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pain is one of the most successful measures
in modern treatment. Its effect is enhanced and

prolonged by the application of Antiphlogistine.

L | By its glycerine content it produces a relaxant
effect, by its osmosis it absorbs the exudates and.
by its plasticity, which promotes rest and com.
fort, Antiphlogistine is the ideal adjuvant in the
diathermic treatment of the various forms of

neuritis, traumatisms, sciatica and all other

rheumatic conditions.
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Pathology and Treatment of
Anaemias of Pregnancy.’

By K. NARASIMHA RAO, M.B.B.S., D.G.O.,

No. 3

Research Fellow in Medicine, Universily of Madras,

In no field of Medicine to-day is a more intensive investi-
gation made or is a more rapid progress resulting than in the
acquisition of new knowledge concerning normal and pathological
conditions of blood. The medical journals to-day teem
with many articles on every phase of the subject and many
papers are contributed to the programmes of various societies.
It is only in the fitness of things that our Obstetric society has

come in tune with the modera interest in this particular branch
of medicine applied to obstetrics.

I

The Pathology and Etiology of Anacmia are intimately
associated with some of the fundamental problems of Haema-

tology, the most impoitant of them being the physiology of

blood formation. Much of the accuracy in interpretation of

the blood picture in disease is dependent upon the proper
nnderstanding of the mechanism of Haemopoiesis. As such, a
brief review of the origin, development and the fate of the
Erythrocytes seems necessary. Embryologists divide the
intrauterine life into two periods, the first the embryonic life,

* Paper read before the Medical Officers’ Association, Govt. Hospital Vfor W
ard Children at the Giffard School. Lt. Col. W, C. Paton presiding, omen
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which begins at the time of fertilisation of the ovum and ends
abo_ut two months later; and the second the foetal life which
bggms at the third month and ends seven months later at parturi-
tion. In the early embryo, blood formation takes place in the
wall of the Yolk sac and the cells that are produced are all Megalo
blasts and are all haemoglobinoferous. Whether these cells ar;
of mesodermic origin or entodermal origin is not settled. In the
first half of embryonic life Haemopoiesis takes place in .the liver
and in the second half both in the liver and the spleen. Fror

the bgginning of foetal life, red marrow in the bones b.eginq tT;
function and the progressive development of the red marro;y is
acgompanied by a concomitant decrease in the Hacmopoiet

activity of liver and spleen. As a result of the work ole N
Cunningham, and Sabin, it may be stated with certainty th:ta'n’
mammals both in the embryo and the extrauterine life the 1 'ltn
f:orpuscles develop extravascularly and the red cor l:N ,)11 X
m’fravascularly from the Reticulo-endothelial cells linig S(-“es
minute blood vessels. The most accepted view of the o gy v
blood cells may be represented thus : rigin of

Mesenchyme cell (Mesodermal in origin)

Reticuloendothelium
] ’ "
Monocyte Myeloblast M Il [
: ]| egaloblast Lymproblast
yelocyte Macrono
1 rlmoblast Lymphocyte
Metam) lelocy te Normoblast
l
Granulocyte Reticulocyte
Erythrocyte

It is necessary to refer here to Pinev’s conce
poiesis. He believes that the mcgaIObfaZtL?Sn;cS:O.n f)f H
cell only found in the foetal liver, spleen, the T;d'rdte s
adult liver of constitutionally predispo’sed You sac
develop Pernicious Anaemia,

aemo-
pecial
o and in
individuals  wiyc
10

As has been referred to above
’
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blood formation in embryonic life 1s claimed by him to be of
entodermal origin and the cellular elements arising from the
marrow as of mesodermal origin. In normal persons atrophy
and disappearance of this entodermal liver tissue coincides with
the hyperplasia of mesoblastic bone marrow. The cells which
are called megaloblasts are termed by Piney as macro-normo-
blasts. In the truc megaloblast the nucleus is reticulated and
the shape of the cell is oval. The macro-normoblast is round
and has a nucleus in which the chromatin is arranged in a
radial manner (cartwheel appearance). Davidson and Gulland
think that the megaloblast is the precursor of the macro-normo-
blast. Similar difference in shape are noted between megalo-
cytes, (which arc oval) and macrocytes, (which arce round) though
both are¢ much bigger than the normal erythrocyte.

The erythrocyle, before it 1s delivered into the general
circulation undergoes maturation from the stage of the megalo-
blast to the normoblast, to the reticulocyte and finally the
erythrocyte. During maturation process the nucleated erythro-
blasts elaborate haemoglobin and they lose their nuclei before
becoming adult cells. Except for one per cent. of the reticulo-
cytes, in normal conditions, the erythrocytes are all mature in
the peripheral circulation. When the rate of delivery of the
blood cells is increased as happens in haemorrhage, haemolytic
processes or in the regenerative phase of anaemia, the percentage
of reticulocytes may go up to 30 per cent. Enumeration of
reticulocytes is a method for determining the rate of blood for-
mation. When the blood formation is excessively active the
more immature cells, normoblasts and megaloblasts enter the
circulation. In normal individuals the reaction of the bone
marrow is arrested at the normoblastic phase, however severe the
blood loss may be. In persons predisposed to the development
of pernicious anaemia and in very severc anaeirias the reaction
of the bone marrow goes further up to the stage of megaloblastic
hyperplasia. The nucleated cells in the blood are only a sign
of hyperplasia of the bone marrow and not an evidence of in-
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creased blood formation unless they are accompanied by an
increase in the number of reticulocytes. The co-existence of
reticulocytoses and nucleted R, B. C. in the peripheral circula-
tion is the surest sign of accelerated blood formation.

Fate of the erythrocytes—It has been found that the aver-
age life of an erythrocyte is about 30 days and from this it is
inferred that 1/30 of the total red blood cells is d
daily by the reticulo-endothelial system. The reticulo-
lial cell engulfs the R. B. C. and releases the haemoglobin whicl
is broken into haematin and globin. The next step is the
splitting up of the haematin into the iron-free bilirubin and iron
compound- The iron is consumed and re-utilised in the for-
mation of new hacmoglobin, The bilirubin travels in the plasma
to the liver where it is extracted by the liver cells and excreted
in the bile.

estroyed
endothe-

11
Effect of Pregnancy on the Haemopoietic system,

The reproductive function in women makes rather a heavy
demand on the blood forming organs. At each menstrual
period an amount of blood varying from 15-150 c.c,is lost. A
normal confinement, generally, entails a loss of about 250 c.c. of
blood and this may be increased ten to fifteen times in Pp. P. H.
Thus menstruation and pregnancy are potential causes of
anaemia. As it is essential to supply the growing foetus with
large quantities of material iron, one would expect some degree
of anaemia to be a common feature of pregnancy, but it ig
rarely of a severe type. It is also known that the foetus gets % of
the total quantity of iron it contains during the third trimster
of pregnancy. Hence anaemias, whatever their ctiology may
be, become apparent and severe during this period. Haemoglo-
bin percentage and R. B. C. counts were made in 75 clinically

normal pregnant women at full term. The average obtaineq
was Hb 06 per cent: R.B. C. 375 millions and C. I. 088,
There is thus an anaemia which is physiological in normal
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pregnant women. Alder, Fullaway and others consider this as
the physiological anaemia of pregnancy-

Classification of anaemias of preguancy.~Alder divided
anaemias of pregnancy into two groups: (i) .émaemia resultiqg
from pregnancy which comprises (a) the physiological anacmia
which is referred to above and (b) the so-called pernicious
anaemia of pregnancy, which has been reterred to as a severe
form of anaemia of pregnancy by Osler gpd as th§ haemolytic
anaemia of pregnancy by Witts (1932). iy Anaerpxa assogiated
with pregnancy. Pregnancy has been _recorded'm assoctation
with every known grave form of anaemia. I_n this group would
come all the anaemias for whlch_ a cause s knov.m such as
Malaria, Kala-Azar, Ankylostomiasis, 'Ijubcrculog& Syphilis,
Toxaemias, chronic blood loss, etc. InA this 1s also included all
other anaemias such as the Addisson%an a._naemia, and Simple
Achlorhydric anaeriia, which are not primarily due to pregnancy.

A word about the laboratory classification of anaemias.
Hampson and Shackle (1924) suggested the classification of
anaenias on the basis of cell size into megalocytic and nonme-
galocytic. Wintrobe (1932) suggested four. groups (1) Macrocy-
tic, (2) Normocytic, (3) Simple Microcytic, (4) Hypochrome
Anaemia. Haden (1932) suggested that the most logical classi-
fication of anaemia must be based in three variables of the
erythrocyte, viz, number, size, 'and haemog}obin content.
Thus anacmias may be classified into macrocytic, normocytic
and microcytic according to the cell size and cach may be
sub-classified into byperchromic, normochromic, and hypo-
chromic according as the haemoglobin contained in the cell is
above the normal, normal or below the normal quantity.

I

« Pernicions Anaemia’’ of Pregnancy (Macrocytic Anaemia).

The incidence of this anaemia in India has been studied
and described by Mudaliar (1915), Balfour {1927), McSwiney
(1927), Mitra (1931), Wills (1930), Gupta (1932}, and Mudaliar
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and Narasimha Rao (1932). In Madras one case is seen in every
94 confinements, whereas in U. S. A. the incidence varies from
1 in 10,000 to 1 in 6,000 confinements. It was supposed to be
rare in England but the recent articles of Whitby (1932) and
Wilkinson (1932) point out its incidence there. This anaemia
occurs in all communities in India; amongst Hindus 1 in 495,
Mahomedans 1 in 12'1, Christians 1 in 277°6 and in Adidravidas
1in129. It is not rare in Anglo-Indians and European residents
in India. No particular seasonal variation has been noted.

Clinical  Feature.—Pernicious anaemia of Pregnancy
occurs usually between the ages of 15 and 35 It is more
common in Multiparac. Repeated pregnancy at short intervals
scems  to predispose to the development of this anaemia. It
usually makes itself cvident and becomes noticeable in the
third trimster. There is often a history of anacmia during or
following one or more previous pregnancies. The onset is
insidious, and the patient can rarely assign the exact date of
the first beginnings. The initial symptoms are unusual weakness,
debility, palpitation, and breathlessness on exertion. Vomiting

and diarrhoea are not observed in our cases but it is reported
by Balfour.

Plysical Signs—Definite anaemia and pallor is noticed
only during the later months of pregnancy. The patient is
noticeably weak, dyspnoeic and presents a fairly lemon yellow
colour suggesting Addisonian Anacmia. It g neither the
muddy complexion of Ankylostomiasis nor the sallow com.
plexion of Malaria but has a distinct feature of itself—a modified
lemon-yellow colour. The face is puffy and there is oedema

of the feet and generalised anasarca. Varying amounts of
albumin is noted in the urine.

Alimentary system.—The tongue is sore in
there is glossitis in some form or other. The appetite is poor,

vomiting and diarrhoea are not always complained of, The
liver and spleen are not noticeably enlarged. ‘

some cases and
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Circulatory System.—The heart rate %s not rapi(_l, except
in the later stages and if rapid it. is within the 11m1t§ ot. the
degree of anaemia. There is nc "I‘(C-Tac Rhythm.,. which is 80
characteristic of Beri-beri and nosigns of Myoc.‘ardltS to expla%n
the oedema of the feet.  The blood pressure s normal or sub-
normal unless complicated with Albuminuria and Toxacmias.

Respiratory System.—Rales may be heard in the lungs
and there may be effusion into the Pleural cavitics, when there
¢ . -
is a severe grade of anacmia with general anasarca.

Hacmorrhages into the retina arc scen in some cases and
{he disc is found to be pale.

The condition of the uterus is that found in normal
pregnancy-

There was no nervous manifestation of the disease in our
cases except in one, in which symptoms an_d signs of sub-acut.e
combined degeneration were evident with ‘the. Macrocyt_xc
anaemia. Possibly this was a case of true Addisonian anaemia.

Course.—This disease takes a progressive course until
death supervenes or spontaneous imp?ovement occurs 1n thg
puerperium. Labour generally sets in prematurely and is
more often precipitate. The premature onset of Labour s
possibly due to the fact that the floetus can no longer get nutri-
ment from the mother or possibly tlere is some endocrine
disturbance causing the premature onset. The patient gets
into a much worse condition ilﬂrl)giiate]y after labour. This
period seems to be much more critical as with the birth of the
child the breathing becomc; more l‘;zhourcd, hypcrpnoe;y,.:md
dyspnoea set in, and the patient gets into a cgmatose condition ;
and although the heart may beat the respiration becomes more
shallow, and occurs at longer intervals, till the patient expires.
If the palient survives the shock of labour, the prognosis is
slightly better, but the first few days of th¢ puerperium are .Stl“
critical days, and the slightest indiscretion on the part of the
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patient lcads to a repetition of the above symptoms. [t is
needless to point out the amount of the work done by the uterin;:
musculature during labour and the amount of strain it would
cause on the weak, ill-nourished, and dilated heart. During
labour there is often a blood crisis characterized by the great
pumber of megaloblasts, normoblasts, myelocytes and reticulocytes
in the blood and this is associated with cyanosis, dyspnoea and
rapidity of pulse rate. This is explained by the anoxaemia
and the increased acidosis during labour.

Haem.atologz'cal findings—The blood picture is that of a
megalocytic anaemia with a high colour index in the majorily
Qf cases. Butit is common to find cases with low colour
%ndex- The volume index appears to be a more correct methol
in assaying the macrocytic character rather than the colour
index in this form of anaemia-

The Hb. varies from 10 to 40 per cent. The R. B. C. are
reduced markedly in number sometimes as low as 3} million.and
nearly all cases are below 2 millions. The average in our cases
was 1'3 million, R. B. C, 252, Hb. and colour index 1-01
The colour index as stated above is not necessarily a Criterior;
of diagnosis though in most cases it is above one. The blood
picture shows megaloblasts, normoblasts, megalocytes, poikilo
cytes, marked anisocytosis and less often polycl;ron;ato' hili-
and punctate basophilia. Normoblasts and megaloblasts z:)re ia
excess particularly during blood crisis. The reticulocytes a.rn
found to be about 3 to 1 per cent on the average and in so .
about 5 per cent even without treatment. The average size fr:;
the cells as measured by the Halometer is fou;d tcl) b
macrocytic 7'5 {o 8'6 micro- The W. B. C. are found to be
normal i'n .numbcr but the polymorphonuciear cells shov:
chara‘ct.erlshc features. Marked hypersegmentation of‘ the
nuclet is noted in several cases (5 to 7 lobes),  Blood platelets
are reduced in number slightly,

Gastric Analysis studies—~The results of the fractional

testimeal analysis show varying figures. §
Nal} gures.  Some cases
Achlorhydria {complete) and some cases, hypochlorhydria show
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Bilirubin content of the serum.—Indirect van den Bergh
reaction is positive and the number of units of bilirubin 1n the
serum is found to be from -5 to 1'5 units.

Addisonian Anaemia.—This anaemia, when it complicates
pregnancy cither by being present before pregnancy or being
precipitated by pregnancy, is difficult to differentiate from the
Pernicious Anaemia of Pregnancy-.

1. The age incidence of Addisonian anaemia, is from 35
and above. The Pernicious Anaemia of Pregnaney i1s between
15 and 35.—the child-bearing period.

2. Achylia Gastrica or complete Achlorhydria is the rule
in Addisonian Anaemia whereas in the Pernicious Anacmia of
Pregnancy and Haemolytic Anaemia of Pregnancy it is not the
rule. Achlorhydria and Hypochlorhydria of varying degrees
occur. There are some cases with Achlorhydria with the
typical pernicious blood picture which possibly at a later date
1. ., at the age of 35-40 develop typical Addisonian Anaemia
with its triad i.e., anaemia, achylia and nervous symptoms.

3. The nervous manifestations of sub-acute combined
degeneration in some form or other are present in Addisonian
Anaemia whereas in Pernicious Anaemia of Pregnancy and
Haemolytic Anaemia of Pregnancy they are absent except in
rare cases.

4. High degree of Bilirubinaemia is characteristic of
Addisonian Anaemia. The number of units of Bilirubin in the
blood is from 1'5to 45 units in Addisonian Anaemia. In
Pernicious Anaemia of Pregnancy the number of units are from
‘5 to 1'5 units- In Hamolytic Anaemia of Pregnancy the
number of units may be greater. Here again it is difficult to
differentiate the Addisionian Anaemia from Haemolytic Anaemia

by this point alone.
5. Hypersegmentations of the Polynuclears, the extreme
Leucopenia and the presence of the megaloblasts are supposed
20
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to be additional points in favour of the Addisonian Anaemia
But hypersegmentation of the polynuclears hag been recorde‘(l.
in our cases and this point cannot be a reliable factor in the

diagnosis of pernicious anaemia of pregnancy from the Addi
sonian Anacmia.

Haemolytic dnaemia of Pregnancy.—This disease hegin
generally in the third trimster of prignancy but may deve.]og ~S
the earlier months also. The patient is profoundly anae::]in‘n
Extreme dyspnoea, oedema, causeless haemorrhage and (j regl
tive symptoms (stomatitis, uncontrollable vomiting and diarrhiC'S)
are some of the commonest symptoms. The temperature ?s
raised throughout pregnancy. The spleen ig palpable in 1/3rd
of the cases. Death like pallor is noticed. Examination of 1l
blood shows severe megalocytic anaemia with i
microcytes in addition. The anaemia is of tie plastic type with
signs of rapid regeneration of the red cells, polychromasia
punctate basophilia andnucleated red cells, reticulocytes ari
found in large numbers without any treatment with liyer. \ 'l‘hic
shgws the true haemolytic nature of the disease. Tie rcgenes.
rative phenomena reach a climax soon after labour. The
fragility of the cells seems to be increased as long as the patient
is pregnant. After pregnancy the fragility returng to normal
Platelets are diminished. Purpura and external hae o
occur in about 1/3rd of the cases and the bleeding i
from the nose gums and the gastrointestinal tract.
be antepartum haemorrhage, but curiously enough th
is less than normal. Urobilin is present in the urine and
the indirect van den Bergh is positive. The bilirubin content in
units is higher than in the pernicious anaemia of pregnancy and
it may even go up to 10 to 15 units. (The rarity of the discase
is seen by the occurrence of only 2 cases in the last 3 years ;n
the Government Hospital for Women and Children), sz\trig
analysis shows the presence of free HCI. The coursé of
the disease 1s like the pernicious anaemia of pregnancy bu\t it is
much more severe and the risk of relapse in successive prcgt

plenty of

morrhages
S generally
There may
e blood lasg
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nancies is considerable. The post-mortem appearances show
oedema, anaemia, aud fatty degeneration of the viscera. The
spleen is enlarged, liver shows Haemosiderosis in the periphery
of the lobules. Bone marrow shows hyperplasia and megalo-
blastic degeneration.

