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REFORM OF THE MEDICAL
COUNCILS.

No. 111,

In the frst Editorial of this serfes we
dealt with the purpose and objects of Medi-
cal Registration and briefly described the
functions of the Medical Councils. Last
month we pointed out the defects in the ex-
isting medical councils and suggested
reforms on democratic lines to meet the
present conditions. This month we shall
discuss about the reforms that should be
brougbt about with regard to the appoint-
ment of Registrar and the necessity of
baving uniform methcds of election of
members to the medical councils and the
need for the institution of Election Courts
for dealing with irregularities of elections
including election offences,

The Registrar of the Medical Council is
an important and responsible officer and it
i{s desirable thai the Council should be
given statutory direction regarding his ap-
pointment, ‘There is absolutely no need
that he should be @ medical man. It will
he most advantageous if he is one from the
legal profession. The Council consists of
all medical men and a Secretary with legal
knowledge will be an acquisition to the
Council to help them in legal matters espe-
cially in conducting cases of infamous con-
duct in a professional respect brought to the
notice of the Council, At present the Coun-
cil is very much bhandicapped for want
of such help though there is permission
in the existing Acts to obtain legal advice

whenever necessary and in some provinces,
provision has been made for the temporary
appointment of a judicial assessor on the
lines of tbe British Act. For want of statutory
‘direction to the Council right sort of
persons are not appointed as Registrars
with the result that usually a second rate
Government pensioner or a retired Govern-
ment medical subordinate occupies this posi-
tion. It may be necessary to lay in the rules
that the Registrar should always be one
possessing legal qualifications, With the
exception of Madras and the Punjab, the rest
of the Medical Councils are not supreme in
the appointment of the Registrar, there being
necessary Government approval of the ap-
pointment made by the Council, During
these days of devolution of power, it will
be in keeping with the times if appointing
authority of the Registrar is vested solely
with the Medicat Council itself.

In all democratic institutions, purity in
election should he of the greatest import-
ance. We have no personal knowledge of
elections to the Medial Councils in other
provinces, but we can say with authority that
in Madras with regard to Medical Council
elections there is much room for fraud.
deceptiun and may other offences usually
committed in elections, The fact that the
Returning Officer for the election in
Madras is the Registrar and the Election
Couwt is the Council makes matters
still  worse. In the ~Unftet wabrovinces
also the Registrar -is-the Retumﬁfg" or
and the Medical Council is the  etgction.

court; In Bombay though the Flectsn *

Court is the Medical Council the Returning

*
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Officer is the Surgeon-General or his
nominee so also is the case in some other
Provincial Councils but in all the pro-
vinces excepting Madras, United Provinces
and Bombay, the Election Court is the local
Government, Affairs of election seem to be
more ideal in Bengal where the Returning
Officer is quite independent of the Medical
Council being the Registrar of the Calcutta
University or his nominee and the Election
‘Conrt is the 1ocal Government,

It is certainly against sound principles to
have Surgeon-General or Inspector General
of Civil Hospitals or their nominees as ths
Returning Officers as the former officers are
the nominated presidents of the councils,
To have the Registrar of the Medical Coun-
cil as the Retarning Officeris most objec-
tionable, He is a subordinate of the Coun-
cil and hence its creature and as such will
not be able to exsrcise his own independent
views. It is very likely he would dance to

the tune of his masters who are the Presi--

dents of the Council or a group of the
meimbers of the Council who are able to
guide the destinies of the Council (though
not possible in the present councils whers
the President is the sole monarch) and a
particular candidate for election whose
entry into the Council is considered not
desirable by the President or even by the
Registrar himself; is likely to suffer most,
As mentioned above the medical councils in
some provinces are the Election Courts
themselves and hence there is no remedy
for the aggrieved candidate to have justice
at all, So it is desirable in the interest of
justice and fairplay that the Returning
Officer for conducting election should be a
person independent of 'the council or the
President of the Council, A person of the
position of the Registrar of an University,
as is the case in Bengal, will bs most suita-
bie for discharging the responsible duties
of the Returning Officer.

It is preposterous that the framers of the
the Medical Acts in some Provinces should
have thought it fit toempower the Medical
Councils themselves to sit in judgment
about election offences. It is stranger still

" that the Council could act both as a prose-

s

( o be void on accoun '
agfices or any other sufficient cyuseXgThe
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fact that the decision of the council is final
makes the situation most unbearing if not
harsh and cruel. Such unreasonable and
unjust authority vested in the council makes
the Election Court a farce and not a reality,
Ifa particular candidate is not wanted
either by the Registrar of the Council or
a group of councillors, his fate is doomed.
So, it is highly desirable that the
court which sits in judgment about election
offences should be a body independent of
the "Council or any of its office bearers.
Tho:_ngh in some Provincial Councils the
election offences are heatd by the local
G‘ove-mment, this arrangement is not ideal
and it can never satisfy the ends of justice,
The Government deputes one of its officers in
the Secretariat to go through the complaints
madt? by the aggrieved Parties and the pro-
ceedings conducted by g single officer will
never approach a judicial enquiry conduct-

ed b}' a person or rsons i ona
department, pe n thé judicial

We suggest that the existing secti
regarding elections in the gPr:v?x.:(c:)izi
Medical Acts should be amended so
as to make provision for g judicial
ogﬁcer to try and. investigate election
disputes and to declare elections to be void
in case the items. of disputes have witiated
the results of the election, 'I'he judicial
officer should not be below the rank of the
chief judge of the Small Cause Court and
in places where such cougrts do not exist
election disputes should be trjeq by a judge
of the High Court on the original side, Pro-
vision should also be made for an app.eal to
the High Court in case the trying judge is
below the rank of the judge of the High
Court.

1f as suggested by us the medical coun-
cils are reformed to make them real demg-
cratic bodies with an slectad President, other
reforms which materially aflect tha growth
and prosperity of the profession and the
prestige of the councils such as uniform
and equal facilities to exercise the rights
and privileges conferred Ly virtue of
registration, doing away with the severa
invidious distinctions now prevailing in the
profession, reciprocity in the matter of
registration and many sych unhealthy
distinctions now prevailing due to defective
working of the councils, are bound to

follow.
3
v 2, & Bonf
N3
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N THE PRESENCE, PRE-
VXLENCE AND PREVENTION
OF TUBERCULOSIS IN
CHILDHOOD.*

BY

Dr. A, R. PARASURAM MUDALIAR
M.B.B.S., M.R.C.P., (EDIN), T.D.D.,
SpECIALIST IN TUBERCULOSIS,

King George Hospital, Vizagapatam.

Although 1 feel diffident that 1 am not
likely to place before this mighty congress
of medical men of great fame and experi-
ence, anything new aboui Tuberculosis, I
venture to speak ahout this important subject
hecause the events which culminate in tuber-
culizgation are of deep human interest and
tuberculosis in children is much more so,

For the most part the tuberculosis of
adolescent and adult life is but the harvest
of seed sown years ago during childhood.
If this be so, it is maunifest that the most
hopeful line to be prosecuted in rolation to
prevention and eradication of tuberculosis
is the detection of its earliest manifestations
in childhood.

1f we go back in the history of the race
and the individual, a point is reached where
tuberculosis as a morbid factor disappears.
Savage man hardly knew it, Like cattle
living and bresding in the upen he was free
from it,

All evidence tends to show that child is
not born with tuberculosis, or, at least, that
this happens very rarely, The children of
tuberculous parents are commonly healthy
at birth—some times unusually fine pro-
ducts. The recent methods of diagnosis
have proved the infrequency of tuberculi-
zation during the first six months of life, In
children the gradual extension of tuber-
culous infection by way of lymphatics has
escaped notice for the most part. ()_ur
attention is drawn to this only when dis-
figurement bas occurred through gross en-
largement of one of other, gland or group
of glands, or when suppuration has super-
vened. Take fur example, the ordinary
case when tuberculusis enters by way of the
tonsils and adjacent glandular structures,

to The Medical Practitioner.

The subsequent passage of infection follows
the line of the chain of lymphatic ducts
and glands, The-glands undergo a process
of iofiltration which involves individual
glands successively from above downwards.
QOur attention has been little directed to the
glandular involvément, save in those in-
stances where grosser enlargement of one or
more has taken place, associated with
caseation or suppuration. Under ordinary
conditions for the most part, the less evident
but uniform spread of infection from gland
to gland is missed. It is the accidental
determination of suppuration at one point
which generally ‘arouses attention. Yet, in
the former case, a subtler, although less
obvious, form of infection is in progress.

Whether inoculation has been effected in
the tonsillar region, in the mucous mem-
brane of intestine or at some other point of
the mucous surface, the process of spread
in the majority of cases is similar, namely,
through the adjacent lymphatic system.
Wherever it be, if the glandular change be
relatively slight and correspondingly out of
sight, the fact of inoculation is constantly
overlooked until the advent of definite
symptoms indicates that some organ of im-
portance has been attacked. In this sense a
significant analogy may be traced between
the natural history of tuberculosis and of
syphilis. In both diseases we have the in-
fection, unknown in the one and known in
the other, followed by generalized infection,
succeeded in each case by a variable period
of years of good heaith during which there
is no evidence that anything is wrong or
that any disease exists. In hoth cases the
initial phenomena of inoculation and early
spread through the lymphatic system are
similar. In each case the fact of inoculation
may be missed until its presence bscomes
evidenced by grosser visceral diseases,

Owing to this difficulty of finding out the
date and site of infection of tuberculosis in
children great watchfulness is needed.
Whenever the child does not appear bright,
whenever it shows disinclination to play
with its comrades, when the child does not
show progressive increase in weight, has fre~
quent attacks of nasal cold and when it does
not take nourishment. properly, we should
suspect that tuberculous infection- ling taken
Place and the child is trying “toget over it

* 'Pap;rv resd ab the “Third Andbre Medical éohf;re;le—é; ‘Guntar E_E;Em contriblimtet‘l'
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by its natural forces, Any enlargement of
the cervical glands is a sure sign of the in-
fection and the subcutaneous tuberculin
test will in a large majority of cases give a
positive reaction. I have watched them
often times from the stage of minor involve-
ment of a few glands in the neck or abdo-
men to that of disintegration of lungs or
other visceral tissue. 1 think that if child-
life were watched with sufficient care and
with sufficient suspicion in respect of tuber-
culosis, we should be in a position to anti-
cipate and prevent most of the doleful
harvest. If it be true, as | have no doubt,
that tuberculosis is much the commonest
disease of child-life there seems greater
need of a2 more general awakening of
suspicion as to its presence amid the vary-
ing symptoms of diteases in childhood.
And the need is no less for careful study,
both clinical and pathological, of the course
of tuberculosis in the child, so that mere
suspicion may be changed into scientific
diagnosis.

EVIDENCE AS TO PREVALENCE,

Regarding the wide prevalence of tuber-
culosis in childhood, there can be no
reasonable ground for doubt. Statistics on
the point based on careful observation—
clinical, pathological, and experimental—
have been forthcoming from many sides.

(A) Cunicar rvipence: The clinical
evidence is strong. \Where the parents are
tuberculous or healthy, the occurrence of
tuberculosis in the child during the first six
months of life is relatively infrequent. From
that date onwards the incidence of tuber-
culusis increases steadily,  Since the
introduction of the tuberculin cutaneous
tests a considerable series of observations
have been reported from various countries
which all tend to the same conclusion, that
tubercalosis exists, and can be determined
individually in the majority of school
children, The figures of Von Pirquet,
Ganghofer, Hamberger, Calmetts, Sir Rober
Phillip, and Dr, Chendrasekhar of Madras
go to show that in their respactive cities
most children among the Hospital-going
population have been tuberculised by the
time they reach the age of 15. Nor is the
statement applicable only to the child-
ren of large cities, The observation of
Frapz included the examination of young
goldiers—apparently bealthy, who had

passed the ordinary physical fitness exa-
mination for the service—and among these
he found that 61 per cent gave a positive
reaction to the tuberculin test,

(B). PATHOLOGICAL EVIDENCE: The
pathological evidence is still more clear,
Naegeli of Zurich reported that be has
found definite signs of tuberculosis in 97
per cent of all bodies examined conse-
cutively by him post-mortem i.e. of persons
dying from different kinds of dissase and
accident. But the true inwardness of the
observation was discovered.only when more
careful attention was directed to the post=
mortem examination of children, Ham-
burger has reported the results in two
separale groups. The first series included
401 children, of whom 63 Per cent of those
between 7 and 10 years of age showed
evidence of tuberculosis, and 70 per cent
of those between 11 and 14, The second
series included 848 children, Of those
between 7 and 10 years of age 63 per Cent
were found to be tuberculous, and 70 per
cent of those between 11 and 14, Deducting
from the 848 those who had actually died
from tuberculous disease, it was determined
that of the remainder between 11 and 14
of age no fewer than 53 per cent had
tuberculous lesions, Of special interest is
the fact that in this series the frequency of
tuberculosis steadily increased from 17 per
cent in those of 2 years of age to 53 per
cent in those between 11 and 314,

(C). EXPERIMENTAL EVIDENCE : Experi-
mental research has shown that tuberculosis
is of still more frequent occurrence than
clinical and pathological observatiops have
heen able to determine. It way proved that
various conditions in which it hag not been
possible to discover characteristic appear-
ances either at the bedside or post-mortem
table were = nevertheless of tuberculous
nature. This has been determined in the
case of young children, in whom no definite
tuberculous lesion could be discovered by
the ordinary means in life or post-mortem,
with the exception of multiple infiltration
of cervical and other glands, From these
glands—in the absence of miscroscopical
appearances of tubercle—it has been found
possible to prepare an extract which, when
injected into guinea-pigs, has producad
tuberculosis.

From all this it will be seen that we ars
confronted by the fact that tuberculosis is
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vastly common in childhood. Most child-
ren take it one time or another., The
child’s mucous membranes are specially re-
ceptive and absorbent, Inoculation occurs
readily at any point, The extent of spread
depends chiefly on the child's vitality or
the resistence offered to the invading
organisms by its living cells. This, in turn,
is influenced largely by the character of the
child’s compulsory environment. Other
things being equal, the younger the child
the more easy seems the dissemination of
the virus throughout the lymphatic system,
The frequency of infection increases in
each successive age group. This is doubt-
less due to the continued, repeated opport-
unijties for infection.

While with advancing childbood the
frequency of infection increases, the morbid
process progresses as a rule more slowly,
Individual subjects differ much in this res-
pect, but, other things being equal, the
older the child, the greater is his resistance.
VWith increasing years the frequency of
apparently arvested tuberculosis, e.g. in the
form of calcified glands and scars, becomes
noteworthy. \Vhether such arrest contri-
butes in any degree to immunity, is a diffi-
cult question. Some facts point in this
direction, It is possible that some degree
of immunisation is established thereby. If
so, it is comparatively slight and fleeting.
In presence of continuous exposure to, or a
massive dose of infection, the immunity
readily gives way and the progress of
disease tends to be rapid.

SCIENTIFIC OUTLOOK.

In this brief presentation of the subject, 1
am concerned not merely with children
whose infection is clinically easy of re-
cognition, but likewise with those in whom
the infection may be 'so slight as to have
little more than potential significance, If
we are to understand tuberculosis aright,
if we are to form a true judgment on the
practical issues of the tuberculosi§ problem,
we require to know the facts with all the
exactness of which scientific medicine is
capable. We require to keep in vie\y the
unity of tuberculosis in its extraordinary
varylng manifestations. We must get rid
of the artificial distinction between so-called
medical and surgical tuberculosis. 1 would
request every one present here on this
occasion to Temember that the most slender
spedling of tuberculosis is potentially as

significant as the full grown tree. It is im-
possible to say with any certainity which
tubercular sesd will be cast off and which
will mature, The natural history of the
disease is readily followed in the child,
The beginnings of the morbid life history
call for minute observation, not only for the
child’s sake but, in the largest sense, for the
sake of the nation and the race., For here,
no less than in other ways, the child is the
father of the man., It is the seed slightly
sown in childhood that for the most part
deterinines the occurrence and course of
tuberculosis in the later life., For successe
ful implantation of tuberculusis the soil
must be in a suitable state and the live seed
must be present in sufficient amouat for a
sufficient length of time, Fortunately the
conditions which are most favourable to the
healthy vigorous development of the species
-—indeed the conditicns desirable, if life is
to be more than existence—are conditions
which are unfavourable to the tubercle
bacillus,

THE PROBLEM OF PREVENTION,

Here 1 am not going to interest myself
with the treatment of individual cases or
different types of cases, nor I am concerned
with the efficacy of Creosote, Cod Liver
Oil, Calcium salts and different injections
which - come and go in the market. But I
am very much concerned with the broader
outlook for prevention and eradication of
tuberculosis,

Why, then, this almost universal distribu-
tion of tuberculosis among the children of
the race? The answer is very simple when
wa recall the present procedure in the rear-
ing of children. The circumstances of the
child call for special consideration, be-
cause the child’s environment is not of his
choosing or making, It is the compulsory
environment of childhood—for the most
part vicious—which afiords the useal en-
trance for the tubercle bacillus, Tbe
interest of the race demands that this shall
be corrected. 1f the child be trained
from the first in the way he should g0,
when he is old he will not depart from it.
‘The practical difficulty is not with the child,
but with his guardian and teacher, In the
vain endeavour to protect him from harm
the child is removed from the beneficient
effects of nature, The vital atmosphere is
replaced by one which is of human pro-
vision, Syn light is obscured by shades of



204 THE. MEDICAL, PRACTITIONER May

every kind and degres, Nutrition is fre-
quently mismanaged and natural movement
and development impeded by all sorts of
things, Thus the process of devitalization
i8 maintained from week to waesk and
month to month, The infant is prepared for
all kinds of infections, Being continuously
in the anwholesome environment, he falls a
prey especially io the tubercle bacilli, by
whatever channel it may be introduced. Un-
fortunately, the conditions which are inimi-
cal to the life of the child are essentially
those favourable to the tubercle bacilli,

The child who has been thus tuberculised
is doubly significant because of what he is"
and because of what he may become, The
tuberculosis of a people begins in the
nursery at the school room. It is to the
nursery and school room that observation
and effort should he directed if measures
for eradication of tuberculosis are to be
fundamentally sound and practically
effective.

