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Read the féllowing“,gxtriét from the ‘Hindu’, Madras—6-12.1933.

THEPEITY COLLEGE ANNIVERSARY.

-~

~ THE PRINCIPAL CONGRATULATED.

Tho sicond anaiversazy of the Gy C Madras, Decerber 6.
he second anniversary of the City College, Madras, was celebrated last

the ¥, M. C. A, Auditorium with Lt. Col, C. A. F. Hingston, 12,052, 1 ):?nii?tl?:
ehair, when Mr, K. V. Rm. Alagappa Chettiar, Bar-at-Law, delivered the a;ln;xai ;dd
There was a large gathering present on the occasion,’ ‘ ress.

. mmé % S. R.lAcul:arya, Primf:l[:;l, presented the second annual rep
of the College. 1In the course of the report he stated that

the work done by the other Colleges in the City and was mt)th ecoca(::lkl:;g; t:::?;:;f l: cating
of the examinations of the Indian Upiversities. *In this institution,” the Priac lc;rta?ng
*“ we have introduced-in the place of the existing higher courses :Sf stud thp: Se ie
Cambridge Course which, for all practical purposss, gives to the holder of{;u eeniﬁcl:zlor
the status of a Graduate of a recognised Itidian University at minimum cost and min o
time.” The principal continuing, sald that they had also fnstituted postal tuiti ourse
in several subjects and had successfully tralped many candida‘es. .Last month (t): c;)urse
dation-stone for the new building was laid dnd he hoped that with the help of u’;"a ug;lin
the building would be completed soon. 161p of the public,

Mr. Alagappa Chettiar, Bar-at-Law, in the course of his addre
Principal on the good record he had set up and hoped that the build::gc?vnoﬁ?itulx: “t;:
eompleted. The College was supplying a much-felt want and the speaker hoped th
the ideals with which the College was starled would be realised sqon. pe at
. Misg Sarla Ben Patel, a postal student from Bombay, in the c
thanked the Principal for what all he had done to the metyi';cal licentia?g 2?1 (t)l:e : Bsg;ebc: ,
Preggency by enabling them to appear for higher studies. She appealed to thz
the authorities of the College to open a branch in the Bombay Presidency, She al
thanked the staff of the College for their untiring efforts to coach the student; e
The Chairman, also congratulated the Principal on the excelle ,

He was especially glad. that the College was enabling licentiates innt r;z:l:iscti)!:'ethteoCollege.
higher stadies in Medicine. When there was a proposal some yvars ago to pu;su_e
Licentiates in the Medical College, the speaker was against the proposal b:tg he i
that ﬂ.:e City College was enabling the Licentiates to proceed to higher zatud'was gll‘ad
cstab.hshment of postal tuition would be taken advantage of by several persons !:& o
find it difficult 10 attend Colleges. The City College had made a ri p:t sta tw o
speaker wished all success to the College in the future, 8 Tt and the

~Mr. K. R, R. Sastri d a vote of .
which the mesting mhl:!?do“.. of thanks to the Chairman and the lecturer, after

ort of the working

By

Adniissions Now on for the

. Senior Cambridge Examination July 1934, at Lahore,
A splendid opportunity to Medical Licentiates.

] Please apply to:—

K- S. R- ACHARYA, B.., LT, F.R.E5. (LOND).
\ Principal, »The City College, Madias.
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TUBERCULOSIS

Its cure and prevention

SANTUBEN

A few out of thousands of Testimonisls from wellknown Physicians.
Lt. Col F. E. Gunter, D. 8. 0., R. A. M. C., Physician to consumptives Hosp.
Writes that no one is dis-satisfied with Santuben which has come to stay in my
practice and I am so convinoed to its efficacy that I am gradually giving up in-
jections in its form.

Dr. Djamil Faik Tutunji Pasha, Private Physician to H.H. The Enmiri—Says
“I am keenly interested in your preparation Santuben. Itis wonderful how
rapidly this preparation put on weight and fatten. It acted like a miracle in a
case of Chronic Asthma in an old weakly-lady. After a single application and an
elapse of 10 days the chest bsfame normal. A case of Tuberculous fistula of
the sacrum that was resistant to a massive operation and almost fatal to the
patient responded miraculously to several applications of the ointment at weekly
intervals. The patient is now nearly cured and has changed from a moving
skeleton into a robust and healthy School-master.” ’
Capt. Dreeercevieniiiieicniiininannnnae erirenen Late I. M. S. Bombay states :—“I have
tried Santuben in many cases with great success; so have taken up this treat-
ment in my practice.”

Capt. Dr..cecerveerersccneniirivesnnn oo M. B.B. 8., Hissar, Writes * The first half
box sent by you has done good to the patient. Temperature has come down and
the coughing is oertainly less. Please send # Box More.”
Dl.veirrueanatennnennrecisioneeisanaiessnsennns Cantonment General Hospital Almora writes
“1 have to report it with a great pleasure that Santuben has proved very sucoess-
ful. Tho patient was running evening temperature between 99’ to 100°
F., which has totally stopped and there is increase in weight and the
appetite is also improved. Please convey my thanks to Dr. Richard Weiss for
kindly sending me a free sample and thus enabling me to try and derive good
experience from it.”

Droeevevrisvevesessssssssensseseessesesannesasee: M. B. B. 8., Bombay :—states, “He is greatly
pleased with the results of Santuben.”

It is a simple and harmless treatment containing ointment and tablet and acts
miraculously.

SUPPLIED IN HALF AND FULL BOX.

Important :—Fresh stock packing bear the picturespue label with white Cross
on top corner and our name slip.
Insist on New packing while buying from local Chemists or write directly also for
Literature.

Sole Distributors for India:-

MADAN TRADING COMPANY

185, Princess Street, e e BOMBAY.

' >w7bii1re writing 10 advertisers kindly quote The Medical Practitioner.
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ANNUAL REPORT OF THE
CIVIL HOSPITALS AND THE
DISPENSARIES IN THE
MADRAS PRESIDENCY.

Before reviewing the report submitted to
the Government by Major General
C. A, Sprawson, Surgeon-General with the
Government of Madras, we wish to draw the
attention of the Government about the
discourtesy shown to the existing medical
journals'in not supplying to them copies of
the administration reports of the Medical and
Public Health Departments, though such
reports are distributed free of charge to the
lay press. The section of the public which
will be most interested to go through the
reports of the medical and public health
departments, are the members of the medical
profession and it is the legitimate duty of
the Government to place such reports on
the Editcr’s table of all the journals, as the
criticisms coming from such source will be
of immense service to all concerned. Very
few members of the lay public take any
interest in the reports of the medical and
public health departments, they being of a
technical nature interesting only those in
the medical profession. It may perhaps
cost the Government, even at the exhorbi-
tant rates charged for such reports, not
more than Rs. 25 a year to supply such
reports, to the medical press, an amount
which should be considered too trivial
taking into consideration the publicity
which the journals would give to the work
conducted by the beads of medical and
public health departments.

As was done by us these few years we
shall comment on the report uader several
heads which are likely to interest the medx—
cal profession,

SussIDISED DISPENSARIES,

It is most regrettable that the scheme of
subsidised dispensaries in rural areas has
not attracted the attention of the Govern-
ment as well as the public to the extent the
scheme deserves. The object with which
this scheme was first started was mainly to
encourage private practitioners to settls in
villages, for which purpose they were given
a subsidy. It was never the intention of
the scheme to convert a dispensary started
by a subsidised practitioner into regular
dispensary ; yet we find in the report under
review that some of the subsidised rural
dispensaries were converted into regular
ones—a most retrograde step which is
suicidal to the subsidised rural medical
scheme. The fact that when the subsidised
dispensaries are converted into regular ones
sume other practitioner and not the one
already working in the subsidised dispen-
sary is made the medical officer of the
newly converted dispensary, is another in-
excusable vagary which we notice in the
administration of the scheme. It will not
be an exaggeration to say that the subsie
dised rural medical schema.is made yse of
for exploiting the polftical ambition of the |
local leaders, ~Tf . Governmeat or other -
are keen to bring about real-
stfuction in this country they
would do eu to realise the importance of
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medical practitioners in rural areas who
should be made one of the main units of
such reconstruction work, as there is
nothing which a member of the medical
profession cannot tackle for the welfare of
the village folk.

HoNoRrRARY MEDICAL OFFICERS,

Though the number of honorary medi-
cal officers working in state hospitals has
been materially increasing year after year
there does not seem to be any reduction in
the number of paid medical officers propor-
tionate to the increase in the number of
bonoraries, An attempt shonld be made to
cut down the paid staff year after year so
that at the end of a specified period there
should be only afew paid officers to do
administrative duties, the professional work
being done by honoraries,

InPATIENTS,

The total number of beds for inpatients
available was 9,588, This number is too
small for a population of over 47 millions,
a large portion of whom are too poor to
afford medical treatment, even in the
matter of diet and regimen, The inpatient
number works out on an average of one bed
for 5000 population, In other countries,
particularly in America, where the people
are certainly more healthy and consequently
wealthy, the number of beds available is
one for every 270 of the population, A
large amount of money now spent for
paying highly salaried officers may be
saved by replacing the paid staff by the
bonoraries and such saving wutilised for
increaging the inpatients. : :

LabBour Casgs,

The number of labour cases attended by
midwives was on the whole 92,340 against
155405 in the previous year, The
decrease of over 63,000 cases is conspicu-
ous and the explanation given in the report
that it was due to non-employment of mid-
wives of the sanctioned strength, is not at
all satisfactory, The number of births for
the whole province may be put down
roughly at 164,54,000 at the rate of 35 per
mille and the percentage of them that
wer el nidwives comes to less

] ,Tgé;e}; no Vpoint in gl
“ compound for syphilis if the

beutaneous or intramuscular jpj
ar i | ATEnies
dompWnd does net readily form Arsenolxn;?ctlons of an arsenical

[Drczussz

100 cases per year, still the percen will
come to 17,, So the available t:tﬁ:istics
collected by the Surgeon-General clearly
proves the necessity of training midwives
on a larger scale thau now.

LEPROSY CAMPAIGN.

1t is certainly a blotin the medical i-
nistration of this Country that the cam?:r'::n
against leprosy should be entrusted to social
workers and that medical officers are made
to serve under the contro} and guidance of
such workers, Leprosy is as bad a disease
as any other and if it has spread in the way
it i§ now doing havoc in this country, it is
entirely due to the neglect of the G(’)vem-
ment and it is the legitimate duty of the
Government to lead an intensive campaign

against leprosy with the hel
workers and not ander them? P ol

why not patients afflicted with ! ?
1
Case the Government is in needongosyﬁnam:

it will be never wrong on their i
art to curtail
the expenses in the state hosp‘i’tals for the

ent of lepers,

leprosy does n
infectious as the la om0 Do as

Arpomrum-rs.

It was certain}
part of the Government

the local bodies, The

!.0 have guided the local
institutions more efficien
modern standard instead

Government ought
bodies t> rup these
Uy and up to the

which should be legjt;
t
dimft Control of localgitzziai:? ¢ ";‘i(:erlotch;
lf)ggxe;aro as much, if pot more, to blame
relinquishing their responsibility to the
have by such an action
ty to run loca) instito-
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tions., In other words it means that they
are unfit for swaraj which seems to be a cry
in their lips and not at the bottom of their
heart, Consequent on the changed policy
of the Government in provincialising only
Taluk Head Quarters Hospitals, it has now
been found necessary by the Goverament to
stop recruitment of Sub-Assistant Surgeons
for employment under the local boards
which work seems to have been now entrus-
ted to local boards themselves, Such a
step would necessarily create heart-burning
in the medical department and the question
will be raised by those who were aggrieved
as to why the recruitment of the Assistant
Surgeons also should not be stopped and
both the dispensaries as well as hospitals be
run with the help of the members of the
independent medical profession with a
minimum paid staff for admininistrative
purposes.

The appointment of the whole time
professor of pathology for which post an
officer outside the existing cadre has been
appointed, has also created dissatisfaction
amongst the members of the provinclal
service and also in the profession as a whole
as the Government by taking such a step
did not mind the welfare of the public
when they had to post the acting professor
of pathology to do the dutles of a Surgeon
of a district. About another whole time
appointment recently sanctioned by Govern-
ment, that is, the professor of medical
jurisprudence, at the Madras Maedical
College, we have said enough some time
ago in these columns criticlsing the action
of the Government in creating two special
appointments, one the police surgeon
sanctioned some time ago and the other,
professor of medical jurisprudence, both
appointments, being held by the same officer
in other parts of India, such as Bombay
and Calcutta, more economically and
efficiently too. We have pointed out more
than once that the Government seems to be
interested in persons and not offices while
making appointments in the medical
department. It cannot be otherwise when
they sanctioned two appointments, the
professor of pathology and professor of
medical jurisprudence at the Madras
Medical College.

MEepicAL EDUCATION,
The most important reform to the credit
of Major-General Sprawson is, regarding

the training of the medical licentiates in
this province, whose period of training was
increased from 4 to 5 years. The report
says that the syllabus of the new course for
the licentiates resembles that of the corres-
ponding examination for the Conjoint
Board in Eogland, M.R.C.S, L.R,C. P.
Unlike in England where the medical train-
ing institutions are run by the profession
and not by the State, the institutions for
training medical men are mainly run by the
Government in this country. We would
suggest to the Government whether it will
not be economical to give training to all
medical students in the same institution
leaving it to them to appear either for a
diploma or a university degree conducted
by two separate bodies, This will help a
good way in levelling up the medical profes-
sion in the country by removing the inferio-
rity or superiority complex now existing in
the profession,

MEDICAL LiBRARIES,

From the report it is seen that books and
periodicals are being lent for the members
of the independent medical profession at
District Head Quarters Hospitals, a fee
being charged for such service, It is also
said in the report that the total receipt
under fees came to Rs. 15,456~8-2 against
a total expenditure of Rs, 5,712-8-0, We
would suggest to the Government the
desirability of introducing the system of
lending libraries at the medical school and
the college in the city, This will be to the
benefit of the members of the independent
medical profession, and will be also a
source of income to the Government,

ApvisorRY COMMITTERS.

The Advisory committees which now
exist serve only a spectacular purpose and
do not add to the efficlency of adminis-
tration in state hospitals, The medical
institutions under the Government may be
made to work more efficiently and under
better discipline, if they institute local
committees with executive powers instead
of advisory committees for the management
of the state bhospitals. The government
are now charging a fee for the treatment of
inpatients whose income is more than
Rs. 50 and in some institutions in the city
there are what are calied special wards, If
an almoner s appointed for controlling the
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admissions and charging the people in the
hospitals, larger income will be realised by
the Government in the treatment of patients
in the state hospitals and arrangement
could bs made for increasing the in-patient
strength of almost all the institutions, which
reform is more in keeping with the profes-
sion than the opening of new out-patients
institutions where there is little or no res-
ponsibility regarding treatment. = The
members of the local committee might be
nominated by the Government for the
the time being torepresent variety of in-
terests and not offices, the chairman of the
committee should be a lay man of the
status of a district collector in the district
and of the grade of a deputy collector or
at least a tahsildar in localities where
deputy collectors are not available, the
secretary of the committee being the medi-
cal officers in charge of the state hospitals,
In addition to the nominated members in
these committees all the honoraries
attached to the institutions should be ex-
officio members of such committees.

Original Elrticles

ENDOCRINOLOGY ;s

By b i : v
o
Dr. M. S. KRISHNAMURTHI AYYARy
M.B. & C.M,,
XXVIII

The Effect Upon Human Evolutioa.

(Taken from L. Berman’s “ The Gland
Regulating Personality.’")

The all-pervading and deep seated influ-
ence of the internal secretions upon life and
personality comprises but a fraction of what
is known and only a hint of what is to
become known. There is an endocrine
agpect to every human being and every
human activity, normal and abnormal,
internal process and its external expression,
regulated by laws of which we are begin-
ning to catch a glimpse, Then control
promises us now a dominion over the most
intimate and inaccessible recesses of our
lives in a way comparable only to the
control we now exercise over the forces and
energies once revered as the instruments of

N

It is not usual for acetylated organic arsenic compounds to readily form

[DrcEmBRR

Gods-light, heat, magnetism, electricity, etc,
We have. learned how to control and change
our environment. We are now learning,
how to control and change ‘ourselves with

the endocrine research which is now pro-
gressing,

Since every step of the daily routine or
adventure, from waking to sleeping, eating
drinking, marrying and giving in marriage:
wqui}xg, idling, fighting, playing, feeling,
enjoying, sorrowing, every shade of emotion
and nuance of mood, in short, every phase
of happiness and unhappiness, are endo-
crine episodes in the bistory of the indivi-
dual ; the sphere of applications is as long
broad and deep as life itself, Not only do
the internal secretions open up before us
the great hope that life at last will cease to
stumble and blunder, manacled by the iron
chains of inexorable cause and effect but also
provide tools, concrete and measurable, that
can be handled and moved, weighed’ and
seen, for the management of problems of
human nature and evolution,

Every department of human life, the
questions of labour and industry, science
and art, education, Ppuericulture, interna-
tional problems, crime and disease may be
eliminated, war and sex, may be understood
and handled sympathetically as they have
never heen before. Customs,‘morals, codes
of procedure and practice, institutions, all
these expressions of opinion which 'may
conduct all the currents which contrive the
infinite varisty of life, will be transmitted to

. another set of values. A remodelling will

take place all along the line, Ap unstable
thymo-centric will not be treated as a
criminal but treated in a sanatorium,

THr BASES oF VARIATION,

H. G. Wells emphasised th
quality of the individual, and how, in spite
of the clearest devices of classiﬁcatg)on
living things ultimately escaped the classi,-
fying net by virtue of their tendency for ever
to vary, The individual is unique yet when
all is said and done that fact remains that
between individuals there isy resemblance
and among these variation. The concep-
tion of a particular chemical make u pf
the individual, statable and relativel pcoo-
trollable in terms of the internal S

¢ unique

. secretion
‘supplies a more natural and satisfactor):
mode uf approach to the problem than any

Arsenoxyl.
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so far suggested. In effect the differences
between individuals may fundamentally thus
be grouped among the differences which
distinguish other chemical substances. The
differences between H,O water, and hydro-
gen peroxide H0, lies wholly in the
possession by the latter of an extra atom of
oxygen in its molecules. All the pecu-
liarities and qualities by which hydrogen
peroxide is separated from water are referr-
ed to that additional quantity of cxygen.
So the diversity of constitation and appear-
ance of two brothers alike in that they have
inherited the same internal secretion trends,
may be traced to the superiority of the
pituitary of the one over the other.

