fe7

VOL. IV. No 5. _ FEBRUARY 1933

' - The

Medical l[)ractitio'net
A Monthly Medical ]ournal

EDITED BY P

Dr. M. S. Krishnamurthi Ayyar, M. B. & C, M
Retived Sanitary Commissioner, Travancore Stagg .

AND 'fJ‘

Dr. V. Rama Kamath, ;.
Member, Madras Medical Council. 1/

o

CONTENTS.

PAgE

Editorial : : o

Decisions of the All-India Confer:nces. . Rre! e 119
Original Articles : TR

Eczema, by Dr. S. Thambiah, B.A., M.R.C.P,, D.T.M. & H. 123

Endocrinology, by Dr. M. 8. Knshnamurthl Ayyar, M.B.C.M. 129
Abstracts :

The 25th All India Medical Licentiates’ Conference, Madras—Resolutions 133

Tae Ninth All India Medical Conference—Resolutions - - 134

Extracts from the Memorandum of the Indian Medical Association subnntted
to the India Government on the eve of the introduction of the [ndian

Medical Council Bill - 136
Notes on Treatmént of Diseases ' 137
Notes on Therapeutice, Diagnosis, and other Medical Subjects : )
Bacteriophage Therapy in Bacillary Dysentery - . . 138
New Discoveries—Chemical Changes in Mental Cases . 139
News and Comments 140
Correspondence, Reports, etc. e 143
Roviews 147

List of Postings of Sub-Assistant Surgeons for the month of December, 1932 148

PETROPHOS

EMULSION OF PETROLEUM

WITH
HYPOPHOSPH lTEb

OF
LIME AND SODA

8. " HRONIC COLDS .
. - HRONIC COUGHS
T HRONIC BRONCHITIS

-

L \
™2, N2 mp rABLE AT

N21a A & Co., MADRAS.
|&9 709 .




mlmumummu.ummu|mbmmmm&xmmumlnumru A O RO OO Nt G AR R TR

gmmmm =
E Srinivasan’s E
MEDICAL HAND-BOOK
§ (Contains more than 300 pages.)) g
§ Includes exha.ustlve and useful formule of common prescnptmns as g
£ used in the Government and other recognised Institutions in this Presidency. =
= The list of Indian Drugs with their corresponding names in Verna- 2
‘2  culars has been considerably revised. =
£ The names of preparatlons exempted from the opera.tlons of £
= Mo:plna &o. rules are:also.given.. £
= PRICE Rs. 1-8—-0 =
£ Fox cay:ea pleas? 1ovite to : - . =
z BHARATH PHARMACY. =
= Chemists & Opticians. =
g 371, Pycroft’s Road, Triplicane, MADRAS. =

WHWWMW S S N uum B ) S A SR L A MM 2

: ﬁ am:te;vs. KRIBHNAMURTHI AYYAR, M.B. & C.M.

Med)oai_ Advisor to- the Mndras Neo-Malthusian League and Editor of The Madras
- LEaNTRgns. . Birth Control Bulletin,

RAE mnn 'book and one which every Indian adult who can read English
-bm:i hymbmow" A v " ¢
. CPrice R$ lce-o Charges Bxtra.
Can b had from the asthor
. B3, Ehitrakulam East Ward St., Mylapore, Madras.
ONNNNNNNNN o T 6 D ) § e O

¥, DRYSDALE writes in the New Generation : 2

1|mnulmlllmmnﬁmuwmmmmumunurnuuh HALEE A Illllll.nlllll! AT AR SO SSELAR O LIRS ARG,

TREATMENT(H‘GONORRHOEA

(o]

RIS

I

Rheantine an Anti-gonococcic
Enterovaccine for oral use.

Specially indicated in acute
Gonorrhoea, Cystitis, Pyelitis,
Pyelonephritis, etc., of Gonor-
rhoeal origin.

- A Venereal Specialist at Lyons says: “Rheantine is not only the
most efficacious treatment of gonococcic infection in men and women ;
it is also by far the simplest and most soothing”.

G TR TG DN TR R

THE ANGLO-FRENCH DRUG Co. (Estn;) Ltd., £

FOST BOX NO. 460 BOMBAY. E
SR e i 0O D000 O 0 RS R A A .
ORI

=l}"ﬂ”“lllll!"lII1I'lll"ll!llllill!|ll|l|l!l|lllllllll(l!lllllIIl!lllHIlllllIIIIHIIIIlIlfIII!!IIIlIHIHlIIIIlII’IIlllIiIIIIIllIIll|IllIII!|lllIIllIllIllllllllllllllllllllllllll

THE MEDICAL PRACTITIONER SR

NOVALGIN

Antirheumatic
Analgesic
Antipyretic

For parenteral & peroral use,

Tubes of 10 tablets (1% grs.) and
ampoules (50%), 1 and 2 c.c.

CRESIVAL

An aromatic syrup containing calcium
cresol sulphonate 5 loosens tenacious
gecretions, stimulates  appetite and
promotes general well-being-

Bottles of 125 ¢ c-

Literature and full particulars on application *
By - Meisteh Licius
HAVERO TRADING Co., Ltd., Pharmaceutical Dept.,
P. O. Box 2122, 15, Clive Street, Calcutta.



i

THE MEDICAL, PRACTITIONER |FEBRUARY
O =T ——— —— e — ———— 0
CREOSOTONE, (UPJOHN)
Each ounce re presents @ A SOLUTION of Creosote and Guaiacol (with T H E
Creosote and Potas. Guaiacol ‘tonics), which your patients will take without
Sulphonate, 164 gra. | objection. The Guaiacol is impereeptible to the "N, t ; b R
Quinine Bulphate, tgr. | taste being present in the form' of a solubles e l c a r a c t l t l 0 n e r
Nux Vomica, ygr. | pelatable combination. N ‘
c"o’;“g“l"d HYII’:’I::“_PN“' . Oreosotone is ‘valuable for treatment of catar- .
clum, Fotassium, rhal conditions of the bronchia, in early or . g laland Rs. 2 .
A Max?zanm and Iron, 8gr. | uspected tuberculosis, winter cough, and as s Annual Subscription gpm;,n Rs’ 3. Smgle COpY As. 4.
reconstructive during convalescence, either ; T
Usual Dose : alone, or in connection with cough sedatives as
2 to 4 drachms Tequired. .
: Creosotone is Free from Opiates and Alcohol = VOL. IV.] FEBRUARY, 1933, [NO.5
‘{f’""“""‘"-‘ T.l!engJOHN CO-, Kalamazoo, Mich U. S. A DECISIONS OF THE ALL Scheme and which was not made uss of at
v . 5 the conference and that at Lucknow though
For samples and literature apply to sole agents : INDIA CONFERENCES the Presidential Address, was wholly
T. M. THAKORE & The several addresses delivered at the devoted for a scheme on Rural Medical
_ COMPANY, Madras and Luckaow Conferences werg the Relief, the subject was not discussed at that
Head Office : - 43, Churchgate dt., Fort. Bombay sabject matter dealt with in these columns conference, make this omission most gla-
. : last month, Our work in this direction ring. Another subject of some importance
‘1/15, Nainiappa Naick 8t.,, P. T. Madras cannot be said to be complete unless the especially to those in service amongst the
; . resolutions passed at these conferences are Licentiates and which was not taken notice
- . reviewed and commented upon, The value of at the Licentiates’ Conference was about
B AR A, S ) MO S ' ° litv of these gatherings are at first the unsatisfactory treatment meted out to
m&r::m rtl i ous lnl d‘nstriu é B Ets ';‘ MR RO O f: ?)eu:sl;eise?i on the gdecisions arrived at  them in the Public Health Department in the
po ll‘ll’ gen = QUALITY AMPOULES = on subjects aftecting the life and welfare Uuited Provinces. We learn that the Public
& V 79 = For Hypodermic or Intramuscalar Use of the medical profession as a whole. For Health Branch of the U. P, Medical Licen-
= : reasons mentionsd by us here last mopth tiates’ Association did write to the General
= ' Secretary of the All India Medical Licen-

LRI R ITE

“Irradiated Vegetable Oil

found very useful after acute illnesses
sach as Smallpox and general Infec-

Camphor in Ether
Box or 6 ampoules

Emetine

E
£
E
E
£
=
=
=

Camptior in Oil
Box of 6 ampoules |
2 grs.) Rs. .12

A GO T A S

Pituitary Extract

Box of 6 ampoules

{1 cc. 1gr.) Rs. 2.12

B O O A B ST

the All India Medical Licentiates could not
have a liberal programme about their grie-

tbe Chairman, Reception Committee would
not or could not press the programme of work

i i ittee
ided upon by its Executive Commi
dod 4 y the interests of the

tiates' Association requesting him to place
their grievances before the Conference, It is

. . . (2grs.)  Rs. 0:12 | icc. § gr) Re. I- s members of the
v‘m‘m“_ Tonic Camphor in Ether ter) Re. 112 van(;‘.? $ las o?e(;:sz- DIT\:e fact that valuable regretted that the General Secretary who hail-
.lrvo surpasses txme-honoured*.cgfj Box or 6 ampoules Emetine _nilﬂ ncaf &2 Subjects Committes was spent ed from {. P. and who ran the whole show at
Liver Qil in many respects. It is 3'grs)  Rs. 012 | Box of 6 ampoules ;m‘;omanoeavres of office bunting and that the Subjects Committee and later, Omitted
n the this item for discussion, Madras is ahead of

other provinces in this country regarding the
scheme of Honorary Medical Relief. One
or two deputations waited on the Surgeon-

It definitely prevents and cores . = QuinineChlorhydrate | Box of 6 ampoules inly bamper
£ Rickets and Bone diseases generally = £ Boxof 12ampoules | (1 cc.)  Ra.2-12 giigei:ir;:: iot onrl); in this province but General, as in the scheme now ch'alked out
non-amenable to medicines. = £ (5-grs.) Rs. -8 elsawhers also The most important pro- by the Government the Llcgntlates ?ﬁ:e
) E E Pituitary Extract : jof i ral areas, a treatsd in step-motherly affection. o
% for Literature from: = = QuinineChlorhydrate ¥ of medical relief in ru s, . : :
Please ask [ ure /i = = Boxof 12ampoules | Box of 6 ampoules :.l:)l;ct that materially affects tbe agricula Government have‘ appointed a Committee
Amrut Pharmacy, Nag‘pur. = % (10 grs.) Rs, 2-4 | ({cc) Rs. {12 tural popuxation in this country as wellas a second .ti_me to g0 through the Scheme.
IRVO : s = - rore ura P lical profession, chiefly the Licen- Any decision amrived at the All-lndia
£ Depots for : & E  TRIAL ORDERS SOLICITED BEFORE the me P d aplace gathering over which the Surgeon-General
= Ph N g £ YOU ORDER FOR THEM ELSEWHERE. tiate section of it, has pot found a p g' ¢ ¢
£ Amrut Pharmacy, Nagpur = = o o) 4 die ¢ for readers B st the resolutions passed at_both  the himself presided and which was_opened by
g AND ) £ £ of “The Medical Practitioner” ?;l:nfzfences The facts that in Madras, the the Cbx_ef Minister ipmeeltdige=ot - Medity
£ Amrut Pharmacy, Princess Bt., 5 £ The Medical Practitioners’ Exscutive committes in charge of Reception Portfolio, would haiehad very- good effect N
= BOMBAY. - § £ Service Bure.u, did pass a resolution calling for special in- if resolutions ,pi dUI.l'tFils stxb]e'ct at v,
E - E E VEPERY, M2DRAS. P tion regarding Rural Medical Relief the Conieren Thxs omission is hkely
250 S AP, 0 A0 0 0.0 0 0 forma g Ex i
. Y

..

PEAY g W hy/
b ¢ bl




120 THE MEDICAL PRACTITIONER

to be felt by the Licentiates of Madras
Presidency. '
The affairs at Lucknow seem to bé more
satisfactory though it has to be said as
referred to above that the omission of the
discussion of Major Naidu’s scheme for
Rural Medical Relief, ought to have taken a
prominent place amongst the topics that
were discussed. Excepting this omission

the resolutions passed at the Lucknow'

Conference traverse a large field of the
grievances of the medical profession.

In spite of the omissions, it is noteworthy
to find that both the Coferences have
passed some resolutions in common on sub-
jects which are now engaging the attention
of the Government. The first and one of great
importance,is the résolution about the Indian
Medical Council Bill which has since been
introduced in the Legislative Assembly in
spite of the protests from all sections of the
profession. Both the Conferences have
appointed Committes to watch the action of
the Government. We trust that the members
of these committees would acquit them-
selves worthy of the confidence reposed in
them and that the Indian Medical Associa-
tion who have been taking very keen inter-
est in this and other matters concerning the
profession, would not forget the request
sent to them by the Madras Conference,
that in case the Bill is passed without neces~
sary amendments demanded by the profes-
sion that the Indian Medical Association
should issue a mandate to the profession
in India not to seek registration in the All-
India Register. Five more  resolutions
were passed by both the Conferences on
identical subjects, the decisions arrived at
on them being of the same identical nature.
The first of these series was regarding the
Medical Education of the Licentiates about
which there was unanimity at both places
that it should extend to five years in all
provinces in India and the two gatherings
demanded that the teachers employed in
Medical Schools should be of higher order
than of those that are now usually employed
by the Goverments of various provinces,
The Lucknow Conference went a step fur-
ther and that rightly and demanded that
the entrance preliminary qualification for

daghical Schools should be
d (with Science
fprawson, the

ot} —MaQ 2
urgeon-General with

16972069
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Madras would be very much pleased that
the ideas expressed by him in the Presiden-
fial Address at Madras regarding prelimi-
nary educational qualification and also
selection of competent teachers to medical
schools found support in Lucknow the place
of his past activities, though in Madras not
a word was expressed regarding the prelimi-
nary qualification. Wa also wish Surgeon-
General Sprawson knows at least now that
the grievance about the unsuitabilily of the
teachers ip the Medical Schools, hag been
noted by the profession for the past several
years, It is hoped that the 80od  example

now followed by him in Madras i;;
recommending teachers of special qQualifica-
tions to the Medical Schools will be
copif-,d by others in his position in other
provinces as well. The second resolu.
tion was with regard to facilities that should
be afforded to the Licentiates for qualifyin,

themselves to University Degrees (')ul‘;T
'readers might remember that soor; afte

The Medicdl Practitioner came into existf
encey we criticised in strong  terms abont
the.callousness of the Indian leaders at thu

Universities in not affording opportuniti .
to the Licentiates to qualify themselves f1 or
tl.le‘ University degroes, though such cor;c il
sion was allowed to them ip Great B t:s.
ever since the Licentiates existeq 1t was 3
happy coincidence that withip a fe.w mwatsha
after, the Madras University o
the Regulation admitting- Licenti ;::ssed

g‘ua'lify themselves for M. B, B S ?1 : "
I'his subject was discussed .in‘ earee.l
aspec.ts in various issues of The Mse(;v?ra

Pragtltioner which being read ip all o
ces in India, had evidently raised hg prf)v:ln-
similar concession for the Li(:entiate:'pe coutd
be got from other Universities in Indi '?(;uld
ate mary University veterans ag o aere
of the ladian Medical Association o ers
that the All India Conference helzndut?(‘l);

the auspices of this Associatj
; i
the resolution on this sybi on has passed

be any difficulty in the w:;Ctofthtt:: (I:énnm
tiates to realise their hope et
centres. But we hope th,
Madras in demanding a
cation equivalent to Inte
Cambridge standard Would uot he followed
The four years medica] course undcaowe .
by the Licentiates ip Medical s li:gor;e
should be considered sufficiept to mak(; ot? :
the preliminary qualification demanded (1)1:

Ry

al the example of
Preliminary qualifi-
Tmediate or Senior

Love 400 NGumt
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Madras. We do trust that the University
comrades of the Licentiates in the
Indian Medical Association, will show
their sincerity of purpose by using their
influence at the various Universities
instead of approaching the various govern-
ments to appoint committess for the
purpose of this scheme, The Licentiates
are helpless having no tickets to get into the
University halls yet they have appointed a
committee of their own members to formu-
late and publish a scheme. Itis no secret
that the affairs of the Indian Medical
Association are entirely controlled by the
leaders in Calcutta and it is a strange irony
that at the Lucknow Conference the Indian
Medical Association depended wupon the

Government more than themselves. The -

third resolution in the series was in connec-
tion with admission of practitioners of all
grades to the Diploma in Public Health to be
granted by the All India Institute of Hygiene
which till recently was part of Tropical
School of Medicine in Calcutta and
all practitioners without any distinction
were eligible for the D.T,M. and
L. T. M. diplomas which were granted
at the Tropical School, It has now a
a seperate life under a different head, in-
dependent of the controlling authority of
the Tropical School and the Calcutta
University would in future grant a Diploma
in Public Health to such of those who
undergo training at the Institute ; so to say
this All India Institution has been affiliated
to the Calcutta University for the purpose of
granting Public Health diplomas, The Licen-
tiates not being graduates in Medicine, it is
apprehended that they are not likely to get
the benefit of the special courses at the
Hygiene Institute which was their privilege
to enjoy so far. Apart from depriving the
Licentiates the benefit of training in Public
Health, it will be certainly a retrograde step
not worthy of an All India Institute
t{bat it should put itself in a subordinate
position to be under the guidavnce of one
provincial University. We are told that the
Director of the Hygiene Institute is in
favour of admission of the Licentiates and
Major-General Megaw, the Director-General
of Medical Services, who 1is the final
authority in this matter cannot bave any
objection as he would not undo what he did
for the Licentiates when he was the Director
of the Tropical School in admitting them
for the L. T. M. and D.T.M, diplomas,

Protest against the existing procedure adopt-

ed by the Government in taking a second

opinion on medical certificates granted by

private practitioners was the fourth resolu~

tion of common interest to both the Con-

ferences, The ILicentiates wished that

Medical Ethics should not be violated by

this procedure but at Lucknow the cun-

ference decided that members of indepen~
dent medical profession and the superior

officers of the Government should be equally

treated in this matter. It was said in the

resolution that the Bengal Council of

Medical Registration had passed a resolu-

tion to that effect. We might inform our
readers that a resolution had also been
passed at the Madras Medical Council

recommending to the government that all

practitioners should be treated alike in the
matter of issuing medical certificates, 1f
other medical councils do the same the Go-
vernment cannot but yield, at least to moral
pressure, Differential treatment meted out
to the several grades of the members of the
profession with regard to insurance certifi-
Cates was the last in the series, Both the
conferences passed pious resolutions asking
the companies not to do so. This can
never have the desired effect. There are at
present a pretty large number of indigenous
companies in India and if these companies
are really desirous to maintain a high
standard with regard to the insurance
certificates, they may as well start a College
either in Bombay or in Calcutta to impart
special knowledge in insurance work
admitting to this college all registered practi-
tioners and appoint only such medical men
who stand the test of an examination by this
college. The present policy of the insurance
companies to value qualifications more than
merit and experience, is detrimental to their
interests much more to those of the profes~
sion, Even in this respect the Indian
Medical Association may as well take a lead
and even start a college at Calcutta
with the co-operation of Indian companies
and show an example to the rest of the
country,

In addition to the subjects of commen
interest to both the conferences each passed
other resolutions and amongst these are
found some regarding Lgegsfefﬂ%:é’gﬁévanbe's
of the Licentiates. Thew .wish ‘that the
subordinate cadife.in #h® medical depart-
ment should be‘é:c’l‘usively reserved for the
Licentiates andwith. another breath demand
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that the Litentiates who got higher qualifi-
cations, Indian or Foreign should be auto-
matically raised to gazetted rank and made
Assistant Surgeons and if there be no
vacancy in the provincial cadre they should
be appointed as sopernumerary Assistant
Surgeons. There is a serious conflict of
principle involved in these resolutions,
Those who were responsible to table them
must have minded convenience more than
the real interest of the Licentiates as a class,
The Licentiates have a real grievance if the
Sub-Assistant Surgeon cadre s filled in by
medical men from outside the Licentiates as
long as the Governmentron the medical
schools which were primdrily intended to
train this class. The appeal of the Licentiates
to promote such of them of recognised merit
to the grade of Assistant Surgeon, is as
modest as it is legitimate, but to give
preference to the Licentiates who after.
eatering service got higher qualifications is
certainly unjost. We have been agitating in
thgse columns against the policy of Madras
Government in superseding senior Assistant
sargeons by juniors because of their additio-
nal qualifications got after entrance to ser-
vice. Such a policy was not being followed
in any other department of the Govern-
ment, seniority and merit alone count-
ing for promotion, The Madras Government
have since realised their mistake and puta
stop to their policy which they adopt.ed only
in the medical department. We wish the
Licentiates agitate to get themselves recog=
nised as such. They should request the

Governmant that after certain fixed period

of service as Sub-Assistant Surgeons
they should be automatically lifted to the
higher cadre as is the case in other
branches of Government service, It is only
favoured few who could get study leave and
get additional qualifications, There is
already enough heart-burning amongst the
Sub-Assistant Surgeons in service regarding

favourtism in the granting of study leave..

