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Original Articles. ,

SEEING OURSELVES. By Dr. M . V. Govindaswamy, M.A., B.S¢., M.B., B.S., D.P.M. (Eng.)
Superintendent, Mental Hospital, Bangalore.

ON THE MEDICO MYCOLOGICAL MEANING OF THE WORD LEVUROSIS, ITS CAUSATIVE
AGENTS, WITH SPECIAL REFERENCE TO THE FREQUENCY IN TROPIOS OF THEIR
INCIDENOE IN THE RESPIRATORY ViZ&. By Prof. Col. I. Froilano de Mello.

(Nova Goa.)

DIFFICULTIES AND DANGERS IN TONSILLECTOMY. By Dr. V. R. Kamath M.B., B.8., D.L.Ov

(Eng.), Hony. Asst. Surgeon, E. N. T. Dept., Royapuram Hospital, Madras.

EXTERNAL OTITIS. By Dr. M. Sanjiva Rao, M.B., B.8., Ear, Nose and Throat Institute,
20, Thambu Chetty St., Madras. ‘

Cases and Comments.

TypHOID CASE. By Dr. D.G. Chourikar, Medical Practitioner, Wun, (Berar). -

ERUPTION OF CANINE UNDER THE CHIN. By Dr. 8. K, Gupts, B.D. Sc., BO Surgeon
Dentist, Railway Road, Pasrur. (Dist. Sialkot). s

FOTOPIA VESICE AND 178 TREATMENT. By Lieut-Colonel K. 8. Thakur, M.R.0.8. (Eng ),
L.R.C.P. (Lond.), D.T.M. & H. (Cantab), I.M.8., Surgeon Superintendent, Sambhu Nath

Pandit Hospital, Calcutta.
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RSENIC can be safely used in ame-
biasis by prescribing Carbarsone.

The treatment is rapidly effective, no
sther drugs are required, and the ac-
jvities of the patient are not restricted

n most cases.
Give Carbarsone retention enemas,
" Gm, in 200 ce. warm sodium bicar-

onate solution, during acute amebie

ysentery.

7

CARBARSONE.

ELI LILLY AND COMPANY

INDIANAPOLIS,

LILLY

_cagA M D
44 o
pHengfF S
;o qal |
—— 1 i |
T k, :/ S5
Prescribe C ﬁllcd
capsules) o M yo pulvules

daily for ten dm repeated as re-

quired, in subacute and chronic forms

of the discase.

Distributor:
KEMP & €O., LTD

BOMBAY, CALCUTTA, DELII, NEW DRLHL

INDIANA, U.S.A,
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ZEAL’S

CLINICAL THERMOMETERS
THE REPELLO (REGD) .
A 30-gecond pushed back in an imm;%:’

LS X ®
0!‘.‘"0""’0‘000‘."0

N

GUARANTEED
ACCURATE

NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

IN FOCUS GUARANTEED
oUT OF FOCUS v = » ACCURATE
REGISTERED THE SQUARE MARK ENGRAVED ON THE REGISTERED
LENS FRONT LOCATES THE MERCURY

COLUMN IMMEDIATELY
BEWARE OF IMITATIONS

TRADE g MARK TRADE Z MARK

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.
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: THE RESEAR BORATORY, :
: 'y :
»
E Telegrams: “IMMUNITY.” MADRAS. Telephone: 3213, &
H a
M BLOOD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS &
: Compliment fixation test for tuberculosis &
H pathologiesl materials axamined micros- ste. doue, .
» ] STERILE SOLUTIONS FOR INJECTION: (e g.) &
& copically. bacteriologicaliy and chomically. Caleium chloride, Camphor itt oil, Kimetine :
» ) Hexamine (intravenous), Ferri-Cacod 7 -
s VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bihydrochlor, ete,, etc?i)‘] st:é)k,y ’ H
- . H
: Special sojutions made up on request. :
s H
E Glass slides, capillary tubes for Widnl, Sterile copsules for s
* Wassermans test, Culture Medla for preparation of Autogencus H
4 Vaccines supplied on applicalion with direction Sor thelr use, 5
* [
M
H Laboratory stains in common use supplied on solution according to E
: standard formulz. H
- LJ
H For scale of charges and other particulars apply ta: E
E The Manager, :
: RESEARCH LABORATORY, :
E Harris Road, Mount Road, P. O., Madrag E
. ®
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INFLUENZA

SPENCER'S  “CA.Q" Cinnammoniated

Quinine. is the only efficient remedy for

Influenza. It is a compound of Cinnamon,
Ammonia and Quinine and has the power to

dispel Influenza germs instantly,

SPENCER'S “C.A.Q. is the most popular
prophylactic throughout India for the preven-
tion and cure of Dengue, Colds, Chills and

Hay Fever; gives immediate relief.

Stronglv recommended by the Medical Pro-
fession as a simple, safe and sure remedy,
“C.AQ. 1s sold in handy Re. | - size bottles

or for travelling, in capsule form As. 14.

Trade enquiries are invited and ull queries will be

answered by relurn of po&(.

AVOID IMITATIONS
THERE IS ONLY ONE "CAQ"

SPENCER & €O. LTD.,

MANUFACTURING CHEMISTS,
MADRAS,

SO0 P00000000000000008000000004000000000000040000000000000000000000000803000000000009006000900

: MM“QQOQOOOO“OOO0000000000“0000000000000000000000000000’00000‘000000000000000000 (222 2 2 J

m"OQ‘QQ‘Q‘Q’Q”’““WQ“OOWMW
When writing to advertisers, please mention the “Antiseptic’
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- ACETYLARSAN -

DIETHYLAMINE ACETARSONE

For the primary and secondary stages where patients are
intolerant to Arsphenamines, or where intramuscuiar rather
than intravenous injection is desired.

Painless injection — well tolerated — colourless solution
ready for injection.

A special solution is supplied for the treatment of children.

Detailed infcrmation sent on request.

PIARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.
Represented in India Ly

MAY & BAYER (INDIA) LIMITED

Calcuita

~———

When wriling o adverlisers, please menlion the “Antisop tic”
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PERFECT CA CiuM RETENTION

WITH

THEREFORE
PERFECT CALCIUM THERAPY
Blood alkalinity is brought to normal by the
Sodium-Lactate constituent of Kalzana, and
so retention of Calcium is ensured. Upon ade.
quate retention depends successful Calcium
therapv, and Kalzana has thoroughly proved
its supremacy 1in this field:
U.S.A.: Enzland: Germany:
[y eogn oy Mo Moy feegd ‘ Optimrl € £kt iom, I Cardin,
T Al A s i At e 1y g

Nood. No. 40, [0 N, g 1.’/,‘;%1 :LHN\, hr,
4 No, 6.

Austriz:

,\r‘/ll'vl\i’(

The sodium acotat. in this donhl

of - hexamine ang sodigyy, )l\uli
CHRUIECS a0 ek bPassige of 1;1((““
infectant 1o the seat of the -
thus strengthe RESITITS
hexamine, and Pres

‘Il\
111!6(1“,“
the wfjoey of {hy

(llIH\:r ’l]
of the  @strointogying) ”‘”””‘

the Kidneys. bract  ay

Cystopurin is ind; -
} s indicatod
n ;lH CHSOK Of
508 of:

Cystitis  Pyelitis
Nephritis Pyelonephritis

and as an adjuvant iy

Gonorrheea

Lit: Lancet, Ny, 4692 W

o, Med-
: ;\ s(\lu ,;‘:ﬁ ll;fo 36, lmuwkv loktlf],
L e B b NO
The G N” ¢ tsch. Med, ngln

22, ete,
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'"Better than Chemical Food”

Being chocolate flavoured, FERRODIC Iron Granules
appeal strongly to children who will not take ordinary
iron  preparations, such as Chemical Food. The iron
15 present in the ferrous state, being preserved from
oxidation by the presence of ruducm;, sugar (glucose).

FERRODIC Iron Granules contain a large proportion

of this sugar, which gives the preparation a special value

in ketosis ('\Cldom%) a condition found in debilitated

children.  Sprinkled on bread and butter, the granules

provide a solution to the problem of f(’,t,dlll&_, children
who have no appetite,

In tins. Descriptive literature on request.

ALLEN & HANBliRYS Lid. Clive Buildings, Calcutta

(Tncorporated in England) and at 37 Lombard St., London E.C.3

When writing to advertisers, please mention the ** Antiseptic’
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A SPECIFIC VACCINE @ I[ndicated in cases of latent
made of tuberculosis, Pulmonaory tuber-
TUBERCLE BACILL! culosis (apical catarrah), surgi-
cal and urogenital tuberculosis,

OF HUMAN TYPE

ophthalmological tuberculosis,
: Dermal tuberculosis, pleurisy
There are three practical .

and peritonitis in convalescence,
disorderly menstruation due to
innate weakness, glandular
A.O affections, laryngeal and intes
tinal tuberculosis. Is also useful

as a diagnosticum and as a

uses to which

may be put X .
(1) Prophylactic proph.ylactlc of tube.rculosls.
(l I) Diagnostic and A-0 is an 'agent whlc'h calls
. forth or iIncreases 1in an
(l) Therapeutic organism through biological
L reaction of its own, the immu-
Literature on request. nizing powers.

Jntiphlogistine is useful as a surgical dressing. o

It is antiseptic 1 the bacteriostatic serse. without harsh or caustic qualities. It

has a tonic action on the capillarics. s vue obvistes the meed for constant redress-

ing of a wound. Its applicaticn and remnoval aee not painful, It s an aid to Prepared by Agents: T, M. THAKORE & CO,,
leucocytosis and, thercfore, a real adjuvant fa the natural healing o 43, Churchgate Street, Fort,
ytosis . a3 i al adyuval ? natuie 2aling process. ] Churchate Stroet
THE ARIMA INSTITUTE somBAY.
THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW YORK, N. Y. Osaka, Japan. 5, Slglk:-rar:‘:\g’.:;tsy St
Agents in Indiai— MULLER & PHIPT'S (Indis) LTD., I'. O. Box 773, BOMBAY. e — — e —————

When writing to advertisers, please mention the ** Antiseptic '
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B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY
THE CALCUTTA CHEMICAL CO,, LTD.

Pot. Citras. Sodii. Suiph.

Pot. Acetas. Hydrarg. Ammon.

Pot. Nitras. Lig. Ammon. Acetas Conc.
Lint. Terebinth. Lig. Ammon. Citratis Fort.
Lint. Saponis. Lysol in 4 oz. & larger packing.
Lint. Camphor Co. Oleum Recini (Tasteless and colourless)
Sodii. Citras. etc., etc., etc.

TRUE COPY. TRUE COPY.

University callege of Science and . .
University of Calcutta.

1938] THE ANTISEPTIC 9

Protection that lasts

Far a poriod of 2} years the incidence of for nse in the conduct of labour. Its

Technology. Department of Chemistry. 92, From
Upper Circular Road, Calcutta.  28th
March '33. HK.SEN.ESQR.. M., .1c., D.8c,(Lond.)
To Sir Rashhihari Ghose, Professor of
Messrs. Applied Chemistry. Calcutta University,
CALCUTTA CHEMICAL Co,, Lad..
Panditia Road. Caleutta. 92, Upper Circular Road,
Dear Sirs, Calcutta. the 2nd Aug. '33.
1 have carefully cxamined the sample To
of Sodium C\trate cent under the seal of Messrs.
B. N. Basu. Food Inspector. Corporation CALCUTTA CHEMICAL Co.. Ltd,,
of Calcutta on 24-10-32, and beg to report Calcutta
as follows: Dear Sirs, :

Sodium ... 26989
Citrie Acid L 73.01%
99 999,

The sample is free from any other
foreign impurities.
(584.) H. K. 8EN. .., D.8e., D.1e., (Lond.},
Prof. of Applied Chemistry.

1 have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector. Corporation of Calcutta on
11-4-33, The sample containe 93.25% of
Potassium Citrate and is free from any
injurious ingredients.

Y ours faithfully.
(84.) H. K. SEN.

= SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

PRINCESS STREET, BOMBAY, 2.
SRi KRISHNAN BROTHERS,

323, Thambu Chetty Street, Madras.

Bangalore Depot:

CHICKPET, BANGALORE CITY.

When writing fo advertisers, please mention the ** Antiseplic ™’

infeetions dua 1o all grades of Hemolytic
Streptococed has andergone a reduction of
more than 30 per cent whon compared
with a similar period immediately prior to
e nao of ‘Dettol’, and since there has not
hoen any other change in antiseptic pro-
codure.  (Vide the Jowrnal of Qbstetrics and
(iynaecology of Lhe British Empire, Vol
wliih, Na. 4, {936)

Tho composition and  properties of
Pettol” make it 2 most suitable antiseptic

properties enable it 1o be used jn really
effective strengths on the skia and mucous
membranes. It has been shown that when
half a teaspoonful of 300 ‘Dettol’ is
rubbed into the hands. allowed to dry
and kept free from gross coutamination.
the skin remains insusceptible to infection
by Hemolytic Streptococeei for at least
two bours. ‘Dettol’ has high germicidal
efficiency and this is well maintained in
the presence of blood, serum, pus and
other organic matter.

Wrile for free literatwre toi—
ATLANTIS (BAST) LTD., (DEPT. V. 4), 20/L, Clietla Road, CALCUTTA.
Marketing Agents for Reckitt and Sons Litd., Hull and London, Kugland.

’ 1 ]
D E ' O| THE MODERN
l I A

Distributing Agents:
P. G. Box 30
KARACHI.

NTISEPTI!IC

«.~GRAHAMS TRADING CO. (India) LTD., Dept. V. 4,

P. 0. Box 90 P. 0. Box 150
BOMBAY. R ANGOON.

PARRY & CO., LTD, Dept., Y. 4. P. O, Box 12, Madras.
E. B, CREASY CO., LTD, Dept V.4. P, 0. Box 37, Colombo

2
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The 'PRESCRIPTION

indicated

conditions call for

"CONTRACEPTION

The cfficacy of this method, proved by
more than 5o years’ success in all parts of
the World, justitics Medical Recommenda-
t1on.
Fiven *1}3’11‘(’ from the complete dependa-
bility of Rendells, the case of securing
supplies at a moderate cost from  all
chemists 1s an advantage appreciated by
patients,
For these reasons alone no other prescrip-

tion can satisfactorily replace this product.

Fur special literature apply

W. J. RENDELL LTD

J61/165 ROSEBERY AVENUE, LONDON, E.C.|

Whenwrifing to advertisers, please mention the ** Antiseptic '’

A ‘MERCK PREPARATION

q AF ?
".;( - — o
. orye
\) 3 A
.\\ o

Further details from my sole Indian Agents:

MESSRS. MARTIN & HARRIS LTD.
Sudama House, Wittet Road,
Ballord Estate,
BOMBAY

Mercantile Buildings,
Lall Bazaar,
Caleutta.

— When writing to advettisers, please mention the ' Antiseptic ™
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tells you what it is
DEXTBOSUM SOLUM Right-
J

say the Chemists
DEXTROSE PURE

The Purest Dexirose

(d-q ucose) on 1he When onee surgeans fave used  Semmmfess last< fwice as lang ws any other glove Uhave

Starnctaed Latex Surgeons” Cloves, they'll tsed” .

r a Vegister a straps preferenee for then, Koy
with thinnes< that woo- then abnost o Fewn ok of shrewdness that the Chemist
Solovelea ronchs thers 1o anatomieal Bkes b0 =tipply Neamless Standard Latex
correcines of Torm that precents bineding Nargeons Cloves in either white or brown

b

and pives rudl treedom ot the fineers, hecause he knows they're the fiuest gualivy

T BERS
i glove  obtatnable and  that means satis-
"é ‘e “E ”l Posides, Seambess Stndard Lates Surgeons faetion,

2}4}1 { awm"v";‘"‘";” Cloves woear longer than others. Bacli pare

1 . 2 Fow! | . , . . \ .

by ’; d Glﬁﬁs"“f”‘” arves three, faur o even rore extra sterithzae Made by the munnfacturers of the faniots
ui re Dextro . v . .
el (pu “n % ) tions. Still the gloves renin elastie. Heee's Maderite” Brown-Milled Surgeons’ Gloves,
] suluukl'zg' “;‘,‘ =

fiﬂi gL PP what e hospital wrote: 1 find this glove unequalled at their price.
it

The Seamless Rubber Co.

y el
.
ﬂ"‘% : CDRN pRUDUCTS CO [mmu][m. Stanﬁat’ﬁ New Haven, Conn., U. S. A,
e . BOMBAY CALCY LATEX _ o ‘
POB. 994 P.OB, 12"'!'3 j ! 'M'Q%HZL Manufacturing specialists of super yiy,

rubber articles since 1877,

N

Sole Agentsi—>Muller & Phipps (India) Ltd., Madras.
7

|

When writing {o advertisers, ptease mention the ** Antiseptic ™’
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Alp-oxyphenyl)-isopropyimetyy

Amin e

Circulatory Stimulant

in peripherally conditioned circulatory

disturbances, for restoring the hamo-

dynamic equilibrium.

INDICAT 3 ' i
NICATIONS: Hypotonia: circulatory debiljt
‘ < A DINtY
and collapse ip infectious dis
eases (preumonia, diphthes

) tii, in-
uenza, typhoid, scarlating) angd

poIsoning: surgical and (y

po auma-
ie shock. For the pr

e-operative
and pest-operative treatment of
the circulation.

AMPOULES

LIQuin TABLETS

KNOLIL A.-G., LUI)Wl(}SHAI“EN%)N-RHINI‘

Sole Distributors for India:
MARTIN & HARRIS, Ltd., Mercantile Buildings, Lall Bazar

CALCUTTA.
Alsn st BOMBAY, KARACHI, MADRAS, RANGOON

-

When writing to aavertizsers, plaase mention the Ak
: Anbise tie
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« ACCOSON"

Regd. No. 61619

Domed end nestles under tongue without

discomfort.
ft registers the temperature more quickly
than any other bulb.
Specially suitable for taking children’s
temperatures.
Keep one always handy.
Acclaimed the Perfect Thermometer for the
Medical Profeasion Hospitals:  In-
stitutions:. Nursing Homes: etc. and the
Pharmaceutical trade.
Aade in Forland by
A. C. Cossor & Son (Thermometers) f.ed,,
SACCOSON? WORKR, LONDON (Fng.) N 4.
Fistd, 15249,
Resident Agents:
1.8 Cox & Cod Bombay
AL (4 Shalani & Co., Karachi,
The Oriental Mereantile Ageney, 19720,
Lingha Chetty St.. ¢ T.. Madras.

DISKA-BULB

CLINICAL THERMOMETER

Handsome
Show Card
faor Display.

FEach Thermometer
supplied with indivi-
dual Guaranteed Cer-
tificate of Accuracy.

A solution of "N
phenyicinctiongte  of

i pexamethylengtetraming  for

inovenous  end  intramuscular

wiection o iheumatic

diseqses il inifammatory !
affections. o
bromat anclaesic eifect often even during
iiection with generel. calming nfluence.
Very effective i Acutt and  Chionic e
Aicoles Rheumatism, Artheitis deformans, k-
Slaice. Lumbago. for orel administiouon Bheumotiopn Tablets

LEUCOTROPIN

kllel_fqnd free sample from .

YAS: Bros.. Princess Street, BOMBA
Wemiitoctired. by-Siiten L1, 27 Porchester Road, Lontion W 7,

ASTHMA and
BRONCHITIS

‘BRONCHISAN’

("*Silhe" Drand)

TABLETS

A combined Ephedrine prepara-
tion giving Rapid Action and
instant and long-lasting relief.
No untoward by -effects and
increase of blood pressure due
to Calciumbenzylphthalate.

Manufactured Gy
SILTEN LTD., 27, Porchester Road, LONDON, W. 2.

Sole Agents for India, Buvma  Ceylon -

VYAS BROS., Princess St., BOMBAY

Whon writing to advertisers, please mention the ** Anfiseptic v
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MALARIA

USE Some recent pronouncements on the value of

JAVA QUININE o iNINE IN MALARIA

TRADE MMARY

e
A E X R

ﬁ”%rrw/fluu/(hw

‘‘Resolutions of the Intergov !
& 4 | ABRI governmenta
BANDOENGSCHE gﬂ B.K} KININEFABRIEK Conference of far Eastern Countries on

Rural Hygiene.”” Bandoeng. Java.
Bed-13th August 1937,

ALL QJlNlNE SALTS SSrhar wide diseribution of quinine is a
PLAIN & SUGAR,COATED TABLETS public duty whish, whenever and wherever

CINCHONA FEBRIFUGE neeessary shoubd he organised and paid for
AND U'l'l“"“ by 1the Statn”
$ ( INCHONA - !
DERIVATIVES O ¢ I'hie Conference furthor is in aarecment

JAWALOTDS ) . X i
ALRALOY that the Cinchona derivatives remsin 1he

drue of eholee Tor s diktribation.”

 eeeseeeseeetsetEPeItIIIPIITIIILIOaan,,,
‘ea
Seeesa
seesee

High Degree of Purity and Solubility.

SRole Agzents for India & Burnie "QUININE i vt onde wtill thie st a8
VMARTIN & HARRIS LTD. safest remedy agni=t MALARIA. .
CALCUTTA - BoABAY - Mabras] QUININE s abso of proved valne o the :
KARACHT - RANGOON. prevention and cure of INFLUENZA ™ :

6000800000000 000atatirsttseresrtetetortetssvessoiygg
ceq

hesaebeeet bt eesterIIrITIee eIV EetaatEterIIIIIINITItttetINIttlettiNtNtNeNeIITILTIIIITLIIOGIIOITLIILSY

0040008800000 000040000E000EP0PtsItIOrertIIITIetetietitetterteerstatetttlotiststrttsisttrtriree

|-COLATES (STEARNS)

THE PERFECT CHOLAGOGUE.

»

A scientific combination uf the bile salts. sodium glveocholate and
taurocholate, with cascara sagrada and phenolphthalein BL-COLATES
ISTIARNS)—has been used with unvarying success to promote bilinry
dow and relieve constipation. Indicated in all cases of hepatic in-
sufiieieucey, either funetional or in agsociation with early cirrhosis;
catarrhal and other forms of jaundice, provided the bile ducts are not
completely obstructed; “‘bilious attacks”; prevention and treatment of
gallstones: anid intestinal auto-intoxication,

MANUFACTURED BY:

FREDK. STEARNS & CO., DETROIT US.A.

SOLE AGENTS!:

MARTIN AND HARRIS LTD.,

CALCUTTA BOMBAY MADRAS KARACHI

.Q'OO0.0.QQO'O.Q‘000000‘000000000'0000000000QOQQQOOQCOC00000‘000006000
ooooooooooo.ooooaooo.oooonoooooo.-.-oon.-.oo.o.o..oqaoo.o¢.o-.oooo0oo

"0.."...'.‘...0000000000000000Ooooovoocoo0000'0‘070000000006060000000'00'0'0'0000000000'00'0
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If you regmire CAUlERY tee lis HQCHER

This Fischer Cautery and
Diagnostic Light Transfor-
mer isxa compitcl, neal Gene.
rator of the closed.core Ly pe.
Hax o Diagnostic Laap
Civenit with o ranee fromn

Lo 12 volis

Tl o bewsed woam pestedct
~afety dor lirhiogr v
stnallest Cyvstoseope Bt
ar tor itluminating a 12 vol
Lanp, if necessary. he
(s vs vovered with black
Jeatherette. Contact butions,
regalating levers and bind.
ing posts ave of hrass, heavi-
v aickel-plated and monnt.
o an black bakelite.

To be worked of f A.C. The outfit comiplete with heavy eautery cords, two

230 volts 50 cycles. catnery knives, one cautery handle, and one
diagnostic iluminator.

Further particulars from : “MALGHAM BROS.,, BOMBAY.

3 Whan writing to advertisers, please mention the * Antiseptic e ——
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with the positive means of restoring adeguate digestive

artion. For LACTOPEPTINE
bination, the active principles of digestion as supplied
by Nature in the human body.

fvois an accurately eonstituted compound of Pepsin,
Panereatin and Diastase together with Lactie and Hyd-

roehlorie Aeida,

1o rest and recuperate, whilst distressing symptoms are

urickly conguersd,

FrER SOlvLe tovether with further derails iy be antam-d

f
Messps, Mutler & Phipp<vIndia Lid,, P.O. Box 773 BOMBA YL

DYSPEPSIA

To prescribe LACTQPRDTINE i oany case of Digestive
Weakness, Disovder or Disteess is to provide the pativnt

L 1X2A
Thus the Digestive Oprgans are allowad (,‘5-19-!&":1‘.‘.5

THE ANTIS Eryic
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ferrovi

Best for Pre ¢ Post flatal (ar

A square Tonic and bodv-huilder in all
chronie and debilitatine  disenses heing
a combination of Halibui Liver Ojl
Irradiated Ergosterol. Ferrl e Ammon
Citrate  and  Malt  Ioxt, Jich  in
Vitamin B

The Composition Speals for itself.

THE LISTER ANTISEPTICS
& DRESSINGS €2(1928)L1?
. - COSSIPUR, CALCUTTA

When writing to advertisers, please mention the ‘Antiseptic’
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HEWLETT’S MIXTURE

MIST. PEPSINAL CO. ¢, BISMUTHO (HEWLETT'S!
THIS PREPARATION IS ALSO SUPPLIED “SINEK OPIO™ WHEN DESIRED
OVER 60 YEARS' REPUTATION AS A REMEDY FOR
INDIGESTION, DYSPEPSIA AND ALL DISEASES OF
THE STOMACH.
MEDICAL OPINIONS
"It is clear, mixes easily with water, and is undoubtedlv & valuable
aud couvenient preparation.”—The Lancet,
“Obviously likely to be of much advantage in the frequent casus of
irritative dyspepsia with atony of gastric or intestinal muscular layers.”

The British Mcdical Journal,
Supplied in 4o0z., 100z., 220z., 400z., and 9oz., bottles.

INTRODUCED AND PREPARED ONLY BY
C. J. HEWLETT & SON.,, LTD.,

Wholesiale and Export Druggists and Surgical Instrument Makers,
35-42, Charlotte Road and 83-85, Curtain Road, London, E.C. 2.

Agents who stock Hewlett’s Prepavations.

BOMBAY:—  Amergey Khimjee & Co. Jadavit Goverdhundas & Co,

CALCUTTA ;- Smith Stanistrect & Co. M. Bhattacharyyva & Co, B K. Paul & Co. Ltd

MADRAS -~ Madras Drug Store. Dadha & Co. Appah & Co.
Choose

e in Czechoslovakia . . . . .

The Spas and Health Resorts of Crechiosiovakia with their conturies.old tradition of healing,
reinforced by the experience and 1esearches of local specialists, invite vour seriots consideration.

In addition to places of world.wide repute such os:
PISTANY CARLSBAD

MARIENBAD FRANZENSBAD
(Piestany) (Karlovy Vary) MWlarianske Lazue)d (Frantiskovy Lazne)
ST. JOACHIMSTHAL TEPLICE-SANOYV LUHACOVICE SLIAC TRENCIANSKE-TEPLICE
(Jachymov) {(Teplilz.Schonau)

with their moedicinal springs and baths, there are numervous smaller spas and health resorts

admirably equipped for the troatiment of many discases, including those in the following groups:
Anaemia and Chlorosis.
RBosedow's Disecase.

Diseases of Women.
Bronchiol Catarrh.

Disorders of Bones, Muscles, aud Joints.
) Disarders of the Heart.
Constitutional Diseases, Scrofula, Rickets Disorders of Metabolism and Gout.
Digestive Discases, Gallstones.
Diseases of the Bladder and Urinary { cucaeomia,

Organs.
Discases of the Kidneus,

Nervous Diseases and Post-Hemiplegic
Discases of the Nose and Thront.