Puerperal Anaemia—This type of anacmia is associated
with diarrhoea resembling sprue in ali respects. This i1s
commonly known as Sutika in Bengal. Acton and Knowles think
it to be an example of “ Pernicious Anaemia " assoctated with
or without asthenic diarrhoca produced during debilitating
conditions and predisposed to by chronic bacillary dysentery.
The anaemia is of a severe grade with a high colour index and
macrocytic blood picture.

In all the above anacmias two or more haematologic
types are described : (1) The plastic v.ariet.y whe.re there 1s great
degree of regenerative capacity which is evidenced by the
reticulocytoses and  nucleated  cells. (2) The Hypoplastic
and Aplastic types in which the regenerative capacity is poor as
the bone marrow is exhausted. Thesc cases do not respond to
any form of treatment except transfusion.

v
Secondary Anaemias complicating pregnancy.

Secondary anaemias are very frequent in this country, and
among the various causes may be s?ated malaria, ankylostamia-
sis and syphilis. The anqemia 1s qf a much more severe
degree than in the physiologl.cal anaemia of P‘”eg“aﬂcy,‘depend-
ing upon the degree of mfectlclm.. The blood' picture s
non-megalocytic in character. . Pmkx.locytejs and anisocytes are
{ound and eosinophilia in Helminthic infections. There is neither
macrocytosis nor microcytosis- Tl}e haemoglobin percentage
in this amaemia range from 31-8 to 51'3 per gent and R. B. C.
count from 2+61 to 291 millions. The C. L is low, but very low
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haemoglobin values and low counts are noticed in some cases.
In such cases normoblasts and sometimes megaloblasts are also
seen in the blood picture. The treatment of this anaemia is
both specific and iron medication.

Idiopathic group of secondary anaentia.—(Simple micro-
cytic  anaemia, or hypochrome anaemia, or simple Achlor-
hydric anaemia.}

A large percentage of cases with non-megalocytic blood
picture is found to have no apparent cause The routine ex-
amination of the bloud, motion and urine has not revealed in
this group any cause for this anaemia. Possibly this group in-
cludes cases of chronic microcytic anaemia (Witts) and hypo-
chrome anacmias. In some cases predominant microcytosis was
noticed. The age incidence 1s between 20—45 years, and it is
prevalent in all communities, but more so in the poorer classes.
The symptoms are divided into two groups : (1) Those that are
due to anaemia (2) Those that are due to digestive disturbances.
The symptoms of the former are in no way different from other
anaemic states with one exception, i.¢, as the haemoglobin is
diminished to a much greater extent than the red cells,
dyspnoea is a prominent symptom, and particularly so at the
time of labour. Alimentary symptoms of varying degree arc
present without exception. Discomfort and fulness after
food, anorexia and constipation are present. The patients
have a peculiar sallow look of malautrition, with wrinkles
and an inclastic skin, in contrast to the rotund appear-
ance of pernicious anaemia- The patient often exhibits
painful cracks at the angles of the mouth, and tongue shows
glossitis. Nails are unusually brittle, flattened, and tend to split
longitudinally in these cases. The blood picture is that of second-
ary anaemia with a predominance of microcytes. The van den
Bergh reaction is negative (both direct and indirect). Gastric
analysis in a few cases showed varying degrees of hypo-
and a- chlordyia. In the typical Achlorhydric Anaemia of Witts
and Davis the gastric analysis studies showed (1) Absence of
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Free HCL (2) Increased mucous content (3) Rapid emptying rate
of the stomach. But the Achlorhydria is apparent and relative,
as the pepsin and the intrinsic factors are still secreted in this
form of anaemia in contrast to pernicious anaemia where
pepsin, HCL and intrinsic factor are absent.

i
Simple (Achlor- Addisonian Pernicious Anzemia
—_— hydria) Anxmia Anzmia, of Pregnancy,
1. Duration of| Indefinite 5-10 years. 2 vears maximum. {Third  trimster of
Anzmia, pregnancy,
2. Gastro intestinal| Usnally marked and Net promineat. Prominent.
symptoms, long  standing.
Anorexia etc.
3. Diet. Abnormal for years. [Normal, Abnormal defect of
AC,D
4, Toogue Mucosa .../ Atrophic chan ges|Atropbic changes less Fairly common,
{ constant, frequent,
5, Nails «./Changes common. None. Met with bow anc
| " then.
6. Neural signs ...?Uncommon. Common, Rare.
7. Bilirubioamia ... Decreased (Nil), Increased (1'5 to 4’3 Moderate ("5 to 1 -
i units). units),
8. Gastic Secretion .../ Achlorhydria Intrin.[Achylia Intrinsic Achlothydria or Hy.
| sic factor present, factor absent. pochlorbydriaIntri-
' sic actor deficient
for the needs of the
| ' orgamism.
] T
9. Red cells “eel Not greatly reducedMarked reduction.Markedly reduced
Mirocytosis., Macrocytosis. Macrocytosis.
10. Haemoglobin ... Relatively low. Relatively high. ‘Relatively Moderate
. 4 in severit ' or even low,
ct of Preg. .../Increasedinseverity ' ——— e
1, Effe § Mortality low, Mortality High.
V.
Etiology.

The important etiological factors in the Hypochromic

Anaemia are (1) deficient dic_:t, poor in iron and (2) achlorhy-
dria. This disease is primarily an iron deficiency discase.
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Etiology of the Macrocytic Anaemias of Pregnancy.—
The causation of this anaemia is unknown but theories concern-
ing its origin are many.

Infective Theory-—There is so far no definite scasonal
incidence and distribution. The Bacteriological examination
of the motion, urine, and blood showed no Pathogenic organism.

Vitamin Deficiency Theory.—Pernicious Anaemia of Preg-
nancy as it occurs in Tropics is considered by some, notably
Wills (1931), as a Vitamin deficiency disease. At first, it was
considered that Vitamins A. and C. were the etiological factors
and the failure of response to such therapy disproved such
origin.  Later Wills (1931) found Marmite to be effective in this
form of anaemia and postulated that it was due to Vitamin 13
deficiency. Recently she considered that Vitamin Bi or ity
complex was the factor that is deficient in all these anaemias.
Marmite was tried in scveral cases in this hospital on that
score. It has not however been found to be of use cither in
the pernicious anaemia of pregnancy or secondary anaemias
of pregnancy that commonly occur here.  The inefficiency of
Vitamin B trcatment in Addisonian anacmia had been pointed
out by Davidson (1931). Recently we found a casc of Macrocytic
anaemia complicating pregnancy with free HCL in the gastric
juice responding to large doses of marmite. Cases with Achlor-
hydria, do not seem to respond.

Toxaemia Theary.—Pernicious anaemia of pregnancy is
supposed to be definitely a hacmolytic anaemia, probably pro-
duced by a toxin from the placenta. Schneider (1927) cop-
sidered that this is similar to the toxin which causes nephritis
and eclampsia. When produced early in pregnancy, this toxin
is neutralized by the anti-haemolysin so that little anaemia
results. Lack of the anti-haemolysin allows the haemolytic
toxin to cause undue destruction of R. B- C. The blood pres.
sure is not high, and there is no retention of non-protein nitro-
gen unless complicated with renal  discase. Possibly  the
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haemolytic anaemia of pregnancy described above may be due
to increased destruction of the R. B. C. in the placenta. Young
of Edinburgh holds the same view. Gupta {1932) has shown
that the post-mortem appearances of pregnancy anacmia is in
no way different from Addisonian anacmia.

Deficiency of Auti-anacmic factor and iron.—Alder (1924)
considered this anaemia as a rcaction of a previously damaged
hone morrow to the unusual demands of pregnancy. In the
pernicious anaemia of pregnancy we see both (1) Increased
destruction and (2) Deficient blood production.

Gastric derangement and megalocytic anaemia.-—Ivy and
his co-workers (1931) have shown that in gastrectomised dogs
anaemia developed only when pregnancy intervened.  Straus
(1932) in a study of 38 pregnant women with a haemoglobin
below 45 per cent. and no other complication found 19 with
an acidity after histamine, and 12 with little or no free HCI.
He also had shown that pregnancy definitely affected the
gastric function-

Castle (1930) has shown that normal gastric juice contains
substances which elaborate from beef muscle another substance
that promotes the normal blood regeneration, and that this
power 1s absent in the gastric secrction of patients suffering
from pernicious anaecmia. The substance sccereted by the
stomach is called by him the intrinsic factor and the moicty
in the beef muscle as the extrinsic factr. Recently Castle and
Straus (1932) suggested that the extrinsic factor may be the
vitamin B, or its complex. Hence thev postulated  the patho.
genesis of the megalocytic anacmias as follows :

(1) Absence or deficiency of the intrinsic factor as in Addi-
sonian aniemia.

(2) Lack of extrinsic factor as in sprue, coehac disease and
Wills anacmia.
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(3) Failure of absorption of the effective principle as in
some cases of sprue, and certain cases resistant to oral adminis-
tration.

The absence, or the deficiency, of the pernicous anaemia
factor u'nFIerlies the megaloblastic hyperplasia of the bone marrow
in pernicious anaemia. This factor is stored in the liver and
kidney, and it is necessary for the maturation of the R-B.C. from
the megaloblast to the megalocyte and finally to the erythrocyte.

“We think that there are two factors in addition to preg-
nancy in the causation of this anaemia: (1) Constitutional
factor (2) Deficiency of the anti-anaemic factor, mostly the
intrinsic foctor That the mother supplies the foetus all the
n.utrition in the form of end products and that there is no diges-
?mn in the foehis are well known. The anti-anaemic factor that
1s required for the maturation of the foetal R B.C. is supplied
by the mother. It is our experience to see infants born to these
anaemic patients, having a normal Hb. per cent value ang
normal R.-B.C. counts and normal blood picture though the
may be premature- Thus it is evident that the mother hag Z
double demand and that—She supplies the infant, at her
cost, all the materials including the anti-anaemic fac'u’)r. The
maternal haemopoietic system suffers resulting in ap anaemia
with abnormal formation of R.B.C. which are more easii
destroyed by the reticulo—endothelial system which jg founz
to be hyperplastic during pregnancy. In constitutionall
predisposed individuals the amount of anti-anaemic factor iz
deficient, and hence the megalocytic blood picture and megalol
blastic changes in the bone marrow. This explains why the

post-mortem appearances resemble those of true pernicious
anaemia . (Mudaliar and Rao.)

Predisposing factors for the perverted haemopoict;
t ~
by such agents as potetic system

1. Defective Nutrition.

2. Bad Hygiene.
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3. Infections such as Pyorrheea alveolaris and other septic
foci.

4. Some of the tropical diseases causing anaemia, ¢- £.,
Malaria, Kala-Azar, Ankylostomiasis and Sprue may be noted.

In a way they contribute in some cases but notin all. Of
all the factors the nutritional defects, particularly the iron
deficiency in the foods of the patients, seem to be prominent in
all anaemia cases. As for the development of the particular
type of reaction of the blood, it seems to be the inherent con-
stitutional factor of the individuals.

V1
Prognosis.

Maternal morbidity and mortality is verv great in the
macrocytic anaemia group. Balfour (1927) reports 42 per cent
of deaths in a series of 150 cases. After the advent of liver
therapy the mortality both foetal &nd maternal has been much
diminished. The maternal mortality in our hospital cases is
22 per cent., the cause of death being (1) Heart failure
15 per cent, (2) Sepsis 3'5 per cent, (3) Shock 35 per cent-
The infantile mortalitv is 59'4 per cent (still-born 50 per cent,
died soon after delivery 9-4 per cent) Infants born alive and
lived till after discharge from the hospital are 406 per cent.
Premature delivery is common in anaemia. The mortality in
other anaemias is much less though the complications in the
puerperium are greater than normal. The cause of death
immediately after labour seems to be due to the sudden influx
of blood from the uterine vessels into the general circulation
from the contraction of the uterus, producing a plethoric con-
dition and consequent failing of the heart. Anoxaemia also
seems to be another cause.

Vil
Therapeutics of Anaemias of Pregnancy.

“The rational therapeutics of any anaemia must be based on
the correct understanding of the pathology and aetiology of the
21
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anaemia. That the red blood corpuscles consist of (1) the
stroma, (2) the pigment and the different
for the production of each are well know
most clearly by Witts (1932) thus :

substances required
n. Itis summed up

) ) . . Microcytic l Normocytic
Aplastic Anaemia. | Megalocytic Anaemia. Anaemia. ' Anaemia,

? Liver Ventriculin Vita- Fe, Cu, Vitamin

min B?? C, Thyroxin.
Reticulo-endothelial Megaloblastic degene.| Normoblastic de. Erythrocyte.
cell, ration of Bone| generation. ‘

Marrow, ]

)

Thus we see anaemia may be due to deficient blood for-
mation in some cases, deficient pigment production in some
cases and 1 some cases%oth. According to the stage at

which the haemopoiesis is arrested, the marrow may be normo-
blastic, megaloblastic or aplastic.

The essential treatment in all the
summed up as follows :

1.

S¢ anaemias may he

The institution of proper diet and rest in g cases.

2. The ftreatment of the
liver, ventriculin and in urgent case
muscular liver extract of known pot

megalocytic anaemjasg with
5 with Intravenous or intra-
ency.

3. The re-inforcement of demonstra

such means as HCL. Iron, Vitamins A. and C, Under this group
are included all the secondary anaemias as well as the idiopathijc
anaemia due {o iron deficiency.

ble deficiencieg by

4. Transfusion of blood in urgent cases.

The treatment must be ado

pbted to the individug] r
ments of the case and where

: ‘ equire-
concomitant diseases

uch gg
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Malaria, Ankylostomiasis and Syphilis exist, specific therapy
must be instituted.

Liver Therapy in Pernicious Anaemia of Pregnancy.—
The epoch making discovery of Minot .and Murphy_ (1.926) of
liver as a cure for pernicious anaemia has revol_utlol}lsed the
treatment of pernicious anaemia of pregnancy. Liver is found
to be efficacious in all megalocytic anaemias (Vaughan 1930).
Wills (1930) and Balfour (1927) have §hpwn that response to
liver therapy is just the same as in pernicious anaemia 'though a
little slow. In our experience the admimstratxop of liver and
iron was found to be of great value in this anacmia. InaFiequate
dosage, administration for too short a period, infection and
administration in secondary anaemia cases are the causes of the
so-called fatlure of liver therapy. Half a pound of liver dressefi
in a palatable form seems to be the correct dos;- The‘ reti-
culocyte response is similar to that obseirved in pernicious
anaemia. The reticulocytes reach® a maximum between the
5th and the 14th days, and then there is a graduz'al fall. The
reticulocyte percentage rise is inyefsely propgrtlonal to the
degree of anacmia. Thus the pernicious anacmia of‘p'regnancy
is found to be essentially a deficiency disease—a deficiency not
of vitamins, but of the intrinsic factor necessary for the elabora‘-
tion of the anti-anaemic factor- Early treatment must be insti~
tuted and it should be our aim to raise the blood count at least
to 3 million and the Hb. to 30 per cent before term.

Ventriculin or the desiccated and defatted stpmach sub-
stance was tntroduced by Sturgis and it has‘ begn tound to be
more useful than liver. Ventriculin was tried in some of our
cases and it was found to be equally good Sh.OWl.ng. that the
¢ssential cause of the discase 1s th‘c lack ot the intrinsic factor.
Dose 10 gm. for every million deficiency of R.B.C.

Intravenous and Intramuscular lgver extracts-—.ln a very
bad case Hepatix P.A.F. (Evans) was administered intramus-
cularly and it was found to be very encouraging. It is worth
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“;fl'ﬂe noticing here that the Hepatix P.AF. contains very little
vitamin. In cases with severe Albuminuria liver is not given in

such large doses as it necessarily increases the profein intake HAMOGLOBIN CHART.
In such cases Hepatix P.AF. seems to be the only rational

method of administering the specific principle. Hepatine, Hb. 2D sifs | nfs | sls Joas [asfs T 7 [ 4lv jofv | wf7 | ] osiy RBC.
a French product of liver extract, can be administered subcuta- T
neously. It was tried in 10 cases in this hospital and was found 1o s
to be good, 3 c.c. given every alternate day. Twelve such ,§'
injections scem to bring the blood count to 35 millions. 10 P o
(See Chart.) - &
- . g 3
Vitamin Treatment.—The great amount of vitamin content T 8 i3
of hiver created a great enthustasm that the vitamins were the é 3 : é———“é 4 Mitt
primary factors in the regeneration of the R-B.C.  The interest “ sl ol5]s 'E sl elalzlc|"
in this form of treatment was roused by the contribution of 2 2 £ 2 Z 5
Wills on the etfect of Marmite in the treatment of pernicious " ¥ E_——-é;. £ g—P_S /
anaemia of pregnancy in the tropics. The clinical improve- - /
ment according to Wills (1931) (less oedema, easier breathing, T L o
return of appetite) was found by the third day and the improve- 1
ment 1n the blood condition by the fourth day. Marmite was T ’
tried in about 26 cases m all by us. 12 cases were typical Y P e
pernicious anaemia of pregnancy and others werc either 5 S I A R —_— o
secondary anaemias or puerperal macrocytic anaemias. The / i
reticulocytic response was not found in any of our cases except ¥ -5 =
in the case mentioned above, S w‘“wu’
00 UM L. '; 1Ml
Reinforcement of demonstrable deficiency by such means Jﬁ g
as HCL Iron, Vitamins A aud C.—If there is achlorhydria or 10 x *5'7
hypochlorhydria it is undoubtedly a reasonable procedure to s L, 1
give :— Name: Govindamma Primi.  Age: 16. Discase: Megalocytic Anemia. Nojes: Urine clear. Motion

ACld Hydrochlora Dll o 1 Drachm R. W. ova, Culfure motion and urine. No Pathoganic organism grown. S.R.-~Neg.