The resolutions passed at Lucknow were
naturally of varied interests to the profession
and deserve special notice. We have been
discussing in season and out of season the
urgent necessity of bringing about solidarity
in the profession first before aspiring for the
Joaves and fishes of office and we are glad
we have been able to see the dawn of this
wisdom at Lucknow though the taste for
Government service still lufks behind. We
wish those who guide the destinies of the

[Fregoary

Indian Medical Association read that ‘por.
tion of the Address of Major-General
Sprawson which he read as the President of
the Licentiates’ Conference in Madras. ' He
saidi— © -

_ % I think the chief drawback from whish the
Licentiates now :suffer is. that from whioh the
whole medical profession in Indis suffers thas
the profession is not anited, but is divided into

separate classes, Whose interests are not always

identical. The medical profession in India
therefore cannot always speak with one voloe
and it loses thereby some of .the authority and
influence which should belong to it.”

What is utteyed by the Surgeon-General
of Madras is actually what the Madras and
other Governments feel about the medical
profession in India, This is why the voice
of the profession has been too feeble. The
Surgeon-General of Madras bas suggestad
the remedy or rather warned the profession
first to be united before they approach the
Government. If once we do away with the
compartments in the profession there wil}
be no need for the profession to bend their
knees in the way they have been doing,
There is a momentous opportunity before
the profession to show to the Government
their strength and determination. The
Indian Medical Council Bill has drawn the
profession much nearer than before and if
the Bill is passed in the way it has been
introduced, the profession should gird up
their loins and fight out the Government,
This does not require from them much sacri-
fice "in physical labour or monetary ex-
penditure. They should in a body‘
boycott the Indian Medjcal Council apd
the Register to be published by them,
Asking the Government for representation
of the independent medical profession hers
and there in the existing medical institutions
under the Government, is certainly a cry in
wilderness, The cry for encouraging the
Indian manufacturers or the, indigenous
drugs is as useless a cry. The past activities
and experience of the Indian National
Congress should not be forgotten by the
members of the profession. Our leaders
have been Crying boarse passing rssclutions
year after year but the Government
continued to be as adamant, Now the
demand is not the begging for reforms but
for a change in the constitution of the
Government and if the long expected change
comes about which is sure to come the re-
forms follow as a matter of course. The
sequence of events cannot be otherwise in the
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‘medical profession. The resolutions passed
at Lucknow asking the members of the
profession to seek election in the
Assembly or Local Councils, Municipalities
and other Local Bodies are worthy of
the consideration of the profession so
also is the resolution passed for the
purpose of starting an economic organisation
to prevent the exploitation and to safeguard

" and promote economic status and interests

of the profession, In the meanwhile our

political leaders should be well apprised of .

the needs of the medical profession to
meet which, necessary changes will have
to be brought about in the future constitu-
tion,

Original Erticles.

*ECZEMA.
BY
DRr. S. THAMBIAH, B. A.,

M.R.C.P, D. T. M. & H,,
Dermatologist, Govt. General Hospital, Madras.

Definition: Eczema literally means—
an Eruption Root meaning * to boil over *
or “ burst out . Ecrzema has heen defined
as “ a cutaneous response, often defensive,
to unknown toxiu, intrinsic in origin,
circulating in, or being eliminated by, local
areas of the skin.” This will exclude
dermatitis due to plant origin (dermati-
tis venenata), drug eruptions (dermatitis
medicamentosa), dermatitis due to physi-
cal agencies as erylthema solare, erythemal
igne, etc., radiation dermatitis from
radium, X-ray, U, V. L,, etc., and the large
and ever increasing group of trade dermati-
tis in connection with arts and industries,
This demarcation is quite essential as
dermatitis has a known cause, and the re-
moval of it or the patient from such
influences will bring about a speedy cure of
the skin condition.

Aetiology : This may be conveniently
considered under the following headings:
(1) Local structural peculiarities of the
skin, (2) general pradisposing conditions.
In the first catagory may be mentioned.
(a) Ictmvosis, and a milder condition

known as Xerodermia are potant causes in
the production of eczema. As the skin in
these conditions is lacking in one of the
most essential constituents, namely the
grease from the sebaceous glands, it becomes
harsh and easily fissured. Skin is rendersd
sensitive to cold and damp and cold winds,
(b) Excessive SWEATING is another cause.
Hands, feet and flexures sufter most. The
acrid product arising from the decom-
position of sweat, mechanical maceration
of the epidermis, and infection by cocci
from the surface of the skin may easily pre-
dispose these localised areas for eczema-
tous process. It is worthy of note that in
dry skin, the exténsor surfaces are chiefly
affected and the flexures in hyperidrotic skin.
(c/ VENOUS CONGESTION AND LYMPH STASIS:
Varicose eczema of the legs is a classical
example. In India, elephantoid condition
of legs and sometimes hands and forearms
through fibrosis of lymph glands by
microfilaria and consequent lymph stasis in
the area drained,is another familiar example.

Under the general pre-disposing causes may
be mentioned: (a) AGe AND Sgx : Eczema
is common in both extremes of life, Perhaps
in the aged, atrophy and dryness strongly
predispose. Male infants suffer more than
female. (b) HRREDITY: no doubt plays
a part. Eczema runs in certain families’
as asthma, diabetes, rheumatism, etc.
(c) AuTto-INTOXICATION: In some cases at
least absorption of toxins from the alimentary
canal is a probable cause, It is not uncommon
to find coustipation in eczematous patients;
its presence is further demonstrable by the
finding of indican and aromatic sulphate in
urine. (d) Foop: During the process of diges=
tion, foods are chemically split into simpler
products by enzymatic action of digestive
fluids, and then further transformed by the
metabolic activities of the intestinal
bacteria. It seems reasonable to presume
that the small quantity of toxin set free in
the alimentary canal, in a healthy indivi-
dual, is easily detoxicated by the lver.
When putrifactive and fermentative pto-
Cesses are high, and the liver is also
deranged, - amino-acids and bacterial de-
Composition products get 1inté general
circulation and produce eczema in an
allergic individual. Burgess, as a resnlt of
extensive experimentation, is of opinion that

* A Lecture delivered under the auspices of tb;-ﬁn;e-;sjgy Extension Board on 8+2¢33

at the Medical College, Madras.
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the vast majority of positive intradermal re-
actlon was given by toxic metabolic end-
products arising from bacterial action on
food products, as cadaverine, cadaverine
hydrochloride, scatol, histamine, tyramine,
putrescine hydrochloride, etc.; a few Were
caused by amino-acids occurring in the
normal process of digestion, The problem
of food with regard to eczema is a compli-
cated one, Persons can partake of such
foods as oyster, crabs, rcushrooms, pork,
-etC. without any discomfort, but these very
Same persons, at a different time, may be
the subjects of urticaria, eczema, etc. ‘This
is explained by assuming that the particular
food has undergone rapid changes and
deterioration producing toxins. Again, a
"few persons are sensitive to such harmless
articles as cheese, oatmeal, eggs, etc. and
some infants react unfavourably to milk (the
kind that is rich in cream), This kind of
sensitiveness or unfavourable reaction is
designated as' anaphylaxis or hypersensitive-
ness, and the altered reactivity of the person
is known as “ Allergy ” Anaphylaxis is not
limited to foods, as foreign proteins, sera,
drugs, efc. may also produce the identical
phenomena, Bloch adduced evidence to
show that allergy is an antigen~anti-body
phenomenon, wherein a certain group of
cells of the living organisms react in a
special manner when brought in contact
" with foreign substances as animal, vegetable
and mineral ; and ingested drugs—antigens.
When antigen comes in contact with its
specific cellular fixed antibody, a disturbance
“of cellular life takes place resulting in an
inflammatory reaction, The nature of
Cutaneous reaction to drugs is still undecid-
ed, While desensitization can be eftected
in cases of anaphylaxis to foreign proteins,
hypersensitiveness to drugs is a stable condi-
tion and cannot’be overcome by the injection
of small amounts of the sensitizing sub-
stance. {e) FocaL Sgpsis: Septic infections
are met with in the teeth, tonsils, accessory
sinuses, gall-bladder, appendix and genito-
‘grinary tract. In certain cases of eczema,
removal of septic teeth or tonsils has
followed by the disappearance of the
lesions ; but this happy result is not the
common experience. It caanot also be
vouched that the removal of a diseased
appendix or gall-bladder .wi‘ll cure an
obstinate ezcema. Colon irrigation and
implantation of Bacillus Aqldophxlus per
rectum have shown a Certain measure of
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success while vaccines made from cases in
which a copious flora has been reported on
bacteriological examination of the stools
gave very little encouragement. (f) ENDO-
CRINE DysruncrioN: Hypothyroidic states
predispose the skin to eczema. (g) NERVOUS
INFLUENCES : Cervical sympathetic changes
have been occasionally reported, but nct a

sufficient data to base conclusions. Worry.

shock and strain do certainly aggravate and
keep up a pre-existing condition.

Pathology: In essential details, the
pathology of eczema is much the same as
that of dermatitis. It is essentially a catar=
rhal inflammation. All the classical sighs
of inflammation are present. As the process
is superficial and there is free scope for
expansion, the subjective sensation of pain
is replaced by burning, itching or general
discomfort. The initial stage of hyperaemia
of the papillary tufts, is rapidly followed by
a serous exudation into the mucous layer
(the rete). The intercellular fibrille are
burst and vesicles form in the deeper layers
of the rete, and, by gradual growth from
below, reach the surface, The individual
cells of the rete are also oedematous., The
whole process is designated as Spongiosis,
The vesicles by confluence may form bulla.
When the stratum corneum is sufficiently
stretched, wvesicles burst, and exudation
takes place on the free surface—weeping.
In eczema, the vesicles are amicrobi as
shown by Willan and later by both the
Foxes. When pyogenic infection takes
place, leuocytic infiltration speedily sets in,
the contents of the vesicles become turbid
through pus formation and the condition is
termed “ lmpetiginization”. The serous
exudation makes the cells of the mucous
layer cedematous, and the proper evolution
of the cells of the corneous layer prevented,
The cells of the corneous layer are imper-
fectly keratinised and retain their nuclei.
‘I'he presence of moisture makes the indivi-
dual cells cobere and desquamate in the
form of scales instead of as normally cell
by cell and insensibly. ‘I'his process is
described as ‘‘ para-keratosis”, 1n chronic

- cases lichenification takes place through

hyperplasia of the prickle-cell layer and
inter papillary prolongations.

Symptoms: Subjective symptoms of
itching, burning, a sensation of heat and
discomfort are usually present severally.
These vary a good deal with regard to
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intensity, in different patients at different
times,some may not experience anything be-
yond a slight discomfort, while others may
complain of itching, burning, etc. much out
of proportion to the lesion, The patient may
be made sleepless by intolerable itching. As
a general ruls, constitutional symptoms are
absent ; in acute and extensive cases, slight
fever attended by chillness may mark the
onset, Whatever the type of the inflamma-
tory process—acute, sub-acute or chronic—
the disease is long continued and persistent,
and, in most cases, shows little tendency to
disappear, Though a seasonal influence is
recognised, no rigid rules can be laid
down. Certain types are marked out by
special characteristics. 1t will add a good
deal to clarity to consider them under these
headings. The division is based on
primary elementary lesions and also on
special clinical features, Erythematous, Papu-
lar, Vesicular, and Pustular varieties are
amongst the primary elementary lesions.
FEczema rubra, Eczema madidans, Eczema

‘fissum, Fczema sclerosum and Eczema

verrucosum are cClassifications depending
upon clinical features, There may bhe a
combination of any two or three of the
above.

EryTHEMATOUS ECZEMA (Eczema erythe-
matosum); This is commonly seen on the
face, though any part may be aftected. 1t
may start as a single hyperaemic area, or
several areas may appear simultaneously ;
they may later coalesce. The size of the
areas varies and the borders are irregular
in outline and ill-defined. The part is
swollen and oedematous, The reddening of
the area deepens and in some places scales or
vesicles may appear. A serous exudation may
take place spontaneously ; it usually results
from rubbing and scratching. This type may
retrogress and heal or may persist and
become modified into one of the other
types, as Eczema squamosum, or rubrum.
‘Subjective sensations of itching and burning
may be present in varying degrse.
ParurLAR Eczema (Eczema papulosum):
Here papules, varying in size, from a pin-
point to a pin-head may be found discrete
and irregulaily scattered about, or may be
in clusters. Here and there vesicles and
pustules may be found. This type of lesion
is very common about the flexures, arms and
1683, Itching is usually intense. Blood-
inged crusts may form on the top of the

2

papules through scratching and rubbing.
This type may pass into squamosum or
rubrum variety: This is always marked by
chronicity. Sometimes the lesion may
persist indefinitely. It may heal in one
place and relapse in another. VESICOLAR
Eczema (Eczema Vesiculosum): Discrete
or clustered vesicles appear over an
inflammed and oedematous-looking area,
The vesicles vary in size from a pin~point
to a split pea. The vesicles rupture in the
course of hours or days leaving a weeping
surface (Eczema Madidans): if oozing is
slight, it dries up into crust. The common-
est site is the face and scalp of infants and
in adults flexor surfaces, fingers and neck,
The course is commonly chronic with a
variable period as regards remission and
exacerbation. ‘This type usually results in
E<zema rubrum, Pusturar Eczena (Eczema
pustulosum or impetiginosum): Usually
aftects debilitated children and adults,
Its common site is the scalp of children, -
This resembles the preceding type in
all respects except that the clear vesicles
are  turbid through pus formation.
Squamous EczeMa {Eczema Squamosum) :
is a well recognised clinical variety arising
from erythmatous or papular varieties. Its
course is marked by great chronicity. Itching
is variable ; it is intense when the scales are
adherent. The affected area is greatly
infiltrated ; if located over joints, movements
produce painful fissures. EczEMA RUBRUM :
Commonly seen on the face and scalp of
children and the legs of adults who are over
forty years of age. Itis characterised by
ared, weeping, rawlooking surface with a
varying amount of infiltration of the cutane-
ous tissues. There is usually a combination
of weeping and crusting. Sometimes the ooz~
ing is so copious and persistent that crusts do
not at all form (Eczema Madidans).
Varicose veins may complicate the condition.
This type shows no tendency to dis-
appear spontaneously ; is very resistant
to treatment, and usually .an end-result
of vesicular or pustular eczema. FISSURED
Lczema: (Eczema Fissum): Asthe name
implies, the leading feature is fissuring
and this type of lesion is commonly found
over areas subjected to constant movements.
There is a certain amount of inelasticity
arising from infiltration. ECZEMA SCLERO-
SuM AND EczeMA VERRUCOSUM are two
rare clinical types which are very resis-
tant to treatment. Common site are lower
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thitd of legs, ankies and feet. There
is infiltration and thickening of the
aflected area ; the surface is rough and has
a board-like rigidity to feel. In addition
to the foregoing, this type has a distinct
warty, verrucous or tuberculated appea-
rance, INFANTILE Eczgma calls for very
little notice. It differs in no way from the
adult one except that the tender tissues of
the child show more of the inflammatory
teaction. The face, scalp and napkin area
are very commonly affected. The disease
tends to a spontaneous cure after the age of
six. Some authorities consider that milk
rich in-cream is an aetiological factor, while
others attributed it to a high acidity in" the
tissues.

- Diagnosis: Of no disease can it be
traly said that the diagnesis is mainly by
exclusion. In this protean disease with its
polymorphism varying day after day, one
" should make an endeavour to exclude all
diseases with known and clear-cut distri-
bution, The large group of external irri-
tants must be excluded by careful enquiry.
The occupation of the individual, his hob-
bies, etc. should receive attention, Drug
eriiptions and exposure to dyes ruled out by
careful interrogations. In a word, all der-
matitises separated and the diagnosis of
ecgema established, The advantage of this
procedure in treatment was insisted on in the
iatroductory remarks, Erythematous type has
to be-differentiated from erysipelas and rosea,
Constitutional symptoms, boardy infittration
with clear cut margins of the lesion, leuco=
cytosis etc, will help us in erysipelas.
Rosea is a chronic affection of skin ;
Seborrhoea, dilated venules in face, gastric
or uterine disturbances, history of addiction
to aleohol, tea or cotfee can always be elici-
ted. Papular type has 1o be distinguished
from a good many skin lesions as papullar
syphilide, erythema multiforme, prurigo,
lithen planus, pilyriasis rubra pilaris, etc,
The last aftection is a chronic skin disease
characterised by branny scaling, redness
and folicular papules. When the papules
affect the back of hands, the diagnosis will
not be in doubt.  White scales of scalp
with little tendency to teform on removal
will also be helpful. Lichen planus is con-
fned to flexors, papules are angulated and
<how milky streaks on t0p. The colour is
a- distinct lilac or purplé on a slightly fair
skin ; appearance of papules in mucous
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membrane of mouth will clinch the diagno-
sis. Syphilide is hard, non-itching, erratic
in distribution with'no tendency to group~
ing. Wassermann or Khan reaction should
be sought in all ambiguous cases,
The Vesicular type will have to be diffe=
rentiated from dermato-phytosis, dermatitis
herpetiformis, drug eruptions, scabies etc.
In Dermato-phytosis, Interdigitat clefts
(common 4th interspace) when spread be-
yond, it assumes ring form. Demonstration of
fungus by culture and microscope. Pot.
lodide and Bromide eruption should also
be taken into account. In Scabies, distribu~
tion, burrows and the demonstration of
acarus scabiei will help in diagnosis.
Dermatitis Herpetiformis is a rare chronic
papulo-vesicular eruption with a tendency
to grouping. The Pustular type has to be
differentiated from sycosis, favas, impetigo
peducutosis, etc. Squamous eczema has to’
be differentiated from the following:—

Seborrboeic Dermatitis, Common dandruff
etc. Psoriasis is recognised by silvery’
micaceous or asbestos-like scales showing;
reddish base with vascular points not bleed -
ing and with preclivity to the extensor areas
(usually over joints) and scalp, Chronicity
tendency to remission and relapses are’
special features inPsoriasis, Pityriasis Rosea
isa rare afection, herald patch, fawn-
coloured lesion, crinckled at centre ;howing
separation into scales (collarrette scaling)
are characteristics to be noted, Dermatitis
exfoliativa is one of the erythrodermias
characterised by extensive generalised ery-
thema with scaling, itching, burning and
great discomfort attendant with consti-
tutional symptoms, In all cases of doubt
W. R. or Khan test should be carried out'
before final decision. Sometimes arsenical
injections in xerodermic skin, react in a
peculiar way resembling eczema in patches ;
hyperpigmentation and hyperkeratinization
of hands and feet are not apparent in these
cases,

Prognosis: This shouid be considered
as a curable disease, {f properly treuted.
Some chronic resistant cases may carry
one over one or two years, The patient's
general condition should be well-main-
tained. Every minute detail should be sesn
to by the Dermatologist in person, How
often the removal of an external irritant
which passed unnoticed, effected the cure
of a long-standing case.

