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REFORM OF THE MEDICAL
COUNCILS.
(N(:_ ii.)

We discussed in the last issue about the
purpose and importance of Medical Acts
and how in India the Medical Acts could
not function satisfactorily. e shall briefly
narrate what the defects are in the existing
Acts and how they could be remedied.

only five against such elected representatives
and somewhere in 1872 there was felt a
need 1o enlarge the Council by the addition
of repressntatives from registered practi-
tioners, three from England, one from
Scotiand and one from Ireland, and the
President of the Council was elected from
amongst the members from the date
of the passing of the Act, In India
the Medical Councils were constituted
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Hospitals: Ian some provinces, especiaily in
Madras, the Government had litfle or no
policy for the good working of the Council
when they nominated the members, The
most important duty of the Council was to
rogulate medical qualifications and control
medical education, and for this purpose the
Government ought to have nominated the

heads of all the existing teaching institu-

tions, This was not usually done and we
could say, especially in Madras where nomi-
natlions were done to serve an individual and
not any public or professional purpose.
Another serious mistake one could see in
Madras was that even when nominations
were made from amongst the members
of the teaching institutions, they were
made by the name of the person and not
by the name of the position they occupied,
For example, in Madras a member who at
the time he was nominated was a Principal
of a Medical College, countinues as such
ever after he retired as the DPrincipal and
consequently that Medical Collsge goss un-
tepresented in the Medical Council, Apart
from those who are in touch with the edu-
cational institution, it is desirable that the
Council should also have such practition-
ers who are able o judge that the educa-
tion imparted in schools and colleges is of
a nature 1o be practically useful to those
who undergo training for qualifying them-
salves to be practitioners, The presence of
private practitioners would serve yet another
purpose, The Medical Registration Act not
only granis some privileges but also brings
those who exercise such privileges uader
disciplinary control of the council. The ex-
perience gained by the practitioner in the
profession will be very valuable when matters
concerning infamous conduct are being tried
by the Council. Evidently the want of private
praclitioners was felt even in a country like
Great Britain in spite of majority of mem-
bers of the General Medical Council being
non-officials, The need for a large section of
private practitioners in the Medical Councils
of India should be all the more, especially
as those coming from the teaching institu-
tions are officials, So in India the Medical
Councils should consist of those represent-
ing all the existing teaching institutions and
an equal number of private practitieners,
the president being elected from amongst

— Mgthe council. ‘There is no

at present when almost all the teaching
institulions are under their control. The
strength of the Council should necess
arily depend upon the scope and the latter
has to be judged by the presence of teaching
institutions in a province, The mini-
mum strength should be five in provinces
where there are no teaching iustitutions
and the strength in bigger provinces
having schools and colleges should be one
or two from every teaching institution with
as many private practitioners, Bengal will
certainly have the biggest Council, the next
biggest will be of Bombay. These are
the only provinces which at present have
larger number of teaching institutions than
in other provinces, and it is byt just that the

Council should be proportionately larger in
these provinces.

. ’I.‘he.members representing the teaching
institutions should be elected, the voters be-
ing the past students of sych institutions,
The constituency for the election of private
practitioners should bLe a common one and
not compartmental as we have now. But so
long as the different grades in the profession
exist, there should be representation for the
individual grades, the number of seats
allocated to Graduates and Licentiates being
proportionate 1o the strength of each class,
Thers need not be any apprehension that
tbe Licentiates would dump the Councils
as almost all who are to be returped from
teaching institutions will either be those
with foreign qualifications or graduates.
There is no need for representing those
Tegistered in the British Register, Practi~
tioners with British qualifications are bound
to be returned to the Council either from
the teaching institutions or from amongst the
graduates, The ahove arrangemenit will bring
about more harmony in the Medical Councils
in spite of the existence of different grades
of practitioners because the Graduates and
the Licentiates would chouse from amongst
their electorate only those whom the
sider having mutual regard
without the inferiority or su
plex perturbing their mind,

Y con-
and sympathy
pedlority com-

[twill notbe out of place to mention
here the present tendency in some provinces

for the recognition of the Indian Systems
of Medicine. We are of opinion that these
systems should be encouraged, but we are

certainly against running separate institutions
of indigenous systems of medicine, but they

2 Y.
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should form part of the curriculum in all the
existing Allopathic institotions. It is most
disappointiog that the ministers of the pro-
vinces who have been showing aChve. sym=
patby for the indigenous system and rightly
s0, had not the courage ta foster the growth
of Indian Medicine on healthy lines. Bengal
is just starting a separate Faculty of Indige-
nous system of Medicine; Madras is already
running a School and a Hospital, and tbe
fact that in Madras Allopathy is practised
in this institution and even special clinics
in Eye and Maternity work have been run by
Allopathic doctors, bas a most demoralising
and injurions eflact on both the systems, not
to speak of the large waste of public fupds
to run Allopathic Departments in Indian
Medical School, especially when the Govern-
ment is running ideal and identical institu=-
tions in the City. 1f the Government recog-
nises indigencus system, why should they
foel shy o include such practitioners with
those of Allopathic system in the same
Register ? There will be absolutely no need
for dual Councils, Registers, and incidental
expenditure if ways and means are found to
impart training in indigenous systems in the
way indicated by us, Medical Registers are
published for public benefit to enable the
public to find who is qualified and who is
not, and if the Government racognised those
traiped in indigenous system as (ualified,
what is the harm in having them in the
common Register? The practitioner of the
Allopathic system will very likely resent to
have the practitioner of the indigenous
system grouped with him ia the common
Register, but so long as the Government
recognised them as qualified, such a resent-
ment will be merely sentimental, So it looks
quite reasonable to include in the Medical
Councils, practitioners of indigenous system
also. It should also be made compulsory
that no practitioner of whatever system is
allowed to practise unless be is register-
ed. Itis only then that rank quackery may
be controiled and even practitioners not
qualified in the way the Allupaths are,
could be brought under disciplinary control
and less harm done to the public by un-
quaiified practitioners. The existence of
provincial Councils has not so far helped
the pubiic (o put down quackery,

(to be continued)

Original Erticles.

RECENT METHODS OF*
SURGICAL DIAGNOSIS
By L1. Cor. F. ]J. ANDERSON F.R,C.S., LM.S,
Principal, Medical College, Vizagapatam.,

By the term Biopsy is meant the removal
of tissue for pathological examination in
order to establish or confirm a diagnosis, In
practice biopsy is utilised in the following :
A, Malignant disease, B. Tuberculous
disease.

MALIGNANT DISEASE

My remarks will be limited to the two
conditions in which biopsy is most practised
to-day, 1. The Breast. 2. Mouth and
Tongue, '

1. THE BrrasT: The local resection of
a lump in the breast for microscopical exa-
mination is to be condemned during the
seven days which must elapse before a pa-
thological report can be obtained, the
patient’s chances have been prejudiced be-
youd remedy. Also as Sir Lenthal Chealte
has pointed out many early cases are not
diagnosed by the pathologist as malignant
owing to the fact that a whola section
through the breast is not examined, the
usual practice being to take one small iso-
lated part of the lump, which may only
show those changes known as chronic intay-
stitial mastitis. It is better to follow the
method of Ogilvie and excise the whole
breast in a plane which will have passed
well beyond the line of possible extension,
If after the breast has been examined, ma-
lignancy is diagnosed then ths remainder
of the radical operation, i.e., clearing
the axilla, can be performed, Formerly
as a first step to the operation a small
portion of the lump was excised and
submitted  to histological examination
after freezing; whis was done in the Opera-
tion Theatrs. Even by pathologists of
reputs it is found extremely difficult to give
a reliable report on a frozen section,
In practice it is found that those caes in
which there is a doubt as to whether the
lump is innocent or malignant, are usually
malignant. It is considered good surgery
to-day to perform the. radical operation in
such cases. .

2. MouTtH AND TONGUE: At the Foand-
ation Curie Paris, biopsy is performgd det. all

*[ ecture del;;fm; ;be auspices of University E:;te;x-{i;n 565;6. Madras :md contributed

to The Medical Practitioner,
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Casys as a preliminary to radium treat-
ment. The late Dr. Birkett of the Manches-
ter and District Radium Institute {s not in
favour of this procedure, He states that
any interference with the lesion if malig-
nant causes it to spread rapidly. Itis
much safer in practice to treat any sus.
picious swelling as malignant and use
radium at once. In this connection
tho statement of Birkett is worth mention-
ing, “Ali ulcers of the mouth and tongue
which persist for more than a week or two
in-patients over the age of 30 should be re-
garded as potentially malignant and referr-
ed for expert opinion.”” If it should be
necessary to have a biopsy in certain cases,
e,g., when an epithelium of the dorsum
of the tongue is superimposed on a chronic
superficial glossitis, the diathermy cutting
kpnife should be used taking a fairly large
piece including some healthy tissue,

TUBERCULGUS DISFEASE,

1, Jomts: Diagnostic arthrotomy has
been advocated by Girdlestone for those
cases of chronic disease of the knee-joint
in adults in which the radiological evidence
is negative- The tissue removed should be
submitted not only to histological examina-~
tion but also to guinea-pig inocolation. If
the tissue is examinred by a pathologist
practised in this work, the positive results
obtained by him are higher than those
obtained by guinea-pig inoculation, ‘The
specimen however requires prolonged exami-
nation before being pronounced non-tuber-
culous.

2, G1ranps: It is seldom necessary to do a
biopsy for tuberculous glands, ie., in the
neck., These cases can usually be diagnos-
od with certainty on clisical grounds,

CHOLECYSTOGRAPIIY.,

When certain halugen compounds called
‘dyes’ are taken by mouth or injected into
the blood stream they are carried to the
liver and excreted into the bile. When
these ‘dyes’ are in sufficient concentration
in the bile the bile becomes opaque to the
X-rays, and since the bile is concentrated
in the gall bladder, itis possible for this
structure o be visualised on an X ray fiim,
The following description is obtained from
a description of Graham'’s most recent
Pracg_icq at the Barnes Hospital, St, Louis,

e

[U.S.A,, which appeared last year in Guy’s
Hospital Gazette.

MetHOD: Formerly the salt Sodium
Tetraiodophenolphthalein was used. but an
isomer Sodium phenoltetraiodophthalein is
now used which has the following advant-
ages: '

(a) stains the blood serum and therefors
can be used as a liver function test.

(b) increased rapidity of excretion by the
liver,

(c) smaller doses can be used,

INTRAVENOUS ROUTE : A known amount
of dye is administered. The gall bladder
shadow is not obscured by dye in the intes-
tine. The test can be performed on a patient
with nausea and finally is more accurate.
Reactions very seldom occur if the ‘dye’
is given by the gravity method and not by
the syringe method.

OrAr RoUTE: This method does not
necessitate the patient’s stay in a hospital or
nursing home. He can take the ‘dye’ at
home, this saves a good deal of time for
the staff. The reaction is relatively slight
or absent, Formerly violent vomiting was
caused. I will not give the actual details
of the technique, these can be ohtained
from any standard work,

Liver FuNcTION TEST: According to
Grabam cholecystography is primarily a
function test and not an anatomical one as
most people believe. Sample of blood is
taken hall an hour after the intravenous
injection of Sodium phenoltetraiodophtha-
lein and the colour of the serum is compared
with a standard solution, In a normal
person 907, of the dye should have
been removed from the blood by the liver.
Jaundice alone does not cause increased
retention of the dye unless infection is pre-
sent, This might be used as a diagnostic
test between jaundice of toxic origin
and that due 10 malignant diseass.
This test of liver function is pow used in
determining whether a case is suitable for
operation or not. If the blood serum  shows
a high dye retentivn then operation is
pustponed until the liver funclion has im-
proved. In practice 35% dye retention after
half an hour is taken as the safe upper
limit,

VISUALISATION OF THE GALL BLADDER :

fodobesin contains the anti-obesity hormones.

By means of cholecystography the outline
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of the gall bladder can be determined by
X-rays. The jnterpretation of _shadow_s
requires practice, but the most reliable evi-
dence is the absence of any shadow ora
faint shadow. This poor falling indicates
a pathological condition of the gall bladder.
Certain gall stones, e.g., cholesterol apd
pigment stones, which have the same radio-
opacity as the surraunding bils cannot he
demonsirated in an ordinary skiagram.
After the exhibition of the ‘dye’ clear area
or areas like gas bubbles are noticed in the
gall bladder shadow; theseare known as
negative shadows. A very full description
of the clinical application of cholecysto-
graphy will be found in Anderson’s article
in “Clinical Interpretation of Aids to Diag-
nosis”’.

INDUSTRIAL “LAME BACK"

ET1010GICAL CONSIDERATIONS: 1, PHy¥si-
caL Postoxe: Itis due to the work of
Goldthwait of Boston that the subject
of low backache has been placed on an
orderly basis, Formerly there was much
confusion and 1 still find that the subject
is improperly understood. I was fortunate
in meeting Dr. Goldthwait in Boston who
spent some three hours one evening in
showing me his diagrams, sketches, etc.
Io bhis opinion many cases of backache
can be traced to what he calls ‘bodily
mechanics.” ~ Also by the build of a patient
it is possible to foretell the type of strain to
which he may fall a victim. Women are
particularly prone to strain of the lower
back due to the stretching and softening of
the ligaments of the pelvis which occur
during the later stages of pregnancy and
during parturition. These cases are treated
later as displacements of the uterus and
many unnecessary operations are performed
in an endeavour to fix the uterus in place,
but without any eftect on the backache.
It is owing to the failure to obtain
relief from their medical practitioner that
so many of these pecple turn to quacks. In
America there are two great classes of
‘manjpulators’, 1. Osliopaths, and 2. Chiro-
practics. .

1. Osliopaths ascribe all dissases to the
interference with the blood supply. This
interference is caused by pressure on the
vaso-motor system in the region of the
spine. This pressure is brought a'bout by
subluxations of the vertebra or ‘ostiopathic
lesions.” Not only do these manipulators

attempt to cure carcinoma of the stomach,
gastric ulcer, but also deafness and defects
of vision.

2. Chijropractics incriminate the ‘inter-
vertebral’ nerves. According to them all
diseases and deformities are due to dis-
placement of vertebra causing pressure on
these nerves. The ‘intervertebral’. nerves
carry ‘vital force’ from the spine to the
various parts of the hody, any pressure
therefore will interrupt this normal flow. On
physiclogical grounds hoth these schools
have no foundation. - There is a third class
of unqualified practitioners, the bonesetter.
Although the bonesetter is unqualified, he
bas earned a great reputgtion and more
especially in the treatment of backache. He
has discovered liy practice that certain
movements cure certain conditions without
actually understanding the underlyieg
cause. The public do not appreciate that
there are many gnalified surgeons who are
able to deal with such cases and there are
now several good text-books of ‘Manipula-
tion Surgery.’ I believe Mr. Timbrell Fisher
was one of the first in London to confine
his attention wholly to this class of work.
This subject has an added interest on
account of the Workmen’s Compensation
Act. The common strains of tha back are
1, lumbo-sacral articulation, 2. sacro-iliac
articulation, 3, dorso-lumbar articulation,
The reason is that these are the points
of the  spine most exposed to strain
since they are the junction points between
fixed and flexible portions ot the spine.

LuMpo-sACRAL STRAIN, The articular
processes of the fifth lumbar vertebra slide
down into a position of full extansion upon
the sacral facets. The body weight is
now transmitted to the sacrum not through
the bodies of the vertebra but through the
spinal arches. Such 3 movement narrows
the intervertebral foramena and press on
the fifth lumbef nerve, Qn extension also
the soft parts are pressed between the spine
of the fifth lumbar vertebra and the spine
of the first sacral vertebra. There is pain
across the back at the level of the lumbo-
sacral articulation and perhaps tenderness
over the fifth lumbar spine. Pain down the
leg may be complained of so that this con-
dition also is often wrongly diagnosed as
sciatica,

SACRO-ILIAC STRAIN is usually brought
about by some sudden unguarded move-
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ment, such as slipping, when stepping out
of a bath, There is a rotatory displacemant
of the sacrum on the {liac bone. Any move-
ment whick causes a pull on the strained
articalation will cause pain, e.g., bending
forwards with the legs straight. Tenderness
will be elicited over the posterior superior
iliac spines or over the great sacro-sciatic
ligament, Pain is often widely distributed
and may be felt down the back of the lower
extremity as far as the ankle, Many of
these cases are treated as sciatica,
DoRsO-LUMBAR  STRAIN: The twelfth
rib may approximate to the transverse pro-
cess of the first lumbar vertebra and cause
compression on the twelfth nerve. If bi-
labial, there may be a girdle pain. One of
the difficulties in the past in the recognition
of the above sprains has besn due to the
reliance that has been placed on the X-rays.
Medical mea have argued that if the X-~ray
film is negative then there is nothing the
matter with the spine. Nothing could be
more fallacious ; it is impossibla by X-rays
to show slight subluxations as for example
in the sacto-iliac joint. Many X-ray films
are wrongly interpreted because stereoscopic
films have not been taken. Anatomic
variations of the spine occur very frequently
at the lumbo-sacral region, Such variations
are very prone to produce strains—(1) the
lesser stability of certain joints, {2) adventi-
tions bursae which are found frequently are

subject to traumatic lesions, .