Variation and resemblance are large
issues, crucial material of science of biology
upon which much has been thought and
written. That the proportion of the endo-
crines determines variation and resemblance,
beredity and evolution, is a hypothesis
advanced and supported by a large number
of facts and capable of the most interesting
experimental verification and observation.
That a child resembles particularly either
of its parents, grandparents or relatives, is
good reason for believing that it is because
their endocrine formulas are very much
alike. When people apparently not biood
related at all resemble one another, the
same law must hold. Resemblances may be
partial or complete, and the degree will
depend upon the amount and the ratio of
the internal secretion involved, The same
endocrine constitutions will produce corres-
ponding physiques, physiognomies, abilities
and characteristics. Deviation in endocrine
type from that of the original stock more
of one endocrine and less of another is at
the bottom of the phenomenon of variation,
basic for the origin of the new species as
well as the extinction of the old. In short,
viewing the internal secretions as determi-
nants, by their quantitative variations of a
host of biological phenomena furnishes a
concrete and detailed foundation for Dar-
win's theory of pangenesis.

INHERITANCE OF ACQUIRED CHARACTRRS.

Darwin’s theory of pangenesis was an
attempt to harmonise everything known in
his time about heredity. It supposed that
the various organs of the body gave oft into
the blood substances, which were taken up
by the sex cells and so became responsible
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of their mother organ in the newly forming
individual. Modern knowledge cannot
accept all this as a whole, But J. T, Cun-
ningham modified it and according to him
the traits and qualities which distinguished
the sexes grouped as the secondary sex
characters correlated with the special
sexual function of the species in which they
occur, These traits appear only when the
hormones occur which are present in one
sex and that only when the gonads of that
sex are mature. In some cases they appear
ooly at the period of the year when repro-
duction takes place disappearing again after
the breeding season. Their presence makes
certain cells develop in excessive numbers
at a particular spot in the organism (as in
the growth of breasts from a few sweat
glands) or cause them to specialise (to make
hair on the face in man or to grow antlers
on the head of a stag.) After castration,
the hormones being absent, all these points
of contrast between the sexes fail to appear.
So by analogy we may explain all somatic
and psychic differentiation as functions of
the glands of internal secretion. It iz then
probable to outline a mechanism of the
inheritance of acquired characters at cer-
tain times and consequent adaptation,. as
follows: (1) a state of lability. of cells at a
point because of increased or decreased use,
(2) an increased or decreased appropriation
by them of the hormone controlling their
function, (8) a corresponding increase or
decrease in function of the gland of inter-
nal secretion and sc on, (4) an increased
or decreased representation of it in the re-
productive sex cells in the gonads.

To take a classic illustration, the long
neck of the giraffe, the neck of certain
animals living in a district populated by
trees with high branches, wculd be in a
state of instability, If at the same time, the
pituitary for some reasons was unstable and
reacted with an extra supply of its secre-
tion, it would stimulate the neck cells to
reproduce themselves, In turn the pituitary
would become stabilised in the direction of
increased secretion and band on the com~
ponent of the increased secretion to the sex
cells, That component, in conjunction with
other factors, would therefore determine
the emergence of a definite species charac-
ter, In other words, the glands of internal
secretion, as intermediaries between the en-
vironment and body and between tbe body
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and reproductive sex cells or germ plasm,
tender the clue to a phase of the puzzle of
heredity, adaptation and evolution. It is
only a dotted outline of an explanation, to
be sure, but are certainly capable of being
filled in,

TaR BEARING OF BRERDING.

Since the endocrine glands are so subtly
sensitive and responsive to environment, and
are at the same time so intimately concern-
ed with the process of inberitance, there is
no need to stress their importance for
practical science and art of good breeding
(eugenics). A method of analysis of the
factors involved together with rules for the
production of the outcome of certain
matings, when finally worked out, will
elevate its procedure to the level of the more
exact sciences,

A man’s chief gift to his children is his
internal secretion composition, The endo-
crines are truly the matter of breeding as
they are of growth., They are the material
carriers of the inherited physical and psy-
chic dispositions, powers, abilities and dis-
abilities from the soma to the germplasm
and back from the germplasm to the soma,
The term endocrine dominants brings up
the enquirers of Mendelism and the rela-
tion of Mendelian conceptions of domi-
nant recessive to the internal secretion, The
Mendelians bave emphasised the role of
the anit factor in heredity, and the conserva-
tion of the unit factor as' an entity through
all the adventures of matings. Also, that
when unit factors, say of the colour of the
eyes, come into conflict, brown and black
being mixed with blue and grey, one, the
recessive, is submerged but not destroyed
by the other, the dominant. So brown or
black eyes, dark hair, curly hair, dark skin,
and s0 on, are dominant while blue or grey
eyes, light or straight hair, light skin, are
recessive. A nervous temperament is domi-
nant to the phlegmatic. A number of psy-
chic qualities have been declared to be
Mendelian unit factors: memory, mechanical
instinct, mathematical ability, literary
ability, musical ability and even hand-
writing, Most characters, somatic or
peychic, are the products not of the action
of one internal secretion alone, but of the
{nterlinked activities of all of them. The
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amount of fat deposited under the skin, for
instance, is influenced by the pituitary, the
thyroid, the pancreas, the liver, the
adrenals, and the sex glands. Other qualities
likewise are resultants of a compromise
between all the endocrine factors compri-
sing the equation of the individual. If we
are to look more deeply into constitution,
we must measure the harmone potentials
and their mobilisation or suppression.

It will be found that the stability
or unstability of an endocrine will have
a good deal to do with the part played by it
in inheritance as well as in the life of
the individual. An uastable pitaitocentric
marrying another unstable pituitocentric
will have children either exceptionally small
or tall, or abnormally bright or stupid. It has
been noted that the extinction of species has
been preceded by a great increase in their
size, for example, the case of the great
reptiles of prehistoric times. That possibly
represented pituitary stabilization in a
changing environment, Indeed endocrine
instability appears as the fundamental con-
dition of the tendency to vary, endocrine
stability the opposite, Certain endocrine
facts in relation to heredity should be men~
tioned, The daughters of mothers who
menstruated early themselves menstruate
early. Animals fed upon thyroid during
pregnancy comparable to the thyrocentric
give Dbirth to offsprings with thymus,
Women with partial thyroid deficiency or
myxedema bear cretins, These are suggestive
of what the internal secretions may do to
an individual in inheritance and deve-
lopment. Inherited endocrine potential is
the maximum reaction of what a gland is
capable. A low potential like the instabi-
lity of an internal secretion gland, may be
latent and not made manifest until the
proper stimulus, the maximum amount of
stress and strain, ke accident, disease,
shock or war, arrives, We may account
for family trends and streaks for varieties
and strains among individuals, upon more
precise lives based upon endocrine apa-
lysis, Finally disturbances of the inter-
nal secretions of the extreme sort
denominated as disease are well-known.
Indeed a number of family diseases or
predispositions to diseases have been traced
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will probably be shown to be caused by
them within limits.

Tue IMPROVEMENT OF RACIAL STOCK.

A vast new territorvy of enquiry and
achievement, as yet totally unexplored, is
opened up by the endocrines to the eugenists
and those idealists whose most earnest
aspiration is the improvement of the racial
stock as a necessary preliminary to improve-
ment of racial life. Ability has been shown
to run in certain families and degeneracy
in others, Yet all of the practical net
results have been summed up in the term
‘negative eugenics’, the eugenics of prohibi-
tion and warnings. Now the concept of
personality, as woven around a system of
chemical reflexes, handed on from genera-
tion to generation, is boand to change all
that, and to create s:ructure ~of positive
eugenics, It has been said that what radium
is to chemistry, the endocrine secretions are
to medicine. Just as radium enlightens the
chemist about the bhistory of matter and the
integrations and disintegrations constituting
the life of an element, the internal secretions
illuminate the hiciory of the individual, as
part of the life of the race, and of its
integrations and disintegrations, seeing the
individual as a system of chemical substances
interacting, will assist enormously to predict
the nature, character, and constitution of
his descendants, which is essentially what
the eugenist is after,

The study of mating will concera itself
with the investigation and comparison of
the kind of endocrine personality of the
offspring. Data bearing upon physique and
physiognomy details of anatomy and func-
tion, mind and behaviour, will be so
co-ordinated, as no eugenist has hitherto
succeeded in doing. Laws of endocrine
inheritance will emerge, that will bring the
control  of heredity within measurable
distance. Standards and forms of a new
kind would be obtained.

A beginning of the study of endocrine
inberitance on the pathological side has
been made. Some of these have been along
Mendelian lires. Following up abnormal
growth (making giants and dwarfs) and
abnormal metabolism (goitre, diabetes, etc.)
it has been stated tbat it would seem that
abnormal growth is dominant in the male,
and recessive in the female, while abnormal
metabolism is dominant in the female and

2

recessive in the male. If an endocrine
abnormality like goitre, cretinism, a dwarf,
or a giant, appear in a family, as a sign
of endocrine instability, other members of
the family will very likely show internal
secretion abnormalities. If one gland of
internal secretion acts as the centre of the
system andG the others as satellites, it is
possible to trace what would happen to it in
the succeeding generations. The tirse
will come when it is possible to advise
prospective parents of the consequences of
procreation and to forecast the meaning for
the race of a particular marriage, Internal
glandular analysis may become legally
compulsory for those about to mate before
the end of the present century, Certain
endocrine types appear to be specially
attracted to others belonging to the same
group, Thus thymus-centred types frequertly
marry. The pre-pituitary type of male,
the strongly masculine, mates often with the
post-pituitary type of female, the markedly
feminine, The children exhibit the linea-
ments of the pituitary centred type. The
general trend seems to be the establishment
of a better balanced equilibriated type. Yet
the children often are apt to segregate into
pituitary dominants or pituitary deficients,
Happiness and unhappiness in marriage
should be examined from the standpoint of
endocrine compatibility or incompatibility,

The correction of endocrine defects,
disturbances, imbalances and instabilities,
before mating represents another field, It
remains to be seen whether it is possible, in
one generation to affect at all the germplasm,
hitherto considered by all biologists as
environment proof. No one can deny, in
the face of multitude of evidence available,
that internal secretion disturbances occur in
the mother, which when grave, offer in the
infant gross proof of their significance, and
therefore when slight must more subtly work
upon it. Endocrine disturbances in infancy
have been traced to endocrine disturbances
in the mother during pregnancy. The diet
of the motber has been conclusively proved
to influence the development and constitu-
tion of the child, As the internal secretions
influence the history of the food in the
body, they affect development in the womb
indirectly as well as directly. Certainly,
whether or not it is possible to learn how to

change the nature of the germplasm within
a short time, there are in the endocrines, the
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means at hand for affecting the whole
individual that is born and sees the light of
day.

THE MADRAS MEDICAL
COUNCIL.

Review of Work.
( From October 1931 to March 1933.)

By
Dr, V. Rama KAMATH,
Member, Madras Medical Council.

1 beg to be excused if 1 were to reiterate
what I said in these columns in December
1931 while reviewing the work of the
Medical Council for 2 years from October
1929 to March 1931 that “The Medical
Practitioner” came into existence on account
of one of the pledges given by me to the
electorate when 1 stood for election to one
of the seats in the local medical council
early in 1929, It is therefore my duty to
keep the readers informed about the
proceedings of the meetings of the
Council. As the medical council mests
only twice in a year in the month of
March and October and as the proceedings
of meetings are confidential till they are
confirmed at the next meeting, it has not
been possible for me to make a review of
the work earlier than once in two years, as
the proceedings of one meeting will be too
small a subject for report. In the December
issue of 1931 and the January issue of
1932 a review of work of the Madras
Medical Council from October 1929 to
March 1931 was made and I now attempt
to review the work of the council for the
2 years following, ie,of the 4 meetings
held in the months of October 1931, March
1932, October 1932 and March 1933,

Dr. H. Chatterjee, L.M.S,, continued to
be the Registrar till September 1932 when
at the extraordinary meeting of the council
held on 20-9-32 Dr. Chatterjee was declared
unfit and Major Coshan, who was till then
a nominated member of the council, was
appointed to act as Registrar in the place
of Dr. Chatterjee and at the March meeting
of the council in 1933 Major Coshan was
confirmed. How this came about will be nar-
rated by me in the course of this article

[DECEMBER

when that item of the proceedings of the
medical council will be dealt with. As was
done by me on the previous occasion I
shall deal with the activities of the medical
council for the two years referred to above
under five items of duties of the medi-
cal council: (1) Medical Registration, (2)
upholding the rights and privileges of
registered practitioners, (3) exercise discipli-
nary control over the medical practitioners,
(4) control of the medical education both in
colleges and schools and (5) conduct
elections to the Council,

MEDICAL REGISTRATION,

Section XI of the Medical Registration
Act which deals with the subject, making
it obligatory on the part of the Registrar to
prepare the medical register in the month
of January correcting the same up to 31st
December preceding, continued to be vio-
lated by the Registrar, and the registers for
1931 and 1932 have not been published as
yet. The readers might remember my
having moved a resolution at the March
sessions of the Council in 1930 calling
upon the Registrar to explain the delay so
far in compiling and publishing the medical
regisiers and that resolution fell through
for want of a seconder, It is very unfortu-
nate that the members of the Council in-
cluding the President did not realise the
serious responsibility on their part for such a
default nor did the President take the
trouble to find out the causes that prevented
the Registrar in compiling and publishing
the Registers in time every year. 1 have
been receiving complaints from practitioners
about the inordinate delay in the matter of
their registration, There were instances
where practitioners were not registered for
two years after their having paid the neces-
sary fees. I did bring to the notice of the
President these delays but the Registrar and
his clerk managed matters so cleverly and
avoided detection. It must be within the
experience of all that when sins accumulate
aod are not atoned for, Providence comes to
the rescue. It was 80in the case of the
sins committed at the office of the Registrar,
Iz 1931 at the October sessions of the
Council a complaint from the Chief Medical
Officer, the Nizam’s State Railway, was the
subject of discussion. It was said by the
Chief Medical Officer that one of his medi-
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cal subordinates had fraudulently got himself
registered in the Madras Medical Register.
The Council appointed a Committee con-
sisting of Drs. U, Rama Rao, N, Venkata-
swami Chetty and V. Rama Kamath to
investigate the case. At the very first sitting
of this Committee it was found out by the
Committee that the practitioner alleged to
have been fraudulently registered was nol in
the Medical Register though be possessed a
certificate of registration under the signature
of the Registrar. In the course of further
investigation it was found that the name of
the practitioner concerned was not found
even in the manuscript register maintained
in the office and the manuscript register
was found torn and roughly maripulated,
many pages beicg taken out of the book,
The Committee brought this matter to the
notice of the President who immediately
suspended the clerk and later reported the
matter to the police. In the meanwhile at
tbe March sessions (1932) of the Council
the President brought to the notice of the
Council the serious state of affairs at the
office of the Registrar and a Committee
consisting of Lt, Col. F. J. Anderson and
Drs. U. Rama Rao and V. Rama Kamath,
was appointed to enquire into the affairs of
the Registrar’s Office.  All the materials so
far gathered by me on the reports of the
practitioners who wrote to me about the
several irregularities at the office of the
Registrar were made available to the Com-

" mitee and very serious omissions and

commissions of criminal nature were
detected and it was also thought that the
delay in publishing the register was due to
the fear of detection of the serious acts
committed at the office. During the course
of investigation the Government Auditor
found that a sum of nearly Rs, 5000 had
been defalcated and the clerk of the
Registrar’s Office who was handed over to
the police was charge sheeted for only a
small amount of Rs, 45 and odd and was
found guilty by the Magistrate who awarded
the accused 3 months rigorous imprison-
ment, He has since been let off on bail and
his appeal is pending in the'High Court. As
the matter being su’-judice 1 refrain from
commenting with the purpose of apportion-
ing tbe blame. The Committee as well as
the Government Auditor were of opinion
that the Registrar was responsible for the
loss of the amount as he delegated his
powers to the clerk withcut the sanction of

law., So aside issue in a case which had
no bearing for the causes which have been
working so as to cause delay in the publi-
cation of Registers year after year since 1924,
providentially forced the council to investi-
gate the affairs at the office of the Registrar,
If the Conncil heeded to consider my
resolution in 1930 the Council would not
have lost as much as Rs. 5000 or very
near the amount and a large section of
practitioners would not have suffered on
account of the delay in registration,

In spite of what all had happened, mat-
ters do not seem {o improve at the Regis-
trar’s Office, Anticipating lot of troubles to
the practitioners on account of the bad
regime of the previous Registrar, when
valuable records including the manuscript
register were found destroyed, I thought it
was desirable to forewarn the present Re-
gistrar and moved the following two reso-
lutions this year at the March Sessions of
the Madras Medical Council :

(1) * Resolved that such of the medical prac-
titioners, who show proof of their having paid
the required fees for the registration of their
names in the Madras Medical Register and

whose names do not appear in the published
registers, be registered immediately.”

{(2) “Resolved that a notification be published
three times in two English dailies immedi-
ately after the publication of the Register for
1932 to draw the attention of those medical
practitioners who might have paid the fees and
whose names do not appearin the published
register, to show proof of their having paid the
money required for their registration and im-
mediately after the production of such proof
the names of such practitioners be registered
in the Madras Medical Register.”