Glycerine Pepsin o 1 N Vanden Bevg: Both Direct-Indirect,Negative. G. dnalysis: Complete Achlorpydria.
Syrup Aurantu R | "
Aquam ad v Vtoz. T.D.S.

fron as stated a\éeady 1s found to be a useful adjuvant to
Wiver and in cases with low Hb, values it 18 always better tq
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continue iron and liver therapy. In simple achlorhydric
anaemia iron has to be given in large doses 60 to 80 grains of
Ferri et Ammonium Citras for over 6 to 12 weeks or more till
the Hb. improves. The clinical 1mprovement is as striking as
with liver in pernicious anaemia. No untoward symptoms would
result from the ingestion of such large doses of iron. Of course
it is always better to start with small doses. It is not known
why such large doses are necessary and little 1s known of the
fate of the iron that is absorbed, other than its storage in the
liver. In this anaemia also HCI. and Pepsin should be given.
Bipalatinoid : Ferrous Carb gr. 3, three times a day will
maintain the blood picture in pernicious anaemia after liver
treatment.

The Obstetric treaiment in these Anaemias-—No ante-
natal clinic is complete and up-to-date without a Haemato-
logical department attached to it. Examination and treatment
for anaemia should be included in the routine care of the
pregnant women as early as possible.

Induction of premature lubour or abortion.—As severe
anaemias occur at any time during pregnancy, the treatment
must be based on rational methods. Artificial termination of
pregnancy was the sheet anchor of Obstetricians before the
modern therapy of pernicious anaemia of pregnancy was
introduced. Green-Armylage (1927) advocated X-Ray expo-
sures to the abdomen to cause the death of the foetus in
utero, in severe cases of anaemia. In modern times there does
not seem to be any justification for interruption of pregnancy
before adequate treatment 1s tried. Artificial termination of
pregnancy must not be sought for even then, as the fatal end
may be precipitated by such interference.

Labour~To avoid the strain of labour on the circulatory
system, Caesarian section has been advocated in some cases.
During normal labour it is always better to help the mother
with the aid of forceps during the second stage. In premature
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terminations of pregnancy labour is found in the majority of the
cases to beprecipitate.  P-P.H. 1s not found to be a cause of
death. Transfusion of blood during or before labour woulti sav
many a life. Puerperal sepsis is not uncommon ig macmii
cases and every precaution should be taken to prevent s::psis' a;
well as raise the resistance of the individual to a hj exree
Oxygen inhalation in severe cases of anaemia se
rational.

gh degree,
ems {o be

Vil

o Summary,
(1) Physiology of blood formation is discussed.

(2) Classification of anaemias of preguancy.

{3) (a) ** Pernicious Anwmia® of
anaemia).  Its incidence, clinical feat
fogical findings are discussed.

pregnancy (macrocytic
ures, course, haemotg-

(by Addisonian Apaemia and (¢} haemolytic
in pregnancy are described and their differentiatine
from perpicious anaemia of pregnancy are discussedn

anaemia
fcaturcs

{d) Puerperal Anaemia.

(4) Secondary Anaemias complicating
the Ideopathic varicty are discussed, & Pregnancy weleding

(5) Etiology of the Achlorhydric

A . . ANACMIAS  ane
Macrocytic anaemias is discussed, s and - the

(6) Prognosis.
(7] Therapeutics.

(1) Macrocytic anacmias.

The plac i
. - . . N (v Of ] " > . :
vitamin B, and iron is discussed. TVer, ventriculin

{2) In the secondary anaemias,

_ , both h . :
nprmochromic, lron is advocated in | Ypochromic, and

arge doses with HCy aud

Pathology and Treatment of Ancewmias of Preguancy 165

pepsin, as adjuvants in addition to the therapy to concomitant
diseases.

I am much indebted to Dr. A, L. Mudahiar, B.a, M D,
¥.0.0.G., for the help and encouragement he has given me in the
preparation of this paper, and to Dr. E. A. Menon, F.R-CS., for
facilities afforded.
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The Nobel Price in Medicine for 1932.

(Journal of American Med. Assn., Vol. 99, No. 20, 1932.)

The Nobel Prize in Medicine for 1932 has been awarded
to two British investigators, Sir Charles Scott Sherrington
Professor of Physiology at Oxford University, and Dy, E}lqar‘
Douglas Adrian, Professor- of Physiology at Cambridge
University. The honour bestowed on Professor Sherring-
ton is a belated recognition by the Nobel Prize Committee
of his many monumental contributions to knowledge of the
physiology of the nervous system made during the past
forty years. Early in his career he mapped out the motor
area of the cerebral cortex of the chimpanzee, thus establish-
ing the character of cerebral localization of function
Another important discovery made by him was that of
decerebrate rigidity—an extensor hypertonus of the legs of
a mammal following the section of the brain stem just
above the pons. This discovery led to the epoch-makin
work of Magnus and his associates in body righting ang
postural reflexes. Professor Sherrington is perhaps best
known for his thorough-going study of the reflex equipment
of the “Spinal” mammal, in which he discovered th
phenomenon of “reciprocal innervation,” a reflex rela ;
tion of one muscle or set of muscles simultaneously wﬁl};
the contraction of another group of muscles, the two grou
constituting anatomic antagonists. Thus, flexors ap(si
extensors, instead of working against each other actu II;
are made to work together in the execution of bot’;h ﬂe;l‘ Y
and extension, which results in the wovements be}on
carried out with a greater degree of exactitude than w mlg
be possible by the action of one group alone. Hig Woﬂzu d
the spinal mammal was reported in a series of lect i,
given at Yale University and published in 1906 yp de'ur}e]ss
title “ Integrative Action of the Nervous System,” \:hticﬁ

The Nobel Prize in Medicine for 1932\, '
has become one of the classics of physiologic research. That
other scientific bodies were not so tardy in recognizing
Professor Sherrington’s accomplishments is shown by his
election to the presidency of the Royval Society, his mem-
bership in many foreign scientific societies, including the
National Academy of Science at Washington, and the
bestowal on him of honorary degrees by seventeen
universities.

Adrian’s researches hegan on the isolated peripheral
nerve. At first, with Lncas. he clarified much of the be-
haviour of nerves in transmitting crucial messages. The
index of a propagated nerve impulse was here the contrac=
tion of an attached muscle and failed to discriminate the
action of an individual axon from the total. With the
advent of a practical amplifying techniec, however, the nerve
action current could be studied with a percision not before
possible, and Adrain utilized these in his further analysis.
Single nerve fibres were activated by normal stimulation
of single end organs, or after destruction of the connection
of a}]l but one. Detailed information on mechanisms of
sensory stimulation rapidly resulted, and the general rela-
tionship, that stimulus intensity is reflected in afferent
impulse frequency, clearly emerged.

One of the first fruits of Sherrington’s later approach
was the delineation (in cats) of the myotatic, or stretch,
reflex, not unrelated to his earlier discovery of decerebrate
rigidity. Pull on the tendon of a muscle led to reflex short-
ening in response to continued fension, as in posture and
tone of antigravity muscles. Adrian obtained his first
success with single end organs by pulling a frog’s muscle
and reccording the volley set np in a single afferent fibre.
These studies resulted in a clearer picture of reflex tone
that helped to settle the cloudiness of conceptions of this
problem. Many clinical neurologists as well as physiolo-
gists have been interested in this work, for spasticities
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Dame Mary Scharlieb.

i itori s from the ‘Stri-Dharma’
he following editorial note§ . ]
of D:arceeinber 1932 will be read with interest, especially by
our fair sisters in the college :—

“We are indeed glad that Madras has honoured ﬁthi
first woman medical student in Madras a}nd bthe r§1
Superintendent of the Caste and Gosha Hogpljcald y ul?/lvee(ii:
ing her portrait, presented to the La<.iy Willing on hedi

1 School by the Association of Medical Women in Indi
o as to inspire the present and the future students of the
SOhdsl (:Nith the high ideals of service that had actuated
:}clisogioneer medical woman. Thf—:‘ year, '1875, wher{dqum(i
Mary Scharlieb applied for adrrpsmgn mt9 .the Medica
aollege and into Maternity Hospital for training waT very
different from the year 1932 yvhen .Madras as wel ast:
few other metropolitan cities in India command .separsz

dical schools for Women, a number of hospltalg or
$§mlen and children entirely staffed by women medlcalst,
and possess facilities, though not ad.equate enough,-tio mee
the demands of the country for trfnmng of the mi vs.mtr)e.s,

ses and health visitors. The life of Dame Scharlieb is
o nse interest and value to us, not only because §he
of lmr}?eﬁrst medical student and the first woman rr_ledlcal
by t'te'} ner in Madras but because, she, a happy wife and
practlle other of three children, was so much touched.by
o ;ﬂ ved sufferings of the Indian women in child-
tt'le s th 1136 he could not rest content with her own happy
biren tc}lw:h St she made up her mind to exchange a comfor-
o amh :life for a life of hard study and labour so as to
tab'le o ition to afford relief to her poor, unfortunate
e A I?OtSIrs. We see from her records that herself ?nd
It?ldl:noihse: women students were not even welcomed into

re
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the Government Maternity Hospital by the Superinten-
dent, Col. Branfoot, who showed his dislike to these ladies
by declining to teach them. All the same, these by
women successtully got through the course. M
Scharlieb not content with the Indian training, went to
England and passed the London M.B.BS. with honours
and distinctions. On her return to India, she set up
practice in Madras, and very soon enlisted the sympathy
and support for her noble cause, of the then Governor of
Madras and his wife and a few other Indian friends.
With their help she established the present Government
Victoria Hospital for Women and Children, Triplicane.
The Lady Willingdon Medical School is of later origin and,

ave
adame

has about 100 women students studying for the L.M.P.
while in the Medical College there are about 70 women
undergoing training for the M.B.B.S. course.

We take this opportunity to reming our
of the nolble example of Dame Scharlieb, es
who are very fond of pleading that their ¢
prevent them from taking any active par
and the public life of this country. Th
childbirth in the districts are just the sam
in Madras during the time of Dr. Scharlje
cities, a visit to the cheries, to the slums
quarters will show how much need there
ing of hygiene and sanitation to the poor
lation living in these areas. Therefore,
to our educated and well-to-do sisters to
for social service, in the midst of their
we would strongly urge the qualified me
to crowd into the cities alone byt sprea
over the rural areas and districts for t
suffering women and children sy 45 #o bring a little Light and
Joy tnto those poor, tlliterate homes where reigns now g state of
supreme (groYance, superstition and wtter despair d UPiNg tames . f
even preventible lness.”’ :

Indian sisters
pecially thoge
omestic duties
t in the social
© conditions of
€ Now as,it was
b. Even injthe
and to the poor
1s for the teach-
illiterate popu-
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find a litt]e time
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A Clinical Survey of Bacillary
Dysentery.
By DR. FLora R. INNES, M.B. CH. B.
(Physician, Vellore Medical School.)

is subject with the idea of presenting

[havefcs;)sielll]a:?rlbdzfl;?ntery and its end sté.lge sprug,

a theory 2 ] crylstallized during the past'te\‘w years.

fhat ha” slows(f) ty.pes in which B. dysenteric }nfectlon

Theri};‘i;ﬁ (A)* The Excretory type and (B) The non
prese S

g e.

Eacr;lurgiﬁetor” type—In this the toxin prends its Dowe;
' and pfoduces great pathological changeb- in it
olon' dIT tive necrosis bringing about sloughing of
1q{jl[;uring the onset of symptoms of dysen.tery,
s and tetany are found in a few patients

he actual occurrence of blood and mucus in the
befora the = se of the attack besides blood and mucus
stool. In the . and symptoms of hepatitis, pancreatitis,
in the stool, SIERS f fat and muscle, bronchitis, adrenal
hritis and uraemia appear in the

on the ¢
such as coll
the mucosa.
rigor, convulsion

meningitis, wasting 0
depression, acute nep
ients.
Datl‘?lf‘]he tetany is an extremely inte!‘estingwss(fimlptOH.l atgz
: .pecially apt to ovcur where there 1s de a}i ‘m !
is especially d and mucus. In one of the cases a child
excretion of bloo seven days of fever and little diarrhcea,
who had ah'ea;dys developed. It was treated with salines
acute cor1\-7uls101}1l n the dysenteric stools appeared. In
and alkalies W iurse of our hospital suffered from an
anotherlca;(i]; toxic condition, suggesting the onset of
extremely al
haemorrhag,lc -Sman- ond with Murthi and Pillai's Ascending and Descending
eem\::le:dr r!:;ehe Bismuth meal photographs,

pox. The attack which was sudden

B 'W’I?l‘)e>se types s o
Varijeties of Sprue 38
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was followed by rigor, high fever and repeated attacks of
acute tetany. The blood and mucus did not appear until
the evening of the 5th day of the onset of fever and with
the appearance of the symptoms there was rapid improve-
ment in the toxic condition.

This tetany seems to be associated with a low alkali-
nity of the blood and so it yields to sodii bicarb drachm or
even two drachm doses given every three hours. [tis
difficult to say the cause of this tetany. It might be
perhaps due to the action of the toxin on the parathy-
roids or it might be due to excess of phosphates in the
blood. Where there has been delay of 24 48 hours or
even more numbers of hours in giving serum and elimina-
tive treatment the above toxic symptomws are found most
commonly in all those cases. In neglected acute cases
uraemic convulsions and asthenia finally ending in death
had been observed. In other words the dysenteric toxin
is all pervasive and once it gets a hold, it cannot be dis.
lodged from its union with the tissues.

There are two factors in the causation of nephritis,
One is due to the direct damage done by the toxin to the
parenchyma of the kidney and the other due to the rapid
and sustained lowering of the alkaline reserve. The latter
continues to fall during the attack in spite of large and
frequent doses of alkalies. The headache and vomiting
seem to be due to this and so they yield to adequate doses
of the alkali. This lowered alkalinity continues for years
after recovery. Such cases among our nursing staff haye
been followed up.

Age distribution.—The excretory type is found among,
all classes of Indians. It is common in children and young
adults. Adult Europeans during their early years of
stay in India seem to be susceptible to this infection
Adult Indians do not seem to suffer much from it, '
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B. Non-excretory type.—In this the cellular tissue-
poisoning 18 less severe but more sustained. It. is this
type which is apt to resuit in sprue and cnacr'ocytlc. anae-
mia. In this type there is an actual infection with the
bacilli. These bacilli continue to live and multiply within
the wall of the howel. The toxin acting steadily through
long years, poisons the cellular tissues, but it never
reaches the climax of excretion as blood and mucus. The
toxin is fixed up to the tissues. In this type there seem to
be two varieties. In the first variety which we meet with,
in childhood there is a condition of mal-nutrition called
by the Tamil people as Kamala. The chilfh'en are generally
A—6 years of age. They look puffy, anaemlc,-hav.mg palpable
liver, a large gassy ahdomen, habitua} constl-patlo_n, kerato-
malacia, dry scaly skin, loss of appehte and inertia. There
is frequently evidence of rgnal rickets and slow growth.
In these cases the anaemia is of hyp.och?omlc type with a
haemoglobin of 50 —60 per cent. Urine is found to b(? of a
low specific gravity, with a trace of albumen. The history
in these cases is that they suffered V\{hen they were one to
two vears old from diarrhoea, some.tlmes W}th mucus in
stooi for several months. Occas.lonally in this non-
excretory type the motion is sometimes (;olourless and at
other times greenish or brown. The chl}dren who ‘were
attacked might suffer from fever. Tbe disease continues
in the later years of the life of these chlld'ren fqr about 15—25
«. Tn all these cases they are admitted into the adult
yeart v look and they show a raised blood

s still with a puff ] show a raise :
:f;: qls\;; specific gravity of urine which is diminished in

i ' emi haemoglobin
hypochromic type of anaemia, a ha
?;Igg;;;y’fro?’np10~30 per cent and a positive indirect van-

den Bergh test.

The tone of the muscles is surprisingly good due to
b bll adrenal compensation. Seldom do these cases
g;.\(r)e aa gistorv of attacks of fever or of diarrhoea though
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they may have had recurrent attacks of diarrhoea and
nephritis. They show marked intolerance to carbohydrates
and fats in the diet.

The other variety is the adolescent type. The bound-up
toxic infection in this type may show various forms. Here
the disease is due to the original infection which might have
continued from childhood up to adolescence or it might be
due to a flare up of the chronic latent condition of infection
The disease simulates typhoid- The agglutination is Often.
positive 1 in 200 for flexner, but frequently the agglutina.
tion for flexner is very weak at first and rigses to flill
strength during the fever. The distinguishing signsg of this
entero-dysentery are (1) Profuse salivation. (2) Moist é]ea{i
tongue. (3) High respiratory rate, which may be due to ap
acute lung condition or to acidosis. Acetone bodies are
found frequently in the urine in such cases, (4) Early onset
of oedema, due to scanty flow of urine. (5) High tension
pulse. (6) Drowsiness but marked clear mindednes
(The whole clinical appearance is not that of typhois(j
state). (7) W. B. C. count usually ljes
10—14,000 per ¢ m m  and (8) Stool
and there may be curious constipation with no
ponse to enema. The entero-dysentery cases respon
alkalies, protein diet and eliminative treatment
of the nurses or students who have come un;ie
ohservation have shown any after results, ag early
ment was given to them. But villagers who su
from this disease and had late treatment, were fou
develop during their convalescence a glazed tongue.
give a positive indirect van-den-Bergh test, a high ¢
index, a low halometer reading and show g typical
picture of pernicious anaemia.

hetween
varies
res-
d to
None
r our
treat.
ffered
nd to
They
olour
blood

Another type simulates malaria.
usually one to three a day. There will be
pation, profuse salivation and a clean

The rigors are
obstinate congtj.
tongue. Thege
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patients surprisingly look well. The presence of malarial
parasites in the bloodobscures the picture and these patients
are wrongly given quinine. In these cases quinine
does not control the fever, Aund these patients are con-
sidered to be “resistant to quinine”. But the fever yields
to alkalies, salines, a high protein diet and serum treatment.

