiene ''—Literary
Review. ' The work deserves special attention
and admiration for it represents the great field
of personal training secretly taught in India”’—
The Times. ' Itisa challenge of clinical and
laboratory tests that reads like propositions
in algebra or geometry''—The Daily Mail.

Of All Booksellers
YOGA PUBLISHING,
Post box 481, BOMBAY,
SRI KRISHNAN BROS.,

P. 0. Box, 166. MADRAS,

TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY
CHOLERA

Up-to-date Scientific Treatment (vide
articles in the “P.J.,” London, “7Iand E.
Druggist,” London, and ‘‘Antiseptic”
Madras., August 1928, pp. 473.77.

A threemonths’ special course for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.8C.
(Manch.) F.0.8. (Lond). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Dept. USE

Altyl Co. (8. C. T,) for taberculosis

Anti-Cholera Drops.

Ol. Psoralia Corylitfolia for Leucoderma.

Ol. Hydnocarpus Co. for Leprosy.

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

Free Literature and free Medical advice.

Apply :—
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA,

WM

he World’s absolute reliable ‘and most ideal

conception preventative
AGENTS FOR INDIA.

MALGHAM BROS.,

26, Custom House Road, Bombay.
Stocks from:—Dadha & Co., & Asvin & Co., Madras
Price per Tube Rs. 3-4. .

When writing to advertisers please mention the “Antiseptic,”
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rﬁ Purity, Activity '.—‘I_I

and Stability

The world-wide supremacy of
Insulin ‘A.B." is. due to its
unequivocal purity no leéé tlian
to its well-known potency and

stal)ility un_d‘er‘ ‘au _- conditions.
- Supplied ‘inv three strengths: - R

20 units per c.c. Packed in bottles containing;
5 ¢.c. (100 units or 10 doses)
25 c.c. {500 . 50 )
40 units per c.c. Packed in bottles containing :
5 c.c. (200 units or 20 doses)
80 units per c.c. Packed in bottles containing ;
5 c.c. (400 anits)’
Full Partiéulau and laiest Literature will be
sent froe to members of the Medical Profession,

o

Joint Licensees and Manufacturers :

Mlen & Hanburys Lid. Logg%%itiSL Drug Héuses Ltd

Representatives for India:

A. H. P. JENNINGS, Clive Buildings, Calcutta [ | I
HENRY §. CLARK, 8/10 Waterloo Street, Calcutty
BYRAM MISTRY, Graham's Buildings, ‘

Parsee Bazar Street, Fort, Bombay

e Taaul]

' riting to adverti oy .
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DYSMENORRHEA
N the absence of mechanical defects, dysmenorrhea
1s due to disturbance of the endocrine mechanism

regulating menstruation—thyroid, pituitary, adrenals
and ovary. : S

'HORMOTONE

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

Bottles f 100 Tablets

On Sale by all the leading Chemists
Samples and literature may be had upon application to Muller
and Phipps (India) Ltd., Contractor Building, Nicol Road
Ballard Estate, Bombay.

y,

L
G. W, CARNRICK €0

Dependable Gland Products
20, Mt. Pleasant Avenue, N
Newark, N. J. . 3 e e aa g

U.S.A, AN

-
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A FEW SUBSTITUTES FOR -
FOREIGN PREPARATION,

Y

o IN “‘ PETR N o ' M //ﬂ/ /J/// ,‘ ‘ -
‘ | OP . ‘ % /// //// / w WY
: AMOEBIC HOS // // % /%////// ////// //,/4/”;//% /2/,///////;
{1 i DYSENTERY (Puresth;(:uid fé;raﬁ?‘"n with Hypophos. ' / % % ;///,? ;//% /% %{// // % ,,/,// % /////f///,,,
G 118 of Lime and oda), . ; : 7 )
. “KURCHILOID” e % 7 i Z,,,,’W,W//;WWWW
; gureu all affections of the Throat % / m S //////////I/ ////////////// ‘ .
| (Total alkaloids of KURGHI bark for o sk 204 Bowels, 1t % A "

increases strength and weight, ang it is |

- MERCK'S =
| intramuscular injection in acute cases.) healing and strength giving o o ~
i : ' s - PEROXIDE OF HYDROGEN
‘ € s 0 Y . ‘- ; .
. % OLEOGAR ’ containing 12 _Val, oqugm :
’, . .. [ : :
& KURCHIBINE (Purest Liquig Paraffin of High o /or all MM W
Viscosity with AK&r-agar). ond .

{Kurchi-Bismuthoug-Iodide in Chronic A mild laxagi .
Cases). 5 . ¥ Highly beneficial jy
piles and alj bowel complaintg, Can
safely be administereq in Pregnant |
women,

Household Uses. )
The Best Antiseptic, Safest Dlszhfectml.
 and Most Reliable Germicide.

—————

P

P
Specify and Insist on’ % -

“THYPHEN SOAP "

“NERVITE ~

(Antiseptic Liquid soap with a certi-

e g am—————

" fied Carbolic Co-efficient. Non-irritant (ComgoundSyrup‘Of _GlycerophOSDhates - _ pnd accept no Substitute
| but Powerful Disinfoctant.) with Formates cum Strychnine,) A § l S . SEE THAT TRADE MARK SEAl 13 INTALT
; SN - AR LIS INTACT
i A THARR: , o , ‘
é i £.MERCK , CHEMICAL W}RKS, DARMSTADT"
oo UNION DRUG Co,, Ltd,, T~ Lo m e Mads it Germary o
Calcutta, 86, Clive Street, CALCUTTA. o AL?& - T e SRR . e
. AT ~ CagA
R IR A .
Stock obtainable from :~DADHA & Co. : — | -
L. N __f ] Co MA?_RAS “When writing to agvertisers please mention the “Antiseptic.
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MICROSCOPES, MICROTOMES &
ACCESSORIES
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R —— TR cepna——— APl - o~

POPULAR MICROSCOPE STAND p
14

Inclinable, extensible draw-tube, £
y ne

L5y :
focussing by micrometey screw.  Squa
. re

Stage 110 x 110 myy, Abbe Condenser 1-9
with iris diaphragm and swil;g-out device
Objectives 2/3", 1/6” 1/12 Hdmogeneous

Oil immersion. Okularg II, 1v Magni
? ni-

fications 40-1200 X,

v R b

Attachable Mechanical Stage No. 101 p

Cent_rifhg’es, Stains, Glass_' and Porcelain Waie, Slides, B
J Spectroscopes, Blood pressure Instruments, available fm'm St’ :lanOGS,
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CORRECTION OF THE LAXATIVE HABIT

HE undirected and repeat-

ed use of laxatives is a
common cause of intestinal
auto-intoxication. By liquefying
the intestinal contents they
' produce a perfect culture media for bacteria.

The products of the putrefaction and fermenta-
tion that take place are often of a toxic character
and are absorbed in excess, and auto-intoxication
results, o ‘
In such conditions, it is of greatest importance
to restote the normal consisténcy of the stool,
and for this purpose ¢ Petrolagar * is invaluable.
¢ Petrolagar’ assists the bowel to function in a
normal, healthy manner. It produces a well-
formed, easily moved mass in the intestinal tract,
and is entirely mechanical in its nature,

Rirolagar |

(Rega Trade Mark)

PETROLAGAR LABORATORIES LIMITED,
_ BRAYDON ROAD. LONDON, N.18

Distributors in India :

H. J. FOSTER & CO., LTD., P.O. Box 202, BOMBAY.
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THE ANTISEPTIC

Ulger of 1} years' durarion.

e e A3

MODERN TECHNIQUE
ELASTOPLAST BANDAGES i
The proved cure Leg Ulcer, ideal for all §
Surgical and Ortho
Veins, Sprains, Strains, etc.
ELASTOPLAST DRES$SINGS N i
Speedy and efficient dressings for Cuts, Wounds, }
Incisions, Boils, etc. ;
VISCOPASTE BANDAGES
Improved Unna Paste type.

Report from a membet of th
« ¥ found the dressings to be of
t is & labour, the ease of application was a -

for Chtonic

opaedic work - for Varicose'é

¢ Kamet Expedition, 1931 :
fmmense value. ~At high altitudes, :

where every mo
godsend.”

After 13 weeks' ambulatory
treatment with Elastoplast.

DERMOL Resa).

' {J. N. Missra).

¢ most scientific, up-to-date and
product which has given
edical and Surgical
bination of Boric

Dermol is th

ﬁltogether a new
ntire satisfaction to the M

world. Itisanelegant com
Acid, Phenol, Creosote, Iodine, volatile oils

with Solid and Semi-solid Hydrocarbos etc.

It is bland, Non-irritating, Non-staining and
nor-injurious to the living tissues having sooth-
ing and penetrating actions, does not undergo
any change in acy climate on exposure to air.

Dermol- will cure any -skin disease of any
duration and gives prompt relief in any

INSECT BITE.

Dermol will give you entire satisfaction in
"ALL INFLAMMATORY conditions. In LEP-
ROSY, SUCCINOL injection with Dermol

ppligation is the most satisfactory method of
treatment.

" As Antiphlogistic—use Dermol,

As soothing Ointment—Use Dermol.

As Parasiticide—~Use Dermol. -

- As Ointment for Pruritus. . Itches and Ring-

lworm etc—Use Dermbl, - - ---"

| As Promoter 0

{Use Dermol.

ﬁPlease apply for lite

'G. P. Works, Waini,

T Darbhanga, Behar, India.
Messrs, SRI KRISHNAN BROS.

ratuves & sudply to i— '

ELASTIC PLASTER -

Write ta-day for details, ey
H. J. FOSTER & COMPANY, LIMITED

P.O. Box: 202 Bombay: 2257 lecust_

f Absorption and Stimulant—

Pusaroad (B N. W. Ry}

¢

BRITISHQ\::MAQE

or order through : BT

a: 108 Madras

¥ o
{WONDERFUL DISCOVERY QF THE !

PRESENT CENTURY _

o iy w8 e

e

An infallible specific for all Colic
Dyspepsia, Dysmenorrhoea, Hae'r‘nor-.t

rahage, Nervous Debility, etc. .
ASK FOR FREE DESCRIPTIVE
CATALOGUE

Sole Distributors i—

P, DASS & CO,

. 5, Fakir ‘Chand.éﬁakraberty

Lane, Calcutta,

[

Appreciation follows @ fter.

E 323, Thambu Chetty Street, Madras,
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" USE ONLY

POWELL'’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL'S RENOWNED MEDICINAL
SPECIALITIES

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

EMULSION OF GODLIVER
OIL THYM®O- GLYCEROL

¢HEMICAL FOOD UNGUENTODEX

EASTONS SYRUP TABLETS OF ALL KINDS

GRIPE DROPS TINGTURES, EXTRAETS,
"BLIXIR GLYCEROPHOSPHA- ETE. BETE,

TES €0

ASK FOR LITERATURE,

WE ARE ALSO THE PIONEERS IN

SURGICAL INSTRUMENTS .

ASEPTIC HOSPITAL RURNI.
TUORE

INVALIDS RURNITURE

ARTIFICIAL LIMBS

INDIA IN MANUFACTURING

TRUSSES ROR HERNIA

ABDOMINAL BELTS

ORTHOPAEDIC APPLIANGES

LABORATORY RITTINGS,
ETE. BTE,

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

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

All our preparations are »
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SEPTIC HOSPITAL AND
A INVALIDS FURNITURE,

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

RGICAL INSTRUMENTS
U AND HOSPITAL
REQUISITES. |

T

CAN BE lll) FROM US AT COMPETITIVE PRICES.

Please send your tnquiries to us.

POWELL & Co. BOMBAY No. s

. ) L F “: t1 tiC-"
N: : riting to advertisers please mention the *Antiseptic.”,
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SURGICAL'@ PLASTERS |

4th ised and enlarged edition, Price Rs, 15;- net.
R..:/:OS;:ISH;;EDICKZWJ{Jl;l)S;:I‘l,:;;)ENCE AND TOXICOLOGY FOR INDIA
ZINC OXIDE SELF-ADHESIVE PLASTER )

. . ine P. Modi, L.R.C.P. & S. (Edin), L.,R.F.P.S. (Glasgow)
Rai gilalggéwgfm;/;‘e‘gical Jurisprudence, King George's Medical College,
Lucknow, etc. N
Special features of this new cdzt(;on are ‘—
: w pages added. ' .
%. gzﬁ;i%?lsnt?‘:tgd §Vith 82 Half-tone and other text illustrations.
3 Fullof illustrative cases culled from the author’s experience as a
. medico-legal Officer.

High grade Plaster, containin i i

. . A » €0 g oxide :

s hgalmg, drying ?i“ 1 t;ntlseptic qualitiesOf zinc, widely known for
or cuts, wounds, ulcers, surgical cages jncic: .

used to bind splints on fractured limbs an:i lf?,i“i?‘i:l’.bml‘: etc. Also

ages in place. olding large band-

Made in America and used b
Yy seve » .
the world over. Backed by 50 y ral rez:::-‘e:;?we ,“Olpitals
Xperience,

ears’ manufa
POINTS OF SR uTILITY . Airtight

/ Dust-Proof
/
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i Sole Agents this company
t Published.
J“ssm:EDN. STRUMPELL'S. 30th EDN.

PRACTICE OF MEDICINE.
sy E. SEYFARTH, M. D,
Authorised Translation.
py C.F. MARSHALL, MD, FRCS, & C.M. OTTLEY, MB,, FRC.S.
¢ f‘\cceptcd as reliable in all parts of the world where modern

medicine 15 practiscd.”~Jn. ?f Am. Med. Agg;gl views " Britieh
“ Accepted as an epitome of current medic

Moisture-Proof

- Plaster Alwa ys

// < Clean
o

~. Medical Journal. . ) d olate d
N Fresh P : % 03 pp. xiii 2,336, With 17 Coloured plates an
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— EURTNS : : New Articles.
o ; . Tenth Edition. Fully revised and many ’
N \\ Guaranteed Adhe- Just p(;lehfl?sigationz. 1,042 pp. Rs. 31-8 net (1931). Postage extra.
\\\ sive—it sticks

HUTCHISON'S INDEX OF TREATMENT.

A complete Guide to Treatm;rl;tnl;ll)aniorm convenient for reference
ROBERT HUTCHISON, M.D, F,I.Z.CAP,, ' '
ician to the London Hospital, and to the Hospital for Sick Children.
Physician o o Street, London.,
In Conjunction with 90 Representative Authors.

« We cannot do more than recommend it in terms of high laudation ;

it is a volume that should be in the hands of every practitioner of
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Modern diets often lack minerals

To-day, authorities are stressing the importance of the essential mineral "

salts. In addition to building stardy benes, and blood rich in hemoglobin,
these mineral elements aid metabolism and contribute to nervous stability.
Yet many modern diets cannot be depended upon to furnish the proper
quota of minerals, and therefore millions of people suffer from the effects
of demineralization. Cooking destroys a variable amount of the mineral
value of foods—in some instances as high as 76 per cent.

To correct this foss and to remedy  demineratization—with its attendant
symptowms of nerve fag, nearasthenia, lowered vitality and loss of encrgy—
a tonic rich in mineral sales is needed.

Fellows’ Syrup contains the mineral salts of sodium, calcium, potassium,
manganese, iron and phosphorus, together with the added metabolic
stimulants~strychnine and quinine.  Sixty years of clinjcal experience
the world aver testify to its value as a tonic.

Suggested dosage: A teaspoonful in half a glassful of water three or four times daily.

FELLOWS’ SYRUP

OF THE HYPOPHOSPHITES

CONTAINS THE ESSENTIAL MINERALS
SAMPLES ON REQUEST

Fellows Medical Manufacturing Company, Inc. 26 Christopher St.,New York City

=
——

are painstakingly selected and
Processed to insure tennsugl]”
stoothness, uniformity
cantour, ang excep’tion'ail,
strcngth,‘ Prepared in both *~
Boilable and Non~Boila¥Ig '
varieties, each n sizes ‘0,'2:

4+, 0, 8,16 and 24. :
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A:STUDY IN PEDIATRIC RHEUMATIC PROPHYLAXIS.*
BY
DRr. EDWARD PODOLSKY, M.D.

AND
Dr. NATHANIEL GOLDSTEIN, M.D., Brooklyn, N. Y.

uIt is unfortunate that the medical literature is so bare of dis-

. cussion concerning the prophylactic value of drugs. With the
-.exception of commentaries upon such.age-wc‘)rn remeflles as qumm;
- and iron ; and upon the newer arsenicals; mformatlo:x upon suc

- subjects is meagre. The dispute as to the efficiency of salicylates in

acute rheumatic fever is endless, although clinicians in general lean

- to a belief in its semi-specificity.

In this connection our interest has been greatly stimulated within

- the past year by the work of Leech ' at the Harriet Lane Home in

Baltimore ; and we desired to test, upon a limited scale, Leech’s

- theory that “The analysis as recorded seems to §how that ;he{e 52
- definite advantage in giving daily rations of salicylates to children

who represent actual or potential instances of rheumatic l.lea.rt
disease,”” ' 1M 18 T eech ' i3 among the latest to report his ex-
pclarienc;es with acetylsalieylic akid in-pediatrics. His groups consisted

of a series of 67 children with potential-or i:i‘ai:tivg rheumatic h?ark

P . T A R SR v 5
i *Specially contributed to thé “‘Antiseptic.'*’” !
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discase.  These children were given daily rations of 20 grains of

agcty]gnlicylic acid forsix months, A control group of 79 children
weth similar potential and actnal rheumatic heart lesions was also .
used.  He found in general that therc were fewer recurrences of
chorea in the experimental than in the coatrol group. The control.
children did not do as well in the matter of gain in bbdy weight, im-
provement in heart rate, general bodily comfort and actual physical .
capacity as judged by a functional classification based on the ability
to carry on normal activities without discomfort.

Because of the previous work of one of us on magnesium %' 3,
we turned to a magnesium combined acetylsalicylic acid for the tegts, .
The obvious advantage being that less salicylic radical is required .
and better toleration secured. Since one of us (E. P.)? has previously -
discussed the theory of magnesium synergism and the present paper
is concerned essentially with salicylate action, the reader is referred
to other texts for full discussion of magnesium V8 8T 0 g
it to say that Winter and Barbour ° found that

“1l. Magnestum salts in mice appear. to reduce the toxicity -
of salicylates (protective antaggnism),

2. Magnesium augments the antipyretic action of sodium.
salicylate and of aspirin. When given subcutaneously
with salicylate to fevered rabbits, the earlier stages of -
aatipyresis are characterized by marked synergism,”

and Fox and Kaplan ' found that

“1. No symptoms of toxicity appearcd in the forty cases .
studied in this series”......
The method pursued in the present study was to take a series of -
16 children and separate them into two groups, therapeutic and con-
trol. To the latter no form of salicylate was:given ; but they recei.
ved the same general and hygienic treatment as those under medi-
cation. These cases were then observed over a period of three -
months by careful physical examination, and history-taking, at
frequent intervals., In addition some blood chemistry was done withs.
a view to determining the hitherto moot point as to whether or not
acetylsalicylic acid is split in the body and appears as sodium salicy.
late in the blood. The therapeutic cases of rheumatic fever were
taken from East New York Clinics, the controls from. Beth Moses .
Hospital.
OBSERVATIONS.
A. Therapeutic Group.

Case 24129—R, C.—East N. Y. Dispensary—Male, age 6 yrs.— -
Upon admission the child showed a temperature of 100° F, a pulse of"
106, and respirations of 32, He complained of a cough of three.

Mar. '32] ORIGINAL ARTICLES 147

weeks’ duration. The parents stated that Fhe child l}ad al.ways begrn
nervous, over-active, tired easily; hqd failed to gain weight sa'tls.
factorily. Eight weeks previously child had - measles—The physxga]_
examination revealed a congested pharynx 3 lungs were filled with,
scaitered rales especially at the bases ; choreiform movements were:
present—Tonsils were diseased—*Pat.nent was pla‘ced on 15 grains
magnesium combined acetylsalicylic ‘acxd* daily. Condition on
discharge revealed that cough had dmappeared, general condition
improved, choreiform movements less noticeable.

Case 2632—M. E.—East N. Y. Dispensary— Female, age 7 yrs,—
Upon admission the child showed a temperature of 994° F. 4 pulse-
of 96, and respirations of 30. She complained of choreiform move-
ments of two months’ duration, a cough, sore throat, and general
fatigue. Past history was essentially negative—The physical exami.-
pation revealed a congested pharynx ; there were coarse rales at hoth
bases ; roughening of the first mitral sound ; also suspicion of a slight-
systolic murmur. Patient was placed on 730 grains magnesium com-
bined acetylsalicylic acid daily. Condition on discharge revealed
that choreiform movements were less pronounced, heart sounds
clearer and steadier, objectively and subjectively tmproved,

Case 24337—T. R-—East N. Y. Dispensary—Female, age 514
yrs.—Upon admission the child showed a temperature of 99.6°F, a
pulse of 92, and respirations qf 27. She' con.'nplamed of tiring easily,.
loss of appetite, precordial pain, an‘d pains in arms 'and. legs. Child
had been complaining of precordial pain, and Pains in arms and
legs for past 6 months—for past month easy fat:gueabthy. The
physical examination revealed a congested throat—Tonsils were
enlarged and inflamed—presystolic apd slight §ystolxc n:xurrnur at
apex. Patient wasplaced on 15‘g!—ams magnesium combined with
acetylsalicylic acid daily. Condmon. on discharge revealed that
general condition had improved, appetite better, beart sounds clearer
pains in arms and legs gone. '

Case 9520-—L. T.—East N. Y. Dispensary—Female, age 1036
yrs,—Upon admission the child showed a temperature of 99.6°F, a.
pulse of 94, and respirations of '26. She com.p!amed .of aches and
pains in joints of one year’s duration, and of tiring .ea.51ly—~fm.- past 4
years had been in rather poor health—The physical examination
revealed enlarged tonsils badly diseased ; there was a roug.hening of
the first mitral sound ; a systolic murmur; and a roughemng of.the_
aortic second sound. Patient was?placed.qn 30 grains magnesium.
combined acetylsalicylic acid d.ai!y. Condmop on discharge revealed
that general condition had improved, pain gone, heart sounds.

clearer.

o~

* Known commercially as magnespirin,
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Case 2674—L.S.—East N. Y. Dispe S
Upon admission the child showed 4 terx:xpzsrzrt};reiin;ﬁ;' F
105, and respirations of 34, She complained of acheg
Joints, and sore throat. Three years ago the tonsilg hag
ved because of rheumatic fever—had been feeling un
four years—The physical examinantion revealed inf]
tonsillar bed and remnant of tonsils remaining were j
'was evidently a recurrence of the rheumatic fever
placed on 30 grains magnesium combined acetylsalicy'lic
Condition on discharge revealed that a]l signs of pain ang
'were gone, heart sounds much improved.

Case 13109—W. O.—East N. Y.Dispensary—Male age 10
Upon admission the child showed a temperature of ggo Fg X }lrrs.ﬁ..
‘95, and respirations of 30. He complained of sore throat,angu ot
in joints. Had been having attacks of sore throat repeatedlpa;ns
past two or three years. The physical examination revealed en]y or
and inflamed tonsils; there was a slight systolic murmur P&tr_ged
was placed on 30 grains magnesium combined acetylsali.c " 2 lent
-daily. Condition on discharge revealed that paing were gon thacxd
appeared clearer, general improvement in condition, heart‘ roat
stronger. Sounds

Case 4321—A. G.—East N. Y. Dispensary-Male’ age 10 vy
Upon admission the child showed a temperature of 101.2°F yis—

ge 10 yrs—
F, a pulse of
nd pains in
been remg.
well for past
amed throat ;
nflamed; there
Patient was
acid daily,
discomfort

-of 104, and respirations of 30. He complained of sore throa’t af[;ulse
headaches, and joint pains. Had had chronic sore throats fc,n: 1:,:;

two years ; occasional headaches and vomiting—The physical examj

nation revealed enlarged and inflamed tonsils ; there was 4 roughen-

ing of the first sound at the apex. Patient was placed on 30 graing
magnesium combined acetylsalicylic acid daily. Condition g
discharge revealed that pains had subsided, general condition better
heart sounds improved. ’
Case 21940—S. L.—East N. Y. Dispensary—Male, age 6 years—
Upon admission the child showed a temperature of 99.8° F. 3 nul
-of 90, and respirations of 24. He complained of sore throat 1025 Z?
appetite, pain and aches in bones and joints. Had been S:Ufferin
with ““sore throats " and colds off and on for past two years: theg
h‘ad also been recurrent pains in the joints. The physical ex’aminre
tion revealed a congested throat—The tonsils were ‘enlarge'd a aci
inflamed. There wasa slight systolic murmur at the apex. Patient
was placed on 15 grains magnesium combined acetylsalicylic r'ld
daily. Condition on discharge revealed that throat congest}i,on -
gone,‘heart sounds stronger and clearer, general condition im ro\\rv ZS
Case 2429?~R. D.—EastN. Y. Dispensary—Female, ageg A ed.
-—Upon admission the child showed a temperature of 99° F, 5 pu}llsea;si

88, and respirations of 24~She complained of pains in joints, easily
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fatigued, and loss of appetite. For past year or so had been in very
poor health; no gain in bodily weight ; tired very easily : and was.
disinclined to indulge in the ordinary outdoor #activities of her:
playmates—The physical examination revealedgbadly diseased tonsils;.
there was a definite systolic murmur at the apex; the first mitral -
sound was prolonged. Patient was placed on 15 grains magnesium.
combind acetylsalicylic acid daily. Condition on discharge revealed.
that joint pains were gone, general condition better, heart sounds.

stronger. '
B. Control Group

Case 65145—S. H.—Beth Moses Hospital—Female, age 15 years.
—Upon admission the child showed a temperature 0f100.6° F, a pulse.
of 85, and respirations of 33. She complained of head aches and.
pains referred to bonesand joints. Had had repeated attacks of
sore throat till tonsils were removed at the age of seven—The:
physical examination revealed teeth in rather poor condition; there
was a systolic murmur at apex; roughening of mitral first sound..
Patient was given alcohol rubs, antipyrene, an{anti-rheumatic
mixture consisting of KI, Fldextr. of Gelsemium and Tr. of Cimici-
fuga. Condition on discharge revealed that pain was somewhat.
ameliorated, no change in heart condition.

Case 64812—G. A.—Beth Moses Hospital--Male, age 13 years.—
Upon admission the child showed a..temperature of 104° F, a pulse
of 112, and respirations of 30. He complained of severe pains and

-aches in joints of both legs, and severe headaches. Had had a

similar condition prior to removal of tonsils five years ago—The
physical examination revealed an inflamed throat; teeth were in
poor condition; there was a systolic murmur at apex, rate very-
rapid and somewhat irregular. Patient was placed on KI, Fldextr.
of Gelsemium and Tr. of Cimicifuga. Condition on discharge-
revealed that pain in joints and headaches were less severe, heart
condition unchanged. )

Case 23943—F, B.— Beth Moses Hospital—Female, age 15.
years—Upon admission the child showed a temperature of 100°8° F, a
pulse of 80, and respirations-of 30. She complained of enlarged and.
inflamed tonsils. Previously was advised ‘to have tonsils removed
but refused--had had frequent attacks of sore throat—The physical.
examination revealed enlarged and inflamed tonsils; teeth were in
poor condition ; there was a systotlic murmur at the apex. Patient
was placed on KI, Fldextr. of Gelsemium and Tr. of Cimicifuga.
Condition on discharge revealed that general condition was improved,.
heart essentially the same. ' :
 Case 34381—LH.N.—Beth Moses Hospital—Male, age 14 years-
—Upon admission the child showed a temperature of 99° F, a pulse of
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80, and respirations of 28, He complained of paj Lin riahy .
and clbow for one week.  Had had similar L\l}“r::nlgr::{ﬁ}f]:;ihz?,l‘d(ir
were removed at the age of six—The physical examingtion eVCi Yl(;
a somewhat inflamed throat; tceth were in poor C<;nditi( ¢ :}.1 ed
was a systohic murmur at apex, roughening of ‘aortic s‘ccon&n ,‘0(1;3,
Patient was placed on KI, Fldextr. of Gelsemium and Tr fh("l i-
ccifuga. Condition on discharge revealed that pains had g 0 h;:m;
-condition same, general condition, improved. > hiad gone, hear

Case +1874—R.S.—Beth Moses Hospital—~Female, age 13 years
Upon admission the child showed a temperature of 98 O’m‘ {E“L ) ybll‘"S
of 74, and respirations of 22. 'Shc. complained of mPCil.ted h’u'zl P;l :s(,
gencral malaise, and pains in joints. Hey general COndi‘tio‘::‘}:?Si
been rather poor for past year : had suffered from periodic atta ‘l:
of headaches-—The physical examination revealed enlarged "lc 3
inflamed tonsils; there was a definite systolic murmu§ at a(:x
Patient was placed on KI, Fldextr. of Gelsemium and Tr. of Cfmi:
«cifuga. Condition on discharge revealed that
pains less severe, general condition improyed,
-unaltered. '

Case 64606—M.B —Beth Moses HosPital_Female age 15
~—Upon admission the child showed a temperature of 98’.6"gF > );iz‘lrs
.of 75, and respirations of 24. She complained ofvpainsi;l‘-g. tse
sore thorat, and general malaise.  For past foy, monthg hadJ l;n s,
suffering with repeated attacks of sore throat ang joint Pains—.';in
physical examination revealed enlarged and inflameq tonsils; te tﬁ
were in fair condition ; there was a systolic murmuyr at apex ’r eh
ening of mitral first sound. Patient was placed op KI Flae;:)tug %
‘Gelsemium and Tr. of Cimicifuga. Condition on discharge re r.lo
that pains had subsided, general condition better, heart §DCh:re,a egi

Case 65207—0.A.—Beth Moses Hospital——-Male, age 14 ged.
Upon admission the child showed a temperature of 100> F Zearsr.
of 90, and respirations of 30, He.complained of p;lins in . pulse
-severe headaches, some nausea but no vomiting, Gradual onjotmts,
‘week ago. Had had chorea five yearsago which lefy 4 defSie‘or;e
-damaged heart—The physical examination revealeq enlar cfllltey
inflamed tonsils; teeth were in very poor conditiop : thege and
loud systolic murmur at apex, transmitted throughoyt ’ € was a
Patient was placed on KI, Fldextr. of Gelsemium ang T
cifuga. Condition on discharge revealed Pains were
‘heart condition remained the same, not much impr
.general condition.

malaise was gone,
heart condition

Ovement ip

Discussion.

There is an impression among members of the i .
that acetylsalic licicid splits up into sodium-aCetI:fSlzildpro%sslqn
acid_or salicylate in the blood when acetylsalicyj; salicylic
administered. As a matter of fact such g loose ycc bE.‘C‘d, 18
.of the two is undesirable in the first place in the Originalotmb lmamon
when the acetylsalicylic acid is of the proper stabilit ai‘t eﬁ and
remain so even in the blood. This was borne oyt jn };he eould
series in which analysis of the blood demonstrated that thereprvesent
free salicylic acid present. While the patient whe ; TE was no

. . 1S 1
sodium salicylate for rheumatic and other pains will a1$:§s gslhvoe:;

71930
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salicylic acid in the blood, the patient who is being given this dru
should not have a positive salicylic acid reaction in the blood if the
original tablet contains no free acetic and salicylic acids. This
should be borne in mind as a criterion for a properly made tablet.
The reader may perhaps think it worthwhile to check up on acetyl-
_salicylic tablet for free salicylic acid. ‘This is casily accomplished
by adding a few drops of ferric chloride to the tablet. If free salicy-
lic acid is present the tablet will turn purple; if only acetylsalicylic
~acid is present, and this should always be the case, the tablet will
remain white, 1L

It is impossible to be dogmatic in the determination of such
_matters as prophylaxis and improvement in rheumatic children
.under brief observation. The aggregate value cf published clinical
reports is considerable ; and it is to this evidence that the present
, paper should contribute. :

There is shown upon another page a tabulation of the results.
It will be noted that disappearance of pain of whatever nature was
-uniformly obtained with the salicylate; and was not obtained with
the cemicifuga-iodide’ mixture. ~ Further, it is evident that the
nervous and secondary symptoms were largely alleviated in the
therapeutic group. The children in general under the salicylate
Jooked brighter, their mental reactions were quicker, and their

vcapillary skin circulation was better than those in the control group.

CONCLUSIONS.

1. Acetylsalicylic acid probably exerts a prophylactic influence
.upon the rheumatic syndrome in children.
2. Acetylsalicylic acid with magnesium appears to be equival-

.ent in such use grain for grain to acetylsalicylic acid alone.
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SOME COMMON AILMENTS IN INFANCY
CHILDHOOD * AND

Ly
K50 SrRINIvAasy IYER, Lan & S.,
Karaikudi,

The child 1s the nucleus of domestic happiness of parents: a
sick child causes a great deal of anxicty and worry both 'to‘ éh(e
physician and the relatives of the child.

Infants are very easily susceptible to many ailments—slight
degrees of infection, intoxication or metabolic disorders pr(‘)dice
‘quicker and exaggerated responses in infants and children, High
temperature often scen in children results from digestive disorders -
vomiting and diarrhoea produce very quick dehydration ang wast:
ing in children.

Ophthalmia Neonatorum ——Discharge is profuse; if left inade-
quatcly treated leads to permanent impairment of vision, blindness
and later followed by gonococcal arthritis. Swelling of eyelids and
purulent discharge, sometimes corneal ulceration appear about the
:second day after birth.

Treatment should be continued for sometime., Irrigation with
-concentrated solution of boracic acid, 5 to 109, solution of Argyrol
-or Protorgal—Prophylactic installation of Ag No. 3 grains 3 to an
-ounce at birth after washing with boris lotion of suspected cases ig
advisable.

Talipes :—Congenital {forms commonly met with and generally
-due to malposition of foetus in uterus.

Treatment of Talipes is unsatisfactory. I had two cases for
treatment soon after birth and in both these the results were not
-encouraging, though special splints were applied with plaster-.of-
paris jackets fixing the affected foot.

Diarrhoea :—There is increased peristalsis and consequently
-abnormally frequent action of bowels. There is generally an
-attempt on the part of the body to get rid of substances that irri.
tate the bowel and threaten to'cause disease. The irritation of the
‘bowel may be due to simple mechanical causes like undigested food
material or as is often the case to chemical causes in the nature of
-abnormal acids due to excessive fermentation. This excessive fer.
mentation may be either due to the addition of too much sugar to
the feeds or to the intolerance for fats. Diarrhoea may also be
:caused by infection. Sometimes specific organisms like streptococ.
-cus, dysentery, gas bacillus are found. In some cases diarrhoea ig

*A paper read at the Chettinad Medical Association and specially sent for
;ipublication in the ''Antiseptic.”
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only a symptom of infection in some other part of the body—paren-
teral, while in others the bowel 1t§elf 1s primarily affccted——enteral,
and signs of inflammation appear in it. The stgols in the case of
. carbohydrate disturbances are green 1n color, a'c1d, contain excess of
mucus and numerous white curds of fatty acids, soaps or neutral
fats with excess of watery discharge. Defaecation painful and noisy.
‘Skin round the anus reddened and even ulcerated. Sour smelling
vomiting which are frequent may be present in early stages. Distend-
_ed abdomen due to presence of gas in intestines. Rise in tempera-
ture. Child fretful and restless,

In the case of fat indigestion, the stools are of grey to brown
~oily appearence withbutter consistency. Theamount of urine passed
_is usually small and there may even be anuria.

Treatment: —Stop all food till acuteness of diarrhoea subsides.
-Only boiled water, solution of glucose, or rice water, whey to be
.given. After the diarrhoea is brought under control the feeding must
be gradually and cautiously increased according to the individual
case. In children of over six months of age arrow root water is very

useful for colitis.

In mild cases alkalies and carminatives do good. In bad cases
. castor oil in small doses; Bismuth useful when large intestines are
.affected. Tincture Camphor Co. or Dover’s powder may be necessary
“to relieve the pain and the frequency of the motions.

For acidosis Sodium Bicarbonas in quantities to make the urine
‘alkaline is necessary. It may have tobe given rectally if not retained

"by the mouth. ) .
Dysentery :—Both Amoebic and Bacillary types seen in children,
rthough the latter is rare comparatively. Amoebic cases react well to
. emetine injections—three in less than half grain do;;es every othfsr
.day is enough. The only drawback to emetine m‘]ectxo.ns' is t.he pain
. caused by minute capillary haemorrhage at the site of mjectlon: In
_a case of a boy four years of age, who had an acute attack of bgcdlary
-dysentery with sudden onset, the nun}ber of motions were as high asa
thundred on the fourth day and the disease was very refractory toall
-treatment ; temperature ranged from 101 to 103; there was acute
“intestinal colic. The treatment given was the f:onﬁnement: of the
. child in bed, kept warm. All food stopped excepting whey and later
<warm arrow root or sago conjee; flannel binder to abdomen.
Oleum Recini, Calomel, saline purges were given. When colic
was acute Morphia suppository, stupes of turpentine and opium' etc
.did not give much relief. Antidysenteric serum had not the desired
.effect. Dieting and nursing were carefully attended to by two doc-
tors in turn, and fortunately the boy came round after ten weeks.

.-Since recovering from this attack the boy never regained his original
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health and the alimentary canal is ver
is nearly fourteen.

Constipation ;—This is mainly
feeding and insufficiency of fluid.

y sensitive even now though he

due to improper feeding, under. -

A proper selection of food with.
orange juicc and water between feeds will set right the condition. .

Milk of magnesia, pure olive oil may be given in obstinate cases.
Massage of the abdomen every morning for a few minutes will be of
great help.

Vomiting -—(a) Overfilling of stomach :
occurs in the breast fed, frequently due to return of excess of food
directly at the end of a feed. The vomit is small, consists of milk
hardly altered in character. There is no discomfort or pain; stools .
normal.  Nutrition is unaffected. Treatment is of 4 preventive
nature—careful handling after feeding and prevention of overfeeding. .

() Dyspeptic :—More common. Relation of vomiting to the
meal varies ; usually vomiting occurs soon afterwards, Stools either -
normal, pale and constipated or acid, loose and green.  Discomfort
and colic after food generally found, This form is rare in breagt
fed and quite common in the artificially fed babies. Too frequent o -
too much feeding is the most likely cause; €xcess of fat or a poor
tolerance of fat produces this condition. Vomit in thig type has a
strong acid odour.

Treatment:—Correction of the size of the feedsap
between them. In cases which are refractory to the correction of the -
feeds, which is rather rare, Bismuth and Soda may given.

Disturbance about teething period :—Pain, Bronchitis,
fretfulness, irritability, impaired sleep, and sometimes convulsions .
are seen ; these symptoms cease as soon as the tooth appears. The

best thing to relieve nervous symptoms is Potash Bromide in2 o 3.

grain doses; reduction of diet ; castor oil; and rarely lancing of
gums.

This is physiological and

d the intervals .

Eczema,, .

Rickets :—Fairly common althou
well marked. The first thin
head during sleep as e

gh its manifestations are not
g seen Is the perspiration about the fore-
arly as even the fifth month or earlier. The -
teeth are not healthy, decay easily and fall out early. Diarrhoes at
every cutting of tooth with irritability and excitability of the nervous. .
symptoms, and there may be convulsions, Depression of sternum and
dumb-bell-like thickness of lower ends of radii are seen,

Treatment:—Increase of milk in diet and Parish’s chemical food '
always effect a cure,

Measles:—The preliminary catarrhal Symptoms are characteristic -
of this disease, Koplik’s spots are rarely seen. Commonest compli-

cations are dlarrhoga, Broncho-pneumonia and otitis media. Proper -
diet and good ventilation are Decessary factors in treatment.
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; .—First a nasal catarrh is seen, with a mxk,i'
WhoopmgOCfolzﬁlz 'trz:l}rxz: lasting a week or so. The “ Yvhoop
inflamma® " t night, then afterwards during the d.ay. In mll.d cases
ﬁrst‘appearsla a fiw ’whoops for the whole of the disease and in bad
e A o2 ); resent almost every hour. Bronchitis, ulcer on th.e
Do theredar tl:conj'unctival haemorrhage are present. Well venti-
O s‘1l:1ce is important. Bromides with Belladonna, Soda-
'lloaict:(;(rlb 2:;21’ Xmonium-benzoas give best results.

Acute Abdominal conditions :——Abd(.)mina.l pain and \;omlctlzri\fi
i mptoms of acute abdominal disturbances. n ch
are the leadmg;g end more on the local and general examination
ren one fas tOb sation of details regarding the appearance, position
and on tl}e o Abdominal emergencies of children- are almosf: al-
of the child ot to the alimentry canal, especially intussusception.
Ditee ref era}ble 0er and early diagnosis are due to thfa fact that Fhe
D prig toms at the onset of illness may dlreq attention
T Obvml'];hsy lopcal condition may be masked by the‘mtenmty of
elsewhore ine the symptoms may indicate more as a dxseasF: of thfa
any toxaemtl €::rthe Jower limb than of the bowel. Early diagnosis
i trai)cdominav.l ‘conditions is very important because of the
et diffuse spread ofrinfection from inflammatory fever, and
e ey ; the general effects, toxaemia, shock and collapse which
t1_1e Sizlsinttg ; very dangerous conditions in a short time,
. give

; iting are caused by : (@) Irritation of mucous
emij;eaargn‘igoagl:;?fnteritis; (b) Inflammation of peritoneum and
it i el.
i« obSthC.t lorll«"otfetrh-i—bg;e before the age of three—Bronchitis,
Enterts eoniz‘; commonly seen. Diarrhoea  frequently met
Broncho-pneum resent which is troublesome ; Hae'morrhage_ andr
with. I?ellrl\lm Iere A boy aged ten had a typical attack of
perforation are :he é3rd day of the disease there was haemorrhage
Typhoid and Oﬁa sed in 24 hours. Careful nursing and dieting are
?nd the bf Z‘,a(c::(t)orspin the treatment of this disease. . . .
wmponen .—Threadworms: Symptoms of indlges‘tlon, chronic
Worms. rh, wasting, nerveus symptoms li.ke.d}stuFbed sleep,
intestxne}l . n:i eneuresis, the result of chronic irntation, vulval
teeth grinding ge resent ; praritis of anus and rectum, discharge of
- discharge m;yeatrgent is.in the boiling of drinking water ; raw vege-
mucopus.d f rits to be well washed ; starchy and sugary food to ll;e
tables an b ruels kept free; sulphur lozenges after food and locgl y
rEd:Cled “iar?nw saline or infusion of'quassia and insertion of | ue
recta r my ot S
ointment ;nt;::: 5i;_t.:§s common than the threadworms. IZyslt)g)rtsic
Roundw " i tite, increased - )
1 colic, ravenous appetite,
. symptoms, abdomina
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s}eeplessness and nervous irritability. There ma
stons and nervous symptoms. An Indian Christ
old I.lad persistent high temperature for four
metdlcine alnd food, not even water was tolerat
pain anywhere ; lungs clear. On the f '
worm and then temperature came dovxcf):rttlcl) (rili};n::;nltgd onc round
given and only two worms were passed. The bO}.I is ?:lotomr; .Wﬁs'
w alright

and shows no signs though it is four m i
onths :
ol since he had the acyte -

y be fever, conyul-
1an boy eight years .
days; vomited ali
ed.  Giddness. No.

Treatment:—Santonin with calomel On empty stomach fol d
¢ owed:

by a purge of castor oil or saline. Pro ; .
o - phylact i
drinking water and washing of the vegetablesyand lmeithlllng of the:

Infantile Biliary Cirrhosis of Liver:—Liver much i
]aun('iice present in later stages; spleen enlarged;’abdomen ei[]l arged ;-
runs in families. Causation obscure. It may be due to ar{ged—
developmental defect, or syphilitic toxaemia. 4 primary-

. ’l(‘ireatment ~Not definite. Mercury is of
of hydrargyri cum crete or calomel ; white radish juj

o - i ) H Jurce Tarme) .
B?ttcr gourd. Jjurce (L'!/refsvamu) ; small doses of grey pOWder(((izaI/mQ) !
given from time to time, promotes healthy action of the live Homel

great help in the form.

mperature from-

trivial causes isso common in children that pyrexia alone is not
not-

sufficient enough for anxiet i . .
) . y- It isa continuous high fe ;
ver
;if ottierfdés.turbaqce§ €nsue, rather than a single risi whiclfsg)seg.l ally
dcar:to Zxa ‘iiase " 1nf€1ncy_ Sudden rise of short duration malggl- "
feliree fo temnpo ;r?;? or gnﬂuenfza ; pneumonia, otitis also cayse oszur:
; 150rders of digestion which is quj : ‘
. . ; uickl .
;n grr;etlé:. or a;‘ ;perlent, Persistent and recurre?xt riseys ‘::éeVed by'
ixlyf;::’tfgnui): V?Ihitd:oat andears, pyelitis, pneumonia, alimentarcatused
constipation case it may be markedly high and associat }:i i
nstp; or very slight and persistent and probap| o with
origin, typhoid, paratyphoid and worms probably of nervous -
Affections of throat and [,
o arnyx ;— . Thic s
to throat conditions and nog o y Cough : This is generally due-

. pulmonary dj
occasioned reflexly from stomach, ear or b};aifeas’;‘h It may also be -
due to pharyngitis, enlarged tonsils and adenoiés roat coughs are.

uvula. The cough may be accompanied by vomit;

Acute Tonsillitis t—Pain, g
local measures to throat, rest
medicinal, swabbing Mandel’s
spraying and inhalation,
should be removed.

welling and temperature, Treatment
alglfi general treatment ; dietetic and.
sl Igment once or twice; afterwards,

onsils and adenoids are septic they
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The following should be very strictly observed to prevent the-
development of diseased condition of nose and throat, thereby
avoiding the resulting serious effects : —

(@) Breast feeding and the subsequent dietery rich in vitamins
especially vitamin B. () Nasal breathing ; clothing should be loose.
round chest and abdomen at all ages. (¢) Provision of as good.
hygienic conditions as possible—well ventilated rooms, free access of
sunlight etc.

‘Bronchitis :—Associated with coryza. Onset acute with vomit-
ing and rise of temperature. Physical signs vary according to the
extent of affection of the bronchial tubes and to the stage of the
disease. If large tubes only are affected first sonorous and later
sibilant rhonchi are heard over a limited area. If the smaller tubes
are affected the sounds are more numerous and diffuse. There will.
be high pitched rhonchi and later ralesin moist stage., Fremitus,.
percussion ndtes and character of breath sounds are little altered..
Sputum is watery and mucoid at first and later purulent. In very
severe cases especially infants where there is capillary bronchitis the
tubes become blocked and the lung collapses. There is dullness ta
percussion and the breath sounds are diminished or even absent..
Marked dyspnoea and cyanosis are noted. In these cases the respi--
ration rate is markedly increased. Temperature is high and irregular.

Pneumonia :—Onset acute with fever and malaise, vomiting
or drowsiness usually present—older children complain of abdominal
pain. Short painful cough develops later and sometimes absent.-
Expectoration is generally absent. Dullness, increased vocal reso-
nance are often first suggestive evidences. Moist ralesappear during .
resolution. In all cases apices, axillae and intrascapular regions .
should be carefully examined. The general symptoms of drowsiness,..
fever, and rapid respiration are very important as from these alone a .
diagnosis can be made while waiting for the confirmatory signs in the :
lung.

Breathing characteristics are the marked expiratory dilatation
of alae nasi, rapid respiration rate out of proportion to that of pulse
respiration shallow, no true obstructive dyspnoea, no cyanosis and
no recession of chest.

Temperature high 103 to 105 even, sustained remissions not so -
much as in broncho-pneumonia; termination by crisis on the 5th ta -
8th day with no tendency to collapse or cardiac failure. Occasionally -
temperature comes down by lysis. Pseudocrisis distinguished from
the true one by the failure of the pulse respiration rate to drop are:
fairly common. Generally there is rapidity of resolution in this con-
dition. Pneumonia is common after the age of two. Bronchitis .
with pneumonia frequent in. infancy. Pure pneumonia -is more :
common in strong healthy children than in the weaker ones.
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Treatment of Bronchitis and Pneumonia :—Rest in bed in a well
-ventilated place. Tight clothing to be avoided. Careful changing
. of the position of the patient gently from time to time to avoid
- collapse of the lung. Easily digested food in small quantities, and
- often. To start with an opening dose, in the absence of diarrhoea,

is advisable. Belladonna and bromides give relief to cough and
restlessness, Treatment of pneumonia is in good nursing, rest and
- quiet, fresh air, careful feeding and plenty of water to drink.

Spinal Caries :——Result of injury to the cord; may be tubercu-

lar; deformity occurs early.

Treatment :—Absolute rest in bed; plaster-of-paris j’cket to
- correct deformity; fresh air; good nourishing food. Tonics.
Eneuresis :—This 1s generally nocturnal and found ‘in nervous
- and excitable children. Treatment lies in the restriction of fluid
intake especially after the evening. Child to be thoroughly wakened
- every two hours or so after going to bed to pass urine; Belladonna
-and Ergot in small doses thrice daily produce successful results.

Convulsions :—Idiopathic or symptomatic. In some children a
"tendency to convulsions exists in such high degrees that even dis-
orders of the most trivial character afford sufficient stimulus for its
-occurrence. This exaggeration of nervous excitability may be due to
- the influence of neurotic inheritance. Another reason for the heavy
" incidence of convulsions in childhood is the frequency with which
- epilepsy commences in this period of life, as it is well known that
“more than 10% of epilepsy commences during the first three years
- of life.”  Fits may occur in a variety of forms, froma generalised
seizure to twitching of a single muscle or group of muscles or a teml
porary loss of consciousness with no apparent muscular spasm. All
are epilepti-form and no features distinguish those whichare sympto-
matic from those of epilepsy proper. The convulsions in infancy
may be due to asphyxia or injury of the brain at birth; and in the
early few months it may be idiopathic, while the effects of rickets is
- a predisposing cause from the 6th to the 24th month. Symptomatic
convulsious are caused by a variety of conditions and may be consi_
dered under: cerebral and meningeal, fever, asphyxia, periphera]
irritation and rickets.

Cerebral and meningeal :—In new born convulsions may be due
to in.tra.cr'anial haemorrhage, congenital abnormalities of brain, or
meningitis. '

Fever :—Convulsions may usher in disease of acute onset with
rise of temperature as pneumonia, scarlet fever or acute pyelitis.

- Asphyxial convulsions occur at birth when there is difficult
abour, and later in the paroxysmal stage of whooping cough,

Peripheral irritation :—In this case it is mostly -due to round
worms, acute otitis media, teething, indigestion and gastroenteritis.
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Rickets :—This exerts an indirect influence on the occurrence of
fits in children. It aggravates nervous excitability which is natu-
rally high in infancy, so much so that slight irritation like teething
and indigestion give rise to a fit.

Treatment :—Potash Bromide in three grain doses three or four
times a day with Tincture Belladonna; Chloral in a grain dose four
times daily till convulsions cease.

Tetanus :—In new born the organism finds entrance through the
cut surface of the umbilical cord. Older children are affected by
infection through a wound or injury which in some cases are very
trivial. S

A typical case of tetanus was treated by me a few days ago. An
Adi-Dravida boy aged six years was brought with convulsions. There:
was no external wound or injury but a history of an accidental fall
with no visible abrasion a few days before. The spasms were very
painful and appeared once in about 15 minutes and each lasted abqut
10 to 15 seconds. Four injections of stock antitetanic serum ; with
bromides and Maganesium Sulphas internally gave good results.

THE ROLE OF PARATHYROID IN THERAPEUTICS.*
By
Dk. N. SINHA M. B. B. S.,
Hon. Pathologist, P, W. Hospital, Cawnpore.

In recent times treatment with the extract of the parathy-
roid gland has assumed an important place in the armamentar‘ium of
the medical man, and it is being used extensively for a variety of
conditions. In some cases its use is on the rational lines and natu-~
rally the results are very satisfactory; while in others it is being given.
with imperfect knowledge of physiology or the pathology of the:
disease and hence the results are doubtful or even utterly
disappointing. . ‘

At the outset let me mention that parathyroid extract is'a new:
remedy and the clinical experience of its use has not yet stood the:
test of time, and the laboratory experiments are difficult to control,
The confusion becomes all the more perplexing due to the fact that
some preparations like Parathormone (Collip) are potent, while:
others, especially the dry extracts given orally are absolutely
innocuous. Therefore in the present state of our knowledge one.
cannot be very dogmatic about its uses and abuses. .

The common teaching that. “ Parathyroid regulates calcium:
metabolism ** is an ambiguous expression, and I believe, has led tos

* Specially contributed to the “Antiseptic.”
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its indiscriminate use in cases of faulty calcium metabolism. I shall
therefore, give a brief resume of its physiology first, and then some of
its therapeutic indications,

Asa result of experiments on dogs it has been found that
removal of all the four parathyroids quickly leads to the death of the
animal, but in partial removal death may be delayed for a considera.
ble time, and the muscles of the animal are thrown into clonic and
tonic contractions similar to infantile tetany. An examination of
the blood at this stage shows a marked rise in the quantities of
Guanidin and Methyl-Guanidin, together with a decrease in its
calcium content. Macallum and Voegtlin have shown that these
symptoms can be controlled by administering large doses of calcium
salts, or an extract of the gland itself. It is believed that parathy-
roids neutralise these toxic substances by combining them with the
calcium present in the serum, in a way not yet fully understood,
Again it has been shown by J. B. Collip that injection of parathyroid
extract causes a rise in the serum calcium and phosphorous contents
together with an increased excretion by the kidneys, and D. Hunter
has pointed out that its prolonged administration deprives the bones
of their calcium and phosphorus moities asseen from their less defin-
ed shadows in the skiagram. Therefore, the natural conclusion is
that parathyroids increase the calcium and phosphorus content of
the serum by mobilising the same from the bones.