‘The resolutions had the wunanimous
approval of the Council, In the meanwhile
I have been receiving complaints from
practitioners regarding the delay in regis-
tration. ‘The Registrar to whom I referred
these complaints would not inform me
about the cause of delay and as the
aggrieved practitioners further complained
that even the receipt of their complaints
were not acknowledged by the present
Registrar I was forced to move the follow-
ing resolutions at the last October sessions
of the Council aud I am glad to inform the
readers that unlike the fate of such resolu-
tions at the session of the Council in
March 1930, the resolutions were unani-
mously passed.

1. ““The Council is of opinion that the
Registrar  should be able to register a
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practitioner in the Medical Register within 8
days after tho receipt of his application in
case all the necessary conditions for such
Tegistzation are fulfilled by the practitioner.”

2. " The Council directs the Registrar to
acknowledge in time receipt of communications
received by him."” . :
8. “That a Committee consisting of Drs.
U. Rama Rau, 8, Rangachariar, M. R. Guru-
swami Mudaliar and the mover of this resolu-
tion be appointed to find out the cause of delay
in publishing the Medical Register in time and
to report to the Council at its next meeting as
$0 what steps should be taken in future to enable
the Council to publish the Register within the
tlfml% 1ﬁ”xecl in the Medical Registration Act (IV
o .’7

Without meaning any disrespect to the
office of the President it is my sincere con-
viction that there should be more sapervision
over the office of the Registrar by the
President. This cannot be done as effectively
as the circumstances demand as the Presi-
dent in his other capacity as Surgeon-
General with the ~ Government of Madras in
the midst of his multifarious duties naturally

finds little or no time to discharge satis- -

factorily his duties as the President of the
Medical Council,

Ri1GHTS AND PRIVILEGES OF REGISTERED
PRACTITIONERS,

As mentioned by me in these columns in
December 1931, the practice of counter-
signing the medical certificates issued by
private practitioners by state paid practi-
tioners was put anend to in 1930 on account
of a resolution moved by me and approved
by the Council and at the suggsstion of the
Government of India this practice was
stopped in other provinces as well; The
readers might also remember as reported by
me in 1931 that when the G. O. on the sub-
ject was recorded by the Council, I moved
a resolution informing the Government that
the procedure of taking second opinion on
the certificates issued by private practitioners
from state paid doctors was also against
medical etiquette. As this resolution was not
adopted by the Council 1 moved the follow-
ing resolution last.year atthe September
sessions of the Council :—

“Resolved that the Council recommends to
the Government that all registered practitioners
whether in service or in private practice should
be treated alike in the matter of issuing certi-
ficates for whatever purpose.” )

Though there was strong opposition from
the official members of the Council includ-
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ing the President, the resolution was eventu-

ally passed and the order of the
on this subject is awaited. Government

The other items of interes i
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I ect of another arti
issus of the journal, rricle i the next
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THE INVESTIGATIO
, N OF
EARLY TUBERCULOSIS.
. By
J.R, B. HERN, m.a,, D.M,, M.R,C,P,,
Oui-patient Physician, Cit y ]
Jor Diseages of fhé'C'”hgiL f,r;:zi/;‘ncgzspual
8t. John's Hospital, Lewisham.
It bas been my instructive privi
privilege now
for severa}l years to see chest cases cglleceed
at outpatients, to read what their medical
attendants thought of them and had made
out of tlfeir examination, to arrive at my
own findings and opinion, and then to review
the whole 1n the light of sputum tests and
X:ray films of the best quality, obtainable
without trouble as a matter of routine, The
experience. has been illuminating but by no
Ineans entirely flattering, and 1 have found
my ideas ,on the subject of pulmorary
tuberculosis modified out of all recognition,

My reliance upon special Investigations has

steadily risen, owing very large]

of overlooking early 3bercgulgsitso ;l:)edfe:;
Increasing realisation of the subtlety of its
many disguises, However, 1 have been
comforted by the knowledge that my col-
leagues are no. legs lavish thag myself in
the use of X-rays, and I have yet to meet
in th? flésh that happy man whose con-
Sumption of X-rays is declining because he
has learned all there is to learn from them
and can rely henceforward increasingly on
Clinical examination alone, It appear); in
fact that in chest disease radiological ex~-
pansion still proceeds apace and has not yet

reached its pegk evep
unremitting growth, after many years of

It has heen forcibly borne §

} n
this process needs hastening l:)pyozge tax:::it
every meauns if the full benefits of the great

-modern improvements in methods of treat-

1t takes years for a venereal expert to judge an antivenerea) remedy with precision
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ment and in diagnosis are to be reaped in
our time. Whbatis needed, and needed
most urgently now more than ever befors,
is a drastic reduction in the proportion of
cases which still arrive too late for any-
thing curative to be done to help them. Those
that do arrive early enough are now much
better treated than ever before, with a rea-
sonable prospect of complete recovery
which was formerly very remote ; but there
is still too little evidence of change from
the time when it was estimated that fully
90 per cent. of all cases arrived too late for
collapse therapy to benefit them, which
meant that they - had already . ceased
to be even potentially curable. Why
failure on such a scale ? What are its causes
and remedies ?

First, at least in time, amongst the causes
come the education of the medical student.
We probably all recollect most clearly the
first few cases of phthisis we were shown
and taught to examine ; I pictare a man of
40 years of age or older whose symptoms
were of the grossest, whose chest seemed to
have slipped round to the back and in
whom examination with a stethoscope
revealed obvious physical signs over every
square inch of the swrface of his chest
except at one base behind, At the right
apex we may have heard all the interesting
gamut of cavitation signs. It was splendid;
particularly when we met his counterpart
in the examination hall later. We diag-
nosed him without difficulty and went our
ways feeling that we had gained our licence
to practice very much upon our merits as
physical diagnosticians, Excelient, but
utterly misleading in many ways, Such
cases we soon discovared were too advanced
for any therapeatics to be of valus. As
our perspective cleared still further we saw
how immeasurably such cases are b.eyond
therapeutic reach, that if we are to think of
Cure at all they are merely the scum of the
off-scourings of all tuberculous material.
Conversely those of us blessed with the
opportunity of routine’ investigation of all
chest material, both probably and improbab-
ly tuberculous, have been forced to realise
that to reach the material that lies at the
opposite end of the scale, the early curable
cases, degree upon degree of refinement of
method and standard in physicial diagnosis
is needed, until the sigms, originally so
imposing, are whittled away to a few doubt-

PRACTITIQNER 63

fully constant clicks in one stgthoscopic
field or a patch of trivial impairment of the
very presence of which we are unsure, of
the significance less certain still. Even thea
many cases escape and physical methods of
diagnosis: break down altogether, With
these cases, the earliest, the best, and the
most important, we have been driven to
reliance upon special investigations as the
principal element in diagnosis.

To certain minds there appears to be
something derogatory in being forced to
admit dependance on special investigations,
Truth is not always flattering. Let it be
granted that here we are heing drawn away
from the great tradition of physical diagno-
sis on which has been founded all the best
clinical work until the last few decades, We
may be comforted that phthisis is not alone
in this predicament but is merely one of a
formidable and increasing group of diseases
in which the main role in diagnosis is being
played by chemical, bacteriological, and
radiological evidence. In phthisis radiology
must be accorded pride of place without
reserve, and it is not without analogy. In
fractures of bones as a profession we have
had to be taught by the lay public with pain
and -degradation that X-rays are essential
for the satisfactory diagnosis of all minor
and some obscure major fractures, and are
also essential for all refinements in treat-
ment, And so it is with -pulmonary tuber-
culosis. Are we going to wait for the same
rode mentor to teach us the same rude
lesson in another sphere ?

Certain of the experts have not hastened
the learning of this lesson by their writings,
in which the value to them of physical
examination has been stressed, How great
this value may really be is to the ordinary
man wholly unimportant, for they have not
failed to confess that it was the outcome of
special experience which must be reckoned
in decades, and is therefore out of the reach
of ordinary mortals, But it has tended to
inculcate into the profession at large the
belief that it is capable of like feats of
prowess—a result these authorities would
hardly encourage or countenance.

A further cause of limitation in the ade-
quate training of the student has been the
whkolesale abstraction of tuberculous chest
cases from the medical arts of teaching
hospitals by the public tuberculosis service
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whose influence in this respect bas been
entirely bad.

Since the physical examination by the
average man is quite inadequate to exclude
the disease it follows that, if any success is
to attend his diagnostic efforts, he must not
only make use of special methods but must
know when they are appropriate, He fails
at present to have his suspicions aroused in
an early enough stage of the trouble to
apply the investigations in time. Thisis
probably the most difficult of all the pro-
blems to solve, for the symptoms of early
Phthisis are trivial and obscure in many in-
stances to a degree of which at present there
is clearly no conception. :

To pass on and consider in brief sum-
mary each of the four elements which
together form the quadruped of diagnosis
in relation to curable tuberculosis:—
(1) Physical Signs; {2) History and Symp-
toms ; (3) General Impression; (4) Special
Investigations. .

1,—PHYSICAL SIGNS,

Negative signs are without significance
whether for or against the diagnosis.
Trifling positive signs are inconclusive ex-
cept as an absolute indication for full inves~
tigation. Percussion changes are of different
value in different hands. I know a compe-
tent tuberculosis officer who confesses that
he percusses because it is expected of him,
not because he hopes to gain any informa-
tion from it, On the other hand some find it
valuable. The fact remains that even in
late phthisis the percussion changes are
slighter than in a comparable stage of any
other gross chest disease, and those who
can place reliance on slight percussion
changes in any high proportion of early
cases are anything but numerous, and such
changes are not necessarily indicative of
tuberculosis nor of accurate localising value,
It is agreed that stethoscopic signs may not
appear till very late in the disease and
bardly ever occur very early. Patches of
fine rales, particularly post-tussive rales, in
the upper part of the chest, usually at first
in front, are very suggestive but not conclu-
sive, It may be a mere apical catarrh or
some other non-tuberculous condition, or it
may more often be due to advanced tuber-
culosis. Occurring at the base such signs
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are usually, but by no means always, non-
tuberculous, Investigation is oi)viously
necessary unless some other obvious cause
is fqund (e.g., circulatory failure.) Gross
physical signs do not occur in early tuber-
culosis except when associated with a pleural
effusion, or in the rare instances of fuimi-
nant massive disease which are seldom
Curable even though confined to one side.
On the other hand, gross signs are occa-
sionally found on one side only in those
fortunate cases which are still unilateral
though not early, Sometimes rajes are
heard about the root of the lung on the
side opposite to a frankly diseased lung
which are not evidence of bilateral disease,
Much more often the other lung shows no
signs but is slightly or badly diseased
nevertheless. Cavitation signs are mnever
early but cavities are often present early.
Moreover, signs really due to displacement
of the trachea, though not an early event.
may easily be mistaken for cavitation. In
general it is true to say that the area over
which signs are found falls far short of the
real distribution of the disease. Other
signs are numerous but of no great value,
Obvious changes in contour and movement
occur late. In their slighter forms they are
Peither easy to detect with certainty nor to
interpret. Palpation usually reveals nothing
that cannot be seen, with the common ex-
ception of the apex beat, and that is never
shifted in early disease uncomplicated, and
quite seldom in disease of curable extent.
Gross clubbing of the fingers is practically
confined to non-tuberculous disease or
ot;casionally to lesions sacondarily infected
w.xth tubercle, which are not examples of
either early or curable tuberculosis, When
the diagnosis is revealed by palpation of
the epidymes it is usually too late,

2.—HisTorY AND SymprOMS,

Whatever may be the current value of
other features nothing can or ever will
abate the importance of a full and accurate
stgr.yi) from which arises the
which in turn leads to proper inv
The difficulty here hgs l;)een :nly to a
limjted extent due to failure t, appreciate
the significance of the history, but because
suspicion has been lulled to,sleep by the
failure to find confirmatory signs ip the
Chest, Failure to find signs is quite inade-

suspicion
stigation,

No new remedy for syphilis should be used till well known ex

active,

-
perts have pronounced it to be
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quate to allay even the mildest of
reasonable suspicions, Any of the follow-
ing features severally demand full investiga-
tion,

(i) A bad family history.

Children of tuberculosis parents, brothers
and sisters of the pbthisical, and toa rather
less extent the parents of tuberculous child-
ren should be thoroughly investigated with
no respect for signs and little for symptoms,
1 have seen somse startling results follow the
application of this principle.

(i) Frequent colds or attacks of
“influenza.” Even a single attack of influenza
with delaved ccnvalescence in a young
person should raise suspicion, and backed
by the slightest additional evidence warrants
investigation.

(iii) Unexplained loss of weightin youth.

(iv) Productive cough. In those over
forty it is seldom necessary to do more
than test the sputum, but in the young it is
essential to investigate thoroughly every
cough of any standing.

(v) Dry cough of several weeks’ duration
unexplained.

(vi) Unexplained pyrexia of two weeks
or more duration.

(vii) Unexplained persistent tachycardia
in the young.

(viii) Unexplained hoarseness, night-
sweats, dyspepsia or anzmia. None of thesa
are distinctively tuberculous, and the two
latter at least would suggest a f_irst search in
other directions before carrying out t:ull
investigation of the chest, but if nothing
can be found the chest must be suspected.

(ix) Hemoptysis, especially, but not only
when profuse, and in the young.

(x) Pleurisy, with or without effusion if
it endure more than a few days.

In spite of the emphatic statements of all
writers it seems still to be necessary to utter
special warnings ou the subject. of the
significance  of cough, pleurisy, and
hamoptysis in relation to pulmonary tuber-
culosis, Cough with sputum is, when
tuberculous, essentially a feature of compa=
ratively advanced disease whether curable
or not. Cough without sp}ltnm may occur
very early, but it is often slight, it may be

ignored by the patient, or fear may induce
bim to deny it. A history of cough must
thus never be relied upon as a necessary
accompaniment of early diseass. Protracted
pleurisy and gross hasmoptysis, unless they
can be shown to be due to other types of
gross disease (aneurysm, mitral stenosis,
neoplasm, bronchiectasis, &c.) are tuber-
culous, and to be dealt with as such.
Haemoptysis is seldom ignored by either
doctor or patient, but prolonged pleurisy
does not receive the equally profound respect
that it deserves. 1 see so many cases in
which months or years previously a
“diagnosis” of “pleurisy and pneumonia”
has been made, followed by no attempt to
discover its cause by appropriate investiga-
tion of the chest, a high proportion of them
advanced consumptives, that I can with
difficulty refrain from blasphemy at the
mention of it. Circumstances that call for
the utterance of this piece of nonsensical
jargon should shriek tuberculosis at the
least meticulous medical man, and demand
the fullest investigation of the chest the
moment the illness called by such a name
abates, '

The list of indications for investigation
is formidable, but may be considerably
shortened by certain contra-indications.
The first is age, In patients over 35 to 40
years of age it is permissible to be less
searching, because there is as a rule neither
the same urgency for treatment of rapidly
advancing disease, nor the same hopeful
prospect from the use of collapse therapy.
Moreover, sputum tests become more
dependable with the passage of years in
those cases, a much reduced proportion, in
which radical treatment may be of benefit,
Apart from those cases in which a satisfac-
tory alternative diagnosis is forthcoming
two classes of case offer little prospect in the
search for tubercle—those with large hearts
from whatever cause or with a distinctly
raised blood-pressure or with mitral
stenosis, and those with a frank history of
winter cough extending over many years,
In them it is advisable to test the sputum
whenever present, but to go no further
unless it proves positive,

(To be continued.)
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Motes on Treatment of
Diseases.,

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

Madura Foot: Intravenous injection of
Neo-Arsiphenamine and Mercurochrome
(220) weekly and on alternate weeks respec-
tively has cured the disease without any
need for amputation (I, M. G.)

Malarial Fever: (Major Gilchrist
method) Quinine by mouth should be the
routine method for treating Malaria, Con-
centrated solution of Quainine or tabloids of
Bi-hydrochlor of Quinine or any other
soluble preparation should not be given on
empty stomach. As the absorption of
Quinine is slow in intestines no purgative
shonld be given along with Quinine but a
preparatory purgative-Calomel followed by
a saline purge-should always be given. As
a prophylactic Quinine should be given
after evening meal. 1ln cerebral and coma-
tose cases Quinine should be given intrave-
nously. the ordinary dose being 7% grs, of
Bi-chloride of Quinine,

In abdominal type of Malaria attended
with much vomiting, intramuscular method
is preferable, Concentrated solution should
not be used as it is likely to cause indura-
tion or even abscess, The Quinine should
always be dissolved in normal saline and
the solution should be warm while in-
jecting.

Paroxysm in Malaria is considered to be
an anaphylactoid symptom usually known
as ‘protein shock,’ provoked by the injec~
tion of foreign protein and it is due entirely
to the acidity of blood. Therefore alkala-
nising of the blood should be had recourse
to. For this purpose Quinine should not
be dissolved in mineral acid (Citric acid
being used instead) and a preliminary
alkaline mixture containing Sodium Bicarb
grs. 60, Sodium Citrate grs, 40, dissolved in
an ounce of water should be given followed
by Quinine Sulph. grs, 10, Acid Citric grs.
10, and water 1 ounce. (IM.G.)

Of all the alkaloids of Cinchona quinidine
is most effective, But Pulv, Cinchona fabri-
fuge (Indian) is useful for prolonged use,
The treatment to be effective, should be

[DeceMBER

continued for at least 31'days. The fabri-
fuge of Cinchona may be given thus:—

Pulv. Cinchona Fabrifuge, grs. 10; Acid
Citric, grs. 20 ; Mag Sulph. grs, 30: Ext,
Glycyrrhizae Liq, 1 dram; Spirit Chiloro-
form mms. 10; Aqua add 10z, The mixture
to be given during the alkaline stage of
digestion after meals. For the first week
three times a day and later twice daily,

For algid, cerebral and comatose cases or
where on account of vomiting it is not
possible io have oral medication, Quinine
Hydrobromide 23 to 7} grs, may be given
intravenously twice in 24 hours. As the
injection causes a fall in blood pressure it is
always advisable not to give injection when
the blood pressure is below 100. In cases
having low blood pressure injection of
Adrenalin 0. 3 c. c. may be had recourse to,
A slight dizziness is experienced at times by
the patient but it usually disappears after a
few minutes, It is desirable that the patient
should be on the recumbent posture soon
after injection is given for at least 20
minutes and the solution for intravenous
use should be prepared afresh. (L.M.G.)

