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RURAL MEDICAL RELIEF.

The most important items which should
concern the state and the public with regard
to the welfare of the psople in India, are
education and medical relief, both of which
have not been engaging the attention of
those concerned to the extent of the impor-
tance of these two subjects. Though India
is governed by one king, it is very unfortu~
nate that those who are responsible for the
government of India have not as yet shown
any inclination to bring about uniformity
in the methods of education and medical
relief and the methods adopted in different
provinces are not themselves ideal suiting
the needs of the country. As we are
concerned only with the medical profession,
we would discuss about medical relief only.
‘I'ne subject has been engaging our attention
as one of the main themes which concern
the aim and policy of our service to the
profession. We have been pointing out the
defects in the medical administration in
this country in general and have been
discussing about the urgent need of finding
out means and methods of giving medical
relief in rural areas as either the Govern-
ment or the local bodies have not as yet
realised their responsibility with regard to
this subject, though as much as 90 per cent
of the population live im rural areas and
are the chief source of revenue to the
Government. Of late there have been some
signs of awakening regarding medical
relief in rural areas, and if our informatiun
is correct, Madras was the first province to
recognise the necessity of affording rural
medical relief and it was the first Chief

Minister with the Government of Madras,
the late Rajah of Panagal who conceived
this idea and formulated a scheme of
subsidising  practitioners 1o settle in
villages. Later, a few other provinces,
such as the Central Provinces and Burma,
felt the need of organizing schemes of
affording medical relief in rural areas, But
judging from the working of the scheme
so far in Madras, it looked as if those that
were responsible in inaugurating subsidised
rural medical relief scheme, had no clear
ideas either of its utility, scope and the
method of its working, with the result that
this scheme has so far failed to benefit
either the rural population or the practi~
tioners employed for the working of the
scheme, and therefore, the money spent
and now being spent by the Government is
to be reckoned as a huge wasteful expendi-
ture.

In Madras, the rural medical practitioner
is being paid a monthly subsidy ranging
from Rs. 40 to Rs. 50 a month and Rs, 500
worth of drugs per year, He is expected
to treat the necessitous poor free, and is
supposed to charge for medicines as well
as for services rendered to those that are
not poor. Though the Government pays
the subsidy, the admiuistrative control of
the -scheme ~is entrusted ‘to the -taluk
boards. In theory the subsidised prac-
titioners are independent, but in practice

they.are at times treated worse than the-
menial servants of the taluk boards, The

idea that thjs practitioner gets some

money from te Government has made the

villagefolk misunderstand the scope of the
F
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scheme with the result that the rich amongst
them expect not only free medicines but
also free service, and in case any practi-
tioner refuses to serve them all sorts of
frivolous complaints are made against him.
Usnally the persons who complain are
either the friends or the relatives of the
President or any member of the taluk board
and there are instances where the rural
medical practitioners have been victimised
and the fact that the President of the taluk
board at times is both the prosecutor as
well as the judge has made the position of
the practitioner most helpless if not intoler-
able. Itistrue Madras stands first with
regard to the number of subsidised rural
dispensaries, but it can never be said that
the scheme as it is worked at present will
achieve the purpose for which it was
started.

In the Central provinces, it is said that
Rs. 50 a month is paid to a practitioner who
gives an undertaking to Government that he
would settle in a village and in addition he
is given a loan of Rs, 300 for purchasing
squipments, which amount is to be repaid in
monthly instalments of Rs. 10 each in the
second year of his service and Rs, 15 a month
for the subsequent period. There is no other
obligation imposed upon the practitioner.
Though the procedure followed in the
Central Provinces is good, it is said that the
the scheme is not developing to the extent
of the need of the rural population, and we
are not aware whether the blame is on the
Government in not encouraging this scheme
or whether the Government do not get
enough number of practitioners for the
subsidy they offer.

In Burma retired subordinates in the
Medical Department are selected to serve as
subsidised practitioners in villages on a
subsidy ranging from Rs, 756 to Rs. 120.
Why a retired official is chosen for a work
requiring the zeal and enthusiasm of the
youth is beyond our comprehension, but it
is to be said to the credit of the Govern-
ment of the Central Provinces apd the
Government of Burma that they do not
impose on the subsidised practitioners
conditions worse than what they demand

""" REITEIEMaL Paid servants. In the
- S Sl gdical relief is being
g QY the medical
subordinates in charge\CeniiMfusil dispensa-
ries who work in the naighMuring villages
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on some days in the month doing itinerary
work, This sort of medical aid serves only
as an eyewash and not real relief to the
suffering humanity. In Bombay and Bengal,
discussions about medical relief schemes in
the press, on public platforms and on floors
of the Legislative Councils have not so far
belped to evolve any tangible resuits,
The idea expressed in some quarters that
rural medical relief may be entrusted to
village school masters or to such others
trained in first aid has been referred to only
to be condemned. It is most irrational
to consider that for the treatment of
patients in villages only half-trained or ili-
trained men would do, It should certainly
be the contrary. The doctor practising in
village parts should be one well equipped
not only in professional skill but as a prac-
tical man of the world. In urban areas
anything could be got for any price; it is
not the case in a village where the practi-
tioner has to be very resourceful in render-
ing relief to his patients depending upon
scanty resources, In addition, the village
doctor cannot afford to have the facility of
consultation, So, on all grounds, it is de-
sirable that the village practitioner should
be certainly one possessing more than
average intelligence,

Having said so much by way of introduc-
tion, we shall next endeavour to put before
our readers a workable scheme of rural
medical relief. As the scheme is at present
worked in Madras, there is not much
difference in the principle of working a
local fund dispensary maintained at public
cost and a subsidised medical practi-
tioner, The rural medical relief scheme
is another department under the Govern-
ment maintained at a cheaper cost than
the medical department. In olden days in
India when village communities flour-
ished, the village physician of indigenous
system existed in each and every village
and these were regarded and occupied the
position of family physicians. The neces-
sity of having family physicians at present
is certainly much more than it was before,

the rural reconstruction scheme, in
general, family physicians would occupy
an important place. None can diagnose
diseases nor cure them as efficiently as the
family physician, who, being the permapent
resident of the locality, possesses the accu-
rate knowledge of the local conditions and
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having varied opportunities of coming in
contact with the inbabitants in every day
life knows well their constitutions
and the diseases to which they are predis-
posed. This knowledge would greatly
facilitate the diagnosis of disease and
their treatment. It is therefore esseutial
that the rural medical relief is run in such
a way as to encourage the growth of family
physicians. This could be only done by
making private practice more attractive, As
referred to above, the subsidised dispen-
saries and the regular local fund dispen-
saries have not much difference in the
principle of their working excepting the
fact that the medical officer in charge of the
former is more poorly paid. The existence
of state-paid medical service which has
been hampering the growth of independent
medical profession in urban areas has
similarly handicapped the rural independent
practitioners in villages. In urban areas tt.:e
state-paid practitioner is much better off in
the competition, but it is not the case with
the rural subsidised practitioner who though
in a better position than his unsubsidised
brother cannot hope to do much or at least
as much as his more fortunate brother in
regular Government service. It is the exis-
tence of state-paid medical department that
is responsible for the non-development. of
rural medical relief scheme also. The idea
of subsidising rural practitioners would not
have arisen at all if there did not exist paid
service. As things are to-day, it is not
possible to get out of the vicious prinqple
of pay or subsidy with regard to medical
relief, and we have to make the best of a
bad situation. Though the principle of
Government paying a subsidy in the way it
is being done now is against the growth
of family physicians, it will not be
possible, so long as state-paid doctors
exist, to induce qualified medical men to
settle in villages, unless they are shown
some encouragement, As mentioned' by us
a little while ago, the village practitioner
should certainly be as well equipped if not
better than the one practising in wurban
areas, and so all possible care should be
taken in selecting him. Preference sl.:ould
always be given to the native 0f tl.le village
or at least of the taluk or district. The
practitioner should be one who has _unde}'-
gone one year's practical training in
Medicine, Surgery and Midwifery after his
qualifying examination four months in each

subject. It may also bé necessary that
he should in addition get extra training
in an eye-clinic for at least three months,
The Government should chalk out a
plan depending upon finances and
make it a compulsory obligation on
the part of local bodies—if necessary by
legislative measures—to maintain institutions
for medical relief depending upon the
population, distance covered, facilities
of traffic and such existing conditions,
From information gathered by us so far
there should be a health centre for a
locality of 8 miles radius in thinly popu-
lated villages and of shorter radius in other
localities with thicker population., The
provincial Government should be the
appointing authority of the practitioner to
be subsidised by them at least for some time
more till our local bodies have improved
considerably to manage their own affairs
more satisfactorily than they do now. This
practitioner may be paid a subsidy of
Rs. 50 for the first year, Rs, 75 for the
subsequent years, and in case he commands
the popularity and respect of the people, he
must be given Rs, 100 a month, the period
of subsidy in a particular place not exceed-
ing 5 years within which period the sub-
sidised practitioner should manage ‘to
maintain himself. It must be the duty of
the local board or panchayat concerned
to maintain a dispensary and a midwife,
and the subsidised practitioner should
attend the dispensary for 2 hours in the
morning and one hour in the evening at
fixed hours. The subsidised practitioner
should be independent practitioner, and
the taluk board or the panchayat should
have no disciplinary control over him, There
are many ways for the Government
to know about the popularity and efficiency
of the practitioner. In case the report
about the practitioner is good, his subsidy
should be increased to Rs, 75 and even-
tually to Rs. 100 before the 5 years period,
It must be left to the discretion of the
practitioner to charge rich people for the
supply of medicine at the dispensary and
all the money collected at the centre
should go to the treasury of the local
boards. In addition to the subsidy an
amount not exceeding Rs, 500 may be given
to the practitioner for capital expenditure
towards the purchase of “surgical instru-
ments and other appliances required by
him. This amount should -be recovered

L
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from the practitioner in small monthly
instalments without interest. After the
lapse of five years, if the practitioner sticks
to the same village, it must be made an
obligation on his part to give two to three
hours’ honorary service every day at the
taluk board health centre,

As mentioned above the provincial
Government should pay the subsidy to the
practitioner in a particular place only for a
period of 5 years and shift this contribution
to some other locality till all the rural areas
in the province get the benefit of medical
relief. After 5 years’ period health centre
whose other expenditure is contributed by
local bodies should continue, If after the
expiry of the period of five years the once
subsidised practitioner does not wish to
give 3 hours honorary service in spite of
the moral obligation or is found wanting in
any particular way or shifts himself for
practice elsewhere, the local. body spou\d
appoint another honorary with or without
subsidy depending upon the scope of
private practice and the Government will
have nothing to do with the future arrange-
ment.

The Public Health Department should
utilise the services of the rural practitioner
to look after sanitation, conservancy, water-
supply, etc. He may also be deputed to
prepare vital statistics, and may also be
engaged to do child welfare work, School
sanitation should also be entrusted to the
rural practitioner, and for all this work he
should be given an honorarium of at least
Rs. 200 per year. In places where there are
primary or high schools, he should be
employed to teach hygiene, physiology on
reasonable remuneration.

The rural practitioner should be under
the parental care of elderly practitioners
preferably chosen “at least for the present”
from amongst efficient retired government
medical officers. We have used the word
‘ parental care ' advisedly as we are having
too much use of the word discipline in
other spheres of life. Service being the
only duty and responsibility on the part of
the medical men, the word discipline is
incorporated with such service, No effi-
cient and sincere service could be rendered
by a medical man to his patignts unless his
life is disciplined. S0 whena junior medical
man is in peed of advice and guidance,
which if given by a seniortoa junior in the

right spirit, there will e no need for the use

of the word ‘discipline’ and with it ‘punish-
ment ". A medical man may be a worst
offender, and yet go unpunished, for it is
difficult at times nay impossible to detect his
crime, on the other hand he may be saintly
yet not appreciated. So the best control over
the subsidised medical profession should be
‘parental care and guidance.’ There should
be at least three elders to guide and control
the subsidised practitioners tobe in charge
of three ranges, North, South and Central.
Only persons who love village reconstruction
work and not money alone, should be
chosen and they may be styled as Inspectors
and be paid Rs. 250 a month with
travelling allowance, These should be
directly under the Government and not
under the Surgeon-General or the Director
of Public Health,

The salvation of India entirely depends
upon village reconstruction, and no work
of village reconstruction will be complete
unless right sort of earnest medical men
take part in it. For there is nothing which
a medical man cannot tackle if he is pro-
perly trained and put in the way. 1t may be
said that our scheme of rural medical
relief. is an ambitious one and could not be
thought about during these days of finan-
cial stringency. If the Government is
sincere in the welfare of this country, and
if they have belief that the prosperity of
India is in her villages, the first charge on
public revenues should be village recon-
struction work and it is easier for the Gov-
ernment to realise what we have said as
they more than anybody can realise that
90 per cent of the revenue comes from
the villages, There is no need for the Gov-
ernment to tap fresh resources for the
additional expenditure, We have been
repeatedly pointing out in these columns
that the opening of the dispensaries by the
State out of public funds for the treatment
of patients is objectionable and prejudicial
to the interests of the patients as well as
the profession, It is very doubtful if the
patients attending the Government out-
patient dispensaries in cities and towns are
benefited at all, knowing as we do that on
an average not even a minute is spent for
examining the patients, As serious illness
requires constant attention, rest, diet and
treatment and as the large majority of the
people are too poor to afford these in  their
own houses, the duty of opening and
maintaining hospitals should fall on the
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Government until philanthropic gentiemen
come forward to assist or relieve the
Government of their responsibility. So the
unit of State medical relief should be
hospitals and not dispensaries, as is the case
in Federated Malaya States. The treatment
of out-patients should be left solely to
private practitioners. In towns and cities
where there exist to day large number of
private practitioners, the Government should
close down the out-patient departments, and
money saved utilised for the rural medical
relief, The Government are recognising
though slowly, the utility of honorary
medical officers, but vested interests do not
permit them to replace their paid officers
by the honoraries who are made to work as
supernumeraries. 1f the Government make
up their mind to utilise the services of
bonoraries, substituting them in the place of
the paid staft, there will be certainly a large
saving, which could with advantage be
utilised for real service of usefulness in
villages and by doing so the Government
will not be poorer and the people in villages
will be healthier and happier, .
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IN A CARDIAC CLINIC.»
by
Dr. T. KRISHNA MENON, M.B.C.M,,
M.R.C.S,, L.R.C.P.

PHYSICIAN, GENERAL HOBPITAL AND LECTURER
IN CARDIO-VASCULAR DISEASES, MEDICAL
COLLEGE, MADRAS.

The cases that one sees in a Cardiac
Clinic may be broadly divided into 2

_ Classes.

1. Those which have been diagnosed as
Cardiacs.

2, Those which are referred for an
opinion as to whether they are really
cases of heart disease.

Among the first group come some for
directions as to future guidance but very
few come for a confirmation of the di:?gno-
sis as all these people are firmly convinced
that they are cases of heart disease, An
esteemed colleague of mine recently ex-
pressed that he counsidered “all patients
whose urine reduced copper as diabetics till

proved otherwise,”” My view is that no person
should be considered a cardiac even though
symptoms referable to the heart are present
till all other possibilities are explored and
disposed of. Cabot, the distinguished
American cardiologist, summarising his
study of over 1,900 cases of ‘diagnosed’
heart disease in which he correlated the
clinical findings and post-mortem findings
states that ““most heart disease is imaginary”.
He further asserts that a major portion of a
cardiologist’s practice consists in wndiag-
nosiny  diagnosed heart disease. The
importance of deciding as to whether a
patient is a true cardiac or otherwise is
obvious. The lay person reads of sudden
deaths due to ‘heart failure’, To him ‘heart
disease’ becomes synonymous with sudden
death ; and especially to the nervous or
introspective individual it lays the founda-
tion of an anxiety neurosis and chronic
invalidism, Once the idea of heart disease
is established, every minor manifestation
would be attributed to chronic heart disease
and no amount of argument or even
convincing proof would enable him to
disbelieve his cardiac condition and he
would be living in perpetual anxiety as to
his impending doom.

The basis on which cardiac disease is
diagnosed lie on certain objective and

subjective symptoms and 1 shall deal briefly
with some of them,

MurRMURS. A murmur is taken as a
common diagnostic sign of valvular disease,
The best heard and the most common ones
are those in the apical region or the base
of the heart. The apical systolic murmur
is the most abused one. One has not to go
far to find healthy young men rejected
for public service or even studentships
solely on an apical systolic murmur, The
importance of this murmur as diagnostic of
heart diseass received its death blow during
the last Great War. ln many cases witk a
persistent systolic murmur post mortem find-
ings have shown perfectly healthy valves,
whilst in other cases with absence of a
murmur gross damage to the valves has
been found. Sir Thomas Lewis in his
researches on the cardiac condition of
many recruits and soldiers says that men with
systolic murmurs were in a great majority
of cases able to stand the strain of active

* Paper read at the Third Andhra Medical Conference, Guntu;nd 8
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service quite as well as those withoat this
sign, subject to their not presenting any
other signs of heart disease. In his observa-
tions there was very little difference in the
after histories of 70 recruits with systolic
murmur but showing no other sign of heart
disease and 90 controls who bad no
murmur, I like here to mention the case
of a student, aged 18, diagnosed as a case
of mitral regurgitation on the basis of an
apical systolic murmer in 1926, He was
the champion athlete of his school, a keen
footballer, played daily 2 to 3 sets of tennis
and took part in the rowing contests. He
had no subjective sign relating to heart
disease—no dyspnoea, no pain, no palpita-
tion and was ignorant of his condition till he
was examined for a physical fitness certifi-
cate. He was advised to give up his
activities, lead a sedentary life and warned
of the dire consequences of exertion and
exercise, I saw him soon after that. He
had no cyanosis, no increased pulse rate,
dyspnoea even on exertion and the heart
boundaries were normal to a normal athlete,
The only sign available was a systolic
apical murmur. The first and second sounds
were otherwise normal. On the basis of
these negative findings I assured him that
he was free from heart disease and per-
mitted him to resume his old activities and
lead his ordinary life, To-day he is a
mechanical Engineer doing hard work and
when I saw him again in February 1933 his
heart was normal in size and in other
findings though the murmur is still present.