Treatment : One exireme view holds

that eczema should not be treated for fear
that the disease may be driven in; in this
connection note the derivation of the word
Ecgema given above. The usual method
of treatment is both by internal remedies
and external applications; Simple, nutriti~
ous and easily assimilable diet should be
aimed at. Bulkley advocated a diet of
boiled rice, eaten slowly with butter, and
bread and water. In widely spread and
chronic cases, a vegetarian diet is an advan-
tage. Alcohol should be interdicted in all
cases, as it causes cutaneous vaso-dilatation,
This may also be said . of tea and coftee.
Restriction of salt from diet has been repor-
ted to have given good result, Abstinance
from acid fruits may be beneficial. All
digestive disorders should be corrected and
putrifaction and fermeatation prevented.
Rest in bed in extensive lesions, and when
both legs are effcted should be insisted on.
This stabilizes the circulation; and changes
in the skin vascularity is maintained at one
level, Internal remedies like arsenic,
antimony, etc., have been discredited,
Arsenic finds its use now in only a few types
of chronic cases, Antimony is of value in
acute and wide-spread cases. This is given
fn the form of Vin. Antimonale (M. 3 to 7)
thrice a day. In persons with nervous
debility, (Juin, Sulph in tonic doses has a
well-marked action, When the lesions
show an urticarial reaction, calcium lactate
could be given a trial, The skin being an
excretory organ, purgatives may lighten its
labours, by disposing of the gastro-intesti-
nal tosaemia—a potent pre-disposing cause
as already shown. Sulphates of magnesium
and sodium, which are not at all absorbed
may be chosen, and these two saits have
another advantage, over other saline purga-
tives in that they combine with toxic mate-
tials in the gut and make them innocuous,
Colonic lavage aims at the same result, i.e.,
tidding of toxins mechanically. Bulkley’s
diet referred to above leaves little residue
and is bland ; hence noxious material is
reduced to a minimum, lmplantation of
Bacillus Acidophilus is a means of getting a
speedy change in the intestinal flora,

In the very nature uof things and in a
disease which is protean in its manifestation
as shown above, one cannot look forward
for a specific and there is no specific. Each

_stage will require special form of treatment
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Certain general principles for guidance
may be indicated: (1) Removal of crust,
(2) disinfection when pyogenic infection
has taken place, (3) protection from external
irritation, (4) Tropical remedial measures to
suit the particular stage of the disease. In
this connection one may be pardoned for
quoling Veiel’s dicta:—(a) More acute
the inflammation, the milder the remedy.
(b) Exercise great precaution in the use of
strong remedies; experiment with small
doses over limited area, (c) Persevere in
the treatment till the last traces have vanish=
ed, if not, relapses are bound to occur,
Crusts are removed by a boro-starch poultice
and allowing it to remain from 12 to 24
hours, Starch should be well-cooked, till
the granules are burst. And the quantity of
boric acid need not be more than a level
teaspoonful to four tablespoonfuls of starch
powder. Poultice made from wheat flour is
more tenacious than the one made from
rice, Strips of linea sovaked in olive or
cocoanut 0jl and allowed to remain for the
same period may also be used to remove
crust. Thinly spread sticking plaster will also
help us to attain the same end. In non-
inflammatory cases, scrubbing with soap
and warm water may be safely carried out.
Care should be taken to remove all traces
of soap. It may be noted in passing that
water produces irritation of acutely inflam-
med parts ; addition of a little starch to
the water raises the specific gravity to the
level of blood serum ; less serous exudation
takes place and hence less irritation. Disin-
fection is carried outin the best way by
painting 2 to 37, solution of AgNos on small
areas. It also acts as an asiringent at
the same time in weeping cases, The same
object may be attained, in addition 1o pro-
tection of the lesion, Ly the addition of 3
grains of Hydrargyri Oxidi Flavi or 3 grs.
of Hydrargyri Ammoniata to an ounce of
zinc paste (Lassar’s paste minus tbe saly-
cylic acid.) The following example will
illustrate : —
Hydrargyri Oxidi lavi grs. 3,
Zinci Oxidi
Pulveris Amyli
Adipis Lane Hydrosi
Vaselini each drachms 2,
Fiat Paste
For Lxternal use, Spread on strips of
clean linen and apply over aflected parts,
Change twice or thrice. 'The old paste js
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easily removed by means of cotton-wool
swab dipped in oil. The swab is
gently rubbed and the paste (or ointment)
will stick to it and be removed. When
there is reason to believe that disinfection is
Complete, the yellow oxide of mercury or
the ammoniated mercury may be omitted
from the paste. In the acute erythematous
and papullar stages, soothing and cooling
application should be used, Resort may be
had to pure lotions with the addition of
spirit or a combination of lotions and
powders. The following is a good formula
for the former:

Rx. Liquor Plumbi Subacetatis,,, 2 drs.

Spirit Vini rectificati ... 2 ozs.
Aquam Distillatum ad ... 10 ozs.
For loti.

The addition of spirit hastens evapora-
tion and the cooling effect is intensified.
The lotion should be mopped on freely and
frequently to the part. The part may be
covered with lint and the lotion allowed to
drip keeping it continuously moist. For
lotions combined with powders, none is so
popular as Lotio Calaminz. The follow-
ing formul® gives the proportion,

Rx, or, Rx,

Calaminae 2 drs. Calaminae Pre-
paratae 3 drs,

Zinc Oxide 1 dr. Spt. Vini Rect
ficatus 2 ozs,

Glycerine 30 m, Zinc oxide 2

drs,
Glycerine 1 oz.
Aquae Rosae ad,

8 ozZs,

Agquam Calcis ad 6 ozs,
Misce : Ft. Lotio

Mop on to the aflected part.

If the above measures are carried out
properly, a slight pickening and reddening
of the skin results, Tar in some form is
also indicated. A drachm of liquor carbonis
detergens may be added on to the zinc
paste or a paint with a cleaner preparation,
may be used,

TAR PAINT,

Rx.
Pices Carbonis 1 part
Benzol ... 2 parts
Acetone ... 7 parts.

"} he paint shown above is one of medium
strength; it may be made stronger or weaker
as desired. 'l‘he. pu}nt is ap[_)lied once
daily, and it du.es in about 5 minutes,
There is no necessity for an external dress-
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ing over it, Any irritation that may arise
should be carefully noted ; if so, the paint
is stopped for a time and zinc paste sub-
stituted, Weeping eczemas, of late, have
been treated by painting with pure tar with
good results. Tar from gas works, freed
from leucol and soluable alkali, by repeated
washing with cold water, is used without
dilusion. The black treacly liquid is
painted on as a thin coating which takes
one to two hoursto dry; it may, then if
desired, be covered with talc powder on
linen, The paint causes a smart burning
sensation for 15-20 minutes, followed by a
sense of comfort and freedom from itching.
The paint need not be repeated for 2 or 3
days ; if there is discharge, early removal is
necessary. I'reedom from pyogenic infection
is the sine qua non of this treatment; if sepsis
is present, this treatment should be delayed
until disinfection could be satisfactorily in-
sured, 1f it is desired to dilute the tar,
lard should be used as vaseline and lanoline
are unsuitable. It may also be incorporated
with equal quantity of Casin ointment,
which forms a varnish, easily drying, and
less messy. Diluted tar does not produce
such satisfactory results, ‘l'ar is contra-
indicated in Erythymatous and papular
stages. Warly and sclerosing types of
eczema require  prolonged  treatment.
Hebra’s method is still the best. ‘The
affected part is ringed with vaseline and
then scrubbed with a 207, or 307 solution
of Potassium Hydroxide till the surface be-
comes covered with small due-drop-sized
watery exudate. The process stopped,
surface cleansed, and llebra ointment,
composed of equal parts of Emplastrum
plumbi and vaseline, is applied on lint or
plaster mall. If indurated and hornified,
15 to 30 grains of acid salicylic may be
added to the ointment. Biersdrof series of
salve-and plaster-mulls containing keratoly-
tics may be used. Scrubbing the parts with
soap and water daily will yield similar
results at longer intervals, ltching may be
relieved by a dusting powder recommended
by Jackson :

Rx.
Camphorae ... 4 dr,
Zinc oxide e 2 drs,
Pulveris Amyli oo 4 drs.

X-ray, W-ray and radium and U, V. L.
have been used extensively in chronic cases
during the last two decades. ‘Time cannot
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be found to go into a lengthy discussion of
the subject. Fractional and sub-fractional
of an erythyma dose, in acute cases has
yielded best results. Filtered and unfiltered
radiation is being utilized. Acute and erythe-
matous cases give better results with U V.L.

Vaccine treatment has not given satis-
factory results, as erythematous, papular
and papulo-vesicular stages are amicrobic
and as such vaccines are not indicated.
When secondary coccal infection has taken
place, an autogenous vaccine from the
whole organisms grown and in the propor-
tion in which they are found will vield
better results, In an out-patient practice,
one should resort to stock-vaccine. Injection
of proteose isolated from urine was tried in
a number of cases, 1 cannot speak with
any enthusiasm from the results obtained.
Non-specific protein therapy was tried in
refractory cases. Over 007, of cases have
given uniformly satisfactory results, 2i to
to 10 ¢c. ¢, of steralized pooled milk were
used as a routine, time interval being twice
a week, unless the patient was weak and
had reacted violently as shown by persis-
tence of fever for more than a day, and
other constitutional symptoms as malaise,
headache, sleeplessness, ctc. T.A.B. vacciue
curative may be used starting from 20
millions increasing by 10 millions at each
subsequent injections.  Aolan, Collosal
Manganese and Manganese Butyrate have
been tried. 1 have obtained good results in
scaling types by the intravenous injections
of sodium thiosulphate, enesol, aurothysin,
and solganol. 1 cannot say definitely bow
these substances act; the favourable clinical
results are always apparent.
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AprricATIONS AND PoSSIBILITIES (continued)
Taken from Berman's Gland regulating
personality).

VOCATIONAL EDUCATION,

It is difficult to avoid becoming merely
enthusiastic upon the possibilities of the
applications of the endocrines to the educa-
tional domain, Happiness for the average
individual consists of a double success—
success in his vocation and success in his
sex life, A certain hue and cry has been
raised in the last few years concerning the
vast and overwhelming importance of sex in
the happiness and even in the success of a
man’s every day life. Aad, no doubt, there
is a relation. Sublimation plays its part in
the explanation of vocational idiosyncrasies,
The fact, however, that perfect success in
sex may occur with absolute failure in the
career, splits the problem for good into fits
realities ; a physiologic aspect as well as a
psychologic,

S, as school education will have to take
serious account of the endocrine anomalies
and possibilities, will the institution which
selects and trains for a career—vocational
misfits have aroused the ardour of efficiency
experts. No science, in the sense of accurate
examiration, is possible in the matter of
classification for vocation without the insight
into the psychology of the candidate, that
the analyses of his endocrine formula will
provide. It will furnish a means of approach
to the determination of how men and
women are built and why they are built
differently and no one can gainsay the
tremendous advantages to the nation that
will  proceed to classify its population
accordingly and know its strength and
weakness in terms of the actual generators
of success and failure, It has been observ-
efi that financiers of mark like great musi-
clans, are specially pituitary types. Also
that the financiers are voracious meat-paters
and the musicians are inordinately fond of
sweets. Differences in the anterior and
posterior predominances rightly account for
this, That we are working here with
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possibilities is proved by the fact that we
can effect changes of tastes as well as of
intellectual direction by appropriate feeding
of various glandular extracts, Justas much,
indeed, as we can influence sex susceptibility
and the reaction to sex stimulation by the
artificial introduction from without of the
‘proper hormones. '

" FATIGUE AND INDUSTRY.

In Industry, business and profession the
endocrinotagist will coine more and more
to be called as consultant. Labour unions,

“as well ‘as. the large employers of labour
“have given much thought to the problem of
“fatigue. Just what fatigue is, why different
" individuals tire at different rates, why some
are construcled for monotonouns routine,
while others must have constant variety and
change, the relation to accidents and to
quantity output, are a few of the major
'lines of inquiry upon which endocrines
obviously have a large bearing.
" Fatigue as an’ endocrine deficiency—a
depressed state of one or more of the glands
- of internal secretion, abolished when its
" pormal function is restored—is a general
" principle from which departures of explora-
fion of sub-problems will proceed. An
* endocrine organ will secrete at a certain
rate. When it is stimulated excessively, it will
eject extra amounts of its secretion, How
long the period of excessive stimulation
. may last will depend upon the secretion
. potential or marginor reserve of the cells,
varying from organ to organ and from
‘individual to individual, Afterwards, exhaus-
tion -and failure follow with the onset .of
symptoms of fatigue. Fatigue is something
aGute and urgent. As such, it means a
" violent draining of the endocrine wells. But
" there is also a chronic fatigue. The adrenals
: regulate muscle tone ; they produce nature’s
fonics for weary tissues. The chronic
lassitude of thousands suftering from “that
tired feeling”’ may be put dewn to chronic
_ adrenal insufficiency. 1t requires no.imagina-
tion to see that an adrenal poor subject is
potfitted to a job that involves muscle
_stress over a long period or indeed fatiguing
conditions of any sort, Nor that a thyroid

gor individual.is not the best choice for a
position that demands a keen alert body
and mind. In the selection of executive.s,
{be nature and stamina of the pituitary will

andoubtedly be taken very seriously in the

o fubue.

(FrbrUARY

THE PROSPECTS FOR PUBLIC
HEALTH.

By their eftects upon the endocrines,
public health influences; like food, clothing,
sleep and over-pressure and disease, the
so-called diseases of childhood, possess a
tremendous importance in limiting the out-
put of the educable, Most material and
vital of these influences are the common
diseases of children, for they strike directly
at the glands of internal secretion. Measles,
scarlet-fever, diphtheria, mumps and the
others have long been accepted as providen:
tial visitations for sins known or unknown,
That children had to have these and were
better off when they had them, bas become
part of the tradition of the laity, fostered
by the lazy ignorance of previous medical
gonerations, But to-day we are beginning
to ask ourselves why children must have
these endemic¢ infections of their age. The
pathologist goes farther and asks the reason
for certain apparent immunities. He asks
why the little boy who sleeps with his _
brother, sick with scarlet fever, does not
contract the disease, even though not
protected by a previous attack. It is found
now that particular infections run with
special internal glandular predominances,
For the symptoms presented by an infection
——temperature, rash, prostration—are the
details of the general reaction of the
-organism in the face of a new situation, the
presence of a powerful destructive invader.
Information has accumulated that the inva-
der is powerful and destructive, as well as
selective because of endocrine deficiency of
one sort or another in the body it has
attacked, Work of a number of investigators
has indicated an individual’s susceptibility
or its' reverse, resistance, is intimately
subjected to the derangements or harmonies
of the endocrine system,

Knowing the state of endocrine of the
internal secretion reservoirs, enables one to
predict the liability to certain of these
infections of child-hood. Diphtheria has
been found to occur most violently among
adrenal poor individuals, Moreover, they
are left poorer in adrenal afterwards. It
follows that they would be assisted by the
feeding of adrenal. Mumps is a sickness
that sometimes permanently injuries the
gonads—the testes or the ovaries, The thy-
roid dominant will rarely suffer from any of
the common diseases of children~if at all,
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from measles. On the other hand, those
who have every infection of the period and
who, as their mothers say, seem to get every-
thing, are those who are wanting in thyroid.
Thyroid poverty is an enticement to the
universal microbe. Thymo-centric stands
all diseases poorly. The pituitary is more
liable to epidemic meningitis and infantile
paralysis, typhoid and scarlet fever.

The public health officer of the future
will be armed with a2 new weapon in his
fight against the spread of an epidemic. He
will be able to classify the endocrine traits
of the population exposed and to advise a
course of glandular feeding for the types
specially liable, The endocrines will assist
him in the great body of diseases for which
no immunity is at hand. Should another
influenza epidemic come along, the proper
handling, from the endbcrine standpoint, of
the thymo-centrics and the related adreno-
centrics would help bim greaily in lowering
the mortality. Endocrine types have other ten-
dencies, which when studied and controlled,
will decimate the great assassins of middle
age; heart disease, kidney disease, with
accompanying degenerations of the blood
vessels and circulation. The adreno-centric
tends to get up a hyperacidity of the
stomach and a high blood pressure besides
certain forms of diseases of the lungs. The
thymo-centric is predisposed to heart disease
and intestinal disturbances. The pituito-
centric is liable to periodic and cyclic up-
sets in his health,

Narcotism, the craving for narcotic or
stimulant drugs and its sub-variety, alcoho-
lism, bas been found most often among the
thymo-centrics. Any type of eadocrine in-
feriority interfering with success in life
may lead to the habit of drug addiction as
one way out. But the blood and tissues of
thymo centrics appear to become habituat-

“ed to the narcotic stimulant more easily

than other types and so to demand it with
a physical imperative comparable to the food
or sex urge. Among artists, philosophers
and statesmen, on the other hand, actively
productive and so contrasted with criminals
and degenerates, drug addiction has fre-
quently been a mode of compensation, i.e,,
the drugs produced temporarily the effects
of the interpal secretion lacking or insuffi-
cient. Thus, the eftects of cocaine may be
compared with those of the thyroid. But

while there is 2 normal mechaunism for thy-
roid detoxication, the cocaine or heroin
derivatives mark the tissues permanently
with their scars and deform the personality.

THE HYGIENE OF THE INTERNAL
SECRETIONS. -

The advances made in the last twenty.
years in the practical manipulation of the
ductless glands from without, the introduc-
tion of glandular extracts by feeding or in-
jection, the modification of their structure
and function by ‘surgery, the X-ray and
radiom and other procedures enable us to
regard more confidently the problems
hitherto accepted as the insoluble and intri-
cate handiwork of Fate. The abdication
of Fate can therefore be confidently expect-
ed in due time., However, we can begin
with preveation. The theory of Adler that
some organ inferiority is responsible for
much unhappiness in life has received much
advertisement in conjunction with the doc~
trines of the Freudians, Endocrine in-
feriority is tbe most frequent organic in+
feriority and a number of mental types.
may be explained upon that basis, Thus-
the inferior gonado-centric, who has some-
thing to do with his reproductive organs
will evolve in one of two directions, If his
adrenal and thyroid are of poor quality,
he will become a secluded introvert, shut off
from the iaterests of normal life. He will
enter the borderland of iusanity if pituitary
difficulties supervene. -If, on the contrary,
the adrenal, thyroid and pituitary are
present in a certain proportion, he will be-
come the active, aggressive, never-restin
keen and relentless fanatic reformer, A
woman who is gonad deficient,- with a
superior adrenal will suffer from virilism
and specialise in the extreme tactics and

‘mythology of the femininst movement. A

number of life reactions are classifiable as
the striving of endocrine inferior individuals
to overcome their sense of inferiority. The
unconscious vegetative system and the
system of consciousness are both modified
by the weakness of a link in the glandular
chain, Periodic examinations, to check up
the balance sheets of the hormone factories
and to measure the amount of their damage
by means of blood analysis, will provide
the most valuable method in the campaign

to lengthen the productive and enjoyi
span of life, P v 178
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THE TREATMENT OF CRIME.

Endocrine hygiene will discover no wider
or more fruitful area for exploration and
control than that of crime, For more than
a generation there have been attempts at a
criminology, and a new understanding and
control of crime. For a large proportion of
criminals, punishment for a period of time
and then letting him go free is like impri-
soning a diphtheria carrier for a while and
then permitting him to commingle with his
fellows and spread the germ of the disease.
If crime is an abnormality scientifically
studiable and controllable like measles,
court procedure and prison management
will have to be transformed radically. There
is scattered throughout the world now a
group of people who are applying medical
methods to the diagnosis and treatment of
crime. The insane were once condemned
and handled as are criminals in the most
civilised countries yet, It has been shown
that the greater number of convicts are men-
tally and morally subnormal. To explain
the subnormality, the criminologist has con-
ducted and will contrive to conduct investi-
gations into the heredity and early environ-
ment of the criminal, his education and
occupation, the social and religious influen-
ces to which he was subjected and the
intelligence test quotient, The conditioning
of the vegetative system and the endocrine
status of the prisoner will, without a doubt,
come to occupy the leading positions in any
interpretation of the crime in the future.
Crimes of passion may be traced in no small
part to the disturbances of the thyroid,
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Enlarged thyroid was found:in 907, of dilin-
quent girls. Crimes of violence may be ascri-
bed to a break in the adrenal equilibrium,
Criminal tendencies in women during mens-
truation and pregnancy, periods of deep-
seated mutation in the internal glandular
system, have long been noted. A klepto-
mania, unconirollable desire to steal, con-
fined to the duration of pregnancy alone,
bhas been discussed., It is known that a
thymo-centric, especially if he possesses a
small bony case for his pituitary, is predis-
posed to crime. A recent study of twenty
murderers shows them all to have a persistent
thymus and the thymo-centric constitution.
A study of the recidivists, those who return
for second and third offences, disclosed
that a large majority of them had a sub~
normal temperature, and an increased heart
and ‘breathing rate. These are endocrine
controlled functions. Conduct, normal or
abnormal, heing the resultant of the conflict
of -conscious and sub-conscious impulses
and inhibitions, the internal secretions as
controllers of the susceptibility of the brain
cells to impulses and inhibitions, must be
held accountable for a portion at least of
the chemical reactions behind crime,

It is possible by X-ray treatment of the
thymus to cause it to shriok to more normal
proportions. It is possible by feeding various
glandular extracts to correct deficiencies or
excesses of their functions and so to remedy
the underlying basis for a criminal career.
Here and there work of this kind has been
successfully carried out in select instances,
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CLINICAL°NOTES Methods of Administration.

AND Intramuscular treatment with Sulfarsenol

is to be preferred because of the more grad-

PRACTICAL*SUGGESTIONS ual absorption and slower excretion of the

drug, which is therefore retained longer and

ALL ABOUT SULFARSENOL. thus given an opportunity of being convert-

[We have been receiving enquiries from
the profession regarding Sulfarsenol and the
rational indications for its use not only for
Syphilis but many other diseases where it
was tried and found very useful. In answer
to these enquiries we have in these pages
outlined the properties of Sulfarsenol and
indications for its use in the treatment of
dissases basing on the experiences gath-
ered and reported to us by the members of
the profession.]

Sulfarsenol is the sodium salt of the Sul-
phurous acid ether of dimethylene-di-ami~
noarsenophenol and is presented in am-
poules containing the following doses:
A5mgm No.1 6cgm No.6 36cgm
Bicgm No.2 12cgm No. 7 42 cgm
C1y,, No.3 18cgm No. 8 48 cgm
D2, No.+ 24 ¢cgm No. 9 354 cgm
E3 ,, No. 3 30 cgm  No. 10 60 cgm

Advantages.

Sulfarsenol possesses a number of advan-
tages over other arsenobenzene compounds.

1. Lpss Toxicity: Sulfarsenol is but
one~fifth as toxic as 606 and one-fourth as
toxic as 914, as tested with mice. A rabbit
weighing 3 kilograms tolerates 1.05 grams
of this agent, the maximum therapeutic dose
for man.