In children with comatose condition a
lime juice bath has beneficial effect. For
this purpose hot water should be saturated
with lime juice until the water tastes some-
what sour. The child should be immersed
in such water for thirty minutes,

Malaria (Intermittant); Methylene
Blue 1 to 2 grs. in capsules may be given
7 to 10 hours before the expected
paroxysm, in cases where Quinine failg
Nutmeg (a small dose) may be givet;
simultaneously with Methylene Blue to
prevent stranguary.

If the chill is severe as to
Chloroform may be inhaled preceded by
Tr. Opii by mouth or bowel or Morphia
1/6th gr. with Atropin 1/60th gr, hypoder-
mically; quinine to be given 2 or 3 times
before the expected attack or at the sweat-
ing stage. (Hare) .

Pemic?oul Malaria: Quinine should
be given intravenously or intramuscmarly as
there is no use of giving the same orall);
10 to 15 grs. of a suitable salt of ()uinim;
may be used. In the haemeturic type
Quinine should not be given and instead

endanger life,

(Continned on page 67.)

Temporary effects of arsenic easily counterfeit antisyphilitic effec.
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CLINICAL'NOTES
AND

PRACTICAL’SUGGESTIONS

On Combining Pat_lmp.atiqe
Treatment with Insulin Injections.

While the majority of ordinary *“diabetic”
patients are easily treated by efficient doses
of Pancrepatine, alone, there are cases which
urgently require insulin as well as cases
which unexpectedly refuse to respond at first
fo the oral remedy. In all such cases Insulin
is the only other resort at least for the first
period of treatment,

It does not follow however that such
individuals are condemned to injection
treatment for the remainder of their lives.

In nearly all such cases a gradual transi-
tion from lnsulin to Pancrepatine can be
successfully achieved.

Where the blood sugar tests can be
carried out the change is perfectly safe and
perfectly controllable, All that is necessary
where blood tests are being done, is to
commence Pancrepatine treatment side by
side with the Insulin injections.

As the Pancrepatine begins to take
gradual effect the lessened requirements of
Insulin will be evident from the blood tests,

In rural practice, and where the patient
cannot afford to have blood tests done, the
transition from Insulin to Insulin cam
Pancrepatine and from this to Pancrepatine
alone can be carried out with exactly the
same safety as the continuance of Insulin
alone.

Where the dosage of Insulinis controlled
by urine tests, the control of Insulin cum
Pancrepatine can with equal safety be
controlled in the same manner,

If daily quantitative tests of glucose can
be made, give besides the Insulin say six
Pancrepatine pills per day, and after two
days reduce the Insulin dosage by about
twenty to fifty per cent, and watch the effect
for a few days,

If the treatment during the transition
stage is so arranged that a small percentage
of glucose is detectable in the urine, there
can be little danger of over dose of Insulin.

If circumstances are such that reliance
must be placed on specific gravity tests for

3

the contrcl of a case then whether the
treatment be by Insulin alone or Insulin
with Pancrepatine, it is advisable that the
sp. gT, should be kept always a little above
normal, to reduce the possibility of Insulin
over-dose,

Only after the Insulin is entirely displaced
by Pancrepatine or under blood test control,
can the sp. gr. of the urine be safely allow-
ed to come down to normal.

The rule is to give less Insulin than the
amount necessary to keep the urine normal
and let Pancrepatine be taken till the sugar
begins to disappear when the Insulin dose
is at once reduced till a slight reappearance
of sugar occurs,

If the disappearance of sugar continues
to progress, again reduce the dose of Insu-
lin. If there is no further improvement
increase the amount of Pancrepatine up to
12 pills per day if necessary, gradually
reducing the Insulin till it" is no longer
required.

———

Application of Endocrine substances
in Obstetric practice.

Surgical measures have occupied so pre-
dominant a place in Obstetric practice that
medicinal treatment has received scant
attention in it. Modern research in Endo-
crine therapy has, however, turned the
tables and where formerly only the post-
pituitary extract was given a place, a host of
Endocrine substances have been employed
because of their unusual practical value
in some of the toxaemias of pregnancy and
complications and sequelae of child-birth.,
Here we will deal with the Pituitary and the
Ovary only. '
Considering first the Endocrine substance
which is pre-eminently used, the Pituitary,
we find that it has a wide field of applica-
tion in Obstetric practice, It is a well-
known fact that it cannot be used to induce
labour. Provided the os is dilated and
there is no disproportion between the pelvis
and the foetal head it can be indicated in
1. Insufficiency of labour pains in Primary
and Secondary stage of labour,

2. In all cases where formerly forceps was
used.

3. Post-partum haemorrhage.

4. Atonic condition of the bladder in preg-
nancy. :

N
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5. Post-Partum atony of the intestines.
6. Asphyxia of the new-born,
7. Osteo-malacia,

Now the pituitary preparation that can be
used with confidence in all these indications
is Opocrin Pituitary. The use of this
Opocrin has been tried with success by
various obstetric physicians. One ampoule
of this preparation has been injected during
the second stage of labour. The contrac-
tions are accelerated and delivery is readily
effected, This is due to the fact that
Opocrin Pituitary, after injection, circulates
in the blood and sufficiently and effectively
tonicizes the uterine muscles and brings
about normal uterine contractions in this
manner,

Although the controversy about the
advisability of Opocrin Pituitary injection
in the third stage of labour is raging, still
the prophylactic doses of this preparation
have given good results., Opocrin Pituitary
injection is justified as a prophylactic as it
is possible to avoid atony by it. Intravenous
injection of this preparation in this stage
of labour is always effective in producing
contractions of the uterus. The third stage
of labour is greatly shortened, The expul=-
sion of the placenta takes place immedia-
tely and the loss of blood is significantly
reduced,

The application of Opocrin Pituitary has
almost done away with the necessity of the
employment of forceps at leastin 50% of
cases. It should be regarded now as a
general rule that as soon as one finds that a
forcep is necessary, one should inject at
once an ampoule of Opocrin Pituitary, if
the os uteri is dilated, if the head of the
foetus rests on the pelvic floor, if there is
no marked contra-indication present in the
general condition of the mother and if the
delivery is to be hastened because of some
imminent danger either to mother or child,
The use of the forceps is thus reduced in
more than half the cases and even in those
cases where forceps must needs be applied
Opocrin Pitvitary has to a certain extent
helped the birth, The main advantage
offered by this therapy is that it absolutely
excludes injuries both to mother and child
if proper indications and adequate dosages
are followed. 5 , .

[DecrMer

Insufficiency of labour pains, either
primary or secondary which are nsually met
with after the reposition of the prolapsed
umbilical cord or which follow artificial
rupture of the membranes in Placenta
Praevia or which are seen when the head is
large and pelvis contracted is another pro-
vince in which the application of Opocrin
Pituitary helps a great deal. In such cases
if os uteri is dilated and the head is on the
Pelvic floor, intramuscular injection of
Opocrin Pituitary is advisable as it produ-
ces proper contractions and brings about an
easy delivery. In these conditions intra-
venous injections of this product are not
recommended as it has rather a too rapid
action on the uterus which is not at all
advisable. 1t has besn observed that in 809,
of cases complete success has been attained.
If the effect of one injection ceases, say,
generally after approximately an hour,
another injection should be repeated. There
are only a few contra-indications to the
exhibition of this treatment viz., high blood-
pressure, rigidity of the cervix and threat-
ened uterine rupture,

The use of Opocrin Pituitary in cases of
post-partum haemorrhages is of great ad-
vantage particularly if no Pituitary product
bas been given during parturition. It hasa
salutary effect in checking haemorrhage
because of the contracting effect of this
preparation on blood-vessels.

The atonic condition of the bladder
either in pregnancy or after delivery can be
easily removed by one or two injections of
Opocrin Pituitary. The tone of the organ
is soon restored and thus the urine passes
freely. We meet with various atonic
bladder disturbances during pregnancy and
at times it becomes overstretched due {o the
retrofiexion of the uterus, Considerable
success can be obtained in restoring these
conditions to normal by means of Opocrin
Pituitary injections.

The usefulness of this Opocrin in post-
partum paralysis of the intestine has been
experienced in the majority of cases. The
bowel tone is once more brought to normal
and their peristaltic movements are socon
effected. These effects are accomplished
even in some cases with peritonitis.
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Another indication in which the applica-
tion of Opocrin Pituitary has been found
aseful is the asphyxia of the new-born, If
the lungs and the bronchi are not filled
with mucus this asphyxia can be controlled
by one or at the most two injections of this

product,

Another severe complication of preg-
nancy in which this antagonistic action of
the ovary and the pituitary is clearly mani-
fested is Osteomalacia. In this disease the
activity of the ovary is greatly increased.
This is accompanied by dilatation of the
vessels of the bone-marrow. This vaso-
dilatation results in a passive hyperaemia
which leads to resorption of the bones.
This is in brief the pathology of the
disease. Taking the basis of this theory
we can at once say that castration is the
best method of treatment, but this is rather
too radical a method to be tried in each
and every case as it means complete aboli-
tion of the ovarian function, which is an
irreparable action. This treatment, there-
fore, can be reserved only for the most
severe cases and for women who have
already borne many children, Opocorin
Suprarenal injections have given good
results in such cases. However Opocrin
Pituitary therapy has proved much more
beneficial than any of the treatment hither-
to applied. It is truly a specific and useful
means of treatment.

It has become clearly evident that the
risks and disadvantages of the surgical
treatment have been done away with by this
Opocrin Pituitary, There are very few
still-births and vaginal or perineal tears
influenced by the use of this Opocrin,
There are again no intracranial haemor-
rhages due to this methcd of treatment.
Unless wrongly indicated there are no
tetanic contractions due to these injections,

Turning to the other Opocrin, Opocrin
Ovary, let us examine its value in this
practice. Every practitioner is aware of
the great assistance that the ovarian sub-
stance offers in the complaints of preg-
pancy. Its beneficial use has been parti-
cularly stressed in the dangers of Eclampsia
as well as Hyperemesis Gravidarum. It has
been demonstrated that these two latter com-
plaints are the result of the overactivity of
tbe adienal-pituitary system in this condi-
‘I his increased activity stimulates the
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sympathetic system, The action of the
Ovary, on the other hand, inhibits the acti-
vity of the sympathetic system. So we see
that the ovarian substance compensates for
the hyperfunction of the Pituitary and the
Suprarenal., A suitable product for effect-
ing this result is Opocrin Ovary,

In Eclampsia the Opocrin Ovary acts as
a good sedative to the fits. It suppresses
the vascular spasms and lowers the blood-
pressure, All these increased activities are
due to excessive function of the Pituitary
and Suprarenal to which the ovarian sub-
stance acts as an antagonist.

It is the sympathetic system on which the
closure of the pylorus depends. In
Hyperemesis because of the stimulation of
this system the pylorus remains closed and
hence the troublesome vomiting. The
Opocrin Ovary compensates for the over-
activity of the pituitary and the suprarenal
and makes the closure of the pylorus
impossible and thus the normal evacuation
of the stomach into the intestine is easily
effected.

This Opocrin Ovary is the most certain
and dependable product in the above indi-
cations. It does not lose its specifically
active substance during the manufacturing
process and hence its action is more exact
and its effects more specific,

Effective treatment of Diabetes
with an oral produect..

Despite modern advances in the patho=
logy of Diabetes Mellitus we have not been
able so far to discover the uiltimate cause or
causes of the condition, That in this
disease there exists pancreatitis with fibrous
tissue spread everywhere in the organ,
specially in the lslets of Langerhans is true;
but how these changes are brought about is
a great perplexing problem of Diabetes,
Many pathologists put forward heredity,
obesity, overfeeding, infection, some nervous
conditions as causes but these can only be
suitable soil in which the seeds of Diabetes
can grow abundantly, Again the various
degenerative changes seen in the pancreas
are only the result and not the cause of the
disease. Some patholggistgymemeg
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there are others who observe that there is
disturbance of the digestive enzymes as well
as the internal secretions. Again there are
several who argue thatthe whole pancreas
is defective, and therefore any factor which

injures it or puts it out of order may cause
the disease.

Whatever may be the cause and the
pathology of the disease it is true that there
is a certain amount of alimentary toxaemia
and consequent functional disturbance on
account of which the organism is incapable
of oxidising glucose which accumulates in
the blood and passes into the urine, There
is simultaneously a gradual decrease in the
amount of Glycogen usually found in the
liver,

1t is therefore essential in treating diabetic
cases to bring about and control the oxida-
tion of sugar and the storage of Glycogen
in the liver. The treatment should be so
adjusted that in oxidising sugar and in
reducing the amount of carbohydrates the
normal metabolism of fats should not be
upset, and at the same time the carbohyd-
rates that are taken in should be properly
utilised. Most diabetics have a pancreas
which is not wholly damaged and there is
at least a small amount of internal secretion
of the organ which is just sufficient to
utilise the carbohydrates. This is what
saves the patients from acidosis. From this
we can see that the internal secretion of the
pancreas, however small in quantity, enables
the diabetic to metabolise the carbohydrates
and this is quite essential to bring about
oxidation of fats. Diabetes Mellitus is not
only a simple defect of sugar oxidation due
to insufficiency of the internal secretion of
the pancreas but a disease of metabolism in
which there is not only.defective utilization
of Carbohydrates but also of fats and pro-
teins. Our object in treating the condition
should therefore be, to reduce the blood-
sugar, and promote regeneration of the
pancreatic tissues. To meet all these re-
quirements of therapy we must have a
preparation in which are embodied all the
active principles of the pancreas which
influence the various stages of carbohydrate
metabolism, and which influence the various
deficient digestive enzymes, But this also
is not enough., Another gland of great

liver is necessary because
™ e, —_——
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in Diabetes there is always some structural
disturbance of this organ which converts
glycogen into blood-sugar. In order to
overcome this hepatic incompetency and to
prevent rapid conversion itis essential to
add hepatic extracts to such a preparation,
To carry out such an adequate treatment
of Diabetes we must have in addition to the
entire pancreatic hormone, complex hepatic
extracts, This beautiful combination can
be found in Pancrepatine,

Pancrepatine contains all the active
principles of the pancreas, as the extract of
the whole gland is incorporated in it, as
also the hepatic extracts. The preparation
is in opocrin form with a special coating of
vegetable gluten which prevents any action
of the digestive processes in the stomach,
but when it enters the intestines it is im-
mediately split up and absorbed. The
composition of this preparation is based on
the recent researches in the pathology of
this disease, and the reliable and powerful
extracts of fresh glands contained in it help
to rapidly correct the various organic defects

that contribute to the causation of the dis-
ease,

The extract of the whole of the fresh
gland, pancreas, is included in_Pancrepaline
because it has now been found out that in
Diabetes Mellitus it is not only the insulin
activity of the gland thatis deficient but
there are other functional defects of the
organ which need correction, The several
active principles involved in this gland
remedy the functional disorders and restore
the normal secretions of the pancreas and
thus establish normal metabolism concerned
with the gland usually found in health.
With the restoration of  the internal as well
as the external secretory activity of the
pancreas, there is an adequate supply of
certain enzymes which in turn bring about
normal digestion and absorption.

Another gland whose secretions are found
equally essential for controlling the cxida-
tion of sugar and proper storage of glycogen
in the liver, is the liver itself, whose extracts
are found in Pancrepatine, These extracts
provide the anti-glycogenolytic principle
which successfully cvercomes the transfor-
mation of Glycogen into blood-sugar and
maintains the adequate quantity of Glycogen
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in the liver. In Diabetes there is always a
certain amount of alimentary toxasmia
accompanied by other functional distor-
bances of the digestive system, which results
in improper oxidation of sugar and this
accumulates in the blood and passes into
the urine. The liver extracts in this prepara-
tion act as excellent antiseptics and by
supplying bile and other internal secretions
correct all the functional disorders connected
with the alimentary system. Oxidation of
Glucose, formation and storage of Glycogen,
digestion and absorption of food and utili-
zation of carbohydrates, fats and proteins—
all these are made to function normally by
means of these extracts,

Pancrepatine, as we have seen from the
foregoing remarks, contains all the subst-
ances which directly influence all the
affected processes of metabolism met with
in Diabetes Mellitus, It does not merely
reduce the blood-sugar . but it helps to
correct all the defective phbases of metabo-
lism, digestion and absorption, an.d. also
exerts a regenerating effect on the injured
pancreas.

It is because Pancrepatine represents
the whole pancreas that it is eﬁef:tlve in this
disease, lnsulin, the usual specific remedy,
does not represent the entire pancreas an'd
it is therefore unable to control polym?
and other diabetic symptoms, although it
may help the sugar to disappear fron_l t13e
urine. It is also not possible to maiuntain
normal nutrition with it, Something more
from the pancreas besides lnsulin is essen-
tial for keeping up the normal .metabohsm.
This may be either some digestive ferment
or some other internal secretion. .There
may be also some other substanc?s in }he
Pancreas in addition to Insulin which
influence carbohydrate metabolism. It has
been shown experimentally as weil as clini-
cally that oral administration‘of a carefully
prepared pancreatic product is more valua-
ble than lnsulin injections, and the addition
of liver extract probably secures for it other
elements for the maintenance.of normal
metabolism. We know that there is a marked
alteration in the external secretory activity
of the pancreas and the liver 1n Dlabf&tes
Mellitus, These facts must be taken into
account during treatment. Hen.ce the
application of Pancrepatin?, ?n which are
incorporated the active anaples .of bo.th
the glands, is quite cbviour. 1t is easily

absorbed when given orally, it effectively
lowers  blood-sugar, increases glycogen
storage and combustion of sugar. It offers
therefore the most in the therapy of this
disease,

Insulin is considered to be at the present
moment the specific remedy for this disease,
but as it shows some imperfections and as
this treatment alone is not enough the
profession has naturally taken to Pancrepa-
tine which is safer and absolutely non-toxic.
While Insulin has a transient action and
requires to be administered under the skin
or into the vein, Pancrepatine is permanent
in its effects and can be given orally, It
does not treat the symptoms but attacks the
disease at its very roots and consequently
the results are lasting, Its administration
is easy and free of all dangers, Again,
Pancrepatine represents a well-balanced and
a fixed quantity of the extracts of Pancreas
and Liver which are capable of prolonged
biological influence. It effectively repiaces
disagreeable injections. Constant medical
attendance is unnecessary in Pancrepatine
regime as it need not be dosed individually
as the reduction of sugar is fairly regular.
It is perfectly harmless and can be taken
continually without running any risks of
harmful complications. The functions of
the stomach are not affected by it.