First and foremost, tuberculosis must be
songht for, It is not enough to wait until
the patient comes to consult. It is not
enough to care for the tuberculosis patient
when he presents himself, There must be a
systematic search. The breeding-grounds
of tuberculosis must be raided. - The tuber-
cle bacillus must be bunted down. The
protean character of its manifestations must
be kept wall in view.

The problem of tuberculosis in childhood
will not be solved by the erection of hos-
pitals or homes for cripples and sick child-
ren, These have their immediate temporary
significance, but they do not carry us far
enough, Thb essential question is not how
to tinker up diseased frames. The probiem
can onty be solved effectively by the better
understanding of the physiotogical needs of
developing life and a corresponding reno-
vation of the nurseries and school rooms of
the nation.

It is a great folly to dream of transfering
all cases of tuberculosis, whether iu the
child or the adult, to sanatorla and hos-
pitals. The purposs is as unnecessary as it
is impossible, In this respect the value of
tuberculosis dispensaries scattered all over
the country is of immense value because the
tuberculosis dispensary is meant to go into
the heart of the problem in the household
and meets every requitement, The tuber.
culosis dispensary not only takes care of the

individual in whatever way he needs but also
brings about sagitary reforms in the dwalling
—however humble it may be. It makes the
home of the poor man bscome the nursery
of healthy children and cease to he the
breeding ground of tubercle .tainted weak-
lings, Each recreated home is an effective
preventorium against tobercujosis, The
tuberculosis dispensary acts like a collecting
Centre. Here every aspect of taberculization
will be dealt with and every line of detubar-
culization will be conceived and realized,
This great collecting centre constitutes the
seat of diagnosis and classification of the
varying types of disease, The collecting
Centre comes in turn to be a ** clearing
house”. Each case will receive appropriats
guidance and direction. For example
patients for whom there still remaijns hopt;
of recovery will be passed to-the sanatorium
with its graat possibilities of treatment and
education. Another group, in whom taber-
culosis has already played havoc, so that
hope of recovery has disappeared, will be
transferred to the hospital.

Mankind was born into air and sunlight,
These are his natural heritage. They are
the irreducibie needs of life. In proportion
as these primary coeditions are reduced, a
penalty is exacted in the sense of disturbed
function, diminished vitality, decease
especially luberculosis and death. Where
it is possible to begin afresh the scheme of
civilized life, where it is possible to undertake
anew the creation of cities and the homes
of our people, whers it is possible to
place within the recreated dwellings an
intelligent race, possessed of determination
to exclude tuberculosis, detuberculization
may be quickly attained.

The tuberculization of the race is grim
chapter in human history. The universal
distribution of tuberculosis throughout the
civilized world is a fact of immense signifi-
cance, ‘Tuberculosis has accompanied
civilization, Tuberculosis is not essential
to civilization, It is a vicious by-product of
an incomplete and ill-informed civilization,

If the baneful outcome of misguided
civilization has been tuberculization, the
role of an enlightened civilization muut be
detuberculization, What an ignorant civili-
zation has introduced an educated civiliza-
tion can remove.
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ENLARGED TONSILS AND
THEIR SURGICAL ,
TREATMENT.

By
Dr. Cu, S, JOHN, M. B. &, S,

SPRCIALIST IN RAR, NOSE AND THROAT
DISEASES, MISSION HOSPITAL, NIDADAVOLE.

] have chosen this subject, as 1 think
Tonsillectomy is a simple procedure and
that every general praclitioner oughbt to
practise it,

Chronic enlargement of the tonsils almost
always associated with adenoids is a pre-
valent complaint of childhood specially
between the ages of 5 and 10.

ArTrorogy : No completely acceptable
explanation of the cause of enlarged tonsils
has yet been brought forward.

1. There isa type of child who mani~
fests an overgrowth of lymphoid tissue.
throughout the body generally, the tonsil
sharing in the enlargement. This tendency
 The stromous diathesis” ruos in families,

2, The affection may be the result of
repeated colds or a sequela of measles or
whooping cough,

3. Theescape of sewer gas from open
and defective drains is undoubtedly a
potent causs and the infection may be
carried by water or milk, This is what
bappens in town children where the inci-
dence is great. In institutions where children
sleep in ill-ventilated dormitories, it is the
polluted atmosphere that predisposes to an
attack of tonsillitis, General ill-health and
overwork are amongt other causes of
indisposition. I'he writer has been carrying
on a systematic inspection of a few schools
and hostels year after year and the follow-
ing observations are worth noting,

In the primary and lower secondary
departments the frequency of enlarged
tonsils is a litile above 337,. Here they are
always almost associated with adenoid
growth in the naso-pharyox. In the higher
forms, the incidence falls to 107, or even
less and bypertrophic palatine tonsils are
frequently found alone.

The incidence is even greater among the
children living in the dormitories and
hostels than among the day pupils coming

from private schools, Among the children
in the country areas the incidancs {3 as low
as 109, On the Sappers hill near Dowles~
waram ideal country conditions prevail but
here out of 50 inmates in a hostel there
were 16 with enlarged tonsils, Here the
predisposing factor is the ill-ventilated
dormitory. ‘This is confirmed by the obser-
vation that the disease is sometimes in-
tentious and not iofrequently epidemic,
chiefly in the foul atmosphere of the badly
ventilated dormitories and hostels,

4, In the majority of cases the cause is
doubtless of microbic nature. In the mouths
of ordinary individuals numerous cocci and
bacillus tuberculosis are present, but they
do not get a footing in the tonsil. When
the general health is reduced dus to pre-
disposing Ccauses these germs actas exciting
factors and cause enlargement of tonsils.

FuNCTION OF THE TONSILS: Its function
has long been a subject of investigation. It
is reasonable to regard the tonsils as organs
for the defence of respiratory and digestive
organs during the early years of childhood.
“The ages in which they are most in evi-
dence, their sitaation, their structure, the
recognized  emigration of lymphocites
through their epethelium, their frequent
enlargement with an infective process, the
frequency with which, when their resistance
is overcome, they appear to be the starting
points of infection, their lasting hypertrophy
after prolonged or repsated infections, ex-
perimental observations which show that
they serve as ports of entry for infection,
and their normal involution at puberty con-
firm this view, As another writer says they
form the second line of defence the nose
and tongue forming the first line, That
chronically enlarged tonsils or marked
adenoids have lost their defensive powers
and come to resemble a choked filter is
shown by the greater frequency with which
adenoid children contract diphtheria and
scarltina, and the severity of throat and

. ear complications in such cases,”

The tonsil consists of lymphoid tissue ; it
is arranged in nodules or follicles, The
lymphocites are less  closely packed
in the ceotre of each nodule, the germ
centre as it is called, because multiplication
of the corpuscles goes on in this situation,
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Sarrounding each follicle is a closed plexus
of lymphatics, from which the lymphatics
pass to the deep superior cervical glands.
The tonsil therefore is a centre of great
activity, Manufactagre of lymph corpuscles
in the germ centres and the destraction of
bacteria in the 20 1o 30 crypts go on simul-
taneously every minute, The bacterial flora
found in Temoved tonsilsis varied and rich
consisting of B. Tuberculosis, Streptococci,
Pnaumococci, B. Infiluenzi, Meningococcus,
Diptheroids, B. Coli, Micrococcus catar-
rhalis and Staphylococci.

The tonsils stand as two sentinels at
the entrance to the throat tackling
with criminals making short work of
them after dragging them into their
inner secret chambers, the crypts. This is
the nurma! function of the tonsil. When
the number of the criminals is great and
their attacks repeated and formidabls, the
lymphoid tissue rises to the occasion and
manufactures greater quantities of corpuscles
so much so the small hidden gland ap-
pears prominently beyond its two pillar
boundaries. In the end unable to cope with
the enemy, a compromise is effected and
the enemy allowed a solid footing in the
gland. Thereafter the normal functions of
the gland cease while the conguerors
spread fire and destruction throughout the
body,

ANaTOMY OF THE TonsiL: The tonsil
lies in the lower part of the triangular de-
pression the tonsilar sinus and the lateral
wall of the pharynx. This sinus is bounded
in front and behind by the palatine archas
(Pillars of the fauces) which meet above on
the posterior border of the soft palate, The
deep or the lateral surface is only separated
from the pharyngial aponeurosis, which
lines the superior constritor muscle, by
loosely arranged areclar tissue, On this
account the tonsil can readily be dragged
medially from its fussa in the operation of
enueclation. The medial surface js free.

Broop SuerLY oF THE Towstv: It is from
the facial through its ascending palatine
and tonsilar branches, from the external
carotid througb the ascending pharyngial
artery and from the lingual through its
dorsaiis linguae branches. The superior
constrictor muscle intervenes between the
tonsil and external maxillary artery with its
tonsilar and ascending palaune branches,
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Severe haemorrhage some times. occurs
after enuetiation, and it has been attri-
butad to injury of the external maxillary
argory. This vessel, however, can only be
injured when the muscular wall of the
pharynx has heen wounded. The internal
carotid artery lies about 25 c.m. behind
and lateral to the tonsil and it is impossible
to injure it in the ordinary enueclation,

EXAMINATION OF THE TONSILS: This
should present no difficulty at all. Some-
times they are solarge asto be touching
the middle line, almost filling the throat,
The mouths of the crypts are seen to be
Covered with dirly cheesy matter which can
be extruded by pressing against the root of
the tonsil with the spatula. The tonsils are
not so prominent in the chronic follicular
variely whera they are * Embedded” and
adberent to the plica-triangularis, Here the
bulging anterioly of the plica triangularis is
very characteristic,

EXAMINATION FOR ADENOIDS: Press
the right corner of the mouth between the
upper and lower jaws, insert your fore-
finger behind the soft palate, and feel for
the adenoid masses at the roof of the
pharyax, ‘The child being afraid of biting
its own cheek keeps still,

SYMPTOMATOLOGY: The eflects of the
enlarged tonsils areso well known thata
repetition is unnecessary, One or two points
require speCial mention. Enlarged tonsils
in a faw cases exhibit a rise of temperature
similar to that of Tuberculosis of lungs,
The writer had the experience of two such
cases in his practice, Both these were
treated for T. B. for along time without
success and it was only after the removal of
the enlarged tonsils the temperature came
down, Another case was treated as a mild
typhoid. For months a low temperature
persisted and the removal of tonsil was
followed by its disappearance.

INDICATIONS FOR OPERATION: It will be
sufficient to point out that the saverity of
* the symptoms rather than the extent of the
enlargement that should guide the surgeon
for recommending an operation. A word of
warning is given against the  indiscriminate
removal of tonsils. This is especially the
case where the operation is suggested on
account of the possibility of the tonsils
beinyg the canse of some systemic infection
or the source of some toxic absorption
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giving rise to some distant lesion as a
chronic arthritis. In such cases other
sources of infection such as the teeth,
appendix eic,, should be examined aud
excluded. )

Briefly the chief indications are the

following: .

1. When the adenoids are present and the
tonsils are enlarged.

2, Recurrent attacks of acute tonsillitis.

3. When deafuness or ottitis media is due
to an enlarged tonsil.

4, When it causes the mouth breathing and
obstraction of the fauces.

5. When it is the cause of the enlargement
of the cervical glands,

6. When itis the cause of the systemic
infection.

CHOICE OF ANAESTHETIC: Al least in
India chloroform can be safely adminis-
trated. The writer has performed more
than 1500 cases with chioroform and there
bas not been a single mishap. Open method
with Schmmelbuch’s mask is nsed. In adults
Novocaine is used. 'the secret of a
successful operation is to put the child
completely under. It is disgusting to
ses tbe child coming out as soon as
the gag is put in when the tonsil
is partly dissected or after removal of oue
of the tonsils, 1t makes the field of opera-
tion bloody, less visible, leads to unneces-
sary shock by prolonging the period of
anaestbesia and adds to tbhe confusion to
the operator.

In peuple abuve (4 years of age, I firsl
cocainize the soft palate, uvula, base of the
tongue, tonsils and poststior tongue with 57,
in men and 3% in women of Ephbraiwms
solution, This is one part of 5% cocain
solution with 2 parts of Adregalin of 1 in
1000 solution. In hyper-irritable patients
1 use a stronger solution. After the parts are
anaesthetizad one parcent cocaine is injected
with & curved needle.

1, Inject the posterior pillars buth superior

and inferior poles with 4 cc. each.
2, ‘The anterior pillar at three places,
Superior # cc.
Middie } cc.
Triangular ligament 1 cc.

3. Inject the hilus of the tonsil now,
Push the needls horizontally between the
tonsil and the anterior pillar and turn it
rouad so that the needle points posteriorly.
Here you inject 2 c. c.

PrecauTioN: During the cocainization
of the throat the patient is asked to bend
the head forward and spit out every bit of
saliva and not to swallow anything.

TiMe oF OPerATION: Operation for the
removal of tonsils should never be perform-
ed soon after an attack of acute tonsillitis,
The tonsilar arteries are so much enlarged
that they may give rise to haemorrage so
profuse as to suggest injury to some large
vessel.

THe OperATION : Complete removal is
now the routine operation. the chief
objections for partial removal of the tonsil
are the following :~—

1. Itis an incomplete removal of a
diseased gland.

2. Partial removal throws the crypts of
the gland open and absorption of the
deleterious materiel is favoured.

3. Although tonsillectomy gives relief in
sume Cases there are others to which it is
ipapplicable viz,, those where the tonsils are
too small submerged and adherent to enter
the ring of gillotine. A good number of
cases suffer even more both locally and
generally after the partial removal and
often present themselves to have the opera-
tion repeated.

4, Haemorrhage is greater. So it is now
agreed that if a tonsil is sufficiently "disea-
sed to call for any interference it should be
removed in toto i.e., with ils capsule, There
are two methods of complete removal i—
1. Sleuders with gillotine and 2. Removal,
enuecletion by dissection using a snare.
O)f course the method is a malter of indivi-
dual choice. The snare method is the
favourite method with the writer, and its
description is given below,

‘I he patient is seated in a4 chair and
chloroform is  administered, \When the
patient is under the mouth is ‘kept open
with a self retaining Whitsheads mouth gag.
Precaution: See that the lips are not
caught between the jaws and the blades of

the gag, if so they should be disengaged
at once,

fudobesin contains the anti-obesity hormones,

ey



Next step : A voleslla forceps is passed
through the snare and after the tongue is
depressed with a depresser the tonsil is
caught in the volcella forceps. Next the
tongue depressor is removed the volcella
forceps taking its place,

Next. The tonsit is drawn forwards from
its bed and a longitudinal cut is made with
a blant dissector at the junction of the
anterior piller with the mucous membrane
of the tonsil, At once the smooth lateral
surface of the tonsil comes into view.

Next the superior pole and the posterior
surface are dissected free and the tonsil
now only hangs by its pedicle which is cut
with the snare. The same process is repeat-
ed on the other side.

ArTer TrEATMENT: The patient is put
tobed the face is sponged with a wet
towsl all over. Hbe is kept on his side to
allow the blood to flow out freely. -When
the spitting is clear containing no blood
be is sent home, For the next thres days
cold liquids are given and frequeat gargling
with a weak solution of permanganate is
made, On the third day a caster oil purge is
given and soft solids are given, At the end
of a week the patient returns to his ordinary
diet.