Conditions.
Tuberculosis of the L.ungs.
The arrangements in the batl esta.
Blishments are up-fo-dale inevoery way
the cleanfiness andneatness proverbinl,
the service attentive and courteous.

The Czechoslovak Spas fulfil
purpose admirably . . comfortable
hotel - firstoclass  orchestras and
(fﬂn(‘,_(‘, hands . . . every facility for sport
tennis, golf. swimming, riding, fishing
efc, 7 ) &

his

Itis m:(;hpl(ui that a spa cure to he
fully bheneficial should provide a come.
plefe change of surroundings, and
breok with the palient’s normal every
day life.

" There are also uumero

us fully up.
to-date homes for convalescence mid
rest cures.

For mformalion, deseriptice broclare,

cle., apply to:

THOS. COOK & SONS LTD.,
4-5, First Line Beach, Madras,

Special arrangements  have been
;nnd? to {hrmg physicions in India info
ouch with the General Directors
¢ ectars o
Spas. Fihe

or their offices in Bombay, Delhi, Simla
Lahore, Culcutta, Colombo, Rangogp

When wriling to advertisers, please mention the v Antiseptic ™
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Coughs, Brouchitiv, Asthma
Lé)‘)"lg'l!i, and other Rey
prratory Affections

2 000 British Infant Glinics
HAVE PRESCRIBED

Uiy B R
, '
He b YN

é Bronchial Seda ve

Pessites ,

CXP oy h RS R TN
,h b
Cotsen e g oo At m’
te ) Wr R S A &
' e § !
: L e i -

FoR THE LAST EIGHT YEARS

Control  tle et
weakens your poi i
GIYKERON oot

Ticves th

Pty

PR

pres

SPMpEan
badns g
rospivale s

You a5 '

o A

! I i1k DOCTOR in India who must
WHY OSTERMILK

prescribe a food to replace or OSTE AR
.. . HAS BEEN 50
supplement breast feeding is now SUCCESSFUL
» able to follow the accepted practice IN PRACTICE
AR SRR T
4 . T . .. .
inencrgetic TONIC . £} . - of the leading British Infant o . .
that P RN wn e PoLey. D The tormula of Ostermilk,
can be PRESC RIE: h e”dlh”llzty ‘ . g N . . oy B
of the y PRISCD ac any oy b])(f(?lllllsl,s. Ior the last (,‘lght a dried-milk food, approxi-
; ’ ‘ear and for of coreen - . . mates to that of human
’HEM‘A : rallages. years 2,000 doctors in charge of breast milk. Both the fat
H ) -~ J S R P H .
L ASPE 0 o ria })}’1 ’i ‘i, " Infant Clinies. llll(l (fl)llll(l('h‘H other and protein contents are
44 LY ‘q E lowered to be in accord
i o practitioners in all parts of Great with the standards set by
\ e I; L N patare, and to sutt the
Hermosdohin Oo. ritain have consistently pres- digestive capacity of the
Frosh Depatie oy 000 Pl cribed Ostermilk. youngest infant. The
sperial roller-drying

el S e . . . . . vl T . yIuE
Sl Gl This successful dried-mith food '(')“““‘"."'(’“'l - '}"“l‘"'”
v . stermilk renders the pro-

Uil e . . . .
‘ is now available in India.

Mothody Moo

Hypophion,  ar
tein more easily digestible

by reducing the size of the
clot, which becomes licht
aud oceutent. The
incorporation of  vitamin
D and iron in measured
prophylactic amounts pro-
vides factors which build

"l:‘“" [RE RS
not only for the present bt

bl a0 s Bl oy ) )
H.J.FOSTER & Co. Ltd.
for the future, Constaney

Hoold e 0 N
P.O. Box 202, Bombay
of compusition and the

Aol AN EVT A e

1 o .
Vst bee s Mgy, s

. ey Pibneeen g l,]“‘[“i“‘ IBUTIE
R Pt P o
\ Al ,

. Indian Representatives:

Obbee Pk o
P I S TRTE SN R S )
St
ARIREEN

u RS FYR AN
FRENC SISy o . Tl o

H PREPARATION ' KRR F S P e i

.0, Box 2257, Caleutta greatest p05~ihlv purity are

aceepted features of Oster-

INDO-CONT
INEN
TAL TRADING co. P.0. Box 108, Madras milk. No better or safer
food is available anywhere.

Dwarkada‘s A 31 «
vlansicns, S llldllul st Rcdd Bolhba <4
’ Y -

When wiit
g t vertis
£ nacvertisers, rlease mention the
1 Attisepdic
When writing ta advertisers. please mentinn the ' Antisef tic '’
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HORLICKS

KEEPS
INDEFINITELY

HORLICKS is a combination of fresh, whole
milk and the soluble nutritive extracts of
malted barley and wheat dried together in
vacuo. It is a food which contains an excel-
lent proportion of first-class protein, a relat-
ively low fat content, and the readily utilized

caroohydrates, lactose, maltose and dextrin.

lts palatability, its ease of
digestion and ready assimila-

tion make it acceptable in all

conditions.

. - 8
toX Wi watew O

I,

on ik *D
. -

HORLICKS

Available Everywhere

When writing o advertisers, please mention the ** Antiseptic
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VITAPHOR

The
Perfect

Tonic

The
Perfect

Tonic

SMITH, STANISTREET & CO,, LTD.

frstablished 1821
Manufacturing Chemists
CALCUTTA.

s

SEROBACTERINS MULFORD

... a major advance in bacterin treatment

S

Serobactering Mulford are sensitized bacterial vaccines - suspensions of

MuLFORD killed pathogenic bacteria combined with antibodies from specific
v Gt y——— immune serum, standardized by bacterial count and preserved with
- an antiseptic.
‘. Bacreriag Vacons |

¥

Rade from bithod They possess !l the properties of bacterins end, in addition, have

R L — these advantages: A degree of immediate grotection is conferred;
RN local and systemic reactions are generally less severe; larger doses may
be given; there is no clinical “negative phase.”

For bacterin therapy, specify ""Serobacterins Mulford”,

MULFORD BIOLOGICAL LABORATORIES

SHARP & DOHME

(H. K, Multord Company)
Philadelphia, U, S, A,

VOLKART BROTHERS
Sole Importers

INDI{A, BURMA and CEYLON
Bombay *+ Karachi « Calcutta + Madras + Colombe

When writing to advertisers, please mention the —Antiseptic’”
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A
Convincing
Test

c2 S S ﬂ
b

PR A

GkeNU PAKAr Y CMULSION

able in fowr varietios:—-

- —————OLDHILL STREET,

When writing to advertisers, please menlion the «

atrolagar

For Convindence of preseription,

i, Plain. 2. With Phenolphihalein,
3. Alkaline. 4 Wiih Cascara.
Distributors e India:
KIMP & Co., LD, . O, Bax 937, Bombay,
Sovle Lioprictors:
PETROLAGAR LABORATOR(I)%SI)LIMITED —

frrny

MISCIbIlIty

Mix cqual parts of ~p ctrolauay’ apa wat
' . i “ater
oo gl or tube. shake Al i
‘ . ' AR see the
perfect mixtnre which resnlts In anoty
S anothey
tube or elass % ix
1 wocliss, vy to mix equal Parts of

plain mineral oil and water

[his test will prove conclusively that
w ! C

Petvolugar’” will mix intimate]y With the

aqueous intestinal contents and provide
a

mass  easily
evacuated by normal peristalsis It ‘

=oft, weil Wbricated  fawenl

is,
onstipa.

therefore, the ideal treatment for ¢

tion.

Petrolagar’ i« avail-

ON, N 16—\

Antiseptic

Demonstrated

—
——
———
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INDICATIONS

Acidosis Prenatal Dietary
Lactation Pyrexia
Diarrheea Travel Sickness
Infant Feeding Convalescence
COMPOSITION
Dextrose - - - - - 98.09%,
Calcium Glycerophosphate - 2.09%
International Vitamin A

At the reouest of their Medical and enits per pound - 6,000

Nursing friend:, Cow & Cate hrve intro- International Vitamin D

duced a new and improved Glucose units per pound - 2,000

Ghicose A.D. is vure medicinal Dexerose
with calcium glycorophosphate. icis en-
tirely free from artificial vitamins, the
Vitarmins A and D being daiived from a
natural source.

Glucose is particularly indicated in the
vomiting and bilious sickness of children,
acidosis, malnutrition and debility. Owing
to its rapid assimilation the energy and
nourishment provided in Glucose A.D.
are immediately available.

Clinical samples and literature will gladly
be sent on to any member of the Medical
and Nursing Professions.

A COW & GATE PRODUCT

| To CARR & CO. LTD,,
(,/ " lJ l.‘)N Wittet Road, Bombay.
please send, Posc Free, Literature and Sample of
Glucose A.D

NAME........c. srarerenssanerns eenuerens

ADDRESS ...coanen

©iie3

When writing to advertisers, please mention the “Antiseptic”
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NCRETONET—

PIIY’ NTa ANIC .
A - SICYY \N’S tonic, Patie .
symptoms of gene .“tsf who have
Y, latigue anq
.H .the. physician decides that *eir physician,
is indicated to giv AL A general topje

. . € more )
will prescribe €nergy and tone he

IN( 1 l > VTP
’Bu“:‘"];fa(ilonSrt);N ] q

G. W. CARNRICK CO.

20 MT. PLEASANT AVE,

Consult NEWARK, N. 4.y s
T A,

MULLER & PHIPPS (ASIA) L1p

N
{COL RD.. BALLARD ESTATE, BOMBAY

P. BANERJI, MIHIJAM. E.IR. (INDIA)

.
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——itm—epr,

SPECIFIC for LEPROSY =

Comprm’[ion: Antt ;

portion to ch:?ni‘:;im?/z:ﬂeil;lvphu:ﬂ and Arsenic blende,
Rorson eal ya y_e‘\n attenuated

/ n cures Leprosy radically, 1t has been ¢ :

in the sick and its* wonderful curative powe Jtensively used
Iffprosy recorded in well over a million cascq‘r‘s - all 'ypes of
Enspcnsary, s an our Charitable
eprosy is a very obstinate di i %
Bacilli, t}.lc patients (most o]fsiz}lxsecmk;eﬁ(?ﬁ;i}:r? faodl(ihtlo'n to !
p;‘oducts n t‘ne'ir blood, lymphatics, or insiae oing

Virus of Syphilis, Gonorrheea or both (acquire%oneh o s

potent molecules of mercury and other virulent gror‘ eroflitanyy,

of lepers possess these poisons in addition to\lug%; '*\"Iqurity

reason why lepra baffles the most expert treatmd' t s the

medicine for L. should be the one that can atéacken 1 [he real

all these poisons ata time. Antileon is such a r:::;({l:&mm“m

cured quickly and safely more cases than all other medi, It has
C

for known, MCINCS 80

Price: Rupee One Phial i
: per Phial (30 pil
Box of 6 ampoules 1 c. c. 'Injeckltoic’f—)l,?sg;.fS;L B.D.

; lin pro-
inc -
¢ane sugar,

-®pra
d.S&)a Se

Literature free to Doctors & Hospituls

Agentsi—SRI KRISHNAN BROS. P. 0. Box 166, MaDjAs

When writin to advertisers, please mention the “Ant; {
> wWhiseptic’
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(Sulphanilamide, Crookes)

'or the oral treatment of streptococcal infection
of the blood.
shown that cases of streptococcal infection of the
Llood stream respond rapidly when the drug 1s
administered in the dose of 3 10 5 gms. per day
and so far as 1s known at present there are no

Intensive clinical experience has

conltra-indications.

The indications include all streptococcal infections
of the blood stream and associated conditions,
such as meningitis, puerperal fever, erysipelas,
septiceemia and associated broncho-pneumonia,
tonsilitis, arthritis and otitis media.

e e

Full particulars on application:

————————

THE CROOKES LABORATORIES

(British Colloids Ltd.)

(L orporated it England)

W hen writing o acdvertiscrs, please mention the “Antiseptic”
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: 10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.
:‘: Tolephone: 26120, Telegrams: COLLONOL, Bombay.
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Wampole's Creo-Terpin

instanily relieves harsh and wearing cough
s

It is valuable for the coughs of suc
plaints as Bronchitis, Asthma or Whoo
the first dose, immediate relief and restf

h diverse com.
ping-Cough. From
ul sleep are obtained,
creosote and terpin
to-a small dose of codeine Creo
| an a cough sedative. |y has all 1}
properties of a reconstructive tonic and heal "

. > N ‘a
Being cliniinated from the

Wampule’s Creo-’rerpin contains
hydvate in oddition
Terpin 1s more th

INg expectorant.

body through the bronchial
mucous membrane, its in

-
gredients act as etficient

respiratory  antiseptics,
pY r ! ]

They check bacterial

growth in the bronchial

mucous, thereby lessenine
o

cough and expectoration.

|

1935]
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=7/ POSITIVE CURE
R 6 */? new tuatmant

to two injections of Qinarsol
malarial symptoms and bring
down the temperature to normal. A continuation
of the treatment with Qinarsol tablets ensures per.
nianent result, even in the most relapsing and chronic

cases of Malaria.

COMPOSITION: Qinarsol is a combination of

basic quinine mur. with sodium salt of dimethyl
arsenic acid and phenyl.-dimethyl pyrazolone in iso-
tonic aqueous solution.

NO AFTER-EFFECTS
POTENTIOMETRIC CONTROL S
The Pi; value of Qinarsol is adjusted by
clectric measurements to the re-action of
normal fiving tissue. thus <nubling a non.
irritant form of intramuscular injoction,
NG S odeeinie el
«CIPLA ’ Laboraiorics Lid.
Byculla, Fombay, 8.
a Stocks only availabic fronc
= if Messrs. VIJAYA & CO. LTD,,
7 & B, McLean Street, G. T, Madras.

When writing to alvertisers, please mention tt A
2 the “Antiseptic™
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The Merits of
Detoxicated Vaccines

The principle of detoxication has
now been thoroushly proved to be
of value, not only with recard to
vaccines, but in other fields of immu-
nity; thus, torexample, the diphtheria
toxin is detoxicated by the Ramon
process betore it is injected into
horses for the production of anti-
diphtheritic serum. This ‘s sufficient
to show that the process of detoxi-
cation Jdoes not destroy the immu-
nising value of the antiven,

The obvious whvanten. o Detoriinind
vaccines 5 that [irae Joe s can be admiai-
stered without Crusing seriog - reactions or
Wess, Thinis o arear ealue in the treamient
of Cises where any aiven bacterial disenae iy
slveady csabliched,  In such cases tanie
vacdines  are  apt only 10 aurravage the
symptoms, whereas moderare doses of rhe
appropriste  detoxicoted  vuccine

can he

given safely without further o UATOR of

the disease.

Practitioners sometines poine on it
Detoxicated Vaceines are TOTS eXBemsiyve
than the ordinuey (o, v, Cine s i .
tor the ahaiogs yeeon e Jogee
is nearly one finndred] HIes arenter, s tlog
much farser uanisies oF | el are used
in dheir proparation, Bearie this facr i
mind, the coisparag ol sl differen e in
cost will be foand to be ore e crrcreehbedd
s the dosase HIVen is wific rently iroe 1o
produce the  dedred therapeatic effedt

without haymfy) reactions.

In order to obtain the original and

genuine Detoxicared Vaccines which are
preparedin the Pickett-Thomson Research
Laboratory, St. Paul’s Hospital, London,
it is essential to specily ““ Niltox Brand
when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied 1o medical practitioners by the
In tian Agents of GENATOSAN LD,
who will gladly furnish
tHon upon request s

MARTIN & HARRIS LTD.

Mercantile Buildings
Lall Bazaar,
CALCUTTA,

further informa-

Sudama House,
Wittet Road,
Ballard Wstate,
BOMBAY.

When writing to adve

rtisers, please mention the
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VITA-WEAT

may be usefully prescribed

FOR CONVALESCENCE»~The
crispness of Vita-Weat, and its pleasant
flavour, will often provide the *fillip " 1o

a lagging appetite.

FOR A SMALL-BULK ‘DRY’
DIET—Vita-Weat is valuable in cases
of cardiac embarrassment or angina;
in gaif bladder discase or the Natulent

dyspepsias.

FOR DIABETES Vita-Weatis not,
of course, « *diabetic bread. the
special sense in which  that term Is
usually understood ; but it is a bread of
constant and known composition. Lach
portion is of uniform weight, and con.
tains umform amounts of protein. carbo-
hydrates and far, This greatly fucilitates
the prescribing of a diet when bread

‘ must be included,

Vita-Weat

)

e N S M S e N N
N M N e e N e N S S e S e S N S e e S e N N N

THE BRITISH WHOLE-WHEAT CRISPBREAD )

)

KEETONS ROAD, LONDON, S.E.16, ENGLAND )

] Made by PEEK FREAN & CO. 17D

*
Agents : pappy & CO. LTD. MADRAS

:
(
f
!

“Antiseptic

)
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CALSIMIL

(Calcium Sodium Lactate and Vitamin D)

Caleimil provides the ideal medium  throuagh which.tn Ill’;l(‘,t‘ISC
scientifie caleinm therapy: a course of treatment covering a pe?‘md
of four to six weeks often effects a remarkable improvement in a
wide variety of
conditions such
as debility,
nervous  divord-
ers, many skin
affections, mal-
nutvition of
children  and
menstrund  dis-
turbances:  fur-
ther. during
pregnancy  and
lactation, when
an extra-dietary
sapply of  cal.

W ' it
cium and v ——

min D is of vital

importance, _ e o
Caleimil meets the reguirements in a convenien .

Stocks of Caleimil ave Jield by leading pharwacists and

full particwars ave oblanable from ~—

BYRAM MISTRY

Co.operative Insurance Building
Sir Pherozshaw Mehta Road
Fort, Bombay.

HENRY S. CLARK & Co.
3, Waterloo St.
Calcutta,

THE BRITISH DRUG HOUSES LTD., LONDCN

{Tncorporated in England)
CAL 387

) o BRI oL T

When writing to adyertisers, please mention the ** Antiseptic ™’
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Seeing Ourselves”

BY

Dr. M. V, Govindaswamy, M.4., B.5¢,,
M.B., B.S., 0.P.M. (Eng).

Superintendent, Mental Hospital, Bangalore.

L. Introduction.—Three years ago, when I visited Professor
Jahnel's Klinik in Munich, I was profoundly impressed by the
behaviour of a hibernating dormouse. The dormouse is an
animal reserabling a squirrel and in its periods of activity, has a
temperature of over ninety, and any alteration beyond a few
degrees brings about its death. During hibernation, however, its
temperature is as low as twenty degrees and it is remarkable
that its metabolic activities should have been adjusted at this
level, consistent with life. In these animal groups, where choice
and free will are limited, biological determinism offers the best
method for their survival. The speculation is fascinating as to
how much there . is in common between this phenomenon of
hibernation and the stupors, trances and depressions exhibited
by human beings under stress. In human beings, however, we are
dealing with psychologically determined behaviour with its
variety, unlike the single track behaviour observed in purely
biologically determined conditions. I am excluding from these

* Specially contributed to ““The Antiseptic >
76 » .
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st.at,es, abnormalities of sleep and movement d
diseases like sleeping sickness where there are defi u'et v nel‘VOl'lﬁ
the brain. No such change has heen foun(i in t.hem)he changes in
are concerned with, and these stupors and allied o[o elr'l:;)'menn o
trances and ecstasies, are usually regarded as re’aet'i n 1t10nﬂ h'ke
and stresses of life. Tt would he a mistake tﬁ cons"(;nS }(1) ns
are the only reactions possible. Since it takes fmli . el; ot these
a world, all types of reaction could be met witch »‘(310: . tg fake
]‘1eredity, physical constitution, racial cha 'acteris’tir-i P lent o
ing; and this inspite of the fact that the pmlﬂ(\,m; :F(]' rain-
- fundamentally similar to all human beings. ‘ Ho are

Kretschmer’s work has shown that people of different h
sical build react differently to similar situations. The thi(~kp s,Zb
type react with a compensatory disorder like Mania. wher
[ypo ronct o comp di ania, whereas the

an t ype react with morbid introversion and symptoms of
disintegration of personality. Even the physical discases that
‘ ) . : . D L ¥ ) «
su(,}} 'peopvle might develop are different. Jompensatory abnor
malities like new growths are common in maniacs ‘whereas

Consumption—a decompensatory process,is frequently seen in th

morbid introverts. Significant instances of racial "pke;uliarrlit'ee
affecting mental reactions are quoted by Professor Selioma;:
The Malays are reported to run amok on the slightest p:ovoca:
trion. Melancholia is common in Scots, and rel}xtivelv rare in
'(‘,hme.se an(.l ..Ia.panese; and much rarer amongst them is ;lelusional
insanity ; rigid catatonic states are also less common in Chinese
and it is suggested that it might probably be due to their increas:
ed suggestibility, particularly to visual stimuli. Tt is interesting to
note in this connection the observation that il is easier to control
mentally disordered women in Japan, which is quite contrary to
the experience in India and Furope. The nervous system of the
Irish and Italians is more vulnerable to aleohol and that of the
Germans to syphilis, although the degree of alcoholism and
promiscuity is more or less the same in all communities,

II. Dynamics and Statics of Behaviour.—But no satisfac-
tory explanation was forthcoming to account for these puzzling
phenomena, until the genius of Freud blazed the trial. Hi:
publications aroused intense antagonism in some quarters, and
were welcomed with as much raw enthusiasm in others, and in
both, with a complete absence of sanity. This intense antagonism
can be explained in the light of later experience as due mainly
to the content of his studies which were sexunal, and which Freud
could not help because of the nature of his pathological material.
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fn his methodology, and in his fundamental contributions, Kreud
lit another lamp in the Temple of Knowledge. It is a well-
founded historical generalisation that the last thing to be
discovered in any science is what the science is really about.
Men go groping for centuries, guided merely by a dull instinct
and puzzled curiosity, till at last some great truth is loosened. In
their methodology, psychological studies differ from those of
purely physical sciences. We must remember that physical
sciences resolve themselves to number, measure and scales.
studies of psychologically motivated behaviour deal with presen-
tations in the mind, how they are arranged, how they interact
and how they take effect in behaviour.

A simile might be offered in this connection to help to under-
stand these intricate reactions, with the proviso that like most
cimiles it does not take us far. Imagine a hanging curtain of
intricate pattern woven in strands of different degrees of trans-

‘parency. A lamp plays upon it from behind, which concentrates

or diffuses its light and moves about. As we look at the curtain
the pattern seems to change, different sets of lines and shadows
are emphasised or fade from view, and different features in the
pattern are successively brought into prominence. The part in
relative obscurity at any moment corresponds with the normal
unconscious of any moment. Sometimes the pattern on it appears
simple and striking, sometimes confused and intricate.

Try to visualise an obstacle placed close to the flame of the

.lamp so as partially to screen it from the curtain. A part of the

curtain relatively dim is now the only part lit up at all. This
corresponds with the abnormal unconscious which has, as it were,
taken on a significance of its'own, disconnected from that of the
main field of light to which it properly belongs. This obstacle

. symbolises various contlicts in life, which acting on « personality

so moulded by hereditary and environmental factors is exteriorised
as symptoms, peculiarities, and abnormalities.

Recent researches have emphasised that the factor of *“T'ime”
is as important in biological, psychological and even sociological
studies as in purely physical studies. The terms heredity, and
environment are not merely static terms, but dynamiec factors,
which profolmdly affect the human organism. They can broadly
be translated into limits and possibilities. All treatment and
attention would be merely a waste of time and money if we
assume the static conception of the inevitability of the he;'editary
background in behaviour, normal and abnormal, which determines
in its very inception and for all time what the consequences

. ‘r[1



596 THE ANTISEPT(C (vor. 35, no. 7
shall be. With such a formula
done about mental diseases at all,
hands, and let the world wag along without worry
about the results, or exciting ourselves to change ¢

But if we would understand the hum
particularly the human mind, from the poi
possible by the present-day psychiatry,
will have to change our thinkin

As William White puts it,
‘as if* we could modify human beings, a5 if°
were removable, ‘as if°* they could be cured,
certain disabilities, it is truly remarkable wh
beneficial results are obtained.
is both hereditary and ep vironmental. Heredj
in an environment, and development, itself |
unfolding organism. Whether we
and less to environment, or the op
personal opinion, personal prejudice or individua] {
Up to the present berhaps we have thought of
especially as presenting certain limitations to the
can as well be thought of also as presenting cert
the possibilities, however, only to be realised
stimuli adequate to thejr development,
of development is only a function of tim
as the space-time continuum of fourth-d

All behaviour can be formulated in terms
between desire and attainment, This i equally true of the
individual as well as of the group. What ¢ form » the behavioyr
might take, what its * individual content ”’ ig likely tq be, is
however determined by heredity, and Possibilities afforded for
development, physical and mental,

there would be nothing to be
and we might ag well fold our
ing ourselves
hem.

&1 organism, and
ot of view made

W€ must realise that we
£ processes completely

T
“Tt is only because we act now

their difficulties
50 to speak, of
at extraordinarily

attribute more to he

redity,
posite, is wholly

a matter of
Cmperament,
eredity more
Organism, It
ain bossibilities,
by exposure to
The element of growth,
€, which iy ag significant
mensiong] physics.

of discrepamcy

III. Fear, Guilt and |nferiority.~»-~111' this determiumion of
behaviour, its form and content, three psychologica] factors are
of profound importance.