If the above view is the correct interpretation of things, the
indications for the administration of parathyroid become clear-cut,
It comprises of those diseases that are due essentially to a lowered
content of serum calcium and where the bones are normal. e.g., the
various forms of tetany, sprue, pulmonary tuberculosis, the vari;:ose
gastric and other chronic ulcers. ’

Now parathyroid extract is commonly given for a variety of
bone-diseases e.g., rickets, osteomalacia, tuberculosis of bones. ostejtis
fibrosa, ununited fractures, defective dentition and a host of others
in the hope of increasing the calcification of the osseous tissue, As
has been said above this remedy instead of calcifying the bones
withdraws calcium from them, and is, thus, liable to do more harm
than good. It is therefore contraindicated in all such cases,

Commonly parathyroid is prescribed with calcium saltg and
used in this way it is supposed to give very satisfactory results’ ev
in diseases of the bones, but it is difficult to say what par’t tin
parathyroid actually plays in it, and similar or even better res lte
are not to be obtained by the proper administration of calcium s,g.lts
alone. I, therefore venture to suggest that the administration 0?
parathyroid should be limited to the first of the above mentioned
group of cases, and never tried in cases of bone-disease,

INCIDENCE OF LATENT DYSENTERY AMONG THE
SOUTH INDIANS.*

By
L. A. Ramaswamy IYER, L.M.P.

L. F. Hospital, Badagara.

Among the chief tropical diseases that account fora large

-mortality and disability among the South Indians dysentery in its

various forms plays an important part. In its infectious nature in

“its disabling persons from their ordinary avocations of life, in the

complications that it produces, in the acute sufferings caused by it
and in its being a carrier in chronic and latent forms it is rivalled

-only by a few other diseases. The various formsin which the disease

manifests itself deserves only a passing mention as it is well known

rto the profession. These are:

1. Bacterial—Bacillary (Shiga, Flexnor etc).
1I. Protozoal—Amoebiasis, Entamoeba, Hystolitica, Balanti-

- dious coli etc.

[II. Helminthic—Bilharzial and Verminous.
Each class appears to have its own characteristic features in

'the signs, symptoms and complications produced by it. And both

the main and the most prevalent forms viz, the amoebic and the

"bacillary are peculiar to enter into a chronic stage causing numerous
~complications and endless miseries to the victim. But the most

fearful and dangerous part of the disease is the latent form it
assumes. Generally a person getting Dysentery first goes on with

-it for some time with some home remedies until the disease puts

him down to bed and ultimately takes a serious turn. It causes
numerous foul smelling motions with blood and slime or with either

- of these with at times high fever, toxzmia and anorexia, In this

connection it will be worthwhile to note the important distinguish-

“ing features between the two main forms of Dysentery :

BACILLARY AMOEBIC

1. Acute epidemic Chronic endemic.

2. Onset acute Onset insidious.

3. Incubation period short Incubation period long.

4. Pyrexia common Pyrexia rare.

‘5. Duration short days or weeks Duration prolonged.

6. Fatality high Fatality low

7. Complications: polyarthritis Complications: Hepatitis

abscess etc.

* Specially contributed to the ‘' Antiseptic.”
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8. Tenderness general, marked

Local tend 5 i ;
, > A a erness ; thicke
over Sigmoid flexure ckening

over sigroid flexure, Transverse -
Colon, ceecum ete.
9. Decath: Toxaemia and ex-

Exhaustion i
X erfora a-
hausti v | tion, Hepa

tic abscess. .

10. Teresmus severe Not accentuated

. The main seasonal incidence on the prev
diarrhoeas is from May to October in rel
prevalence of flies through which milk and
nated. }?“ruits such as mangoes, Jack fruits etc, which are ;
ance dgrmg this season and form a common’ foo:i ofct;ln Tand
classes in several parts of South India naturally upset th de' *poo'rer |
organs and set up intestinal catarrh which ultimately act(:)' 1{)?SthC
latent dysentery in them. In Malabar the dysenter}‘ andlzﬁms e
curve increases during the rainy season correspondiny t hlarrhoe&
perlc?d and ‘is often complicated by hook worm ixglfecot't eabqve
preclllsposes todyscntery:  chicfly amocebic cases are moreloarrlew}]m:h‘
during the.winter months due to low temperature, Emetix}lc ]Va s
the mortality and morbidity of amoebic cases but relapses arswers
common due probably to the deficient course of treat;nent :\erg
this 1at§nt and chronic dysentery manifests itself into diarrho.e nd
gastro-mtest.mal discomfort due mostly to amozbic infection o
comn"xonly limited to zecum not causing active signs of g o‘ ond
And in my experience such anamolous cases as alsz certain}:fsnetsergf. :

diarrhoea occurring in females after delivery are more numerq b
actual dysentery ones. us than .

fllcnt dysenterics and
ation to the maximum .
food may be contami.

It will also be highly interesting to note certain extr
the.report of the Medical Advisory Committee of M i
dur{ng the Great War about the incidence of dysentery ejgmtamla‘
‘I‘ndxan Troops of whom the South Indians formed the on6 the.
. The report indicates t hat Deysentery is a serious cause of ; m"ljgnty,
in thg field and recommends the fullest co-operation blincffmency
clinician and the bacteriologist. Of 490 convalescen‘t men L:;}lveen the:
blood nor mucus in stools 9 per cent contajned entarr‘;v1 :b Ry
committee adds that bacillary dysentery is evidently th ‘OL 2. The
ant type. One cenclusion arrived at was that ihe i
negative examination increascs with the intery S of a.

) ) al sinc \ N
ended, i.e., during the first three weeks after treatment er;f‘rhcatnf)fpnt
‘ . ¢ effect

of emetine wears off and what the physician desjre .
whether the infective agent has been co;npletely killrlcii o fnow is.
remaining. Pa.ssmg over deductive argument the Ce or1s again
down as an arbitrary standard 3 minimum of six e,\.amf)’nn?lttee lays
E. H hasbeen found, ie., six examinations should bénatlodn)s where
convalescence to make fairly sure that the patient is n(;?i ;afrul;lrng

acts from.

edomin-
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The following tabulated statement will bear ample testimony to
the high prevalence of latent dysentery in South Indians. Itis
taken from among the prisoners of the Central Jail, Coimbatore in
1929-30 who were sclected for cooking work. Generally only the
most hardy men are picked out for kitchen work in Jails and before

“being put on that task their stools are sent up to King's Institute,
Guindy for bacteriological examination to ensure their being non-
carriers of the dysentery, cholera and enteric groups of diseases,

Results of the examination of stools (bacteriological) of 152
convicts 1929-30.

Description of pathogenic organisms Number
P found.g & infected. Percentage.

1. Colicysts 28 L1842
2. Entamoeba Hystolitica cysts 28 L1842
3. Tetramitascysts 1 J ‘65
4. Iodamoeba cysts 2 1°30
5. Blastocystis Hominins 1 65
6. Entamoebae coli 2 ! 1:30
7. Entamoebae Hystolitica 3 1-95
8. Bacillus Flexnor Isolated 1 65
9. Bacillas shega Isolated 3 195

Every prisoner on admission is kept for an average period of

10 days in quarantine outside the main jails during which time they

. are given prophylactic treatment for hook worm and dysentery.

The table shows the incidence of the latent infection even after the

the above prophylactic treatment and that among the apparently most

' healthy and sturdy men. Systematic prophylatic treatment (Foster’s)

. against dysentery has a distinctly beneficient effect except in a

. a few very chronic cases which baffle such treatment. And hence

it is that the notorious jail dysentery has become a thing of the past.

And I cannot help remarking that the success of the above treatment

- depends largely upon the zeal and willingness of the assistant medical

officers to carry out a regular microscopical examination of the

. stools and strict isolation of the infected cases. But at present, the

unpopularity, humiliating conditions and want of encouragement

to these officers in the jail department are factors tending toa

. retrograde step and occasional outbreaks of the disease are still not
uncommon.

Such being the case it is an undisputed fact that a large number
. of apparently healthy individuals are likely to be dangerous carriers
. of the disease and some steps must be taken to free them. The whole
. question thus becomes a national concern of supreme importance.
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Campaigns against ankylostomiasis, malaria, le ;

carried on by the Goyvcrnmcnt \"vithlire];\’aiizi)cizy L:tc'l, pave been
regular uimissions to the public hospitals if a %temsu oo ic
be done in the clinical case-taking regarding iri\e etmrobing
dysentery or chronic diarrhoea, a regular course OfOCcurrencc (')f
treatr'nent can be carried out. And the large ny b)[’rophylchtlc
praghtioners in various places will also do well to § ﬁ] or of private
the immense benefit of the suffering humanity oflow the same to

THE PRESCHOOL CHILD.*
By
Dr. Mgs. ANNA THOMAS, Karachi,
(Continued from Page 100, February, 1037,)

4. WANT OF PROPER MENTAL AND PHvSICAL

Y + RECRE
AND OPEN PLAYGROUNDS FTREATION

Noisworthy and Whitley in their “Ps i
‘a child who does not play not only missegvrcnoizgyoi)ftﬁhll.d say thai.
hood but he can never bea fully developed adult e JO.V_ of child-
manhood many of the qualities most worthwhilc' bHe will lack in
the avenues of growth were unused and neglected d ceause many of
plastic period of life.” Play is so important and it uring the most

overemphasise the valuc of play to the little child inis mpossible to.

physical growth. Joseph Lee said * The child plays t}gsniz‘?“t“l and

prESC}'lOOI child’s life is bound up in the expression of it .and the
P]ay is not mere occupation, keeping a child busy or :)Stelf ln- pk?)”
nor 18 it mere amusement. The Greeks made play 0neu fof n?lSChlef ,
bran(?hes '.of education and the question has been 0 t‘helr Chicf
sufficient importance for several philosophers to su econ81dere.d of
account foF the instinct of play. Every young animgag; S} th‘?ones to.
which spec%ally fits for its future need in life, F paysin a way
lamb skipping about the field is training its mu;cl s mple, the

1ttt . es for its
haunt, the mountain side, whilc the kitten running after its t‘lt'lltma;
¢ ail an

chasing a ball or cork is using the very best mean i
gggf:slg;r;tt?fl l.fltel: life. Thus,. amor{gst zmimals,s t\scﬁfgrizisilkf\aftorc;tgg
shece Care]fcufr:)sgincty to play in a way which satisfies its .spcci'lli
ot ain el ::nzitlon of animal play hasshown th ‘ o
ot : imt‘mcbti LtS t ézp ay of ic young and makes use o
« chi]drcn th:facn) CEC'Y as it ariscs. We may observe in the case
o satisy a;‘d ts cezc .ms'tmct arises there is a certain type of piay
O g © train 1t. This is why different types of pla
ren at different stages. o licd

ek Play has been rightly called:
pecially contributed to the ' Antiseptic.”

at the par-
fit, to train
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the mother of education and closc study of child-play reveals the
fact that intellect, memory, imagination and character are all power-
fully affected in their development by the place given to play in the
life of every little child. The preschool child till 3 years of age indul-
ges in experimental play, and from 3 to 7 indulges in imitative play.
During the period of experimental play the body is ever experimenting
with his muscles and sense organs. The baby will clutch at a bright
object and loves to put everything into mouth and likes to taste
everything and constantly repeats the same action and by experience
Jearns what not to touch and taste. During the period of imitative
play, the little child loves to copy the activities of grown-ups around
him. The parents ought to be vigilant at this period so that the
baby copies only good and not bad things. Supervision of a
child’s play is as necessary as supervision of food and health
habits and careful supervision repays a hundred-fold to the parents.
Play is not only a valuable asset in the child's physical development,
but it is a big factor in the development of his mind and character,
the things of his spirit so difficult to affect later if the opportunities.
of his childhood are neglected. The parents ought to provide with
proper materials for the play of the child—materials with which ke
can reconstruct the world as he sees it. One can observe the four
instincts that underlie all human achievements namely, workmanship,
imitation, competition and co-operation. Conspicuous among the
children that playin the sand-box and the parents especially the
mother should carefully watchand help the baby to develop these
instincts in a healthy manner. Many parents in India bestow little
or no attention to the play of children and consequently, the child’s
faculties and instincts are not developed properly and the preschool
child thus fails to attain the proper standard. We ought to always
cemember that from earliest infancy nature by means of play
educatss the little child as his faculties and instincts gradually develop
and if we make use of this wonderful instinct of play in children by
guiding it aright, we may hope to help towards the development of
a well-balanced, self-reliant and self-controlled generation ready
to take its part in the great future before India. Great attention
ought to be paid about the mental and moral development of the
preschool child. We know that the physical body of a child, if only
its training is begun at a sufficiently early age, may be modified to a
considerable extent. We have seen how acrobats train children to
perform wonderful feats with their limbs, which adults can never do.
If the physical body of a child is thus plastic and readily impressible,
his astral and mental vehicles are far more so. The psychologists
declare that they thrill in response to every vibration which they
encounter and are eagerly receptive with regard to all influences,
whether good or evil, which emanate from those around. The pre-
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school children are so suseeptible and so casity moulded th
soon set and stiffen and require definite habits,
firmly established, cannot be altered casily.

elders must therefore set a very good example to the little preschool
child as he watches them closely and imitates them faithfully in every
details, In the matter of selecting companions and ﬁurscs to
children great care ought to be exercised.  Some parents think their
responsibility rests with giving good food and clothes ctc., to the
preschool child,  But recently the attention of parents is dr
the fact that mental and nervous side of the child rec
perhaps better attention and if it received due considcration there
would be far less nervons and mental diseases in the world, We
must always remember that a normal child is open to suggestion.
‘The child has no acquired exporience of its own to guide it and is
therefore largely dependant for direction on the direct or indirect
suggestion supplied by those about it. A child forms habits early in
life which is found to persist throughout lifc : therefore it is all
important that these habits should be to its advantage as they
form the mental background and will colour and influence its
future actions. The mental atmosphere pervading the house must
have a mark for good or ill upon the child. The imit
furrying and  worrying of an house will soon have th
-on the plastic brain of the child and he becomes irrita
fussy. The psycho-analysts tell us that
reflected upon the physical health of the child and that they show
themselves in errors of digestion, sleeplessness and various other ills.
Some of them will become very serious if not at once, at some future
time. Just as physical disabilities may retard and interfere with
mental develapment so nervous unrest may affect the badily health
An atmosphere of fear is exceptionally baneful and unrest and excita:
bility are quickly imparted to a child. Taking them too muchl to
an atmosphgre of excitability is not good as it means overstj-
mulation wf}lch 1s not only harmful to mental development but also
affects physical health and commonly leads to sickness, A child
requires occupation and not excitement, Morbid and depressed

atmosphere also is harmful to children. There is a Vernacular
proverb which means that ‘habits formed in the cradle will last tjl]
the grave.’

at they
which when once
Parents and other

awn to
luires equal and

ability,
e effect

ble and
all nervoug unrest are

OPEN PLAY GROUND.

Want of open play-grounds for children is greatly responsible
for the ruined health of the preschool child, The preschool child
must have plenty of open space to run about and play in the
sunshine. Children of poor pecople owing to want of open play-

grounds and of rich people owing to indifference of negligence, dc
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dinal. the mono-sodium salt of Tf':e. m?cing shows !I)c' effect of ad-
Z:eihyl barbituric acid, is eosily abs.,or- zw‘:;lslm?jh;?r‘nf Zf '[:/i:i:rfal 7;32: l:)"?;r:i
bed and rapidly excrﬁfe?l. hznz(;ho;?; slcp!: for three hours (note absence of
thdergfqrf, t':;c:j,o;::Zoust ‘:;'nY hour) and  active movemenls{ a;rd then resumed
inistrati ' o
?hemdanger of toxic accumulation is normat achwly
reduced to a minimum. . ’ .
Medinal produces peaceful sleep. exactly reseml!?lcng fno;m:ls;‘ :sg g:
its restorative powers and the absence of Val:\ylfee ing © rho e o
nausea on awakening, Twenty years of clinica expetience have ppd‘“
the value of Medinal in insomnia dug to such dn_/erse causes lc; cad 1"6
disease, chronic phthisis, Graves’ disease, neurasthenia and mental digordars,

Original Packings: Tubes of 10 tablets of 7!/; grains.
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HEALTH, i

U,

s

[RADE Makrs, ¢ G A R D E N A L B AN D I SPECIAL NUMBER, JANUARY 1932. [
Phenobarbita] .;. A Special Number of ,' HEALTH’ has been brought out as a sou venir, on %
b the occasion of the journal reaching its decennium on the 1st of January &
For the Routine Treatment of - } 1932. It bristles with many interesting articles on Health, Maternal, &
‘I‘ Infant and Child Welfare and Diseases from the pens of experts and
= EPILEPSY- T is well illustrated. The frontispiece exhibits a dance pose in costume ¥
é} .;. by Mr. E. Krishna Iyer, BA,, B.L., Advocate, Madras, representing the «
gj o J. dance of Lord Nataraja over the joy of creation of the Universe, where land &
§ “Gardenal ™ is g Complctely reliable, non-narcotic hy protic .I. is symbolized by the rflud pot and water by ‘the plate containing it. The articles i
= of unvarying therapeutic efficiency. It is a highly f . { on Health, by the Chief of Aundh, the chief expor}ent of.the Suryanamaskar i
= sedative in coilensy e e y ctlicient =  cxorcises ; by Sri Yogendra, on yoga as a means of rejuvenation ; by Dr. Podolsky
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| Agrawaland that on Tonsils by Dr. Sanjivi Rao, must open the eyes of the &
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) " for rectifying these defects, which are wide-spread. On the side of diseases, T
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“The essential problem of the whole of artificial feeding is to
modify cows’ milk so that the infant will thrive on it as well as
it does on breast feed.”-—Brennemann. Abt’s Paediatrics Volume 2. Page 622.

The fundamental principles which must characterise an artificial infants®
food are bacteriological sterility and freedom from pathogenic organisms,

Physiological balance and quality of the constituents of the food, ease of ,

digestion comparative to that of breast milk, freedom from contamina-
tion and simplicity of manipulation,

Cow & Gate Milk Foods, with their supreme reputation of excellence
and success, combine all these essential desiderata. Produced from the
naturally rich milk of the West of England under a strict scientific
control at every stage, the foods are dried by the “ COW & GATE
IMPROVED ROLLER PROCESS,” which yields bacteriological

sterility and preserves intact the rich vitamin content and the vital
mineral salts.

Cow & Gate Milk Foods are characterised by their excellence of produc-
tion, by their intrinsic nutritive and dietetic values, by a high natural

vitamin content, by a constancy of composition and by their superlative
keeping properties.

The makers or their agents will gladly supply samples for Clinical test and
any fur.ther information requived. Members of the Medical and Nursing
Professions are also reminded that the Cow & Gate Laboratories are
always at their disposal for experimental work in connection with Milk

Foods, and the makers will be delighted to arrange visits to their actories
in the West of England at any time. 4

COW &

Agents—
INDIA Carr & Co., Ltd,,
Wilson Read,
Ballard Estate, Bomnbay.
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BURMA : Solomon & Son,
88 Dalhousie St., Rangoon,
CEYLON : Miller & Co., Ltd.,
Colombe.
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not get the fullest opportunities of playing in open grounds. Many
of our citivs have not sufficient number of open play-grounds 'for the
children. The Juvenile Officer of Nashna, Ne\fx Hampshire, an
Industrial city of 28,379 inhabitants reports a little less than 50
per cent. decrease in juvenile cases since the establishment of apen
play-grounds under the City Commission in 1922.v One enthusiast
of open playgrounds goes to the extent of declaring as follows :—

“Put labour, love and play inall the homes of the world and
there will be no more war or rumours of war.,” The following hu-

mortous and interesting recipe to make healthy children was once
published in the Meichigan Health Bulletin. ‘“Take one large

_grassy ficld, one half dozen children, 2 or 3 small dogs, a pinch of

brook and some pecbbles. Mix the children and dogs well together
and put them in the ficld straining constantly. I{our the brook
over the pebbles. Sprinkle the fields with flowers. Spread over all
a deep blue sky and bake in the sun. When brown remove and set
away to cool in a bath tub.” Many preschool children do not grow
up to the proper standard for want of open play-grounds and enough

. sun-shine. In the city of Edinburgh, Toddler's play grounds have

been organised and specially equipped and supervised for the use of
the preschool children.

In cvery part of India, one secs wonderful temples but very sel-
dom a playground for children in whose hearts are thg temples of
our ideals and those of the nation. It istime that the rich and the
philanthropic, nay, every father and mother shquld exert themselves
to provide children with playgrounds and parks in open spaces when
the future hope of the nation may enjoy enough sunlight and fresh

- alr.

Toys.
The preschool child period is also the toy age and therefore the

"kind of toy becomes of utmost importance in its value to the .little
. child. Tovs were never intended as substitutes for a mother’s intel-

ligence, The safest guide in choosing toys for. little children is
never to give them anything that requires nothing of them. The

-sand-box gives more pleasure to the preschool child than any one

thing and it will be advantageous if those who can afford may build
one on a slightly sloping part of the yard where the sand may be
drained and kept cleaned by sunshine. The sand-box will be a wel-

. come playground for the child with a few simple toys, where he can

imitate the world he sees around him and where he can creatga
world for himself. The dolls have a very important place in the life

.of the child in this period. The dolls are the first au@ience of Fhe
.child. Upon them he tries out all he has learned that mteres.ts him.
“The dolls’ teeth are brushed vigorously, nails are cleaned, drinks of

22
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water arc given, faces washed, endless dressing
given and hair brushed, until the poor doll becomes more and :
dilapitated, l?ut the lessons learnt by the little child 'm: ;1 _‘“"0“1
more firmly fixed in his mind.  All the moral side of liﬂ.- al ‘I)QI'L .‘1'n'(1
out on the poor dolls.  They are rewarded with kisses 'nlx;l 5'( "i‘t‘l Ifu

good behaviour and are put to bed for bad. Ever : bi£ f S\1\'(:%}5 e
a child receives is immediately passed on to the do%ll o diipline

o I? all thc 'plarysbof childr.cn, wyhatevor the equipment, if the lay
1; Instructive .(md interpretive, it must have as its basis the 1 :
asis upon which the real world depends. Play is not a st }‘(: itute
for anything clse. Play is in itself a vivid factor inc ';ol\\?:ltl%llt({
gevelly(.)lv)ment Whigh cannot be neglected with safety. . choo
ﬁlglz?n«'cs tojhc ?lttl(.l chxld.his own rcql‘cxpericncc in play which later
b lb expression in his reading and writing and is the groundwork of
; 15 atfar developx.ncnt. Play is the learning process itself and
\1{71n053, gbservatloxl and adaptability are some
Chc())lrolii\:tllltr:lalvil: 1t>lc'a dr‘m.igery when the play spirit is present and psy-
ooy ?QO “ )CC; 1£Lt work and 1)1(})'. are not two different things but
ey nev‘ci 1 ‘n‘O kom: great activity which is life.  Play and work
o : ) ¢ :‘E’O en of as opposing activitics. The preschool
must be tramed to look at play and work as simply attitudes of

mlnd towﬂ dS life rlnd then he 1
] . Lt W 11 n - > i
I ) - 1 ever fCC} th(, SChOOl as a pI 1Son

resource-
of the qualitios Jearnt-

J ~
3. NEGLECT OF PERSONAL HYGIENE

N v
fany parents do not care to create sufficient interest in the-

c?lldrcn about ‘thCll' (children’s) own care and teach them the value
Zrepirsonalbhyglcne from carly in life. 'We have scen that children
earlye;nli(f)c Se‘f‘l\;ers. and faithful imitatorsand the habits formed
b Il ;»11 stick up to the grave. Thercfore, the parents should
o Se)t re ud in the observaqces o'f their own personal hygiene and
b o Cai]iglgo hex&mple to thel_r children. The first and foremost
Barg 2 should bfz taught is the value of sunshine and open air,
rich and poor alike do not teach this
The writer has seen well educated people
?::ut tlhe benefit of sunsh.ine and open air, do not enjoy them
exprcx)'xssee vtf;sea;t:sdlwhen questioned confess that they are unable to
broacht & irlives, as from .early childhood they were kept and
oroueh pf ooms whe_re little of sunshine or open air cntered
cretore, trom early childhood this respect of the perg ey
should not be neglected in the preschool child, Hpie h
b.ut one room, but if that room is full of air an( < O}?')C e e
time, he hasa splendid chance of health. Space isuns ‘?e e s
set f.or health, because it can be filled with air, Whetf?e:atll]ln
Is big or small and whether the parents are rich or poor, it (910:0115(:
) S no

who know well in theory

onal hygiene

and undressing, naps.

The preschool:

simple lesson to the child..

ble as-.
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cost anything extra to give enough fresh air to the children. But it
is a sad fact that many a child is not brought up in an environment
of enough open and fresh air.  Fresh air is the first essential to life
and growth, and the ability to give that to our children is nota
question of the siz¢ of our incomes entirely, but the intelligent grasp-
we have of the necessity of supplying it and the real econemy:
wrapped up in so doing.  Fresh air and sunshine are much happier
and pleasanter things to pay for than Doctor’s scrvices. The school.
child at least gets some fresh and open air when he goes to school,.
but the preschool child is denicd this frec gift of nature to a great
extent. Either out of fear or ignorance, the preschool child is denied
sunshine and open air by many a parent and consequently he does.
not grow up to the proper standard. An experienced medical
authority writes * To keep the normal child healthy give him sun--
shine. To help the sick child get well give him sunshine, not by
bottles but by day’s full. Tuberculosis and pneumonia, rickets:
malnutrition, bronchitis and many acute infectious diseases are
directly affected by the rays of sun.”” In Dr, Roller’s Sanatorium.
at Leysin, Switzerland, many children suffering from bone tuber-
culosis are treated successfully by scientific treatment of exposing
the children to sun’s rays. Another important matter of personal
hygicne in which the preschool child should be trained is the daily
bath. Daily bath is an ordeal to lots of children, Many parents
also consider it a trouble because the child hates his bath. This
trouble can be easily got over if the child is taught to look upon his
bath as a real personal necessity and a matter of comfort
to him. In the average Indian home, on the oil bath day, many
little children yell and scream because the oil is drifted into his eyes
and the parents do not gently deal with the children during the
bath. Itisa day of ordeal to the littlechildren. To save the worry"
its baths are neglected, the child grows up a dirty individual without
bestowing any thought to this aspect of his personal hygiene. The
preschool child must be trained to keep himself clean and a training
in every detail of his toilet really saves time in the end to make the
child like all the necessary parts of the personal hygiene heis learning
at this age, because he will never carry it out himself later, if he has
not really interested in it. The children at this age should also be
kept from rubbing their eyes, from staring at stronglights, from the
flickering light of moving pictures and:from doing any eye-work in a
poor light. The medical inspection of school children has shown
that many children suffer from bad eye-sight. This is due to the
neglect of the eye during preschool age. Any abnormality in the
eye should have immediate care. As far as possible eyes must be
kept clean by a daily wash of boric acid solution. The ears of the
preschool child is as important as the eyes. Any neglect of earache .
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or dlsclharge In the ears will produce fatal
enerality : : 1

tghejr prets}d?f tlhg ;)f:;zlplu negleet small affections in the eves or cars of

ool children or treat with ind; h matters
fheir pr a ' indifference such m
;nSIOmhcant and when developed into compl
atetocure the diseases and consequently the
as they cannot reach the aver

the preschool child’s ears is t
throat and nose,

clean and normal,
and the heart of the

complications. The

atters as
ications, it may be too
children suffer in school
0386 Stil(rlld?rd. The best protection for
guard the avenuces of appror is
These'two filters of dust and discase T}:}:;{’?)ih{\lg:
D‘;F}I”E’, the preschool age, the brain, nerve cellg
most essential processC(;; ?ha:c a}l doing their bci\~t to_grow and the
often neglected  Ayren tha great growth the child’s breathing is so
these should he removed T oo passages are closed by adenoids,
tonsils they shon (l))\e . If the throat presents enlarged diseased
discouraged o e Fre;&lted at once. _Mouth brcathing should be
causing pro;ninerituse (ljt as an immediate cffect upon the teeth
palate. Tt is advis 1‘} crooked upper teeth and a narrow arched
dontion for e\qui ‘aq e to take the preschool child periodically to a
rities that thc( 1?m? and Clea.mng the tecth. Ttis said by autho-
a matter of ri"l:tl l-nl]'dt’c possession of a strong set of tecth is largely
has “ come th:Ou r)h 'l'V“;]g during the preschool age, for after a tooth
The critical time&' ht'l e ey 11Ft1e tmprovement of it possible,
the care of th s 1s while the' tooth is forming. This is the basis of
The 20 mils + ;st teeth while the permanent ones are being formed
eeth present at the end of the Znd year must serve the:,

little child until the

permanent teeth, ’I‘hs;hﬁr(;rt tiatehthylixaurstass kthc Lean and freq fro
-decayr Well chosen mixed diet helps t i
Chewing is one of the most i ot el
vents much of the straj
trained to keep his mout

ansing measures and pre-

ghtening work latCr, Th .
h sanitary always, e child must be

SLEEP,

. dfl\f:':i)hls necessary to all both old ang
o do tthout the proper amount of it
o009y enjoys the best form of rest ’
D, Creating new tissues i all th;eir

constantly activ,
C, COnstantly using .
restored . ng up ener which
-ed and a surplus gained for the necessarfrycreative oo ool

» refreshing sleep u

young. No one can afford

: for during sleep the whole
Children are growing, develop-
organs and during the day are

y be

.much sleep. The chi
respect ; they either
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satisfactory conditions, e.g , in crowded, noisy and badly ventilated

rooms ; the quality of slecp is affected ; they are restless and subject

to dreams and since sleep is the time of brain building, the brains of

these unfortunate children very often suffer considerably. Children .
from their earliest years should be tiained to regularity in habits and

a definite hour for bed should be strictly adhered to. The preschool

child should have at least 13 hours of sleep every day. The preschool

children should not be taken tocrowded festivals and other enter-

tainments when they breathe for several hours a foul atmosphere

and become over-cxcited with the result that when they go to bed

they are sleepless and restless and when morning comes are listless

without energy. Quiet peaceful sleep is the sign of perfect health.

When anything is wrong with the child, his sleep is almost

invariably disturbed. The preschool child whose sleep is neglected

and is not regular and who does not sleep the maximum number

of hours will not grow up to the proper standard and his dull

pathetic expression, the heavysand darkly ringed eyes, lack of con-

centration and retarded mental capacity are all in marked contrast

to the bright, intelligent, alert and active child who is trained to -
go to bed at an early regular hour and rises, rested, refreshed, eager
to face the amusements of the day.

The normal tire of a child is not fatigue. Fatigue is caused when
the normal sleep is broken and the child fails to react to the rest
period. Then his exertion is not replaced by strength gained in sleep -
or rest, and he fails to gain in weight or develop normally. There
are important aids to good sound sleep for children. Complete
evacuation of the bowels every day anda clear noseand throat
passage are essential. A quiet dark sleeping room without artificial
light is conducive to rest. One of the common disturbances of sleep -
of a child is the bed-wetting habit. This should not be allowed to
continue. The habit can be broken by a little care and patience,
just as a child is trained not to wet his clothes. The child must be
trained to exercise voluntary control over his bladder by urinating at
the command of “stap, start.” He can be helped by giving no fluid to -
drink 3 or 4 hours before going to bed. During the night once or
twice and before going to bed he must be induced to urinate. A few
nights of careful attention will stop this habit. Any prolonged per-
sistent bed-wetting in spite of careful training needs expert medical
supervison. No little child is interested in his health but he is inter-
ested in what happens to himself and therefore the parents should
stimulate him to build real bridges between the rules for the care of
his mind and body and himself. This is no longer theory but fact. .
“Many efforts for the welfare and care of children from the Federal
Children’s Bureau to the most jsolated of Kindergarten teachers
in the country side, have proved by actual experimentation with the -
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-child himself that if they put health habits into his world, in his
language, within the field of his Imagination and within his powers
‘of imitation, he will build the necessary bridges between our grown-

up regulations and his own expression of those in his daily life.”
We cannot teach a little child to 1

1 _ Jlive if we do all his living for him,

So we must teach him to drive his own health engine so that he can
:get the utmost comfort, efficiency, happiness and usefulness out of it.
6. A LOW STANDARD OF Living

The vast majority of the people of India are very poor that they
-do not have two full meals a day. Chronically half-staryed, they fall
an easy prey to Malaria, Kala-azar and other infectious diseases, ‘It is
‘but natural that children born of su

ch poor people and live in such
grinding poverty will not be able to grow up to the proper standard,
It is for the statesmen and economist to solve the question of

Indian poverty. Before that is accomplished we have to find ways

-and means to relieve the suffering of the preschool children of the
poor people. At least free medical advice and treatment should be
‘provided for them.

7. ILLITERACY OF PARENTS

It is said ‘the great task of modern public health is educational
task.”  The rank illiteracy of the people of India has got to be
removed. The shocking state of illiteracy among the fathers and
the absolute lack of knowledge and education among the mothers
are responsible for the children growing up without any training in
‘health habits. The preschool child is entirely in the ‘hands of the
‘parents who are illiterate mostly and ignorant of the laws of health,
For the proper bringing up of children, an elementary knowledge of
the elementary principles of physiology, psychology and ethics is
indispensable. A vast majority of the parents in India has absolute-
ly no knowledge in these matters. Herbert Spencer wrote that *if
a Merchant commenced business without any knowledge of Arith-
‘metic and book-keeping, we should exclaim at his folly and look for
disastrous consequences or if a doctor began advising before studying
Anatomy, we should wonder at his audacityand pity his patients,
But that task of rearing children

inci physical},
1 \al.——which ought to guide them, excites neither
‘surprise at the actions nor pity for their victims.”" In India, the
number of literate males is 149 per thousand and the number of
literate females is only 13 per 1,000, That means 987 out of every
1.000 females 80 Without even the most elementary education ang
n lind social customs become the mates of
perhaps equally lllller‘ate males and mothers of helpless children, The
‘total number of marrie ‘

. illiterate, ignorant mot
the future generation of India, 8 others nurse
India who are entirely a¢ the supervision of their ignorant, illiterate
parents do not grow up to thejr pro{)f:r standard. Cumpulsory elemen-
,tia,rg. education for males and females ought to be introduced all oyar
inaqia,

—

Cases and Comments.

A CASE OF UNDIAGNOSED FEVER.
BY
Dr. T. S. S. RAJAN M.R.C.S. L.R.C.P,
Rajan Clinic, Trichinopoly.

The list of undiagnosed fevers in the Tropics is unending. The

p i i 1 i Hies the aras A B
Ty ]l().(l rou Wlth 1ts developmg alphabetlcal a P S )
YP 1 g . Al .

‘.a[](] ( have lllSt taken UI) ()Illy l]le first th[ee le ers Vlean“'hlle

1 t clear and definite. The
| of the fevers themselves is no :
;izs}ziigsyoggthe thermogenitic centre and the influences that are
=1

“brought to play on it are yet only imperfectly understood. The facts

i . ) o
we know are more speculative than real. For instance we do not

k why a particular group of poison, bacterial or otherwise, pro-
now

a higher temperature than others. The more we dive into the
?uciisof itg the more perplexing becomes the etiology of fever_s.
Iigsects, reptiles, mosquitoes, bugs, d'amp air, prot;ozc:z:a;nc:) nl;acct;;;z
have been contributing their share in helping ufs o) e one cause
or other for the fevers. Still téle numb;;yoid;:etrz for which the

i wn is large and every .
;iz:elrstr‘rllztali(crll; we develgp for diadg'nosi(s)stilsle greater seems to be the

i ivi rect diagnosis. N
dlfﬁclur:tt};étv:irlgzggs:to? lerfkiown fauses, it is not surprising to
find uncertainty with regard to treatment. T}%e dl'm’z o‘;’ t:;i;m:;lé
becomes vague and manifold and varies with in ‘11\11' u?h c ses and
with individual medical men. It is difficult to explain the ratio

of any particular line of tratment. The case that I am now report-

i mpletely. I placed the case before the _sttr:qt
.ll\rfiidfilgilb:iizgi;:?o:loat?ende(}:l’ by over ﬁftyImedig,al mecrll f(I)r d:agnb(;sel;
has been of noavail. In the en stum

ingnt t;;L%llit:;ecr)lft.’creIaLttment which seems to havg cured the filseaie_
Ilz)lm in doubt whether my treatment had fmytbmg to do with totz
cure ; nor am [ certain how long the cure is going to last.' I; cann i
also be said that similar methods adopted in identically similar caos:t
will give the same result. Iam tempted to parody tl‘me fam::;l epare
who has given us a lot of homely couplets an'd say Inscru able are
the ways of Disease’. Such cases humble one's pride and exp

. il
“and remind us how little we know of the human body and its al

i ; ; ughts
ments. The case now under review has given rise to these thoug

:and I gladly share them with the readers of the ¢ Antiseptic’.
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Patients nane ... Mr G.
Age e 37 yrs.
Fauily history ... Father and Mother alive.  Brothers and

' sistersalive, Married ; has three children.
Profession ... School master for the past 10 years.
Previous history ... Kept good health all along. No history
of any specific infection.

Present disease ... TFever for 314 months before admission.

Hustory of the dllness :—On the evening  of the 29th May ‘31
the patient had an attack of fever which came on with rigor and
the temperature rose up to 103, The fever continued at that tem-
perature for three days and the patient was partly unconscious all
the time. After 3 days it dropped down to 101 and remained so till
7th June ’31. (ten days). Besides the rigor the onset of the fever
was accompanied by acute pain in both feet which were slightly
swollen.

On the 7th June the temperature was normal. The pain and
swelling in the feet also disappeared. But the fever returned on the
8th (next day) and the patient has been running a temperature simi-
lar to that shown in the accompanying chart. The ‘fever usually

starts with a slight chill, acute pain in both thighs, leg and feet..

The temperature goes upto 104 or 105 and occasionally to 107 when
he becomes delirious. It lasts for a few hours 4 to 6 hours on an
average and then subsides with profuse perspiration. There has been
no head or back ache or pain in any other joint during the fever.

State on admission:—The patient was admitted in my
Clinic on the 1l4th August ‘31——314 months after the onset
of the disease. Karlier in the course of the disease he was
treated by Allopathic doctors and has had two intramuscular
injections of Quinine bihydrochlor and one intravenous injection.

Later on he was under the care of practitioners of the indigenous
system.

General condition:—On admission he was pale and weak but
looked cheerful during intervals from fever. There was no oedema
of the feet. He was crying in an agony of pain in the fect and legs
when the fever started and the pain lasted till the fever came down.
His sleep was good when he had no fever. His hearing was not good
normally but after the administration of quinine he became stone
deaf.  The skin looked normal. It was fairly soft and supple.

Circulatory System :—Pulse-low tension, regular

Blood pressure—normal
Heart—normal
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Digestive system :—Teeth fairly well kept—no pyorrhoea
Tongue looked fairly clean for the period
of pyrexia.
Liver and Spleen—normal
Alimentary tract—normal
Rectal examination—nothing abnormal

Bowels ... ...  —regular
Respiratory system —Lungs, Throat, Tonsils—all normal.
Nervous system:— Reflexes—normal
Kidneys :— Appeared normal
Blood :— Leucopenia—marked

No abnormal corpuscles

No malarial parasites

Hemoglobin percentage 50
Copra's test for Kala-azar-negative

Faeces : . Normal—No ova present
Urine: Sp. Gr. 1010
Reaction—acid
- Albumin—nil
Sugar—nil

Phosphates —present
B. Coli, Staphylo and pus cells present
Joints :— Normal

X-ray examination of Kidney & Gall bladder :—Normal

After this examination I imagined the source of trouble was i
the bladder and the initial treatment was directed to that end.
Roughly from the 14th to 23rd. Aug. the treatment consisted of
alkaline diuretics by mouths, Cylotropine injections intraverously,.
with two intravenous injections of Sodium Cacodylate and one
Urea-stibamine. The bladder was washed and methylene blue was
administered by mouth in the form of pills. Urine was tested
frequently. B. Coli, Staphylo and pus cells were present in varying.
quantity, but a general diminution of the infection was noticeable..
But this did not affect the temperature in the least.

The second fortnight consisted in giving injections of Quino--
plasmoquine with Antipyrin and quinine by mouth and asperin and
caffeine whenever the temperature was high. The liquid diet of
barley was replaced by ordinary rice food, pepper water. butter-
milk and vegetables. The temperature was lower under this regime
and there was complete intermission of fever for a day in the middle..
The urine remained in the same condition.

The third fortnight in the line of treatment was with large

intravenous injections of Sodium Cacodylate 5 to 6 cc. of 3 grs. in
23
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1 cc. solution with one injection of Iodine. Internally nothing was
given except some Veronal for sleeplessness and Asperin for pain and
temperature. The fever showed intermissions of a day four times
during this period. The urine remained much in the same state.

From the middle of September intravenous injections of Jodine
were given with one injection of Urethritis vaccine in the beginning.

The temperature was maintained at 103 and the intermissions which " /s
were frequent in the previous fortnight were completely absent in by
this period right up to the middle of October. From the 8th "
October the temperature began to rise to 104 and the pain in the 158 3
legs, feet and thighs continued unabated during fever. On the 8th on
an injection of Urea-stibamine was given. The temperature Y =l
dropped to normal on the 12th October. He was taking a mixture ol 2
3 times a day of the following :— OE . —
Pot. Iodide gr. v O: N
Pot. Bromide gr. XX
Sod. Salicylas gr. x ey
Chloral Hyd v gr. v ¥
Tr. Nux Vomica m. x

Spt. Ammon Arom m. xv for each dose.

The patient stayed in the Clinic till the 18th Oct. a week after the
temperature came to normal—a total of 65 days stay in the Clinic.

F
A case of undiagnosed Fever

Rastans 2o
The total period of illness is 140 days. The urine showed pus cells, M T 0
stray staphylo and B. Coli at the time of discharge. Gul e i
The patient is presenting himself for observation every fortnight. 'Qf: —
He hasno fever, no pain. He has put on weight, has picked up Ef.' — -
color and looks quite normal. He is taking Syrup Haemogen three v - - ' )
times a day. ";‘ ...;;
Special features of the case may be summarized as follows ; S N et é K
1. In all probablility the injections of Iodine may have o |
increased the leucocytic count and thus provided a N :
gradual immunity against fever. et h Ao v (_‘5 —
2. The bladder and urine condition have not been responsi- o ' - e
ble for the fever though an examination of urine led i et e e '
one to this conclusion. . :
3. The extraordinary type of high temperature associated nf” o — 2
with pain in the lower extremities. o oo ——
4. Therigor at the onset and profuse perspiration at the g% Bt
end suggesting some seat of inflammation unreachable . 2,: e
by the methods employed for diagnosis. 0% Raaihe
The case was produced for diagnosis at the Clinical Meeting of the District ::mw ]

Medical Association Trichinopoly in September. 1931, ( & Srayeoduazy,
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5. The sudden drop of all signs of fever in one day with no
recurrence.
6. The maintenance of fairly good appetite all through this
period of illness.
7. The absolutely normal condition of Liver and Spleen.
8. The absence of any evidence of corpuscular cell destru-
ction during half an year of acute temperature.
‘9. The phenomenally rapid convalescence after the cessation
of fever,
What is the fever due to?
What is the cure due to??

REPORT ON A CASE OF STRICTURE OF THE
DUODENO-JEJUNAL FLEXURE BY THE LIGAMENT
“OF TREITZ SIMULATING GASTRIC DIVERTICULAM.

By
N. KRISHNASWAMI, L. M. &S,
Hony. Asst. Physician, Govt. Hd. Qrs. Hospital, Coimbatore.

Marappan aged 38 was admitted on 2-12-1931 into my ward for
the following complaint.

(1) Pain in the epigastrium.

(2) A feeling of fullness in the stomach always.

(3) Persistent vomiting of foul smelling fluid.

(4) Frequent acid eructations.

Duration.—Two and half years.

The Epigastric pain had no relation to food. Three to four
“hours after taking food the patient used to vomit. The vomiting
only slightly relieved him of the feeling of fullness in the stomach.
Abdomen tender on pressure in and around the umbilicus. Bowels
constipated S. R. Negtive.

The patient was put on mist. Gastric belladona alkalina. He
was getting stomach washes daily, This was done for a month.
The patient had not the slightest relief and he was craving for
operation,

Patient was sent to X-Ray Department for Bismuth meal and
radiography (Vide skiagram prints).

X-Ray Report. Stomach is abnormal in position, shape, and
-size. It is more abdominal than thoracic, transverse each half on
either side of the median line. It is dumbell shaped with comsider-
-able dilatation of the Pyloric antrum. There is an orgasic diverti-
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culum pedunculated from the greater curvature of the pars media of Ao : L

the stomach. It may be congenital or acquired.
characterised by its rounded form delicate and mobile
absence of Reentgen signs of an infiltration process in the neighbour-
hood excludes the possibility of a malignant tumour. Of course-
diverticula of the stomach are decidedly rare. Tone: atonic, mobility
much delayed. In two hours only about half of the meal is emptied.

and there is a considerable residue both in the stomach and diverti--
culam after six hours,

Small Intestines.
into the pelvis with mu

Caecum,
in the earlysta
punched out a

It is generally-
contour. The

There is a considerable dropping of the ileum.
ch retentions after six hours,

1

There is filling defect in its outer or external portion
ge. There is a considerable area of irritation resembling.
ppearance suggestive of ulcerate lesions.

The patient was prepared for operation and laprotomy was.
performed and the abdominal organs were examined. We were sur-
prised and disappointed when we found
found at the Duodeno
the ligament of Treitz.
ballooned. A clear diag
findings after laprotomy.

2 hours after Bi meal

no diverticulim but we-
jejunal flexure a very severe cdnstriction by-

The third portion of the duodenum was:
ram is herewith annexed to show the exact

" Pressure of duodenal pouch squeezed the Bismuth meal from the:
lower part of the stomach and thus gave rise to an artifact of “Hour
glass stomach.” Traces of Bismuth meal between the compressed: ’
parts and cavity of the stomach gave the impression that duodenal.
dilatation was continuous with the cavity of the stomach whereas it
was only over lying shadows.

Operation Report by Lt. Col. F. C. Fraser, 1.M.S.
jejunostomy performed by Funeys method after division of the.
ligament of Treitz. Division of the latter might have been.
sufficient but might have scarred and contracted up again..
jejunostomy alone would not have relieved the collection of;
ting food in the dilated portion of the duodenum,

The patient had an uneventful recover
from hospital on 12-2-32.

—Duodeno.

Gastro-
stagna~

y and was. discharged:

My thanks are due to Lt. Col, F.C. Fraser,
Medical Officer and Superintendent, Govt. Hea
Coimbatore for having permitted me to report

LM.S., District ,
d Quartesr Hospital,.
this- case..

14 hour after Bi meal
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dilated 3rd part

A, Greater curvature of stomach folded up by pressure of

of duodenum.
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B. Dilated third part of duodenum.

111

C. Constructing ligament of Treitz.

D.

Jejunum.

3

6 hours aftex Bi meal

'SOME INTERESTING CASES OF TETANUS.

By
KALIGATI BANERJIE. M. B.,

Suri, Birbhum, Bengal,

The following casesare of interest as (a) tetanus toxin gained
-access through an inoculation site not commonly seen. Result of in-
tramuscular injection of antitetanic serum is hopeful, though thecal
dinjection is by far the most successful.

Case 1. The patient a Hindu boy aged 3, was brought to me
.on account of (1) too much restlessness and crying.

(2) Twitching of right side of nose and mouth.

(3) Diffculty in swallowing. When first seen the child had some
rigidity of neck. As the boy’s father gave no history of dogbite, the
‘boy was laid down on the table where he was found to have a little
-opisthotonus. Jerks were exaggerated but there was no rigidity of
arms and legs. Teeth were firmly clenched and no glands were
.palpable in neck and no history of tonsilitis was elicited. It was very
difficult to examine the throat. There was discharge from right
side of nose and discharge was a bit foul. The father admitted that
-a few days ago there was a piece of betalnut poked in the nose and
‘which they could not get out, but was of opinion that it had surely
come out. The diagonsis was made (1) clenching of teeth (2)
rigidity of neck. I gave him a nasal wash with hydrogen peroxide 25%
4glycothymolin 10 7, which produced extreme twitching of
right side of face and eyes and  an injection of 6000 units
of A.T. serum I.M. That night the boy had 3 convulsions
-and in the morning he had a tempreature of 100°. I gave him another
injection of 10000 units and after washing out rectum, 24 grs of
.chloral hydras in saline 1 pint glucose 2 ouncesand sodi bicarb half
ounce was given. Sodi bicarb is recently said to be of valde in con-
trolling Spasmsand in fighting too much lactic acid formation during
muscular convulsion. I stopped the nasal wash with the idea

tthat there should be no disturbance in the site of wound in a person
‘with tetanus. But twitching was more marked though fits were much
less in number.

6000units of serum with chloral hydras was given on the third day
but it could not.check the twitching or fit completely. Moreover
-watering started from his right eye which could not be closed totally
.—the boy was geing to have Caphalo-tetanus. On the fourth day
ithe nose was explored under chloroform and a piece of beteldut
came out with crusts which was found to be impactedin the inf
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turbinate bone,

of serum—thenceforeword further progress in paralysis of face was

prevented and convulsions and twitching were checked. The patient
recovered completely within a week.

The points which made the case interesting are (1) Age of the
patient—the chances of recovery at this age arc said to be few. (2)
Mode of injection—nothing short of thecal injection is said to
have curative value, but here LM, was effective. (3) Site and.
vehicle of inoculation—though children insert all sorts of foreign.
bodies in the nose—few other cases like this are seen.
B. gained its way through an ulcer caused by a piece of betelnut.
The bacillus, perhaps, was carried by dusty air or along with dirt
in betelnut or with dirty hand of the child (4) Difficulty in swal.
lowing was due to pharyngeal spasm due to irritation of pharyngeal
plexus—perhaps reflexly from stimulation of 2nd division of 5th nerve
from nasal area. (5) Onset of cephalotetanus—it is seen in cases-
withinjury of head and face. The first effect was stimulation of facial
nerve indirectly from 2nd division of 5th nerve as shewn by

twitching of nose (6) Complete cessation of all symptoms after:
removal of causes,

Case 2.—A Hindu boy aged 6 was found to hav

There was no source of injury. But he attended a feast 4
previous to the incedent where it would a
gums with a piece of cooked bone and
boy succumbed next day and probab
was the ulcereated gum and vehicle wa
is worth recording from the unusual si

Case 3.—A Hindu boy a
in charge of a charitable dispensar

days
ppear he had injured his
some blood cozed out. The,
ly the source of inoculation
s the piece of bone. The case
te of inoculation ang vehicle.

sent to me. He was given intrat

hecal injection of 6000 units after
withdrawal of 20 C.C. fluid an

' d 10000 units .M. There was no-
tenderness or inflammation at the site of injection, The boy suc--

cumbed in spite of all our efforts, Points which make the case worth.
recording are—(1) Indiscrimination in Quinine injection. Tetanus
Baccilus is said to thrive in Quinine, powder and ordinary boiling
will not kil the spores (2) Absence of visible change at the site of
inoculation.—Kataphylaxis is the element here.

Case 4—A Mahamodan girl aged 9 was trea
spleen by a local quack with red hot iron to
patient wasseen by me 3 daysafter ty

ted for enlarged’
the splenic area. The
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A thorough nasal wash was given and 6000 units

Here tetanus.

€ severe tetanus,.

pical symptoms of tetanus deve.

Mar, '32] CASES AND COMMENTS 183

‘loped. There was a little ulceration in left hypochondriac area. The

i . He was injected 12000 units of antitita-
pa'lrt e aielsft lzzlc}ryyg:f?gf‘l Igays with JChIoral and morphia to_check
the oasms. She recovered though she was a hopeless case. Points <_)f
the Spatsr;:)&this case are (1) LM. injection in big doses was effective in
:[l'lut: rcilsse quite contrary to the expectation. (2) Danger of tetanus
in ulceration made from counter-irritants.

Case 5.—A Hindu woman aged 30 hagi severe tetanus w1thoufi arllly
sign of external injury. She had offensive d1§chargfe PV ar}teso fe
began to mensturate a few days back. The patient died, 1nspxdirt )
thecal treatment. Perhaps the common practice of usmbg.a thz
daifer is responsible for inoculation—the site of coursfetht?lnrigature
eroded menstruating uterine area. Three more cases of this

were seen.

AN INTERESTING CASE OF TETANUS.
By
DR. M. RAMACHANDRA Rao, M.B. & C.M.
Chief Medical and Sanitary Officer, Pudukottah.

A well built lad by name Ramaswamy gged about sixteclan was
brought to me one evening from a distant vxllagej, for consu tat;q:l)é
His fomplaint was pain over the Tempero-n?amllary Jomti1 K lt
attempting to open his mouth. Pain on left side of chest and hear
region and mid-Spinal region.

Previous History.—He had just returned after a m.oz}t.h's tour.
in Mysore, where he had been to witness Dasara festivities. No
history of injury to his person can be elicited.

Examination.—Heart and lungs were ff)und no.rmal except the
pain on opening his mouth ; there was no sign of trismus.

Diagnosis.—Provisionally I Qiagnosed the case, aés (’;‘;as:sr:)us \:3?1
ave an injection of Antitetanic Serum }500. units (1 ) with
% idi and Salicylas mixture internally, with nstructions to
p;rotrir(les to bring back the patient if convulsions are developed.