Choleriac-dysentery is another type. It is likely to
give rise to sub-acute nephritis, with a high urea and salt
and water retention. The nephritis is very resistant to
treatment and is usually associated with low fever. This
is an evidence of continued action of the dysenteric toxin.

The last type which is of extreme interest is that of
vascular spasms, with or without symptoms suggestive of
sympathetic disbalance. The clinical signs are often so
clear cut, that it is possible to define the artery affected in
the patient. Thus the ileocolic will show in them signs
in the last part of the ileum, caecum and ascending colon.
In same patients the signs of the spasui will pass from one
artery to another, e.g. middle colic. A tender hyper-sensi-
tive aorta is always associated with those spasms. Some
of these attacks are only to be described as abdominal
angina. The pain is agonising and is accompanied by cold-
ness and claminess in the limbs. This condition is
dullened by morphia. The pain will be quiescent for some
days but sometimes exacerbation of it are found. Sowme
patients complain of attacks of trembling along with a
feeling of agitation and fear. These cases do have rapid
pulse, but seems decidedly to be not neurotic. Itseems very
probable that aortic hyper-aesthesia, attacks of rapid
pluse, trembling, anginal pain are all due to some irrita-
tion of the sympathetics by the toxin.

{ have dwelt on these non-excretory :anifestations,
because, it seems to be this type which leads to sprue and
hypoadernia simulating Addison’s disease,

23
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The key condition resulting from flexner infection is
lowered alkaline reserve. This has three main COHSG([llenC()\:'
(1) The development of achlorhydria, h
(2) Chronic tissue uriasis, and
(3) a deficiency of agglutinins and bacterio~]ysim-
Achlorhydria.—The fact that the achlorhydri |
uraemia responds to alkalies lends support to
that there is a direct connection between lower
reserve and the achlorhydria. Further one of the theories
of the formation of hydrochloric acid in the stomach s
that acid sodi-phosphate reacts with Nacl to p]‘oduCe( H ]1
Na; H. Po*.  If alkali, e.g,, sodii bicarb is deficient th’er i S
phf)sphate retention. Two cases of hypochromic ar‘)aemiii
Kamala anaemia—which hadachlorhydria showed onJ tr ‘( t
ment with alkalies for 10 weeks, the return of et(;l(-}

hydrochloric acid. One of them had 3 ; i
the blood condition. rapid recovery of

a of chronic
the theory
ed alkaline

Chronic tissue uriasis.—This term is used to cover hott
the actual nephritis and its results on the tissyes The f ;
examination of blood and salivary urea, may O'-i've e rs‘
within the normal limits, but after elimination Cilas bil;r%
these figures rise and often remain high for mzmly W(:;\lx(n‘,
Thus tissue uriasis is a constant feature of all \}&rietiéq (?f
flexner infections, and especially in those cases thut (1" of
on to sprue anaemias. Very often the nephritis ig S(tea ;'11
active. The nephritis of dysentery has been (&C(’o‘rd‘l (rlty
a Gerwman author) is a hydrolysis of the tubularl cel;;& Z
an oedema of the interstitial tissue. The IOWeréd “z{ml
reserve might have been a contributing cause of ne (;1 al
or the nehpritis might have led to the lowereg ‘;)llrl.tls
reserve. Thus there is a vicious circle. alkaline

A deficiency of agglutinins and bacterio-lysins— I -
been shown that the. reduction of the alk.; re%r;')
results in lessened anti-body formation in Pespong' Serve

fection. Reduction of hactericidal pow e to in-

er has heen obtained
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by the administration of hydrochloric acid and by section
of the spinal cord.

The finding of the alkali reserve is of extreme impor-
tance -

(1) In diagnosis—~—The case which is most likely to
develop anaemia and sprueis the one which has a continued
low agglutinating power. The rise in the titre of agglutina-
tion in it will be of great prognostic value. The diagnosis
has to be made by clinical observation and by laboratory
tests for finding out the existence of achlorhydria, a
positive indirect van-den-Bergh and a typical blood
picture of pernicious anaenia with high colour index and
a low halometer reading (Malcomson and Murthi). Seldom
any culture of stool will give any help.

(2) In treatment.—The scope for treatment is great. [t
means that all cases, and types from acute dysentery to
sprue, should be treated with adequate alkalies not only to
raise the blood alkali reserve to normal but also to sustain
it and produce a raise in the agglutinins, The use of
alkali relieves the tissue uriasis.

(3) In the process to increase the agglutinins we must
prepare for reactions in some cases such as fever, increased
uraemia and increased anaemia. So severe are some of the
symptoms that they prove sometimes fatal. In other cases
after a slight reaction there will be an increased sense of
well being. In a few others a mesothelial reaction may
develop in the tissues like the peritoneum causing pro-
liferative peritonitis (Megaw), pericarditis pleurisy and
synovitis. These reactions I am inclined to believe are
very beneficial as they raise the immunizing capacity in
the individual.

My thanks among others are due to Dr. K. N. Murthi
who was kind enough to give me the benefit of discussion
with him and from whose published papers, I have derived
assistance.



Case Reports,
A Case of Landry’s Paralysis
P. K. VELAYUDHAN, M.B., B.g

A female patient A :
i ) aged 35 3

1932 in F. S, W : years, wasadmitted
Physican. Her caord’ [R.O) apettah  Hospital, under tl’(l)n 2?7th December
s ard 1 tmp aint was inability to use both " o Honorary
urn the neck to either sidc, the durati “Pger and lower

1on being one da

é y,

Family hi — i
¥y history.—None other in the family had a
¢ Ny nervou; digc'l‘
3 SCASC

Previous history.—She used to h

at intervals previous to the attack ave pricking

) sensations i
No history S 1n her legs

. of Venereal dicesc
X }H(;sto;‘y of present illness.—Qn the disease,
she nad some e i ;
20 dlopt 2t 8 p}:mO{ji] being a cooly, afier which she t
2t 12 mid-night. w.b he present compliint was noticeg ook her meals
ber it ot turen ; ¢ found after a slecp that she cd by the patient
nthe neck to either side She: Wasl unable to yse
. was aiso not ah)
e to

sit up. No hist
: or :
She lai y' Of' fever, unconscioysness
complains of pain in legs. or convulsiong

da i
Y previous to her admjssion

at onset,

Condition on admissio
R R n.‘—-The at' .
alveolaris present., Ton Patient is not anaems;
. u " aemic
felt. gue glossy and not coated. No e;.)a P):jorrhoea
rge glands

all ncz)\:rer:‘dlonsz\sysmmlﬁlnte“igence and
able to tir’n thlear:;:ik ?Zr:i‘z of Thc neck muscles, T ;
thigh muscles on both sidle; er side. Paralysis of the Shzu“’;hens is not
muecles of forearms  and s}earnd marke.d paresis of ﬂeXOrﬂqcr(; hip, and
respiration  although trunk mog;s. ReSDIratory muscles a(? EXten.sor
is able to elicit small mov cments were not possible e dnrmg
ementsd at wrists and ank~)es’l‘h§ patient
pain. Ail jerks absent below the Zeci?&rs:b;c;\;:ih[;atlemgeratureenas::(tjl(:z
retlexes absent on

both sides. A f 2N

l ‘ efable extensor plantar reflex pre

ot No sphincter mauabar ¥ present. Visceral ref]

. ¢Xes

memor
¥ good. Crapia) nerves
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Circulatory system —Apex beat palpable in the sixth space in
anterior  axillary linc. On percussion : Heart boundaries : ‘ Upper
border 2nd rib. Right border one inch lateral to latzral sternal line.
Left border anterior axillary line. Auszcultaticn A Systolic murmer
best heard in mitral area and conducted to axilla.  Extrasystole after
every beat, the pulse corresponding to the extrasystole not being felt at
the wrist. Pulsc: slow, volume and tension fair. Pulse rate 50.

Respiratory system,—Nil abnormal on palpation and percussion.
Five rales all over on Auscultation.  Respiration rate 28,
Alimentary system.—Nil abnormal
Urine,—Acid, no sugar, no albumin.

Blood.—Nao Leucocytosis.
I3lood pressurc.~5yslolic 115 m.m. of mercury.

Diastolic 90 m.m. of mercury.

sent for Wasserman reaction, but unfornuately the blood
lyscd and a second examination was not possible
discharged by the time.

Blood was
was reported to have
since the patient was

Treatment giv;cn.———Patient was put on mist. pot. iodide, with

T, Digitalis and hexamine.

Progress.——ZSth December 1932.  The paticnt is able to turn the
wly towards the right side. Slight voluntary flexion of fore-arm

neck slo

possible. Shoulder movements still not possible. Abdominal reflexes
otill absent, Pain in Jegs disappeared to a marked degree. Pulse 60 ;
Resp. 28. Extrasystole still present. ’

29th December 1932. Neck movements possible, patient is able to
Shoulder movements on left side possible though toa
Movements at knee also improved. Flexion at hip also
extent, Babinski positive. Abdominal retlexes present
f diminished. Lxtra systole still present. Pulse 56,

sit up slowly.
slight extent.
possible to a slight-
on both sides thoug
Resp. 20.

30th December 1932.
fow steps. Complains of
Pulse irregular.

Tbe patient 1s able to stand up and take a
diarrhoea.  Digitalis stopped.  Pulse 64

Resp. 22. Extra systoles present.
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31st December 1932, Patient is able to walk to-day.
2nd January 1933. Patient complains of somne pricking sen

n' both feet. Sensations to all stimuli normal,
Babinski positive. No extra systoles. Pulze 69.

sation
All jerks normal.
Resp. 24,

4th January 1933. Patient has aimost regained her original

itrength, but Babinski remains positive. No extras ystoles. Pulse
-egular.  Pulse rate 60. Resp. 24, Patient discharged.

The possibilities we have to think of in the abovc case are -

Bilateral Embolism of cerebral arteries, Hysteriq
Poliomyelitis, Acute Spreading Myelitis, Thecal H '
lesions as Cervical Pachymeningitis
volyncuritis, and Landry’s paralysis,

Acute
aemorrhage, Cervical

and  Meningomyelitis, Acute

1. Bilateral Embolism is thought of as a possibility

in this casc
only because she had a heart 15 casce

| | lesion concomitant with paralysis. But
generally Embolism is one sided unless as a matter of coinciden
i ce

affecting both sides which is very rare.  Morcover with such an exten-
sive paralysis the patient would in all probability be unconscion, tnd
there would be evidence of other gross lesions as loss of sensation an
convulsions at the onset. The absence of al] these together with ’erfn !
recovery without the residual symptoms are against it being g p ec
Embolism, g & case of
2 Hysteria.—The sudden onsct, bilateral Paralysis without |

of sensations and sudden rccovery may suggest hysteria But o;s
points against it are (@] Loss of abdominal reflexes ) Babi.nski'u t c
positive. (¢) Loss of all jerks (in hysteria jerks are usually exaggerztesét);n

(of the spreading type) occurs more

: with a history of fever ang there will b
leucocytosis. Moreover the absence of residual paralysis X

it being poliomyelitis. Boes against

3. Acute Poliomyelitis
often in children generally

4. Acute Spreading Myelitis-—Here there ig

: i ‘ gross disturbance
sensations and sphincter paralysis, nee of

5. Thecal Haemorrhage.—~Thecal hacmorrh
spontaneous. It may be caused by injury such ag
a bullet wound in which case the history as also

age is hardly cver
a stab in the back or
a lumbar puncture will
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indicate the diagonsis. In thecal haemorrhage there are also sensory
and sphincter distrubances.

6. Cervical lesions.—As cervical meningo"_“yelitis- . Here also
there are sensory disturbances. Cervical men‘.ngomyeiltls ‘{Sua}ly
comes on slowly with root pains. Bl;:qdcr control.ls lost anfl oE?Jectlve
loss of sensation can be detected. Rapid recovery 1s also against it.

7. Acute Polyneuritis,—No differential diagnosis between this and
Landry’s paralysis is possible as both are said to be the same disease.

8. Landry's paralysis.—Points for Landry’s: paralysis _are—
(@) Bilateral paralysis with sudden onset, (b; paralysis of ﬂfx.cmd type
(c) loss ‘of abdominal reflexes, (d) absence of any sensory disturbances
(¢) Absence of sphincter trouble, f abs'ence of unconsciousness or convul-
sions at onset, (g) affection of the proximal more than the dlS'tal parts of
the limb, (%) Rapid recovery, (i) absence of residental paralysis.

Some aspects of Landry’s paralysis—Landry’s paralysis is a rare
disease. Aeteology of Landry’s paralysis is disputed. The most accept-
ed view is that it is an acute toxic polyneuritis,

Pathology.—There is general hyperaemi% of grey rr}atter of spinal
cord on naked eye examination. Microscopically various degrees of
chromatolysis of anterior horn cells and r:fells of Clarke’s cloumn are
found : cerebrospinal fluid is slightly under increased pressure.

Symptoms.—Onsct is abrupt with a spreading p'ara]ysis beginning
in any group of muscles. Generally ther.e are p.rem.omtary symptoms as
anorexia, lassitude, vomiting, etc., ‘\Vlth pain 1'n neck z.md limbs.
Paraesthesia may occur. The paralysys spreads rapidly, but it may s.top
short at any stage. The paralysis is bilateral and generally symmetrical
and may commence in any group of musc}es 'but spreads through con-
tiguous group of muscles as represenﬁei in spinal cord. ' The proxlma.l

ts of the extremities arc more affect=d than t.he distal. Paralysis
'parfs flaccid type without any sensory o sphincter tiroubles assc-
1csiacl)ed with complete abolition of superﬁcial and dsep r’eﬂexeS. .Death
occurs when paralysis involves the respiratory muscles. The respiratory

.cles are peculiarly resistant to the supposcd toxin and are generally
muscles

affected last.
The course of the diseast varies It may stop short at any .Qt'age
j later cxacerbate or improvement :nay begire without cxicerbation.
anc 'r ¢
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An exacerbation may cause death with involvement of res
muscles. In case of recovery the muscles recently affected rec
and later the other muscles. Recovery generally takes ig
or wecks and when it occurs is complete w

Piratory
over first

: afew dayg
ithout any residual p :
Generally 50 per cent of cases recover, the othe, 50 pe

paralysis of respiratory muscles.

aralysis,
t ceat die of

reatment.—Lumbar punc i . .
_ T cat “Lumbar p tlll‘B.IS recommended ; whep respiration
fails artificial respiration is resorted since recover

: y of mspirator n -
may occur at any time. Hexamine by mouth ig said to do gog]dl uscles

My thanks are du to Dr. H, Chatterje
help and to Dr. M. L. Kamath,
publish this case.

¢ LM & s, for hig valu

. able
B.A., M.b., for glving me P rmissio
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lI. A Case of Malignant Growth of the Right Pleura

By N. SRiNtvAasaN, m.i., pg.

I report this case of malignant growth of the Right Ple,
only for its rare occurrence, but also for the typical clinical p; fta, nc-)t
prescnted. Picture it

Mr. B......... 42 years of age and a fitter b
admission to General Hespital on 17th Se
lessness and pain in the right side of the

Y OcCupatiop
ptember 1932 for

che-t, of 6 days’ 4 .
The history of the present illness was that about the znjl.;f purat.lon'
revious

month, i. ¢, August 1932, the patient lifted 4 very heavy i +ht

carried it for some distance, when he ¢xpericnced dyspnorg for r;ei | and
minutes, About a wcek after this incident, he felt severe i arly 12
right side of the chest and found it swollen. PN in the

He began tq i .
. . . - eel .
ty in breathing, and ever since all the complaints had bee difficul

» Sought
Breath.

1t continuoys,
Physical Examination.—Examination of the Respiratmy syst
revealed diminished movement of the right ystem

side of the chest,

diminished Vocal Fremitus and Vocal Resonancg, and duj] percus\;lth
oote right from the base up to the Clavicle, The breath sounds o on
not heard in these areas. There was some slight ordeiny of th>e 1iz're
on the chest wall. skin

The left boundary of the heart was founq
Jeft nipple line.  The heart sounds were fair]
pulse of good volume and tension

to be 3 outside the
¥y normal with 4 regular

83
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The liver was palpable an inch below the costal margin, spleen
was not palpable.

Investigation and Examination.—A markedly e.nlarged, h?.rd,
lymphatic gland was found in the Right Supraclavicular Regl.on.
Examination of the abdominal organs and Rectum revealed nothing

abnormal.

An X-Ray of the chest showed a dense shadow in the Right Lung
field with very little displacement of the mediastinum ; an appearance
suggestive of a tumour with some amount of Pleural Effusion and a

tendency to organisation.