They are feelings of fear, guilt and il‘lferiority_
tive functions of fear arc associated with Physical g
those of guilt are ussociated with moral sufety.
utility has become less important with the dey
human race. In fact, feelings of fear
associated with the idea of punishmen
development of the individual, the grou
keep them in a state of °

The primi.
fety, while
Their biological
clopment of the
and  guil, Persistently
t, actually hindep the

; P, and the nation, and
perpetual immaturity . Fear ig

AL 4 3

i i i xternal danger like a serpent
St &zsocmvtv??h“gf; ei‘;lgreo?ibuition of theg sudden and tl‘le
anfa "n'ad O'gt’h the feeling of inadequacy such as may occur :)n
R Wlfears of the dark or of being alone, or may e
- c'omnilorfl'tl feelings of punishment. We must not forget th’?t
asf’ocmt‘?( ) lf : dequacy, to meet the strains and stresses of‘h e
F}"S o ?m;:)imnlt f:;w,tor in determining that retreat into
is a very
e ifest 1 " in several other ways where the
e ]E\z:in;lizﬁt I'E‘Sf(:f ;gnsjr‘mal fears terme.d phobias,
which aro i - and §;et unreasonable can only be interpreted
_thh arefl nt’enZ?;lism. These phobias might be for clos‘ed spaces,
oben soao S)lm‘ hts, and might extend to travel in trains, buses,
or b1 spaces"l]elgersc;n himself recognises its unreasonabl.e nature,
on f'l‘.ams' ! 1601171 distressed about it. Various explanations .have
o Verylnfmr these phobias. For example, the fear o'f heights
.bee" Offlelre(sa(i)d ‘to occur in that type of individ-ual in .whom
ambitio };s associated with timidity. The sensory impressions og
ambltl'(;l'] it( on these heights, are interpreted as T;hose 0
Tmfmm'ltarf gd the need is for protection and safety. It is typical
mfserc;:;l yucrlxconsciuus tendencies that their impulses mayf.a‘(lil ti(;
thixon f;hich have quite an oppositﬁa t;&fjegztttsmtl:gsa;’; ;;fet,y
i ] > scious, to reach th s .
S::ﬁ(;'w;:n tt}}:; :(I-.lt(;zlrlxbis carried out by jumping from a height,
* ml‘}lyhbefiitrai;f closed spaces (Claustrophobia) and. very nez;riy
11i ciw?th i; fear of open spaces (Agoraphobia) are mterp}z;ete ar(;
bo 1 p lt, of a fundamental attitude towards life on the p
be e 195:. nt, in which, because of his fear, he has cl'losen th.e
e fP;L rl:jalir;ess rather than co-operation, and' pro]ec-ted his
path fo 1'1?0 of unfriendliness towards life, on to life, V\./hlch ha;
:}Yuz S:c:)n:}e personified and pictured in terms of loneliness an
com}’)ulswlfu?lonﬁ:lzn E?:f'fer and the braggart are all exa.mples of
I‘ifem Jen);’at.ed fear. The apprehensive personality 'whtzi,
Do flhis inadequacy and fear, wants to clutch ho.lc_l of an
be'cause ; weeds is zmn;)bher type. All of us are faml}lar with
cling to oo tect themselves with formule and shlbbolfatfhs,
Do e E;;10ink lest they be startled by something unfamiliar,
e iy t(cz)raawe for **detail ” ot no importance. They are great
who zmlwf;ysause words are something to hold on tq, l:?t the?r,
. 'b(;c bores. With them it is “must’” and is “ must
arf; E?:;:va;s ” where ¢ perhaps” and ‘‘ sometimes” meet the
an
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facts. Many politicians and officials

' can | ; ;
e s 8 )€ recognised in

.(}uiit is in very close relationship with feay
and is of the greatest importance in the ultimate d :
the sex-life in particular, and the satisfeu:t;i(()n (fmi?lopl'nelflt ?t
general. Feeling of guilt is however relative to ldcsu'e i
which authority imposes; where the parentei.l (;ttlﬁ St‘and.a.rd
atti'tude is of the Calvinistic type, and religious t(;z: hi ; .i&mihal
of sin and punishments in lurid colours, pr?idishno ; ( o in torms
guilt feeling is liable to becowme exaogerat,;d tlbb oXtleme, the
extent, and isa very common source eitiiei of %ubs':
or the other extreme, of rebellion nda

and inferiority,

a dangerous

quent neurosjg
and vagabondage. ’

IV. 'All superstitions are hased upon fear of Yunis]
and aszociated guilt feelings and seck to deflect, the : m“S ;lment,
. w104 ¥)

| wssoctated guil f ‘ : punishm
By an act of propitiation of a symbolical kind, addressed t o
. 0y ‘ ’
whatever (ods there be ” alive ot dead owards

Much more spectacular are the so-called obsessions hi
. . . . o 5 W ’
can .Oili}' he interpreted in terms of symbolism oich

ot . . " . ) ’

pf[“(;p]tldt()ly ‘rit‘u@]. Che apparently ridiculous repetitive pitya]
of hand washing, touching objects, or counti : .
g , ounting, are merely a few

of tiie ways in which unconscions feelings of guilt come up to th
J v . T ! 3 3 : ‘ ‘ ’
surface.  The sleep walking scenc of Lady ’ y
cent portrayal of the unconscious mech
guilt.

and defensive

Macheth iy : agnifi
y M heth iy A magnifi-
andsies - associated with

T Iie vommon over-compensation for guilt is prigeishness
‘t‘lie prig is at his happiest when finding fault \vithot:)’t’heri]-ebb’ 'a:nd
) Nos.ey Packers” the over-conscientious, the entliixs'-S"t' lhe‘
puarity leagues ” and the upholders of social mor‘ wsts o
number of them illustrate clearly the
of guilt. )

als; a large

“: w - :' 3 .
projection ™ mechanism

' When we turn to the causes of inferiority
mseparable from that of guilt, we find that the :
feeling of inferiority might be due a
their relative inndequacy

4 feeling often
they are many. The
' s In the case of children to
In comparison with th
i relative : e adult. The
moisb'familia.i example of conscious organic inferioriby is that
3 D1 21 5 H ’ .
:zsocmted “ith the psychology of those whose stature is helow
[ e av erage in height.  Other causes of organic inferiority 1
e an early infantile paralysis, with deprivation of the ful ‘%‘"
an arm or leg, or the possessi i [ of
: °g, possession of a squint whicl marks y chj
'o‘ut- or riotice, as different from and inferior to pj f o
The feeling also might be hereditary. ofp b ows,
> cireumstantia],

unconscious. and
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Conceit and pomposity, are typical over-compensations for
feelings of inferiority. The pomposity, associated, usually with
very short people, is due to a defensive tendency to put every-
thing in the shop window in order to disguise the deficiency
within. The typical instance of over-compensation for organie
inferiority (lameness) is that of Lord Byron “The beautiful but
blighted coxcomb. He posed all his life long.” On the other
hand, the life of Franklin Roosevelt, the present President of
America, is an instance, how by sheer grit and will, even such a
terrible handicap as that due to paralysis of the leg, could be
overcome, and was not merely overcome, but acted as a stepping
stone for greater successes.

The School Master, the Clergyman, and the Parent, are often
far from being free from feelings of inferiority, and resultant
projection mechanisms. They are placed in positions of authority,
and by sarcasm, criticism, mirth, pompous precepts, often tend
to assume a moral and domestic, stature that exercises its
superiority by daily demonstrations of the inferiority of junior
members of their family, school and congregation.

It is also wise to remember that in the psychology of
criticism, the destructive critic, is heing destructive because of
his inferiority feeling.

Lastly, it must be emphasised that in feelings of inferiority
is the source of fear of reality and phantasy. And in this
direction lie ultimately achievements in imagination, its omnipo-
tence, and insanity.

V. Wit and Humour.—The most rational and satisfactory
defence for these three feelings of fear, guilt, and inferiority is
the development of a sense of humour. The purpose of wit and
humour is to take the edge off a reality which is too kind. This
accounts for humour’s close association with tragedy. A classical
example is the close association of the Fool with Lear specially
in such Scenes as the declamation of Lear against the elements,
The greatness of Charlie Chaplin lies in this subtle touch of his,
the supreme artistry of portraying lifes’s ironies, little and big,
with delicate tints. By making us laugh when we are afraid, he
helps to restore in us the balance of courage. Humour is probably
the most harmless way in which wishes associated with guilt can
achieve some means of fulfilment. A feeling of guilt is respon-
gible for a great many funny stories, especially of the sexual
kind. Droll tales from Balzac, the Decameson, the short stories
of Guy DeMaupassant are & few of them.
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A sense of humour will always blunt the edge of inferiority,
giving it at least the more tolerable quality of the comic and the
ridiculous, Whether it be shortness of stature, feeling sea-sick,
getting drunk, ov being a valetudinarian, it iz always good to
see it from the funny side. There have been no greater benefac-
tors of humanity than men like Charles Dickens, Thackeray,
Mark Twain, and in our own times W. W, Jacohs, Wodehouse,
Herhert Jenkins, and the immortal cartoonists of Punch, Pick-
wick, Micawber, Wellers, father and son, Huckleberry Pinn, and
Tom Sawyer, Bindle, Jeeves, Bertie Wooster, Ukridge, and the
trinity of Sam Smali, Ginger Dick, and Peter Russett, are as
alive now, as they ever have been before, and as they are ever
likely to be in future. On the screen too, though in a smaller
way than Chaplin, Laurel and Hardy, Rddie Cantor, Tom Whalls
and Ralph Lynn, have great claims to the gratitude of humanity,
During times of national and individual crisis, have not the
cartoons of Strube, Low, Bateman and others made us more
tolerant towards the failings of others, and also made life more
bearable. Growth and a sense of humour, are the psychological
normal, and desivable means by which we rid ourselves of the
undesirable feelings of fear, guilt and inferiori by,

Y ————r e

Pigmentary Retinal Degeneration

At the Brno KEye Clinic thirty patients with pig-
mentary degeneration of the retina were given stim.
ulative treatment, e.g., milk and typhus vaccine, with
vorying but sufficiently promising results, Induced
fever and visual hlurring followed the treatment in all
cages that were benofited. Unless these are praduaced,
results need not he expected, ~—7T'khe Fae, Rar, Nase and
Pheoat Mawthly.
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* Pure male sex hormone preparation

Prostatic hypertrophy
Premature senility
Impaired potency

Testoviron is an oily solution of
testosterone propionate and represents
' the most active form of the

male sex hormone &t present recognised.

Original packings :

Box of 4 x 5 mg. Box of 4 x 10 mg. Box of 2 x 25 mg,
SCHERING (INDIA) LIMITED

BOMBAY CALOUTTA ~ MADRAS LAHORE
P. O. Box 683. P. 0. Box 2006. P. 0. Box 1215. P. Q. Box 243

5 When writing to advertisers, please mention the ‘“*Antiseptic’
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PROPHYLAXIS AND TREATMENT
OF WHOOPING COUGH

For treatment, Whooping Cough Dissolved
Vaccine G. L, when given as earfy as possible
after diagnosis has been established, will usually
lessen the severity of the disease and reduce the
risk of complications,

For prophylaxis, 3 short course will in most
cases confer a satisfactory degree of immunity,
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Accelerate
Progress to
Recovery

" SYRUP MINADEX

THE RECONSTRUCTIVE TONIC

After an illness or operation, progress to
recovery is usually slow. How can this
progress be accelerated?

The administration of the “protective
elements” (minerals and vitamins) — in
which the patient’s diet has for some time
probably been deficient — will rapidly
restore health to normal. This is the basis
of Syrup Minadex.

Syrup Minadex is a reconstructive tonic
—not a temporary stimulant. By combating
anaemia, replenishing mineral and vitamin
reserves, building up tissues, and promo-
ting resistance, Syrup Minadex materially
shortens convalescence.
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GLAXO LABORATORIES

GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX, ENGLAND
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The institution of treatment with a few injections of
‘Atebrin’ effects prompt elimination of all symp.
toms. Continuation of the course with *Atebrin®
tablets (3-5 days) ensures permanent results. Oral
administration suffices in uncomplicated cases,

In resistant relapsing cases and fo destroy sub-
tertian gametocytes (crescents) rapidly a shor}
tollow-up trealment with

4 ‘ ‘Plasmoquine’ or ‘Quino-Plasmoquine’
7 is advisable,

4 Ejg{ggay
(lltf @/ﬂjf

REMEDIES
A »@nye}u

P Leverkusen

v R:vo'o’;:a.;’l.t:m(:o Lid Sranches:
2.0.8 642 ﬂ;mb.; *.0.B.7132 P.0.5 76 P.0.8. 142

Caicutis Madras Loahore

When writing to advertisers, please mention the “Antiseptic’"

On the Medico Mycological Meaning

of the
Word Levurosis, its Causative Agents, with Special
Reference to the Frequency in Tropics of their
Incidence in the Respiratory Yiz

BY
Prof. Col. 1. Froilano de Mello,
(Nova Goa).

THE term levwrosis, derived from the French word Jevure
(yeast) was created by me in 1918 as indicating the various
stages of commensalism in human beings, of yeast-like fungi
possessing or not a pathogenic action. It was created on similar
lines as the term flagellosis, so commonly used in clinical proto-
zoology, and whose best examples we find in human intestinal
flagellosis where various agents, some highly pathogenic such as
(tinrdia, others of a doubtful pathogenic nature such as Trickomo-
s, Chilvinastic, Fmbadomonas, others finally definitely saprophy-
tic such as Bodolice and multiply in the intestine, often causing
enteritic disturbances sometimes of a distressing tenacity. In
Avchivos de Higiene e Putologio Exotics, Lisbon Vol, VI. Page 68,
we have stated : “ nous ne pouvons accepter la designation dé
Castellani- bronchomoniliase, bronchooidionycose, bronchoendomyeose
comme un terme generique. Pour designer des maladies causees
par les levures en general nous preferons le mot broncholevurnse, la
maladie in special devant etre appelee d’apres le genre botani-
que de l’agent et la region affectee. Nous aurions ainsi une
endomycose broneligue, une saechuromycose pulmenaire, une wywane-
matose du larynx et comme designation generale une prewino,
laryngo lecurose. Que 1'on m’excuse la creation d’un terme dans
une langue qui n’est pas la mienne.”

Later on,we have seen constantly in French authors, the name
jevnride, indicating special anatomopathological lesions caused
by yeasts, a word similar to lepride tuberculide,  And on this line
our former designation has taken a wider sense and we have
definitely kept the name levurosis in the meaning already defined
in the beginning of this paper.

-Jl**

* Specially contributed to * The Antiseptic”
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. "But, is there any need of a neologism to inchude i i
eln?;co-mycologioal term the mycoses of this nature 7 l \?&?e Emgle
believe : yes, as the word Blastomyeosis which d;,g,' ed :;nly
formerly has had so many different meanings varvin‘ gn: o
according to the botanieal sense assigned to t,h’e wourd ]gélr?etcogrse’

A discussion on this matter will first of a}} show 'thn”;”:;‘)'
'wo‘rd Blustamyees cannot subsist in botanical nomen>cla,ture }t 'h’ ‘
it is & nomen nudwm,  Castellani rightly points it out’ir‘l ;I:e
paper '(,'l' o piogmons obseives doans a ]3//_!.~'Ir/f;11,g(,'u.w nord (wnm'ica,i')wls'j
o i L e o of Wi

v N Y § - pour des raisons de
botanique, le genre Balastmuyees ne saurait se soutenir j’ai emi
lidee de la creation d’un genre nouveaw Blastomyeoides ,w]h(ich thls
?nthor defines in following terms : Blastom yeordes Castf’bllani 1926e
osoraent. Wit om0 P L
‘ ‘ : yeehum  and aereal hyphz on
glucosed agar: abundant mycelium, often with lateral conjdig ;
glucc?sed bouillon or peptone water, no sugar fermented ‘Tl};\} o
fungi are found in the lesioned tissues under the form. of 1 e
roundish or oval cells, often budding, surrounded by a well 4 f?rge
double wall and possessing some well marked granulatj ; e
protoplasm. No mycelium in the tissues. i Honsin the

The genus created by Castellani, whatever be its botanical
‘\Cralu? mu-mot comprise the whole grou ‘ )
st ool i oo o e U0 the e B

. vy, : seem to possess o definite botanical
meaning as such—a logism, being synonymous of the old myco
loglca.l .genem., is partly based on characters of the fnngusy on
F.araSltl.?ed tissues and this fact deprives & botanical classifioa-
1on of its full systematic value, e
. ]Aeftzz Ct?;s:;:xa:ks'on the genus.Bla-wtom.l/c(u'«les of Castel-

‘ X again to the meaning of the word Blastomy-
ces.  Created hy Persoon, it has heen suceessively empl y
under the following three senses : Y employed

(I) A strictly morphological sense, ciz. “a fungus which
buds.”  Under this acception the most varied fungi, Fndo ‘
Sp(w.otha'ic'nm, Saccharomyces, Oidiwm, even the ‘ll,'uzozn:):“/ce‘li
fungi giving rise to yeast-like budding cells ; might l.:e elassi"ﬁ’(’ad‘?
the group of Blastomyces.  This word becomes therefore syno -
mous of fungus, and the clinical term Blustom ,( y ‘
phrase of mycosis. e

(2) The word Blastomyces continues to be
of a budding fungus, but certain w

p of yeasts or yeast-like

nony-

the expression
ell defined genera, such ag

a para-’
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Oidiums and  Endomyees are excluded, Sacclwromyces and the
so-called Cryptocvccns should represent the true Blastomyces. In
this interpretation it is not only the budding aspect of the fungus
in the parasitised tissues which forms the base of the classifica-
tion, but also the character of the cultures. Or, we know that
in culture media some fungi give mycelial hyphae and others
keep always their aspect of yeasts. 'The first ones belong to
Mucedincae, the latter should constitute the Blastomyces.

A glight criticism will show that this second meaning cannot
also subsist for the following reasons :

() 1f we are going to exclude from the group of Blasto-
myees certain well identified genera such as Endomyers
and Ouliwm, thereis no reason to keep the genus
Naceharomyees which was well defined by Meyen in
1838, long time before the genus HMadowyces created
by Rees in 1870 ;

(b) If the group Blusiomyees must be based on cultural
characters and in the absence of mycelial filaments
there is no reuson to keep there the so-called genus
Cryptococcus, whose most known species, C, gifchristi
the agent par excellence of American blastomycosis,
shows in cultures large mycelial filaments, provided
often with chlamydospores. 1t will not be out of
place to record here that many fungi which do not
show mycelial threads in some media, present them
in great abundance, when cultured in other media
more suitable for their development ;

(¢) We cannot say ; on the present knowledge of mycolo-
gical science, that the genus Cryptococcus should
constitute the only representative of Blastomyces as
the so-called Cryptococeus is an ill-defined group which
modern mycology rejects and tries to dismember.

According to the interpretation which we are now discus-
sing the word Blastamycosis would be the clinical meaning of a
mycosis caused by Sacclaromyces and Cryptococcus. What should
be then the appropriate word for designating the mycoses caused
by a Geothricum or a Candida?

(8) The third acception reserves the word Riwstomyeosis
for those cases where the budding fungus has not been classified
either because the descriptions are very old and devoid of
elements allowing a definite classification ; or for those where the
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budding fungus has not been cultivated. According to this
meaning Blastomyroxis should include: a) old cases described as
such and where no other information is available : b) dermatoses,
ulcers, ahscesses caused by fungi provisorily classified ay Crypto-
coceus ; ¢) diseases caused by yeast-like budding fungi which
have not been classified or it was impossible to classify.

The Anglo-American authors apply the word Blastomyeosis
*a toutes les affections dues a des levures et a des champignons
a forme de levures ou champignons bourgeonnants, mais dans la
pratique en Anglaterre et dans I'Amerique du Nord il ne sert a la
plupart des dermatologistes qu’a designer une entite clinique ou,
pour parler plus correctement, un group d'eutites etroitement
liees entre elles, caracterisee par la presence de lesions granulo-
mateuses, papillomateuses ou framboesiformes dans lesquelles on
trouve certains champignons a forme de levures (Castelluni loc,
cit.”’).

According to this acception the cases where the anatomo-
pathological lesions pointed out above do not exist or those
where the lesions are only of inflammatory nature with some
erythema covered or not by a membrane could not be labelled as
blastomycosis.

1t is for all these cases, considered as o whole, that we find
necessary the term fecurosix,

4
R

If the designation /erurosis comes from the word leeure. we
must first of all detine this last word. 1ts common meaning is
of a micro-organism which in contact with a sugar solution gives
alcohol and carbonic aeid, 1. e, which gives rise to the alcoholie
fermentation. In Botany the word /erure takes a more restricted
sense : every unicellular fungus of oval or spheric form able to
multiply by budding.

As every one sees such a definition is rather v
like form may characterise and often 'more or
many higher fungi : the ba,xi("l'u.s'})v?‘us
the wxcoxpores of some ascomycetes
pscudo-yeasts.

Guilliermond uses the words Jevures eraies and  forne s
levures, but the differences between them are not enough marked :
if the former resist to anaerobic conditions and may function as
ferments, many levuriforn organisms do the same, however to a

less degree. In contraposition many yeasts are devoid of fermen-
tative power.

ague, as yeast-
less permanently
of certain basidiomycetes,
are a fair example of such

YO
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Indeed a good differential character may be foun(} in the;
mycological evolution of these fungi; true yeasts possess mtern.s:
spores. But 1t is possible that many levuriform organisms wx_l
<how the same. when placed in media more favourable to their
development. _ | N \

Such are the difficulties one has to face when starting the
study of levurosis.

v

[

What arc then the agents which should be considered as
. o,

causes of Tevieroses ! . . ‘ |

In this chapter it is not possible for the present a pure
botanical systematisation, considering the sub]e(j-tvon a comlrfl?ed
clinical and mycological ground, studying the different classifica-
tions of various authors, whose systematics are subject to ua.tural
tatonnements bearing them often to reject a classmcutxox} claimed
as perfect some months before, 1 include in the lrvurosis produc-
ing group the following fungi:

1. The family Sercharomyectucen with the following gene-
va: (1) Sclizosceeharomyers  Lindner s (2) Z!/gu-\-m'cha‘rwn_ycus
Barker; (3) Dcboryomyees  Klocher (4) Selcanniomyces KIO—'
cher; (3) Torwlaspore Lindner ; (68) Saccharomycodes Har.lsex; ;
(7) Seccharomycopsis Klocher ; (8) chchuv'mnycgi IX"Ieyen, ( )
Hunvenie Lindoer; (10) Pichiv Hansen (11). H fcgha Hansen ;
(12) Monospors Metchnikoff ; (13) Nematosporas Peglion.

From this family genera 5, 8,10 11 have already
been recorded as human parasites.
11. Genus Kndomyees from the f:amily Endomyectoerae with
gome species recorded as human parasites. .
Among the anascosporated levuriform organisms:

11l. Genus Cwwlide Berkhout 1923, Ci'fe.rri & Redaeli 1929,
comprising the most of the so-called .’i_frm'llm, a4 name al;ea(lig
preoccupied by another fungus t(?tally d.lﬂ"erenb and son.le‘o ; the
go-called Cryptococcus, a designation which should be rejected.

1V. Genus fFoctrichum Link 1809 emend Cif. & Red. and
Langeron & Talice.

V. Cenus Geotrichoides langeron and Talice, including
moreover the characters given by the above named authors,

fungi whose cultures show intermediate characters between the
creamy cultures of Candids and the membranous types of

(Feotrichunt.
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V1. The genus Torulop~xix Berlese 1894 which should com-
prise the Toralw sensu Turpin-Pasteur—Hansen see Persoon.

VIL. The genus Kivcheric Janke 1'9“23 {syn. Pm‘;udo,\-u(,-,t-,}m,.,,-
IS Klocher 1912 preoce.) comprising the apiculated and
anascosporated yeasts.

VIII. The genus Coceddipides about w}.ﬁch we c.ann.ut 'ma,ke
further stateients as we had no opportunity to work with it.

—:%*i-,‘:»

The readers familiar with medico mycological literature will
naturally be surprised to see here r?mit't/ed SOME NAMES S0 common
in mycological publications and it will be necessary to explain
the reason for such omissions.

(1) Mowilin Cmelin 1791 belongs to fungi saproph}jtgs or
parasites of plants, and whose charactgrs .are totall.y different
{group (melin—Woronin srusw Vuille'mm) from levuriform orga-
nisms (group Bonorden sensu Vuillemia).

(2) Uriptocorens created by Kutzing for numerous ]E)eer
ferments, has been later on employed under so many acceptions
and with so many moditications made by every auf;hor t‘%"‘“’
either in medical mycology or in pure botany it is now impossible
to characterise this genus, initiately ill founded.

(3) Oicdinne Link cannot be used in medical terminology as
(. monilivides Link, a phytopathological specimen, is totally
different from 0. luctis Vres.

(4) Torulu Persoon belongs to Dewatio: and cannot be
employed in sensu Turpin—Pasteur—Hansen.

(5) The classification of De Beurman and Gougerot which
had not the suffrage of mycologists has been neglected by its
creators themselves.

(6) The classification of Ciferri and Redelli, of Langeron
and Talice, and the new genus Neogeotrichum Magalhses are based
on many characters which are rather specific than generie. '.l‘hey
constitute indeed, appreciable essays for a more ra,tflonal
systematisation, but cannot be accepted for the present in all
their amplitude.

.;;ﬁ:";'-;
After this discussion we will describe the frequency in tropics
of the levuresis of human serial vize. Such facts have already
been reported by Castellani in tea plantations in Ceylon ; mauny
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labourers begin to weaken with a chronic bronchitis and muco
purulent expectoration. On eclinical examination some ronchi and
transient rales. The sputum does not show but many fungi,
constituted by Perisporiacea and yeasts.

Our studies show —

(1) In persons, often, quite normal, yeasts may live as
pure saprophytes of respiratory vie. The extension and frequency
of such a parasitism seem to be in relation with the stage of
atmospheric hamidity.

26 salive of normal persons examined during the dry
season—nihil,

24 idem during monsoon-21 positive, 3 negative.

(2) In some cases of cavitary tuberculosis we find an asso-
ciation of the Koch’s baciflus with yeasts to the same extent as
the association of Koch’s bacillus with secondary bacteria. Tt
cannot be definitely stated whether such association is a pure
saprophytism or if it creates a new stage not devoid of patho-
genicity.

The yeasts isolated belong all to the genus Candida.

(3) In 45 cases of bronchitis diagnosed by clinicians as
common colds, asthmatic bronchitis or suspect of bacillosis, we
isolated 3 times the Endomyces Vauillemini.

(4) The same association was once noticed in a case of
pulmonary actinomycosis due to Nocardia boris Harz.

(5) 10 cases of bronchitis or bronchopneumonias studied
during monsoon and whose sputums were sent for the search of

Koch’s bacillus, did not show any tuberculosis, but numerous
yeasts of the genus Candida.

(6) 1t is very common to find yests in the sputums of
bronchiectasis.

#*
ok

It is not possible in the actual stage of our knowledge to
determine with precision the role of this parasitism by yeasts :
what it seems to us more probable is that the yeasts behave in
human organism in the same way as the bacteria, with the same
degrees of saprophytism, parasitism and pathogenicity and that
at the side of anatomo-pathological processes caused by bacteria,
there is room for describing identical processes and

syndromes
due to yeasts and yeast-like or levuriform organisms,




Difficulties and Dangers in
Tonsillectomy *

BY
Dr. V. R. Kamath M8, 85, p 10, (rNG),

Hony. Assl. Surgeon  E. N.T. Dept. Royapuram Hospital, Madras.

I sHALL confine my remarks to those difficulties and dangers of
tonsillectomy that T have personally encountered during the
last four vears. Though my observations lack academic complete-
ness, 1 hope they will be useful to the members for comparing
and contrasting with their own experiences. 1 shall omit the
problems of anmsthesia. as they form a vast subject by themselves,
I propose to group the difficulties and dangers under several
headings, according to the successive stages of the operation of
tonsillectomy by the dissection method.

I. The Mouth.gag and its Application.—1. The incertion
of the mouth-gag :—I have often had reason to rue my haste in
inserting the mouth-gag before the patient was completely under
the anwmsthetic. The wide opening of the jaw under such
circnmstances may act like a switch to stop the respiration and
the only remedy is to take the month-gag off again.

2. Regarding the type of Boyle-Davis mouth-gag :—1In hefty
adults, it may be a job to open out the gag fully, and I prefer a
gag which has the curved handle on the left, so that one can use
the right hand for opening the gag. Also, I prefer fixed dental
protectors to movable ones, as the latter are liable to slip or to
make the gag wobble.

3. It is of the utmost importance to hold the stem of the
tongue-blade well forwards towards the operator and [ therefore
detail one assistant especially to hold it in position, and he is
forbidden to watch the operation lest his attention be diverted.
The Negus’s Jack does not seem to be popular with anasthetists,
and even if it is used, the stem of the tongue-blade has to be
held forwards in many cases.

4. Opening the jaw too widely, or the clumsy removal of
the gag, in a deeply ansthetised patient may result in disloca-
tion of the lower jaw. This happened in one of my cases, but
the jaw was easily put in its proper place and there was no
further trouble.

* A paper read at the meeting of the Association of Lﬂf‘vngolo;;y ;ndr O‘t‘o—
logy on 21.5.°88, and sent to * The Antiseptic for publication,
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I have found that the *thumb-nail * depressions on the stem
of the tongue-blade wear away rather quickly, and so T use ones
with cireular depressions and a horse-shoe shaped catch.

If. The Type of Tonsils one has to deal with.—I classify
tonsily into five varieties as regards the difficulties they are likely
to offer during tonsillectomy.

L. The projecting tonsil :—This {s the hyperplastic type we
meet with commonly in childven, and its dissection is generally
easy. I have reasou to be afraid, however, of unusuaily large
tonsils, for these patients often stop breathing during the opera-
tion without any obvious cause. T do not know whether these
tonsils denote a ‘ status lymphaticens ’, if there is such a condition
at all.

2. The “huried’ tonsd :—These are found in adults, and are
the result of long-continned sepsis. In spite of their small size,
they are troublesome to dissect out on account of the fibrous
tissne which anchors them to the tonsil-bed and the risk of a
smart hwemorrhage immediately after dissection has to be
anticipated. 1| do not like to remove sueh tonsils under local
ansesthesia, :

3. The frialde tonsil :~—~Sometimes the tonsils seem to
crumble at touch of the vulsellum, and it is difficult not only to
get a hold of them, but also to keep to the proper plane of
digsection.