The patient was brought again on the_ 3rd day with well marked
symptoms of tetanus convulsion, and partial Lock Jaw. -

On careful examination of his mouth, I found there werg twg
. teeth. On further questioning I fopnd 01.1t_that he ha. use
canoufxd from the side of a tank for cleaning his teeth, while on
']

finem This is a common process of cleaning teeth in Southern India.

our.
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It is through these r o

. otten te
infected the system. eth, Tetanus Germ should have

1 hen the tr catme i A% f 3000
) nt ConSlSted Of int(a 5 1 eC
- . €noy i ‘ﬂn 14
UMy AntltCtaﬂlC SEY\lm every da.y, fOY 4‘ da YS and“;.};OOh Il'tS “ll ra

muscularly for ¢ move davs

ays. BothP. D, & C

we I, . D& Co, & :
‘r}? used. In addztz'on Luminal Sodiym injectgdHoeSt preperation
with the usual Bromidi mixture. every night along

Locally the teeth were touched

Listeripe Gargle frecly used. with Tincture Iodine and

The symptoms be
3 *gan to abate after 10 4
red : ays and the i
e ;cefi and the patient gradually improved i tIhe o on
20 days he was almost alright, ‘ =0 and after
The interesting points of the case are :~—

(U Infection, spreading through cari

2 T g wous teeth,
the left Chest, He
is fairly common
treated.

More than 75% of my cases were successful

properly pushed . ;
mjected. ¥ and sufficient quantity of Ani

ymioms were very va i
s ague and consisted of pain i
ar;rcgmn, aad Mid Spinal region, This syijl: .
and I have seen it in six cases out of 23 Il;xaom
ve

» 1f treatment is
tetanic Serum ig

—— e

A CASE OF THREAD W
ORM SiM
TYPHOID FEVER. ULATING

BP ) ﬁi
UNDABAN PI{AS:\D, Med:cal aricer, GD'L’illdtl}'}M?‘ Gd’yﬂ
y g

I wa

hout Sixsvcee;lrlzd c;n£3~7»31 to see a patient named Rupia a girl aged
matty typdc . ound her in delerinm state which was of lg

e, € temperature was 104° F, The pulse was ext‘ze Olw

mely

nute. She was a little

coated th . arged. Tongae
‘complaineg é);:?:qhad-n?t passed motion fog tw;’vagaggy ;;d
both  the hands. S;pam In the abdomen, There was termo ?
' ) e had Dot slept for twa days. Dre;lil;zs

He was givi L
showed Sigg:l?gfg d}leifrurrz:lsagég Ihn ginger juice, When the patient
called for urgent help. €t extremeties became cold | was
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Thinking it to beacase of typhoid fever. 1 prescribed the

-following :—

Pot. citras grs. v.

Liq. amon acet m. XX.

Tr digitalis. m, it

Spt chloroform. m. v.

Aqua. 7 v,

6 doses every 4 hus,
(2) Eu de colougne lotur to he kept on forehead. _
(3) One dose of skeeping draught contains Pot. Bromide and
chloral thyd only. i
(4) Calomel gr. i
Soda Bicarb gr.v.
To be given at bed time.

The patient showed some signs of improvement. Fever came

_down to 102 F. She passed two joose stools next day and had a sleep

for four hours. Her nervous symptoms remaind as before. The
same mixture was continued for four days, but no improvement

~could be noticed. She complained of abdominal pain as before.

Then on suspicion of intestinal worms I gave her the
following :—

Santonin gr. 1. E

Calomel ge. iv. ; one dose at bed.
Soda gr. iv. j

Castor oil 3 iv, in the M. P.

To my utter surprise patieat passed for loose motion containing
large number of thread worms. The temperature fell to normal and

_she became quite alright next day. But after two days she

began to get fever in the night, I gave her one dose of Santopin
owder. She passed large number of thread worms again, after

.that she became perfectly healthy.

A CASE OF KALA-AZAR ASSOCIATED WITH
ANKYLOSTOMA DUODENALE.

By
Sisik KUMAR DUTT, L.M.F., Bogra.
(Late House Surgeon, Campbell Hospital, Calcutta.)
One day I was called upon to see a female aged about 35 years.

“The hushaad of the patient informed me that she was suffering from

low fever for a long time. The patient was under the treatment of

_a Kaviraj for nearly a monih and a half before she came under
. Allopathic treatment,

I throughly examined the case and found the following symp-
toms. '
Ber appearance was pale, face puffy and feet oedemataus.
-She was too Anaemic and debilitated.
SpleenMMidwa y between the costal margin and umbilicus,
Liver—Slightly palpable.
24
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Heart beats—Feeble. Haemic Murmur present.

Pulse—116 per minute.

Temperature—Rises generally in the evenin d Y :
ween 99° and 101° F. § and ranges bet

Her teeth were very unclean and gum was spongy
present,

Lungs—Slight bronchial Catarrh.
Appetite—Not good.
Patient was passing loose stools for some time.

I took the blood for examination of total differential '

1 h > count and
for K. A. Test and I asked them to send her stool for examination as Y
suspected ankylostomes also.

The blood report was :—

and Pyorrhoea

Hcemoglobin value 18%
Erythrocytes 200,0000 M.
Leucocytes 1000
Poly 59%
Small 34%
Large 1%
Eosino 6%
Kala-azar Test :—
Formaldehyde

+
Hoemolytic Test (Roy). +
In stool examination—plenty of Ankylostoma ova was found.
The following medicines were prescribed for the patient :—

L

Thymol Gr.iv
Hydrag. Subchlor Gr. %
Stovarsol Gr. }

Mft. Put in capsule send 12 such
L R 3 capsules morning and night.
Heemogen with Ext. of Liver 1 Phial.
1 Dram twice daily after food.
III. And an alkaline mixture with Saline was given also.

After 3 or 4days her husband ient-
passedl & big (roundy) worm.us and came and told me that the patient

Prescription No. 2 and 3 were continued. After a few days.-

T was informed that the patient was complaining about pain in the
gum. On examination it was found that cancrum oris was starting..
So the following medicines were given for the present :—

1. One Antiseptic gargle,

g. IInJectt}on og griaa-stibamine 05 gram twice a week

- Injection of Aolan 5 cc. with Liq. Iodine mi twi :

week alternately with Urea Stibamine. a v twice a-
4. g.yr. Hoemogen with Ext. Liver as before.

.
Angier’s Emulsion Dr. 1
Tr. Nux Vom m, 5
Urotropine gr.5

Aqua 0z. 1
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Mft. send 6 such..
T.D.

This treatment was continued for 4 weeks and the patient
improved gradually. But the symptoms of Ankylostomiasis were
again prominent, so another course of Thymol treatment was given.
and the patient is cured of the disease.

A CAUSE OF APPARENT LAZINESS IN COOLIES.
By
Dr. NaBapwip CHANDRA DUTTA,
Burmacherra Tea Estate, Kajuricheera P. O., South Sylhet.

Medical men working on estates know that in a labour force-
there are always a number of coolies who never seem to be willing to-
work, who are constantly reporting sick, and who are often consider-
ed to be just lazy.

As a tea garden doctor I am daily dealing with many such
patients, and when I commenced practice at first 1 thought much
about these cases, and decided that there must be some medical cause-
for the condition of these coolies.

On examination I found these coolies dull and apathetic, and
complaining of pain in the joints, drowsiness, defective memory, and
giddiness, and I further found that they were anaemic with low
haemoglobin percentage, and sometimes oedema of the feet. Blood
examination revealed a reduction in the number of red cells, and the
presence of eosinophiles. Stool examination, however, showed the-
real cause of the condition, i.e. hookworms.

I, therefore, gave the patients Ol chenopodium m. 25 ; and Sac--
charin grs. 15, followed after an hour bya full dose ot Magnesium.
sulphate. Later each patient was given a prolonged course of iron
tonic and the results have been satisfactory leading in many cases to-
a complete change in the patients, turning them from useless coolies.
to useful members of the labour force.

Much has been written about the economic aspect of this condi~
tion, and I can only urge on my medical brethren in charge of
labour forces to give a yearly treatment to all labourers, and thus.
help to keep the labour force free of the disease.

In the cases where I found ascaries, I found Ol. Chenopod
equally efficacious, and I may mention that for round worm In
children over two years of age I have found Ol chenopodium in-
appropriate dosessafe and successful, and, assantonin is so expensive, .
this is ecoromical where many have to be treated.



AMOEBIC HEPATITIS.

By
K. VENKAT Rao, L.Mm.p,,
Purasawalkam, Vepery, Madras,

I was called in to see D.D. aged thirty on 27-4-31 to treat him
for fever with nausea and vomiting. The history was that he had
been suffering from repeated spells of fever, sometimes remittent and
at others intermittent, lasting for about a week at each time from
January 1931, and on each of these occasions treated for Malaria.

Subsequently, only a week before he saw me, he was discharged
from a Hospital wherein he stayed for twenty days, where his blood

was examined, the report being “ negative . He does not remember
whether his motion was examined.

The present condition is as follows: Temperature 103°F.
Pulse 120. Tongue coated. Emaciated toa considerable degree.
Face pale. Nausea and vomiting are the chicf complaints. The
fever started after 9 AM. Complained of pain on the right chest
towards the lower position. Unable to lie down on the left side on
account of increase of pain in the right chest,  Has slight dry cough.
On further examination I found his liver to be a little enlarged
downwards (usually upward enlargement encountered) and tender.
There was subacute pneumonia at the base of the right lung. A
history of his having suffered from dysentery some one year back
which lasted for three months was elicted on further enquiry.

I put him now on a mixture containing Amm. chloride with soda
salicylas etc. The next morning his temperature came to nearly
normal. I gave him an injection of Emetine %+ gr. There was only
a rise to 101°F, that evening, I gave him in all six injections of
Emetine on alternate days with the continuation of the mixture.
From the 3rd day onwards he had no temperature, but he had a
little pain still over the right base of the lung which was ascribed on
further examination to the inflammation of the pleura. I now added
Pot. Todide in the mixture and gave him lodex for external
application. This made him completely alright.

This case has been sent for publication with the express idea
that when we are confronted with a case of pyrexia which simulates
malaria, we should not immediately jump to the conclusion that it
isso. We have to bear in mind that conditions such as Amoebic
Liver may give rise to pyrexia which apparently looks like malaria.
The history of having suffered from dysentery, tenderness on the
Liver area with increased Liver dullness, inability to lie on the left
side and subacute pneumonia of the right base led me in this case to
the correct diagnosis as evidenced by the result of the treatment,
In Dr. Savill’s System of Clinjcal Medicine, under Liver abscess, it
is said that there isan asthenic variety of Liver abscess with
insiduous onset, general failure of health and periods of continuous

or intermitting fever followed by periods of apyrexia resemblin
malaria " and the above case belongs to that group and it was really
treated for Malaria for nearly four months.

——
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When Sleep is Difficult

Judged by the numerous repotts reﬁeived fr%n“} gégst(i::\aen’s’

- ients the use © _
rom grateful patien ne "

?grderaxlssfrif\g sougnd refreshing sleep deserves the wi

recommendation.

It has been remarked that a more helpful prescription
could not be wished for because:

i ight before retiring it
ken last thing at night k
t Z}?ercises a pronounced sedative effect and one

that is natural in every sense.

It has a pleasantly soothing acgo?logm ;1;5
stomach and nervous system an s Dot
cause the slightest digestive unrest, or 0cca

constipation.

It promotes a sufficiency of healthful sleep
without resource to hypnotic drugs.

ici rated extraction of
“ ine” is a delicious concentra
m(a)l‘tlalr?mrilli and cocoa, in the form of golden granules
which dissolve instantly in milk.

A liberal supply for clinical trial sent free on request.
Ripon Sf., Calcutta
JAMES WRIGHT, 854, ‘ N
14/16 Bomanji Master Road, BOMBAY. 3 & 4 San "gh_ome,l MZ as.
Manufactured by A. WANDER, _LTD.T London, E_ng ands

A Sphinx
from Tanis
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Purified Petroleum in one form or another is becoming
more and more widely employed in the treatment of
intestinal disorders associated with toxzmia. To obtain
the best results, the petroleum should be not only non-
irritating and free from all impurities, but it should
preferably be in the form of an emulsion. In this form
the minutely divided petroleum globules mingle freely
with the intestinal contents, and are more widely ang
evenly distributed throughout the entire intestinal
t;lact. tM‘aximum lubt;ication is thus assured and the
characteristic_action of the oil obtai i
i ained with greater
Angier's Emulsion is made with a speciall i
petroleum of just the right degree of vi;::osit)};. p‘ll?iﬁseg
perfect Emulsion of cream-like appearance and con-
sistency, and mixes instantly with water and other
liquids. Pleasant to the palate and remarkably well
bome by sensitive stomachs, it can be administered
either undiluted or in any suitable vehicle. It has been
found that patients who cannot tolerate clear petroleum
are able to take Angier's Emulsion without the slightest
difficulty, and continue indefinitely without ever de-
velopm% an antipathy toit. Angier's Emulsion will
also be found most useful as a vehicle for the administra-
tion of intestinal antiseptics or astringeats, for which
pull:px‘sﬂeﬂ:t l«:s emi;ently suitable.
ng experience of many forms of para

#etrolmm, both in the charac{er of 2'm£ldom'fa£d ol w?::

have found none so satisfactory to th i !
Petroleum Emmsion."—:-ﬁ:, .Ig., Ie)%‘::l:e;';xs Angler's

ANGIERS Emulsion

Free Samples to the Medical Profession

MARTIN & HARRIS, LTD. ROWLETTE BUILDING. PRINSEP STREET, CALCUTTA.

Propriesors «——THR ANGIER CHEMICAL COMPANY. LTD
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BOOTS PRODUCTS
SULPHOSTAB

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

BISMOSTAB

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

ACRIFLAVINE

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

Prices and literature avaflable from:

BOOTS PURE DRUG Co., Ltd.,

(Calcutta Depot.)
Mercantile Buildings, Lalbazar,

CALCUTTA.
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Editors: DR. U. RAMA RAU & U. KRISHNA RAU, M.B, B.S.

Editorial and Publishing Offices:—328, Thambu Chetty St., Madras..
Anaual Subscription Rs. 5. Foreign, 10 Sh,, Post Paid.

THE ANAEMIAS.

VERY much still remains to be discovered with regard to these-
obscure diseases, but there is ample evidence to show that the

knowledge regarding this group of maladies is slowly but surely being.
put upon a sounder basis. _

The classification of anaemias is becoming increasingly difficult..
As new facts come to light, the existing classification into two main
groups of Primary and Secondary is found to be unsatisfactory and.
inadequate. It is really a confession of ignorance. Horsfall offers a
grouping based on aetiological considerations. He recognises two-
major groups—those caused by loss of blood and those which are the
result of deficient blood formation. The first group is subdivided'
into extravascular (Haemorrhage, Purpura, Haemophilia) and
Intravascular (Pernicious anaemia, Splenic anaemia, Banti’s disease, .
Infantile anaemia, Familial Acholuric Jaundice and Malaria). The
second major group is also divided into extrg-vascular (.Septicaemia,
Nephritis, Phthisis, Hyperlactation, Pernicious anaemia, Achlorhy- -
dria Diet deficiency, Drugs, Hypothyroidism) and Intravascqlar
(Aplastic anaemia, Familial acholuric jaundice, the 'Leukae.mle'ts,
Hodgkin's disease, and Chloroma). Though at first sight this list
appears formidable, yet it will be observed that all these heteroge-
neous factors fall naturally into these two main groups of blood loss -
and deficient blood production.

Pernicious anzmia by reason of its importance will be considered °
first. Its causation has not yet been definitely settled. It was once
thought that achlorhydria was the cause of perniciousan@mia. But
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};iljsrn%\;f I;Zﬁercclleghf'lt.ed toa position. of secondary importance in
Pornicions or de mer'lcy n prptem digestion. The fact that
Hydrochloric aen-lclla ey develop in rare cases in the presence of
ypical s 30:. » and the fact that cases of spruc which show a
have fron Ig{ gcy ;101 anxmia and respond to liver treatment may still
absenon ot I}_'Ifc;)c g)lrxc. acu'i in the gastric juice and the fact that
dioomees 30 Chzo;_oc dgrlc acid Is a frequent finding in malignant
s ;md o mcl:;t 1arrhoeas, in chronic arthritis, in biliary tract
anemia syndoc. cases pf anzma and without the Pernicious
ohlocic mane t():oncluswely prove that the absence of hydro-
Pernicion, anaerr}:i € zcontnbutory fgctor in the production of
of the suboronee nea and that the es_sentTal factor is probably a lack
who ot thatuth c'e}isary forv Protein digestion. There are others
blood ot Pt ey have ‘ ev1depce of the presence of a virus in the
o X 10U anemia patients but as'long as they arc unable
9 1nduce the disease in animals by inoculation with cultures of the
virus, their cla'lms cannot be seriously considered.

"Ef‘he Tropical an?emia of Pregnancy, a condition which is so
wfery reqpently met with in India, has also reccived a certain amount
Ot attention. It has been regarded actiologically as a toxazmia of
Pl‘eggf;ncy becagse of the histological changes present.
Parsonsediiindzz:]tliz aof Ir}fancy' have a.lso been carefully studied.
to thes canes (Baedm;as of mfanc_y.mto four groups according
dictetic ammmins a ) ehect of nutrition including the simple or
@ infoction s (3 abnn the endogepous or constitutional variety ;
e the’ el d‘ormal haemolysis; (4) a combination of one or
associated wiih the Ing causes. A number of ilinesses in infancy are
bl b i €s€ anzmias and such infants are readily suscep-
et urrent.xnfectlons. The importance of recognising and

Thg eS¢ an@mias cannot be overemphasized.

-commosf; ;lller(liCrfi;SIEg ev1d§ncc to .show that the condition
pernicious sag i Ch lorhydric anemia’ is quite distinct from
condition, it jc colat tdough one may succeed the other. In this
eolone in(iex Charanteq ed, there is always achlorhydria and a low
that it is duc o irocne:;z;l;:iof secondary anzmia. It is however proved
impaired gastric soovotin ency, the result of defective diet and
Spruggr:;niit:eir:sttment an enormous amount of literature has
extracts in the peens years regardu?g Fhe use of raw liver or liver
anzmia in partis lment of anzmias in general. and of Pernicious
which resporg tOl'u ar. It i{s assumed that', since those anwmias
bone-marrow, ta, 1fo;1' e.xtract.arfe charactenged by a megaloblastic
development ’of thee ective prmcxp]e.exerts 1ts influence upon the
to mature in the « megaloblast, This effective principle enables it

ormal manner and prevents the megaloblast from
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proliferating. The Researches of Belbe and Lewis have further

:‘shown that this effective principle in the liver influences the stroma

of the red cell and its development primarily and that the pigment
_utilisation is only secondarily affected.

This effective principle has recently been isolated from Liver by
‘Dakin and West. Itisa combination of B(Beta) hydroxyglutamicacid
and a Y (gama) hydroxyproline. The exactlinkage is not yet known.
Its formation is still uncertain. Whether it is formed directly by the

_gastric enzyme acting on meat protein or whether the product of

this gastric digestion has to undergo further elaboration before

:storage in the liver is not yet definitely ascertained.

Regarding the dosage and method of administration of the

-extract or the whole liver there has been no unanimity. While some

favour the administration of single massive doses others are of

~opinion that small daily amounts are more valuable. Absorption of

iliver, however, is diminished by sepsis, nervous lesions, arteriosclerosis
-and iron and thyroid deficiencies. An interesting development in the
use of liver extract is its administration by injection. This is
supposed to produce a quicker and greater reticulocytic response than
the oral administration.  Both :intravenous and intramuscular
Ainjections are given and are supposed to be the only method that
-could be used to supplement oral therapy. Its use is obvious in
moribund patients who are vomiting.

The work of Castle and others has led to an extensive employ-
ment of desiccated stomach in the treatment of Pernicious anaemia
and successful reports have been published. It is claimed that the
.results are better and that, though the effect on the blood picture
.are the same as those of liver, the erythrocytes and Hamoglobin
increase characteristically. Normal health is reached more quickly,
work is resumed sooner and, the gastro-intestinal symptoms are reliev-
ed. Several cases with early posterolateral involvement of spinal cord
have also been reported to have been successfully treated. It iseven
suggested that failures with this treatment are due to use of an
inactive preparation, inadequate dosage and wrong diagnosis.

In addition to these specific treatments with Liver and desiccated
-stomach, various other therapeutic measures have been tried. The use
of Hydrochloric acid and brain diet and the use of amino acids are
-only a few of these. It is also not surprising to find that vitamins have
also entered into this new list. White it is certain that vitamins
A and C have nothing to do with either the cause or cure of
.anaemia,-it has been found Vitamin B has proved useful in macro-
cytic forms of anaemia. S : AT

With regard to anaemias other than those exhibiting the
.the pernicious anaemia syndrome, it has been definitely shown that
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tronisa very useful remedy, notably so in simply achlorhydric anae-
mia and the anaemia of infants and strange to say not in the more
subtle form of a colloidal solution or an organic compound, but as
the old faSh]Or'led reduced iron and ammonium citrate, Anoth’er point
that hps definitely emerged from all recent work is that copper has a
great mﬂue‘nce in rendering ionic iron available for the formation of
haemoglobin. Cowmbined iron and copper therapy will theref

be very useful in the above mentioned anaemias. oo

As we have said in the commencement of this article there still

remains a lot to be understood and accomplished in regard to this.

c(:bicuredgroup of diseases. We have only attempted to place before
ur readers a general summary of the advances in the last few years.

For a detailed study we would recommend our readers to study the -

February i “ iber’” whi i
y 1ssue of the “Prescriber’”” which contains references to prac-

tically all the important i
. e im papers that have appeared in th '
leading medical Journals on this subject. o o worlds

Gleanings from dedical Press.
SURGERY.

“The Fourth Venereal Disease”:—Under the name of

“Nicolas and Favre's disease (benign lymphogranulomatosis) ™

Marianne and Romme gives an account of a condition previously"

described- by Nelaton as simple subacute inguinal adenitis with
suppurating foci in the glands, by Lejars as strumous bubo of the
groin, and by Marion as subacute adenitis of the groin. The disease
is usually conveyed by coitus; ten to fifteen days after connectiona
small erosion on the glands penis appears, and one or two weeks later

the inguinal glands enlarge; the liver and spleen are seldom enlarged. .

The skin over the enlarged glands becomes red, adherent ; fluctuation
may be detected, and a fistula forms. It is said to deserve the name
of “the fourth venereal disease.”” In the acute stage minute abscesses
may be seen, in sub-acute cases plasm-cells, and in chronic cases

gaint cells. Aseptic puncture of closed glands gave exit to fluids.

which remained sterile on aerobic and anaerobic culture ; but the

disease has been transmitted to animals, and three surgeons who.

wounded their fingers in operating on the enlarged glands contracted

the disease, which appears to be caused by a filter passing virus.—-

Presse Medicale, 1931, XXXIX, 1773—Practitioner.

The Diagnosis of Primary lung Cancer :—The most useful’

signs and symptoms pointing to a diagnosis of lung cancer are:—

1. A sputum persistantly negative for tubercle bacilli in a.

patient with haemoptysis,
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2. The presence of ronchi localized to one side of chest.

3. The onset of asthmatic attacks in an elderly patient.

4. ‘The on set of a pleural effusion, particularly if the fluid is
blood stained, in an elderly patient. ' ‘

A patient with any one of these symptoms or signs should be-
carefully examined clinically, radiologically, and in particular with
the bronchoscope.—The Clinical Journal—The Diagnosis of Primary
lung Cancer: Willam Brockbank.

A Note on Septicaemia:—Sir W. 1. de C. Wheeler, B. M. J.
Nowv. 28. 1931. v

In his introductory remarksin a joint discussion in the section of
Medicine and Surgery at the annual meeting of the Britsh Medical
Association, Eastbourne, gives the following remarks on treatment
of septicaemia. Many cases of septicaemia without discoverable
cause are encountered by surgeons, physicians and biochemists and the
treatment in consequence is not satisfactory. Assuming that there
is no primary focus, and that the organism is streptococcus, serum
should be employed. As has been suggested by Horder 50 c.c. of
the univalent serum is given intravenously on three consecutive days,_
For a prompt action of the serum it must be given early and in
sufficient doses. Intravenous injections of antiseptics as mercuro-
chrome, gentain violet though have many followers yet the results
are not quite satisfactory: The writer has tried 20c.c of a 1% solu-
tion of mercurochrome in cases where other remedies have failed and,
finds no benefit out of it. Horder recommends arsenic as a useful
drug in septicaemic conditions. Blood transfusions have little or no-
effect in the control of sepsis; indirect benefit may be derived in the.
more chironic cases. :

Intravenous administration of larger quantities of fluid are:
always beneficial. About 3000 to 4000 c.c. of a 10% dextrose:
solution in normal saline may be given continuously by the drip-
method in the internal saphenous vein without disturbing the:
patient. The advantages of this are, the patient is fed, the glycogen
reserve of the liver is raised, the heart is stimulated, and diuresis is
increased. Tap water can be administered simultaneously by the:
drip method into the rectum or saline into the subcutaneous tissues.
of the breast. - ' ' .

Treatment of septicaemia cases in the open air must be insti--
tuted wherever practicable. ~'It must not be forgotten that patients.
suffering from infection of the blood stream respond to treatment.
better in the open dir.—~V.C.8. * "« . - PR

1 PR . R
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. The Choice of a Local Anaesthetic.—The question read : “Jn
minor surgery in the office, what type of local anaesthetic de
find most practical ?" aesthetic do you

Of the 1,579 physicans who answered 749 or nearly 50 per cent
favoured novocain, either with or without adrenalin. The Is)olution
strength and technic were mentioned by some, omitted by the majo-
rity. The second favourite was that good outstahdly ethylchlori;]i :
Undoubtedly this isone of the most economical and simplest metho;
available. However, it does have a2 number of disadvantages as co
pared with infiltration anaesthesia. Procain, butyn, cocain anc;n;
few scattered mentions of one of the newest anaesthetics, nuéeréain
»compl'eted the picture as follows : Novocain, 749; ethyl chloride 312’
Procain, 196; Butyn, 128: cocain, 110; scattered, 84. ’

It is difficult to establish any definite form in the choice of a
local anaesthetic. Proponents of various methods find advantages
in their particular choice. In general the choice of anaesthetic
should depend upon the case rather than on the habit of the physician
or surgeon.

. It does seem though that procain offer advantages over novocain
which are worth considering. ,

~ Procain-—Local infiltration anaesthesia.—Since the introduc-
tion of procain and epinephrin, infiltration anaesthesia has become
-a most important addition to the anaesthetic agents.

(1) This method is very safe when proper agents are employed
and the technic is aseptic. Procain in diluted doses of from 0.25 to
0.5 per cent in distilled water with the addition of a proper amount
-of epinephrin seems to be very safe. From 6 to 8 ounces or more
of this solution can be safely employed. In using small
-amounts of this solution, say 1 or 2 ounces, .1 drop of 1: 1000 epine-
phrig should be added to each 200 drops of the 0.5 per cent procain
solution; in using larger amounts, from 6 to 8 ounces, a total of
not more than 20 drops of epinephrin should be used. I can find no
report of a fatality from 025 to 5 per cent of procain. The addition
of epinephrin is most important. It produces a local anaemia which
- prevents rapid absorption and therefore makes the effects both safer
and more prolonged. The epinepbrin also reduces the bleeding to
surpassingly small proportioas.

A very definite warning should be given in regard to the use of
.epinephrin in too great concentration, Epinephrin in what ig ap-
parently a very weak solution is capable of producing necrosis gf
the tissues. I have not seen necrosis when the epinephrin has been

1:100,000 ; that is, one drop to 100 drops of procain solution, I

believe on the whole, however, that a safer rule would be 1:2000,000.
that would be 1 drop to every 200 drops of the procain solution.’ ;
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I believe that local anaesthesia with procain and epinephrin isa

-very safe and satisfactory method which should be employed in a
‘large group of cases. I do not believe that range of local anaesthe-
sia should be stretched too far. I-am using it in about 30 per cent of

my cases. ‘

Blocking.—By blocking I mean the attémpt to anasthetize the
field of operation by infiltrating the nerve supply of the part proxi-
mal to the site of operation, as blocking the splanchnic nerves, the

.gasserian ganglion, the brachial pluxes, the great sciatic nerve and

the anterior crural, or the internal pudic.
Blocking has a limited field. Blocking of the gasserian ganglion,

‘brachial pluxes, and the like should be rejected. These are in

themselves important surgical procedures and cannot compete
at all with the simpler and safer methods. In dental surgery the
blocking of the inferior dental and branches of the superior denta]
nerves have a very useful field. As a rule, nerve blocking

-should be limited to the blocking of nerves which appear in a dis-
‘section under a local infiltration anaesthesia, as blocking the ileo-
1inguinal nerve in hernia operation under local anaesthetia.

Nupercain:—Nupercain gives an anaesthesia that is slightly
more delayed than that of porcain, but more intense and from three
to six times as lasting. Its toxicity is twenty times greater than
that of procain. There have been two deaths from faulty technic
or careless dosage and some intoxications. However, the authors
cite several other investigators who have had excellent results and

state of their own work; “ With the doses employed by us in surface
‘dnaesthesia, nupercain has not intoxicated any patient, though
.$éveral of our patients had previously been intoxicated by procain.

Nupercain does not irritate the skin of the fingers nor cause onychia,
The advantages of nupercain over procain are greater than the

-disadvantages.

The following technic is given:—Infiltration local anaesthesia
with a 1:1000 solution of nupercain has been used as a routine

-during the past fourteen months for cystotomy, circumcision, meato-
tomy, hydrocele, excision of supra pubic fistulas, epidedymectomy,
.and incision of abscess, with entire satisfaction.

Necrosis at the site of injection has never béen encountered

.although a 1 :200 solution has been repeatedly used for meatotomy

Local vascular dilation, asencountered with procain, is but

.epinephrin, as advised and employed by some, has never been

used by us. _ , -
The delay in anzsthésia as compared to procain is so slight that

.it can be disregarded.
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The largest dose given by us was 105 c.c. of a 1:11,000 solution ;
40 c.c. for caudal and forty minutes later 65 c.c. for abdominal block.
The operation was suprapubic cystotomy for implantation of radon
seeds into a tumour of the bladder.

The usual dose for cystotomies is from 40 t

one patient, an extremely thin male with a
required 10 c.c.

Surface (urethral and bladder) anzasthesia with a 1: 250 solution
of nupercain has been used, 1,000 times at a con
during the past year in routine
employed.

0 60 c.c.; although
distended bladder,

servative estimate,.
work. No great force is ever

With the use of 10 c.c. bulburethral syringe, the anterior urethra
is greatly distended with from 4 to 8 c.c. and the meatus compressed
for from two to three minutes. The resulting anzasthesia usually-
prevents spasm of the “cut off muscle” and allows an additiona}
10 c.c. to pass into the posterior urethra and bladder, Should any
amount of force be required, a small catheter or 2 meta
1s employed. Special precautions are taken where there is a patha.
logic condition of the urethra. Anasthesia is complete. in ten minutes.

The resuiting anasthesia is more profound and more lasting
than we have hithertofore seen. Thisis attested by the patients them-
selves. The absence of burning sensation following the passage of

sounds for stricture speaks for the duration of the anzsth

esia.—FEx-.
tracted from the American Medicine, November 1931 bp. 3,4 & 12—
V.C.S.

1 instillator

Ether Hyper Glycaemia :—The association of a rise in blood-
sugar with ether anaesthesia has already been observed and discuss-
ed. Mekie (Edinburgh), whose observations on this subject were
recorded two years ago now describes experiments on rabbits, from
which he concludes that the rise of blood-sugar is due to mobilis
of hepatic glycogen, and that the action of ether is
the liver cells. Canta Row and Gehret
experience of ether anaesthesia in eight pati
the biliary tract and from other conditions, conclude that the
hyperglycaemia is due to increased hepatic glycogenolysis. The
average rise of blood-sugar per ounce of ether administered was.
greater in patients without or with slight biliary tract disease ; when .
jaundice was present the rise was less, while in one patient wit
sive acute diffuse necrosis of the liver th
tible.  Every effort should be made to Secure an adequate hepatic
glycogen content before protein, and patients with biliary tract
diseasc should be regarded as having hey

' reg: . »atic damage whether or not.
evidence of hepatic insufficiency is demonstrable, —The Prescriber.

ation
directly on
(Philadelaphia) after
ents with disease of

h exten-
e rise was almost unpercep-

MEDICINE AND THERAPEUTICS

+n in Asthma.—Nelson and Porter (B. M. J Def:. 19,
193 };‘gil?l:tt;ntion to the undeniable fact that a smaleJectlor;d?i
protein in high dilution has very marked effect on tdle' sl}))asn;lted.
attack associated with asthma. 40 per cent are marke zi e{]e Thé
35% are improved and 24 per cent are effected but not very tzlep ?f.s e
protein used was simple broth and the substance selecte d“:(l: N
“Tabloid Broth' made by Messers. Burroughs '\Vell'come and' ;).in
standard solution is made according to 'thelr dxref:t.10n5 byh 1880 vecgt
.one tablet in 5 c.c. of water and sterilised by bmlmg.. T %88{;000
dose was found to be somewhere betwpen 0.1 ce of 1in 1(1) 000,
to 75 cc of 1in 1,000,000. The injections were given weekly.

Some avoidable errorsin Transfusions: 'Nathan ,GrC])S?\'f;)?,QE:
‘Brooklyn, Medical Times and Long Island Medical Journal, }
' . 377. .
ber 1Sgilecepfhe recent vogue of the direct meth(?d of blood transfusxptn
was instituted, reactions following transfusion hgve jbeec;) quxos
numerous. As in the majority of cases the operation fxs o;:tin
patients fully aware of their surrou.ndmgs, the problfen}x1 ot comeSiong
their fear is an important factor in the success of the tr'ans Thé
‘Surely we can avoid to a great extent many of these reactions.  The
-problem that confronts the operator has two aspects, namely,
| s a physical one. _
ment\aklftz::tw‘iesn ?he gic);ure in a true isohen_molytic rgactl?ln ? OAfLF;;
being in a perfect state of calmness, the patient ilurmg (ti‘geprin{,; =
_of the transfusion coughs a little, becomes restless anc beg

in i one observes an
.complain of pain in the transfused arm. Suddenly

increase in the respiratory and pulse rates, a?% a pecuharri};orr;?;ii
inki i he mottled areas see
nkish appearance of the skin. T De
"Elrst in thipface and then on the abdomen, back and eXtre'l’nlzllfiS.
“The mottled areas vary insize from3 cm. to abo.u;c] 10 (im. mCh1i:i11-
meter. There isa rise of temperature, usually with a r;xe N .
“The p'atient appears ‘to pass into a state of coma imd s}k;o;tnyunfzrri-
1 do not terminate 1n suc -
after expires. However, some . X A unfort
tions following blood tran
nate way. Many of the reac lood transtu :
1rlnilder inycha.racter. Some develop a haemoglobinuria with jaundice,

- “but eventually this group improves. At other times the severity of

the reaction varies from a simple small rise of temperait;’:re W;;E::‘:; z.
true chill to a definite picture of pulmonary oedemla. : da",i en two
.cases where the right side of the hear.t was over gz.x el xd eyi, B
with chronic myocarditis. These patients immediately loped
*wh sical signs of myocardial failure and pulmonary oedema, Dea
@Lparie on rapidly in spite of all medical aid.
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matc\h\(hathcauses reactions to occur although blood grouping cross
mat Ing have been properly done? Undoubtedly there arc certain
Ofs every one must contend with when blood transfusion is given.

1. A]?Pan?tl{s. The operator on sctting up the apparatus may
allow th‘e.httle particles of powder on the sterile gloves to fall into
the machine. Then again the same particles have a tendency to
setﬂe into the saline dishes. Naturally as the operator runs) the
saline through the machine, it seems very likely that this forei .
substance could enter the recipient’s blood stream. et

2. Fibrin. 1 have noted upon cleaning the apparatus little

particles of ﬁbrip within the inner chambers clinging to the springs
These same foreign particles of fibrin transferred to the recipient’;

blood stream. Ig spite of all precautions one cannot avoid the
formation of fibrin within the apparatus.

2

3. Oil. In talking to the operating room nurses it wa
learned ‘Ehat their final technic in cleaning the apparatu | t n
through it a sterile solution of liquid albolene. Wgen thzloS rator
performs the transfusion, if he isin too great a haste, he \E\)'ielrlaxsgi

rinse the apparatus thoroughl Ipi
: : y, and as a result the recipient e
oil droplets within his blood stream. 1 e

4. Tubing. 1 have often observed being used tubing which had
undergohne a porous change as a result of sterilization. The operato
upon using the old tubing will, while performing the transfus(ionr

inject quite a number of cubic centimet ir 1 ‘
cters of air into the recipjent’
blood strean. cepients

5. Time. Judgment must be carefully wei i ormi
a transfusion.  Rapidity should be avoided. yMangyh:ie;:gi;form”ll)g
prevented by allowing the blood to be transfused at a sloy N——
thh{n‘a longer period of time. No matter how urgent the ca::r o
be,.glvmg 500 c.c. of blood, for example, within three minutes ismlg'ht
a risk. One must carefully observe the patient’s physical and caqcljl'lte
reserve. Never rush intoa transfusion with the thought ofrh1ac
soon you can finish the operation. There must be a definite t'ow
gllo?'ved for the transfusion, remembering also that too slow a st N
is lxlfewise contraindicated, as early coagulation might take r<133m
thhfn the machine. Blood isa liablesubstance and outside th Il))ace |
physical changes, which we do not understand, can occ ehody
haps some toxic substance develops outside the bod o e

a causative agent in reactions following blood transfusions

Summary. 1t follows from this bri

. : ef resume t :
having decided upon, the three factors affecting if sl}:(z)lxtzl;cll tfﬁl‘:fusmn
fully watched: 1. the patient whose blood must D all be care-

2. the apparatus should be carefully cleansed : e oy matched

3. the operator who .

y which might be - |
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should be alert and neither hurry nor unduly slow, and should.
thoroughly inspect the apparatus before the operation.—V. C. S.

Deeks Ointment for Pruritus Ani. The formula for Deek’s.
ointment for pruritus ani is:—

Salicylic Acid 4 parts.
Bismuth sub nitrate 10 parts.
Mercury salicylate 4 parts.
Oil of cucalyptus 4 parts.
Vaseline and lanoline equal parts up to 100 parts.

As a general cooling lotion and to ease the erythema after ultra.
violet radiation (when erythema ought to be produced), a calamine:
and zinc oxide lotion is invaluable and may be dabbed on the affected.
area two or three times daily. The need must be impressed upon.
every patient of thorough washing after each defaecation with some:
germicidal soap.—The Indian & Easternt druggist.

v — e —

Effect of Transfusion on blood Donors. H. Jonesand H. Wil-
ding note the effect of transfusion on 350 donors of both sexes. An
immediate loss in weight of from % to 1 1b. was observed in the men.
after an average service, but it was soon regained, sometimes a stone.
being put on eventually. Many of the men noticed an improvement
in their general health, acne and constipation being particularly
benefited, while routine tasks were performed with greater facility.-
On the whole the thin, wiry types of men stood the loss of blood
better than the fat. The female donors were not so satisfactory as.
the males. Whenever the average of 400 c.c. (or upwards) was given
by a woman she develpoed anaemia rapidly and the return to normak
was delayed. Hence the authors recommend that if several dona--
tions are contemplated to be made from the same women they should!
not exceed 300 c.c. apiece. They also advise that the same rule holds
good for men if 500 c.c. taken in their maximum.—Journal of the
American Medical Association thro’ The Medical World.

The decomposition of chloroform. It is so well knowm
that chloroform is liable to oxidation that all pharmacopoeias.
direct the addition of alcohol, which acts as a preservative.
though it does not entirely stop the decomposition. Phosgene:
(carbonyl chloride) is one of the products formed of oxidation:
and the object of adding alcohol is to convert this phosgene:
into hydrochloric acid and ethyl carbonate. The pharmacopoeias.
give tests intended to detect either hydrochloric acid or phosgene
itself, and these are examined by Mr. N. L. Allport in the November
aumber of the Anmalyst. The test in most of the pharmacopoeias.
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Is a mere test for hydrochloric acid, either present in the chloroform
at the time of testing or formed during the test by the action of
water, with which the chloroform is shaken, on any phosgene present-
‘The water is separated from the denser chloroform and tested with
silver nitrate. This test Allport found to be not very sensitive, for a
slight opalescence only was given when 10 parts per million of phos-
gene was present in a million parts of chloroform. The test with
barium hydroxide proposed by Ramsay is less satisfactory since it
depends on the formation of barium carbonate, which may be formed
from atmospheric carbon dioxide dissolved in the chloroform. A
test suggested by Utz, in which chloroform is treated with benzidine
for 24 hours in the dark, yields a slight turbidity with about 5 parts
per million, which is rather more delicate ; but a general reaction
given by mixtures of phenols and aldehydes with co ndensing agents
was found by Allport to be more delicate and rapid. The reagents
chosen are resorcinol and vanillin. To 15 c.cm. of medicinal chloro-
form contained in a dry stoppered bottle of about 25 c.crm. capacity
-add-20 mg. each of resorcinol and vanillin. Replace the stopper and
‘when the reagents have dissolved, set the bottle aside in a dark place
for one hour. Add 5 c.cm. of 1 per cent aqueous ammonia solution,
shake and allow the mixture to separate. When there has been prior
formation of phosgene or in the presence of hydrochloric acid a pink
-or red colour develops in the aqueous layer, reaching its full value in
:about 30 seconds, its intensity varies with the quanity of impurity
present. The presence of dlcohol is necessary for the development
of the colour, which is given strongly by as little as 1 part per million
of phosgene, blank tests with pure chloroform showing no colour at
all until after about two minutes when the liquid darkens by reason
-of the resorcinol present. The presence of even a small amount of
‘Phosgene in a drug which is used to produce anaesthesia seems very
undesirable and this new test should be of value in deciding whether
-a sample is suitable for this purpose—The Lancet.

An aetidlogical classification of anaemias.—R. E. Horsfall,
M. D. The Practitioner December 1931.

Gives the classification of anzmias based on =tiologicai consider-
-ations; it is suggested that this form of classification may be of help
to the physician confronted with the task of elucidating a case of

Aanaemia. '
I. Loss of Blood :—
' 1.

Extra vascular (ie., blood lost outside the vascular
circuit) :—

(@) Hemorrhage, e.g., hematuria, menorrhagia, heemopto-
sis, haematemisis, melaena, trauma, ankylostomiasis.

A
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(b) Purpura.

(¢) Haemophilia. .

2. Intra vascular (i.e. blood destroyed inside the vascular
circuit) :— .

(@) Pernicious Anaemia—better called macrocytic anae-
mia, or achylic anaemia in the light of recent know-
ledge. This condition may equally well be grouped
under 11. (1) E.

(b) Splenic anaemia.

(¢) Banti’'s disease. ‘ '

(d) Familial acholouric jaundice. (This may also be
grouped under 11. ((2) B.) '

(¢) Infantile anaemia—a physiological process commenc-
ing after birth, which may become pathological in
severity.

(f) Malaria.

1. Deficient Blood formation :—
(1) Extra vascular ;— ' 3 )

(@) Septicaemias, toxaemias, _cachexnas—eg. syphilis, malig-
nant disease, tuberculosis.

(b} Nephritis.

(¢) Pthisis.

(d) Hyper lactation.

(e) Pernicious anaemia. .

(f) Achlorhydric anaemia—in menopausgl women, witha

characteristic glossitis and dysphagia. . '
{g) Diet deficiency (1) iron and copper (late 1nfathle
type); (2) vitamins—scurvy, beriberi, and possibly
von]Jaksch's anaemia, ' .

(#) Drugs-Mercury, lead, arsenic, salycilates, morphia,
cocain.

(i) Subthyroidisim.

(j) Skin-lack of sunlight,

(2) Intra vascular :— ' .

(@) Aplastic anaemia (1) Agranulocytxg anaemia, where
both red and white cells are deficient (2) granul.ocy-
tosis where the granular white cells only are deficient.

() Familial acholuric jaundice,

(¢c) The leukaemias.

(@) Chloroma. . '

(e) Hodgkin's disease—Lyrpp}.wgranulomat.oszs ma.llgr'lai

In addition to this table the wri‘ter“gwes the following specia
jprocedures which may be found useful'in an obscure case.
26
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(1) Complete blood examination :—
(@ Red cells-total count; presence of immature cells; fragi-
lity; Price-Jones curve; haemoglobin ; colour index.

(b) White cells-total and differential count, Arenth index; .

presence and count of immature cells.
(¢) Plasma-clotting time; Von den Berg
blood culture.,
(d) Platelets-total count,
(2) Fractional test meals.
(3) Stool examination for parasitic ova and occult blood.
(4) Renal function tests.
(5) Histological examination of lymphatic gland.
(6) Tuberculin skin reaction.

Elucidation of the personal and family history is as important in -

cases of anaemia as in other pathological conditions—V.C.S.

OBSTETRICS AND GYNAECOLOGY.

Effects of Female sex hormone on conception :—Experi-
ments on guinea pigs, made with a view to determining the effects of
injections of the female sex hormone on conception and on pregn-
ancy, showed that the female sex hormonc is the active agent in
producing estrus. In previous studies it had been found that injec-

tions of the serum from pregnant women would delay the onset of -

estrus in guinea pigs. These observations would seem to indicate

an antithetic action between the female sex hormone a

luteum hormone. Other experiments have indicated that the injec-

tion of the female sex hormone into pregnant white rats would

terminate the pregnancy if it had not exceeded five days. Other

Investigators also, using white mice, were able to prevent conception

and to interrupt pregnancy at any stage with comparatively small
doses of the sex hormone. Wi

sex harmone prevented conception and with larger doses it was pos-

sible to interrupt pregnancy and in some cases caused the death of |

the mother. (Jour. A.M.A. ilay 16, 1931, thro' Minnesota medicine.

Treatment of placenta praevia :—According to M. Pierce

Rucker, Richmond, (Journal A. M. A. May 1937) there are certain

fundamental principles in the treatment of placenta previa that

Should be observed whether the patient is treated in general practice

or in a well equipped obstetric hospital. The significance of the
haemorrhage in the last half of pregnancy sh

Too often the patient is encouraged with t
recur. No pelvic examination should be m
in readiness to manage the patient should it b
is presenting. A vaginal pack dore as a ma

hé hope that it will not
ade until every thing is
e found that the placenta
keshift until help can be

h’s reaction; .

nd the corpus .

th guinea pigs small doses of the female -

ould not be minimised, .

03
! I l{
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i to a hospital probably does more.
SeCUfedhOf thiof:ll tle;it gz:t:reptl?:lenis to givcf the I;)aLtie.nt a dose of
harmh"t arlagd di.sturb her as little as possible. The importance of
gig(r)% :::nsfusions is self evident. One caqnot shcc)lwhthelge{)\élzéotg:
much respect. Dilation should not be hurried an s};)}l d be com
lete before any operative delivery, except a Braxton lic jon,
P o d. If voorhees bags are used, a number 5 1s Prefera e.
v zﬁtentllfl)tebz; is about to come through the cervix the patient should
?)Zisnreaginegs for an immediate del@very should beP ne:e;sart)er.m }’f:lee-
extra-ovular placement of the ba.g IS preferab,le. ost Par m hac
has not been a problem in the author s cases, but its dang

morfhaif ‘ tantly borne in mind. In the interest of the Ch]l.d,
Z};(eji(rleane sce?:rt]ison has a place in complete and partial placenta previa..

—[llinois Medical Jourual.

Studies of uterine haemorrhage. Relation of the h:elmo.r-
rhage of the events of the Menstrual cycle and to Lth;[ patho 1\t/;gI;c
findings :—C. F. Fluhmann, M.D., and Dorqthy d Gc:;se.COZ(; .
Sanfransisco. (American Journal of Obstetrics an ynae o ggi
April, 1937) An analysis of 1,137' cases of abnormal uterm;?1 e;o7
ing showed that 630 were associated with pregnancy, w tx e 7
cases were in non-pregnant women. The lat.ter patlin 51'“'e 1
classified into eight distinct categories according to the climca
manifestations of the haemorrhage, . ‘ ‘

1. Mennorrhagia, or profuse or prolonged flow in patients with
otherwise normal menses. The sequence gf events of the mltlanstrusa:
cycle in the ovaries and endometrlurp'ls undls.turb'ed. fT err;;)th
frequent etiologic factor ,is any condmon. which inter gresf\ o
contractile power of the uterus or results ina hyperemia o »
Pel"‘; Or’ig‘igiz is no irregularity in the time factor, the mensin;fll.
periods appearing too frequently, or are C'lelayf:d, ?r ?re_totab};
irregular in their occurrence. Tk}e main e?lologlca.l actor ;sbo be.
sought in disturbances of ovarian function, which may be of

‘primary endocrine nature or secondary due to anatomic lesions.

3. (a) Haemorrhage initiated 'with a menstrual period ma;y
continue for a prolonged length of time. In these cases are mallln };
found lesions intimately connected w1t.h the en.dometrxum‘. suc ha
submucous fibromyomas and endometrial polypi, or definite g)at 2-. |
logic changes such as hyperplasia of the endometrium or endome
rms.(b) Continous bleeding may set in during. the stage of efndonge:tn-
al proliferation. The physiologic explanation may be foun fma,
sudden destructicn of the corpus luteum due to extension of an.

inflammatory process.
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() Bleeding during the endometrial stage of seercetion is of un-
usual occurrence,and may be partly duc to the premenstrual hyperemia
of the pelvic organs.

4._ Hacemorrhage may occur in the middle of the menstrual cycle
at a time corresponding to the rupture ot the graafian follicle, the so-
called ** Ovulation bleeding . ’

5. A type of haemorrhage characterizing hyperplasia of the
epdomctrmm is found when the menstrual periods become progres-
sively morc prpfuse or trregular and end finally in continues bleeding.

6. Bleeding may occur following a period of amenorrheea in
non-pregnant women of child bearing age due to (¢) hyperplasia of
endom.etrlum or (b) a traumatic or ulcerative lesion of the uterus
following a previous removal or destruction of the ovarics.

7. .Hazmorrhage may occur at irregulr times and without any
connection with the events of the menstrual cycle, due to truumatic
or ulcerative lesions of the cervix or endometrium resulting from new
growth or inflammation.

8. Irre'gular hacmorrhage due to the same causes as in group 7
may occur in women past the climacteric. In rarc cascs ovarian new

‘growt'hs may also affect endometrium ard produce bleeding.—(thro
Medical Women's Journal),

Hal?itual Vomiting in Infants :—Stephan Cherbuliez record-
the persistent vomiting of an infant one year old who as a result of
the bablt acquired at six months, became very anaemic and much
emactated, thesurface was cold and dry, sleep fitful, and crying incess
sant,hunger and thirst being extreme from the gastric intolerance. The
bowels only acted after enecmata and the stools were hard and dry.
All treatment whether by dietary measures or drugs, had been unsuc-
cessf.ul'at the hands of several predecessors until Cherbuliez began to
adrpmxster atropine in doses of 1/120 grain morning and evening.
This stopped the emesis at those times but as it returned in the inter-
:}/als 'tl‘fe atropine was given four times a day. The vomiting ceased
'{mmedxate.ly, the skin became moist, the stools natural, and the child
improved in all respects. The atropine was continued in decreasing
doses for three months when the cure was complete. (Lausanne:

5;’::;; Medical de la Suisse Romande).—Through the Medical

, 37§;gns of foetal Asphyxia :—E. Frey from his observations on
", aboqre_:r_s proves the possibility and ease of recognising the early
sings. of foetal asphyxia during delivery. When the foetal heart is
found t9 be less than 100 during the interval between two uterine
contractions, asphyxia is indicated and the immediate use of forceps
<called for. It is possible however, that the rhythm may improve
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chloroform anzsthesia of the mother, and Frey states that in 35
cases where this course was followed the majority of the children so.
far recovered as to permit of spontaneous delivery being waited for.
He believes the slowing down and weakening of the foetal heart to be
not so much a symptom of poisoning by carbon dioxide as of the
pressure on the cranium giving rise to mechanical irritation on the
vagus. (Stuttgart: Zeitschrift fur Ceburtshnlfe end Gynakologie)
Thro'.—The Medical World.

—

Proceedings of Societies,
Conferences JEtC.

Dr. U. D. Gopal Rau, Hony. Secretary, Thé All-India Medical
Licentiate’'s Association, Madras Branch, writes :—

At a clinical meeting held on 29th Feb, at 5-15, P. M., under
the auspices of the Madras Branch of the All India Medical Licenti-
ates Assn,at ‘‘ Giffard School” Govt. Hospital for women and
Children, Egmore, a very large gathering of the members of the
medical profession at Madras including ladies and medical students.
was present.

Rao Bahadur Dr. A. Lakshmanaswamy Mudaliar. B.A. M.D. F.C.
0.G. read a scientific paper on *‘ The Recent Advances in Obstetrics
and explained the same through lantern pictures exhibited on the
screen. Among other points of practical importance to the generakh
medical practitioner, were the anemias and early diagnosis of preg-
nancy, through the help of X ray photographs, induction of labor
and the place of Contraceptives in life, w erein the learned doctor, -

ointed out some of the latest obstetrical therapeutics including
instrumental application gained by his vast experience in the lineand
from his recent continental tour. -

The paper was very much appreciated by the audiance and the
secretary of the association, while thanking Rao Bahadur Dr,
A. Lakshmanaswamy Mudaliar, for the interesting and instructive:
lecture, hoped that he'would continue to give his support and sym-
pathy with the licentiates, in the achievemant of the two main
objects of the association (i) to keep their professional knowledge u
to date by a regularly organised clinical meetings (ii) to increase their
status and standard of medical education.

In the end a businesss meeting was also heldand at which Dr.
D. V. Venkappa, the provincial secretary of the association was.
unanimously proposed to be one of the ex-officio members of the
Governing body of the Madras Branch. Among other resolutions-
placed before the meeting was the one regardg il of the
Madras delegate to the Darbhanga Con
unanimously. The meeting terminated
chair and the authorities of the instit

use of the school for the day’s functio




Book Reviews.

The Psychology of Insanity.— By Bernard Hart M.D. I'.R.C.P.
‘[Cambridge University Press London.]| Price 3 sh.

That this hand-book, which was first published in 1912, has gone
through 4 editions and has been reprinted 10 times speaks for its
popularity and a perusal of it confirms this optnion.  Written in a
racy style, it impresses upon the reader the fundamental principles

of Psycho-pathology or a psychological explanation for morbid
mental phenomena.

The author’s practical experience as a psycho-therapist has
-enabled him to deal with those matters whose validity is beyond
question and “to introduce those principles which have already
acquired a claim to recognition.”

This isas it should be, for, with the several “Schools * of
psychology and with devirgences of thought a student finds himself
in a maze of conflicting opinions. If he grasps the fundamental
principles laid down in this book, he is on surc ground and can
proceed to assess at their real worth the several theories and opinions
of different investigators,

Thishandy volume has been a favourite with Students of Psycho-
logical Medicine and in the present edition the recent advauces in
this branch of knowledge have been referred to as explanatory notes,
thus bringing it up-to-date.—F.N.

An AB.C. of Medical Hypnosis.—By Hopewell Ash. [71,
Grosvenor St., Grosvenor Sq., London W. 1.] 2 sh.