2. Ease oF ADMINISTRATION : In addi-
tion to the intravenous route, Suolfarsenol
can be painlessly administered by the deep
snbcutaneous and intramuscular routes, even
in the largest doses, with perfect local toler-
ance and absence of endothelial traumatism
and nervous shock, Ideal treatment for
children. Sularsenol ix not cawsstic and
causes no inflammatory reaction at the site of
injection. ’

3. STABILITY : Sulfarsenol is more stable
than other argenobenzene compounds and in
consequence is less subject to alteration dur-

"ing or after manufacture.

Each batch of Sulfarsenol is carefully
tested chemically, and biologically, and
samples of every batch offered fur sale in
Great Britain are submitted for approval to
the Department of Biological Standards of
the Medical Research Council,

3

ed into the active derivatives in the body.
The therapeutic effect is therefore greater
and more sustained than if the intravenous
route is employed.

Care should be taken to ensure that the
product is unaltered. Its normal colour is
pale straw yellow; any brownish colour in-
dicates alteration caused by cracking of the
ampoule and such ampoules should be re-
jected.

Break off the tip of the ampoule 6 or 7
m/m from the extremity. With the syringe,
introduce the quantity of redistilled water
necessary for dissolving the contents. The
water should be cold and sterile; saline or
other so-called physiological solutions
should not be employed.

If the ampoule is too small to contain the
quantity of water needed for injection, dis-
solve the product in a few c.c. of water, in-
troduce this solution into the syringe and
complete to the desired volume by aspirat-
ing more water.

For obtaining dosage intermediate bet-
ween the dosages provided in the ampoules,
aspirate into a glass syringe of 2 c.c. having
20 divisions, doubly distilled water from
the ampoule, stopping at the point on the
syringe corresponding to the number of cen-
tigrams contained in the ampoule selected.
Dissolve by introducing the water into the
ampoule of Sulfarsenol by means of the sy-
ringe bearing the needle. Aspirate the mix-
ture again and stop at the line correspond-
ing to the number of centigrams desired to
inject. For example, if it be desired to in~
ject 9 cgm. Sulfarsenol, select an ampoule
of 12 cgm, Aspirate distilled watsr, count
the division lines and stop at the 12th line.
Mix and dissolve then aspirate the solution.
to be injected as far as the 9th line, which.
will contain exactly 9 cgm. Fresh solutions
only should be used.

Tatravenous Injections.
Dissolve in 2 or 4 c.c. according to the
dose. Inject slowly. In adults, inject into
i vein at the Lend of the elbow ; in infants,
inject into an epicranial ,Or the jugular vein.
Where there is malfunctionity of the liver
or kidneys, preference' should bs given to
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the intramuscular or deep subcutaneous
routes.

Intramuscular Injections.

Use dilute solutions, 1to 5 c.c. accord-
ing to dose. Inject into the buttock. in the
middle of a line extending from the iliac
crest to the top of the intergluteal furrow.
Avoid repetitions of injections at exactly the
same point.

Deep Subcutaneous Injections.

Use a quantity of water sufficient to make
the solution of 6 per cent to 10 per cent.
Example, 6 c.c. for 60 centigrams. The dilu-
tion is of 10 per cent and will produce little
or no pain if not injectsd into the derma. The
suitable points for this mode of injection
are the costo-lateral, dorsal and subscapular
regions, and preferably the gluteal region.

" In specially sensitive patients, the use of
Arseno-Solvent in place of re~distilled water
for intramuscular or subcutaneous injections
is recommended.
~ Use 1 ampoule Arseno Solvent for quanti-
) ’ ties upto 30 cgm.
) 2 » » ’ 60 cgni.
. Inject slowly, whatever the mode of ad-
ministration employed.

" The injection should be made preferably
between two meals, no meal being nearer
than 2 hours to the time of injection,

Utility and Waste.

All that group of arsenicals which we use

in the treatment of Syphilis have one pro~
perty in common.—They do not themselves
kill the parasite. They combine in the
bedy with certain proteins to form one or
more proteoarsenical compounds which are
toxic to Treponema Pallidium.
-~ There is a fair amount of evidence show-
ing that the quantity of proteins suitable for
this reaction is-quite limited at any given
time, though more can be readily regenerat~
ed when that isused up, Thereis also
plenty of evidence to show that the reaction
takes time. For instance, such a proteoar-
senical compound could not readily pass
through the renal. exit, but arsenic is found
in the urine scon after an intravenous injec~
tion of one of these arsenicals. After
jntramuscular injections the arsenic eliminat-
ed in the urine is muth less,

The conclusion from the above is definite.

[FerRUARY

intramuscular route is more effective and
more economical than the intravenous one

- for such arsenicals, if an arsenical of un~

doubted utility is used. Poubts can only
arise where a compound is used because it
can be giver intramuscularly rather than
because it is uneffective remedy. Sulfarsenol
is accepted by all the best authorities as an
effective remedy, much less toxic than most
such compounds, and can be given in a
muscle or hypodermically, Given with
"Arseno~-Solvent painlessness is assured.

"~ Extracts from Original Article }
“The Indian Medgical Jo:nr:lcalt "

TuE MODERN TREATMENT OF SyPpHiLjs,
By
L1-Cor. W. L. HARNETT, M.A.M.R., (Camn),
F.R.C.S., (Eng). SUPERINTENDENT,

CAMPBELL MEDICAY. SCHOOL.
AND Hosprrar, Carcuotta,

“ From the point of view of {reatment the
history of syphilis may be divided into two
periods, the first priorto and the second
subsequent to March 3, 1905, the date of
Schaudinn’s discovery of the Spirochaeta
Pallida. The division is justifiable since
the accurate diagnosis and efficient treat-
ment of the present day has only been
rendered possible by that discovery,

An inevitable corollary to the discovery of
a specific organism is a research into the
antibodies to it which are produced by an
infected host and a by-product of such a
zesearch in fthe case of syphilis was the

iscovery of the Wasser acti
e ! mann reaction

The tripod on which the modern therapy
of syphilis rests was completed Ly Ehrlich’s
discovery in 1909 of dioxydiamido-arseno-
benzol dihydrochloride known as * 606 °
and later as “ salvarsan”,

"The proof by Schaudinn that, syphilis is
due to a spirochaete at once linked ~ the the-
rapy of syphilis closely with that of other
spirochaetoses and “indirectly with that of
diseases due to trypanosomes. ‘This was a
fortunate circumstance, since these diseases
can readily be transmitted to lower animals
and experimental research carried oyt on
them with comparative ease, The steriliz-
ing effect of atoxyl on hen spirochaetosis
was demonstrated by Uhlenhuth, Gross and
Bickel. Levaditi und Mclntosh showed

Cémﬁi':éki;""ceiﬂ‘gﬁuf_ for centigram, the
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that although atoxyl has apparently no effect
in vitro on the spirilla of hen spiroachaetosis,
yet when the mixture is injected into a hen
the spirilla fail to infect and disappear.
They concluded from this that atoxyl must
act by virtue of a derivative which is split
off in the body of the animal. Ehrlich re-
lated that he was led to take up atoxyl by
the work of ‘Thomas and Breinl, whoin
1905 showed that this compound hasa
destructive effect on trypanosomes in ani-
mals. Ehrlich had previously abandoned
atoxyl because its eftect in vitro on trypa-
nosomes was nil, but the conclusion from
the experiments quoted above that it acts ty
virtue of a derivative formed in the body,
led him to investigate again its chemical
constitution and to seek to vary its constitu-
tion with the idea of producing a compound
with a greater selective affinity fur the para-
sites than for the tissues of the host. The
final result of these researches was the pro-
duction of dioxydiamido-arsenobenzol di-
bydrochloride or ‘606’. This is a canary
yellow powder, which on account of its
ljability to change into & poisonous com-
pound on exposure to air, is kept sealed in
ampoules in a different atmosphere, such as
nitrogen. 7 )

“The intramuscular and subcutaneous
methods of administering ‘ 606’ were quick-
ly abandoned because of the great pain and
tissue necrosis which resulted at the site of
injection and the uncertainty of absorption
of the remedy .

“ Harrison, White and Mills found in two
parallel series of similur cases treated in-
travenously and intramuscularly or sub=
cutanzously, that the negative Wassermann
reactions at the end of the course were 12
per cent. better after the intramuscular or sul-~
cutaneous injection than after the intraven~
ous. Fuarthermore immediate effects are less
violent and side~effects not so common .’

“When repeated injectiuns are administer-
ed the rate of excretion is slowed. From
this arises the need for intervals during a
course of injections, to allow the arsenic to
be excreted. Failure to observe this rule
has been responsilie for many cases of
arsenical poisoning due to the cumulative
action of the remedy. The slower rate of
absorption and excretion of arsenic when
administered Ly the intramuscular or sub=
cutaneous method, the better Wassermann re=
sults obtained and the lessened danger of

side-effects is leading to the increasing adop~
tion of this method, and preparations such
as Sulfarsenol, which are intended for use
in this way are steadily gaining in popula=
rity.” '
Principles of Treatment.

In treating Syphilis it i well to bear in
mind the following principles ; ’

1. The longer the delay in commencing
treatment, the better entrenched and more
inaccessible to remedies the Spirochaeta
becomes.

2. The predilection of the virus for the
coats of vessels,

3. The tendency to infection of the cen~
tral nervous system and the comparative
inaceessibility of the parasite there.

4. ‘The long periods the virus can re-
main quiescent in the tissues, sometimes
without causing sufficient reaction  to pro=
duce a positive Wassermann reaction,

3. ‘The tendency of the virus (o re~
awaken in damaged tissues.

6. The natural resistance of the patient,
which should be exploited to the utmost in
regulating his habits., Fresh air, regular
bours and abstinence from sxcesses both in
work und pleasure are worth many doses of
antisyphilitic remedies.

The bearing of the above facts on treat-.
ment is this that it must (1) commence as
early as possible, (2) be prolonged in geo-
metrical proportion to the length of time
which has elapsed from the onset of the
disease to the commencement of treatment,
(3) terminate only on satisfaction by the
most exacling tests that the disease is
cured.

“The Toxic Effect of Arseno—
Benzol.

From the earliest days in 1909 of the use
of salvarsan in human therapy toxic effects
have been recorded. These manifest them=
selves in many ways and are influenced by.

(1) THE HEALTH OF THE INDIVIDUAL
PATIENT @ Farly in the history of salvarsan
Ehrlich drew attention to the fact that toxic
eftects occurred most frequently in cachectic
patients and in those who, in addition to
syphilis, had other pathological complica~
tions. Diabetes, Addison’s disease, advanc=
ed cases of nephritis it
origin, gross carda

Corma 500 VO
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ment. Cases in which the drug should be
given guardedly are those with advanced
cardiovascular disease, those with gross
syphilitic disease of the central nervous
system, cases of syphilitic nephritis or
hepatitis, cases of tuberculosis or other
debilitating disease and all alcoholics.

(2) THE PREPARATION OF THE PATIENT :
In addition to ensuring that the skin, the
bowels and the other excretory organs are
in good working order, it is essential that
the patient should not partake of food for
at least two hours prior to intravenous treat-
ment by arsenobenzol. Too long fasting on
the other hand is prone to give rise to toxic
effects. If the intramuscular or subcutane-
ous methods are used, fasting is not
necessary.

(3) THE DRUG AND THE METHOD OF PRE-
PARATION OF SOLUTION : The ‘606 7is un-
doubtedly more toxic than the “914 ” serjes.
In the former great care must be exercised
in the proper alkalisation, the strength of
the solution must not exceed 1 grm. of the
drug to each 25 c.c. of the solvent, the dis-
tilled water and saline used must be above
reproach, the solution must be absolutely
fresh and if must be administered slowly,
whichever preparation is used. Absolute
cleanliness, asepsis and painlessness aro
essential if the treatment is to be successful.
In all patients who react badly use intramus~
cular or deep subcutaneous injections in
preference to intravenous.

Even when all these precautions are ob-
served, cases in which toxic effects occur
are still seen and opinion is divided as o
whether the remedy or the disease is the
chief causal factor in their production. The
reactions commonly met with may be classi-
fiedas : (A) Those occuring during or
immediately after the injection, (B) those
following the injection usually by a few
hours and occuring generally on the same
day. We shall first deal with the former
class of cases i—

(1) Vasomotor disturbances which take
the form of puffing of the face, dilatation
of the pupils, rapid pulse precordial distress
and coughing: In a more severe degree the
face becomes congested, the lips and tongue
may swell a{ul lhgre may bhe convulsive
twitching. Uiticaria may come on rapidly.
Usually the symploms pass off in half an
o, Lut méy maMLSt for several hours.

(FEBRUARY

These symptoms are known as nitritoid
or anaphylactoid crises, from their re-
semblance to those seen in anaphylactoid
shock. There is no consensnr of opin-
ion as to the actual cause of the re-
action, but in all cases there iy Capillary
dilatation and damage to the endothelium
of the vessel walls and it is probable that
they are due to the formation of a precipit-
ate of the drug in the blood stream, They
are uncommon when the patient is care-
fully prepared and the drug administered

with the precaution mentioned above as to |

dilution, slowness of administration, etc.
These reactions are very rare after sub-
cutaneous administration. Adrenalin chloride
solution 1-1000 given intramuscularly is the
most useful drug both for prevention and
treatment and the intravenous route should
be abandoned in favour of the intramuscular
in patients who react badly.

(2) Syncope—In the majority of in-
siances the cause is mental and in the
remainder it is found that the patient has
indulged in « meal immediately before the
igjection. In the latter case the symptoms
are the prelude to an attack of vomiting.

(3) Pain in the gums and teeth occurs
most often in stomatitis cases. The symp-
toms are probably vaso-motor in urigin, the
added congestion of the gums produced by
dilatation of the vessels causing the pain.

(4) A taste of garlic during the injection
occurs most frequently when concentrated
injections are given.

(5) Urticaria tollowing an injection is
comparatively rare, but when it does occur
it usually succeeds a severe vaso-motor reac~
tion and the treatment is the same,

‘The disturbances following the injection
and as referred to above are as hereunder :

(1) Rigor, rise of temperature and head-
ache are amongst the commonest sequelae of
arsenical injections. The symptoms have
diminished in frequency and severity since
attention bas been drawn to the imperative
necessity of using only freshly distilled
water in the preparation of the injections.
With modern technique they are most fre~
quently found after first injections and are
then usually attributed to release of endo-
toxins from the parasites. Yever is less like=
ly to follow subcutaneous injections,

(2) Diarrhoea and vomiting are usually
due to some error in the technique.
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(3) Herpes labialis and occasionally
zoster are infrequent.

Extract from “The Lancet”
dated 23rd May 1931

In an article in the Lancet (May 23, 1931)
on “The Adequate Treatment of Syphilis”
E. ‘Tytler Burke, D.S5.0. M.B. Glasg.
[Director of Salford Municipal Clinic (V.D.)
Instructor in diagnosis and Treatment of
Venereal Diseases, Victoria University of
Manchester] writes:

“A study of the mode of action of Arse-
nobenzols and of Bifor mercury has been
discarded ax being inefficient and a mere
waste of time—also forced me to give up
concurrent treatment.  Arsenobenzols and
Bi do not act directly upon the parasite.
When injected into the hody they stimulate
the tissues to produce toxalbumins—conveni-
ently termed arsenoxyl and bismoxyl res-
pectively—which are lethal to Tr. pallidum.
In other words, the Arsenobenzols and the
Bi are the raw materials supplied to the
body-factory which produces the finished
article capable of destroying the parasites.
The manufacture of these protevarsenic and
proteo-tnsmuth  combinations  inevitably
throws some strain upon the producing-
tissues of the patient. Where the two raw
materials are exhibited simultaneously twice
the load is cast upon the productive mecha-
nism than when only one is given. The
tissues are thus, under concurrency, more
easily exhausted, and may finally cease al-
together to produce the lethal toxalbumins.
‘I'hus we have another cause for drug-resis-
tance and Wassermann—fastness.”

A similar argument could be drawn in
favour of smaller doses such ax 24 ctg. Sul-
farsenol rather than 48 ctg., for the smaller
dose will the more certainly be completely
converted into the necessary proteoarsenic
combinations.

First get the weight of the patient. If
there is much adipose tissue deduct a suita=-
ble amount for that. A patient weighing
100 1bs. who would be only 10 1bs. if the
fat were reduced to normal, should be treat-
ed as an 80 Ib. patient.

“pwo--ONE—ONE AND & HALY”,

An offective treatment by a small dose
cowmse of Sulfarsenol. ' .

The doctor can easily design his own
gystem based on these suggestions.

THE FULL COURSE IS DIVIDED INTO
THREE PARTS,

Day Patient Patient Patient
of weighing weighing weighing
treaiment  about about about

120 Ibs. 100 1bs. 80 Ibs.
FIirst PART:

Ist 18 12 12

5th i8 12 12

Oth 18 18 12

13th 24 18 12

t7th 24 18 18

21st 24 24 18

25th 24 24 18

29th 30 24 18

33rd 30 24 18

37th 30 24 18
Total Sulf: --—- —em s - ——

given so far 240 198 156

Interval of 14 days
SECOND PART:

1st 30 24 18

5th 30 24 18

9th 30 24 24

13th 30 24 24
Total Sulf: ~—— —_—

in 2nd part. 120 96 84

Interval of 14 days
THIRD PART:

1st 30 24 18

6th 30 24 18

11th 30 24 18

16th 30 24 18

21st 30 24 24

26th 30 30 24
Total Sulf: —— — ——

in 3rd part. 180 150 120

It will be seen that for the first part of
the course, which may extend to 35 or 40
days a total of two centigrammes are used
for every pound weight of patient.

After an interval of 14 days the second’
part of the course is given amounting to
1 ctg. for each pound weight of the patient.
All the above are at 4 days interval, The-
last part of this course, given after a second
interval of a fortnight consists of 6 injec=
tions at about 5 days interval and totalling
14 centigrammes for each pound weight of
pationt.

When for any reason itis preferred to
give injections at intervals of 7 days instead
of three or four days, the ‘“Two-One=One -
and half” rule may Be maintained as in the
following examples:
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Day of Patient Patient Patient
treatment weighing weighing weighing
o about about about
120 1bs. 100 1bs. 80 lbs.

FIRST PART:

15t 18 12 12
8th i8 18 .12
15th 30 24 - 18
22nd 36 30 18
29th- 42 36 - 30
36th 48 42 36
43rd 48 42 36
Total Sulf:
in ist part. 240 204 T 162
Interval of 14 days. '
SPCOND PART:
1st 36 30 | 24
Sth 42 30 24
15th 42 36 30
Total Sulf:
in 2nd part. 120 96 78 .
' Interval of 14 days.
THIRD PART:
1st 42 36 30
11th 42 36 30
21st 48 36 30
31st 48 42 30
180 150 120
RepeaT CoUrses:

For primary cases showing negative serum
reaction, Lt. Col. Harnett recommended,
after the first course :

" (1) No treatment for 5 weeks.

_ {(2) Potass lodide for 3 weeks.

grs. 15 a day for first week, grs. 21 a day
for second week and grs. 30 a day for third
week.

. (3). a -repetition of the first. course of
Sulfarsenol. ,

" For primary cases showing a positive
serum reaction and for secondary cases, the
repeat courses consist useally of the first part
only of the full course,- that is to say two
centigrammes for every pound weight of
patient, spread over 5 or 6 weeks. Here the
interval of no treatment {8 ten weeks follow-
ed by three weeks oo lodide before the

[anﬁkn;ir

TERTIARY CAsES: Where cases are met

with in a stage later than the secondary

symptoms the courses- of Sulfarsenol treat~
ment are not so long, but are repeated
oftener.

The first course in those cases consists of
part one and part two of the full course
two-one-one and half given above. Repeat
courses are part one only.

The three weeks on lodide are placed
immediately after the Sulfarsenol course
and before the “no treatment’” interval in
Tertiary Cases.

THE ONE—ONE—ONE AND HALY COURSE
.. FOR NERrve Casxs.

For Nerve Cases all authorities appear to
agree in giving more freqient doses. For
an averags Indian patient, which we take to
be say 95 1bs to 100 1bs, Lt+Col. Harnett
has suggested for Sulfarsenol.

Day 1st 4th 8th 11th: 15th 18th 22nd :
2424 24 24 36 36 36
(Total 96 ctg). : (Total 108 ctg.)

20th 36th 43rd

48 48 48 cig

(Total 144 ctg.)

For a patient of 90 lbs. weight we
suggest .
Day 1st 4th 8th 11th:

18 24 24 24 :

(Total 90 ctg)

20th 36th 43rd

42 42 48

(Total 132 ctg)

For a patient of 80 lbs. weight we
suggest
Day 1st 4th 8th 1ith: 15th 18th 22nd:

18 18 18 24 24 30 30

(Total 78 ctg) (Total 84 ctg)

20th 36th 43rd

36 42 42 .

(Total 120 ctg)

The first seven injections are at intervals
of three or four days and the last three after
intervals of seven days.

This Nerve Case troatment may be dese
cribed as a One—One-—One and half course
with no rests.