Another common type of apical murmur
is cardio-respiratory in character, It is
systolic in time and varies in intensity with
certain phases of respiration. The difficulty
arises only when it remains audible even
when the patient holds his breath as happens
in some cases.

The late Sir James Mackenzie said .that
the introduction of the Stethoscope bas not
only hampered the progress of knowledge
of heart affections but has done more harm
than good. Sainsbury does not even
concede that these murmurs have amy
valvular relation at all and holds that they
are not intracardiac in origin. His view is
that the murmurs are produced in the
pericardial chamber and are due to whorls
set up in the pericardial fluid, Murmurs
had a greater importance in the old days
than now as the methods of examination

available in those days were restricted,
With improved facilities that exist now, viz.,
orthoradiogram, electro cardiograph, im=
proved and easy methods of estimating
metabolic rate and other biochemical find-
ings, diagnosis of heart disease solely on a
murmur is, to say it mildly, bardly
justifiable, 4

TACHYCARDIA is another symptom to be
considered. Is it intrinsic or extrinsic in
origin or isita combination of both ? If itis
intrinsic definite myocardial disease has to
be conceded, but if it is extrinsic the caes is
not one of heart disease, Many myocardial
conditions (inflammatory, toxic, arterio-
sclerotic) are associated with tachycardia. In
these cases definite changes relating to the
heart may be observed. The point to be
considered is the relation between the force
of the beat as compared with the rate, If
there is myocardial damage a definite loss
in force is found, though if only slight
damage is present one has to be satisfied
with ‘no increase in the force’ of the beat,
The apex beat is shifted. It may be out-
wards or downwards depending on whether
hypertrophy or dilatation is present, The
first sound is relatively weak and sometimes
a murmer is preseat. Lack of force compared
to the rate of beat is important. Tachy-
cardia in such cases may be considered as
intrinsic, In other cases the physical signs
are slight, when a neurosis may be suspected
and the tachycardia diagnosed as extrinsic
in origin, With a rate of 100-120, regular,
and slowing when a deep breath is taken,
vagus influence must be thought of. The beat
is increased in force, pulse becomes more
vigorous and bounding. 1tis sharp, The
blood pressure is slightly raised, With this

type the tachycardia is not due to any in~ |

trinsic damage in the heart, This phasic
variation is present as a result of Sinus
arrhythima and in pronounced cases may
give rise to dizziness or fainting and vitiate
the perspective. Tachycardia of myocardial
origin does not show any reduction with
deep respiration,

The patient should be kept at rest and
observed. The rate.is to be recorded during
sleep. Tachycardia of nervous origin show
marked reduction during sleep or when
attention is diverted and- the patient is at
ease, In myocarditis the rate remains up.
This test is especially useful in the case of
neurotics ‘and children, Tachycardia in
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.growing young adults does not matter at
all. It is part of the growing phase and is

found generally in thin lanky flat chested
subjects during adolescence. The only ab~
normality is the increase in rate, The force
of the beat is increased and should help in
diagnosis, Controlled exercise and adequats
nourishment is all that is required, In
anxiety neurosis tachycardia is most com-
mon, Itis also present when there is any
toxic factor and a certain amount of diffi-
culty may be experienced in differentiation.
This is especially true in the early stages of
thyrotoxicosis. The tremor is deceptive;
thyroid does not show any enlargement, In
anxiety neurosis the sleeping rate is appre-
ciably reduced. In thyrotoxiccsis the rate is
high even during sleep. Sweating is preseat,
loss of weight and an increased metabolic
rate are found, An increased pulse pressure
with a definite diastolic drop is of great
value in diagnosis of early hypertbyroidism.
The thyroid shows a firmness even before
any appreciable increase in sizs can be
detected, Focal sepsis ey, in the toasils,
sinuses and elsewhere and extransous
toxins like coffee, and tobacco cause tachy-
cardia. In one case under my care the rate
returned {0 normal only on the removal of
a septic gall bladder. Early tuberculosis
should also be considered, Pallor, lowered
blood pressure, rise in temperature especi-
ally after exercise are positive signs in
tuberculosis, I am only dealing here with
tachycardias presenting difficulty in diag-
nosis and not to obvious conditions like
auricular fibrillation or flutler, It may be
stated as a general rule that ‘‘provided the
rhythm is regular and the rate is highly
susceptible to changes in posture or emo-
tional disturbances and if there be no other

-evidence of organic lesion tachycardia by

itself should not be made the basis of a
diagnosis of heart disease”. The signifi-
cance in the importance of tachycardia
may be measured by the exercise response
of the patient. Each one has his own pet
method of eliciting this, It is better to ac-
quaint oneself with one or two such, Getting
up a stool of definite height a fixed number
of times, climbing up the stairs, walking,
running may all be adapted to ones need.
1 use rising on the baunches 3-20 times as
the test, the number depending on the
weight, the condition, and the previous
athletic record of the patient, The average
adult with a rate of 75 will goup to 100

2

on 10 such movements and will return to

- normal orless in 3—3% minute on rest,

Nervous tachycardia shows a reduction in
rate in the first 15 seconds after exercise,
No exercise is to be permitted in which the
pulse does not come back to the original
number in 3 minutes after rest,

DyspNOEA is not so common in the
young as in the older ‘bongus’ cardiac
disease. The weight, physical fitness and
previous training have all to he taken into
consideration in assessing this symptom,
Extraneous conditions like fat and emphy-
sema are factors which produce dyspnoea.
In young people it is often associated with
effort syndrome. Though the heart is sound
there is very little cardiac reserve. It is part
of their make up and to use a military
expression they possess C class hearts, In
older people care should be taken to
apportion the relative causation whether to
a chronic bronchitis and an emphysema or
to myocardial weakness, intrinsic or as a
result of fatty infiltration. In some cases
of clinically mild influenza dyspnoea out of
proportion to the illness have been noticed
during the convalescence and later. Ia
these cases the first sound is relatively
weaker than normal, exercise response is
poor and in electrocardiograms a depression
or inversion of the T wave has been found,
returning to normal on recuperation of the
health., How much of the effect on the T
is due to the myocardial lesion and how
much it is due to the routine administration
of digitalis one sees usually, can only be
ganged by the history and other records.

CarpIAC PAIN:  Many people complain
about cardiac pain and unfortunately we
have to assess its value purely on the
patients’ statement. Exaggerations and
distortions are naturally most frequent with
regard to this symptom, 1 have had the
best text book descriptions of anginal
radiation from non-cardiac cases. The
association of cardiac pain with angina and
sudden death probably accounts for the
interest of the lay man in this subject, True
cardiac pain is of important bearing in
diagnosis. Circumstances which provoke it,
which increase it, the location of origin,
extent and direction of radiation have all
to be considered and enquired into in
detail. In no part of cardiac anampesis
could it be said that too much time has
been spent. True cardiac pain comes always
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with increased heart load, is aggravated by

exertion and is relieved by rest, It is a-

protective reflex. The amount of exertion
necessary to produce the pain depends on
various factors like food, wind, cold etc,
It is now generally accepted that true
cardiac pain is the result of deficient
coronary Circulation. It is substernal and
rarely truly precordial. The impression is
that it always radiates to the left. Many
cases do not show this radiation. Acute
tenderness on pressure over the lower half
of the sternum is often the only sign, In
the non-cardiac type the pain is invariably
submammary, has no relation to exertion,
may come ou at any time in the day or
night and is transient in duration. The
sounds are normal and in., some cases
accentuated, The beat is forceful, It is
said that it is found mostly in womeun but
I have seen it with equal frequency in both
sexes, Neurotic persons of a high intros-
pective temperament are the victims, Often
a sexual underlying factor is present, A
feeling of ache over the precordium or
better still in the heart itself is complained
of by soms people when fatigued. It is not
associated with exertion. Rheumatic myositis
has also to be considered in relation to
precordial pain. Acute tenderness on
pressure is elicited in such cases.

' HEART ATTACKS: A great many things
give rise to such. The so called cardiac
asthma, coronary thrombosis and angina are
the common examples, Digziness and in
some cases faintness suggest heart disease,
Excepting in marked aortic regurgitation
and stoke-adams syndrome, fainting s
hardly caused by heart diseass., A vagus
predominance is the root cause of such
attacks, Well marked sinus arhythmia may
be found in such cases, Sir Thomas Lewis
observed fainting on withdrawal of blood
in a number of soldiers, the sight of blood
rather than l}xe Pain of the prick providing
the reﬂeX_ stimulus, Fall in the heart rate
with a simultaneous fall in the systolic
pressure were noticed in these cases. Bram-

well quotes the cass of i
whom fainting fits occ 5 chool girl in

v J urred  during mens-
trual periods. The heart and otherg organs

were sound. The syncopal attacks
often preceded by nausea and were wee::
dently due to vagotonia, the heart itself

being sound. An injection of - atropin or
adrenalin raises the rate and increases the
blood pressure with beneficient results in
such cases. :

CONSCIOUSNESS OF THE . HEART BEAT
trouble some people and one often sees
them in a cardiac clinic—simple palpitation,
oxtra systoles and auricular fibrillation are
the common causes. In otherwise healthy
individuals extra systoles form the commo-
' nest cause. Gastro-intestinal disturbances,
extraneous toxins lke tobacco or coffee
often account for them and ‘with the elimi~
nation of these they disappear. In the
healthy individuals the extra systoles occur
only when the heart beat is slow, It is only
when associated with severe myocardial
disease or wlth digitalis poisoning  they
need be considered as of pathological
significance,

L bave dealt here only with a few of the
problems that confront the cardiologist, I
have purposely omitted to deal with obvieus
cardiac conditions, 1 wish only to add
that the diagnosis of cardiac disease should
not be taken lightly and in doubtful cases
full use of the ancillary methods .of exami-
nation, the X-rays preferabiy by direct
screening, the electro cardiograph and the
biochemical aids, should be utilised before
a final verdict is given ; further in the case
of sensitive and introspective persons the
use of *therapeutic measures which tend
to direct the attention of the patient to the
heart are defenitely harmful and should be
studiously avoided.”

—

CATARACT COUCHERS.*
by
Dr. C, V. Suspa Rao, LM, (Hyd.),

.1 am bighly thankful to the president for
permitting me to stand before you for a
few minutes to express my views, regarding
the subject of couching of cataract perfor-.
med by quacks in villages, You -all know,
that cataract’ and its treatment forms an
important item in the subject of Ophthalmo-
logy. 1 am not standing here to describe
to you the various scientific treatments as
I am sure that you all are more familiar
with them than myself, buyt interested to .
express to you something regarding the:

. % Paper read at the
The Medical Practitioner.
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country method of cataract treatmént, the
prevention of which is quite necessary for
the development of scientific eye-treatment,

Although there are several varieties of
cataracts, the majority are senile cataracts.
From my short experience 1 infer that on
an average every village will at least have
three or four mature senile cataracts every
year, which approximately come to four
thousand in a District, all of which, could
be successfully treated with suitable scienti-
fic operative methods, But1 am of view
that, not more than 207, of these are under-
going the scientific operation .under the
hands of the surgeons specialised in that
branch, 1t is our duty to concern ourselves
with the fate of the rest of the 80%, of the
people who do not or perhaps cannot go to
qualified surgeons for treatment. There
are several reasons why the majority are
not coming forward for the proper scientific
treatment.

(1) 1tis evident from the word senile,
that it is a condition of old age like grey
hair, and the majority are quite unaware of
the possibility of regaining their vision by
suitable treatment,

(2) Some people are ignorant of the

proper place where they can have proper
treatment.
" (3) The rest though baving the know-
ledge of the possibility of treatment, will
hesitate to approach an allopathic surgeon,
as they are quite afraid of the methods of
surgical interference since their apprehen-
sions are grave suspicions of the safety of
their lives, For example 1 am repeatedly
asked by cataract patients in villages ?n
this way “Doctor | We hear that you will
remove the whole eye, clean and wash and
put it again and that you tie the patient to
bed in the flat position for about 12 days
without any movement whatsoever,” They
harbour such views in their minds and_ are
dreadfully afraid to go to a qualified
surgeon,

(4) There are instances where the negli-
gence is on the part of the children of the
old cataract patients, who ignorantly believe
that nothing could be done to the patients
as they are told and are on the brink of the
grave,

(5) Lastly many bave r.ot got the inclina-

ticn of leavirg ke villege ard desire treat=

went in their houses only.

On account of the above difficulties soms
imaginary, some real, a ‘large number of
patients will yield to the persuasive langu-
age of the guacks, who have recourse to
couching operation. These couchers go
from village to village and coax them to
undergo the operation for cataract, which
they say, they would perform for a couple
of rupees or so. It isimpossible to dissuade
the credulous village folk, from not under-
going the operation. For unfortunately
these couchers have created a great
impression in the villages in spite of their
crude ways, Ihad an occasion to see a
crowd of patients surrounding a coucher in
one of the villages, and though 1 went out
of the way and explained to them the real
dangers of the operation, they would not
listen to me, and faithfully underwent all the
ordeal of the coucher. I had taken a photo
of couching operation ; The patient will be
seated down with the head held tight by a
person behind and the coucher will stand in
front of him. He will ask the patient to look
steadily at him, and draw the lower lid
with the left thumb and thrust his pointed
instrument at the upper part of the limbus
with the right hand. The operation is very
painful. Bul it is a surprise thatthe patient
bears it well, At times these couchers do
not remove the instrument from the eye till
they are promised extra presents, like
clothing, rice, shirts or in cash, in addition
to the money stipulated for the operation.
He will then draw the instrumeat with the
screwing movements and with the instru-
ment there will burst out the vitreous, He
will wash the tip of the instrument in any
water available and sbhow the people the
gummy vitreous stickiog to the instrument
are floating on the water, as the substance
which, he removed from the eye and
which he would say, was the cause of
blindness. He will then apply a bandage
with the country cotton sprinkled with
pepper powder and he will leave the
patient with the strict instruction that
he should not hear any sound whatsoever,
in which case, he would say the patient
would not get good sight. Usually the
coucher sees the patient on the third or the
fourth day or at times will bolt away from
the village, in case he sees the patient
howling with pain, with inflammation in
the eye, and loss of vision, If the patient
informs the coucher that he sees some
light, he will assure that there would be n@



pain the following day and . he repeats . his
warning that he should not bear any sound.
In case the vision is nil, the coucher would
say that it was not his fault but it is the fll-
luck of the patient, as he must have heard
some sound—say barking of the - dog,
during sleep and this cause he would attri-
bute to the loss of vision.

1 need not waste the time of the learned
audience by explaining the effect of injur-
ing the eye, with the dirty instrument as
one used by the coucher, the result usually
following being panophthalmitis and in
case inflammation does not take place, by
the good luck of patient he is likely to
suffer later from secondary glaucoma or
detachment of retina and such other
complications, It is also to be said that
here and there one would see good vision
in a patient, who has undergone the couch-
ing operation. On the whole it can be said
that every coucher in a- village might be
responsible for making people blind or
rather spoiling the chances of cataract
patients getting vision at least at the rate of
100—such patients by each coucher for a
year,

In conclusion, I want to give a piece of
advice to young practitioners like myself,
whose lot it is to practise in rural areas that
there is a vast field for doing humanitarian
work, if instead, of keeping quiet at their
residences every village practitioner goes
about rural areas and explains to-the people
the benefits of cataract operation by having
recourse to scientific surgical procedure,
They should demonstrate to them that the
operation is painless and harmless and
in case of really poor people do the opewas
tion free of all charges so as to
encourage scientific treatment amongst the
village folk, who if they once turn their
minds from the couchers to the qualified
practitioner would themselves prevent the
cruelty perpetrated by these couchers,
Apart from the humanitarian point of view
the service rendered to the villagers in good
faith will ceriainly bring the village prac-
tioner commensurate prosperity.
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Flbhstracts

THE DOCTOR AND PLAY

Heart disease has rapidly increased until
it leads tuberculosis and cancer. But that is
not the worst of it for the doctor, for
dottdrs ate'Y8ading il Stheis in ‘the “death
rate. The doctors are dying prematurely.
The doctor’s life is just too hard. He
eats irregularly and imprudently; and sleeps
when he can, and the frequently repeated
shocks and the burdens that he carries are
toogreat, He is subject to numerous in-
fections and little by little it all affects his
heart and that great organ becomes crip-
pled and cannot last a good lifetime. The
doctor should play a good part of his time;
play joyfully, enthusiastically from young
manhood on until he gets old enocugh to
play golf. He should learn to play golf,
to master the points to swing the clubs with
pleasure and drive the ball with accuracy
from constant practice. The hazards, like
the obstacles in life surmounted, add
strength, He should enjoy the companion-
ship of fine men in the game. What could
be more healthful than excercise in the
open, breathing the oxygen, enjoying the
healing rays of the sun. If you play, play
more, FPlay until you forget everything
else, Play teonis, It is interesting, exciting,
wholesome excercise. The moving picture
in the slow motion reveals the grace and
beauty of the game. It is an inspiring and
perspiring life in the great outdoors, and
fine for pleasure and health, Go to the
ball game; become a fan; root with the
best of them and learn to love it and cuss
the misses ; that is the missess in the game,
not the girls, Follow football and like it
if you can, Perhaps there is no other
game where the contest is such good sport,
requiring such cool judgment and quick
thought, unless it is poker, and that is too
confining, among other things. Ride horse
back; ride a good horse, a spirited fellow,
until you become part of the horse, riding
like a Centaur, Ride with the wind; speed
with the wind ; ride against the wind and
feel the boost and thrill of it. Nothing in
all exercise so completely brings every
muscle of the body into action. Thatis
the life, even if like the Prince of Wales,
you tumble to the ground occasionally !

Papyta tablets felieve dyspepaia.