In brief, Pancrepatine has become at
present the treatment of choice for Diabetes,
It aids the process of regeneration of the
diseased pancreas, It is harmless, non-toxic
and free from dangers, It rapidly causes
the disappearance of sugar from the urine,
abolishes glycosuria without causing
hypoglycemia. With the regeneration of the
pancreas and the restoration of the hepatic
competency, normal digestion and absorp-
tion is established, the defective metabolism
is brought to normal, the disease is rooted
out and the general bheaith and the mental
activity is improved beyond expectations,

[N

Some interesting case reports.

1. P. S ayoung clerk came to me for
treatment complaining of easy fatigue and
exhaustion and also impotence. On exami-
nation 1 found that there was. .nothing irre~
gular so far as his consfitution was con-
cerned, and there was absolutely no history
of any specific disease. 1 could however
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elicit from him thathe had sufiered from
chronic colitis two years back and since
then he had not felt quite fit, After com-
plete examination 1 conld come to the con-
Clusion thatit wasa case of Neurasthenia
and the impotence that he complained of
was only psychical, as his sexual organs
were quite normal anatomically and physio-
logically. The irritable weakness of the
nervous system coupled with the inability to
perform the sexual act contributed to demo-
ralise him to a great extent. He felt very
much downcast apd depressed and his
general condition became gradually and
continually worse. He had taken all sorts of
patent medicines for impotency as adver-
tised in the lay papers, but so far no tangi-
ble resulls were obtained from them. [ kept
him on Hypercytol-Homovir treatment, the
injections of which were given in the mus-
cles and the skin respectively on alternate
days. After 12 injections of each some
positive results in his condition were
clearly visible. He began to get regular
sleep, he was able to do his daily work to
his entire satisfaction, bis appetite improved
and his general condition was much better.
After a week’s interval of complete rest in
which no treatment was given, the same
injeclions were repeated, Hypercytol and
Homovir alternately, After a series of
another 12 injections of each the feeling of
nervous debility and depression was over-
come and he was capable of having sexual
intercourse, Another week’s rest followed
by a course of 12 injections of each made
him absolutely all right. All the nervous
manifestations such as irritability, insom=
nia and lack of concentration all disap-
peared and he was once more his normal
self. Homovir tablets were however conti-
nued for about two months as a precaution-
ary measure.

2. The patient was a young man of
thirty wbo was off and on troubled by
severe headache and profuse nasal dis-
charge for the last two years. He said that
he got these attacks particularly when he
was exhausted and tired, Headache was
specially felt more above the eye-brows and
this area would soon begin to be swollen
and to throb violently., The headache
lasted sometimes for the whole night and
sometimes continued in the morning also,
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or at times it would last from 10 to 12
hours. Simultaneously there would be pro-
fuse mucopurulent discharge from the nose
which would troubls him for two to three
days. This complaint was so very trouble-
some that be was absolutely tired of life.
These attacks had recently become so very
frequent that he was very much disgusted.
Examination of the eyes and the ears
showed that the vision and hearing were
quite normal. Suspecting Sinusitis transillu-
mination was done by a specialist who de-
clared that all the accessary sinuses were
not in any way diseased. Another specialist
considered it to be Hypertrophic Rhinitis
and the whole affected portion was accord-
ingly cauterised. No improvement followed
this procedure. Later on the inferior turbi-
nate bone which was supposed to cause the
trouble was scraped several times. No good
resulted from this also. When I began my
treatment 1 did not give him, being myself
sceptic, much hope of a cure but I told
him that 1 would try certain injections if
be agreed to take them. Examination of
the nostrils revealed congestion of the
mucous membrane in both, but no ulcera-
tion or any other abnormality, I thought of
having recourse to Pharmasol Colio Cal-
cium injections from which I thought he
would derive some benefit. Accordingly 1
gave him 1 c, c, of the Pharmasol twice
weekly in the veins, Besides this I pres-
cribed the oral preparation, two teaspoon-
fuls of which he was taking twice daily, He
was given Cryogenine tablets two of which
he was advised to take with hot water
whenever the headaches became trouble-
some, After nearly three months of this
treatment with occasional intervals of rest
the attacks of Rhinitis as well as of head-
ache became gradually less frequent until
they were absolutely rare, 'I'he intravenous
injections were given after this only once a
week (2 c.c.). This treatment was conti-
nued for three months more. During the
first month he had occasional attacks both
of Rhinitis and headache though in a mild
form, but the latter two months were quite
free from the attacks. Later on the injec~
tions were stopped and he was taking only
the oral preparation. At present, that is,
after nearly six months there is no trace
either of Rhinitis or headache and he is
thoroughly enjoying his life and attending
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to his work regularly. The results obtained
with Pharmasol Collo Calcium were really
unique but it must bowever be noted that
unless the treatment is steadily pursued and
persisted in, one should not expect much
good out of it, If a suitable patient of the
type that I had is available, it is worth
while trying this treatment which 1 am sure
will yield splendid results,

3. A young married lady came to con-
sult me for vomiting, which, she said,
would not yield to any medicines. On exa-
mination and enquiry I found out that it
was a case of Hyperemesis Gravidarum. The
lady informed me that she was unable to
retain anything not even water for the last
eight days. The smell of certain kinds of
foodstuffs caused so much nausea, retching
and vomitting that it was really beyond
endurance, Soda-Bi-Carb, cerium oxalate
and other alkaline treatments were given in
vain, Even Bromides with Cocaine-Hydro-
chloride (1/8 gr. doses) had no effect,
Luminal was tried with no good results.
After this Sodium Bromide with Chioral
Hydras in milk and water was administered
in the form of an enema but that too
proved unavailing. At last it _occun-ed to
me that I should try some ovarian product
and Ovaro-Pituitary Opocrins were then
administered. She took eight of these
daily and the result surpassed all my expec-
tations. The next day she told me she
was infinitely better and there was only
occasional vomitting, She was able to take
some liguid nourishment which she could
not retain for the last eight days, The
same Opocrins in the same dosages were
continued for two more days at the
end of which she was quite all right.
Thete was not even a trace of the
slightest nausea. She was able to retain
and digest everything that she took and..she
felt absolutely all rtight. After this 1
advised her to take Pulmo Calcium which
she is taking regularly. This was dpne
because of the usual shortage 9( Calcium
during pregnancy, the reason be}ng that the
foetus bas to be supplied with a large
quantity of Calcium by the maternal

organism,

Resistant Cases.

Over twenty years ago Professor Ehrlich,

the inventor of 606 even while

Ehrlich’s  he still hoped for * The Great

Warning. Sterilisation” warned us of

the fact that the Treponema

Pallida and other parasites of that tribe

could become immune to arsenical come-
pounds.

In spite of this warning, repeated and
confirmed many times since, it has been the
rule rather than the exception to leave in-
completely cured such cases of Syphilis as
coms up for treatment,.

When a patient wants an injection of 606,
he gets it, and goes his way. Innumerable
strains of more or less arsenic-resistant
treponema must have been produced and so
we get cases of Syphilis more or less resis-
tant to arsenical treatment,

There are no cases of active Syphilis
resistant to Benzo Bismuth,

There are up to now no signs of any
bismuth-resistant strains of Treponema
Pallida capable of surviving an attack by
means of Benzo Bismuth.,

The only difficulties in treating by
bismuth are those of distribution and of
toxic symptoms,

The distribution obtained with Benzo
Bismuth is the best for all Bismuths because
it is soluble, and the toxic symptoms are
found to be negligible by all who are
experienced in this form of Bismuth Medi-
cation.

Unique Experiences with
Septicemine.

The main postulates for an ideal internal
antiseptic are that it must be sufficiently
powerful in the presence of serum, it must
not be too {rritating to the tissues and it
must stimulate the granulating process,
Judging from this standard, Septicemine,
an ideal combination of lodine and For-
maldehyde, can be considered the best as it
complies with these essentials remarkably
well. It is very active in the presence of a
serum. It does not inhibit phagocytosis
and its intravenous administration is well
tolerated, It is therefore a unique remedy
for combating all septic conditions,



X THE MEDICAL PRACTITIONER

The following two typical cases are good
evidences of the efficacy of Septicemine ;

A lady, approximately 30, came to me
complaining of fever with rigors, headache,
vomiting and diarrhoea. The fever was
103.4°, Diagnosing it as Malaria 1 gave
her a diaphoretic and Quiniue mixture.
Next morning thsre was no fever and the
lady was quite free from pains etc.but in
the evening the temperature again rose to
103.70 with rigors, and she had terrible
pains in the joints, specially the knee.
Having thought this to be nothing but
Malarial infection 1 went on pushing
Quinine in larger doses, but the fever did
not respond to this therapy at all. Later
when the temperature became constantly
high I had to send the blood for examina-
tion, which showed a little lsukopenia,
about 8000 leukocytes, There was at this
time intense pain in the head andin the
muscles of the neck, back and limbs,
Rigidity of the muscles of the neck, and
intense pain on slight movement of ‘he he.a.d
aroused my suspicions about Meningitis
and a pathologist was consulted. He made
cultural studies of the miningeal fluid,
which revealed the presence of intracellular
diplococci. The anxious expression, dulled
mental condition, spastic muscles of the
nape of the neck, petechial eruption on the
extremities, thorax and abdomen—all these
together with the laboratory findings con-
firmed my suspicions, The heart on aus-
caltation was found to be rapid, the pulse
being 130 per minute, The urine was
scanty and contained a trace of albumin.
Besides anti-meningococcal serum and the
usual diaphoretics with Bromides and
Salines, ice to the head, mouth washes, oral
hygiene and wet cupping etc. Septicemine
was given intravenously twice daily. Three
days of this treatment was sufficient to bring
down the temperature, The patient remain-
ed afebrile after that, and passed into the
convalescent stage which proved of short
daration.

2. Another case successfully treated
with Septicemine was that of a boy 16 years
old. He used to have fever every evening
with rigors. I thought itto be a case of
Malaria and gave him the usual Quinine
mixture, This continued for fourteen days,
but the fever would not come down despite
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large doses of Quinine, After this red spots
on his forearms and the trunk were noticed.
I suspected Enteric fever, but the pulse was
very rapid and the Widal was also negative.
I gave him a diaphoretic mixture and Uro-
tropine powders. Two days of this treat-
ment produced no signs of improvement
but in addition to all the other symptoms
he developed stiffness of the neck and on
examination 1 found Kernig’s sign quite
positive, The red spots became a little
bigger. The blood-picture according to
the pathologist who was consulted, was
leukocytes 14760, immature forms 1 per
cent, lymphocytes 10 per cent, non-seg-
mented nuclei 30 per cent, segmenied +5
per cent and monocytes 3 per cent. Menin~
gococci were found in blood culture. In
spite of the usual mixtures and aoti-menin-
gococcal serum the fever continued with
increase of rash, more stiffaess of the neck
and all other symptoms more or less exag-
gerated, After this Septicemine was added
to the regime and was given twice a day
intravenously. Two days later the fever
came down to 100,6° with distinct amelio-
ration of symptoms. A day later the tem-
perature was 99.20 and the disappearance
of the stiffness of the mneck was quite
miarked. The Kernig’s sign could no longer
be demonstrated. The next day the tem-
perature came down to 97,49, The patient
now entered the convalescent stage, which
was speedy and uneventful,

The clinical symptoms of both these
cases agree with those of Meningitis, It is
well-known that prognosis in attacks of
Meningitis is usually unfavourable. Auto-
genous vaccines have been tried with doubt-
ful results, Anti-meningococcal serums
have been given occasionally with success,
but in many cases they have failed; but
distinct success has been attained when
together with the serum, Septicemine has
been given intravenously. The more severe
the case the more the number of injections
that are necessary every day, no matter how
high the pyrexia may be, The majority of
cases have been successfully treated when
this addition is made to the customary
treatment,
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(Continued from page 66.)

Sodium Thiosulpbate in 60 gr, doses may
be given 3 or 4 times a day until the
bowels move freely. To control vomiting
and retching Morphia with Atropin is good.

Malaria (Remittent): Quinine to be
given in 5 gr. doses every four hours pre-
ceded by a purgative of Calomel (Calomel
and saline purge) and in case the vomiling
is severe Quinine should be given intra-
venously. In this type, urticarial rash
usually appear all over the body. Adrenalin
and Spleen Extract is highly spoken of in
these cases and so also Stibenyl,

" Malaria with Enlarged Spleen:
Injection of Adrenalin reduces the size of
spleen within 5 to 10 minutes and drives the
malarial parasites to the peripheral circu=-
lation. It is better to give Adrenalin enly
after afew days of the administration of
Quinine and thsn stop, not using it more
than 4 or 5 times.

Berberin and its salts are said to be good
in cases of malaria with enlargement of
spleen. It is to be given in wafers or in
water with Quinine and Iron. (J.A.M.A.)

Plasmochin may be given when Quinine
fails, either alone or with Quinine. This
preparation may be given intramuscularly
also. It is good also for reducing the size
of the spleen and it is the only remedy to
kill gametocytes, and thus prevent mosquito
infection.

Quinarsine (A.F.D.) is another valuable
preparation for the treatment of Malaria, It
causes rapid disappearance of gametocytes
from the blood. 1t can be had also in the
form of pills for oral use.

Atebrin controls fever, brings aboat the
disappearance of the asexual form of the
parasite but has no action on P, Falciparum,

(LM.G.)

PANCRERATINI,

IN DIABETIC CASES

. Motes on Therapeutics,
Diagnosis and other Medical
Subfects.

Sodium Nitrite in High Blood
Pressure.

(From THE LANCET, London:
September 16, 1933).

Inasmuch as the kidney function is im=
paired in some patients with raised blood
pressure, either as a primary or secondary
event, it is important to know what eflect,
if any, drugs used with the object of redu~
cing pressure will have on this function.
S. Weiss and L. B. Ellis have noted the
effect of sodium nitrite on cardiovascular
and rtenal function in normal people, in
essential hypertension with and without
renal involvement, in glomerulonephritis,
and in patients from whom one kidney had
been removed. They first studied the
symptoms produced by large doses (3 to 5
grains), and found the commonest to be
bheadache, weakness, giddiness, and faint~
ness, the latter verging on unconsciousness
in extreme cases. However, severe symptoms
were seen in only about one-sixth of the
patients. The heart-rate was usually increased
by a few beats per minute, but the minute
volume output of blood remained practically
unaffected, The reduction of blood pressure
with sodium nitrite was found to be greater
in the hypertensive than in the normal
individuals, although when expressed as a
percentage of the initial pressure the drop
was about the same in both. The reduced
pressure was maintained rather longer in
the hypertensive patients, though even in
them it did not exceed two hours. The fall
involved the systolic toa much greater
degree than the diastolic pressure; it
averaged 35 mm. Hg. in the hypertensive
cases, but occasionally the reduction was
very great, for example, from 240 to 80 mm.,
such a fall being usually though not invari.
ably associated with pronounced symptoms,
The eftects of the nitrite on renal function
were the same in all groups of patients,
Studied with the urea-clearance test—i. e,
output of urine per minute multiplied by the
ratio urine-urea concentration/blood-urea
concentration—this function was never
found to be improved after exhibitiop of
the drug ; it was either decreased or more
commonly unaffected,
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The conclusion reached from the investi-
gations that sodiom nitrite lowers blood
pressure by a direct action on the smooth
muscle of the larger arteries was based on
the unchanged cardiac output, the relative
stability of the diastolic pressure, and the
absence of flushing of the skin; the last two
observations are arguments against a dilata-
tion of the smaller arterles, arterioles, and
capillaries. Severe symptoms are explained
by supposed selective action of the drug on
different vascular areas, e. g., fainting in a
patient in whom splanchnic . arteriolar dila-
tation is relatively pronounced, while the
cerebral blood flow is impaired from a lack
of corresponding arteriolar relaxation. This
selective action is attributed to physiological
difterences in the tissues concerned, but
in diseased conditions another factor may
operate to cause variable responses—namely,
local vascular degeneration. In view of
the inconsistancy and short duration of its
action, its failure to dilate arterioles, and a
tendency to produce unpleasant symptoms,
the authors consider sodium nitrite to be
unsuitable for the treatment of high pressure
cases, Moreover, since it may diminish renal
function, its use in any case with damaged
kidneys is held to be irrational.

PR

Raw Apple Diet in the Treatment
of Diarrhea. ‘

BY
T, L. BIRNBERG, M,D,,
St. Paul, Minn.

A number of German physicians have
published papers on the raw apple diet in
the treatment of diarrheal conditions in
children during the past three years, and
all have reported favorable results.

The treatment consists of a diet solely of
scraped or grated raw apple. Fully ripe and
mellow fruit should be used. It is peeled
and cored, then scraped or grated toa
pulp. The child is given from one to four
tablespoonfuls or more of this pulp every
two hours, depending upon the age.

In 70 patients, ranging in age from nine
months to eleven and one-half years, an
average of thirty tablespoonfuls were ad-
ministered daily for two days. Sometimes
sugar was added because the child objected
to the sour taste. Nothing should be given
besides the apple unless the patient "craves
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liquids or is toxemic, In thoss conditions
weak black téa is allowed in small amounts.’
If the apple alone is refused, it is possible
to mix it with banana pulp (which makes
it more palatable) and. obtain favoratie
rosults, Treatment should be ingtituted as
soon as possible after the onset of syinp-
toms, '

After forty-eight hours of apple therapy,
the patient is given a transitional diet as
follows: 7:30 a.m,, cooked cereal (without
milk), toast, cocoa, 1 cupful (made of
water); 12:00 noon, soup with rice, potato
gruel, scraped beef, toast; 3:00 p,m., toast
aud tea; 6:00 p.m., cereal (without milk) or
cottage cheess, toast, banana, cocoa (made
of water).