The first four injections total nearly 1 ctg.
fur each pound weight of patient, the next
three injections total about the same and
the last three total half as much more
than that.

_ 15th 18th 22nd:
30 30 36 :
(Total 96 ctg) :

mpeat course. .

For any informatioll edverted o in the colums of this journal apply to: The Medfoal

Practitioners’ Bervico Burest

Vepery, Madras, with stamps for reply.
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OTHER INDICATIONS FOR SULFARSENOL.
FOR ADULTS WEIGHING ABOUT 130 1.

MALARIA.
1st day = morning 6 cgm.

3rd ” 12 cgm.,
b morning 12 cgm.
5¢ ” evening 6 cgm.

6th morning 12 cgm.

: : mormn 18 cgm.

Oth {eveningg 12 cgm.
10tk ,, morning 18 cgm.
i4th ,, » 24 cgm.
19th ,, » 24 cgm,
ma (oS o
24th morning 12 cgm.
20th ,, ’” 30 cgm.

Course with dosage modified for use in
average Indian patjent weighing about
100 lbs.

MALARIA.
15t daYe..s-ersiseionnenese..6 CEML

3rd  ,y secerrscrenecsranniie. .6 CEM.
5th morning 6 cgm.
t ” evening 6 cgm.

6th morning 12 cgm,
morning 12 cgm.

9th {evening 6 cgm.
10th morning 12 cgm.

14th ,, »” 18 cgm.
lgth 7] »” 24 Cgm.

morning 12 cgm.
23rd evening 12 cgm.
24th morning 12 cgm.
29th »” ” 24 Cgm'

If injections cannot well be given at such
close intervals progressively increasing doses
may be employed, one injection being given
every four- or five days. The following
progressive of Sulfarsenol in cgm. doses may
be adopted: 6, 12, 18, 24, 30, 36, 42
and 48, :

FraMBesiA (Yaws),

For an adult weigh~ For a child weigh~
ing about 130 lbs, ing about 173 ibs.
"ist day 18 cgm. 1st day 3 cgm.
4th day 30 cgm. 4th day 6 cgm.
7th day 42 cgm., 7th day 12 cgm.
10th day 54 cgm. 10th day 12 cgm.

15th day 60 cgm. 15th day 12 cgm.

FiLARIAsIS.—Progressive series, as in

Syphilis,

.AMEBIC DYSENTERY.—Injections progress-
ing from 6 to 36 cgm,

SLERPING SICKNEsS (Trypanosomiasis.).
For body weight of about 130 1bs.-
54 cgm. intravenously, in.the,
mornipg.
Ist day{ 54 cgm. intramuscularly, in the
. . . . ovening
2nd day 54 cgm. intramuscularly, in the -
o morning.
5th day 84 cgm. subcutaneously } in 2 or 3
Oth day 84 cgm. subcutaneously } fraction-
14th day 84 cgm. subcutaneously } al doses
8to 12
hours apart.

After interrupting treatment for .3 weeks,
repeat the same treatment, with doses 1/3
as large.

RaT-Brre Fever.—Progressing series, as
in Syphilis.

GONORRHOEAL COMPLICATIONS.—18 to 30
cgm. once daily, for four or five days, rapid-
ly suppresses pain and inflammation. The
action of this substance is particularly effec~
tive in cases of arthritis, acute rheumatism
and epididymitis, prostatitis and salpingitis.
More eftective and surer than vaccines, -

PUERPERAL INFECTIONS,—12 or 18 cgm.
daily for 3 or 4 days, Successful results are
being obtained in Indian Hospitals by giving.
1 dose.No. 3 every 2nd day until 3 or 4
injections have been administered., Special
contra-indications : eclampsia, asystole.

DissemiNATED ScLErOsSIS.—One injection
per week (6 cgm. progressively increased-té
24 cgm.) for approximately 3 months, until
a total of 3 grams has been administered.

ERYSIPELAS.—12 or 18 cgm. daily.

Muups,—Adults: 18 to 30 cgm. once
daily for four or five days. Children and
infants : doses according to weight.

VARIOLA.—12 to 24 cgm. every.two oOf
three days. .

PuLMONARY GANGRENE.—18 to 24 cgm.
once or twice daily for three or four days.

ATHREPSIA, ANOREXIA, ANAEMIA 1IN,
INFANCY.—Small progressive doses, twice
weekly. o

Enpemic GorrrRe.—Associated with oil, of
chenopodium. 24 cgm. every 3 dadys, yntil
the total dosage reaches 4 grams. L

VINCENT’S ANGINA.—Application of a.
1 in 15 solution in glycerine. L

Chronic Dermatoses (psoriasis, lichen,
pemphigus, polymorphous dermatitis of
Brocg-Duhriug). '

Employ a series of Sulfarsenol injections
similar to that shown in Dosage scheme for
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Syphilis, but given intravenously. Give
between each dose an auto-hemotherapeutic
injection. _Apply local treatment.

HeRrPES ZOSTER.

Intramuscular injections :
1st day............12 cgm.
4th day............18 cgm.
8th day............18 cgm.
14th day............18 cgm.
DiaseTes.—If a specific origin is suspect-
ed, a course of Suifarsenol may be well
worth trial.

PyorrHOEA ALVEOLARIS.—Make a 1/1.000
solution {1 cgm. Sulfarsenol in 10 c. c.
water). Inject the gingival mucosa at three
points, the depth of the injections not
exceeding 3 or 4 m/m. Repeat once daily
for one week, then give, in the same way,
three injections of 129, gomenol in oil.

SURGICAL OPERATIONS.—Prepare by giving
intramuscular injection of 8 to 10 cgm.

Broop TRAKSFUSION.—6 cgm. Sulfarsenol,
dissolved in 2 c. c. water, render 100 grams
of blood incoagulable. Moisten the instru-.
ments with a similar solution. The anti-
coagulating power of Sulfarsenol is 10 times
greater than that of Sodium Citrate and
1/10th as toxic (tests on guinea pigs).

THE ROLE OF GENESERINE IN
THE TREATMENT OF
DISEASES.

In many asthenic conditions such as
Neurasthenia, signs of profound disequili-
brium of the organic nervous system are
apparent. Digestive troubles are common
concomitants. Loss of appetite, distaste for
food, painful digestion, sensation.of weight
in the stomach, distention after meals and
heat waves, are signs of nervous sympathico-
tonic dyspepsia, which, according to Pro-
fessor Surmont, Geneserine subdues with
surprising rapidity. Heart troubles are alsc
quite frequent in asthenic patients, and when
cardiac erethism or palpitations are observed
there are -also definite signs of ~hyper-
excitability of the sympathetic nervous
system, which can be readily controlled by
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Geneserine. It has been shown by the latest
researches that the - nervousness of these
patients, their insomnia, irritability, tendency
to worry without sufficient reason and the
anxiety complex with Melancholfa, are
connected with  this sympathetio-tonic
condition.

The central nervous system and the organic
nervous system are closely related. Any
derangement of the activity of the sympa-
thetic affects the conscious processes and
these deplorable results ensue, Asthenia
itself is dependent on ‘the same condition.
It is well known nowadays that it does not
result from complete exhaustion of a musco-
lar nature, but rather from a kind of inhibi-
tion, exercised by the sympathetic system in
a state of hyper-excitation on the nervous
functions which control mauscular activity
and conscious cerebral processes,

It is therefore necessary to supplement
the ordinary medicinal treatment of asthenia
by the addition of a_therapeutic agent that
will restore the normal activity of the dis-
ordered sympathetic system. As proved by
the results obtained now for several years
Geneserine is the mosi effective of these
agents. lts action tends, in a higher degree
than that of any other remedy, to increase
the appetite, to improve digestion, to reduce
cardiac erethism if present, to restore sleep
and to suppress the anxiety complex. This
last effect is very pronounced ; even before
the patient has recovered the full degree of
physical vigour and intellectual activity, the
desire to work and the interest in lifs are
re-awakened. Geneserine supplies a means
of restoring the organic equilibrium, without
which the stimulation of the depressed
organism by the arseno-strychnine treatment
cannot supply any durable résult; and it
may be inferred that in conjunction with
the salts of arsenic and strychnine, it pro-
vides a medicinal combination of unequalled
efficacy. It is suggested that during a course
of treatment of asthenic .and neurasthenic
conditions with arseno strychnine combina~
tions such as Hypercytol a few pilules daily
of Geneserine may be prescribed for oral
use. 'Two to four pilules per day are usually
sufficient. .

P
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" -Hbstracts

The 25th All.-Tadia Medical Licenti-
ates’ Conference, Madras.

C RESOLUTIONS

1. a. That this Conference condemns the
Indian Medical Council Bill as introduced
in the Legislative Assembly on 23rd March
1932, with its present preamble which seeks
to introduce water-light compartments in
the medical profession and requests the
members of the Legislative Assembly to
throw the Bill altogether at its first reading.
(b). -That a Committee consisting of Rai
Raliadur Dr. Sarju Prasad, Rao Sahib Dr.
U. Rama Rau, and Rai Bahadur Dr, Hari
Ram with powers to co-opt be appointed to
approach the members of the Legislative
Assembly with a view to have it amended as
its introduction will seriously injure the
solidarity of the medical profession, (c).
That the copy of the above resolution be
forwarded to All-India Medical Conference
at Lucknow, to all members of the Legis-
lative Assembly and the Council of State
and to the Government of India.

1L That this Conference requests the
Government of India and Local Governments
to raise the course of instruction imparted
in medical schools from 4 to 5 years,
with a view to affording opportunities to the
alumni of the medical schools to progress

further and to make them eligible to all

grades of service.

_1II, Resolved that the members of the
Association should attend the All-India
Medical Conference at Lucknow in large
numbers as delegates at their own expense
and should impress upon the Conference the
urgent necessity of issuing a mandate to the
profession to keep themselves aloof from
registration, in case the Medical- Council
Bill is passed as it stands.

1V. Resolved that the post of the
Manager of The Indian Medical Journal be
separated from that of The Editor. V. That
the Manager of the Journal be an honorary
one. V1. That the Editor of the Journal

also be an honorary one, VII, Letter

from Rai Sahib Dr, Sital Chandra Datta:
Read and recorded. Resolved further that
Messrs Advertising Agency, Princess Street,
Bombay 2 be asked to pay the amount due

-from them to the Treasurer of the Associa.
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tion. VIIL Resolved that th’ \z\‘

Bills be paid in the coming’ .— \
in order, ' N \
IX. This resolution was to thw_,
to permit the Licentiates to qualify fhw.!
selves for the Diploma in Public Flealth at
the All-India " Institate of Hygiene and a
request was made to the authorities "that
in case the Calcutta University declines to
admit the Licentiates to the D.P.H. degree,
the All-India Institute of Hygiene should
grant independent diploma as the Calcutta
Schoul of Tropical Medicine had been
doing heretofore, S

X. This Association requests the various
Provincial Governments to. jntroduce. - the
system of granting study leave to medical
licentiates under Government service as per
fundamental Rules prevailing in ‘the Madras
Presidency at an early date. :

X1, Read the Accounts, Resolved -that
they be sent. to the Finance Committee after
which they should go to the Standing
Committee,

XII. This Conference strongly  dis-
approves of the present policy of
Insurance Companies of making distince
tions between medical licentiates ' and
graduates, and also between those holding
Indian degrees and diplomas, in the medical
examination of insurance caseés and is of
opinion that all medijcal practitioners register-
ed in India should be eligible for appoint-
ment as medical examiners for insarance
work on equal terms and further resolves
that the copy of the resolution be sent to
the President, Indian Insurance Association,
for information and necessary action. ‘

XIIL. This resolution congratulated the
Madras University on having permitted the
Licentiates for the M.B.B.S. degree and the
conference requested other Universities to
do likewise,

X1V. This resolution requested the
Government not to apply the Retrench-
ment Axe to Sub-Assistant Surgeons and not
to entertain medical men of higher qualifi-
cations than the Licentiates to the cadre of
Sub~Assistant Surgeons.

XYV, (a) This Conterence is of opinion that
such Sub~Assistant Surgeons who have ear-
ned higher qualifications be raised to the
gazetted rank in service in consideration
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of the immense trouble and expenses in-
curred by them and of the proficiency
attained. (b) Thatin the event of there
being no vacancy in the cadre, these Sub-
Assistant Surgeons be promoted to the
Assistant Surgeon’s grade with super-
numerary rank, (c) That in fixing the
scale of pay in the gazetted rank past ser-
vices in the Department may be taken into
consideration. (d) and such of those who
possesses the high qualifications as M. D,,
M. S, F.R.C.S5, M,R.C.P, etc. be
appointed to the superior ranks in the vari-
ous special cadres.

XVI1, This resolution was to the effect
that in securing second opinion on medical
certificates issued by private practitioners,
the rules of medical etiquetie should not be
overlooked. -

XVIL. Resolved that the Sub-Assistant
Surgeons under the employ of the local
bodies be under the provincial control as is
the case with Assistant and District Engi-
neers, _

XVIIIL Resolved that provincial govern-
ments be requested to amend the provincial
medical acts so as to provide proportionate
reprosentation of the several grades of
practitioners and that all practitioners be
grouped together in the register and the
election be held on joint electorate system,

XIX. Resolved that the Universities in India
be requested to admit Licentiates for the
-University degrees without any addijtional
preliminary qualifications. .

XX. That only specialists in particular
subjects should be appointed as teachers
in the medical schools in India.

XXI. That a committee consisting of 1, Rao -

Sahib Dr. U, Rama Raa, 2. Dr. V. Rama
Kamath, and 3. Dr, G. Subbarayadu be
appointed to explore avenues of persuading
the Government and the Universities to
accept a scheme to be drawn out by this
committee,

XX11. Resolved that the Conference
authorises Rai Bahadur Dr. Sarju Prasad
Tewari, President 'of the Association to
deal in Government securities to collect
principal and interest and dispose them off
in the interest of the Association.

———

(FreRUARY

The Ninth All.India Medical
Conference
RESOLUTIONS
1. This Conference places on record
its sense of profound sorrow at the demise
of Colonel Sir Ronald Ross, M.D,, LL.D,,
F.RS., etc., whose life-long and selfless
che in the cause of humanity in tackil-
ing the problems of Malaria has saved
millions from death and many mare from
sufering, This Conference offers its heart-

felt condolence to the members of the be-
reaved family.

2. This Conference emphatically re-
a‘fﬁrms its previous resolutions passed in
Calcutta last year regarding the Indian
Medical Council Bill and - requests
the Government not to press the considera-
tion of the Bill until the Assembly is
reconstituted under the reformed Constitg~
tion and the whole matter is considered in
all its implications by the Provincial con-

stituents of the newly proposed Federated
Assembiy,

3‘. That in case the Government presists
in introducing the Bill in the Assembly,
a Watch and Ward Committee consisting of
the f.onowing with power to co-opt be
constituted to take necessary steps to safe-
‘guard - the interests of the profession :
Major Naidu, President, Drs. K. S, Ray,
K.K. Dadacbanii, Sathaye, Modi, Rama Rau,
Subba Rao, P.B. Mukerjee, Haider Ali Khan,
D’Silva, Bhave, Col, Bhola Nauth,B. ], Sahni,
Kbanna, A, L. Sayeed, Rai Sahib Sarju
Prasad, Hukkuy, S. S, Sharma, Kunj Behari
Lal, and S, H. Majumdar,

4, .That in the opinion of this Canference
the time has come that the members of the
independent medical profession be placed
on an equal fooling with the medical officers
belonging to the superior services in the
matter of granting leave certificates, It
strongly urges on the Government to take
immefliate Steps in  this matter as has been
donq in Bengal by the Bengal Council of
Medical registration, This Conference
urges upon all provincial medical Councils

otber than Bengal to take up the matter on
the lines indicated above,

5. That this Conference is ini
of opinion
that the system of utilising the serviges of
local practitioners jn hospitals and  medical
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institutions under Government and Local
Bodies with the grant of subsidies, if neces-
sary, be introduced widely throughout the
country, :

~ 6, This Conference urges on the
Government the' greet necessity of encourag-
ing the cuitivation on a large scale of
medicinil plants with the help of their Forest
and Agricultaral Departments.

7. This Conference urges the Government
to encourage and to develop . cinchona
plantation on a large scale in this country
in view of the high Cost of and the extensive
demand for cinchona products.

8, This Conference recommends to the
Government to institute an Expert Committee
to enquire and recommend about the
possibilities of developing the numerous
thermal and mineral springs which are in
existence in different parts of India,

9, This Conference recommends to the
Government that a uniform rebate in
income-tax should be allowed in all pro-
vinces on the amounts spent by practitionsers
in the maintenance of telephcnes, motor
cars or other conveyances, medical periodi-
cals and medical instruments and books
used in their professional work.

10. As the All-India Institute of Hygiene
is shortly going to be opened at Caicutta,
this Conference requests the authorities of
the Institute to throw open its door, for post-
graduate training to all medical practitioners
registered in India irrespective “of their
qualifications. .

11. (a) This Conference learns with regret
that no representatives of the independent

medical profession have been taken on the -

Governing Body of the All-India Institute
of Hygiene at Calcutta and that the Govern-
ment be requested to add at least two dis-
tinguished members of the independent
medical profession thersto. (b) A copy of
the above resclution be forwarded to the
Governing Body of the Rockfeller Founda-
tion, the Government of India, the Govern-
ing Body of the Research Fund Association
and the Director of the Hygiene Institute.

12, That the Government of lndia be 1e-
quested that when the scheme for the estab-
lishment of the All-India Medical Research
Institute materialises, full eftect be given to
the recommendations of the Conference at
Simla passed in July 1930,

“13. The:Conferéace 1s of opinion that
. 35 g in aduats
houoraly’ - sedetely Mgmpgt-g:“ the
Réseatch) Totates ~of Iodia should be
introduced as' éarfy as possible as it exists
vorsities in Indin as well as in. Europe, and
America. Itis~aiso of  opinion that ve-.
soarch scholarships from Indian.Research:
Fund Association, shonld be given to merit-
orious workers, who' may subssquently . be:
appointed as pald workers, ' . o
14. This Conference is- stromgly pof
opinion that the recommendations of the
Simla Conference of July 1930 regarding
the reconstitution of the Governing Body
of the Indian Research Fund Association
be given effect to without further delay,

15. This Conference is of opinion
that the Universities of India should take
immediate ‘steps to institute a Chair in
Pediatrics for post-graduate students.

‘16, This ‘Conference is of opinion.
(a) that the preliminary qualificaion for
admission to all medical institutions
should be the Intermediate (Science) Exa-
mination certificate of different Indian Uni-
versities or its equivalent, (b) that it is
urgently necessary to improve the equipment
and standard of education in the Medical
Schools 50 as to approximate the same to
that of the Medical Colleges of the Univer-
sity standard, (c) that in the meanwhile the'
Conference strongly recommends (i) that the
training of the Licentiates should be impro-
ved by (1) extending the period of instruction
in the Medical Schools to at least 5 years
throughout India, {2) the beiter equipment
of schools and (3) the appointment of better

»(specially qualified) teachers therein, (ii)

that facility should be given to the Licenti-
ates to enable them with further supple-
mentary training to appear at the University
Examinations for medical degrees, and (iii)
that a Committee of emrinent medical mea
be appointed by Government to go into the
whole question and report at an early date.

17. This Conference brings to the notice of
the Indian Universities the urgent necessity of
starting and developing research in indigen-
ous drugs and that a copy of this resolution
be forwarded to the - Deans of the Faculties
of Medicine and the Vice-chancellor of
the Indian Universities,

18. The Conference is of opinion
that the conditions of service in the Pullic
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Health Departments in the various provinces
are still very unsatisfactory and it urges on
» Government the. necessity of reorganising
those seryices on sounder- basis with respect
to thaiy salaries, tenure of office and the pro-
vigion ‘of pension or a provident fund. .
: 10, That in view of the high 'mortality
and the ©prevalence of - wide. spread
epidemics in the country, this- Con-
ference strongly urges on ‘the Government
and the public the great necessity of deve-
loping the Public Health Department, The
expenditure on public health in the various
provinces is still much below the level re~
quired to. produce tangible results. The
Conference expects the Medical Profession
in this country to realise their duty of pro-
moting publie opinion in this direction.

* 20, That in order to derive full benefits

from the activities of the Public:Health’
Department of the various provinces in
India, this Conference considers it neces~
sary that greater co-ordination between pro-
vinces is ebsential and suggests that the
services of the Public Health Commissioner
with the Government be utilised - for this
purpose, A Conference -.of experienced
Public Health Officers be summoned 1o
suggest ways and means,

21, This Conference expects medical men
in India to help Indian industries by using,
as far as possible, and as far as it is coms
patible with efficiency, drugs, 'medical and
surgical appliances, etc,, of Indian manu-
facture. . )

22, - This Conference urges upon the

members of the profession in the country;
where and when possible, 1o contest seats in

the Central and Provincial Legistatures and.

Municipalities, with a view to impress apon
the country the great need and the great
demand of preventive medicine, and inci-
dentally, to advance the interests of the
profession.