CONMPLICATIONS AND SRQUELAE: . Hae-
morrhage, With the use of blunt instrumentys
this should never happen except in hemo-
philics. If the haemorrhage is arteriel,
patient is taken back to the theatre the
spurting vessel is legatured and if this is not
possible, a fine artery forceps is left clamp-
ed to the vesssl till 12 hours, In case of
hemophelics blood oczes out from the
whole raw area. In such cases, the usual
remedies such as hemoplastine, cal,
chioride 107, solution are tried. In
my experience calcium gluconate has given
better results. In rare cases however all
these remedies are of no use. Take the
patient into the theatre give him a whiff of
chloroform. and suture pillers over a roll of
gauze, Remove the sutures and the gauze
at the end of 24 hours, and give gargles of
Hydrog. peroxide.

2. Ear trouble. In a few cases pain in
the ear is complained of, probably due to
the entrance of biood into the tympanum

through the eustachian tube. 1f deafness
was present before the operation and is not
improved 10 days after, Politzeritation will
Le indicated.
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Elbstracts

THIRD ANDHRA MEDICAL
CONFERENCE, GUNTUR.

Address
: by
Dx. Miss A, M, BEAL, m.p,,
Chairman, Reception Committee.

Members of the Third Andhra Medical
Contference :—

On behalf of the Guntur Medical Associa-
tion 1 want to welcome you to Gentur—to
the city of Guntur. 1 want to welcome you
to our hospitals here in Guntur. We are
glad to have you come, We count it a
privilege to have the Medical Conference
meet in our city, We want you to enjoy
your visit with us. We want you to be
comfortable. And most of all we want 1ou
to feel that the Third Andhra Medical
Conference has been worth your while
coming to Guntur.

We want you to share with us . what you
bave learnt in your practice eisewhere and
we want to share with yon. It is only as we
both give and take that we get the most of
the benefils from such a gathering,

We have come togsther some of us from
private practice in cities, towns and raral
places, some of us from Government
hospitals, some from Mission hospitals and
some from private hospitals. We are of
all faiths and creeds; we have specialized
in various subjects, But we are bound
together by one common tie—all doctors

serving humanitly serving the people of
India, ‘ peop

{ notice one omission on the programme.
What is one of the greatest w;)y:g wzm can
serve an Indian home or at ieast make them
bappiest ¢ Is it not to bring them a boy?
Our programme promises to give us some
most interesting papers by most eminent
men—and yet there is no paper dealing with
Gynaecology nor Obstetrics, Therefore
1 wart you 10 read this posm,—

“It’s a Boy ",
The doctor leads a bLusy life,
with death ;
Long hour she spends to help the one who's
fighting hasd for breath ;
He cannot call his time his own, nor share
in others’ fun, ’

he wages war

His duties claim him through the night
when others’ work is done.

And yet the doctor seems to be God’s
messenger of joy,

Appointed 10 announce this news of
gladness :

“ 1t is a boy I”

In many ways unpleasant is the doctor’s
round of tares,

I should not like to have to bear the
burdens that he bears;

His eyes must look on borrors grim,
unmoved he must remain ;

Emotion be must master if he hopes to
conquer pain ;

Vet to his lot this duty falls, his voice he
must employ

To speak to man the happisst phrase that’s
sounded :

“1t's a boy !”

Whoever through the hours of night has
stood outside her door,

And wondered if she’d smile again;
whoe’er has paced the floor,

And lived those years of fearful thoughts,
and then been swept from woe

Up to the topmost height of bliss that's
given man to know,

Will teil you there’s no phrase so sweet, 50
charged with human joy

As that the doctor brings from God— that
message : ** It’s a boy 1”

I said we are bound together by that ¢ne
tie—doctors serving humanity. And sv as
we open this conference may we forget all
other differences and share with each other
from our experience thuse things we have
learnt and which bave helped us to serve
humanity better. You have chosen the
noblest work in the world, In the name of
the Guntur Medical Association I again
welcome you and wish you success, success
in this conference and success as you go
back to your own work, May this confer-
ence help you to bs better doctors, 1 have
the honor now to ask the President of our
Conference, Dr, Ramachandra Row to take

the chair,
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Presidential Address.
by
Dk. D,S. RAMACHANDRA RAO, M.A.M.D,
LADIES AND GENTLEMEN,

I feel grateful to the members of this
conference for having elected mo as the
president on this occasion. 1 am todched
by the signal honour done to me; at
the same time I am not unmindful of the
great responsibility you have put on my
shoulders thereby. With your goodwill
and co-operation I shall endeavour not to
bungle throngh the onerous duties that lie
before us. In spite of the great heat that
prevails at present, let us kesp up a cheerful
face and warm heart and go forward to our
task with asmila on our lips, We are
thankful to the Reception Committse and to
Dr. Beal for the wonderful reception they
have given us here. Guntur has great tra-
ditions, and the hospitality and generosity
of its psopls are known all over the Andhra
Desa,

I am glad that the medical profession in
the Andhra Desa has realised the need for
an organisation like this, This {s an age
of specialisation. ‘The modern wonderful
scientific progress have been the result of
concentration and specfalisation. Ouwr pro-
fessional training and practice tend to make
us narrow and short-sighted. We are apt
to think “We are Gods"”. But the associ-
ation with other professional men and
women would stimulate our thoughts,
broaden our vision and humble us in owx
own estimation, Unlike the lawyer who
moves and has his being in the wide world,
we are apt lo move in narrow, nay viCious
circles. We need at times to get out of
ourselves and breathe in the spirit of free-
dom untramelled by routine and professional
tradition. Let us &y to come out of our
narrow grooves whenever we can and get
the courage to assert that we have a right to
live, live well, live complete and harmonious
life, :

All scientific work is laborious and long,
ltis built on the foundation of truth.
Occasionally the discovery of truth, often
the very attempt to find it, is its own re-
ward, .

1 am not 0 sure that the cunditions in
Andbra Deta are very diflerent from that
obtained in other parts of 1tbe country,
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Anyway as the scientific spirit is slowly
permeating our land let us endeavour to
build the edifice of our profession on the
solid rock of truth. Let us bave the courage
to face it, to own it, seek after it and be
prepared to pay the cost of the search and
rest pot till we find it in our own measure.
And what is truth? We have every one to
answer the question according to cur lights,
A few aspacts of the questinn have impress-
ed me, and you may take them for what
they are worth.

(1) Man is not merely a bundle of physio-
togical organs but be has a mind and a spirit.
Therefore the treatment, to be eflective,
should . deal not only with the diseased
tissue or the incapacitated organ, but should
be diracted to grip the mind and touch the
soul of the patient. The equipment of
the doctor should be of the highest order,
and it should tend in the direction of
mental development and moral aspiration.
The physician should have a trained intel-
lectnal outlook on life and also sterling
moral character. Not only the skill but
also the personality of the doctor should
make an appeal to the patient. He should
not be content to ba a mere scaveoger, re~
moving the accumulations of filth and
disease, but be a teacher of the art of right
¢onduct. He shoutd be able to say “Follow
me and get well and keep well the rest of
your days,” 1n this connection may I draw
you attention to the importance of studying
psychology and of getting interested in
psycho-therapeutics? ln our land, the home
of philosophy, we caunot afford to ignore
the mental factor in disease.

(2} Economic factor i3 not the

_ guiding principle of the medical pro-
fession., No doubt the medical man
or woman, like all other labourers, is
worthy of his or her hire. 1 admit
that the profession cannot develop on the
principle that only millioneers have the
right to enter it. We should, of course, be
assured of a living wage, a wage that would
ensure a high degree of efficiency, A doctor
who starves his profession is no good
either to himself or to his community. But
we must realise that efficiency is maintained
by keeping one’s band constantly in the
Ve should strive to cure whether we
ficiently paid for it or not, “There is
ession'like ours where undue haste

work.
are su
no prof

to get rich is fraught with grave consequ-
ence. The honour of the profession is kept
up by those men and women whom no sor-
did pecuniary consideration could ever
tempt to serve from the path of strict pro-
fessional conduct, Our temptations are no
doubt great, particularly as we try lo climb
the lower rungs of the ladder, but we should
create and develop a code of professional
honour which even the new recruits to the
profession should disdain to break, Nei~
ther silver and gold nor cheap popularity
should be able to seduce a doctor to be-
have in an unprofessional way towards his
patients or fellow practitioners. We ought
to be able to build up a code of professional
decorum apart from pecuniary considera-
tions in- this country aiso.

(3) Remember that we are not the
repositories of all knowledge and that we
are not always infallible. Ours is a con-
servative profession and is apt to exaggerate
our own importance. But science never
knows finality, While it holds to the truth
it has, it keeps its eyes and ears open for
the pew light that may come in pouring
through a thousand channels, It is unscien-
tific to be cocksure of anything. As scien-
tists we should be prepared to accept truth
from whatever source it may come and in
whatever garb.

The allopathic system should not assume
the air of superiority towards the other sys-
tems that are in vogue in the country and
treat them with scant courtesy, We should
remember that the vast bulk of the people
of this country patronise the Ayurvedic and
Unani systems. As rational men and wo-
men we are in honour bound to study those
systems and cull out whatever truths we may
find in them so that we may help tu cure
disease when it baffles vur urdinary methods
of treatment, We cannot afford to luse
sight of the rich, nay priceless treasures
which our ancestors have accumulated for
us in the course of their experience and
research. Of course we should aim to mo-
dernise them and adapt them to our present
day needs. The little experience that I
have had in that line convinced me that we
have a very serviceable, dependable and
pretty exhaustive pharmacology, and some
very original and effective methods of
treatment, 1 am unly a novice -and 1 take
this opportunity of commending those
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. systems to the scientific and sympathetic

stady and investigation of the younger
members of our profession in particular,

(4) Fortunate are we and our patients
when we become aware of our limitations,
When we are fresh from the college and
youthful blood bounds in our veins there
seems to be no Ymit set to our capacity and
capability ; we are the conquerors of all we
survey, But later in life we cannot help
realising our limitations. To know some-
thing of everything does not carry us very
far, Since we are human we cannot possi-
bly know everything of everything, But
surely if we make up our mind we could
make an bonest and determined attempt to
know everything of something. In other
words we must try to specialise. 1 am aware
of the danger of extreme specialisation, We
are heginning to learn that organs in the
human bedy are wonderfully interdepen-
dent and that disease in any one of them
cannot be properly understood without
making a thorough study of the conditions
in the vther organs. The body responds
as a whole and the specialist cannot possi-
bly live in a water-tight compartment, Spe=-
cialised proficiency demands a high order
of general professional knowledge. But
from the general we have to tura to the
special if we desire to make adequate pro-
gress. We can every one of us try to spe-
cialise in any one subject that really interest
us, The spscialisation may not go very
far, but after some time we may feel with
justification that we may know that particu-
lar subject much better than others. We
owe a debt of gratitude to others, for their
work and sacrifice in the quest for scienti-
fic truth, and the only way we can pay back
our gratitude is by following their footsteps
and try to contribute our mite to the sum of
bhuman knowledge.

It is necessary for every medical man and
woman to escape from their sphere of work
at times and visit places to see how work is

done by others. It is pever too late to learn
anything new and useful. Life is a myst-
ery. We know not how it comes and how
it goes. We cannot with our limitations in-
crease the span of human life. We have to
content ourselves with the task of soothing
the pillow of pain. It may seem a small task
to some of us, But let us do the small.thing
in a big way, Let us put our whols being
into it. T.etus be prepared to make the
sacrifice of time, comfort aud money to
make the pillow of pain as comfortable as
possible, There should be a constant stream
of young people of our country as in other
countries determined to do some research
work either in the laboratories or hospitals
quite content with the wage of a labourer.
The tree of medical knowledge has all
along be=n watered with the blood of
martyrs in its cause. The choicest reward
for the best of us couid ba the consciousness
that we have tried to walk in the footsteps
of the henefactors of the human race, We
should spare no pains to learn as well as
teach. The art of healing has long
been shrouded in mystery and kept asa
secret treasure. It was guarded on all
sides. But now it has become a science.
We should therefore persue it in scientific
spirit—with all the dogged determination
and the abandonment of the true scientist, It
is only when science sooths the pillow
of pain that medicine and surgery could
have a future, As comrades in the same
field lst us do our best, remembering that
unity is strength.

Let us cement friendships here and feel
that whea we go back to our owan spheres
of work that we have the goodwill and the

co-operation of all those who have come
here,

'l‘l.:auk you friends for your indulgent
héaring, 1 wish you and the session every
success, Let us be the best of friends
whatever may happen in the future,

" TRIED REMEDIES

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

spasmodic cough.

Available at all Chemists or

THE ORIENTAL RESEARCH LABORATORY, Vepery, Madrus.
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Rotes on Treatment of
Biseanes.

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

Hypertension-in men-Thyro-Pancreas
Co. with spermin and in women with ovary
(E.S.). Aconits is good as it is an excellent
Vaso-dilator, From 5 to 15 drops of the
strength of 35 per cent tincture may be
given three times a day for weeks followed
by Iodotropin tablet daily for a month. (P.M.)

Hepatic extract with Histamin (J.A.M.A.)

_ Digitalis sometimes does good. Sodium
sulpho cyanide 1-3 grains three times a day
especially in cases where renal or other
organic changes are not well established
(P.M.). Bromides are eflective in relieving
mental strain or anxiety. Mannitol nitrate or
Erythol tetranitrate is good. Benzoal Ben-
zoate and Extract of liver may be given.
Liver extract relieves the most prominant
symptoms such as headache intermittant
claudication, nocturnal urination, palpita-
tion, anginoid pain and vertigo, The symp-
toms of paresthesia, insomnia and angina
poctoris are relisved by Theobromine. Pot.
Sulpho cyanide gr. 14 in solution three
times a day (J.A.M.A.)

When due to arterio-sclercsis Theominol
is good, :

Pot. lodide or Thyroid § to 1 gr.
ammonium hippurate 3 to 7 gr. doses three
times a day. Salt to be avoided in fodd and
culd bath; milk diet and warm bath are
good.

Watermelon seed extiract is said to be
good (J.A M.A.)

Pot. Theocyanate 5 per cent solution a
teaspoonful 3 times a day (J.A.M.A.) )
Pancreas is also recommended {Osburn),

Muscle extract by injection.

In simple Hyperpiesis fluid extract of
Dioscoria (wildyam) in 15 mms, doses is
peneficial (C.M.S.)

Elixir Sodium Sulpho cyanate is also being
tried.

In Hyperpiesis thers are no pathological
changes White hypertension is foliowed by

pathological changes,

Aceoline (A.F.D.):—Is a powerful _

Physiologic Arterial Dilator, which acts on
the parasympathetic nervous system. Has

been found very useful in relieving Arterial
Spasms. :

Hypertension-Essential :— Calcium
Diuretin and Theocol are useful.

Glyceryl trinitrate and erythol tatranitrate
or Pot. Theocyanate 1} gr. three times a day
{(J.LAMA))

Hypertonia : Is a state in children in
which there are irregular attacks of vomiting
with visible peristalsis and cough later of
the spastic type insomnia and Atropine is
the spacific for this condition,

Hypoadrenia : Functional in children.
Thyroid gland gr. 1, adrenal gland gr. 2,
Blaud pili gr. 1, tobe givenin capsule 3
times a day for a child 10 to 12 years of
age. If the heart is weak Digitalis and
strychnine in small doses to be added to
the above (Sajous),

Heartburn:  For  habitual heartburn
guiacol carbonate mixed with milk sugar in
equal parts, A coffee spoonful of this to be
given L4 hour before meals.

. Heatstroke : As the heal centres are
paralysed or functionally abnormal, anti-
pyretics ars of no use in the treatment; only
cold application is useful (Clark),

Hydrophebia: Quinine urea gr, 10 is
given intravenously at intervals of two hours
(LM.G.)

Incontinence of urine: may be due
to tuberculosis of the bladder or acidity or
alkalinity of urine. If due to acidity Pot
Citras gr. 15, Soda Bicarb grs. 10, Tinct.
Hyoscyami mms 20, Infusum Buchu add 1
ounce; If alkaline Benzuic Acid grs 10, three
times a day. In some cases Ol. Santal flava
mms 10 is good. A soothing mixture of
Tinct. Scilla Tinct, Hyoscyami and Infusum
Buchu does good 'M.T,T,)

In adults incontinence coming on laughing
and sudden movements due to the atony of
the sphencter, Tinct Canthardis mms. 3 to
5 is good and thereaction of the urine to be
corrected. If alkaline acid should be given
and if acid atropine to be given (Hare).
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CLINICAL'NOTES
AND

PRACTICAL*SUGGESTIONS

The treatment of Soft Chancre
and its complications.