4. The * bilobed * tonsil :— 1 have encountered three or four
cases where the tonsils seemed to be divided into upper and
lower lobes by a transverse cleft in their middle. 1 believe these
are instances of the snpratonsillar recess being in the substance |
of the tonsil instead of at the superior pole, and this occurrence
is an argument to prove that the recess should really be termed
intra-tonsillar recess, as it is entirely surrounded by tonsil tissve.
It may be difficult to remove such tonsils in one piece, but the
cleft rarely (if ever) extends right through the thickness of the
tonsil.

5. Tomsils with Ungual prolongation :—1 have encountered
this type in one case only, in which the tonsils and the lingual
tonsil seemed to form one continuous horse-shoe shaped strocture,
1 had to carvy the dissection right down to the space between
the inferior pole of the tonsil and the side of the tongue. T must
have made a valvular opening in the bucco-pharyngeal fagcia
during this dissection, for immediately after the operation the

78
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patient developed an alarming subeutane

submaxillary region. extending upw
” ; o

the emphysema went down spont

ous emphysema in the
ards to the eyes, Fortunately
¢ Y ) v
aneously in ahout 48 hours.

TIT. . The Bed of the Tonsil,— suppose all of
do a tonsillectomy. aim at leaving the tonsil-bed ¢ }1&, when ve
white fascial laver. Uunder these ideal conditibnm red by lf:S
there a minimum of bleeding. but a minimum of i onm Only. -
pain. We all know that acute tonsillitis is reaﬁ St-ODer_atlve
condition and the pain which actually oceurs is due tt’) ti}z prinlens
panying myositis of the fauecial pillars and tonsil-ﬁed B%CCOII)-
why Quinsy is so agonisingly painful, and why ey s
of the tonsils in the proper plane of cleavage
little pain.  The problem of hemorrhage during t il
hag largely to do with the bed of tonsil, F()r out o% tthl' setomy
ries which are ¢ id to supply the tonsil onlv/ on(\/ (e five arte-
tonsillar branch of the facial) really supplies .it (*n/to “_"‘mc]y e
junction of the middle and lower thirds. while all t} TmF " the
the bed of the tonsil. T have been on the look ou't]; e ubply
tonsillar vein of Denis Brown and have found it i( Orft‘he para-
lving like a flat ribhon along the lateral aspeet of tr; “tew 'cases,
has nothing to do with the tonsil itself, and the inlle) (.’t“““L .
recognising it lies in avoiding injury to it, which f:l ﬂ-nce o
troublesome hamorrhage, To deal with the va.r;/ing"lnxnz)?l‘:lie sfl'
Ying ¢ s

0071n 1 N z ans l‘b n 1 8 [ ‘ V (h(ﬁ I
7. 133 i on ’h(’ ’ nsi e(l (lull o on ]ll on meas S
=) o 7 i 3
, e o . uares

a neat dissection
age is followed hy very

(1) Administration of Calcium lactate, 20 gr. tdg fo
N . let 20 gr. tds. for
;hre-e days before operation. This is a controversial subject and

still have an open mind about it. 1 think the varying diver

oen opin 55 g <« g ’

re l [ arc g 1t cac 11 :
10N8 rega 11" l'i e“i acy re (Il\( t() t'hlee vVar lélblf

‘{\/( ‘0] S eoncerne (1 “dln(/lV .

) The particular ; i

) ( ,[ ' .cuhr drug employed—the lactate ig probably
as good as any of the more expensive products: to
facilitate its absorption, Vitamin D is necessary, and
as our patients are usually ill-nourished and weakly
children, T administer the lactate along with olu-
cose—1, ” °

{h) The dosage—our aim is to Produce a rise in the blood
calcium, and there is no risk of over-dosaae as(::ri:
excess calcium will not be absorhed gt alb] I iv‘:s
20 gr. tds. before food (as it acts best in an' alkﬂgl' /
medium) for 2 or 3 days before operation, e
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(¢) The duration of administration—the pharmacological
effect of caleium which concerns us most is the lower-
ing of capillary permeability. It has been found by
several observers that, when we start giving calcium,
the blood-calcium rises sharply to a level uhove the
normal in 48 to 72 hours, and then falls to normal or
perhaps below that level. We should aim at operat-
ing at this optimum time, and so one of the causes
for pessimism regarding the value of calcium before
tonsillectomy may be the administration of it for too
long a period.

(2) It is unwise to operate a woman during or just before
menstruation. If I have the choice of the time, | select the end
of the first week after the menstrual period.

(3) During the actual operation. I depend largely on
Digital pressure over gauze, to control ordinary hleeding which is
only an vozing from the tonsil bed. A further help is gauze
wrung out of H,O.. As regards ligaturing vessels, 1 had to do
so only in four cases in the last four years; but this fact, as well
as the fact of not having any deaths from hwemorrhage, 1 ascribe
partly to my comparatively small series of a few hundred opera-
tions, and to good fortune.

(4) Nequelar i—(a) Secondary hemorrhage—1 have had
experience of only two cases of secondary hemorrhage both due
to early separation of the sloughs on the 4th or 5th day. One 1
controlled easily by holding a pledget of adrenalin in contact
with the tonsil-bed for a few minutes, but in the other case. I had
to suture the pillars over gauze and remove the gauze after 48
hours. I regard this early separation of sloughs as due to sepsis,
on account of not keeping the throat clean after the operation.

I think we can reduce the risk of secondary hemorrbage
by not injuring the tonsil-bed and pillars, not leaving any tonsil
stumps behind, and by the insistence on keeping the throat elean
until healing has taken place. Swabbing the cavities with H,O.,
however, may predispose to hzmorrhage and sepsis by removing
healthy sloughs. '

(b) Sepsis :—I have encountered ouly oune case in which
the temperature rose above 101°F, u few days after operation.
The reason was a chronic maxillary sinusitis. Since then, I
always make sure of the absence of infection in the nose or
nasopharynx before doing a tonsillectomy:.
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(¢) Lung complications, otitis media and other sequelae
I have not yet met with in my practice.  But I believe 1h‘l£ wy
can prevent post-operative lung infections to a large extex(lt l(f
carefully mopping out the pools of blood in the mouth 'm(i b
cularly in the naso-pharvnx before we consider opers
finished.

arti-
the operation

I may close by quoting the final paragraph of a recent
broadeast speech by H. . Wells, which applies to us also /H ‘
ol (135§ I . . o 7 ‘ S ¢
said ©“ My quarter of an hour is at an end
of what I would like to say. But, if T have made you a littl
discontented wi hat we wre do; ; ; ) l ;

ntented with what we wre doing with thig precious inheri-

tance of ours, I shall not have used this bit of time in vain,”
« .

Discussion

r. (: { h \N Hhed t() l\ll W t l} 8D ‘HL 3} ‘ 11 (l any DY l
! ) he}l m [¢) 3 (3 } C ( oun ] Pe( 1al or
exlld bﬁneﬁt/ by W("y ()t Ollecklllg t'}le lLL‘XnOXIhage, m Uslllg

IIlOpS S()ﬂked ill H 0 ar t l ]De 1t 1 \ W S
. 2 N 1(1 no ! Wi
‘ ur ntine )S dbs as U~'ed })y

The speaker replied that he had not tried Turpentine mops

During the course of his tatk, Dr. K
! urse 8 tatk, Dr. Kamath said that ¢
four occasions to tie and ligate a hleeding poixit‘.md that hehad only

Dr. Srinivasan :—Observed that his experience was to the contrary
and more cases required a ligature. o
. A a1 5,
Dr. Ch‘inan :~-Kxplained the above controversial observations that
}rox;f;xstlme{‘ely flll(lll(}jﬂtl()ll of time.  Almost every bleeding poi;lt
ie Tonsitlar hed will stop if suffici

. ; s sufficient time and
fron bed will sto yressur
:mg{};)rwe;(}. But I mstitutions where they have tlo do ?
cases in a day, time is a very ; (
rager ot o , 8 a very important factor
;md th];;: it wtsafer and quicker to tie the bleedri)ng pointf; theri

» Instead of applying pressure and waiting

Dr. Jacob :—Wanted to know if
0b : the speaker ha: .
right Bed bleeds more than the left, andqi? :g’cz(xjxti(({ gtf)vaet :',}:;

explanation for the same, for whi '
he had not observed. pfor which Dr. Kumath replied that

Dr. Srinivasan :—1In agreeing with the observati f

!25’ I}lOte bleeding il% the right };)efll,‘l-?aﬁ\lw(()anh‘i); t)\%‘.)ija{:lcotl') B

;i I‘%\;Jms blecause some of 'thc Surgeons remove t‘hle lev;tlo'llE th'ﬂt

B rh’t a,li; lt);?Ck vthe cavity, and then proceed to di%sec;m:lﬂs
Bu&ﬂ"lc.ie tyt’ 1e time the removal of the right Tonsil is; finish zle
bleedinn ime and pressure has been allowed for I the

ng pomts in the left bed, to stop bleedin nd bard

?l?yt ?}me is allowed for the Right fossa and natE’ ﬁnd bty

at there are one or two bleeding points to be lggage(‘lv ° zf\inﬁ

. n

I baven’t said half
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conversely if we do the right Tonsils first, we may find
comparatively more bleeding in the left fossa.

Dr. C. V. C. Rao :—Nurrated his experience in a case of Tonsillec.
tomy having very bad Secondary Hemorrhage, which started
on the 4th day, and which he was called upon to attend, as
the Surgeon who had operated had left Madras. Every time,
the bleeding stopped with the application of clamps but only
to start bleeding again profusely after a day or two. He was
not able to find any particular or definite bleeding point. The
bleeding stopped of its own accord after a week. Dr. Rao
gaid that he could n’t explain this. He later learnt that the
patient (a lady) was in her menstrual period during and after
the operation. Later, the surgeon who had operated told him
that it was a bad type of Adhesive tonsils, where he had to
pull and cut sometimes.

Dr. Sanjiva Rao :—Spoke about the so-cailed ““ Border line ~’ cases
of Tonsils. where the question of Tonsillectomy is very difficult
to decide. In some of those « Border.line”” cases where
you definitely advised Tonsillectomy, due to some reason or
other the parents refused the operation for their child, and
later they found that their child was none the worse for not
having undergone the operation. Dr. Rao thought that in such
cases it was better to try some conservative treatment like cod
liver oil, proper nutrition, and throat-vaccines.

Dy. E. V. Srinivasan :—Wanted to know from the president, if in his
hospital work, he had any cases sent to him for tonsillectomy
by Ophthalmic Surgeons, and if so what were the eye complica-
tions that he usuwally found, which weighed with him in
deciding on the operation ! The President said he did get a
number of cases from Eye Surgeons, but it was rather difficult
now to say what eye troubles they had. Anyway, in deciding
on an operation, what weighed with him mostly were the
appearances of the Tonsils and the usual indications for

Tonsillectomy.

Dr. K amath:—Said that he removed Tonsils in & lady who used to have
constant attacks of red eyes. The next day alter the opera-
tion, she had severe type of conjunctivitis (which she never
had before) and when it subsided in due course, she was rid of
her red eyes completely, which was about 2 years now,

With a vote of thanks to the chair, the meeting terminated.



External Otitis

Dr. M. Sanjiva Rao, M.B., B.S

33
Fadirs Noco s Throat ITnstitale| 2o, Thambu Cheity St. Madras
» partly be-

l HaVE chosen this subject for tonight's discussion
as 1t is the disease

cause 1t a comimon affection and partly
of this scason,
The external ear is fairlv  vascuiar o i
e e tJ s ftl‘ll_\ vascuiar, Abung supplied by
branches of Post Auricular, Temporal and Internal Maxillary
Arteries.  Its nerve supply, derived from the auricular branch (;f
the vagus and auriculo-temporal branch of the mandibulay iy
. . . 3 £
responsible for several reflex pains about the ear, Lymph drains
into the pre-auricular. retro-auricular and parotid glands, the
. . . ’
last being situated hoth on the surface and substance of parotid
gland ; all these eventually drain into the superior deep cervica]
glands,
The .c}ne( p(rvulleu:lty of this region is that there iy no subcu-
tancous fat, and practically no subcutaneous tissue especially, in
. . ’
the deeper parts, the skin being closely adherent to the subjacent
Perichondrium or Periosteum as the case may be—so that the
slightest inflammatory exudate causes severe pain out of all
Proi.)omo.n to the inflamed surface, and a thorough examination
s otten-times difficult and reliet is urgently sought for.

Aetiology. - Clussification ix a bit difficult as there is con-
siderable overlapping. 1 have attempted it as follows:- -

I Predisposing. - 1. Constitutionnl. - - Diabetes, anmmias,
lowered vitulity in general, focal infections. Hot months of the
year, probably due to excessive activities of the skin, P

. " ) 1Y rolonged
internal administration of KB

ris said to have a similar effect,
in which case it ought to be commoner in the Junatic
but I doubt if it is so.

2. Loed! —~Pruritus or Hcehing due to a1y cause, ¢, exces-

sive wax, chronic middle car suppuration, especially the scanty
pus which dries up in the canal, instillation of oil into the ear,
insects, keratosis. or due to fungus.  Sometimes itching is due to
a bealing lesion, "The importance of itching is in the scratching
which produces the little trawma and breach of surface, not
always remembered, necessary for entrance of the bacteria.

asylums,

* A paper read at the meoting of the Association of Lary

ot ngology and Oto-
logy on 18.6-38 and seut to * The Antiseptic’ for publication, ¢
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1I. Exciting Causes, — Bacterial or Parasitic ; the former
may be organisms from the skin middle-ear ar B. coli.  Parasitic
Otitis is due to Asperigillus.  Trritants poured into the ear to
relieve some other condition v.g. oil and chilli sceds or oil and
assafostida,

Pathology of the lesion is simple enough. Inflammatory
eongestion and infilivation which may go on to suppuration and
may be localised or diffused. When the lesion is a furuncle or
crop of these, due to infection of the pilo-sebacecus glands, the
lesion is sitnated in the outer cartilaginous portion, but a lesion
due to trauma may be situated anywhere and may be of any
severity and give rise to great difficulties in diagnosis. T have
known a child literally tear out its drum with its untrim-
med finger nail. The glands are involved very early. much
earlier than in any other part of the body and it is quite a
common experience for these glandular involvements to be mote
obvious than the original lesion itseif. Neglected cases may go on
to extensive caries of the wnderlving hone oy cartilage or sappu-
ration in the associated glands,

Parasitic Otitis is due to the growth of the mould Asperigil-
tus. Three varieties, yellow. hlack and green have been described.
I have never seen the third variety. The yellow and black
varieties are quite common aund their non-recognition is quite a
frequent mistake, the patient returning within a few days with a
complaint of the recurrence of the pain. In the eurliest stages the
two varieties have very distinctive naked eye features, appearing
like light yellow turimeric powder {Asp-Flava) or charcoal powder
(Asp-Nigra) respectively, atrewn on the meatal surface. especially
towards the deeper parts, (rather rare outside towards the pinna)
presenting to the naked eye a tiny glohular head and fine hairy
root. This structure can be made out more clearly with a Siegel’s
speculum Later, with the onset of inflammatory phenomena, and
desquamation, naked eye distinction is difficult. It can always
be made out under the microscope with the characteristic
mycelium, hyphe and spores. The Asp-Flava is translucent and
Asp-Nigra is black in appearance.

Signs and Symptoms.—Paiu of varying intensity is undoubt-
edly the most prominent symptom. Direct pain on the lesion
itself, indirect pain due to movement of the inflamed part, as
opening of the mouth or manipulation of the awricle, and pain
over the associated lymphatie area. In the very early stages
it may be impossible to easily Jocate the lesion, but pain and
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tenderness can always be elicited either by carefully palpating the
meatus or manipulating the auricle or by movements of th:jaw
or tragal pressure. Later, appearances vary with the severity of
the lesion e.g.. whether it is a single or crop of furuncles or dif.fuse
external otitis ctc. Tnthe severest varieties, the patient suffers
from thg most intense throbbing pain and agony, with fever,
brawny indurated swelling over the auricle, mastoid and parotid
regions, even extending as far as the lower eyelid—meatus is
reduced to a mere slit, and any movement about the face, or
pressure or even & draught of wind is painful. He presents an
immobile and purposely expressionless face. Suppuration may
ensue and progress in any of these areas. Between thege tw‘o
extremes all varieties are met with.

Asperigillus infection is usually in the deeper parts of the
meatus. at the Isthmus or heyond-—and is invariably associated
with severe pain, exfoliation of epidermis and thin watery dis-
charge, though in quite a number of cases, there ig a history of
a brief period of intense itching and irritation. The patiex{t in
desire to alleviate the itching by scratching, hastens the early on-
set of the pain. In some instances, however, T have come across
undoubted Asperigillus infection (early) with no pain or discom-
fort, whatsoever. Probably the irritation and pain start ouly
after the Malpighian layer is penetrated by the fungus. This
infection is quite common in George Town especially, among the
people near the big grain and fruit markets and timber yards,
and the habit of instilling oil into the ear probably helps to a
great extent to collect the spores into the ear as thev are wafted
about by the wind. '

. DIA.(}N(.)SIS.:——iS easy enough in the large majority of cases.
Difficulties in diagnosis arise usually either (1) in the very early
and mild cases, where it may be difficult to say, whether it is a
case of External otitis at all, or only a case of Reflex Otalgia or
(2) in the severer cases with retro-auricular swelling and cedema
where we have to diagnose, whether it is External otitis or Mas.
toiditis or both, or (3) in some cases between Parotitis and
External otitis, though this is often easy.

In the first instance, External otitis v« Reflex otalgia, a
typical difficult case would be—e.g. patient comes complaining’of
pain in the ear very early—one in which there is probably a
small infected scratch in the deepest parts of the meatus
especially towards the inner end at its antero-inferior angle-
tragal pressure or mainpulations of the auricle are not vet pain-
ful and glands not affected. Severe pain may be complained of
even at this stage and it may be difficult to say that it may not
be a Reflex otalgia if any suspicious lesions are present in the
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mouth or Pharynx. Reflex otalgia is usually due to (1) Lesions
in the Nasopharynx especially near the Tubal orifice (2) Ton-
gillar affections (3) f'eeth-caries, root abscess, impaction ete.
(4) Lesions in the Pharynx (3) Extrinsie Cancer of Larynx,

If no obvious cause is found for reflex Otalgia and inspection
of meatus is indefinite, and vet the patient complains of earache
(as mentioned above due to some deep-seated and inaccessible
early lesion,) diagnosis may become really difficult, though not
of serious import, if we have to conunit ourselves to o definite
npinion straightweay.  In these cases, I always place reliance on
a therapeutic test. Txternal otitis can always be relieved by
warmth and heat. 1f a few warmed drops, say, of carbolised
glycerine with fomentation from a radiant carbon lamp relieve
the pain though temporarily, it is Kxternal otitis—otherwise
reflex otalgia.

The points of differential diagnosis between acute External
otitis and acute Mastoiditis have been well emphasised in text-
books ; so I shall only briefly mention them. To begin with, in
all these cases pointing to poor local defence,—and these are
often the cases that give us difficulty in diagnosis and treatment,
—T examine the urine, and then do a general systemic examni-
nation if necessary to ascertain the cause.

The actual points of differential diagnosis briefly are :

f

X TERNAL OTITIS. ACUTE MASTOIDITIS.

1. Pain.~—Continuous, increased by Onset of pain after a period of acute
movements of the jaw or auricle, teu- | ear-discharge—pain stabbing and inter-
derness over the lvimph glands. mittent and deep soated.

9. Swelling.--Pain and swelling in E Sagging of posterio-superior meatal

the cartilaginous portions in furuncu. wall. Tragal tenderness never present.
losis.

3. Drwon.— ormal. Acutely inflamed and red or per.
forated with pulsating discharge.

4. Tendeypess.—Superficial, : Deep-seate'd over antrum or mastotd
| tip or posterior mastoid border,

5. Discharye. — Thick, scanty and | Muco-purulent and copious.
blood stained.

6. IHearing.—Normal or very slight- { Considerably affected.
Iy affecterd. \’
7. Betro-aurvicular groove ~—~Absent. ! Present,

This is due to the different planes of inflamma.
tion i.e. subcutaneous and periosteal respectively.

Cloudy contents or breaking down
. cell walls.

|
|
{
'

8. Skiagram.—Healthy Mastoid.

79
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Sotwithstanding all these points in differential diagnosis,
occasionally we are confronted with great difficulty in esti-
mating the actual lesion or combination of lesions present in a
given case. Thus. there may be acute External otitis and acuate
Mastoiditis, or External otitis and Chronic Mastoiditis, or Exter-
nal otitis and middle ear suppuration, acute or chronic-—and
chronic for some other reason than Chronic Mastoiditis. Fxter-
nal otitis with retro-auricular swelling and even imitating sagging
of postero-superior meatus wall and redness of adjacent drum
head may be present if it is due to trauma. The important point
is to remember all possible combinations of pathology in this
region during investigation of a doubtful case, and even examine
under an ansesthetic if necessary for correcet diagnosis, 1t is
commonly stated “ when in doubt as to whether it is a case of
ixternal otitis or acute Mastoid. treat for the more serious
condition”.  But the douht wst b venlly gesoine. T dont think
it is wise or really safe to open fhrowgh o retro-cuwricul i abseess g
mastoid cortex to find the antrum healthy, and thus run the risk
of infecting these healthy cells with the ordinary pyogenic orga-
nisms.  The drainage from some of the half opened cells may be
incomplete, and the other alternative of having to exenterate all
the cells is tedious enough. ‘

TrREATMENT—Is simple and quite efficacious. I never use the
knife unless there is definite pus formation and even then, only
o just deep enough to thoroughly drain the ahscess without :m‘y
caretting. If it is accessible through the meatus it can be tackled
by a longitudinal incision by that route, or if it is pointing out-
side in the retro-auricular or tragal regions it can he opened there.
I never syringe the ear in these severer cases.

. The routine treatmentis conservative and consists in insert-
ing a wick gauze or cotton dipped in warmed “Todex with Methyl
salicylus ™ (Menley and James), into the meatus, very gently ar;«l
as far as possible. The tender areas—auricle, ret‘ro"andm pre-
auricular regions are thickly painted with lodex, the part is
fomented with radiant heat from a carbon filament, lamp or any
powerful Electric Bulb which radiates sufficient heat, for ub'()umt
10 minutes. Then the whole area is covered with (:ot.tor/l w /
bandaged. In every case there is instantaneous relief. A pur-
gative if bowels are not free and liquid food, if munchine soli(g)s is
difficult. The dressing and fomentation may be repeat:d 2 01; ';
times a day, with a Veramon Tablet if necessary for the night.v
If the patient is not relieved within 24 hours ‘m‘ an avppreoiable;

ool and
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extent, then there is either sugar in the urine or pus formation
both of which require supplementary treatment. To prevent
recurrence, general health must be attended to and all local causes,.
such as asperigillosis, wax collections ete., must be remedied. For
aspergillosis of the ear, instillation of 2% Salicylic acid alcohol
after cleaning the meatus, for a period of 3 weeks at least is the
one recomended. This instillation should not be used in the first
instance after cleaning, as the skin is usually ulcerated and the
smarting is intense. Dusting with Boric powder for a few days
after cleaning and then instillation of the above mentioned drops
as directed is the most efficient way of dealing with aspergillosis ;
no oily solution should be used at all.

Tczematous External otitis responds very well if treated with
inunctions of white precipitate ointment into the affected parts
with of course attention to the middle ear discharge which often
accompanics 1t.

Vacoines are very useful in preventing recurrence, but this
year, for children I have used Urea Sulphazide Tablets (Union
Drug Co.) with good results, My experience of Collosal Manga-
nese has not been very encouraging.

Discussion

Dr. V. R. Kamath :—1 wish merely to make a few remarks on one or
two aspects of the subject which have interested or impressed
me particularly in the course of my practice.

1 view the differential diagnosis from two angles ; namely those
conditions which are mistaken to be external otitis, and those cases
of external otitis which are liable to be diagnosed as something else.

1. 1In the first category, the commonest pitfall is otomycosis.
When I began working in Royapuram Hospital thrce years ago, 1
used to verify my diagnosis by microscopic examination of the stufi
syringed out from the ear; (adding a drop of 10, NaOH to the
material on a glass slide, covering with a cover-slip edged with
vaseline, leaving to stand for some hours in order to dissolve epithelial
debris, and examining under the low power). One soon learns, how-
ever, to recognize by the naked eye, the blotting-paper appearance of
the sheets of desquamated epithelium with the ¢ pollen-grain stippling °
consisting of the black, yellow, brown or gray mycelial heads. The
use of glycerine ear-drops in these cases merely makes matters worse,
since glycerine is an excellent medium for the growth of fungus. I use
Salicylic acid in alecohol (10 gr to one ounce) for ear-drops for two
weeks, in such cases, as all the spores may not be filled in a shorter
time and the patient may return with a fresh colony of Aspergillus.

The other conditions which may be mistaken for external otitis
include Erysipelas and Herpes, but I shall not dilate on them.

2. In the second category, the most frequent mistake made, in
cases of acute diffuse external otitis, is undoubtedly mastoiditis.
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Recently, 1 was summoned to hospital by te
morning, for-a mastoid operation and found t
the theatre ready. The patient was
around the ecar resembled that veCurring in i ‘uygomatic mastoiditis
and there was a profuse purulent discharge from the ear On
; ) > e .
examining .lum, however, | found that the tenderness over the
1111ast01d region was only superficial {that is to suy, he did not mind t
deep C(mtmued. pressure on the bone), and on wiping out the discha e
the drum was intact and normal. He was put on Iehth ol l‘- '}f"h{‘!
staphylococeal vaceine, and Prontosil, and was disch ? ({10§:;llgﬂ,
) : . & b seharged withe y
any signs or symptoms in four days. I have myself maﬁ(- a uim";“t
}nxstakefl dmgt}osm in unother case, the wife of a medical n’n‘n )bu; (:,
. ; 3 I3 t1l, s A8
was slightly in doubt, T veferred hep to our President whe (‘()1‘!‘(’(‘{(‘(‘;
my error, and so she escaped an lifinecessary operation /l /
prolonged convalescence. When there is a middle-e u( I
: . : e . $ oA >-ear suppurati
combined with an external otitis, as in the second of the cw}xtls i ltm“
‘ an : 7 . $ - LASCS 1 fiave
guote(l, o?c may be sore put to it as to whethery the mastoid should
e ‘;)pengx. I'he presence of only superticial tenderness an anterjor
per omtmn,fmd no pulsating discharge through the perforation a
r " 1 a3 v (> 1 1 3 H ' ‘ ‘ e
m my experience, reliable points against the diagnosis of mastoiditis,
As regards the treat » N
. ards t ment ave vy
overy s b e (;. ment, I have only to say a few words, I
‘ 15 ateral or recurrent external otitis in patients over 40
yluars of age, T examined the urine for sugar h o .
cosuria was ‘eI sus : s
gly 8 was never suspected by the patient nntil | happened to

d er ] C 8| ear.¢ SO
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I & - )LIUn k ut more comi ) {

. s O me nl one
llllplesses the patlenb fll\Oul(lbly hy PO]’)I)”\%3 th( (iu(‘»\'tl()l\ t() hlylll, as
t() Whethel he ‘

15 diabetic, and he excla

; 10 xelaims “ How ever did v

gluess £, In the case of children with, recurrent boilqy;InLtvl(né ('11“1(“”;

ghea wie of chi ! he car (anc

o czv)h;,re}, Ilsuppo\se)‘xtr 15 well to enquire into the daify ('<>n~sumpt(i0n
a9y ddrat H s l .