23. This Conference urges the Insurance
Companies operating in India both foreign
and Indian to put on an equal foqting ‘all
the Registered Medical Practitioners
irrespective of their scientific qualifications
whether received in India or abroad,

24, This Conference resolves that in
order to prevent the exploitation and to
safeguard and promote the economic status
and interests of the profession with due
regard to public interests a permanent
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economic .. organisation- of the medical
profession should be established without
delay. .in every . province.

25. This Conference offers its heartfelt
thanks to . the: Chairman ahd members of
the Reception Committee of the Ninth Al
India Medical Conference and the office-
bearers of the different Committees and
Sub-Commitees for the trouble taken by
them in organising the Conference at
Lucknow and making it a success,

26. This Conference effers its grateful‘
thanks _to the Chairman and offiicials of the
Lucknow Muncipal Board for having permit-
ted the use of the Town Hall for the holding
of the Confeyence and the authorifies of the
King Géorge Medical College and Hospi-
tal’and the Provincial Hygiene' Institute - f or
their help in arranging visits to their insti-
tutions, - ' n '

——

'Extracts from the Memorandum'
the Indian Medical Associa;‘il::nof
submitted to the India Goveraniens.
on the eve of the introduction of the
Indian Medical Council-Bill.

‘“1f we are to have an All-India Medical
Council it is advisable that the Council
should be compreéhensive and not restrictive
m its scope, ‘L'he limiting of the register to
the higher grade qualified practitioners ex-
Cluding tje largest section of Indian Medi.
cal practiticners numbering 30,000 licen-
tiates isin our view, inequitable,” This
was the opinion expressed in the course of
the memorandum, N

The memorandum added _that unlike
other countries where privileges and immu~
nities are allowed to medical men the Bill
entirely omitted-any reference to them and
gave ' nothing in return except, perhaps
vague and problematical prestige for their
pretty high registration fee. It gave nothing
more than what regisiration under the exist=
ing Provincial Council of Medical registra~
tion now provided,

The memoranduin suggested the inclusion
of a competent member of the independent

* medical profession, in the Select Committee

of the Assembly. There was, it said much
ground for objection quite apart from any
question of  sentiment, Unfortunately
Government’s action and the statement led
them to infer that the real intention of the
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Bill was to placate General Medical Council
and they considered it unnec . la the
second place they had to study the interests
of the scores of men who had proceeded
abroad for medical training particularly
to the United Kingdom. ; .
LARGE INTERESTS. .
In the third place those who proceeded
to the United Kingdom in order to graduate
find the difficulty in obtaining recognition
by the G, M. C. and lastly that an increasing

v

number of Indian students had proceeded

to'the continental countries where they were
given every encouragement and facilities,
Therefore if it was thought that to bring
the liceritiates within the scope of the Bill
would jeopardise the chances of recognition
of Indian Medical degrees by the G. M. C.

the memorandum submitted that the in- .

terests of 30,000 medical practitioners were
more important than the recognition by this
British institution, ’

The memorandum also pointed out that
the proposed composition of the Council
was entirely wrong as the larger interésts

and the bulk of the medical profession.

Were overlooked while all Government
Interests were strongly fortified. The me-
morandum failed to see why if the four-

year course of medical training in Japan.

Wwas sufficient to gain the G.M.C.’s recogni-
tion, the Indian licentiates should not be
similarly recognised.

‘.

-t

Wotes on Tyeatment of
Diseases.
N.B.—These notes are intended to supple-
ment the treatment given in ordinary text

books and are neither expected nor possible to.

be exhaustive.

Hemicrania: Antipyrine or Phenace-

tine and the usnal coal tar preparations in
moderate 'doses are the most popular
remedies., 1f there is pallor on the
face Nitroglycerine 1/100 gr. every two
hours; Cannabis Indica gr. 1/3 can be given
for a long time. Thyroid gland 3 grains for

a day combined with Corpus Luteum has’

n given with very good resuits,

Heart Diseases: In mitral stenosis
where there is difficulty of the passage of
blood on account of its viscidity, citric acid
is good as it removes the calcium in the

blood and miakes it flow freely. Digitalis is

N

good in heart failure and cardiac dilatation.
If the heart is utterty gagged give a large
dose of 5 to 20 mms, of Tr. Digitalis three
times a day. Dijgitalis should not be given
if there is heart block. It is gaod in mitval
regurgitation and also in - mitral stenosis but
if the latter is accompanied by missed beats
it should be given  with great caution. In
this case Caffein and Ammonia are
useful and also atropine and strophanthus,

-In auricular fibrillation met with .in
mitral stenusis, Digitalis is useful. In aortic
stenosis also it is wuseful bat *in aorti¢ re-
gurgitation it should not bs given but Tr.
Stropbanthus 8 to 20 mms. or Adroidin 1/8
to 1/2 gr. Spartine } gr. may be given.
(Quinedine Sulph. in doses of 0.2 to0 0. 6
gr. three times a day is good (Rudolf). ’

In arythmia, Spartin or Belladonna is
useful. ' . -
In cardiac dilatation or Astbma, Digitalis,
is useful but in old persons Sodjum nitrate
and lodide should be given.

In Myocardititis, Digitalis is of little use.
-In Cardiac Hypertrophy, "-aconite and’
veratrum viridi are good, - o
In faity degeneration, Nitroglycerine,
lodide, Strophanthus with or without Nux:
Vomica are useful. - . T

In fatty infiltration; exercise is good:

’ ' (Hare)a

- In weak, dilated and irritable heart:5 gr.
of the blue pill at night is effective (Sajous),
" In heart emergencies or collapse with
pallor and cyanosis, Caffeine and Strophan-
thus are the best remedies, Caffeine Sodium’
Benzoate may be given intravenously 65-130
m, g. doses every two hours if necessary,
Oubaine (a preparation of strophanthus) 0.25
to 0.5 m.g, may be given intravenously at
once and repeated once daily for 4 or 5 days:
till 1.0. to 1.6 m.g, have been taken-
{Year Book 26),

la aortic regurgitation, Oubaine in 1/480-
1/240 gr. given intravenously every 12 to 24
hours for 4 days consecutively gives relief
in heart failure, . (J.ATM, A).

In weak heatt, Folio Digitalis Puljis
0. 025 grm. and 0,2 grm, Calcium Lactate
made into tablets tay be give three times a
day as heart tonic, .

In failure of right side - of the he
accompanied by mitral stenosis and auricug
o

I
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fibrillation, Digitalis and Strophanthus’ are
useful and in severe cases Strophanthin
1/250 gr. may be given ‘every hour. In
failure of the left side of the heart accompa-
nied by aortic'disease and high Hiood pres-
sure Strophanthus is better than Digitalis,
“In Myocardititis with or without auricutar
fibrillation the. various forms 'of Thecbro-
mine especially Theocalcin ' js fried with
good effects, ST o
" In impending heart failure; Cardiozol is

better than camphor in oit. (P, M.). -

. In irritable heart with palpitation, Stron-
" ‘tium Bromide drs-3, Liq, Arsenpicalis dr, i
Spt. Chloroform, drs-2, Ext. Glyceriza Liq,
drs-4 Aqua Menth ounces 6; a tablespoonful
in water three times .a day -after meals is
good, .. ' - (Rudolf).

For sudden stopping of heart, intercardiac
injection of Adrenaline 1 cc of 1: 1000
through the 4tb and 5th intercostal space
close to the sternum into the right
ventricle, (Rudolf.)

- Heart-block, Barinm Chloride to be given
in 50 m.g, doses 4 times a day and also
atropine in suitable doses,

In cardiac insufficiency, calcium dieuretin
is a good dieurstic. "

Stokes Adam attack Adrenaline to be
given subcutaneously mms, 10 of 1in
1000 and in urgent cases mms, 5 into
the heart direct of Barium Chloride 3 grs,
per day. Ephedrine is also effective,

In auricular extrasystole Digitalis is use-
ful either alone or with Atropine, Ia
ventricular * extrasystole Digitalis should
not be given ; but Quinedine is useful..

In conjestive hoart 8isease rest, and Digi-
talis. . (White)

Paroxysmal Trachycardia may be relieved
by pressure over carotid artery right or
left or on the eye ball,

P sl
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BACTE '?iﬂAGE THERAPY 1N

BACILLARY DYS%%TER¥ IN

‘ By DRr. V. Rama Kamarn. A

" As is the case with dress, |
is always. a disf;in'ct‘"te:::éefi‘x?cd)31 'i;tc;ntx‘:i::
nature “not. to. adapt itself for o vch‘an'gia.
unless. it comes as'a. matter of course or
necessity, Itis sp{ﬁethe application of parti-
cular therapies in'the” {featment of diseases
The bacteriopbage therapy to combat
diseases of a bacterial origin, does not seem
to be as popular in Madras province as it is
in Bengal and its neighbouring provinces.

Close contagt of Government Research In-

* stitutes or of‘those who are working in them,

is perhaps ene of the causes of the popular-
ity of the bacteriopbages in Bengalp’l?l‘:gnlx;rl;
1 have occasions and opportunities to know
about the uses of the several bacteriophages
in the treatment of diseases, being conser-
vative by nature, 1 usually do not tty new
things or new methods unless they become
sufficiently old, of unless Iam driven to
adopt them as a matter of necessity when I
could not do anything else to relieve or cure
my patients, '

About ' a year "ago a rich patient, a mer~
chant, consulted me as an out-patient for
chronic dysentery, from which he had been
suffering for over.a year. The history was
that he contracted it while he was inp
Karachi. He bhad at the time synovitis of
the right knee joint and the left knee was
also slightly painful. From my conversation
with the patient 1 gathersd that neither
emetine nor preparations of Kurchi by
mouth or by skin did relieve him. The
only drug which had a control over the
dysentery was some preparation of opium or
other given in combination with Bismuth
and other astringents, He had over a dozen
prescriptions with him given to him by vari-
ous doctors at Karachi, Delhi, Mussoorie
and Bombay. There was a bistory of his
haviog suffered from syphilis, four years be-
fore he saw me, for which he said he was
treated by injections by a well-known doctor
at Bombay, He also gave me 1o under-
stand that after the course of injections his
blood was tested for Wassermann reaction
which was negative, 1 was rather confused

as to what to do as the patient had tried and -

knew almost all the routine medicines usual-
ly prescribed by genmeral practitioners for
the treatment of dysenteries. The patient
did not allow me to take his blood for re-
tosting the same for Wasssrmann reaction
as he said he consulted one of the biggest
doctors in Bombay who certified that he
was free from infection. It was not possi-
ble to win him over, But fortunately his
feeces was not examined anywhere, and
he consented to send me a specimen
the following day which 1 sent to the King
Institate Guindy and got the following
report : .

“The microscopical examination shows
no signs of an amoebic infection, buta
definite indication of a bacillary infection.
The organisms isolated however do not be-
long to the typical Shiga or Flexner groups.
It is evidently a case of cbronic bacillary
dysentery and should be treated as such.”

Being a chronic case, though suspected of
bacillary infection, I could not make up
my mind to give the patient anti-dysentery-
serum, and as good luck would haveit, I
remembered about bacteriophage therapy
though till then 1 did not administer
bacteriophages for dysentery, 1 ordered
Bacte Dysentery Phage prepared under
the scientific control of Dr. D’Herelle.

Thad faith in the preparation;, as the
name of Dr, D'Herelle is closely associa-
ted with research in bacteriophages not
only in the West but also in India, The
patient was asked to take one ampoule of
2 cc, mixed in 2 ozs, of sterile water made
alkaline by the addition of 3 grs. of Sod.
Bicarb, to an ounce, This dose was repeated
every two hours till four doses were given.
Within 24 hours the patient was 507, better,
the motions turning faecal, and in the next
24 hours the dysentery symptoms had all
gone. The synovitis from which the pati~
ent had been suffering at the time though
relieved to a great extent was not all gone
by the time the dysentery symptoms disap-
peared. The patient naturally gained some
confidence in me on account of his being
relieved of his dysentery and when I reques-
ted him a second time giving him reasons
that it was desirable to examine his blood
once again, he consented. The blood was
sent to the King Institute Guindy, and the
report was Wassermann reaction weak, posi-
tive, The patient was put on antisyphi-
litic treatment and was finally rid of
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synovitls also, Evidently the joint tro¥i
had something to do with bacillary dyseney
tary, but would not yield on account of the '
patient having syphilitic infection, stiil
lurking in his system as was - evidenced by
the Wassermann test.

Ever since I have been trying Bacte
Dysentery Phage in almost all cases of
dysentery which did not yleld to the
routine treatment adopted for amoebic
dysentery and had invariably good results
tbough I have to say that many times it
has heen my lot as a general practitioner to
diagnose cases by treatment, Usually in
out.patient practice for reasons well-known .
to the profession we cannot be as scientific
as we would wish to be on account of
caases beyond our control and at times due
to our helplessness in not belng fortunate
enough to have always rich patients or
intelligent patients who would realise the
rationale of scientific diagnosis, 1 give
this therapy a trial for 48 hours, and if
within that time the symptoms are not
relieved, I come to the conclusion thatthe
bacteriophage therapy is not Indicated in
the particular case, Some special attention
should be paid regarding diet and drugs, It
should be a rigid plan that the patient
should not bave anything except plain thin
arrow-root gruel swestened with sugar. No
antiseptics should be used during the course
of treatment, not even tooth powders fof
Cleaning testh, = The best material to be
used for cleaning the teeth is table salt on
a brush, "

New Discoveries.

CHEMICAL CHANGES IN MENTAL
CASES.

An important development of bio~-chemis-
try in recent times has been the investiga-
tion of changes occuring in the blood and
tissues in various mental disorders. In the
issue of ‘* The Lancet ” Dr. J. H, Quastel,
Director of Research atthe Cardiff City
Mental Hospital, deals with some aspects of
this matter, He points out that the mental
symptoms which develop at high altitudes,
such as loss of judgment and memory,
irritability, loss of all sense of time and
emotional instability, are esseniially due to
lack of sufficient axygen in the tissues of
the brain:

Dr. Quastel proceeds to point out that
interference with normal oxidation processes
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in the brain is also produced by certain
drugs used to pruduce states of - deep slesp
and unconsciousness, and these drugs. ‘can
Blow up the ozgidation processes of cettain
of the derivatives: of sugar which ‘circulate
in the blood,
INSULIN .
. By the use of insulin and glucose the
toxic symptoms produced by these narcotic
drugs can be prevented from developing,
and by a skilful combination of insulip,
glucose, and suitable drugs it is possible to
produce great benefit in mental patients
who may be kept “‘asleep” for days and al-
lowed to awake in a much improved state
of mind. L : ,
., It hasalso been found that in certain
types of mental disorder associated with
great emotioaal tension there is also a pro-
found disturbance of the body’s powsr.of
utilising sugar as a whole. There is a
direct rolationship between the ‘‘ sugar
tolerance *’ of such patients and the emo-
tional tension as measured by psychogal-
vanic studies, It has also been found that
the bromine in the blood of certain mental
patients is about 40 per cent. lower than
normal.
. The relationship of mental upset to the
sugar<Chemistry of the body is of great
interest, in view of the results obtained in
the ““nervous” type of child by the ad-
ministration of glucose. It is possible to
change a bad-tempered, restless child, who
sleeps badly with night terrors, into a com-
parativelv normal individual in many in-
stances by giving extra sugar in the diet.
The work - now proceeding at Cardiff
suggests that something similar may be true,
only in a rather mote complicated fashion
about certain mental disorders in adults.
(T'he Times of India).
Dr. G.L. Deshmukh, Bombay, writes:-——
“Intramuscular injection of mms, 10 of
mother’s bluod sucked up from a vein into
a syringe containing mms, 10 of normal
_saline perfectly sterilised, into the gluteal
.muscle stopped the sanguinous lachrymation
in a child of one year. Will this haemothe-
1apy be applicable profitably to haemophilic
individuals ? . .

Dr, Deshmukh writes further:

The readers of The Medical Pfactitioner
might remember my having reported about
my experience regarding the use of milk

[FEnrwaRY

with4 gr.'of Papain or Pepsin given
;aoc;;u:ei a llt)la(%s' gf %eptﬁne : in(;'f;tioiis wi?lf
: ults (Vide The Mec actiti
"Vol, 111 No. 8 May 193:»3)?dical Fractitioner
. Ihave sincé found out another pheno-
‘menon that suggestion also has a ‘place in
‘the treatment . of Asthma, Asthmatics
being quick tempered drain their stock of
Adrenaline and ‘Consequently a change in
their temperament brought about by sugges-
tion will often prevent attacks of Asthma as
there will be natirally less extra. call upoh
the Adrenaline. - Thus Adreniline being
conserved on account of the changs in the
temperament, the tendency for getting
attacks of Asthma will be very much, less,

Mews and Comments,

Indian Medical Council Bill: - The
Indian-Medical Council Bill was taken u
for discussion on the 13th instant by the
Assembly on the motion made by the
Education Secretary who proposed that the
Bill might be sent to a Select Committee
for report. From the speech of Mr, Bajpai
the Government Secretary and of . the pon-
official members who followed him, it was
clear thst neither the Government nor
the members of the Assembly who spoke on
the Bill so far, have understood nor
realised the purpose of the Bill in public
interest, The member-in~charge of the Bill
and his Secretary who preceded him while
attempting to deny the charge that the Rij}
bad been introduced mainly to placate the
General Medical Council actually pleaded
guilty. All the propaganda conducted by
representative  associations as well as
leaders in the profession, has not been
able to impress on the members of the
Assembly the most important salient
feature with regard to ‘the need of a
Medical Council of all India nature which
ought to have been only to serve the
purpose of regulating the qualifications of
practitioners; No argument has so far been
adduced by any member about the funda-
mentals. The Government ought to have been
referred to the Medical Act of 1858 passéd
by the British Parliament, whose preamble
ran as follows: ‘“ Whereas it ‘is expedient
that persons requiring medical aid should
be enabled to distinguish qualified from yp-
qualified practitioners , ., ', "  The
Government must have been also informed
that in 1858 there existed in Great Britaiy

a class of practitioners practising Allopathic
system who did not undergo any training in
any existing institutions, and the Parliament
thought it desirable more in the interest
of the public than of the profession

" to include them in the Medical Register

because then only the Medical Council could
exercise disciplinary control over them,
Though all sorts of medical institutions
existad then as they exist now, it was not
thought derogatory to include unqualified

medical men in the Medical Register. Butin .

1933 the Governmerit and 4 few others feel
it derogatory to include in the Register the
medical licentiates who have undergone
four years medical training in Government
institutions and who have acquitted them-
selves as honourably as other members of
the profession and who are already in the
provincial registers, So it is plain that the
Medical Council Bill does not at all serve
that purpose for which medical councils
were brought into existence in other civilized
Countries. It will be most humiliating at this
Juncture to pass this Bill when the whole
country is preparing itself to have equal
rights and privileges under the British
Empire. The political leaders should
not be a party in passing a measare for 0o
other purpose than to bring .the independent
medical profession in India under the thumb
of the General Medical Council of Great
Britain. So if there were to be "an All-India
register at all, it must include in it all the
existing practitioners now in the provincial
Registers, or else there should not be an All*
India Register at all. : -

. Small-pox: This disgusting and fatal
pestilence is raging as a pandemic through-
out India, Unlike other diseases,like malaria,
leprosy, tuberculosis which require prolong-
ed treatment and very expensive orgaaisa-
tion, small-pox could be controlled with
compartively very little expense to be in-
curred for vaccination. The only person
who could prevent this scourge and
protect the public is the general practitioner,
as hé can play a very important part in
detecting cases early. It is only  after
detection, isolation and other preveative
measures could be carried out with effect,
The Medical Practitioner is being read by
a large number of general practitioners
throughout all the provinces in India, and
we ofter our co-operation to the Public
Health anthorities. for any propaganda to

5
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combat small-pox, Unfortunatety there does
not exist to-day happy cordial feelings
between the Public Health Department and
the members' of the independent medical
profession in this' country. The Govern-
ment Departments have not as ‘yet realised
the value of the 'utility of services of the
members - of - the independent -medical
profession in combating disease, The few of
the officials who at times make an appeal to
the non-officials for help and co~operation,
do so with an official authority attendant
with an overdose of red-tapism. Many a time
the preveative officer gets out of his bounds
and invades the area of curative medicine.
He forgets that the private practitioner has
to pay for himself for the prevention he has
to do, So, there is always an atmosphere
either of authority or suspicion which has
been hampering the responsibilities of the
profession as a whole.- It is possible, nay
feasible, for paid afficers to be lesa rigid and
more gccommodating than for a practitioner
who has to earn his bread. We appeal-to the
Public Health-authorities to take -the inde-
pendent profession into their confidencs and
utilise their services as honourable partners
in preventing diseases. In the meanwhile
let the private practitioners not wait till an
appeal comes to them from the health
authorities especially during - the prevalence
of dreadful epidemics such as Small-pox.
Hoartfeit services rendered in the right
spirit will certainly pay them - in the long

_run and is the best advertisement to gain

confidence and popularity of the public.
Vaccination and re-vaccination are the cheap-
est and most effective preventive measures in
combating small-pox and if only the
members of the independent medical pro-
fession make up their mind in earnest to
prevent small-pox the present pandemic will
soon be extinct. and we may even hope
not to see India suffering from small-pox in
the frightful way she is suffering at present.