Whereas there has been great improve-
ment and gradual development and elabora-
tlon in the treatment of Gonorrhoea aad
Syphilis during recent years no such evo-
lution has taken place in the treatment of
the third venereal affection viz. Ulcus
Molie. The treatment in principle has re-
mained almost the same from time
immemorial, This affection is so common
that not only is it found daily in the clinics
of venersal specialists but the general
practitioner also has to deal with it almost
every day. [Jicus Molls is a local infection
due to the bacillus Ducrey or occasiounally
to a diphtheroid organism. The incubation
period is from four to six days. Two
varieties of this sore are met with, one is
small and multiple and is more common
while the other is a deeper ulcer, very in-
dolent and refractory to treatment. The
inguinal group of lymphatic glands are
usually inflamed and tend to suppurate, A
soft chancre is locally infectious while a
hard chancre after abont a fortnight from
its appearance is not so, It is quite essential
to diagnose as soon as possible whether the
ulcer is syphilitic or not. Other conditions
that must be distinguished from soft chancre
are Herpes preputialis, Scabies and infection
of Tyson’s glands. Herpes preputialis is
recurrent, the history of which can be eli-
cited from the patient. In the boginning
they appear as small vesicles, wbich when
they burst, become ulcers. They are

- numerous and dotted over the glans and the

corona, Scabies can be detected by its
typical appearance, the presence of itChing
etc. The infection of the Tyson's glands
is almost typical and is seen as two minute
points on either side of the fraenum. There
are different methods of treatment of this
disease, the more important of which are
given below.

CAvuTERIZATION: This is done by touch-
ing the uicer with a pointed match~stick
dipped in carbolic acid, silver nitrate solu-

tion (concentrated) or copper sulphate. This
treatment is often painful and it {s'always
better tp anaesthetise the part by means of
Neocaine ampoules befors performing
cauterization, After this the ulcer should
be dressed with Dermatol or better still
should be packed with gauze soaked in
undiluted Pharmasol lodine and the whole
is then dressed, This treatment should be
repsated daily and within a week the cure
can be easily effected. The disadvantage
of cauterization is that the tissue is destroy-
ed and a larger area of ulceration than be-
fore results, ‘The organisms thrive on this
wide field. Unless these organisms are
destroyed it is not possible for the alcer to
heal, Hence sometimes it is preferable to
avoid cauterization and simply dress the
wound with Pharmasol Jodine,

Another method of treatment which
brings rapid relief and cure is the applica-
tion of Bacte-Pyo-Phage. Every day the
ulcer is bathed with clean warm or tepid
water and packed with gauze well wettad
with the contents of an ampouie of Bacte-
Pyo~Phage, The wound is then dressed in
the usual way,

1o addition to this local treatment of dis-
infection Venerealogists at present recom-
mend Ionization with Hydrag, Perchilor,
Iodides efc, which give rapid results.
Exposure to Quartz Mercury lamps, Roentgeua
rays are considered by some to be very
effective, In ordinary general practice this
line of treatment is not possible as it re-
quires a very complicated electric instal-
lation,

Another line of treatment which hastens
cure and prevenis complications is Pharma-
sol Trimine. This product has particolar
use in this form of veneral affection because
it effectively copes with all forms of cocco-
genic infections. Itis a great help to local
treatment of chancroids which it rapidly
cures and reduces the number of relapsing
ones to a minimum. Secondly it reduces
the incidence of further complications
which even if they occur can be effectively
dealt with by means of this Pharmasol.

If the Ulcus Molle remains untreated or
if it does not receive adequate treatment or
if it is deesp and of virulent type certain
complications such as Phagoedenic ulcers,

For any information adverted to in the columnas of this journal apply to: The Medical
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Buboes, Phymosis and Paraphyrosis ensus;
which require energetic treatment, '

PHAGOEDENIC ULCERS | These cause deep
destruction of the tissyes, In these cases it
is not at all advisable 1G employ strong
antiseptics, as they raduce the vitality of the
tissues and bring about mere damage. Re-
moval of the necrotic tissues and cleaning
the whole part with warm water should be
done. The wound should be then dressed
with Bacte-Pyo-Phage, the contents of one
ampoule on a lint, This procedure if
carried on for a week is sure to bring about
rapid healing.’

Chlorine lonisation once a day has been
recommended as it cuts short the infection
and effects a cure- :

Busoes: Some believe that these can be
aborted by lonisation. 1f they come out,
rest in bed with local application of warmth
is absolutely essential, Some advise com-
presses of either Resorcin (2%) or Alcohol
(40 to 60%). 1f suppuration ensues the pus
shonld be aspirated by means of a syringe,
Pharmasol Iodine should be injetted in the
cavily and the puncture should then be
sealed with Collodion, If the bubo does
not subside or if it is not possible to evacu-
ato all the pus surgical treatment is neces-
sary. This should not however be under-
taken too early, A liberal incision under
local Ethyl Chloride spray-anaesthesia or
Neocaine injections should be made, pus
taken out and the wound dressed with
either Pharmasol lodine or Bacte-Pyo-Phage,
This after-treatment will have to be carried
on from 8to 10 days before a cure is

expected.

Paymosis: If one comes across this

complication which is probably due to the
inflammation cauved by the scres the fore-
skin should at once be slit up. The Ulcus
Molle and the wound shonld then be cleaned
up and dressed according to the methods
mentioned before, 1f this is neglected a
phagoedenic sore results and later the fore-
skin may become perforaled and glans penis
. destroyed. On no account should circumci-
sion be undertaken at this stage as then a
Jarge area is exposed to the infection. It
.ghould, DMK he.,,‘gerformed when the sore
and the foreskin have.. healed so that the
doformity of the prepuce will be avoided.

ParapHYMosIS: Theretracted prepatial
skin should be first reduced. If this is not

. be

possible due to the swelling of the foreskin,
the latter should be punctared in several
places with an aseptic nsedle and then an
attempt should be made to reduce it, Even
after doing this reduction is impossible an
fncision in the longitudinal axis of the penis
should be made sufficiently deep to free all
adhesions etc, The wound isthen dressed
in the usual way with Bacte-Pyo-Phage so
that it soon becomss asepti® and heals by
first intention.

e .

Todine therapy.

Iodine treatment, one of the oldest in the
history of medicine, has successfully stood
the test of time, Although at present its
application is much modified and more
clearly understood the fact remains that its
therapeutic activity is not open to doubts or
sceptism, To-day it is common knowledge
that there are some by-eftects of Iodine
or its salts known as lodism which are 3
great handicap in the vigorous pursuit of
this treatment. In the endeavour to do away
with these by-effects as far as possible
compounds have been made which however
liberate free lodine slowly. In addition to
to this lodine in them is bound up =0 firmly
ihat they are practically of no therapeutic
value. In order to obviate these difficulties
and to get the maximum therapeutic effect
Pharmasol lodine was recently introduced,
which is lodire in colloidal combination.
It is a product which can be considered as
occupying the position of Golden Mean
between the vigorous and violent action of
Potassium lodide and other prepararions
whoso action is slow and weak. It is a
colloidal product which possesses a welle
defined and unvarying composition, Pharma-
sol Iodine is vastly richer in organic lodine
which is more active than that contained in
any of the mineral salts. "The result is that
smaller doses than those of ofher prepara-
tions are required to produce the desired
eftect. Therefore whenever Lodine treatment
is desired to be camried out Pharmasol
Jodine should be preferred, as the resulls
aftorded by it are strikiogly efficacious.

Pharmasol lodine due to fts colloidal
combination brings about an action which
as regards rapidity and intensity is suparior
to any other similar product, Smali doses
of this Pharmasol produce comparitively
large therapeutic vesults without any
secondary by-effects-—a distinct advantage
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where it is desired to carry on a prolonged
treatment. The chief qualities that distin-
guish this product are its freedom from any
depressant effect and its even absorption
and excretion and effective therapeutic
action. The general pharmacological action
of Iodine which is to iucrease metabolism
has been done sffectively by this Pharmasol.
It has been demonstrated. by practical
experiments that Pharmasol lodine when
introduced into the human organism has a
tendency to accumulate in the vicinpity of
tha diseased tissues, which is due to physi-
cal causes, The acid reaction of the
pathological tissues facilitates the absorp-
tion of this Pharmasol, We can thus see how
Pharmasol Iodine is successful when applied
in cerlain diseases, This can be explained
in further details when we will consider
therapeutic indications.

Pharmasol lodine effectively replaces the
ordinary inorganic form of lodine in its
local action, 1t is absorbed to the extent of
40 per cent. It doesnot cause irritation to
the skin or the mncous membrane, nor does
it discolour the skin or stain the linen. In
addition to this the Pharmasol remains long-
er in the system than lodine and its alkal-
ine salt and hence it has a lasting action. If
Pharmasol lodine is used undilnted on lint
in serous cavities, sinuses or wounds it first
causes exudation of the serum. This is
followed by inflammation which after ab-
sorption of the fluid leads to adhesions of
the walls and filling up of cavities and heal-
ing of wounds. It is thus that exudates in
the cavities disappear and glandular swell-
ings are reduced. Further on account of
its disinfectant action Pharmasol Iodine can
be used for many purposes where disinfect-
ant action without obvious disadvantages of
Tincture lodine is desired. This action is
enhanced by ita rapid absorption aud deep
penetration,

The range of therapeutic indications of
Pharmasol lodine is really vast. lodine is
regarded as a specific for lymphoid tissue
and hence Pharmasol lodine; which can be
considered as a more elaborate and effective
colloidal compound of lodine, can be em~
ptoyed with success in Lymphatism, Scro=~
fula and ‘Tuberculosis, It renders great
service in the case of weak, marasmic and
lymphatic children who are subject to chro-
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nic sore throats or who have enlarged
glands in the neck or who have adencids
and who are predisposed to Tuberculosis. It
cannot however be assumed that Pharmasol °
Iodine influences the cause of the disease.
Still it cannot be gainsaid that a good anti=
septic action and efficient absorption of the
exudates is ensured by this therapy,

Very fsw can deny the value of Pharma~
sol lodine in sacondary and tertiary stages
of Syphilis, The bony enlargements, gum-
maita and other affections of these stages
rapidly reduce and are absorbed under its
influence. In gummatous infiitrations, exos-
toses and ulcerative lesions this Pharmasol
renders marked service in their improvement,
attenuation and disappearance. In these
conditions continuous administration is
essqntial and Pharmasol lodine is the apt
preparation for this purpose for it produces
lasting effects without any toxic symptoms
supervening. Again it can be tolerated well
even when it is taken for a long time.

Dus to the fact that lodine acts as a fac-
tor in relieving the heart and facilitating its
work by progressively diminishing the peri-
pheral resistance Pharmasol Ilodine can be
usefully indicated in poor circulation. In
such cases there is usually a tendency to
varicosity, breathlessness on slight effarts,
All these can be benefitted by the adminis-
tration of this Pharmasol,

In Arteriosclerosis this is the preparation
of choice. Some believe that it acts on the
viscosity of the blood while others assums
that it has a vaso-dilator effect. .

Consequent upon its modifying action on
the cardio-vascular system Pharmasol lodine
influences the respiratory funclions also, It
accelerates the pulmonary circulation and
ensures perfect blood-furmation and ade-
quate gaseous eXchanges: Venous stasisis
cleared up and lung-congestions begin to
resolve, . Glandular secretion is stimulated
by the hyperaemia thus eftected which gives
rise to active bronchial secretion, Expecto-
ration thus becomes easier and bronchi are
cleared. On account of all these qualities
its usefulness is universally admitted in such
aftections as Pneumonia, Catarrhal Bronchi
tis, Asthma efc.

In Actinomycosis, Pharmasol lodine acts
as a specific. It has a direct actj
Causal pathogeniC ray-
are the symptoms reldiset




Vi . THE MEDICAL PRACTITIONER

ating tissue is also removed. In addition
to the injections of Pharmasol if the disease

. 18 50 situated that it is possible to adopt the

e

o~

‘

local treatment of application of the same
preparation, we can gunarantee a cent per
cont cure, Several surgeons have reported
favonrable results with the local and gener-
al treatment of Pbarmasol lodine in this
disease,

Due to the colloidal combination of
lIodine in this preparation it markedly stimu-
lates the process of disassimilation, which
means that when Iodine in it comes in con-
tract with the albumen of the tissues it
freely and rapidly disintegrates the mole-
cules of the latter, Because of this char-
actoristic effect on nutrition Pharmasol
Yodine can be beneficially applied in Ggut,
Obesity, Rheumatoid Arthritis and other
diseases of faulty metabolism. Clinical ex=
perience has not been wanting so far as the
efficacy of this product in these disturb-
ances is concerned, Specially in certain
severe cases of Obesity reductions in weight
were observed as also increase in metabo-
lism to the extent of 50%,.

On account of its effective and easily ab~
sorbable state and because of its well-known
anti-inflammatory, anteseptic and resolvent
properties Pharmasol Iodine is an ideal pre-
paration for extornal application in ear,
nose and throat aftections and for packing
of sinuses and wounds. In fact all the
essential clinical requirements would be met
by this product whenever and wherever
lodine is needed in a form suitable for the
treatment of inflammatory disorders and
for dressing of wounds,

Pharmasol lodine presents a number of
advantages over ordinary lodine and its
salts, 1t contains lodine ina form which
is fifty times more active than the mineral
salt, Itis free from any toxic effects and
there are no distressing or dangerous symp-
toms of lodism even after its protracted
use,  Clinical experience has proved
beyound doubt that it acts with effective uni-
formity. Other advantages that it possesses
are its freedom from any burning sensation
even when applied to raw surfaces, and
staining of clothes and the skin, Further,
this Pharmasol {s-exceedingly well borne by

« the gastro-intestinal ~tract and hence it is

particularly suitable in cases where a long-
continued use of lodine is niecessary.

: o ©° ..’“",.F‘.
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In conclusion we can say that Pharmasol
lodine possesses all the advantages over
similar preparation and fulfills ay) the obli-
gations without exposing the patient to an
of the unpleasant risks that follow the ad-
ministration of lodine and its salts,

——

Treatment of Haemoptysis.

It is the aim of this article not 80 much
to consider how to relieve temporarily the
attacks of Haemoptysis, but what the re-
gular line of treatment would be which
would prevent recurrence of this affection
It does not however mean that the former
point would not be t{ouchad at all but
greater emphasis will be laid on the latter.

Unlike other cases of bleeding of vessels
in Haemoptysis we cannot deal with then;
surgically either by applying ligature or by
local compression, as it is physically im-
possible to do so. There js of course
pature’s way of stopping this haemorrhage
and duty consists in belping nature i!).8 a
natural way, We are aware that as soon
as bleeding takes place, fibrin is deposited
at the opening of the vessa) and this helpy
to form the clot which stops the lum:
which checks haemorrhage. The clot latel:'
organises and is then transformed into
fibrous tissue which becomes one with th
tissues of the walls of the blood-vessa] 1:
the lng-tisspes however, thig clot be;fore
organising irritates the bronchj and this
causes violent coughing op account of
which clots of blood together with the ciots
that are recently organised aye expectorat-
ed. That is the reason why recurrence of
Haemoptysis takes place after few hours or
at times after few days. Furtherm
bleeding from the lungs not only t:f:;
place from the healthy tissyeg but also from
the diseased areas which Prevents the
na!ll};al processrof Haemoptysis,

e aim of the treatme
shoulsi be, apart from immedl;:.tet:;?sfto;
bleeding, to improve the coagulati ower
of the blood as also ijts alkaiinityngag thet
any further recurrence may be prevented *

Now as regards the immediate lreatn;ent
of Haemoptysis the first measure that should
be adopted is that the Patient shoyld have
absolute and complete rest, He should
even avoid talking as far 54 ;Josslble ) ("I'OO
early administration of sedativas sh(;uld be
av:)hideq as they suppress Coughing which is
rather incCessant in the inning, The
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stoppiog of cough prevents bleeding being
arrested, As a consaquence blood accu-
malates in the bronchi and the clots thus
formed may cause suffocation or produce
septic pneumonia. Wa should therefore
wait for sometime before we. resort to
sadatives, Either Codeive or Morphine
may be injected.

The first has the advantage over Morphine
in that it does not depress the heart and
does not causs constipation. Morphine
cannot however be rejected entirely as in
certain Cases it is very useful specially when
the patient is in a state of nervous excitement
or when he is much frightened.

Locally, the first step is to place an ice-
bag containing small pieces of ice cn the
chest. This application of cold is one of
the best means available for combating
Haemoptysis as it produces contraction of
the pulmonary vessels either by direct or
reflex action. The ice-bag should be kept
for at least two to three hours with slight
intermissions so that the return of haemor-
rhage may not take place. Another means
of application of cold consists in swallowing
small pieces of ice, Tbis procedure reduces
haemoptysis because of its stimulation of
the motor reflex of the pulmonary vessels,
A small piece of ice should be kept in the
mouth every 15 minutes and should not be
swallowed until it i3 very small. Cold drinks
are advisable but hot drinks should be for-
bidden lest they cause opposite reflex on the
puimonary vessels, As regards drugs several
vaso-constrictors and haemostatics should be
given but once the bleeding is stopped drugs
which increase the coagulability of the
blood should be given so that they not only
stop “the hasmorrhage but prevent future
recurrence.