. arbohydrates.  Cutting out chocolates may bring about an

immediate improvement. ' (

lephone, on a Sunday
. ¢ patient shaved and
meogreat pain, the swelling

in two such cases the

. 'l'f‘he I;)cal treatrpent has been well deseribed by the reader of the
{:r‘itl,)lf‘t}é:m [ nnfly wish to say that 1 have obtained very good results
e use of antivirnus.  In cases of recurry i reutosi e

; 8, PASES ceurrent furunculosis of
NN i rr wis of the
oot ucg(;tt(,)(fnl: t}Ixe ehmmc.oeze_mutrous conclitions, | pack the meatus
it (&f;e:)(élgqso%ked In mixed streptococcal and stapliyloeoceal
antisoption). o] i‘ﬁtilr?x%tt?}? meact‘ustof discharge and previmulsly used

. 1c8), a strue € patient to keep the pack i

; Y > 3¢ 3 N ]
;’;0};’tdwnh the antivirus for 24 to 48 hours l 1 h'lz/; }\K‘zlillil(il"‘”}-*l.\;

o € N ‘ . ave e KUrpris
¢ nd cases of 131‘01 actfx,b]e eczematous external otitig with III"“ o
Ol many months’duration and man les Ly Clengiory
ith Y m ! iy modes of treatment, clearing up
bt e or t ree days by antivirus therapy,  In everv onge 'f
T '"llm'l osis I give a course of Bayer's Staphar intﬁny o i% v
1uch 18 not only curative but prevents recurrence ‘ ramusenlarly,

Dr. Cherian’s remarks :—Referring to the points of
nosis ‘bcb\‘veen External Otitis and a,cutle M
examination of the pus in the meatus show
then it is only a case of External olitis, beg
ditis, strepto and pre ,

differential diag-
astolditis—if the
s only staphylocoeci,

3 i ause in acnte Mastoj.
umo-cocet are invariably present o

Referring to treatment h

_k ’ > he remarked thut
dleSSlljlgS were quite satisfactory, but recently he hi?jth
for External otitis with very good results,

yol glycerine
used Otalgan,
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Duo-Therapy
sunshine for

you to supply any group snd combinati

instrument.

experience of 82 years in making sunlamps. v A
on of rays needed for modern actinotherapy in full

therapeutic intensity, following the best technique, and using a dependable responsive
For hospital, clinic or consulting room, you wif} find the Duo-Therapy Unil

your patients —

There s no reason why you
should go without the benefits
which actinotherppy brings to
both physician and patient. But
your results depend largely on
effective apparatus. No skill or
study will enable you to overa
come solf-imposed defects due
to inadequale or ovlworn equip-

ment.

Specify the Hanovia Duo-Thera.
py Unit and have a lamp which
is always dependable, always
resdy for use, always constant in
its high intensity of uitra.violet

radiation. Remember that this Unit combines the most modern ultra-viclet ray lamp (the
self.starting electronic Alpine Sun) with the standard therapeutic infra-red lamp .(the
new Sollux, Model V). Every model embodies the manufacturers' specialised and uniaue

That is why the Duo.-Therapy Unit enables

satisfios alf your requirements as it has satisfied thousands of your colleagues.

Simultaneous (general) tonic irradiation with uttra-violet rays from the Alpine Sun Lamp and (regional
tumbear infro.red irradiation with the Sollux Lamp illustrating the technique for treating lumbago.

Honovie always made BEST sctinotherapy equipment and always will. We offer their full service for

information, installation, and technical assistance to enquirers,

and their comprehensive guaranty

Technique Handbook and special actinotherapy magozine to professional users.

Accredited Suppliers

Carcurra: ADAIR DUTT & Co., 5, Dalhousie
Square East,

Bomsay: MALGHAM BROS., 26, Old Custom
House Road, Fort.

Lauorg: SIEMENS (INDIA) LTD., The Mall,

HANOVIA LTD.

(of SLOUGH England)
THE SPECIALISTS IN SUNLAMPS

bn

The copoun is for your convenience.
RETURN COUPON TO NEAREST AGENTS:
MeEsIT8. caniiriirnniriirsretitiereenisrneit senessesenns

R T T T T L L AT

Dear Strs,

Please send me the free 32 pages medical
brochure ‘The most vitalizing of all measures.’

Name. ..o s eseeeseereesseonne
Address.... . rvvirinniiiinecinee senne e senne s
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A sure, definite, guaranteed,
cent per cent. Sovereign
Specific for Corneal Opacity (a
Nabula), a Macula, and Leu-
coma of any shape, size or
duration. Useful in chronic
Trachoma, Bcelpheritis,
Pterygium etc., ete. It
has succeeded where
yellow Ointment.
Dionine and Dyes
have given way.

Test-
ed in
Viena
Labora-

Tried by Doctors tor;\; s;)nd
and eminent Fye usec ! y
Specialists o f more than

17,000 people

India & Europo for over than

& is announe-

od to bea 20 years Full
“Miracte”’ Money refund-
in the ed in case of non-
Modern efficiency.

Price:—Large Phial
Rs. 10 or Sh, 20.
Medium Rs. 5 or

Modicai
Science

$ 10.
meall Phial Rs 2-8or § 4.
(Packing & Postage extra)
Agents wanted.
#For f ull Particulars & Litera-
ture (No free Sample) apply
with 1} anna Stamp lo;—
S. KRISHNA LABORATORIES (Regd)
101, Ry. Rd. Pasrur Dt. Sialkote, (rb.)

LEUCODERMA

reatment with
Ol Psoralia Corilifolia

Oleum Psoralia (8. C. T.) in demand

from Europe, Amerien and other foreign
countries, widely used throughout India, and
strongly recommended by the Dermatologist
Caleutta Medical College and Caleutta School of
Tropical Medicine.

“I used your oil for Leucoderms which 1 found

excellent.” (84.} B. weidle, Risalpur, N, W.F.P,

''*# The result is very satisfactory ** sure to cure
tho disease,’”” (83d4.) M.A.Bhaskaran,Medieal Officer

Govt. Leper Clinie, Cochin Stata,

TUBERCULOSIS

reatment with

T
Allyl Co. (5.C.T.) and a Dietetic Course

{3 short, simpje and painless treatment by mouth

without inconvenience to the patient)

__’.—.—.
S. C. T. Pharmaceutical Products.

Anti-Cholera Drops.

Baldness Cure.

Ol. Hydnocarpus Co. for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow.

B. P. Spirits, Tinctures, etc. (standardised)

KZ" Free Literature and free Medica! Advice.
“M

Abbly, with a nine pies stamp,

to:

School of Chemical Tec nology,

P, 154, Lake Road, Kalighat, Calcutta.

When the trea
a preparaHon

Alembic Elixir Valerian Brom
is a soothing and hypnotic prepa-
ration that may be used in every-
day practice. 1t is not so danger-
ous as the hypnotics of the
Barbital group. 1t is useful in all
excitable conditions of nervousness
such as Epilepsy, Hysteria ete.

BOMBAY. BARODA.

When ;riting ¢

ELIXIR VALERIAN BROM

Alembic Chemical Works Company LTD,

MADRAS ) CALCUTTA,

© advertisers, please mention the “‘Antiseptic
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CHERACOL

(Upjohn) A cough preparation for allaying cough
Alcohol 3% without checking expectoration.

The fruit like flavour is characteristic and unique

CHERACOL (Upjohn) is free f.rom the l{e&vy natus.e;m{allq\}x:)]:;::
of the old fashioned syrup; it contains potassium gumla(,o‘ smgmni“m
(guaiacol in tastoless form} 8 grs; codeiene phuspha@;)o gx_“, ?n o cooling
chloride 8 grs; and ant;iﬁnuny gntﬁssmI;Zkfu::iitgflo/r;;‘gl‘; n 8 cooling

i ine and cherr, arks wit 2 _
;:;ltl\t}zs ?freimull doses of o{(pocbor_ants in such balance last;h:ao 122(;:;?
the lenitive effect of the narcotic without narcotism, ’un(‘
ing action of the ‘nauseant’ cxpectorants without Nausea.

Bottles of 4 and 16 ounces.

CREOSOTONE

A non-narcotic cough syrup containing creosote.

E ach fluid ounce conlains:

Croosote ..} min,
Potassium Guacol sulphonate 1;5 gra.
Quinine sulfate .. g;.
Nux Vomica ) . . 1 gr
Combined Hypophosphites of Caleium ¢ e

Magnesium and Tron ) grs.
In a palatable. non-aleoholic vehiclo.

Bottle of 4 and 16 ounces.

CREOSOTONE is a expectorant cough‘prepax'a:;c;;u\;zizlo:?
Jironic cough thore where is often a need fox'_mlld.}t;on(:ic mulation
(B“"Og Ja creosote preparation it s useful in  chror

oin
It also acts as a deodorant.
Manafactured by:—

THE UPJOHN COMPANY
U. S, A,
Sole Agents—
T.M. THAKORE & CO,,
5, Sunkurama Chetty Street, Madras,
Jead Ofice: 43, Churchgate Street, Fort, Bombay.

KARACHI, LAHORE,
NOVA-GOA.

Branches:—CALCUTTA,
RANGOON,

When writing to advertisers, please mention the Antiseptic’
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“GENITONE?”

(Merrell)

Thoroughly fortiflies against surgi al treatment of Tunctional uferine disorders

Eneh Fhad ounce re prescntsi—

Viburnum Prun. 64 grs. Senecio.

! ! 40 grs.
Passiflora, 80 grs. 1 Colorless Hydrastis. 16 min,
Pulsatilla. 16 grs. | Aromatic Cordial. q. s.

Indications:—A specific for Dysmenorrhoa (either congestive or
spasmodic), Menorrhagia Metrorrhagia and also Menopausal disturbances
Especially indicated in cases of Amenorrhoea due to emotional shock'
Very useful as a sedative tonic for uteris and in various other disorders;
peculiar to the sex by regulating the Ovarian activity.

THE Wm. S. MERRELL COMPANY,
(Founded 1823)
CINCINNATI, U, §. A.
For particulars samples for clinical trial apply to:—~-
CHIMANLAL DESA| & cOo.,

Sole Agents for India Buring & Coylon
P. Q. Box No. 1241, : Madras.

—

GLASFABRIK SOPHIENHUTTI;
RICHARD BOCK, G. m.b. H.
Ilmenau (Thuringen)

HOLLOW GLASSWARE
OF ALL KINDS

APPARATUS AND VESSHLS BACTERIOLOGICAL BIOLOGI.

FOR CHEMICAL, PHVYSICAL CAL,  MICROSCOPICAL, AND

AND TECHNICAL PURPOSES, ANATOMICAL  GLASSWARE.
SURGICAL, HOSPITAL AND DENTAL GLASSW AR L.

Full particulars will be gladiy sent.

Sole Distributors in {ndia:

THE SCIENTIFIC INSTRUMENT CO., LTD,,

5-A, Albert Road 240, Hornby Road.

11, Bsplanade. 1 7
Allahabad. Bombay. , o st

Calcutta,.

When writing to Advertisers, please mention the “'Antiseptic,”

CASES AND COMMENTS

Typhoid Case

BY
Dr. D. G. Chourikar,

Medical Practiftoner, Wun (Berar).

A FYEMALE patient, aged 20, living in a village, started her
complaints with sudden rise of temparature with severe
abdominal pain and headache on the 5th day of ler menses.
First day, the pain was about the uterine area but soon travelled
to epigastric region and was localised there till the Jast. On the
3rd day of the illness {on 9-3-1937), the pain being unbearable
[ was called for. When I examined her, | found her temperature
102 ., tongue deeply coated. howels constipated, no tenderness
over uterine area. She complained of uuhearable excruciating
pain of intermittent character in the epigastric regiop. 1 ga.ve
her a soap-water enema, and prescribed Bismuth _Sahc_yr]as with
salol one powder every 4th hour, and a dose of Paraftin at bed
time. Next day {on 11-8-37), at about 9 in the morning, a
man was urgently sent to me saying that her condition became
worse. 1 reached there in the evening and found her in the
following state :—Temperature 102.8°, Bladder 'distende.d due
to retention of urine, semi-conscious. No motion during 24
hours. One c.c. pituitrin given and antiphl(?gistine over' bladder
applied. A dose of alkaline mixture was given every 3rd h(.)ur.
T'wo hours after injection, she passed about 15 0zs. of _urine.
Digitalin and Strychnine were given for heart. .F}plgafxtrw pain
continued and she was restless throughout the whole mghb. .At
4 A. M. Santonin and calomel was tried. No change in pain;
temperature rose up to 104°, urine was drawn at 4 p.M., b)‘r ca'the-
ter. No change in vondition throughout the day. At 1¥ndn1ght,
(lycerine enema was given when six round. worms with green
blackish stools were passed. But this also did not unpx;ove hgr
state. 1 then thought thut the case may take a turn to Typhoid
and advised her relatives to take her to my place where better
help was available. She was brought to my place (under hyo-
scine hydrobromide).

On arrival here on 13-8-37, 1 kept her on the following
treatment .—
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B (1) Pot Acetas

gr. xv
Pot. Citras gr. x
Liq. Ammon Acetas 3 i
Spt. Ammon Arom m xv
Adrenaline chlor m v
T'r. Calumba 3 1
Syrup aurentii 3 4
Aqua z ;
Mft. 3 i every 4th hour.

{ii) Acid Sodi Phosph . gP XYV
Urotropine T

Ft. one to be given every 4th hour—A

. lternatel
with above mixture. d

(iii) Glucose Saline by Rectum.

(iv) Urine to be drawn by catheter every evening
Vv o

The Pathological cxamingtion gave the followine results -
r A - ST

(1) Blood report :—No. M. P. found ; Poly 169 ; Lympho
49%: 1. Mono 1% ; Eoseno 1% ; W.B.C. 1000 per
c.m.m.

(2) Stoals :—Ova of Ascaris L. present in fair numbers.
No R.B.C. colour blackish, no blood.

(3) Urine :—Colour—turhid, brown; Sp. Gr.—1020; Reac-
tion—Acid ; Albumin— Present trace; Sugar—Nil;
Deposits—Pus-cells present ; Casts-—nil R.B.C.—nil ,;
Urates— present.

With the above line of treatment, she was kept also on
barley-water, Glucose D., and Mossambi juice. To discove;r the
cause of pain, another physician from district place was also
called in consultation. He thought that the pain might be due to
appendicitis. His reasonings were that she had ﬁrs: complained
of pain in that region and also that he felt a mass near about
a,ppendix. He advised me to keep an eye on it and get it
X-Rayed after this acute attack passed away. I, however d?d not
agree with this as the above pathological report wasy 1;1ore i
favour of Typhoid ; and the following reference supports it " ‘}m
absence of Leucocytosis is of value in distinguishin ; t h l;
fever from various septic fevers and acute inﬂamm:toryp o
c)ess occurs in Typhoid, the Leucocytes show increisepri(:
Polynuclear forms and this may be of diagnostic moment

JULY ’38] FERUPTION OF CANINE UNDER THE CHIN—GUPTA 623

(Osler, pp. 18) ”. However, my friend agreed to my line of treat-
ment but I became suspicious of my diagnosis.

On the 9th day of illness, the typhoid eruptions all over the
abdomen and chest were seen ; the temperature continued between
100° to 101°.  Though slight nervous symptoms were marked on
the 10th day, they required no special treatment. ‘The retention
of urine still continuing, bladder was given Boric lotion wash
daily from the 10th day. With this, the temperature came down
to 96.6° on the 14th day. This day, she passed urine of her own
accord, but the atony of bladder was still marked, as she had to
exert force while urinating. This state also passed away
gradually and on the 19th day, she could pass urine easily. The
epigastric pain gradually subsided from the 14th day.

My apology in sending this for publication is that during my
practice of 12 years, I have not come across a Typhoid case
with these typical symptoms viz. (1) site and severity of pain
with no tenderness in right illiac fossa and (2) retention of
urine. There was absolute constipation. The doubt of appendix
was removed by X-Ray after a month of illness. The appendix
is clear and free. no other abnormality was found in abdominal
cavity.

I request my fellow brothers to throw some light on this,

Eruption of Canine Under the Chin

BY
Dr. S. K. Gupta, B.D. s¢., B.O.,

Surgeon Dentist, Railway Noad, Pasrur. (Dist. Sialkot).

T}{Is exceedingly rare condition was recently met with by me
in a small village of Sialkot district in the Punjab.

The patient, a Boluchi, aged about 25 years, was unfortu-
nately unfamiliar with English, Urdu or Hindi and consequently
was unable to give a clear and concise history of himself. He
made it clear, however, that when a small boy, he received a
kick on the face from a cow and the eruption of the tooth under
his chin had taken place not more than 12 months previously ;
i.e., when he was 24 years of age.

Examination of the dentition in the upper and lower jaw
showed the former to be complete and normal in every respect,



“0)4 THE A SEPTIC [ 4 3 N I

and the lower dentition t < trat iryed

rig}}t and left sides and tr(l) ;?hi]t?i?\ oa}.iﬁé‘sﬁ;?tms?g teeth On‘the

de01.duo'us carnine.. X-Ray examination showedSlt}e n retuned

canine 1'mplanted in the lower border of the m 1® permanent

was evident that the greater part of the root ?‘ndlble, and it

not been formed or had been absorbed. The booct)h :‘haes tootth had
‘ N was extracted

without difficultyv and the dj ;
D »dla 31§ .
confirmed. gnosis of absence of the root

In the literature available to me, T have bee
’ n

only two similar cases. able to find

In 1925, Whi
;df:-ltgcal e?.se‘in a girl aged llz)zzr,ea“;:lttifls tfsgrgsfe t?x o
thelj.ei§Zf0;ngE;}1:\izlx.:YCMS of age followed by period;):;‘?ti: in
tream?ent of the low r n(;g.ht tcmpomry incisors and canine 'l‘lin
treatment oSinus a};d ]r.nf ical practitioner resulted in the f;)l'-lﬁ ;
tion of & sinus o ZLftLler on t{l;e extraction of five temporaf-
foeth. Hix mon ‘vs ards “ a sequestra came away thro }V
the external us, ‘whu.h now healed, leaving a de : d(ug1
toot;:"sh(\,thzl t}tlﬁ nllfenor canine erupted.” IExtraSIiiq;eofszﬁr
e o wgthoish of three-twentieths of an inch in cont:
i e crown ”, and this Whittles explains as
somersault forwards an;l

being due to the tooth sac turning a
t 5 ’. . . ¢
strangulating the dentine papilla. In the present case, I think
§ ase, [ think it

e the absence a root was e sornti ft
. N i N Ot Was du : tO ﬂ‘}).‘() pt]()n alrter

he sec ase was —
l.ttll .e(,On(l case was recorded as follows :- The patient
a lhittle gir ix . P n‘
o o rull, aged six, and had a left lower permanent “'/%
e elow the chi 1 ‘ { S
p ow the chin. The Instory of the case was that (t} e
d b ; A s £ ree

or four years ago she had very bad diphtheria

convalescent, ahout a fortni When she was

e ght after, the lower j
swell uniformly and an abscess formed dischmrvgilnnjr{txw begianl "
scharging a good deal

of y .

titypl:)s{: I):Z(::lgf;e:, two‘ teeth were extracted liberating a guan-

quisten do“rﬁ : ir)equestm separated when matters seemed to

in the obn . t}» \} sequently, boxve.\vel', four sequestra appeared
1; these burst, leaving sinuses from which necrosed

bone came away. T
8 y. Three of these hes Tile £ .
the left lower canine appeared. rled while from the fourth,

Ectopia Vesice and its Treatment
BY

Lient-Colonel K. 8. Thakur, M.R.C.S. [ENG.) L.R.C.P. (T.ON.)

D.T.M. & H. (CANTAB), L.M.S.,

Surieon Superviniendont, Sambi Nath Pandit Hospilal, Calculta.

Trm condition of Retopia Vesice is congenital and is due to a
developmental defect which results in the absence of the
anterior wall of the bladder and non-development of the lower
portion of the anterior abdominal wall. In these cases, even
skeletal defects are found. The symphysis pubis is absent and
the horizontal ramii end in the inguinal region on either side.
The innominate bones are usually rotated upwards and sacrum is
convex anteriorly. The navel is absent. The condition is due
to impaired development of the anterior wall of the allantois and
the lower segment of the ahdominal parietes.

The condition causes great discomfort to the patient owing
to the urine constantly dribbling on the surface and wetting the
surrounding parts.  The urinous smell and irritation and eczema
et up under such conditions from birth are a source of great
worry both to the patient and his parents. The condition is easy
to diagnose as in such patients there is a red patch of mucous
membrane in the middle at the lower end of the abdomen. This
represents the posterior wall of the urinary bladder which has
been pushed forward by the abdominal contents. On the margins
of this red area laterally, the openings of the ureter can be easily
recognised owing to jets of urine coming out of the openings from
time to time. Atthe lower end of the red area can he seen the
rudiments of a cleft penis in a condition of complete epispadias.
Other developmental defects accompany this condition, wiz.,
undescended rudimentary testes, lying in the inguinal canal. If
the testes have descended there are usually congenital hernias
accompanying them.

A case of Ectopia Vesica was admitted to my wards on
96-1-37. He was a boy of 11, Razak by name. He had rudimen-
fary penis and testes and no sign of navel could be detected.

In the treatment of this case, three courses were open to me.
Firstly, to provide him with a suitable urinal which will collect
80
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the urine and drain away the collected urine in a suitable recep
tacle. This kind of treatment is suitable for rich patients

3 . i hut for
a village boy. it was ont of guestion.

Then secondly, | had to consider the gquestion of implanta

tion of the ureters into the sigmoid, one ahove the other, one
implantation being done at a time and allowing an interval, of ‘1,
e <

few months between the implantations.  Thirdly, there was the

. “ A N v < ’ e ’

option of doing Meydle’s aperation by dissecting out the bladder

. - . ) - ' ’ ’ ¢ ’ '
with the ureters and anastomosing it with the siemoid eolon
Rl B B

Taking all the pros and cons into consideration T dec

. . . ided on
performing Meydle’s operation.

On 12-2-37, the operation was performed. After dissactin
ont the bladder and trimming it, the peritoneal cavity wa%
opened, when a pouch of peritoneum was discovered point'.ing t;)
the position of the navel. A portion of the pelvie colon was
clamped and a longitadinal incision made on its anterior aspec{
The bladder wall was stitched on to the incision in the pelvdi’(:
colon s0 that mucous membrane of the bladder hecame cont.inu-,
ous with the mucous membrane of the intestine and the mouths
of the ureters opened into the intestines,  After this anastomosi;
the peritoneum was closed but the abdominal wall could not be
completely closed.  The outer wound became slightly septic fm(i
healed by granulation but the anastomosis did not cause ;mv
trouble, Aft\er a-period, the boy began to get temperature in the
afternoon with rigor and it was discovered that he was suffering
from ascaris infection and one of the worms had made a small
hole in the bladder wall. This healed up gradually and the
temperature became normal. The patient was able to t'etait;

urine 3 or 4 hours at a time and did not soil his clothes

Helleﬂ; the hospital when the wound had become small and
superficial and from reports received, I have come to know, that

the outer wound healed up compl
: ompletely a few davs aft i
discharge from the hospital. y3 after his
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ln cases of weakness and
uiter exhaustion Brand’s
is indicated

Brand’s Essence of Chicken liber-
ates and strengthens the gastrie
juices, and indirectly aets as an
appetiser, through the resultant
copious secretions of intestinal
ferments, Itisextremely palatable
aud acts as a natural stimulant.
Owing to the fact that no preeipi-
tate is formed in the process of
digestion, Brand’s Essence provides
a maximum amountt of nourishment
with a minimum expenditure of
energy. It is especially to be
recommended both before, during

THE ANTISKPTIC

and after childbirth. When the

* and

patient is getting * nervy’
her strength flagging, a spoonful

or two of Brand’s will encourage

- food tolerance and enable her te

keep to a normal dict necessary to
maintain her strength.

A Londoen doctor speaking with
reference to an attack of Chelera,
says “The only thing that my
digestive powers could cope with
for two days was small quantities
of iced Brand's Essence of
Chicken."”

BRAND'S

Chicken ESSENCE

Agents for Dudie & Burmar—
THE GRAHAMS TRADING CO., (Iudis}) LTD.,

CALCUTTA, BOMBAY, KARACHI, RANGOON.
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THIES ANCISER TG

A cough is exasperating both to the s

ufferer
and the spectator.

But it is worse in its

implications ~—— the spectre of Tuberculosis

S is frightful and dangerous. Don't neglect
OP a cough. Behind it lurks danger.

it .

o REGD,
SOLD AT ALL CHEMISTS

e Aistrity voes far ) Wy Borna ard Covlo o :
G. P. DADHIA G CO, Pharmacenticst Chamists, Madray

—

PAPO BISMUTH CO.

WITHOUT oPH

(ANTACID AND DIGESTIVE)

Composition:~1’0pain, Ligr. Bismuth, Tinct. Nux Vomiva, Ac
Hydrocyanic dil and Chlovoform.

Papain is « well-known Vegteable digestive ferment derived {
fruits and capuable of digesting 350 times its
and hlood febrin: it also digests carbohydrate.
for protein and carbohydrate its use is more ac
and in many respects SUPETIOT to pepsin.
it acts by dissolving the unusnal
the stomach and intestines which ]

tvantageous than peps

revents the absorption of food.