1542 THE MEDICAL: PRACTITIONER 238

Go to the races.and: follow the speeding
horse. It is splendid aud will make any
man forget his work and his troubleg if he
bas a speck of sport in him. “'The horse,
who hath clothed his neck with thunder”!
Of all animals, the horse is most interest-
ing, next to man himself. If you haven’t a
good horse, ride a hobby, Nothing better
than the camera. Be a fiend in the field
of photography, discovering the beauties of
nature and of the animal, and the human
creature ; putting upon the mat the likeness
of everything beautiful, Perhaps your hobby

‘may be collecting—collecting anything

from butterflies to rare cacti; or it may be
rare old books, Shut yourself in occasion-
ally and read and rest. Go to the humorous
movie, In this serious day every man needs
a good laugh to expel from his system all
the gloom and the toxins and poisons of
hardship, physical and mental, Go boating.
What is more beautiful oOr sweeter than a
boat on a quiet lake or stream in the moon-
light, with a companion, when the mocking
birds are singing and all nature is at peace,
Take a long voyage on the glorious ocean.
Court your wife for a change and watch
the results, Whether sweetly emotional,
dramatic or tragical, it will be entertaining.
Hunt what you like most to hunt, whether
it be the bobwhite, which is now calling
its mate over the hollow, the squirrel away
up in the tree, the fleetfooted deer or the
hugging bear. In some ways the hug of a
bear is more diverting than to have a man
or woman hug you. Not only is the quail
calling, but thebuck is running, and the
tarkeys are gobbling at night while the
whippoorwill is singing its love song. Love
your dog next to your family, but be careful
that it is not more than your wife. Spread
yourself and spend a nickel for peanut ; go
to the circus, by heck, and crawl under the
tent if you can, like you did when you were
a boy. It will be lots of fun. By all means
go fishing, the greatest of all sports. The
trout is playing in the stream, ﬁght'mg the
falling water with skill and joy and is ready
for the hook and the play of the reel. The
red bird is singing in the bottom, a gentle
breeze is blowing, the lazy clouds are
floating here and there, The stream isquiet,
peaceful ; a turtle sits on a log over there
where the moccasin is playing in the water;
a “snake-doctor” flits around and darts
down to the sarface of the water occasion-
ally. Everything portends well. The fish

are golng to bite. Shucks, throw the old
bag and - knives in the corner; shutthe
door and let’s go fishing. Doctors are dying
too early. '

SAN ANTONIO, TEX.  J.S. LANRFORD, M.D.

o————

Doectors and the Soul.
The principal grievance which I have
against the doctors is that they neglect the
real problem, which is to seige the unity of
the individual who claims their care. Their
methods of investigation are much too ele-
mentary ; a doctor who does not read you
to the bottom is ignorant of essentials, To
me the ideal doctor would "be the man
endowed with profound knowledge of life
and of the soul, intuitively divining any
suffering or disorder of whatever kind, and
restoring peace by his mere presence, Such
a doctor is possible, but the greater number
of them lack the higher and inner life, they
know nothing of the transcendent laborato~
ries of nature; they seem to be superficial,
profane, strangers to divine things, destitute
of intuition and sympathy. The model doctor
should be at once a genius, a saint, a man
of God.—Journal Intime of Henri-Frederic
Amiel, Scheveningen, Aug. 22, 1873,

P

Why Worry.

There are only two - reasons for worry ;
either you are successful or you are not
successful, If you are successful there is
nothing to worry about. If you are not
successful, there are only two thingsto
worry about : your health is either good, or
you are sick. If your health isgood there
is nothing to worry about; you are either
going to get well, or you are going to die.
If you are going to die there are only two
things to worry about: you are going to .
heaven, or you are not going to heaven. If
you are going to heaven there is nothing
to worry about. 1f you are going to the
other place, just worrying won’t keep you
from it. So WHY WORRY ? ‘ ‘

HospiTar Hints.

(Clinical Medseine and Surgery—April 1933.)
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Rotes on Treatment of
- Biseases.
* N.B.~These notes are intended to supple-

ment the treatment piven in ordinary fext
books and are neither expected nor possible to

be exhaustive.

Influenza : Antipyretics are indicated
to bring down the temperature as coal tar
preparations should not be given. Aspirin
grs. 3, Cinchonidin Sulph. grs. 3, may be
given every three or four hours to relieve
the pain and bring down the temperature.
For the depression of the heart Caffein in
3 grs. doses every four hours is better than
Digitalis, When collapse threatens, Strych-
nine with Atropine should he given
hypodermically followed by Strychnine by
the mouth, For delirium, Veronol or
Barbital Sodium grs. 7 in water to be taken,
For bronchitis Ipecac and Pot, Citras in the
early stages and Sandalwood Oil or Ammo-
nium Chloride in the latter stages are
beneficial, Antimony should not be given,
If the cough is troublesome, Cannabis
Indica is better than Morphia or Codein, For
vertigo and giddiness usually complained
of in influenza Sod. Brcmide with Ergot
and Cannabis Indica are good. The best
laxative in the early stages to relieve consti~’
pation is Mycol. (A.F.D,) This does not
irritate the bowels and bring on intestinal
complications as do other drugs. Citrate
of Magnesia may also be given, For
constipation in the later stages, Ext, Cascara
Sagrada Liquidum 'f3 drm., Tinct, Nux
Vomica mms. 5, Tiact. Belladona mms, 5,
Spt. Menth, Pip. mms, 5, Glycerine 1 drm,,
Aqua ad, one oz given at 6 P.M. works
well. For diarrhoea, Thoroxyl two tablets
three or four times a day depending upon
the severity of the symptoms acts effectively,
For cerebral irritation attendant with
insomnia, Brominol 10-15 grs.,, Chloral
Hydras grs. 10-20 Hyoscine gr. 1/100,

_ Aqua ad. one oz, is highly recommended.
Ammonium Salicylate grs, 10 followed by
intravenous injection of 5to 10 gr. doses
of Soda Salicylas dissolved in 30 cc. of
sterile water is said to abort influenza, To
promote osmosis, milk one pint saline
solution one pint mixed together and given
in tumblerful doses three or four times a
day is good.

OTHER REMEDIAL MEASURES: Intrave~
nous injection of lodine-Chaudhuri Solution
viz., lodine 1 dram, Pot. lodide 1 dram,

Aqua distillata 5 ocunces and 2 drams,

mms, 20-40 in 10 cc, of saline solution to
be repeated after 48 hours, (LM.G.) -

- As a preventive, Oleum Cinnamon 2 drms,
Liq. Formaldehyd drm. 1, rectified spirit
ad one oz, to be sprinkled on a handker-
chief and smelt frequently.

The Spanish treatment consists of
Phenacetin, Acid Salicylats, Antipyrine,
each 0,15 gram, morphia Hydrochlor 0,005
gram thrice a day, 15 doses of this seems
to be sufficient to abort an attack. Or Soda
Salicylas 6-—10 grams, Digitalin, 1—4 gram,
Caffein Soda Salicylas 1—2 gram. Dionin

0-02-0.04 grams, Aqua Distillata 200 cc.

one tablespoonfull in an infusion of lime
flowers half hourly or hourly, '

‘When pneumonis supervenes, injection
either intravenously or subcutaneously of
Streptococci Serum 20-50 c.c, or a vaccine
containing B. Influsnza, Pneumococci and
Streptococci made from primary culture
should be given within 96 hours, For an
adult 100 million of each organism, for a
child 12 years old 50 millions, of 2 years
10-20 miltions,

For post influenzal pyrexia subcutaneous
injection of Cresol 1c.c. of 0.02 gram
Cresol. Urotrapine in 15 gr, doses dissolved
in 4 c.c. of cold sterile distilled water has
been used with success. The solution should
not be boiled. (IL.M.G.) )

For children Sod. Salicylate grs. 2, Sod.
Citrate grs, 4, Glycerine mms, 10, Aqua
Anithi drm. 1, every four hours. If there
is cough, Creasote is indicated. (Armytage)

At the outset Liq. Opii. Sedatives in
20—30 mms. acts as a specific, (I.W.)

Oil of Ceylon Cinnamon bark 12 mms,
in a wine glassful of water at the commence-
ment and repeated in an hour is also
recommended. (L. W.)

A mixture of Acetyl Salicylic Acid and
Sod, Citras and Cafleine has also been
tried to abort the attack. (LM.],) and also
a powder consisting of Quinfye Hydro-
chloride, Acid Phenitidin .and Acetyl
Salicylic Acid each grs. 5 for adults and
for children ![;tolfs dose to he given
immediately after the onset of the disease
and repeated depending upon the severity
of the case every three hours, Not more
than four powders should be given.

Acetyl Salicylic Acid grs. 15, Pulv.
Camphor grs. 4, Pul. Ipecac Co. grs. 15,
into four powders, one every three houry
acts also as an abortive. (Osborne).
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Motes on Thexapeutics,
- Biagnosis and other Medical
: Subjects.

Spinal Anesthesia.

Experimental investigation in the Depart-
ment of Surgical Research, Temple Univer-
sity, has furnished the following results:
1—The fall in blood pressure following the
injection of an anesthetic into the subara-
chnoid spaceis not due 1o a collection of
blood in the splanchnic area. 2—\When
the anesthetic ascends to the fourth thoracic
nerve roots or higher, in the dog, there is an
associated dilatation of the heart, 3.—The
marked fall in blood pressure is mainly
cardiac, Paralysis of the intercostal and
phrenic nerves interferes with normal chest
expansion and diaphramatic excursion,
causing a damming back of venous blood in
the right heart and its tributaries. When the
ascent of the anesthetic in the spinal canal
is gradual, the blood pressure drops gradu-
ally and reaches its minimum in from 15
to 20 minutes, When the anesthetic
ascends rapidly and sufficlently bigh to
affect, not only the nerve of respiration,
but the respiratory and vasomotor centres,
and fall in arterial pressure is almost im-
mediate, but may be preceded by an
asphyxial rise, Sudden deaths following
intraspinal injections may bé cardiac,cardiac
and respiratory, or respiratory. Adrenalin
(epinepbrin) and ephedrine have not preven-
ted cardiac dilatation in our expriments, The
Drinker respirator alone will resuscitate an
animal that has received the full adult dose
of a spinal anesthetic into the cisterna. Up
to the present time there is no known
method of absolutely preventing deaths
from spinal anesthesia, but artificial respira-
tion offers the best means for combating
respiratory embarrassment and the fall in
arterial pressure,

Philadelphia, Pa, Dr. J. O. BowER AND

ASSOCIATES, |

Surg., Gynec. & Obstet., June, 1932.

Priapism and its Treatment.

Some of the most common causes of
Priapism are: (1) lesions over or near the
perineum due to injury or exercise as by
weight lifting, cricket ball (2) infections
typhoid fever, small-poz, influenza etc., and
due to staphylococcal or streptacoccal

infections causing meningitis ‘and" accom<
panying myelitis, (3) enlarged prostate and
. vesical distention often result of indiscrete
conduct, (4) constipation, in fact anything
that irritates directly or indirectly the genital
organ and its appendages, It may mnot be
out of place to mention here about the
indiscrete use of drugs such as Yohimbin,
Canthardis, Phosphorus ‘Kapura’ and such
like drugs either to cure impatence or for
the better enjoyment of sexual passion,
These drugs bring about temporary relief or
enjoyment and many a time are the causes
of Priapism and eventually destroy the func-
tions of the nerves totally and cause the very
condition for which the drugs were madé
use of. Regarding the treatment, all causes
that bring about irritation of the genital
organs and their appendages should be
removed, In my experlence Tincture
Cannabis Indica mms, 10, thrice a day has
proved very useful, with 5 grs, doses of
Quinine Hydrochloride ia the morning and
1/.th gr. Opium suppository at bed time,
Light liquid diet, cold compresses to the
perineum may be mentioned in connecfion
with diet and regimen. Snrgical intérference
may be required in extreme cases as in
Gonorrhoeal Chordee, : :
Laxmi Dispensary,
Girgaum Back Road,
Bombay. ‘

G, L, DESHMUKH,
L.C,P.S., M.B,B.S.,

—

Iodine in Management of
Byperthyroidism.

An interesting note on the role of iodine
in this condition is given by Fahrni (Cana-
dian Med. Assoc, Journal, July, 1932), The
author calls attention to the fact thatiodine
has been of inestimable value as an aid in
preoperative care in hyperthyroidism and
has contribuled in no small measure to the
lowering of the mortality rate in these oper-
ations, particularly among those who accept
all bad-risk goitres for operation. Nearly
two years ago he reported a mortality rate
9f 0.92 per cent, for the last 844 consecut~
ive thyroidectomies, and since then be has
lost only two cases in 530 consecutive
t?xyroidectomies, which makes a morta-
lity rate of 0.377 per cent. There are
many factors, such as the period of opera-
tion and better surgical technique which
are causes contributory to this improvement,
but he feels that no such low mortality in
this class of patient can be obtained without
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the assistance of iodine medication. The
postoperative use of iodine is also import-
ant, Assoon as thyroidectomy has been
performed, every effort should he made to
keep the patient fairly well saturated with
iodine. During the first 24 hours after the
operation the patient is often nauseated and
may vomit periodically, and the oral route
cannot be used for the administration of
iodine. The author always gives iodine in
isotonic solution of sodium chloride by
rectum within an hour after operation, and
if the patient is very sick he gives from 1
to 2 gm. of sodium iodide intravenously,
onCe or twice during the first 24 hours,
After this, the patient is usually able to take
by mouth a sufficient quantity of the drug.
If a fairly radical operation has been per-
formed hyperthyroidism will disappear
within a week, but iodine should be con-
tinued for at least some weeks after opera-
tion, The dose should be gradually dimi-
nished and as long as the patient remains
well no further iodine is necessary,

r——

Variations in the Leucocyte Count.
Martina (Journ. of Physiol., June, 1932)
has shown that the diurnal variation in the
leucocyte count of humans is least when the

subject is in a state approximating complete
physiological rest, Mental or physical
activity causes a rise in the count and there
is normally a rise in the late afternoon or
early evening. Exercise produces increases
varying from 15 per cent, to 48 per cent, of
the resting value; an ensuing rest of about
30 minutes results in a fall in the leucocyte
count to the resting level. Further exercise
produces a rise similar in degree to that
first observed, The lymphocytes show the
greatest increase. The hypodermic in-
jection of adrenaline 1is followed by
a leucocytosis in which all types of
cell show an increase, but the increase
in lymphocytes is again most marked.
Possibly the leucocytosis following exercise
is the result of increased secretion of ad-
renaline. The lymphocytes are probably
derived from lymph glands which contract
under the influence of adrenaline, and the
glandular cells may be washed out of the
bone marrow as a result of an increased
blood flow due to the effect of adrenaline on
the heart or to the exercise.

—The Journal of Clinical Research,
January 1933

——

spasmodic cough,

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

Available at all Chemists or
THE ORIENTAL RESEARCH LABORATORY, Vepery, Madras.
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One Herb Specific—An Indigenous Discovery
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FOR DYSENTERIES AND DIARRHOEAS OF ANY ORIGIN.

It has a specific action on the liver whose dysfunction gives rise to
intestim}l disturbances of various description. It has proved by its action
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 die a
natural death. Very encouraging reports are being received so 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.

Available at :
The Oriental Specific Depot.,
VEPERY, MADRAS.
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CLINICAL"NOTES
AND

PRACTICAL°*SUGGESTIONS

Simple treatment of Gonorrhoea.

The variety and the multiplicity of pro-
ducts that are recently given out to the pro-
fession as remedies for Gonorrhoea baftles
the practitioner who finds it very diﬁicult.to
pick and choose. The different antiseptics
that have been tried in former years have
not vielded very encouraging results, Then
came urethroscopy which opened up new
possibilities in the trentment of thix dixease.
There were after thix advocates of protein-
therapy, acrino-therapy and dve-stuft thera-
Py, but they too soon lost their confidence
as the results proved almost disappointing.
Vaccino-therapy has however proved its
worth and Venereologists are compelled to
have recourse to it as it has undoubtedly
given the most reliable results. Rheantine,
which has been widely recognised and
adopted as an anti-gonorrhoeal remedy dur-
ing recent years, is an entern-coccal vaccine
which can be given orally, It is not impli-
ed that this is a new method of treatment
of Gonorrhoea but the old type of vaccine
treatment has been made less harmful and
more effective by some scientific processes.
There was a long-felt necessity of a simple,
convenient and harmless medicament to
such patients who are either unable to visit
the physicians every day on account of their
occupations or who cannot aftord the elabo-
rate treatment of specialists, Again there
are patients who are averse to any sort of
injections. To all such types Rheantine
has come as a boon as it iz a cheap oral
medication with an efficient 1ocal effect and
a harmless general action.