In order to ensure adequate coagulability
of the blood, Pbarmasol Collo Calcium
should be injected either subcutaneously,
intramuscularly or intravenously, The
injection treatment may be beneficially
supplamented by the oral administration.
‘Through this method, not only are the
pussibilities of Haemoptysis reduced, but
calcification of the lungs as well as getting
rid of the tubercle bacilli can be accompli-
shed, Long-continued and regular admipis~
tration of Collo Calcium besides improving
the coagulability of the blood immensely
benefits the general condition, The success
which this preparation bas met at the hands
of various physicians in the weaument of

Haemoptysis should be a recommendation
for its wide employment in such cases, It
has a definite action on the coagulating
power of the blood and the results are quits
substantial becauss it enables the organism
10 assimilate and retain large doses. Again
due to fis convenient and pleasant form of
administration and the multiplicity of routes
in which it can be given it is a very useful
preparation and can be taken even by the
most fastidious, No injurious secondary
effects are caused by it such as gastric
disturbances, renal irritations etc., even when
administered for long periods in large
doses. Moreover, through this method of
treatment Calcium, of which the organism
is sorely in need, can be conveyed to it in an
abundant measure, where it is well retained
for long. ‘Thus the surplus of calcium is
constantly maintained in the lymph-stream
and this aids the coagulating power of the
blood. Hencs it is that Pharmasol Coilo
Calcium is considered an ideal preparation
both as a preventive and curative of
Haemoptysis,

A complementary action of extreme
importance.

In many asthenic conditions such as
Neurasthenia, signs of profound disequili-
brium of the organiC nervous system are
apparent,

Digestive troubles are common con-
comitants,

Loss of appetite, distaste for food, pain-
ful digestion, sensation of weight in the
stomach, distention after meals and heat
waves, are signs of nervous sympathico=
tonic dyspepsia, which, according to Pro-
fessor Surmont, Genesevine subdues with
surprising rapidity. Heart troubles are also
quite frequent in asthenic patients, and
when cardiac erythism or palpitations are
observed these are also definite signs of
hyper-excitability of the sympathetic nervous
system, which can be readily controlled by
Geneserine.

1t has been shown by the latest tesearches
that the nervousness of these patients, their
insomnia, irritibility, tendency to worry
without sufficient reason and the anxiety
complex with Meloncholia, are counected
with this sympathetico-tonic condition.

The cenwral nervous system and the
OIganic nervous sysiem are closely reiated,
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Any derangement of the activity of the sym-
pathetic affects the conscious processes and
these deplorable results ensae,

.- Astbenia itself is dependent on the same
condition. It is well known nowadays that
it does not result from complete exLaustion
of a muscular nature, but rather from a kind
of inhibition, exercised by the sympathetic
system in a state of hyper-excitation on the
pervous functions which control muscular
activity and conscious cerebral processes,

It is therefore necessary to sopplement
the ordinary medicinal treatment of asthenia
by the addition of a therapeutic agent that
will yestore the normal activity of the dis=
ordered sympathetic system. As proved by
the results obtained now for several years
Gepeserine is the most effective of these
agents.

Its action, tends in a higher degree than
that of any other remedy, to increase the
appetite, to improve digestion, to reduce
cardiac erythism if present, to restore sleep
and to suppress the anxiety complex, This
iast effect is very pronounced; even before
the patient has recovered the full degree of
physical vigour and intellactual activity, the
desire to work and the interest in life are
re-awakened,

But, in particular, Geneserine supplies a
means of restoring the organi¢ equalibrium,
without which the stimulation of the de-
pressed organism by the arseno-strychnine
treatment cannot supply any durable result:
and it may be inferred that in conjunction
with - the salts of arsenic and strychnine, it
provides a medicinal combination of un-
equalled efficacy.

It is suggested that during a course of
treatment of asthénic and neurasthenic con-
ditions with arseno strychnine combinations
such as Hypercytol a few pilules daily of
Geneserine may be prescribed for oral use,
Two to four pilules per day are usually
sufficient,.

Digibaine in Mitral Redurgitation.

1 was called to see Mrs, B,, an elderly
lady, who complained of dyspnoea and
cedema of the ankles, She sald that she had
attacks of slight breatblessness but not to
the extent she had when she came for my
advice and never had thero appeared .any
wedema of the ankles,  Eliciting her his-

tory I found that she was a victim of chro-
nic nephritis which appeared to be the potent
factor in the causation of the present trou-
ble. She gave me history of attacks of
breathlessness and palpitation. When 1
examined her I found that there was a cor-
tain de{gree of cyanosis of the finger-tips
the nails displaying a sort of lividity. The
apex beat was weak and slightly irregn
and the pulse had lost its ngorm’al tansig:
and was, as a result, readily compressible,
The area of cardiac dullness was increassd
downwards and ocutwards to the left. On
auscultation a systolic murmur was distinct-
ly audible. There was marked accentuation
of the second pulmonary soand, The dlag-
nosis arrived at was Mitral Regurgitation,
The patient was at once advised to keep to
herbed and I limited my treatment to the
administration of Digibaine. For the first
three days I ipjected 1 c.c, of it in the vein
and after that gave it orally. She had
twenty drops daily. After a week of this
line of treatment the improvement was
temarkable. Oedema of ankles disappear-
ed and she was able to get up and go aboat.
At the expiration of ten days the pulse ap-
peared to be of good tension and she was
almost restored to her normal self. Although
we cannot claim a complete cure of this
aftection by means of Digibaine 1 can safely
say that the admiristration of it is a judict-
ous line of treatment in these affections.
which any physician will do well to f ollow,

Modern Recalcification Treatment

Experiments and research conducted all
over the world have clearly indicated that
the ions of calcium are essential foy the
preservation of life because of their regu-
lating effect which is antagonistic to that of
the ions of potassium and sodium, This
regulating effect has besn found in the
intestines, uterus, blood vessels and the
heart, The antagonistic action of calcium
and magnesium on the one hand and
potassium and - sodium on the other main-
tain the mineral balance of the organism.
Of these mineral ions those of Calclum
play the predominant role so far as the
vegetative functions are concerned, Hence
we see that hypovegetative type means that
there is demineralisation or decalcification
of the organism. Again experiments have
d_emonatrated beyond doubt that the varions
tissues of -the organism are in perpetunal
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peed of calcilum and magnesium, We
¥now ibat 0 loug as the organism obtains
j#ts calcilum supply from the blood, its
various tissues carry on the normal activity.
1f this supply becomes defective for one
reason or another, the organism tries to
furnish itself from the other tissues richer
jn calcium. This means the beginning of
organic demineralisation which results later
on in many well known disturbances.

Calcium is present in the tissues of the
human organism both in organic and
inorganic form, The former viz. lactates,
formates and ureides are contained in the
blood, juices of the stomach and urine
while the latier, which is the greater part,
the phosphates, carbonates etc, is contained
in bones and teeth. Looking to the func-
tions thess Calcium salts perform we will
be able to realise the importance of their
retention in the organism, These salts are
present in the blood and merve-cells, the
activity of which is reguiated by them,
They increase phagocytosis, They dimi-
nish the tone of the involuntary muscles of
the intestines and maintain the normal
excitability of all the voluntary muscles.
The coagulating property of the blood is
dependent on the amount of calciom salts
in it. The anaphylactic reactions are
effectively prevented and combated by these
salts atone, From all this we are able to
deduce how very usefunl calcium as a factor
is in the human organism in maintaining
its vital funclions be they chemical, dyna-
mit or vegetative, Any deficiency in these
salts therefore upsets the whole organism
and hence the necessity of a reliable pro-
duct of calcium. Pulmo-Calcium is such
a preparation which has throughout given
uniformly good results at the hands of
several practitioners.

Pulmo Calcium is a white tasteless
powder having the principles of the tribasic
phosphates, carbonates and other salts of
calcium and magnesium. 1t is efficacious
because it is easily assimilated and is easily
digestible, It i{s palatable. It is easily
absorbed by the blood where it reduces its
extra acidity and restores the normal
healthy state of alkalinity. Through this
medium Pulmo-Calcium carries caicium to
the millions of nuclei, which are deficient
in calcium, This product when taken in
soon becomes transfarmed by the organic
metabolism into colloidal carbonate which

remaing in the organism for a length of
time. It can be given by the mouth and
no injections are necessary, as it acts with
a rapidity and inotemsity that is really
remarkable., The immediate rise of Cal~
cium in the body which follows the use of
this product is seen by the fixation of the
calcium, Salts by the different tissues as
manifested by the improvement of the
various siructures, Pulmo-Calcium on
account of its splendid assimilation supplies
the salts wherever they are deficient as for
instance in rickets, anaphylactic states etc.
or where the calcium consumption is above
normal as in pregnancy, lactation etc, or
where there are pathological processes of
decalcification as for example Tuberculosis,

From the multiplicity of the indications
of Pulmo-Calcium the first and the fors-
most that attracts our attention is Tuber
culosis  especially the pulmonary type.
The aim of the physician in this disease is
to calcify the focus and establish a sort of
a barrier between the sound and the
diseased tissue. Pulmo~Calcium when
exhibited in this affection not only arrests
the progressive decalcification of the
organism, but compensates for it. Further,
it brings about the calclfication of the
tubercle which is thus isolated from the
surrounding sound tissyes. Thus the
natural process of recovery viz. encapsula-
tion and calcification of the necrosed areas
is greatly helped by this product, Hmmop-
tysis, the common symptom of this disease,
is very often effectively combated in a
perfectly natural manner by Palmo-Calcium
by increasing the coagulibility of the blood
and reducing capillary permeability. It
also helps recovery of appetite, modifies
gastro-intestinal disturbances and controls
night sweats,

In rickets the mineralising osteo~genetic
action of Pulmo-Calcium is of great assis-
tance. That phosphates and carbonates of
calcium are lacking in this disease is a
well-known fact. Pulmo-Caicium ensvres
adequate absorption of these salts and thus
the deficiencies are compensated for and
the normal growth of bones and cartilages
Soon results,

For the delayed callous-farmation of
fractures Pulmo-Calcium is of great service,
It hastens rapid union of fractures by
assisting the formation of bony callus,

When there is not sufficient amount of
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calciom the functioning of the nervous
system, in fact the whole organism, is dis-
turbed. The result is nervous debility,
nervous dyspepsia, neurasthenia and similar
other troubles, Pulmo-Calcium therapy is
the effective way of supplying Calcium in
thess complaints, The body assimilates
easily and rapidly all the salts of Calcium
when given in this way and these troubles
are thus overcome.

After prolonged illness and in convales-
cence where the calcium conlent of the
blood is much reduced Pulmo-Calcium
effectively makes up four the deficiency.
Thus liability to further infection is
avoided. The power of resistance is also
raised as Pulmo-Calcium has the capacity
of increasing pbagocytosis. This latter pro-
perty maintains normal health and if the
product is taken regularly neglected colds,
bronchitis and other affections of a kind-
red nature can be easily prevented.

Carious teeth are the result of an inter-
nal chemical disturbance in the body viz.,
calcium deficiency. Fuimo=Calcium is the
proper remedy for arresting caries as also
for preventing them,

Nettle-rash, eczema are easily alleviated
by treatment with Pulmo-Calcium. This
product has proved very useful in allaying
itching and irritation commonly present ia
these aflections,

In states of haemorrhage from any cause
whatever Pulmo-Calcium is useful not only
for combating them because of its coagu-
lating power, but also as a prophylactic
because it enriches the blood with calcium,

In patients who have undergone surgical
operations Pulmo-Calcium treatment is of
great benefit oo account of its power of
checking post-operative haemorrhages, less-
ening cedema and preventing acidosis etc.
It thus hastens post-operative convalescence.
It is therefore the best means at our dis-

to give rest and comfort to the
patient during this period.

Ancther indication in which Pulmo-
Calcium can be beneficially given is Preg-
pancy. During this condition more calcium
is required because of the increased acti-
vity of the Endocrine glands brought about
by the foetus, Furtber thereis decreased
blood alkalinity and increased heart
action. Besides, we have to take into
account the extra calcium needed for the
development and skeletal growth of the
foetus, All this means that there is too

much demand on the mother’s resources.
Pulmo-Calcium should be prescribed in this
condition 1o eliminate all the troubles that
attend it. During this period of gravidity
the overtated calCium metabolism causes a
variety of fuactional distarbances which
result in excess of permeability of cells and
hyper-excitability of the vegetative nervous
system. The resultis hyperemesis, ostao-
malacia, oedema, dermatosis etc, Practical
experience has shown that Pulmo-Calciom
can be administered in all these caseg both
as a prophylactic and a curative ag it
effectively compensates for the paucity of
calcium,

During lactation too Pulmo-Calcium is
absolutely necessary as there is a heavy
demand of calcium from the maternal
organism, which hasto withdraw the re-
quired quantity from the organs specially
bones and teeth, This not only ensures the
health of the mother but prevents such
diseases in the child such as rickets etc,
Furthermore, the growth of the child is
quite normal and healthy. The enormous
calcium requirements in these conditions
therefore are met with splendidly by Pulmo-
Calcium.

Pulmo-Calcium  being a preparation
which can only bs given orally, the risks
that attend intra-muscular or intravenons
injections of calcium, such as pain and
swelling at the site of injection, thrombosis
of the veins or necrosis due to extravenons
overflow, are entirely avoided, Again,
there are no gastro-intestinal disturbances
with this product. It is perfectly well tole-
rated even when Ziven in high dosage, This
property enables us to prescribe it in pati-
ents whose digestive organs are very weak,
Pulmo Calcium is definitely superior to
other products not because it eliminates all
these inconveniences but on account of its

ready assimilation and full utilization of

the calcium contents in itby the organism,
On account of its palatability and tolera=.
tion it can be given to children even for
long periods without the slightest harm
accroing from it,

The conclusions that can te drawn from
the above remarks are clear, Pulmo-Calcium
is a product which can be considered the
best as regards calcium treatment not only
because of its perfect assimilation and
toleration but on account of the excellent
clinical results it produces,
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Motes on Therapeutics,
Diagnosis and otheyr Medical
Subfects.

SUBCUTANEOUS OXYGEN
THERAPY

BY
OLIVER B. SiMoN, M.D,, Batavia, I

Everyone admits the logic of oxygen
therapy, to a certain extent at least, It has
been used more and more in recent years,
and, chiefly by the inhalation method, for
many years. A great many devices have
been utilized, such as conducting the
oxygen by catheters or rubber tubes into
the nose and throat or to a funnel over the
nose and mouth or to specially made inha-
lation masks, either direct from the tank
or passing through water before reaching
the patient. In recent years the so-called
oxygen tent has been widely advertised to
the profession by commercial concerns,

A few years ago the idea of giving
oxygen subcutaneously was considered, but
there were certain difficulties to be over-
come in the administration, so the method
has not become popular and, in fact, is
almost unknown in this country. The
difficulty was in the proper control and
tegulation of the gas pressure, so as to
avoid possible dangers in its use, These
difficulties have been overcome by the use
of a contrivance or machine built by
Dr. Bayeux, of Paris, France, and the sub-
cutaneous method has become quite popular
in Europe, at least, as evidenced by the
appearance of considerable literature on the
use of the method,

Let us consider the iwo methods, as to
their advantages and disadvantages :

FirsT: Inhalation of undiluted oxygen
may irritate lung tissue and aggravate
iliness, even if the gas is warmed or passed
through water; whereas, when given sub-
cutaneously, the oxygen is taken up by the
blood directly, without coming in contact
with lung tissue,

SrcoND : The inhalation method is use-
less if the absorption area of the lungs is
much reduced by accumulation of secre-
tions, as in the pneumonias, pulmonary
edema and pulmonary hemorrhage.

THirp: The inhalation method is
useless in obstructive conditions, such as

4

edema of the glottis, laryngeal diphtheria
and chest paralysis; whereas the subcu-
taneons method is useful in all of these
conditions, in addition to many others, such
as exhaustion states of septicemia, pyemia
and toxemias, chills, uremic convulsions
and all forms of shock. It lessens post-
anaesthetic nausea and vomiting, if given
immediately after operations.

The dangers of the subcutaneous method
must be borne in mind, but can be easily
avoided by following the proper téchnic in
its use. The main dangers are that the
needle may be inserted into a blood-vessel
or into an area having a broken blood-
vessel, either of which might aspirate the
gas into the circulation and cause
embolism.

Another danger is that the pressure
might ropture small blood-vessels and the
gas be drawn into the blood stream. The
maximum safe pressure is 40 grams per
square cCentimeter, so if the gas pressure is
kept under that amount there is no danger
or risk of rupturing the small blood-vessels,

APPARATUS AND TECHNIC

The oxygen machine invented by
Dr, Bayeaux seems to mest all of the
requirements of the subcutaneous method of
giving oxygen. It has a small, detachabls
gas taok, with a capacity for 15 liters of
OXygen gas and, when it is empty, it can he
refilled from an ordinary oxygen tank by a
special attachment. 'This small tank haw
to ba attached to the apparatus during the
administration of the gas, The valve on
the tank is opened, allowing oxygen to go
into the special chambers, which hold over
a pint of gas if the pressure is sufficient,
When the gage connected with the gas
chambers stops its rise it indicates that the
pressure in the chambers is equal to that in
the tank and then the tank valve is closed
tightly.