The Oriental Research & Chemical Laboratory

70, Hurrcganj Road, Salkie, Howrah,

rom papaya
weight of coagulated albumen
Ay a digestive agent hoth

A« i solvent of false membrans
accumulation of mucous on the sides of

il

in

When writing to advertisers, pleasec mention the “Antiseptic'
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EDITORIAL

The Stanley Medical College,
Royapuram

HE inauguration of ** The Stanley Medical College . Roya-
puram, was celebrated on the morning of Saturday the 2nd
July °38 with great pomp and enthusiasm and in the presence of
a large and representative gathering. The Hon’ble Dr. T. 8. S,
Rajan, Minister of Public Health, in declaring the College open,
delivered an able and well-thought-out address which, from
beginning to end, was a clear enunciation and unassailable
defence of the Government’s medical policy and programme.
The Stanley Medical College was merely the conversion of the
old Stanley Medical School into a College and it was a tragic
coincidence that on the eve of its opening, news was received
that Lt.-Col. The Rt. Hon’ble Sir George Frederick Stanley, an
ex-CGovernor of Madras, whose name was associated with the
School had breathed his last. The Stanley Medical School is also
dead and there arose out of its ashes, “The NStanley Medical
College , to train young men and women in the healing art and
send them out fully cquipped to treat the sick and the suffering
and deliver them from pangs and ailments which human ﬂebh is
heir to. Long live the Stanley Medical College !
The abolition of the L. M. P. was the first, big, bold stroke
of the Health Minister, and in its train, came a serics of other

LY
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reforins” which were more or less inter-related.
the words of the Superintendent, L4.-(‘o]. S. .
m his introductory speech. thev were,

Briefly put, in
‘ . Alagappan, 1.M.S
the inanguration of the
Stanley Medical College, the abolition of the recruitment for {he
L. M. P. classes, the closure of the Lady Willingdon Mcdi;'al
School, the absorption of the remaining classes of the |, M.oP

standards into the Stanley Medical College, the iutroduction 1;{'
co-education in the remaining 1, M. P, classes, and the opening of
the Lady Student’s hostel in the vicinity for the lady stud:nts
f)‘t;tllc};\ll.li., & LM.P. classes of the Stanley Medic‘al(fol]elge"
The abolition of the L.M.P., was a reform longe over- and
had been dinning into the ears of the (ﬁ}ovel?ti:;e;)ll.ut:)]‘jr?\'il:ﬁﬁt‘(:
to it for over a quarter of » century, to no purposz. /ln 1’h.c
Silver Jubilee issue of our Antiseptic, April 1920, /
"l the Antiseptic of October 1927,
the last time, the abolition of {}e LMT. course on three
grounds riz firstly, the LM Ps. are not /
where and in private practice too the
qualified medical graduates are avail
and competition is also keency.

we observed ;
we have suggested for

anted for service any-
Y are nowhere as hetior
able at a much less cosl now

. : Secondly, their alolition will do
away altogether with the present invidious * ¢a

. oW ste system ’ in
the Medical Profession which w )

t ‘ ' a5 deeply  deplored by successive
surgeon-Gienerals with the Government of Madras,  Thirdly the
Indigenous School of Medicine recently opened by the (i(.),v,em
ment will produce a much cheaper agency  for scl‘vice in l'url'i
parts and the 1.\ P, may henceforth C(;nvenient‘lv exit B:l
the Provincial Governments appear to be unyieldin; nml‘n(l‘ml—
ant on the question of the aholition of (he L.M.P. :oursc :l’lxc
future of. the L.M.Ps. is thus in the laps of Cods” Our ‘pr'lycr
was not in vain.  Kven the (Jods appeared to have abided t“heir
?me. 'l‘hel ll)gl'all'<:lxi(v ]Minist,ry which werc functioning ’at‘ the
mme were helpless and even if otherwise. wore .
and were simply marking time. [ w:s ‘lhc(z'lt.bt(tlllt\;zlz‘lleSOII]c
Ministry now and above all a Medical Minjster of Dr. Rajan’s
t).rp}e’ imlpired by the Gods above, to perform this tnirz.x('lc((i(\'crb
might.  In fact, Lt.-Col. Shortt, Acti Sur vi -
(,,}(!):vermnenh‘uof i&lt,;l(({r(i:s .isxlxwixti': ?lil'::lnlf ‘?U.!geon-(.\'eneral tha the
' c RARESZIVING speech, at the con-
clusion of the ceremony made an unequivoeal statement wh
he said: “Those who had thought of making & ‘com y ."en
of medical education in India with other countories fnu .Itdi‘:w“‘
been struck with the anomaly existing in the fact ‘that :11 Ih:i\ffu
there were grades of medical teaching producing grad l‘l 1:;‘
medical men. They must udmit that that was all wrong«r ?js‘llt(‘)y
. >

‘on gress
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must also say that it needed courage and a wide outlook of Dr.
Rajan to cut the knot and unify at least medical education in
India. The Stanley Medical College which had been just inaugu-
rated would be o visible symbol of that courage. To those of
them who were servants of the (iovernment, one of the most
extraordinary things about the conversion (conversion of the
Stanley Medical School to that of a College) had been the rapidity
with which it had been carried through. Those of them who
were accustomed to the leisurely pace of (fovernment procedure
considered it almost @ miracle so much so he had been constrained
to go into the question how this had happened and he believed
that he had got very near the truth. Dr. Rajan was apparently
blind whenever difficulties arose !”

With the abolition of the 1.M.P. and consequent extinction
of the caste system among medical men, it was expected that
calm would prevail and there would be no more room for griev-
ance. It was, however, not to be so. The existing L.M.Ps. now
clamour that xome ways and means should be devised to equalise
their qualifications with those of the graduates and that some
suttix other than the L.M.P., should be allowed to be added to
their names.  No doubt some years ago, some means were found
by which the existing L.M.Ps. were permitted to appear for the
M.B.B.S., degree of the Madras University, under certain condi-
tions and a few 1..M.Ps. who had the indomitable will and a
tenacity of purposc with a big purse at their command did
appear for the M.B.B.S. Examination and succeeded. But this
number is, after all, a microscopic minority, only 28 having
qualified themselves for M.B.B.S. from all parts of India during
the past seven years. Recently, obstacles seemed to have been
thrown in their way by the Madras University, evidently at the
bidding of the Indian Medical Council or rather, as we would call
it, * The British Medical Council in India.” The Madras Univer-
sity have refused to rccognize the (‘ambridge Senior as equiva-
lent to the Intermediate and bave laid down that all L.M.Ps.
who want to study in the Medical College for two years should
pass the Intermediate examination. This is 1'eal'ly a hard' tas.k
for the poor L.M.Ps. Dr. U, L. Narayana Rau of Madras, in his
admirable Presidential address at the 4th Madras Provincial
Conference held at Vellore on 18th June ’38, published in extenso
clsewhere in this Number, suggests an alternative course for the
earnest consideration of the Government and that is :—

“Institute a diploma of L.M.S. to replace the present

L.M.D.



630 THE ANTISEPTIC (voL. 35, No. 7

The same Board of Examiners who are now in charge
of L.M.P. examinations may be continued and empowered
to examine candidates for T.M.S.,

The L.M.Ps. with Matriculation and four years’ medical
course may be allowed to undergo one year extra course of
studies with a suitable syllabus.

The 1.M.Ps. with o five year’s course may be allowed to
appear for the L.M.S. Examination without any extra course ;

Those who held this L.M.S. diploma may be treated on
a par with medical graduates so far as this province is
concerned,

It is not the desire of the lLicentiates that the (iovern-
ment of Madras should tuke steps to influence this Council
(The Indian Medical Council) to give recognition (which will
be refused.) They will be satisfied if the Government
declare that this new LM.S and the M.BB.S.. are equally
entitled for entry into paid or Honorary Medical Service
without the handicaps imposed on the present .M, Pg.”

This suggestion we think, is merely a revival of the old
L.M.5: degree which the University had since abolished and which
the Government are now asked to institute as a (lovernment
Diploma equivalent to the M.B.B.S. degree. We fail to see how
this new [.M.S. diploma can at all be said to be equivalent to
the M.B.B.S. degree, admittedly when the general educational
qualifications of the Licentiates are not equal to those of the
graduates, when their medical schooling is not of the type
obtained in the Medical College and the clinical and other instruc-
tions given to them are inadequate. We beg to suggest, however,
that in order to placate the existing licentiates, the (iovernment
may recognise such licentiates as have put in more than 15 years
of private practice as equivalent to L.M.8. or any diploma which
the Government may deem fit to confer. Such Licentiates may
be called Honorary Assistant Murgeons. But after all, what isin
a name ¢

Let us now go back to the critics of the Medical Reforms.
The Andhra University graduates have become apprehensive that
as the Stanley Medical College grows in strength and importance,
the popularity of the Vizagapatam College would diminish
and on account of diminution in strength the (fovernment may
scrap the institution. On this point, the Hon’ble the Health
Minister observed : “Such fears have been proved to be unten-
able in view of the admissions this year. With the abolition of
the Medical Schools, it has become the duty of the Government
to provide cnough facilities for all our young men, who want to
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prosecute medical education as a career. This is obvious from
the fact that, in spite of having opened an additional College with
only 66 seats, the total number who applied for admission into
the three Colleges this year has heen 307 and of this only 214
could be admitted and as many as 93 (all Brahmins) could not be
admitted for want of accommodation.” This explanation must
certainly give satisfaction to our Andhra brethren.

The question of recognition of the Andhra Medical Degrees
by the Indian Medical Council is now looming large in their
minds. The Hon. Dr. Rajan has told us what all the Govt. have
done in the matter and added, ‘ The only source of irrtation and
complaint on behalf of the Medical Council has been that of the
out-patient Dept. of the King George Hospital, Vizagapatam.
Although we have earmarked a sum of Rs. 33 lakhs for the
purpose, the Public Works Dept. felt that they could not spend
more than Rs. 1,20,000 during the current year and the Govt.
have issued orders to get through the work as early as possible,
and when once the buildings come up, the one grievance of the
All-India Medical Council will have been done with and T really
don’t’ sce any reason why recognition could ever be withheld .
If recognition was withheld on the score of want of more brick
and mortar, the Ministry cannot help it. They can only provide
the necessary fund for it and they have provided it, but it must
be remembered, at the same time, that * Rome was not built in
a day .

The next attack has come from Ayurvedic doctors. They
think that too much is being done for the Allopathic institutions
and that the indigenous systems have been left in the lurch. The
Hon. the Minister has refuted this charge and said: “1 have
tried my level best to look after the Ayurvedic Institutions with
as much care and attention as I have been devoting to the
Allopathic Institutions. T have gone further and have now
before me proposals to give better type of instruction in Midwi-
fery and Gynscology for those girl students who are under
training in the Indian Medical School.” The one thing which
Ayurvedic practitioners are most deficient in is in Midwifery and
Gynzcology and the present move on the part of the Ministry to
impart proper instruction in Midwifery to lady students will
prove a real boon to the indigent masses who form the bulk of
the coteries of the indigenous systems of Medicine.

Some of the Press and the public also criticised the (iovt.
about large sums of money being spent on this College, about the
unwisdom of the abolition of the Lady Willingdon Medjcal Schoo],
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and the introduction of co-education. The cost f ; g
the Stanley Medical School into a Collece 1s n Ot‘OOn\’ef‘Slon °!
hood of Rs. 5 lakhs, mostly for improve:lentq }1 ('1‘0 m‘:lghbrmr-
the .present building. The abolition of th(: Irﬁ] ’c‘lddft'

NIe.z(,.haa,l School has given the (jovt. a laree m’vixjg(“- .Wlllll“{g(lorl
utilized for the improvement of this ('follgge.( Aqlb which will he
are recruited, the need for a school for tjle sal;e ]:)(; mofl‘.e M b
LM.Ps no longer exists. As for the present inmalew by
have still their courses to finish, arrangements | rlm s who
tf) transfer them to the Missionary Sohgol at Vel;(?T ; .beell made
tion at the Rovapuram Medicai School is objeolti’llftm-ed"m-
parents and students. But this objection has nof e ) the
the surface, as all the lady students have whol(‘-hem%tone })('!.V'()n(l
the l’w.()yapumnl School in preference to the Veliore(;"(;dly joined

It was suggested in a Madras daily recently th;t(ltl}??l.

o‘,ount:ed the cost more than the risk of vo-edu;':’mtio(n blpm‘emS
fore reluctantly sent their daughters to Rovapu,l“un S i“( there-
do not think that Vellore is costlier than N.[adms( "\}( 1‘(»)01. We
too far away from the Metropolis and parenté (nn'd AUOY‘ y ‘Vellore.
students desirous of seeing them may convenientl »_g“afdlims o
and return within a few hours. . ¥ g0 to ¥

of distance did not matter.

ions to

s ; ; ellore
> Mo, the question of cost or even
e interosted ammne’ , :1}0 bogey of co-education raised in
re arters has thus vanished. [¢is eratifyj

note that the (i o e sred:  feis aratifying to
note & ] 1Lf()vt. have provided special hostel nvoommml-iion

. § ¥ '4 . (

t e@f}m ady students and have promised to meet a thei
wants. > ad vy 3 accerui 5 by i
wants te advantages accraing to the lady students by joini

] vy e P . . | | V :
* Royapuram School have heen expressed by Dr. Rajan o
striking manner thus : ' e

.
‘1 believe th
e lady students ;
. S nts stand to g; L e
over to the Royapuram School in more w gain by coming

once [hey will be &longside with men ays than one, For

their level, secondly, the facilities for e{md allowed to find

their lovel, sc ducation and in. -
: ch more ample here than were available f\?tr’:]ll('
) s s g 0

Lady Willingdon Medies

\ g Medical School and they I

run from one place to the other, so t,hat};hg;rvinni?y;tg(;zwm
g parn

their subjects at different and distant places

T,S,SW?}.:?;{: t;‘glsﬂ?pportumty of congratulating the Hon. Dr
this iong-pen,din e;th01“).‘1Ez’,'hnessx with which he hag laur;che(;
Profas : g re orm in such a short time. 'The Med' |
L. Ool O‘Y; 11{1{ ;hlcss1 Presidency owe a deep debt of gratituéelc:
tho Me;di(;al :‘choevan, ILM.S., the erstwhile Superintende t y

: Sl ol for the earnest and enthusiastic ne of
had given to this scheme and the devoted Mt’entionc h:u}?afl)(;)rt hs

pai
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in bringing it to fruition. We congratulate also Rao Bahadur
Dr. T. S Tirumurthi, who has been appointed as the first
Principal of the Stanley Madical College.  Dr. Tirumurthi is the
right man in the vight place.  As an able and experienced
medical man, a tried and learned educationist and a  good and
trustworthy administrator, he has no peer and his choice is the
happiest one can think of.  We wish him Good Luck and God-
Speed.

GLEANINGS FROM MEDICAL PRESS

Medicine and Therapeutics

The Treatment of Addison’s Disease.— K. W. Taber (1es-
tern Jowrna! of Swrgery, 45:511 September, 1937) reports a case
of Addison’s disease in a woman forty-six years of age, in which
treatment was hegun by transfusion of citrated blood. When the
blood pressure fell to a low level after the transfusion, adrenal
cortex hormone was acdministered which was combined with
anterior lobe pituitary extract, 15 gm. sodinm chloride daily,
and a high caloric diet with extra glucose at frequent intervals ;
the diet was high in salt and low in potassium. The patient
improved on this treatment. An emotional upset was followed
by recurrence of severe vomiting and other symptoms, which
resulted in death : autopsy showed “fairly complete endocrine
exhaustion :  the adrenals were much reduced in size. In a
review of the modern treatment of Addison’s disease, the author
states that the evidence indicates that there is a pitnitary defici-
ency, as well as a deficiency of the entire adrenal gland: and
that administration of excess sodium chloride can be avoided by
the use of anterior lobe pituitary extract. Thus, unless there is
a specific indication for some exception to this rule, Addison’s
disease should be treated by the administration of the entire
adrenal gland with anterior pituitary extract, a low potassium
diet and a normal salt intake; this may be supplemented by
surgical transplantation of adrenal cortex; if the thymus is
demonstrable, it should be treated with the Roentgen rays.—

Medical Thimes.

The Treatment of Hematemesis and Melena by a Conti-
nuous Aluminum Hydroxide pDrip.—E. E. Woldman (American
Jowmal of Medical Seiences, 194:333, September, 1937) notes that

81
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in hematemesis or melena, whatever the primary cause of the
hemom_'hage, the immediate aim of treatment js to‘stob éhe bleéd-
ing. TImmediate operation is not indicated. Treatment should
aim to hasten the production of the fibrin clot in the bleedi
vessel and to protect the bleeding area from the :
of the hydrochloric acid of the gastric seer
dislodgement of the clot.

bleeding
corrosive action
. ' etion, and prevent,
' ' Since satisfactory results have been
obtained in the treatment of uncomplicated cases of peptic ul

by continuous administration of colloidal aluminum }fvdlrox;:lat
through an indwelling nasal tube, this method was alsf; used 'xe
the treatment of hematemesis.  (‘olloidal aluminum hydro‘.(i;lo li;
an effective neutralizer of hvdrochlorie acid, without (‘:‘111‘1;\‘
alkalosis : it is mildly astringent and n(m—irrimtrinﬂ It -xl;( ‘lf ’
tects the ulcer by “ coating it with a jellylike 11:;\« 5 Fw:[f:r(:

ments have shown that it also prevents digestion of the fibrin

clot. A clot of blood in a test tube filled with fresh aspirated

sastrio tuice k aro0 . .

gastric Juice kept at 37° (. shows evidence of digestion in one to
two l}oqr%. When colloidal aluminum hydroxide is added to the
gastric juice, no digestion of the clot occurs in tw ‘

: (mtV-f()llr h urs
I h an h 1as i ‘- . ; b
. g 18 1,] (‘»df 9(1 2 18 { i

e 1 [0) ¢ l 1 cases Of acut(, g(VS t] e heln()l'l'hdge “’ith

colloidal aluminum hydroxide solution administered through

nasal tube by the continuous drop method e e
solution of the aluminum hvdroxide with ;Hi
chloride was employed. J

Ao ton per cent,
. . per cent, sodium
hloride ‘ Fhe patients treated were all emergency
cases, with hematemesis as the leadine symptom, ofte it)
tarry stools, and secondary anemia, Th?e tube was : -wse(th th}th
cardiac end of the stomach, and the aluminum h\'dmp\"i;llc,ml?t’ "
a,lllowed to flow into the stomach at the rate of I(‘ drni)s a ;ninln‘:()*n'
this treatment was continued for ten days. Durintrl the ﬁr:t‘
twenty-four hours 2 ounces of milk and (tre:um were nr-ivon ovmb‘ ’
two hours: after that, cooked cereals, gelatine ou:t‘n:d' p \;
cream soups were also added to the diet. All f:hé 71 s"t ot
re'covered, leaving the hospital in good condition ()f“"ss o f“'“t“‘
with acute gastric hemorrhage treated in three 'zmd ot yense

before the use of colloidal aluminum hydroxide. 11
l'tb/ 7'4"1“4‘.\‘. ' - ;

a half years
died.— Med;-

Surgery

Chin Retraction: New Sign in Anasthesia,

ved the occurrence of chin retraction about 1
more than

—Human obser-

8 months ago in
50 per cent, of the 600 patients he has anaestheti;;d to

the third stage of anmsthesia, The sign consists of a downward
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movement of the larynx and chin with each inspiration. In cases
in which the chin does not actually move, the tightening of the
chin depressor muscles can always be either seen or felt with the
fingers just below the chin.  Usually the chin moves visibly.
When eyeball activity ceases, the corneal reflex disappears and
the pupil begins to- dilate, chin retraction begins and, as the
anicsthetist always holds the mask with one or two fingers under
the chin. he can feel the rhythmic tightening of the muscles under
his fingers without looking at the patient and thus determine the
degree of anwsthesia. This sign remains active and obvious
throughout the further deepening of anwsthesia and in ascending
anwmsthesia it stops abruptly at the upper level of the second
plane. The most reasonable explanation of chin retraction would
be that the muscles. which by their tone hold the larynx in posi-
tion, relax at the bottom of the first plane so that with each
downward movement of the diaphragm the lungs are drawn
downward bodily for about ! ¢m. carrying the trachea and larynx
with their attachments downward with them. 1t occars whether
ether, chloroform or nitrous oxide is being given, Chin retraction
is always more marked when a closed system of anwmsthesia with
rebreathing is employed—ZLrilish Jowrnal of buwsthesia, J e,
19538, p. 66— Thro” Medical World.

Indications and Contraindications for Tonsillectomy and
Adenoidectomy.—T. M. Goodwin, West Virgina M. J. 33:250
(June) 1937.

‘The indications that justify tonsillectomy and adeunoidectomy
are .—

1. Repeated attacks of acute tonsillitis or peritonsillar
abscess.

2, Continuous head colds.

3. Obstructive nasal breathing (adenoids).
4. Cervical adenitis if due to tonsillar infection.
5. Hypertrophy of tonsils it this is sufficient to impede

respiration and the swallowing of food.
6. History of acute catarrhal or suppurative otitis media.
7. Mouth breathing.
8. Repeated attacks of pharyngitis, laryngitis or bronchitis.
9, History of rheumatism, endocarditis, chorea or nephritis.
10. Tonsils proved to be carriers of diphtheria.
11. Tuberculous infection of the tonsils—with great care in
the selection of cases.
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[4. Continuous  discharge from the nose in absence of
sinusitis.

13, 7 Buried 7 tonsils with delinite evidence ol discuse,

The contraindications are :—

1. Acute tonsillitts within a period of two weeks.

2. Lonvalescence from serious illness.

3. Hemophihia or other blood dyscrasia.
1. Active syphilis or tuberculosis.

3.

Menstruation ocewrring just before or during period of
operation,

6. Chrooie arthreitis with joiut chanees.

7. Anomalous arteries in oy near the Ltonsils,

4. Hypotension of 266 or more,
Cardiac involvement—calls for choice of tine and anes-
thetic aud & consuliation.

fh. Exposure to infectious disease - calls for defay.
i1, Lesion in the mouth. l

120 Sinus or nasal disease must be cleared up.
13.
14
15.

Loose teeth—muxt he extracted before operation,
Marked anemia or delayed clotting tine.
Persistent thynus or acidosis—— Thr 1.J D).

The Diagnosis of Cancer of the Cervix, by A Hamant and
PoChalmot. Rev. franc, de avnev, et dbobst, 32 P69, 1937,

The authors recommend systematic periodic examination of

women hevond a certain age, particularly of those predisposed
to cancer of the uterus hecause of wany deliveries or previous
festons of the vervix,
The very earliest stages can be recognized only microscopi-
cally, At a somewhat later stage there iy no palpable tumor
and the cancer remains Yocalized at its point of origin,  Small
tumors a few millimeters in diameter are o longe: carly but
have probably existed for some time, '

The suspicious early sighs are any irregular hemnrrhagc
especially a slight red discharge in women betoye the monopuusei
an atypical discharge at the time of the menvpause. or a discharge
resembling beef juice after the menopause has begun. Vv b
examination in such eases may show a roughened cervix,
erosions, or friable tissue which bleeds easily, on
background. Speculum examination confirms thege findings
Franque says that many cases can be detected before Svmptom:;

begin .by the appearance of an abnormal form of the cervix and
a special hardness of the tissue. ’

aginal
stight
& hard, rigid
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Hinselmann's special <:0]poapope for exmpining the cervix
by electric light enlarges the image 104 diameters. it ﬁttig
enlargement is greater than that it decreases the size of the eh
of vision. Because of the.mtense light and the enlargement,.t 3
slightest lesions of the cervical mucous membrane can be ex:.atrluue‘
carefully, such as irregularltle‘s of the surface, erosions or ulcers,
papillary prominences, 'hype.l'Kel‘atoses, and hyperemia or spots
where changes in the epxtheln‘xm have ()L:(turmd. One ot the most
important findings is that of lencoplakia, much more freqxfenz
than is generally pelieved and A very frequent precursor o
cancer. However, it is not spect.ﬁ.cally cancerous and may be
capsed by inflammation or spy hilis, z.md specimens should be
taken and examined histologicadly. .If the woman is voung fxnd
capable of child bearing, and the lesmn:s are apparently bemgp,
the case can be followed up and examinations made every six
months : on the slightest sign of caucerous degeneration the
cervix should be amputated.

The Lahm-Schiller test is made with iodine. The norr‘nal
cervieal mucous membrane contains glycogen and on 1h‘e npph‘ca—
tion of Lugol's solution turns dark hrown.  Giyeogen 18 jacking
in cancerous epithelium, especinlly when it is young and the
tissue remains white or pink.  Ulcerntions and erosions do not
take the stain because they have no epithelial covering. They
remain red. However, even nou-cancerous corneal degengr.atmn
of the mucons memwbrane, whether infiammatory, sy philitic, or
even simply irritative, gives a positive test, and the results must
be completed by biopsy. lu making the test care must be ta»k_en
not to injure the mucous membrane and remove the ce'l‘ls contain-
ing glycogen, as this would give misleading results. The hyste-
roscope may be used in the diagnosis of intracervical cancers. Its
chief object is to obtain a biopsy specinien under the control of
vigion.

Hysteromucography is a recent method of ex_zuninabion. A
gpecial diagnothorine, which is a 25 per cent colloidal suspension
of thorium, flocculates on the mucous membrane and leaves a
thin layer of thorium oxide which is opaque to the Reentgen
rays. The solution i introduced tfl'u'ough’ a double return ﬂpw
catheter. as the object is to get a circulation of the fluid which
will leave a deposit on the mucous membrane. A flow of from
4 to 5 c.enn. of the Huid 1s cnough, after which the roentgenogram
is taken,

"The final diagnosis must be hased on biopsy. '.l‘he danger of
infection or dissemination that was once feared is. (;mr'\pletel.y
eliminated if the proper technique is gsed and the specimen ie
taken by & gynecologist or pathologic anatomist. A positive
diagnosis‘ is certain, but a negative finding does nat prove that
the patient has no cancer.—Jour. P.LM.A.
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The 4th Madras Provincial Conference of the All-India
Medical Licentiates’ Association.

Aeddvoss deliveved ot the Jth Miadras Provineiof Confrerenee of e
Al-Todd i ALedicod Ficentiotes’ Axsociotion, held wt l”'u[/m"u o
l(s/tll -/ IUZA’.IU{’?’H.,B!/ l)l ['. I. i\rl'll'll;(l]lé’llf’: ]lzl’vl(‘, Jl(ml‘)‘tl,.\‘: l’l'l’.\"l.’l(”llyl,

I'RIBNDS.

It is not in the language of mere convention | confess to you
that L am not worthy of the honour which you have conferred
on me by electing me to preside over this 4+th Madras Provincixl
Conference of the All-India Medical Licentiates’ Association. |
really do not know why this choice has fallen on me. | have not
taken any active part in the working of our Association. |
believe that your choice has not been made on the eriterion of
my worthiness and of service rendered, hecause, | know there
arc people worthier than 1 who have made great sacrifices and
rendered life-long service to onr Association, and who, therefore,
deserve this position much better. And it [ am here to-day as
the President ot this Conference it is solely on account of your
choice which | have found difficult to resist, and of my desire to
tell you that T am with you in vour efforts to redress your legiti-
mate grievances and to tind out ways and meaus for an extensive
and efficient medical relief to the people of our Province.

The New Political Dispensation

Since the advent of the Government of India Act 1935, the
administration of the Provinces has mostly passed into the
hands of the elected leaders of the people.  We are particularly
fortunate in Madras that the Cabinet of Ministers is coni—
posed of persons noted for their ability, character, and res-
ponsiveness to public opinion. 8o far as the Medical and Public
Health policies ure concerned they are entirely in the hands of
the PPublic Health Minister, and not in the hands of the depart-
ment as before. Notwithstanding this inevitable change, 1 shall
not be truly voicing your feelings and opinions if I do not avail
myself of this occasion to state publicly that the medical licen-
tiates of this Province, as in other parts of our country, owe
much to the officers of the Indian Medical Service whose sym-
pathetic help has made them what they are to-day---self-respect-
ing and self-confident, ambitious and aspiring, united and presist-
ent in their resolve to establish a recognised standard of medical
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education in the medical schools of this country. It was Col.
Bryson who so improved the Rayapuram (lovernment Hospital
that it is now found fit and suitable to be converted into a College-
hospital. His great hope and vision have now been fulfilled, and
the Hon’ble Dr. T. 8. 8. Rajan, our Public Health Minister and
one of the alumni of this school-hospital, has converted the old
school into a new college which is expected to begin its first
session this vear. Tt was Col. Bryson who wrote in 1916 ;¥

* Efticiency. patieuce. loyalty. devotion to duty and a dezen other attri-

hutes belong beyond question to the $. A. 8. Tho great mistake of
mistakes is that he is underrated and undervalued,”

The other names that easily come to my mind are Col. Ban-
nerman, Col. Giffard and ('ol. King whose solicitude for the
welfare and progress of our class had been practical. genuine and
sincere,

The times have now changed, and the effect of this change,
so far as we are concerned, is that we now look forward to the
elected Public Health Minister for help and guidance in the
realisation of our ideals and for the achievement of the objects of
our Association. The political significance lies in the fact that
the Public Health Minister is in direct contact with public
opinion, and has got the necessary constitutional powers to shape
his policy in the light of this opinion. Our immediate duty,
therefore, is to intensify this public opinion in our favour, con-
vince the Minister of the reality and the legitimacy of our
grievances and demands, and continue to serve the popular
Government and the public with increasing zeal and devotion.

Abolition of Medical Schools

The first fruit of this political change has been the abolition
of the medical schools in this province. The honour and pride of
having done it goes to a medical licentiate who now happens to
be the Public Health Minister—T mean the Hon’ble Dr. T. S. S.
Rajan—of this province. It is an act of supreme statesmanship
and none but Dr. Rajan, of all the Public Health Ministers in
India, would have been so bold to conceive and bolder enough to
execute it immediately. I assure him on behalf of the licentiates
of this Province that there is not one amongst them who has
failed to appreciate this reform. When I say this, T am not
unaware of the opinion of some of our Branches and colleagues in
Northern India who believe that this change is detrimental to the
interests of the medical licentiates. The one great argument they

* Indian Medieal QGazette, Aug. 1936 ; Likewise and Contrary-wise,
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advance is that this change may bring about the extinction of
the class for whose welfare we have all been working for the last
40 years. They adduce the British model and say that a medical
diploma and a medical degree may co-exist on equal terms and
with equal opportunities for State and public service. The
second argument is that if this change be permitted or tolerated,
the position of the existing licentiates would become intolerably
miserable. The third argument is that if our Association wel-
comes this change it would but mean going against the very
objects with which it was started.