TREATMENT OF PNEUMONIA*
By Lt. Cor, J. M, SKINNER, I.M.8.,
Superintendent and First Physizian
General Hospital, Madras.

1 propose to deal with the treatment of
pneumonia aund make such other remarks
as may be useful,

A patient suffering from Pneumonia
should always be treated in a room with
ihe best ventilation possible and in this
country, also the coolest room, Treatment
in the open air, such as in teats with the
sides fastened up, has been very successful
in the military department, even in cold
weatber. Ventilation is of the first importance
in the treatment of all vespiratory diseases,
the air so to speak can be regarded as an
asaptic dressing to the lungs and bronchi,

and the less contaminated it is with
microbes, the better.

The second point is that nurses shounld
always be in charge of patients night and
day; it is not too much to say that itis
more important to have a good nurse than
1o have a good doctor. A good nurse will
see that the patient does not waste his
strongth in any way, féed him, turn him
over, sponge him, give him drinks, give him
the sputum cup whenever necessary so that
the patient will not perform any unnecessary
movements but conssrve his strength.

CrotHiNG : Clothing should bs adapted
to the climate, warm in cold weather, thin
waool or cotton in warm countries and
should be so arrangad that it could be re-
moved easily ; one or both sleeves should
be slit right up to the neck, so that it could
be removed or put on without disturbance of
the patient for the doctor’s examination.

Rest: The patient must be kept strictly
in bed; let the patient lie in whatever posi-
tion he is most comfortable, Breathing is
casier when the patient is slightly raised,
pneumonia patients never want to sit up; if
they do, it is a sure sign of some complica-
tion, such as Pericarditis.

DIt must be liquid on accouat of the
difficulty in swallowing owing to the fast
breathing. 1t should consist of milk, with
or without sugar, and Aavoured with cocoa,
ovaltine, according to taste. If there is a
tendency to distension of the intestines, it is
bettar to substitute butter milk or whey and
albumen, or Horlicks malted milk may be
tried. Haliverol one to three drops may be
added to the milk. It should be well mixed
otherwise it tends to collect on the top and
the patient gets the tasts, This is to be
given three times a day; this remedy is speci-
ally indicated where the patient is badly
nourished. Plenty of fluid should be drunk
sither water or minerals; if minerals only
_after the gas has been swizzled off. Orange
juice and water is also good. Free drinking
should be encouraged in order to dilute
toxins and to protect the kidneys,

SPECIFIC TREATMENT: Anti-pneumoco-
Cccus serum 60 c.c. hypodermically, This
should be given as early as possible. It is
not necessary to type the Pneumococcus,
seeing that 457, of the cases belong to
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group 4 which is the commonest infection
in old peopls; remaining 557 belong to
group 1,2, and 3.

PNEUMONIA IN YOUNG ADULTS: Of this
55% Including most young adult patients
407, belong to group 1 and 2 which are the
groups which rteact to the seram. Group 3
comprises a small number of cases often
very severe on whom sernm has no effect.

STIMULANTS: Brandy is often given. [
think brandy should always be used unless
there are contra indications. Results in the
treatment of pneumonia are better in hospi-
tals where brandy is used than in the
hospitals where it is totally avoided.
It is important thatthe brandy should be
dilated ; 2 teaspoons to two ounces of water
every 2 boursis the usual amount for an
adult, The object of diluting with water is
to prevent the toxic action of the brandy as
far as possible, By this means the patient
will sleep better, be calmer and feel less
uncomfortable. Delirium if present will he
less or totally annulled. The skin will be
moister, pulse slightly slower. If on the
other hand, the patient sleeps badly, or
becomes delirious or delifium increases or
the pulse rate increases then the brandy wilt
have to be stopped forthwith, and other
stimulants substituted. The best braudy
available should bs used. What has been
said of brandy applies also to arrack,
which is often as smitable as brandy.
Tinct, Digitalis or preferably Digifortis
or Digalen 10 mms. doses every G hours
or every 4 hours, according to the severity of
the case. 1t is best to prescribe in drops as
Tinct. Digitalis does not keep well in a
mixture, 1f there is no nurse, and the
patient’s attendant is not likely to count the
drops properly a mixture should he made,
but for one day at a time only, Some doc-
tors recommend giving 5 mms. of Digifortis
or Digalen from the very beginning with the

. idea of getting the patient mildly under the

influence of Digifortis so that if heart fai-
lure follows the patient can be sooner got
under its influence. I think this is a very
good plan, Mors recently it has been shown
that many cases of Pneumonia do not die
of heart failure, but of -Vaso-motor {ailure.
In such a case, Strychnine is the drug to
use, but where the pulse is fast it should be
combined with Digitalin.

When a patient is practically unconscious
or the breathing is very rapid and he is very
' 2

ill, all medicine by the mouth should be

stopped and patiant treated with injections,
For instance:— -

Pituitrin 1cc
Digitalin 1]100th c. c.

Strych. Hydrochlor 1/60th c. c.
dissolved in the Pituitrin—6th hourly. If
there is much exudation in the Bronchi,
atropine may be used instead of strychnine
or in addition to it.

Pot. Iodide is frequently used in cases of
Pneumonia (5 grs, t.d.s.)—the object being
10 break up the fine fibrous tissue in the
alveolar exudate and to facilitate its -absorp-
tion, I do not use it as a routine.

OxYGEN should always be used when
there is the slightest trace of cyanosis or
when the respiration rises over 40. In using
it, the Doctor or nurse should be guided by
the patient's stale at the time. A routine
order of 15 minutes per hour is not at all
satisfactory ; it is far better to give discre-
tion to the nurse to use it whenever neces-
sary, If the patient is at all cyanosed it
should be continued untii the cyanosis
passes oft or until the respiration is
easier, The oxygen shounld be bubbled
through water and the watsr should be
warmed if (he weather is cold. Alcohol is
sometimes added to the water but 1 think it
is better not to do this. 1 much prefer
alcohol given by the mouth.

TREATMENT OF ACUTE LORAR PNEUMONIA
BY ARTIFICIAL PNEUMOTHORAX
By ]. ]J. Kocran, LANCET 2-1-32.

Procedure: (1) Preliminary medication one
hour before induction with morphine gr. 1.
(2) Through local anaesthesia with novocain
down to and including the parietal pleura,
(3) Very thorough asepsis during induction,
{4) A preliminary fill of 400-600 c.em. of air
run in very slowly during the negative phase of
the pressure swing cycle and with needle clipped
off during the high positive phases, {5) A second
6ill 12 hours later of 300-400 c.cm. air. (6) If
the pneumonic process is not compleéely con-
trolled, & third #ill of 100 c.om. of air may be
given in another 12 or 18 hours. (7) Bimultane-
ous exhibition of a suitable diaphoretic and of
Felton’s serum in appropriate cases at the dis-
cretion of the operator. (8) Owing to the very
profuse perspiration the comfort of the patient
is much enhanced by warm sponging and nurs-
ing between blankets, (9) In cases where il ia
daemed inadvisable to provoke defervesence by
crisis and a gradual fall by lysis is aimed at, 3
fills of 100-150 c.cm. at intervals of 6 hours
might be given and further treatment judged by
results.

The first and most obvious clinical result

was that the induction of artificial pneumo-
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thorax initiated a series of events almost
indistinguishable from the crisis which
normally occurs in this disease, The second
conclusion is that this control of the poeu-
monic process s at first only temporary per-
sisting morely as long as air remains in the
pleural cavity, A striking feature of all the
Cases was the rapidity of onset of the artifi-
cial crisis; the fall of temperature was wel]
established in two to three hours and the
patient lost that appearence of acute dis-
tress characteristic of Pneumonia,

(OBSERVATION OF THE CASE: During exa-
mination move the patient as littie as possi-
ble; first of all the beart: the first sound is
usually well maintained and the 2nd pul-
monary sound may be accentuated; if the
heart fails, first sound becomes feeble and
the rate more rapid as well as the accentua-
tion of the 2nd pulmonary sound, Ip
severe heart failure the pulse is very weak,
and fast and the first sound weak at the apex
and the accentuated 2nd pulmonary sound
disappears, This is of very serious import,
Heart may also be dilaled; the RBlood
Pressure if below 60 mm. diastolic shows a
dangerous condition, Pulse above 140
and respiration above 40 also show the
patient has entered the dangerous time, A
Pulse Respiration ratio of 1-2 is also a sign
of a severe attack,

Lonas: The Doctor shoald always listen
to the lungs on the normal side as well as
the side aflected; if the breath sounds there
are exaggerated bLut normal in Character,
this shows that the unaffected lung is res-
ponding well to the strain, If however the
expiratory sound is prolonged (evidence of
some Emphysema developing) it shows that
the lung isnot hearing the strain as it
should.

Sierp: It is most important that the
patieat should get satisfactory sleep if pos-
sible. If there is much pain Morphia is by
far the best drug to vsa. It should be given
hypodermically + or 1/3rd gr. Or as a mix-
ture containing Liq Morph, Hydrochior,
i dram (equal to + gr) or I dram, The
injection is more certain and there is no
risk of this morpbia habit in such circum-
stance. Morphia should be used only iu the
early part of the disears and never if there
is cyanosis, or much exudation in {pe
bronchioles. I the patient is slespless byt
without pain, Chloral—20 grs,Bromide— 30
grs. will probably give satisfactory sleep or

[AerrL

Medinal 7 grs, If the pagi
5 patient is v
::s;esa o:l- dili;'ious, Sulphonal (20 grs )?;
good, onal 3 to i ‘

by B 4 tablets is a good

%rouble might arise in fhe abdomaen,

YMPANITRS :—This is deait .

treating .immediately the Blighiastwti:;e t(;)ft
Tym_pamtas is noticed.  Mik dist may |
c?nttnued, but it shoulg be diluted yau);
Citrated. If this does ROt give a satisfact-
ory result Horlicks may be tried or butter-
ninlk or Whe.y and albumen, If the disten-
§ or:-1s sufficient to call for any drug, tur
Pentine enem ine 3 "both
bentine b:st_ a or turpenting stupss or hoth

U{'m.e should always be recorded in Pney-
mo:xa ;- take Care to see patient excretes a
Mmoderate guantity ; watch should be kept
on what the patient drinks, to see that L?e
takes enough, ajsg on albuminuria if pre-

nuria is- Present, alkaline

sary if the volume of uring

ComrLIcaTIONS: a. D ion
This is 4 matter which n:;g)s'ageﬁgizlu:l:;ﬂ-
.tlo'u. 1. Pot. Iod, or the nse of éuﬂ tn-
1|:rxtants, su(}h as Mustard, lodine, C ﬂ:\hﬂf
rides, or antiphlogistine are not sat,isf ai]: ;
but t'he use of vaccige made from 1y o
tum is the best method of dealing witltn3 :lgius:

b. Abscess is ogly I in
aged, the badly noulr)i,s]t::;ly “'J o s
ring from chronic diseases, as Alcoholis
Dxabe?tBS, Nephrits, etc. 1If the abs lblin
one su!ed..the best treatment s P ovmon
thorax. Liberal djet to maintai':xem?:;

is satisfactory,

may also be helpful, startj 0g with quite sman
doses, such as 3 million, A sterem;:o ic
X-Ray photograph shoald be taken to locg.te

the abscess if surgic i
rod. gical treatment ig conside~

C. GANGRENE |3 a
in age.d persons. Smal
may hquiﬁ‘r and be spat up without furth,
harm. If it spreads, death js sure to :)lcc;r

_d. EMPYE’{\&A is chiefly a Complication i
chl}dren. The best treatment is aspiralio?l
\thch may be repsated. Continuous aspira-
tion may be used ag Practised {n plh
Hos:pital for sick children i Londo Ae
ordinary trocar is Passed into the leut:.n 3
rub_ber attached with the lower pend in
basin of Baric lotion, This can be lef‘tn i:

position until the pleura) cavity is evacuated

150 likely to occyr
lareas of gangrene

1083}
Same practice may be tried in aduits, but if

sict ‘successfyl (as is probable) an open
operation will have to be done.

e. ARTHRITIS :—Pneumococcal arthritis
is a virulent form of arthritis, very prone to
suppurate and disorganise the joint. It can
only be diagnosed as Pneumococcal Arthritis
by the fact that it occurs soon after an attack
of pneumonia, Clinically it is characterised
by extreme pain, and lenderness soO
great that the patient cannot even bear the
weight of a single sheet on the joint. The
only treatment likely tobe successful is
the immediate use of anti-pneumococcal
serum, This will cause almost immediate
subsidence of the pain. If the serum is not
available the joint is likely to suppurate and
the patient will probably get a stiff leg.
Joints commonly affected are knees and
ankles.

f. Neuritis: There is nothing particular
about the treatment of this—treat in the
same way as any other form of Neuritis,

g- Acote  PerrvoNiTis: Occasionally
arises and should be treated as acute perito-
nitis by the Surgeon.

h. Expocarpimis: lf the patient already
bas Endocarditis, e.g. Rbeomatism, the
heart should be watcbed with extra care as
patient with penumonia is then apt to deve-
1op acute Infective Endocarditis (Malignant
kndocarditis) whick is invariably fatal.

Pericarditis sometimes occurs in children;
attention would Le drawn to this by the fact
that the patient cannot lie down hut has to
sit up, which alone sheuld call for a close
examination of the heart. In such cases
the fluid should be drained by tapping.

i. MyocarRDITIS is more likely to deve-
lop later; it is very important in the
convalescing period to have the patient
thoaroughly rested. before he is allowed to
travel about, If he moves too early he is
in danger of developing chronic myocardi-
tis which will permanently limit his activity.

T'REATMENT IN CONVALESCENCE,

One of the first things to do is to
increase the diet; indications of this are—
1. Appetite. 2. Clean tongus, The diet
should be increated by degrees; sudden
alterations of diet are always upsetting. The
patient should remain in bed until he feels
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really well and the pulse returns to normal:
Then he should be allowed tosit up, thad
walk about, and finally go out. If is
always a good plan especially in eldesly
adults to advise rest and change of air for
a month ; during that time, he should lead
an easy life—plenty of sleep and resting in
the afternoon ; after that theére will be no
danger of heart complications, Some tonic
is always advisable, such as Easton Syrup,
or in patients who are badly nourished,
Cod liver Oil in one form or another.
Some patients die at the crisis, and in
weakly or elderly patieots this is a time of
great danger, especially if the temperature
drops very suddenly. In such cases the .
patient is apt o die of collapse. A good
nurse will always be at hand with stimu~
lants, It is. well for the doctor to give
instructions in case he is absent at the time,
as he probably will be.