Rheantine meets the requirements and
fulfills the demands required of it as an
improved vaccine therapy. It has been de-
monstrated by experiments as well as clini-
cal evidence that in Rheantine, the anti-
genic principle i.e., the principle by virtue of
which the development of immunity ix stimu-
lated in the patient, isvery marked. This
principle contained in Rheantine ix practi-
cally free from any toxins which means
that it is a comparitively pure product. Fur-

For any information adverted to in the colums

ther unlike other vaccine preparations Rhe-
antine contains very little protein which fact
enables us to administer larger and more
effective doses. It has Leen proved that
Rheantine is an efficient method of the
treatment of Gonorrhoeal  discharge.
Results of bacteriological investigations have
shown that Rheantine is an effective anti-
septic and it has a decided anaesthetic
action on the urethral mucous membrane,
There is a difference of opinion as to the
time of administration of Rheantine in
Gonorrhoea. Some prescribe it in the sub-
acute stage of the disease when the dis=
charge has to a certain extent diminished
while thare are others who administer it at
the beginning of the acute infection. The
latter school of thought bhelieves that Rhe-
antine when given at this time is most eftec-
tive as it diminishes the discharge, soothes
the irritation, relieves the congestion of the
mucous membrane and thus diminishes the
pain. It does not however follow that local
treatments at this stage should be neglected,
hut the use of Rheantine spherules limits
the further extension of the infective process
and thus renders local treatment more effec-
tive. Rheantine by means of its antiseptic
and parasiticidal properties destroys not
only the gonococci hut also the secondary
invading organisms. One or two days after
administration of this preparation there is
soon cessation of the pain of micturation -
and disappearance of the inflammation of
the urethral canal. The patient is, asa
consequence, very soon comfortable and is
able to micturate easily and without pain,
There is no disputing so far of the favoura~
ble action of Rheantine as regards its seda-
tive, analgesic action and as regards its cut-
ting short the infection,

A particularly  suvitable  field for the
emplovment of Rheantine is Gonorrheeal in-
fection either acute or chronic, Rheantine
when given early in acute specific urethritis
restricts the infection to the anterior urethra
and prevents its further spread as well as
the complications, The efiect of this treat-
ment is shown to advantage in these acute
Cases Ly the fact that there is a characteris-
tic change in the clinical symptoms within
two or three days, The irritating  burning
pain of the urethra at the time of micturi-
tion usually dizappears.  The discharge be-
Comes thin consisting mostly of serum mix-

s of this journal apply to: The Medical
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ed with pus cells, The swelling and the
oedema of the infected urethral. mucous
membrane is lessened to such an extent
that the patient passes the urine with very
little difficulty and with much less pain, [f
in conjunction with mild anterior irrigations
with a disinfectant. preferaily Blenacrol,
this treatment is continued for a week or ten
days, these favourable symptoms continue
until the patient is fully cured.

In chronic Gonorrboea, Rheantine has
proved a valuable rountine treatment on
account of its bactericidal action on the
gonococci as well as the staphylo and strepto-
cocci, which are usually found as secondary
invaders of the diseased organs. If this
treatment is continued for a sufficient length
of time further complications can be easily
avoided. In addition to this peroral
therapy, irrigations of the bladder and
the wurethra with Blenacrol, prostatic
massage and diathermy should also
be carried out., The stubborn compli-
cations attendant upon this type of Gonor-
rhoea such as Epididymitis, Vesiculitis and
Prostatitis promptly yield to this method of
treatment. Rheantine relieves pain in these
cases, soothes the mucous membrane and
stimulates tissue-repair. Furthermore, it
creates such a condition in the region of
infection - that the pathogenic bacteria are
unable to thrive iu it

In Cystitis due to Gonococci, Rheantine
has given excellent results either in acute
or chropic forms, Together with vesical
lavage the spherules of Rheantine can be
safely given as it is a combined entero-
vaccine product. Too large doses at the
outset should however be avoided. Not
only are the symptoms alleviated, but the
duration of the disease is shortened. It
diminishes the frequency of micturition
and clarifies the urine. It rapidly controls
strangury and checks tenesmus and pyrexia,
The cases are geaerally cured within 10 to
30 days and cCystoscopic examination has

revealed after cure that the vesical mucous -

membrane has been completely restored to
its normal condition,

In chronic Cystitis, however, it is neces-
sary that Rheantine treatment should be
coﬁtinued for some time. It improves
chronic vesical catarrth  of lOI.lg-stand‘ng
without any gastric or other disturbances,
Under its influence the symptoms are

[Jone

rapidly modified dysuria diminishes, the
urine becomes more limpid and less puru-
lent and tenesmus disappears,

Systematic administration of Rheantine
for some time has been considered a very
beneficial treatment in all cases of Gonor-
rthoeal cystitis whether acute or chronic or

whether simple or complicated with prosta-
titis,

Rheantine has heen found of considera-
ble value in Gonorrhoel arthritic. As this
infection is likely to be prolonged and
tedious this treatment is particularly indi-
cated as it is devoid of risks and trouble-
some technique,

Rheantine therefore is a remedy of great
therapeutic value in the treatment of
Gonorrhoea and its complications, It is
well tolerated by the digestive tract no
matter in what doses and how long it is
administered. 1t does not cause albu-
minuria or nausea nor does it have any
other by-effects. ‘This product is a vaccine
preparation which need not be given by
subcutaneous route and which has bardly
any reaction, It is therefore preferred in
the treatment of patients who do not want
the pursuit of their usual occupations inter-
fered with in any way.

The usual dose of Rhbeantine is two
spherules, one hour before meals in the
morning and two one hour before night
meals, Combined with urethro-vesical
irrigations with Blenacrol this dosage is
sufficient to cure the patient within 10 days
to a month according to the severity of the
disease. It generally checks the discharge
in a few days, relieves the pain and dis~
infects the urethral canal, Time is not far
distant when Venereologists will prescribe
Rheantine in Gonorrhoea extensively and
with confidence.

) In order to gauge the merits of Rhean-
tine the following case was (reated with
only that product together with local irri-
gations of Blenacrol,

S, R. aged about 31 came to me with
posterior urethritis and prostatitis. e
was ailing for more than one montb.
Prostate was enlarged and was tender. The
second glass showed the urine very cloudy
and with filaments, ‘The smear was taken
on the slide and stained and when exa-
mined under the microscope showed grave
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negative intra-cellular diplococci. The
patient looked very seedy, worn out and
was much emaciated, lrrigations with
Blenacrol (4 drachms to a pint of warm
water) were given together with prostatic
massage. He was prescribed Rheantine,
two spherules in the morning and two in
the evening one hour before meals.  After
twelve days the progress in the case began
to show itself. 'The dischbarge became very
limpid and almost serous, The prostate
gland decreased in size and was not tender
to touch, After two more weeks all the
symptoms disappeared and the smear when
examined showed almost the absence of
Gonococei.  The treatment was continued
for two more weeks even after the improve-
ment in the clinical condition in order to
prevent telapses, ‘The patient has as yet
i.e, after four months remained free from
all symptoms and complaint of this disease.

Modern Treatment of Syphilis,

If one takes a survey of the modern
methods of treatment of Syphilis, one finds
that the disciples of the treatment of the
disease by means of Bismuth are at pre-
sent on the increase. The time-honoured
view that Salvarsan and its other modified
preparations alone are the proper means of
treatment of Sypbilis needs revision and the
modern method is either to supplement the
defective action of small doses of arsenic
by means of a suitable preparation of Bis-
muth or to carry on the treatment entirely
by it.  The combined treatment should not
however be carried on indiscriminately be-
cause of the particular needs and merits of
cases. Bismuth since its introduction as an
antizyphilitic remedy was formerly always
employed in conjunction with some pre-
paration of arsenic and we were therefore
not able to sufficiently gauge its efficacy
even after seventeen years of its trial,
Benzo-Bismuth, which has been exclusively
tried, has proved its value in the majority
of cases. From the experiences gathered
there is no gainsaying the fact that Benzo-
Bismuth bas been tried and not found
wanting.

Several pbysicians have been advocating
the use of Benzo-Bismuth from the very

For any information adverted to in the columns of this jef
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beginning of its introduction., Fresh in-
fections were solely treated with this pro-
duct in two to three courses of injections.
Despite the efficacy of the product and
massive doses there will always be a certain
proportion of cases which will not respond
well to the treatment, We bave therefore
only to look at the greatest number of cases
cured without any ill-eflects and without
the least signs of intoleration. That should
Le the criterion from which the product
should be judged.

The most important point with regard to
Benzo-Bismuth treatment that needs empha-
six is the earlier the commencement of the
treatment, the better the results, In the
primary stage which is most often sero-
negative it has been observed that nearly
100 per cent of cases are cured by one
course of 15 injections of Benzo-Bismuth,
In these cases there is absolutely no neces-
ity of combining it with any arsenical pre~
paration such as Neo-Salvarsan or Sulfar-
senol, In cases which have a positive
Wassermann with either primary affection
or secondary symptoms it is possible to
effect a negative reaction by administering
Benzo-Bismuth in two to three courses of
15 injections. The reaction has changed
to negative and has permanently remained
so in as many as 73 per cent of cases. It
must be admitted however that in certain
refractory cases Sulfarsenol was combined
with thix Bismuth preparation. Most of the
casex have been tested clinically and found
healthy even after lapse of several years so
that we can regurd them as definitely
cured,

We cannot therefore fullow a hard and
fast rule with regard to treatment of Syphi=
lis in general. Individual treatment is quite
indispensable. The treatment should be in
conformity with the stage as well as the
nature of the dixease the patient is suffering
from. 'The remedy of choice which is
least toxic and harmful in the early stage of
the disease is Benzo-Bismuth, 1t should be
given intramuscularly twice weekly, The
primary healing is attained after three or
four injections, The course should be ex-
tended to 15 or even 30 injections, [f at
the commencement of the treatment we
fiud the Wassermann RosibiGedds
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after one course of 15 injections to test the
reaction. If the reaction remains positive
even after two to three such courses it is
better to combine the treatment with in-
jections of Sulfarsenol, These latter should
be given alternately with DBenzo-Bismuth,
This combination treatment is sure to render
the reaction negative after four or five
Sulfarsenol injections of 42 ctgrs,

After finishing both the courses it is al-
ways in the interest of the patient to carry
on clinical and serological examinations at
the interval of two or three months, If we
find that the Wassermann reaction is
negative every time we may rest assured
that no further treatment need be carried on
for about two vears. 1lf the reaction is
negative and the spinal fluid is normal we
can declare the case to be definitely
cured,

The fears during the past about giving
large doses of Denzo-Bismuth at frequent
intervals have proved quite unjustified from
4 number of clinical experiences. It has
been shown experimentally as well as clini-
cally that Benzo-Bismuth has an optimun
spirillicidal effect, Not only primary aflec-
tions with negative Wassermann hut even
with positive one and all cases in the
secondary stage can be cured by two to
three courses of Benzo-Bismuth, Even one
course in some cases has proved efficacious,
And in the majority of cases it was hardly
necessary to combine the treatment with
Sulfarsenol. Nevertheless it must Le grant-
ed that the combined treatment is the rapid
method of rendering the reaction negative;
but looking to the easy technique and
facility of administration and freedom from
by effects and unpleasant reactions Benzo-
Bismuth is alone to be preferred. Besides
it is a stlow but sure method,  Moreover,
when the Wassermann becomes soon nega-
tive it may induce the physicians to break
oft the treatment prematurely and it is
possible that not all the spirochoetes are
destroyed at the time, ‘That iy a distinct
disadvantage with arsenical preparations,
Pure Benzo-Bismuth therapy, which mnust
needs be prolonged, makes it possible to
find out whether the spirochoetes are absent
or not after an appreciably long period and
this fact enables us to declare whether the
case 1s really cured vr not,

Although Salvarsan andrglied prapara-

tions of arseuic are considesed by far
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superior as specifics for this disease nobody
denies that they have their drawbacks., A
number of cases are met with in which the
disagreeable and dangerous by-effects such
as nitroid crisis, generalized exfoliative
dermatitis and even haemorrhagic ence-
phalitis are observed., These direct toxical
influences caused by these specifics have
given a good chance to Bismuth prepara-
tions. Benzo-Bismuth, a soluble, stable and
a non-toxic organic preparation of Bismuth
has a definite curing influence on the
syphilitic process, Though admitted in-
ferior to arsenical compounds it is decidedly
superior to mercurial preparations, Benzo-
Bismuth has proved very valuable as a
Curative agent in the first and second stage
of Sypkilis and a powerful adjunct in neuro
and cogenital Syphilis. One finds that
Curative process unlike Neo-Salvarsan is
much slower but one can be certain of the
recovery.  Benzo-Bismuth as an abortive
means is not so good as Sulfarsenol or Neo-
Salvarsan, although it is superior to these
latter products in making \Wassermann re-
action negative and keeping it permanently
in that state, Another advantage that it
Possesses is that it acts eflectively in these
Cases in which either Neo-Salvarsan or
Mercury fails to act.

Turning to details we can mention several
Syphilitic abnormalities on which Benzo=
Bismuth has a highly favourable influence.
Aortic insufficiencies, aortic aneurysm or
hepatic  cirrhosis  respond  well to this
treatment. Numerous venereologists have
experienced favourable results with Benzo-
Bismuth in syphilitic aftections of the nerv-
ous system.  This is because Benzo-Bis-
muth can easily reach the nervous system,
as is evident from its presence in the
cerebro-spinal fluid soon  after the in-
jections. 1t ix also valuable in congenital
Syphilis,

Taking into consideration the dangers, if
there are any, that Benzo-Bismuth therapy
entails we find that it is much to be pre-
ferred to either mercury or arsenical pre-
paration in this respect,  Benzo-Bismuth
when injected hardly causes any pain and
there is abrolute absence of any infiltration
at the site of injection, T'he worst that may
happen ix that it may cause a brownish or
black ring along the gums, This soon
passes off and should in no way prevent one
from continuing the treatment. No stumatitis
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occurs even after prolonged treatment of
Benzo-Bismuth, Provided stipulated doses
are administered the kidneys are not aﬁe'ct—
ed at all. Moreover, the prepfirauon
remains quite stable in tropical climates,
Judging from these advantages that Be?zoﬂ
Bismuth offers over Mercury or arsenical
compounds we can say that its application
in Syphilis is fully justified.

Epilepsy
Epilepsy is a chronic progressive 'disea‘se
characterised by periodic loss or impair-
ment of consciousness with or without con-
vulsions, It is more frequently met with
in males, Race has no influence either on
the frequency or cauvsation of the disease.

The chief predisposing factors that are
responsible for the disease are heredity,
Syphilis or alcoholism  in the parents,
Those children who are likely to get the
disease have certain stigmata from the very
beginning as evidence of their inheritance.
They bave either microcephalic or macro-
cophalic heads. Some of them bave
a symmetry of face or the head or ears,
while otbers bave certain defurmities of the
limbs or have irregular or poorly shaped
teeth.

As regards the pathology of the dfsease
not much is known., Some say that itisa
functional affection while others believe
that there is some mal-development of the
motor portion of the brain. There bas
been however microscopic evidence to show
that the motor cortical cells are either
under-developed or not developed at all,
The disease appears in infancy but never
starts after the age of twenty. The exciting
factors are either toxemic or gastric dis-
turbances,

‘I'bere are three chief \';1riel§e> of the
disease viz. Major Epilepsy or Grand .\[a.l,
Minor Epilepsy or Petit Mal and Psychic
Epilepsy.

Major Epilepsy or Grand Mal may or
may not be preceded by an aura. ‘l hix
latter may consist of a feeling of dizziness
or temporary blurring of vision or noises in
the ears or sansations of numbne:~ either in
the cxtremities or in any of the viscera.

This aura

minute or
an attack.
scious, falls to
bimself. ‘There is ‘.‘--u..a.-- & '‘whole
body due to tonic contracture, the head
bending forward, the fingers and the teeth
clenched, the face blue and the eyes roiling
in any direction. The patient bites his
tongue and froths at the mouth. After
snme minutes this stage is followed by
relaxation, the patient recovers soon or after
some hours but feels very weak and
exhausted.

In Minor Epilepsy or Petit Mat there is
partial or slight loss of consciousness.
Thix variety counsists only of an aura follow-
ed by a dased feeling which lasts hardly
more than a few seconds.

In the variety known as Psychic Epilepsy
the patient loses consciousness for a second
or so and performs certain mild and auto-
matic movements and then resumes his
occupation in  which he was previously
engaged, The patient has absojutely no
idea of the occurrence. Psychic Epilepsy
is generally followed first by Petit Mal and
later by Grand Mal. Sometimes all these
types are found in one person,

If the disease is not properly treated the
prognosis is poor. The attacks become
more frequent, more severe and last longer,
If the treatment has been instituted early
and with vigour cure can be expected espe-
cially in mild and recent cases, The
earlier the onset and the greater the fre-
quency of the attacks the worse the pro-
gnosis.  If a person gets the disease after
the 20th year the attacks are rather few and
far between and are of a milder nature,
In the majority of cases the mental func-
tions are impaired 1o a cerlain extent. '|'his
may result at times in total loss of intelli-
gence and the patient may suffer from
what is known as Kpileptic insanity or
Dementia. The patient rarely dies in a fit
but frequency of fits tends to shorten life
a~ is seen from experience that an epileptic
rarely reaches old age. The patient usually
dies of some intercurrent disease.

Turning to the treatment of the disease,
which ix regarded as progressive dependent
on a4 special nerve-constitution, we have
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to take into consideration prophylaxis,
etiology, pathology and also the symptoms,

As regarde prophylaxis of the disease
certain social measures should be adopted
and dietetic restrictions enforced.

Indulgence in any sort of alcoholic
drinks should be prohibited Certain ex-
cesses should also be forbidden such as
mental or bodily exertions, indigestible
food-stuffs and excessive consumption of
meat. Again, epileptics should choose
only such occupations where a sudden fall
into a state of unconsciousness would not
involve them in any danger. Masturbation
which is responsible for many cases of
epilepsy should be fought by means of
social and medicinal measures. The treat-
ment of causal indications is also a neces-
sity. The cure of Syphilis or Tuberculosis,
if Epilepsy is the result of these, by means
of appropriate medicines such as Sulfar-
senol or Benzo-Bismuth and Aurothysin or
Aminobiase respectively is very important.
1f Epilepsy is in part due to Malaria, Gout
or any disease of the metabolic disorders
or toxic conditions treatment suited to these
should be carried out, Thus in Malaria
Quinarsine is the best remedy, in Gout
Urogenine should be tried and in toxic
conditions Mycol with suitable diet should
be prescribed. The improvement of the
general condition by means of a carefully
planned regimen of suitable nourishment
goes a long way in the cure of the disease.

Coming to the treatment proper in order
to annul the increased excitability of the
cerebral cortex present in this disease it
should resolve itself into three heads:

{. Hygienic
2. Dietetic and Psychic
3. Drugs.