A pressure-reducing valve controls the
flow of the gas at rates varying from 0O to
500 cc. per minute, A special manometer
gage, of the aneroid type, measures the
pressure in the tube which goes to the
patient. ‘I'he pressure may be either posi-
tive or negative. The control valve must
Le closed 1o zero while the needle is
inserted through the skin. 1f the pointer
on the manomeler gage now turns to either
a positive or negative reading befors open-
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ing the control valve, we know that some~
thing is amiss and the needle must be
removed from that area and insertad into
another distant area, such as on the oppo-
site limb, where the indicator must remain
at zero. A positive deflection indicates
that there is back pressure from subcutan-
eous hemorrhage or that the needle is in a
bloodvessel, A negative reading indicates
suction, as from inserting the needle into a
vein or into an area where there is an open
or torn vein, with negative pressure, If the
manometer gage stays at zero, conditions
are ready for the opening of the control
valve, to inject the oxygen into the subcu-
taneous areolar tissues,

In the regular commercial oxygen tanks
there is a very high pressure and it wonld
be very dangerous and foolhardy to conduct
such a force direcily into the tissues with-
out the proper regulators, The pressure in
a full tank of oxygen is, I believe, around
1500 pounds to the square inch,

The tissues, in some patients, are reason-
ably elastic and allow a rapid administra-
tion of the oxygen; whereas, in other
patients, they are decidedly inelastic and
the administration of the gas has to he
done very slowly. 'The subcutaneous
pressure as indicated by the manometer
gage, must not be allowed to exceed 40
grams per square centimeter. 'The oxygen
may be introduced at any rate from O to
500 cc, per minute, provided the subcu-
taceous pressure doés not exceed 40 grams ;
however, the optimum rate is considered to
be about 30 cc. per minuate although I
have frequently given if at the rate of 50 to
75 cc. per minute.

The dose may be measured accurately
by computing the rate and length of time.
The average dose, with this method, is
about 500 cc. repeated according to indi-
cations, I have given as much as 1000 cc.
per dose, and even more in badly cyanosed
pneumonia patients, and also in septic
cases, where the tissues seemed to have
great avidity for the oxygen. The system
will absorb the oxygen according to its

requirements and the administration shonld
not be repeated until the absorption is
completed, as indicated by the absence of
crepitation in the area where the gas has
peen injected. If the oxygen is not
absorbed in 10 or 12 hours, I am of the
opinion that i1 is not needed by the

patient’s system. 7The oxygen must not be
given twice in succession in the same area,
unless the subcutaneous tissues have had
time 1o regain their elasticity, which is
necessary to facilitate absorption of the
gas.

If there is very severs cyanosis, it is
advisable to distribute the oxygen to two or
three separate areas, injecting 200 to 300 cc,
into each area. The average severe case
of pneumonia will be quite comfortable
when injections are made every 12 hours,
and the disease is greatly ameliorated and
its duration shortened. It may be neces-
sary to give the oxygen every 4 or 5 hours,
if the patient is much cyanosed. The
benefit of the oxygen injection is often
so marked that the patient, bimself, will
speak of it, and may even request that
the injection Le repeated when his dyspnea
begins to return.

Oxygen therapy, where indicated, is com-
patible with any and all sorts of treatment,
and is a very necessary adjunct in the treat-
ment of anoxemia. However, oxygen is not
expectad to overcome the shortcomings of
wrong treatment, as, for instance, the
giving of digitalis in the acute, toxic stage
of lobar pneumonia, where it is so often
fatal to the life of the patient.

In the management of the pneumonia
case it is vital that the nursing care must be
of the very best. The nurse must be given
very explicit instructions to be on the alert
for any unfavourable changes in the condi-
tion of the patient and to make early and
frequent reports to the attending physician
direct, by telephone, Without the close co-
operation of the nurse in treating pneumo-
nia, the most skilled doctor's efforts may
prove futile.

Most of the oxygen tents on the market
are very uncomfortable to the patient, be-
cause of the difficulty of maintaining the
proper percentage of oxygen and of regu-
lating the temperature and humidity inside
of the tent. This is more difficult in hot
summer weather, The subcutaneous method
obviates all of these details, which are so
annoying and disconcerting to the patients
mental and physical comfort and wellbeing.
These bad features of the tent method
practically nullify any possible bepefits in
addition to having the disadvantages men-
tioned, The subcutanecus method, with
proper technic, can be used in all conditions
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requiring oxygen. The Bayeux oxygen
machine is small in size and light in
weight, and is easily carried in an ordinary
Boston bag. 1 believe that the subcutaneous
method is destined to supplant the inhala-
tion method in a few years,

If any physician or hospital is consider-
ing the installation of oxygen equipment, |
should advise the investigation of this
method most thoroughly before doing so,
It is by far the best, as well as the most
economical. I have used my Bayeux Oxvgen
machine since 1928 and bhave been more
then gratified by its efficacy and success in
a great many cases. lhere is much more
that can be written about this method, but it
is not the purpose of this paper to exhaust
the subject.

I claim no originality for what 1 have here
written, It has been passed on to me by my
friends who have access to the Frenth and
other European literature on the subject.
My experience has convinced me of its
value and practicability. 8o very little has
been written about subcutaneous oxygen
therapy in American medical literature that
I felt that it was the duty of someone to
pass the good word along tu ver profession.

(Clinical M dicine and Suryery,—March 1933.)

Rews and Comments.

The Third Aondhra Medical Con-
ference: We very much regret that due to
circumstances beyond our control, we could
not publish the proceedings of the Con-
ference in the form of a Special lssue,
The honovary Secretaries could not get as
yet the Scientific papers read at the Con-
ference by the practitioners and it is
very painful to learn that some of these
practitioners seem to have sent their papers
to other journals quite in contravention to
the unanimous tesolution passed at the
Conference that the papers along with other
proceedings should be published in ‘The
Medical Practitioner.  Vhe papers read at
a particular conference are certainly the
property of that conference and the authurs
who read the papers cannol have any dis-
cretion regarding the publication of these
papers, It will be a serious breach of
known conventions and even against
otiquette if the practitionsrs who read the
papers do not hand over them to the
Secretaries to deal them in the way decided

by the Conference. We have written to
two of the Editors of the Medical Journais
who were likely to publish these papers and
also to one practitioner in Government
service al Guntur who seems to have deter=
mined to treat the mandate of the Con-
ference with disrespect in spite of advice in
the matter in time, The fact that this
practitioner happens to be one of the im-
portant office bearers of the Conference
makes matters more distasteful, We trust
better counsel will prevail with the practi-
tioners who have so far not sent their papers
to the Honorary Secretaries,

Under the above circumstances we have
been forced to publish the proceedings in
instalments, ‘The Address of the Chair-
man, Reception Commillee as well as that
of the President of the Conference and two
papers are published in the current issue.
The resolutians passed at the Conference
were published in the April issue. We
shall publish the restof the proceedings
in the order they are made available to us,

Gaining Time to Confuse Issues:
The Indian Medical Council Bill seems to
be as inauspicicus as the time when it was
introduced in the Legislative Assembly.
Delay and procrastination seem to be
the rule so far in bandling this Bill, 1t
is reported that the Government of
India intend gaining time to make up for
the absence of the Members of the Select
Committee, many of whom have bheen now
serving in other capacity as delegales to
the Joint Parliamentary Comumittee, Reservo
Bank Committee and Railway Board, It is
also reckoned that it will not be possible for
the members 1o meet earlier than August nexl.
In the meanwhile the Government of lndia
seems to bave hit upon o device to consult
the Provincial Governments as to the ad-
visability of having an uniform standard of
education for the Licentiates throughout
India or to enquire whether the same ohject
could be fulfilled by levelling up the exist-
ing medical education, This course of
action serves a double purpose of not only
gaining time hut confusing the issues, This
is the result of a perturbed conscience in
not bringing the Licentiates within the
purview of the Bill though every body con-
cerned is inwardly satisfied that there
cannot be any objection for such a course.

Unjustifiable Ban: lhe Government
of ludia have recently passed orders that
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Government servants in the Medical Depart-
ment should not be members of the Indian
Medical Association and if they are already
on the roll of the Association they should
resign their membership, The underlying
causes which made the Government to take
this action may be many, but the Govern-
ment point out to one clause in the rules of
the Association which calls upon the mem-
bers to help any member or members while
conlesting election to such bodies which
are likely to interest themselves about medi-
cal profession. Such a clause has been
pointed out by the Government to be
against the Government servants’ conduct
rules, When Government servants are
allowed to take part in voting it is inconcei-
vable how this clanse would affect the Go-
vernment servants’ conduct rules, The only
thing expected of the Government servants
is not to canvass or indicale any way how
they will vote which condition there is no
need to be vivlated as the rules of the As-
sociation exists at present. Yet to satisfy
the qualms of conscience of those concer-
ped, the Central Council of the Indian Me-
dical Association have deleted the alleged

objectionable clause and if the Government -

still continues the han il cannot be due to
reasons so far made public,

Excise Rules in UP.: Dr. Indra
Narain Saxena, Member, Medical Council
United Provinces writes 1o us that the Go-
vernment of United Provinces are consider-
ing or perhaps have already formulated
rules demanding license from Uersgistered
but qualified practitioners of the Allopathic
svstem and points out that the U.P, Go-
vernment was unjust in asking qualified
practitioners to take license as such a step
would involve extra expenditure on the
part of the qualified practitioners. 1f the
Medical Act did not exist we would have
appreciated the reasonableness of Dr, Saxe-
na’s arguments, but when such an argument
coming from one who has chosen to be a
Member of the Medical Council makes his
position untenable. 1f Dr, Saxepra is con=
vinced that Medical Registration Act is of
little importance to the profession be ought
{0 come out of it and declare so and boycott
the councily in wthl‘l case ht?‘ would have
bad rgm}»illh)' and co-operation from all

Mot thinkivg nien,

- ical Foquiry: We congratu-
A let: lﬁ] India Medical  Licentiates’
lale

Association for baving conceived the idea of
conducting statistical enquiry into the vari-
ous causes of Bronchial Asthma with a
view 1o find out some effective cure. This
enquiry will be conducted by the Scientific
Research Committee of the Association of
which Dr, Chhabil Das, Dalhousie, Punjab,
is the Honorary Secretary. Though Bron-
chial Asthma is not the direct cause of
mortality, it certainly keeps patients as
living corpses. Many such living baings
prefer actual death at times; such is their
agony. None can realise the economic
waste of having such living corpses, more
than the members of the Medical profession
and the profession are thankful to the All
India Medical Licentiates’ Association for
encouraging the members of the profession
to find out the causes and cure of Asthma by
offering honorariums of Rs. 200, Rs. 150 and
Rs. 100 for.three best papers on the subjact.
There is a restriction that only members of
the Association are eligible for competi-
tion. ‘This may look rather sectarian or aven
selfish, But taking into consideration the
lot of the Licentiates on the whole we
should say they are quite justified in making
the charity begin at home.

Intending competitors may apply
‘ ; ply to
Dr. Chhabil Das for further particulars,

The Madras Medical Council: In
1929, soon after Dr. V, Rama Kamath was
elected as one of the members of the Medi-
cal Council he wrote an article in this
journal, wherein he described the affairs of
the Medical Council as conducted by the
then Registrar to be very near those of the
“State of Denmark”™. It took nearly three
years 1o replace the then Registrar who
pleaded youth, inexperience and increasing
private practice as the causes which prevent-
ed him from discharging his duties as re-
quired by the existing Medical Act., Sincs
last October the affairs of the Council are in
the hands of a retired medical man who
must be past sixty and who is debarred from
private practice. So, there cannot he any ex-
cuse of youth or inexperience in tha case of
the present Registrar. Yet the Register for
1031 1s yet to be pulilished and the value of
registration has not been realised by those
who are in charge of such work. In other
civilisted countries especially in  Great
Brituin, the Registrar invites medicoes for
registration, the moment ke final year results
are out by writing to each and every one
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individually. In Madras applications for
Registration are pending, in some instances
for over six montbs. Cases of delays are
kept secret even if enquired into and the
aggrieved parties do not get replies even
for letters sent Ly registered post with
acknowledgment, One such instance has
come to our knowledge, The regime of the
young old Registrar has cost the Medical
Council nearly Rs, 5000 collecled from the
practitioners and not accounted for in the
hooks. The O months imprisunment which
the Registrar’s clerk was recently awarded
for criminal misapprupriation of Rs, 47—4-0
out of the above large amount, has left the
Government as  well the Medical Council
poorer than what they were Dlefore they
started the case, as the balance has yet to be
realised ; how and when no budy could say
so far atleast. We trust that the present
Registrar, who for some years served in the
Medical Council as one of its nominated
members, will soon realise that though age
has to be respected it cannot be tolerated
if history repeats though in some other
way.

New Surgeon-General: Major-General
Sprawson is the Third Surgeon General
with the Government of Madras who isto
occupy the position of the Director General
of Indian Medical Services. Consequently
some importance of tuck is attached to the
chair of the Surgeon-Gensral with the
Government of Madras as those who aspire to
be the Surgeon-General hope tu be Director-
General also and consequently the competi=
tion is more lively and keen. Though
Medical profession calculates  always
rationally, it cannot discountenence luck
especially in the matter of appointments,
The times have c¢hanged far and that
quickly too, and even the Government had
to change the routine. So long as there were
n¢ Indians among the I, M. S. officers as
senior-most in a particular province, the
senior-mmost Kuropean LALS. officer hecame
antomatically the Surgeon-Gieneral of that
province, Later when senior-most L.ALS,,
was an Indian in a province, it was thought
desirable to make the seniority question an
all-India one and this will continue perhapsx
till an Indian L.M.S. officer becomes the
senior-most among the existing 1. M. S,
officers in India. Then some other method
of recruitment for the post of the Surgeon-
General may be found out.

So Madras has bean having the Surgson—
General from outside these few years and
now it so happens that three senior most
L.M.S. are found amongst those who served
in Madras the major portion of their ser-
vices, Of these one is an eminent Surgeon
who till he left Madras was the first Surgeon,
General Hospital, the second was the
Inspector General of Prisons in Madras and
now doing the same duly in Assam and
the third is the Director of ‘food deficiency
diseases’ working in the Madras Province, It
is reported that these three are the aspirants
and have been recommended by the India
Government to the Madras Government and
that the latter will soon choose one if they
have not done so as yet,

The recent retrenchment policy of the
local Government in the Medical Depart-
ment cannot permit them to have an ambi-
tious I,M.S. officer who cannot but have
Civil Surgeons round about him, and who
bas a tendency of transforming Asst,
Surgeous  into  Civil-Surgeons,  The
Government have since found out that it is
possible for Asst, Surgeons to do special
work which was once considered, could not
be done by them unless they were styled as
Civil-Surgeops. 1t is also said that a strong
party of medical officers who can influence
the destinies of the Medical Department
are not also in favour of the ex-first-Sur-
geon, The second aspirant, they say, is
nearer Simla (we do not know why they
say so) and bhas a chance and that the
party referred to above favour his candi-
dature, The third would, it is thought, do
better service to the suffering humanity by
continuing  his  investigations in ¢ food
deficiency diseases’,

A Query?: Did the comments in theve
columps last month have anything to do
with a vague circular distributed to the
faithful collegues of the Chairman Govern~
ment Committee on Honorary Medical
Officers, is the question asked by one of our
readers, ‘The circular is to the effect that
there  may be one more  meeting of the
Conunittee,  Place and date not being
mentioued the circular smells like the mili~
tary orders which cannot usually be definite,
having to depend upon the movement or
action uf the opposing forces, 'I'here are
also rumours that the Chairman of the
Committee who is the Surgeon-General has
taken upon himself the responsibilily of
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gathering evidence from his paid subordi-
nates regarding the reference mads to this
Committee by the Government. Ouge such
subordinate seems to have submitted a
memorandum mentioning amongst other
objections in the malter of displacing
paid officers by bonoraries that this
course would be fundamentally wrong
as the hospitals are maintained by
Government Funds and it would be most
risky to entrust anybody else except
Government paid officers to manage the
Government hopitals, It is also said that
one or two concrete examples have been
meuntioned where an honorary bas bargain~-
ed his position, There was very little need
for the Chairman to refer this question to
his subordipates; he might have answered
for all of them himself, We would ask
only one question, Will the chairman
himself like the office of the Surgeon-
General Dbe done away with. This is
bound to follow if honorary system wers to
be in full swing and must happen as such
an appointment is not found anywhere else
in the world,

Next circular will perhaps be, * Ready
with your pens to sign the report”.