Progrosis: The prognosis can only be
given from day to day, for pnsumonia is
the most uncertain of diseases, Never give
up a case however bad and never be too
optimistic* when all seems right, for'the
case with a good prospect of recovery may
become desporately ill in a short time.
Good signs are a moist tongue, clear
voice, bright, intelligent expression, placid
listfulness, ablility to sleep, and loud cough.
Unfavourable signs are an uaduly anxious
expression and appearance of distress, tem- ~
perature over 103 (especially in the later
stages), a pulse rate of over 130, irregula-
rity of the pulse, weakned first sound at the
apex, with an accentuated second pul-
monary sound, early cyanosis, rapid respira-
tion (over 40) continued digestive dis-
turbance, feeble cuugh with absence of
expectoration, insomnia and early delirium.
Children betweon 2 and 10 often do well,
The wiry person does better than the full-
blooded ycung adult,

SoME ATYPICAL PNEUMONIAS: 1. Apical
pueumonias in the adult are frequently
stroptococcal and the prognosis in such
cases is more serious, In half such cases
the left apex is affected and then peri-
carditis is more apt to occur, Meningitis
may make diagnosis a difficuity, but the
pulse respiration ratio and other signs of
pneumonia and the presence of a normal
cerebro spinal fluid ender pressure settlés

-P;;pyta tablets relieve dyspepsia.
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the question, In children apical pneumonias
do as well as basal.

2. Massive Pneumonias, in which the
exodation extends into the bronchioles,
cough is often absent and when present is
apt to be paroxysmal. The prognosis is worse
than in ordinary lobar puneumonia,

3. Influenzal pneumonia begins with am
ordinary pneumococcic  poeumonia, but
chest pain is slight or absent, the tempera-
ture is more irregular and the distribution of
the lesion lobular rather than lobar and the
leucocytosis is absent, The sputum tends
to be more mucu purulent or purulent in-
slead of the rusty type and the chlorides in
the urine ara not diminished, and the tem-
perature approximates the hectic type: The
pulse is frequently of moderate rate, Cya-
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Elbstracts

'CASE OF THE MENTALLY
CARDEFICIENT CRILD.

* The plane which a country has reached
in culture and civilisation may bhe guaged
by the treatment she metes ont to her
human wrockage,” This is an essentially
true statoment as wreckage may breed wreck-
age; and herd instinct rather than mers
sentimentality must dictate such a humani-
tarian policy, Much however, in India has
to be learned about social responsibility as
public opinion still remains unformulated on
many departments of social work., During
recent years, however, progress has been
made in certain branches, as for instance in
the care of the physically sick, Hospital
appeals have bacome a well-known fealure
and a certain number of schools exist for
pbyisically defective childrer who may be
deaf and dumb or blind. Nothing as yet is
being done for the mentally sick beyond the
provision of mental hospitals for certified
lupatics but no separate arrangements are
made for lunatic children, It is indeed
time for inquiry to be made into the whole
problem.

At the present juncture no official figures
appear to exist from which any definite
astimate can be made as to the actual inci-
dence of mental defect in this country,
According, however, to an article published
in the Quarterly Bulletin of the Indian
Association for Mental Hygiene, it appears
that by taking the mean incidence of mental
defectives of all grades in England as 857
per 1,000, and applying the same ratio to
the population figure in India, the tot:al
number of mentally defective persons in
India wust reach the staggering figare of
2} million for whom not one icta of heip
is at present available,

TEMPORARY DETENTION.

It is, bowever, possible to ‘'du something
to outline the problem presented by the
mentally defective child at least in this
presidency. During the past_ﬁve and hailf
years the Children’s Aid Society bave had
some experience of the problem in the
Umarkhadi Remaod Home. Every year
segs the admission of an average of 700
children for temporary detention under the
Bombay Children Act and every year tends
to see an increasing number of mentally

defective children admitted, for whom
nothing of a constructive nature can be
done, Such children are nearly always
brought in as destitute and their destitution
is easily accountable, Owing to their
mental condition they may be turned out on
the street as pood riddance or, becoming
uncontrollable, they wander away and get
lost.

In the gravest cases of mental defsct, it is
generally impossible to trace relatives owing
to the inability of such children to make
any coherent statement, Where mental
defect is of such high degree that certain
faculties ave absent, application is made for
certificaticn under the Lunacy Act and
subsequent removal to a Mental Hospital
where, however, no facilities are available
for specialised treatment. In the majority
of cases, however, certification is impossible
and two courses of action alone remain.
Either tha child is sant back to his parents
or committed to an ordinary school, Neither
practice is of any constructive good. The
average parent of poor degres is -unable
to look after a mentally defective
child and frequently such a parent objects
to take chargs and has to be ordered by the
Juvenile Court to remove the child.

UNWILLING PARENTS,

Three such cases went through interesting
development. An epileptic hoy who has
handed over to his mother by the court was
later found to be kept chained up in his
home, Chains were the only wmeans by
which the wreiched mother could safeguard
her son against his traunt habits. In the
other cases of smail mentally deficient boys
picked up on the sireets of Bombay and
restored to unwilling parents, both were
again picked up within a month of their
first admission and had again to be restored
to their unwilling parents,

Frequently mentally defective children,
turn out of upcountry homes, wander down
to Bombay and get arrested under the
Bombay Children Act. In such cases loca-
tion of the upcountry parents is practically
impossible and such children have to be
committed to some school, The presence
of mentally afflicted children in ordinary
schools must be detrimental to those who
are normal and no constructive good can be
gained for the defective children who
require special treatment; At the present
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Motes on Therapeutics,
Diagnosis and other Medical
Subfects. .

The use of Calcium in Skin Diseases,

Podolsky, in the Prescriber (Vol. XXVI,
p. 221, July, 1932), remiuds us that among
the various remedies which bave been tried
in the treatment of skin disorders calcium
occupies an important place. It has been
known for some time that many cutaneous
lesions are accompained by a disturbance of
calcium metabolism. The fundamental work
Qn the relation of calcium to skin sensibility
is that of Klauder and Brown, who found that
" ahigh caicium and low potassium content
in the skin meant lowered irritability, and
vice persa. Subsequent investigations have
confirmed these conclusions. How calcium
acts in skin lesions cannot always be deter-
mined accurately; but in the majority of
cases its influence can be traced to one of
its three well-known basic properties :
moderation of nerve excitability, lessening
of cell permeability, and limitation of
transudation phenomena.

The most remarkable action of calcium
in skin diseases is the relief of itching.
Karrenberg, who has used calcium gluconate
exiensively and intensively in dermatoses—
in eczema principally, but also in lichen and
dermatitis exfoliativa—insists on this point.
Downing and Blumenfeld, who have applied
calciom particularly to the treatment of
praritus (toxic dermatoses, neurogenic) have
confirmed this,

Next comes the limitation of transudation.
Karrenberg has found that calcium seems to
be particularly indicated in acute exudatjve
processes, and the more acute the condition
the greater the action of calcium. He used
calcium gluconate (known commercially as
Calcium-Sandoz), a water soluble salt which
has the advantages of being sujtable alike
for intravenous and intramuscular injection
and for intensive oral administration.
Karranberg insists on the Decessity of High
doses in order to gst results. He seems to
be partial to the intramuscular mode of ad=
ministration. In acute cases,an intravenous
injection.of 10 c.C, of 10 per cent. solution
was given in the morning and the sams
amount intramuscularly in  the evening, It
has been found that in Quite a few cases pne

[Arrrs

injection of calcium gluconate brought
?bout a subsidence of tension, burning and
itching. Local treatment, of course, also
pelps greatly. It is well to remember that
in those cases in which calcium exerts a
marked benefit, relisf from disagreeable
symptoms is accomplished when the calcium
is uti'lised by the body in the shortest possi-
ble time, and the way to get calcium into
the body is to inject it in the blood stream

After relief from the itching has been
obtained, intramuscufay injections may be
substitated.  The treatment may be con-
tinued orally. The oral administration has
also value by itself, particularly in the
chronic siate of eczema. Stokes summarig-
ed the main points of the so-called eCzema
problem when he advised this line of
treatment, * Use the X-ray sparingly, the
quartz lamp often, autchaematherapy of tener,
calcium in large doses oftenest,”

In dermatitis herpetiformis
patches and intense itching, calcium jpiect.
ed by the vein has causegd tEI:LleC "clllins;:;legi-
ance of the very troublesome itching p':ith
gratifying relief to the patient, After'relief
of the itching, intramuscular injections ma
be substituted until the bullae disap ea:
The treatment shounld be continued l:xs z;
prophylactic measure for two weaeks or so
by daily administration of cajciuym glucon~
ate in §0-grain doses three times a da
The same rsgime may be used in the tma{:
ment of lichen ruber planus. Ap intraven-
ous injection will quite readily contrcl the
intense itching within an hour, Intramng-
cular isjection may then be substituted unti}
the itching bas completely disappeared
One injection a day given in the evening i;
sufficieat, The powder or tablet form,of

calcium gluconate mg

¥ be given over a per-
iod of two or three months, and almostpien.

variably very good results will be obtained
In arsphenamine dermatitis calciym gluco:
nate, used in the same way as in dermatitis
herpetiformis, has given excelient results
Lichen ruber annularis may be attacked ina;
similar manner. Often after two intraven-
ous injections the itching Stops and the
lesions become flat, Neurodermalitis also
E:Zap?? grealy benefited by calcium
Acne is helieved b
to be not merely a |
tematic metabolic
For this reason cal

with extensive

Y many dermatologists
ocal disease but a sys-

or endocrine disorder.
“lum may le logically
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* CLINICAL"NOTES
AND
PRACTICAL*SUGGESTIONS
A reliable anti-malarial remedy.

Apart from Quinine which is righfly con-
sidered an ucsurpassed and a specific
remedy for Malaria, still Arsenic has held

"its own in the treatment of this disease, The

combination of these two therefore will be
an approved and an effective therapeutic
agent in the treatment of Malaria. Quinar-
sine is such a combination and treatment
with it serves two purposss, one of which is
to destroy the parasites and the other is to
enstre such a condition of the whole system
that the future ravages of Malaria, whether
they are subtertian, tertian, or Quartan, are
eftectively connteracted. (Juinarsine there-
fore is of particular value in the after-treat-
ment of Malaria.

Quinarsine is a great advance in Malaria

therapy and it therefore merits the attention-

of all clinicians because of the endemic
character of this affection and of the former
means of treatment which hitherto proved
either toxic or dangerous. -Quinarsine has
been available either in pill form or am-
spoules, and it remains unaltered in any sort
of climate, This remedy is a combination
in which double salt Quinine, which must
form the basis of all anti-malarial treatment,
is combined with double salt of arsenic.
This is in the white glass ampoule which is
labelled as A, while the B-ampoule contains
Sodiianyl Cinnamoarsinate, an active and
energetic madicinal substance whbich acts as
an effective adjuvant to this anti-malarial
treatment. The combination is decidedly
mors . active than either of the substances
employed alone. Exhaustive clinical obser-
vations bave amply demonstrated that this
medicament is an active gametocidal agent
with certain, uniform and invariable action,
The main quality of this product is its
ability to serve as a good prophylactic and
also as after-treatment of Malaria. Its use
can be advocated strongly in persous who
reside in malarial districts as also in those
who are likely to be infected, After
malarial attacks it is equally remarkable in
its effects as it prevents future attacks and
resultant anemias. The invigoration of tha

organism by means of this remedy consider-
ably aids recovery. - After the-acuts atiacks,
within a few days of the institution of this
treatment the patient regains his strength;
the appetite returns- and the general well-
being of the patient is attained: It can
therefore be advantageously injectsd in
weaknoess, debility, an®mias and emaciation
resulting from persistant malarial attacks.
All these effects are dus to the happy com-
bination of Quinine and Arsenic which acts
much more sflectively than cacodylates and
other forms of arsenic,

Clinical evidence has proved beyond
doubt that Quinarsine is mcre effective in
preventing relapses and recrudescentes in ,
all types of Malaria. This product has
been found of particular value in cases
where Quinine has been found insufficiently
active or effective. Whereas Quinine acts
only upon the ring-forms, Quinarsine I8 an
established gamatocidal remedy. A course
of twelve injections of this preparation is
effective in the majority of cases in freeing
the circalatlon from parasites and gametes
of ail the thres forms of plasmodia. With
the oral administration of Quinarsine pills
the effectiveness is much fucreased in these
Plasmodium infections,. Scon ‘after this
treatment further developmont of the para-
sites is much less, After one course of in-
jections the namber of parasites in the blood
is much reduced and after another course
only some isolated plasmodia, which are
neither adult parasites nor sexual forms, are
observed. The after treatment of cases of
Tertian Malaria can be effectively done by
meaps of this product as it attacks the
rings during the quiescent stages first, then
the asexual forms and lastly the gametes,
All these disappear from the blood aftera
month's treatment, The asexual develop-
mental forms are then rarely found amd
spleen enlargement is also reduced. In sub~
tertian mialaria the rings of Plasmodium
Falciparum soqn disappear togsther with
the gametes after a month of this treatment,
In these cases the blood-picture also shows
_romarkable changes, The red-corpuscies
increase, the white corpuscles remain un-
thungad while the hasmoglobin content
always rises, In Benign Teriian the system
is so prepared that further attacks are alinost
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Malignant Tertian, After the acute attacks
bhave been treated recrudescences of this
worst type of Malaria have been prevented
by the administration of Quinarsine, Con-
clusive aevidence bas also been obtained
from a oumber of clinicians in this direc-
tion. After a series of attacks of Malignant
Tertian the patient is treated with Quinar-
sine and it has been noticed that no relapses
have occurred for more than a year, In
fact the patient acquires some degree of im-
munity, It is thus evident that Quinarsine
acts as a sterilising agent on buman
carriers of gametocytes which are likely to
produce malaria infection,

The injections of Quinarsine can be pres-
cribed with benefit in Ansemias and debility
that follow malarial infections, In Quinar-
sine the tonic affects of Quinine are eflec-
tively reinforced by the double salt of
arsenic and hence it constitutes the most
eftective remedy to combat successfulty
the general debility caused by malarial
parasites, The excellent effects of this
remedy have been experienced in' Malaria
anaemia with complications such as intes-
tinal disorders and jaundice. This com-
bination ensures ready absorption of its
constituents and hence the maximum effects
are felt by the orgapism in these affoec-
tions,

Pregnant women who are disposed to
malarial attacks can be treated with Quina-
rsine with impunity. Administration of one
ampoule of Quinarsine every other day
does not incite labour pains neither is there
any stimulant action ‘on the uterns, Hence
there is hardly any danger of abortion,
Again the product is well tolerated by
pregnant women whose general condition is
muoch improved after the full course of
treatment,

The conclusions that many clinicians
have arrived at are that Quinarsine fulfills
all the conditions required of any preven-
tive and prophylactic anti-malarial treat-
ment. Its excretion being slow the immunity
to this disease attaived by the individual
lasts for months, It certainly prevents relap-
ses, its administration is painiess when
given intramuscularly and its toxicity is
pil. The product has no effect on the
or the leucocyte count. Disziness,
buzzitig In thewegl, haemoglobinuria and
by-eflects are cons-
The tastelessness

picuous by their*shiggs
»
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of Quinarsine pillsis a pointin its favour
which is particularly realised when the
patients are little children. The effects are
more lasting and there isno nausea after
taking the pills. The use of this prepara-
tion can be made in all cases where thers is
idiosyncrasy to Quinine, In Blackwater
fever it can be used with advantage, Quina-
rsine treatment can be safely given ip all
classes of patients irrespective of their
constitation and physique, Thers are no
toxic symptoms even after daily aud conti-
nuous use of this product, It prevents
relapses with a certainty that can never be
doubted. From all thess advantages we
can safely say that Quinarsine is a great
advance on the ordinary Quinine traatrent.
The effectiveness of Quinarsine as g
prophylactic has been mentioned above
While Quinine only destroys the asexual.
forms leaving the sexual ones in the blood
whick is a source of infection to th;
surrounding population, Quinarsi

ne destro
both the fqrms and hence jts vah};z
as an effective prophylactic, Quinarsing

therefore has proved itself 1o be
prophylactic and preventive
Malaria of a very definite

ensures absolute freedom fro
and it is hence considered o i

the after treatment of Malari:fi %;e;;tuva}l:;:
and types. It must be emphasised hen;
tt’xat because of its particular combinatjon
Viz. d?uble salt of Quinine with that of
:Arsanlc and Sodiiany Cinnamoarsinate that
it possesses efficacy and certainty of action
as an anti-malarial remedy, a fact which
should encourage itz wider use than at pre-

sent. The above remarks are well borne oyt

by the following case in which nothing but

(Quinarsine was injected as anp af ter-moalarip
treatment.

a reliable
emedy for
effect. It
m  relapses

A young man of 25 working in a Govern.
ment office in Bombay was a victim of
frequent malarial attacks during the greater
part of the last year. He was so worried
about it as it interfered with his regular
attendance at the office and also dsbhilitated
bim to such an extent that he often felt
tired and exbausted atthe end of the da
Whep he came to me for advice he sz;
locking very pale and anaemic with a

slightly enlarged spleen. According to him

his weight had considerably gone down, 1

decided .to try Quinarsine in this casa. 1
began with the ampoule A which I injected
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in the deltoid. On the third day the injec-
tion of ampoule B was given, Thus every
cther day alternate ampoules were adminis-
tered. The total dosage was 24 ampoules.
There was neither any pain at the site of

injection mor was there any tendency

towards absoess formation, After this course
not only did he become free from any
malarial attack but his general candition
improved remarkably. This was revealed
by the examination of the blood which
showad increase of red-corpuscles and also
of the haemoglobin percentage. His
paleness and exhaustion disappearsd after
this treatment and he was able to attend to
his duties regularly and without any fatigue.
Spleen was no longer felt, Itis now more
than four months that he has taken (QQuina-
rsine and has not had so far a single attack
of Malaria nor did he suffer from that
troublesome headache which worried him
very much and all this in spite of the fact
that he resides in the same malarial locality,
This case fully confirms the preventive
action of Quinarsine.