_ The child is kept on this diet for forty-
eight hours, and then gradually returned to
his normal diet. Milk is the next item
added, then vegetables, and the fruits last,

The types of diarrthea observed were as
follows: Thirty-eight (38) patients had
eanteritis; 20 had parenteral dyspepsia; 7
had dyspepsia of dietetic origin; and 5 h’ad
sub-acute colitis, The predominating symp-
toms were fever, frequeat loose stools
abdomiaal pain, toxicosis and convulsions’
The highest temperature in any one casé
was 106 ©F; the greatest number of stools
in any case was 32 in twenty-four hours
The average temperature was 102 OF
(rectal) or less, The average number ot.'
stools was from 7 to 12,

The results of treatment were; The tem-
perature was reduced to normal, on the
average, in from thirty-six to seventy-two
hours; formed stools appeared in twenty-
four bours or less, on the average, in all
cases; the numbsr of stools psr twenty-four
hours decreased rapidly; in the older
children, on whose statements ope counld
rely, abdominal pain was not increased by
the diet and usually disappeared rapidly;
relapses rarely occurred, ’

The action of the apple pulp involves a
number of mechanical, physiologic and
Chemical principles. The inkibition of
intestinal peristalsis acts in part forits
prompt pﬁect. Of marked importance are
its maintenance of nutritional requirements
anctl its power of preventing serious loss of
water.

(Am. J, Dis, Child,, Jan,, 1933.)

syphilis.

Even some experts have fancied (for a year) that Cacodylate of soda was effective against
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News and Comments.

New Year Greetings :—When we
sent our Greetings last year to our readers,
the important topic that concerned the
medical profession as a whole in India was
the Indian Medical Council Bill. We ap-
pealed to the profession to put forth an
united front and convince the leaders in the
Legislative Assembly that the Bill should
either be voted down or should be amended
to suit the Indian conditions. The medi-
cal profession did its part of the duty most
honourably but the majority of the people’s
representatives in the Legislative Assembly
betrayed their weaknesses in being a party
for the passing of the Bill which with cer-
tain modifications has since been entered in
the Statute Book. The formation of the All
India Medical Council will be the subject of
importance to the profession early this year.
Though the medical profession did meet

" with great disappointment with regard to

the passing of the Bill there are stiil oppor-
tunities open in variety of ways during the
formation and working of the Indian Medi-
cal Council which should be taken advan-
tage of and a measure which the Govern-
ment got passed, should be made use of for
bringing about necessary reforms in the
medical education in this country with the
purpose of not only bringing into existence
up-to-date scientific practitioners to look
after the welfare of the people but aiso for
putting an end to the caste systgm now pre-
vailing in the profession, and which has been
hampering the growth of the independent
medical profession, We trust that though.d ue
to inherent defect in the medical adminis-
tration in this country, the majority of mem-
bers constituting the Indian Medical Coun-
cil will be Government officials, they will
be Indians. In addition to three members
to be nominated by the central Government
each provincial Government has to t.aomi-
nate one from their respective provinces.
All the Indian Universities have to elect one
from amongst the members of the medical
Faculty and the registered practitioners
bolding Indian University qualifications and
other qualifications recognised by the Act
are to elect one from each province. The
total number of members constituting the
Council is not mentioned in the Act
and will perhaps be known after the actual
constitution of the Council. One of the
chief objections to the Bill was that the
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Council would not be a demociatic body
but would consist of a' large majority of
Government servants and hence will be
virtually an official body., We wish the
Indian official members of the profession
realise that amongst the many other com-
partments, two compartments—official and
non-official-——now existing in the profession
are as artificial as they are temporary. The
moment the official doctor tetires from ser-
vice he automatically enters the non-official
compartment and so their interests as pro-
fessional men are identical with those in pri-
vate practice. In addition to the Govern~
ment nominated members almost all the
members that will be returned by the Indian

-Universities will be Government officials, It

has been so in Madras Province where the
Madras and Andhra Universities have
returned two Government medical officers.
1t cannot be otherwise in other Universities.
There is only one seat in each province
which could be contested by a non-official
member of the profession, The official
section in the medical profession have now
a splendid opportunity to show a gesture to
their non-official brethren in the profession
and bring about better feelings and with it
harmony in the medical profession by not
contesting this seat, It is painful that a few
prominent members of the provincial medi-
cal service in Madras did try to set up a
rival but were frustrated in their attempt—
we should say providentially—on account of
the nomination paper of the candidate not
reaching the office of the returning officerin
time. We earnestly hope that the Government
officials in other provinces will not put
one amongst them as a candidate for elec~
tion for this seat. The section of the
medical profession which has been griev-
ously hit on account of Indian Medical
Council Act are the medical licentiates and
we appeal to all the voters both in Madras
province and other provinces to choose one
from amongst the non~officials, who sympa-
thises with the legitimate aspirations of
this class of medical practitioners and get
their gratitude. There should be at least a
few in the newly constituted council to up-
bold the cause of the licentiates when matters
concerning them are likely to be the subject
for discussion in the Council. The medical
licentiates though themselves are not voters
can surely work out the way for their
sympathisers to the seat referred to above,
by canvassing votes for such candidates,
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We hope and trust that the election will
be fought on principles and not on personal
grounds. This is a momentous occasion
for the members of the profession to ex-
-press their fellowship and bring into exis-
tence a medical council which will func-
tion for the common interest of the medi-
cal fraternity as a whole and not any spe-
cial section of it. Though the Government
of the land did not mind the interests of
a section of the members of the medical
profession who have been rendering them
ideal service in war and peace, we trust the
Indian medical profession which will be
represented in the Indian Medical Council
would by the end of one year of its existence
show inclinations to bring about necessary
reforms in the counstitution of the Council
to make it useful to the medical profession
as a whole.

While wishing our readers a happy
New Year, we pray Almighty to guide the
members of the newly constituted Medical
Council to bring about peace and harmony
in the medical profession in this country
though the Indian Medical Council Act
was passed for quite a different purpose.

Future of the I. M. S.—Elsewhere in
our Correspondence columns is published
an abstract from the memorandum presented
to the sub-committee of the Round Table
Conference by the Council of the British
Medical Association, indicating the appre-
hensions of the Association regarding the
fature of the Indian Medical Service in case
the proposal of the sub-committee that the
Civil branch of Indian Medical Service
should cease, is to be given effect to., On
the cessation of the civil branch, the sub-
committee had suggested a new method of
recruitment by the Provincial Governments
to provide for a war reserveand for attend-
ance on British officials and their families.
The method suggested is to recruit British
practitioners on contract basis as members
of therespective Provincial Medical Services.

‘The conclusions reached by the Council of
British Medical Association are as imaginary
as they are unfounded, The argument put
forth by the council that a military reserve
of British Medical Practitioners would not
be available is absurd. Mention has been
made in the sub-committee’s report that the
new method of recruitment contemplates a
war reserve also and the Council of British

tDszﬂniR
Medical = Association did ' refer to this war
reserve in the body of the memorandum
submitted by them to the sub-committee.
The fact that there would not be adequate
medical attendance on British Officers and
!.heir families savours of seifishness which
is against high and noble ideals, of the
medical profession. The medical profession
is considered to be the most noblest—if we
could use a double superlative degree—and
the council of the British Medical Associa-
tion are likely to be looked down upon by
the whole medical fraternity for their having
given expression to a sentiment which
should not be countenanced at all. There
should not be feelings on commercial basis
in the medical profession and if they do
exist amongst the patients it is the duty of
the profession to treat such sentiments as a
disease and prevent this disease instead of
trying to spread it especially at a time when
all possible efforts should be made by all

good thinking people to bring about good

relationship and barmony between England
aud India. The plea that there should be
a due proportion of British personnel in
medical administration, research, public
health and teaching, does not speak well of
an Association which has a good record
for the scientific advancement of medicine.
Whatever might be the arguments adduced
for communal representation in other
departments of public service, it is preposter-
ous to conceive of such representation in
medical services where the aim should be
to have the best man, as this department is
concerned only with human lives, Thbis
very argument may be used against import-
ing outsiders in India as the Indian nation
does not get the benefit of the experience
gained by the outsiders in medical service
which they did at the cost of India, after
tht?se officers retire and settle outside ,lndia-
Bnti.sh women representation in Medical
Services in India stands on the same footing
as that of British men and need notbe dis-
cussed separately. If there is any department
of Government where political considerations
should not weigh in connection with reforms
it is the Medical. If Government did not
tecruit European Medical officers in Eogland
for the Indian Medical Service giving them
special pri_vileges in service in addition to
h:gh. salaries, a large section of British
medical practitioners would have settled

There is no point in giving subcutaneous

compound for syphilis if the compound does not readily form

ular injections of an arsenioal
Arsenoxyl,

or intramusc
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here for private practice and the independ-
ent medical profession would have been
richer for it. There exists in India at present a
large number of Indian medical practitioners
possessing much higher qualifications than
those possessed by majority of British medi-
cal men in service and if they have not
made a mark, it is due to want of opportu-
nities, There is no need for any special
reserved appointments for British medical
practitioners. At the same time there should
not be any bar for recruiting them for
whatever purpose with equal opportunities
with the Indian medical practitioners. Merit,
experience and ability should countin the
choice of medical men in Government
service and not any other consideration,

Sir N. Walker’s Evidence : During a
period of over 2 years from 1931101933 when
there was prolonged and ardent discussion
about the Indian Medical Council Bill the
Government of India through its officials
had been repeatedly assuring that the Biil
was drafted with the only purpose of having
statutory control over medical qualifications
and standards. But nobody was satisfied
with the statements made on behalf of the
Government as the Medical Licentiates who
formed the largest bulk of qualified
practitioners in this country were left out of
the purview of the Bill. The Bill has now
become an Act and evidence is forthcoming
from the President of the General Medical
Council, Great Dritain, that this Act is
serving only the G.M.C, and not the
medical profession in India. In proof of
our statement we have quoted herebelow
a portion of the address by Sir. N. Walker
made to the General Medical Council at its
winter session :— '

“........Much of the discussion centred round
the claim for admission to _the Indian register
of licentiates educated in Indian medical
schools, with which the council was not
concerned. The difficulty bad been solved by
dropping the proposed Ipdian register, and g;he
Act established a council for medical education
and standards only. The General Medical
Council would welcome the establishment of an
All-India Medical Council............ » )

Glad News At Last: The medical
profession in India would be very glad to
learn that Dr. Jivaraja N, Mehta who bas
been recently released from jail has been
reinstated by the Bombay Municipal Standing
Committee as the Dean of the King Edward
Memorial Hospital and Seth Gordhandas

Sunderdas Medical College. It may be
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femembered that Dr, Mehta while in jail
applied for additional leave which was
refused on account of a Government order.
As Dr. Mehta could not claim reinstatement
legally, he gave an assurance that he would
not in future engage himself in any outside
activities which might interfere or lead to
the interruption of his duties as the Dean.
Dr. Mehta is an ardent Swarajist and his
soul went out of his body and courted jail
bappiness for some time, Dr. Mehta must
have realised that an ardent Swarajist could
render excellent service to his country with-
out courting jail. He has splendid opportu-
nities of training young men for service and
the institution of which he was the head
and is once again the head, owes its
present popularity to the selfless work turned
out by Dr. Mehta in his capacity asa
Swarajist, Swarajism has to be worked out
in different directions, Medical relief is
one of the most important items for the
welfare of the people and if Dr. Mebta
does not bother himself with anything else
excepting the institution under his charge
and inculcates the spirit of service in the
boys trained in these institutions he would
be serving Mother India right royally.

Indian Medical Council Elections:
It looks as if the India Government has
received a mandate from some unknown
quarters that the Council must be brought
into existence within a fixed time in the
near future, or else one could not under-
stand the hasty and unsatisfactory manner
the elections are conducted in connection
with the return of a combined representative
for the graduates of medicine of Iadian
University and for others in the provincial
register whose qualifications are recognised
by the Indian Medical Council Act. We
have little or no time to know how the
other provincial governments who are
authorised to conduct the election for this
seat conduct these elections; but from what
we see at Madras we could say that those
who are responsible to conduct the election
in this province do this work with little or
no seriousness of purpose, First and fore-
most the voters’ list contain series of mistakes
both of omission and commission. The
addresses of a large number of voters are
not correct and no sufficient opportunity
was given either to the voters or candidates
to get the voters list corrected, Hardly
within two weelis of the publication of the
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final voters’ list the nominations are called
for and the election is to take place within
3 weeks after the date of nomination. The
returning officer is the Surgeon-General
with the Government of Madras who is also
the President of the Madras Medical
Council and it is inexcusable that the
addresses of many of the medical officers
under bim are not correctly entered in the
voters’ list. Evidently the Surgeon General
depended upon the Registrar, Medical
Council, for the preparation of the electoral
roll and when the Registers for 1931 and
1932 were not published by the Registrar,
how could he supply the returning officer
an up-to-date corrected list of those that
were registered till the date of the prepara-
tion of the electoral roll. We wish good
luck to all the candidates and sympathise
with them for their uphill work,

Medical Act Violated ?: It is certainly
unbelievable yet true that there are medical
officers under the Madras Government who
are not registered in the Madras Register,
though Sec. 4 (2) of the Madras Medical
Registration Act of 1914 prohibits medical
men to bold Medical or Public Health
appointments under the Government, It is
reported to us that Lt. Col. Webb, Director of
Puablic Health, is not in the Madras Medical
Register, So also Sir Frank Connor, the
Surgeon General with the Government of
Madras, We got this information for the
first time from a candidate for election for
the Indian Medical Council. The Registrar,
Medical Council, to whom we referred this
news had to acknowledge tbat he had no
evidence of the Registration of both of
these officers, This is not the first time
when important officers of the Government
failed to get themselves registered in the
local Medical Register before they took
charge of office. About 5 years ago the

then Surgeon-General held office for some-

time without being registered till this fact
was brought to the notice of the Govern-
ment in connection with a controversy about
an impending election to the medical coun-
cil at the time, May we suggest to the
Government the desirability of passicg a
G. O, authorising the Personal Assistant to
the Surgeon-General to see that medical
officers coming to this province from out-
side are registered before they assume
charge of their office, We make this sug-
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gestion as the Personal Assistant has been a
locat officer so far.

A Good Move: We congratulate the
Andbra University in their successful
attempt to be autonomous, The Senate
recently decided to conduct the medical
examinations by themselves., It is also
noteworthy that one of the members of the
Senate proposed a resolution at the last
meeting of the Senate that the Vizagapatam
Medical College and King George Hos-

pital, should be also brought under the .

control of the Andbra University as is the
case with such institytions at the Lucknow
University, The resolution was not passed
as the Vice-Chancellor gave an assurance
that he would move in the matter himself
and get all the necessary information re-
gardiog the feasibility of the Andhra Uni-
versity taking such a step. We did proposa
this reform long ago in these columns with
regard to Madras University. We frust
time will not be long when all Universities
will have the direct comtrol over the in-
stitutions where education is imparted under
their control,

Transfers: We have said in these
columns more than once that the Govern-
ment do not seem to have any fixed prin-
ciples with regard to transfer of important
medical officers under them and seem to be
more interested in the persons holding
appointments than in the institutions them-
selves, Or else the transfer of Lt. Col.
Anderson from Vizagapatam to Madras
could not be explained, Lt. Col. Anderson
had been the Principal of Vizagapatam
Medical College perhaps from its very in-
ception and bad been responsible to bring
the medical college, Vizagapatam, to a
high standard of efficiency. Yet the Indian
Medical Act, on the report perhaps of
G. M. C,, did not recognise the medical
degrees granted by this University though
the examinations were conducted so far by
tbe Madras University whose medical
degrees are recognised. Soon after the
new Indian Medical Council comes into
existence arrangements will be made by the
Council to inspect the Vizagapatam Medi-
cal College. Just at this juncture the per-
manent Principal of that College, Lt, Col.
Anderson is transferred from that institu-
tion, If the Government thinks it is
desirable that there should be tranfers from

1% is not usual for acetylated organic arsenic compounds to readily form Arsemoxyl.
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one teaching institution to the other why
should not they do so with regard to other
offices also ? There will be better discipline
and less heart-burning in the department if
the Government works on principles and not
conveniences. It will not be out of place
to mention here that even in case Lt, Col.
Anderson had to go over to Madras for
purposes known to the Government itself,
the Vizagapatam Medical College, ought to
have had the services of a person who was
connected with that institution having not
only teaching experience but also the
working knowledge of the Medical College
at Vizagapatam. On a previous occasion
when Lt, Col. Anderson had to go on long
leave, a senior professor of the college,
who had also acted as the Vice-Chancellor
of the Andhra Uaiversity, was rightly and
justly appointed to act as the principal. It
would have been in the interests of the
institution if the same person or one like
him who was in no way disqualified to
serve as a principal of the Medical College
had been appointed to that place and Capt.
Ebden who was recently recruited in the
civil branch of the Indian Medical Service
and who was not, till then, in charge of any
teaching institution, might have been made
the Surgeon of the K, G. hospital and also
its Superintendent. We mean no disrespect
to anybody concerned nor hold plea for
particular persons. We trust our criticisms
will be appreciated in the spirit they are
offered.

Fruitful Agitation: Under the cap-
tion ‘A Neglected Institution’ we wrote an
Editorial in February 1932 and gave details
of necessary improvements to the Govern-
ment Victoria Caste and Gosha Hospital,
Madras, Copies of that issue of the journal
were sent to the members of the local
Legislative Council in addition to the con-
cerned members of the Government, We
are glad to note that our criticisms were not
in vain. At the last meeting of the Madras
Legislative Council more than one member
interpellated the Hon’ble Minister in charge
of Medical Portfolio about this hospital
and the Hon’ble Minister gave sympathetic
replies and informed the house that urgent
improvements to this institution were being
made and other improvements involving
large expenditure will be taken up as early
as possible. It is a happy coincidance that
the Raja Saheb of Bobbili whose ancestors

had been evincing keen interest towards the
welfare of the patients of this hospital is
now the Minister in charge of Medical
Department and we trust his sympathies will
go a good way in effecting -necessary
improvements for this institation.