As stated before we have to restrict ex-
cessive activities of any sort in the case of
epileptics. We have to keep them from
such abnozxious influences such as slimulat-
ing drinks, excitement of any kind and
mental and physical over exertion. ‘They
should be made to live in a strict and regu~-
lar way, (‘oncerning the dietetic measures
salt-free diet with plenty of milk and vege-
tables should be recommen_ded. Psychic
treatment is alo important in the manage-
ment of this disease. %t consists in improv-
ing the frame of the mind of the patient by

means of healthy surroundings and favour-
able enviranment,

Among drugs several preparations of Bro-
mides bave been recommended but a very
useful and effactive one that has stood the
test of time is Elixir-Bromo-Valerianate, In-
as-much as the disease is chronic it needs
treatment for long periods. We have there-
fore only to prescribe such a preparation
that is free from any by-effects or impuri-
ties, that has a synergistic action and that
will not upset the stomach or intestines.
Elixir-Bromo- Valerianate complies with all
these essential requirements and hence its
use in the treatment of Epilepsy is most ad-
visable, Its long-continued use, if the diet
is kept relatively salt-free, will bring about
a distinct clinical improvement without any
cumaulative action or toxic symptoms- It
appears that no harmful effects on the mu-
cus membrane of the stomach have been
experienced with this remedy, As regards
dosage the practitioner should ascertain the
minimum doses necessary to keep the pati-
ent free from attacks. One tablespoonful
in water thrice daily after food is quite suf-
ficient in any case. Dosage for children
should be smaller according to their age.
To ensure permanent results this Elixir
should be taken for at least a year.

‘The employment of Elixir-Bromo-Valeri-
anate together with dietetic and general
measures is all that is needed in most cases
for the cure of the disease. But in a great
number of epileptic cases this exclusive
treatment is of no avail, The use of this
Elixir is meant for the control of the seizu-
res through the affected centres but this
sedative action in certain cases will not
suffice. ‘That means the disease is not atta-
cked at its source. In such cases it bas heen
pointed out that Pharmasol Collo.Calcium
acts well by augmenting the eftects of
Elixir-Bromo-Valerianate because Calcium is
an eftective physiclogical sedative, It paraly-
ses the epileptic stimuli through desensiti-
zation of the ganglia and the nerve-endings
but does not inhibit the functions of the
cortical centres, By the use of a carefully
planned therapy of Pharmasol Collo-Cal=
cium in conjunction with Elixir-Bromo-
Valerianate very satisfactory therapeutic
results can be obtained, This Calcium
Pharmasol has become a necessity for the
adequate treatment of Epilepsy. It secures
adequate retention of Calcium in the body
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and therefore utmost utilization of it by the
organism. It checks the somatic effects
of Bromides, The daily doses of the Bro-
mide preparation, which cause depression
or lax feeling, can be much reduced under
its influence. The most remarkable effect
that this Pharmasol achieves is that it not
merely secures adequate sedation and con-
trol of the seizures but prevents inhibition
of the intellectual centres. It has been
demonstrated frequently from a large
amount of clinical experience how ideal this
combination treatment became in the cure of
Epilepsy.

Disturbances of the Menopause.

Despite the fact that the climacteric
period, known by various names such as
‘Change of life’ or ‘ Critical age'’, isa
physiological process it is marked not pre-
cisely by menstrual process but is also
accompanied by many other disturbances of
a circulatory or nervous nature. At this
period the whole organism is subject to
disturbed function, The general meta-
bolism is lowered and itis not rare to
come across digestive or circulatory dis-
orders or even psychic symptoms,

This period, which generally comes
hetween the age of 40 and 50 or sometimes
as late as 60, is a period of great stress and
strain in the majority of women, The sup-
pression of menstrual function does not
come to an end suddenly but is at first
irregular and sometimes excessive. 1t may
not come for months together but may
appear after three or four months in the
form of profuse haemorrhages. The general
system does not remain unaffected by ttfese
irregularities, There is malaise, abdom.u'xal
pain, cramps in the lower extremities
heaviness in the pelvic region etc, Occa-
sionally the chief complaints may be in-
somnia, extreme irritability or more or less
marked conditions of excitement at times
maniacal and at times of a depressive
nature. The insomnia increases sometimes
to such an extent that it becomes very
serious. Another symptom and a most
constant one is that subjective phenomena
known as ‘Hot flushes.’” These are very
distressing sometimes rising to the face

giving it a rosy tint. These sensations of
heat extend to all regions of the body
ending mostly in profuse sweating. The
character even in certain cases changes and
melancholia may set in. There is loss of
memory and a state of neurasthenia may
occasionally establish itself, :

These distressing symptoms are funda-
mentally the result of the disturbed balance
of internal secretary glands, Menopause
may be considered to be a period of transi-
tion from active sexuval life to passive
period of rest, This phenomena is regarded
by several pathologists to be a vascular
change which follows the loss of internal
secretion of the ovary. At this period atro-
phic and retrograde changes begin in the
ovaries unti] they cease to function, The
result is that there are rapid changes from
high to low blood-pressure and the distur-
bance of certain physiological activities.
These latter are maintained by the inter-
action of several endocrine glands during
the sexual period of a woman’s life, At
menopause this physiological equilibrium is
disturbed because of the progressive dimi-
nution of the ovarian secretion, The many
symptoms that are met with are manifest
during this period of readjustment and last
until the whole physiological balance is set
right on a basis which has to do without
any ovarian influence,

This latter theory should not, however,
prevent us from arresting the symptoms
because if these symptoms remain untreated
they may tend to congestive disturbances
which may result in haemorrhage in any
organ or part of the body. Thus severa]
cases of apoplexy, pulmonary haemorrhage
or rupture of an aneurysm are on record
due to neglect of these symptoms. It is
therefore incumbent on the profession not
to delay in combating these symptoms and
for this purpose a remedy is needed which
not only makes up for the deficiencies of
the internal secretions but regulates also
the circulatory activity. It is with this dual
purpose in view that Gynocalcion M is pre=~
sented to the profession as bo'h opothera-

peutic and medicinal principles are em«
bodied in it.

In Qynocalcion M the ovarian extract is
combined with the orchitic and also with

For any information adverted to in the columns of this journal apply to: The Medical

Practitioners’ Service Bureau, Vepery, Madras, with stamps for reply.
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Calcium and Manganese lactate and
Calcium Lactophosph. The entire extracts
of the glands are utilised in the product
and they are kept in such a state that they
are not subject to any alteration. This is a
preparation which puts the nervous system
at rest and at the same time acts as a good
sedative to the " uterus. This conduces to
regain the mental balance which is lost
during this period. While Valerian prepara.
tions and Bromides increase the vascular
congestion of the pelvic viscera and cause
depression and more sleepiness respectively
Gynocalcion M proves very useful and
valuable eschewing all the disadvantages.
By reason of its combination of ovarian and
orchitic extracts of whole glands together
with calcium and manganese salts it effec-
tively and with ease exerts a rapid and
definite modifying and sedative action, It
compensates for the internal secretary defi-
tiencies in an adequate manner and also
tones up the blood-vessels and co-ordinates
the effacts of the disturbed nervous system,
Thus the period of readjustment soon sets
in and the patient within a short time is
relieved of her symptoms. To be really of
help to the patient Gynocalcion M must be
administered at least 10 days every month
in a dose of 12 dragees per day.

Experiences with Onfargol.

Orargol is indicated in all acute infections
especially Influenza becauss the non-specific
immunity which it produces plays a very
important part in diseases of this nature.
The early use of Orargol is advisable as it
protects the organism against pathogenic
agents at a time when the specific anti~
bodies have not developed., The preparation
helps to cut short the disease, prevents
complications and hastens Convalescence,

Details of a few particularly noteworthy
cases under my care are given below :

1, Mr. S. B. aged 35 came to me com-
plaining of pain in the head and limbs,
rupping of the nose and malaise, His
temperature was 100°6°. I thought it to be
a case of Influenza and prescribed the usual
Salicylate mixture. The next evening when
1 saw bhim 1 foung him worse with a
temperature of 1034, Alt.hough no physical
signs could he made out in the lungs still
he was looking a picture of anxiety with

dyspnoea aud quick pulse. He had violent
headache and great depression, I gave one
injection of Orargol 5 c.c. intravenously.
Next day there was sudden turn for the
better, the temperature declining to a little
over 100" and the patient felt distinctly
better. 1 gave another injection by the same
route as before the following day, Fever
came down {o normal after this and the
patient was entirely free from any symptoms
two days later, Coavalescence set in after
this,

2, A school-boy 13 years old came to
me for fever, headache, cough, cold in the
head and severe pains in the limbs. The
case being diagnosed as Influenza I injected
intramuscularly Orargol 5 c.c. at once. To
my great surprise he came to me next day
quite free from fever. The temperature
which was 102°S8° the day before came
down to 97°, There were no symptoms
except slight coughing which was probably
due to the bad kind of pharyngitis that he
bad. Just to make assurances doubly sure I
gave a second injection, No more treatment
was necessary from the next day as he was
completely cured, This case illustrates the
efficacy of Orargol, the timely injection of
which prevented complications and ensured
rapid recovery,

These are some of the cases which I had
occasion to treat, Although we cannot
ascribe all the good results to Orargol
entirely it caunot be doubted that it helped
a good deal and even cut short the disease,
Again it cannot be gainsaid that it is so
barmless that it can be given even to
children under one year. The absence of
any undesirable reaction is a great point in
its favour especially in acute cases where
the patients are rather bad. The injection
can be given ivtramuscularly or intravenous-
ly and even by the oral route. Many
clinicians have confirmed, after their own
experience with this product, that it entitles
to distinct preference.

PANCREPATINE

IN DIABETIC CASES
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Rews and Comments.

Rotarians to the Rescue: The
Indian Puyblic and the medical profession
would with gratitnude welcome the idea that
the Calcutta Rotary Club have included in
the list of their activities the reform of the
Hospital Administration in Calcutta. Quite
recently they held a meeting well attended
by the members of the medical profession
including those who were in charge of bos-
pital management. The whole question
of hospital administration and organisation
was discussed threadbare and the condition
now obtaining at Government Hospitals in
Calcutta were the items of discussion and
member after member not only criticised
but strongly censured the policy of the
Government in not taking advantage of the
honorary system of medical relief which
weuld curtail the expenditure on salaries
and would bring a surplus that could be
utilised for not only increasing the in-patient
accommodation but also in giving better
comforts to the patients with regard to
nursing and other details. It was note-
worthy that the discussion was started by
the chairman of the Public Aftaits Com-
mittee of the Rotary Club, Mr. W. ],
Herridge and continued by Mr. M.S, David-
son, the prominent European members of
the club and will be appreciated as they
are better judges not likely to be biased by
racial orservice prejudices, Their inlimate
knowlédge about hospital administration
in the West especially in Great Britain
would certainly add to the weight of the
arguments put forth by them particularly
in connection with the knotty question
of replacing the paid medical officers
by honoraries; The following words
that came out of the lips of Mr. Davidson
would convince our readers of the depth of
feelings even amongst the Europeans with
regard to the wasteful expenditure incurred
by Government on salaries of medical
officers :

“ Thesystem now in force in the principal
hospitals in this town is not economical, and
in these hard times anything that is not justi-
filed by the results must be cut out. There are
$5.1.M.8. officers employed in the various hos-
pitals and their pay and allowance absorh annu-
ally just over Rs. 81 lakhs. The present system
of staffing the principal hospitals with I. M. 8,
men cannot possibly be economical, since their

sy is nat based on actual services rendered

t on rank. To quote the case of one hospital
pnly where nine; I.M.8. officers are on;the

4

visiting staff, their pay absorbe Ras. 1,82,400.
Now if wot’refer to the hospitals in %
we will find that no such expenditure is in '
gince beyond a couple of resident m
officers the whale of the medical staff is on
purely voluntary basis.”

The same Rotarian Mr, Davidson fe-
ferred later about the unjustification . of
allowing private practice to state-paid
doctors: he said :

“I would draw attention to the fact that
most of the medical officers now holding well-
paid positions in the hospitals are alge
private practitioners and their income from
private practice is probably ihree to four
times as much if not more than thé
pay they actually receive for their hospital
services. Yet most of them attend hospita}
for a about three hours a day on the
average only, probably excepting Sundays.
It might be mentioned here that any surgeon or
physician in any hospital at Home recelving:
pay for his services is not allowed to have
private practice. There may have been reasons
years ago why the voluntary system was
impossible, but coaditions have radically
changed since then and there are: plenty of
expert and experienced medical men in
Calcutta, Indian and European, who would be
ready and willing to render voluntary aervi.oest‘
if called upon.” -

The other important item of of discus-
sion was regarding the Nursing Staff and
Mr. Davidson deplored the meagte and
inadequate nursing arrangements  now
obtaining at Calcutta Hospitals, He sug-
gested that the Indian Nurses should be
largely employed not reserving the posts to
Anglo-Indians only who are paid more
liberally than their Indian sisters for the
same work done. He suggested : '

“Most of the nurses are Anglo-Indians who
receive a certain fixed salary. There are plenty
of Indian nurses to ba nad if only some better
balance was possible in the pay of Indian
nurses. The main reason why Indian nurses
are at present largely unobtainable is due to
the great difference in pay offered to them fn
comparison with the Anglo-Indian nurses. I am
reliably informed that the pay offered to Indian
nurses is only about a third of what is paid to
Anglo-Indian nurses. The information our
Committee was able to obtain leads us to the
conclusion that if the pay was more or less
equalised even on a reduced scale, plenty of
Indian nurses would be obtainable to look after
Indian pationts and the new scales in them-
selves properly adjusted would allow of a large
number of nurses to be employed for the same
capital outlay.”

Other details such as deiay in the treat-
ment of out-patients due to lack of efficient
management, paucity of medical staff,
dressing orderlies, delay in the admissiop
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of in-patients, payment of illegal gratuties
to menial staff, callous and unsympathetic
behaviour of hospital staff towards the
patients, did not escape the attention of
those who took part in the discussion.

Hospital administration and management
is quite the same in all provinces in India
as what is complained of in Calcutta but the
provincial Governments have not or would
not mind taking note of the gravity of the
situation, It is really the signs of the times
that European resident: in Calcutta have

taken up this work in right earnest, We trust -

the discussions at Rotary Club will be follow=-
ed up till results are achieved. The Calcutta
Rotarians would be doing best service to
India if they send a report of proceedir gs
of their mesting in Calcutta to all the
provincial Governors and the Ministers in
charge of medical department. It is certainly
a reliable and faithful record of the
state of affairs in state hospitals in India.
We hope the Rotary Clubs in other cities
like Madras and Bombay will follow the
noble example of their brethren in Calcutta.
Before closing, we would like to bring to the
notice of Mr, Davidson that his informa-
tion about honorary system in Madras
is not quite correct. There is no doubt
a larger number of honoraries employed in
State Hospitals in Madras but the fact
that those honoraries are supernumeraries
has made hospital administration worse
than before. The paid staff have now
less work in the hospital and more leisure
to engage themselves in private practice
with the result that some of the officers
of Government at the top could spend
their time more profitably to them-
selves in the management of nursing
bomes, chemist-shops, and other such
trades. Regarding the employment of
Indian nurses it has to be said to the credit
of the Madras Government that no invidi-
ous distinction is made between Indian and
Anglo-Indian Nurses in the province
though it is complained by nurses of both
these nationalities that their European
sisters are given preference, Bombay
Government seems to be worse sinners as the
Bengal in this respect.

Revision of salaries: The Govern-
ment of Madras have recently published a
G. O. (No. 311 - Public Services). The
portion dealing with the medical services
does not convey a clear idea of the Govern~

ment with regard to new appointments such
as full time professors of medicine, mid-
wifery, ophtualmology in Vizag, Medical
College, of medicine and surgery in
Royapuram Medical School and of mental
diseases and tuberculosis in, the Madras
Medical College. At the Vizag. Medical
College and Royapuram Medical School
there bad been professors for the subjects
mentioned in the G, O, and the Superin=
tendent Mental Hospital, Madras, was s0
far teaching mental diseases for the College
students but Tuberculosis was not taught, till
now as a special subject. The G. O, is
likely to be interpreted that other new pro-
fessors are to be recruited apart from those
now existing and who have been doing
hospital work in additiop to the teaching of
the students in colleges and schools, The
appointments in the Provincial cadre are
divided into (a) general branch (b) teaching
appointments (clinical and non-clinical),
(c) miscellaneous, The pay of the Civil
Assistant Surgeon has been reduced from
Rs. 200 to Rs. 175 and the maximum
Rs. 450 to 400. The Civil Surgeon staris
with Rs, 450 instead of Rs, 500 and gets
the maximum Rs. 750 instead of Rs. 900.
Anp unjustifiable distinction has been made
with regard to Assistant Surgeons in King
Institute by fixing their salary from Rs, 200
to Rs, 480, the maximum being more than
what the maximem salary was for an
Assistant Surgeon before the date of the
G. O- under reference. The fact that the
medical officers at the King Institute are
allowed private practice and in addition
earn a fair proportion of the fees charged
for private patients at the Institute, makes
this distinction most invidious.

‘The number of teaching appointments
remain the same. There was much room to
effect economy regarding these appointments.
It may be said that the professorial appoint-
ments could not either be lessened or sub-
stituted by honoraries just at present but
with regard to clinical and non-clinical
tutors and assistants, assistant lecturers and
assistant professors it could have been a
financially economic measure if some of
these posts were offered to honoraries with a
short time allowance, Many of these assis-
tants have only 3 or 4 hours work at the
most and decent graduates would have
filled these posts for a part time allowance
of Rs, 100 a month whereas the Governmeny
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have to pay the grade salary of the Assis-
tant Surgeon and meet in addition the
expenditure towards pension.