Who is senior? The criticisms in these
columns levelled against the policy of
the Government in not recognising senio-
rity in the medical departuent whether
it be for promotion or privileges of
office, such as, stady leave, are bearing
fruits though not quite good ones. At
the last Budget Session, the Minister in
charge' of Medical Portfolio had to admit
the injustice dome to the seniors in the
matter of study leave and the Minister
assured the House that in future, seniority
would be taken into consideration when
granting study leave, Just at this time it
so happened that the Surgeon-General bad
recommended three Asst, Surgeons for study
leave one of them was very near 8 years
service but not full 8 years. It was unfor-
tanate for this Asst, Surgeon that the
defenition was not made on the floor of the
Legislative Council about senicrity in ser-
vice and the discretion naturally resting with
the Secretariat and not in the S, G.’s office,
the Secretariat has since declared that those
with 8 years service aré amongst ssniors.
Why not 10 years or 15?-.-—Iather round
s—is the question that will be naturally

figure
3 ‘I'be answer will depend upon

asked next.

the persons who appl ‘f
the time, PPly 1or study leave at

An ingenious yet faulty G. O, : As
advex:ted 10 in our Editorial Columns in the
last Issue, the Government of Madras
'Local Self-Government Department havé
Issued 2 G. 0. on 1-2-33 making prévision
for. the registration of practitioners of
lndl?n Medicine and it is said that a
D{[edncal Council under the name of The
Central Board of Indian Medicine had been
brought into existence Perbaps by a previous

. O.. 3% nothing is mentioned about th(;
Constitution of this Board in the G. O
under reference. The G. O. evident] t.aka;
the Place of a Medica) Registration Ayct and
those in the Secretarjat and outside who
Were responsibie to adopt this ingenious
m.et.hod, cannot be Congratulated f(;gr con-
triving a procedure which they thought and
are still thinking has the forcg of lag But
legal opinion on the G. O, seems to t‘)le
(ztherwise, and it is said that the Local
Self~Government Department  of tc\:
Government of Madras bhave po powee
to d_eal with ‘Medical Registration’ as thi;
subject is a reserved ons under the existing
Government of India Act, 1Itis inconCinal:
ble why the Government hag recourse to
back-door method in bringing about th:
registration of practitioners of Indian Medi-
cine especially in Madrag Where the port-
folio of registration is ig charge of ap
Indian Member, himself a Practitioner of
the Unani System. Nopge 8XCept the clever
framers of the G. O, would o could know
why a procedure which could bLe questioned
by any body who are not under the
administrative control of the Government
was adopted and passed in the form of o
G, O, After referring briefly to the two
Sections of the G. O., one dealing with
registration and the other with the cancelling
of registration, we could state why and how
the G.O. is legally unworkahble,

We have published Section 1 of the G. 0.
i {ote elsewhere in our Correspondence
Columns, Section II of the G. O. deals
with the procedure regarding registration
of practitioners and cancelling of such
registration for the abuse of the privileges
of registration praciically copied from the
Madras Medical Registration Act and hence
not puhlished in our columns,

The Committeo of the Central Board of
Indian Medicine or the Board iiself has
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powers to enquire about the infamons
conduct of a practitioner in a professional
respect and an opportunity has been given
to the practitioner to be heard in persun or
by a pleader, ln other words, the Committee
or the Board who sit in judgment about the
conduct of the practitioner should consti-
tute itself into a Court for the purpose of
such an enquiry or else the procedure
adopted by the Committee or the Board or
the decision arrived at by them can certainly
be questionad in a Court of Law and
nullified if not objected to and a claim made

for damages by the aggrieved parties, In
the provincial Medical Acts Section 17
gives power to the Council or Committee to
constitute themselves into a judicial Court,
and there is also a Section in the Medical
Act indemnifying the action of the Execu-
tive of the Council or of the Council itself,
These provisions could not bs forced on
the public or the profession by the exe-
cutive action of Government, and therefore.
the ingenious G, O, cannot but be faulty,
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Ayurvedic and Allopathic system combined.

The unrivalled preventive and curative confection used
throughout India for Phthisis and other wasting diseases.

Prepared most hygienically and scientifically according to the

Ayurvedie formula.

128 Doses for Rs. 3-4-0 only.

APPLY TO:
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Price Rs. 2-8-0,

This useful book was reviewed in the columns of The Medical Practitioner last August
and ever since, the undersigned have been receiving lot of enquiries from the members
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outside have been dealt with in this book in & way most useful to the practitioners, The
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TREATMENT OF TUBERCULOSIS

WITH

SANTUBEN.

The facts discovered in the Postmortem examination t_ha.t 90 percenf of the tuber~
losis patients are Cured is a logical proof that tuberculoszg; 18 & curable disease,
e P pt Dr, Wolff Eisener of Berlin University after 20 years special hard work on the
tuberc::;o.sis r.esearch has placed before the Medical world his wonderful cutaneous
treatment which is called SANTUBEN, ' _
Curative treatment of Tuberculosis: (Approved and successf ully.tested on over
00 cases in all-stages of T.B.). Santuben is a harmless and most s:mph? treatment,
20'9 the best therapeutic and prophylactic effects. It consists of the Tubercalin ointment
having bt?ed ;md guaiacol silicate tablets to be taken by mouth,
w0 be'[qlle original formulae and composition is found in the MATERIA MEDICA by
[=]
Dr. U. B. Narag’:rt;;aa(‘)ﬁ cases of T.B. including complaints of catarrhal nature, By its use
Santubtznm toms of T.B. disappear rapidly, Coughing stops, bodily wai:ght and
}he g::v.,inczeage, temparature falls, night sweats are reduced and finally Tubercle
%I;P;m in sputum and blood dlsaPpear. Hospital for Consumptives writes fhat
L Gl . & Curar, Physiln o Morgtr Hopit
e A sglt(c::frss (1): 1332[(1;32)3’[1:1:(; up-countgy have sent their appreciations, ) '
A e 1 representatives for India, MADAN TRA,DIN(% Co., 185, Princess Strest,
"l 2gen"lslmbe,r feased to forward to any Doctor, interested in the treatment of such
?;:l:agou;;;;te 1itgrature and samples for trial for convincing themseives as to the
?

s wi ben.
treatment of Tuberculosis with Santu [CHARD WEISS,
Dr. R TH. p,, M.a,, 7.CS,, BERLIN, GERMANY,

LYMPHOHORMON

PARATION OF DR, RICHARD WEISS
R PHARMACEUTICAL PRE .
ng fH?oggngYLAX1s AND TREATMENT OF ELEPHANTIASIS,
F

Lo s : to the most terrible of diseases to be found in

Elephantiasis (l:"lla}niuz::il;?ftlx)vtéel::lgsnow acquainted with the {‘act ihat the ﬁlameml.ous _
tropical amli1 s;bgﬁz;(i::e ccome in question as exciters of tlh:s gnqinse. hey quarter themselves
o the Tymphati ; of their normal activity. '
“mh@mmﬁﬁmmﬁﬁmdmmmmmmmmmWM%

o c1rcumstancet al’ Elephantiasis, a healthy organism capable of resxstan.ce' is an importan
o eﬂ'ectuﬂl'tr?af‘xzx:ix; rzason pt.hat the modern hormone-therapy plays an important part in
proviso. is fo 890 ‘ |

; lephantiagis. 40 the body in the form of ag offsstive
O o i , hohormon, conveys ¢ .

The new holxl'x?gne ‘;,’;’,";f,ﬂﬁvg(ﬁ'ﬁ’{he lymph;.t.ic glands needl lfn o?_ier to f'i‘lklxmmn properl?:
o 1 oseth lands once more to perfora their normal functions, X e ne;v prdega}-a
T e miams tho : 5 ortant hormones for nourishing the human bady. In ad ition
" G Soemn ol s it sland el "ot Bormono, o2 n” il
o o o hisis (pituitary gland)—fo the i
to the ]§0rmone ofd ?%a&gpscg;cially called attention within the last few mo:\l:.hs, — g[i]ﬁtho"?(:ge
Aschbelm ond Zo:l €::apsule By the administration of thgsi thor:jnoneg, e capability of the
;);mt;?ifat?: 1;:;1:‘;1 in resisting tl;lledFt‘ilzrioi),l (i;i' :ﬁn?ggﬁﬂy :r]les:fnse!: s disposal in the o

e ontaie 1: ‘x:x?:;:g;eth; diginfecting medicam ents are also ac(l)dfedthto the e;xlormunet:,
e thlsb?ltwﬁlg;m:iestructio;l of the group of Filarian excitants. ese medicaments,

nd bring abou L ) _group | ‘
a‘rvpoﬂavin e mentl%rlletd ;nt;;gleesﬁa dgy after meals for a period of 4 weeks, and then dis-
" “Directions .—Take a ;a :weeks. After having made this pavse, the treatmen_t should be
inue Hhe et ?1‘1 this preparation for two monihs, carried out every year, is calculated
repeated. ﬁ téi;:?i?:ﬁ :;ainst Elephantiasis. As a curative measure during and after the attack
to protect the

led.
ioned above should be doub
the dose mentio For further articulars apply to:—
MADAN TRADING Co,,
185. PRINCESS STREET, BOMBAY 2.

cont
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Torrespondence, Reports, ¥Etc.

LETTERS TO THE EDITOR,
The All.India
Ophthalmological Society.

Intimation has just been received from -

the Secretary that the long ‘over due third

annual meeting of the above Society has

been further postponed. It is now two
years since the last meeting was held,
whereas the article of the Society definitety
state that there should be an annyal session,
Calcutta was decided as the venue of the
meeting, “ in view of the fact that neither
the President nor any of the members from
the Bengal area were able to attend either
of the two vonferences of the Socisty™. And
now, it has not suited the convenience of
the Bengal members to arrange for a con-
ference all these two years, and the Secre-
ary has just kindly asked usto wajt a bit
further,

Now that the Society has not practically
been functioning for nearly two years, |
think one is entitled to ask who is responsi-
ble for this state of affairs, If Bengal is
not enamoured of ths Society, should we be
hegging at her doors? Is there no other placa
in India equally fitted as Cajcutta to be the
venue of our Society ?  If even this aanual
show is denied, 1 wonder what other return
the Saciety is §oing to ofter for the subs-
cription of Rs. 15 each member is paying.

If the organisers find it impossible to
hold a conference in Calcutta at [east before
the close of the year, 1 suggest the follow-
ing threg alternatives for the sarnest consi-
deration of tha eXacutive committes :—(1)
Convene the meeting elsewhere or (2) start
a “Journal of Ingdian Ophthaimology *,
at least a quarterly for the present, or (3) it
the above two not be feasible, Close up tha
Society and send back to the membeys the
subscriptions they have so far paid.

A. MeMBER,

An appeal to the members of
edical Profession,

The * Third Andhra Medical Confer-
ence * held st Guntur, resolved to send a
Deputation 16 wajy upon the Special Com-
mittee of 1he Legistative Assembly at Delhi
appoluted to  consider about the right of
inclusion of the Licentiates in the Al India

5

Medical Register along with other points
€oncerning the Bill, Perhaps you are aware
that a very strong cause of the Licentiates
and graduates should be placed before
the 9pecial Committes probably in a
couple of months and as such you are here-~
by requested to enlighten the deputies with
your views and opinions on the subject at
an early date. The Deputation cousists of
Dr. D. S. Ramachandra Rav, M.A,, M, D,,
Bezwada, President of the conference,
Dr. V.Rama Kamath, Editor, “The Medical
Practitioner” and Dr, D. Govinda Rajuly,
Bezwada.,

D. Govinpa Rajru,

———

The Kistna District Rural Medical
Practitioners’ Association.

The above Association was brought into
existonce on 15-4-33. The mesting was
beld in the Dist, Head quarters * Hospital
premises, Masulipatam, at 5 P. M. with
Dr. P. R. Venkatrama Iyer, M. B, C, M.,
District Medicat Officer, Kistna in the
chair. A constitution was framed and pro-
posed and unanimously agreed to, The
D. M. O, was elected ag the president of
the Association and Dr, N. Rama Ray,
L. M, P. Rural Medical Practitioner, Golia-
palli, as the Secretary and Treasurer.

This Association is affiliated to the Pro-
vincial Rural Medical Practitioner’s Associ-
ation and the seCretary of the former should
bs in consultation with the secretary of the
latter association in aj| matters concerning
the subsidised practitioners

The D, M, 0, in his Closing spesch,
spoke about the duties of a Rural Medical
Practitioner and impressed upon the audi-
ence the importance of sincarity  of
Purpose which in the long run was sure tg
bring success in life.

N. Rama Rav, r. m, p,

The Trichinopoly Distriot Medjcal
880Ciation,

A monthly mmeeting of the above Associ-
ation was held on Monday the 24th April,
at 4 P.M. in the Government Head Quarters
Hospitai Trichinopoly. Dr, S, Padmagnabha
Sarma the D. M, O. the President of the
Association presided. Dr. Balavelayutham
Pillay, A. D. M. O, was “ At Home ” g
the members of the Association, Aboyt 40
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members were pressnt. Dr. P. A, S, Ragha-
van the Secretary of the Association read
the minutes of the last meeting and it was
passed, He also made a statement that the
Association was registered and that he was

in correspondence with the Surgeon-General

regarding the grant of travelling allow-
ance to rural practitioners and Government
gervants. Dr. S. Padmanabha Sarma
demonstrated a case in which he had
recently removed a stons from the kidney
and explained the various signs and symp-
foms and the technic of the operation.
Dr. Raghavan demonstrated an interesting
case of Gumma of the Scalp. Dr. V.
Subramanyan, Honorary Dentist demon-
strated a case of Acute-Hook-Worm dis-
ease. Dr, R. Sambasivan demonstrated
the application of carbon-di-oxide-snow in
a case of Nmvus in a child, Dr Kothanda-
pany of Andimadam brought a case of
Multiple Osteo-Arthritis which was also
demonstrated. The Secretary then an-
nounced that the next meeting would be
held on 13-5-33, when Major, A, Krishna-
murthy, BA. M.B.CM., ALRO,, District
Medical Officer of Ramnad would deliver a
Lecture on Venereal Diseases,
P. A, S. RAGHAVAN,
Secretary.

pom———

Trichinopoly District Medical
Association (Registered).

The montbly meeting of the above
Association was beld on Saturday the 13th
May 1923, at3 P, u. in.the E.R. High
School Trichinopoly. Dr. S. Padmanabha
Sarma the President was ‘‘ At Home ” to
the members, Nearly 45 members and 5
visitors from other Districts attended.
Dr. T.S.S.Rajan was proposed to the chair
and it was unanimously carried. Dr. Rajan
demonptrated the case of aboy aged about 8
years who developed Talipes Equinus Varus,
about 2 years after an attack of Infantile
P: is o wpom he bad recently
pe ofgé'g‘p éﬁ}, rég%%%j‘- ) Resection of
Oscalcis. He also emonstrated a case of
Qarcomia in the.” TeCtum' which. he had
Lamoved from an ‘old man that. morning.
Dr: R, Sainbagivam- ‘demodnstrated & <hild

od about 8 years which showed troublo
e onge and axioten: Thérs vava ivaly
discussion as to its diagnosis. ~Dr T8 -8

: e odnced Major A, Krishna-
Rajan then imtr (it Modical:
mepthy B A, M, B. C. M, District Modical

Officer, Rampad and called upon him to
deliver his Lacture on ‘Venersal Diseases’.

Mr. X, G, Sivaswamy Ayyar, Secretary of
the Servants of India Society Trichinopoly,
gave a lecture on Rural Scheme and
requested the Doctors to give as much help
as they could for the Raral Schems,

After the Lecture there was a Dinner

‘at 8 p.m,

Rules for the Registration of
Practitioners of Indian Medicine.

G. 0. No. 231 P, H. DATED Ist FEBRUARY, 1933,
Srotion 1.

1. Persons possessing any of the f i
quahf}catipns shu.ll'he eligiblyef or re;at:iigxff
(i) Diplomas in Indian Medicine granted
by the Board of Examiners in Indian Medjcine
appointed by the Gavernment of Madras.

(ii) Diplomas in Indian Medici
by or under the .aut-hority of the G::Iel:ng?nntt?)%
India or a Provincial Government or an Indian
Btate or by any recognized University or
Examining body in India, provided that appli-
cations {or the recognition of such diplo‘igas
are recommended by the Central Board of
Indian Medicine, Madras, and accepted by th
Government of Madras. v He

(iil) Holders of Government
) ? . tlea of
professional eminence like Vai v
Chifa-ul-Mulk. aidys Batue snd

{iv) Other practitioner, i -
who do not hold any of th: :\falkxilg;:tnioﬁ: dlcg;g
above but are granted special chEDit'onob
éh?nG""‘-’mmeﬂt &)fdl%adrag on their appli::a?.ionz

eing recommende §

Indian Medicine. ¥ the Central Board of

Proviso.—Notvwithstandin ;
tained in these rules, it sballg beagg;tlm:z%entc?n-
the Central Board of Indian Mgdicin :r
register, during the period of the first Bﬁvo
years {rom }st February 1933 any petaon whe
is praved to the satisfaction of the Board to ho
an eminent practitioner of Indiar medicine 0?
pot less than ten years' standing.