Thereis nothing special about the book. Itis a pamphlet of
about 56 pages containing odds and ends and a few practical sugges-
tions about hypnosis. The author rightly emphasises the value of
the co-operative method of inducing hypnosis. It is the method of
choice when the patient is intelligent and willing to co-operate ; but
as too often happens if he is highly resistive we can only rely on the
method of domination. Medical hypnosis is a serious affair, No
mere dilettante can afford to trifle with it. The claims of the author
that a perusal of this pamphlet will equip a practitioner with sufficient
knowlgfge to practise hypnosis are to say the least extravagant.
Even as regards nomenclature, in his efforts to be better understood,
the author frequently becomes unscientific-—* Manifest hypnosis,
Dream States, Personal Electricity etc."”

'i‘ A
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There are however some useful practical suggestions. As an
r rather as an appendix to more serious volumes on

hypnosis, the book may have a place.—M.V.G.

ing.— Boome
he Nature and Treatment of Stammering.—ByE.]. ,
M B.'Eh. B.,a D.P.H., T.D.,and M.A. Richardson. Cloth. Pp. 135.

" [London : Methuen & Co. Ltd. 1931.] Price 3s. 6d.

This is a very interesting book which will be of great value to

all who have anything to do with the stammerers—parents, teachers

and physicians. Stammering is a common complaint of nervous

. children and a very distressing one to all concerned. The subject is

unfortunately ignored by the medical profession as a whole, Fhe; gene-
ral practitioner as wellas the specialist taking little interest in it. As

" a result of this the treatment of stammerers has been mainly in the
. hands of quacks and charlatans.

_ The authors have a wide experience in handling stammerers for
Dr. Boome isa Divisional Medical Officer of the London County

Council and Mr. Richardson a Senior Assistant in connexion with

the London County Council Remedial Courses for Stammering
Children. They discuss causation of the trouble from its various

~aspects and indicate the lines of treatment which they have found

useful in their rich experience. They devote a chapter to the
stammerer’s point of view in which comments by stammerers the.m-
selves are included. We believe this.chapter will go far in securing

- a proper understanding of the mind of the stammerer. ‘We cannot

do better than quote the authors’ conclusion here. .“ We find it
necessary to emphasize more strongly the paramount 1.mportar.1(:e of
a complete investigation of eacp case from every point of view—
physical, psychological, and environmental. Often the discovery of
some trivial detail will alter the wh9le _aspect of a case. Equ'?xlly
important is the application of the prmc;ple_s of rrilen.taAl and physical
relaxation in treatment. Every stammerer is an individual case, but
this in no way contradicts our statement that clas§ treatment is t.he
best method for dealing with young children.' ..... It is our earnest wish
that the perusal of these pages may result in a message of hope to
the stammerer, some enlightenment to his parents and teachers, and

_ a more reasonable attitude on the part of the general public towards

those oppressed with this distressing affliction.” —N.P.

Synthetic Biology and the Moral Universe.—By H. Rein-
heimer, [Rider & Co., Paternoster Road, London. E. C. 4] 6 sh.

Mr. Reinheimer, whose writings in the realm c?f Blolqu have
been recognized to be of great importance develops his pet ideas on

- synthetic biological philosophy in this book.



208 THE ANTISEITIC [vor. 29, No. 3

In his previous works he has repecatedly urged that “the stan-

dards of virtue and vice in the Universe depend upon two antitheses.

viz., Symbiosis and Parasitism, that it “is definitely immoral for an
organism to be parasitic, that a carnivorous animal is a scmi-degene-
rate organism and that herbivores arc the best fitted to live in
harmony with the world.”

Dr. Whitehead in his recent book * Science and the Modern
World " makes the statement that the  prestige of the more scien~
tific form belongs to the physical sciences’’ and that “biology apes.
the manners of physics.” Mr. Reinheimer retorts by saying that
* biology has hitherto acted only as a parasite and has become pam-
pered in constitution and pontifical in attitude—the Nemesis of
Parasitism.” Attempts at reform easily meet with resentment..
Biologists hold “ mere philosophy™ in complete contempt (p. 27).
Academic biology consists of little more than a dogmatic teaching-
of prejudice (p. 49). It is well known that Darwinism implied the-
repudiation of morality (a mere man-manufactured article—(p. 51)--
These are few examples of his views on Epistemology.

In the section headed Biology and Pathology, Dr. B. Sokoloff a-
disciple of Metchnikoff, comes in for a great measure of largely unme..
rited criticism. Dr. Sokoloff according to Mr. Reinheimer isa moderm
wayvfarer not unlike unto Faust, ready to strike out new lines of his.
own (p. 61) and does not seem to be in the least aware that the ideal
‘phenomenon for the study of harmony is symbiosis (p. 78). The truth.
in regard to the absence of a proper understanding of biological prob-
lems according to this author is *‘we have failed to do any thinking
but have merely unreflectingly and wastefully amassed a vast uninter~
preted rubbish heap of facts, whilst an army of solemn triblers and
dogmatic impostors (* warranted incapables”in William Jame’s.
pharaseology) are clubbing and brow-beating those who have.
volunteered upon the most essential task of all, that of inter..
pretation ”’ (p. 80). It is owing to the priestly pretensions for
such pedantic triflers that biology is in a mess and is now com--
pelled to send out S.O.S. signal; in all directions for aid (p. 81)..
Talking of endocrine glands and hormones which have come:
into great prominence in recent years, he thinks the glands have-
no doubt their dutiesin symbiosis to discharge towards us; but
we in our turn owe symbiotic duties to them and this fact is.
most often forgotten (p. 98). It is the nonsymbiotic, the
parasitic life throughout which exhibits phy51olog1cal weakness.
(p. 99).

. Bodily feeling (omnivorous habits showing no dlscrlmmatlon in.
matters physiological, such as feeding) is responsible for our pessimism,.
our fatalism, our perplexity, our finding bad reason for what we
believe upon instinct (p. 122). - We must stop thinking that mere:
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heuristic success is the guarantee of truth. Nor, should biologists
expect mathematicians and philosophers to do all their thinking for
them (p. 124). If we start with the idea that the “mills of God
grind slowly but they grind exceeding small "—an experience for
which other facts which we know about the world supply ample
warranty—we shall be able to infuse new life into biology and to
reconstruct it from top to bottom (p. 151.) , :

The solution of the puzzling problems in biology is more impor-
tant than a malignant “ proliferation”” of the * mysteries" dueto
the fact that biologists have begun with the wrong end of the stick,
having shelved everything that was most worth building on (p. 174).

The above quotations from the book under review give a very
fair idea of the views of the author on the relationship of Biology to
the modern universe. He has produced a formidable array of argu-
ments in favour of his pet theories. It should be conceded that some
of his ideas are thoroughly original, thought-provoking and important
while others are at least interesting, if unacceptable to the arthodox
biologist. One would like however Mr. Reinlieimer to have been more
tolerant and less carping in his criticism of biologists wha honestly
differ from him.—7.N.S.R.

The Cancer Process.—By J. J. M. Shaw, M. A. M. D. F. R. C.E,
[E & S. Livingstone, 16 & 17, Teviot Place, Edinburgh] 1930 PP,
16—1/- net. -

This is a thesis based on the experimental work carried out in
the Surgical Research Department of the University of Edinburgh
with all references and notes of expériments being laid aside. The
small book amplifies “Cancer is caused by . prolonged contact
between the cells of living tissue and any substance. which possesses
three properties—viscosity and insolubility‘.in” tissue fluids and
toxicity tocell life.” Andwe find a silver lining'in the darkest. cloud
when the author emphasises * Potassium is. essential to cell life ‘its
chief effect being a transformation” of omnipresent 'Qamma rays of
radium into the short Beta rays which are active to the call. . These
short rays control cell energy and tme._tabol‘i‘srp, In“'(':a_'mcer'and all
rapid Proliferations—the stimulating éffect of a. moderate increase

in Beta rays is obtained by increas¢ in Potassium moiety. of cells.

“ And it goes home in every. pessimist’s heait .when the author
believes that ultimately all cincers may prove curable by (i) suitable
control of Potassium, locally and systemically before and during the
use of prolonged radium at distance with" occasional preparation by

‘Deep Xrays (2) by alteration in general health. But he is silent

about the practical points which will make us control “ Potassium ”
in the Divine Laboratary of the Human System, o

4
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The author closely following the concentration method (whi
has been elaborately described in the bulletin) adopted by hen
and Donath has hitherto been able to extract from ricé )olis})u}'
subsequ_ent absorption on to acid clay 450 milligramlmei 1f i
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The author is certainly to be congratulated on his success
so far achicved in this work ; but turther researches towards
the purification of the isolated substance together with the
results of tests with this concentrate on Beri-ber1 patients will be
cagerly awaited—G. L. S.

———

The Essentials of Bacteriological Technique,—By R.¥. Hun-
wicke, B. Sc. A. L C. with an introduction by W. G. Savage, M.D,,
B.Sc., D.P.H. 1931, 108 pages Illustrated [Williams & Norgate Ltd.,
38, Great Ormond Street, London] Price 6/6 Net.

Mr. Hunwicke is to be congratulated on writing an extremely
practical book dealing with only those subjects which are of every-
day importance. Such important subjects as the bacteriology of
water and of milk and the examination of meat and canned foodsand
testing of disinfectants which are usually given scanty attention in
most text-books are fully discussed here. The reader is further
given only techniques of proved utility and is not presented with the
confusing list of culture media, stains and staining methods whichis
usually the case in most text books of bacteriology. It is essentially a
toxt-book for the student of public health but it also will be “useful
for those who want some help in setting up a laboratory. It is pro-
bably with this idea that the author has provided a chapter or two
on Laboratory cquipment, culture media and microscopy. We hearti-
ly reccommend this book toall interested in the study of bacteriology.

—U. K. R,

Anaesthesia.—By W. Stanlcy Sykes, M.A.M.B. (Cantab) D.P.H,
(Leeds) M.R.C.S., with a section on local anaesthesia.— By P. J. Moir.
M.C.M.B. (Glasgow) F.R.C.S., (Eng.) The Modern Treatment Serics
[ Jonathan Cape Medical Publications Ltd., 30 Bedford St., London. |
1931, Pp. 128. Price Sh. 5/- net.

This little book like its other companion volumes has been spe-
cially written for the use of general practitioners,

The historical details are omitted, while the physical and chemi.
cal characters of the anaesthetics are well described in an impressive
manner. The book is divided into three parts. General principles
of anzsthesia and anasthetics form the subject matter of the st

art. Methods of administration of Nitrious oxide, Ethyl chloride
Ether, Chloroformmixtures, Endotracheal methods, Avertin, Hydro-
corbon gascs, (Ellylene and acetylene) together with their indica-
tions, advantages and disadvantages are clearly set forth and practi- .
cally treated. Wehave no hesitation in recommending this book toall
the general practitioners as a safe guide on anaesthesia.— V.C.S..

Abdominal Pain.—By John Morley, Ch. .M., F. R.C.S., with
an introduction By J.S.B, Stopford, M.D., F.R.S. Pages 191. [E. and
S. Livingstone, Edinburgh; Indian Agents: Butterworth & Co.,
(India), Ltd. P. Box 251, Calcutta.] Price Rs. 7-14. '
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¢ > reservolr host.  Immunity to protoz it
quite a new field of enquiry. con infections is
The article on “ filariasis in China "’ will be re: ith i
Egg;l:gsctgvh& ar%}nvgstlgatmg this disease in Indiae:ldcsp“;l(:ti};llintc\;?tsﬁ
investigationse halxsutensll:é:zgr? Ell?'flt ttr}z::sg;ssion.ttqf the diseasc?, The
: : W at th nsmitting agen
fsogrt]”;fr? g?tl) tto the Fu}xcme mosquitocsand that A%xopghelé: héé:ﬁaf;g;
s Chinzi) 1\z/t{nl tgflnsrr_l}ttor of the disease in the Woosung District
P China. | ‘i,t”fllf)gbfts would be interested in thearticle on “The
Faeagin intp:lb- of the North China specics of Anophcles "
puthogcnicyfu r(_.l‘(,StlI.lg are the papers on the study of the
skin, scalp n'LiIl]%él’tWth’I}‘] e two gapernios  diseases  of th%
rcac’tionsl ,in ’ tﬁc:lfi'n dt:tzmtgwci\tvcinpflpers based on histologicagl
s , cexternal parasites ¢ 1 ;
mucus r’rll‘ir:b(riznc tof the digestive tract due ?cl:d inlt?astit)}:fl
B t;;irtment of Pharmacology has contributed an
article on ' th artiilment of worm diseases with Chinese drugs,”
PRI lc are extracted interesting pieces of information
inese medical books on worm infections. Thc‘ last
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article in this special number entitled ¢ the Doctor, the Missionary
aticle {0, this S0 o Hu Shih, member of the Board of Trustees of
the Peiping Union, Medical College, Peiping, should be rea‘c‘l' by
cvery medical man and medical student. His message that “it1s
not enough to be merely good doctors’ deserves to be widely broad
casted also in India. It is the absence of the missionary spirit in
the medical profession which is the cause of the extreme over-
crowding of the practitioners in the large cities and towns in India.
An eminent American Parasitologist is stated to have once remarked
« China is mataphorically speaking * riddled’ with parasites.” So1s
India. Discascs due to parasites are of daily occurrence among us
and the subject of Parasitology should be adequately taught in our
medical colleges by properly trained teachers who have madea
special study of this subject.—T. S. T.

“Leprosy Review "’ for October 1931. [British Empire
Leprosy Relief Association, 29 Dorset Sq., London, N. W. 1}
2 sh.

This number of the “Leprosy Review” is also of great
importance, inasmuch as it deals with the principles of Prophy-
laxis, formulated by the © Leprosy Commission ’ of the League
of Nations Health Organisation, in the special conference held
at Bangkok (Siam), simultaneously with the 8th Biennial Congress,
of the Far Eastern Association of Tropical Medicine 'in Decr.
1930 ; a detailed account, of which, is given by Dr. E. Burnet,
the secretary of the said commission. This Bangkok conference,
can now, be considered as a fore-runner, or as a preliminary
to the later *Leonard Wood memorial conference,” held in
Manila, in Jan., 1931, which adopted, in principle, the essentials of
the recommendations concerning the prophylaxis of leprosy formu-
lated by the previous conference.

Needless to say that all leprosy workers, whether medical or lay,
and administrators who have to vote funds for Leprosy work, should
study this article of Dr. Burnet, if they are to conscientiously
carry out their duties to the public and to their afflicted leper
brethern.

Dr. Burnct makes it quite clear in his article, that the leprosy
commission of the League of Nations, is #0t an International study
association, nor, a Society for Scientific Medical Rescarch and
social action like the B.E.L.R.A; nor is it a mission, inspired by the
religious spirit ; but, it is just an International Society, brought into
being, to serve as an authoritative clearing house of information,
whose advice would be available to all administrative authori-
tics of differcnt countries, who have to tackle the problem
of leprosy prevention, in their own countries. Collaboration
of leading experts from different countries, is secured by the com-
mission ; and this, places at its disposal, a collection of the views of
such experts, on the basis of which, a g_eneral line of action to be
adopted in dealing with the prophylaxis of leprosy, is formulated.

In pursuance of this object, for the furtherance of which, the com-



214 THE ANTISEPTIC | voi., 29, No.

mission has been brought into being, the sceeretary  Dr. IS, Burnet,
undertook a rapid tour through all the leprosy affected countries and
collected much valuable statistical and other data from the leading
experts and leading Health and administrative authorities in cach
country, visited ; and on the basis of such data, the commission has
formulated the general principles of prophylaxis and technical sug-
gestions, which have been published in the form of a report i two
parts the 1st, dealing with the general principles and the 2nd, with
the technical suggestions.  This report should be read in the original
by all leprosy workers, whether medical or lay, and by all adminis-
trative authoritics of this country.

Interesting articles dealing with the anti-leprosy activitics in
Kenya, Zanzibar, Tanganyika and Dritish Guiana, follow. The
article on “ Metabolism in relation to Leprosy,” serves as a reminder
to those who are apt to forget the chicf part played by the natural
resistance in the production of cure in leprosy, and so, is rather
timely. From the point of view of experienced medical workers
and Research workers in leprosy, the most important article in this
number of the Review, is an extract from the chapter on Leprosy,
contributed by Dr. 1. Muir in Vol. V of “ A System of Bacteriology
in Relation to Medicine.” (Privy Council, Mcdical Rescarch Councit
Publication).

Needless to say that the publications of the Medical Rescarch
Council of England arc the most authoritative, and the ch
leprosy, contributed by Dr. 1. Muir, will ever remain as a standard
authoritative literature on “ Leprosy.,”  In the extracts published in
this number of the Review, the Histopathology of the different lesions
of leprosy are lucidly described and the pathological basis and
mechanism, of lepra reactions, together with their effects under
different conditions, are very clearly sct forth. Salient points in the
treatment of leprosy and a brief description of the essent
of Prophylaxis, concludc this extract.

apter on

al principles

As this extract isitself very bricf, the reviewer finds it v
difficult to summarise it still further, and therefore rccomme
those medical workers in leprosy, who wish to have an adequatce
knowledge of the Pathology of leprosy, to apply to the sceretary of
the B.E.L.R.A. for a copy of this number of the Review. or the
benefit of the widely scattered medical workers in leprosy, it would
be much better, if reprints of this extract can be supplied free. It
1s hoped that the secretary will kindly take note of this humble
suggestion of the reviewer. -G. R. Ruo.

ery
nds

The United Fruit Company, Medical Department -Nine.
teenth Annual Report, 1930. [Pier 3 North River, New York.]

“In line with the general programme of cconomy made
necessary by the world-wide economic depression ” we are told, it
was necessary to reduce” both the size of the Report, and the
reproduction of the illustrations inserted annually to show the
activities associated with the sanitary welfare, preventive and
curative work of this great organisation. Yet there is a very
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: of plasmoquine, yatrine and Anayo-
e e rxecfﬁh%frtsli)eegggltisn th% man}gills to )\Ivhich that region
din ang e e is exposed. The papers on malaria control measures
of the’ Tr'oﬁll(':tsrly instructive, while the paper by ‘Dr. Salflfsbur(}i
e P‘lrt‘l‘c’l‘h(e Malarial Index in the Costa Rica Division as aitecte
ntitled | :measures "’ brings up,by means of graphs and statistics
Dy e root of the problem. * Will malaria disappear automati-
ol wid locality when the carrier index reaches a certain point;
cally from ill that point be?”, Personally this Reviewer feels
and “'/h{ttqswq result of pure mathematical reasoning the argument
followmgd‘b : Ross “ Report of Malaria in Mauritius ™' (1908) and by
deve ot Bi%metrika ", VIII 1910) that in the course of morbidity
Wale ! ccessive months the factor of parasitic number or virulence
'mtefslqum ortance than the factor of the hosts susceptlblhty—
and ﬁs? l’aspfurther developed in a paper he reported to the Im}{lan
e l\S(\I)‘ongress, 1932 and still unpublished. To malaria_workers
el ety "oy b e e, Thoma
181- will be specially helpful. As reg -Be:
(ll))F J}iiltz}a%s)has contribgted a)n article to this Report (p. 9161')) 1';
which he states that1 Vitamin(l? d?lﬁc’tﬁnmit;glotg?ga(lil?ztxcv:lorsmi)n
i i nly supposed—a e ' )
egplﬁl?iabselrsi scyglrgfc])(r)ne}:)bsegged in the cases treated in the Truxillo
})‘e i ?on and that he believes there are still unknown factors in some
t Vlgilial cases of beriberi. Colonel McCarrison’s recent lMemczlrtlo_n
gériberi in this country, we believe, takes us much ¢ ?se: 3 t'“:
oblem. Scction VI dealing with organisation and vital s atistic
prd covering nearly 75 pages of statistics produces by the very tﬁlpe':-
zsl«;ltting and display a pleasing effecthof wpfllattt W(g}l:ld Soril?:é(;ll”}é bggﬁ
i n to the sight. ogether as
hoen 2 géf;tussté?&? ?:X?npilation regvealing a large measure of h}lm:}lln
;;;qserz; and suffering that has been saved by this Company in the
year of Grace 1930.—K.B.M.

Totice.

vill ALL-INDIA MEDICAL CONFERENCE.

i ia Medical Conference will be held in Calcutta

The elghtsililnlgnglaaster holidays. Subjects concerning the vital
during the e?he medical profession in India and the formation of
Intorest t%‘cal Council will be discussed in the Conference. Sci-
Indian éwetilon of the Conference and the Exhibition will no doubt
entiflc Ses medical man a good opportunity to know the advance-
afford eve(rlg in this country in medical science. In order to make
ment m% rence thoroughly representative of the medical Erofesg.lqn
this Con '(: is requested that all members o_f the }_)rofessxon s ou]d join
of India lf nce and take part in the deliberation. For particulars
the Con erecommodation etc., please write to "the Secretary, 67,
S’ﬁ;ﬂ:{ij‘; Gtreet, Calcutta. Delegation fee has been fixed at

Rs. 5/
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_ _ MuEDICAL EXHIBITION,

.. Inconncction with the All-India Medical conference a Medical
Exhibition will be held in Caleutta during the next Faster holidays.
It is expected that Medical men from all parts of India will attend
the Conference. It will afford a very good opportunity to
dealers and manufacturers of medical requisites to exhibit their
products. Those who are willing to take stallsat the Exhibition
will pleasc write for particulars to the Sceretary, Exhibition Commit-
tee, 67, Dharmatala Strect, Calcutta,

PREPARATION ¥OR THE VIII ALL-INDIA MEDICAL CONFERENCI,

The Reception Committee of the All.India Medical Conference
formed by the members of the medical profession of Calcutta is
astir to make the Conference a success. The Corporation of
Calcutta has very kindly lent the use of the Town Hall for the Con-
ference and the medical exhibition. The exhibition will be opened
on the 24th March at 5 P.M. The following provisional programme
has been made :—

25th March—12 A.M. to 2 P.M, opening ccremony: Welcome
address of the Chairman of the Reception Committee ; Presidential
address and formation of the Subjects Committee, From 2 to 5
P.M. Scientific Section : 5 to 7 P.M. Tea; 8-30 P.M. to 10-30 .M.
Subjects Committee’s sitting. 26th March 8 A M. to 10 A.M. Visits
to Institutions and meeting of Subjects Committee, 1 P.M, to 4
P.M. Conference. 6 P.M. to 9 P.M. Scentific Section. 27th March
8 AM. to 10 A.M. Visits to Institutions and meeting of Subjects
Committee. 1to+4 P.M. Conference, 4 to 6 P.M. Tea. 6 to8 P.M,
Annual meeting of the Indian Medical Association.—8 P.M. Dinner.
28th March 8 A.M. to 10 A.M. conference—conclusion. It is expec-
ted that a large number of delegates from all over India will join the
Conference. Arrangements have been made for frec accommodation
for the delegates, A nominal charge may be made for boarding.

The Denver Chemical Mfg, Co., 163. Varick St. New York, write :—
The attention of the Medical Profession is frequently directed
to imitations, which are surreptitiously sold for the genuine product.
Because of its conspicuous success throughout the world, substi-
tutions are now being sold for the original Antiphlogistine.

Antiphlogistine is the product of years of specialization and, in
addition to the purity of its ingredients, it is compounded according
to a definite formula familiar to the medical profession., Further-
more, the special machinery designed for its manufacture, produces
a stable, homogeneous product, beyond the means of the imitator.

Substitutes are marketed because they afford greater profits to
the vendor, at the expense of the quality of the product and also, at
the expense of the patient, who derives no therapeutic benefit from
their use. ' '

" In gratefully acknowledging the confidence which the Medical
Profession has displayed towards Antiphlogistine, the manufactures
'respectfu}ly request that, when prescribing, physicians should spccify
the genuine product, ' ' '

ety e s
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PRODUCTS MADE IN GERMANY.

THISIN

Painless Intramuscular Iajection

Is really eflicacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUDBLERCULOSIS of the
LARYNX, the GLANDS, DBONIS and
the SKIN.

It is the only preparation of its kind
that contains IODINE—TIHYMOL—
GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on Strepto, Staphylo, and Pneu-
mococcus has been tested by the method
of Paul and Kronig, and it has been
found that Thisin kills the above
bacteria in two hours.

Thisin arrests the development of
Tuberculosis, and promotes cicatrization
of the lesions. It strikes directly on the
Tubercular lesions and has a real and
effective power of disintegration of the
T.B. There is soon noticeable a gradual
alleviation of cough, decrease in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearance
of bacilli in the sputum.

Box of 12 Ampouleseach 1 c.c. Rs. 3-8

MERZA
VITAL

Painless Intramuscular Injection

Rapidly modifies the conditions in

which all forms of bacillary diseases’

develop.

ANAMIA, NEURASTHENIA,
CHLOROSIS, PALUDISM, GENE-
RAL ATONIC CONDITIONS. It
quickly increases cell activity and red
corpuscles. It restores the tissues. Even
the cutaneous circulation is greatly im-
proved, as also the nerve cells, which are,

" one might say, integrally rejuvenated,

Box of 12 Ampoules, of 1 c.c, Rs. 2.

PRODUCTS OF
PROVEN VALUE

‘ GONOKIN’

Bottle of 50 tablets

GONO-SEROL’

Urethral Injection.

‘ GONO-VACCINE”’

Intramuscular & Intravenous Injection

Simple and safe treatments for acute
and chronic Gonorrhoel affections and
complications,

‘PAN-MELITUS”’

The best for Diabetes Mellitus, Pan-
creatic, Renal and Insipidus.

Bottle of 100 pills,

‘RECTO-SEROL’

The accepted standard cure for Piles.
Abscess, Fissures, Fistula.

~ ¢SEX.VIGOR

Of extraordinary value in Impotence
Sexual Neurasthenia, Sterility, Lost
Vitality and Senility.

Bottle of 40 tablets.

Box of 6 ampoules,

¢ UROXYL’

Effective treatment for Gout. Rheu.
matism, Gravel, etc.

Bottles of 4 ozs, granules, .

We shall be glad to furnish you with literature, case reports and al]
available data on every one of these and our other reputed p:eparations. Write

now for descriptive Catalogue.

Sole Agents for India, Burma and Ceylon :

THE CONTINENTAL DRUG CO., OF INDIA
Commissariat Building, Hornby Road, Post Box 996, Bombay.
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. When writing to advertisers, please mention the “ Antiseptic,”
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Awarded Medals and Certificates in the Itacts like a magic specially
Indian National Congress Exhibitions. " 1l stages of syphilis. Tt is

BEST BLOOD
PURIFIER

L Sarse

-/ToDiZED
aparilla

also useful inall skin discascs.
[tisa very efficacious remedial
agent in all the complaints
arising from impure blood.
Price Rs. 1-4 per bottle.
V.l EXTRA
Stockists i—
DADHA & Co.. Madras
and other Chemists.

one bottle.

Avgilable from :

VICTORY over ASTHMA

“KUSHMOL?”

(THE ASTHMATIC'S DELIGHT)
BREAKS THE RECORD OF ASTHMA SPECIFICS,

Over 98% success statistically proved.
“KUSHMOL "' is effective from first dose and curative in

LIFE-LONG CHRONIC CASES ARE CURED IN DAYS
Price Rs. 3[4 cach ; V. P. P. Rs. 3/10,
SOLD ON AN EXPLICIT & UNEQUIVOCAL
GUARANTEE,
The *“ KUSHMOL " Pharmacy, A-23, Victoria Park,
Benares City. U P,

SRI KRISHNAN Bros., P. O. Box 166, Madras.

ULCERINE @)

Absolutely free from Mercury.
Copper etc.

No operation. No bandage. No dressing

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

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

- CURE YOUR EYE.

Diseases any kind—Glaucoma, Cata-
ract, redness, granular lids, stye; etc.,
without knife by our safe remedy of nature
LOTUS HONEY (Cocoanut Brand) 1
dramRs. 2-8, 3 drams Rs. 4. Ask for
free particulars from=—

New Formula Co., Kandi Bengal, India.

Telegrams :—*' Ulcer " Kandi,

Agent :—Sri Krishnan Bros. 1.0, Box 166.
Madras. J. Tirath & Co., Bunder Road,
Karachi, Dadha & Co., P.T. Madras.

Dey Bros., 220, Mogul Street Rangoon,

PRESCRIBER’S
COMPANION.

1927 Edition
An Fxcellent Refercnce Sfor Practitioners.
CONTAINS over 3300 prescriptions under
different heads of diseases, numerous use-
ful‘ tables, a complete list of incompatibles
urine testing, a section on toxicology
giving symptoms, fatal dose, etc. etc.

Closely printed in double col
nicely bound in full cloth, olumne and

750 Pages Price Rs. 5.1 2;

postage extra,

Recommended by the Inspector—Gene
Prisons C. P. for every Jail in the Pro;‘iz’ltczf.

Press Opinions :—See The Indian Medical
]ou;nal January 1927, Practical Medicine
April 1927; Madras Medical Journal June-
August 1927, The Medical Review of Reviews
August 1‘)27; Indian Medical Record Septem-
ber 1927; The Quarterly Journal of Medicine
October, 1927 Antiseptic November 1927
Indian Medical Gazette May 1928 and Journal
of Association ot Medical Women in India
August 1928—all of these speak very highly of
it. Full Copy of the reviews on application

Can be had from
M. P. Dikshit
Barabanki,
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CALCUTTA MEDICAL
JOURNAL.

The Official Organ of the Calcutta
Medical Club.

Editor :—
DR. SATINATH BAGCHI, M sc., M,B., M.0,,

Circulated to and read by almost all medical
men of India, Burma, Ceylon and abroad,
Annual Subscription Rs. 5. only,

inclusive of postage.
BEST MEDIUM OF ADVERTISE-
MENT FOR MEDICAL AND
SCIENTIFIC PRODUCTS.

Sample copies free on application.
Apply to the Manager,
THE CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street, Calcutta

CARGAN

A new never failing remedy for car-

buncle and Gangrene.

It immediately arrests the Septic
process, localises the disease, and cures

it completely.

Formula, literature, and case reports

on request,

3 Ib. tin Rs, 1.10-0. 1 ib, tin Rs. 3-0-0.

Cargan Manufacturing Corporation.

Palakol, West Godavari Dist.
SOUTH INDIA.

WONDERS OF MEDICAL SCIENCE

Beware of Misnomer imitations.

5 PHOSPHORINE PLLIE

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrhoea, Spermatorrhoea, Nervous debillty,
& as the best aphrodisiac known. Exhibits
wonder in single dose by acting upon the in-
hibitery nerves for 3 hrs. Rs, 18 (25 Pills),
3 phials Rs. 4-4. V.P. Extra. Literature free.

KINNARI—SNOW (Regd.) The world re-
nowned beautifier of skin and complexion As. 12,
a pot. Commission to dealers.

UTHOPHAN (S. lappa.) Prepared
according to the researches ma.de in the
Calcntta Schoolof Tropical Medicine by Colo-
nel Acton & Col. Chopra 1.MS. The Surest
remedy ever invented for Asthma, Whoo‘pmg
Cough & Bronchitis, tried best in Govt,
Hospitals, Rs. 1-12 each, V.P.P, Extra.

HEMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known to the world for
good many years as the best blood Purifier,
Ks. 1-8. V.7, Extra.

CORDIAL—ASOKA. The best remedy yet
known for all feminine Si;’eaées and troubles

uterus. Rs, 1-8, V.P. Extra,
of t'13‘30\;”." LOTUS—HONEY ‘Brand.

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

G.0.C.P. Works, P.O. Hatkhola, A, Calcutta,
or Sri Krishnan Bros., P.B. 166, Madras.

The Sind (Medical Journal,

The only Independent, Up-to-date,
Quarterly of Western India
for Advancement of
Medical Science.

A Journal for All Practitioners.
Professional Interests of all types vindicated.
Annual Subscrption Rs. 2 only
(Foreign :—Rs, 2-8.)

Specimen copy to the Medical
Profession only.

Best Medium of Advertisement for
Medical & Scientific Instruments
and appliances, Drugs,
Chemicals Patent
Foods, etc., etc.,

Rates extremely favourable.
Write to :—The Manager,

The Sind Medical Journal,.
Garden Road, Karachi. '

When writing to advertisers, please mention the  Antiseptig,”



56
Just Published ! '

TUHE ANTISEUTIC [yaren

o Just Published
liifth Edition 1930, Revised itd frlargid.

TRIPATHI'S “ REFERENCE BOOK

For the Young Medical Practitioner,
{Six parts in one volume, Cloth-bound, over 920 bages, Price Ra. 5 net.)

Banctioned for the use of the Medical fustitutions ander the Governments of Bombay
and Bengal, and in the Provinces of Bibar and Orissa, Burma, Baluchistan, Delbs,
Central Prov;'nces and Berar, and several leading Native States of India. Highly prais-
e§1 by the eminent Members of the medical Erofession, and the M adieo] press and widely
circaulated 3}l over India, Ceylon, Britisy Kast Africa, Straits Suttlements, and Federated
Malay States, .

The‘ Indian Medical Gazettee, Calcutia :—~Ti,ix book is quite up to the stan-
?)ardt Otf similar books intended as brief V. wde Mecum helps to the Student and young

ractitioner.

The Indian Medical Journal, Bombay. —we heartily congratulate M. Tripathi
for presenting this book to the profession for ready daily reference.
¢ Burma Medical Times, Rangoon :—The name of Dr. M, H. T
almost becoming a household name among busy Medical Pr
Medical students as a result of his laborious uudertaking
fully bringing out a Reference Book for the Young Medical
e Antiseptic, Madras: -The hook is s
for their Final I@xaminatign and we heartily commend the book.
The Practical Medicine, Delhi: -wo congratulate Dr. Tripathi for presenting
to the Medical Practitioners in India, a useful handy work for daily reference.
he Surgeon General with the Govt. of Bombay : --Desires to commend
the book to the notice of the Medical Officers in charge of the Civil Hospitals and Dis-
pensaties,

. The Surgean General with the Govt. of Bengal : - Tue book seems 8 good
and useful one and is likely to serve Sub-Assistant Surgeons

at out.lying dispensaries

as a ready refm:ence book for diagnosis and treatment,
The Hon'ble Col. W.HBR, Robinson, C. B, LM.S. ~{Inspector-General of
Civil Hospitals, Central Provinees:—3 recommend the book for use of out-lying dis-
pensaries if Dispensary Funds can afford it.

The Hon'ble Col. H. Hendley, MD, I.M.S.:*‘*(fﬂspector-(}eneral of Civi)
Hospitals, Punjab):—1 think the book 1s quite a useful one for its purpose.
The Hon'’ble Col. C. Mactaggart, CLE.. MB., IMS

3. i~(Inspector-General
of Civil Hospitals, United Provinces) :~~I have no doubt tl

that it will prove useful to
Medical Practitioners of the class you mention, and to Medical Students,

Col. F. J, Drury, M.B,, IMS. :—{Inspector-General of Civil Hospitals Bibar
and Orissa):—It appears to the undersigied to be a very useful book for reference
and is likely to prove valaable to both Practitioners and Students.

Col. P. C. H. Strickland, I. M. S. i—{Inspector-General of Civil Hospitals,
Burma) :—Likely to serve Sub-Assistant Surgeons at out-lying Dispensaries as g ready
reference.

Col. R.C. MacWatt, C.LE. M.B., IM.S.—~(Inspector-General of Civil Hospitals,
Yunjab):—Appears to be a useful compendium and aide mempire for those who require it.
. Lt Col. Sir J. R Roberts, KT, CLE, LMS.:—(Surgron to His Excellency
the Viceroy):—It is most excellent and useful publication and T am sure, will become
very popular. You deserve great crodit for baving compiled, such g good “Vade Mecum”

TRIPATHI'S GUIDE.

To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs, 3, postage extra.)

(Chicfly intended for the use of the Senior Medicos preparing for the qualifying EM’{“"
hation in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing
Legal Practitioner, 1o serve as aguide

on mallers of medico-legal inferest regarding a variely of

crimes of everyday occurrence, and highly praised by the Medical and Legal Men and the
Medical Press.

To be had from Manishanker H. Tripathi,

Senior-Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar,

ripathi, is
actitioners and Senior
and tiresome task in success-
Practitioner.

peclally useful to students preparing
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The Indian Journal of Medicine.
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Curative Agent in Phthisis
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NORTHERN INDIA,

Agency Surgeon, M.B, B.S. says :—"I can
safely assert that in my 12 years’ experisnce
I have not come across a drug superior to
your CHYAVANAPRASH for treatment of
Phthisis, It succeeds like a charm in Early
Cases."”

Civil Swurgeon, U.P., says:—Your CHYA-
VANAPRASH is a splendid stuff, particularly
efficacious in lung trouble and as a digestive
tonic."”

Prize lissay, Indian Medical Record, Special
Tuberculosis Number, Dec., 1920. Page 16 :—
It is Specific for Asthma and Pulinonary
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40 Tolas {80 doses for 50 days) Rs. 4
One Seer (160 doses for 160 days) Rs 8
Postage and 'acking extra.

Write for a free copy of ** The Jewels of
Ayurveda ' a book of 64 pages containing a
list of the more useful and effective remedies
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men only.
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2, Horokumar Tagore Sqr., Calcutta.
Phone : 1090, Calcutta, ’
Telegrams : “Tropical,” Calcutta.

THE
“ PRACTICAL MEDICINE ".

This monthly medical journal of great prac-
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circulation among the rank and file of active
practitioners in every quarter of India: Burma,
Ceylon and other countries where English
language is spoken. It is eagerly awaited by
its numerous readers and is read from caver
to cover. lIts original articles, selections and
reprints arc of great help to busy practitioners;
it economises your expenditure for periodicals;
it saves your precious time; it gives you
cream of the world’s medical literature and its
query department is of great usc to subscribers
indifficult and complicated cases.

Subscription ; Rs. 3-8 per year,
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Best medium for advertising anything
and everything of use to the doctors,
Publishers :—'* Fractical Medicine."

Nai Sarak, (Egerton Road) Delhi.
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The Local Application

ECAUSE the application of a hot ,
Antiphlogistine dressing supplies I I e at
continuous moist heat, and because of

its high glycerine content and other

synergistic agents, it has for its effect:

in all
‘ j ; icularly ‘
1. The relaxahon' of tissues, particu ATIC
of the muscle fibres; RH EUI.VI.
conditions

2, The production of an active hyper~
aemia, with resultant increased flow
of lymph and of arterial circulation;

3..4 marked sedative and analgesic effect
£ ‘
on the sensory nerves; P—

in all cases
4. A pronounced bactericidal effect on

, o f
heat-sensitive organisms.

INFLAMMATION

Antiphlogistine, therefore, may be
prescribed with every confidence in
all inflammations and congestions and
whereveritis desired to create an inten-
sive hyperaemia in any particular area.

in
TRAUMA and
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Sample and literature upon request
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appearance of the present book, written as it 18, by the brilliant and faci
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RAYMALT

A palatable Vitamin-malt food for 'tl?e da;lli
dietary of infants and children, contzu.mncig m.th
extract and irradiated milk f.at combine Cvle
other substances rich in Vitamins A, B, C an .

Raymalt is indispensable in building
up resistance against i'nfection., ens'ur-
ing the growth and caICIﬁfzatlon
of bones and teeth in young chlld'ren,
in pregnancy and after child-birth,
during convalescence after acute

illness and in all wasting diseases.

BENGAL CHEMICAL & PHARMACEUTICAL WORKS Ltd.

| latable haemoglobin preparation for Secondary Anaemias
A palata

HEMOBIN SYRUP

It is the best haemoglobin preparation ever offered
tis )

the profession. Valuable during convalescence
to the

d lactation also. A powerful blood regenerator.
and lac

Literature on request.

L. CHEMICAL & PHARMACEUTICAL WORKS Ltd.
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Parke, Davis & Co.,

LIVER EXTRACT

HE LIVER EXTRACT offered by Parke, Davis & Co.,

for use in the treatment of pernicious anaemia and many types
of secondary anaemia is prepared by a method that has been

shown to produce an exceedingly active product. It is supplied

in vials each containing the extract from 100 grammes (approxi-

mately 3% ozs.) of fresh liver, the contents of one or more vials

being taken daily according to the needs of the patient.

The “P., D. & Co.” Liver Extract is a palatable preparation
with a pleasant salty taste and it may be taken sprinkled over
vegetables, meat or bread. Its ready miscibility with water, milk
soup, orange or lemon juice and liquid foods also suggests many

other acceptable modes of administration.
Supplied in packages of 12 and 24 vials.

Interesting descriptive literature will be
gladly furnished on request.

PARKE, DAVIS & COMPANY

P.O. Box 8, BOMBAY.
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a new drug

for the treatment of

Malaria :

ATEBRIN

(a synthetic quinoline derivative)

Safe, tasteless and quick in action.

(See clinical reports in the Indian Medical
Gazette, April, 1932))
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against premature decay, physical incapacity, nervous pms‘r:t?xahon and are a safegnard
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INFANT FEEDING
ON SCIENTIFIC LINES

3 g;‘\/\\;', HEN artihcial feeding has to be adopted, either
AW WAl entirely or in part, the ‘“Allenburys” Progressive
System of Infant Feeding {ully meets thie case.
The "“Allenburys” Series of Foods is arranged on
a true physiological basis; it provides a progressive
dietary suited to the development of the infant, supplying at
the aporopriate times the stimuli that call forth, in a natural

way, the secretion of the digestive enzymes.

The “ALLENBURYS  is adapted to the first thrce months of
‘ life. Itis a scientifically balanced nutrient
MILK FOOD Nn, 1

which, when prepared for use, is similar
to human .milk in composition, physical properties and ready digestibility.
It contains no starch.

e YS™ is used from the heginning of the fourth .
EA}}eI,KA%Ié%I\IDBUI?O SZ month to the end of the sixth month,

It is sunilar to the No. 1 Food except
that it conlains a proportion of the soluble phosphates, albuminoids and
sugars obtained by the digestive action of malt on whole wheat. It contains
no starch.

. The “ALLENBURYS M s fm;l use tf‘rmn“thg sl‘sctginrflingC 2; t‘l;e
seventy monti. Consists of a cal uny
MALTED FOOD No. 3

sclected wheaten flour of high albuminoid
content so treated as to render it casy of digestion, together with a pro-
portion of the diastasic and nutritive constituents of malt. When prepared
ior use it contains no unaltered starch.

13 ’S*  are made from special flours rich in protein
ﬁh;t LI%IEJIgENg[{}{S&K S .and provide the infant's first solid food,

As carly as the fifth month these yusks
may be used, a little at a time, to aid the cutting of the teeth. From
about the tenth month. they may be given as a staple article of diet in
«onjunction* with the Malted Food No. 3. :

The “Allenburys” Foods are designed particularly for infant Feeding and are
manufactured by special processes which make them peculiarly suited for this
purpose. They are constant in composition and free from any pathogenic organisms.

A The “Allenburys” book on “Infant Feeding and

-; Management ™ ‘will be sent post free on request. )

ALLEN & HANBURYS LTD., LONDON

SPICIAL KIPRISENTATVE. A H P, JENNINGS
Block E (2nd Floor), Clive Buildings, Calcutta
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When Convalescence

Drags Along...

Waterbury's Compound will pave the way
for a more speedy recovery. Fresh liver, spleen,
cod liver oil, predigested and made easy to
assimilate, with hypophosphites of calcium
and potassium, and unfermented extract of
malt, give Waterbury’s Compound exceptional
nutritive and reconstructive properties.

When a reconstructive tonic alone is indicated,
WATERBURY'S COMPOUND, PLAIN will serve
the purpose ; when, in addition, cough needs
attention, WATERBURY'S COMPOUND WITH
CREOSOTE AND GUAIACOL will give a credit

.able account of itself. ‘

("=}

Trial quantities of both preparations
will be gladly sent on request.

MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep Street, CALCUTTA.

e o

Made by Wate}bury Chemical Co., Inc. — New York & St. Louis, U.S.A.
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OUR PREPARATIONS

FROM

MARGOSA ~Eem) OIL

for treatment of Syphilis, Leprosy, Cancer, Filariases and
Elephantiasis, Sepsis, Tubercular Ulcers and Sinuses, &e,

MARGAMPULE “C"—Ethyl Margosate | MARGUENTUM | Mazgosie
iy dégnes L) mad g LT addd MARCUENTUM .H'.
MARGAMPULE “D", “E", “F", “G MARGUENTUM #a } Ointments.

& “H"—Ethyl Margosate in com-
blnatlon with Mercury, Arsenic,
Iodine, Sulphur and™ Margosic
compounds.

MARGAMPULE ALLYL—Allyl Margo-

sate, &c., &c., &ec. use, &e., &ec.

MARGOLENE } Margosic
MARGOLENE “D" nunctions,
MARGOSOL-—an aleoholic solution

with great penetrating properties.

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., LTD

BALLYGUNGE, CALCUTTA.

MARGOLOID—Margosic tablet for oral

Madras Agents :—SRI KRISHNAN BROS., Post Box 166, Madras.

When writing to Advertisers, please mention the “ Antiseptic”’
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DUBOIS-- ’
COLLO-IODE

DROPS :

(Discovered in 1908 by H Dubois) {

NEVER PRODUCES lODlSM

DUBOIS' COLLO-IQODE is a com-
pound produced by the molecular fixa.
tion of iodine on a reliable vegetable

- protein extracted from gluten and con-
taining 33 % of iodine,.

DUBOIS' COLLO-IODE never prb-
“duces iodine poisoning but furnishes the
system with iodine in the nascent state
and with its maximum therapeutic
activity. It neverirritates norfatigues
the stomach and is tasteless and eaky
to swallow even for ghildren.

DUBOIS'  COLLO-IODE is & vety
*-adva.nfageous substitute. - for- iodine,
““iodides and thelr preparations in evayy

form, :

‘Further partwulars and samples from :

: Sole Agents in India, Burma & Ceylon
j Product of

- Laboratories DUBOIS, B.G. JACK & Co, .
Paris, : . Lamington Road, BOMBAY 4,

i

00000 PO & ¢ AW EUr OGP S P S P S ISP S AP SISO S dr oD e

CHEMICALLY PURE
“DELTA” FILTER PAPERS q

For quantitative and quahtative analysis .

SUPERIOR QUALITY, ABSGLUT! RELIAB!LL‘IY.
VERY LOW PRICES,

A special “Delta” filter for e(rery purpontl

‘The faot that they are used in the laboratories of the biggest Eura
factories of chemlcal and metallurgxcal industrles isa nure propf of thelr
quality.

M

B

f
#
‘l

Samples and further particulars will be supphed ﬁrea af
: _charge to all those interested. U
 Firms dealmg in laboratory requirements will ucelve :
. our special consideration. ,
“DELTA " PAPIER UND FILTER G. m. h H .
Solc Agents in India, Burma & Ccylon' s ' o )

- B.G. JACK &co..

Lamington Road, BOMBAY 4

&
oc

e
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SUNDARI SATHI

FOR LADIES’ HEALTH

For Leucorrhoea and other disorders of the anlies Speciall
useful in Leucorrhoea. Menorrhagia, Amenorrhoea. Dysmennory.
rhoea, Metorrhagla, Cardic debxlxty Hysteria and other female
complamts Re. Three Bottles Rs42-10,

What Doctors say about SUNDARI SATHI :—
Dr. Kantilal C, Reshamwala, M\BB.S, Bombay. writes © * i

have used ‘Sundari Sathi’ on my patients aud I am glad to state that
it is an effective cure for Leucorrhoea and other uterine discases,’”

Ramgopal Chaturbhuj writes from Nandura :—

“Your ‘Sundari Sathi' has proved very effective and a male
child has been born to my wife by its use and both the mother and
the child are healthy.

Sold Everywhere at All Chemists & Druggists.

Madras Stockists :—Dadha & Co., Amarchand Sobgchand
K. L. Raj & Co., Nainiappa Naick Street. J. M. Sheth
Appa & Co., China Bazaar.

Madura :—T.N. C. Nagalingam Pillai. Chidambaram :-—Nataraj Dispensary,
Trichinopoly :—Sampath & Co., & Meena Medical . Hall. Tanjore :—P.V, Muthu-
krishnaraja and Rajaram Drug Stores. Bangalore :—Sitaram and Pai Bros. Mysore :—
Dr. T.C. Natraj. Bezwada —-Afr)can Shop. Masulipatam :—Anand Pharmacy,

- DAVE CHEMiCAL WORKS, BOMBAY, 2.
Madras Branch :—104, Nayniappa Naick Street, P.T., MADRAS,

’E‘&W@W&/Kﬁ‘@’@&W@W@@W&’F@’F&W\WJW@W&W&

ARTlFlClAL EYES

K 20 A0 Jio A0 e AU I AX Jn A0 TIe AR e UURE U I oK Y-

s,
[ o

HYGIENIC
GI.ARE PI!OTECTOR

The disfigurement caused by the loss of an
eye may be removed by the substitution of an
artificial one. Artificial eyes when properly
matched defy detection. We keep davery large leathor cups which get di !
assortment of: -Artificial Eyes, and shall be beated -nau...f..':.. ;;t:b‘:'r:’::;rp;::.c:::;h :.:
pleased fo send a selection on receipt of 2 brokeo.

A comfortable glare protector very populsr and
stiractive. Made of the bost .imoshell frame with
smoko lenses it offers a complete covering withous

Durable, compact And cheap.
Re. 1—8-~0 aach.
SR1 KRISHNAN BROS,, Opticlans,
923, Thumbe Charly St MaDEAS,

return of the packet.
When ordering kindly furmsh us with the
following particulars :—
Is the eye required for nght or the left one ?
Is the soun'd,ge prominent or shrunken ?

' What is the &our of the eyes, clean white
or of a yellowish tinge ?

Full instructions as to insert and remove the , THE FASCINATING
eyes will be given. » ) -~ BUIHESEMFM

Re.2 « Bottte e
Price Rs. 5 to 10 each.

. 8RI KRISHNAN BROS.
SRI KRISHNAN BROS.,

RO.B0X 188, MADRAS
Opticians—MADRAS.

- When writing te advertisers, please mention the “ Antiseptic,”
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EDICALLY RECOMMENDED??
FOR FIFTY YEARS

ORLICK’S Malted Milk, a modified
milk food, is full cream cows’™
milk combined with the nutritive

extracts of malted barley and wheat,
« evaporated to dryness at a low tempera-
’ ture in vacuo by the special Hoxhck‘

process. - o -

T It has proved of value in infant feed-
ing, disease of the &limentary canal,’
myocardial disease, fevers, during preg,

nancy and lactatmn, and in all condltions :
where ‘it is essential that the patient
should be given a palatable and agreeable
diet, and ene afford'ing a maximum of-
nourishment with ¢ a mlmmum of dl"’(s-

» £
‘ tlvefeffort.;.; —_—

NERNE
" Horlick's Maltea‘% ik has been
eonfidently recommended by the Medical
Professmn for nearly fifty years.

.

7

> The ORIGI;NAI?,
‘ MALTED MILK
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PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory System
Far any catarrhal complaints, Acute bronchitis, Chronic bronchitis

and of especial value in the treatment of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc. Etc:
Dr. F rederick Dady, Jabbulpore, India writes:

I may inform you that I have obtained brilliant results w1th the
exhibition of Pertussin in the treatment of whooping-cough. resqnbe
it very often, and confidently recommend it to all those suffermg rom thlS
malady. v

A <1 <ID <LP At S1>- 41> 41 SIb 41> AP SD-<al> aiv >

_ For literature and Physician’s Samples free of charge
APPLY TO :—The Managing Agents in British India.

MARTIN & HARRIS LTD.,

CALCUTTA, BoMBAY, MADRAS, - KARACHL,
Supplies available from all Chemists and dealers.

WU UP-AlD 4> AP GP SIP <I> 41D AP G SIP <ID AP AP Q1> AP 4I> <> P >

ooo-mn- -/ qncbcnabclanlr < WA ararararar Q> «»ﬂ» m <Iv <S> »

.
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QUININE
QUININE SALTS

QUlNlDlNE CINCHONINE CINCHONIDINE.

Qual;ty, and Colour _Unsurpassed

Plain and Sugar-coated Qumme Tablets.
. Prices on Application to :—
BANDOENG QUININE FACTORY, JAVA. ,
Or to The Sole Agents for INDIA, BURMA and CEYLON.

* MARTIN AND HARRIS LIMITED.

Rowlette Building, Prinsep St., CALCUTTA—15, Parsi, Bazaar St. BOMBAY,
15, Sunkurama Chetty Street, Madras.

-.0.-.‘».0’«’04l‘.dlb.‘l'.(l’dl.’ID.CIDOQDQCD.W.«".-.-
When writing to advertisers, please mention the * Antiseptic.”
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RGOAPIOL (Smith) is a singularly
E potentutero-ovarian anodyne,seda-
tive and tonic. It exerts a direct
¥ influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus |
or its appendages, mental emotions or
exposute to inclement weather.
St & It is a uterine and ovarian sedative of
Dysmenorrbea, Ete. unsurpassed value and ‘is especially
T T serviceable in che treatment of con-
gestive and inflammatory condit{ons of
these organs.

The anodyne action of the’ prcpnn-
tion on the reproductive organs is evis,
denced by the promptness with which
{rrelieves pain attending the catamenia
fow, and its antispasmodic influence i%’
manlfestcdbytheumfotmitywith which

te sllays nervous rexcitement due: to.
ovarian irritability or other local causes.
A Ergoapiol (Smith) proves notably -
;cacious im. amenonheq. dysmenorrhes,

A menorrhea,

o
|

- ' ’ ) —— : (B and meno!

¢ /
ST T o w
¢ In Blseases of S
3 the Stomach and lntestmes o

5 Dr Rodam, Prof. of Med at the UmVersxty of Zunch S E ZFqn.

!

?'E _Jand, recommends Sanatogen in all cases of disturbed s ieh. ) g
& of«the stomach as it is easxly absorbed and assnmnlated by ‘the *~

g . organism. : e

. Dr. Rybiczka, writing on carcinoma ventriculiin % Wiener Klm. A
emphasizes the use of Sanatogenip i -
these cases “as it combats the hyperemesis and increases, strength LA

"Wochénschr, X111, No. 9,”

and body weight.”