Misplaced Wisdom: Our readers
might remember about our having com-
mented upon the case of one Dr. V.R.
Kulkarni who was found guilty by the
Bombay Medical Council of *infamous
conduct in a professional respact” as he
canvassed for a firm of imparters 'of medi-
cines, The same day they sat in ]gdgment
over another practitioner Dr. P, V 'lharaneP
who was charged for carrying on ‘hls
practice in. association with an unqualified
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practitioner  and -Dr. Tharanee was let off
with a warning. The case of Dr. Tharanee
comes under para 5 of the “warning notice”
published by the Bombay Medical Council
and the punishment mentioned in that para
runs thus: *......will be liable on proof of
facts to have his name erased from the
Medical Register.” The offence committed
by Dr. Kulkarni may come under *‘objec-
tionable practices’” for which no specific
punishment had been mentioned and yet
the Bombay Council thought it fit to erase
his name from the register, Bombay
has always a. good name for practical
wisdom but we regret we haye to mention
that the Bombay Medical Council did
misplace the wisdom in these two cases of
importance to the medical profession.

A Well-Meaning Protest : We have
received protests against the choice of Dr,
M, D, Gilder as the President of the annual
gathering of the B. ]. Medical School,
Poona which took place quite recently, We
bave refrained from publishing them lest
such publication should creats bad
blood. It is said that Dr. Gilder was
one of those who were responsible to
obstruct the long felt reform with regard to
course of studies of the Licentiates from 4
to 5 years, Dr. Gilder occupies a high
position as one of the accredited leaders of
the Bombay Medical Profession. He is the
chief Editor of The Bombay Medical
Journal, the official organ of the Bombay

Medical Union of which Dr, Gilder was the ’

president till quite recently, So his -utter-
ances will have the weight of the position
pe_occupies. He might certainly mean well
in expressing his views about the Licen-
tiates and their career. The views expressed
by him in the Editorial columns of The
Bombay Medical Journal suggesting to the
Licentiates to keep away from the All
India Medical Register may be also as
well mear_xing as his other utterances about
them. But we - should say - in all fair-
ness to our correspondents that their protests
should not be considered otherwise, They
could not do better as the Licentiates
in Poona might not have had anything to
do in the choice of the President for
the gathering at the B, J. Medical School.

What next?: The twenty Civil-surgeons,
permanent and acting, over whom hangs

the sword in the name Of retrenchment and

8!

{Freruary,

who have news that the India

have finally vetoed the proposglo‘zg;mte;ot
Madras Secretariat (we have deliberate}
avoided to say Madras Government) perh, 4
in consultation with the Secretary g? Sta ptes
for India, are now musing asking wit:'
themselves, ““ what next?” some with th liu
fists closed and others with a sigh, It her
also to be said that there are at leas.t one a:
two amongst them who ars ag indifferent .
they have ever been about this “war-fare” *

Ooe more grievance idi
Practitioners: It may b:f ::3::1?;:’?1
that the Madras Government recet:tel'
ordersd the disbursements of sybsig 4
through the District Medical Officers :S
the rural medical practitioners whjc}(:
they till then were getting ’directl
from the Taluk Board Presidentsy
After the introduction of this procedure,
there had been complaints abont the’
delay in the disbursements of subsidijes.
Dr. S. Ramasubbu L. M. & S., Secretary.
Madras Provincial Rural Medical Prac?i':
tioners’ Association has sent us a communj
cation on this subject which is publishec-l
elsewhers in the “Correspondence columpgs”
We draw the attention of the readers as Well.
as that of the Government to this communj-
cation as we feel that if the suggestions of
Dr. Ramasubbu are given effect to by the
Government there cannot be many complaints
regarding the new procedure,

Congratulations : Dr. R, S. Dugal, a
thriving practitioner belonging to the Licen-
tiates’ class, had been unanimously voted by
the members of the Rangoon Municipality
for the most coveted and honoured position
the Mayor of Rangoon. Itis reported tha;
Dr. Dugal is the youngest member of the
Rangoon Municipal Council. His activities
are not centred in the affairs of the welfare
of the Rangoon city only, He has been
striving hard to bring into existence in Burma
an independent medical profession worthy
of its name and for this purpose has recent-
ly started a Medical Journal mainly intended
for Burma. The fact that Dr, Dugal haj)s
from the Punjab and yet has identified him-
self with the Burmans,is a circumstance tha
should be taken into account by all concerp-
ed in the welfare of Burma, to judge if
separation of this Province from India g
needed at all or justifiable. We offer ogr
heart felt congratulations to Dr, Dugal ang
wish_him a.long life of usefulness, -
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In Madras, Dr. A, M. Vaiyapuri Mudaliar,
who recently retired -from the service of the
Madras Corporation and who has been in-
teresting himself in Public Health activities
is appointed as Honorary Presidency Magis-
trate for the City of Madras, We congratu-
late Dr, Vaiyapori Mudaliar on his having
been honoured and would have been happier
if the Government recognised bis services
eg{.:ally well in the very sphere of his acti-
vities for which Dr, Vaiyapuari Mudaliar was
professionally trained,

A warning notice: Messrs. The Havero
Trading Co. Ltd. warn the medical
profession against the use of contraband
Neosalvgarsan which an insignificant firm in
the.Pun]ab has managed to offer for sale.
This contraband ampoule bears the number
A 33925 at the bottom of the packing box.
1t bas besn ascertained that this consign-
ment left the factory of the manufacturers
nearly 20 years ago and on examination
found to give a very turbid reddish solution
totally unfit and hence dangerous for ‘use.
The genuine packings of Neosalvarsan bear
the batch-control number in Roman Capitals
as VXLM etc. which is on the left band
side of the label on the packing box as well
as on the ampoule itself, The genuine
Neosalvarsan is further guaranteed by the
proteetive label round the packing with the
well-known inscription :

*'Bpeeially manufactured for the tropics”
*“and packed for British India & Ceylon"
“lmported by Messrs. Havero Trading Co.”
“Ltd , Calcutta, Bombay and Madras,”

It is expected that the medical profession
will guard themselves against this contra-
band Neosalvarsan which is likely to en-
danger the life of the patients and mar the
reputation of those who use them.

@I{CSDOHDWCC, RQDOIW,» etc.
Rural Medical Relief.

DISBURSEMENT OF SUBSIDIES,

G. 0. No. 1932 P, H, dated 9-9-1932 has
been the subject of many a letter to me from
subsidised medical practitioners, somle alto-
gether protesting against the change in the
procedure of disbursement of the subsidy
and some pointing out the delay, difficulty
and danger involved in realising the amount.
One thing I have to say in fairness to my-
self and the Association, The Association
did not suggest the change, though itis a
fact, the subject was discussed at the time of
the deputation ; this was given wide publi-
city in all the dailies and medical
journals. Government hope that the change
would very likely lessen the complaints of
the practitioners against the Presidents and
ensure better supervision by the Government,
and it would be too soon to proclaim that
the remedy is worse than the disease.

Nevertheless, it is a fact that the changed
procedure involves a lot of delay, difficulty
and risk too at times in the practitioner
realising his subsidy, It appears that the
Accountant-General insists upon a pre-audit
of the bills before encashment, and usually
one gets the bill by about the 17th or the
18th of a month, and is able to cash it only
about the 20th, while according to the old
procedure one has bad it even on the 5th of
the month at times, The encashment of the
bill is almost a problem. Insome cases, the
treasury is as far away as 30 miles from the
place of the practitioner. Either the practi~
tioner has to go personally to the treasury,
if he isto besure of getting the amount
without any mishap, or depend upon an
agent, whose reliability on every occasion
cannot be certified to unless he returns with
the money. ‘

A Materia Medica of Pharmaceutical Combinations and Specialities.
By Dr, U, B. Narayana Rao, with an Introduction by Dr, G. V. Deshmukh, M. D. {Lond.),
F.R. C. 8. (Eng.), Crown Octavo, 375 pp. (50 blank interleaved pp.)

Price 2-8-0.

This usbful book was reviewed in the columns of The Medical Practitioner last August

|
l ai_ld -ever since, the undersigned have been receiving lot of enquiries from
| o the profession. Over 2200 preparations of various manufacturers both in India and

the members

outside have boen dealt with in this book in 8 way most useful to the practitioners The

book is available for sale at the office of :
THE MEDICAL PRACTITIONERS' SERVICE BUREATU,

VEPERY, MADRAS. .
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.To obviate all these difficulties, I reque;tA

Government to direct that the District Medi-
cal Officer countersigns the bill before the
6th of the month, draws the amount himself
from the treasury, and remits it to the pra-
ctitioner, the charges thereof being incurred
from his office contingencies. The extra
amount incurred by way of charges will not
excéed Rs. 150 a year, but Government will
- be giving a great relief to the practitioners.
— " S, RAmMasUBBU, L.M. & 'S.,
' ' Secretary, o
Viraganur, } _The Madras Provincial Rural

10-2-1933. Medical Practitioners’
: L L _ Association,
The Trichinopoly District Medical

: , Association. -
" The 4th Inaugural meeting of the above
Association was held at 5 p.m. on Sunday
the 22nd ultimo in the Government Head
Quarter’s Hospital Trichinopoly. There
was very good audience and Dr. L. K.
Neelakantan L.M.S, was “At Home” to the
members. Dr. T.S.S. Rajan occupied the
chair. " ,
After demonstration of interesting
cases by Drs, Rajan and Sarma the chairman
introduced the lectarer of the evening Dr.
A. Srinivasan M, R, C. P. (London), as a
distinguished scholar just returned from
England and called upon him to speak on
““Honorary Medical Service.”
Dr, A. Srinivasan compared the facility

of medical relief obtaining in Great Britain

and in India and said that while in the for--

mer country there was one medical man for
every 1000, in India there was not one even
for evary 5000, of the population. It was
to-obviate this lack of - medical relief that
the rural scheme was evolved but the lecturer
regretted to note that it was not successtul,
Introduction of the Honorary Medical
System was also in furtherance of this view.
He said that there were serious defects in
the rules and regulations governing the
Honorary System: which precluded men of
high qualifications ‘and altainments . from
offering honorary service,

The Lecturer opined that the control of
honoraries must not be in the hands of
individuals but must rest with committees,
He pointed out various discrepencies in the
rules and he was also not in favour of
graded system in, the honoratxy service,
Dr. S. Padmanabha Sarma while .agreeing
for the cuntrol of the Honoraries by a

[mnyuk

Committee said that there must be different
grades of Honoraries according to qualifi-
cations and experience of the Honoraries.
There was a lively discussion in which Drs
Shastry, Samabagivan, K, R. N, Chary and
Ponpusamy took part, In his concluding
remarks Dr. T.S.S. Rajan said that if the
!:onorary system was worked in the spirit
in which it was evolved and was pot
impeded by irksome rules there would be
more eminent members offering their servi-

" ces as honoraires, Dr, PAS, Raghavan
2

the secretary brought forward a scheme to
got the' Association registered and proposed
avote of thanks to the 'President and
Lecturer of the evening,

All-Todia Medical Licentiates’
Association,
PooNaA Brawnca.
Under the auspices of the Poona Branch
a meeting of the medical licentiates in t.he’
city was . held on Sunday 12th Feb, 1933
in the city municipal hall Vishrambag witl;

Dr. Tendulkar in the chair. There was a-

large gathering.

At the outset Dr, V. D, Sathaye delivered
a lecture on the last Madras Conference, In
his lecture he outlined ‘the business traps-
acted at the conference and gave a brief
survey of the working- of the Association in

various provinces. He said that in Madras .

and in the Northern parts of India the
licentiates 3s a class were better orgaunized
and so were able to secure. more Privileges
and held a better position in their practice
He pointed out the immediate necessity for
agitating about; 1.Inclusion of Licentiates
in the proposed Indian Medical Register on
an equal footing. 2, Raising up the course
of the licentiates to 5 years all over India,
and 3. Appointing the licentiates as Hono.
raries at the civil hospitals.

As regards work in Bombay the lecturer
said that they must carry on an intensive
propaganda to get the constitutions of the
Bombay Medical Council and the College
of Physicians and Surgeons, Bombay radj.
cally altered so that the licentiates would
get adequate representation on the Manag-
ing Council of the latter body. He appealed
to the members to organize themselves
efficiently in the Bombay presidency. He
also said that the next Conference was to

_be held in Bombay in X-mas 1933, and s0 a

busy programme had to be carried out dyp-

) ing the year.
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The following resolutions were passed at
the meeting :

1. This meeting is of opinion that the
present constitution of the Bombay Medi-
cal Council is undemocratic and the same
should be altered on the following lines.

4. The priaciple of nominations be stop-
ped forthwith.

b. The present divisions in the Register
be abolished and a uniform list of register-
ed medical practitioners be maiotained.

c. Elections to the Medical Council be
made by general election.

2. This meeting resolves that the Govern-
ment should define a clear policy regarding
Honorary appointments at the civil hospitals
and resolves that these appointments should

be given on the basis of experience and

expert knowledge and possession of mere
foreign degrees and diplomas should not
be a necessary criterion in making these
appointments; this meeting further resolves
that members of the licentiate class should
be eligible for appointment to these posts,

3. This meeting resolves that the Coun-
stitution of the College of Physicians and

Surgeons Bombay be radically altered so

that the licentiates who form the bulk of
the constituents ‘of that body be given full
representation in the managing council so
that the interests and grievances of this
class will be properly attended to.

4. This meeting resolves that Hon. Junior
House-appointments at the civil hospitals
attached to medical institutions coaching
up the Licentiates should be ressrved ex-
Clusively for this class and an adequate
number of these posts should also be given
to Licentiates in other non-teaching civil
hospitals,

o %ﬁmﬁ

Extracts from the prooeedings of the
monthly meeting of the AL.M.L.X,
Lyallpur Branch, held at the Civil
Hospital, Lyallpur at 1-30 p.m, on

Sunday the 29th January, 1933.

(1) Proceedings of the last meeting were
read and confirmed. '

(2) Resolved that Lyallpur Branch views
with great concern and alarm the treatment
accorded to Sub-Assistant Surgeons,. senior
in the cadre, in their being placed on -
Geperal Duty for an indefinite period,
while the juniors are holding charge
of Dispensaries, (a) requests the Inspector-
General of Civil Hospitals in - taking
early steps to remove this grievauce which
is n6t obtainable in other Government
Departments. (b) That the 82 Sub-
Assistant Surgeons at the bottom of list
be treated as leave reserve and that
no Sub-Assistant Surgeons higher on the list
should be placed on General Duty except
as 4 penal measure subject to a ‘specified
limit to be notified to the individual con-
cerned. (c) That if a departure from
the above proposal is to be made in case of
an emergency the junior-most incumbent in
a district be placed on General Dauty.
(d) That in case of long leave, order of
permanent posting be communicated to the .
Sub~Assistant Surgeons sifficiently -early
before the expiry of the leave to save their
being placed on General Duty. () That in
case of appointments, merit, length of
service be primarily kept in view, preference
being, however, given in case of appoint-
ments reserved for men of special training,
such as X-ray and Clinical Laboratories.

(3) That the Inspector-General of Civj
Hospitals be requested to kindly furnish 4,

L ——11 —— T/

to the best out-going

MEDICAL LICENTIATE

Who after passing the Senior Cambridge Examinati
ursues higher studies in Medicineammatlon

D ,
M.B.B.S. (MADRAS). LR.C.P..MR.C.S, (ENGLAND) ETC.

This privilege is open to all Medical Licentiates in India, Burma, Ceylon,
33 o

L ——— | —— ETTTTNN
ﬂ SCHOLARSHIP—VALUE Rs. 240

the F. M. 8. and South Africa till 20—3—19

K. S. R ACHARYA, BA,, LT, FR.ES. (Load.)

Principal, C \
S , ipal, CITY COLLEGE, MADRAS
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the Sécretary of tbis Branch 2 copies of the
Gradation List and circular letters whenever
they are  issued oo payment to kesp the
Association well-informed.

(4#) That the allowances granted for
special duties be uniformly termed as com-
pensatory allowances since they are granted
to compensate for the loss of private
practice, - . ;

(5) (a) That this Association views with
consternation the endeavour on the part of
the. India Government to differentiate
between higher and lower grades of Medical

Practitioners in the proposed .Indian

Medical Council Bill, which is likely to

operate as a set-back to the improvement in’
the Medical Education of the Licentiates’

and trusts that the Government would see
the wisdom of -altering the . preamble
suitably so as to make the object of the Bill
primarily for controlling the standard of
Medical Education with a view to maintain
a high uniform standard. (b) That this
Association considers the argument recently
put forward by the Government that ““if the
Licentiates are brought in the All India
Medical Register along with degree~holders
the Licentiates would demand a fee of more
" than Rs, 2/- a visit even in rural areas which
the rural population could il afford to pay”’
is most preposterous and certainly not
worthy of the Government, serving no other

[Fxnnmv

purpose than exploiti ublic o
against the Licent.iataes.ng P inion

_(6) That T. A. bill of Dr, Prabh Dya]
representative of this Branch for the Madrag
Conference, amounting to Rs, 124-12 be
approved and passed.

{7) That accouats of the Lyalipyr B
up to the 31st December, 19%2, gs pr;as:::
ed(b;r the Secretary be passed.

8) That the bill of pos 2
December, 1932 and ]anuar??? 9;:?8 ::;u?:
ing to Rs. 1-10-6 and Rs, 1-10-3 respective-
1y, and the remuneration for messenger for
December 1932 and Janvary 1933 amoynt-
ing to Rs 2 be approved and passed by the
General Secretary for early payment.

(9) That the Annual meeting be held at
the Civil Hospital, Lyallpur on the 26th
Fe?ru.;\ry, 1933, )

10) That copies of Resolutions 2
and 4 be forwarded to. the ﬁg;;;{;
General of Civil Hospitals, Punjab, Lahore

(11) That a copy of Resolution No 5 be
forwarded to-—1. The Hon’ble Memi’.»er of
Education, Health and Lands, Government
of India, New Delhi, 2. The Hon’ble Sir
Abdul Rahim, M.L.Ao. 3., The Hon'ble Sir
Hari Singh Gour, M.LA, 4, The Hon’ble
Sir H. Gidney, M.L.A, 5, Dr. Tej Bhan Dey
Medical ~Practitioner, Railway Road.
Lahore, '

| ' known to physicians.

I Stockists :—

DADHA & CO.,

') = =]
RENOWNED PRODUCTS OF THE KUSHMOL PHARMACY
B-23, Victoria Park St., Benares City '
(Dr. Khurshaid’s) | KAGTA SILVER PILLS
KUSHMOL (Female)
A weapon of precision ; A genuine Uterine Tonic ; Cures
987 accurate. Leucorrhoea and Menorrhagia, radi-
Effective from first dose ; cally, by internal use only.
Superior to all the drugs yet No douchings or local applications
required. One bottle, 20 days' use,
ARM YOURSELF WITH KUSHMOL enough for an average case. Removes
and DEFY ASTHMA Sterility due to above diseases. Results
Life-long chronic cases are extremely pleasing to both the patient
cured in days. and the physician.
_ Price Res. 3-4-0 ; postage extra. Price Rs. 3.
| Skt KRISHNAN BROs., P. Q. Box NO. 166, G. T., MADRAS
' P.O. Box NO. 541, P. T., MADRAS
‘ . =
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FER-MA-PHO.

(An organo-mineral oolloidal !
%‘r:rl:o ::d'HHdzpog:osphorus Acid w‘;&molzlel:id:{
Hydroxide)? oxide and colloidal Manganous

The following are the Neurologicol indi-
cations to relieve which Fer-Ma-Pho may
be administered, especially when such symp-
toms are associated with digestive and ali-
mentary troubles attendant with anaemia.

Neuralgias connected with the nervous
phenorgena of Anasmias, Neurasthenia, par-
aesthetic sensations, Functional derangement
of posterior columns and subacute combined
degeneration with anasmia,against the neuro-
logical symptoms of pernicious anaemia after
a course of liver treatment, tiresome feeling
In hands and feet, Ataxic gait, Numbness
with “pins and needles” sensation in the
body, Inco-ordination, Hyperaesthesia, An-
aesthesic patches, loss of position sense of
hands.or feot, s‘luggish reflex reactions, loss
of or incomplete sense of balance.

Fer:-Ma-Pho treatment is not effective in
Testoring axis cylinders which have become
destroyed.

Against Neurological symptoms the dose
of Feb-Ma-Pho should be:y als) large as the
sgtllent “an conveniently bear. Usually for
adults 'begm with ten or twelve drop doses
In alittle water an hour or at least half
;m hour before meals twice a day. So
'Ong as there is no inconvenience, gradually
InCrease the dose to 15 or 20 drops or more
twice dflily. The treatment may require to
be continued several months. Usually some
Improvement is observable in 20 days.
]mzmst the neurological symptoms in syphi-

Or post syphilitic cases the treatment
gxonld be prolonged rather than intense.