—

Prevention and treatment of colds.

That the prevention of common cold will
reduce enormously the incidence of the
majority of infectious diseases has been
substantiated by clinical aevidence of nu-
merous physicians. Respiratory and other
diseases find a means of entrance into the
human organism through a cold, This
cold, which is very often considered insig-
nificant and trifling, is a great debilitating
affection which saps the vitality of the hu-

man organism, 1If this is true it stands to

reason that in preventing and curing these
colds we are effectively resisting the attacks
of Influenza apd consequent respiratory
affections, which at present has been found
to be due to a minute filter-passing organism
which is almost identical with that which
causes cold. This bacillus known as Micro-
coccus Catarrhalis has heen found in the
nasal secretiuns when B. Influenza (Pfeifter’s
organism) has been absent, This latter

. plays its part only latsr and then produces

various respiratory complications.

Another theory thal determines whether
the organism is able to resist these infec-
tions or not is the acid-balance of the body,
This latter is disturbed in these conditions

which are known as allergic diseases, This
balance or equilibrium is maintained by the
powers of conservation of the individual.
This disturbed acid-base equilibrinm known
as acidosis is usnally met with in many
common colds, In fact this acidosis in its
minor form is prasent in a variety of manie
fastations of ill-health. Formerly reliance
was mainoly placed on alkalis in the treat-
ment of these infective states but now this
is replaced by Kinectine, a hectinate of
Quinine, to which common colds and its
relatives Inflnenza, Hay-fever etc, yield with
remarkable rapidity. .

In Kinectine, we have an effectiva means
to correct these disturbances of the acid-
base equilibrium. It supplies those sab-
stances which are drained away from the
body and thus the equilibrium is maintain-
ed and the resistance to the infection is
enhanced. Kinectine can be considered as
the ‘First line of defence’ and it is there-
fore the preventive remedy at its best,

As a prophylactic against colds, Kinec-
tine can be used with bepefit as it ensures
that the causative micrococci are rendered
barmless, It can be employed also as a
curative when the incipient symptoms of
cold first appear, Many of the patients exs
perience prompt relief after forty-sight
hours after the commencement of the treat-
ment. As a preventive against diseases of
the upper respiratory tract Kinactine is by
far superior to vaccCines. It is found in a
large percentage of cases safe, convenient
and effective.

In catarrhal conditions of lnfivenzal
nature, Kinectine may be used both as a
prophylactic and a remedial agent, It cuts
short the duration of these common disea-
ses in a marked degree by aborting them in
their initial stages. The general symptoms
of an attack of Influenza with the usual
marked disturbances soon disappear. Fever
abates quickly and subjective symptoms
such as headache and pains in the limbs
subside at the most within two days, That
there is a fesling of well-being after two or
three days of this treaiment is undeniable;
but too early cessation of treatment is not
advisable as there may be relapses of this
affection. Further administration of this
remedy regularly is sure to prevent these
relapses, After the disappearance of the
acute symptoms thig point vig, of continu-
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ing the treatment for some time afterwards
must be borne in mind,

" Good results are also obtained in acute
coryza and acute and chronic rhinitis. In
these cases Kinectine acts with remarkable
promptness, The discharge stops, the
heaviness of head disappears. The naso-
Pharyngeal catarrh ‘present in these condi~
tions is soon brought uuder control and
thus the commonest source of further inféc-
tion of the respiratory passages is cut short
at its very commencement. ]

In hay-fever where the acid-base balance
is disturbed and where there iz lowering of
alkali Teserve the usefuiness of Kinectine
has been in many cases demonstrated, Lac-
rymation, nasal catarrh, sneezing and even
pharyngeal spasms—all these disappear
within 3 or 4 days of this treatment. The
troatent should be continued for a week
more and after that the patient can expose
himself with impunity to the pollen dust etc.

1t is thus claimed that Kinectine is held
to be a specific for colds, coryza and in.
flvenza in its early stages, At the com~

_mencement 3 tablets of Kinectine should
be administeread 3 times a day, one in the
morning, one in the afternoon and one at
bed-time, for three consecutive days. Later
the dose should be reduced to two tablets

and this should be continued for a week to

ensure absolute cure. Kinectine has no

harmful effects nor does it produce any

disturbances, Children tolerate it well but

" half of the dosage mentioned above should
be recommended,

Unlike other antiseptics and local appli-

cations which are generally employed in

colds, nasal catarrh and similar other affec-

tioas, Kinectine hasthe capacity of destroy-
ing bacterial life without any injury or
damage to the mucous membranes. This
medicament has no temporary contact with
the diseased surfacas, but when swallowed it
passes through the blood and reaches the
diseased mucous membranes and then deals
radically with them, This is therefore a
decided advantage over mere surface treat-
ment, Again asin catarrhal vaccine treat-
ment no niceties of technique are essential
nor does it cause any troublesome reactions
or after-effects,

To summarise:—

1. Kinectine is undoubtedly valuable in
the treatment of coids and other catarrhal
conditions of the  upper respiratory
passages.

2. If taken in the early ‘stages of
Influenza it aborts the attack in the majority
of cases.

3. It relieves the symptoms and promotes
a feeling of well-being within two or three
‘days.

4, It is well-tolerated and leaves no after
affects,

Clinical Results with Elixir-Bromo.
. Vslerianate.

1. This was a case of a patient who was
addicted to masturbation in bis early twen-
ties. This dirty habit was so mach ingrain-
od in him for s0 many years that it had
absolutely left bim a nervons wreck, Asa
consequence he was suffering from neuras-
thenic disturbances and his chief symptom
was irritability on the slightest pretext due
probably to asthenia of the nervous system,
Three years of this habit bad left him psy-
chically impotent, Although the anatomi-
ca} and physiological condition of his sex-

ual apparatus was quite normal, still he felt

very shy and timid and downcast in the
presence of women, This fact greatly
demoralised him and increased his neuras-
thenia. Added to this he suffered from
insomnia. All these causes contributed in
making his general conditon worse and
worse. The patient had taken various treat-
ments without any tangible results, When
he came under my care I advised him to
take Elixir-Bromo-Valerianate. He started
taking it but he found very little improve-
mept after finishing one bottle, When ke
had exhausted balf the contents of another
ons, positive results in the form of regular
slesp, improvement in general debility and
outlook began to manifest themselves, He
continued taking the treatment and when
he bad finished the third bottle the feeling
of debility and the neurasthenic tendency
was io a great extent overcome. ‘The mor-
bid outlook gave place to a bright and nor-
ma) one and his shyness and timidity before
the other sox vanished, The nervous mani-
festations decidedly improved after this,
The total number of bhottles that he took
was four and at the end of this treatment,
which lasted more than two months, he was
absolutely chacged. He slept well, had
normal appetite and felt quite fit. Later 1
gave him 12 injections of Hypercytol, one
every alternate day. This worked in him
very well and the depression, nervous {rritas

bility and exhaustion—4all thess disappeared
and be felt absolutsly normal. - He became
fit in every way and was able to enjoy once
more all the amenities of life as before, It
can be seen from this case that after the
sedative action of Elixir-Bromo-Valeriapate
the tonic effects of Hypercytol were very
much marked.

2. 'The patient was a young woman of
about 30 who had been suflering for a long
time from hysterical attacks and a state of
inteose depression. Her anxiety about any-
thing and everything was purely imaginary.
She suffered from insomnia and constipa-
tion and thers were at times such periods
when she was most anxious and agitated.
She was irritable, suffered from lack of
will<power and was unable to concentrate
on anything. On the top of all this some-
times she got hysterical attacks at the sligh-
test disturbance. During these attacks,
which lasied at times for one or two hours
there was Opisthotonos, metsorism, hysteri-
cal globus and at the end either crying or
laughing. The patient’s general state was bad
due to want of adequate nutrition. There was
again history of chlorosis and dysmenor~
thoea. The effacts of Elixir-Bromo-Valeria-
nate were very marked in this case. After
two months of this treatment the falsa senss
of fear and anxisty passed off. The state of
depression, though persisted for some time,
goon ceased.  She was able to sleep well at
night and her bowels were more or less
regular. In the third month the improve-
ment bescame more pronounced and she
was able to take interest in life and engaged
herself in various domestic activities. There
were also seen notable eflects after the
fourth month in the hysterical syndrome
which was considerably attenuated. Hype_r*
cytol injections wera also administered in
this case as the patient’s general state was
far from satisfactory. Progressive improve-
ment was ohserved here too after the fifth
injection. The blood-picture improved
considerably and there was return of nor-
mal appetite and digestion. Her pallor
disappeared and her physical strength and
capacity for work increased. This resull
was obtained after twelve injections.

Treatment of renal diseases.

Endocrine therapy offers valuable resource
in the routine treatment of various dfseas?s.
This can be said with great empbasis with
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regard to the kiduey cubstanca which has
been nsed with remarkable success . in repal
disorders, 'There is at present agood deal
of evidence of a conflictihg nature with
regard to the intermal secretory function of
the kidneys ; but the majority are of opinion
that the kidney elaborates a hormons which
brings about favourable results in kidney
affections. It has been experimantally proved
that the adminisiration of the extracts
of fresh kidneys or its drisd sobstance
increases nitrogen elimination and symptoms
of uraemia are thus provented. Some ex-
plain that the value of kidney therapy lies
in the fact that it stimulates and increases -
the antitoxic properties of the renal subs-
tance. Again there are others who maintain
that the kidney stimulates the action of the
granules that are segregated.. This is neces-
sary to eliminate those toxic substances,
which ara inadequately transformed and
which cainot be excreted without discom-
fort or harm to the cell-membrane. Whatever
may be the correct theory the fact remains
that one of thess may be the correct basis
of the present-day renal Opotherapy.
All thess theorles and researches have:
made poasible the production of Opocrin
Renal which puts the treatment of all kidney
affections on a definite and sound basis.
Opocrin Renal contains the vital sabstance
of the cells of the renal cortex and of the
convolated tubules, It possesses thersfore
the enzymes and internal secretions by means
of which it enables the kidnsys to restore
their normal functions. These hormonses and
internal secretions are in such active and
unchanged state in Opocrin Renal that it
sacures for the disordered kidneys those very
slements which it needs most and provides
those bioclogical reinforcements which enable
the kidneys to perform their normal activity,
Opocrin Renal has today bacome the one
dependable remedy for overcoming kidney
diseases. This is s0 tw say nature’s own
Endocrine product which helps the organism
in a most natural way. It helps to remove
the burden from the inflamed kidoeys and
makes them to function normally, Unlike
other diuretics it doesz not stimulate the
overtaxed kidneys, but helps diureeis in a
most natural physiological way. Thus it
affords much-needed rest to the over-taxed
organ and the normal activity of the oiga-
nism is rapidly restored. ‘The patient is
s00n able t0 pass normal amount of urine
with a normal specific gravity, The amount
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of urea and other usual ingredients in it are
fn a short time on the increass, and’ blood
and ather pathological casts tend to dimi-
nish until they disappear altogether. Other
concomitant symptoms such as oedema is
lessened and blood-pressare, if due to renal
disorder, is lowered. Even albumen tends
to disappear from the urine if the treatment
is persistently followed, Opocrin Renal
supplies, in short, the adequats hormonal
assistance needed  for the orgaunism to re-
cover. It gives the patient with renal
trouble every chance to come back to nor-
mal life, It is therefore always advisable, as
"200m as the diagnosis has besn made, to
institute Opocrin Renal treaiment, ampoules
if the case is urgent and Opocrins in chro-
nic cases, The soomer it is applied, the
more effective it is,

Turning to indications we find that there
is a vast field for its application, In fact
there is hardly any renal affection in which
this Opocrin cannot be employed.

Acute NepERITIS ! In this disease Opo-
crin Renal can be prescribed with advant-
age, With a suitable diet and complete
rest in bed the disease can be easily over-
come. The kidney cells which undergo
inflammmation and destruction in this disease
are soon brought back to normal. This re-
formation is effected by these Opocrins
which fravelling throngh the blood reach
the damaged kidney-cells, It is needless
to say that the symptoms, suych as Oedema,
passage of blood, albumin, casts etc., which
are the result of these pathological changes
socn pass off and the patient approaches
- the normal.

CHRONIC INTERSTITIAL NEPHRITIS: Opo-
crin Renal, although it cannot be considered
a specific in this disease, helps a great deal
in improving the renal condition and gene-
ral well-being of the patient. Together
with salines and diuretics Opocrin Renal,
about 6 per day, will bring relief to the
patient and remove much of the strain from
the affected kidneys., The treatment how-
ever is mainly dietetic which should consist
of milk, eggs and green vegetables. Warm
or hot baths should be recommended as a
routine as they help to promote the activity
of tbe skin.

CeroNic TUBULAR NEpHRiTIS: The
treatment is almost the same as that of the
Interstitial type. Besides rest and milk diet
the patient should keep himself warm by

means of woollen’ under- clothing. Some
advocate lean-meat diet. In conjunction
with eathartics Opocrin Renal should be
exhibited. While the former assists in pre.
venti!fg and lessening Oedema the latter
supplies the essential natural enzymes to the
sy_vstem which helps in the elimination of its
mtrogm_:ous Wwaste products, That is notall
that this Opocrin does in this disease, It
also helps to rebuild the rena) cells by means
of its internal secretion. Thus not only
effete matter is eliminatad but there is re-
generation of the kidney tissues Balneo-
logical treatment is alsp helpful. as it pro-
motes free diaphoresic. If this treatment
is carried on there will be together with the
amelioration of the symptoms absence of all
pathological findings in the urine.

GRANULA:} OR ARTERIO-SCLEROTIC KIp-
NEY: Opocrin Renal can in this affection
prevent further progress of the disease. It

is always advisable to exhibit thig O i

3 ocrin
before the patient shows any symptgms of
renal insufficiency,

Opocrin
nishes the internal selz:retiong enaal‘;e p:;;
h‘ormones which are defective in this affec-
tion. This latter is due to the pathological
Changes in the kidney cells because of the
altered blood-supply, Thys all the rg-
S\.ﬂtant sympioms of this diseass such as
high blood-pressure, cardiac failure etc
are prevented. Thus if we are able eﬁectiva:
ly to overcome the tissue Cchanges in the
kidoeys the general condition of the patient
will be much improved. Opocrin Renal
performs one important function in this
diseas_e and that is, by means of its internal
secretion it regulates the kidneys and Causes
them to perform as far as possible their
natural functions.  Together with this it
also prevents renal degeneration. . Four
Opovrins per diem are usually sufficient 1o
accomplish this result, The treatment must be
continued for long  with occasional breaks.

Pyeumis: This is apother aftection in
which Opocrin Renal can be of great
assistance. After the acute symptoms have
subsided and the temperature hag become
normal it is advisable to Prescribe  Opocrin
Renal about six per day, ‘Tpe Opocrins
prevent besides permaneqt injuy (o the
kidneys further recurrences of the disease

Urzmia: Here too Opocrin Renaj pr()\:es
very useful. It prevents terminaj stages of
urezmia and also Qedema by adequately
maintaining the renai functiop.
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Besides these disorders Opocrin Renal
can be employed with success in suppres-
sion of urine and anuria where it incrsases
diuresis and lessens alhuminuria and dropsy.
It is always proferable to use ampoules in
these affections.