"Sanmatogen strengthens but does not irritate and can therefore be !
taken with good results even by patients whose power of absorp-

i ¥ tion has greatly dimmlshed (Lancet, Vol CLXIX 11, No.. 1)

Sampln an requut to:

[l
5

MARTIN & HARRIS, Ltd,,
Rowlette Building,
. Prinsep. Street,

CALCUTTA. Easxly dngested and asumilated

'SANATOGEN

e

When writing to advertises please mention - the Antise.étic "
3 tiseptig.
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COMPOUND CASTOR
OlL. CHOCOLATES

CASTOPHENE

{Castophene is the sweet'chocolate laxative and a compound of Castor Oil
and Pheneolphthelien. It is very delicious in taste and flavour, and eagerly
taken by children, men and women, those who cannot tolerate the disagree-
able taste and smell of Castor Oil or other purgative oils and salts.
Castophene is absolutely free from any smell or taste of Castor Oil and is
very pleasant to take. It does not cause griping pain as other laxatives,
nor it is habit forming. Its action is very gentle and sure. Castophene is
the only Chocolate Laxative of its kind in.the market and welcomed and
endorsed by most of the eminent Physicians in India. Bottles of 25 at
Castophene is obtainable at all Chemists and Druggists Re. 1. Bots of
throughout India Burma and Ceylon. 100 at Rs. 3
. Bots of 500

at Rs. 12-8 each,

Dr. E.D. Shroff L.R.C. P.S. D.P.H. Health Ofjiccr, Karachi Municipality

writes:—Castoplicne were tried in Municipal Dispensaries and are found to -

be very eficacious as mild laxative.

Dr. J.N. Sen, Bhagalpur : writes :—1 have tried Castophencon patients and

found very efficacious.

Dr. B.H. Bhatnagar L.C.P.S. Baroda, writes :—Castophenc tablcts have

proved very efficacious, please send me a bottle of 500 tablets per V. P. P,
Dr, D.R. Prem M.R.C.S. L.R.C.P.S. (Lond) Allahabad writes .—I have

I AUAC QR JO AKX IO 2 X R I AT A XA RO 0 XN

Physician’s Sample sent free on application to :—

tried Castophene on myself as well as on some patients and find them quite :
efficacious. I am prescribing castophene whercver necessary. |

|

CASTOPHENE MANUFACTURING CO. (INDIA).
P P. 0. Box 88 Post Box 47 P.0, 4013
P KARACHI MADRAS BOMBAY,

[ APRIL
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THALMO

Scfen{'ﬁl;;CYOGASen’ee

OPH

e e EYE-DROPS
=== == [ Ly '
e N == L W The sectbing, cooling
- aye drops rﬂh?c Seoptin :ﬂa.('r”
tenslon and  aodee fo

These works contain scientific researches
under medical supervision to prove by
clinical and laboratory tests the value of
the various Yoga exercises secretly taught
in India. With a preface by Dr. John W. Fox,

urgeon-in-charge of the (American) Quinter
iiomorial Hospital. Fully illustrated with

-ray experiments, etc. Rs, 10 each.

* It formsa very interesting and instructive
study.”'—Q.M.S. Journal. ' The work will
have a unique place in the literature on the
history of personal hygiene ''—Lutcrary
Review. ‘' The work deserves special attention
and admiration for it represents the great ﬁ’?ld
of personal training secretly taught in India’™--
The Times. ' Tt is a challenge of clinical and
laboratory tests that reads -like propositions
in algebra or geometry''—The Daily Mail.

Of All Booksellers
YOGA PUBLISHING,
- Post box 481, BOMBAY.
SRI KRISHNAN BROS.,
?.-0. Box, 166. MADRAS,

§éfé§t Cutre
'fgr man

a3

e-disease

vislon. Thoy are guarkntesd to be
perfoctly froe {rrisat

oe infartors eu\meaeiae S0 an v wrdd
for tho youngest buby also,

8Q1 KRIOGHNAN BROS..
Chamise & Optistana.
"G B 208 Nebea
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“CENTENARY
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HEWLETT'S MIXTURE

Mist. Pepsinm Co. c¢. Bismutho, (Hewlett'’s)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cases of
Uloer and Cancer of the Stomach.

DOSE—Half to one fluid drachm, diluted,

““Messrs Hewlett's preparation of Pepsine anq Bismuth is of
standard excellence. The combination is a particularly good one

tment of diseases of the stomach which require a sedative."
for the treatm Medical Review,

L1Q. SANTAL FLAV. c. BUCHU et CUBEBA |

(Hewlett’'s) ,

Bince its introduction it has been largely prescribed N

all over the world as a specific for certain cases.
DOSE—3j to 3ij in water or milk.

**Experience has shown this preparation to possess the same efficacy
as Santal Oil itself.” Practitioner.

LIQUOR ERGOTA PURIF,
S (Hewlett’s) SR
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extraots, eto.
- ' Reliable and unalterable,

"*A very excellent preparation of the drug”. Medical Times & Gasstte.

" i eparation of Ergot, and well adapted for obstetric
p:\:teilé:?)'l'e prep Londan Medical Record.

"' HEWLETT'S PREPARATIONS ARE STOCKED BY:.
Bombay. BELI RAM & BROS, Princess Street.
Cochin. NATHAM & CO.
Ceylon. CARGILLS, LTD., Colombo.
Calcutta. M, BHATTACHARYYA & CO,
S8MITH, STANISTREET & CO., LTD. 1

INTRODUCED "AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

Wholesale and Export Druggists and Surgical Inatrume(ll Makers,
35-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, EC.2. .

When writing to advertisers, please mention ‘the ¥ Antiseptic,"
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REBAIL o

The most famous specific for Acute and Chronic Gonorrhoea. Rebail s the
~invention of a world famous Japanese Specialist ang contains besides other
ingredients a potent indigenous Japanese Drug which effects marvellous
cures. ,
Rebail is a powerful antiseptic and diuretic without an
on the mucous membrane of theiGenito Urinary Tract,
soothing and has a regenerating effect on the Genito-Uri
dnces pEagogytosis and has a powerful Bactericidal effect,

y deleterious effect
On the contrary it is
nary Mucosa. It pro.

Rebail is guaranteed to relieve pain and stop gleet in 24 t0 48 | .
effects radical cures, © 48 bours and it

. It is prepared by Takemura Pharmaceutical Co., of
phial, V. P. P. extra,

Os‘aké{. Price Rs. 3. per

KATOL

Destroys all Pests,
Bugs, fleas, - ants, covkroaches, silverﬁéh; ete,
KATOL powder removes ﬂea_s from dogs and other
pets immediately. KATOL Qoilg and Sticks are
Death to Mosquitoes and Flies, the germ Carriers,

Use them and save yourself from MALARIA.
Katol Coils or Sticks-C.

Kato Powder :—Annas 6
-per tin, V. P. P, Extra.

23

f

As. 12 per box. V. P, P. Extra,

CRESCENT BALM

The Specifie for all Nervous and

, ~ Muscular Pains;
+ Cures h,eadafkle’. cold, rheumatism, neuralgia
etc. .It relieves pain immediately on applioation
_---and-is therefore a great boon to all sufferers, It
D $) can .be used with excellent effect on bruises,
~ Bprains, stings, etc. It is a most popular,

Price. As 8 per phial in tin box d0mestic remedy and every household should
V.P. P, Extra. have Crescent Balm at hand .

' Obtainable at all Chemists, Druggists and Provision Dealers,

’ ) quussil orders pramptly executed. .
Sole Agents:—A. H. NASER & CO, .
- " Princess Street, BOMBAY. - . “« ..

and R
7;, Pollock Street, CALCUTTA. :
‘ When -writing to advertisers please mention.the “
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For Building up
Disease Resisting Power

RADIO-MALT is a scientific food combining standardised
A quantitics of Vitamins A, B,, B, and D.

By aiding the normal metabolic processes of the body, Radio-Malt
prevents rickets and other diseases due to vitamin deficiency.

In addition, by maintain-
ing the integrity of the
mucous tract and thus
reinforcing  the . normal
resistance of the body it
fortifies., against the in-

\\\‘ gy N vasion of harmful micro-

‘ NS v | organisms.  Hence its

S ISSIB g 3 value not only as an ideal

. AT ' s ‘ family tonic and a restora-~
‘ . MALI - . gasat amily tonl

"ADIO fV"o}a\uI 3 it R tive after illness,.but also

as a preventive against
infection during seasonal
epidemics.

Specially ﬁacl:e in cartons for India

RADIO-MALT

- * " Descriptive literature and particulars of prices
. will be sent on request to either of the B.D.H. -
represantativas in India at the following addresses

s

_HENRY S. CLARK & Co. BYRAM MISTRY
8/10 Waterloo Street 109 Parsi Baw Street . .
CALCUTTA FORT BOMBAY No. 1

Tug BRITISH DRUG HOUSES LTD  LONDON

RM/In/324/AN, '

"_ . PP L gt B ———e
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For oral Disinfection and Prophylaxis

Tror oral disinfection and prophylaxis use Formamint tablets,
These disinfectant tablets are absolutely harmless and are far
more efficacious than gargles, which latter frequently irritate
the throat. Prof. Dr. H. Marschik, writing in the “ Wien, Klin,
Wochenschrift 7, 1927, No. 39, “ recommends the use of Forma-
mint as it disinfects the whole throat and even-in consequence
of the deglutition-penetrates to the tonsils 7.

FORMAMINT

Samples and literature on request to
Martin & Harris Ltd,,
Rowlette Building,

Prinsep Street,

Calcutta.
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For 50 years we have manufactured

g The BEST Filter Papers and Filter-:

for every variety of filtration work.
Our Catalogue, a complete guide to all those
interested, will be sent free of charge.
All firms dealing in Laboratory needs will receive
our special consideration.

CARL SCHLEICHER & SCHULL

DUREN, Rheinland.
Samples and quotations can be obtained from the Sole Agents for India.

MARTIN & HARRIS LTD, Rowlette Building,

Prinsep Street, Calcutta and Branches,
Ba5E5E5a5a5E5 2SR5 25R5E52S RS RS RS R SHeS e 25ES IS D5 A5 35 A5 RS A5 25a5 a5 5
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For
INSANITY

Prescribe

MADARY PILLS s

" Non-Habit Forming'! Non-Narcotic!

Absolutely Harmless !
Indications :—:

Insomnia, Neurasthenia, Hysteria
Neurosis, Epilepsy, INSANITY, MAD-
NESS, Sleeplessness. Excitability, and
all

MENTAL DISORDERS.

A TRIED & SUCCESSFUL REMEDY

Produces Deep-Natural Refreshing
Sleep.

Prescribed by The Eminent Practi-
tioners Throughout India, Ceylon.
Burma &c.

SAMPLE & LITERATURE FREE.
Price Rs. 4—0--0.
THE IMPERIAL CHEMIST Coy.
GIRGAON BOMBAY 4.

TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY :
CHOLERA

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

A threc months’ special coyrse for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.80C.
{Manch.) F.c.8. (Lond). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Dept. USE

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

Anti-Cholera Drops.

- Ol. Psoralia Corylifoliafor Leucoderma.

Ol. Hydnocarpus Co. for Leprosy.

Hazela—Antiseptic, soothing, and cura-
tive in case of prickly heat, boils, pimples,

_ burns, cuts and minor skin diseases,also an

ideal skin food promoting complexion and
beauty, as well as an ideal shaving cream
doing away with seap & brush altogether

Free Literature and free Medical Advice.

Apply :— .
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA.

The World’s absolute reliable and most ideal

conception preventative
AGENTS FOR INDIA.

~ MALGHAM BROS.,

26, Custom House Road, Bombay.
Stocks from:—Dadha & Co., & Asvin & Co., Madras
Price per Tube Rs. 3-4.

When writing to advertisers please mention the “Antiseptic.”
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Purity, Activity
and Stability

The world-wide supremacy of

Insulin ‘A.B.’ 1S (lue to .its L

unequivocal purity no less than |

to its well-known potency and

stal)ility un(ler an con(litions. o
Supplied in three strengths: -

20 units per c.c. Packed in bottles containing:
5 c.c. (100 units or 10 doses)
25 cc. (500 , 50 ,, ) .
| 40 units per c.c. Packed in bottles containing:
a ' 5 c.c. (200 units or 20 doses)
' 80 units per c.c. Packed in bottles containing: - T
5 c.c. (400 anits)
Full Particulars and latest literature will e
sent free to members of the Medical Profession.

Joint Licensces and Manufacturers :

Allen & Hanl)urys Lid.  The British Drug Houses Lt
LONDON
Representatives for India :

A. H. P. JENNINGS. Clive Buildings, Calcutta
HENRY S. CLARK, 8/10 Waterloo Strect, Calcutta

BYRAM MISTRY, Gruham's Buildings,
Parsce Bazar Street, Fort, Bombay - -

. -

When writing to advertisers please mention the “Antiseptic.™
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LOWERED FUNCTIONAL:
" Supplement Oral Administration with Hypodermic Injections
. +-\/IRILIGEN given. hypodermically and orally pro-
- vides a treatment for the sex neuroses and lowered
functional capacity. It is anideal combination of office: -
,.and home treatment. T
Bottles of 100 Tablets Boxes of 6 Ampoules
i
== 1
ENDOCRINE therapy is generally accepted today
as the rational treatment in those states of failing" =
functional activity due to the deficiency of intern
secretions. .
- On Sale by all the leading Chemists _ ‘ ’
¢ Samples and literature may be had upon appli'ca.tion to Muller and '
Phipps {India) L.td., Contractor Building, Nicol Road P
Batlard Iistate, Bombay,
S\
‘ Itm:‘g':u(i
}
1- ‘G. W. CARNRICK CO..
f Dependable Gland Products S
20, Mt. Pleasant Avenue,
' Newark, N. J. ot
. | U.S. A. :
3 o P 2 v
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A FEW SUBSTITUTES FOR
FOREIGN PREPARATION.

IN
AMOEBIC

DYSENTERY
“ KURCHILOID”

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

“PETROPHOS ”

(Purest Liquid Paraffin with Hypophos-
phites of Lime and Soda),

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

“KURCHIBINE ”

(Kurohi-Bismuthous-Iodide in Chronic
Cases).

“OLEOGAR "™

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

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

“THYPHEN SOAP”

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

“NERVITE”

(Compound Syrup of Glycerophosphates
with Formates cum Strychnine.)

resnn:=  UNION DRUG Co,, Ltd., ™7~
86, Clive Street, CALCUTTA. CALCUTTA.

« BENZOIC"
Calcutta.

Stock obtainable from :—~DADHA & Co. MADRAS.
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containing 12 Vol. of Oxygen
for all Medical, Surgical,

A

X

ond
Household Uses.

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

P "

Specify and Insist on

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT
E.MERCK , CHEMICAL WORKS , DARMSTADT"
L ) o

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

MICROSCOPES, MICROTOMES . &
ACCESSORIES c

PQPULAR MICGROSEOPE STAND D, -

Cs

Py

i JInclinable, extensible draw-tu‘\l;b, fine

‘U, . oo

e 'focussmg by micrometer screw. - Square
Stage 110.x 110 mm, Abbe (‘ondenser 12

~With iris diaphragm and swing-out device.
'Objectives 2/3", 1/6” 1/12” Homogeneous
- ‘Oill immersion. Okulars IT, i.V Magni-
' foations 401200 X.

QmmJ

Attachable Mechamcal Stage No. 101 b,

Cmﬂ:nfuges‘.ﬁtarhé Glass ‘and Porcelain. Ware Shdes

Balances,
Spectroscopes,

Blosd- pressme Instrumentexavailab]e t‘rom stock

¢ St s . — ¢ . - P

Sole Dzstnbutms in Indza —_ .;’

connﬂANnAs DESAL & Co.,
0 204, Hornhy . Road,

-_~~- vy

" HEARSON |
_ INOUBATOR. AUTO- .
\ *‘cLAVES BATHS

oy

- WEISS
OPHTHALMIC .AND
GENERAL BURGIOAL

.v STERILISER ETC. . " BOMBAY:: INsmuﬁﬁﬂ".
, 5, Dalhousie Square JANUS
GRUBLER'S RPIDIASCOPES PRO-
STAINS, SOLUTIONS, CALCUTTA

JECTION LANTERNS.

I

When writing to -advertisers please mention the Antiseptio!”
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PROPE R FACAL
CONSISTENCY

ONE of the chief prob-

lems in the treatment
of constipation is to secure
a soft, solid, easily passed
faecal mass.

x:,.smr"m

Appearance of ‘Perolagar’ in feces showing
P perfect dissemination.

This is .eésily obtained -by the use of ¢ Petrolagar,” which is a

pure mineral oil cmulsified with agar-agar. It mixes in-

timately with the feecal contents and lubricates and softens

the mass. ¢ Petrolagar * produces a soft bulk which is bland
and not irritating to the mucosa but, on account of its mass,

is stimulating to the bowel muscles.

® ¢Petrolagar’ is pleasant to take and will produce a natural
‘bowel motion_without forcing the patient to eat food for
which he may have no inclination or taste. It
materially shortens the period of re-education of the bowel,

4

An authoritative study of bowel conditions and action

»
i

ENRIETE IR AR 6§ R R R YR e ims

% entitled “HABIT TIME” will be gladly sent to you g
g{ free on request.

o - |
i | -
m PETROLAGAR LABORATORIES LIMITED, o
";' BRAYDON ROAD, LONDON, N.16. ;
t” - Pe
ﬂ - Distributors ‘tn India : o ‘ﬂ
i H | FOSTER & CO., LTD. P.O. Box 202, BOMBAY. e
2 OO OO OO

When wrifing to advertisers please-mentien the * Antiseptic
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2t JODOFEX -

Makes the skin soft and penetrates

completely without any irritation. Pain
and swelling diminish in a very short
time. Minor injuries and skin diseases
are well treated with IODOFEX. 1t is
considered a most popular household

remedy.

DAY & NIGHT PHARMACY,

GIRGAON, BOMBAY 4.

Manufacturers of :—

LAlkymol, Dental Varnish, Rolled

Bandages, Sanitary Towels,
Plain Gauze etc.

When writing to advertisers please mention the “ Antiseptjc.”

REMOGLAND

Indications:
MASCULINE

Sexual Weakness, in its various phases

Funuchoidism, Sexual and General '

Neurasthenia, Inferiority Complex
from Impotentia Sexualis.,
FEMALIL
Sterility, Frigidity, Vaginismus, Dysme-
norrhea, Irregular menstruation, Infan-
tile Uterus, General Neurasthenia.

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

For Oral Administration: In bottles
of 40 or 100 tablets ; also Ampoules in
boxes of 12 for intramuscular injection,

REMOGLAND CHEMICAL CO.,

Distributors :—
B. K. PAUL & Co., 1 & 3 Bonfield Lane, Calcutta,
RANGILDAS, SUNDERDAS & Co,, Bombay, 2.
SMITH STANISTREET & Co. Ltd. 18, Convent Rd. Calcutta.

SRI KRISHNAN BROTHERS, Madras,

alansen
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NEW YORK, N, Y,

EYE SIGHT
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SRUVKRISHNAN B )

SCIENTIFIC GPTICIANS
23, Thamb Chorey Ntrees,
G T MADRAS.
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MenicatenHAIRDiL|

Y

A purely moaicated oil for
‘promoting 8 lururiant growth
of bair, for grevon!}ng thom
trom falling oft. and for sireng.

.

»
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»

§ theniog sod rendering them
3 ‘alossy and beaotiful It keeps
=’(he scaip free from dandruft
s
.
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effectively eradicates scurf,
preveats and cures baldoess,
he oil nourishen the bair roots
ond bas o destructive sction
upon the micro organisms which
deatroy them. ;

A little should be rubbed iato
the roots of the bair avery night
at Bed Lime, e

Be. 1 8 totile

SRI KRISHNAN BROS.

Chemists & Opticiang,

. 323, Thambu Chetty Street,
o MADRAS
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DERMOL et

(3. N. Missra).

Dermol is the most scientific, up-to-date'and
altogether a new product which has given
eatire satisfaction to the Medical and Surglc?.l
world. It is an elegant combination of Boric
Acid, Phenol, Creosote, Iodine, volatile oils
with Solid and Semi-solid Hydrocarbos etc.

It is bland, Non-irritating, Non-staining and
nor-injurious to the living tissues having sooth-
ing and penetrating actions, does not undergo
any change in ary climate on exposure to air.

Dermo! will cure any skin disease of any
duration and gives prompt relief in any
INSECT BITE. )

Dermol will give you entire satisfaction in
ALL INFLAMMATORY conditions. In LEP-
ROSY SUCCINOL injection with Dermol
application is the most satisfactory method of
treatment.

As Antiphlogistic—Use Dermol.
As soothing Ointment—Use Dermol.
As Parasiticide—Use Dermol.
As Ointment for Pruritus, Itches and Ring-
worm etc—Use Dermol. .
As Promoter of Absorption and Stimulant—
Use Dermol.
Please apply for literatures & supply to i—
C. P. Works, Wuini, Pusaroad (B. N. W. Ry)
Darbhanga, Behar, India,
Messrs. SRI KRISHNAN BROS.
323, Thambu Chetty Street, Madras.
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KRISKRNA
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Household -
remedy for
Headache.
Cold,
Rheumatism,
Sprains,
Influenza,
Toothache,
Bronchitis,
Fevers.
Malaria.,
&c.,, &ec.

2 as. a Bottle.

SR1 KRISHNAN BROS.,
$.0. Box 168, MADRAS.

(Registered)

An infallible specific for all sorts of pain
and trouble on human body. It acts like magic
and gives instant relief and marvellous effect
in all following diseases specially in acute and
chronic cases.

No. I Relief—for all forms of spasms and
cramps, colic, neuralgic pains, virulent type of
acidity, gastralgia, dyspepsia, constipation,
liver ccmplaints, sciatica, Iumbago, etc. etc.
Price Rs. 2/ per phial.

No. Il Relief—for Gonorrhoea, Leucorrhoea,
Dysmenorrhoea, bladder trouble, etc, Price
Rs. 2[8/- per phial.

No. 11l Relief—an invaluable remedy for
Tonsilitis, influenza, Anaemia, Haemorrahage,
dysentery, piles preventive to pox, measles,
etc. etc. Price Rs. 2;- per phial.

No. IV Relief—A wonderful specific for
sexual weakness, lost strength, vitality, nervous
debility. impotency and planet discases.
Price Rs. 3;- per phial.

Free detailed list on application,
Sole Distributors,
P. DASS & CO,

5, Fakir Chakravarty Lane, Calcutta.
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‘USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL’S RENOWNED MEDICINAL
SPECIALITIES

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

EMULSION OF GCODLIVER

OIL THYMO- GLYCEROL
CHEMICAL ROOD UNGUENTODEX
EASTONS SYRUP TABLETS OFR ALL KINDS
GRIPE DROPS * TINCTURES, EXTRACTS,
ELIXIR GLYCEROPHOSPHA- ETC. ETE.

TES €0

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS TRUSSES FOR HERNIA
ASEPTIC HOSPITAL RURNI. ABDOMINAL BELTS

TURE ORTHOPEDIC APPLIANCES
INVALIDS RURNITURE LABORATORY  FITTINGS,
ARTIFICIAL LIMBS ETE. BTEC.

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

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

When writing to advertisers, please mention the Anstiseptic,”
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ASEPTIC HOSPITAL AND
'INVALIDS FURNITURE,

s

(The avove illustration shows our * Utility ” Furniture Set).

SURGICAL INSTRUMENTS
AND HOSPITAL
'REQUISITES.

i (} . CAN ,BE BA mE&f

(

Please send your inguiries:to. us, - ..

. N. POWELL & CO. BOMBAY No. 4. -

When writing ‘6o advertisers pléase wiehtioh the ¥ Antiseptic.””
5
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| " OUTSTANDING MEDICAL BOOKS FOR DAILY USE.

| P L A s T ER s An Authoritative Work. Over 126,000 copies sold. E
' STRUMPELL’S PRACTICE OE M.E]_DICINE' By Prof. Adolf St;'um(i s

ZINC OXIDE S - ell, Late Director of Medical Clinic in Leipzig, Germany. Translated <

Hich «rade D1 El.'.F‘ ADH.ESIVE. l.’LASTER. If)rom the thirtieth German LEdition by C.F. Marshall, M.D., F.R.C.S,, Z

its h ‘f_ 8"3 e aStﬁl‘, containing ox}qe of zinc, widely known for ' and C.M. Ottley, M.A., B.M,, F.R.C.S,, Three Royal Octavo volumes, =
(. ‘?a 18, drying anc antiseptic qualities. . 2380 pages, 395 Illustrations. Cash Price Rs, 78-12. net. (1931). :
or cuts, wqunds, ulcers, surgical cases, incisions, boils, etc. Also . : : =

used to blmd splints on fractured limbs and for holding large band- The most widely used medical work in the World. -
ages in place. . :
h Maci‘ei in Amegca l?n(;ibussed by several representative hospitals A Book for Daily Use. Just Published. =
e world o . ’ i i " -

: ' ver acked by 50 years’ manufacturing ex.petnence. HUTCHINSON'S AN INDEXN OF TREATMENT By Various Eminent 2
' POINTS OF SR UTILITY : Airtight Contributors, IEdited by Robert Hutchison, M.D., F.R.C.P., Physician
” , ‘ : to the London Hospital, New (Fourth) Edition, Fully Revised and =

o Dust-Proof Enlarged, Super Royal Octavo, Price Rs. 31-8.  net. (1931). 3

ust-Proo Few books in medical literature can compare with it for general =

- practical usefulness. :
P rr=iogmag iy N Moisture-Proof ; - :

; \ A7 ' i An Outstanding Text book. Nearly Ready. =

T Plaster Always ' MODI'S MEDICAL JURISPRUDENCE AND TOXICOLOGY FOR é

: z = Clean - ; INDIA By Rai Bahadur Jaising P. Modi, L.R.C.P.& S. (Edin.), =

@ z . : L.R.F.P.S, (Glasgow), King George’s Medical College, Lucknow, U.P,, - 3

B AN ‘Fresh Plaster : New (Fourth) LEdition, Revised and - Greatly Enlarged, Over 1000 - 2

\\\\, Always | ' pages, 82 Original Halftone and other Illustrations, Price Rs. 15-0. - 2

\ T~ ; net. (1932).

N \\ Guaranteed Adhe- : The Unique feature of the new edition is the insertion of numerous :

. sive—it sticks - photographic illustrations mostly taken from the author’s cases. ¥

\ é:ﬁ‘l’p‘i; i ilcor:rfi : An Important handbook. Just lssued. é

N Mhere to itseld ! WHEELER & JACK'S HANDBOOK OF MEDICINE Revised By ':

N Easy to Remove . J. Henderson, M.D., F.R.F.P.S. (Glas.). Physician, Glasgow Royal .2

g“d lR,e p Ila ce - Infirmary, Professor of Medicine, St. Mungo’s College, Glasgow, etc., '3

pool Quickly. : New (Ninth) Edition, Crown 8vo, 650 pages, 34 Illustrations, Price ‘2

IDEAL rFOR THE HOSPITAL, DISPENSARY AND THE GENERAL-HOUSEHOLD. - Rs. 9-6. net. (1932). H
%‘IIV_I&\LLSP.OOLS, in economical container as above, 5 yards long, : . . . . .. s
idths . linch Rs. 9-0; 1 1/2 inch Rs. 12-0; 2 inches, Rs. 15-0; 3 inches Rs. 21-0 - It is still the same miraculous, double-distilled essence of medicine. ‘&

per dozen spools. - H

HOSPITAL SIZE ROLLS, ; 5, 121 i . . 5-8. - . ‘&
PHYSICIANS' SIZE ROLSLS,5 ’ia;(alxsrciolr;ig,l 7 ;;ccll:?s Yui’xiﬁ Do 1121?)]111, ?{i 51-%. : A New Monograph. Just Published, :
‘SR’ Surgical Plasters have hept step with the march of = SNEED’S ORTHOPEDICS IN CHILDHOOD By William L. Sneed, z

progress. In material, ut;ht.y at'td quality, they are unequalled, - M.D., Attending Surgeon, Hospital for the Relief of the Ruptured - ;
~—Distributors— 2 and Crippled ; Fifth Avenue Hospital, Consulting Surgeon, French

BOMB g Y SURGIC g L C = Hospital ; Nassau County and North Shore Community Hospitals, =
Oe " - 318 pages, 145 Illustrations, Price Rs, 15-12. net. 1931. :

Largest Assortment of Go;);l Surgaoa;s Tools or Surgeon's Good Tools— : &
Whichever Way You Want, Cataloguc free. = =

’ B.UTEERWORTIE l& CO. (INDII)A) BLTg., E

. = 6, astings Street, alcutta, ost Box 251. E

S E@ New Charni Road - - - BOMBAY : Bombay —Jehangir Wadia Building, Esplanade Road.
. . , a Madras :—317, Linga Chetty Street. ‘3

Telegrams. sunclco ‘ phone'No. 4l936‘ EI“'HIll.“l“l)llll'”l)llllll\'llllll”lllﬂ|I|l|ll|||ll|llll||||lII|'lI|HIHIHI|IIIVIH.HIII'HIHIHI”l||l||| ||||||||| N |||||||“1|§
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Jality is Low

“ Demineralization causes many cases of ca-
chexia, debility, undernutrition, neurasthe-
nia, anemia and other run-down conditions.
Remineralization is the remedy.

The ingredients of Fellows’ Syrup are so-
dium, potassium, calcium, iron and manga-
nese, together with phosphorus, quinine and
strychnine.
Dose: 1 teaspoonful t. i. d.
PN
Samples on Request
Fellows Medical Manufacturing Company, Inc.
26 Christopher Street, New York, N. Y.

KFellows’ Syrup

It supplies the needed minerals

: smoothnc% umerrmty a%

4 0,8, 16 an_d_‘2.4'. -

are pmnstakmgly selected and
processed to xgsusc unusual

contour, and e‘(ccptmna .
strength. Preparc‘d in both

Boilable ‘and Non-Bmla“blg
varieties, cach in sizes o, 28,

P
e
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TheAntiseptic
ESTD., 1904,

A Monthly Journal of Medicine & Surgery.
Editors : DR, U, RAMA RAU & U. KRISHNA RAU, M.B, BS.

Edstorial and Publishing Offices:—323, Thambu Chetty St., Madras.
Aanual Subseription Rs, 3. Foreign, 10 Sh., Post Paid.

Original Hrticles.

THE TREATMENT OF PNEUMONIA*

By .
DRr. JAMES BURNET, M.A,,M.D., F.R.CP. (EDIN),

Lecturer on Diseases of Children and on Practical Medicine,
School of Medicine of the Royal Colleges, Edinburgh.

In spite of many reputed advances in medical treatment pneu-
monia continues to be a very fatal disease. Various methods or
lines of treatment have been suggested from time to time. None of
these methods have, so far, proved infallible, The latest in vogue, name-
ly treatment with antipneumococcus serum, is stated to reduce the
death-rate and to lessen the severity of the symptoms and to shorten
the period of high temperature; but be it noted these results are not
got in every case so treated. Deaths still continue to occur, so that
serum treatment after all cannot be regarded as a safe or certain
cure. ‘ ' .

A great deal is made now-a-days of the * “typing " of the case.
There are, as is well-known, four groups of the diplococcus concerned
in the causation of pnuemonia. Most cases are due to Type I, and it
is important that we should know to what type any. partxcular case
belongs before carrying out the treatment by means of antlpneumo-

e

- * Specially contributed to the * Antiseptic,'”
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coccus serum. So far, so good ; but we prcfer to leave such treatment
to others. Sa far as the writer himself is concerned he prefers to
carry out the treatment according to certain fundamental - and

commonsense principles which have hitherto provad highlgvsatis-
factory in practice, . !%1-
i

The first thing to. realise, when face to face with a case of
pnuemonia, is that this is a febrile affection of a self-limited nature.
The crisis, in cases which recover usually, occurs:on the seventh or
eighth day. Serum treatment may bring about an carlier crisis, but
with this we are not at present much concerned. There is no known
drug which will abort the disease. The next important fact to bear
in mind is that death is practically always due to heart failure, and
not to failure of the respiration. The third matter to which great
attention should be given is that it matters little, so far as treatment
is concerned, whether one lung or both may be affected, whether the
whole or only a part of the lung is involved. The treatment will be
exactly the same in any case. These three fundamental points lie at
the root of successful treatment. Neglect of them may prove fatal.
Our treatment, therefore, is entlrely based on” the three following
facts :-—

(1) No drug will influence the course of the disease.
(2) The heart is the important organ, not the lung in pneumonia,

(3) The degree of involvement of the lung or lungs does not
affect the treatment.

‘Bearing these facts in mind our golden rule is that once a
diagnosis of pnuemonia is made we need not worry the patient by
examining his chest again. At any rate he must never be allowed to
sit up for such examinations owing to the great risk of heart failure.
The heart is the organ we must watch, not the lung. "With 4
hand more of less constantly on the patient’s pulse we will be able
to tide him over the crisis, whereas another with his stethoscopeé
constantly on the patient’s back will often have to sigh a death
certificate. Watch the pulse! The chest will take care of itself if
allowed to do so. ' -

Watch the heart! Stimulate it from the very outset. For this
purpo>e nothing succeeds so well as good brandy. Don't bellcve the
pharmacologist, who probably never treated a case of pneumonla,
when he tells you that alcohol does not affect the heart and thatit is
not a cardiac stimulant. There is none better in the sick-room. It
may be otherwise in the laboratory, but with that we have no
concern. Time and again, the writer has proved the value of
brandy in such cases. It often turns the scale in favour of recovery
Don’t be afraid of giving it ; push it judiciously in every case,
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Then, again, care must be taken not to overload the ‘stomach,
as a dilated stomach may cause cardiac embarrassment. Attend to the
bowels, giving calomel from time to time. The writer has seen a
pneumonia patient absolutely toxemic owing to-his bowels being
loaded, and his stomach distended with gas. The modern young
medico, with his laboratory ﬁndings, his up to date sera, and other
paraphernalia is the one who is most liable to overlook such impor-
tant matters as feeding, sleep, and the condition of the intestinal
tract. He rarely looks at the patient’s tongue, or if he does so,
he cannot interpret what is plainly written there for him to read.
For sleeplessness a drahm or more of paraldehyde or thirty grains of
sodium bromide will usually improve matters;. On no account must
such drugs as veronal or sulphonal be employed in these cases. If
the temperature is very high, and the patient restless tepid sponging
may be tried. It is utterly useless, and often harmful to administer
drugs under such circumstances. Thirst is often troublesome. Do
not overlook this. Give patient vichy water or orange drinks
from time to time. S

Finally, do not allow the patient to sit up too soon after thé
crisis. Time and again patients die, just after the temperaturé
has become normal, owing to sudden heart failure; so" be
careful, more especially if nurses without experience are about.
Keep the patient at absolute rest for at least a week after the crisis
On no account allow the patxent to exert himself or to sit up.
Do not fuss too much about examining his chest. That can wait &
Jittle'longer. Give your patient the chance which naturé wishes him
to have. That is how a case of pneumonia should be treated. The
method is simple, but it is sure. The oxygen cylinder was almost
overlooked. If you give oxygen watch it. Don’t leave the funnel
over the patlent s face if some competent person is not beside him.-

How successful this method has proved in the writer's hands is
evidenced by the fact that when resident in a 1arge hospital thlrty
three years ago, not a single case of pneumonia died. For reasons,
which need not be stated here, he had full charge and respohsibility
of these patients, and the assistance of a most able ward sister and
nursing staff who loyally carried out the treatment outlined above,
Such a record is the best testimony to the correctness and practlcal
nature of these therapeutic measures in cases of pneumonia.



THE ROLE OF THE SANDFLY IN THE TRANSMISSION
OF DISEASE.*
: By
Dr. K. V. KRISHNAN, M.B,, M.R.C.P.E,, D.B., D.sc.

- Member, Kala-azar Enquiry, Indian Research Fund Association.
From the School of Tropical Medicine, Calcutsq,

Consequent on the demonstration of the role o
the transmission of filaria and malaria by Manson

tively, every blood-sucking arthropod began to be looked upon with
suspicion as a potential carrier of disease. The experimental researches
that followed in the wake of these brilliant discoveries were helpful
in confirming many of these suspicions and in drawing up a long list
of arthropod carriers of disease in which many were deﬁnitely con-
victed of crimes and others declared to be positively suspicious, To
this list has been added within recent times the name of the phlebo-
tomus or sandfly and it is seen to occupy a place certainly not less in
importance than that of the mosquito, the muscid or the tick. It
was therefore considered interesting to enumerate and discyss the
crimes of which the sandfly is accused and to determine the extent of
its contribution toward human morbidity and mortality.

Before taking up for consideration the diseases which are known
or suspected to be transmitted by sandflies, it is necessary to say a
few words about the insects’ bite itself for often the inconvenience
and suffering caused by it is much worse than some of the diseases
that the insect carries. The truth of this statement will be best
appreciated only by those who have had the experience of bein
badly bitten by the sandflies; they can never forget either the stin ing
nature of the bites or the intolerable itching that results t'herefgoxf
In every endemic area during the sandfly season, it is easy to find x;.
large number of cases with abrasions all over their body produced
by intense scratching of the sandfly bites. D e
evidence of infection with pyogenic organisms
impetigo are often produced. Recently
several cases of a peculiar papular erupti
resulting from the bites of sandflies in cer
this condition the itchiness and pain of the bites is saj i
several days, and if it is so, then the bite of the saniiatié tg li):;gsl?t for
stitutes a great nuisance to be reckoned with, con-

The first important disease which the sap
to carry is papatasi or phlebotomus fever,
recognised in Malta by Pym as early as |

f the mosquito in
and 'ROSS, respec-

and sores resembling
Hoffman has reported
on resembling urticaria
tain parts of Russia. In

dfly is definitely known
Although this disease was
804, it was not until 1905
were probably the cacriers
* Specially contributed to the * Anﬁs:;;ie. !

Some of these show.
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of the disease. It was noticed in Dalmatia that phlebotomus fever
occurred only in localities where sandilies were present and that
it was absent in places where the flies were not found. MacCarrison
in 1906 as a result of his study of this disease in cectain parts of
India also made a similar observation. In 1909 Doerr, Franz and
Taussig on the one hand and Birt on the other, proved conclusively
by independent experiments that papatasi fever could be transmitted
to man by the bite of phlebotomus papatasi. These workers fed
sandflies on patients suffering from papatasi fever, removed the
infected flies to a distant locality where this fever was unknown,
and there let the insects bite healthy human volunteers, with the
result that a good percentage of the volunteers developed the
disease, Subsequent to this Graham in 1915, Patton in 1920,
Bassett Smith in 1922, all showed that several species of sandflies
other than papatasi were also capable of transmitting the disease,
It is now known that P. papatasi, P. minutus, P. sergentiand P. perni-
cious can carry the disease. Recent experimental work has brought
to light that dissemination of the virus of this disease by the sandfly is
not a simple mechanical act but that a biological cycle of development
takes place in the insect before infection results from its bite. Ta put
it brietly then the following sequence of events takes place before
papatasi fever results. A female sandfly belonging to one of the
species mentioned gets infected by feeding on a patient suffering
from papatasi fever on the first day of his illness, as it is only on
that day that the virus circulates in the peripheral blood. The
virus in the fly then takes a week to ten days to complete its cycle
of development and to produce infective forms which remain alive in
the fly for a few days. An infected fly containing these forms bites
a healthy person, and he developes phlebotomus fever within a period
of eight days. In the case of phlebotomus fever the accusation
against the sandfly has thus been proved conclusively.

At one time the sandfly was suspected to be the carrier of dengue
fever. The reason for this supposition was that the clinical mani-
festations of dengue and phlebotomus fever are more or less similas.
But now, the experiments of Graham in Syria and of Cleland,
Bradley, and MacDonald in Australia have definitely shown that
the virus of dengue is conveyed by Culex fatigans and Ades egyptis
Their experiments, however, do not ip any way exclude the possibi-
lity of other insects, including the sandfly, acting .as carfiiers of the
disease. For unlike the virus of phiebotomus fever, the virus of
dengue does not appear to have any biological cycle of development
in the mosquito. - It is possible to infect. man directly from a ouse of
dengue by inoculating him with the infected blood. Therefore for
all theoretical purposes every blood-sucking insect will have to be
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([:)(ngvlgi(;r(.d as a potential carrier of the disease until the contrary is
N Verruga peruviana is another discase which the sandfly is
gw;\mctcd to carry. This discase is chictly confined to certain azc't;
in South Amcrica and is characterised by fever and nodu’]'rlr ‘cru 1tio‘ s
which resemble somewhat the eruptions of Yaws. Its‘aetiol]og 'I:
u?kx')é)wn_ but the d1§case appears to be transmissible to 111()111((:}&7)b~
?;;g;]?an?; of their skins and rubbing in of material from thz
pod j_f ) glxrr;?igdb:}vht(;n/worksili wiIEh this diseasc in 1916 claimed

: 3 > sandfly P, verruc i

'supposit.ion on the fact that thc}discasvcuirsu?;:l(;)i)l. I:oenl)zstg 2‘5
moculation of material obtained from the nodules al}lld that sanﬂie};
arc abundan't in the endemic area. Although these ma( I;c true
they are not in themsclves sufficient proof for convicti )1/1 ; i :
of i are ot victing the sandtly
. A.very important diseasc which the sandfly is accused of carry-
an%hl.s Oriental sore. This discase was first recognised in 1864 iyn
1fij t1,‘(;v’hen}2 over 40% of thc— rc\sidcnts were reported to have b;en
ailected at the time.  In 1885 Cunningham first described certain
parasitic bodics in mononuclear cells derived from these sores which
1S nOw regarfled as identical with Leishmania tropica the actological
z;)gent of this disease. Twenty years after this discovery, in 1905
b;ecs;;irtiezn(é Sergent suggested that cutancous leishmaniasis might,

. Oy some member of the genus phlebotomus.  Followin

Fhls suggestion, several workers produced epidemiological cvidenc{z
in support of it. In 1911 Wenyon reported the existence of a flagellate
resembling cultuFal forms of L. tropica, in the sandflics cmubht ‘i
Aleppo an ende_mlc Centre of oriental sore. Later in 1921 ‘Sgr L:nll
Parrot,v Dopatlen and Beguet showed that the phleb tomus il
transmit oriental sore, phichotomus could

They produged the disease experimentally by  rubbing into ski

abrasionsof a healthy volunteer an emulsion of sandfi -'b ol o
from an endemic area of oriental sore. o
not in 1‘tself ac_ccptcd as complete proof, as the possibility of thesd
ﬂlisl h;vdmglfedlé;gt beéore being caught on leishrr?ania sorey sv%s rfztt‘
cxctuded.  In 1925 and 1926, Adler and Theodore publish ~’1 seri
of experiments in which tl,1c ime ) emonstratad the
presence of flagellates in thcystzl;];:;fb;(;c:flzzv?fmg:stmtid th'(‘:
of a large number of sandflies belonging to the spcc}i,c; P ohaton

and a_lso to have succecded in infecting a few vol -{’"l"‘f’_’-“

emulsions of such infected flics. This was followed bO ut?ltf"uS ot
of successful transmission of a strain of Hagellates iZolatziir fl'ePOTt
sandfly to man, then back to laboratory-bred ﬂagellz,lte-free sat:g;niez
and again to man thu; carrying the infection through a complete
cycle. . But as this claim has not yet been fully subst-antiated? the

collected
But this experiment was
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proof of transmission of oriental sore by these flies is still incomplete.,
Adler and Theodore claim that the parasite of cutaneous leishmania-
gis is not mechanically transterred by these flies but that the
parasite undergoes a cycle of development in the flies before they.
become infective. They find the flies to be most infective seven or
eight days after a feed on an infected case; about this time their.
alimentary tract and proboscis are completely filled with enormous
numbers of flagellates.  Although the work is quite suggestive, the
final proof that the sandflics are the carriers of oriental sore is yet
to be produced. For no one has conclusively shown that the
discase is transmitted by the bite of phlcbotomus papatasi or any
other sandfly. ’

As regards the role of the sandfly in the transmission of American
leishmaniasis, very little is known. It is suspected by some that
phlebotomus lutzi may act as a transmitter, but there is little or no
experimental evidence in support of this. Recently Nicolle from a
study of a few cases of American leishmaniasis has suggested that
infection. probably takes place by direct inoculation from man to
man, either by contact or through the agency of a “heavy biting
insect . The chief argument on which this view is based is that
American leishmaniasis has a tendency to involve margins of the
nostrils and the upper lip and that the sandflies generally do not
select these points on account of the inconvenience caused them by
the air current due to breathing. This argument is indeed very
ingenious, but cannot by itself be accepted as proof positive against
the sandfly theory. :

“The last and perhaps the gravest charge against the phlebotomus
is that it is probably the carrier of kala-azar. This disease, as is well
known, was first recognised in India about 1875. It was not, how-
ever, until 1903 that the causative agent of the disease was discover-
ed independently by Leishman in Germany and by Donovan in
Madras. Although various insects were suspected to be ‘the transmit-
tors of the disease, the first suggestion incriminating the sandfly asa
possible vector was made in 1913 by Mackie, in India, who after
investigating the possibility of various insects, acting as carriers of
kala-azar, wrote, “the only insect which has given any return for
the work spent is the sandfly and I am of opinion that the relation
of this insect to the disease would repay further investigation.” This
observation was made at a time when Patton’s bed bug theory of
transmission was.'at the height of its popularity, and therefore,
except for the small amount of experimental work done on the
phlebotomus by Mackie himself, no other work was conducted. In
1922 Mackie again produced very sound arguments in favour of his
view. But in the same year Patton reported that as the result of
his study of kala-azar in Madras, the sandfly cannot be considered as
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the invertebrate host of the parasite. He wrote, “the evidence in
favour of the sandfly being the invertebrate host of the parasite
of kala-azar is not very convincing. It is true the sandfly tends to
remain in houses near its breeding grounds and is localised to certain
areas but in George Town (a hyper endemic foci.in Madras) the
number of sandflies is very, very limited, the only species being
phlebotomus minutus. I have made many attempts to collect these
flies but have never been able to get them and the people do not
seem to know them. They must therefore, be scarce and could
hardly account for the many cases of kala-azar which occur arnu-
ally in this area "’. This statement of Patton has since been proved
to be incorrect by the writer who in 1925 conducted a sandfly survey
of the same area in George Town and found not only large numbers
of P. argentipes, but also four other species including P. minutus, all
the flies being particularly numerous in kala-azar houses, Following
Patton’s report, Napier and Muir in 1923 stated *‘that from an
epidemiological point of view it can hardly be said that the factsare
as much in favour of the sandfly as of the bed bug or fleas, " Obser-
vations such as these by eminent workers of the times undoubtedly
chilled the enthusiasm for the phlebotomus theory and delayed the
further investigation of it. In the latter half of 1923, however,
Sinton made a systematic study of all available species of sandflies in
India with a view to determining whether any relationship could be
made out between these insects and kala-azar and he in a private
communication to Knowles is said to have stated that there was a
very close correlation between the recorded distribution of kala-azar
and phlebotomus argentipes. About this time the results of experi-
mentsof Sergent and his collaborators (1921-22) accusing phlebo-
tomus papatasi as the transmitting agent in cutaneous leishmaniasis
were also published and these helped a good deal to strengthen the
case against the phlebotomus and to provide the necessary stimulus
for an intensive investigation of the sandfly theory.

In 1924 a whole series of experimental studies began mth a
view to finding out whether the phlebotomus could act as the
transmitter of kala-azar, and very saon the first and perhaps the
most important discovery in this connection was made by Knowles,
Napier and Smith, in the Tropical School at Calcutta. They
showed that development of L. donovani took place in the sandfly
and that nearly 30 to 50 per cent. of laboratory-bred sandflies could
be infected by feeding them on kala-azar cases. This was followed
by the researches of Christophers, Shortt and Barraud (1925) and
Shortt, Barraud and Craighead (1926) who successfully worked out
the developmental cycle of L. donovani in P. argentipes and demon-
strated massive infections in the insect's buccal cavity and the infec-
tive nature of the flagellates present there, Furthermore in.the
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same year they also reported having found specimens of P. argenti-
pes (8 out of 345 caught) in nature in an endemic area infected with
flagellates identical with the parasite of kala-azar, the infection with
flagellates being as heavy as in the laboratory-infected flies. Every
evidence, epidemiological, and experimental, obtained between 1924.
26 was in favour of phlebotomus transmission. Fortunately about
this time the difficulty as regards the lack of suitable experimental
animal had also been overcome. Smyly and Young (1924) had dis-
covered that the Chinese hamster (Cricetulus griseus) was highly
susceptible to infection with L. donovani and these animals.were
available in India for experimental purposes. The only confirmatory
proof required was actual transmission of kala-azar either to.a
susceptible animal or the human volunteer by the bites of - the infec-
ted flies, and it was thought that this final proof would not be long
in being established., The Indian Kala-Azar Commission between
the‘years 1927-31 carried out a large number of transmission experi-
ments with susceptible hamsters as well as human volunteers but
obtained only one positive result in a hamster, Although this is
not claimed to be conclusive evidence of sandfly transmission ;iyz
certainly helps to strengthen the case against the insect and it is
hoped that the work that is being done at present by the - Kala-Azar
Enquiry in Calcutta will soon produce tangible results.

From the foregomg discussion it will be evident that the
phlebotomus is an important transmitter of disease having to its
credit not less than three major and a few minor diseases. .frhé
éharge with regard to papatasi fever has been thoroughly proi'ed.;
the charges with reference to kala-azar and oriental sore will in all
probability be substantiated very soon, and as for the others of lesser
importance the phlebotomus may well be considered as being stil)
under suspicion. From this one may conclude that the diseases
which the phlebotomus carry, have a fairly world wide distribution
ahd are the cause of a large amount of morbidity and a relativ‘el}“z
fesser amount of mortality amongst the human race, and that it.isa
danggrous insect well deserving of a severe and critical scrutiny by
all medical men mterested elther m the preventwu or cur(? }of

dlsease’ ‘ ’ ’ ! B L K
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DIFFICULT SURGICAL PROBLEMS IN CHILDREN.*
BY
DR. J. DURLABH DHRUYV, M.S,, I.R.C.S.F., D.1..0.,
-Surgeon to Sir J.J. Hospital, Bombay.
I
SWELLING ON THE CHEEK.

Acute swellings need not be considered as they are easy to
diagnose. There would be a history of injury, insect bite, infection
etc.

Swellings of some duration offer material of interest. They are
painless and such patients are brought by their parents for disfigure-
ment. A follicular odontome or dentigerous cyst has to be borne in
mind. A periodental cyst is usually due toa chronicapical abscess.
A dentigerous cyst is a very interesting phenomenon. It expands the
upper or the lower jaw ; if in the upper jaw there may be a nasal
abstruction on the same side. The child presents an enlargement of
face on one side. Some necessarily black teeth are seen at the
corresponding alveolar arch which the average dentist pulls out.
These teeth come away very easily because they being diciduous
teeth, should come away in any case. Diagnosis should not be
difficult in these days of multiplying X-ray institutes. The permanent
tooth which may be a canine or an incisor is beautifully seen in the
X-ray plate. Ihave known a radiologist miss such a tooth in his
report, diagnosing a mycloma. Such a tooth may be found obliquely,
horizontally or irregularly set in the jaw. Once the cystwall could
be definitely marked off from the antral cavity. In a girl aged nine
years the left upper canine was found at the level of the roof of
the corresponding antrum. The eyeball did not show bulging,
This should serve asa very useful point in differentiating from a
malignant growth., The walls of these cysts are sometimes so hard
that they may not give eggshell-crackling and they especially if
growing rapidly may clinically simulate sarcoma. Iknow at least
one case where a child had a cyst in the lower jaw which was thought
to be a sarcoma by some surgeons.

These cysts do very well if they are operated upon from inside
the mouth, Oral infection can be kept in abeyance by every day
careful plugging and repeatedly curetting the wall. Healing is very
slow but personal efforts at dressing and cleansing the cavity would
ultimately result in a cure. Diathermy should be discouraged as it
may produce necrosis and a persistent sinus.

* Specially contributed'to the ‘* Antiseptic.’
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Cysting swellings in the cheek arising from Parotid duct
obstruction is a definite group. Stones in the Parotid Gland are
very rare. The nature of obstruction is not known. Perhaps it
may be due to insufficient canalisation of Steno’s duct. In this
respect, it may bear close analogy with congenital Hydromphrosis.

Such cystic swellings in the cheek may be Sebaceous, Dermoid,
Lymphatic or cystic Hygroma.

Parotid duct cyst has been once seen by us. It was the size of
a lemon on the right side of a girl nine years old. The skin
was freely moveable over it. It was drained by Mr. A. K. Dalal and
a thin watery fluid escaped. This was sent to Physiological labora-
tory where salivary enzyme was detected. Enucleation of the cyst
wall should have invariably resulted in a parotid sinus and a Facial
Palsy. The healing was protracted but complete.

“THE PROBLEM OF ‘CONFLICT’ IN SCHOOLGOING
CHILDREN."*

BY
Dr. M. V. GOVINDASWAMY, M.A., B.Sc., M.B.B.S,,

Mental Hospital Bangalore.

It has been almost a daily experience with us in the Mental
Hospital, Bangalore, to see some child or other regarded as a mental
defective by its parents, brought for examination and advice. In
many cases it is only too true that the child's metal development has
been poor but in not a few cases the child possesses more than
average intelligence, and the causes for the symptom complex com-
plained of by the parent-unruliness, sudden outbursts of temper, fits of
crying, destructiveness, purposeless lying and stealing, impossibility
of control at home or at school must be sought for elsewhere than in-
mental deficiency. It is increasingly being recognised that these
symptoms are merely symbohcal representation of mental conflicts,
or solutions of conflicts in children analogous to that in adults, and
it is my object in the present paper to discuss in brief the nature and
scope of such conflicts, with a few suggestions as regards prophylax1s
and treatment.