0368 of 5to 7 minims twice daily should
be continued regularly and without intermis-
sion for at least three months. At the end
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of that period, if the resnlts are still unsatis~
factory or incomplete the treatment may be
continved one or two months in increased
doses. - .
The probable connection between immur
nity responses and some at present unknown
part of the nervous system should not be
forgotten. That immunity to infection is a
nervous response may be noted .from ap ia-
teresting article on the work of Dr. S,
Metalnikov of the Pasteur Institute of Paris
appearing in The Lancet of 17th December,
1932. -He has made a variety of experi-
monts on a species of caterpillar, inducing
immunity to certain bacteria after cauterizing
parts of the nervous system. When either
the cerebral, first . or second thoracic or one
of the abdominal ganglia is cauterized im-
munity responses are obtained. No immaunity.
was observed in specimens where the third
thoracic ganglia had been cauterized. We
have heard of one case which persisted in
showing symptoms and .a positive Wasser-
mann test in spite of two years regular treat~
ment along orthodox lines. Durnng a four
months course on Fer<Ma-Pho (given before
the product was put on the markst for sale)
no fresh symptoms cropped -up, and during
the ensuing eight or nine months the patient
not only remained free from external symp-
toms but gradually became Wassermann
negative. A large number of cases would
require to be followed up to establish a con~
nection, but the treatment may be worth the
attention of syphilologists. Of course it
cannot possibly be an antisyphilitic treat-
ment by itself, but after a regular treatment
in the usual way with Sulfarsenol, Benzo
Bismuth, etc,, Fer-Ma-Pho may help the
patient along physiological lines, as con=
trasted with the antiparasitic lines usually
adopted.

DIABETES

By Dr, M. Vija¥a RAGHAVULU, B.A,, M.B,C.M,

. Au indispensable book for all interested ia the treatment of the disease. It is
being received very well by some of the foremost men in the profession, in and
outside service, Price Rs, 5 postage extra,

THE GAUTAMA PRINTING OFFICE, Perianna Maistry Streat, Madros:

MELLITUS

spasmodic’ cough.

TRIED REMEDIES
ZAMA for Eczema, Scabies and allied Skin Diseases.
KOO-KOOMIN for Whooping Cough and other lung affections attendant with

Available at all Chemists or :

v

THE ORIENTAL RESEARCH LABORATORY, Vepery, Madras. -



SURGICAL R PLASTERS

wii. o . IHighest Grade Plaster containing Oxide of Zinc widely known for its he;
rying antiseptic qualities. For cuts, wounds, ulcers, surgioal cases, incisions, boils, ete
¥ plaster is unequalled. Also used to_bind splints on fractured limbewnd for  holdine
. large bandages in place. Madein America and used by several representative hospitals
. the world over. ‘Backed by 50 years' manufacturing experience. Last lo and last in
any climatp. Ready for'immediate use. The cheapest and most economicﬁ.

l'losp;tal and. Physicians’ Sizes “SR™ Plaster Rolls, - = -~
 PMYSICIAN'S L R . HOSPITAL Sizg

g S1ZE ROLLS. Put | ; Crinoline.This fine |
yard lopg, ? inchos ter is put up on
¥ wide, in conveniert roll 12 inches wide
- lithogriphed metal and 5 yards long.
< ogns. . Ideal . for ... - po—— ‘ Indispensabls - in
"~.General, Housohold .- 8 B , - every . Hospital, |
- or Dispensary use.. S f‘;"tﬂyor Work-
it N 4. _ . ) N OP‘ J E )
| Raf8per Roll. . Re. 58 por ol
- “8R" Ziné Oxide Adhesive Plaster is also ] Inch wide .u; .. Rs. 9.0 doz
. supplied or. the aew air-tight "CONTAINER" 1} Inch wide .-... ‘Rs. 120 w.d )
in SYARD SPOOLS, for packet or trank (2 Inch wide '.."  Re. 15. per dos
§ use. In four diﬁer.ent W!DTHS: 3 Inch wide ... Ji'}_‘_‘f‘lm' doz.
g | " KRUPPS RUSTLESS NEEDLES -
N ‘ ) Absolutely the Best—Long Luasting and Sterilazable - . - _
§_ ,#. ‘ FIT ALL “RBCORD” SYRINGES - * .
§ KRUPE'S - o FOBITIVELY .
g HYPODERMIC RUSTLESS,
§ sERUM LASTS LIEE
§ g ; PLATINUM,
’ " AND - d
L. (U L AT AND‘
. SUTURE : NITRID ACID
?‘ " ﬁﬁﬁm e loumo‘n
. e .‘,-3"_ Lo L= - OR
. WERDLES BEA WATER
SISO N —— .
ST ... STANDARD LENGTH AND GAUGES '
No.51400 Krupp Inj;::'otionllgegdlz%s, different lengths, Sizes 1, 2.
3 ; . . o . Rs 341
No. 1405 Krupp Sertin” Neodles, twoinches long Sizes 8, 10 &12 - Re. 7.8 by oor"
Ifo: 1075'Kripp Lumber Punictore Needles, special for anemsthesia, o : '
& Dhioos. o Pine or Medium - . L e - e« Rs. 40 each.
No. 1052 Krupp Weintraud's Saline Needles ... «s Re.2-0 each.
, No. 1408 Xrupp Ansmsthetic Needles, long, to it Labat’s Syringe ... Rs. 3-0 each.
& No.1007- KruppIntestinalNeedles,straightand full curved. 6in pkt. ... Res. 2-1 8 pkt.
No. 1003 Kripp Siture Needles, Surgeon's .quality, triangular
3 pointed, straight full curved and half curved.

] Assorted sizes, 6 in a packet ) o Re.34a pkt, *
4 No. jo1 Krupp Hagedorn's ﬁeqd!es Assorted sizes 6 in s packet ... Rs.2-4a pkt,
5 =—=BOMBAY SURGICAL CO.=
§ TNDILR FORE MOST SURGICAL SUPPILY HOUSE.

[Telephone No. 41936,

NDIA
Tel. Add. - SURGICO.”} BOMBAY 4.
L MANUFACTURERS OF HERNIA TRUSSES, ABDOMINAL BELTS AND ORTHOPEDIC APPLIANCES
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Reviews.,
THE ADMINISTRATION REPORT OF THE
KING EDWARD VII MEMORIAL :
HOSPITAL AND THE SETH
GORDHAN DAS SUNDERDAS
MEDICAL COLLEGE, BOMBAY
FOR THE YRAR 1931—32.
The report is as usual well written, instructive

and interesting. The hospital in which not only

medical and surfgical cases are treated but also
gynaecological, Ophthalmic, Ear, Nose and
Throat, Skin and Veneral discases. Besides,
X-ray and Electro-therapy treatment are given
and electro cardioagrams taken and Bacterio-
logical and Biochemical work dome. The
Hospital contains in it all the work done in the
Qeneral Hospital, Ophthalmic Hospital and
Hospital for Women and Children in the city
of Madras. The number of both in and out
patients shows an increase over that of the last
year. The cost of diet per day per in-patient is
given as Rs. 0-8-4 while in Madras which is not
as costly as .Bombay the cost comes to
Rs. 0-10-2. The report gives the cost of each in-
patient and out-patient under several headings
as diet, drug and dressings—stores and linen—
heating and lighting, miscellaneous - establish-

THE MEDICAL PRACTITIONER
ment—rapairs $0 buildings eto. ‘This informa- A

tion is very useful in many ways and it is a pit;
that in the report of the General Hospital,
Madras no such irformatidn is aveilable,

The College in which 305 students are under-
going training, 290 for M. B. B. 8. and 15 post
graduates, costs only 2} lakhs of Rupees in-
clusive of hostel charges. Most of the Pro-
fessors are Honoraries and they not only teach
2 the college, but some of them are attached to

e hospital and some do research work in
addition. Researches on the following were con-
ducted in the year under report :—(1) Determina-
tion of Haemoglobin in Health and in Anaemias
in Bombay, (2) Nutritive Valuoe of Indian
Vegetable Foodstuffs, (3) Foetal and Maternal
Dystocia in India, (4) A Study of Protozoal
Paragites in Vitro and (5) Anthropomstric
Measurements in Bombay. From this liss, it
will be evident that the investigations are found
to be highly useful not only to the medical pro-
fession but to the public at large and have far
reaching effects on the economical condition of

the country.
Wo offer our congratulations to the Dean and
othet officers for the good work done by them.

S = o

T GEMB! GEMS ! GEMS !I! |
Hidden Treasures Revealed A Rare Opportunity, |
i A valuable Medical Companion to all.
| THE HAND BOOK OF INDIAN MEDICINE.
0
THE GEMS3 OF SIDDHA SYSTEM.

i (In English)
| by DR. T.G. RAMAMURTHY IYER,
| L. F. Dispensary, Avalpundurai, Erode, 8. India.
I Inland Price Rs. 5. Foreign 10 s,
;N The Theory of Tridosha is the foundation upon which the treatment

Authors of yore.

and cure by Ayurveda and Siddha systems are built by the Divine Sage ;
Every conceivable human ailment should be found out

»

z3

%

by any learned Ayurvedic or Siddha Physician only by feeling the Tridatus
in the pulse wherein the abnormalities or Doshas could be clearly judged.
The Theory has been so well explained by the Author, in simple language
| as to make every reader easily understand and actually apply his know-
| ledge successfully in daily practice. The various points that had been
baflling the Scientific world in this theory have been dissected in thin
layers and the whole structure well explained beyond doubt or confusion.
Very many revelations useful to the Medical men are fonnd in this book.

practitioners and Research scholars of all systems. Lkl
Will be ready shortly. Order early for copies. Only a Lis tfgﬁml;ber :
will be printed. Pre-publication price for bonafide Mgt %91 tiudents

) Rs. 2/8, and for others Rs. 3, payable in advance.
: Publishers :—SRI1 VANI VILAS'PRESS,
9 FORT, K. (S. INDIa),

| On the whole the book contains a mine of wealth for Medical sﬁgdgnts,-m .
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List of Postings-of Sub-Assistant Surgeons for the month-of December 1932,
No. | Names of Sub-Asst. Burgeons. From To
3 [Dr. K. Natarajan L.F. Dy. Melur ¢lo P. D.B.M
2 | ,, M. Veeraswami Naidu L. F. Dy. Natham c/oP, D, B. Mzgﬁi:..
3|, H. GovindathGailliyar L. F. Dy. Andipatti L/ FO Dy. Melur,
4 |, B.Ramanatha Mitra 0ave c/oC.M C. B
- 5 | ,, Vasa Naragimbam | Munl,Br. Dy. Berhampur | ¢/o Civil Su;—ge?,?a{}ilzp:r; t
_ 6 | , L.Jaganadha Rao Leave Govt. Hd, Qrs. Bi Neﬁogg am
7 | ,, 8. Ponnuswami Ayyar Leave ¢/o P. D, B. Coimbatore "
8 | ,, N. P, Subramaniam L. F. Dy. Sulur ¢/oP. D. B. Malabar,
8 | ,, T. N. Narayana Pillai L. F. Dy. Kollengode Govt. HI, Tellicherry
10 | ,, T.C. Anandan Govt. Hl. Hospet Govt. Hd. Qrs, HI Béllar .
i1 | ,, P.8anyasi Rao Govt. Hd. Qrs. HL. Bellary | Govt. HI, Hospet. y.
13 | ,, A. Krishna Rao govtt. %lé Tadpagll Govt. Hd. Qrs, HI. Cuddapah
18 ., M Nafay&nﬂfl L°V Gud da;,;gll‘zs' . Govt. H1. Tadpatri.
14 | ,, D. Suryanarayana eave . L. F. Dy. 1
15 | ,, D. Madurainayagam L. F. Dy. Watrap Govt. H‘Vd'%‘i};“ﬁ‘l‘nﬁh‘h»
36 | . A. Pichakuppu Sastri G'vaﬁ Hd. I(;')dl‘s. HI, ¢/o P. D. B. Ramn, adamnad'
amin .
® | ., K. A, Raghavan Leoave . ¢/ P. D o
1% | ,, P.8. Vaidyanatha Ayyar | L. F. Dy, Tirukkalikund- cfo D, ﬁ.%'(g‘;‘l‘lﬂzut.
= ram .
19 ,» V. S. Ganesan Festival Duty, Tiru- R
| vannamalai ¢/o C. M. C. Srirangam.
20 | . A.Gopalan Namhiyar | Leave ¢/o D. M. O. Coimbatore

21 | ,, M. V. Hanumantha Rao i City Police Dy. Madras | Govs, Royapettah H)

22 , B. Yerramaraju | Police Hl. Anantapur Govt. Hd., Qrs, HI

i A . Hl. Anant .

23 | ,, Md. Khan Sahib | Govt, Ha. Gra. Hl Police HI. Anantapur,

24 » Md. Chirag Ali Sahib ][ ovfi) a?gmN arayana Gorvt. Dy, Minicoy Island,
25 | ,, N.Sundara Rao L. F. Hi. Gooty Govt. Hd .
2 | ,, P Lakshminarayanamurthi" L F. Dy. Yellamanchili | Govt. Dy:%é.:}sl:llllﬁ:d :&;uhpatam
27 | . S.V.Sitaram Rao Naidu Leave ) c/o P, D. B. East Gg 3 am.
28 | ,, B. Emberumal i L. F. Dy. Biccavole ¢/oC. M. C. Cocauadaavan'

29 | ,, M. Audinarayanaswami | Munl, Br. Dy. Cocanada |Police HI. A
30 | ,, M. Varantharumperumal )L- F. Dy. Iluppur Govt, Hd. Qrﬁ?xﬁla.p;:{chy

31 | ,, P.V.Subba Rao L. F. Dy. Chagalmari ¢/o P. D. B. Kurnool

32 - K. S. Rangaswmi L. F}.):l)gr.nYerrakonda Govt. Dy, Sarangada.

33 | ,, R. V. Narasimham Leave Govt. Hd. Qrs.

34 | ,, I.V. Narasimham L. F. Dy. Vayalpad Govt. Hd, 8!‘2. II:II} gll:ir:;:"
35 | ,, K. Govindan Leave ¢fo P. D, B. Coiml;atoreoor'
36 | ,, K. Batyanarayana Raju Leave L. F. Dy. Ichchapur,

37 | ,, G Suryanarayana L. F. Dy. Iehchapur L. F. Dy. Narasanna.,pet

38 | ,, G. V. Appa Rao Nayudu L. F. Dy. Narasannapet |Govt. Hd. Qrs. HI. Berha
39 | ,, A Bhagynatham Pillai Leave cjo P. D, B, Ramnag mpur.
40 | ,, K. Pichu Ayyar Leave ’ Govt. Hd, Qrs. HI. Tanjor
41 | ,, P. Kunhiraman Nayar Leave Govt. Hd. Qrs. HI, Tap ']or -
42 | ,, M. Appalaswami K. G. Hl. Vizagapatam |L. F. Dy, ChodavaramJ ®
43 » R. M. Patro L. F. Hl. Chodavaram Govt. Hl. Anakapalle..

Govt. Hd. Qrs. HI. Calicut.

44 | ,, C. Narayana Menon ' Govt. Hl. Cochin
| Govt. Hd. Qrs. HI. Bellary,

45 | ., J. Suryaprakasa Rao ‘ Leave
-

Dr. S R BHAT

M. B. B. 8., L. D. Sc. (Calcutta)

DENTAL SURGEON .
Y & ELECTRO-THERAPEUTIC DENTAL SURGERY
Madras. Opposite to Corporation Fruit Market.
yf#-equipped dental surgery with all electrical apparatus such ag
f Ray, High frequency current etc.
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WE ELECTION
ARE THE MANUFACTURERS a

AND DEALERS OF SURGICAL
INSTRUMENTS, ASEPTIC, HOS~
PITAL FURNITURE, ARTIFICIAL

ATISFACTION IS YOUR SUCCESS

BELTS, SURGEON’s HaxD-
BAGS, LABORATORY FITTINGS,

ETC., ETC, Doctors demand good and
wholesome things at the club and
WE | at home and everywhere. And

SUPPLY ALL SORTS OF RUBBER
Goobs, CHEMICALS, ETC., ETC,

International satisfies their striot
requirements because it supplies
all things good carrying, assurance

TRUSS manufactﬁring is
of durability and economy.

our Speciality.

LiMBS, SPLINTS, ABDOMINAL oxygel\ Gas Suppﬁed Da}' 8 Night

SANDHURST ROAD, BOMBAY, 4.

The International Surgical Co.,

ELEGRAMS : " SPLINTWORK™ Y
'T A ' Catalogue & Pricelists sent free on request.
\

THE RESEARCH LABORATORY,
M ADRAS.

WIDAL, WASSERMANN AND KAHN

Telegrams : * IMMUNITY.” Telephone : 3213

other pathological material examined tuberculosis etc, done.

microscopically bacteriologically and

Special Solutions made up on request.
Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Autogenous
Vaccines supplied on application swith direction jor their uge.

.t .

JFor Scale of charges and other particulars apply to : F . .

THE MANAGER, -

RESEARCH LABORATORY,

'S
S and
BLOOD, SPUTUM, URINE, F/ACES an TESTS, complement fixation test for

STERILE SOLUTIONS FOR INJECTION:
(e.g.) Calcium chloride, Camphor in oil

chemically. . :

. Emetine, Hexamine, (intravenous) Ferrl

VACCINES, STOCK AND AUTOGENOUS Cacodyl, Quinine Bihydrochlor, etc., etc.,
prepared. I in stock.

Laboratory stains in common use supplied in solution according ‘v‘ygt'a'*l-}l-formlc-

Harris Road, Mount Road, P. O,, Madfi}g:_\ - e

.
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| ‘o m.mmma%mmm
| a‘”‘"’ “"""""" i e o The PERFECT POULTICE
1_ AND DRESSING : FOR

lNFLAMMATlONa

LN AND
uEDENVER CHEMICAL MFG. Co, NEW ¥ YORK. CONGESTION. n

o,::,.«»_-::mc::u i D s T T W

VARlCOSIS

PHLEBITIS
DISTURBANCES

OF THE

PUBERTY

AND OF THE

MENOPAUSE

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

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

The Journal of the Indian Medlcal Association
(FORMERLY THE INDIAN MEDICAL WORLD) :

Editor-in-Chief :

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

with a strong All India Edltorlal Boa.rd
Ap independent monthly journal devoted to the interesis of the Medical

Profession in India.
FEATURES:

Original Articles by eminent Medical Men

} Up-to-date Indian and Foreign Medical News and Notes
_Abstracts of interesting papers from leading contemporaries
" Medical affairs at home and abroad.

Aopnual Subscnptibn Rs. 6/- Postage Free. »

Free Copies to Members of the Indlan Medical Association.

Sample copy free on request.
An excelient mediom for Advertisement, Rate table on Application.

For particulars, please swrite to
- ¢-;The SecretarY-m-Charge, 67, Dharamtola Street, CALCUTTA
-4—-
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- painless administration of

* SULFARSENOL

Sulfarsenol

“ . The l‘east toxic Arsenical

BE";}RE
DANGER
7

SAFETY

THE ANGLO FRENCH DRU(: Co., (EASTERN) Ltd.,

Pos1' Box No. 460 ‘ BOMBAY

n e

Printed at THE INDIA PRINTING WORKS, “Sri Nivasam”, Mylapore and Publisheq by the

Maneging Editor, D2. V. RAMA KAMATH, 147, Purasawalkam High Road, Vepery, Madray,

.




PRODUCT COMPOSITION ; INDICATIONS
: f

_‘)
. j !
1”

. vl AMINOBIASE Amino Acids and Tuberculosis and alj
' % ' | Creatipin.. . states of denutrition,
“« 1| BENZO BISMUTH |Sodium Salt of ~ |Syphilis.
Thioxybismuthobenzoic |
acid. ,
OREOSAL SYRUP |Monoguaiacophosphate |Cough of whatever
] : of Calcium. ' origin.
CRYOGENINE Metabenzamido-semicar- | Fevers, Headaches,
. hazide, .. ... “Influenza, Neuralgia,
i Rheumatism.
HISTOGENOL Arsenophosphorated Reconstructive.

organic combination
with nuclein.

HYPOTENSYL Viscum, Hepatic and Hybertension, Sclerosis,

Pancreatic Extracts. Arterial spasms,
MYCOL Bile Extract, Lactic ' Constipation and
Ferments and Beer - alimentary toxemijag,
{ Yeast. ‘
PAPYTA Papain, Pancreatin and | Dyspepsia.
Bile Extract.
PANCREPATINE |Pancreas and Liver Diabetes
Extract. Mellitus.
'H QUINARSINE Sodiianyl Malaria, Fevers,
i Cinnamoarsinate. Cachexias.
STANNOXYL Tin & Tin Oxide. Furuneulosis, boils,
‘i . abscess, acne etc.
3| SULFARSENOL The Safest Arsenical. Syphilis, post partum
. puerperal infections
etc.

THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd.,

POST BOX NO. 460. “ BOMBAY.,

e ———
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