Another field of wide application of this
Opocrin is PREGNANCY.

It is commonly known that kidneys in
this condition are overworked and as are-
sult of the strain, the kidneys sometimes
undergo pathological changes. Opocrin
Renal would be a rational and better therapy
than drugs in this condition, as it would
maintain the normal structure and function
of the kidney, We shall take some of the
common disorders prevalent al this period:

AvrpumiNuria: Urine examination should
be carried on as a routine in a pregnant
woman from time to time. If albumen is
present in it and that too more than a trace,
it at once calls for the application of
Opocrin Renal.  Six to eight should be
given® daily. Along with this the patient
should be kept on a liquid diet and her
nitrogenous intake should be restricted as
far as possible, This would be quite suffi-
cient to bring the patient to normal, If
tbe condition does not disappear soon
larger dosages should be employed. In
tbe majority of cases expectant mothers
have gone to full term after this treatment
with healthy infants who later on thrive.

If EcLampsia is threatened treatment

‘'with Opocrin Renal should at once be com-

menced. We know that Eclampsia is a
manifestation of the failure of the inherent
powers of the kidneys, the reason being the
toxicity of the maternal blood. Hence the
necessity of prompt administration of
Opocrin Renal, preferably ampoules. Rest

- in bed should be enjoined in a room which

should be darkened. Milk or merely water
and frait juices should ba the diet pres-
cribed, At the same time irrigations of the
colon should be given regularly, Opocrins
Renal clears up ail the symptoms by increas-
ing the output of toxic substances, it lessens
albumen in the urine, increases the urea
output and the patient is soon on the way
to recovery. The value of immediate treat-
ment with this Opocrin can be thus realised.
Opocrin  Renal should be continwed for
some time even after the attack is over,

To conclude we can say with confidence
that Opocrin Renal can be used with bene-
fit in any case where a renal disorder is

diagnosed, It is obvious that in any kidney

disorder there is a certain amonnt of destruc-
tion of its tissnes, This Opocrin alds re-
generatign of the cells and helps to estabiish
the normal activity of the organ, No harm-

ful effects have ever been obsarved to
follow its administration even after heroic

doses, Treatment carried on with this
Endocrine product with patience and per-
severance is bound to meet with success as

kidney diseases are often of a slow and in-
sidious nature; and again sooper the treat-
ment i3 started, the better the resnits
obtained. This preparation can be given in
all with renal troubles irrespective of the.
constitution of the patient. The other drug

treatment can be carried on along with it,
the only one medicament that is contra-
indicated is TPhenopthelin, as it has a
tendency to irritate the kidneys, In severs
cases or in casss where the patients are
pnable to retain anything or where they are
not able toswatlow, ampoules of Qpoctin
Renal should be injected daily, SBuccess
mostly depends on continuing the treatment
with this Opocrin and thal not in smal

doses, !

e

Experiences with Opocrin Orchitic.
Of late there bas been interesting’ confir-
mations by a number of clinicians of the
value of Orchic therapy. No other Endoc-
rine product has evoked so wide and lively
an interest as this one and this is becauss
of the fact that it carries with it substantial
clinical evidence of great value. A properly
prepared extract of the testes, which con~
tains an internal secretion, exerts certain
specific effects when administered in suit-
able cases. To carry out this Orchic-therapy
we have an appropriate product in Opocrin
Orchitic which has earned for itself nume-
rous supporters on account of the ther-
apentic results it affords. Opocrin Orchitic
is not merely an extract of the Orchitic
gland, but each Opocrin represents a well-
balanced, uniform and fixed quantity of
autacoidal iugredients of fresh testes which
are capable of having biological influsnce
foralong time, Neediess to say that this
Opocrin maintains its stabitity for long and
due to the active hormonesin it, is regarded
as a remedy of highest efficacy. Itexerts a
powerful influence on neuromuscular appa-
ratus which it stimulates, Osseous mesta-
bolism is also affected by it. It contains g
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good amount of nucleo-proteid material,
Opocrin Orchitic has the power to increase
oxidation of the living tissue and to act as
a carrier of oxygen because of the fact that
it couotains spermin which is an organic
base, This Opocrin effactively counteracts
the internal secretory disorders of the orga-
nism due to the lack of hormones caused
either by diseass, atrophy or degeneration
of the testes, Besides the substantial effects
that it produces, it fortifies the nervous
systam by virtue of its nucleo-proteid mate-
rial, It also maintains the potency of the
organism and briogs about its regeneration.
Opocrin Orchitic has a wide field of appli-
cation not only in hypofunctional canditions
of the sex glands but in such general
conditions as Asthepia, Neurasthenia and
lowered vitality. Functional distarbances
of the sexual apparatus accompanied by
Pphysical incapacity and sex neurosis can be
saccassfully treated by means of this
Opocrin* Orchitic, In genital deficiency
this Opocrin produces an excitative action
on the semen-and substitutes the hormones
that are lacking and thus restores the
equilibrium of the internal secretions, In
impotency either due to excess or psychic
injury the harmony of the different hormo-
nes is disturbed and Opocrin Orchitc assists

- greatly in correcting this disturbance, Hence
it can be beneficially. indicated in these
conditions,

This prodact has been employed with
success in Sterility, Arrested growth, Loco-
motor Ataxy and a number of other neuro-
sis due to defective sex function, In sexual
newrasthenia and general debility due to
exhaustion and nervous and internal secre-
tory troubles this preparation produces
gratifying results. The addition of Hyper-
Cytol in such cases cousiderably enhances
the efficacy of this Opocrin by stimulation
of the nerves, helping the formation of the
blood and thus relieving the symptoms of
geperal weakness and exhaustion, These
Opocrins can be used for their restorative
action and tonic efficiency in premature
sepility and exhaustion from mental apd
physical overwork. In hyperbiophy of the
prostate or after prostatectomy it has been
recommended as it helps to ameliorate the
endocrine disturbances usually found in
these conditions, Favourable results ensye
its use in cases of Acnpe in the male, In
short in this Opocrin Orchitic we have an

effective weapom for fighting against all

[Arr1L

conditions of sgxug] weakness. When we

Come across cases where the gystem is defi-

cient in the important inte:

the testes and is suftering f::)‘:: :e ::;i;l: g;
symptom.s as a result of these defects, it can
be effectively regenerateq by means ’of this
Opocrin.  This product helps to restore to
the systam the gonadai secretions thus cor-
recting all the resuiting symptoms, The
improvem(_ant is brought abont in ;uch a
way thgt In a short timg the patient is free
from his troubles and his whole stem i

toned up. The following S boy of

sixteen, who has racovered

order known as Avrested Grf:::l: bt)l'lemg:s-
of Opocrin Orchitic is given to illustrate the
efficacy of the product, This boy who was
ab?ut sixteen weighed 80 1bs, and his
helg!:l.t was 5 feet. He was inclined towards
Obe§1ty and had the testes very small and
penis under-developed. He wag easily irri-
tated _amd was not abls to coucentrats his
attention on his books, Ip fact he was
ph).vsically and mentally imperfect - from
wl}xch it was quite obvious that his Endo-
crine system was at fault, Eliminating alt
other troubles from the symptoms he show-
ed, I discovered that the deficiency lay in
the Gonads, the under-secretion of which
required a vigorous treatment. I at
once  put him on Opocrin Orchitic
which I injected subcutaneously every other
day. . This was supplementad by the
Opocrins, two of which be took thrics
daily. After one year andg a half an im-
provement in the symptoms, physical and
mental” and a tendency towards normal
development  was distinctly discernible.
The boy’s weight increased to 130 Ibs. and
his height rose from 5 feet to S feet 4
inches. The penis became normal in form
sometime later and the testes were enlarged
and soft, Six months latar signs of extarnal
maturity manifested themselves, He wag
able to concentrate and became very active,
There was marked diminution in bis former
obesity which showed that his metabolism
had been restored to normal. |p fact
Opocrin Orchitic had dons much in this
case to effect normal sexyal Competency,
We can safely deduce from this that the:
hormone, which is sgcreted by the testes
and which exercises an effect on the growth
and the function of the testes, was
defective in this patient. When this was
restored by Opocrin Orchitic the patient
was his normal sslf,

A ——— e
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) (Continuad from page 186.)
employed in this condition. Bloom has
had considerable experience in treating this
skin manifestation with calcium, obtaining
marked improvement in many of his cases,
with disappearance of almast all papules in
some, and diminuation of the oiliness of the
skin, and even the disappearance of come~
dones, in others, ‘

Urticaria i3 a condition which usually
ylelds to calcium medication. In conjunc-
tion with ephedrine sulphate in 3/8th grain
doses four times a day this remedy has, in
the hands of the writer, proved to be of
great value in controlling the intsnse itch-
ing, when other methods failed. For quick
results the intravenous or intramuscular in=
jection may be employed, and the tablet or
powder in 60-grain doses three times a day
may be used orally.

In the great variety of skin inflammations
Jproduced by either internal or external irri-
tants, such as dermatitis medicamentosa and
dermatitis venenata, the itching which is
such a troublesome symptom may promptly
ba relieved by an intramuscular injection of
10 c.c. of a 10 per cent. solution of calcium
gluconate,

Psoriasis is a skin disorder difficult to
control. In many instances articular lesions
.are found to co-exist with the skin eruption.
A neuropathic endocrine hypofunction may
underlins both skin and joint alterations,
Calcium in the form of its gluconate has
been found by Baer to ba of great benefit in
these cases. It is best to employ the drug
intramuscularly, giving one 10 ¢.c. ampoule
every sacond or third day. After one or
two injections, according to the experisnce
of this investigator, the patches fade and
the articular manifestations, effusion, pain
and swelling recede,: On the average five
injections bring all the symptoms under
control. Calcium gluconate in powder or
tablet form, GO grams three times a day, is
given after all the symptoms have subsided.
By this means it may be possible to fore-
gtall a relapse, If the psoriasis recurs, as
it often will, the treatment may be re-

peated.

Hews and Comments,

The Third Andhra Medical Confer-
énce: As reported in these columns last
month, the Third Andhra Medical Confer-
ence commenced its sittings on 16th April
at 5. P, M, when the Medical Exhibition
organised by the Reception Committes was
opened by Dr. C, Ramanujayya, District
Medical Officer, Guntur. On 17th and 18th
the Conference transacted the regular
business which commenced with the
Address by the Chairman of the Reception
Committea, Dr, Miss. A, M,  Beal of the
Kugler Hospital. She made a neat little
speech and requested Dr. Ramachandra
Rau, M A, M.DD,, to occupy the Presidential
Chair, Dr. Rau in his Address gave good and
practical advice to those assembled and took
keen interest in the discussion of scientific
subjects and guided the audience with tact
and wisdom when madical politics was the
subject for consideration at the Subjects
Committes meeting and later at the open
Conference.

The gathering of medicoes that met at
Guntur was of a cosmopolitan pature
consisting of medical men practising both
the Allopathic as well as Indigenous systems
of medicine and no distinction was made
beiween the registered and unregisterdd.
There was a real feeling of fraternity at
the Conference and conssquently the
proceedings went on most peacefully with-_
out any hitch and the social functions of
dinners and suppers, lunch and coffee and
the delightful dramatic performance in
which the actors were the doctors them-
selves, made the whole show a most enjoy-
able function. Dr. A, M, Beal and her
lioutenants, the Secretaries and the members
of the Reception Committese deserve all the
praise and credit and we trust the Andhra
Medical Association under whose auspices
the Conference met for the third time would
continue their activitiss in the same cordial
spiit of comradeship and set a noble
example as was evidenced at the Conference
and show to the public that the medical
profession was eminently fittedto serve as.
the cementing element of wnity and good-
will with no invidious distinction of caste,

cread, colour or race.

The resolutions passed at the Conference
appear in the Correapondence Columns of
this issue and we hope to publish the scienti-
fic papers read at the Conference in the future
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issues. It was the unanimous desire of those
that assembled at the Conference that the
proceedings of the Conference should be
published in The Maedical Practitioner,
We are grateful to the Conference for giving
us an opportunity of serving them both
collectively and individually and do hope
that the Honorary Secretaries to whom
the work of collecting the papers has
been entrusted, would be good snough to
expedite the despatch of such papers and
other proceedings to our office in time,

The Yodian Medical Counecil Bill :
The proceedings of the Legislative Assembly
with respect 1o the discussion of the Indian
Medical Council Bill was an act of jugglery
of which the actors cannot feel proud,
There is nothing impossible for the Govern-
ment to do either by the use of its executive
power or through legislature as it is now
constituted. Yet as the public opinion
against the Bill was s0 embarassingly strang
as to shake the conscience even of those
indebted to the Government, they took care
to resume discussion about the Bill at the
fag end of the last session of the Assembly
and the discussion was dragped on to a late
hour after the dinner, evideatly to tire
out the enduring capacity of such of the
members of the Assembly who were against
the Bill. It was really creditable that in
spite of all possible manoeuvring, the oppo-

‘sition, though in minority stuck on and
would not yield till they could get answers
to some of their queries, the most important
of these being that concerning the Licentia-
tes about whom the opposition members
wished to be assured that the Government
would refer to the Sslect Committes the
desirability of bringing them within the
purview of the Bill. The conscience of
those who replied was so perturbed, as
could be seen from the report appsaring in
the press, that they hesitated to give as
straight a reply, But it is plain from even the
distorted reply that no reference would be
made by the Government to the Select
Committes regarding the question of bring-
. ing the Licentiates within the purview of
the Bill. The opposition being not satis-
fied with the unsatisfactory reply given by
the Government members continued asking
many more questions till at last the Govern—
ment members had to shout for the closure
and carried the motion by 39 votes to 2.1,
and the jugglery ended by referring the Bill

to the Select Committee. It is now practically
certain that the Licentiates would not be
brought within the purview of the Bill. Ig
addition to their inherent strength in the two
Houses at Delhi, Government have secured
the services of one of the medical Knights of
Bombay in the person of Sir N, Choksy and
have nominated him as a member of the
Council of State, The views of this Knight
about the Bill cannotbe other than that of
Government. 1t is likely that some mud will
be thrown into eyes of the profession as well
as the public by the views expressed by this
Knight in the Council of State and this
nomination will bring about more irritation
and disruption in the profession, The play
has commenced soon after the Knight
roached Delhi, It is said that a telegram
came down to Bombay from Delhi asking
the Bombay Medical Union to give their
support to the Bill. But gond sense prevail-
ed at the Bombay Medical Union and the
telegram was not discussed at the Union
meseting and it is alleged that the Secreta-.
ries on their own responsibility published in
Bombay papers their support to the Bill,
especially with regard to the exclusion of
the Licentiates, We hope the conscience
of the Bombay Medical Profession will not
permit them to change their opinion about
the Bill in spite of Sir Choksy’s nomination
to the Council of State and that the Indian
Medical Association will soon start their
activities to prepare the profession in this
country to have nothing to do with the
Indian Medical Council unless and until the
Bill is modified in the way demanded Ly
the profession. Where is the necessity of
the Bill when the profession and the public
do not want it?

Bombay Medical Counocil: It is
reported that sometime ago the President of
the Bombay Medical Council on his own
initiation appointed a Registrar when the
permanent incumbent took leave, though the
President has no power to do the same, the
appointing authority of the Registrar being
vested in the Council subject to approval by
the Government. The present Registrar
was found to be too old and the Govern-
ment seemed to have ordered the Council to
make a fresh appointmeunt. The Council
after advertising for the post, appointed a
Registrar who was the senior clerk in the
office of the Council, But the Government
would not approve this appointment, and
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have recently appointed another. This
action of the Government seems to be quite
illegal as was the acticn of the President in
appointing the Registrar. It is doubted if
the Council would protest against the action
of the  Government in usurping the powers
of the Council of initialing the appoint-
ment, as the past experience has proved

*that the Bombay Medical Council like the

ones in the sister provinces is completely
under the thumb of its President. It cannot
be otherwise as the Councils are at present
constituted with a nominated President who
is the head of the Medical Department,

It will not be out of place to mention yet
another event in connection with the ap-
pointment of the Registrar in Bombay,
There is a standing Executive Committee to
manage the affairs of the Council. Itis
said that this Committee have ordered that
the travelling allowance and sitting fees for
the members who attended the meeting for
the appointment of the Registrar need not
be paid as a measure of economy, though
there is a Section in the Bombay Medical
Act which makes provision for the payment
of such allowance and nowhere it is said in
the Act that either the Executive Committee
or even the Council could ignore such a
provision. ‘This news would have enhanced
interest when it is known that the members
of the Executive Committes did not forego
their sitting fees as a measure of economy for
their attendance at the meeting to decide
about the meeting for the appointment of
the Registrar or subsequent meetings. It is
said that one or two members of the Council
bhave served legal notice to the President
informing him that they would bave recourse
10 a court of law in case they were not paid
their allowances, Evidently they bave lost
faith in the Council.