9, Practitioners registered under
ghall be divided into two classe:h BB? nr:i!:s
below :—

Clags A.—Practitioners whose qualifications
denote at least a minimum standard of pro-
fessional training for undertaking medical
surgical (including obstetrical) and medico-
legal work.

Claes B.—Practitioners whose qualifications
denote at least a8 minimum standard of pro-
fessional training for undertaking medical
work only.

3. Except with the special sanction of the
Government, 0o one other than a practitioner
of Indian medicine registered under these rules,
shall be competent to hold any appointment as
medical officer in any institution of Indian
medivige maintained or aided by the Govern-
ment or & local body or both,
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4. The registration of applicants under sub-
rules (iv) of rule 1 above shall be subject to
the condition that the applicant give proof to
the satisfaction of the Board that he has been
a practitioner of not less than ten years' stan-
ding except wherae the Board decide otherwise,
and that he has undergone adequate professio-
nal training—both theoretical and practical —
for a period of not less than four years belore
the commeancement of his practice.

5, The following rules shall govern applica-
tions for registration under sub-rule (iv) of rule
1 above :—

(a) All applications shall be sent through a
local association of practitioners of Indisn
medicine if there is one in the locality.

{b)” All applications received shall first be
considered by a standing sub-committee consti-
tuted for the purpose consisting of seven
members elected by the Board, of whom not
less than five shall be from among city mem-
bers of the Board with the President of the
Board as ex-officio member and chairman of
the sub-committee. [n the absence of the
President, the sub-committee shall elect one of
their members as chairman. The sub-committee

shall ordinarily meet during the iime of the
meetings of the Central Board of Indian:
Medicine.

(c) All applications received from a district
in the mufassal where 2 membsr of the Board
permanently resides shall be referred to that
member for remarks before the same i& consi-
dered by the standing sub-committee.

6. (a) Every person who applies to be regis-
tered upder these rules shall pay a registration
fee of fifteen rupees and a stamp duty of annas
twelve.

(b} This rule shall not apply to any person
whose name has been registered under any Act
or rule for the registration of practitioners of
Indian medicine for the time being in force in
any part of British India, if the said Act of
rule provides f{or the registration of persons
registered under these rules without the pay-
ment of any fee.

7. The Local Government may either sue
mgio or otherwise revise any order passed by
the Board under the rules in this section.

o e » -Q
CREOSOTONE, (UPJOHN)
Each ounce represents : A SOLUTION of Creosote and Guaiacol (with
Creosote and Potas. Guaiacol ‘ton'ics), which your patients will take without
Sulphonate, 16} gre. ob)echonl‘ The Guaiacol is imperceptible to the ]
Quinine Sulphate, ; gr. taste, being present in the form of a soluble, :
Nux Vomica \ gr. palatable combination. :
Combined Hypophosphites Creosotone is valuahle for treatment of catar-
of Calcium, Potassium, g rhal conditions of the bronchia, in early or
Manganese and Iron, grs. suspected tuberculosis, winter cough, and as a
reconstructive during convalescence, either
Usual Dose : alone, or in connection with cough sedetives as
required,
2 to 4 drachms c .o
reosolone is Free from Opiates and Alcohol.
manutacturers : ' The UPJOHN CO., Kalamazoo, Mich U.S. A.
For samples cud literuture upply to sole agents :
T. M. THAKORE & COMPANY,
Head Ofice: 43, Churchgate 8t., Fort. Bombay.
1/75, Nainiappa Naick St., P. T. Madras. ‘o
A L S




‘Reviews,
THE ANNUAL REPORT OF THE

NOWROSJEE WADIA MATERNITY
HOSPITAL, BOMBAY, FOR THE YEAR 1932,

Annhual administration reports of public
Institutions are prepared with. the object of
placing before the public, the work done in the
institutions as the public who contribute
towards the expenditure of the institutions
have a right to demand such reports. This
applies not only to Government Institutions
which are established and maintained wholly
from the public revenue, but also to other
institutions which are subsidised parily by the
Government or local bodies. 8o, it is necessary
that these reports should be published not only
in newspapers but also in the Medical Journalis
a@ the medical profession is naturally interest-
ed in such reports, We wish the Madras Govern-
ment follows the good example of Bombay in
submitting the annual reports of the Medical
and Public Health Institutions to the existing
medical journals for review,

Coming to the report under review, we are
pleased to state that the annual reports of the
above institution have been sentto us for
review ever since our journal was started.
It is satisfactory to note that the work of
the institution shows improvement on all
directions. The institution is a private one,

aided by grants from the Bombay Corporation’

and the Government of Bomb ay. The Madras
Government Maternity Hospital, said to be one
of the best in the East, does not compare
favourably with the Nowrosjee Wadia Mater-
nity Hospital. The total number of confine-
ments attended in the Nowrosjee Hospital was
4,231 against 3389 in the Madras Hospital, and
the maternity mortality in the former was
only 67 against 84 in Madras. The details of

THE MEDICAL, PRACTITIONER {May

the canses of thie maternity deaths are given
for _each and every case. The kospital 815 a
clinioal hospital whare medical students reading
for M. B. B, 8. course are being trained. For
fﬁ;ffgag_ttmlte hitlmitgm‘ 8 graduates aitended
spital while the nu :
i Mool while mber of such students
The institution is under the char,

Honorary Principal Medical Officor ggr.ohfi. aV!t
Metha, agsigted by & large number of honorary
doctors, Radiologists, Dentists, etc.

The total expenditure {or the year was
Rs. 160,000, which is very much yless; thaua:’h?::
spent on the Madras Maternity Hospital, We
congratulate again the Principal and the Staff
on the good work turned out by them.

Before closing we would like to dr
0 aw the
attention of the Govqrnment to this institution
so that they may realige that an ideal Maternity
Clinical Hospital could bo seen with better

results by honararies with i
resu much less expendi-

Atebrin,
IN THE TREATMENT OF MALARIA.
Serial Press References,

A vooklet has been recentl i

Meesrs Havero Trading Co. Ltg. &u!:l‘;?ﬁ:z lﬁ;
an intelligent way the experiences gathered by
them from’ various eminent physicians both in
India and in the Weat, The book though small
in size serves the purpose of easy reference to
practitioners in the Tropics who should be ever
anxious to stamp Malaria. We cannot discusa
the therapeutic value of Atebrin better thun
what has been domne in this book and our readers
niay apply to Messra Havero Trading Co. Ltd
15, Clive Btreet, Caloutta for this booklet and it
will be seut to them free of cost,

[,
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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., MD, etc.
with a strong All India Editorial Board.
An independent monthly journal devoted to the interests of the Medical
Profession in India.
FEATURES:
Original Articles by eminent Medical Men
Up-to-date Indian and Foreign Medical News and Notes
Abstracts of interesting papers {from leading contemporaries
Medical affairs at home and abroad.
Annusl Subseription Rs. 6/- Postage Free.

at Advertisement,
lease write to

Froe Copies to Members of the Indian Medical Association.
Sample copy free on request.

Rate table on Application.

NCharge, 67, Dharamtola Street, CALCUTTA
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! MADARY PILLS FOR INSANITY
Owing to the excellent qualities of Madary Pills, orders are pouring on from the

: inent Physicians from all parts of the country.
,ommem Ty Copy of a letier.

' . . N ———— m e — i a

Beadon Street,

Dear Sirs, Calcutta, 13th March. 1933,

Please send me V.P.P. by return post two bottles of MADARY PILLS for an
Epileptic patient,

1 tried the last bottle sent by Fou Afl. i e e
’ ours faithfully,

Port Commissioner’s re. Ualcutta.

Impregnable against :—~INSANITY, SLEEPLESSNESS, Restlessucss, Insomnia,

Confusions, Chorea & all Mental Disorders.
Price RS. 4 only
FREE BAMPLE WITH FULL LITERATURE ON REQUESY

X THE IMPERIAL SHEMIST €OY. Chemists. Girgaon, Bombay: 4.
i . Stockists in Sludras ==
MEessks SRI KRISHNAN BROS., P. B. 166, MADRAs.

| THE RESEARCH LABORATORY.
| HARRIS ROAD, MADRAS,

Microscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine,
Fmces etc., done, o

Khan, Widal, Wassermann and Complement Fixzakion test for Tubereulosis etc., done.

Stock and Autogenous Vaccines prepared. _

Sterile Solutions for injection always in Btock.

Please apply for further particulars to
THE MANAGER.

} ESTABLISHED 1906.
! The moat widely circulated Medical Journal in Indis, Burma and Far East,
: having a circulation of 4,000 copies every month,

THE INDIAN MEDICAL JOURNAL

' TaE OFFIOIAL ORGAN UF THE ALL-INDIA MEDICAL LICENTIATES' ANSOCIATION.
| A Record of Medicine, Surgery, Public Health & Medical News, Indian & Forelgn.
| EDITED BY
: Rai Sahib Dr. P. C, Roy.
Published monthly at Calcutta, by the All-India Medical Licentiates’ Association
Annual Subscription ... Rs. 6 ] Bonafide Medical Btudents ... Rs. 3.
To members of A. I. M. L, Association Free (To pay only Rs. 4 Annual Subscription
with Rs. 2. Admission Fec on Bnlistment). For rates, etc,, write to
THE MANAGER,
_ 135, Harrison Rood, Calcutsa.
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The PERFECT POULTICE
AND DRESSING FOR
INFLAMMATION

AND e

TRADE MARK

] ZA/(/(/;/;'II(

THE DENVER CHEMICAL MFG. Co., NEW YORK. ,'CONGESTION.'
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TWO indispensable products for all-
round practice :

ADALIN

The preparation with a two-fold action:

As mild hypnoetic it induces a soothing
and refreshing sleep.

As a harmless sedative it acts in all
forms of nervous complaints.

PHANODORM

The powerful, universal hypnotic.
After a sound sleep, the patient awakes
feeling fresh and fit.

Ao PRI ot

w
?YR‘\M'OO

Literuture and full purticulars on upplication :

RayesMeistchLicus
HAVERO TRADING Co., Ltd.,
Pharmaceutical Dept. P. O. Box 2122, 15, Clive Street, Caleutta,
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THE CITY COLLEGE,

G. T, MADRAS.

A Senior Cambridge Certificate is Invaluable

not only to Medical Licentiates who wish to improve their pros-
pects by taking up the M.B.B.S. Degreec of the Madras University and

other Foreign University degrees,

r It is also invaluable to others who wish to have bright
\ careere in lines other than medicine without passing even the
Intermediate examination of any Indian University. It opens to them
most of the bright lines which till now, were reserved only for graduates

of recognised Indian Universities.

Many have already taken advantage of this course and improved
their prospects. You can take tuition either by post or in person
and appear for the examination at any one of the following centres :—

Ajmere Nagpur Ootacamund Sanawar
Coorji Hyderabad Yercaud Quetta
Cuttack Indore Maler Xotla Shillong
Namkum Coonoor Ghora Gali Trivandrum
Amaraoti Lovedale Lahare Allahabad
Jubbalpore Madras

Special facilities are given to you to take any of the Indian Verna-
culars. Tatin and French are no more compulsory.

! Every mail brings in appreciations from our suc-
| cessful and satisfied candidates.

Every satisfaction guaranteed to our candidates.
Apply for a copy of our prospectus to:— :

Tae Crry COLLEGE, 1 K. 8. R. ACHARYA, B.A, L7, P.R.ES. (Lon.)
31, BROADWAY, MADRAS. ! Principal.

Courses, Postal and Personal, are in full swing for the December 1933
Exam. at the centres named above. Admissions for the Dec. "33 Exam.
close on 20th June 1933. Successful candidates are eligible to certain

1‘ scholarships.
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ROVEINAS Roms

VARICOSIS

PRODUCT COMPOSITION INDICATIONS

PHLEBlTlS ACECOLINE . The Vagai)Horﬁione oi-}'i“rophic I])istg;'banceéﬁ&

. ! Arterial Dilator. Vagal Insufficiency.

DISTURBANCES 1 | . o
1" ARSENO SOLVENT Glucose-saline Solution, : Painless Solvent for Sul-
OF THE ] : Guaiacol & Chloretone.  farsenol.
P UB ERTY [ ‘ BACKERINE - Salts of Magnesia. Hyperplasias, Canecer.
AND OF THE '

MENOP US . BOLDINE | Alkaloid of Boldoa Frag- Gall-stones, Jaundice
A E f | rans. *  Tropical Liver diseages.
Triturated Orange (Hypophisia, Thyreid, Suprarenal) i BROMO VALERIA-j Valerian Strontium Bro- Hysteria and Nervous

Cupressus, Horse Chestnut, Hamamelis. ‘ NATE ! mide etc. Affections.

THE GREAT REGULATOR OF VENOUS CIRCULATION ‘.:‘EIODOBESIN 1P1uriglandar total  ex-{Obesity.
2 to 6 Tablets per day—Agents: E. Stella & Co., Bombay. i  Todalbumen,
O HEmmm S0 1ET=m,H o T L ETESTSM AT ST O sy 0= O

|

One Herb Specific—An Indigenous Discovery
FOR DYSENTERIES AND DIARRHOEAS OF ANY ORIGIN.

J Chloral Hydrate and ing-cough.

FERTUSSIS SYRUP, Valerianate (Odourless) Coughing-fits & Whoop-.
| Strontium Bromide.

- PULMO CALCIUM |Tribasic Phosphate, Car- Recalcification of the

It has.a specific action on the liver whose dysfunction gives rise to | | bonates and Salts of Organism.

intestinal disturbances of various descriptiz{l. At h:t}.s proved by its action 1 | Lime and Magnesia.

on the liver that the growth of Bacteria in the intestines is due to changes ! : _

in the bile content and if the liver function is set right, the Bacteria dje g - RHEANTINE | Vaecine by Oral Route. ~ Gonorrhoea.
natural death. Very encouraging reports are being x:eceivgd 8o far from

the medical profession to whom this is sold at a special price of Rupee

One only. :

Try one bottle on your patient. It is a harmless remedy containing
only one herb. 3

Available at : 0
The Oriental Specific Depot,, u
o]

1 SARCOPTOL | Colloidal Sulphur. Diseases of the Skin and

‘ Scalp; Eczema.

. THOROXYT, - | Formiates and carbonates Acute and Chronic
A {of Thorium, Dydimium Diarrhoeas, Enteritis.
i ‘ - and Cerium.

.j UROGENINE ‘Sodium Benzoate, Lithia Diuretic, Antiasthritic.
; f . and Piperazine.

VEPERY, MADRAS.

i —— T  — T el —— ]~ 1l a = TSNyt | VI’OXYL ‘ Ferrum Dioxyphenylar- Accelerstor of General
: - : ’ senate Yanadium Dio-  Nutrition,
rtls sttt -l -WW*I .

ol T ——— T T —— 1L L ]

PHONE No: 3034. i : xyphenylarsenate Fer-
Dr. S. R. BHAT

| . rum Methylarsenate.
M. B.B.S., L. D, Sc. (Caloutta)
DENTAL SURGEON . .

THE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY
289, Esplanade, Madras. Opposite to Corporation Fruit Market. z

s o)

. ) ' !
| THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd., §

: ‘ POST BOX NO. 4s0. ' " BOMBAY.

The most well-equipped dental surgery with all electrical apparatus sueh as
X-Ray, Ultra-Violet Ray, High frequency current etc.

O
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?SL “ensures”
ainless administration of
SULFARSENOL
. Sulfarsenol
The least toxic Arsenical
BT
= " SULFARSENDL THE FAFEST
THE ANGLO FRENCH DRUG Co., (EASTERN) Ltd.,
posT Box No. 460 5 BOMBAY
e

INDIA PRINTIRG WORKS, “Bri Nivasam”, Mylapore and Published by the

Frinted at THE Dk, V. RAMA KAMATH, 147, Furasewalkam High Road, Vepery, Madray,

Managing Editor,



	169712_Page_01
	169712_Page_02
	169712_Page_03
	169712_Page_04
	169712_Page_05
	169712_Page_06
	169712_Page_07
	169712_Page_08
	169712_Page_09
	169712_Page_10
	169712_Page_11
	169712_Page_12
	169712_Page_13
	169712_Page_14
	169712_Page_15
	169712_Page_16
	169712_Page_17
	169712_Page_18
	169712_Page_19
	169712_Page_20
	169712_Page_21
	169712_Page_22
	169712_Page_23