Aspiration of the Right Pleural Cavity'was done on the 17th
September 1932 to relieve the patient of his dyspnoea wher'r only
10 ounces of clear fluid were obtained. But the dyspnoea did not
cease, and aspiration was again done on 20th September 1932,. when
40 ounces of clear fluid were drawn. The patient still complained of
pain and breathlessness. Aspiration for a third time gave -93 ounces
of a clear fluid. Evidence of further accumulation of fluid necessi-
tated a fourth aspiration when 76 ounces of Blood-tinged fluid w.ere
evacuated. As Haemorrbhagic fluid was obtained on the last occaflon
no further aspirations were made. Ever since admission the patient
had severe pain which caused him sleeplessness and his general health
was rapidly declining. The patient expired on 21st October 1932,

Diagnosis and Comment.—An unilateral effusion in young people
is usually of tuberculous origin; whereas Neoplasm should be t.houg.ht
of in the old. Pleurisy in the cffusion stage does not usually give rise
to pain. In this case the patient had severe pain throughout. Again
the Haemorrhagic nature of the fluid was in favour of Neoplasm.. The
tell tale enlargement of Supraclavicular gland suggested a 'Mallgna}nt
growth. A chronic pleural cffusion in an old man, not fis_somated w1'th
fever and not due to tuberculosis should arouse the FllSp.IClon ‘ of Mahg-
nant disease of the lung or pleura. A Haemorrhagic effusion with a rapid
reaccumulation after tapping was suggestive. The al‘)sence of ‘co‘ug}'m,,
and expectoration of a typical ‘‘ Current jelly”, or “ Prun‘e juice”,
sputum negatived new growths of the lun.g, Th(_a absence of ¢ Medza:g.
tinal Syndrome " i.e., pressure on the nexghbogrmg structures and dis-
placement of viscara, so characteristic of mediastinal growth, ruled out

24
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invo vement of Mediastinum. Hence the conclusi :

it was a new growth of the Pleura. onarrived at was that

Endothelioma, sarcoma, a i
, »and carcinoma ar
. et :

;\?mour of ‘:‘he Pleura ; .of which the first is maore 22:\(:,\mm0n Malignant
tgse?{?f. n Ijanothf:lxoma of the pleura may be d't’fon as a Primary

e diffuse variety l?emg commoner. In the diffuse tl use or localised ;
to l'flrge. effusmn. 1s often the first evidence ~0i yge. d}rspnoea due
t?ffnslon is serous in the early stages but almost iqyqr: the disease. The
in the later stages. variably Haemorrhagic

A cytological examination of th

' ; e Pleural effys;
hal.cells, red and white cells. A necropsy f::s‘lg“ showed endothe-
which would have given valuable information asuto :ot be obtained,
the grow?h. Most probably this was a case of a Dy the exact naturc of
of the Right Pleura. rimary Endothelioma

- My great and sincere thanks are dye ¢
Krishnaswami, M.B. & C.M., M.R.C.P., for k(')
ey in

h pami, Rao Bahaduyr Captain P
the case from his words, and for the v '
aluable

d}:y allowing me g report
elp he gave me.

Conscience,
(By THE CONTRIBUTOR OF “ McGraTtH CAFPE ")

Many a time have I given serions thought as to what is conscience
and where it is situated, its anatomical relations, its physiolgical
significance, its biochemical reactions, its pathological manifestations,
its medicinal importance, and its surgical aspect; and oun all those
occasions 1 have tried to understand it in its various aspects. The idea
I have in my mind about conscience, and its description which I am
going to give below, are all purely what I have experienced, and what
1 have gathered from different sources; and I hope that all my readers
will agree with my view at least toa great extent. [ request that if
further information is available to any one, it may be submitted to the
editor of our magazine for publication in the next issue.

Conscience is the knowledge of our acts and feelings as right or
wrong, and Shakespare has defined it as understanding, and ' to speak
one’s conscience ‘is to speak frankly or to give one’s opinion, The
discriminatory sense of judging between right and wrong 15 a Divine
quality, and as such, cannot we discribe conscience as the ‘seat of God in
man It is only to human beings that scientists have acknowledged this
supreme quality, In all our actions conscience dictates to us to proceed
in a certain direction andsthese dictates of conscience can be appreciated
by those who know what conscience is, and so long as one adheres to
one’s conscience one is always led to the realization of one’s hopes ot
desires. At some time or other in one’s life conscience will show itself,
and usually one repents afterwards for going against its dictates. When
one attempts to say or do anything against somebody, the conscience in
him at once reminds him that it is wrong, and anly if one is in a position
to appreciate these silent dictates of one's conscience that one can
prevent oneself from causing @ great harm by one’s actions either by
word or by deed. Proceeding against our conscience in all our actions
leads us to downfall and often we realize that if we say or do anything
to wound the feelings of others, the conscience in us reminds us that
our actions are wrong,and no human creed or law will ever forgive us
and neither God nor Gods above in whom we may believe will ever
pardon us.
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As to where conscience is situated no one has yet exactly localised
it. Somesay it isin some part of the central nervous system probably
in the cortex of the brain, while Pocts describe 1t as situated in the
heart—the seat of all affections and cmotions.  But all people agree that
there isa something called conscience and [ ask you, gentle reader,
whether its exact situation is kaown Lo you and whether there isa
conscience existing i you.

Its anatomy is still imperfectly known. It has not been dissected
out so far, and no museum boasts of having 2 specimen of conscience.
All attempts both microspical and macroscopical have turned out to be
futile to determine 1iis situation, its anterior, posterior, medial, and
lateral relations, its nerve supply, and much less its action.,  Its anatomy
has remained a mystery till now, and itis left to us the younger
generation to devote ourselves to the study ot such hypothetical parts of
human anatomy, so that one day in the near future even conscience can
be made to appear before us on a screen. Much work has to be done
before one can establish its exact relationship.

It at all anything is known about conscience it is only its
physiology. Ay one who possesses 1 conscience koows its function
and how it forms part and parcel of the human system. As1 have
already stated, its physiological function is nothing but the senge of
discrimination between right and wrong actions. It is also V\;ell
established that if the dictates of conscience be repeatedly disobeyed
a time will come when it will fail to do its duty, and I wonder Wthhe;
it isa sort of conditioned reflex action. Eminent physiologists have
failed to find out conscience in the lower animals and none of their
researches has been crowned with success so far.

Its biochemical reactions are least known. Whether its react;
is acid, alkaline or neutral, no indicator has shown, on

The pathology of conscience is known to a certain extent, p
with pathological conscience are seen to end their days in ';lil eople
think thata great percentage of the occupants of jails (exell dS. and |
political prisoners) are those who have revolted against their ading the
Hence if the silent dictates of our conscience are obeyed SCCOHSQenCe.
the number of inmates in jails will fall by a considerable Tupulously,
thus the state finance can be replenished a great deal c;lumber and
hand too delicate a conscience can also land one in prison. n the other
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The medicinal value of conscience is also brought to one's mind if
one pays a visit to our mental hospitals wherein we find human beings
who bave lost their equilibrium, and who probably for no fault of theirs
are forced to take refuge in such asylums. Sometimes even a high
sense of canscience makes one to come to this level of lost equilibrium,
and 1 think that conscience has to play a great role in their present
condition of existence. No drug has been found out to radically cure
those with lost conscience or for those who have begun to lose faith in

their inner soul.

The rapid advance which surgery has made during the last few
years, has in no way improved the surgical aspect of conscience. Heart
and brain surgery aré being practised the world over but none has ever
reported as having done any operation on conscience. If any one
claims to do something radical on conscicuce with the aid of the knife
then 1am sure it will be a great boon to those who by their own.
actions have lost their conscience.

Now lastly coming to its gynaecological bearings I am of opinion
that it findsa prominent place in the study of the ailments peculiar to
the * fair sex’ and 1 suppose it may not be out of place to make an
appeal to them in particular, to endeavour to put it before the lay

ublic that conscience IS being equally possessed by them as well,
although physiologists have established that they are the weaker of the

two sexes.

My thanks are due to my friends who have gladly reciprocated to
my requests to give me their conception of conscience and also
to give their experiences.



Beauty.

The rose is gay in beauty's wealth !
The plant is bright and green, with grace
Of virgin, young, love, struck i face !
Plays out her store of buds in health !

The day is bright, the sky is clear,
The birds are chirping sweet, the trees
Are wafting soft. and all the bees

Are humming out to flowers near !

The world is runping smooth, and God
Is watching from His chariot
On red borizon getting hot !
Earth’s life thus goes by word of God !

Time rollson fast, and the plany bright
Hast Jost its flowers in the dust !
The day of flourish stowly must

Die losing all its kingly might!

All beauty chaste dies not any time !

No Mausolean tombs are seen

Where beauty ripe bath one time been !
And yet Her power Lives all time

A V.S, SARMA,

Final Year Class,

The Doctor.

Who comes when we are in distress?
The doctor.

Who hears our call and answers : ¢ Yes''?
The doctor.

Who four and twenty hours 2 day

Is never sure of rest or play

And cannot put his work away ?
The doctor.

Who asks no shelter from the rain ?
The doctor.

Who braves all storms to comfort pain ?
The doctor.

Who in the banquet hall will rise

And all its pleasures sacrifice,

Because somewhere a baby cries ?
The-doctor.

Who knows no bed time fixed and sure ?
The doctor.

Who all our worries must endure ?
‘The doctor.

Who must his every nerve command

In times of grearest peril, and

Work with a calm and steady hand ?
The doctor.

Who to the poor the friend will play ?
The doctor.
Who sometimes never gets his pay ?
The doctor.
Who, having skill and getting wise,
Must to great profits shut his eyes
And neither boast nor advertise ?
The doctor.
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Who most deserves man’s gratitnde ?
The doctor.

Who is it prayers should oft include ?
The doctor.

Who all through life is standing by,

From birth and that fitst happy cry

Unto the last, when death is nigh ?
The doctor.

EDCGAR. G. GUEST,

(From Adot, in J. Am. Med. Assn.)

Whence Mankind?

{By A. BaBu Rau, III Year.)

e the reflection that from some simian grimace there has
been evolved with the progress of time the smile of Mona Lisa is an
exhortation to fortify man in his effort to gratify his yearning for higher

things and for a yet more highly perfected future.”
—SIR SHERRING TON.

One is prone to muse over these lines and laugh at the unimagina-
tive, sophisticated minds that cannot attribute the development of the
tiny smithereens of life of the dim past into the perfect human mould of
the present, to the passage of time ; when thev. perhaps, with no hesita-
tion, would concur if it is said, that the hand of time is responsible to
the transformation of the crooning of a Paleolithic man into the heart-
melting symphonies and sonatas of Von Beethovan, and that the rugged,
unprepossessing features of the nomad of yore have been evolved by the

progress of time into the polished, perfect man of the twentieth century.
* » »*

¢ Man looks before and after,” and, peering into the darkness of the
past, has often sought answer to the question, How he came to be,” He
has thirsted for knowledge and mast justlv, ton.  There will not be any
one of us, Tam sure, who at one time or another would not have
wondered, How we have come into existence, Who had created us. How
He had created us, and so forth. And to these curious questions various
answers have indeed been suggested time and again, and only recently
has there flowed knowledge to us as to fulfil the demands of critical
reason and scientific fact. Absurd histories of creation have been put
forward, supported by religion and superstition. The Mosaic narrative
states that ** God made man to His own image and likeness,” though ir
reality *“ Man made God according to his own image and likeness.’
The cnly answer that has stood sound reasoning, and, in solitude, ha
defied oppositions, goes by the name Evolution, which is but a repeate
appearance of ‘‘ new qualities, new characters, new powers, new beautie:
for which there is no antecedent in experience or no evident promise 1
the germ itself;” it is, thus, a gradual transformation.

25
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y an(izr:ﬁl:i:ztzls salld that, *“ evolution means only the transformation
said elsewh :;a ater stage according to natural laws.” He has also,
ere, that it h . . i
ward. and d’ ) as proceeded in all directions—forward, back-
» and sidewise, Thus, he refers to the depencrate changes that
have taken place in certain cases and the Progressive. onos (th:t_ : ‘
taken place in certain others, 4 ave

No one, I hope, will deny when it is said that sci
ci
eradicated baseless beliefs and silly superstitions, T;:SCG has always

hold, as was once held, that the stars are pinholes iy the celestial

through which rain drops upon us, that the sunset ig lighted bs 1ah floor
lights of Hell into which the sun daily sinks, that the plancts y the r.(zd
back and forth by Angels, that the earth is the immovable ceni:e cafrnod
universe, etc., nor does any *‘ educated person now respect thee;- the
ascribed by the Archbishop of Ussher, who said, 200 jears ;1 ictum
Heaven and Earth, centre and circumference, were created al] LtZO, that
at the same instant, with the clouds full of water on October 24 l:)gether
B.C. at 9 o’clock in the morning.” th, 4004

» W€ no more

As Thomson says, the Doctrine of evolution giveg the
animate nature a happy unity. thereby showing that a]) living
belong to a great system, which moves on from less tq more, whict
establishes a blood-relationship betwixt all living things, and Which
binds us all in an eternal bond of kinship. What interests 4 1y tc'
the pedigree of Man—the stages through which he hag passed beS‘ 1?
he came to occupy his present eminent pedestal, Further ?}:c
doctrine of evolution does not deny creation; it merely explain,s the
method of creation. * Man was not an abruptly created novelty, bt e
a flower on a shoot that has very deep roots.” But, before appro, hls
ing the subject, one has to lay aside all customary hackneyed bel? f.
regarding the creation of Man, and divest himself of all dae lefs
prejudices concerning it. P rooted

world of
Creatureg

Great trials and siftings there seem to have been befo
appeared the “man-child-glorious.” The origin of life on thijs re ther.e
a much disputed question ; but, based on sound arguments it\i wor.ld 15
have originated by spontaneous generation. The whole o $ said to
come into existence by a process of evolution, .Werse hag
the sequel to it is organic evolution. nic one, and
crust and the appearance of water on it thefEarth’s
0 of vapoyur

an inorga
On the COOling of
by the condensatig
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around, there arose peculiar particles of a subsfance by the simple
combination of the elements, C, O,' H.and N. Th'lS substan.ce has been
called plasson, a mass of protoplastmc.Substancc with n.o definite nucleus,
evincing the power of * self-adaptation, felf-reforhmatlon, self—reg.enera.;
tion, self-perfection, self-resourcefulness,” ctc.—just the properties o0
living matter.

Regarding criticisms on the theo'ry of s'pontane_ous gene.ration,
Naegeli remarks,  The origin'of organic from inorganic matter 1s, ﬁhrst
of all, nota question of expenenc.e or of experiment, buta fac't that
follows from the law of presurvation of force and' matter. If, in the
material world, everything stands in causal cor'mectlo.n, if 'a\l pheqomena
take place ina natural manner, then organisms. hkewts'e———whlch are
constructed of the same substances and hnal'ly dissolve 1pto the? same
substances of which inorganic nature con_sxsts——m.ust,' in their first
have originated out of inorganic combinations. T» deny

ginnings : _
begirnngs, s to proclaim mitacles.” It is thought that such

¢ ration 1
Zif:;ne;fn%::jous generation are. ofm? rep.eat.ed ; especially at sEch
times when conditions required for 1t existed in inorganic nature. They

. even be taking place daily stili ; only, we are uot able to ob§e?rve
l:;,izr; ;wing to lack of the proper requisites.  The necessary conditiens

for such acts of spontaneous generation are, as yet, not known to us.

These masses of undifferentiated protoplasm constitute the most
ary form of animals, known as Monera. Such Monera still
ele.menl d they are cither directly descended from those of many
ex'lS!l a‘nf ears past, or are the products of repeated acts of spon-
milllon® oenz:lration still taking place. It is these simple, homogeneous,
t refl;ess and formless little lumps of mucous, or albuminous - matter
strucfu ' the most primitive ancestor of Man; and also, of all the
that Oarl animal kingdom of to-day. Life being capaple of self-refor-
metazo and sclf-regeneration, the Moncra, later, modified themselves
.math'n’ le celled animals by the differentiation of the central portion of
into single o into a nucleus, which took up the vital activities,

taneous

the protopla

The associate nature manifested by living things to-day, seems to

riginated long, long ago, at the time when these animals arose ;

have 0 formed into groups of single-celled animals (like the Morula)

for, they' ?iron an associate life. It is not difficult n=xt, to conceive of

azghcz;r::xese colonies becoming hollow (like the Blastula of the human
¢
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embryo,) and their eventual transformation into Gastrea, i.e., animals
with a primary stomach, by the outer layer of cells constituting the
ecto-derm and the inner layer, the ento-derm. The primary stomach
once having come into existence, a third layer of cells, the meso-derm
or muscular layer, formed next, being necessary for feeding.  These
animals were flat ones without a true body cavity, anus, or blood. These,
also, developed a nervous system, and the organs of sense, secretion, and
generation. The next step was the appearance of simple wormlike
animals, Helininthes, which, by the formation of a Branchia] gut, i.e.,
the front part of the intestine being changed intoa characteristic
“ ¢rill-basket with ciliated tract,” evolved into Tongue-worms, Entero-
pneuta.  The nervous system of these animals, later on developed a
primary spinal cord, and simultaneonsly there appeared the notochord, as
well.  This resulted in the origination of animals, called Prochordates
which, by virtue «f the formation of the notochord, bridge across the ga[;
between the Invertebrates and the Vertebrates.

Naturally enough, these animals with a primary notochord led to
the development of the primary vertebrates, which hag no skull
formed, as yet. Hence these latter were called Acrania, S
sarily the Acrania gave rise to animals with a prim
brain, and these in turn transformed into the
genuine internal gill-arches, a jaw skeleton, two pairs of legs (1
breast fins and ventral fins.), etc. The primaeval fishes bg 1:;;
modifications, became ganoid fishes, and these again, led to’ y shg

3 . the mud-
ﬁshes by the transformatlon Of the Sw1mming h] 11 1 t U(i
0 an air

Neces-
brimary  skull and
brimaeval fishes with

breathing lung and of the nasal cavity into the air'Passages with th
consequent adaptation to life on land. Primary air'bmathin: al ; the
as they were, they next evolved into the Amphibians, which S&tartn.ldmals
penta-dactyle (five-toed) character of animals, Variation, ed the
among these Amphibia, with the resulting appearance of ta'lc(ciurred
which had gills during the early part of their life and lost then: ed ox‘xes
the later part. The next step was the entire |osg of the gille l(;rmg
formation of the amnion, cochlea, the tympanic membrape arz1 the
organs of tears. These were called the Protamniq, Th and the
through a series of Reptilian stages, and finally came to b ey passed
mammals, the transformation mainly affecting the gkelet
and the heart. The transformation also resulted
internal organizations, hair, and mammary glands,

on, the brain

formed
From these a class
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of pouched animals, resembling the present day kangaroos, arose. These
nimals had their rectum and urogenital sinus well apart, thus resulting

a i )

in the disappearance of the cloaca, and also, formed nipples on the

mammary glands.