[ do not for » moment question the seriousness of the motives
behind this opposition.  But on ultimate analysis you will find
that abolition of the medical schools is the inevitahle and natural
culmination of the aspiration and work of our class and our
Association.

What is meant by the dubious words: *“the extinction of
our class ' 7 The Dresqers of the Kast India Company became
extinet when the Hospital dssistant was created.  Then the class
of Hoxpital Asxistant beeame extinet when the Sih-fssisfant Sr-
geon was ushered.  He in turn became partially extinet when the
diploma of Licensed Medical Practioner was introduced. And
along with these chanues in designation. the institutions which
trained them also underwent corresponding changes.  * Fxtine-
tion 7 therefore is not. in my opinion. the proper term to be used
in this connection.  On the other hand, it really denotes progress
and reform.  We have now reached a stage when the Licensed
Medieal Practitioner has to be designated in such a manner as
would be appropriate to the raising of the course of studies in
medical schools to five years and to the raising of the general
educational qualification to the Intermediate in Science of an
Indian University which we have been asking for during the last
15 yvears.

This leads me directly to answer the main issue : Whether
to have a medical diploma equivalent in all respects to a medical
d‘egree but separate from the latter, or to have only one univer-
sity minimum medical degree, namely, the M.B., B.S. 1If these
't,wo designations mean one and the same thing, as they are
intended to be, and if the rules for admission and the courses of
study in a medical school and a medical college are to he on the
same basis of Intermediate in Science and five vears’ course. as
they have to be under the regulations of the Indian Me(iica]
Council, I fail to understand the significance, the importance or
the necessity for two separate, but equivalent, minima with
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different appellations. T'he British model cited in this connection
is, it seems to me, entirely out of yoint. Inthe United Kingdom
all the diploma granting Bodies are private BRodies following the
regulations of the Ceneral Medical Council. whereas in India
almost all the medical schools are owned and conducted by the
Government and {ollow the regulations of the Provincial State
Medical Faculties or the Board of Examiners which are not recog-
nised by the Indian Medical Council. In the United Kingdom
healthy conventions have grown with regard to the current dip-
lomax and degrees, whereas in India the GGovernment, ever since
the heginnings of modern medical education, have imposed and
perpetuated a differential status, value and treatment to the
diplomax of the medical schools and the degrees of the University -
Medical Colleges. 1t is also useful and important to note that in
every other civilised country, except in Great Britain, medical
diplomas do not exist, and M. D. alone is laid down as the mini-
mum medical qualification for legal registration. 1 therefore
urge my friends in Northern India to choose the continental
model.  That, T believe, would pave the way for orderly medical
progress and cfficient medical and public health service to the
people of our country.  That alone would result in homogeneity
in the profession. ‘That alone would put an end to the existing
class differences among registered medical practitioners.

The next point of contention is that, if such a change is
permitted, it will go against the interests of the existing licen-
tiates. This is no doubt true to an extent, but I contend this is
inevitable. Kven if a new diploma registrable by the Indian
Medical Council is inaugurated with corresponding changes in the
curricula of studies in the medical schools, it would still leave the
existing licentiates unrecognised by the Indian Medical Council.
That is a problem which T would deal with presently, and which,
T hope, would form a chief item in your deliberations. What I
want to point out to you now is that whether the medical school
is reformed in such a way as would gain the recognition of the
Indian Medical Council, or whether it is abolished and converted
into a college under the University, the status of the existing
licentiates cannot materially be altered, because in either case
they would not be recognised by the Indian Medical Council.
Nor is it within the power of the Provincial Governments to
compel the Indian Medical Council to recognise their persent
qualification. Some of our friends may say that since the earlier
Hospital Assistants and the Sub-Assistant Surgeons were allowed
to use the designation of [,, M. P., when it was introduced by the

82
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Government of India on the fith November 1911, they mav be
similarty treated now and that they should ask for simzl‘u‘ “e“i'e t
ment. This is an impossible ¢laim at present, becauge th; conta l
of recognised medical education is now entjrely :de st'm’l(m"j;)
vested in the [ndian Medical Council. and it 3« not :t,‘t ('\Ivl I)'I ;Iy
that this Council would go hack upon its owy stam}ard; t‘o :f:t;f)i
our claimﬁ and demands. We must understand thi:q e().r;q’;ilt .
tional position clearly and adjust our demands accordingly ‘ Anlzl
in doing so. we should take care not to Jeopardise the ir{t;w rity
the efficiency and the consolidation of medjeal oduoatioﬁg ){’
medical profession of the future in our country.  Oyr 7/(}:1] qho‘rt:;;]
not overrun our discretion, ‘ S

'l‘).m last argument against abolition is that it wil] contravene
’.ahe ohjects of aur Association. T submit this iIs an inoorr(\o; and
incomplete appreciation of the ehief objects of our »’\w;(:i/‘xg'm
which are, as stated in the Rules and Regulations of :;ulx: \« T'On
.t'ion, “to work for the abolition of the fsrésent uom}mrtm(;n‘t'h(;?]-a—
mm medical education, medical service and registration i ' ':’_"
country 7. and “to urge for and ohtain stat:tox'y ec umli?t t“;
st;m?s for the medical licentiates in respect of enh“y illlt( qy N
Servme' and higher appointments therein . [ admit tinot }Itate
two oh:;ects can be attained either by reorganising medi(ﬂ(\l 5 ~i]ese
edu'czztmn in such a manner as it would ‘be rc<:>rrni<('d‘ lbvL “))Ol
Indlran Medical Couneil, or by convertine the medi(:d s -’] )f\ 't .
Unnfersity Medical Colleges. But | ha?’e a,h’eqldv’(d'.'ﬁ 1?0 S e
manifold advantages of having ouly one k(in(‘i 0‘;—‘/“”:‘59@ e
medigal education and onc type of minimum medfv‘xl 1 “:“““"“'m
the M.B., BS. 1 need not, therefore, repe e e
huc. urge my North Indian friends to give
:uIﬁ]j@t, (}130115& i}tlwithout Passion and self-interest and evolve a
solution favourable to the future o i i nedical ’
tion and medical profession in tﬁ::;m:gzx‘:\tt,:\x;. Off’::i?ldll? “: o
doubt ?n my mind that they would comé to the in:‘Yf 1?]0
conclusion, iz, that to aholish the medical schools :n,]d t(:”la‘ )
only one standard of medical education under the mntroll of“:)ve
Provm.m‘al Universities is more profitable ultimately than ¢ h )'e
two mmxm'um standards with the intrinsic ang extr'i‘h%i(: )o‘;(-)'b'?"e
of class differences and preferences in the pmfessim;. IS(; b;a; l;i

Madras Iy concerned, we are glad that we have done away wi
the medieal school for good, i

at the same arguments
a close thought to the

The Problem of the Existing Licentiates

4
There are about 5900 registered medical practitioners in this
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Province (1937).  Out of these, about 4260 are medical heentiates.
They are approximately distributed as follows :-—

tn Subordinate Medical Servico e A9}
« Municipal, Railway and othor servives v 20
o Subsidised Bural Modival service L PR 31 U
L, Private Practice T (U]

The only existing facility for higher medical education of
the licentiates is the one that is offered by the Madras University
which, according to its latest decision, requires Intermediate in
Ncience with pre-registration subjects as general gqualification, and
3 years’ course in the Madras Medical College. These conditions
are indeed too hard to be easily taken advantage of by a large
number of medical licentiates, and there is also no provision at
present for the admission of more than ten such candidates per
year, even if the licentiates possess the necessary preliminary
qualification needed.  In fact the Principal of the Madras Medical
College, while speaking on the occasion of its centenary celebra-
tion, brought out this point clearly when he said o

* Although preference was given to Madras LA Ps i the matter of admis.

sion, the course was not confined to Madrasis but was thrown open to
all whe held the necessary preliminary qualification for adwmission as
required by the Rules. As only very fow seats were allotted hy
Covernmont for LM Ps.. numerous applicants with good qualifications
not only from Madras but from all over India, had had to be rofused

adiission.”

After ail, under the present arrangements only 28 licentiates
were able to acquire the University degree during the last 7 years.
At such a rate it will take more than 25 years to have at least
100 L. M. P. graduates. [ would therefore appeal to the Ministry
of Health, Madras, to provide for at least 15 seats in the Madras
Medical College and another 15 seats in the contemplated vew
medical college at Rayapuaram.

This, 1 am afraid, by no meaus fully meets the needs of the
Jicentiates for a higher medical qualification. The present
Minister of Health may not be unaware that there is a wide-
spread and insistent desire among them to acquire such a qualifi-
cation. I, therefore, appeal to him to consider ways and means
of attaining this end, and myself take the liberty to suggest the
following plan which he may adopt with suitable modifications,
it necessary:

Institute & diplona of L.M.8. {0 replico the present LM

The same Board of Examiners who are now in charge of L. M. [’ examina-
tions may bo cuntinued and cmpowered to examine candidates for

L.MS,

* pMadras Medical Colleye Mayazine, Jan. 1936, p. 141,
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The LML Ps with matrrentation andd yours' ntedical covrse nay he allowerd
Lo nndergo ome Vear ¢sira conse of studics with asititable syiabas.

The l‘,j\],']k: \\'itl‘u a »H\n }\\nrs' course tay be allowed to appear for the
§,.00 8, examinition without any extra conrse.

Those wha hotd this LS diploma may b treaded on apre with maoedical
graduates <o far s fhis Provinee 1s concerned,

fr may be argued that thi
any value or usefulness, beeanse such a qualification will not be
recognized by the tTadian Medieal Couneil,  But it is not the
desire of the licentiates {hat the Government of Madras should
take steps to influence this Couneil to give vecounition.  They
will be satisfied i the Govermment declare that this m‘;\'
L MLs and the MUBL B.5.. ave equally entitled tov entey into
paid or honorary medical service without the handieaps in‘\p(mcd
on the present LML Ps. 1 may say that sinee the medieal school
and the subordinate medical <crvice are abolished - and abolished
rightiyv——it ix hut just and necessary that the Government should
thaes come to the reseue of the existiug licentiates and help them
in all reasonable ways to gain public status and recognition equald
to those of the University araduates.

It is only o temporary
arrangement which

thie Government shonld not grudge or be
in view of the acknowledged merits of the
class and the services it has rendered so far to the Governwent
and the public of this Provinee,
Public Health tore
of this Provine

parsimonious about.

[ appeal to the Minister for
vognise the discontent of the medical licentintes
6 in this respeet and to remove this dizcontent on
the lines | have suggested, or by any other means which he may
adopt in onr mterests

The Existing Members of the Subordinate Medicat Service.

I may be permitted to thank publicly, on vour bhehall,  our
present Minister of Health for having promoted a good number
of Sub-Assistant Surgeons with higher medical qualifications to
the Provincial Medical Nervice, and for having reinstated in the
Subordinate Medical Service some of the Sub-Assistant Surgeons
retrenched by |

tlie Orissa (lovernment as a result of re-alignment
of provinces.

And in this connection T would be tuiling in my
duty if I do not thank also Dr. D, V. Venkappa, our l,’;'ovinciah
Secretary, who made these things possible by frequent represen-
tations to and interviews with the Minister, and I would not he
wrong or exaggerating if 1 say that it was be who was mostly
responsible for convincing the authorities of the expediency and
the justness of these measures, subsequently sanctioned by‘them.

The next objective of our Association is to sec’ that the

present members of the Subordinate Medical Service are absorbed

s suggested new diploma is not ot
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into the provincial Medieal Servi.ce., not IIB(:G.JSSl\l“l.Iy 01.1 tlhe E;ae\l
of the Assistant Surgeon. but \xilt,h ﬂ'l(') f1651gx3?t1‘(?n‘12n(1' ‘(301 ‘b
privileges of the pProvineial M(.s«lu-al Nzl'Y)(-.e. This, K ;f(:’.l;,\\', :
not, m\'\mr(‘,asonab\c demand since out of the t(:tz\l 'o“ : { :.‘,i‘(.é
Surgeols, OVer 418 have }wft in more t}mn) 15 :Vf’.‘d.Ib ;) Rs:u‘)oo
and';\.rc drawing the seale of pay hetween h.s: 1‘0,) aln(‘t f :)m.
per month. This uestion may naturally i.onu’ ptu 0 15“01]
deliberatious, and [ hope that you would( arrTvc st a resolut
agreeable 10 you and acceptable by the Governmoent.
Honorary Medical Service

it would serve Bo useful purpose ab this‘ juncture to Slisc.uss
the merits and demerits of the system 'oi Hon(.)rzu'_‘y Bliec‘h(:'a]'
Nervice as in vogue in this co'umr_\', .p;\r(,ujulm-ly in Mudvlaa,‘ M,
opposed 1o socinlized me(li(-m(-' which aims to en'\pli)y. 1e\Jtmt\
doctor available and to give efficient and 'tm\elyimedwa 1;, ‘u, ”()
all the citizens of the State. | agree ('?111,11‘01y with the o )afrw.u-‘
tions of Dr. M. R. Curuswan Mudalier \\'hosp long expenenct
in the medical profession entitles his vemarks 1o close attention
and thorough consideration.  He gaid recently

I wish you all to ook forward tw a condition whetein overy medi;ta.l it
\\'uulzl ho paid by the Grate and every peyson \Vf)u\d have a ¢ mmTt)m
the State for hisor her aitinent being troated w1t‘h(‘)m pa?'ment:: . 1.6

State collected taxes and pmvidm( for the nf:ucssn}ncs of life. bm)'; ?ll:
ly the State should also provide freo medical ait,  But ll’lC'kul,“r'l'l' 1' .
on that account, no medival man should be asked to render service
freo and go without employ mont.””

But the policy of the Uovernment seeins to be, as exprefsed
in their communique on this subject dated 23td December 13‘37,
to replace gradually the stipendiary. by the ht')lw’rzu'y service.
Whether this would ultimately benefit our profession and our
pcoplc 1 do not know, and for the present we ‘have no other
alternative than o agree to this scheme of t'he (tovernment and
help, as far as it les tw our pover, to wo'rk. it out success‘fullt{l.
Apart from this geneml v1cw,' the 'ongm‘al scheme} was : t\)r;
ouchly distasteful to the medicad hcentmtes‘irom anoﬁ \‘er point o
vigw also. It deliberately c.xcluded tht:Jn tmm. seeking dllolr‘lol'.a,rzl1
appointments even as Assistant Medical r()‘ﬂ?cerf a;x N lmiti
them to the field of House Surgeons o:lly. .ll}ls was fo owed by
an unfortunate statement by the“ﬂon })le Minister ?t Health at
the Stanley Medical School that "no (zo‘:rernlx(lient order can ever
make 2 licentiate equi ralent to M.}?.,B.b., and create opportuni-
. sivalent to all of them.” These events createfi a great
t.u?S o the licentiates in this province at that time. The
;ti“da:;o;%mch sent a strongly worded memorandum against this
adr 8
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attitude ot the Minister, and other Branches followed suit. Dy
D. V. Venkappa, Provincial Secretary, had an ini'rm:tuum'int l'.
view with the Minister. He toured round the |>‘m\in<'-v ‘Cli
created a favourable public opinion on this stthject. »\m/l :‘}H(
result s that the Governnmient have renm\-m{‘l\-(,,-m»‘ of tl:(:

objectionable features of the honorary scheme. The medical
licentiates are now, under this amended scheme. m'(lin‘n'ill' ’(\l"((:?
ble for appointment as honorary assistant mmlimi ((»ﬂi(;\r t e
hope that what the Minister acceded to them 'iu ( wine ,Tl.h’ ]11
not be whittled down in practical application l} ma .1 b“ l.‘
him that the licentiates will prove worthy of t'h(' tr l<) o b
reposed in them. ) st e has

Amendments to the Madras Medical Registration Act of 1914

You are all aware that owr good friend, Dr, 1P, 8 Nrinivis:
ML had been kind enough to give notice of nmh\finfr .“‘5‘&“'
Madras Legislative Assembly an amendivng bill dr'lftwr lu} .
Madras Branch of the All-India Medical l:;(.‘Onti:l;l(v‘;’ ‘\ywc);‘;'xtﬁ)‘l‘:

s’ Associ:

with the consent of other Braunches, and that the Hon’bl
‘ ‘ ¢

AN e tetor Faor P2 L. .
Minister for Public Health has approved ot the same with
necessary  alterations. 11 i isi e N some
SSATY ations. he mam provisions as finally agreed
upon by the Government are :—- ST
The Medical Council shall consist of 16 members constitated as falloy
RIEEY H o s —

B . Ny . 1 N ¢ v N
the .}.u\«h mie Coun il of the two Universities shall vetuen cacl
candidate by election amongst themselves ot e

{m

ihy  cach medical college stadt will vetar i

J shical college st trn by election one member atl is
tl'|4u staff ol the Medieal College, Madras, and the Mudivu)l“(:( ][l’ll(vlt at
Vizagapatam shall, by election, veturn one wember cach e wt

The staft of the three medieal s i
al sehools, vid, the Stanle i
Nehool, the Lady Willingdon Medical Sehool and the Medieal Ltt:'t )
for Women at Vellore, shall return one member ' al Sehool
v 1[‘)1)0((‘1‘21\'Cl'limmntv will nominate three mombees Just Lo tnke up i
absence of represontation. particularly i gzt o "
RN o y. with regard : >
missionary bodies and such other groups of pmctiiji'” -~t” -“”m(“‘
not he returncd by the general clectorate nevs who may
- ,
{¢1 the general eloctorate shall return seven membeps
(f) the President §hull be nominated by (:()\'urnm‘-“‘{ for Gl P :
- years after which he may be elected by the C()\“/l!'“ illwlulft (lu l:ml, e
(g} the Vice-President shult be elected by the Couneil o

We arce further thanktul to the Governmeut for taking
o =)

the responsibility of introducing the Bill themselves whieh sh :‘1’
the sincerity and the responsiveness of the Public | l-ie ‘:ltvlh
. alth

Minister to public medical opinion in this matter, and )

hope that he will have it piloted successfully in the ’ne\'t sion
of our legislature. With the passing of this Bill we ;vi]lw}?sm“
for the first time in our country, a Provincial Medical C av‘?i
really worth its name and worthy of our Province, ;nd 011::;29
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efficient and popular to discharge its duties and functions in the
hest interest of the profession.

The only objectionable feature in these proposals is the
nomination of the President. 1 do not know why the Congress
(iovernment shonld Gght shy of an elected President. The
Madras Medical Couneil is not a new one of its kind and has
heen in existence for the last 28 years with nominated President,
and there is no justification for repeating this procedure. [
sincerely hope that the Minister gives a more favourable con-
sideration and suitably alters the Amending Bill in this respect.

Post-Graduate Courses

Tt is sad to note that our Provinee cannot boast of any great
facilities for post-graduate studies and diploma in various
special subjects. Ctonsequently our men have to proceed to
foreign countries for such a purpose. This means an avoidable
drain of money {rom our country. With such first class general
and special hospitals in our city and with teachers of great
experience and ability in our midst, it is not at all difficult for
the Clovernment to organise suitable post-graduate courses for
hoth specialists and general practitioners, and these can be made
even self-maintaining by levy of fees on the post-graduates
who will willingly pay for such facilities. Post-graduate train-
ing is the greatest need of the profession today in view of the
growing advances in medical science, and without such a perio-
dical training medical relief will naturally suffer from lack of
completeness and efficiency. 1t may be argued that this is the
essential function of the medical associations and the Universities
in this conntry, as indeed they are in other civilised countries in
the West, and not of the (Government. But the (Government
seem to ignore the fact that in the United Kingdom almost all
the hospitals are under private management and the trustees of
this management make arrangement for post-graduate courses,
whereas, here all the big hospitals are entirely under the
(tovernment. As such, it should pe their primary duty to open
post-gradnate courses and thus help the profession in the
efficient discharge of its duties. Nor need this cost much to the
Government, if cost is their consideration, because it can be
made self-supporting by charging fees—even high fess if
necessary—from the candidates. 1 appeal to the Government to
consider this question early.

Public Health Act

I may assure the Minister of Health, on behalf of our Asso-

ciation, that it will heartily co-operate with the Government in
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, i
successfully working this Act which he intends to introduce in
this province. It is needless for me to add that this Ac
great desideratum and that it wi]) at

improve the state of public he

t is a
., in course of time, materially
alth in this Province. )
Rural Medical Reljef
It is gratifying to note that the Government of Madras hav
a genuine desire to extend raral medical relief a‘n;l cor(l;i%( i
with their budget limitation, they have gset a])z;rt a 1'@%@1). (;[;
sum for further extensjon during the year 1!538-3!) i ale
equally gratifving to note that the l"ublio Heu‘lth.M'ini%ter i
spmpathetic towards the grievances and demands of tAhe S:ui)"'dl's
sed Rural Medical Practitioners as set forth by their ciation
in a recent depuintion to the Minister ) |
our able friend aud colleague, Dp, \

It is also

Association
: under the leadership of
. Rama Kamat ¥ i
their gricvances are casily remedialile and will vs(l)L;th’(.hel\l((}l:g'm’()t
ment neither money nor loss of prestige.  That thev are s l n
ting under barbed-wive rostrictions i beyond qul;és't‘im; ”tll'{}‘-
meagre p_rovision for sick leave, the ins.ecur‘ity of t(}’llllll"() ‘l'})"’l' )-O
of provisions for study leave, ton nany nuxstfers to s'ervci ‘(L :lbtl(le
many duties to perform are some of th.eir sore (rriev‘ameoq( Illt -
f:ar from the original intention of ithe scheme trnhat thesg rm‘:;l's
tioners should hehave and conduyet themselves ag f;;]l»f[])e:ioel(i
.(;uvemment servants.  In practice, however &
into a form of enlightened slavery.
them have become im:z'ezminglvv
Glovernment Service, and ‘

. 1t has degenerated
The restrictions imposed on
severe, worse than in actual
their independence hay 1
myth. Many a willing recruit has. to
scared away hy these restrictions, |

‘ Alveady the Minister for Public Health
SlgnS-Of generous attitude towards them
he will pursue a policy
tented and efficient ¢

eeome o mere
my knowledge, been

has shown some

| . and may 1 hope that
which will make this Seryice happy, con-

Tt may be noted in passing that there
subsidized practitioners in this Province, out of who arly 3¢
are medical licentiates. If only the Government, t o s st
as would make rural medical practice comfor‘t'),bl s, d
worth under-taking, the problem of the persom‘lelcc;f ;uf;‘cl'sut\/l_z(l;;l

A al Medi-

cal relief and its further extension may be easily solved ;j
near future. . T solved i the

are at present 400

ake such steps

Admission of the Licentiates to the Unj
College, Madras

Thans to the efforts of Dr. M. R. Guruswami
Dr. A. Lakshmanaswamy Mudaliar

versity Medical

Mudaliar and
on our hehalf, the University
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of Madras decided in 1931 to admit the licentiates to a course of
2 years at the Madras Medical College provided they possessed
the general qualification of the intermediate in Arts of any
Indian University or a Cambridee Senior Certificate with three
distinctions.  The licentiates have heen complaining against this
needless restriction about the general qualification, not merely
because it is unnecessary but also because such a restriction
disables an appreciable number of them to qualify for the M.B.,
B.S., degree. That this is true is proved by the fact that only
28 L.M.Ps were able to obtain the University degree during the
last 7 years. Asg if this restriction is not sufficiently hard, the
University is now considering, at the suggestion of the Indian
Medical Council, to modify the existing regulations in such a
manner as would virtually prevent the licentiates from acquiring
the M.B., B.S. degrée. I understand that in the last meeting of
the Syndicate held in April, 1938 it was decided to accept only
Intermediate in Science of an Indian University with pre-registra-
tion subjects as a minimum necessary general qualification to
entitle the licentiates for admission. The suggestion is awaiting
the ratification of the Senate. Meanwhile, the licentiate candi-
dates who have applied for recognition on the basis of previous
regulations have bheen asked to wait for the final decision. There
seems to my mind no real necessity for tightening the regulations
further, because such regulations will be a negation of the original
purpose for which this concession to the licentiates was shown,
namely, to help them to acquire University medical degree on
reasonable and practicable conditions. 1f these new regulations
come into force, it would virtually mean closing up of all avenues
for higher medical education to the licentiates in the country.
Besides,they are untimely, coming as they do at a time when the
medical schools and subordinate medical service in this province
are abolished. I fervently appeal to the University of Madras
not to stiffen the regulations further which will deprive all
reasonable chances to the licentiates to acquire the M.B., B.S.
degree, and thus stifle their legitimate ambitions. It is the
function of an University to offer a full scope for higher educa-
tion without any arbitrary exercise of authority or domination
of vested interests. As Mr. Syama Prasad Mukherji, Vice-
Chancellor of the Calcutta University, said :*

“ The University ideal is to provide extensive facilities for education from
the lowest grade to the highest, to mould our system in such a way as
to unify our educational purpose and to draw out the best qualities
that lie hidden in our youths and to train them intellectually, physi-

cally and morally, for devoted service in all spheres of national
AT . DO
activity in villages, in towns and in cities.