At the outset, it may not be irrelevant to touch briefly upon some
salient points in developmental psychology. Starting with the baby
in its mother’s uterus, every function, eating, breathing ete.,
bemg performed by its mother, the child can have no unfulﬁﬂéd :
desires and is in a state of unconditioned omnipotence. But from
the moment of birth when the child has to eat, breathe, and perform

*Being a paper read before the All India Educational Conference, 'he!llflwi’n
Bangalore in December 1931, and specially sent to the **Antiseptic’’ for publication,
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many other functions for itself, desire
the baby’s psychology. The discrepa
ment however, is not very great beca
and even years the family try to pro

the discrepancy tends constantly to i )
as the growing individual comesyto tou(::fa::agllist)t/h:td;);s go by, and
numerous points. This conflict between desire and att re and more
the very basis of mental life and the fundamenta f ammfent s at
ousness. The problem of discrepancy between desire a:é: e inmont
may be solved in one of two ways ; either by actual] attammgnt
to cj\o the various things which will bring about g satie); rertaking
desire or by merely phantasying that it is satisfied ~Iic?}:m of the
case the effort necessary is avoided by wish fulﬁlling .fant e oond.
ing up however involves the relinquishment of immediate?lte-s 'f Grgw-
or more technically its repression and the substitution of & o
complicated proceedure. of a more
One of the earliest problems presented 3 : . .
the infant must busy itself is leaprning to gz’stti}xlll;si(;ﬁﬂilt:tlvfmh which
en v%ron.ment. It takesa long series of experiments t: fffmm th.e
distinction between the “I” and the “not L,” a seri e' ect t.hxs
numerous painful contacts with the objects surroundieS n which
considerable part. In the course of learning thi:g d_lt ' Pla_y a
however, there goes along a tendency to give personal 1slt.1‘?ctu'>n‘
own, to every object until experiment proves this unwarqua o it
so the child’s interest is led from person to person, in a ranted, and
makes for an ever increasing knowledge of the envi’ronm manner ﬂ.lat
and personal. This tendency to personification whichel?t’ Objgctxve
in thg doll period, later sinks into back-ground but is ver
given up; at least it ‘comes up prominently in the stariﬂver wholly
whep the individual will break furniture, dighes etc., a e of anger.
of his feelings. The most important of the objectsqw;'alll1 oS on
attention of the child isits parents. Hence we see tlllc ot
of happy homes and well balanced parents becay amportance
experiences of love and affection the child’s all futy > on thg first:
will be shaped. re love experiences
The result of mental functioning i .
adapt the individual to his environrfenrt,t::cﬁlzitﬁsezer;l verms is to
the other. The most complete mental life s that gvhn hreaF ting on
individual both passively and actively to the conditig o adJPsts th.e
ronment. A mental disorder represents a lack of cé an.s of his VI
~adjustment. And tnasmuch as it is the individuall’)s mgt for efﬁcxent
others who make up his social environment that : JuS.tmgxxt‘ e
reactions as essentially human, it is disorder at this IOHSltltutes‘ bis
ment, the social level, that characterises the mental ;ye gf adjust-
psychosis is the resultant, the issue for the time béing'lzfira?‘;hgt:e
’ o U 1ct.

begins to play a large part in
ncy between desire and attain-
use all through the first months
vide for all the child’s needs, but
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The conflict is between unsatisfied instructive desires,” which have
been repressed into the unconscious, and the conscious voluntarily
directed tendencies of the individual. There are several hypotheses
to account for the psychosis on the basis of such a conflict.” T will
briefly indicate them. '

Freud believes that the tendencies that are repressed in the un-
conscious are directed by the pleasure pain motive to conduct and
the pleasure sought is of a sexual nature. In the course of develop-
ment certain forms of pleasure seeking have received undue empha-
sis. The child has for some reason continued to derive pleasure from
some activity, such as nakedness, sexual curiosity, inflicting pain on
self or others, sexual yearnings for the parent of the opposite sex,
pleasure in its own sensations, love of children most like itself or of
the same sex, activities which should as sources of pleasure have been
relegated to their historic past, and that therefore the necessity for
deriving pleasure in this way is greater than normal and tends cons
stantly to find expression. Such ways of pleasure seeking are incom-
patible with the conscious ideals and so can come into expression
only in disguise. The way in which these tendencies are satisfied
and the disguises they assume produce the symptoms of the psychosis.

Jung on the other hand emphasises the importance of the present
difficulties, to the impossibility of the libido or sex energy finding an
adequate outlet because of some obstacles. The libido is thus block-
ed in its efforts to attach itself to a suitable object and the conflict
brings into the foreground ways of using the libido which had been
efficient in the past. Ty

Adler however deals more with the self preservative instinct
rather than with the sexual, and sees in the psychosis a conflict due
to the desire to dominate which is frustrated by a feeling of infetior-
ity based upon some inherent organic defect. A man, say who. has.n
defect of speech feels that that is his weak point and he therefore
directs a surplus of energy to overcome it. He may thus become a
great speaker or he may break down with a psychosis, or develop an
oversensitiveness, thinking that people always refer to it etc.

Kempf has more recently correlated all these factors relating to
the unconscious tendencies to conduct based.upon unsatisfied instinc-
tive desires and has laid particular emphasis upon the study of the
motor sets of the individual paths of discharge—emotional, ideational
muscular, glandular etc., for the different instinctive tendencies.. His
approach to the problem tends to completely eliminate the distine:
tion between the mind and body. Emotions, muscular tensiors etc,,
are understood as belonging to actions which are not permitted to
occur. ' The symptoms of “heurosis and the psychosis are thus a
symbolic langnage of the unsatisfied instinctive desires translated
into motor sets which are appropriate for fulfilling them, but when
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owing to their conflict with the conscious personality are not per-
mitted to gain their ends by being translated into conduct.

With successes in adjustment we have nothing to do, with the
failures we must deal. 1In the cfforts at adjustment the mental funce
tions develop many ways of rcaction. They defend  the individual
from disagreeable experiences often by making him forget them, that
is by thrusting them into the unconscious. For certain experiences
that cannot be adequately adjusted to, certain compensatory reac-
tions are evolved. The young woman disappointed in love is com-
pensated by a life devoted to the service of others, or perhaps if the
conflict is too severe she may develop a wish fulfilling delerium and
thus by a vicarious psychosis cause all her desires to be realised, or if
the conflict reaches deeper, she may deteriorate and develop delusions
which express compensations more or less adequate in proportion to
the degree of mental disintegration.

I have found it necessary to dwell at length upon these well
known facts of abnormal psychology to make what follows clearer.
The mechanism of successes and failures of adjustment with
resulting neurosis holds good in children. The results of failure may
manifest themselves in many ways. Compulsive tendencies, which
usually hide a sense of guilt, fits of destructiveness and temper which
show clearly the child’s tendency for personification, pathological
lying and stealing, stealing especially being symbolic of distorted sex
knowledge, these are some of the commonest. If the child is sensitive
and be bullied by youngsters at school or by older children at home
or is only too conscious of an inherent organic defect, in its helpless.
ness 1t may develop fantastic delusions of strength and power as a
means of compensation. The problem of the only child is often
tnore complicated. Want of suitable companions to play with, too
much indulgence by fond parents may make it selfish with an extra_
ordinary sense of its importance, and later when it has to knock at
hard realities of life, tragedies are only too common. Day dreaming
is a very common symptom of a neurotic child. It is flight from
reality in which all of us at times indulge. But what is a luxury in
a healthy individual becomes an obsession with neurotic children.
Their thoughts and personifications have a power over them which
the adult can rarely conceive. The story of Cinderella and most of
the Fairy Tales fascinate the children because instinctively they feel
that their inmost wishes are gratified in them. Professor Blueler
one of the greatest of modern psychologists characterises the type
of thinking manifested in day-dreams * Autistic thinking ' meaning
thereby purposeless thinking which characterises the thinking of
dementia przcox, He quotes instances to show that the dangers of
day-dreaming are so grave that they lead even to murder.
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When a child is first brought before us the first procedure is to
examine it completely for its physical and mental development,
a general idea of its intelligence being thereby gauged. After exclu-
ding mental deficiency and physical causes for the mental trouble
one has to concentrate on the purely psychological issues involved
in the disorder. We have developed a series of questions which
embrace many fields of child’s psychological activity and the answers
are examined carefully to obtain an insight into its personality.

Anna Freud one of the foremost exponents of .child analysis
has perfected a technic which is bound to be of interest to every one,
-She summarises the difficulties as attendant on the hostility with
which the child regards any stranger; to establish confidence with
the child she gives an account of how in many cases she had to
actually play with children, entering into their interests, help them in
every way till they came to regard her with trust and have faith in her
powers. This depends on the tact of the individual and there seems
to be a great scope for trained women psychologits in this direction,

The adult is a mature’and independent being, The child, an
immature and dependent one. The decision to be treated never
arises from the little patient but always from others in his environ-
ment. The child is not asked for its consent. Even if the question
be asked, he would have no possible way of forming an opinion
or finding an answer. The physician is a stranger, the illness in
many cases is not the concern of the child. He himself often feels
nothing of the trouble; only his environment 'suﬁ"ers .under his
symptoms or burst of temper. Thus every thing is lacking in- the
situation of the child, which seems indispensable to that of the adult,
insight to his illness, the voluntary decision, and the will to be cured,

So far as the actnal methods of analysis go free association and
interpretation of dreams, special stress being laid on day-dreams are
the methods of choice. Dream interpretation is simpler in the case
of children than in adults. Their experiences being fewer, environ-
mental content being smaller, there is not the same degree of distor-
tion we find in adult dreams. Mostly they take the form of wish
fulfilment dreams. A child crying itself to sleep for want of a
chocolate might dream of a great entertainment in a palace where it
was the guest of honour. A child longing for a doll might dream of
a trip with Santa Claus or. F a&her Christmas, A child;.wéth a sense
of .guilt or of desire for revedge forvav,fam':ied.wml:.xg might dream
of terrific punishments such as burning alive, chopping off of .Jimbs
and so on. The content of the dream depends upon incidents
familiar to the child, the nature of it however depending upon the

- psychical make up at that time,
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But even when the associations of the child dreamer arc missing
an interpretation is often possible inspite of this. It is so much
easier to know the situation of the child, to over see the day's
experience, and the number of persons in his environment is ever so
much small. Often one may venture to insert the missing associa-
tion in the interpretation from one’s own knowledge of the situa-
tion.

It is usually very easy to induce children, whose confidence has
been won in other fields to tell their day dreams. The simplest type
would be the day-dream as a reaction following some experience of
the day. For example, a little dreamer, struggling for supremacy
against her brothers and sisters reacted with the following dream.’
“I'wish I had never been born. I want to die. Sometimes I
imagine I am dead and born again into the world as an animal or a
dog. But if I come back as a dol}, then I know to whom I want to
belong, to a little girl who is very nice and good. The little girl
would love me best of all.” It may be suggestive to add that her
brothers and sisters against whom her jealousy was most strongly
directed, were younger than she.

. A complicated second type is the continued day-dream. One
such depicts a teacher who punishes and strikes the children,
Finally the children surround and overpower the teacher and bit
him to death. Beneath all these fantasies lies the defence and
revenge for a severe threat. ,

But voluntary associations in a child are the exception rather
than the rule. This lack of voluntary association has caused all who
have thus far occupied themselves with child analysis to seek some
sort of substitute. Madame Klein replaces the association technic
of the adult with the play technic of the child. She starts with the
supposition that action is more suitable for the child than speech,
For that reason she placesa number of small toys, in short a minia-
ture world at his disposal, and thereby creates for him the possibility
of acting in this play word. All actions which the child carries out
in this way she places on a par with the spoken associations of the
adult, and accompanies them with interpretations. This toy environ-
ment is-managable and subject to the will of the child. It may thus
carry out all its actions upon it, which in the actual world because of
their superior magnitude and strength in contrast to the child,
remain limited to a fantasy existence. :

But unfortunately Madame Klein endeavours to discover behind
every playful action the symbolic value which lies at its root, which
is not always warranted. There is a good deal of controversy
about her interpretations. I have ino personal experience of this
method, I wish that some of you whogare engaged in kindergarten

work may take up this problem seriously, as it is wellworth the: -

AprIL '32] ORIGINAL ARTICLES 233

trouble. Another analytical method is to examine any orderly
irregularity in the drawings of neurotic children. It is suggested by
some that these childrén tend to emphasise one particular aspect of
the physiological make up dependent on their moods.

Those of you who have read ¢ This Freedom ’ by Hutchinsen
will have noticed how the home crumbles down like a pack of cards
where system is substityted for love. A child is keenly sensitive to
kindness, and where there is judicious sympathy and discipline, and
where the child feels that it is loved by its parents, in that home are
all the elements for. the happyand healthy ‘development, mental.and
physical of the child. - : ' B

It must have been within the experience of most of you that
many children feel shame and disgust only in the presence of elders;
The ordinary excretory processess do not evoke any disgust in them
unless when an adult is near. This sense of shame often depends
on the respect which the parent induces in the child. If one of the
parents is a drunkard,. or an idiot, if there are prepetual quarrels at
home; or if any of the elders is continuously being ill-treated or
joked about, the child loses all respect for him. If in addition this
person is responsible for the :upbringing of the child, the result is
sure to be a failure, . C

So for as Indian conditions go, preference to one child by its
parents, usually the male child to the female, the mother-in-law
trouble at home reacting on the children, intense bigotry and ortho-
doxy or in the other extreme the loose principles of the mothe,
intense poverty, continuous bickering or quarrels at home, '
superadded to a senmsitive temperament form the - sucleus of
future neurosis which may even take the form of dementia or
regression. = The jealousy factor is so great in children, that -at the
present moment we have a girl patient in the hospital in whom

presumably the cause of neurosis is the intense attachment between

her father and mother and her fantasy of being neglected in conse-
quence. - S : o
© Judicious home and school discipline, a knowledge of biologiral

principles which prevents the certain accumalation of "distorted

sex-knowledge will go a long way to,prevent neurosis in children. -

. In almost all cases of neurosis, it is advisable te have the child
isolated from -its: parents, and investigate and treat the case at first
hand. - Tt means; considerable patience and time on the part.of the
physician or the teacher;  But the result is almost . always werth. the
effortv. . R RRTE, Shat "f:}r., '- ,--'.?. e e ‘ ,«‘-v‘:'.l
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- PRESCHOOL CHILD.
By
Dr, MrS. ANNA THOMAS
(Continued from Page 174, March, 1932)

7. PRrRESCHOOL. WIVES AND WIbows,

-~ In this connection it may be added that the social customs in
India are such that owing to prevalence of the custom, of early
marriage, the census of 1921 shows that 5% of the preschool girls are
married and that there are 96,929 preschool girl widows in India.
This is a situation peculiar to India. The plight of the widows are
so pitiable, While they should be playing with toys, they are
doomed for perpetual widowhood by the customs of society. They are
doomed to stay in the corners of their homes where light and air are
denied to them and even their near and dear relations look upon
them as unlucky human wretches whose very appearance is consi-
dered as an ill omen. How can these grow up to the perfect
standard ? Under the tight grip of a custom from the clutches of
which they have no way to escape those preschool girl widows live a
miserable existence and the preschool girl wives are hastened into
maternity duties before they are fit physiologically and mentally and

consequently they give birth tc weak and sickly children to suffer
the same fate as theirs,

v 8. WANT OF PROPER ATTENTION AND PROPER FACULTIES
TO PREVENNT OR TREAT COMMON INFANTILE DISEASES,

The: preschool children are depending on others for care and
food and owing to the ignorance of those who look after them, the
children are subjected to many diseases and owing to want of
facilities to check those diseases, many children grow up weak and
unhealthy and thus do not reach the proper standard when parents
fail at any vital point in his care, he has no way of protecting himself
from the results of such failure. We see physical and mental defects
in children all around us. 'We do not recognize them so quickly in
our own children because of our affection and of our having grown
accustomed to them. In the United States, an examination of 22
million school children revealed the fact that 19 million were
defective physically and of these 18 millions were defective for
preventable reasons. These defects did not suddenly develop within
the school gates. They began a long way down the road. If these
children were properly attended to during preschool periods at least
the 15 millions could have been saved as they were defective for
preventable reasons. The results of studies that have been made of
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i 1914 to 1917 at some of
000 children from 1 to 6 years of age from .
fl’le B:by health stations by Sobel of the New York Bureau of Child
Hygicoe are given as follows :—

Mental defects ... 1 per cent.
Tuberculosis ... 3 Jdo.
Defective hearing ... 2 do.
Defective sight .. 4 do.
Discased tonsils and adenoids ... 25 do.
. Defective nasal breathing . 25 do.
Orthopedic defects (deformities) ... 7 do.
Defective nutrition v 27 do.‘

From § to 16 percent examined were found to have defectlsvof tee(;h
only and from 58 to 66 per cent had ggneral defects. Tdns.. stu‘hy
showed that defects must be recognized and corrected in t e
presc’I}‘l}(:ge[f)ce);:;,)iye defects, nose. throat and ear defects, clefe(?tg of
the bones, spines and joints, defects of teeth, defects of nutn;uﬁl,
faulty postures, defects of n-e}rvo'.ls system etc.,, must be (f;:;e 1; y
noted during the preschool period and att.enc'led to t];ennamk. der };'9
The child is growing, his bones and.hls tissues of a hm ‘s,h :
organs and his various systems are all in a stage of growt V;'llt i :
consequent instability and the little child is theretore mufz.tn:(‘)rn
readily * pushed off the tract " tban .the grown up Wh'osl(f consiti 1: 11:1)
has become more stable. Certain tissues are especia yks)utslcl:e;;) ln :s,.
such as the lymphatic glands (such as those in the nec ;mgnl
and the respiratory tract. Tonsils are one of th(_: most co e tg
known causes gf.infection. Some cl}ll.dren are }aasxly s.usgeg ible
changes in temperature. Sudden chilling of ‘the.tr bgdy 13f an‘gel:{)\‘xigf.
But these various factors are ?,ll valukz:blef mdmg:z;; :?Stt;zucai ; -
it exi ' interruption of growth of any Kind1 ‘gs
}Eﬁ;litz'tici;y Eternalpv1gilance is t.he‘ price of life tm orllztr {r?f?f:gf
world. The same symptoms cari) end' in ah\i';lélecisgssg; n;, ¥ .for o
icati .~ our neigubours ¢
5:332323 vsv(;xa:hitur own clgl-ild did a .month ago may be.a lese
Jeader. In the preschool child, that is just aftfarf at.y.ezr fa:,er:
half, respiratory diseases predomrllnatgwﬁgc:ge :]—?i:cs;cri instabi:
especially diphtheria, are common. o same st
ity in the instance of the nervous system, chidren
:;)e] u;xave various symptoms of 1rr1tab11v1ty, mg:u;.: omti?g::;z,
bad dreams, convulsions ;ndbo'«ther eﬁgfegziitr;ezzqfhe ond :yeab:
Improper feeding generally brings a ¢ t'siics e oL et com, of
Dr. Josephine Baker has proved by stati e 81 pec cent. of
in Uni tates. are resulting .frqm contagious dise
gsa ;ehfézntu :)lfltteliles?e‘diseasa from contagious .diseases occur-under §
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years of age, i.e., among preschool children. Therefore great care
ought to be taken not to expose the preschool child to contagious
diseases. The common ailments of the preschool children are the
following, viz., broncho pneumonia, diphtheria, measles whooping
cough, influenza, cold, tonsillitis, cereberospinal ,meningitis
tuberculosis, mumps, chickenpox, infantile paralysis, adenoid growth;
tape worms, and diseases of the heart. Eminent doctors have declarcéj
as follows regarding these diseases. Broncho—pneumonia is the most
frequent disease of children under 4 years of age and during this
early period causes more deaths than any other disease of ch‘il‘dhood
Thousands of healthy persons carry diphtheria germs in their throat;;
and mouths and they transmit germs on ccmmon drinking cups, etc

and therefore separate cups must be used for children and the ;:hil(i:
ren must be protected from kissing on the mouth by grown-ups
Measles is among  the first ten causes of death during the preschooi
age of the child and causes more deaths than typhoid,‘small-pox
and 80 per cent. of the measles deaths occur under 5 ye :
cough is as prevalent, as contagious and as dangerous as measles and
this disease is highly fatal under 6 years. Colds and influenza. if
neglected, bring about dangerous complications and they zylre
also contagious. Tuberculosis among children nnder 5 years claim
the highest death rate. Tuberculosis of the bones begins most
frequently from the 3rd to 8th year, and there is special liability to
’-I"uberculous Meningitis during the 1st five years. Apart from the
d{seases mentioned above, children suffer from many congenital
diseases, but they eould be detected in infancy and will make the
preschool child unhealthy if not treated in infancy. The preschool
child up to the age of 4 generally suffers by swallowing thiﬁgs picked
up from the floor, but though this is not a disease is ntore dangerous
than illness sometimes and therefore that bad habit should be stopped
from the very. beginning. Owing to negligence, indifference and

etc.,
ars. Whooping

illiteracy of the parents, many preschool children do not grow up-to'

the.proper standard as they. are not protected from infectious disea.
ses.and not scientifically treated during the attack of common
ailments such as those mentioned above which carry away the
preschool children in large numbers. : C

9. WANT OF SCIENTIFIC MENTAL TRAINING.

- Dr. Cameron has'said that the character and health of a child
depend upon his management. To give a proper mental training
to the preschool child, one should know a great deal of the child he
deals with and his psychology. * Prof. Stanley Hall says that the key-
note of education of to-day is * Paidocentricism * which means we
have to study the habits and needs of the children we have. to dea]
with...Many parents have neither the time to watch a little child ag
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he experiments during this period nor knowledge to understand or
interpret the signs seen. Conscquently, the parent’s mistake or lack
of knowledge falls heavily upon the child. Many parents spoil the
health and proper mental development of their children by dealing
with the preschool children without adequately studying the condi-
tions of the children themselves. Many people think they are teaching
a child obedience, by threats, punishments, deprivations or sheer phy-
sical overcoming of the child's will. A too rigid discipline which
makes a child dull and subservient or later in adolescence, it might
lead to open rebellion and dislike of his parents. As physical habits
of food, play and sleep are taught best at this period, so the mental
and moral habits must be a part of his early education. If we want
to understand our child’s behaviour, we must know all we can of the
make up of his body and of the way in which all the organs of his
body work, the way his mind works and the way in which he is in-
fluenced by other people. In watching him we learn that he
behaves this way or that way in response to stimulus. He does
things instinctively and by force of habits. These two devices are
the thinks we are handling when we tlove, train, discipline, spoil,
preach to or quarrel with, feed, put to sleep or bathe our little child,
At this early age, the nervous system is plastic and therefore we can
mould and change the brain cells, that there are certain proper times
for bringing certain brain centres into action and that if the time
passes without being used wisely by us those centres may remain
unused for ever and our child be the poorer. - Many people think
that if they do not strike a child over the head with a club, they
avoid injury to his brains. Little do they realise that any injury to
the central organ of his mind will stop all currents of energy running
over his nerve wires and thus there will be no response to stimulation,
Obedience is perhaps the most necessary habit for a child to form
if he has to live in a world of law and order, with any peace and
happiness. His first lessons in obeying are the child’s first knowledge
of adapting himself to others and it is the basis of his moral life, of
the life he must lead in the world around him. - Se¢lf-control id
another great fundamental habit that these-early years:must bring
and it is dependant upon the parents. The cherishing of a little
child’s spirit of loyalty is the best groundwork for forming his habits, .
physical, mental and moral. The habits of service ought to be
encouraged in the preschool child. Children differ widely in the
various appeals necessaryto interest them.. Some -need the intel
lectual, some the emotional but all little children need an atmaosphers
of love, trust and harmony. - Miss  Brownlu, the Principal of
La Grange Sthool of Tobdo,* Ohio, maintains from. practical
experience that ‘it i9 just as feasible to teach children justice and
kindness as to teach them arithmetic. and geography,’” . Tf.a child is
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persistently naughty, it might be wise first to investigate our own
attitude towards it. Some parents give ‘bluff’ promises to their
children and the unfortunate resultis the child is trained to be un-
truthful. Some children scream for everything and the unwise
parents yield. The result is the child will show a strong determina-
tion to have his own way by wilful disobedience, crying, holding the
breath. But a decided victory on the part of the parent for the
first screaming will often practically end the matter. The victory
on the part of the child means constant trouble to father, all his
teachers, and perhaps he may find himself in the end in the refor-
matory or penctentiary. Some parents exact obedience from the
children by creating fear of ghost cte. This is very bad and will
eventually make the child a coward. Some parents correct the mistake
of a child in the presence of others. A child is full of pride and
strongly resents this. Dr. Hector Cameron says ‘“‘with younger
children of nursery age, it was not so much what was said to them
that mattered, but what was said of them and even thought of them.
It was not enough to avoid discussion of his failingsin a child’s
hearing ; we should be quick to encourage him by making helpful
suggestions. He must be presented with the reputation of the good
qualities we wished him to acquire. In general, the greatert virtue
a mother could possess was optimism. All good habits ought to be
formed during the preschool period of the child, because good habits

are easier formed at that age when his mind is most impressionable,

If we can succeed in getting the child to follow a safe and sure
schedule during the preschool age, there is a pretty good chance for
his keeping it. Refusal to eat, refusal to go to sleep, always waiting
to do the opposite of what was expected—such negativism is a
symptom of unrest caught from the unrestful atmosphere of the
house. Children of such temparament must be gently and carefully
treated. By want of scientific and careful mental training during
the preschool age, many children do not grow up to the proper
standard. The causes of idiocy, imbecility, delinquency and
laziness noticed in school children could have been checked or
erased if those children were properly handled during the pre-
school age. For example, the psychologist declares that stealing
in the boys in later days is the result of starving the instinct
of ownership in the preschool period. Psychology teaches that
every child is our individual with individual intelligence quo.
tient with an individual capacity and most important of all with
individual mental limitations. But in addition to the mental limi-
tations which govern the progress of a child there are many physical
disabilities which interfere with smooth and rapid acquisition of
knowledge. No children are naturally lazy. It is said laziness will
creep in children as a connective measure to eye-strain. ‘This kind
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of laziness is wholly protective assumed sub-consciously to give relief
to the eye-strain. Such a child will not complain of eye sight and
therefore it requires vigilance to diagnose the cause of laziness,
Lazines may be due to various other causes and it is not advisable to
burden the child with more work withou: correcting the cause for
such laziness. Laziness in any case isa symptom and every case should
be considered as being a manifestation of some underlying abnormal
condition. Some parents and teachers unwisely attempt to change
human nature by caning ar punishing instead of changing the
method of approaching the child through the heart rather than
*breaking into " his mind by force. A child’s faults are often the
results of the unnatural way he is treated during preschool period,

WHAT ARE THE REMEDIES FOR THE FAILURE ?

While dealing with the reasons why the preschool child does
not attain the proper standard, remedies for the particular reasons
noted are then and there given. Under this heading we have ta
find out the general remedies, The proper care of the preschool
child bears the same relation to the school child as prenatal care
bears to the infant. Having passed through the danger of infancy
with the protection against environment afforded by his mother’s
milk, the child is suddenly forced to face new dangers and a wider
environment dependent upon his increased activities, The child in
the womb gets attention at the Prenatal clinics and the infant gets
attemtion at the infant-welfare centres or post-natal clinics. The
school child gets attention at the medical inspection in schools,
Thus we see in India, the preschool child has been neglected as all
attention was bestowed on the infants and the school children,
Thanks to the efforts of Dr. Young, Mrs. Bhore and others in
inviting the attention of the delegates who attended the recent
Maternity—Child Welfare Conference held in Delhi to the import-
ance of this subject. The preschool child is now left in the hands
of the ignorant and mostly illiterate parents. In England, America,
and other Western countries attention was paid on the preschool
children and efforts in that direction were found very successful.
By the establishment of preschool nurseries, a link was established
betiween Infant Welfare Centres and Schools and therefore a child
caming under the care of the Welfare centre and preschool nnrsery
could enter a school with a regular history and record about his life,
which will be of immense help to the teacher and medical Inspector.
Before dealing with the special remedy as far as the preschool child

s concerned, a general, remedy has to be suggested.  The

economic condition of the parents ought to be ameliorated and
their illiteracy should be removed. Every baby has a right to
demand trained parents and a healthy environment, It ig
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strange that' the State has no law against an ignorant parent
controlling the child’s life every day and every night, while
the State controls by law, the Doctor who treats the child and
the teacher who teaches him by prescribing certain standards of ef-
ficiency for them. So long as legislation is impossible in such
matter under existing social conditions, the State and the nation
have to educate the parents by intelligent and organized propaganda
work teaching the parents to bring up their children as healthy and
strong citizens. Secretary Hoover says “our - responsibility for
children is based not above our human aspirations, but it is also
based upon the necessity to secure physical, mental and moral health
and the economic and social progress of a nation. Every child that
is delinquent in body, education or character is a charge upon the
whole community as a whole and a menace to the community itself.
The children are the army with which we march to progress.”
Therefore as an auxilliary to the Infant Welfare work speical
centres ought to be organized to teach ‘“ Mother-Craft” and “Father
Craft” to parents by giving particular lessons on scientifically rearing
children. As a continuation of the existing, Infant Welfare work
Play and Nursery Schools for the Preschool Children ought to be
started and a record should be maintained for every. child that
passes through those centres and which record should” be presented
to the school when the child enters the school for academic educa-
tion. One eminent authority on Child Welfare work in America
writes that “ Infant welfare has been relatively standardised and its

value in positive health-promotion work shown because the babies-

that have received care from such centres exhibits the effects in a
very marked superiority over the others in strength and resistance
they have in meeting the diseases incident to childhood. The
health centres are doing well to extend their supervision of the health
of the Baby to children from 2 to 6 years of age.” The aims of the
Nursery Schools as published by the Board of Education in England
are as follows :—* A Nursery School or Class is an Institution pro-
viding for the care and training of young children aged from 2 to 5
years whose attendance at such @ Nursery is necessary ‘or desirable
for their health, physical and mental development. It has there-
fore a twofold function : first, the close personal care and medical
supervision of the individual child, involving provision for its com-
fort, rest and suitable nourishment and secondly, definite training—
bodily, mental and social—involving the cultivation of good habits
1in the widest sense, under the guidance and oversight of a skilled
and intelligent teacher and the orderly association of children of
various ag‘c§ in common gérhes and - occupations: - The child is first
«and foremost a growing organism.. the Nursery School will, on the
one hand liberaté the growing child from: the infldence of environ-
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This will be the 4th of the series of the Spec1al issues that has been
decided to brmg out from time to time on various subjects. ‘Thesize of
the Special issue will be the same as that of the regular monthly issues
but the former will contain more pages of reading matter. Among those ™

whose contributions will appear in the number are —

1. Dr. E. Achutha Menon, F.R.C.S.E, Civil Surgeon, Govt.
Hospital for Women and Children, Egmore, Madras.

2. Dr.]. Dhurlabh' Dhruv: M.8.,, F.R.C.S., D.L.O., Surgeon to
Sir J.J. Hospital, Bombay.

Drt. N.A. Purandare, M.D., F.C.P.S., Bombay.

Dr. P. Venkatagiri, M.D.C.M;, Madras.

Major H. Williamson, 1.M.S., H.0.B.E., F.R.C.S.,, Quetta.

Lt. Col. P.C. Dutta, M.B., F.R.C.S,E., D.E.O., LM.S,, Ramzak.

Dr. Sobodh Mitra, M.D. (Berlm) M.B., (Cal) F.Rr.C.S., (Edin.)
‘Calcutta. g

Dr. A. Lakshmanaswami Mudaliar, B.A., M.D., 2nd Obstetric . 4
Physician and Gynaecologist, Govt. Hospltal for Women
and Children, Madras.

9, Dr. Carol E. Jameson,
Missionary Medical Hospital for Women, Vellore.

10. Dr. Miss J. Jhirad, M.D., Bombay.
11. Dr. O'Brien Beadon, M.B.B.S., Madras.

12. Dr. Gilbert J. Strachan M.D., M.R.C.P., FRC.S‘; (Eng,
and Ed.) Asst. Obstetrician and Gynaecologxst Cardiff

Royal Infirmary, England,
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ment of constitution which retards, confines and distorts its growth
and, on the other hand, will stimulate and direct its growth. Itis
much more than a place for ‘minding’ children. The need for
Nursery Schools is greatest in the most congested areas of larger
towns. The influences which an adequate supply of efficiently
managed Nursery Schools could exercise upon both children and
parents in such areas can hardly be over-estimated.” The above is:
quoted from the Child Welfare Movement in England by Dr. J.E.L.
Clayford. The Nursery School is not intended to teach reading and
writing, but it has much to do in the way of preparing the preschool
children for the Elementary School work. Adequate provision is
made in Nursery Schools in England for the development
of motor and sensory experience, sense training and social
training. A child in England is not only its parent’s care
but also that of the nation. In New York, . the supervisor
of the Walf Nurseries is under the - Governmental authorities.
The Nurseries have been well standardised and have become
a powerful force in the community. The National Kinder-
garten and Elementary College and the Mary Crave Nursery
of Chicago have worked out a co-operative plan whereby the kinder-
garten students direct the occupations and play of the nursery
children with gratifying results. The latest effort for the preschool
child by public is the Habit Clinic formed at Massachussets
Psycopathic Hospital for the purpose of giving to the preschool
child a chance to form the proper habits of mind and body during
the golden period. Thus a new type of school devoted exclusively to-
build up the bodies of preschool children and to safeguard them'
from the infection of tubercular germs or other fell diseases is.
established all over the progressive Western countries and thereby
they check human misery and add to the comfort and happiness of
thousands of parents and their children. The Mill and Factory
Laws, the Day Nurseries for the children of the working classes, the,
Nursery Schools and Houses for convalescent children, compulsory
school education and facilities both from an education and health
point of view provided in the West are all based on produeing a
healthy generation in the present, and the future. "It is reported’
that not less than 160,000 houses were built on modern lines last year
in that country and many more are still being built. Bad housing.
is considered a disgrace to modern civilization, the Government.
does a good deal beeause it is backed up by public opinion:and by the
active propaganda of pubhc spirited ladies and gentlemen. Therefore,

in India the community and the State should co-operate for opening

enough number of Day Nursery Centres for the preschool children.
Recently, Faber and Ritter of the Department of Pediatricsin the

Leland Standford Junior University School of Medicine, after
30



‘042 THE ANTISEPTIC [vor. 29, No. 4

-careful investigation of various groups of children have declared
that for the normal boys, improved environment, improved personal
hygiene and health and general education would have made useful
-citizenship possible and taken as a whole, the physical defects were
those common to any group of children whose hygicne has been long
neglected, It will also be profitable to establish a Child Welfare
Research Station at Delhi on the model of the Iowa Child Welfare
Research Station with a preschool Laboratory for observation of
the habits and faculties of little children, whetre opportunities may
be given to child-welfare workers all over the country to attend for
@ prescribed period and get scientific training to deal with the
preschool children considering the scarcity of the well-trained Indian
workers in this line, it will be advantageous to induce philanthropic
xulers or leaders of the country to organize a scholarship fund in the
name of Lady Willingdon the noble wife of our popular Viceroy to
send an Indian Lady Medical Practitioner who is enthusiastic in
ithe Child-Welfare work, every year, or once in two years to go to
Europe and America to take spzecial training in the handling of
the preschool children. Enthusiastic voluntary work coupled with
adequate State support to do all thal can be possible for the
preschool child by organizing the various remzdies suggested above
svill always ensure a glorious future for the Indian Nation.

CONCLUSION.

If India is truly striving for a place of equality among the civi-
lised nations of the world, she has to build up a generation of health-
ier and finer children than there have been ever before. Because,
it is a disgrace to any civilized nation when a large number of their
young people die premature or grow feeble and frail and thus “live
in death ” every day. A strong healthy race of men and women will
do far more to make a country great and prosperous than a race of
weaklings and therefore if India wants a healthy nation, she must
look after her Preschool children and check al kinds of waste of
national health by adopting effective scientific preventive measures.

May Providence richly bless all those who are engaged in the
furtherance of this great cause of India’s children and may our
India be roused to work whole-heartedly for this great National cause
so that Mother India may always become proud of her who will be
strong, healthy and vigorous mentally, morally and physically is the
humble prayer of my humble self who has been devoting herself for
this cause in her own humble way for several years now,

Cases & Comments,

PATENT
TROUBLES OF A RARE CASE OF
THE URACHUS

By
Dx. T. S. S. RAJAN, M.R.C.S. (Eng). L.R.C.P. (Lon.),
Rajan Clinic, Trichinopoly. ‘
It is not often that one comes across Cases of abnormalities of
the bladder. Of those that are described are .—
1. Absence of bladder
2. Ectopic vessica +ladd
3. Diverticula of the bladder. o .
Amongst the diverticula one variety is 1n 'the bladd'er and the
ther variety in the Urachus. In the UFachus it can be in the form
l-?)f a blind diverticula of the bladder or in the form of a fistula com-
municating the bladder with the umbilicus. o
Developmentally, the Urachus is the upper part of the urmary;
bladder. The bladder itself is formed partly from the e.nt.oder.ma
cloaca and partly from the Wolffian ducts. The cloaca d'1v1des into
\‘two arts—the dorsal and the ventral. The dorsal portion su‘bse-
vquenr;ly forms the rectum while the ventral becomes sul?dxv1ded 1ntlc‘>v“
three portions :— . ,
1. Ananterio-vesico-urethral portion . .
2. An intermediate narrow channel, the pelvic portion.

. A posterior phallic portion.

’3I‘he v:sico-urethral portion absorbs the ends of the \Volﬁﬁ?ln
.ducts and gives rise to the Trigone of the blac}der and pallrt of the
prostatic portion. The remainder of the vesico-urethra por;:on
‘f) rms the body of the bladder and part of the prostatic urethra.
.fl(‘)he apex of the vesico-urethral portion is prolonged to the u;)nbthl:;::
.as a narrow canal. Later on in the developm'ent of t.hg emli ryo X
.canal becomes obliterated and forms.the median umblhcal 1gam§n
called the Urachus. Even before birth the lumen of the Urac(:1 hus
‘becomes obliterated and at birth it lies as a fibrous corg.exte§ '11‘?12
upwards from the fundus of the bladder to the‘um'bl chs. b
jperitoneum gets folded over this ligament ::md forms t. e :,n‘on{e
umbilical fold. To put it briefly the Urachus is the ﬁl;ronﬁs e;nnxg; o
-vestige extending from the umbilicus to the apex of the a:in o
the bladder and is made up ofa fold of' peritoneum enc ogf he
obliterated canal of the .apex "of the vesico-urethral portion
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cloaca from which the urinary bladde i
Gevelpocd i the meabren nary bladder and its channcls arc
f%ftcr birth the obliterated urachus serves as a suspension cord .f'
the %u.ndus of the bladder. Physiologically. its ftlnc;tioI)rx after f)(')‘rth(')
negligible.  Rarely the Urachus is patent even ‘"Lftu' 1{)' }‘15‘
Any obstruction to the discharge of urine per urethr'ttmg} g lbrt -
causative factor for this abnormal condition or it mi };t b}gnd ve.
]9pmental defect. In cither case this sort of non-obélz-iter"ft'a fver
rise to a series of distressing symptoms. THon gives

The case under report is one of patent Urachus—the ur,
bladder communicating with outside both-ways, throu hxthe um;)’ ;
cus and through the urethra. This sort of easy access %o th: ‘;l)llmd:ih.
jchrough the umbilicus has been the causative factor 1n settin ? n
infection of the bladder, Normally the bladder is infectedg )'}t)han’
through the urethra or through the ureters from the k'sl .
But in this case the umbilicus being a convenient place f Idneys..
organis?rr.ls to lodge, has been responsible for the recurrent att
of cystitis commencing from childhood and persisting . all tE}ll acks-
adolescence to the time of surgical intervention » Th rofugb.,
form shape of the Urachus with a constriction at the. ape ef e
fundus of the bladder, which on contraction of the mu[s)clX . f e
bla@der when empty and acting like a valve shuts out theer s
cavity from the bladder. The urine encased in the urachal racbal:
becomgs decomposed on azcount of stagnation and sets u al cavity:
mmation, and infection, the channel for infection being‘theP o mﬂa-
opening in the umbilicus. When the bladder again gets é)-m polnt
with urine, the constriction at the junction of theg blad:istended:
urz_lchus. relaxes, admitting regurgitation. of the infected: e a.nd.
urine with the sterile urine n the bladder, thus causing evegie -
the :flt.tenda‘nt symptoms with which we are all so vfang;i]izs ltlri‘apd all.
of vicious circle has been going on for the past twenty y;lrs his sort.

ary

or the micro-

Case History..

Patient :—Mr. V. Male.—Aged 21 years.

Complaint :—Discharge of fluid, like urine thr

Duration :—From infancy,

Family history :—Parents alive and well—B
all younger to him, died immediately after birth,

Past history :—During the fifth month of hj
noticed a discharge of pale looking fluid, smellj
the umbilicus.  Sometimes it used to be more
less and at times almost non-existent.
profuse attacks a medical man, prescrib
the opening closed up for a number of

ough umbilicus;
rothers and sisters,.

s 1r}fancy, his parents.
ng like urine, through,
profuse and sometimes.
It was during one of these.
ed a powder for dusting and.
years.. About two years ago
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a thin fluid discharge again began to appcar through the umbilicus. It
used to come.on spasmodically once or twice in about four or five
days. During the intervals of attack the umbilicus looked as though
puckered in. During the days of discharge, the patient had frequent

-micturition and burning sensation at the tip of the penis at the time
.of micturition. He also had a heavy feeling and dull pain in the

lower abdomen.

The patient sought admission in the Clinic on 1-6-1930 for treat-
ment. On admission no history of any specific infection was found
There were no traces of gonorrheea or syphilis. His urethra was
normal. A soft rubber catheter went in very easily. There was no

-discharge. There was a little oozing at the umbilicus. In all other
“respects the patient was healthy and normal.

Urine.—
Specific gravity .. 1014
Reaction ... Acid
Sugar ... Nil
Albumin ... Nil
Pus cells ... Present
Staphylo and B. Coli ... Present in moderate quantity.

Treatment.—He was given injections of B. Coli and Staphylo—

.vaccines and internally Hexamine by mouth. He improved, there
.was less pain during micturition, the urine came on less frequently
‘and the heaviness in the lower abdomen diminished appreciably.

After ten days treatment his urine was again examined and was
found to contain B. Coli and stray Staphylococcus. He was put

.on alkaline mixture and six injections of vaccines were given.

Although the symptoms abated, the urine was not completely free

from organisms. He was advised radical surgical operation at that
_stage. Since I was then undergoing incarceration at the Central
_Jail, Vellore, the patient was inclined to postpone operative treat-

ment.
Present History.—The patient has had three attacks since he

.discontinued treatment last year. It was the same old story every

.time. He was admitted in my Clinic on the 23rd November 1931.
He is a healthy looking youth. Habitsregular. Tongue clean;

:no pyorrhoea ; Bowels regular.

DPhysical examination.

Heart and Circulation :— ... Normal
Repiratory System :— ... Normal
Digestive System :— .... Normal

Liver and Spleen :— ... No enlargement.
_Bladder :— ... No distention
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Urine :—Sp, Gr., ... 1016

Reaction .. Acid

Albumin . Nil

Sugar Nil

Pus cells -+« Present

B. Coli ..« Numerous

Staphylo .. Numerous
Blood : — ... Normal
Blood pressure :— 120 systolic

80 diastolic

Sodium Bromide filled bladder :—Shows:
stead of more or Jess spherical normal
icating with a fusiform shadow of filled:

Skiagram of 2 20%
a pear shaped in

shadow, commun
Urachus.

A course of six injections.
intervals of three days.

Scheamatic diagram ofthe altered shape of the bladder.

N

adder was washed g
with Condy's fluid, During the course of the treatment the urine ]
was examined almost cvery day. There was diminution in the "‘Q\ v
number of pus cells, B. Coli and Staphylo. Bladder washing was v &"
again done with Mercurochrome solution in place of Condy’s fluid. £
Even after three washings the bladder cavity could not be made ~N
bacteriologically sterile but the organisms had diminished considera-- 2
bly. ' 2

Operation :—The operation was done partly under infiltration.

anaesthesia and partly under chlorofo

.. After reflecting th
toneum for ovet an inch anda h

alf over the upper and posterior
wall of the bladder, the apex of the bladder was caught by two.
gastro-jejunostomy clamps and ‘ en the clamps..
The bladder rent was sutured wa i in

e visceral peri--

and urachus.

s Peration to relieve
the tension on "the. bladder stitches, The abdominal’ wowmnid was.
closed up l’ayer.by layer and the skin incision - approximated by-
Mitchel clips. . _

i j i er
sphineter like constriction at the junction of bladd

9% éodium Bromide filled bladder—~before operation.
Pie)

2

To face page 246.
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Scheamatic diagram of the coatour of bladder after operation.

Filled bladder after operation showing normal contour.

To face page 247,
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The post-operative course has been entirely uneventful. The
skin clips were removed on the eighth day and the patient was

discharged

from the clinic on the 18th day. He has had three

intravenous injections of urotropine during the post- operatlve period.

The day previous to his discharge from thc: clinic the urine was.
examined with the following result :—
Sp. Gr. ... 1014 v
Reaction ..« Slightly alkaline, phosphates present..
Albumin ... Nil
Sugar ... Nil
Pus cells ... Nil
Micro-organisms ... Nit

As far

as the condition of the bladder goes, it has been made:

bacteriologically sterile. The focus of infection has all along been:
the distended Urachus with a valve-like opening and after that was.

removed, t

he bladder condition became normal.

To sum up :—

1.

A patent urachus is alwéys a potenvtiéll source of infection.
and is liable to give trouble even after 19 years.

2. The trouble it gives rise to is cystitis—the symptoms.

@9

o®

10,

varying with the nature and presence of micro-
organisms especially the B. Coli group.

It is next to impossible to get rid of the infection even
after vigorous treatment both local and genéral

-Surgical operation offers the only ehance of cure.:

The- operation could be performed’ safely provided the
peritoneum is saved from infection by proper dlssectlon»
and careful technique.

The wound in the bladder unites well w;thout trouble:
provided the general rule for suturing hollow viscera is.
adopted—namely the stitches should pass through the
muscular. and sub-mucous layers without running
through the mucus membrane and that the serous layer

- should be united to serous layers.

A continuous drain in the urethra for a few days relleves
any possible tension in the’ stitches by keeping the:
- bl adder empty and the walls relaxed.

* The bladder could be rendered sterile by this procedure. -

The general contour of the bladder ig -altered- by this
condition as shown in the diagram'f and X-ray plate 1.
Restoration to its normal shape ‘after -the operation as
shown in dlagram 2 and X-ray plat’é 2 oo

——— U L e S T
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. compound injections, and the blood test

444

respect. So the injections were continued and the following mixture

was given :-—
R
Diuretin grs vi
Digifortis ms Xv
Mag. Sulph drs 111
Sodi. Sulph drs iii

Aqua Chloroform  ozs ii.
ft. mist. Put 6 marks. T.D.S.

But in spite of the profuse and frequent urination (20-24 times
per diem) produced by the above mixture, when I saw the case after
the 6th injection, the dropsy increased considerably and I had
to call in a senior physician in consultation but in spite of our best
efforts, the case went on from bad to worse and the guardian of the
child decided to take the child to Patna for treatment, where he
died soon after arrival there. The remarkable feature of the case
was the enormous enlargement of the liver making the enlargement

of the spleen proportionately small and the presence of sugar in
the urine. Ia

m inclined to think that in children of three years and
below, K.A. affects the liver more than the spleen.

Can this be a case of Infantile cirrhosis of the liver inspite of
the fact that the temperature subsided so nicely with Antimony
(Chopra’s Urea-stibamine
test) and the blood picture pointed towards KA.?

TWO INTERESTING CASES.
BY
CAPT., SHYAM LAL B.A., M.B,
Civil Surgeon, Ballia
1. A CASE OF CONGENITAL MAL-FORMATION.

A female child two months old was brought to the Female
Hospital, Ballia, for treatment. The child was weak and poorly
nourished, abdomen distended.

History.—On birth no anus was f
substance came out from the vaginal opening.

Present condition.—Anal opening was found absent, external
genital organs normal, hymen present, but yellowish faecal matter
was found coming out from a small opening in the posterior wall of
the vagina behind the hymen.

This was a case of malformation of rectum and anus, anus was
absent and the rectum opened by a. small narrow fistulous
_opening into the vagina, :

One has frequent chances of coming across cases of absence of
rectal opening in one’s practice, but cases of the type recorded above
.are rare. : S
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2. A case oF VICARIOUS MENSTRUATION.

A Hindu female aged 24 years admitted
Ballia on 12-2-32,

Complaint.—Pain in the lower part of abdomen and thighs,
Duration :—2 years and 3 months,

bl

in the Female Hospital

History.—She had her first menses on 15th July 1926, angd-

was married on 24th May 1926. Since the beginning of the
periods, menses been more or less

and a half ago she gave birth to a m
living and is healthy. The delivery was somewhat tedioug
For one year after the delivery she had no periods. .
one year after, menses began, but were irregular, sometimes coming
on 20 or 25 days after and sometimes after one month anda half.

The curious thing was that during the periods she instead of
passing blood through private parts passed blood from anus, )

Examination on 25th and 26th Feb
particular. Uterus was found
deflected towards the left.
lum revealed nothing,

ale child who js still .

However

ruary 1932 revealed nothing
slightly retroverted and somewhat
Examination of the rectum with specu-
no piles or other cause of bleeding found.
The case was one of vicarious menstruation in which the bleeding
instead of occurring from the uterus as in normal cases, occured
from other cavities or sides, in the present case from the rectum,

GASTRO ENTERITIS IN MALARIA
BY
MHD. ABDULLA, L.M. & s, (Hyd.—Dn)., L.c.p. & S, (Bombay),

Medical Officer In-Charge, Municipal Hospital,

Vaniyambadi, North Arcot,

Malaria is a very common disease and we ¢

it in the case of each and every patient that we

daily clinic. In fact it is the first disease that w

from others in arriving at a definite conclusion i

be complicated by or associated with any diseas

suffer from. It does not materially alter the co
disease but may mask its signs and symptoms,

annot but think of '
come across in our
¢ have to eliminate -
n diagnosis, It may

urse of the original .

1

regular,  Two years .

€& man is liable tg.
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We have noticed that surgical operations, ix}juries, childbirth,
diseases of lungs, heart, kidneys, etc. are hkel;{ to capsfe thg
development of malaria in individu'als who were previously in et():te
with it, but showed no signs of it till then. There appears tfo ea
tendency for the parasites to produce symptoms of malarial fever in
addition to those of the disease that coexists. There are very.n;lany
malarial parasite carriers who are enjoying good health without
showing any sign or symptom of the dlsez_tse. It appears to be morc:c
than likely that these persons have acquired a certain amount 1(1)'
immunity to this discase and when by any disease or factor the
power of resistance is lowered or decreased the parasites take the
advantage to prodace the characteristic fever.

In many cases simple malaria passes away under 1suvitable'-
treatment without producing any comphcatl.on. 'G.enem ly z;..ny
complication is easily accounted for but sometimes it 1s so ‘peculxar
and rare that we cannot easily comprf'ahend the cause of it unless
either by chance or by 2 regular and painful search.

I have had the privilege of treating a large number _°f patients in
this hospital. 1 have found that the common com.plamt~s ma<fie llnly
the malarial patients generally arc gastralgia, distension o d.t e
abdomen, entritis, diarrheea, dysentery and very rarely plee ing
from the stomach. Many of the above symptoms, I consider, alze
the complications of malaria and we often over-look thf:m or ta e;
them very lightly, consequently, these are not described in our tex

hooks.

1 shall here cite a few peculiar cases that have come under my-
notice and the total number of patients treated in the past 5 years.

Year No. of patients treated Malarial patients. .
1926 26173. 309§.

37 33816. 3052.

'28 28346. 2374,

29 29807. 2452,

30 34415. 2920.
Total. 152557. 13894,

Case No, 1. Miss G.S. aged about 14 years, was getting fever
accompanied with rigors, every alternate day and followed by
vomiting of blood from a few ounces to about half a pint in quantity
at a time. She was a chronic malarial subject. One thing that was.
peculiar in this case was that she would vomit blood soon after the
“Chill-stage " of the fever. On the day that I saw her,.she' was cold
and clammy, pulse quick and thready, tongue dry, respiration about
38 a minute and shallow, temperature about 97°2 and her mouth full.
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of blood. Her spleen was slightly palpable. Her heart, liver and
kidneys negative. Her monthly course I was told was rcgular and
nprmal. I at first suspected gastric ulcer but there were no other
signs and symptoms of it. Her blood was positive to 13. Tertian
mal-arial parasites. In the way of treatment I gave her 7 grains of
Quinine by vein and 7 grains T.L.D. by mouth for a few days. Since
-after the 2Znd day of the intravenous injection her fever and \;omitin 4
-of blood disappeared. After about four months she came to me fo%’
treatment for the same troubles and quinine only cured her again
“This time she continued taking quinine for about a month and( nee
then she was quite free from the disease. wnee

, Case No.2. Mrs. A.B. Muslim, aged about 28 vears returned
from Mecca, last year. She contracted malarial fever in the Arabian
-desert and returned to Bombay with bigh fever. In steamer sh
-developed dysenteric-diarrheea, and was passing 15-20 motions a d -
She was detained in a hospital at Bombay for treatment. Sus )ect‘ay'
1t to l?e a case of tropical dysentery 9 emitine and 2 anti-d slentem'g
serum injections were given to her with no beneficial resultsy Latflc
-on she developed acute nephritis with marked anuria albt;min a
.and oedema. As a result of continuous high fever a;1d starva'lclil:a
she went down-hill rapidly. When she was very bad one night shn
was given a hypodermic Saline Injection in the lateral part gof bee
right thigh, with the result that the whole lateral portion of the sl;irrx
-sloughed away leaving a big and dirty ulcer which took a considera-
bly ‘Iong time to heal. She was brought here i.e. her native place
-against medical advice. On the day I saw her she was very bad
apd her heart was failing, pulse was nearly imperceptible. Her
liver was enlarged by about 3 fingers breadth, her spleen was
palpable, heart very much dilated, lungs were full of moist rales
'Qedema of the lower extremity present. Her stools were nega.-
tive to Entamoeba histolitica and her blood positive to M.T
Malarial parasites. As she refused to take any more injecti.or;
I was compell.ed‘to give quinine by mouth only with a little Dover’s
powder. Within a week her temperature disappeared, cedema
decreflsed and her motions stopped altogether. ’

Case No. 3, Abdull Sattar, aged about 19 years was gettin
rfzpea.tted a.ttacks of malarial fever for about 3 months. The pecul; :
rity in this case was distension of abdomen and acute painkinutl}?-

,apPendlcular region. I suspected acute appendicitis and 3 d )
prior to the operation, I examined his blood and found B. Mal o
~parasites. 7 grains of Quinine by vein and 15 grainsb. oth
educed his fever on the 2nd day. Fora week more he , moélth
my treatment and never again he had the rise of temperaXlerSe unT(;lZ

- distension of abdomen and appendicular pain dj
nd
.ation was performed. p isappeared. No oper-

Avrin '32] CASES AND COMMENTS 253:

Case No 4. Mastan, aged about 24 years had fever and dysentery
for about 23 days. Emetine and Kurchibine were tr_ied elsewhere
with no good results. He was passing about 10-.18 motionsa day a.nd
his temperature was ranging between 100-105. His stools were negative
to Entamocba histolytica and blood positive to B. Tertian malarial
parasites. 7 grains of quinine with a little Dover’s powder reduced
his temperature and the number of motions on about the 5th day.