The semi-apes, Prosimia¢, came as the next stage of an.ima]s and
these had developed placenta, and commissurcs of the br.am. They
transformed into narrow-nosed genuine apes, Catarhinae, or the
we'rled-'l es, and, there evolved out of them Man-like apes, by the loss
")I'fa;;e t(ali)l, i)y th,c partial loss of the bairy covcr_ing an‘d by the e§cessive
development  of the frontal lobc>s of the b‘ram. .'1 hese Man-like apes
were named Anthropoids, their Qcarcst k‘m's being the pr.esent-day
Orang and Gibbon of Asia, and Gorilla and Chimpanzee of Africa.

The next stage of animals, which was the 'transitional one bﬁtwf:en
the Anthropoids and man, was, for long, missing. But the historical
i . of Dr. Dubois, of the jaw bone, the skull-cap, the femur and
dlSCOVGr)hr tecth, gave enongh clue to reconstruct (the missing animal.
fI(‘)lrlr;edrix:;(c)(;very was )made while di-ging the ea‘rth in Java. Th.e animal
tructed was only 2 collateral off-shoot of the main stem of
o r'eco'ns' . the animal had becn one of nearest kin to the transitional
ew?lu“on ’ .I';”li']l""d the Anthropoid to man, This transitional animal,
e Whl.c ]in;‘ was named by Haeckcl, Pithecanthropus, and
on th,e }mé,l_lncal]n(; his reconstructed animal, Pithecanthropus erectus.
?fllusl)fur::r:bthe Anthropoids ha'd arisen a group of animals, the Ape-like
men,,called the Pithecanthropi.

By the further development of the brain and the higher faculties,

d th(}e] sreater differentiation of the larynx, there appeared on this

an N thjpeculiar two legged mammals that reign the land, and water
eart > | e
and air—the genuine men ot Homines.

. ould see, how the lowest forms of life have rolled on with

So, we € .nd moulded themselves into the perfect Man of to-day ;
the ages past dnb living to eat and reproduce, and advanced toward
how they .begfmd yro smgate their own ; how there first appeared muscles,
eating to live an Izroll t\hemr then an exo-skelcton, later an endo-skeleton;
then nerves m-CO,n f the head-end of the nervous system to form a brain;
nex't a :}}::Ck:gc]:fescc of a normal warm temperature of the blood,
again, the ’

d dent of the enviroumeut, by an improvement of the heart ; and
independe
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lastly, the higher advancement of the intellect and brain capacity with
the consequent scene of Man’s glorious appearance. Thus, evolution has
led to the development of Man, by a physical, mental and social iml
provement and we know not whither it will lead further. It isa tree
with the trunk representing the main course of life through ages, ;nd the

branches representing the great group of animals and plants that hav
appeared during its growth. ¢

These theories are based on Palxontological, Embryological and
Anatomical evidences and have been weighed by g great man gica in
of the world. As is the growth of a tree not diréctly S(,eny i(c)u.m ll:t
growth of evolution. It can only be observed at long inter‘vais ;)f :g t L
and these are but too long for any one human race to live tO»S(' :mel_
cannot conclude better than repeat what has been said by the.l .
Haeckel that the Doctrine of Evolution has been a great adv;nceL‘great
knowledge and should be ‘“ regarded as the beginning of a new ‘e:n 10\1;
the development of mankind. It can only be compared to the dp o
made by Copernicus, who was the
express the opinion, that it was not the
but the Earth round the Sun.”

iscovery
first who ventured distinctly to

Sun that moved round the Earth

" That ends this strange, eventful history,”

* * *

To
THE EDITOR;

Madras Medical College Magazine.

DEAR SIR,

May [ request the hospitality of the pages of your magazine to
make the following appeal to the College Association.

a sad thing to note that there is no immediate prospect
of the college tennis courts That such a premier
s should pot be able to open new tennis courts after the

years is really very humiliating. [ wonder how the
ed who are so lukewarm in this matter can wax
for compulsory Physical Training and games.

It is really
of the opening
institution as our
lapse of ncarly two
authorities concern

eloquent on the necessity . |
It will be a happy day when the new tennis courts are laid out.

May 1 hope the appeal will not fall on deaf ears.

1 remain,
MADRAS, } Yours sincerely,

S. RAMALINGAM,

, 1933.
1st January 15t year M.B. B.S.



Editorial.

We wish all our readers

. ) a happyN . ]
ho_pe this year will see the end of the ri\t‘r::e(}tr. Let us
brighten the prospects of )] those that—p‘,ql‘o ment and
gates as graduates in Medicine, 10Ut of our

* » *

We are glad to notice that once geq:
topped the list in the Fing] Examinaa;i:? 0!8‘ ladieg have
congratulations to Misses Pounammg] n ] ur heartiegt
Wpo secure the first and second places ane D“l\'“h}’ayini
Final M.B. & BS. examination. Ouy ho " PartIn of the

. ; hoys
In the right spirit, and may we O¥s should take this

- hope that :
examination one of them will he bracki&{fd": the
PR Y] 0g

a fair one for the first rank.

* *

Nsuing
ether with
*
It is sometime since the teo
. x 1

announced a first class in ur medical exny ree Gazette
1t IS?, matter of great satisfaction tq <oe | "hations apg
candidates that passed the Pjpret M. B R Be among th,
last December, Mr. K. . . .
tion with a first class and distinet; Pped thig ‘

»*

Fort st. ¢

*

our warmest congratulations. We wish ki
greater honours in his future careqp T further g
* * ¥ .
. *
Elgewhere will be fQund a letter from e of 1
regardlng the delay in laying the tennig our ]'(-:l(](n&
> S conrte
understand that thg Sports Committee i not a] urts. W
to grow under their feet but COWING grr g

are continy;
an early settlement of this question Rulf] 'f]}]:’
sk 60

of gravel heaps along where we hy g hope tg o

courts 18 ot one calculated to cheep the hig; i/f*‘our fennis

We believe that these Preparations are fq, :‘h‘e“tr')“h‘nnlisf_
Urpose of

ARitating fop
S,{:}]t ()f rows
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laying a road from near the old level crossing to the
general hospital along the railway line.
* #* * »* *

Our thanks are due to the University authorities for
having organised the extension lectures. These have been
very popular ; witness the crowd of students that listened
eagerly week after week, most of them taking copious notes
all the time. We hope these lectures will be a regular fea-
ture hereafter. We feel that the College authorities should
also inaugurate a course of tutorial lectures for the benefit
of those post-graduates who wish to take the M. D. and
M. 8. degrees, who are now like sheep without shepherds.

* » * » *

The Christmas vacation saw the usual number of
conferences and among them were three of immediate
interest to the medicoes. One, that was held in Madras
was that of the All-India Medical Licentiates which was
opened by the chief wminister. The Surgeon-General
announced important changes in the curriculum of the
L. M. P. course, the chief anong them being the extension
of the course to five years and the raising of the percentage
of passing marks. These, along with the facilities now
offered to the L. M, Ps, for obtaining the M. B. degree of
this university should go a long way to remove some of
their outstanding grievances. We are glad to notice that
of nine candidates of this class who joined our college last
year five passed the First M. B. examination.

* * »* » *

Just as we go to the press we have received the sad
news of the death of Dewan Bahadur R. N. Arokyaswamy
Mudaliar, B.A., B.L., M.L.C.,, who was one of our ex-minis-
ters. He was an able inan with a loveable character. It
was during his regime as our wminister that the whole time
appointments of Professors of Pharmacology and Bacterio-
logy were created and the Physiology department was
formed into a separate cadre. He was an ardent nationa-

26
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list and even in his last moments during attacks of
delirium he was heard to be speaking about those topics, so
dear to his heart—Irrigatzon. Prohibition and  Communal
unity. In him Madras has lost a leader who cunnot be
easily replaced. We extend our heartfelt condolences to
the bereaved family.

* * * » *

We extend our heartiest congratulations to Drs. Nara-
yana Phesaroti and R. Viswanathan on their well-merited
success in the last membership Kxamaination of the Royal
College of Physicians, London. The former was long
connected with the Prince of Wales Medical School,
Tanjore, as Lecturer in Medicine and the latter was well-
known to every one of our readers as “ Arvy” and con-
tributed many personal sketches to our Magazine. He
was Tutor in Medicine before he left us on study Leave.
We hope that they will bring along with them fresh and
varying experiences from different Occidental centreg of
learning and research.

* »* * » »

One more change has occurred in the staff of the
College. Dr. M. Krishna Menon has succeeded Lt. &, F.
Duckworth, I. M. D., as Resident Medical Officer, Govern-
ment Ophthalinic Hospital, Madras.

* * *

. *

An interesting and instructive lecture was delivered
at the Madras Medical College under the auspices of th
Association by Dr. Philipp Rezek from Vienng on “ The
Differential diagnosis and prognosis of Anginga Pectorig ?’
Dr.T. Krishna Menon, M.B.C:M, M-R.CS., L.R.C.P., who h '
just returned from a refresher coursein Cardioiogyf -
Vienna and London,,presided oun the occasion. rom

Pockets.

Jtisa bitofa job Ifeel to choose a subject to write for the
magazine, specially when we think it as part of our duty to contribute
our little mite to it—but—when everything fails—out comes such a
prosaic subject as * pockets.’

We all had pockets of one form or other when we were young.
Their possession, I should say. is the beginning of one’s responsibilities.
The little girl with a small pocket tacked on to her frock feels she is
no more in her nurse’s custody—She is the guardian of her own little
treasures ! Turn out the boy’s pocket and you will find marbles birds’
eggs, screws, baloons, all nestling beside a piece of ‘ grub’—a combina-
tion of a zoo and a mecano shop !!

Now peeping into the pocket of the Big.—The contents are in no
way less in number. A Medico’s seems to me to contain the most
number of things. The chief—the diagnostic point—is that tortuous
instrument, the stethoscope. By its side, the inch tape, the skin pencil,
the hammer, the probe, the scissors and the forceps, modestly take
their respective places. In addition, there is the wee nnte book into
which the medico gathers all the ‘gems’ from the boss, during his
rounds in the wards. Lurking behind all these one might see a few
annas or more often a few coppers—not being satisfied. with this fine
collection our fashionable friend burdens his packet with—chall T cay—
three kerchiefs, for ‘ show,” for * blow ' and for ‘ shoe’! In the midst
of the chaos that is reigning, there is the cigarette case which nc one
can lose sight of, without which our friend thinks he is unfit for cood
society. One may not miss peeping from behind all these things, a
blue letter or a little snap. Fine collision between business and
variety !

Having accommodated all these things we can imagine how full the
poor pockets would look. Some of them with many other ‘odds and
ends ’ stand out so prominently that certain people are even identified by
their perpetually full pockets. One might wonder how all these things
— at least some of them—which seem to be necessary fora medico’s daily
work, are carried atcut by the ‘Ladies’, who cannot boast of any
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pocket‘s. Arr.l’t the ‘ Ladies’ envious ? Well ! they don’t look it. They
are quite satisfied with their fancy little soap boxes into whizh they

s;uﬁ" in 'all these necessities, 1 suppose our pockets must contain all
these things as long as we are students.

ko ring to the merchant’s pockets we find them  the seat of all
nowledge of commerce. Those of a miser ? A mere shake would
produce the most musical tingling which would tickle anybody’s ears

Going to the past for a while, let us peep into the pockets of those
great men—Shelley—-Byron-Tennyson~—surely they musth hel
the greatest literary treasures. Their ‘ Qdes’ and ‘ Oaks’ a}:;'e cld
held in such high esteem to-day, must have been lying o which are
paper, rustling in their pockets. If those pockets wer o seraps of
to-day, they would have attained as much greatness as thej
Who would not fondly hope that the apples which l;:d ;rowners.
propound the laws of gravitation gravitated into his PO:l:::ttZr: t;)

suppose you will agree with me when I say that th
. . e
their never failing companions and help to greatness pockets had been

€ In existence

* Puck .

Sisters of Man,

(A Tribute of gratitude to the great unthanked )
By DoroTHY.

Almost without warning, plague broke out in a far away corner of
(he province ; and a special medical mission with a nurse included, set
out to combat it.

With her experience, she was under no illusion as to the risks of
visiting an infected area. None the less she volunteered for the work,
caught the disease and was dead in forty-eight hours.

Instantly another nurse, knowing all the circumstances replaced
her. ‘' She never thought twice about going’ was the matron’s

comment,

Who says that thisis a drab and prosaic world when such flashes
of matter-of-course, unconscious heroism are illuminating it every hour
of every day.

Thus thought I as I lay uneasily in my bed of pain,

When gratitude is common, this earth would be a heaven. The
ability to be grat eful is scarce. It is exhibited more rarely.

I wish some Croesus would endow a chair of gratitude in some
university. None have been founded to this day. It would not be easy
to discover professors of gratitude, for it isan unknown art. But a
course of lectures about the people who are never thanked might do to
begin with,

I set the medical profession at the heid of the great unthanked
professions. They keep us alive long after we deserve to die. But they
hardly expect gratitude.

If you desire to exhibit gratitude to the doctor who has hauled you
out of the grave, try something better than a trowel.

But I think that the medical profession get more gratitude than
the nursing profession. The nurse is badly named.
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I wish somebody would invent a new name for the angel who

helps the physician or the surgeon to keep you out of the Valley of the
Shadow of Death.

You phone for an angel, and she comes prepared to be your slave-
till you no longer need her. She fights for your life,

i It is her business
to fight for any old life.

She tackles death for a few rupees a week and laundry.

How she keeps so spotlessly white for so little

i passeth my under
standing.

I doubt whether anybody except an angel could or would take on
the duties of a night nurse. Itis a twelve hour night! N, Trade
union laws or Factory acts here,

The day nurse does a ten hour day, and has two hours to rest in
But the invalid, who watches a day nurse and notes everythiﬁg she;
does, seldom grasps the fact that she is tired.

1 have tried to calculate how man

y miles a day a nurse walks
the beds. I am sure she walks furthe round

r than a policeman Or a  post-man

But I cannot calculate the miles a ni
hours of sleepless duty. T wish an experi
a pedometer. 1 am sare that while I
asthma, bronchitis and abdominal type
walked at least fifty miles a night.

ght nurse walks during twelye
ment could be carrieq out with

was battling recently againgt

of influenza my night nurse

The walking is only part of the long night's toil,
startling if all the other activities and labours of the night ny
recorded. One white night I kept my eyes on the clock and
that my night nurse had not sat down for two hours even,

It would he
rse could be
I discovered

If I had written down all she had done dur
would have run to at least a few thousand words.
is dumb about her work.

ug  those twe hours, it
But her night report

It is bare brief realism.

I do not know how she kept awake, but

she did it, for if I d 3
the bed she was out of her chair in a second. movedin

Sisters of Man 205

One muffled cough was enough.
I say nobody but an angel could or would keep such a vigil.

It is almost an insult to call her an artist—no artist has ever

achieved her perfection.
As an architect of pillows I back her against Sir Christopher Wren,

It is not possible to sit bolt upright in bed for weeks without
desiring to lic down and die. Many men and one woman have tried to

make me sit up, but only my night nurse has succeeded.

She constructed an armchair out of seven pillows and on this throne
of rest 1 found repose for every limb and every bone,

The arm pillows were masterpieces, for Ucould lay my arms along
thern and forget them.

When my pillow throne had a land slide or an earthquake the
super-angel, a dim snow-white ghost in the screened glow-light, rose up
from her simulated somnolence and made new cool pillows out of the

old hot ones.

Then she built me a new pillow throne. Don’t ask me how she
created her magical chair.

A few touches and it soared like the Jungfrau, (and she is either
Jungen Frauleinn—a young woman) a hollow of unwrinkled snowdon,

As 1 lay back like a God I marvelled how her seven pillows fitted
every weary bone in my spine, how they took the dead weight of my
head, relaxed the ured muscles of my neck, upbeld my drooping
shoulders, supported my aching elbows and wrists, cooled the palms of
my anumb hands, allowed my fatigued legs to float like thistle down on
the unrippled sheet and permitted me to turn up my toes without 2 ton

of blanket on top of them.

More magical than the snowchair is my superangel’s blanket bath.
She docs it in eight movements—a symphony of ablution. Her blankets
are hot. She washes my face as if it were her own with no eye or ear

jabs.
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I now come to the unbelievable bit of my pacan,

My divinity can
make coffee-tea-cocoa,

It is worth lying awake all night to taste this cup of ccstas I
am often afraid to beg for a second cup.  Butshe is a thOUght.rrea‘d);r

In a silvery voice she says,” Another cyp 9>

“ A thousand ” I reply,

And the second cup is even morc ambrosia]

. One wj ;
cajoled her into giving me three cups. wild night |

“Ha?” You giggle.

What age is this paragon? 1 don't know.

> . Sh )
But she has silvery hair under her snowy wimple, € won't tej] me.

She is young enough to be my sister,
I do not want to be well enough to loe
pever find tea or pillows like hers,

Fam in Joye with her, and
e her, for I know that 1 shajl

1 shudder at the reception awaiting

me from ¢h .
home and I pray. e other figure a

* Nurse-—Nurse—Don’t let me get welj again.”

Alas! Iam only one cf her long processi

‘ ; . oD of worshi .
is a realist artist, and alieady che is spreading O'Sh'PPCTS. Sh

her wings for flight,
I envy the next lucky wretch who ig nursed by her

€

Kannan, M. B.

Bv H. SumIiTra Rao, IV YEear.
(With duc apologies to “ Kaunan, B.A.

for a few extracts here and there.)

*A Universal remedy for all melancholia, impotency, head-aches
and heart-aches’ —boomed an advertisement, as Mr. Kannan, M.B. flung
himself gloomily in his chair, with a Telephone in front of him. Oh !
Ghosh | who would'nt want it—I would want it—you would want it,
and in short everybody would want it. I suspect, perhaps, the advertiser
himself should have suffered keenly sometime before in his life-time and
has now announced it to the world, for the amelioration and alleviation
of human suffering, thus doing a piece of service to humanity in general,

In fact, Kannan wanted it desperately. The pinch of poverty is
keen on him. He is now at the end of his resources. Everyday
dawning is a problem to him.