The number of appointments in each
cadre is not given and it is stated that the
Government could fix it as necessity arises.
It is a pity that in spite of past experience
in this department where appointments were
made and new posts created indiscriminately
causing later beavy financial responsibility,
the Government did not fix even temporarily,
the appointments for each cadre. It is
doubtful if all the clinical and non-clinical
tutors and assistants mentioned in G.O.
are necessary especially those set apart
for the Madras DMedical College, who
seem to be beyond all proportions
taking into consideration the strength of
students in other teaching institutions
such as the Vizag. Medical College and
Royapuram Medical School. The course of
studies at the Royapuram School has now
been increased to 5 years and it is desir-
able that this school should have pro-
portionate increase in the staff, The aboli-
tion of Tanjore School would necessarily
force the Government to revert lecturers of
Physiology and Anatomy who belong to a
special teaching cadre with much higher
pay, to the General Branch but the Govern-
ment will be morally and legally
bound to pay them the salary they are
entitled to draw in the special cadre. This
is an instance of a glaring indiscretion in
making special cadres in the teaching
institutions instead of putting the whole
teaching staff in one cadre and the
Government would have been well advised
if they divided at once the medical stafl
into such cadres which denote the nature of
work done and  not depending upon the
convenience and liking of the officers
serving under them, and at present 3 such
cadres would have covered the whole field
(1) Administrative (2) Teaching and (3)
Miscellaneous.

It is said that a special officer has
been deputed to frame rules and regula-
tions and conditions of service basing on
the new salaries, I'he work of this special
officer seems to have been very much
simplified at least with regard to medical
department. In no otber department of
Government, whole time officers are
allowed private practice as in medical
department which migbt have been justifi-

able in the interest of the public so long as
there were not enough number of qualified
practitioners to cater to their needs. Times
have changed and callousness on the part
of the Governmeat in not having considered
the desirability of prohibiting private
practice to their officers is most deplorable
and may even amountto breach of faith
when it could be remembered that more
than one Honourable Minister promised on
the floor of the Local Legislative Council
that the Government would consider the
desirability of prohibiting private practice
to State paid doctors when the opportu-
nity of revision of salaries occurs, It is not
likely that another more opportune occasion
would arise than the one now under the
consideration of the Government especially
at a time when the Government have
approved the system of honorary medical
relief.

We trust the Special Officer will not fail
to consider this question dispassionately
and recommend to the Government the
necessity of prohibiting private practice to
full time Government Officers who are paid
as liberally in this department as in others,

Five years course for Licentiates :
We congratulate the boys and girls who will
be lucky in getting admission into the
Medical schools in Madras and Vellore
that they will be the first batch to get the
benefit of five years training which was so
far the monopoly of the students in colleges
though the students both of the colleges
and schools were finally meant to practise
the art of Medicine and Surgery, We can~
not attribute this event entirely to the agita-~
tion of the Licentiates nor to the zeal on
the part of the Government in bringing out
this belated reform in the education of the
Liceatiates though it has to be said that
without agitation nobody much less the
Government would have felt the necessity
of bringing about the much desired change
in the curriculam of studies of the Licenti-
ates. But we will be failing in our duty if
we do not express the feelings of gratitude
on bebalf of the profession and specially
the licentiate section of it to Surgeun-
General Sprawson and Major Mabhadevan
the Superintendent of Royapuram Medical
School who did all that was possible for
them in persuading the Madras Govern-
ment to sanction the 5 years’ course and
that at a time of financial stringency. They
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bad the grit to convince the Government
that financial responsibility to effect this
reform was trivial and could not be an
excuse. The fact that the Government
yielded and started the reform in spite of
the policy of retrenchment they had to
adopt in all departments would prove that
the excuse of other provincial Governments
in not starting this reform on the ground
of want of finance is imaginary. If our esti-
mate is correct, it will not cost the Govern-
ment of Madras more than a couple of
thousands more to run the first year’s course,
The extra subjects to be taught in the
first year, are Biology and Physics and in
the second year Organic Chemistry and
Bio-Chemistry. So the 2nd year may also
cost another couple of thousands and for
three years following there cannot be extra-
expenditure worth mentioning as the sub-
jects taught during the later period are the
same as before the reform, The extra
expenditure will be partly met with by
the enhanced school fees, So practically
the financial commitment on the part of the
Government will be little or nothing. Now
that benighted Madras has shown the
lead we trust that the other Provincial Gov-
ernments will follow suit. [f they don't
they will be answerable to the charge of
culpable neglect of responsibility.

We learn with great satisfaction that the
vourse of studies will be identical to that of
the membership of the Royal College of
Physician: and Surgeons of Great Britain,
which again is much the same followed at
the Glasgow U niversity.

The most important event in levelling up-

the medical profession has taken place in
Madras and we feel most happy th_a? the
policy adopted by. The Medical Practitioner
towards this goal has not been in vain.

Licentiate students pull well:
There was real anxiety both amongst the
students as well as the lecturers in the
Madras medical Schools about the results
of examination held last April as the per-

- centage of marks for passing had been
raised by the Government to 40 for the
‘first three years course and 50 for the final
‘year. We were naturally inquisitive to
- know the results and are giad that both the
‘boy and girl students in all the schools
"have faired remarkably well, the percentage
of passes being more this year all through,

the percentage of passes in the final year
at the Lady Willingdon Medical School
being 58-82, Royapuram Medical Shool
57.14, Tanjore Medical Schoot 47,72 and
Vellore Medical School for women 45.

We congratulate the staff as well as the
students of all the schools on their success=
ful eftorts in scoring a very satisfactory per-
centage of passes. The students did pull
well in reaching the goal of 50 percentage
of marks in the final year and thus raising
their prestige and status, All credit to the
Royapuram boys who initiated and iavited
on their own accord the harder ordeal of
securing 50 percent for the pass and bore
it well inspite of an unequal competition
hetween them and their sisters who have
been enjoying the privilege of not being
required to study the diseases of the male
urinary and genital organs as the examiners
scrupulously avoided asking them questions
on those diseases especially in the practical
examination while the male students had to
stand the test of questions on diseases of
both the sexes.

This state of affairs make us ask a perti-
nent question; is it a right course to exempt
lady students from studying the diseases of
the male organs, We can say with autho-
rity that such an exemption was unknown
in old days at Royapuram when it was a
mixed school nor, we presume, such a pri-
vilege is claimed by the lady students in the
other institutions here and elsewhere.

L. M. Psat the Medical College :
Out of 5 licentiates that appeared for the
2nd years M. B, B. S, examination only two
passed. Ten licentiates will be admitted
this year to make up 15 for the whole
course, this being the number permitted by
the college authorities. QOut of the ten
that are admitted this year, eight are from
the Madras Province including native states
and the other two are from Bengal. Pre-
ference is given to Madrasees and in all
cases the qualification of the applicants
weighed more in the matter of choice, those
employed in teaching institutions seem to
have been preferred, Naturally applicants
from outside the Madras Province are dis-
appointed with regard to selection. Itis
reasonable that preference should be given
to Madras candidates. We sympathise with
the disappointed candidates from outside
Madras, Itis certainly pitiable that the
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Universities in other provinces have not
followed the example of Madras in opening
the Medical College doors to the licentiates.
In case any University makes up its mind
to permit the licentiate for the degree
course we would request them not to follow
Madras blindly. The condition that the
licentiates should pass the Intermediate
Examination or the Senior Cambridge Exa-
mination with 3 distinctions has taken away
all the grace in the concession allowed to
the licentiates for the M, B. B. 5. course of
the Madras [niversity.

More speculation: Newspaper reporters
keep people amused or make them muse.
They are also capable of doing and
undoing things and an atmosphere of specu-
lation is always being maintained. Regarding
the post of the Surgeon-General with the
Government of Madras it was first reported
as a lively contest between three Colonels
familiar to Madras. The latest report bad
excluded two of them keeping in the field
only one of the three, the ex-lnspector-
General of Prisons of Madras doing at pre-
sent double duties in Assam, we mean
Colonel J.P. Cameron. \With him are
panelled a Kanight now doing military duty
and till lately the Surgeon of the Calcutta
Medical College Hospital, Col. Sir, F, P.
Connor and an Indian Colonel the Inspector
General of Civil Hospitals in the Punjab, It
is now surmised that in all probability
Col. Cameron would be appointed to the post
as he is expected to have better knowledge
of Madras conditions without prejudices as
he was not in touch with the Medical De-
partment,

Unnecessary Disturbance : In this
country offices seem to exist for persons and
not persons for offices. Major-General
Sprawson should be Director-General of
Indian Medical Service. He should relieve
Major.General Megaw., \Vhat is to become

.of the office of Surgeon-General with the

Government of Madras and the schemes
and programmes pending disposal by the
Government ? ‘This matters the least perhaps
50 long the ladder of the Surgeon-General
can take him to the top story occupied by
Director-general, Nobody would  grudge
the use of the ladder but the sudden kicking
of the ladder is likely tu create unnecessary
disturbance till the vacant chair is filled in,
Jt is said tbat the final choice of the

Surgeon-General for Madras is likely to take
some time especially when the competition
concerns three different provinces, Why not
leave the chair vacant till such time? Does
not the Surgeon-General while in office
leave his chair and be at the Hills or on
long tours and the office work managed
without a hitch by his personal assistant ?
No doubt there was a time when it was con-
sidered a sacrilege if an Indian acted for an
European. It is not so now, Most technical
and scientific work in medicine and surgery
is now being done by Indian Officers,
creditably and efficiently too. Even the
unbreakable existing rule which called upon
the Government to reserve some posts only
for the Furopean members of 1.M.S. such
asthe posts of st Surgeon, 1st Physician
Government General Hospital and the
Superintendent  Government  Maternity
Hospital, have been recently made more
pliable. Fortunately there i~ no restric-
tion anywhere laid down so far that the
Surgeon-General should be a member of
I.LM.S. and tbat an European, And when
there is nothing to prevent the local
Government to make the personal assistant
officiate for Surgeon-General and that
too for a very short period, why should
the Government of Madras keep things
disturbed in teaching institutions, the
Government General Hospital and the Medi-
cal College, by temporarily removing the
Superintendent of the General }ospital who
is also the 1st Surgeon and the Professor of
Surgery Medical College. Such an arrange-
ment will unnecessarily cost more money
also. Itis not fair nor even right to ask
Lt. Col. Croly to officiate as Surgeon-
General doing duty at the General Hospital
and the Medical College,

Double Mystery : Double murder is
the phraseolgy used in Criminal Courts
w‘hen two murders are involved in one event.
The phrase double mystery does now find
aplace in the events happening at the
Madras Government Secretariat as is
evidenced in the following episode.

(Quite recently the Surgeon~General
with the Government of Madras brought to
the notice of the Government that it wag
not a sound policy to maintain  subsidised
dispensaries in places where the daily attend-
ance was below 12, Accordingly the
Government ordered seven months notice to
subsidised practitioners in (9 places of
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which two were in the district of South
Kanara, Kaup and Perdur. The former is
on the sea-coast, a healthy locality within
8 miles from the Headquarters, Udipi
where there is not only a pucca Government
Hospital but also a well-equipped mission
hospital. There is also a qualified indepen-
dent private practitioner at Kaup who had
settled there years hefore the Udipi Taluk
Board first contemplated to locate a rural dis~
pensary in this village, A few months before
this rural dispensary was started, the Govern-
ment passed a GO, on the recommendation
of the Surgeon-General that a subsidised
dispensary should not be located in a place
where there was a qualified medical practi-
tioner and though it was most degrading
and humiliating for the Government to
swollow their own order, the then Chief
Minister allowed the running of a subsidised
dispensary at Kaup in spite of protests from
the existing private practitioner which
matter was commented in these columns.
It was also pointed out that the practitioner
who was subsidised at Kaup was a rela-
tive of the President, Taluk Board, Udipi.
History has been repeated at the Secre-
tariat with regard to the closing of
the dispensary at Kaup though itis a
mystery to right.thinking people bow the
Chief Minister could permit again the run-
ning of a rural dispensary at Kaup which
ke once ordered tobe closed along with 1S
dispensaries in other districts on the report
of the Surgeon-General. Of the two dis-
pensaries that were ordered to be closed,
the other is the one at Perdur, a malarial
ridden area which is far away from
Government medical institutions and where
there is no other available qualified medical
practitioner. This is a double mystery
experienced at the Secretariat during
the regime of two successive Ministers and
theso mysteries cannot be explained unless
an unknown person plays witch-craft at the
Secretariat. Is it possible many will ask ?

No End of Troubles : There can
never be an end sither to the troubles of the
subsidised rural medical practitioners or to
the G. Os or their periodical interpretations
so loog the rural medical relief scheme is
run in the way it is being done now. The
subsidised practitioners are independent in
theory but their lot is certainly worse than
paid servants, They cannot enjoy leave,
the paximum number of days permitted in

the year being only 15 days and even to
avail themselves of this leave there are at
times insurmountable obstacles in the way.
Elsewhers in the “Correspondence Columns®
appears a recent G. O. on the subject.

We learn that the Bhimavaram Taluk
Board intends to shift a subsidised dispensary
at Yendagandi to another village, Virava-
saram where two qualified practitioners have
long settled as private practitioners. 1f this
were true it would be against G.0. No. 2923
P. H. dated 21-11-30 where it was laid
down that subsidised dispensaries shoald
not be started in localities where qualified
practitioners had settled to practise, The
Government have flouted this G.O. in Kaup,
South Kanara District,. Nobody can be
sure what would bappen in West Godavari.
Our advice to the practitioners is that they
should keep the Government informed
about what was likely to happen before it is
too late to mend matters. ‘These are days
when the Government depend on votes and
there is a prevailing idea that patronage
brings votes. So better to be forearmed
and to forewarn. We have faith in persis-
tent agitation for any good cause, Back-
door methods are against public interest and
sure to Dbring those who utilize them to
grief, whatever position they may occupy.
We trust the would-be aggrieved practition-
ers of Viravasaram keep the Government

informed what is happening at Bhimavaram
Taluk Board.

‘Yhe Madras Taluk Board Act of 1920 as
amended requires the panchayat in the taluk
boards to maintain or provide funds for
rural dispensaries. Accordingly the Govern-
ment seem to have called upon some taluk
boards to find out how many rural dispen-
saries under them can be transferred to
panchayats. It is a very strangs coincidance
yet true, that one of the members of a
panchayat who is seeking election to be
President of the panchayat sought the help
of a subsidised rural practitioner, to can-
vass votes for him which the young doctor
declined. Later it so happened that this
member of the panchayat, got elected as the
President of the panchayat. The young
practitioner’s heart is now throbbing with
all sorts of fears, Is the Practitioner to
look after patients or himself at least for
some time is a pertinent question on the lips
of villagers ?
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The only cure for all these ills is to make
the position of the sabsidised practitioner
go safe and secure that he could get along
with his work of village reconstruction and
not village politics and this is not possible
under the present scheme,

Rural Sanitation: It is reported that
the Director of Public Health has drawn up
a scheme to get the help and co-operation
of subsidised practitioners to look after
rural sanitation. The working of the Rural
Medical Relief Schene is very faulty aad
unless and until the scheme is completely
overhauled itis too much to expect from
the subsidised practitioners any help in this
direction when the life of majority of them
is far from pleasant, The fat salaried
officers of Government do not usuvally rea-
lise how hard it is for a private practitioner
to keep the hungry wolf off his door and
expect all sorts of honorary work for the mere
paiting on the back, We wish the Director
of Public Health and other officials who are
keer on village reconstruction, go through
the Editorial in the current issue and fiad
out for themselves the desirability of laun-
ching an ideal Rural Medical Relief Scheme
both for curing and preventing diseases.

Taluk Board Medical Service :
Though devolution of power is the ideal
that is to be aimed at, practically this is
fraught with evil with regard to administra-
tion of local bodies where corruption, undue
influence and all that is undesirable seem to
be the rule. Here and there in some
districts there are medical institutions solely
under the control of taluk boards and we
bave in our possession a document which
gives a detailed history of the vagaries of a
taluk board president. A clerk employed
in a taluk board office was lucky enough to
become the president of the very taluk
board and the moment he got the reins of
office, this old clerk got dizzy and could
not perhaps tolerate that a L. F, Sub-Assis-

tant Surgeon was getting a fatter pay than
be used to get in the position of the clerk
and reduced the grade of pay of this medical
officer from Rs, 105-5-125 to 60-4-80 with-
out assigning any reasons, Fortunately the
good services rendered by this aggtieved
medical officer to the public stood in good
stead and the board unanimously declined
to give effect to the reduced grade and
fixed it at 75-5-100 permitting the medical
officer to draw the maximum. Eventually
it was possible for this medical officer
to persuade the taluk board to restore the
old grade of Rs. 100~5-125 though for a
short period when suddenly the board,
brought the pay down to Rs. 60 as a
measure Of retrenchment, Thereupon on
appeal a grade of Rs, 75-5-100 was fixed
and finally approved by the Government
which they did passing strong strictures
against the board for having been the cause
for demoralising the status of this medical
officer,

It is certainly a matter of great disap-
pointment that the Select Committee of the
Madras Legislative Council who receotly
suggested the provincialisation of assistant
health officers and assistant surgeons failed
to suggest to include in the list the L. F,
sub-assistant surgeouns. Apart from the
grievances of these medical officers under
taluk board service of the nature referred
to by us above, these officers are in sole
charge of medico-legal work to execute
which impartially they should be under no~
body’s obligation and be even independant
of those who pay them, Tatuk boards are
governed by party politics and it is in public
interest to see that professional opinion is
not influenced on consideration of the
parties. May we appeal to the Government
as well as members of the Legislature to
provincialise the Local Fund Medical
Service and keep the Local Fund dispen-
saries under the administrative control of
the District Boards ?

e e e G-

PHONE No: 3034.