From the above cases we see that Quinine acted specifically in-
all cases in whom malarial parasites were found, irrespective of the
main symptoms and signs exhibited. We come across'such' cases
practically every day. Diarrhoea, dysentery and distension of
abdomen with pain are the most common complaints made by
the patients. Chronic gastritis is a painful accompaniment of
chronic malaria, leading perhaps to Gastric Ulcers.

The stomach contents are not altered in ordinary cases of
Malaria, but on the other hand, in malignant and more especially in
pernicious malaria the acidity is probably decreased giving rise to
imperfect digestion whether this condition is due to toxins or to the
direct action of the parasites on the stomach walls, is not yet un-
derstood. In some cases there is a certain amount of inflamma-
tion in the stomach and intestines, resulting in haemorrhage
sometimes in sufficient quantity to cause alarm, as in Case No. 1.

In pernicious malaria the number of parasites present in the
vital organs is great, as for instance in skin. The pigment deposited
in it is sufficient enough to give a pigmented and brownish-yellow
appearance. In these skin coloured cases we often find a certain
amount of itching sensation present. This is probably the result of
the irritation of the free pigrgent deposited. It may be that the
same pigment produces irritation, hyperaemia and inflamma-
tion in delicate membranes of stomach and intestines. Much
would be made easy if we could know whether this pigment
is irritant or not. Here isa point that requires serious discussion
and careful investigation. I am only pointing out the probability
and much remains to be done before arriving at definite conclusions.

Though such a lot has been done to add to our imperfect know-
ledge of this disease, there are very many things yet to be learnt by
our daily efforts. We must admit that our knowledge about this
malady is very poor and limited and the mortality continues to be
very great, which is I suppose mostly due to.the innumerable quacks
and hakims who administer drugs that have no direct action and
lethal'bearing on the malarial'parasites. Some try their mystic power
and some who still believe in the humoral causes of the disease—
there being 4 humours, the blood, the phlegm, the gas and the yellow
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bile—like the originators of the theory viz. Hippocrates and Galen,—
have their own explanation and ways of treatment. Many of our
patients are afraid of the “needles " of the present day doctors and
they would rather submit themselves to be scarred with hot irons of a
-quack than take injections that would cure them.

BETA—-NAPHTHOL IN BACILLARY DYSENTERY.
‘ By
M. Barooa, L. M. P,, Sahityabhushan,
Mancotia T. E. Hospital, Dibrugarh, Assam.
In the February 1927 issue of the Medical Review of Reviews

a note appeared on the treatment of bacillary dysentery with beta-
naphthol from which the following portion is abstracted :—

R
Beta-naphthol Grs, 5.
Ol Olivae Dr. 1.
, Cinnamomi M. 1.
Mucilage Q. S.
Aqua Menth Pip ad oz. 1.
MiEt. Mist. .o, t. d.

In mild cases 2 days’ treatment is enough, while in severe and
‘more chronic cases a 4 days’ course is usually required. (Cure 80%
without a grain of ipecac or emetine.) e

Since the above came to my notice, I have treated half a dozen
cases strictly following the formula. In treating all of my Cases,
‘except one, I had to depend upon clinical diagnosis. A specimen of
stool of this particular case was sent for a bacteriological examina-
tion with positive result. It was at first treated with bacteriophage,
but as there was a relapse shortly afterwards, I deemed it proper to
try beta-nahpthol which had the desired effect and prevented a
further relapse. Two other cases which were in the beginning
treated with beta-naphthol relapsed within two months. So they
were suspected to have mixed infection and were given a course
of emetine injections each and the result was satisfactory. The
other three .cases were purely treated with betanaphthol without
any relapse. :

In conclusion, I request my fellow-brethren to give a fair trial to
this easily available remedy whenever any opportunity favours them
in preference to costly medicines—mostly proprietary drugs—
and in view of the fact that a great majority of the Indian people
is . proverbially poor and can hardly afford to pay for the same.
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In Galactosis

Diet in lactation is a matter of no less importance than
diet during pregnancy.

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

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

“ Ovaltine " is recommended to be given about the sixth

‘month of gestation and should be continued throughout

the nursing period.. A rich milk secretion is thus en-
,-couraged and the health of the patient safeguarded
- against overstrain.

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

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

The administration of a general anaesthetic is not a responsibility
-to be undertaken lightly or carelessly. Itis anart. To drop .ether‘
-on an open mask or to hold an inhaler in pos.ition' appears simple
-enough, but it must never be forgot that the patient is being led dpwn »

to the border-line between life and death and any mistake may be
-attended with fatal results. The margin of error is not large.

The principal drugs used for the induetion and m’aintenanc;e of
.anaesthesia —Ether, Chloroform, Ethylchloride and Nitrous oxide—
are all volatile and can be given by inhalation, which method. has
therefore come to be generally used. Ether, Hedenol, Paraldehyde,

alcohol, avertin have all been injected, but they have never been
- considered as rivals to the volatile anaesthetics. ‘ ’
The whole art of safe anaesthesia consists in carefully adhering
to some cardinal points, disregard of which will sooner or later lead
“to disaster. (1) The first thing is‘that one must be absolutely certain
that the right drug is being given. Nothing must .be taken on
trust, Fatalities have occurred due to the administration of chloro: -
~form under the impression that it is Ether and vice versa. Oxygens
- Carbon-dioxide and Nitrous oxide have been given one for ‘anothgr
- with fatal results. (2) The second great point is to-avoid overdosage. .
*Signs of deep anaesthesia resemble light narcosis t}.xat it . often
- puzzles the novice. Inall cases of doubt, the golden rule is to.stopand -
- wait for a few minutes when indications:will.enable one to get:,o.nefsf‘
“bearings, - This danger should always be borne in mind. especially
-with chloroform. (3) The condition of the pdtient must always be

-
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carefully observed from start to finish

prelimiflary treatment with insulin, as. ac
otherwise result. Pregnant womepn who are
avoid chloroform. Gas angd oxygen is the
these. Open Ether is also useful,

Diabetics should have -
idosis and coma may
toxaemic should also
safest anaesthetic for

. Old people wi 1t
chest do well with less chloroform and n?oref) waggsi—t;i?;gb;r?icglht;

mlxtur'e. .Heart murmurs are of little importance provided that
the lesion is compensated. We would like, in this connection. to
remind our readers of two elementary precautions— to look’ for
false teeth and to be wary of focal infections, A good rute for the
beginner is to decline all cases of doubtful fitness, and confine his .
attentions, in the best interests of all concerned to those in good
health. When the patient is under the effects of the anaesthetic
every breath should be seen, heard or felt and the pulse and
colour should be constantly watched. (4) A free airway must
be maintained. It is not our purpose to discuss in detail the
many causes which interfere with the breathing of an UNconscious .
patient. It is sufficient to remember that if the airway is kept
freely open and if the respiration is unimpeded, at least half of
the anaesthetists’ troubles will never occur. (5) The fifth point
worth remembering is that chloroform must never be givento a
patient in the sitting posture, that ether must not be given near
a naked light, red-hot cautery or any electrical app
a spark and that Nitrous oxide must not be given
respiratory obstruction.

aratus producing
in the presence of

We shall next consider the essentials of a well conducted -
anaesthesia. The first important essential is that it must abolish pain
entirely. The anaesthesia must next give the maxmium of safety and -
be as pleasant as possible, both at the time and afterwards. In this .
c‘onnection it must be noted that to the practitioners the administra.
tion of an anaesthetic is merely a part of the day’s work, but to the .
patient it is an ordeal which is awaited with apprehension or even .
terror.  The process should therefore, in all humanity, be made as:
pleasant as possible. There is another and even more important
reason. It has been conclusively proved that nervous patients who.
struggle and resist when going under, are always badly anaesthetised
The explanation for this Jies in the psychological beginning havin .
a physiological contamination. Fear is always accompanied b?x A
excessive out pouring of adrenalin and thisis the cause of the harmful
effects of fright and excitement. The third essential is that the .
anaesthesia must fit in with the surgeon’s requirements as regards
duration, immobility and muscular relaxation. The surgeon, as all |
anaesthetists must know, is a necessary and unavoidable ev’il who .
has to be considered in many ways. The depth of anaesthesia’ and
the position of the patient have both to be regulated. to suit his’con-r

‘eletrical pppacatus likely 10, give sparks g g used. - 1oy
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veaiémce: > For ‘afl abdominal and Pelvic surgery- deep anaesthesia
. with smooth;, shallow breathing is the ideal. Straining and muscular-
rigitlity are- anathema to the surgeon especiaily when opening. the
.abdorhen'and when closing it. - In a perfect anaesthesia the surgeon
-ghould be able to pick up and stitch the peritoneum without inter--
.fetrence from the viscera, which are lying quietly below and without
. putting in a swab to restrain them.

Coming to the individual anaesthetiés, Nitrous oxide gives a
rapid and pleasant induction and a quick recovery with very slight

-after effects. Itis non-toxic and very safe and is not inflammable, It

is especially suited toshort operations upto half a minute in duration
-such as opening abscesses, extraction of teeth and removal of adherent
.dressings. It is unsuited.for long operations in adults requiring immo-
‘bility and relaxation and for operations where respiration may be ob-:
structed such as in eplarged tonsils or goitres, tonsillar abscesses and'
cardiovascular disease.. n pregnancy it should be used very cautiously:
as it ' may injure the foetus..In. America and other places these. dis-
advantages are to a certain extent vremoved by. the use of gas with

oxygen or ether. -+ T T SO
Ethyl chloride is a gas at ordinary temperatures but is stored
.under pressure and sold in ampoules or in glass: bottles fitted with
-trigger controlled spray nozzles as a-colorless liquid with an ethereal.
-smell. It alsocan be given either in the sitting or lying posture and.
.gives a rapid and pleasant induction with quick recovery and very
slight after—effects. It.is also very safe and no special apparatus:is
-peeded.: Itis very suitable and convenient for the minor . surgery of
‘general practice. -Its disadvantages,are-that it is unsuitable-for:
_prolonged administration and immability 4nd muscular relaxatien.
cannot be guaranteed and.it should .not be given to patients with a.
_tendency to spasms of ‘the larynx as in' whooping.cough, rickets,.
-tetany or calcium deficiepcy disease. .. - . ol C
' Etherisa clear; colorléss mobile' Hquid which is very ‘highly
inflammable. It may be given in either lying or sitting position..

It is suitable for a very large percentage of cases especially for those:

‘where there is considerable shock. - It is very useful for- Toxaemia.
cases like eclampsia and diabetes and also in’ septic and collapsed
‘cases. . It can be given asa routine anaesthetic for all cases requir-
ing longer or degper narcosis than that of gas'or Ethyl chloride; It
bowever; hag, certain ,;d§§acf1vantag65a kllt is -esg??lfagx Wﬁd Iééfe_r‘
chesty, subjects, suffering from Bronghitjs and - Tyberewlosia;, It is
very ipflammable. and }%}sﬁigﬁx x be, used whare a cautery, pnafy

bsoChldroformiisca cléas, colorieds - mobile’ liguid whith is-sei-in-
daemablec, Tt must Rever b given insthé!sitting postaves..: Iy givds.
- 82 ' :
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a quiet, pleasant, peaceful anaesthesia with good relaxation and with
no tendency to any severe pulmonary complication afterwards. But

it has certain dangers. It is unsuited for toxaemic cases and also

for septic or badly shocked patients.  Sudden heart failure both in
the early stages as a result of adrenalinaemia and consequent ventri-
cular fibrillation and in the later stages due to overdosage is common.
‘Delayed chloroform poisoning is a rare but fatal condition, To
obviate some of these difficulties chloroform was mixed with ether in
various proportions A.C.E. (Alcohol 1; chloroform 2; ether 3 parts)
C.E. (chlorofom 2 ; ether 3 parts) and C; E; are well known mixtures.

It will not be out of place here to study the phenomena of
anaesthesia. The bodily changes produced by anaesthetics are of
great importance inasmuch as they enable the administrator to
guage the depth of narcosis and prevent either inadequate
anaesthesia or dangerous overdosage. They are usually divided into
four degrees but it must be remembered that these stages are not
clearly demarcated. In a gas administration they should merge
into each other so smoothly and gradually that it is difficult to Say
exactly where one ends and the next begins. The first degree is the
stage of disordered consciousness and anzthesia. In this stage
subjective symptoms are more prominent than objective signs.
This first stage is much the same with all anaesthetics the main
difference being in duration. While in gas and ethyl chloride it is
-very short twenty to forty seconds, in ether and chloroform it lasts
upto two minutes. The second degree is the stage of excitement or
of unconscious reflex activity. The third degree is the degree of
surgical anaesthesia which can be light with partial relaxation and
suitable for non-abdominal operations or deep with complete relaxa-
tion and suitable for abdominal and pelvic surgery. The fourth
degree is one which should never be attained —the stage of overdose,
where the breathing becomes shallower and irregular, the pulse
weaker and rapid, the blood pressure falls, finally resulting in
death.

A reference to Avertin will not be out of  place at this stage.
Avertin (Tribromethyl-alcohol) is a solid substance but is sold for
convenience as a solution containing 1 gr. in each cubic centi-
metre. It is given by rectal injection in strict proportion to the
body weight of the patient. The calculated amount (1 gram per
kilogram) is dissolved in distilled water at 40°C to form a 3 per cent
solution. The rectum is washed out 12 hours before the operatioh
and Morphine and Atropine or scopolamine injected an hour before,
The avertin is thenslowly run into rectum through a funnel and
catheter. The patient becomes sleepy in.a féw minutes and is ready
for pperation in ahout half.an hour. It is sometimes advantageaus to

o8
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supplement the action of avertin by a small -amount of gas and
oxygen or ether. Sometimes also the fractional administration
method is employed. Here the standard dose of 0'1 gm. per kilo is
first given and if sensitiveness to pain persists, after quarter of an
hour 0:025 gm per kilo is added. A third dose of 0025 gms may be
given if required, but the maximum of 015 gm must never be
.exceeded. ' :

The last variety of anaesthesia to be described will be the Local
and Regional anaesthesia. The analgesic properties’ of certain
substances when applied locally or injected into the tissues'is taken
advantage of in carrying out operative procedures painlessly and
without general anaesthesia. Freezing is one method of local
anaesthesia. Here a small localised area of anaesthesia may be
produced by directing a spray of ethyl chloride on the skin or
‘mucous membrane. :The application of cocaine to mucous mem-
‘brane is another method. Local infiltration with novocain is a
third method. Field block anaesthesia is a fourth method. Here a
wall of anaesthesia is created round the part to be operated’ by
infiltrating the entire thickness of soft tissues with novacain solution.
Tn this way the nerves to the operation area are blocked. Nerve
block anaesthesia is the last method. In this variety injection is
made into or around a nerve and it may be into the sub-arachnoid
space (spinal anaesthesia) or into the tissues around the sympathetic
nerve ganglia (splanchnic anaesthesia) or around the nerves as they
leave vertebral column (Pdravertebral anaesthesia), Of these spinal
anaesthesia is the one commonly practised and requires special
mention. In this form of anaesthesia one of the three drugs is used—
Novocaine (2 c.c. of 5% in normal saline). stovaine (2 c.c. of stovaine
5% and glucose 5%) or Pitkins soln (eithet as 1 c.c. of Ephedrine
hydrochloride 5% and Novocaine 1% or as Spinocaine in Z c¢. e of
which is contained Novocaine 200 mgms. trychnine sulphate 2.2
‘mgm. in a special solvent consisting of 14:5% alcohol and sterile
water with the addition of an amiylo-prolamin combination). The
details of the technique for special injection can be had from'any
text book. Special anaesthesia can be given to patients unsuited for
a general anaesthetic and for all chesty subjects.” It gives excellent
relaxation and obviates vomiting. It is however unsuited for
children and its use is limited to operations below the umbilicus,
the anaesthesia can only be relied on for an hour and it may be
useless in fat and nervous patients.

In contluding we would. onge -again stress the importance of
considering anaesthesia as an art and of the necessity for,the anaes:

- thetist to be thorough and uptodate and to remember that in his hands

lies the success of; the surgeon and the life of the patient. It hag
not been -possible for us'to deal ‘at greater length on. this very
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impoxjtant subject. 'We have only attempted to touch the general
principles. For anyone who wishes to dive deeper 'we would E:a etr'?
recommend the book on “ Anaesthesia "’ by Sykes (in the Mocl; o
Treatment series and published by JonathanCape) from which o
have taken the materials for this short article, e

Bleanings from !Ibebicai Press.

SURGERY.

A Case of Dupuytren’s Contracture.—In June, 1930, 1 w:
consulted by a single woman of 65 on account of Athe., condi‘ti onwai :
her right hand. The ring finger was bent so much that the tj o
level with the base and the little finger was flexed to aboyt hall;‘ “}]ﬁS ‘
extent, the other fingers being normal. Neither of the aff, this .
fingers could be straightened, and two small tender nodules ¢ jgted
felt beneath the skin to the ulnar side of the middie of th:u 1be.
The patient attributed her condition to the use of g chg Féa s
cutting wood. It was’a typical Dupuytren’s-contractuyce, V{JIE’S}: ”
to try the effect of local treatment before advising operatio,,ln%
prescribed a thorough inunction of the palm twice. daily with ur
iodi. denigrescens. After about 10 days the treatment had to ng.A
suspended on account of a local dermatitis of the Palm with the.
formation of blisters. Movement was already retﬁrning in the
affected fingers, and after a second course of inunction, which alsi
resulted in blisters, they could be fully extended. The nbdules in‘u
the palm had also nearly disappeared, but the grip, however was
weak, and when flexing all the fingers to form a fist the tips ‘,“’Ould :
not quite touch the hand. Subsequent exercises have rendered the -
hand quite useful, and in appearance perfectly normal, The patient;
states that she still notices a slight weakness of grip when wrin ing :
clothes. It seems to me doubtful whether the improvement note% i
this case was due to the iodine absorbed, or to the hyperzmia whic‘lg
gccompanied the dermatitis. In either case it suggests a possibl
method of treatment for a troublesome condition—W. A. Truml ¢
M.R.C.S., Eng., in The Lancet, 1931,.2: 17.—The Canad; per,.
Association. o an Medi. .

"Hypertrophic Pyloric Stenosis in Adults.—
T. Scholz (Med. Jour. and Record, Nov, 4th, 1931,G1;pL'4%;)?0rte :‘md
this disease a localised form of linitis plastica—g cc;nditi:::nmfs oy
stomach: characterized by a marked . increase in the éonnecti& Ot. the
celements of the submucosa and. the subserosa with sub:eqltilt]xi;
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thickening of the gastric wall, corresponding dimunition of the
‘lumen, and hypertrophy of the muscularis. Metastases do not
.occur, This process usually starts at the pylorus; it may remain
. confined to it, thus giving an anatomical picture similar to that of
. congenital pyloric -stenosis, or it may spread until it gradually
involves the entire stomach, producing the anatomical picture of
- diffuse gastric fibrocarcinoma. The diffuse form as in now recogni-
- sed to be invariably malignant, though a very careful and extended
-search for small dessiminated nests of cancer cells is often necessary.
"With regard to the localized form the question of malignancy ‘is
. still undecided, but its.interest is academic, since all cases end fatally -
unless an operation is undertaken. The authors report the case of a
_man, aged 48 yearss, seen in_January, 1930, for “ pain in the stomach™.
The onset seven years,previously, had been marked by vomiting,
: slight eructation, occasional heart burn, and epigastric pain. These
.attacks lasted.about seven to ten days at a time with periods of com-
plete relief for weeks and even months. The condition became worse
in October, 1929, ‘when the pain was more intense, and came on two
< or three hours-after meals; it was not relieved by food.  There was
- some loss of weight, but the clinical examination was negative, The
pathological findings were: HCI1, 80; total acidity, 190; ho- blood
-sarcine, or Boas. Oppler bacilli in the stomach contents; and a
‘negative wasserman reaction. The stomach was comparatively
- small, as viewed radiologically, with almost complete obliteration of
the distal two or three inches, but it emptied well within six hours’
.limit. There was marked gastric hyperperistalsis. At the operation
rin February, 1930, a rather a soft tumour was found, which looked
“benign ; there was no gross lymph-node involvement. The :tumour
-was resected and a short loop gastro entrostomy was performed.
i Patholpgically, the condition was typical, with.no evidence of
- malignancy, and the paiient regained full health, (B.M.J.) Jan. 30,
11932, ‘ , "

Impeticgo Contagiosa Neonatorum :—Irwin Rubell, M.D.,
‘Chicago (Arch. Ped., Dec., 1931, Vol. XLVIII, No. 12). The
lesions observed in our series grouped themselves into three types:
“The bullous, the pustuler and a third group for which the term
-sebaceous would seem appropriate. All three types of lesions
*frequently accurred simultaneously in the same patient.’ '

~'Labhardt and Wallart, in their cases, of congepital impetigds
«obtained the staphylocogcus,2nd occasionally the streptococcus or
-diplococcus‘ l ; j;{ ! ‘ | ‘ . ‘ . . ,‘“ . i.-'
.. 1The course in most cases was benign and the outcome favorablé,
However, complications may.o¢cur and be very severe of ‘even fatal.

[
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One patient suffering from an extensive

much exfoliation, developed bronchopne
cumbed.

Prophylaxis: All babies received a dajl
bichloride of mercury which was rinsed off
two minutes. The scales were washed dail
loride. In order to avoid excessive handlin
nation of babies’ clothes, the following technic was carried
Upon delivery from the laundry, the various articles of infrnet ' e

_were sprted into separate bundles, labelled and sent tharn : ;‘Neal’
operating room sterilizers. The nurses would then yse sterilo’ufg e
to remove the articles nceded. No one was permitted into teh .y
ery except the nurses actually on duty there. Attendin h sicinns
had to wear gowns and gloves when examining infants.g Physicians

A baby once removed from the well nurser
there. A mother suffering from an infection o
ferred to another floor, and the baby removed t
Visitors to the mothers were limited to two a d
from the room when the baby was brought j
crowding of the nursery was an important f
infection.

pemphigoid eruption withr
umonia to which he suc-

Y sponge with 1,5000"
with clear water within:
¥y witha 1: 1000 bich-
g and possible contami--

Y was never returned
f any kind was trans-
o the children’s ward_
ay and were excluded
u for nursing. Qver
actor in spreading the.

Treatment : In response to a questionnaire,
Lying-In-Hospital of New York states that €xposures to the alpj
sun-lamp gave the most satisfactory results. In the authm‘? cases,
the lesions were opened as soon as discovered, touched up \:'l‘;?lsf;s:

per cent. alcohol, followed by the application of two per cent, a
niated mercury .ointment.—Minnesota Medicine, » Ao

.the Society of the.

—————

Diagnostic Inaccuracy In Tuberculosi .
Bursa.—Joseph E.Milgram, Iowa City (]o:m‘;f Eo;qe’ AJomt and!
1931), reviews the clinical impressions that he obtain;ed 1 '{hjuly 2,
of 142 cases of tuberculosis of bone, joint and bursa, nh‘ ¢ stady:
verified in the pathologic laboratory. Although the cla:v ,‘Ch' were
emphasizes particularly the insidious onset of joint tuliesx'Slclpl?tu.re'
29.5 per cent. of the cases the onset was sudden, As t cuhOSls’ o
tion of trauma, nothing definite could be adjudged sa\?e Ethe rela..
appearance of symptoms after an unusally severe injury f, oe:
oftgn by prolonged incdpacity for labor was 3 frequenjt ' ){, Olloyved'_
Thirty-nine, or 26.7 per cent, of the entire group stated t}(l)' Servatlo.n -
was severe at the onset whereas 103, or 73.2 per cent at the pain
classic picture of mild to absent pain. The insisfene. Presgr{ted ﬂ,le:
in “closed tuberculosis” is not justified in this mage - 1°n mild pain,
bilty of signs was marked, and statistical analydls of faorn s 22"
the degree of muscle spasm, muscle trophy dnd fu‘nctio?litlolzins’lt’c?' as.

. 1tation,
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was not found possible, The anatomic location often modified signs:
considerably. So, diaphyseal lesions exhibited considerable lacal
tenderness. Thus, synovial lesions confined to distant recesses of the
knee joint presented minimal signs, whereas articular destructions
of function was characterized by obvious limitations of function
on examination. The rapidity of appearance and the extend
of abscess of formation for examble depended not only on fasciak
plane relationships but also on- the personal equation of the patient
and on the organism, a quantity not susceptible of mathematical
expression. The monarticular - or local character of surgical tuber-
ctlosis appears to be overstressed in the classic description. In this.
series of proved cases thirty-five, or 32.7 per cent, presented two or
more lesions. In several cases this was responsiblé for a diagnosis of
chronic infectious arthritis, corrected only after biopsy. Roentgen
examination, while usually helpful, was often the reverse. In fifty-
three cases, such examination was of no aid or was misleading. The
appearance of free bodiesin the knee, ot lacal bone formation in:
uncomplicated tuberculosis of the spine, for example, resulted errone-
ously in the diagnosis in the one case of esteochondritis dissecans, in
the other case of hypertrophic arthritis. The value of a negative
tuberculin test in excluding tuberculosis in a moderately ill subject
appeared to be amply confirmed in the series.  However, the neces--
sity of not accepting a report. of a single dose: of tuberculin as a
negative report was apparent. Ofall the simple diagnostic aids, a
carefully controlled and repeated intradermal tuberculin test, if
negative, -is of gteat value in excluding tuberculosis. . Experienced
pathologists' frankly admit their frequent inability to recognize
tuberculous tissue grossly, particularly in the early cases that are-
being submitted to operation in these years. Unless the typical
tubercle or caseating focus is visible, the tissue is grossly indistingui- -
shable from that in a half dozen other chrénic inflammatory condi-
tions. A frozen section helpsas a rule. . In the author series, it had
not been utilized in-many cases. But even with microscopic section,.
errors may frequently be made. ' In twelve casesof this series, section.
of a tissue removed for biopsy failed to reveal the nature of the lesion,
“Chronic inflammation ™" alone could be diagnosed. Inocilation of
guineapigs, however demonstrated the organism in each of these
twelve cases. Microscopic study.alone is not reliable. The isolation
of the organism is only conclusive evidence.—Journal of the Okiahoma.
State Medical Association. S

K
————

. Amaurosis in Epidente '‘Edcophalitis-~Irvirig J. Sands, New-
Yourk (Jourrial A. M, A.;iApril13. reports: an'unusual case of epide-
mi¢ encephalitis. The-diagnosis was arrived at aftéra careful eva-
lation of all-the preséntitg sigdéard Symptoms. The'definite history
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. 29, 1

of exposure to infection, the rapid onset of im
multiplicity of lesions and the changing signs
the conviction that the disease process was of ap |
-disseminated, irritative nature, rather than yof " mﬂammator.y,
the roentgenogram showed a calcified pinral
he was not dealing with a true internal hydr
by an enlarged pineal gland. The presen
an.r:ioylr}g sylr)np;oril. It is not commenly
epidemic enbephalitis. The durati is i
makes the case particolarly unusou[:xl(.)f aéf;l:ui?:;s :n Sands patient
twelve d_ays. The administration of typhoid va orany blind for
-encephalitis, especially in the presence of oni oy
tenperature, has proved helpful.—J.0.S.M.A.
o Exfoliation of the Lens Capsule :—It ha
*blished that chronic glaucoma in old people iss
degenefative change primarily affecting the a
-f:rystalme lens. Vogt, of Zurich, first drew att
in 1925 as a result of his observations with t
‘duced slit-lamp, Qther observers, both of
where, followed him, and now Dr. Mohamed
‘Opthalmological school publishes a paper on
'th::lt igh certain cases in old people fluffy whit
ved adherent to the pupillery b iri
anterior chamber, T}?esi weife :;r?sgc;fdthgyméoort 1095& in tt_ze
Fhanges on the anterior surface of the Jeps o] vis‘bgl ey orain
illumination. The changes consist in a faintlgr’ op;qi:ncdirt sﬁrgf’g
entral disc

pairment of vision, the.

ce of papilledema was an
encountered in cases of

Y a slight elevation of

ometimes caused by a

ention to the condition
he then recently intrg.

the subject. It appears
y-blue masses are obsess.

has collected over 20 ion TOBLS clinic a
| cases soon CinVogt's clinic at Zyes
Egyptxan ophthalmic school oFihe
tw% eyes excised for :
s Vogt described them

although the eye was exci'selc w gyoorthy
typical glaucomatous cy

and symptoms led to .
neoplastic type. While .

shadow, Sands felt that
ocephalus caused possibly .

in epidemic.,
s recently been esta.
nterior capsule of the.

his own clinic a j
nd elggs.
Sobhy Bey, of the Cairo.
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‘appears to be not very rare in old people-17 per 1000 of those over 60
.according to the figures of Zurich Eye clinic, Of these a consider-
.able number, though by no means all are affected with glaucoma. It
‘must therefore be recognised as a true occasional factor in causing
.that disease. (Lancet. March, 12. 1932. pp. 581)

Stricture of Rectum: Consideration of some unusual
‘Causes.—Vernon C. David and C. A. Lauer, Chicago (Journal
AM.A.,, Jan. 2, 1932), state that lesions primarily involving the bowel

‘wall are responsible for the great majority of strictures of the

rectum, and scar tissue following operative trauma or inflammation
heads the list. Post-operative stricture of the rectum most frequently
follows operations for hemorrhoids. The removal of too great an
amount of anal skin is the most important factor. Narrowing of
‘the anal outlet following a Whitehead operation for hemorrhoids
'has been observed when the line of suture between the mucosa and
_skin bas separated because of tension on the suture line or because of.
infection, Operations for fistula in ano may result. in narrowing of
the rectum, especially when large soft, part defects are made and the
_entire sphincter muscle is divided. The point of the stricture is at
the upper limit of the scar tissue in the bowel wall. Several
strictures of the rectum have followed sloughing of the mucosa
_succeeded by contraction of the s'é'é?i ",a"fter' the use of diathermy or
injection treatment of. Ah‘gg}q{rhoid‘sﬁ Scar tissue resulting from
injection is & very common’ cause of rectal stricture. ' Chronig’
_granulomas of the rectum (usually called syphilis of the fectum) are
_seen in a large numbers, especially ~among Negro women in charity
hospitals. Gonorrhea of the rectum may result in Stricture from the
fibrosis developed in the, healing ~of the, ulceration caused, byy the
.disease. Organic_narrowing of the anal opening, dug;,ta fibrosis. ofs
the external sphinoter muscle resulting from a long standing chronie;
fissure of the rectum, has been’ seen.. Three.instances -of. stricture
‘of the ampulla of the rectum have been observed, resulting
from contraction of scar tissue. from healed ulcers  of .amebic
. dysentery. . Long standing ulgerative colitisand proctitis may. result..
.in a marked narrowing of the entire.rectum.: Three cases of hyper-
_plastic tuberculosis of the rectum have been observed, Chronic,
diverticulitis of the rectum resulted in marked . tubular comstriction.
. of the rectum.in.a patient, of Dr. 1. B, Phemister;s,,; Ona jostance,
of typical leukaplakia of the; tectal mpcam:with marked m;rowiﬁ”
. 6f the rectum ' has been.,ohsoxerhip] # yoRog -man.ovet ;3. perigd of.
. three years. Carcinoma.af thesestum of copsse agcounts foy many:
- strictures of the rectwm. Gaycinoma. inthe regian of; tha seciosigh
.moid, often being, scirrhous and | ocenrzing.in a- nosmally; aarrowed
33 -
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portion of the bowel, causes stricture and obstruction early.
Carcinoma of the ampulla, however, usually being medullary in type-
and ‘ulcerating early, takes about a year to encircle the bowel
completely. Occurring in a normally wide portion of the rectum,.
obstruction takes place late. Unusual types of ‘carcinoma of the-
- rectal ampulla may cause constriction of the bowel very early. Four
cases of extensive colloid carcinoma of the rectum in young persons.
(aged 16, 22, 24 and 26) were seen, in which the ampullar portion of
the bowel was converted into a long tubular stricture with very-
little ulceration. Epidermoid carcinoma of the anus naturally-
causes early narrowing of the anal orifice. A papilloma of the-
rectum which reached the size of a large adult fist caused marked*
nacrowing of the bowel in the hollow of the sacrum 'in a woman,,
aged 70. Of great interest to the authors because of their unusual’
clinical manifestations, are the instances of narrowing of the rectum.
from a lesion primarity developing outside of the bowel. One of the.
most interesting causes of almost complete occlusion of t
is the occasional case of carcinoma of the prostate.
tumour pushing into the rectum from the hollow o
chordoma or a sarcoma of the anterior border of the sacrum.
Chronic inflammation outside of the rectum may by encroachment
on the rectal wall cause marked narrowing of the bowel. Stilr
another type of pressure from without causing a stenosis of the b
is due to Hodgkin’s disease. The authors present briefly the hj

of a patient having this condition.—Journal of the Oklahoma
Medical Association.

he rectum
Another type of’
f the sacrum is a.

owel’
story
State

- Diagnosis and Treatment of Tuberculosis of Small and'
Large Intestine.—Lawrason ‘Brown, Saranac Lake, N, Y., and’
Homer L. Sampson, Trudeau, N. Y., (Journal A, M.a.,, Jan. 2,1932),
enumerate the suggestive symptoms of beginning intestina] tubercu--
losis thus: any digestive disturbances, marked constipation, failure-
of the pulmonary condition to improve, an irregular temperature:
with subnormal fluctuations, possibly decrease of pulmonary symp..
toms while the patient is no better, alternating diarrhea and consti--
pation, and marked nervousness. As symptoms are so often absent and:
the abdominal and proctoscopic examinations are so often negative’
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. E
ppi I Erlt recoy Bly f:llD WS lts use. VY lle“ de51red tesults are nOt—

t
btained by this method, roentgen or other forms of treatmen
)

hould be carefully followed. The dietetic treatment, .cons‘xtstmgci
vod I il, 1 ounce (30 c.c.), and tomato or orange juice, *o0u
0102%1::": ; ?c; cold, when taken immediately aftf:r meals h:? a:ipliz;
'Eantly .c.u,red many cases. Sulrgica%hmtervszlgt;n t :;},EE:C r;s:y oss
. e roe »

frequ(;ﬂttllngsr; etxt::zzt fc:)fr?l‘lir i}r,wolvement. Patients with advanceii
e onan tuberculosis do not do well under operation a:nd shc.Ju

D e o ted cn, nor should those with advanced mtestx.na:\l lgsxofr:s
o OPeral.e es ’mptoms. In early localized lesions, excision 1sh t ;A
o enntion reflel‘lloicz but it may be necessary to-shert-circuit, whic ‘
?pergxtrzlonr;:d zasee r,nay make the condition and symptoms worse.
ina

r both
The establishment of one or two mucous fistulas, from one or ba

. . « fe and
nds of the affected portion of the intestine, may p(riglo;xiel;ftement’
flel ) recovery but is most trying to the..patxent. .Meh ica Jreatmmen’
hgn diarrhea is absent, is of little avail. f.“or d:arg '2’;,1 ) o}; doses
wf te in a capsule with one-fourth grain .01 T. | o lodo-
form, ma be tried after meals. Phenyl sahcylate -and Ta g gon |
fonln" mr?]gr hinae comp., consisting of morphine sulphatef ,r hours,
(Plzl"l? C rrll)liza 10 Gm.), 2} grains (0.16 Gm.) each, ev?}jf (;;: Okla:
ar‘rt:aythv}; to be resorted to in terminal cases.—Journal.of the .

homa State Medical Association.

Sna———

MEDICINE AND THERAPEUTICS.

—A recent paper by Dr. C}anann,.

The Treatll‘:e“: ?.Ifo]s‘;:lo:{ Jerusalem, is largely a .wammli th:.

qf e e are is rgzuired when giving poteyssmm I.Odldeitgf ii “:
b Ca;e ribes as a chronic general disease with -a- ong in ‘1;,;,
pepesy v deS(r:ld an onset so insidious that cases are .fargly seen i |
ey e as In 10 -percent of the cases the clinical cours: :Z
?he early s;atg)e ;-emissions giving a false appearance of cure, ap;m.‘ee.t
mf:errupte by ert observer, but not before a patient has been ! a&,j
mislead an mexgservation‘ can a cure be deg,lared.. Treatmen ,th&,
years u nder 01 and specific. An attempt is—vn.ladbe to 1mProve m
o ¢ gent_zrta nce by good hygiene, generous.du?t, open-air exercise:
Patle_nt; res‘;: :xposure to sunlight: Asa tonic, in Canann’s opx;xg;; N
a:;I:)(tihji;lxgl;:slct,)etter  than neosalvarsan. This, not - because - syphi

. ilis has not béén - found in the
one must turn to the study of the barium meal and enema by roent- jresent or yaws : in fact clinical syphilis has pbt b:en foun i ;
gen rays to exclude intestinal tuberculosis, The roentgen method of preSl?tal D e last 10 yearsniorhave spirochsstes been ’
diagnosis reveals the presence only of intestinal ulceration, but, when- hospt seen, though:

: Y R W Ay ."Neo'n
i he Wassermann reaction may be positive because of leprosy
associated with pulmonary tuberculosis, especially if the pulmonary: the ‘
disease is at all advanced, it is safe to make a diagnosis of intestinal.

' ~ iling hausted:patientsy
4 ‘does not good fot ailing and exhat . ;
s‘alyaxﬁaﬁitn;‘?;:tg:sl)icL; 'Specgiﬁc treatment -attacks-the pathological
tuberculosis. Heliotherapy. natural or artificial, relieves the symp- especially .
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lesions and the bacilli, and the earlier it is begun the better ; but its

use must be very ‘cautious at first. He recognises two stages of re-

.action—namely, the early, toxemic, and the advanced septicaemic.
Reaction begins with a feeling of illness, pyrexia, pain in the limbs,
.headache, and anorexia, - Up to this stage antitoxin is being formed
and the patient is being helped ; but treatment must now stop and
there must be a period of rest before it is cautiously resumed ; for re-
action may easily go too far, and enter the harmful second stage with
_increasing fever and a rash appearing especially on the extensor
surfaces and the face, followed by formation of small tubercles, show-
ing that the stage of septicaemia has been reached. If the process
_goes further it merges into disastrous miliary leprosis.

Potassium iodide is said to be of use, but according to Canann,
it has in 18 months never done anything but harm at the Jerusalem
hospital, and .its advocates are always reducing the recommended

~dose. The tubercles that form under its influence show an alto-
gether exceptional crop of bacilli, more even than those of miliary
leprosis. He thinks it is far too dangerous to be employed at all. of
the specifies the best, he . considers are chaulmoogra (HYDNOCAR-
PUS WIGHTIANA) oils. He uses I part of their - ethyl esters, 1 of
~camphor, 1 of creosote (twice distilled), and 214 of oliveoil. Treat-
ment must go on for at least a year before any conclusion can be
~drawn, and must continue for three years, with a clinical examina-

“tion every month, even if the patient has been - discharged, before a_

..cure can be stated.
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WHERE the LABORATORY COUNTS

BECAUSE Sunshine Glaxo incorporates all qualities that infant
specialists consider essential in a milk-food intended to replace
or to supplement breast-feeding, its use i unattended by the

difficulties that commonly beset the artificial feeding of infants
( . 5
Diet and Diabetes.—After all has been said and done on the A;:i;:;.lm' 'Ped:l “K?&?ﬁrﬁl’nbﬁ"m"fﬁgﬁhﬁ; ?;Tr!;ﬁ?
treatment of diabetes, food remains, as before the introduction of cs:?::ﬂin tg‘ ’=;-3:veml;::e bio “‘,‘ddef,“°,°°":‘,§§;‘“;§‘;§§a,‘.’ 7
.insulin, the main factorin the treatment of diabetes. More than assimilation of calcium and soutd bone development; ‘
. . . ! : . . and the exact- modification in the mineral content. .
that even, since insulin came into vogue. more attention has been -~ “especially of iron, that must be made to bring about "
.paid to diet than ever before. . Already in editorials dealing with the o healthy growth of the whole infant organism. :
-disease the principles which govern its treatment have been mapped Especially during the summer months, whes ’
-out. . The subject, however, is 3o important.that a recapitulation of ‘ bacterinlhnpurity and egsa{ ':ig?;tii‘:::i?oo?lr’ ‘
:these is quite in the order of things: 1. The blood sugar .of the O o O G eehine Glaxo the best' (
patient when fasting should be within the normal limits of 0°08 possible safeguard against the bgastro- 4
‘percent, and 0"12 percent, and should not rise above 0719 percent at mmh::?l n:!tliffeigxa(l,l!;‘ fiﬁdm‘f‘:;‘é.', afices , LA
any time of the day. Thus it will be gathered that the urine should ' TG
‘never contain any sugar. 2. The urine should contain either no oo ¥
_aceto-acetic acid or a mere trace, 3., The patientshould understand . ' - L Axo Lo
that a,large portion of. the reserve power of the islands of Langerhans ‘ R
has been lost, and that he must artange his life so that the surviving | ‘ v - %
islands of Langerhans are never overworked, i.e., the insulin req ire- - —— -
ments should be as small‘a_.s possible. Moderate restrictions or the P.O. Box 202, BOMBAY M.. Aml:..clz g;:"zzps?sg:ctg;kud". P.O. Bos 108, MADRAS P
.carhohydrate may be sufficient to:prevent glycosuria in the mild type s e s ¥
«of case which occurs among elderly people, but in the great majority e e %
.. ‘ :
When writing to advectises, please mention. the * Antigeptio” u-2 > ®

¥
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KRISHNA

— Compound Extract of —

_SARSAPARILLA

Composed of ¢ o, Stillingia;
Yqoriumpo'tntuz

with lodides

ellow Dack, Mandrake, Prickly
Sassafras. it is far superior in

Eke nature in the market. e formula
speaka for itsef. It has had the long conti-
mued approval of the best Physicians, and
fs expressly up to meet the popular
need for a blood purifier without
related to the ma:z secret nostrums
quack medicines of the day, of unlmown
composition and generally of little medi.
value. R 26—0a Gortia

SR! KRISHNAN BROS.323, THAMBU CHETTY ST,MADRAS.

- P T Ui . ay

and Iror
Ash and

) THE BEST
BLOOD

PURIFIER

THE HEALTH ALBUM

VOL II 1930.

A superb coll e'ct_ion of fine illustrations, dealing with matters of Health
and Hygiene. All about Air, Water, Food, Childhood, Motherhood,
Manhood, Dirt, Disease, First-Aid, Physical-culture, Nursing etc., can
be learnt by every man, woman, and school-boy and girl, at a single
glance of the pictures. Kept in the Drawing-room, School-room, School
and Public Library, it will serve as a.good guide, friend, and philosopher,
in times of physical and mental disease and distress.

Is a fertile source of emulation and inspiration to those who desire to
be hale, healthy, stalwartand strong. Itis noluxury, it isa rs(ileer
necessity in every household, Association, Club, School and Library,
The' first Vol. published in 1925 was soon exhausted -and .
disappointed. Make hasted and book your orders early, lsevera’l, were

Price Re. 1.

Special concessionto subscribers to The * HEALTH 'Annas 12, also
to the pre-paid. :

Apply at once at :— EOR
THE MANAGER, “HEALTH,”

323, Thambu Chetty Street, G.T., Madras.
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SEDATIVE
T

HYPNOTIC

Exerts a stronger effect than
Veronal and is far less toxic
than Luminal

E.MERCHK
DARMSTADT

I

Distinguished by its non-toxi-
city, efficacy, and non-habit-for-
ming properties

It quickly produces a natural sleep,
fromwhich the patjent awakes feeling
rested and refreshed

Obtainable in
Tablets of 0.2 gm. in tubes of 10,

’

Agents in India:—

MESSRS, MARTIN & HARRIS, LTD.
"Rowlette Building, 119, Pansi Bazar ﬂ:ﬁ.

17, Prinsep Street,
’ CALCUTTA BOMBAAYv X

When writmg to advertisers, please mention the * Antiseptic.”
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Some evidence exists that experimental

| APRIL

rickets in rats is not cured by injecting
vitamin D and calcium,

Clinical evidence proves that Colloidal
Calcium with Ostelin is immediate and

sure in action ¢
in urticaria—

in angio-neurotic oedema |
and in other allergic conditions—
in fractures, where mending
is definitely hastened —
in certain cases of neurasthenia—

" " “... A mechanic
urtlcarla - suffering from persist-
ent URTICARIA in
the neck, which had resisted any treatment
I could think of—medicinal or dietary. . .
One injection of Colloidal Calcium with
Vitamin D, neatly cleared it away by next
day and a second injection seemed to have
completed the cure . .. Ten days later there is
ao return . .. The result is so satisfactory that
it is only fair to let you know result.”

Angio-Neurotic (Edema

“A woman aged ., . married, no children, hau
suffered for years with daily swellings typical
of the disease, her tongue was occasionally
involvedand this frightening symptom brought

het to me. As she had taken Calcium Lactate

for » long time, I gave her two courses of
Calcium and Ostelin, one ampoule a week and
« month between, The result was dramatic;
after the twelfth injection she was free from
swellings and six months after she had not

- only been clear of symptoms but had become

pregaant. A fact she attributed o the
apparent cure.”

R TYPICAL CLINICAL EVIDENCE

- * life was words: living

‘k‘Jt may iilmerest yo;x «}
now that recently
Fracture had a case of un-united
fractute —10 days
treatment with Colloidal Calcium with Ostelin
gave firm union . . . I gave 1 ampoule on three

successive days and then two day spaces...”

) . “Male, aged
Neurasthenia JEEBGLY
ghmed of

eing in &
constant state of nervousness and apprehen-
sion; he suffered also frominsomnia, and what
sleep he got was apt to be attended by dis-
tressing nightmare. During the day he had
attacks of giddiness, and frequently owing to
sudden attacks of physical weakness he had to
give up his work as a watchmaker for an hour
or two at & time. He became excessively
irritable and his appetite was poor. His
general physical state was bad, and he was

- steadily losing weight. He was given injections

of Colloidal Calcium. with Ostelin every otber
day for two werks, and thereafier oneevery-5.7
days for twc months, At the end of ten
there was a very re improvement m:
his mental state; and, to quote his owirwords;.
sgein.’ After chis his
nervous and plysical symptoms steadily cleared:
up. During the trestment he remasined at his
work without a break,”

APRIL. '32]

GLEANINGS FROM MEDICAL PRESS

‘%gv

‘of cases this is quite inadequate. Removal of carbohydrates from the
diet without reduction.of the fat and protein of the diet is a dangerous
practice and has in the past precipitated. the onset of coma. Treat-
ment should be begun as soon as the diagnosis has been made. . ,
The above are the principles laid down by George Graham, the
‘British authority on diabetes, in F. W. Rice’s “ Textbook of the -
.Practice of Medicine.” , (

- Fasting should be resorted to in serious cases .once a week even
when there'is.no glycosuria and all cases do better with a monthly -
fast. It is advised that when the. carbohydrate tolerance is over
20 gm. order a half day fast a week, and it must..be borne in mind
that cases always do best when theyare well below the neirmal
weight. = It -may be pointed out that prolonged periods of starvation
arenolonger necessary. Again it should be insisted that diabetic .
foods should enly be eaten when their exact composition. is known.
Some of the diabetic foods have had only a comparatively small .
pportion of the starch removed and of course, are not adapted for the
diabetic—in fact will do more harm-than good. .. The diabetic bread"
should be eaten as a part of the protein and fat ration,;and never as -
an addition. Jellies ‘'and jams made for the diabetic consumption
contain. 20 percent of glycerin : which is::burnt. assugar .and.imust, .

.therefore, be included under: the carbohydrate ration: -+

o i

Another point of extreme importance in the ¢are of diabeficsiis -
the after-treatment. The patibnt: should be instructed, asto. the-
disease and the necessity for.a ptoper diet. It goes withOutzsayj’mg
that if he andetstands the principles involved, he is so much tha'more .
likely to carry:out the tréatment tin accordanie-with:theseprinciples.

Improvement in the conditionof a pérsdn sufferiigfrom diabetes .
-mainly rests:on appropriate diet. .Insulinyisvalwable in combination.
with diet when'necessary'and essential to ward off diabetie chroa-or

-to render an operation:on a:diabetic safe.: But diet!in. diabetés.

provides: the chiefdaepe of - enabling a sufferer to:live in comparative :

comfort.and ' often to car
stay.~—LJ.M.8. <. - i o

N r, .
At

L s .

" ls:Hyperpiesia the Result of Retial Lesidns >—This question

ry- on his or:her - work.: . Diet is the: maig-

HR R T SN &
E '.;-A‘l‘tlkv.‘.,

which is of paramount importance can be expressed-in other.words, .
namely, Is there any evidence on which we can affirm that a renal
itself produce an elevation of the blood pressure ?:

lesion can b
Physiological

2

glomernli dué'to” digeh it
s that thosé remaining may earey oh thelr work cfectivelbFaaithe . .

“4il gnsket of “yes " would be 'expected’ I 'order
‘that the glomerdtif BIf6Y 1¥'to rertain “ Effebtived chreait
‘necessary in the renal a¥¢eci8168 (Trckplcleyp &9

de i 1001 "o A intréiscd b166d

I, M £ I

chreaitt pressurglly

Agents: H. ], Foster & Co. Led,, P.O. Box 202, B bey PO, Boa 2257, Calcutts . PO, Box 108 Madras g claSsxc‘al ‘experimen'fs f’R&e‘BrédT&&ﬁ‘ Wés'&emohstra’tééﬁhaffﬂi& .

When writing to advertisers, please mention the * Antiseptic.”
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removal of three-fourths of the total kidney substance was necessar
.before.z renal failure could be established. A continuation of thesz
-experiments by Janeway and others has tended to demonstrate that
-continuous reductions .in the renal tissue are accompanied by a
‘moderate elevation of the blood pressure. Although Anderson fa)iled
‘in .sumlar experiments on rabbits, we may still assume that further
‘e'vxdence produced by ingenious investigators will finally bring to
gght t.hatf rel}’(;lo;lj.l odr destruction of sufficient renal tissue }i,s follogwed
"by a rise in the blood pressure. ighi i is pi
-in this direction evenpto this da;[/‘.lvle Welgbmg of evidence is probably
In spite of this fact we arestill far from understanding the
‘mechanisms by which such hyperpiesis is produced, It isg not
necessary to dglve further into the negative results of many investi-
gators‘; suffice it to say, that none of the nitrogenous constituents of
the urine has shown to increase the blood pressure when present i
excess in the blood. Observations of many medical research .
can t.esjtlfy to the fact that such substances as urea, uric ac'flS
,S:reatmm, chlorides, phosphates and so on, can persis’t in exc1 ’
in the blood stream for months or years without produc?rfs
high b?ood pressure. In this connection, cholesterol has beeg
the subject of similar inquiry. Presently, it is generally agreed that
although atheroma and other degenerative changes in thge arteries
can be‘ produced by cholesterol an excess of this substanée in tlh
'blc_;od 1s more characteristic of hipoid nephrosis with normal bloo:;
press;;‘)e t:an of renal failure with hypertension.v
' e discovery of a new pressor substance i i i
will b'e a new page in the history of medical.inves;g:;?orlf 1?;);;:52”
to this time relates a tale of failure. Experiments and investi ationl:
h_owever, are‘pressing forward, making it a point that in éomegfutu e
time they will be able to demonstrate that hypertension in so re
degree can be a direct result of nephritis and renal disease; At e
sent we must recognize that when a patient exhibits an extrfrl;xe‘
degrce of. hyperpiesia with a systolic pressure around 200, it i .
strong evidence for the presence of an extra.renal factor, CU:SZ
quently, such renal impairment as may be ip' existence is the result

and not the cause of the pathological i
_high bload pressure is due. ¢ vasculgr change to which the

CONCLUSIONS.

It is deeply regretted that my investigations have to be cloged at

o .eagy cllgte_ I'am fully aware of the fact that observations on neph-
ritis should be carried on for a very much longer time ta enable th
student to follow up its dj : nable the

fferent phases and to i
X . . ! , perform the different
tests and urine and blood-chemistry determinations at proper inter-

vals, Thie conclusions derived frofn a research of six cases had to be
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-reinforced by finding of more complete results of previous works,
“These are as follows: — .

1. The sound kidneys are able to eliminate about 1000 c.c.s. of
wwater in about § hours. With destruction of the glomeruli the time
«of excretion is prolonged in direct proportion to their damage. -

2. 'The normal kidneys are able to vary the concentration of
Athe urine up to to abou¢ 13 points, depending on- the stimulation-of
“increased water intake or its suppression. The normal figures oscil-
late between 1.017 to 1.030. With destiuction of the glomeruli
this function is lost and the specific gravity is fixed at about 1.010 or
1.012 which means that the kidneys have lost their ability to pro-
perly eliminate waste substance. : -

3. There is a close relation between functional tests. persistent
-albuminuria, casts, and retention of metabolic products in the blood.

4, High creatinin values (4 or 5 mgrms), arteriosclerotic retina]
«changes and persistent systolic pressure of 200 or higher are signs of
bad prognosis, L ' ' ' ‘

5. Inearly and suspicious casesa determination of wric acid
'should be made since this substance is the earliest to be retained in
‘the blood even in slight renal impairment. R

6. An increase in the N. P. N. and urea N in the blood signifies
:serious loss of flexibility and reserve capacity of the kidneys. .