Kanpan was an M.B. He got his degree, at last, after a series of
attacks on the University, not unlike the memorable invasions of
Mahomed Ghazni on the famous temple of Somanath. He commenced
his career somewhere towards the beginning of the twentieth century
and conveniently finished it to his satisfaction and to the satisfaction of
his relatives.  Any how he got his degree—that is a consolation indeed !
Like all youths, he started his Medical career with very high ambitions,
but in the usual inevitable course of things, had come to belong to that
large and numerous crowd of expensively educated gentlemen, floating
loose in the country (so many by the acre, like ground-nuts and paddy)
with head full of Rales and Rhonchi, the Heart throbbing with murmurs
and Lungs squeaking out harsh breath-sounds—a highly intellectual
class, who after having struggled effectively against the varying vicissi-
tudes of the Medical carcer and having spent nearly a decade in the
college and Ten Thousand Rupees in the aggregate over the acquisition
of what was considered ¢ Marketable Knowledge ' within the postals of
the University, have been left high and dry on the threshhold of life,
sickeningly waiting for phone calls, with a woe-begone face, a hollow

27
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eye, a lean cheek and a thin frame—and not knowing how to live and
where to live, but constantly being told
profession in the noble art of healing
M.B. is an M.B. after all,

a Doctor’s profession i1s a noble
sulfering humanity and that an
for its extent and depth of knowledize vained-

Kannan married young—a m=asure particularly calealated to
as a distinct opposition to Sarda Bill. In the eyes of Kannan, it
appeared, Rai Sahib Haribilas Sarda had no business to
Bill in defiance to time-honoured social customs,
during his career in the Medical College, his moth
old. But a sharp temper never grows old with age ; and sharp tongue
is the only edged tool that grows keenc.r with constang use.  His
mother-in-law kept on heckling him, “He is a good-for-nothing fellow
a rotter, and a ‘ gas-pot’”’. But Kannan, however, was one of thos;-
happy mortals of well-oiled dispositions, who take the worlg casy, cat
white bread or brown whichever could b2 got with least thOUg};t or
trouble and would rather starve on a penny than work for a pound. |
spite of his mother in law, he would haive somchow whistleq his
away in perfect contentment ; but his wife who had p
him, kept continually dinning into his ears about hjg
carelessness and the ruin he was bringing. in the family tnorning noon
and night her tongue was incessantly going and everything he S;id or
did was sure to produce a torrent of household eloquen

. , \ , Ce. He could
have borne his mother in-law’s hecklings but his gentle wif,

serve

bring such a
As years rolled on,

er-in-law also grew

n
life
Y Now joined
idlenegg' hlﬁ

5 curtaip

. ing over him was to> much on his nero..
lectures and bossing o as S Ncrves, [ vowed

eternal isolation from them, and attached himself mostly to hi, roo
and to the telephone which never rang a call. ' m

Even in the gloomiest of his drcams, Kannan never
he would at anytime be reduced to this situation. The
future lay in the direction of a motor car or two,
evenings at the Cosmopolitan club, and
Influence. Bat alas! this was not to be !

ancied that
vision of hig

ce b\mgalow‘
alth, Fame

_ a nj
a life of We ;
. an

As we said before, he married young. He
first year of his Medical career for now-a.d
early to avoid disappointments, every
partner in the Medical College, beljev
first year to be a potential Rangachari

Was married
ays sons in-law are
father hunting ‘
ing cvery Medic
ora Guruswam

in the
“ booked
for his daughte’s
al Student ip the
Yy Ronald Rose

’ 209
Kannan, M. B.

a Donovan! For who knows what potentialities one may develop
Or . 1 2 3 L Ee——
especially in a Medical College :—Did not the Bard of old sing :

¢« Full many a gem of purest ray serene
The dark unfathomed cares of ocean bear:
Full many a flower 1s born to blush unsecr.l
And waste its sweetness in the desert air.”
P als of marriage poured on Kannan in plenty from persons of all
e of cocial position—from forlorn schoolmasters suffering from
gradt:t?fs J('){(:(? sclan‘ty pay, ‘passing rich’ with 40' Chi[?S a year, to
dal‘]gb . Ldistinct officials who can never say anything wllt?lout‘ mlxmg
OVC“ ea”“g, 1¢Rascal’ with their words: from enterprising M.L.Cs.
e o the verge of bankruptcy in exchange for the joy 9{
who. hover.e‘d ﬁ:terﬁ to their names for three years—to the lum'inanes in
addmgb;:]chz z wimsc coming in and going out of a place is always
;:;(E)Snced inyN,cwspapch for public benefit.

But, hanging and wiring, they say go only I?y' dffstmy. Kannan
inally married the daughter of a High Court Vakil, with a m°‘°'d°a"
e >ll<s zind a bungalow, with an income of Rg. 2,00043_ moqth (fm an
? cood'turc of Rs. 3.000 ditto) whose financial position imminently
expendi -2 ‘ N
thcatcned to burst the bounds of sccrecy.

Kannan’srelation with his father-in.-law mair-xly consistedin r.eceivir;]g‘

. thly remittances from the latter: on all important occasions, he
f%t'mon i yf ther-in-law’s house, received costly presents, and sat stark
WSltEd' ?“ tgo outer hall, according to the rule that a son-in-law ought
and it i£ stark and stiff, in peafect agreement to all rules of
always tOd5 urt‘c:y as regards the conduct of a son-in-law towards
dfzcency o ClO Thc fa;her-in-law treated Kannan generously and
He f%them'n- aWi.th funds, not only sufficient for Kannan’s legitimate
supplle_d h;m (Zirements t’)ut also for the other inevitable expenditure
edu.CaUO“a-h_rehl life of 2 s,tudent in the city demanded. Kannan, on the
which ﬂ‘}e i and and magnificent life in the city, the life of the
Wh()kt, 11Vefi;‘ g_':,omething like a minor prince in the expectation of a
fxr(r;azilin‘g r;e, always ate in Silver dishes, sipped always .ffom s:llve~r
m] . rode always in motor cars, and slept always on silk cushions.
tumb o ltaneously with his father-in-law becoming = bankrupt,
ﬁ::na:r:;:::d out of the college an M. B.  With a cropped head, a
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clean shaven facc, a pair of gotd spectacles, foqr blazer coats, two
dozen starched shirts, threc pull-overs, four costly Tennis tackets, g
stethoscope, dangling a yard out of his pocket, 5 ¢ Gold Flake *
rette putting out volumes of smoke, half-a-dozen stiff collars, 3 pair of
tic-toc shoes a dozea silken ties, a dozen sitken hand-kerchigfs to
match, an unbounded conceit and an immense capacity for g highly
refinced enjoyment of life,

Cigar-

In the usual run of cvents, he appeared for the
nation for recruitment of Assistant Surgeons and ap
tesult,  But the committee of selection has & mysterious way of doing
things. They did not select him—ar in other words he dig
within the pale of allotted places. So he had tq
friends—individually—that it was rather very h
one place beyond the number of selections for
unfortunate—just a few marks more and 1 shoy)
Assistant Surgeon “~—he told one after another,
fusther time, he was mysteriously giving out the i
how) that he might yet be called up, perhapg hoping
the selected might yet die or turn insane,— by nonc
to have obliged him that way either !

competitive 12xamj-
xiously awaiteg the

not come
tell Everyone of his
ard that he should get
the year, Wasn't 3¢
d have been 4 blooming
All the game for some
S not prepared g say
that one or two of
of them appeared

Kannan then extended his vigilance to far-off places, Ope day
saw an advertisement calling for Mecdical Experts in g Farm Estab’iish-
ment in the South. The appointment wag tations in the
South : terms easy and remuneration heayy 1 at the offer
bestirred himself, ripped open his ward-robe, selected the best blazc;
coat, started off for that night's train ang presented himgelt before the
committee of selection, very much in the roje of that Imperial Caesar
who marched out to carve out a Kisgdom {or himsclf, Ry, the Com.
mittee had a mysterious way of doing S and Kannap
returned home saying, that everything went there by fecommendatioy
“1 ought to have taken a note from My cousin Dr~(hig mother's.
brother’s mother-in-law’s consin—a relation as hear as qur Primitive fore
fathecs Adam and Eve) not knowing several  other M.Ds. apd
F.R.C.Ss., who took notes from Rao Bahadurs and Decwag Bahadurg
fared no better.

in the plan
He stareg

their busineg

Next, he found himself apprentice to a ' star* of the medjcq) profes-
sion by way of gaining c¢xpcrience under him,

But the Cobstant knocks
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. S p ] 1 v & 6] 115 (Oneazill(f'i l .
O! hl:} bo Sy the IOfe:: l()“nll ¢4 all f t'

loyment. '

outer eme y+ d his attention to securing one of the pf)_itsatmtiot::

Next, he imfnf’ ttered far and wide througho'ut mofus:ix sta t-
rural dispensarics b?fat of the District Board Pres;der?t fall’lr-yg vacanr,l
A post withio the'gl solied for the same.  But ¢ Presidents” in generfi
M. Kannan, M. B, ;i{i %oax‘d or a District Board are not altvays easy
whether it be 2 Tl ass the way and besiege their hearts with prints,
of access, unless YOuai;‘d dance e;ttendance at their doors at all odd.
{lowers and presents‘ Sweet are the uses of adversity’ says Bacon.. Our
hours of the day. i ti;x1e He undcrtook to please His Lordship, the
hero was prudent ‘Sdouble and dubious footing of half—a-serva‘nt and
* President uﬂ?{er f’ould play fully poke the beﬁ_y. o.f the ¢ President’s
half-a-doctar. ; ;'his' stick ; he would nudge his boy on the ch?ek
child with the end © r;;“;al . he would do for him small e.zz'rands~~br1.xag
and call bim 2 yo‘uﬂgnd ;ow(;rs and praisc his administra.t)o{) to’ the skies
him everyday fn.ut athe appointment and was ‘nassing mch‘ with 49 Rs.
in shott, he got mtoccide“tal corcumstance and a slight mistake kn’:ked
a month, when 1&u e:wnt. A paticat was talen to the _dispensary ta
him out of cm}).OYTA_‘a condition in which he was hovering be.t\vce? this
delirions condltlonld He supported the physiologist’s teaching—'sleep
and the other wotr . He prescribed to the patient eternal rest .by
tones u‘;.th; hi)r: te;nt.be other world with an overdraught of a sleeping
despatcin

mixture.

. M.B., is now without an emp'loyment e%txd sat mJ hls' roomf,

B te’d in fiont of a swing mirror, which ShOW'_Cd Signs ©
forlorn aqd de]efc m amall-pox, at sometime in its carcer lr.xdxcatmg the
having su(feretd fr;)’annan- He had come to the end of hl.S resources :
faded gardens o \nil and clamorous duns many. He sighed a8, .hc
lenders becam‘;r mystery of life, the tragedy of education, the futility
ponderf.id o Latigns the inscrutable pathos of existence, the stfange
of passing exmgl?ﬁd{s o,f fate and asked himself what good he did to
perverlsfxtxfstsﬂanybody by supporting this miserable existence,
himselt 0 '

hen that the advertisement appearedv announcing a

It we,lS t eil “aches'and ‘ melancholias” He stirred, borrowe.d a
¢ Panacea fO.l’-a iohbour and wrote for the advertisement and-awal'ted
rupelet frof;;“:cafri of post, he received a bulky packet of testimonials,
results.
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announcing to the world and extolling the value of their

the panacea for all ailments. Kannan carefully we

the testimonials selected out of several thousand |

‘.\Iedicines’-~
nt through a fey of

—

A Khan Bahadur wrote “I wag suffering frop severe heart-qche
my heart was on the verge of breaking into two; after takine ou ¢ alnld
the crack is tirmly cemented with a partoer.  Awifyl thanks” toy y;ul)?n' s,
And this from a high-placed lady :—vq longed for childre
since taking your mecdicine, I got triplets—cach time throy ,lrutlhand
successive child-births, Please send me another medicine g 8 taree
stop triplets.” at would

*1 was a chronic sufferer from melanchelig”
charya—*"after taking your medicine 1 am d
Profound thanks for the Kruschen fe:ling im

—wrote Dr,
ancing
parted,”

Kannan closed the'booklet and pondered - —

Bhatty -
about ip the air.

A few months later, he wrote (o the firm -

" Your pills are charming, 1 am indeed g
myself found ont the secret of success, 1
road to success.”

rateful to you for

1 have
4M now fajrly

on the high

To make a long story short, Mr. Kannun, M.B,,
tation room in Mint Sheet No. with a big
* Surgeon, Physician, Gynaecologist and Oto
Treatment of vencreal discases—a speciality’

opened a biy con.
board ang b cons
'I{h]nO.Lary

ul-
Appendages
ngologist—

Mr. Kannan bhas now advertised for an - Assistant op Rs, 2
month and has notified, * No one need apply whois not an M l\)s' ~QQ, .
which at least a first class M.B. 11 D failing

- ..

The Madras Medical College
Athletic Club.

Hockey.—To-day our first Eleven stands unbeaten in t.he inlter-

iate tournament, but due to two tournament matches‘ taking place

collegia day, our second team representing the firstin the inter-

on th§ San:eumar;lent went down to a third rate team. Hence we are a

co?leglat'e othe Loyola College whom we heat by no small margin (3-0).

E:o“:;:r:mi‘:yet another round in the tournament we hope to carry all
3 s

before us.

In the Muslim united Club tournament we arc the Semi-Finalists.

i Jast September, our opponents the Muslim having gone on a tour.

Smc? :S his team out to be scratched from the tournament for not turn-
fi{:h;; tot ;:lay when the game was arranged by the Secretaty.)

The team has been strengthened by the ?rrival of the frcshle'rs

d McNamara, The former on the outside left has no equal in

Gomer a‘nThe latter coming from Bangalore was staky when he started
Madr'as. ]a(yging dashiﬁg hockey at centre forward. Pereria our
put * HOWt 'epforward has adopted himself to plaging at inside left,. in
formef o with Gomez he is a real source of danger to the opposing
Combmatlogeetles at inside right isthe goal-gectter of the team and in
defem_?C- i with D'Costa on the right wing is too fast to an ordinary
Combmatlol\tl‘ Murray the left half back of the tcam isa hard worker
defente. h': forwards well.  With Muller at the first pivot forwards
and feeds l;:d of falling back to defend. He is ably supported by
have m‘) o the right. Our backs Cullen and Denton with Letong
Madnms . formed an impregnable ttio.  The goal scored against us
;n goz;lehjvnemin]y due to the eagerness of our back to come forward and

ave been ma

to LeTang playing third Back.
S. F. D’Costa,
Captain Hockey Team.
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CRICKET.

The cricket for the reason 1932-33 started with the
which has always been lacking towards the close of the season : and
a matter of fact dies away after about a month. Very few‘ 1( as
college are iuterested in what the college does on the field of n the
With regard to cricket, better things could be done i onl ot sport,
allotted for the game were increased, ¥ the sum

usual enthusiasm

The team is composed of almost all of last year’s players, A
comer to the college and to the team is K. R, Rama Ra.o anew.
batsman and bowler, S. Tiruvenkata Chari hag come 'ba Eood
wicket-keeper. We miss Dr. K. S. Bhandari ; his presence on th Cf as
when the college has been in a tight corner, has ofte hele (;eld,
materially as well as morally. G. Martinus and E, GOﬂSalvgzpef us
Final years still play for us; the latter has helped greatly on lh0 the
occasions that he has played in Inter-Collegiate cricket ; and the foe two
when raised, can be relied upon to make as scores apd bag a g‘o (;n;ler.
wickets. Another who has helped us a great deal apg Whoios cw
helping us, though to a lesser extent now, is Mr. Good Luck. still

C. J. Pereira and Garson still continue to open the i
team ; they are an extremely good pair. They are followed by V.. k
Chari and Rama Rao, two steady bats who have 5 ereat liking ¢nkata
L.B. W. IY’Castaand Wilkinson come next to play rc. b

(X3

Dnings of the

I h {ﬂr 1}10
o o Olid() . e
six " before the »ther, Chan Sihc‘{)lLkCt’
Cullen try their best to break them *“ducks ”, and the latt Y and
. . . 1 . cr See
delight in being ™ Not out.” F. W. Pereira, when in for what eems to
score, excels at driving as he would in a game of Teanis, G 5 we call q
trics to emulate C. P. Johnstone, but we all have to stre.tch' . I.\(aftlnus
our timaging-
Powcrful driyeg
] toward ¢

as cach tries to obtaina

tion a wee bit.  Gonsalvezis the man to waich: phj,

leave a track of scerched grass; he is somewhat pe i

’ Fixes_”

Our bowling is opened by Martinus and Chap g

at by such changes as arc found in Gonsalvez, R
Wilkinson. Chan Sahib would be a better bowler if 1, would ool

‘ oaly listen

to good advice. Martinus opens with a couple of wel] placed w;
next clean bowls a batsman with 3 surprisingly Straight 1 ‘l";ldes, and
strz all,

ahib ap is backeq
ama Rao, Garson and

It iSa
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good thing that he has given up his various changes of pace, Venkata
Chari behind the wicket is good ; but now and again he happens to catch
the way ball and stump at the wrog moment.

We have mct scveral gocd  teams and given a good account of
ourselves. In the Inter-Collegiate Tourney wo arc drawn 2 poitns, having
lost a match to Law College. \Ve are leading with Presidency College
who lost to us in a very exciting match by the narrow margin of 3 runs.
We have met Cheistian and Pachaiyappa’s Colleges and beaten both by
a large margin, At the heginning of the season we beat a strong tcam of
the Eccentrics, and lately d»d well in a matceh against a strong team of
the A. 1. S. C.; we may have pulled off this match if 1t bad not been
abandoned owing to rata,

Presidency College and Law College are extremely fortunate in
having the services of Mr. B3ill Hitch as coach; their cricket has certainly
improved but I dare say that, if we too had gonc to the trouble and ex-
pense of securing a good ccaching, it is a certainty that we would have
out-shane our contemporarics when it is taken into consicderation that we
have still been able to hold ourown. It is lamentable that members of
the team have allowed themselves to be demoralised by the fact that we,
unlike other Collezes, are withcut an experienced coach. The captain
finds it hard now to arouse 1n the team the sawme enthusiasm that it
showed at the beginning of the s uson.

MATCHES FLAYED.