Dr. S. R,

M. B.B. S, L. D. Sc. (Calcutta)
DENTAL SURGEON

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

The most well-equipped dental surgery with all electrical apparatus such as
X-Ray, Ultra-Violet Ray, High frequency current etc.
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Cozrespondence, Reports, Etc.
Late Dr. A. M. Vaiyapuri Mudaliar,

We regret to record the death at the age
of 60 at his residence in Royapettah of
Dr. A, M. Vaiyapuri Mudaliar, Retired
Medical Officer, Krishnampet Infectious
Diseases Hospital, Madras on 23th May,
He was ailing for about a week of Pneumo-
nia, He left behind him, his wife, three
sons and a daughter and a large circle cf
relations and friends to bemoan his loss,

He is one of the sons of the late
Mr, A, M, Mariappa Mudaliar, Engineer
whose name is well-known in Madras in
connection with the restoration of the Red
Hills Tank, which is the chief source of
water supply to the city. Dr, Vaiyapuri
Mudaliar received his education in the
Madras Christian College, He then joined the
Madras Medical College and after qualifying
for the Diploma of Licensed Medical
Practitioner entered the Health Department
of the Corporation of Madras, as a Sanitary
Inspector and served creditably in the
various branches of the Health Department,
He rose to the position of a Medical Officer
and was placed in charge of the Krishnam-
pet. Infectious Diseases Hospital, He
successfully tackled several epidemics of
Small-pox, Cholera and also Plague, He
was held in high esteem by his superior
officers and the public, He was a Member
of the Health Propaganda Board and being
keenly interested in Health Propaganda
work, successfully carried on Health activi-
ties for nearly tw decades. He was the
author of “Cholera, its Prevention and
Treatment” which was bighly commended
by Col. Russell, Col. Bradfield and others,
He was also joint author of another bgok
“Mosquitos and Malaria”. After his retire-
ment he was appointed as an Honorary
Presidency Magistrate, Madras,

An Ingenious yet Faulty G.O.

1 read with interest your comment unde’r
4 L
the caption “An ingenious yet faulty G.0.

The G.O. may be faulty, but cannot be -

i jous. The authors of the G.O., and
ggzzoknow full well, that the Med.lc;.il
Registration is a reserved subject and is in
the bands of an Indian .\[e.mber, .But. .one
must oot feel shy to admit tha.t it _is an
anamoly in diarchy, that the Medical Educa-

tion is 4 transferred subject and the Madical
Registration is a reserved subject, Tbe
sooner, both Medical Education and
Medical Registration are brought under the
control of one member, the better.

Theref ro the present arrangement of
opening a separate register by means of an
executive order is only, I think, a tempo-
rary stop gap arrangement inteaded to level
up the existing practitioners of Indian
system of medicine.

According to this G.0O. there will be two
classes of practitioners A and B. In the
A class, practitioners trained in a recognised
institution alone, will be admitted. In B
class, practitioners of experience and merit
alone will be admitted. But as years roll
on, A class will naturally increase and B
class decrease proportionally, Because,
after a period of 5 years from the date of
the G.O. there will not be any recruitment
for B class, Casualities will be decreasing
the numbers in B class, Ultimately there
will be only one class, viz. A consisting
only of practitioners trained in a recognised
institution like the Government School of
Indian Medicine. Then and then ouly, it
will be possible and feasible for bringing
out a legislation to register the indigenous
practitioners by means of an open legisla-
tion, instead of an indirect executive order.
lam sure we will get medical Swaiaj,
earlier than political Swaraj, and thon the
Act of 1914, will easily ‘accommodate the
practitioners of Indian Medicine. Till such
time, the G, O, No. 231 of 1st February
1933, is absolutely necessary and Quite
essential, in the interest of both the public
and the profession.

Pudupalayam, A, SUBRAMANIAM, LM,

Member Central Board of
Indian Medicine,

{We fail to see why the correspondent is not
generous und objects the use of the .word
“Ingenious’” which oniy means ‘well contrived’,
though he himself explains the necessity on the
part of the framers of the G.O. for wisely contri-
ving and bringing about the Registration of th
practitioners of the Indian system of Medicine,
We only questioned about the legality and the
unworkable nature of the G, O. with regard to
the function of the Central Board of Indian
Medicine to try practitioners in disciplinary
cases. We wish either this correspondent or
anybody else clears a reasonable doubt raised us
by our comments on this subject.-——Ed.]
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Leave to Subsidised Rural
Practitioners.

G. 0, NO. 545 P.H, DATED 8TH MARCH 1933.

In G. O.No. 1701, P. H. dated 17th August
1925, the government stated that rural medical
practitioners might, for sufficient reasons, avail
themselves of casual leave for 15 days in the
year subject to a maximum of ten days at a
time inclusive of recognized holidays. In
paragraph 2 of G. O. No. 1388, P. H. dated 28th
June 1932, the government stated that the
period of casual leave which was limited to
fifteen days should be converted into leave of
absence from duty for the same period without
any limit as to the number of days for which a
subsidised rural medical practitioner could be
absent at a time.

The Surgeon-General enquiries whether rural
medical practitioners can avail themselves of
recognized public holidays in addition to the
period of fifteen days specified in G. O. No.
1388, P. H. dated 28th June 1932, or prefix or
aflix the holidays to the leave of absence with
the approval of the presidents of taluk boards
concerned. The Government consider that as
rural medical practitioners are private practi-
tioners, they can, with the permission of the
president, taluk board, on each occasion, avail
themselves of public holidays except sundays
and also prefix or affix such holidays to their
leave of absence provided that they do not
remain in their own stations during the holi-
days and are not conducting private practice
elsewhcre and that their period of absence from
duty does not exceed fifteen days at a time.

{By order the Government, Ministry of local
self -Government,)

S. G. SENGODAIYAN.
Deputy Sceretary to Gopernment.

Reviews,

FORTY YEARS OF PSYCHIATRY
WILLIAM A. WHITE, A.M. M.D., 8C. D,
Nervous and Mental Disease Publishing
Company, New York and Washington.

Psychiatry has only been recently developed
as a branch of Medicine and Dr. Willia;n
A. White, is connected with it from its origin
and the book reveals clearly and unmistakably

his intimate knowledge of the subject. Hitherto
mental diseases were considered to be incurable

and the treatment consisted only in physical
restraint and bypnotics in an asylum, It was
only after psychology was removed from aca-
demical philesophy and developed into a biolo-
gical science the treatment of mental diseases
was made possible and the institution in which
these diseases are treated are named hospitala
instead of asylums. Psychology has not only
to deal with the treatment of mental diseases
but hag been brought into requisition in criminal
courts, in industries, social and school work.
Indeed civilization itself is a matter of the psy-
chology of the peoples functioning at a social
level of integration. Till now man has devoted
all his energy, skill and knowledge in control-
ling his environment and has enormously com-
plicated this and has not paid adequate atten-
tion to himself and finally he discovers himself
among all these enormous powers which he has
at his disposal and which science has made
possible and is very properly alarmed at the
possibilities to which his newly formed powers
may be turned for like everybody else, they are
ambivalent and as powerful for evil as they are
good. The utterings of mad men are not with
out meaning. They are the language of the
disease. If uny doctor like Dr. White would
take the trouble of noting down patiently every-
thing the mad man may say and consider them
in the light of the state or regression and their
environment they will be clear and full of
meaning, better than what sane men say and
do, as it is said that language was given to man
to conceal his thoughts and reason for the
purpose of enabling to find a good and logical
excuse for the things he had done. The advance-
ment of Psychology has not kept pace with the
times because the officers appointed for mental
hospitals are said to be not properly selected
and the number alsois very few. Dr. White
says that there should be one medical officer
besides the superintendent for every 150
patients. In India the condition is much worge.
The officers selected are chiefly on communal
basis and the number hopelessly inadequate.
While there are several private nursing homes
for the treatment and care of insanes in other
countries, in Iudia particularly in Madras there
are no private nursing homes for insanes. The
book i6 an admirable one and requires to be
studied not only by medical men but others in
charge of criminal justice and those engaged on
social and school work,

O PEESEE / CoD e D A ST D 0 ey 1 yve——
A Materia Medica of Pharmaceutical Combinations and Specialities
By Dr. U. B. Narayana Rao, with an Introduction by Dr. G. V. Deshmukh, M. D, (Lond,)

F.R. C. 8. (Eng.), Crown Octavo, 375 pp. (50 blank interleave

d pp.)

Price Rs. 2-8-0,

and ever since, the undersigned have been receiving lot of en

outside have been dealt with in this book in a way most usefy

book is available for sale at the office of :

quiries from the members

1 to the practitioners. The

THE MEDICAL PRACTITIONERS' SERVICE BUREAU,

VEPERY, MADRAS,

-
o]
ﬂ of the profession. Over 2200 preparations of various manufacturers both in India and
ﬁ
(4

ﬁ
This useful book was reviewed in the columns of The Medical Practitioner last August "
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List of Postings of Sub-Assistant Surgeons and Second Class Health Officers |

for the month of March 1933,

furch, 1933. (Contd-)
List of postings of Sub-Asst. Surgeons for the month of March, 1953. (Cont
No. | N { Sub-Asst. Surgeons. | F e e To
,ames o A urg_j” f o ‘ To No. | Names of Bub-Asst. Surgeons.w . From i
- V. Ganesan ‘ P — e — T Hl., Ooty
1 rDr. M. V. Ganesan Leave v Govt. Hd. Qrs. H1., Masulipa- 4 | Dr. 8. Jagadeesan L. F. %lﬂ" leettuﬁi)ﬂam Eo‘i‘t‘. II)'I;i %:fl.lada.t‘n-
tam. s Lo . Govt. TN. Qrs. ’ T
3| % S ey ene Monon | Goyt, Ha, gochia | Govt. Hd. Qrs. HL., Mangalore. 4% » K. Govindan ‘Coimbatore ofo Principal, Madras
o M. Kelu i %:.nggfo?;s. H1, i Govt. H1,, Cannanore. & | ., C.Chintan Nair L. F. Dy., Palladam Forest College, (;;ﬁiimbatore.
¢ | » J. Suryaprakasa Rao  Govt. Hd. Qra. HI,, ¢/o P,, D.B., Bellary ja Charyulu Geyt, Hd. Qrs. Hi, L. F. Dy, Varanasil
| Bellary ' 48 | , N.P. Ramanuja " Cocanada Govs. B, Russelkonda.
5 |, M.Subba Rao ‘ L. F. Dy., Kanekal L. F. H1, Alur Leave ovh
6 ' ,, Md. Ayoob Khan S8ahib Festival Duty, Narsapur | L. F. Dy,’ Chin},alapudi 49 | ,, T. JogaRao ;
7 | . T. K. Nagarajan Mahamagam Festival | L. F. Dy., Sendurai
! uty ] .
8 | ,, M. H. Dorairaj L. F. Dy., Sendurai L.F.D I .
9 ; ,, N. A. Abraham L. F. Dy., Mimisal cjo Civi{'ééravak\ggchl. icers for the month of Murch, 1933.
Agency geon, Vizag. List of postings of Second Cluss Heulth Officers for the
10, J. R. Moses. L. F. Dy., Enangudi | elo Civil sl-u:geon, Virag. o p C e
’ i Agency. o S .
11 . ,, K. Ramaswami Leave lG | From
12 i ,, M. Pichumani Ayyar Mah&tmagam Fostival : A;);f:- Igf)?-t %r:élal,bgcag;na. No. Names of Sub-Asst. Surgeons, I L
: e uty i Tuticorin. ! S S s .
13 A. M. Arulanandam Pillai | Tuticorin G i Agst. Dt. Health Officer,
" i , t. Hd. Qrs. Hl., Madura. S Do Health Inspector,
14 , T. Gnaniah Govt. Hl, Srirangam Gov ' e 1 : Dr. T. Velumayil Pillai h i Range Salem Dt. .
15 | ,, K. Natesan Govt. Hd. Qrs. Hi, L.o ;‘t }?Id 8;?' u}g}' Triohy. | Hus\:‘}??ni;‘:égo: ogmalur Rural Senitation Health Officer
| , Trichy » algudl. 2 i , S Ramier es ‘
16 ' ,, M.S. Kuppuswami Ayyar |L.F, Hl, Lalgudi i

17 ' ,, K. Appu Kurup. Pykara Construction
! Works
18 ' ,, P. Padamadan

Leave.
19 * ,, P. A. Narayana Iyer Govt. Hl., Chidambaram
20 | ,, V. Sivasambu

Govt. Hd. Qrs. HI.,

: . : e AT ORI
i Agency Duty ot S S AR T kihD il a
Tinnevelly Civil Sux i : G =
91 ' ., P. Sanyasi Rao Govt, HA Qrs. HL,, | glgeggﬂ Surgeon, Vizag %uuumuuuummmnmnnmnn Al =
: K K Bellary ] ’ = =
22 ., K. Kamaraju Leave lelo D, . £
23 . ,, A. N. Subbayya L. F. Dy., Melattur o M.Q., Gamjam. =

24 . ,, L. A.Subramania Iyer

(L. F. HL., Srivaikuntam
25 - ,, N.S. Parameswaran

Govt. Hd. Qrs, Hl,,

i Govt, .
, Chingleput j Govt. Hd. Qrs. H1., Chittoor. |
%) T Muthdkrishas G(gt:' tHd' Qrs. HL., Govt. Dy., Saidapet Rheantine an Anti-gonococcic
! ittoor . .
27 \ ., V. Ramakrish'an Govt. Hd. Qrs. HI,, L. .
‘ Cuddapah 1 F. Dy., Porumamilla.

28 | ,, 8. Venkataswamy

| L. F. Dy., Porumamilla
29 | ,, K. N.Subramania Iyer

Mahamagam Festival
Duty
;L. F. Dy,, Nattam

30 ' ., K. Natarajan

31 .» T. R. Manickam Pillaj
32 ,, R. Varadarajulu Nayudu
33 . ,, R. Someswara Rao

34 ,. G.Raghavayya

85 , T.V.Ramanathan Govt. Dy., Dharingbadi
36 ,, M.Govinda Menon ‘L F. Dy., Xayattur

37 i » M. Venkataramanjulu Naidu ; Govt. Dy., Minicoy Island
38 ,, P. Ramalingam Nainar ‘L. F. Dy., Mantapam

39 ., M. Vaidyanatha lyer [ L. F. Dy., Tiruppattur

L. F. Dy., Gudari

L. F. Dy., Melattur
Govt. Dy , Venkatapalam
Govt. Dy., Dabugam

40 | ,, V. N, Narayana Iyer } Mahamagam Festival

: i Duty
41 i . A. Govindakutty Nair

42 ,. R. V. Narasimham

44 ,, Abdul Razak Sahib ;

'Govs. Hl., Kumbakonam °

Govt. HI1., Srirangam.
Govt. Hd. Qrs. Hl,, Salem.,

| L.F. Dy., Bangalowpudur.
{

icfo D, M. 0., Ganjam.
fcfoD. M. O., Ganjam.

Govt Hd. Qrs. Hl,, Cuddapah.
L. F. Dy., Sultan’s Battery.

c/o Civil Surgeon, Vizag
Agency.

L. ¥. Dy., Melattur.

L. F. Dy., Epangudi.

Govt. Hd, Qrs. HI,, Bellary.

Govt. Hd. Qrs. H1., Nellore.

L. F. Dy., Xayattur.

. Govt. Hl., Srivaikuntam.

! Govt. Hl., Chidambaram.

L. F. Dy., Tiruppattur.

ielo Inspr. Genl. of Prisons,

: oty .
Govt, Hl,, Kumbakonam.

L. F. Dy., Ayyampet.

Arcot.
Range South

|
i :

dEENT R

GONORRHOEA

Enterovaccine for oral use.

¢ AR IR A L

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

[
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EXTRA-CELLU! AR
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I NTRA-CELLULAR

e el

rhoeal origin.

A Venereal Specialist at Lyons says: “Rheantine is not only the
t efficacious treatment of gonocoecic infection in men and women;
mos ecti
. , o
it is also by far the simplest and most scothing

: Mz]a)h‘ir;mgam Festival ‘Govt. Hd. Qrs. HI,, Guntur. Tﬂ E A N GLO-FRENCH DRUG CO. (ESt“ .) Ltd., %
43 ,,» K. R. Ganesa Mudaliar : Gohzt.dX-ray Institute . Govt, Hd. Qrs. H1., Cocanada. =
adras : fres

Govt. Dy., Saidapet j

L. F. Hl., Mettupalayam.
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GONO-YATREN

A Polvvalent Gonococcus Vaccine
in
Yatren 3% solution,
"I'he standard specific non=specific therapy
in gonorrheoa

Original packings:—-
Boxex of 6 amps. of 24 ¢.c. in serial strengths,

HELMITOL

Powerful urinary antiseptic, both in acid and
alkaline medium. Rapid relief of pain and good
tolerability in treatment of inflammatory conditions
of the renal pelvis, the urinary passages and
bladder,

Tubes of 20 tabs, 7% grs.

Literature and full purticulars on upplication :

HAVERO TRADING Co., Ltd,,
Pharmaceutical Dept. P. Q. Box 2122, 15, Clive Street, Calcutta.
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“THE OLD ORDER CHANGETH YIELDING PLACE T NEW”

‘TENNYSON
“ It never seems tu occur to the parents that there may be an education
which, in itself, is advancement in life;...... and that this essential

education might be more easily got, or given, than they fancy, if they
set abuut it in the right way ;"
Ruskin

) f".l'HE SENIOR CAMBRIDGE COURSE,

Oﬁxipally started in 1031 1o cater to the needs of the Medical Licentiates who
wanted instruction by post for the Senior Cambridge Examination which secured to them
admission into the 4th year M,B.B.S,, class, this institution has slowly but surely developed

its activities and capacity for useful work ; it has started a personal instruction class for

the Senior Cambridge Course and has on its rolls many candidates who. have come-

from far and near to drink deep in the fountain of knowledge and to take  advantage of

the bright courses and careers to which this course serves as the shortest cut. For detgils <

as to the benefits of this course, please apply for our special prospectus 1-B,

Read the following quotation from the ‘Hyderabad Bulletin,’ Hyderabad, dated
8-6-33, under the head, * THE CITY COLLEGE, MADRAS.' :

4 The attention of those who are anxious for bright careers may be drawn (o the

splendid opportunities provided by the City College, Madrds, under the able guidance of

its Principal, Mr, K, S. R, Acharya, B.A., L,T,, FRES. (Lond.). The College has set
out to meet the need for Cambridge courses in the preliminary, Junior, Senior and Higher
examinations. .. The Coilege provides excellent postal tuition course
and the fact that during the last few years, its results have been very satisfactory, ought
to attract students, Further particulars about the courses, fees, atc., may be ascertained

on application to the Principal.”
I'gg UNEMPLOYED YOUNG MEN WHO BECOMYE UNEMPLOYABLE.”