Affairs at other Medical Councils are not
better. This is due to want of interest
in the members of the Council who are
eitber callous or disgusted that there
is litile or no hope to bring about healthy
teforms in the working of the Councils
under the supreme autocratic control of
official Presidents, This is why we are
strongly advocating the reform of the
Provincial Councils.

Government Committee on Hono-
rary Medical Officers: It is reported
that the Coummitlee metl al the Surgeon-
General’s Office Madras on the 4th April

and discussed about the reference made to
them by the Government. viz,, to review the
present position of honoraries and report
{1} the extent to which honorary medical
officers may be appointed to the City and
mofussil hospitals in  addition to and in
substitution for the existing paid medical
staff and (2) to suggest the best way of
obtaining suitable men to serve as honora-
ries. None will be surprised if the Commit-
tee would finish their work within a few
hours in one day as was dune by a similar
Committee on the last occasion and the
report will be as unanimous as it was last
time with the additional Dblessing from an
ex-Chief Minister who is also a member of
the Committee. A much better and easier
task would have been for the Surgeon-
General to publish bis views for public
criticism instead of getting areport from a
Committee, which will be by the pen of the
Surgeon~General, Honorary Medical Relief
is to be given by the members of the Inde-
pendent Medical Profession to the public
and it would have been the duly of the
Government to get a Committee appointed
by the lXegislative Council and get
evidence by public enquiry as suggested by
us here last month instead of limiting the
scope of this Committee to the opinion of
the Surgeon-General and of the individual
members of the Committee, all of
whom cannot be said to be voicing public
opinion. The Andhra Medical Conferences
which met in Guntur during the Easter
Holidays have passed a resolution regarding
this subject, suggesting to the Government
the desirability of taking evidence from the
public regarding the points of reference to
the Committes by the Government, It 1o0ks
v us as if the Committee have met for the
first and last time and the utmost the mem-
bers would do is to sign the draft sent to
them by tbe Surgeon-(ieneral from the
Hills, Asfor ourselves, we have dealt with
this subject thoroughly in a series of Edito-
rials ; suggested methods of advancing the
Honorary Medical Relief Scheme by substi-
tuting honoraries in the place of paid staft
and we also suggested that the best way of
ubtaining suitable men to serve as honoraries
should be by selection by a Commiltee and
not by the Surgeon-General, and we also
said that the Committee should not have
amongst its members any honorary medical
officers much Jess the paid medical
officers,
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Hospital Saving Association, Bom-
bay: A few months ago the Surgeon.
General with the Government of Bombay
Circulated a scheme called the Hospital
Saving Association for the purpose of
gotting funds to run the hospitals in Bombay.
The Scheme was based on the National
Health Insurance Scheme now prevailing in
Great Britain and other Countries. But the
Surgeon-General seemed to have mutilated
the Schems in such a way as to keep up
only the form devoid of all that was good
found in similar schemes in other civilised
countries, It is also said that the Surgeon-
General was careful enough to bave
the whole scheme smnder his thumb,
It is further reported that the Surgeon-
General took no heed to consult the repre-
sentative bodies of the medical profession
in Bombay, Members of the Bombay
Medical Profession condemned the scheme
at a meeting convened on 9th January last
and adopted a counter proposal for the
enactment of a Health Insurance Act onthe
lines of the National Health Insurance Act
of Great Britain with necessary modifica-
dons to suit the local conditions and a
Committee calied the Medico-Economic
and Health Insurance Committee had been
formed representing all grades in the profes-
sion to cany out the scheme,

We learn that the Bombay Government
have rejectsd the Surgeon-General’s Scheme

sand it 1is likaly that the Committes
appointed by the Bombay Medical Profession
would be asked to formulate a scheme,
Dr. K. K. Dadachanpji seems to be the
moving figure in the Bombay Medical
profession to tackle this and other praoblems
affecting the profession as could be seen
from bhis writings in the Bombay Medical
Journal and the Bombay Press. We suggest

to Dr, Dadachanji and his co-workers to -

have a wider outlook in a matter like this
which is of national importance and call in
a meeling of representatives of the profes-
sion from all the provinces and inangurate
a echeme to benefit the public and the
profession throughout India.

The Bombay Medical Gymkhana :
We learn that Dr. K., K. Dadachanji approa-
ched the Government of Bombay to grant
a piece of land for the purpose of Gym-
khana specially meant for the members of
- the medical profession in Bombay and that
the Government have been pleased to sanc-
tion the grant of land asked for and that

the plot will be banded over to the Bombay
Medical Union. From the report of the
meeting of the Bombay Branch of the All
India Medical Licentiates’ Association
appearing in the Correspoadencs colymus it
is seen that the Licentiatas apprehend that
it is probable that either now or at a future
date they may be excluded from the enjoy-

ment of the Gymkhana grounds in case the -

Bombay Medical Union are made the
trnstees of the Government land as the
Bombay Medical Union publicly disown the
Licentiates as medical men and the
Licentiates passed a resolution suggesting
to the Government of Bombay to hand over
the land to a trust consisting of members
of the wedical profession of al} grades
including the Licentiates,

We congratulate the Bombay Medical
Profession on their baving conceived the
idea of starting a special Gymkhana, We
trust that the members of the profession
elsowhere follow the example of Bombay
and try to live a healthier life than they
have been doing hitherto,

,Better days for the Madras Provin-
oial Medical Service: Thanks to the
tact and insight of the late Raja of
Panagal who, - as the Minister of the
Government of Madras, brought about
quick and healthy changes in the Medical
Services in this Province and brought
about real 1ndiapisation of them. It is now
possible in this Province for and Indian of
merit to enjoy a larger number of posts so
far reserved to the European 1 M.S, Barring
the-pusts of the Surgeon-General and
Inspector-General of Prisons, the Superin-
tendent Government General Hospital and
the Principal, Medical College, all the rest
of the posts can now be occupied by lndians,
Two members of the provincial service
Drs, Gurusami Mudaliar and Lakshmana-
swami Mudaliar have been lifted to positions
reserved so far to European members of
L M.S. The former is to act as first
Physician, General Hospital and Professor
of Medicine, Medical College Madras and
the latter to act as Superintendent Governe
ment Hospital for Women and Children,
We congraiulate them most heartily and also
the service to which they belong,

It will not be ot of place if we point ont
10 the Cbief Minister that though the late
Kaje of Fanagal was the head of the come
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1 party, he did not do injustice to the
gr;.fmin cor’nmunity if be could so help it,
and we are bound to say that when Dr.
M, R. Guruswami Mudaliar occupies the
place of First Physician, Capt. Krishna-
swami ought to have occupied that of. the
Second Pbysician, as a matter of ng_ht.
Capt. Krishnaswami who has been holt-h?g
teaching appointments as well as adminis-
trative posts at Vizagapatam Medical College
and Madras Medical College cannot be
said to have less experience than of one
just recruited from the Military Department,

A Gordian Knot cut: In the Madras
General Hospital there were hitherto four
Physicians just recently converted into three
and three Surgeons and it was the
custom that the first office was senior most
and the last junior most. But the Indianisa-
tion of medical service brought about such
changes that the junior I. M, S. had to
occupy a place below the one occupied by
a senior provincial officer, This was per-
haps resented and, we are told that the
Swgeon-General bas cut the Gordian knot
by suggesting to the Government to do away
with the numerical prefix to the medical
officers in the General Hospital apd cail
them plain Physicians and Surgeons, and
it is very likely that the Surgeon-General’s
recommendation will be carried out.

Medical Examination: This is a

ing season for the medical students
throughout India, Their hard and strenuous
studies for one year are put to test. Luck
counts much even in examinations and hard
study alone at times cannot be depended
upon, especially in India, where generally
the examiners wish to find out how much a
student does not know and not how much a
student knows, and it is commor knowledge
that many deserving students fail and a good
number amongst the indifferent pass. Yhere
may be a variety of other causes -for this
strange phenomenon. It is safe to attntzuba
everything to Inck, especially so in medical
examipations, Qur present day medical
students know more than they need to earn
their livelihood as practical doctors. The
struggle for existence is more than the
struggle for knowledge.

Space does not permit us to publish the
resuits as we are concerned not oz-ﬂy wi_th
one province but all the provinces in India.
We congratulate all those who are suCCese~
ful and wish tbem a useful career with

prosperity. Those who have failed nead not
be more sorry than necessary. After all the
life of a medical man is that of a student
all through his life, A failed student will
certainly gain more experience if he takes
advautage of his failure and wrks the har-
der to know more than what he knew. The
syccess of a madico is not tobe judged by
bis success at the examination results but by
his career. Failure always leads on to success.
"~ We take this opportunity and congratu-
late the elders amongst the students who
have become Doctors of Medicine and
Masters of Surgery here and elsewhere,

Dr. Jivraj N.Mehta : The public and
the medical profession will certainly ba
surprised and are justified even in protesting
against the order passed by the Bombay
Municipal Standing Committee in not
extending to him leave till the term  of his
imprisonment which will be over in Decem-
ber next, the period of leave already granted
to him expiring in May. 1t is said that the
Standing Committes passed such an order
in obedience to a Government Ccircular
prohibiting the granting of leave to officers
of the Municipal Corporation convicted in
connection with the civil disobedience
movement. The circular has no force of
law and might bave been recorded instead
of acted upon, especially when the person
concerned was one who had been connected
with the King Edward Memorial Hospital
and the Seth Gordhandas Sunderdas
Madical College from their very inception,
and one who has made these institutions
appear as what they are to-day, We trust.
that the Bombay Municipal Corporation who
know Dr, Jivraj N. Mehta and his work
more than others would rectify the decision
of the Standing Committes, and in case the
decision of the Standing Commitiee is final,
find ways and means 10 see that immediately
after Dr, Mehta returns from jail he is
re-instated as the Dean of both the Hospital
and the College more in the interest of the
institutions concerned and medical education
than in the interest of Dr, Jivraj N, Mebta.

New Rules: The Government of
Madras have by a G, O, dated 13th April
effected certain changes in the Rules
governing public services, The report having
reached us too lata for this issue, we shall
deal with this subject in the next issue
either here or in the Editorial columns,

——
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TREATMENT OF TUBERCULOSIS

WITH

SANTUBEN.

The facts discovered in the Postmortem examination that 90
culosis patients are cured is a logical proof that {itherculosis is « d'r(f:;£e¢?;2fs:ha tuber-

Prof. Dr. Wolft Hizener of Berlin University after 20 years special hard w;)rk th
tuberculosis vesearch has placed before the Medical world bis wonderfu) N
treatment which is called SANTUBEN, culaneous

Curative treatment of Tuberculosis: (Approved and smncc
20,000 cases in all-stages of T,B.). Santuben is a harmless andes;:f(;lszltl);itt:si:dt ot
having the best therapeutic and prophylactic effects. It consists of the Tuberc!:xli imtmant
to be rubbed and guaiacol silicate tablets to be taken by mouth, n ointment

The original formulae and ¢omposition is found in th )

Dr. U. B. Narayanrao, ) g ¢ MATERIA MEDICA by

Santuben cures all cases of T.B. including complaints of catarthal nature. B
the grave symptoms of T.B. disappear rapidly. Coughing stops, bodily .Wei ht and
appetite increase, temperature falls, night sweats are reduced and finall 'is" bean
Bacilli in sputum and blood disappear. y Tubercls

Lt. Cal., F. E. Gunthr, Physician to Margret Hospital fo :
he always switchs on Santuben with the happ‘iaest resultg. r Consumptives writes that

Many Doctors in Bombay and up-country have sent their appraciations,

My general representatives for India, MADAN TRADING Co,, 185 .Princew S
Bombay 2, will be pleased to forward to any Doctor, interested in th'e |.re’a1menh £ e
cases, complete literature and samples for trial for convincing (hemselves J Ot s
treatment of Tuberculosis with Santuben. as to the

Dr. RICHARD WEISS,
Pu. b,, M4, F.C5,, BERLIN, GERMANY,

LYMPHOHORMON

THIS 1S ANOTHER PHARMACEUTICAL PREPARATION OF DR, RICHARD WEISS
EOR THE PROPHYLAXIS AND TREATMENT OF ELEPHANTIASIS

Elephantiasis (Filaria Bancrofti) belongs to the most terrible of g4 i
tropical and subiropical countries. We are now acquainted with the F;Ziaigzttfheb%l found in
worms, called Filarise, come in question as exciters of this disease. They quarter t'halmznt.m.ls
in th';hlymphatic glands, and rob tk‘lle glands of theifr ILomflal actgvit.y_ 4 emselves
is eircumstance has Jed to the recognition of the fact that, as a pro :
the effectual treatment of Elephantiasis, a healthy organism capable of fesig?:nls: 1;sa::lnwimn a.st:or
proviso, It s for this reason that the modern hormone-therapy plays an im,portantmport nt
grappling witl‘: Elephantiasis. I rol et part In
The new hormone preparation Lyiphohermon, conveys to the body in th .
combination, all those horniones which the lymphatic glands necd inyorderetﬁt}rl:ﬁ&(iozn:ge?ﬁve
and thus to stimulate the glands once more to perform their normal functions. The new ptel;mri-’
tion contains the most important hormones for nourishing the human body. In addition
%o the hormone of the thyroid gland, the male sexual hoTmone, and in addition
to the hormone of tho hypophisis (pituitary glandj—to the importance of which Professors
Aschheim ané Zondek have specially called attention within the last few months, — the hormon
of the suprarenal capsule. By the administration of these hormones, the capability of the
lymphatic gland in resisting the Filarie, is considerably heightened. e
Hawever, ag one is compelied to employ all possible means at one's dispossl in the fight
against this consagious malady, the disinfecting medicaments arc also added to the horm
and bring about the destruction of the group of Filarian excitants. Of these medica s,
Try poflavin musthe menti%rlled :i$n the ﬁrstd place.f ments,
Directions :—Take a tablet 3 times a day after meals for a period of 4 w ;
continue the treatment for 4 weeks. After having made this pause, the hg:lt‘;;eil;ds;hoet}ddlg;
repeated. A treatment with this preparation for two monthe, carried out every year. is cal ul e
to protect the organism against Elephantiasis. As a curative measure during and ﬁf'ter ¥y cula ek
the dose mentioned above should be doubled. e attac

For Jurther parifewlars apply to:i—
MADAN TRADING Co.,
Advt 185, PRINCES STREET, BOMBAY 2.

¥y its use
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The International Surgical Co.,Ll
\

1t is recognised by experienced
fitters and the Medical and
Burgical Professions that the
successful treatment of the
various abdominal ailments is
aided by the use of a suitable
and correctly fitted ABDOMI-
NAL SUPPORTER.

WE have given cousiderable
study to this department and
manujacture a variety of kinds
and styles intended for every
condition requiring ABDOMI-
NAL SUFPPORT as obesity,
Pregnancy etc.

OUR aim i3 to Produce the
highest quality that the best
materials and erpert workman -
shép can make it possible.

SANDHURST ROAD., BOMBAY, 4.
,TEL.EGnAus: *~SPLINTWORK " '
BOMBAY.
A

| Catalogue & Price lisis seat free on request.

AND DRESSING FOR “
INFLAMMATION b

TRAJE MARNK
¢

AND

g </ Afzé 071.-}'/}'11/’
B

PHONE No: 3034.

De. S R BHAT

M. B.B. S, L. D, Se. (Caloutta)
DENTAL SURGEON
THE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY

289, Esplanade, Madras. Opposite to Corporation Fruit Market.