Vs. Minerva C. C.—\Von--133 for 6. (D'Costa 58, Garson 45.)
Mincrva C. C~132 (Garson 5 for 56, Chan Sahib 2 for 13.)

Vs. Christian College.—Won—182 for & (Garson 94, D’Costa
22, Hedge 21.) Christian College.  (Garson 4 for 14, Rama Rao 2 for
15, Wilkinson 2 for 18.)

Vs, Eccentrics.—Won—200 for 9. (I3’Costa 83, Garson 39, Chan
Sahib 25.) Eccentrics-—202 (Martinus 4 for 14, Wilkinson 2 for 38.)

Vs. Christian College~\Won—173 for 7. (C. Pereira 60, Rama
Raa 23, Garson 21.)  Christiun~~103 (Garson 5 for 22.)
28
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Vs. Eversleigh Boy's Club.—~Won—116. (Ve
Eversliegh Bey’s Club—110 (Chan Sahib 4 for 36
Wilkinson 2 for 14.)

bkata Chari 28))
» Garson 4 for 41,

Vs. Law College.—Lost—116. (D'Costa 32, Garson 2
) ) 5. .
135 for 5 (Martinus 3 for 41,) ) Lawyers—
Vs. Presidency College..—~Won—109. (Gonsalve

z 49, I»
Presidency College—106 {Chan Sahib 4 for 41, Martiy Costa 20.)

s 2 for 22,)

Vs. A. L. §. C.—Drawn—222 for 7. (Garson 17, ¢, p
D'Costa 27.) A.I1.S.C.—54 for 6 (Martinus 3 for 30,
for 9.)

Crelra 34,
Rama Rao 2

Vs, Pachaiyappa’s College.—Won—181 for 6. (Gonsalye, 56
Venkata Chari 53, C. Percira 34.) Pachaiyappa’s College—72 ( ”

Gonsa).
vez S for 20, Garson 4 for 13)

University of Madras
MEDICAL EXAMINATIONS, DECEMBER 1932,

The following is the list of successful candidates at the Medical

Examinations held in December 1932 :--

Note -—Names in italics derote female candidates.

Medical College, Madras.
PRE.REGISTRATION EXAMINATION.

SecoNp CLASS,

f candidate. Rank, Regr. No. Name of candidate,
Rank. Rege, No- oo Rao, 0. 21 Chacko,C. W.
: a Anandakumara Menon, 33 106 Rajamanikkant,
2 N P H. Mabel
Srinivasa Rao, U. 35 63 Kumaran, V. C.
3 1:5 Ralakrishna Rao, P. 33;3 ]13330 ggtgrg Juseplg‘ }\i A,
ayana Reddi, ridharaa, N. V.
5 116 Ramanaray 33 105 Rajagopalz;n, V.
shmi. S. 30 118 Rama Rae, K. R,
o ,gg é:f;fg'g;ani, N.E. 40 123 Rithuparnan, T. K,
7 55 Karney, P. L. 6 ADtO‘Dy, P. K.
8 17 Rajammm, B N. 9 Azariah E P.
g 51 Subrabmaayan. G. K. 18 Iooth, A, H.
122 Rebello, E. R, F 20 Buultjens, Gusta,
n §13 Ramakrishna Rao, K, 22 Chandrasekbara
12 152 Sybrabmaayan, K. Paq:klfar, T, G.
13 31 Eapen Mary. 30 Dorairaj, T.
14 135 Sivarama Kini, U. 41 Gopala Pillai, S.
104 Rajagopalan, 5. G. 43 Jagannatham, K,
16 58 Koshi, K. G. 29 Krishna Bai, L.
17 m Ramakrishnan, S. P. 75 Manikkamuttu, C,
18 28 David, C. J. 76 Masathi Rao, U,
19 10 Srinfvasan, A. 83 Muhammad Shamsuddin
‘145 Agnamalai, A. S. 97 Paul Devadoss, A,
21 173 Visvanatha Rao, S. 99 Pushong, E, C.
) " 33 Fraacis, O. 101 Raghavendra Rao, M,
37 Ganesh Mudaliyar, E. 103 Rajagopalan, R.
23 38 Gomez, S. F. 117 Ramanathaun, A, N,
112 Ramakrishnan Tampi, 121 Rapson, Sylvia M.
26 - K. 14+ Subbaramayya, JP
: ¢ Spow, Dudley J. R, 153 Subrahmanyan, R.
27 12; cgandroya Chetti, K. 154 Sundaram, G. A.
7 132 Shillong, 12. W, 160 Tyagarajan, M. K,
0 63 Krishoan, A, 166 Venkatachalam, T. N,
78 McNamara, C. W.
30 139 Sridharan Nambiyar,

A C,
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FIRST M.B. & B.3, EXAMINATION

Part 1.

Register number and name of candidate

176 Abraham, M. 218 Malls .
197 Aga Muhammad Javad Shirazi, 222 Mggvsu, oM.
178 Anautan Nambiyar, M. 223 Mi,‘ain&am' oo
179 Azariab, E P. 224 Mu,mmmoa\i:'ithle_né\. ML
1‘30 Jaby. .1\' b. 225 Mubammad.“:' :
41  Balakrishnan, S. 229 Narayan Ikram.
183 Booth, A. H. 230 Ommen agl Ig)ayar. M. K
184 Chacko, A. G. _ 231 Padmavati, J. It
185 Chandrasekharan Nedungadi, P. 132 PaDChapal\“ 1L,
186 Chan Sahib, G. P etan, K.
187 Chatelier, C. O. 33 g:ff"”"","“m- Mary 1.1,
188 Damodar Shenai, G. 236 Raghn:sg'{ II\{ I
189 D’Costa, D. ]. W. 237 Raiago;;;};,:O'p ]“.YV,
190 Dharmaraj, J. J. i 23%  WRamachandrarn N,
191  Dominic Sebastian, K. 210 Ramachandmn' G.S.
192 Daraiswany, P. K. 23 N andran, V, S.
193 Duraiswami, N. S. S ;}"”’“""lf""wnnm. 7z
194 Duraiswam Ayyar, H. 243 Rz;man, L.
196 Elizabeth, P. K. 4 Ra’:;a“\atg_an.‘ N
. Va re
ig; Il;:;?\?eig,nf’n.n]l: T. ;:g) gankaranl:\\lttiuﬂg:r;om M.
199 Gangadbaran Tampi, T. 248 'g:gtaran Pillai, K. N,
202 Gibson, Heywood B. 251 \giv ;rammni, T.
203 Gopalakrishna Ayyar, T. P, 259 éi\:nssganam'
2 oA ’ ndas r
;gg glal.l:td%R?o' M- 253 SiVI‘\’ama"XmI‘.I;r'a: 'M
206 ] lath a M. R =55 Srinivasa Rzloy R
S JaR e, P ¢ 456 Subbalakshmi,
207 Janardbanan, P. S. Sy Subbau s ;m;, K. 5
208 Kailasam, P. 258 g rayulu, .
238 Subral ,
%()9 Kyamatb. MV, i 259 Subrallxinyan. N.oR,
210 Kerala Varma Tirupad, K. 201 Syed M Anyan, V. S,
211 Kochuknttan Thampuran, K. 20 :FV. Mahamman Ghonse
212 Krishra Ibat, Ko 2 Veriatachaluon b
2 Krishna atta, I3, RISs ‘ am, P. v,
215 Takshminarasimban, K. V. o ‘{f”’“’mswﬂmi. Pushipom
217 Madhavan Nayar, R. o q&i}ﬁ‘f“s'-s' ‘
h rarajan, €, A,
Part 1I.
FirsT CrLAss,
] 295 * Eapen, K. E.
* Obtains distinction in Anatomy
Srconn CLass,
Raunk. Reg;é No. I\)Iameé:yi ca’?didate. Rank. Regr, N .
1 311 ljamohax;:: S.ravanay, T, 13 “-3 NO. l\ame of candidate
2 oseph, A, D. . habd dankajan g
3 338 Noronha, Teresa, 1 ;;]’ Krislm]a{;”Q Al
4 286 Bhaskaran, K. 15 288 Chandraﬁél‘av”' h
5 283 Balachandran Tampi, R, ) N s
é ‘3%‘3 (éop?lgratnNam- P, 17 ,)g? Subba Rao K
7 ovirdan Nayar, K, R 404 13 w ot
277 Abdul Sathar Ismail 1 367 gahe Ko,
8 344 P i 5 19 352 Srvasankary Kyrnp,
4 ’aramasivan, S. 20 e Ramachandran o
10 373 Sundaresvaran, I). 2 332 Munuswam; noVLK.
11 206 Edwin, E. C. Sarah, o ‘,{08 Jacoh, T \'1' I
12 306 {svaran, N, 80 Collm;gu' o

» Meriyn.

hira Menon,

Upiversity of Madras

23
24

25

27
8

388
389
390
391
392
394
395
397
398
399
401
402
404
405

1

TN

Rank. Regr. No.
207

318
20
322
386
335
285
287
292
30

309
313
312

Abdu] Karinol.
Appa Nayaf.
Balakrishnan,

219

ParT Y—(Contd.)

Second CLASS,

Name of candidate.
(Gangadbaran, V.
Kumara Menon, K.
Damodara Das, D.
Tuke, V.

Wward, W,
Narasimhachari, R.

Basanta Kumar Chandra.

Buchinarasimbam, M.

Damodara Mallayya, I,
Goda Varma Raja, P. I,

Jagadisan, A. N.
Kasim Pillai, A.
Lalita, N.

Rank. Regr. No. Name of candidate.

327 Mahadeo Dinker Barve,

336 Narayanaswami, K, S,

342 Pandidurai, C. S.

5 Paul, M. A,

349 Pereira, J.

350 Poriuchu, A, A,

359 Rudrani Amma, G,

366 Sivarama Mannadiyar,
E.

368 Srinivasan, 0. V.

372 Subrahmanyam, H, S.

380 Varghese, D, K,

SECOND M B, & BS. EXAMINATION.

ParT 1.

Register number and name of candidate.

M.

Rasi Reddi, K.

Beetles, B. N.

Cheriyan, Mary P.
Dasgaradharama Reddi.

Devadas, B
Georye, K. J.
Gopala Pillai,

P P.

Roman, Presela.
KKoma#n, Pushpavalli.
Krishnan Navyar, P
Takshmikantant, A,

Rank, Regr. Ne.
141

472
444
471

129
430
448
460

435
474

Part II.

406
407
408
410
411

412
414
415
416
417

419

420

422
423

Madhavi Amma, P. T.
WMadhusudanan Tampi, M.
Nagaswami, S
Narasimhan, M. G,
Narayanag, G.
Narayana Prabhu, A.
Raman Navar, M. K,
Rangachari, P,
Sitarama Rao.
Sririvasan, S.
Valisvaran, S-
Varkkey, C. E,
Vaughan, E. E.
Visvanathan, G.

SEcoND CLASS.

Name of candidate.

Joseph, P.T.

Titus, K. K.

Kesavan Nayar, R

S$pbrahmanya Sarma,
A V.

Chuacko, Lizammid.

pandayudhapani, D. A,

Kyruvilla, V.

Ramakrishna
Upadbyaya. K

Gopala Pillai, M.

Vaidyapatha Ayyar, A

Rank.

1
12
13
14
15
16

17

Regr, No.

Name of candidate.

462 Rama Rao, K.

+73 Vasadeva Snenoi, V.

468 Srinivasan, T. V.

458 Ramachandraa, M, S,

469 Sublhadra Devi, 1. ].

454 Pancharatnam,
Kanagambal P,

424 Abraham, P, 7.

426 Alphanso D, Fernandez.

451 Mubhammad Mumtaz Ali.

463 Sinjiva Rao, X

467

Sivasankaran, V.
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Rackets in action in every Courts.

WHY HARRY C. LEE'S TENNIS RACKETS AR:Z SURE TO SUIT ANY
" PLAYER ? BECAUSE OF THE CORRECT MANNER IN WHICH THEY
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FIMAL M.B, & B.S, DEGREE EXAMINATION.
Part L

=0 000 02200
g R i v ]} ymtuningpuigiat |

3 By combination of resulis,

0==00:=00===0 QD0 08340 000 0636 0 CC0mD 0 0T e 082200 Cmy0
When writing to advertisers, please mention this Magazine.,

Repister number and vame of sandidate. ARE DESIGNED, THE SATISFACTORY WAY IN WHICH THEY ARE
1o Batemni, M. son Dakshaypasi, 3. MADE, AND THE UNUSUAL SERVICE AND COMFORT
480 Govindawkaiti Menon, F. 497 Damodaran, T THEY GIVE TO THE PLAYER.
451 Govindarzjan. 498 Jesudian, K. T, U S
183 Jrbai, M. 499  Kolaudavely, Annc. 2
483 Krishna Avyaagar, V 500 Rumara Menon, M, i
483 Wurevilla, P. 1 506 Padmanabba Pillai, §
487 INaravana Ayyae, K. V. 507 Lerdira, Daisy, 1 -
483 Purukutts Awung, K. 38 Philip, M., “ s
69 Atchemamba, X, 511 Razak,'!@_ A, ﬁ U
191 Balakrishinan, K 512 Rulmini C N. b b
493 Chacke, K. €, 5t4  Vasudeva Rao, G. 3 .
195 (hathurbuidas M. |
Part 11.
The follawing candidates qualified for the M.B. & B.S. Degree . — ! <
= e
Seconp Crass. bt
Rank., Regr. No. Name of zandidate, Rank. Regr. Ne. Name of candidaie. |
1 379 Popatini, K. 367 Mascareahas, P, p, :
5 166 Dakshayani, M. 570 Movukaruppa Dilla, S, i N
: 209 Mathow, M M. 83 Ramachandran, A, :
517 Ambu, M. 385 Ramalingam. &, A
537 CGinarge, A, T, 559 Srinjvasag, N,
548 Kalvrni Avonad, BV, a00 Srinivasan, R.
351 RKeenvarn, RS, o2 Sriramnin, 3, ¥
SH3 Moniliam, Alice ¥, 603 Subbatakshmi, §. 0
6% Marfonma, ©, VYV H00 Sabralimanyan, T. 8§ S TR g
. : " LTS, a TR AN ®
The following candidates appearcd for the Final MB & B.5. Degros 0 i A
Examination, but qualified for the LM, & 3. Degren 1~ > ESZaEnall ’!
Iteisiar number and pame of candudats, Y
630 * Gaudocam, VoK, ~ =
* Dy combiomion of resulis, ‘f-‘?
U
FINAL L M. & S, DEGREE EXAMINATION, HAVE YOUR CHOICE FROM THE SOLE AGENTS AND
Pawr 1
) ] SAVE YOUR WORRIES s
Flegister wumber and name of eandidae, - » = ﬁ
SO0 NMadhavan, T K. : alux Tonrpament Rs. 65-0 The Mounogram Regular Modcl Rs, 50-0 ¢
CObtaies M1, wmacks in Ophivalmolegy, g The Lat Pelux - ] . A
The Lat Regular Model . 500 Tue Menogram Tropical ., 400
Part IL B The Bat Tropical ,, 40-0 The Good Shot Tropical .. 30-0
The {odowing capdide: nalified for the LM & S Degrep - The Lee Monogrsm Delux ., 65-0  The Waverly . 350 2
4 i : :
Fepister namber aud name of candidate. ' P
v 533 Dalasubrabmanyam, V. 615 Thomas, T, 0,
¢ 528 Chacko, T 18 \’scéivemx v,
584 Ramachandran, A, K. 17 Vaidyareathao & ‘
586 Rama Raa, S, SO Zacharan, V, o, ﬁ HARMA N OM PA NY, g
¢ 614 Thomas, B. 0
* Ohtains MO, mach i Midvilery. b4 M OU NT ROAD 2t o M ADRAS. 2
+ 1o, Medicine.
3 e, Medicing and Surgeary. ] PHONE : 3544,
H ®
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Mad Me ‘afe i
} 2 Drug Stores arath Cafe oy,
S 98, Nainiappa Naick Street, adras Mcdical (j(,llvg‘.
] P. T, MADRAS, MOSt DUDular‘ Wh()lt'somc g
E o an dC“CiOus diShcs, Iced B
: rinks Fo:, o
| inks, Fry;¢ Salads, Ciga- g
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Smith Stanistreet & Co,, Ltd, | “ntion. Quick service. g
{ AND (‘ateTCrs for “ At Homes”, ﬂ
f Stockist Spirituous Garden Parties ™. 2
Preparations and thejr Propricior and Cat B
wlerer,
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THE LATEST
SENSATION!

THE

ROLEX WICKET
'WRIST WATCH

No Hands ! v No Glass to Break !
at last the perfect watch for the Sportsman
enabling the wearer to note the time at a glance !

WATCH : BEAUTIFULLY
TCH TH
The Seconds Fly | L oR ToE NoEr FASHIONED
The MinutesFlit | .- , p WELL BUILT
The Hours Jump CASES

For_MEN

v gl !
No. 1776
Saowite ... Rs. 45

9-ct. gold .« Rs, 130 Saowits ... Rs. 80

%ct. gold ... Rs. 112

-

SR
ROLEX ’ BEST
UNICORN | CEaTHER |
MOVEMENTS. ‘ STRAPS,
: . P i ———

* Ne, 1778. Ne. 1778.

Snowite ... Rs. 48 | Sanowits ... Rs, 272
9-ct. gold ... Rs. 130 | 9-ct gold ... Rs, 116

ORR & SONS, LTD, MADRAS.
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. | f QUARTZ LAMPS
SRR YRR Y

A WORD OF -ADVICE . | 0
- 1f you are mterested in ph\\-:"“ AT i
chasing a quartz lamp, d"omt' SO L .
putoﬁthhtn mntahon. R o

 Insist upon R
THE ORIGINAL, HAmv

H.RIGINAL muovu wom

In Chm,nz . Hanovia Quartz Lamf

-you pwofit by 23 years of technic® .
~ CRpe , which assutes you of app®’ "%
~Jatas perfoot in operation, in wORE °

ave "“ﬂ tgsulled all over,

wﬂ‘“ .{cr dctai‘bd Mﬂua
A TYA TS _'[fo:'omam Presidonis.
AP LTD.
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