7. 'There are cases of nephritis in which retention of chlorides
in the blood is present, but such cases do not always exhibit cedema,
“Those cases with evidence of chloride retention in the subcutaneous
‘tissues always exhibit external cedema. S
8. Izod Bennet said, “ Oedema in nephritis is at once sgges-
‘tive of pathological changes in tissues other than the kidney, and
‘that such pathological change is not the result of nephritis, although
it is more than probable that the renal and extra-renal damage have
.a common cause. ' '

9. Aun excess of cholesterol in the blood is an outstanding char-
.acter of lipoid nephrosis. - . . o
10, Hypertension always precedes, oftentimes by many years,
all clinical signs of renal damage. Hypertension as a rule becomes
associated in the later phases with all grades of renal insufficiency.
It is still unknown whether hypertension or hyperpiesia is the cause
.or the result of renal disease.~The Bulletin S, Juande Dios. Hopl.

Note: on Migrsine. —E. C. Hartley, M. D. Saint Paul—Clen-
dening refers to a number of.wyiters who comment: upon duodenal
and upper intestinal tract stasis: during. attacks of migraine.  He
himself sags : ‘This conditicn of stasis, however, has Jong been. known
.and the feeling is peculiar to all sufferers of . the diseases Afair pro.
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Bombay the incidence is from 35 to 30 per cent. and in the United
Provinces it varies from 15to 25 per cent.; in the drier parts of
India like the Punjab and Rajputana, though the incidence is less
than in the parts mentioned above. it is in no way insignificant.
“The develeopment of the santonin industry will, therefore, be very
‘beneficial to all concerned.—Indian and Eastern Druggist.

Protein In Asthma :—Van Leeuwen says that *“the causative
-agent of allergic attacks is seldom revealed by skin reactions” though
‘the allergic state may be revealed. Even when skin tests reveal
«definite hypersensitiveness, attempt to produce specific desensitisa-
tion frequantly fail, though subsequent treatment with tuberculin
may produce good results. These reports led to careful investigation
by van Leeuwen, who was led to use tuberculin in asthma as a routine
measure for a number of reasons. He found that most sufferer from
-allergic diseases are hypersensitive to tuberculin, and therefore chose
‘this substance for the experiment. About 50 per cent. were *com-
pletely or almost completely cured, while about 25 or 30 per cent,
were distinctly or considerably improved and 15 to 20 per cent.
remained absolutely uninfluenced! After a year’s work Thomas
Nelson and Arthur D. Porter conclude that the system of injecting
-old tuberculin in high dilution had a very marked effect upon asth-
matics of all kinds. ' ‘

It seemed much more probable, to these physicians, that it was
the portion in high dilution which was really the effective agent
cather than the old tuberculin. So they decided to study the
- action of a simple solution of the protein. The substance selected
‘was the “ Tabloid Broth’ made by Messrs. Burroughs, Wellcome
-and Co. A standard broth solution is made according to their direc.
tions and diluted from one in a hundred thousand to oneina hundred
'million. They start witha dose of O.1¢c. cm. of one in a million,
Nearly all cases were selected for this treatment, i.e. they were
.extremely ill or suffered very severly from asthma and no other treat-
ment had any effect. The authors conclude that small weekly doses
.of broth in high dilution given to an asthmatic person have an
-extremely marked effect on the course of the attacks, and where the
patient is relatively slightly affected especialy in children, the regult
for the most part is dramatic and immediate. But th chief point and
‘the main difficulty is to find the right dose for the individual, because
‘this dose may vary between O. 1. c. em. of 1in 100,000,000, to.0, 75
<. cm. of 1 in 1,000.000. This system cannot be exactly advanced as
.one of treatment in the ordinary sense of the word, but as a system
«of short-time prophylaxis.—(Thomas Nelson and Arthur D. Porter,
“The Lancet Dec. 19, 1931.) ,

Cotrespondence.

“To

THE EDITOR
The Antiseptic, Madras.

“Sir,

Ref. Query pp, 116 Antiseptic Feb, ‘32. Chyluria is not a very
rare disease, nor is it true that it is not described in text books. I
draw attention of * Query’ to any text book on diseases of tropical
«climates. Manson Bahr’s book gives a good account witha beautiful
picture of collateral circulation following lymphatic obstruction by
the adult worms F Bancrofti. Let ‘query’ give a good trial to
“Neostibosan injections . I shall supply him further details if

_Necessary.
: Yours faithfully
Devi Villa, P.V. KARAMCHANDANI, ™ B.B.S. (Bom.)
Dadu, Sind. | M.R.C.P. (Edin.) F.R.S.T.M. & H. (Eng.)

- 13-3-°32. Major A.1.R. O.

Droceedings of Societies
Conferences &c.

SUBSIDISED MEDICAL RELIEF SCHEME

Dr. S. Ramasubbu, L. M. & S., Secretary, Rural Medical
Practitioners Association writes :(—A deputation of the subsidised
medical practitioners of this Presidency waited on the Honour-

.able The Chief Minister at the Secretariat on the 4th and

5th inst. for the purpose of discussing the defects in the
working of the scheme and rectify the same. The deputati on

-consisted of Dr. S. Ramasubbu. L. M. & S. Provincial Secretary

of the subsidised practitioners’ Association Dr. K. Vittaldas Paj,
M. B, B. S, of Pallavaramt and Dr. B. K. Shenai, L. M. P.
of Acharapakkam, and was led by Dr. V. Ramakamath in the un-

.avoidable absence of Dr. U. Rama Rao who was the first nominee

appointed by the president of the Third Provincial Conference of

the Association, to lead-the deputation. - The Surgeon General, The

Director of public Health and Deputy Secretary, Local Sélf Govern-
ment Department, weré also-present. R R
+2. A memorandum sas' presented by the ' Assaciation’ on “the

..occasion but- the Honourable Chief -Minister desired that, for “the



276 THE ANTISEPTIC: [voL. 29, No. 4
purposes of initiating discussion, it would Be advisable to take up-
e third provincial. Conference held at
t item of - discussion was about the-
the honourable Minister said, was not
ingent financial condition, Regarding-
scheme to a District medical Council,
ourable Minister that the Taluk Boards .

share of the expenses of the scheme,
especially when they would not have any share in the management

thereof : all the same, the question of payment of the subsidy to the.
practitioners would be examined in making the D. M. Os, the agency -
responsible for the payment, the Taluk Board Presidents sending the
bills to them, as this change would very likely lessen the complaints .
of the practitloners againt the Presidents and ensure better supervi-
sion by the Government. It was the considered view of the Minister
that the Taluk Boards should provide uniform and suijtable buildings .
for the running of the subsidised dispensaries and also quarters.
alongside, if possible, for the residence of the practitioners. with .or
without rent for the latter, depending upon the view taken by the-
individual Taluk Boards, Honourable Minister accepted the
principle that the Taluk Boards should invariably give preference to-
a practitioner of the same village, Taluk or District in the matter of

increase in the subsidy which,
possible under the present-str
the transfer of control of the
it was the opinion of the Hon
might not contribute their

Minister said that he would not accept the proposal of the Associa-
tion, but would agree that ‘the midwife should coordinate with the

supply of additional drugs,

3. Regarding Public Health duti
tioners were called upon to do,
and festivals they should get

es which the subsidised practi--

it was agreed. that in cases of fairs.
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-allowance, practitioners should be paid at the rate of 9 pies perf
inoculation, subject to a minimum of Rs.'- 2 and a maximum o
Rs. 5 a day and that, in either case, t}:ie subsidy would :not be dedu-

. days they were so engaged, : _ A
CtedZ&f.or“tX};eregay;sd; th}; leave, the gHonourable Minis‘ter vsal.d that he
would examine this question and stiowed an ipcllngtlon as if 30 days
«of absence from duty in a year with full subsidy 'mlg.ht be reasonable
though the Surgeon-General expressed it as this view t'hat 15 days
‘would be enough for the purpose. The Honourable Mlmster ad@ed
that whatever decison regarding absence from duty with full subsidy
was arrived at a practitioner could absent him§elf from duty fc_)r the
maximum period allowed without any restriqtlon as to the period of
such absence at a time and that subsidy might be cut down only
wher the total period in a year exceeded the number of days ?llowed
therefor. It was also agreed that the Taluk Boards mlg}.lt- be
given the option of terminating the agreement of the subsidised
practitioners for continued absence from duties for over three months
at a time and that within that time the old arrangement of the

titi ting in his substitute might continue.

.prac?-tl?lgzrgsydtinggthe resolution that the subsi'dised. practitioners
should be paid batta and travelling allowapcgs ata .umform s.cale for
-attending Law Courts, the Honourablg Minister said that this ques-
tion was beyond the purview of his Department apd that the
Association might approach the concerned authorities in the.mattey.

6. Medical inspection of school children a'nd the appointment
.of the subsidised practitioners to teach Hygiene and Phy_sxolggy

.in the Elementary Schools; the Surgeon Gene;gl.gave it as_hxs view
that that would be a legitimate duty of the practitioners : ths subject
-however was not gone through as the Government hanz given up the
scheme of compulsory medical Inspection. of School Chll@ren.

7. Regarding the supply of Governrpent orders, cxrculars,. etc.,

.connected with the subsidised medical rel‘xef scheme, to the'Prr?vmcml
Secretary, the Honourable Minister said the G.Os. and gl;cglfxrs
.concerning the subsidised praetitiolners as a whole would be suppl}ed

oncerning individual casés. . : :
ot 20 t glrc.)selgamath t%lanked the - Honourable Mipister‘ for his
ipatience and sympathetic hearing .and trusted that, with the hfelp of

‘the Surgeon General and the Director of Public Health t'he Hon-
.ourable Minister would be able to bring about fchg necessary ~reforfns
dn the scheme so that real village reconstruction .of a sibstantial
oature could be brought about in the villages ' with the help and co-
ordination of the subsidised;practitionets; whose scope of services iwere
:such that they could be usefully: taken advantage of for. -af;yt,-tecoé.
.striiction work in .'rur?.l an:'eats. . RN AR coent

N
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/
\“*’ﬂdanual for Guidance of Physicians, —Published by the-
Dept. of Pensions and National Health, Ottawa, Canada.

.The time-old adage * Prevention is better than cure” is the
bas:c. principle of Preventive Medicine in the history of modern
Public Health movement in all civilised countries, The small
brochure of 28 pages entitled “ Manual for Guidance of Physicians”
compiled by the Canadian Medical Association s a timely publica-
tion v.vn:h. that object in view. It enters a strong plea for the periodic
examination of apparently healthy individuals by the family physi..
cian. Such a procedure is in the interest of the individual, the
famlly, the community, nation and the country, no less than for the-
ultimate good ethical and professional of the medical man.

The general technique of the Periodic Health Examination in
the shape of “ Form A " dealing with history, family and personal ;
and tbe “Form B” detailing the physical examination in the sitting,,.
standn‘)g, and the prone positions, is set forth in a tabular form fo;
the guidance of the physician and his client and is very helpful, .
Besides general directions for “ Health Council covering dietary
general nutrition, under and overweight, constipation etc., speciai
attention has been drawn to “ Mental Hygiene ” the neglect or mal-
adjustment of which is a great predisposing factor, in the present
abnormal stress and strain of life, to maladies of later date.

Charts for exercise and tables for standard weight for men and
women form a good reference guide. The booklet will be found
useful by the family physician, Public Health authorities and those -
members of the public who aim at preventing the advent of the

disease by early recognition of signs and s mptoms of d
the normal.—P. 4, s e ot departure from.

A Hand book on Diseases of Children—B i
.—By Bruce Williamson-
M.D. (Edn) M. R. C. P. (Lond.) 1931 Pp. 290; [ Edinburgh; E. & &,
]I;vmgstone;; é{G gnd 17 Teviot Place. Sole Agents for India, Messrs
utterwort o.. (India), Ltd., P, B. 25]. 8 Hact; - 1
 Price Re. 714 1, 8 Hastings St., Calcutta ],

This book gives a cancise yet co i
and disorders of infangy and cyhildhorzg}ete Fecount of the diseases
Some of the rare diseases and conditions affecting the childhood'
are also included so as to help those seeking for a highei examination
wherever an exhaustive study is required or found necessar .
reference has been compiled to other text books and monogra h)s’.’l
The book has been divided into sections each- dealing with %es;?ec .
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tive systems, as respiratory, circulatory, alimentary &c. A short
summary of each chapter is given at the beginning, an arrangement.
which at a glance provides a rapid method of revision. The chapter
on deitics, is useful. The illustrations are good. The book is lucidly:
written, handy and well worth reading.—V.C.S. ‘ :

\ﬂn Introduction to Practical Bacteriology (A. guide
to Bacteriological Laboratory work)—By T. J. Mackie, M. D.,
D. P. H. and J. E. McCartaey, M. D. D. Sc. 1931. Third Edition. Pp..
421. [ Edinbourgh: E. & S. Livingstone. Sole Agents for India Messrs..
Butterworth & Co., Calcutta.] Price Rs. 7-14.

The authors have thoroughly revised the book and most of the
newer additionsand developments in Bacteriological knowledge have
been included in this new third edition.

A distinct feature of the book is the novel method adopted by
the authors, “ the use of large and small types ™ to stress some of the
important portions. We doubt very much if this sort of arrange--
ment would attract the reader. ' ,

The text contains lot of useful material and we are sure:
students and post graduates interested in the study of bacteriology
will find it highly useful in their practical work.

The chapter on the use of microscope, will be found helpful by
the student, specially in India. The section of filtrable Urises, the
defects in the filters due to P H of fluids, and to absorption, are clear.
Itisa practical book and should prove - of value to all students of
Bacteriglogy.—V.C.S. | :

Manual of Tuberculosis for Nurses—By E. Ashworth.
Underwood, M.A,, B.Sc. etc., 1931, Pp. 272: Illustrated [ Edinburgh:.
E. & S. Livingstone, Sole Agents:—Messrs. Butterworth & Co.,.
Calcutta]. Price Rs. 4/14. o o

This book contains a good deal of valuable information for the:
nurses presented in a-concise form. ,

The management of the diseases in their various forms are well.
discussed and written in simple style so as to. be understood easily
by the reader: The sections on the use of Splints and various other-
appliances that are commonly used in the treatment of surgical tuber-

. culosis is good and practical. Light treatment in tuberculosis is also-

included. ; ’
This is a good guide for all those engaged ip the art of

nursing—V.C.S.
"\Z; to Medical Treatment—By J. T. Lewis, M.D, BSc.
M.R.C.P. (Lond) and “T.H. Grozier, M.D,, D.P.H., M.R.C.P. (Lopdy
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1931 P.p, vii+244. [London: Bailliere, Tindall and Cox 7 & 8.
Henrietta Street, Covent Garden!, Price 3/6 Net,

This is a new addition to'the ‘aids’ series, and contains many
<of the we]l tried, and accepted methods of treatment of various
diseases. This will be found as usefu] by students specially

bef‘ore their examination, as its other companions of the Aids
sertes.—V.C.S.

/

+ Aids to Medical Diagnosis.—By Arthur Whitine M.D. 193t
P.p. viii4+180. 4th  edition. {London : Bailliere Tiondall &’: Cox)
Price 3/6 net. .
‘ "Ithis little volume has undergone the necessary alterations and
additions, and has been made uptodate. This book has been extensively
used by the students since its first publication, and the fact that a
fourth edition is called for is enough proof of the usefulness and
po)pularity of this little book.—~V.C.S.

3 Why We Are What We Are +—By Theodore Herbert-Larson
MD, Pages 347, Ilustrations 18. [American Endocrine Bureau’
Chicoago, Iilinois]. ’

Th.s is a very interesting book discussing the science and art of
'er}'gioc}‘lne physiology and endocrine therapy. The author tries to
establish that “ a man is what he is "’ is due mainly to his endocrine
giargdg _The bodily development and the brain capacity of an
individual'are interdependent on the endocrine activity. Defective
glandular exchange is responsible for the changes in the working of
the system of the body. The author discusses how the character
the brain capacity, the bodily form and the energy for work’
can be 'va:rled by the hypo or hyper-activity of the various glands.
After giving a brief description of the action and influence of
-isach gland on human- system, he deals with the abnormality
u}xl the endocrine excha‘nge and relativity and how these influence
the body and the mind. He explains in relation to endocrine
changes why Bloude blooms more than a DBrunette and how
the 'latter retai-ns her youth longer, how masturbation, mental
Strain and business worries, result in defective mentali’ty impo-
tency, and'ba’ldness', and how inferiority complex results in pess:imism
He‘ reads’ the character of an individual by his appearance'
Which is influenced by the endocrine glands. It contains des:
criptions of anormal man and 2’ woman how the abnormality is
produced by changes in the enddgrine glands, why we are ph ic§11
as old_as our endocrine system, how by abuse we bti'd};sn thi
endqgrnne system producing a change in the character appearance
and personality, and how by wil '

1d personalh _ : 1 we can develop 'the endécrine
glands, indirectly the brain and the body.. | '“'cigaregfes as a wrecker
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Accidents are on the increase everywhere, Prompt medical . .
attendance cannot be had always. It therefore behoves every 1 \
one to know how to render to injured persons immediate tem-
porary assistancein a scientific way, or First Aid making use of
materials at hand in cases such as bleeding, broken bones,
drowning, snake-bite, scorpion-bite, -burns, poisoning, epilepsy,
sun-stroke, fainting, suffocation convulsion, foreign bodies in
the eye, ear throat &c. till the arrival of the doctor or medical
aid is sought, The Hon'ble Dr. U. Rama Rao’s book " First
Aid in Accidents” teaches you how to render *‘ First Aid '’
The desire to help a fellow-creature when injured exists in
most of us but people shrink from giving aid becanse they
do not know what to do and are afraid of doing more harm
than good. Many precious lives are thus lost every year
which might have been saved by prompt aid had any one been
near by able to render, ' First Aid''. So get a copy to-day and
know how to save people from terrible agony, or injury or
even life itself. Written in simple non-technical language
and profusely illustrated, the book has undergone several
editions and several thousands of copies have been sold. Doctors speak highly
of the book. Governments, Railways, Mines, Industrial concerns, and Schools
are buying largely. Published in English, Kanarese, Tamil, Telugu, Malayalam,

Price As, 12,

From SRI KRISHNAN BROS. 323, Thambu Chetty Street,
G. T. Madras.
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.-ASTl-{MASP CIFIG o
AN INSTANTANEOUS RELIEVER OF ASTHMATIC ATTACKS
4
4

This remedy containing Bromides, lodides, Grindelia, Lobelia,
Belladonna, Zther, Ammonia, Chloroform, Ete., Etc., -introduced
after careful experiments extending over many years is an instant-
aneous relief for that dreadful disease,.Asthma, which makes the life of
the sufferer miserable. With-the first dose™the anxious expression, the
inexpressible pain, the air hunger, sleeplessness, and other symptoms
vanish Hke a mist against the rising sun. Medical mep heartily
recommend the preparation. , ;

SRI KRISHNAN BROS, Chemists, P. O. Box., 166. Madras.
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DEPENDABLE ERGOT
StaffAllenS

Physiologically Standardised
EXT. ERGOTZXA LIQ.

Composition—T1t is a Mixture of cold dr
which have been subject to special treatment

cal and Biological experiments, both by us an

; d by medical research scholars, prove that
Irvo Contains A. B. D. E. Vitamins and is thus a Vitamin Tonic.

awn Vegetable Oils extracted from seeds
before and after extraction of 0il, Chemi-

Uses—Clinical trials by highest de
M. S; F.R. C.S. (Eng} D. O; D, L. O; and specialists have proved, beyond doubt, that
IRVO though an accidental invention, has immense possibilities in the curing of Medical
and Surgical Maladies. IRVO has come, to remain a hospital and family Medicine, like
Sodium Chloride i.e. common salt.

gree and diploma holders like L. M. and S; M. D;

Medical—To a healthy person IRVO
constipation and giving a sensation of
little bottle, with such small doses, gives

is not very useful except in removing chronic
well-being. After any acute illness, this tiny
new life within a fortnight,

In chronic or old standing illnesses, like Tuberculo
deficiency Eye diseases, Bone sinuses—use IRVO with

Surgical —-Gauze d

sis Rickets, Menstrual troubles:
confidence,

The physlologloal action of ergot s very varlable,
some samples being quite Inert. In the absence of
any refiable chemlcal method ot assay, resort must

. be made to a phystalagloal teat.

ipped in IRVO and used as packing has healed bone wounds and

other sinuses quickly ; the wounds must be cleaned dry before IRVO is used ; other
uses will be reported when we receive them,

Specialities—For chronic opthalmitis and pale tem

poral discs, not depending upon
specific diseases like Gonorrhea
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and Syphilis use of IRVO has changed the whole :
aspect,, after a month’s treatment. Tor various Skin diseases IRVQ is reported to have Ev‘l‘y‘ batoh of StaffAllenS
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every house disease—one drop daily after a
gauze, IRVO has done wonders by stopping
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Hypodermic Injections—1In

p jections of IRVO from a stock bottle into Laboratory
Rats, with only the needle and skin sterilized, dose half 1o one c.c. was completely
absorbed and never suppurated. This shows that IRVO

e o e e her Physicians can therelors
place complete rellance In this
preparation when sold " under
StaftAllen8’ label,

Doses—For children, from birth to twelve year
5 to 10 drops. ' These dos

s of age 2 to 5 drops ; for adults
doses are wasted in the s

es may be varied according to Doctor's directions, Larger
ystem, so should not be given,

Dits;;en_sipg--IRVO can be dispensked like other fixed oils with mucilage or given
separately in syrup, on sugar, in milk or in No, ) empt i ’
aeparatel on 8 Pty capsules (available atany <

- B Specity “ StaffAllens *

\

Literature—
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Amrut-—Phar g.cy‘ Nagpur & BomBay‘.
o o 'quufactu}ed by

B o B STAFFORD ALLEN & SONS, LTD.
" The IRVO Lab,".“,‘"ﬁ“ for Amrut Pharmacy Na - i " Cowper 3Street, London, E.C.2
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“MODIFIED MILK IN
INFANT FEEDING"

THE above-named booklet of 64 pages will

be gladly sent to members of the Medical
Profession.

The booklg:t shows how

Mellin's Food

is very readily adaptable to the needsof both
the normal infant as well as the infant re.
quiring a special modification of diet. It
contains suggestions respecting milk modifica-
tions for use in cascs of constipation, marasmus,
diarrhcea, etc, :

It shows the analysis of the mixture suitable
for infants of various ages, the weight of the
various food constituents and their calorific
value.

Write for a copy to-day.

 WILSON & Co,, Madras.

may not agree with some of t
present standard of society an
" though some may take exception t

AT IS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US,

We want to see that it oontinues to do you good, and protect you at work or play,
With years of our experience in fitting, combined with our large stock and varieties .we
can assure you satisfactory results ; it costs no more.

4
3

Double-

Truss Truss
fwoather,
non-rever- LEATHER
sible Rs. 10.0.0. *
. VULOA- :
o 8. 4 NITE
Vuleanite -
reversible Rs.
Rs, 10.0.0, - 18.0.0.

Bufferars from hernia are advised to put on an Elastioc truss. when 'going
tobed as it is comfortable and will prevent adcidents attendant on being without a
truss. Ordinary trusses are uncomfortable to be worn when going to bed. Price Single
Elastic truss Rs. 6. Double Rs. 12, DR SO R SO

SRI KRISRNAN BROS., Chemists, 323, Thambu Chetty St., Madnas.
Bl add el s ool L o D TS IS
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of feminity have hardly an equal ”'is a pertinent remark of the

author. The book contains many more interesting and practical:
informations. The writing is simple and easily understandable and

i i ill be highly interesting  and
ot purely technical. As such it wi . :
it;strﬁ,ctive both to the profession and the lay-public. Though. we.

he views of the author as regards the
d marriage as a physiological failure,-
o the long list of diseases which,
the author says, can be cured by endocrine therapy alone, the book on
‘the whole contains a fund of knowledge and cowmwng {rom an
authoritative source pays well for any-body’s careful study.—K.L.R.

" Practical Methods in the Diagnosis and Treatment of
Venereal diseases.— By David Lees, D. S. O.,, M.A. M.B, D.I?.H.,\
F.R,C.S. M. R. C. P. (E).—1931. 2nd Edition. 634 pages illus-
trated. . [Edinburgh E & S, Livingstone. Indian Agents—Messers.
Butterworth & Co., (India) Ltd. Calcuita.] Price Rs. 11-4.

The subject of venereal disease has become an integral part of
the medical curriculam and an important branch of public health
~work. A thorough knowledge of the subject therefore is demanded
. of all those who are engaged in medical study and public health
~work and in the campaign against Venereal diseases. The book
under review contains a detailed account of the methods of diagno-
.sis and technique of treatment of the common manifestations of
Venereal disease as practised by Dr. Lees in the Edinburgh Royal
Infirmary. In the present edition the chapters on Neuro-Syphilis
.apd itstreatment have been re-written. The modern methods of
treating by tryparsamide, malaria, and other forms of Pyrotherapy
_are included in this chapter. A new chapter on the diagnosis and
treatment of Cardio-Vascular syphilis has been added. Short
-additions to the text have also been made on the use of Diathermy in
the treatment of the complications of Gonorrheea and on the treat-
ment of chancroid. The book gives sound principles of diagnosis’
-and practical details of modern treatment. The beautiful illustra-
tions and coloured plates  and the pharmaccepia at the end of the
text add to the usefulness of the volume.. We have'no. hesitation in
saying that this is one of the best books on the subject: of Venereal
~disease. We recommend it for the use of everybody  concerned.—

U. K. R. ) g )

/ Aids to Surgical Adatomy.—By R. H. Hunter, M: D. M. Ch,,
Ph. D., Pp. vii+184. illustrated, - [London : Bailliere, Tindall and
-Cox.] Price 3-6. net, ST S T

The aim of the author in preparing this little . book . is-1té: draw.
ithe attention of the students appearing for the final examination
35
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in medical degrees, to anatomical factors concerning the various.
surgical operations and affections of the human body

The book is divided into five sections.

The first chapter deals with the Head and Neck; upper extremity"
forms the subject matter for the second chapter.

Thorax abdomen and liver extremities, are dealt with in the suc-
ceeding chapters. Here and there we find a few misprints, and spelling:
mistakes, which we hope may.be corrected in the second edition.
The book deals, concisely with the subject of surgical anatomy, and.
may be found useful by all medical students.—V.C.S.

i
4 High Frequency Practice.—For Practitioners and Students..
By Burton Baker Grover, M. D., Illustrated with engravings 1931.

Sixth edition Pp. 625. [The Electron Press—Kansas city M. O.}.
Price $ 7-50,

This sixth edition has been thoroughly revised and made upto--
date in keeping with the advancement made in high frequency
practice.

Thereare twenty chaptersin the book. In the first five chapters -
the author describes very vividly the early inventions, and other
elementery principles of electricity and magnetisim, so as to prepare
the reader for a thorongh grasp of the subject, and practice of high
frequency currents,

Chapter VI givesa good discussion on medical diathermy and its
practical application ; and surgical diathermy is treated in the follow- -
ing chapter.

Some of the common diseases are discussed together with their -
modes of treatment with high frequency currents.

The book is very practical and will be found useful by all those:
interested in elcctro therapeutics—V.C.S.

]

! Principles of X Ray and Radium Dosage.—By Albert Bach--
em, P.H.D. P.p. 274 with 70 engravings and 38 charts [Albert
Bachem P.H.D. Publishers—Sold by Radiation Publishing Co, 1337
Wirona street, Chicago. 11},  Price §. 8-0-0.

This book deals with the practical problem of X-Ray and '
Radium Dosage. Though printed and published some years ago, the .
book seems to be quite uptodate, in many respects. Determination .
and measurement of quantity of these radiations, definitions and
measurement of quality, Distribution of X Rays and Radium rays in.

various media, Practical Dosage and examples of treatment form the .

main theme of book. Itis sure to be a valuable aid to all those.
engaged in X Ray and Radium therapy.—V.C.S,

—————
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i By J. E. R. Mc. Dgnagh, 'F.R.C.S.PI

31 pzr?gt‘;:tﬂ,ﬁnll?egtf 391.¥ J[Lond_on : 'Wllllam Heinemann..
(IL?Iedl Bks) Ltd., 99 Great Russell St.] 1z‘1r1f:e é—iglz-i-o nedt. e second
. is series appeared In , and nd.

by g:gtl.lgalt’toflftti}rlx151927. nge book under review is the t'}tll'llrd
g:zt gfa:he series published last eﬁr. t’I‘_hlts voh;réx; be(g)lr:x: gvg;he;
i ion consisting of about sixteen pages. .
ener?tllé:et rz%g(s:ttl}c:at the writegr condemns the evil effects ofd cor;ger.

s anc{) tradition and attributes these to the faultsof education
vagmm that * education as applied to day can only lead to comlfen-
e S?f& to the worship of institutions and personages, themselves-
f‘grlﬁngin imagination, observation and liberal thought. .

: The author sets forth here his view of the nature of dlsease; ; and

he himself says “it is difficult to force asceptance o nevé

as he d!cél ideas, because man is essentially conservative a?]
?m‘i ?'lvé » In accordence with his views health 11<Sd the
lml'tatlnan(':e of body’s resistance and disease is its breakdown.
21%‘1}’1] fe can only be one disease and all the clinical signs and ?yx;]]-
t es resented are but manifestations of the breakdown o 3 e
(c)lm’s xPeSi;tance. It is said that the resistance of the body (iesxba:

i ot}};e chemico-physical architecture of the cells of the body, bu
gzl;.rticularly of the protein particlles in tfhe; ﬁ)lalsmaoa;;le :f g‘frﬂfgteﬂ

ituti eucocytes.

articles constituting the protoplasm of the uring an

i ticles in the body are disturbe
infection the state of these protein par ticles in the body are disturbed
and as a result the body resistance 18 ; and t sease

i i the writer says that the pr
manifests itself. During this stage ays that the protein
icles ther get hydrated or dehydrated. ¥y-
particles in the plasma it occal septicaemia, for example:
dration may be pure, as in streptoc g Cr amp
f t a varying degree of hydration..
but more often there occurs with 1 ; 1§ degree of hydration.
“ invader causes dehydration when 1t firs )
coﬁﬁezgryas!sntvl?atedehydration is thfe %revg_xlmg abngrr}r:;(llr:ltngzlcg
i in the acute stage of the disease an -
E}lllg’séﬁilcl):ica:gege. Hydrated protein %artt)lclgs unde.rtg}(’). gl)regeel?tr;:é:
1) disperssion, repersented by immunity; () gelatic .
(v:?}]li?:tﬁaélague:esf \Zenog: thrombosis ; (3) uneven dehydration, giving rise:
to what has been called “ ac1d0519: . .

° wSome blood pictures illustrating the abormal chemico physical
changes and the dynamic resistance of the blood are given; the su?petrlx-
sion stability of the red blood corpuscles, :he reffrglctége u]gc;exagd thz

age of blo :

serum, percentage of blood sugar, percentage lood wrea and the,
i i tein particles found in €

ultra microscopic pictures of the pro r und in cases of

hydration, severe dt_ehydratlon, acute itant,

gle%?g?ﬁior? © a}rlld hydration gelation glgc(fsurla S(;?Seéﬂ sl;ygird gtllblre-

i i ination and disease, :
caemia are also given. M.alcordmad ) 1 dise > anc i

testinal tract are then fully
nervous system and the disease and 1n tinal”tract are then ol

i d. This is the outcome of the author's orig } |
fﬁfﬁ;ﬁ and deserves to be read by all medical men angb iv:ill ldl;rsncgi
ed. No bookshelf can claim to be bg upto date without this | ——

jcal .t £ D'iabeteu.’———By'T. Izod Bennett,.
M DT?Ie.ol:xr)‘.‘%li‘I?(l:};Te(‘It?rS‘l&l' Pp. viii & 107. [London, Cons-
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Experiments in the use of bored-hole latrines are being conducted in
the Phillipine Islands, East Indies, Burma, India, Ceylon and other
places. “A comparison of the hookworm infestations of Indians and
non-Indians of Panama showed a striking difference in worm burdens
corresponding with the differences in defecation habits of the 2
groups and the extent of contact with infested sojl.’”’ During 1930
the Foundation contributed as usual funds for the investigation and
prevention of hookworm in a number of foreign countries,

The diseases investigated by the financial aid of the Foundation
were the common cold, tuberculosis, undulant fever, pellagra, etc.,

“In addition to the work in the specific diseases already men-
tioned aid was given for fellowships; for the work of local health
departments, statistical bureaus and bureaus of epidemiology, for
public health nursing, sanitary engineering, districts health work and
general health surveys, to .nstitutes and school of hygiene and toward
the health work of the League of Nations.” “ During 1930 the
Rockefeller Foundation assisted 24 States in the United States and
the -governments of 17 foreign countries to develop modern local
health organizations by providing funds to supervisory or consultant

services, to field representatives and facilities for practical field
traning of personnel. *’

Various branches of publie health services, such as, sanitary
engineering, public healtk 'nursing, laboratory services, school and
dental clinics school, hygiene demonstrations etc,, in different
parts of the world were given financial aid. The sanitary engineer-
ing department of the State of Mysore in India came in for share in
such help. The midwifery school at Peiping, China, the Medical
school at Suva, Fiji, and various schools and institutes of hygiene and
public health received financial support during the year,

44 officers of the health department were enabled to inspect the
public health activities in countries other than thejr own. During the
year 173 public health fellowships were held by medical graduates,
These fellowships are given to selected graduates in medicine who
are assured of employmet in the public health services of their own
countries after their period of training. 8 fellowships out of these
173 were held by persons selected in India. Considering the extent
of the country and its poverty and the large number of public health
problems whieh can be invesfigated in this country, it may be possi-
ble for the Foundation to allot a larger number of  such ellowships
for India if the provincial governments will undertake to have such
trained men employed suitably afterwards, 102 fellowships adminis-
tered directly by the foundation in the medical sciences were gran-
ted for post graduate training of young medical men to fit them for
definite positions in research or teaching institutions. Funds were
allotted to the Medical Research Council of Great Britain and to
similar bodies in Germany and in Hungary. The lion’s share of the
fellowships went to the Peiping Union Medical College, to which 127
fellowships and 9 scholarships were allotted for study in that college
and 24 fellowships for the staff of the college for ‘study in other
countries. :

Aids for research were given to a number of institutions in
different parts of United States, Denmark and Germany. As usual

1 Press, Stamford St., Waterloo, London S.E.I. 25

" Worsley Boden. Noel Douglas, Loadon. 3 d

" Spink & Co. Post Box 54, Calcutta. Rs. 10,
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the teaching institutions in many countries were given financial aid,
" Towards the funds of the All-India School of Hygiene and Public
Health in Calcutta payments were made. Schools of nursing con-
tinued to receive help. Fellowships in nursing were held by 34
fellows from 11 countries. The natural sciences and the social scien-
- Ces continued to receive the usual attention given to them by the
Foundation in previous years. Capital grants were given toa number
- of laboratories and institutes of sciences and grants-in.aid were given
to research funds and research projects. In all these sciences
fellowships were provided for and aid was given to publications.

From the above rather brief and superficial account of the

- extensive world-wide activities of the Rockefeller Foundation in all

brapches of medicine and public health, in the medical, natural and
social sciences, it would be seen that the report for 1630 is a splendid
record of the achievements of the Foundation and thatit is a record

-~ of the widening work of the foundation in the increase of the sum
- of human knowledge in all branches of sciences and the increase of

human happiness by attempts at alleviating their sufferings due to

- disease. By keeping up the high traditions for which the Founda-

tion was established the Rockefeller Foundation will continue to

- command the admiration of the world and its gratitude—T. 8. T.

| JBooks TMReceived.

The following books have been received and the courtesy of the publishers
in sending them is acknowledged. Reviews will be
dublished fram time to time [Ed. A.].

The Danger and caution signs of Disease.—A

Scotch Doctor: St. Catherin,
h.

Children‘s questions in the first five years.—Len chaloner : Noel Doughlas,
38, Great Ormond St., London W.CI. 3sh.6d.

Birth Control—A Key to unemployment and a way to married happiness,—

The Sex factor in Marringe.—.Helena'wright, Noel Douglas, London, 3rd
Ed. 3sh.64. '

Better than cure.—D.M. Connen & J.H.W. Bush. Noel Donglas, Londoa. 6 sh,

Suppleness.—L. Henslows. Noel Douglas, London. 4 sh. 6 4.

The hygiene of Marriage.~I.E. Hutton. William Heneimann (Medl. Books)

" Ltd., 99, Great Russell St., London W.C.I. 3rd Ed. 5 sh.

An introduction to Tropical Pathology.—T. Bhaskara Menon. Thacker

The relative susceptibility of some Malayan Arophline Mos&ui'te. to

experimental infection with Malarial Parasites—Bulletin No. 4 of 1931 —
R. Green and B.AR. Ga
F.M.S.

ter. Institute for Medical Research, Kualg Lumpur

Laboratory Experiments on the Larvicidal properties of mixiﬂrp’l oils—
. Bulletin No. ) p

5 of 1931.—G.H. Corbett and E.P. Hodgkin. Ins'i.i for Medi,

Research, Kualalumpur.

Medical Science harnesses one'of Nature's rarest forces for !-_lég.lt;h:_—'-;Nonh

- American Radium Carpn. 300 fourth Ave, N.Y. )
B Collected papers on Eugenic Sterilization in California. The Human
- Bet

terment Foundation, Pasadena, California. 1930,
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HEALTHFUL DIET FOR INDIA

BY

H. CHarLsoN MENKEL, M.D,

An up-to-date and scientific exposition of the subject of Dietary for India.
Over twenty years of medical practice in India. dealing with nutritional and digestive
problems has well qualified the author to prepare a book suitable for popular instruqtion on

this important subject. Justsuch a book as physicians desire to place in the hands of their

patients as a guide to healthful dietary practice.

The book not only reflects a thorough study and knowledge of Indian conditions on the part

of the author but also follows in the main the principles of Dietar

laid down in our religiaus

scriptures, Hindu, or Dudhist, Mahomedan or Christian. The book also gives methods af .
preparing menus, which with suitable modifications may be adapted by even the poorest af

Indian Homes.

SRI KRISHNAN BROS,,

Price. Rs. 6 Postage Extra.
Post Box 166, MADRAS.

one bottle.

Available from :

VICTORY oveir ASTHMA

“KUSHMOL?”
(THE ASTHMATIC'S DELIGHT)
BREAKS THE RECORD OF ASTHMA SPECIFICS,

Over 98% success statistically proved.
“KUSHMOL "' is effective from first dose and curstive in

LIFE-LONG CHRONIC CASES ARE CURED IN DAYS
Price Rs. 3[4 each ; V. P, P. Rs. 3/10.
SOLD ON AN EXPLICIT & UNEQUIVOCAL
GUARANTEE.,
The “ KUSHMOL ” Pharmacy, A-23, Victoria Park,
Benares City. U P. o

SRI KRISHNAN Bros., P. O, Box 166, Madras.

U LCER‘ N E (Regd.)

Absolutely free from Mercury.
Copper etc.

No operation. No bandage. No dressing

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

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

CURE YOUR EYE.

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

New Formula Co., Kandi Bengal, India.

Telegrams :—'" Ulcer "’ Kandi.
:—Sri Krishnan Bros. P.O. Box 166.
Agmlt\/iach*i;1 J. Tirath & Co., Bunder Road,
- “Karachi, Dadha & Co., P.T. Madras.
Dey Bros., 220, Mogul Street Rangoon,

PRESCRIBER’S -
COMPANION.”

1927 Edition

An Excellent Reference for Prgctitioners,
CONTAINS over 3300 prescriptions under
different heads of diseases, numerous use-
ful tables, a complete list of incompatibles
urine testing, a section on toxicology
giving symptoms, fatal dose, etfe. eto.
Closely printed in double columns and
nicely bound in full cloth. -

750 Pages Price Rs, 8-12;

postage extra. ,
Recommended by the Inspector—Gensral of
Prisons C. P. for every jail in the Provincs.

Press Opinions :—See The Indian- Medical
Journal January 1927; Practical . Medicing
April 1927; Madras Medical. Journal June-.
August 1927 ; The Medical Review of Reviews"
August 1927 ; Indian Medical Record Septem-
ber 1927 ; The Quarterly Journal of Medicine
October, 1927; Antiseptic November 19277
Indian Medical Gazette May 1928 and 'Journai:
of Association ot Medical Women in' India
Angust 1928—all of these spsak.vety highly of
it. Full Copy of the reviews on application .

Can be had from '
M. P. Dikshit = .- .. °
‘Barabanki; *°

4
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CALCUTTA MEDICAL
JOURNAL.

The Official Organ of the Calcutta
Medical Club.

Editor :—
DR, BATINATH BAGCHI, i .8c,, M.B., M.0.,

Circulated to and read by almost ail medical
men of India, Burma, Ceylon and abroad.
Annual Subscription Rs. 5. only,

inclusive of postage.
BEST MEDIUM OF ADVERTISE-
MENT FOR MEDICAL AND
SCIENTIFIC PRODUCTS.

Sample copies free on application.
Apply to the Manager,

THE CALCUTTA MEDICAL JOURNAL, |~

62, Bowbazar Street, Calcutta

Do propaganda work and impart know-
ledge in matters of Sanitation and Hygiene to
the masses. The following booklets by Dr,
U. Rama Rau, Madras, will help youto do it,

‘EXCELLENT AIDS TO DELIVER
HEALTH LECTURES
Health Lecture series in English,
Tamil or Telugu.

'S

© OO WID DD WE D 2D

Houses in relation to Health
What to do before the Doctor
arrives .

School Hygiene
Water in relation to Health
Alir in relation to Health vee
Health and Diseases
Preventable Diseases
Common Disease carrying Insects
Milk in relation to Health .
» 10 Alcohol and its dangers

» 11 Personal Hygiene

»» 12 Home Nursing e e
» 13 Food in relation to Health ...
» 14 TFirst Aidin Child Birth
w 15, nw s in Tamil Telugu &
Canarese each. e T e

» 16 First Aid in Accidents in'English,
) Tamil, Telugu, Canarese,. or -
Malayalm . § |
Copies can be had of :—

SRl KRISHNAN BRoOS
P.O. Box 166, MADRAS,

i

WA U I

WONDERS OF MEDICAL SCIENCE

Beware of Misnomer imitations.

Rt}

~ PROSPHORNE PILLIEE

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrhoea, Spermatorrhoea, Nervous debillty,
& as the best aphrodisiac known. Exhibits
wonder in single dose by acting upon the in-
hibitery nerves for 3 hrs. Rs, 1.8 (25 Pills),
3 phials Rs. 4-4. V.P, Extra. Literature free.

INNARI--SNOW (Regd.) The world re-
nowned beautifier of skin and complexion As.12.
a pot. Commission to dealers.

UTHOPHAN (S. lappa.) Prepared
according to the researches made in the
Calcutta Schoolof Tropical Medicine by Colo-
nel Acton & Col. Chopra I.M.S. The Surest
remedy ever invented for Asthma, Whooping
Cough & Bronchitis, tried best in Govt,
Hospitals, Rs. 1-12 each. V.P.P. Extra.

HCEMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known'to the world for

good many years as thie Best blood Purifier. |

Rs. 1-8.' V.P. Extra. _ S .
CORDIAL—ASOKA. The best remedy yet

known for all feminine diseases and troub%es

of ‘the uterus. . Rs. 1-8. V.P, Extra. '

 “OWL'" LOTUS—HONEY ‘Brand,'

. Most well known cure for ill Eye troubles

Rs, 3|8 per oz. original ; V.P. Extra.

G.0.C.P. Worki, P.O. Hatkhola, A. Caleutta

or Sri Krishnan Bros.P.8, 166, Madras, .

The Sind Medical Journal.

The only Independent, Up-to-date,
Quarterly of Western India
for Advancement of

Medical Science. _
A Journal for All Practitioners.
Professional. Interests. of all types vindicated.

Annual Subscription Rs. 2 only
(Foreign :—Rs, 2:8)

Specimen copy to the Medical
Profession only.

Best Medium of Advertisement for
Medical & Scientific Instrumenta, .
and appliances, Drugs, -
Chemicals Patent
Foods, etc., etc.,

, Rates extremely fap'oqrqblc-

Write to +—The Manm, L

The Sind Medical Journal, -
Garden Road, Karachi.

When' writing to advertisers, please’ mention the “ Aﬁtiseptic."
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Just Published !

Just Published
Fifth Edition 1930, Revised and Enlarged.

TRIPATHI'S “ REFERENCE BOOK ”

For the Young Medical Practitioner.

(8ix parts in one volume. @loth-bound, over 920 pages,
Sanctioned for the use of the Med
and Bengal, and in the Provinces

Central Provinces and Berar, and several leading Native States of India. Highly prais-
ed by the eminent Members of the medical Profession, and the Medical press and widel
circulated all over India, Ceylon, British East Africa, Straits Settlements, and Federate,
Malay States. .

The Indian Medical Gazettee, Calcutta :~This book is quite up to the stan-
da,rdt of similar books intended as brief Vade Mecum helps to the Student and young
Practitioner.

The Indian Medical Journal, Bombay:—W heartily congratulate M. Tripathi
for presenting this baook Yo the profession for ready daily reference.

The Burma Medical Times, Rangoon:—The name of Dr. M, H. Tripathi, is
almost becoming a household name among busy Medical Practitioners and Senior
Medical students as a result of his lab

8tu orious undertaking and tiresome task in sucgess-
fully bringing out a Reference Book for the Young Medical Practitioner.

he Antiseptic, Madras :——The book is Specially useful to students prepari
for their Final Examination and we heartily comnriend tﬂe book. udents pr pa ne
The Practical Medicine, Delhi:—wWe congratulate Dr. Tripathi for presenting
to the Medical Practitioners in India, a useful handy work for daily reference. =
The Surgeon General with the Govt, of Bombay :—Desires t0. commend
the boqk to the notice of the Medical Officers in charge of the Civil Hospitals and Dis-
pensaries. Ce

The Surgeon General with the Govt. of Bengal :- The book sooms s good

and useful one and is likely to serve Sub- Assistant Surgeons at out-lying digpensartes
a5 a ready reference book for diagnosis and treatment, o

.. The'Hon'ble' Col. W.L.B. Robinson, C. B., M, ::{
Civil Hospitals, Central Provinces :—I recommend the book for use of out-lying:;
pensaties if Dispensary Funds can afford it. _ e

The Hon'ble Col. H. Hendley, M.D., LM.S: : “(Tnsuoctor-Gener e (v et

Hospitals, Punjab):~TI think the book is quite a useful onc(ﬁ fg}-)esc,soi)\(l}g:)z:?l of Giril

The Hon'ble Col. C. Maqtaggart, CLE. MB, LM . :—(Inspector-General

of Civil Hospitals, United Provinces):—] have no doubt that it will prove ysefyl to

Mediccal lpll-?ac‘t'mlo)nets of &\PB c)alsmr%u mention, and to Medical Students, o ‘
; o...mry,.‘,..:—(lnst-(} ivi i

and Ontesa) Tt apbonrs to the o) bector-Greneral of Civil Hospitals Bihar

dersigned to be a ver us Y
and is likely to prove valuable to both Practitioners and S%udegft‘;l. Pook for referance

Col. P, C. H. Strickland, I. M. S. i—(Inspector-General of Cjvi]. Hon’pip%i;
Yy

Price R». 5 net.)
ical Institutions under the Governments of Bombay

>

Burma) :—Likely to serve Sub- Assistant Surgeons at out-lying Dis;
referencs,

spensaries.ns4 Yo
Col. R.C. MacWatt, C.LE, MB, IM.S.

Punjail')):—.Appears to be a useful compendium g

t. Col. Sir J. R Roberts, K.T, C.LE ILM.S. : ~(Burgeon to wmj '
the Viceroy):—It is most excellent and useful’publ‘ication and I am gyr ’;%T"ﬁg?;’;
very popular. You deserve great credit for having compiled, such a good * Vade Mecum'

TRIPATHI'S GUIDE,

To the Young Medical Jur; 3 :
‘ ‘ (Cloth-bouna, 432 pages,gPrlce Rs. SPpgztage extra.) o
(Chiefly intended for the use of the Senior Medicos preparing for the qualifying Exami.
nation in Jurisprudence and Tuxicology, the Rising Medical Novitiate, and the growing
Legal Practitioner, toserve as a guide on matters of medico-legal intgrest regarding o variely o)
f;:;,ge " ?f ngeryday gccurvence; and highly praised by the Medical and Legal Men -and thd
edical Press. Tl :

; Lo " o L . .
~ To be had from Manishanker H. Tripathi,
Senior-Grade Sub-Assistant Surgeon, J. amﬁiigdr, Kathiawar.

T

—(Inspector-General of Civil Hog itals
nd aide memoire for those who requ%re it,

of Bihar and Orissa, Burma, Baluchistan, Delhi,

nspector-Genezal of

Pt | ik R
O REEET Ao
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) W“Wmsom

The ﬁldian Journal of Medicine:

The Journal of the I ndian Provincial Medical Services Assaclation).
( 0 :

high grade Journal of Medicine and Medical Review
ARene published six times in the year.

General Editor :—

Dr. U. N BRAHMACHARI BAHADUR, M.A., M.D,, rh.B;

R U. NN . .

[ Ral IPTIONS i—Rs. 5[-per annum which should- be sent to. thg
SUBSCR ; s

: f Medicine.
Indian journal o . .
Secretary, The 1 »—This is the best medium for reaching the widest
reading public all th;oughout India and Burma. It reaches all the
teading public.

Il th recognised medical libraries. heads of all medical schools- and:
a €

S
[

ADVERTISEMEN

hould be addressed to the
‘ mman ding advertisements 3
“ l;‘g::;a:“;;uw. the Indian Journal of Medicine

82/3 CORNWALLIS STREET, CALCUTTA- I
» - .
. o = = Tl = T — L -
1908: Atlas of Human Body m(#:
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INDIAN MEDICAL RECORD
SPECIAL NUMBERS

"Are all that could be desired, contaiuing up-to-date information on the
subjects {reated therein. No Medical man shpuld be without these which are
indispensiblé to thetn as ready reference book :— :

Venereal Diseases Number November, 1927. ... Re.

 [aesiv

1. 1
2. Special Tuberculosis ,, December, 1920. ... Rs. 2
3- " b2} th J“lY’ 1925 LR} R'- 2
4. Special Kala-Azar , in 2 Vols.

August and September, 1923 ... Re. 3
5. Special Leprosy Number, September, 1926 ... Re. 2
6. Golden Jubilee " February, 1930 ... Re. 2

The six serles together, Rs. 8 ; Postage extra.

COMBINED OFFER :—The annual subscription of the INDIAN MEDICAL
RECORD is Rs. 7-8 but those remitting their advance subscription, period of

subscription commencing any month, shall have the Journal for ene year and
all the above numbers for Rs. 12-8 only.

Please write to the Manager,

INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta.
'Phone : 1090 Cal. Tele: * TROPICAL ” Cal,

R RS RO (R I O R e ot B

The Unrivalled Preventive and
, Curative Agent in Phthisis

Agency Surgeon, M.B. B.S. says:~—"1 can
safely ‘assert that in my 12 years’ experience
Thave not come across a drug superior to
your CHYAVANAPRASH for treatment of
Phthisis. It succeeds like a charm in Early
Cases.'” -

Clvil Surgeon, U.P., says:—Your CHYA-
VANAPRASH is a splendid stuff, particularly
efficacious in lung tronble and as a digestive
to?é.c'” T : :

Prize Essay, Indian Medical Record, Special
Tuherculosis Number, Dec., 1920, Page 16

It is Specific for Asthma and Pulmonary
Phthisis,

! 40 Tolas (30 doses for 80 days) Rs, 4
#4One Seer (160 doses for 160 days)  ‘Rs - 8
e ‘Postage 'and Packing extra. :

- Write for a free copy of " The Jewels of
Ayurveda’ a book of 64 pages containing a
list of the more useful and effective remedies
0&,"";;?!”22 & ‘specially designed for-medical
tﬁ?ﬁ' R‘X? ~=‘;i_.r ERREEI -‘yi» A SR =
Wiharad's Ayarvedic Laborhtory,

) Gmal Tagore Sar., Calcutta, } S e
2, Horoleumil Tagore Sar., Cale %k Publishers oo ttaghicak Nalkloime:™ .-

Phone : 1090, Caldutea,
Telegrams : “ Tropical,”’ Calcutta.

[EsTABLISHED 1903}

THE OLDEST MEDICAL PAPER IN
NORTHERN INDIA,

| THE -
“ PRACTICAL MEDICINE *.

_This monthly medical journal of great prac-
tical value enjoys an exceptionally wide
Circulation among the rank and file og active
practitioners in every quarter of India; Buyma,
Ceylon and other countries whefe “English
language is spoken. It is eagerly awaited by
s numerous readers and is read from cover
to cover. Its ariginal articles, selections and
reprints are of great help to busy practitioners;
1t economises your expenditure for periodicals;
It saves your precious time; it gives. you
cream of the world's medical'literature and its
Query department is of great nse to subscribers
indifficult and complicated cases.. .

Subscription ; Rs, 3.8 per year.
sp{ggzMEN COPY FREE ON gggu BST.
e Sl S T
B W“W;*ﬁ:-iad&ﬁsﬂglﬁ“m 1 _
. and '!ﬂﬁmngﬁﬁgu% does 2

.y
AN

- Nai Sarak, (Egerton Resd)- Della), -

e

19321

Sample amd literaturi will b¢.
+ - de8t upan request

@

163 Variyk Serens
Now York,N. Y,

ot

‘ Tho D_iinver Chemncal

Poavireny
. (‘ K

- . B. Box 773, BO ‘

‘cation have confirmed the wse::
phlogistine wherever inflammation
_oongestion are present. S

THE ANTISEPTIC

EURITI

“

- TRUE N EU—RiTiS—aIWays an | in

flammation of the nerve sheath o

of the septa between the fasciculi—usu
ally begins as a perineuritis. o

Due to its thermogenig Dbotency, to it

bacteriostatic and decongestive qualities

Antiphlogistine, thickly applied over th

S

affected area aids in depléting and seften

© " ing the swollen tissues, relioves musduid
.tension, ptomotes 'ﬂiéd‘ﬁﬁsdf&ionf of exu

dates and, through its ability tqbr&dua
free diaphoresis, assuages pain, .
More than 35-years of sucoes ﬁﬁiml
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