The most well-equipped dental surgery with all electrical apparatus such
X-Ray, Ultra-Violet Ray, High frequency current etc. PP uch as
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Qorrespondence, Reports, etc.
Lt. Col. J. M. Skinner, I. M. S.

" (BY AN oro paTIENT)

Lt, Col. J. M. Skinner, LM.S., till recent-
ly Superintendent and First Physician,
General Hospital, has taken long leave
prepacatory to reticement. He joined the
LM.S. in September 1906, held appoint-
ments in the Military Department for ovar
four years till April 1910.when his services
were placed temporarily 3t Ihe dispozal of
the Madras Govarnment and he wag posted
as Fourth Physician, General Hospital and
Professor of Materia Medica at the Madras
Medical College, Later be was transferred
to Berhampore as the District Medical and
Saunitary Officer, Ganjam, In 1913 he came
back to Madras holding his old appointment
at the General Hospilal and the Medical
College, and about a year later, transferred
as District Medical and Sanitary Officer,
Soutb Arcot, Shortly after, he was in
medical charge of, His Majesty’s Peniten-
tiary in Madras. In 1914 he was appointed
a8 Deputy Sanitary Commissioner and
Inspector of Vaccination, South Range, and
some time after was again posted to the
General Hospital, during which time he
worked as Personal Assistant to the Surgeon-
General in addition to his duties at the
General Hospital. In 1915 the Military
Department callad him away, and after
serving there for five years came back to
Madras and for a time served at Calicut
and Guntur as District Medicai and Sanitary
Officer. He was Surgeon, First District,
Royapuram, ‘and Superintendent of the
Royapuram Medical Schocl, He was
associated with the Madras Medical College
since the beginning of his service in Madras
as Professor of Materia Medica, Physiclogy
and last as Professor of Madicipe. He also
acted for a short time as the Principal,
Medical Cojlege. He was a popular figure
both with the stadents as well as bis patients,
and of a charitable disposition, He wasa
lover of musicand created always around
bim 3 spirit of harmony and peace. His
life as an official was an ideal one
which could be respected and followed,

sy

—————————

{Aert

Resolutions Pagsed q¢ the Third
Andbra Medical Conference.

(1) Atthe outset the Confersnce
reCOl:d its sanse of prof oundrzgrm};:a:dtg‘;
demise of Dr. Miss Ruglar, Sir Ronald
Ross, Drs. V, Hanumanthg Ra0,G, I, Kanta
Rao, K. Abobala Rac, Rao .Sak.xib M
Seshadri Reddi, }, M. Sighomoney, A, G.
Atchayya N:fidu, B. v, Narasimha;’ya and'
V. V. Narasimham, anq convayad its’CDn-
dole'n.ces to the members of the bersaved
families. {2} The Conference reiterated

such of those tesolutions of the second

Andhra Medical Conference with necessary

modifications and which had not

given effect to by the bodies conCez::db:::ll
authorised the Standing Committes to in-
clude the same in the body of the resolu-
tions to ba passed at the Canference, Dis-
approval was expressed of the policy of the
Government in referring the proposed Al-
India Medical Council Bill 1o g selact com-
mittee without any references and a com-
mltt?e Was appointed consisting of the
president and two other members 1o make
Teprosentations to the selact commtitios
whenever necessary, (4) The Government
was requested to constitute District Councila
on the lines of District Educational Councils
for the proper management of subsidisad
rural  medical relief schame, (5] The
Madras and Andhra Universities were Y8«
quested to permit the medical Licentiates io
qualify for the M. B. B, §, degree with not
less than two years’ additional. training in
professional subjects without intisting upon
any additional general educationa) Qualif-
cations. (6) The Conference desired to
affiliate the Andhra Medical Association tg
the Indian Medical Association and request-
ed the Standing Committee to 80 into the
matter. (7} As the ipcidence of vanereal
diseases was ou the increase, the Conference
requested the India Government tq reduce
the fes for the Khan’s test and W R, o
Rs. 2 and 3 respectivaly and expressed
heart-felt thanks to the Superintendent of
Kuglar’s Hospital, Guntuy, who volunteered
to do the Khar’s test for Rs, 3. (8) This
Conferenca suggasted to the Government
the desirability of taking evidence from the
members of the public ang the profession
on the items of reference to the Committea
on Honorary Medical Relfsf made by the

Mycol gives good resuits in Intestin&m———'—%‘“
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Government to the Committes within a
fortnight. (9) The Madras Medical Council
was requested (o recommend to the Govern-
ment the registration of practitioners of
allopathic system who possess qualifications
already recognised by the Medical Council
and which are not in the published
schedule, (10) Another resolution requested
the Government to (transfer the Lady
Willingdon Medical School to Guptur.
{11) Resolutions were also passed appuint-
ing a Standing Committee consisting of 16
members, one from each Telugu district,
requesting the Andhra medical profession
1o contribute liberally to the memorial
funds of Drs. Kuglar, Ahobaia Rao and
Hanumantha Rao and accepting the invita-
tion to hold the next Conference in the
Kistna District. (12} The Editor of The
Medical Practitioner was requested to
publish the Proceedings of the Third
Andhra Medical Conference and also tbe
scientific papers that were read at the Con-
ference and distribute the same free of
charge to the members of the Reception
Committee and the delegates that attended
the Conference ; and the Managing Editor
was thanked for undertaking this work.

All.India Medical Licentiates’
Association.

BOMBAY BRANCH.

There was a General Body mesting at
4 p.m. on Sunday the 23rd April 1933 at
the residence of the Vice-President Dr.
U. B, Narayanrao, The Vice-President was
“At Home” to Dr, V, Rama Kamath, Mem-
ber, Madras Medical Council, and Editor,
The Medical Practitioner, Dr. U,B, Narayan-
rao infroduced the guest of the evening by
a neat little speech eulogising the
services rendered by Dr. Kamath to the
profession in general and specially to the
Licentiates in his capacity as a member of
the Medical Council as well as the Editor
of The Medical Practitioner. Dr. Kamath
thanked the host and the Association for
having honoured him and given him an
opportunity of meeting them in person in
Bombay which was the birth-place of the
All-India Medical Licentiates’ Association.
He pointed out {0 the audience that the
time when the Association was started
nearly 25 years ago was quite different from
the present time, and naturally the activities

5

of the Association should undergo a change
to suit the present conditions. Their elders
who started the Association did naturally
concenirate their attention on improving
their lot as subordinates under the Govern-
ment, but to-day there are more Licentiates
in private practice than in service and
consequently their ambition should be to be
useful members of the Independent Medical
Profession. The constitution of the Asso-
ciation should therefore be materially
changed and it was really an otherwise
happy coincidence that the next All-India
Conference of the Association is to take
place in Bombay at a time when the affairs
of the Association cannot be said to be
quite sound, aud all attempts of reforming
the constitution in other places where yearly
Conferences were held failed misetably. It
is therefore necessary that the Bombay
Branch should enlarge its sphere of
activities in such a way that they will be
able lo bring out a constitution for the run-
nipg of the Association swited for the.
existing conditions prevailing in the country.
They are the largest section in the medical
profession to-day and if tbey are only
united, there was nothing impossible for
them to venture and to gain,

Advantage was taken of this meeting to
discuss about an urgent topic with regard
to the starting of a medical gymkhana in
the City of Bombay, It was said that
negotiations were going on between the
Government of Bombay and the Bombay
Medical Union for the handing over of a
plot of land to the Upion by the
Government for the use of a gymkhana, and
as the Bombay Medical Union did not re-
cognise the Licentiates for admission as
members of the Bombay Medical Union, it
was rightly apprehended whether the
Bombay Medical Union would permit the
use of the medical gymkhana to the Licen-
tiates also. The members falt it necessary
to pass a resolution to the following effect:
The Bombay Branch of the All-India
Medica! Licentiates’ Associjation, while
thanking the Government for the granting
of a plot of land for a gymkhana for the
use of the medical profession in Bombay,
wish 10 suggest to the Government most
respectfully to band over the plot of land to
a Trust consisting of the members of the
medical profession including the Licentiatbs,

——
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Madura Medical Association.

The 5th Anrciversary meeting of the
“Madura Medical Association’ was held on
Thursday, the 30th March, 1933, at 5.30
p.m. at the bungalow of the President,
Major K. V. Ramana Rao, LM.S. More
than thirty members were present and the
secretary, Dr. A. Narayana Menon was “At
Home” to the members. The Annual Re-
port which showed all-round progress was
presented and was unanimously adopted.
The slection of office-hearers for the
ensuing year was done at the meetidg: -the
District Medical officer was elected as the
ex-officio President of the Association.
Ds. A. N. Menon was re~elected as the Secre-
tary and Dr, N. Suryanarayana lyer as Tre-
asurer for the ensuing year, It was resolvad
to edit a quarterly Journal as the official
argan of the Association from this year on-
wards, An interesting case of ‘‘Dextro-
cardia” was presented by Dr A. N, Menon,
and a few interesting cinema films were
-shown on the screen by Dr. P. G. G.
Unnithan, .

With the usual vote of thamks to the
Chairman, the meeting terminated late at

night, —_
The Trichinopoly District Medical
Association

A monthly meeting of the above Associa-
tion was held at 5-30 p.m, on Saturday the
25th March 1933, in the E. R. High School
Teppakalam Trichinopoly. About 40 mem-
bers were present. Drs. K, Ramaswamy
and V, Subramanyam were “At Home' to
the members of the Association. There
was a lively discussion on Medical Ethics in
which most of the Dociors present took
part. Conclusion of discussion was
postponed to the next meeting, Dr. Chok-
kalingam Pillay, Group Leprosy Officer de-
monstrated magic lantern slides on Lep-
rosy; Mr. L. S. P. Sarathy, representative of
the Haverc Trading Company showed films
on resaction of the rectum for cancer and
on Malaria,

Dr. S. Padmanabha Sarma the President
of the Association who presided at the
meeting thanked Mr. Chokkalingam Pilfay
and Mr, L. S, P. Sarathy for their exceilent
demonstrations. With a vote of thanks
to the hosts and guests proposed by Dr.
P. A. S. Raghavan the Secretary of the
Association the meeting termina'ted.

— e

Rural Medical Relief

Several rural medical practitioners sug-
gest to me that a conference in X-mas 1033,
would be more opportune and successful
than one in Easter, as it would bhe tog early
now to assess the policy of the many newly
constituted or reconstituted taluk hoards or
tbe effect of the several new government
orders issned. There reems to he much
force in the suggestion and 1 therefore in-
form all concerned that the provincial con-
ference propused to be convened during
Easter stands postponed to the X-mas week
1933, :

Viraganur S RaMmasummy, Lm, &

Salem Dt. Secreiary, '

1-4-1933 The Madras Provincial Rural
Medical Practitioner’s Association,

Rural Uplift
Lyarreor DistriCT (Punjan)

Dr. Gianchand Blaggapa, orranig:
the Lyallpur Rural Uplift scheme&w:'l:lltses‘.:——o f

I have had your note about the Rural up-
lift scheme which you have published in
Fetenso in your esteemed journal. As aptly
remarked by you the schems is yot in its
infancy and 1 have experienced a ot of
difficulty in the preliminary stages, [ hope
however, that in the near future it will meet
with success, So far 1bhave received very
encouraging assurances of assistance apd
co-operation from all quarters. | am parti~
cularly thankful o F, L. Brayne Eaq,
1.C.S., Commissioner, Multan, My, A 2\;'
Macdonald LC.S., Deputy Commissionsr.
Lyallpor, Major H, Chand, M.C., LMS.
Civil Surgeon, and Chaudhari Rahmat Al
Senior  Vice=Chairman, District Board’
Lyallpur, for their kind appreciation of the
scheme, Iand my colleagues have dacid-
ed to start the campaign from Lyallpur town
in the near futurs. The Punjab Provincial
Conference which is goirg to be held on
the 20th and 30th April 1933 a¢ Gujran-
wala bave contemplated the formation of a
Sub Committee for the Rural uplift cam.
paign and it is gratifying to note that the
Lyalipur Scheme has been the sole cause of
making them to take this step, I hope to
be able to giva you mors detailed and in-
teresting information about the actual work-
ing of the scheme by and by,

———
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Grievances of L..1.Ms.

While it is gratifying to note that through
4bo untiring efforts of Capt. G. Srinivasa
Murti, the Principal of the Govt, Indian
Madical School, Madras, the institution
which he has so dearly fostered and
brought into being has after all heen well
established and put into a sound working
basis in spite of the numerons disabilities
encountered by him to achieve this end,
the' vital questioa of registration of the
L.LLMs. which has been long pending dis-
posal and has roused grave doubts in the
minds of the public as to its satisfactory
solution has met with success at the
hands of the Government with the result
that the L.1.Ms. this day are no longer the
medical untouchables they were considered
to be till recently, In order however, to
afford greater facilities to the students of
Indiar Medicioe for the sounder practical
study of Gynaecoclogy, Ophthalmology and
Mental Diseases, for which the scope is
very limited in the Indian Medical School
under the existing conditions, it is very
essential that these students should be per-
mitted to attend the special Institutions such
as the Govt. Hospital for women and
children, the Govt. Ophthalmic Hospital and
the Mental Hospitat in the Presidency
Town and receive a course of clinical in-
structions from the Specialists in charge at
1gast for a period of thres months in each
of these special branches of Medicine.

At present such opportunities are given
to all other Medical Schools and Colleges
in this Presidency, the Govt. Indian Medi-
cal School being the only exception to the
rule. The sooner this invidious distinction
between the Indian Madical School, which
is also a recognised State }iospital and all
other Allopathic Medical Institutions is re-
movad, the better will it be for the progress
of Medical education in the indigenous
system in lndia.

1 hope the authorilies concerned will give
{bis matter their sympathatic consideration
with a view to remove such handicaps now
being experienced by the 1..1.Ms,

K. S. RANGASWAMY,
L.ILM.

Reviews.
CRIMES AND CRIMINALS

WilLiAX A. WHITE, A.M., M.D.,, 8¢. D.,

Publishers : Farrar & Ringhart
Price Net § 2'50

The author has brought to bear on the subject
of orimes and criminals his vast experience and
study of Psychology in gensral and criminal
Psychology in particular. He begins with the
psychic and its three sub-divisions, Id, Ego and
Super-Ego. The Id is the oldest structure and
is the reservoir of insiincts, the Ego, the
persorial ig built up through years as the
result of education and experience and is the
repository of the {actual so acquired, while the
SBuper-Ego is the censor and represents the
precipitates of the social system az laid down
ip iraditions, beliefs, superstilions, customs,
etc, which are structurlized in society in the
great institutfons of Law, of Medicine, of
Economics, of the Church. It bas been proved
that avery one of our actions is predetermined.

Mental diseases on the one band and criminal
conduct on the other, both represent kinds of
behavicur backed up by ways of thinking which
are relatively undeveloped, infantile, primitive
as one prefors o call them. They therefore
have their origin in the development of life, of
the organism, the former taking one direction
and the other another direotion, 8o treatment
is required for both, and aot treatment in the
ons case @nd punishment in the other, Thé
present trouble of treating diseasos, not patients
of teaching subjects not pupils in obtaining in
the case of criminals also, by inflicting punish-
ment for the offencs, and not on the person who
commits it. Punishment is varying with the
time. At one time in India the breaking of an
idol (image of God) was met with capital
punishment, There has been so far only refine-
ment in the matter of execution from boiling
in oil, burning at the stake, to slectrocution
but the bases underlying the pumishment has
not been changed. The revengeful spirit with
which punishment is inflicted still remains.
Dr. White complains that one of the vital and
essontial difficulties of the whole scheme of the
administration of justice and of the penal law
is that no consistent or adequate effort is made
to secure specially trained and efficient indivi-
dual in the various key positions. The judges
who preside over criminal courts, wardens who
are in charge of prisons and countless other
officials of major and minor significance, are
appointed for no other reasan than that they
are more or less prominent members of the
prevailing political party. If this is the case
in America, it is worse in India particularly in
the Province of Madras, where appointments
are made on communal basis und officers of
the Indian Civil Service who are found unfit
for administrative duties are shunted to the
judicial line,

The boak is very well written and covers the
whale field of peychology with special referance
to criminale and ik.wdrth reading not only by
medical men but by politicians and judges
and officers connacted with administration. '
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[REVIEWS contd.)
THE CITY COLLEGE, MADRAS.