Nor is this all. It has also opened a special department for providing the educated
young men and women with suitable posts both in the Impeiial and Provincial Government
and Railways, It is known to all that many in spite of their high qualifications fail to got
suitable employment for the simple reason that they do not know when to apply, how to
apply and to whom to apply.

We inform the candidates the dates when the Railway Board, the imperial Govern-

mient and tbe Provincial Government hold examinations periodically for the recruitment of .
‘bandy to serve in their various departments ; and also coach them up for these examinations

by post. The result is that many who are at distant places even beyond 2000 miles
from Madras, are able to take advantage of it and solve their unemployment problem for

good.
MATRICULATION EXAMINATION. -'exir 0000 .0
To meet the requirements of other candidates who werdunabls ‘Ovc{ing tbspmeﬂy

the Sepior Cambridge, a new department has been started to coach - up candidates by

" in early boyhocd, and similar causes to teach the miinimum qualification necessar, for
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for the Madras Matricalate Examination. It is also intended t0 meet the needs of the
Elementary School Teachers who wish to improve their prospects in their line by means of
a Matrdculation certificate. Others also are admitted to the course. This department
commences work on 1-7-1933,

“Tugr EDUCATION of YOUR CHILDREN, THR FUTURR CiT1ZENS OF THR MoORROW.”
'WORK FOR THE MOTHER LAND,

The education of the young men’of our country on right and rational lines to suit
the requirements of the new environments wherein they have to play their parts, is the
question which demands our immediaté attention. On them depends the weal or’woe of
India, our mother country. It is on their actions and conduct your hopes are centred
On them the honour and prestige of your family hinges. Hence arises the need for ym;
to educate them on ideal lines.

Read what the great Seer Ruskin says on this: .
“ He only is advanciug in life, whose heart is getting softer whose blood swormer,

. whose brain quicker, whose spirit is entering into living peace, And the men 1who have this

Iife in them are the irue lords or kings of the earth—they, and they only.”

The word ‘educate’ in the latest Oxford Dictionary is defined as ‘“give inteliectual
and moral training too.” - Most of the tragedies in the education of youag men whom we
meet to-day lies in the fact that education was not given to them "according to this but
some stuffs were crammed into them which they were made to repeat in the examination
ball which secured them degrees. No wonder they are failures in life,

To avoid such tragedies and to give them opportunities for the harmonious
development of their physical, intellectual and moral faculties, this college has started
a Residential School whers individual attention is paid to each pupil by experts in the line
Only pupils of 13 and above are admitted and coached up for this Senior Cambridgé

ination in the course of two yoars. '

For particulars pleuse upply te :—

K.S.R. ACHARYA, B.4, LT F.RES. (Lond.)
MADRAS, - X
15—6‘— 1933' P'znmpal-

PURBEE

A NOTE FOR YOUR KIND ATTENTION.

The City College, Madras, has so perfected its postal Tuitie
course for the Senior Cambridge Exam., of December 1933, that it caters a, dmix:
bly to the needs of all candidates who are scatlered throughout the length and
broadth of India and Burma from Sbarigh in Baluchistan in the N, W, to Fort
Morton near the Chinese Frontier in the N, E. Every mail brings in app";ciaﬁor
from them. The following is a irue extract from one such letter received tb‘i‘:

morning from Burmai— -

‘o 1 am now paying more attention and time to the studies,

e X 3 : . So far
the lectures have been very easy and easily learnt. It isa great credit o the
' College that taking into consideration the factthat the Medical Licentiates who
| have since long many years left their schools or colleges are taught the subjects
each of them almost from the Alpha in such a maoner that they can be easily
learnt in a short time without the other helps or references being necessary, So
complete are they and 50 easy to Jearn. 1t is a pleasure to study them, " Very

seldom such chances as these ocCur. 'I'his is a golden opportunity,”
43’ Rosk Wm; ST YOln_‘s faiulfuny’

ghe, RANGQOW, & ) R. S, CLEMENT,
? 61983, J ", Regd. Medical Proctitioner. |

N L Meue copy. 4
£ N _
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TREATMENT OF TUBERCULOSIS

WITH

SANTUBEN.

The {acts discovered in the Postmortem examination that 90 percent of the tuber~
culosis patients are cured ix a jogical proof 1hdt Fuberenlosis is v ewrable disease,

Prof. Dr. Wolff Eisener of Berlin University after 20 vears special bard work on the
tuberculosis research has placed Lefore the Medical world his wonderful cutaneous
treatment which is called SANTUBEN,

Curative treatment of Tuberculosis: (Approved and snccessfully tested on over
20,000 cases in all-stages of T.B.). sSantuben is a harmless and most simple treatment,
having the best therapeutic and prophylactic eftects, It consists of the Tuberculin ointment
10 be Tubbed and guaiacal silicate tablets to be taken by mouth,

The original formulae and composition is found io the MATERIA MEDICA by
Dr. U. B, Narayanrao,

Santuben cures all cases of T.B. including complaints of catarrhal nature. By its use
the grave symptoms of T.B. disappear rapidly. Uoughing stops, hodily weight and
appetite increase, temperature falls, night sweats are reduced and finally Tubercle
Bacilli in sputum and blood disappear.

Lt, Col., ¥. E. Gunthr, Physician to Margret Hospital for Consumptives writes that
he always switches on Santuben with the happiest results,

Many Doctors in Bombay and up-country have sent their appreciations.

My general representatives for India, MADAN TRADING Co., 157, Princess Street,
Bombay 2, will be pleased to forward to any Doctor, interested in the treatment of such
cases, complete literature and samples for trial for convincing themselves as to the
treatment of 'Yuberculosis with Saptuben.

DR. RICHARD WEISS,
PH. D., M.A,, F.C.S., BERLIN, GERMANY,

LYMPHOHORMON

THIS IS ANOTHER PHARMACEUTICAL PREPARATION OF DR, RICHARD WEISS
FOR THE PROPHYLAXIS AND TREATMENT OF ELEPHANTIASIS.

Elephantiasis (Filaria Bancrofti) belongs to the most terrible of diseases to be found in
tropical and subtropical countries. We are now acquainted with the fact that the filamentous
worms, called Filariae, come in question as exciters of this disease. They yuarter themselves
in the lymphatic glands, and rob the glands of their normal activity.

This circumstance has led to the recognition of the fact that, as a prophylaxis as well as for
the effectual treatment of Elephantiasis, a healthy organism capable of resistance, is an important
proviso, It is for this reason that the modern hormone-therapy plays an important part in
grappling with Elephantiasis.

The new hormone preparation Lymphohorman, conveys to the body in the form of an effective
combination, all those hormones which the lymphatic glands need in order to function properly,
and thus to stimulate the glands once more to perform their normal functions. The new prepara-
tion contains the most important hormones for nourishing the human body. In addition
to the hormone of the thyroid gland, the male sexual hormone, and in addition
to the hormone of the hypophisis (pituitary gland)—to the importance of which Professors
Aschheim and Zondek have specially called attention within the last few months, = the hormone
of the suprarenal capsule. By she administration of these hormones, the capability of the

lymphatic gland in resisting the Filarie, is considerably heightened.

However, as one is compelled to employ all possible means at_one’s dispusal in the tight
against this contagious malady, the disinfecting medicaments are also added to the hormones
and bring about the destruction of the group of Filariun excitants. Of these med'\camem.a:
Trypoflavin must be mentioned in the first place.

Directions —Take a tablet 3 times a day w(ter meals for a period of 4 weeks, and then dis-
continue the treatment for 4 weeks. After having made this pause, the treatment should be
repeated. A trestment with this preparation for twu months, carried out every year, is calculated
to protect the organism against Elephantiasis. Ax a curative measure during and after the attack
the dose meutioned above should be doubled. ‘

For further porticwlars apply toi—

MADA o
SRINCESS STREET, BOM;
Advt. , o ET, BDMM
AR e 19N 3

&‘Q... woo?
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SURGICAL @R PLASTERS

. Highest Grade Plaster containing Oxide of Zinc widel i i
dry}ng antiseptic qualities. For cuts, wounds, ulcers, surgical cageﬁn&:izig%; x:;!]leah:lg
‘SR’ plaster is unequalled. Also used to bind splints on fractured limbs and for i:cs;ldei: ;
large bandages in place. Made in America and used by several representative hospit lg
the wo_rld over. Backed by 50 years’ manufacturing experience. Last long and ) pt "
any climate. Ready for immediate use. The cheapest and most economical, Ak m

Hospital and Physicians' Sizes ‘‘SR™ Plaster Rolls,

PHYSICIAN'S HOSPITAL SIZE
OR HOUSEHOLD g - ROLLS. Faced sith

SIZE ROLLS. Put &8 Crinoline.This fine
up on rolls one JESN self-adhesive plas-
yard long, 7 inches £ 3 ter is put up on
wide, in convenient §i § roll 12 inches wide
lithographed metal &g i/ and 5 yards long.
cans. Ideal for Indispensable in

General Household every  Hospital,
or Dispensary use. Factory or Work-

shop.
Re. 1-8 per Roll. Rs. 5-8 per Roll.

“8R"” Zinc Oxide Adhesive Plaster is also} U Inch wide ... Rs.

2

7

N

N

N
N
N

Z
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supplied or the new air-tight "CONTAINER™ 14 Inch wide ... Rs 129'3 per doz.
in 5 YARD SPOOLS, for packet or trunk 2 Inch wide . - 12-0 per doz.

use. In four different WIDTHS: 3 Inch wide %:;;f_'g Per g::-

KRUPPS RUSTLESS NEEDLES

Absolutely the Best—Long Lasting and Sterilazable

7

3 | FIT ALL “RECORD” BYRINGES we
s £

R KRUPP'S ; POBITIVELY
N HYPODERMIC r KUSTLESS.
\ SERUM . : ; LASTS LIKE
§ o é . ; ’¢ f ; PLATINUM.
X , STANDS
N . '4 i
§§ SUTCRE L NITRID ACIvL
] RUSTLESS A ) SOLUTION
\&: d A ' b OR
\\§ NEEDLES 2y Gy GEDY @) SEA WATER
< L 4 ~
§ e 4 B ¥

. STI?NDARD LENGTH AND GAUGES
No0.51400 Xrupp Injection Needles, differe eng
: p12s, N 1(;118 Py different lengths, Sizes 1, 2.
No. 1405 Krupp Serum Needles, two inches long Sizes 8, 1
No. 1075 Krupp Lumber Puncture Needles, speciagl for ane'msot.h&:s%:
Fine or Medium ’ R
No. 1052 Xrupp Weintraud's Saline Needles . R.' ‘;-0 each.
. 1408 Krupp Anasthetic Needles, long, to fit Labat's Syringe R:' 3.3 each-
No. 1007 Krupp Intestinal Needles,straightand full curved. 6 in pkt. .. Rs. 2-4 coch.
No. 1003 Krupp Suture Needles, Surgeon's quality, triangular -4 e pkt.
pointed, straight full curved and half curved.
Assorted sizes, 6 in a packet N Rs. 2-4
No. 101 Krupp Hagedorn’s Needles Assorted sizes 6 in a packet Rs.. 2-41 ‘;:l‘:t

-—_.-.-:BOMBAY SURGICAL CO.=—

INDIABPORE MOST SURGICAL SUPPLY HOUSE.

%
2
(=]

%
%z

MANUFACTURERS OF HERNIA TRUSSFS, ABDOMINAL BELTS AND ORTHOPEDIC APPLIANCES

e

™~y
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Owing to the excellent qualities of Madary Pills, orders are pouring on from the

eminent Physicians from all parts of the country.
Copy of a letter.
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,
T tried the last bottle sent by you Afle o,

Yours faithfully,
Port Commissioner’s Qrs. Calcutta,
Imin‘egnable against : —INSANITY, SLEEPLESSNESS, Restlessness, Insomnia,
Confusions, Chorea & all Mental Disorders.
Price Rs. % only
FREE SAMPLE WIPH FULL LITERATURE ON REQUEST.
THE IMPERIAL CHEMIST €OY. @hemists Girgaon, Bombay: 4.

Stoeldsts in Mudras :—

Mussks SRI KRISHN AN BROS., P. B. 166, ManRAs,

THE RESEARCH LABORATORY.
HARRIS ROAD, MADRAS.

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

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

Stock and Autogenous Vaccines prepared.

Sterile Solutions for injection always in Stock.

Pleuse apply for further particulurs to :
THE MANAGER.

o P Y S W S W
2 Py O % o Ottt el oot

Rs. 3-12 per doz.
Rs. 7-8 per doz.

Tel. Add. ** SURGICO."] BOMBAY 4 {Telephone No. 41936

A A A AV A P SV 1 O A A S A A GV AV B M7 P 15 17 nc) o
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nww - Z fisirn lovsa. i
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CHYAVANAPRASH.
‘WITH CALCIUM)

Avurvedic anad Allopathic system combined.
The unrivalled preventive and curative confection used
throughout Tndia for Phthisis and other wasting diseases.

Prepared most hygienically and scientifically according to the
Ayurvedic formula.

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

APPLY TO:

THE ORIENTAL RESEARCH LABORATORY.
VEPERY, MADRAS.
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CHILDRENS’ COUGH.

Are you aware that children do not expectorate but swallow the phlegm?
Their cough is to be relieved by checking expsctoration and making it lesé viscid,
KOO-KOOMIN DOES IT WONDERFULLY. Get a bottle to-day and read

the literature and convince yourself,

(@ W S . A e . g
WW—#—WW o DRI st o Sn SR Y "
1 " ESTABLISHED 1908. =——
‘ The most widely circulated Medical Journal in India, Burma and Far East,

having a circulation of 4,000 copies every month.

THE INDIAN MEDICAL JOURNAL

TEE OFFICIAL ORGAN OF THE ALL-INDIA MEDICAL LICENTIATES' As80CiATiON, \
Medicine, Surgery, Public Health & neadical News, Indian &
| 4 Record of Medic € “EDITED BY Foreign,
Rai Sahib Dﬁ' IPé'cidepyi Lioonts
lished monthly at Calcutta, by the All-India Medical Licentiates' Associatio
PuAbl:xsmal Subscrigtion R's. 6 Bonafide Medical Students ... IR:. 3.
: To members of A. I. M. L, Association Free (To pay only Rs. 4 Annual Subsecription
with Rs. 2, Admission Fee on Enlistment). For rates, ebe., 1orite to
THE MANAGER,

| ‘ 135, Harrison Road, Calcutta,
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O.LAAA¢ﬁL‘,~VV~r‘r'v~r-rv
ot

The Journal of the Indian Medical Associa
(FORMERLY THE INDIAN MEDICAL WORLD)

itor-in-Chief :
Sir Nilratan Sircar, Kt, M.A, MD,, etec.

e o
P

tion

with a strong All India Editorial Board.
i thly journal devoted to the interests of the Medi
An independent mon¥rly ]Profession in India. ical

% FEATURF& :1 M
Original Articles by eminent Medical Men
* U:)l-gto-date Indian and Foreign Medical News and Notes
Abstracts of interesting papers from leading contem poraries
Medical affairs at home and abroad.
Annual Subseription Rs. 6/ . . Postage Free.
Free Copies to Members of the Indian Medical Association,

Sample copy free on request.
An excellent medium for Advertisement, Rate table on Avplicatiop,
For particulars, please write to

The Secretary-in-Charge, 67, Dharamtola Street, CALCUTTA
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n _ ‘ The PERFECT POULTICE
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AND  DRESSING FORB
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TQRALF MARK s

AND

THE DENVER CHEMICAL MFG. Co., NEW YORK.  CONGESTION,
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PRODUCT

COMPOSITIOR

INDICATIONS

||| ACECOLINE

BACKERINE
BOIL,DINE

The Vagal Hormone or
Arterial Dilator.

| ARSENO SOLVENT! Glucose-saline Solution,

Guaiacol & Chloretone.
Salts of Magnesia.

Alkaloid of Boldoa Frag-
rans.

BROMO VALERIA- Valerian Strontium Bro-

NATE
IODOBESIN

mide etc.

Pluriglandar total ex-
tracts combined with
Iodalbumen.

PERTUSSIS SYRUP| Valerianate (Odourless)

Strontium Bromide.

PULMO CALCIUM | Tribasic Phosphate, Car-
bonates and Salts of
Lime and Magnesia.
RHEANTINE Vaccine by Oral Route.
SARCOPTOL Colloidal Sulphur.
THOROXYL Formiates and carbonates
% of Thorium, Dydimium
' and Cerium,
UROGENINE }Sodium Benzoate, Lithia
{ and Piperazine,
VIOXYL 1 Ferrum Dioxyphenylar-

. senate Vanadium Dio-
| xyphenylarsenate Fer-
; rum Methylarsenate.

Chloral Hydrate and ,

Trdphic Disturbances &
Vagal Insufficiency.

Painless Solvent for Sul-
farsenol.

Hyperplasias, Cancer.

Gall-stones, Jaundice
Tropical Liver diseases.

Hysteria and Nervous
Affections.

Obesity.

Co.ughing-ﬁts & Whoop-
mng-cough.

. Recalcification of the
Organism.

Gonorrhoea.

Diseases of the Skin and
Scalp; Eczema.

ngute and Chronic
Diarrhoeas, Enteritis.

Diuretic, Antiasthritic.

Accelerator of General
Nutrition.

\

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

POST BOX NO. 460. tH

BOMBAY.

1
i,

ﬂ



Reg. No. M. 28528 -
»
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?» “ensures” A/]*
ainless administration of i
SULFARSENOL
Sulfarserei
The least toxic Arsenica_l
— ;
THE ANGLO %RE"NtﬁmﬁaUr Co., (EASTERN) Ltd.,
FosT BoxX No. 460 5 BOMBA Y
T T S R T e S = e = ﬂ

Printed at THE INDIA PRINZING WORKS, “8ri Nivasen". }Mylajore and Published by the
Mansging Editor, Dk. V. RAMA EAMATH, 147, fursszealkan, High Road, Vepery, Madras,
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