A Good Example: Dr, R, J. Dyson,
M.B.CH.B.,, D.p.H., Chief Medical Officer,
M. S, M. Ry., did set a very good example
with regard to selection of candidates for
service as subordinate medical officers in his
department, 1t is said that there were over
300 applications for four vacancies in the
cadre of Sub-Assistant Surgeons, from
candidates possessing local registerable
qualifications, including many graduates,
Out of such applicants about 36 were sent
for interview and Dr. Dyson surprised them
by asking whether they would sit for an
oral examination in medical subjects, Some
quietly went away and the rest submitted
themselves for the competitive test. Out
of thess 2 graduates and 2 licentiates have
been selected.

Dr. Dyson is a member of the Madras
Medical Council and must have realised the
necessity of treating all the registered prac-
titioners alike when they applied for the
post of Sub’ Assistant Surgeons in railway
service. The test he applied is worthy to
be followed by others in authority including
the Government, What is required in the
medical profession is practical knowledge
and skill and the best "test for the purpose
is the one used by Dr. Dyson of having a
practical examination without previous inti-
mation. This test has also proved that for
all practical purposes there is not much
difference between the college and the
school medical education. We wish that
Dr, Dyson will carry this test further and
remove the bar that now exists before the
licentiates in railway service for promotion
as Assistant Surgeons.

A Correction: We very much regret
that duve to an error committed by the
clerk in charge of taking precis of news
from different parts of India, we made a
mistake in our Editorial columns last month
while commenting upon the medical con-
ferences, in mentioning Dr. B. C, Roy as the

President of the All-India Medical Con-

ference instead of the All India Medical
Licentiates’ conference, This mistake might
have to a certain extent affected our
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criticisms as, for the first time the licentiates
preferred to have a non-official to preside
over their annual gathering, instead of the
head of the Government medical depart-
ment, which had been a convention with
them herstofore. All the same, the principle
advocated by us that the President for the
annual conference of the licentiates should
be one amongst them, and not an outsider,
holds good,

Corxrespondence, Reports, ELC.
Future of thel. M. S.

Abstract of the Memorandum sanbmitted
by the Council of the British Medical
Association to the Sub-Committee
of the Joint Parliamentary
Committee,

The Indian Medical Service is acknow-
ledged to be one of the finest medical
services in the world. In the past it has
attracted to it medical men of the highest
professional attainments, whose work in
India and elsewhere has been of outstand-
ing importance in the fields of medicine,
surgery, public health, education, and
research. There is every justiication for
asserting that the work of members of the
Service has been, and still is, of incalcula-
ble value to the welfare of the peoples of
India.

It is a military service composed of
British and Indian commissioned officers
recruited in London by the Secretary of
State for India. Its members serve in
military employ with the Indian Army for a
period of years, after which a proportion is
deputed for rival employment either under
the Government of India or the Provincial
Governments,

In CiviL. EMPLOYMENT,

While in civil employment the officers
are utilised in various forms of medical
work, including administration, education,
research, public health, and prison service
or as civil surgeons ; or as district medical
and sanitary officers, where they are in
charge of local hospitals and serve the civil
population, including British officials and
their families, They constitute the pool
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from which a war reserve is available on
mobilization or emergency. However em-
ployed they form, as a whole, the civil
branch of the Indian Medical Service.

Should this branch cease to exist as pro-
posed, the strength of the Indian Medical
Service in its new form would be approxi-
mately 350 officers, British and Indian,
The present strength of the civil branch is
300, giving a total strength, military and
civil, of 650. What appeal would the new
Service make to young British medical
graduates contemplating a career in
one of the military medical services of
the Crown ? Prior to the war there
was a great competition for entry to the
Indian Medical Service, the total strength
of which was then about 750, The pros-
pects and varied opportunities of profes-
sional employment in the civil branch (the
strength of which was then about 500)
was at that time and has always remained,
unquestionably the main inducement to
most candidates,

CANDIDATES OF RIGHT TYPE,

Since the war, difficulty has been expe-
rienced in maintaining an adequate supply
of candidates of the right type. The rea-
sons are probably twofold. In the first
p.lace there has been a geperal disinclina-
tion on the part of young graduates to
enter a military medical service of any kind
a situation which has led to diminished re-
cruitment for all the medical branches of
the Defence Forces of the Crown. In the
second place there has been, so far as the
Indian Medical Service is concerned, a
progressive reduction of professional oppor-
tunities in civil employment, as the civil
strength fell from 500 to 300, The reduc-
tion has undoubtedly directly and adversely
affected, recruitment and has created a
feeling of uncertainty as to the future.
There has been also the uncertainty arising
from the changing political conditions
Many men consequently who might other-.-
wise have joined the Indian Medical Sarvice
for a lifelong career in India have turned
in other directions for professional em-
ployment,

DIMINISHED PRESTIGE,

The proposal of the Services Sub-com-
mittee that the civil branch of the Indian

Some acetylated organic compounds of arsenic are readily eliminated in-the urine. Arsenoxyl
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Medical Service should ceass withdraws
them opportunities which, as already
stated, have been, and still are, the main in-
ducement to intending candidates, The
proposal, if adopted, apart from other con-
siderations associated with consequent
diminished prestige, or with political deve-
lopments, will prove disastrous to the pros-
pects of the future maintenance of success-
ful recruitment for the Indian Medical
Service in its new form.

On the cessation of the civil branch the
Services Sub-committee contemplates a new
method of recruitment to provide for a war
reserve and for attendance on British offi-
cials and their families, The method
suggested is to recruit British practitioners
on a countract system through the Provincial
Governments for service as members of the
respective Provincial Medical Services.

STATUS ENJOYED,

What appeal would service under such
conditions make to British practitioners?
Much would depend on the type of con-
tract, which would no doubt be of a high
order, There are, however, other consider-

ations, At present the Indian Medical

Service officers in the civil branch belong to
an all-India service, hold commissioned
rank, and enjoy a status similar to that held
by members of other all-India Services such
as the L. C, S, or Indian Police. Itis not
stated what, if any, opportunities are to be
provided for administrative and professional
advancement of British Practitioners who
join the Provincial Medical Services, or
what if any, opportunities are to be provid-
od in the research, public health, prison,
or other fields, or what the status of the

" doctors would be as compared with officers

of the All-India Services, The system of
*“listed”” appointments for British officers is
to be abolished.

These are questions of supreme impor-
tance in considering the prospects of ob-
taining medical practitioners in adequate
numbers or of suitable qualifications, not
only for the provision of a war reserve and
European medical attendance, but also for
the maintenance of a due proportion of
British personnel in the medical fields above
enumerated. The British practitioners are
to be obligated in their contracts to undergo
military training and render military
service, Military training is to be provided
after instead of before, employment in the

5

civil departmerits, and whatever daties are
allotted would be undertaken without a
knowledge of the language or customs of
the people, and without that experience of
the diseases of the country now acquired by
junior officers under the supervision of their
seniors while serving in the military branch,

RECRUITMENT DIFFICULT.

The maintenance of successful recrait~
ment under existing conditions is difficult.
The cbanges which the new proposals fore-
shadow must necessarily increase the diffi-
culties of recruitment in the future. The
provision of a high-class type of European
practitioner is of the first importance to
European candidates who contemplate join-
ing the L. C. S,, the Indian Police, or other
Services, who desire a choice of European
practitioner for themselves and their fami-
lies, It has been well said that the ““Euro-
pean element in other Services is dependent
upon the Government’s ability to provide
qualified European doctors,” Failure of
recruitment, therefore cannot be contem-
plated,

CONCLUSIONS REACHED.

The Association is forced to the follow-
ing conclusions ~—namely:

1. That the successful recrnitment of
the Indian Medical Service would not be
maintained if the civil branch of the
Service were discontinued, as proposed by
the Services Sub-Committee of the Round
Table Conference.

2. That successful recruitment would
not be maintained under the scheme pro-
posed by that Sub-committee for employing
British medical practitioners for contract
service in the respective Provincial Medical
Services. From this point would follow
(a) that a military reserve of British medi-
cal practitioners would not be available in
time of war or emergency; (b) that ade-
quate medical attendance on British Offi-
cers and their families by British medical
practitioners would not be made,

3. That medical provision in India, in-
Cluding admiuistration, research, public
health, and teaching, should include a due
proportion of British personnel,

4, That the Women's Medical Service
for India should be expaunded, and include
a due proportion of British medical women
for administration, research, and teaching,

(The Times of India)
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Trichinepoly District Mediocal
sociation.

FourtH ANNIVERSARY,

.Under the auspices of the Trichinopoly
District Medical Association a Clinical
Conference of the medical men in the
Southern Districts of the Presidency was
held at Trichinopoly in the National
College when practitioners from almost all
the districts in the South were present,
The. proceeding commenced with the
reading of the welcome address by Dr.
T. 8. S. Rajan. Dr. P. A, S. Raghavan,
Secretary, presented the annual report, The
election of office bearers for the next year
took place and Dr. C, E.Norman, Chief
Medical Officer, S. 1. Ry., was elected
President and Dr. Raghavan re-elected
Secretary, and Dr, R. Sambasivan as
Treasurer, Rao Bahadur Dr. M, Kesava
Pai, M. D, 0.B.2, Director, Government
Tuberculosis Hospital, Madras, presided
over the Conference,

Dr, Rajan, while welcoming the guests,
referred to the past bistory of the Associa-
tion, which be said, did useful work for the
past three years in spite of number of vicissi~
tudes which at a time frightened its exis-
tence, It was a welcome relief to him that
trained medical men of the allopathic and
indigenous systems of medicine were in-
Creasing in numbers and the consequent
competition had brought about the exis-
tence of specialists in the field, Dr. Rajan
was of opinion that the profession was not
overcrowded just at present. He said that
there might not be more room for practi-
tioners in urban areas and therefore the
practitioners should make up their mind to
settle in rural areas in larger numbers so
that there may be one medical practitioner
for every 1000 population in rural areas,
He advocated the ideal of the vidyans of
the good old days who rendered uncondi-
tional service to those in need and allowed
the relief afforded to speak for itself, He
was for compulsory universal state relief
and the multiplication of free hospitals all
over the land and for this purpose suggest-
ed the reduction of expenditure in the
present state hospitals by replacing paid
staft by the ‘honoraries. He appealed to
the rich philanthropists to endow hospi-
tals and sanatoria which should have free
services from practitioners. Dr. Rajan said
that in addition to national state medical
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reli'ef and the multiplication of hospitals
which would go a good way in preventing
over-Crowding in the medical profession,
another good and usefnl channel for divert-
ing the activities of the profession was
research, He also added, new discoveries
prolonged human life and bad a great eco-
nomic value to the state. He deplored that
research work in India is yet in its infancy
and bitterly complained that the Govern-
ment was not spending enough in this
direction. He appealed to the profession
to create enthusiasm in the minds of the
public for the cause of research, themselves
making a practical application of their
knowledge in understanding and relieving
human suffering. Increased efficiency and
skillg said Dr, Rajan, was bound to come as
the result of competition and the public
w1lllhave the benefit of having medical
Service at competetive rate without deterio-
ration in quality, enabling the poor to
summon the services of the doctor to his
door with due regard to his sense of self-
respect, without waiting at the crowded
glates of a charity hospital, Dr, Rajan
closed his address by eulogising the services
;: sﬁ?o Babhadur Dr, M. Kesava Pai, the

esident of the Conference as an  out-

specialist in

he wished a long life

sorvice. ter his retirement from
Dr. 3

Con;erelig:avl:{de, the President of the

ponsibilitie; o t;gedal stress on the res-

demics of {nfectious
Vying a heavy toll of

::“e °§ having a large num-
. D in the h
lg;:’f‘(‘::iuatisoc1ations in every d;:ri“gt. Prﬁpal;
sciencenate’ he said, that the health con-
medici Vas not as mycp awakened in
Pai S:idfnerlx‘ qf‘hit Ought to be, Dr. Kesava
: 2@ physician or surgeon
whether in Public service or Otberwi:e,gvery'
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rarely goes beyond his daily routine of
clinical examination and treatment. No
attempt is made to analyse the work done,
investigate disease from the scientific stand-
point, or even to keep cneself posted with
the most recent developments in the treat-
ment of disease. We have a fair number
of good physicians and surgeons amongst
us, men of intelligence and capa-
city, but very few that try to add their
quota to the scientific aspect of medicine
by research work or scientific investigation
of disease. There is a large number of
tropical diseases and conditions that are
awaiting investigation but though in the
years gone by, we had to depend on
research workers from foreign countries to
investigate them from the etiological, pa-
thological and therapeutic standpoint, it is
high time that we ourselves try and
shoulder further responsibility.” The Presi-
dent then spoke about Tuberculosis with
reference to its early diagnosis, treatment
and prevention and appealed to the medical
men to take keen interest in the campaign
against Tuberculosis. He laid special stress
on Birth Control which in addition to pre~
venting miseries in large families would
play a good part in the prevention of
Tuberculosis by conserving the energies of
the motber and enabling the parents to
devote more time and resources to the
growing children in their charge.

There was then a demonstration of clini-
cal cases to the gathering and later scientific
papers were read by Dr. C. E. Norman on
“ Colour Vision”; Dr. R, A, Johnson on
** Medical Experiences in Europe and
America”; Dr. T. S. Shetty on ‘“Modern
Surgical Treatment of Pulmonary Tuber-
culosis”; Dr. L. S. Narayanaswamy on
“Verpal Catarrh”; Dr. R. Subbiah on
“Failed Forceps”’; Dr. B, S, Viswanathan
on “Modern Conception of Pulmonary
Tuberculosis’’; and Dr. M. K. Sambasivan
on “Intra-cranial complications of Ofitis
Media”.

With a few closing remarks from the
President the Conference came to a close.

Lt. Col. N, M. Mehia, i.M.5, and Dr.
T. 8. 8. Rajan, were “At Home” to the
guests,

Medical Conferences.
BomBaY Sgession,

The 26th conferance of the All-India
Medical Licentiates Association opened its
session on the 24th instant at Parel, Bombay,
under the Presidentship of Dr. B. C. Roy.
The session lasted till the 26th afternoon
when in the same shamiana the Ali-India
Medical Conference met under the President-
ship of Dr. Ansari.

(The Proceedings of both the conferences

will be published in the next issue of the
journal.—Ed.)

The Nellore District Medical
Association,

A meeting of the above Association was
held at the Head Quarters Hospital on
20—11—33, The Vice-President, Dr,
K. Annappa Naik, presided. Dr, M. Sreeni-
vasa Rao, Medical Practitioner, Netllore,
read a paper on ‘‘The ravaging effects of
venereal diseases.”” There was a lively and
interesting discussion on the subject. Dr.
A, Ananthanarayana, M.B.B.S., Hon, Vene-
reologist of the Hospital explained in full
the diagnosis and treatment of syphilis,

M. K. RAJAGOPALACHARI,
Hon- Secretary.

——n

The Fellowship of U. P. State
Medical Faculty.

The U, P, Government on the recom-~
mendation of the U, P. State Medical
Faculty has been pleased to confer the
degree of ¥.SM.F. (Hon) on Dr. S. 1L,
Sharma, Member of the Governing body of
the U. P. State Medical Faculty, Mewber, of
the U. P. Medical Copaetl ind President

All-India Medicaleflicentiates’ Associatidn;_,':'”;*
bis “meritorious services -

U. P. Branch,
to the Medica)s

(We congr
tily—Ed.)

rdfession,
late Dr. 8harma most hear-

WINTER COUGH IN CHIL

Members of the medical profession must be familiar with a pec
winter in children under one year—a neurosis attendant with spasmo )
little or no lung symptoms to begin wit_h and later on endi.ng in sudden engorgement of
lungs and turning fatal. Such a condition is usually excited by the toxic condition of
the bowels. KOOKOOMIN has been tried in these cases with marvellous results,

Keep the bowels active by divided doses of Hydrargyri cum Creta or Calomel and
administer KOOKOOMIN every 3 or 4 hours and save lives of the babies.

2 condition during
; hing with, -

."{:‘
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List of Postings of Sub Asst. Surgeons for the month of November, 1933,

No. | Names of Sub-Asst. Surgeons.

To

WOOINUT WD r

Dr. 8. Ramanathan

»n P. Kunhambu
» T. Joga Rao
» Vasa Narasimham

w K. K. Kesava Pillai

» K. P. Kunbiraman Nair
» O. Suryanarayana

» K. Jagga Rao

» K. Chinnappa Reddi

» Mrg. 8. J. Gnanadurai

«+ K. Krishnamurtbi

,» T. R. Subramania lyer
»» Miss K, Annapuranam

» T. A. Akbar Shah Sahib
» N.8akharam Rao

»» J. Suryaprakasa Rao
+» 5. Ramanathan

»s E. Vijiam Naidu

»w 3.V, Ramanayya

» S. T. Thiagaraja Pillai
» J. Papayya Raju

» D, Narasimha Rajo

» P.Sanyasi Rao

« N. Padmanabha Rao

,» B. Bubba Rao

,»» T.8. Ramachandran

» M. Raman Nambiar

» B. Narasimhan

» K. V. Krishnan Nair
,» M, Satyanarayana
»» B. Vijiam Naidu

» G. V. Raghava Rao

» M. Kunjunni Menon

» L.Jagannatha Rao?