The Principal of the above Collegs,
Mr. K. 8.R. Ascharya, B.A.,L.T.,, F.R.E. &
{Lond.), has publisbed five Proapectuses regard-
ing the course of instructions given at his insti-
tution. He has sent us for review No, I-A which
concerns entirely the Senior Cambridge course.
After the Madras Universivy passed a regulation
admitting the- Medical Licentiates to the
M. B. B. 8. Degree on condition of their having
passed the Intermediate Examinstion of the
Madras University or au equivalent examina-
tion of any other University approved by the
Syndicate, or the Senior Cambridge Examina-
tion with credit in four subjucts, we are having
a lot of enquiries from the Medical Licentiates
both of this province and outside, asking our
advice as to the stability and respeotability of
jnstitutions which have been publishing adver-
tisementa about the tuition given at such institu-
tions, We wore at times in an awkward plighi
to give our advice one way or the other when
particular institutions were mentioned by those
who sought our advice. Qur task bas now been
made easy by the Principal of the City College
who has taken some pains to gather all the
necessary information about the Senior Cam-
bridge course. The fact that he was able to secure
65° passes at the last Senior C ambridge
Examination i8 a testimonial in itself the

veracity of which cannot be guestioned. Such .

of tho Medical Licentiates who are desirous of
appesring for the M.B.1B.S. Degree of Madras,
or passing higher examinations in (reat Britain,
will do well to apply for a copy of the Prospec-
tus published by she City College, Madras,
before they make up their minds to take tuition
by post.

MEDICO-SURGICAL SUGGESTIONS.

- A Monthly Medical Journal edited and
published by Dr. K. P. Rama Hebbar,
Thambu Chetty St , G.T., Madras.

Madras seems to be far ahead of other cities
in India in medical journalism and one more
addition to the ezisting publications in this City
must be welcome. We had no opportunity of
seeing the very first issue but from the perusal
of the matter published in the journals, sent to
us for the last two months it is so be
surmised that the journal has no  special
purpose or policy except the advancement of
medical science, and we trust that the journal
will help the profession and achieve the aims of
the enterprising Editor and Publisher Dr, K, P,
Rama Hebbar., We wish him good luck.

! Feaces etc., done,

Khan, Widal, Wassermann and Complement Fixation test for Tuberculosis etc., done,

| Stock gnd AUtdgenous Vaceines prepared.
|

S‘ié-‘,'ﬂ'els'al“m‘_;s‘_f_"_’ mjegtipn always in Stock,

_ L -

<3 x ' Pleuse aﬁpﬂy Jfor further particulars to:

THE RESEARCH LABORATORY.,
1 HARRIS ROAD, MADRAS,
Microscopical, Cultural and Bacteriological Examinations of Bleod, Sputum, Urine,

ROYAPURAM MEDICO

A Quarterly Medical Journal of The
Royapuram Medical School, Madras,

It is quite in the fitnesa of things that an ides
has been conceived at the Royapuram Medical
School by those concerned to start a school
magazine with an Editorial Committee consist-
ing of Major V. Mahadevan, [.M.8, Buperinten-
dent of the Schocl as the President, Dr. T.
Bhaskara Menon, M.D., M\R.CP. (Lond.), a8
General Editor and Dr. W. Achayya Naidu,
F.R.CB., (1.) as Associate Editor in collabora-
tion with two Student Editors, Messrs, C. Rama-
nathan and Gopala Panickar. The time is
certainly opportune for starting this magaszine
when the course of training at the Royapuram
Medical School has brought very near the
University standard. We cannot do better than
quote the words of Major-General C. A. Spraw-
son, appearing in the Foreword regarding the
aim towards which the magazine should
strive —*......to bind the students cloger together
as a body, to voice opinions, %o record the
doings of the siudents in the wards, in the
examination hall and in the playing fields, and
also to keep old students in touch with Roya-
puram and to let others know where they are
living and what they are doing” Though the
very firat issue does not indicate ihe aim get
forth by Surgeon-General C. A. Sprawson in
in the Foreword we trust that the Rditorial
Committee will follow the sane and good
advice given to them and make the journal
really useful to the student population for
whom it is mainly intended. We wish the
journal a long life of usefulness.

DR. RICHARD WEISS'
PHARMACEUTICAL PREPARATIONS.

We are asked to draw the attention of our
readers to the two pharmaceutical preparatiols
of Dr. Richard Weiss, Berlin, Germany, appea-
ring on page XI in this issue. The firet is for
the treatment of Tuberculosis called Santuben
and the other for Filariasis and goes by the
name of Lymphohormon. The Madan Trading
Co., 185, Princess Street, Bombay 2, inform us
that Santuben treatment for Tuberculosis hag
been tried and found useful by some of the
doctors in Dombay. The rationale for the
treatment of Filariasis with Lymphormon hag
been brieily mentioned on page XI and our
readers may apply to Messrs. The Madan
Trading Co., for further information about
these two preparations.

THE MANAGER.
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i prescribing these p

‘,‘ Owing to the excellent qualities of MADARY PILLS, eminent Physicians are now

FOR INSANITY
PRESCRIBE

MADARY PILLS.

ills for the following :—

INBOMRIA, NEURASTHENRIA,

Hys?ERIA, NEUROSIS, EPILEPSY, INBaNITY, MADNESS,

Non-Habit Forming !

—

Non-Narcotic !

MADARY PILLS.
A Tried and Successful Remedy.
SAMPLE AND LITERATURE SUPPLIED FREE.

Price Rs. 4, (_)_11“!.»

— . "THE IMPERIAL CHEMIST COMPANY. BOMBAY, 4. ==

New price list of Drugs, Surgical Inst

SLEFPLESNE2S, EXCITABILITY AND ALL OTHER MENTAL DISORDERS.

rume;lts etc..-sent on request.

Absolutely Harmless!

e e T T T e

List of Postings of Sub-assistunt Surgeons for the month of February 1933,

No. | Names of Sub-Asst. Surgeons.

From

Dr. J. Satyanarayanamurthy
»w G. V. Appa Rao

,» @. V. Appa Rao Naidu

» M. Audinaraysnaswamy
,» XK. N. Subramaniam

,» K. P. Sankaran

.+ R. Varadarajulu Naidu

,, P.Batyanarayana Rao

9 8. Sesha Reddi

10 | ,, M. Gopala Menon

i1 | .. K,Suryanarayanamurthy
12

13

1
2
3
4
5
6
7
8

,» C. Ramamurthy
+» 8, Thiruvenkadam

14 ° ,, R.V. Narasimham
15 K. Achuthan Naijr

6 |, 5 V.-Ramaniph

17 ,, D.Batyanarayana
18 . ,, V. Viswanathan

19 ! ,» N.B. Parameswaran
i ., G.Buryanarayana
n ] " B. V. Venkatakrishuan
,, K. P. Nayagam
23 | ,, P. Muthukrishnan _
24 | ,, C Duraiswamy Mudaliar

25 | ,, P. Palaniyandi
26 | ,, M.V. Remaniabh Chetty
97 | ,, R. Krishnaswami Ayyar

f

. Leave
{ Govt. H1,, Russelkonda

I

i Govs, Hd. Qra. HI.,

i Berhampore
'Leave

', Mun!. Dispy., Palgha
| Leave

Leave

Govt. Dy., Ramagiri

i L. F. Dy., Poonamalle
{ L. F. Dy., Uttiramerur
i Leave.

! Govt. Hl., Kanigiri

' L. F. Dy., Indukurpet

. Govt. Hd. Qrs. Hl,,
Guntor .

L. ¥. Dy, Vaithiswaran-

i koil

Govt. Hd. Qrs. HI,
Masulipatam

Govt. Dy., Lakshmipur

L. F. Dy., Sriperumbudur

Govt. Dy., Nandapur

L. F. Dy., Guoupur

L. F. Dy., Sankaridrug

Qovt. Hl., Tiruchengodu

Training at Calcutta

Govt. Hd. Qrs. Hi,,
Chittoor

Leave

Leave

Leave

T,

_%as

To

Govt. Hd. Qrs. Hl,, Nellore.

c]o Civil Surgeon, Vizag.
Agency.

Govt. Hl,, Russelkonda.

Gove. Hd, Qrs. Hl,, Anantapur.

efo P., D.B,, Malabar,

clo Chairman, Munl. Council,
Palghat.

c{o D. H. O., Tanjore.

Govt. Hd. Qrs. Hl., Guntur,

clo P., D. B, Chingleput.

cfo P., D. B,, Chingleput.

Govt. Hl.,, Kanigiri

c/o P., D.B., Nellore.

c¢/o Munl. Health Officer
EKumbakonam.

c/o Munl. Health Officer,
Kumbakonam.

Govt. Hd. Qrs. Hl,, Tanjore.

¢/o Munl. Health Officer,
Kumbakonam.

King George Hl,, Vizag.

Police HI., 8t{. Thomas
Mount.

Govt. Hd, Qrs, Hl,, Chingleput.

Govt. Hd. Qrs. Hl., Ellore.

Govt, Hl,, Tiruchengodu.

cfo P, DB, Salem.

Govt. Hd. Qrs. H1., Chittoor.

: Govi, Hl,, Palmaner.

L. F. Dy., Vaithiswarackoil.
Kingald irag. '

—— e

.~_,__‘-'-"Q/
» 500 9
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INVALUABLE TO MEDICAL LICENTIATES

Record Results in The Senior Cambridge Exam.
of December I932.

HERE ARE THE RESULTS OF A FEW OF OUR SUCCESSFUL CANDJDATES :—

l ‘ !
Candidates’ Name. 1 English. Mm';;:‘“m_ Lansumm-iE Optional. | Hygisne,

Miss G. Chellamma,’ ! E \

c¢/fo Mr. P. V. Nair, c ¢ .
Forest Ofticer, !

i Ayyalur, Madura Dt. i f
|

Dr. Appalanarasayya,
: Xonitiwadi, Attili,
i W. Godavari Dt.

! 'Dr. P. Narasimha Rac Naidu, 7 "
' Sub-Asst., Surgeon, Gooty. [ [ ¢ ! i c " i PI A SMOQ U I N E
1 pr. E . P. Nambiar, |

; Kannambra, Manchapra, g | 4 c g a
i Via. Ottapalam. ; ‘

T ) ;
In other subjects they have secured ‘weak pass’. The symbols ‘¢’, ‘g’ and 'a’ denote
respectively ‘credit’, ‘guod’ mnd ‘very good.” Thus you see that ‘g’ and ‘a’ denote res-

The standard remedy against the

. gametocytes of all forms of malaria.

pectively higher standards than cradit. i it reduces relapse rate in combination
f _ Even among failed candidates many have secured credits in four subjects but have
failed owing to their want of attention in only one or two subjects. with

~ In the December 1933 Examination We Expect {

100% SUCCESS | ATEBRIN

as a result of the vast improvements we have effected in our lactures.
.Here is what another of our successful candidates who underwent our course for

5 monthy, writes :— i the quick acting schizonticidal remedy
“I was a postal tuition student of -the City College, Madras, 1 think, fr;)m the ) ipi
Temolest corner of India. From my experience I can sincerely say that the mode of | for all types of malaria. Clirical

instroctions of the above said institute is wonderjuily novel and stimwlating, 1.gg¢ year
I took up the tuition only about 5 months before the examination and I am surprised to . :
find that T passed out with credit in two subjocts. cure in 5 days only.

Besides, the greatest noteworthy thing with the institute is that its Pringj 1
Mr. K. 8. R. Acharya is an extraordinarily sympathaetic and painetaking gentieman. p?n

my case at least, I have been 50 much won uver by his special care and kindness for { ure and full particulars on upplication :
tha$ I shall ever feel proud tobe of any service to the institution and to his person. oY me, Lit”at e fu »pa

I wish every suecess to the College and long life and prosperity to
Mr, K. 8. R, Acharya.” ege and long life and prosperity to the revered father

‘; Kambrial, Dt., Attock, } (Sd.) SYED IKRAM ALj, . wm
a 17—4-33. Medical Ofhcer. . HAVERO TRADING Co., Ltd,,

Now or yuu 1o join. Special attractive terms to the Medicaj ceutical De
J /f 1 Egtgz:" ua ission closes on the 15th of June 1933, Pharmaceutica pt. e ‘
L i ™ -~ . ] e N
A g Crry COLLEeS-. "gv, K. 8. R. ACHARYA, B.A,, LT, F-R.ES. (Lon,) P. O. Box 2122, 15: Cl.ﬁg‘ StI'EEt, Cﬂlcuttq.
" G.T., MaDRas, 2—5—1933. 5 ¥ TN Princigal, o *

¥ A

' |q’t ;bﬂ":

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

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

with a strong All India Editorial Board.
An independent monthly journal devoted to the intorests of the Medical
Profession in India.
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Original Articles by erninent Medical Men )
+ . Eg;tto-d::e flpd{:n ,u;}d Foreig;: ?&gdici:lﬁews an:l Notes ‘
Tacts o o )y
Medical affairs at home and abroad. & o o POraTies | AMINOBIASE Amino Acids and Tuberouloais and-all
Anpual Subscription Rs. 6/. Postage Free. ! Creatinin. states of Muﬁ‘&in.
Free Copies to Members of the Indian Medical Association. ' . oy B
. Sample copy free on request. BENZO BISMUTH |8odium Salt of Syphilis.
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For particulars, please write to acid. ‘ :
The Secretary-in-Charge, 67, Dharamtola Street, CALCUTTA :
LSk i, . S S S S Sl e v ik .OREOBAL SYRUP | Monoguaiacophosphate |Cough of whatever
| ESTABLISHED 19086. | of Calcium. V) .
R i ircu Medi J in [ i . B F ) f
f The most w'dﬁ,lf;i‘f]'éca l;i:?.ﬂat?g; i‘,‘f 4?353 a::lo;;ilea :(wlrleary r;%nﬁgh?nd o E“.t i CRYOGENINE Metabenzamido-semicar- Fewn. Headaches,
| THE INDIAN MEDICAL JOURNAL ‘ bazide. Influenza, Neuralgis,
| THE OFFICIAL ORGAN OF THE énz}linn;;x l\lu;:lvffc.xl:. ﬁ.:cmiwums'l A;inocrzrgm. ' Rheumatism.
; y e Healt F cal News, Indian I .
i A Record of Medicine, Surgery, Pu EDITEDJBY e a oreign HIS ENOL ophosphorated uctive,
Rai Sahib Dr. P. C. Roy. ) o G lhoammm’o combingtion Reoom.h
: Published monthly at Caleatta, by the All-Tndia Medieal Licentiates’ Association i with nuoclein. . e
{ AB[I.IJB' SlleGTiption L “.; R.. ?;ion Fl €8 (TBOOII)‘:Yﬁ(})enleIeg;ca} it:l:::ltssug;El’ilg:;;)l?. HYPO v H ﬂ and Hm m s
T bers of A, I. M. L. Associa T . . TENSYL isourn, Hepatio :
{ 0 mem with Rs. 2, Admission Fee on Enlistment). F;ngsi;;:ﬁ ‘;dogé;éo t | Pan crn“ to ) e 1) 3 y
135, Harrison Roa aleutta. .
_ - L e ) e e MYCOL Bile Extract, Lactic Constipation and
! — . Ferments and Beer alimentary toxemins,
Yeast., R R
PAPYTA Papain, Pancreatin and |Dyspepeia. =~ "% .
Bile Extract. L -
PANCREPATINE |Pancreas and Liver Diabetes . 2
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ST E absoess, aone eto, -
ANAESTHESIN Safoat icol. | Syphili L
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MIDY, 4, Rue du Colonel. ' .
te du Solonel-Moll, PaRIS THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd.,
POST BOX NO. 460. = - BOM BAY..

a B sl |




Reg. No. M. 2528,
|

ensures”
dmlexs administration cf

SULFARSENOL

?9'5 £NO-S OL\@

Sulfarsenol

The least toxic Arsenical

SAFETY

THE ANGLO FRENCH DRUG Co., (EASTERN) L., "

PosT BOx No. 460 BOMBAY
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