,» Muhammad Ayub Khan
Sahib

» S. Ramachandra Rao

. 8. N. Sankaralingam Pillai

s, P. Narasappayya
» T. Atchuta Rao

,» P.J. Asirvatham Pillai

{rs. P. Ammalu Ammal

From 1
Leave

Govt. Hd. Qrs. Hl., Salem
Govt. H1., Russelkonda
Govt. Hd. Qrs. H).,, Ber-
hampur
Leave
Govt. Hl., Kasargod
L. F. Dy., Kurupam
,, Rampachodavaram
Leave

Agency Duty, Vizag
Canal Dispry., Vettikadu
Govt. Hd. Qrs. HL,
Ramnad
Govt. X-Ray Inst.Madras
QGovt. Ophth, Hl., Madras
Leave
Hd, Qrs. Hl., Tanjore.
Leave
L. F. DY,. Chetpl.lt
. Perumpanayur
Leave
Govt. Hl,, Bhimavaram
Hd. Qrs. Hl., Bellary
Leave
Govt. Hd.Qrs, Hl., Guntur
» » » »n Madura
Leave
Itinerating Dy. Mabrati-
palayam
L. F. Dispry., Walavanur
Vizag. Agency
Fegtival Duty, Tiruvanna.
malai
Vizag Agency

Govt. Hd. Qrs. H1,, Ellore
L. F. Dy, Chintalapudi

Govt. Dy., Palacole

Leave

L. F. Dy., Shermadevi

cjo D.8.P., E. Godavari

L. F. Dy.,Sankaranainar-
koil

Hd.-Qrs, Hi,, Tanjore

{ i3] »
!L. F. Dy, Chintalpudi.

i

|

¢
}

|
|

Govt. Hl., Mannargudi i

Dt. Hd, Qrs. HI,, Tanjore.
Forest College, Coimbatore.
L.¥. Dy., Purushotiapur.
L. F. Dy., Purushottapur.

Govt. Hd. Qrs. H1,, Calicut,

” 3 9 M l d
cloD. M. O, E. Goda::r‘i? e

L. F. Dy., Kurupam,

Govt. Hd. Qrs, HL., Chittoor.
Govt. Hl., Russelkonda.
Govt, Hd. Qrs, HI,, Kurnool.
L. F. Dy., Vidayspuram.
Govt. Hl., Sivagunga.

Hd. Qrs. HI,, Tanjore.

Gen, Ii'l, Madras,
L. F: Dy., Vaithiswarankoil,
Festival Duty Tiruvannamalai.

” "
L. F. Dy., Orattanadu.
Govt, HI., Bhimavaram.
Hd. Qrs. Hl,, Bellary.
cjo L. G. of Prisons, Ooty.
Govt, Hd., Qrs, HI., Guntur,
Agency Duty, E. Godavari,
L. F. Dy., 8holavandan,
Agency Duty, Koraput,

” ”» ™

Intertg. Dy., Mabratipalayam
L. any., V'alavanut v

Govt. Hd. Qrs. Hl., Guntur,
Madura,

Govt. Dy., Palacole.

. ¥. Dy., Kanekal,

- F. Dy., Shermadavi.

- F. Dy., S8ankaranainarkoil.
tinerating Dy., Koyyur,
gency Duvy, Koraput.

D b

‘Govt. H),, Mannargudi,
Hd. Qrs. H1,, Tanj%‘tlg.l

R 10NAL SWEEPSTAKE TICKETS,

AJFONAL CHARITIES LTD. ltaly ; HOSPITALS TRUST LTD.
y AL CLUB LTD. VADUZ.

10, 6 shillings or Rs. 3.6, 6-12, 4 each, respectively.
Last date of transmission 25th Feb., 1834 for Air Mail.

Apply sharp : =
8. L. DHAKAPPA, Sirsi, N. Kanara.

T
LN “,\U.l N,;Q Mp
N33

1633]

THE MEDICAL PRACTITIONER

b3

THE RESEARCH LABORATORY.

HARRIS ROAD, MADRAS,

Mioroscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine,
Fwces etlo,, done. -

Ehan, Widal, Wassermann and Complement Fixstion test for Tuberculosis etc., dons.

Stock and Autogenous Vaccines prepared,

Sterile Solutions for injection always in Stock.

Please apply for further particulars to :
THE MANAGER.

D

CALCIUM THAT IS ABSORBED

HE daily adult requirement of calcium amounts, according to highest
authority, to 045 gram (7 grains) per day. It can be predicted that the
intake of a very large proportion of patients is far below this requirement. Our
great interest in Cod-Liver oil, violet rays, vegetable diets, etc., shonld not blind
us to the fact that after all they contain liftle or no calciue, The satisfactory use
of lime requires a number of copsiderations, such as (1) acidity of the upper
bowel (2) atkaline metabolic end products, (3) a balanced administration of
phosphorus, magoesium and the alkaline bases, These considerations are fully

CALCIONATES

Three teaspoonfuls=the lime of 1 pint of milk
Calcionates is supplied in 4 ounce bottles.

S woturers: The UPJOHN COMPANY, Kalsifazoo, Mich., US.A.,

For particulars and literature apply to sole agents :

T. M. THAKORE & COMPANY,
111, Nainiappa Naick Street, P.T., Madras.
Head Ofice : 43, Churchgate Street, Fort, Bombay.

met in

o

o A iy

Dr. S. R. BHAT _--—u

N P N W WY W o
ot PP T -

pr-re v v

PHONE No: 3034

M. B. B. 8., L. D. Sc. (Calcutta 2T .
DENTAL SURGEON 4, ot ®

Tug X-RAY & ELECTRO-THERAPRUTIC DENTAL SPRGERY
289, Esplanade, Madras. Opposite to Corporghion; Fruit Market.
,The most well-equipped dental surgery with all efecfpital apparatus such as
X-Ray, Ultra-Violet Ray, H:Sh frequency current etc. R

A¢vﬁvv

a e

P

L

(Wit CALOIUN)
Ayurvedic and Allopathic systems combined.

i ad preventive an
An univalled P 128 Doses for Rs. 3—4—0 only,
THE ORIENTAL RESEARCH LABQRATORY, VEPERY, MADRAS.

WAW
CHYAVANAPRASH SR P

d carative confection for Phthisis and other wasting diseases.

o
vl
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STANNOXYL.

For the Treatment of Furunoculosis, Boils and allied skin affections.

Is obtainable at all Chemists in four forms, Tablets, Liquid, Ampoules,
and Ointment. The first two are for oral use, the third for use by skin
and the fourth for external application.

Stannoxyl Tablets are not only the wmost popular but also the most
effective. The ingestion of from 4 to 8 tablets daily will invariably clear
up an incipient case of boils in 4 days.

g“l]l“lllﬂllllllﬂllllllllllllllmlllllllHlIIllllli“‘.llllllllllll|||||l|||||l|l||lllll!lll“lllllllllﬂ““,i_‘ TR G BRI T
s ofo E £ IHE FIRSY AND ONLY BOOK OF TS KIND, =
~ One Herb Specific—AnE £ MATERIA MEDICA 2
£ . . E E o |
= lnd]genous Dlscovery E £  PHARMACEUTICAL COMBINATIONS =
£ = AND SPECIALITIES. £
E = By Dr. U.B.NARAYANRAO =
= FOR DYSENTERlES AND with an introduction by =
= DIARRHOEAS OF ANY ORIGIN. Dr. G. V. DESHMUKH, M.D. (Lond), F.R.CS.. =
= (Eng.) ]
£ It has a specific action on the Z Crown Octavo, 876 pp. §
£ liver whose dysfunction gives rise = (50 blank interleaved pp.) §
S to intestinal disturbances of £ CONTENTS. EXFLANATION. £
£ various description. It has proved = I'.‘;‘- Hints for Materia Medica =
=N ) . £ g auick reference tains an Alph
£ by its actior on the liver that the £ ?ndhdeg'llskspecm lc)m:. i P :
= . . . .. E o the Book. etically arrange
= growth of Bacteria in the intesti- £ _ B. Klphabetical | list of over 2200
Z nes is due to changes in the bile g l‘i?m“ Abbrevia- | well known spe-
= content and if the liver function = " C. Atphabetical | cialities of world
Z is set right, the Bacteria die a £ :“t of Abbrevia- . .".‘an“ig“‘g"t’sl
= . = ions o manu- ; giving the details
g natural death. .Vel'Y er'mouragmg S £ facturers’ names | of each as under:-
Z reports are being received so far E = X;te};t st,he nIgdl;:g ! Name — Makers
£ from the medical profession t0 = £ opposite to cach. Name — Synonym =
= whom this is sold at a special g_‘ Z;f dE; Materia Me- if.any——lngredients
S rice Ru One only. g —E: . with quantities of
= price of Rupee y . = = T{:Ielra:) :u:li:“ of | each— Contraindi-
£ Try one bottle on your patient. £ = '1v, supplement. | Sations i any—
= It is a harmless remedy containing = £ (Contains latess | Doses —Size and
= only one herb = £ preparations). forms of packing.
g .' % £ Price Rs. 2-8. Postage annas 7.
= Available at : = i Can be had from :
= The Oriental Research Laboratory, £ S The Medical Practitioner's
= et = E Service Bureau,

VEPERY, MADRAS. :____:" E VEPERY, MADRAS.

1
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THE DENVERCHEMICAL MFG. Co., NEW YORK. CONGESTION,
(e H== D NI EED N OIS D= e

[ol] ——u11]

1933) THE MEDICAL PRACTITIONER X111
B ons 7 IO TR T v IR T O 7ot T 2 Y A L L el AL i N e A R R o R |

SURGICAL PLASTERS

Highes Grade Plaster containing Oxide cf Zinc is widely known for its healing,
drying and antiseptic qualities. For cuts, wounds, ulcers, surgical cases, incisions, boils,
otc. ‘SR’ plaster is unequalled, Also used to bind splints on fractured limbs and for holding
large bandages in place. Made in America and used by several representative hospitals
the world over. . .

N.B.—It is no longer necessary, in the urgency for economy, to take chances with
ordinary adhesive plasters. Increased sales have made it possible to maintain competitive
prices in this as well as other products we handle.

Hospital and Physicians’ Sizes “SR” Plaster Rolls.

HOSPITAL SIZE
ROLLS. Faced with
Crinoline.This fine
, self-adhesive plas-
N\ ter is put up on
’ roll 12 inches wide
5 yards long.
Indispensable in
every  Hospital,
Factory or Work-
shop.
Rs. 5-8 per Roll.

) 3 Inch wide ... Rs. 7-8 per doz.
«gR" Zinc Oxide Adhesive Plaster is alsO} 1 Inch wide ... Rs. 9-0 per doz.

i a2 70 g AL o 7
it

%

LI

PHYSICIAN'S
OR HOUSEHOLD
SIZE ROLLS. Put
up on rolls one
yard long, 7 inches
wide, in convenient
lithographed metal
cans. Ideal for
General Housebhold
or Dispensary use.

Re. 1-8 per Roll.

7 A 5

'49'

77

7

ZzZ

575
7

2z

&

gupplied or the new air-tight “CONTAINER™ 1} Inch wide .. Rs. 12-0 per doz.
in 5 YARD SPOOLS, for packet or trunk 2 Inch wide ... Rs. 15-0 per doz.
use. In five different WIDTHS: 3 Inch wide ... Rs. 21-0 per doz.

KRUPP'S RUSTLESS NEEDLES

Absolutely the Best—Long Lasting and Sterilazable—DBeware of Imitations

L3 FIT ALL “RECORD” SYRINGES -
XRUPP'S POSITIVELY
UNRUBTING
HYPODERMIC
LAST LIKE
AND | PLATINUM
SERUM STAND
NITRID ACIV
ANTEED
GUAR SOLUTION

X
D

£
N

SUTURE OoR
SEA WATER
NEEDLES
[=
=
L4

STANDARD LENGTHS AND GAUGES

Injection Needles, different lengths, Sizes 1, 2.
No. 3529 Kruph, B4, 16 BEN o il w  Re.3-12 doz.

Injection Needles, Luer mount, all-glass
No. 3530 Kromy, ees. Sises1,2,13& 14 . . Re 40 doz.

3531 Krupp Serum Needles, two inches long, Sizes 8, 10&12 ... Rs. 7-8 doz.
go' 3533 Krupp Lumbar Puncture Needles, special for aneesthesia, ... Rs. 4-0 each.
No' 3536 Krupp Weintraud's Saline Needles . . «. Rs.2-0 each.
N:' 3535 Krupp Anssthetic Needles, long, to fit Labat's Syringe ... Rs. 3-0 each.
. sant—Obtain our 1933 Illustrated Catalogue of Surgical Instruments, Hospital

Impor asupplies and Equipment. When in Bombay, please give us look up.

=—BOMBAY SURGICAL CoO.:

INDIA'S FORE MOST SURGICAL SUPPLY HOUSE

Tel. Add. SURGICO™] BOMBAY, 4. [Telephone No. 41936
MA;urACTURERs or HERNIA TRUSSES, ABDOMINAL BELTS AND ORTHOPEDIC APPLIANCES ETC,

s i T B U T U AU oy
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POPULATION AND BIRTH CONTROL IN INDIA

BY DR. M. 8. KRISHNAMURTHI AYYAR, M.B. & C. M.
Medical Adviser to the Madras Neo-Malthusian League and Editor of The Madras
Birth Conirol Bulletin,

Dr, C. V. DRYSDALE writes in the New Generation :
* A splendid Indian book and one which every Indian adult who can read English
should buy or borrow”.

Price Rs 150-Q
Can b¢ had from the asithor

3, Appu Mudali Street,Mylapore, Madras.

Charges Bxtra.

o)

The Medical Practitioner’s Service Bureau, ‘.
VEPERY, MADRAS.
Ofer their services :—

(1) In purchasing and su&plying for the members of the medical profession
their requisites from the City of Madras.

(2) In arranging for lodging and boarding (on previous notice) not only for the
members but their dependents and patients who require special treatment and attention.

(3) In answering all enquiries regarding professional matters. .

(4) In instructing and guiding the members in Medico-Legal matters including
drafting of appeals and petitions.

(5) In assisting doctors to obtain literature published by Manufacturers of
Pharmaceuticals, Physicians’ supplies, Surgical Instruments, etc.

b

Apply with 1} annuas stamp for reply to :—THE MANAGER. o

. ) ESTABLISHED 1908.
The most widely circulated Medical Journal in India, Burma and Far East,

having a circulation of -4,000 cupies every month.
THE INDIAN MEDICAL JOURNAL
THE OFFICIAL ORGAN OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION.
A Record of Medicine, Surgery, Public Healh & Medical News, Indian & Foreign,
EDITED BY
Rai Sahib Dr. P. C. Roy, R.M.O.,
Marwari Hindu Hospital & Member Bengal Medical Council.
Published monthly at Calcutta, by the All-India Medical Licentiates’ Association
Annual Subscription ... Rs. 6 Bonafide Medical Students ... Rs. 3.
To members of A. I. M. L. Association Free (To pay only Rs. 4 Annual Subscription
with Rs. 2, Admission Fee on Enlistment). For rates, ete., write to
THE MANAGER,

143, Harrison Road, Calcutta,

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

Sir Nilratan Sircar, Kt., M.A,, M.D,, ete.
with a strong All India Editorial Board.

An independent monthly journal devoted to the interests of the Medical
Profession in India.

FEATURES:
Original Articles by eminent Medmt}l Men
Up-to-date Indian and Foreign Medical News and Notes
Abstraocts of interesting papers {rom leading contemporaries
Medical affairs at home and abroad.
Annual Subscription Rs. 6/. Postage Free.

Free Copies to Members of the Indian Medical Association.

Sample copy free on request.
Ag sxcelient medium for Advertisement, Rate tabdle op Application.
For particulars, please sorite to

The Secretary-in-Charge, 67, Dharamtola Street, CALCUTTA
e )

INDICATIONS

Intestinal Fermentation.
Amebic Dysentery.
Bacterial infections.
Tuberculosis.

Syphilis.

Respiratory, Circulatory

& Nervous troubles.

As Scopolamine, eserine,
atropine eto.

Rejuvenator of Nerve &
Mental Power.

Anaemia & all debili-
tating diseases.

All gland deficiencies.

General

Agent.

Anti-infectious

Trachoma.

BOMBAY.

PRODUCT 1 COMPOSITION
A . ' o
AMIDAL Starch, Paraffin and

. _ Lactic Ferments.
AMIBIASINE Compound Extract of
Garcinia Mangoustana.
BACTERIOPHAGE | Organisms which destroy
Bacteria.
BIOCHOLINE Choline Hydrochloride.
BIVATOL Basic Bismuth a Carbozxe-
thyl b Methyl-nonoate.
EMGE {Pure Hyposulphite of
Magnesium.
GENALKALOIDS |Detoxicated Alkaloids.
FEMIVIR Ovaries, Thyroid, Pituit-
ary & Suprarenal with
Yohimbin.
HYPERCYTOL Sodi. Cacodylate, Strych-
nine Sulphate, Ferro-
Manganese Cacodylate,
OPOCRINS & ENDO-|Single & Pluriglandular
CRINS Opotherapy.
ORARGOL Colloidal Silver & Gold.
PHARMASOLS Pharmaceuticals Colloids.
TRACHOMOL Organic Copper Com-
pound.
THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd.,
POST BOX NO. 460. "




. No. M. 2528,
x 2o .

P»Q“S ensures” ‘@/‘f}

arnless administration of

SULFARSENOL

Sulfarsenol

The least toxic Arsenical

e~ - .f—*
SUI.FARSENOI. THE SAFEST

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

post BOX No. 460 BOMBAY l
e
’ Printed at THE INDIA PRINTING WORKS, “Bri Nivasam” Mylapore and Published by the

Managing Editor, D& V.RAMA KAMATH, 147, Purasawalkam High Road, Vepery, Madras.



	169719_Page_01
	169719_Page_02
	169719_Page_03
	169719_Page_04
	169719_Page_05
	169719_Page_06
	169719_Page_07
	169719_Page_08
	169719_Page_09
	169719_Page_10
	169719_Page_11
	169719_Page_12
	169719_Page_13
	169719_Page_14
	169719_Page_15
	169719_Page_16
	169719_Page_17
	169719_Page_18
	169719_Page_19
	169719_Page_20
	169719_Page_21
	169719_Page_22
	169719_Page_23
	169719_Page_24