I hope that our University will consider our appeal, encourage
the licentiates to have higher medical education on reasonable
conditions, and refuse to submit to an arbitrary authority like

* Iwrl;inn M('d@:al Journal, Vol. 34, p. 450.
83
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the Indian Medical Council, particularly when its directions are
(-({:!tyr';xlt'_v] to the policy of a liberal highér medical e(lumjt’io::b :ll:‘(tl
‘ ; o . .‘l . ... . . : 4 .V - ! ¢
\ilu ;)1})‘2: ;;i)y]i),::-il_”l“Ml to the interests of efficient medical relief
Indian Medical Council

| thm!( it i1s the (ieneral Neeretary of our

Dr. U. B. Narayan Rao, who said that the Tndian Me
Act was worse than the Rowlatt Act and t}l(‘“ o
the former as the BLick Aor ‘ :
stifled  the civil liberties of £110
Couneil Act has stifled the rights
;1‘\::]1“:2[;:) ,11(),, stv.lltut(n"lly recogniﬁe(l by all the Provincial Medical
- - Rowlatt Act was still-born and therefore harmless
3ut the Tndian Medical 4l Act sti ives, but lives A% 4
hamdomid g Me ica “ounc il Act still lives, but lives as a
pan tu(;l ' (-;”-;~l;()‘(;“'(H::l'l Mc(l.) ‘:L.l (.,‘oum,-i'l of Great Britain and
oo e }{iétd;-v uf}\l.? Imperialistic designs. It is needless to
o M(\(]i(.‘.ﬂ 2 0 (:'\iel.lts \vh]'('h Quhnmuted in the enactment
vith e “\’(,u ()l”.l(‘,l f;n' lmhq, since :1,].] of vou are familiar
b thon .pn“m" m;,_\a a go be familiar with the fact that long
Bl o [}{1 )&-ifil] s ;I\'(:t, ‘l)xt. Lohokare _prUIch(l o similar
el i }[On’lb]ro (])‘ ,(l‘,jglsi)atme 1)11 Jl'me 1925, and my revered
oy the: Hon ‘ v U, »ameu'lww in the Council of State in
ebruary 1926. This Bill, unlike the one sponsored by the

Association,
dical Couneil
efore characterised
And he is right. Rowlatt Act

people. The Indian Medical
and privileges of 30,000 medical

. - .
Government of India in 1933, received the universal support of

the-profesﬁon and the public in this country, and even the
/‘)1411{0;1 Medieal (fuzette—the organ of the oﬂ‘icér’s of the Ifndi-ml
.v\le(.h(‘:nl Service—welcomed it as one eminently suitable 1;1(1
satls’i;uetory. But, the Bill had to be dropped, because (tl
]})[(‘m ble )Dr. Lohokare died in December 1926 ami thg };on’b}z
dfl .5'1-(«]' Rama Rao resigned. in the same year, from the Couneil
dist.,i[;(:rtlﬁ\-?:gshe In:tn(lu,t? of the S\vara,j. Party of which he was a
Coring: lAct g}eln(l);er Compared to this Bill, the Indian Medical
sions reveals the .hi(?dl:nahlfrmls:‘leo}f)'atrl?df‘. EVTF&; ical Coamett o
Great Britain and the l)et; ‘ dian it tiea] pounel of
repre?}enmltion of the inde[i:);:lle(r)lt; [l:;g:l{il:ain;f;?s::onTil]e ;‘09«&‘5"(;
up official majority, the partial terms of recinrooiy abd i
exch.lsion of the medical Eicenbiate(:,H;/S}\(?ff(;(:r(il?fem]ltylkavnd' e
medical profession in this country and who ; 6 1 o ‘Of the
duly qualified medical men by :\'tatut‘or AMO le'co%msqi il
Medical Registration. from within its purvi{w (;:z ff)f tl 'l'()Vm(z'ml
n‘o self-respecting medical man will ever ac:-,el)t qtn&{meis'\-‘;hmh
;,'?\Yer;lmeliltcexcept a foreign Government as thlu,t :)f(Tn:]Vi'lu\v:n:ll:;
ave dared to enact. The (lovermr edec o thi
at that time—the abandonment ogltel?; fggiﬁieﬁ 031-}-,10"0 t.;lnng
It was conceded because even the bureaucratic ((3(‘ l("d* R(’»ngbel'~_
India could offer no plausible excuse for the ex‘c(')l;:;‘(l)lrllmz)rtl't t;]t
$ 1e

icentis g g i
licentiates from _such a register, of whom a large numb
employed under its own service. mber wera
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Five years have now elapsed since the passing of this Act
and we are yet to experience any benefit accruing out of it.
“ Kfficiency at home and honour abroad ” was the slogan with
which the Government of India ushered it in 1933. It has now
been proved to be a slogan without substunce or sincerity. The
Indian Medical Council has not, till now, made any serious
attempt to improve the alleged low standard of medical school
education in this country, and its excuse has been that it is
beyond the preamble of the Act. Thus, it may be said to have
failed to make the 28 medical schools of India, which supply the
bulk of the medical personnel for medical relief in this country,
efficient according to its standards. As for honour abroad, less
said the better. Italy, Germany, France, and other countries
have refused to recognise the Indian Medical Council unless
endorsed by the (.MLC. of Great Britain. Sir Cuthbert Sprawson,
in his review of the working of the Indian Medical Council,
addressing the members of the Council at its 7th Session on 12th
Fel, 1037, narrated the mournful story that:

 As regards reciprocity with countries other than those in the British

Empire the opinion so far received indieated that only those of our

Tndian Degreo that bave received the recognition of the G. M. C. would
be recognised.”

It will not be far from the truth, therefore, when I say that
the present Indian Medical Council has created neither efficiency
at home, nor honour abroad. 'The results cannot be otherwise,
because the Indian Medical Council is neither Indian in intention
nor medical in its purpose. It is in reality a political gift by the
(lovernment of India to the General Medical Council, and this
is obvious from the fact that between the years 1933-38 this so-
called Medical Council for India was faithfully and obediently
carrying out the orders and wishes of the G.M.C., proving thereby
its real origin and its real purpose. Dr. T. 8. Tiromurthy
resigned his membership of the Council last year as a protest
against the non-recognition of the Vizag. Medical College, in spite
of its own Inspectors’ report that its standard of teaching and
equipment was efficient and satisfactory, becaunse the Council
counted the bricks and not the brains which composed the college.
“Two types of mentality ” said Dr. Tiramurthy, “ prevail in the
Indian Medical Council, one the official red-tape mentality, and
the other the mentality governed by a subconscious fear of
what the G.M.C. may say in reg.rd to any matter.”*

Not only in the matter of recognition of t
College, but also in the matter of admissio
into the Madras Medical College, has this
its influence in the wrong way. I haver
fact that at the initiative of this Council,
intends to modify its regulations regardi

* The Hindu dated 3lst Aug.i
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manner which will strangle once for all the desive and the right
of the licentiates for higher University medical education. T may
inform you that the Indian Medical Counei) hag passed a resolu-
tion directing the Madras University to revise the rule
sion of the licentiates so as to conform to the
by this Council. It is on the insistent demand by this Couneil
that the Madras University is now compelled to restrict the pre-
sent concessions, and probably it has no other alternative hut to
obey these instructions. This, again, is an nstance of ity un-
wanted and unnecessary interference, particularly at a time when
the medical schools in Madras are abolished, and when the Govern-
ment of India have ealled for a conference of representatives to
discuss the future of medical szhool education this December,
about which T will e speaking to you presently.

s of admis-
standards set up

The question, therefore. arises -
and the provisions of the existing Act /
and the Indian Medical Association e
this change. But the political conditions
There is no prospect of an amending  Bill getting through the
present Central Legislature. In fact, an Amending Bill drafted
by our able and versatile editor of the  Tudicw Medieal Jornal,
Dr. A. Viswanathan and approved by our Association was sent to
some members of the (‘entral legislature with a request to move
the same in one of its early sessions. It was twice balloted suecess-
fully, but the Government, not being very anxious about it, have
relegated it to the limbo of neglected bills,  We have therefore
to await our chances in the coming Kederal Assembly, if it ever
comes, and [ hope that our leaders will spare no pains to amend
this Act suitably at the carliost favourable  moment. /s
Hhiis et is wmendod praperly, the profession i ndia will liere

weither peaee qop safety wnder e vegginteaof e present fadiog
Medical Cowneil,

how to change the scope
Abready our Associntion
considering how to effect
at present are unset thed,

¢ A Bill to Regulate the import of Drugs and Medicine
into British India’

A bill with the above caption has been
Central Legislative Assembly during
referred to the Select Committee for final consideration. "This
Bill is intended to contro} only the imports, and Jeay
pletely the question of controlling the stand
factures, and adulteration of food-stufts.
these are within the jurisdiction of the Provineial Governmenty
and that the Central Government is not justified in encroachine
on their powers by a central legislation. 1 do not, think the Pro.
vincial Governments will refuse to submit to centra] legislation if
a comprehensive Bill is enacted to control the standards of all
drugs and foods on a rational basis. In fact, it is my considered
opinion that such a bill should have an all-In

. ould ndia application and
usefulness in order to avoid prece-meal provineiad legislation and

accepted by the
lust vear and it is now

¢s out com-
atds of Jocal manu-
The excuse ig that

G et N
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ovincial conflicks.  The recent (-onn.nu.nique by Dr. B. (,?: 1’»9}',
}))IOV_I ( f the Indian Medical Association, brings out the 1.nt1m~
1.'1‘0Sl<1011t.(f f the Bill under contemplation, for, as he rightly
SI("(iM)gCh t(l) » certification of imported drugs and foods \S'l”' :}(‘t
D '()Ut”l "l?o foreign trade in the absence of similarly cer_tlfled
dras b‘mnlu be ds of lo:ul manufacture. The Bill, as it jx, will be
drugs unl(] “'Oto Indian manufacturers, and I cannot imagineany
. d'wth. ) 0“to %b olit drugs into amported and [focul when what we
valid ¥'?2?b()1:'oi)c;'](:011tml‘ of all drugs, lndifm. ;\m‘l foreign, SO that
e I% ‘Ldl‘j rdised drugs and foods may be in circulation in the_
onl}{ Stdll‘ ('Ll"et and s: that the public may have the 'heneht of
A -m(l'[ '\n(i foods. Chopra’s Drug Enquiry Committee pub-
lishe di'ugﬁ' ‘: mmendations in 1930, and this report revealed the
el Ie;(? s of adulteration of drugs and food-stufts, l_)oth
qcpl'()m})]ells;;tzbi‘l(:l (fu‘rrent in the Indian market, and the disas-

¢ . . m q R ~
It(r)(r::fn(::ll\:e(]ucnce; on the hea'lth of the nation. ]% l}(t: (.\O\tﬁr(r:[
f India had accepted this report and 1 th}n SRR cir
Mty b0 it full Though the present Bill is obviously
e o 1 ohen 'll y it is bt incomplete and narrow in its
e o sl i rcPtm‘t/:'lltl 'lblllg‘l(i) to remedy the hopeless condi-
bioms of d sz‘ (“ llltl ‘Il?-(\)ti(l);do\:\('n as reported by its own Committee,
S af e U‘ (‘ (e ti 0 f our Covernment to the harrow
May I draw the attention o u vernment fo the narrow
pro.visions of this contemplated }.)111 anc quuc‘si om to advise
the Central Government to mal'{e 1t more coxu.px'e mr.l?“ e’, N d;'uo‘s
it on an all-India basis, and to ywl‘ude under its purview & ¢
and food-stuftfs— Indian or forcign ?

Friends, I have almost finished and I hople 1 Itlgl\;e toufltlf;(j
i . . y , 1d .
' i g bjects that affect the licentiates ar
»on all the important su cen: le
1if‘ofccssion in general. Still there are matters which T hav?1 l:re
})ut not because they are unimportant but because yo
a]réudy too familiar with them.

Reorganisation of the Indian Medical Service

One of them is the recent rcorgani@tiu'r;‘l oftlth(:; }It:)dlgrrt
Medical Service by the (iov.erm‘neut of Indmi 11e ‘;.r:n h: pt.he
tant effects of this reorganisation are: (1) the re(l Uf,t] R op the

ndi ersonnel of the [.M.S. in the general total s rength a g
.Indm-?'tgr and civil appointments; (2)-the reser\'atl‘on of civi
m o . );nt; to British 1.M.N. officers only;. and (3) apparent
appomtmeiu the emoluments of the Service being made up by an
Feducmon‘n the overseas allowance. There has heen a cQuntl:y-
N tl st against this action of the Governmenp of h'ldxq, For
wide I.mz « f,gonly do I protest against this one-sided justice .of
nlxy g‘:)rvérrrzlx(z)lent of India, but I also do question the necessity
;le : 11tinuing the Indian Medical Service at a_l], and', if contmpe_d,
e sessity of imposing this Service on Civil Medical Admlpxs-
the ‘ne(/e“l". cyonsider that the time has now come for the medlcgl
fir(:;)t;(;?{nent to be wholly Indian in composition, Indian in
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character, and Indian in outlook.

7[‘} . . . .
N s should be our ved v
in future. ur ohjective

Allopathy and Indigenous Systems of Medicine

Another subjeet of topical interest i the so-called
between allopathy and indigenous o i

may be u‘.\'areAthut the new Provineia] Governments are atte
ing to consolidate and recognise the various g\‘éi(\; (l‘H, (fl‘ ]( Hl\j’t*
Medicine. 'J‘h(_: votaries of Indian Medicine uc 1.1<')wnlh '() | it
a sepu.mte register by the Government of Madras ;“)“Jy; ; ll“m
there is o pending Bill in its Jegislature for t‘h(:* lr.'efr' ]: g 1(')“] !
;xl(llgernolxs mefhcal practitioners. [n the United l’Tlsv‘M t('m "
.[-{on‘%)le Mrs. Vijaya Lakshmi Pundit, Minister for l’tx(l):]i“'l(i?:' 1“;0
is said t('J have a scheme which wil} replace small ‘lb“ L'dtlt'],'
dispensaries by ayurvedie and unani (,lispcnsurics( \/(V"}(-)'tm‘tle
n)mvement will ultimately result in it is <liﬂiuul.t to ]l('l o
I L'()bul_)lv\’. \\'119}1 the political conditions of India huwnﬁe (”‘(/5?("-
Wl:le&t- .]is lbt(;.rs"t in these systems of medjcine will he 'ub.\'(u'h,(]‘,:)ll 1111112;
(\)Vcsthc(rlel\ilit,(c:l\ -\ten]): M'e(hcal science 15 neither Kastern nor
Wes 1t can only be interpreted in terms of usefulness and
lut?. Patriotism, brudence and the demandy of true seio »
require 'that. the votaries of various systeims of\ mcd’l-'m/ 5‘910“"0
shed. oft their prejudices which, T believe are m IHDICI e
sentxment%s than on facts, Our leaders shoul,d see thgteﬂ )dSed o
and art of 1!.’0(1ici1w is not divided into (‘()mpurt‘,m(m‘tq ulf]b/-b(::e-m?
preseut or into systems working against one ;mo;11(>1‘Ij(l?l:l(\f\'('
sbuuld b'e no quarrel in doing w good thing like H‘L\'il'l‘; ] ]L'IL
}1fe and in mitigating the sufferings of disez\Z(z WhL-M is ?-“m(m
15 really a scientific system of medicine to pr('}vent '(m/(;b(- \\'.<“1t‘10‘{
]HS‘ to which the flesh is heir and not to indulge in (vu t/'\'u'e 't'”w
which are futile and meaningless. At the s:fme (il;ncl‘l Yl‘)\lelf?
:Pg’t(;irlrll\tofuur [f()‘[)ll)('ll' Giovernment to reorganise tiw ;n(liﬂ‘(‘:::(l)lu(s
o)f,‘ doix:r?,hil:le:sill(]:l?)z (tm a‘suentm‘c b.asis. “One of the best ?nom\s
¢ this 0 create a Chair for Indian Medicine in our

Uni e['sit EUI({ &4 i a 588 .(] t

\Y b Vv m ke 1t an ¢ sentl; i i I'sity

. . . . 1] l )El('ti Ol ‘Jlll\f(' 5] C( i el
§tu(heS. ] Cntn'clv iLngC \Vith Ltr (:()[l F . ) me !“‘( ]

_ conflict,
systems of medicine. You

andalai when he said ;¥

e 1y H
The modern medical studend should alse i

: | e told 49 et
otherwise he will develop into a man Wi ahout Anciont Mudicine,

thout a national background
e . .
This is too true to be ignored.

The Conference of Representatiy :
2 es to discuss
of Medical School Education ¢ Ut

I . .
110_bab}_v. You may he aware of the proposal of the Gover
ment of .Indm to hold a conference, at the end of this Tt
I?elhl, of representatives of Provincial Government y '?IVTM)' "
ala . ~ .. . . . ’ 5 N it
Councils und Examining Bodies to discuss about the ’f\me( I(d:'
, « e o

medical education in the medical schools of this country, I
et : v. I am

* At the 1lth Indian Modical Conferenc : : L -
Recoption Committoo. ‘ prtorance, Dec. 1947, s Chairman of the
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glad that the Government of India are showing some anxiety to
arrive at some solution with regard to the vexed, and hitherto
much-neglected, problem of medical school education, Tt is
difficult, even hazardous, to foresee the probable results of this
Conference. I can only hope that its deliberations may find a
way out for the unification of medical standards and for the
consolidation of medical profession in this country. Meanwhile,
I am surprised to note that while the Government of India have
called for representatives of the Provincial (lovernments, the
State Medical Faculties and the Provincial Medical Councils,
they have not cared to call for similar representation from the
All-Tndia Medical Licentiates’ Association which is directly as
much interested in the future education of medical licentiates as
any other Bodies, (iovernment or private, in this country. This
is a mistake which ought to be rectified earlyv—and there is time
enough to make good this omission. I believe such a representa-
tion is indispensable if the recommendations of this proposed
Conference are to be acceptable to the medical licentiates. There
is no usc of deciding things without consulting them, because
they are the persons who will be involved in the effects of any
decision, favourable or unfavourable. I say deliberately that,
because the licentiates have been given poor representation in
the Provincial Medical Councils, State Medical Faculties and
other [xamining Bodies, because they have never been actually
and seriously consulted by the (lovernment in matters touching
their interests as if they had no voice in their own education,
and because their voice of caution and advice, of progress and
probity was drowned in the din of vested interests, and brushed
aside as too contemptible to be heard, the medical school educa-
tion is what it is to day—ill-defined, ill-adjusted and incomplete.
The (fovernment, as any body else, know that our Association
has been demanding from the very first year of its inception to
affiliate all the medical schools to the respective Provincial
Universities, so that there may be one medical standard and one
medical degree. But the (fovernment consigned these resolutions
to the waste-paper basket. Then, as an alternative, the Associa-
tion suggested to raise the course to five years and to fix
Intermediate in Science as the minimum general educational
qualification for admission into the medical schools. This again
was not heeded to. Thus the standards of the medical schools
were kept deliberately low, ostensibly on financial grounds but
really to please certain vested interests and to propitiate the
superiority complex of the so-called  superior grades” of medical
officers. What more proofs do the Government of India want
than these verifiable facts that the licentiates have been made
the scape-goats of expediency and selfish interests ? The tragic
irony of the situation is that while the medical licentiates are
condemned as possessing inferior medical qualification, the
system which produces such men are connived at and condoned,
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. 35, No.
I, therefore, say on behalf of the Jicenti
be }rl}e:tl'd 2Lt) l.eust this tn.ne.. and that no plans should "be foisted
on them w ch would injure thejr status and  dignity j I
profession. May 1 hope that (1n] Wilson, our ] HI ,'V\ oo
| . TR S =on, our popular Nurgeon-
(\"[Onl(?hll‘ \} ho is going to Delhi as the l)ire('tm'»(.‘o,[mr-.ll ()’{ h‘]’ li
:/ i 15 going to ‘ ' onera, dian
] e(‘lf,al Service will set richt this serious omission and
justice to the licentiates’ cluim of o do
Justice fo ! 1;1 atestciaim of representation in a Conference
s mtended ro discuss their future medical education ?
Our Association, our Work and ouyr Duty
Our Association, to-day 32 ve
strength to strength, and I )

ates that they ought to

‘ ars old, has been growing from
strength of members, for ‘ds now :lttz'u'nled z}p()xition which for
pgth o e » Tor a wide ramification of jts Branchex

ighe 118 country, for spontaneons and ready offers of men
moncey and service during times of famine, earthquakes o wars
EL.Yld i()r‘ cor.]ducting A first-class medical "()ur‘n" 1] l((
cireulation in Indin and abroad hu§ no ! i
cal associations in thig countl',v k
with Service people, e
vate practitioners,

and warg,
a leading
N parallel among the medi-
Cirst, onur Associati g
because, then, there were . lfltl(m hbgd'n
s, then, > were practically no pri-
Medion] o pors. %Q”i_y 501; .(J(ll e;s members of the Subordinate
e, a service whie i : y m 1
of the ey 1o 8 Compam (\:himls (I,ome down from the days
- s / any, “h has serve Y successiv
governments with rare lovaltv ar ‘oti o ‘th(l rare sotee
of self-sacrifie valty and devotion and with a rare sense
m‘ fiab“l“e and patience, and which has stood the test of
4 [~ ¥ i 3 A ' ‘ . ’ S ’
a(}ne, the tgst of work and the test of sacrifice.  During the last
=D years private medical practi to f .
SoaEe 2 actice has grown to larce dj i
in India, and even her i i es liave takon o
a, and re the medicnl licenti;
‘ slic entiates have tal
ol e o ‘ ‘ ave taken the
field qnd form the main bulwark in medical relief throuoh prive E
practice.  These licentiate private modi ittonotn have
Do o e fice .‘t. Private 1lnoch<:le prastitioners have
$ L2 Association in yearly increasi ‘
oen Joining ( : yearl) ASINZ numbers an
(,}llt?lu.slr_‘»\tlully helping their service brethren injthe redres l}
t‘lmn' grievances.  That is a sincular feature of our A ntion
almos i ‘1 | i , ;
foreos(lt u)t:qlute and without a parallel in this country. |, there
, - a g P . . . ~ . . ke ’ R
apjy o all the licentintes of this Provinee who hz’wo not

joined the Associat .

thom e Asxocmtlon Lg (1.0 80, beeause it will continue to serve
1 with ifs characteristic zeal, efficiency and ti osa 1

hope that my appe Y oand throughness. T

ssociation,

al may not go in vain,

Th ' De. T. S j
(‘(mfm'.e }fm} ble l)t.",[. S, N. Rajan  while opening the recent
{} srence of the Tndian Medical Association gave c:qnos ')I l 't I
e the Tnd ' : 0 Xpression t.

%fpmlon that, since the medieal school and the subordi o
service are to be aholished, e subordinate

*the Assoeciation ma : .

’ < Y not increaso in numbeps - .
m.omhm'shlp would come to a standstill I;?:F ',' r,)n‘ Lh‘.s contrary their
gradually dwindle. uocourse of timo, will

J .. . .
medil:'olw thn'ut the abolition of medical schools and subordi t
leal service has hecome a fuif accompli, as envisa. Inate
Hon’ble Minister for Public Health, it ma\; bé hvisaged by the
as he did, ¢ s > J presumed b
s he dld,_;fhc}t the membership would decline and that t{e you,
CeSSIt ioini : P g 1ere
n ESSILY Tor joining this Association. Qg the other lnn(; 1.?
and, |
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may inform you that since the Minister spoke on this matter
there has been an actual increase of 150 members from this
Province alone and that the membership is increasing, on an
average, by 10 per month. This shows that the licentiates rea-
lise the utility in joining this Association. T will reiterate that
the object of looking to the needs of the subordinate medical
service has never been its only object, though at times it was put
in the fore-front of its activities. Its other important object has
been to safeguard and promote the interests of the private prac-
titioners of whom the medical licentiates form the greatest
number in this Provinee, as elsewhere.  You may take it for
granted that this Association which has been adjusting itself
since its inception to the changing times will like-wise adjust
itself in future and appear in a new garb to suit the coming times
and circumstances. There is no danger of its dissolution even
were the licentiates cease to be as such. now or in near future.
The duty of the licentiates is, therefore, clear : they should join
the Association in greater numbers, work out their ideals under
its auspices, and make it useful to themselves, to the public and
to the Government.

It may be that subordinate service is abolished. Tt may be
that you are not allowed generous entry into the new fangled
honorary medical service. About these you need not get dis-
heartened. But none can prevent you from engaging in private
practice. That is a field in which academical preferences play a
very insignificant part, and in which your own ability, honesty
and integrity are the sponsors of your prosperity. I therefore
appeal to all the licentiates of this Province to take to private
practice, intensify and augment it by devotion to duty, by
service to the suffering public, and by discharging their obliga-
tions to the country and her people in all possible ways open to
‘them and to the extent of their full capacity. T.et a few of you
in each city start co-operative clinics which will enable you to
equip these clinics satisfactorily and thus render efficient and
perfect medical service without unnecessary mutual competition
between individual members of the profession. Tt is but rigbt
that practice should be shared by all practitioners and thus avoid
unhealthy competition and actual starvation.  The present
position is that a few get on well, some are on the border line of
subsistence, and most are pining away for want of sufficient
practice to enable them to live at least with minimum comforts.
We should not allow this state of affairs to continue any longer
and thus deprive the large mass of practitioners of the means
to live honestly and to share the duty of medical relief to the sick.
In this way only lies the progress and prosperity of the large
mass of private medical practitioners in this Province. By this
way only they will be able to equip their clinics and extend their
gervices to the public in an efficient and satisfactory manner,

84
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By this way only unhealthy competition
America particularly, such co-operative clinjes are common and
popwlar.  Col.  Mirajkar, Professor of Surgery, Lahore Univer-
sity. is sanguine that the system of co-operative private clinies
would thrive well in India as the Indian doctors are neither
lacking in talent nor in cfficiency.  He believes that this would
be one of the efficient means of rendering medica] help to the
people as well as relieving the medienl practitioners from the
embarrassments of continuous unemployment.* What is imme-
diately required of us is team-spirit, To live in personal selfish-
ness is no glory or credit to the one who has taken up this noble
profession. I would therefore urge on you all to cultivate this
team-spirit in an ever increasing degree, and utilise it in forming
co-operative private clinics, and thus help yourselves and the
suffering public. This is a subject which is worth a detailer]
discussion in this Conference, and T hope you will do it and
arrive at such plang and programmes as wounld make the
ting of co-operative private clinic
centres in our Province.

can be avoided. TIn

star-
s possible in at least 4 fow

I shall now close my address with an
will be a bad day for this Province
medical profession think in terms of medical licentiates and
medical graduates. Our primary duty is to think in terms of
service to the people of our Province. A large majority of them
are without any kind of medical velief and hefore this stupendous
work, every other thing looks small and stlly, personal and profit-
less.  Let us evolve a plan of medical relief which would save
our people from premature death and avonidable suffering, let us
ask the Government to take the initiative in this watter and let
us help them in their undertaking. By all means work for the
consolidation of the profession which js only a means to an end,
By all means fight for and acquire your rights and privileges, but
this again is only a means to anend. And the ultimate end is
efficient and satistactory medical service to the people.  Ag the
Hon’ble Premier of the Central Provinces, Dr. N B. Khare, said
while addressing the 4th Provineial Conference of the Licentiates
of that Province, these ¢ fos wnd compartiments i {he
& part of the jwperialistic desigu wlich are Lownd to disappedr wlen
India abttains her Jreedom to manage ler oy r'.(]}/.i‘r.«_’r Let us all,

licentiates and graduates, band together and work in the cause
of relief of human suffering.

appeal for unity, Tt
i we the members of the

])'l‘()/'m‘.\“/'w)l, e

* Indinn Medical Jowrnal, Vol, 31, No, 9, p. 428,
t lst May, 1938,
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The VIl Madras Provincial Subsidised Rural Medical
Practitioners’ Conference.

Speech aof the How'ble Dre. T 8. 8. Rujan, Minister for Public
Health, Goveroment of Madras, on the vccarion of the vpening
of the VI Provineiad  Subsidised Rural Medicol Practi-
Lioners” Conference, b Munchenallur (Trichinopoly  Disteict),
on Sunday the 285th June 1938 at 2 pan.

For the first time in our country, our province has taken
up this venture of rural medical relief by qualified medical men.
Medical education costly and urban in its nature has instilled
into our minds the idea of city life and it is impossible for most
of us trained under such auspices to think of eking our livelihood
in far off villages. The fact that the villagers are very poor and
that the idea of paying for a medical man is more or less foreign
to our people particularly in the villages, have frightened away
gualified medical men from settling down in villages, with the
result that there has been a certain amount of over-crowding in
the cities. Tt is the idea of the Government to attract and
encourage qualified practitioners to go and settle down in the
villages to afford good medical relief for our people and with that
view the subsidy was proposed and this contribution was meant
to be only a sort of help and nothing more.

[t was iu the year 1924, the Government issued an order
asking the local hoards to take steps to give effect to the scheme
of rural medical practice directing them to put this scheme into
execution not later than 1st June 1925, 'The merit of inaugura-
tion of this scheme goes to the late Rajah Saheb of Panagal, the
then Chief Minister and to Major General T. H. Symons, I.M.S,,
the then Surgeon General with the Government of Madras. It
was intended to bring medical refief within the easy reach of the
rural population in the province. After a good deal of discussion,
the present scheme was inaugurated. Some time later, after the
introduction of the scheme, it was amplified by the inclusion of
qualified practitioners of Indian Medicine and subsequently an
additional provision of midwife has been made. The total num-
ber of rural subsidised dispensaries at the end of 1937 was 571.
Of this, more than half is now manned by the practitioners of
the Indian systems of medicine. You will thus note that the
gcheme is developing rapidly and has assumed proportions big
enough to constitute by itself a separate department requiring
control and direction.

Status of the Rural Medical Practitioners.

I have to remind you, even though the fact has been stated
a number of times that you are independent medical practitioners.
1 want you to bear this in mind for more reasons than one. There
is a tendency amongst the rural medical practitioners to consider
themselves more or less as service men. This tendency has
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developed because of the difficulties
which they are asked to work,
very many difficulties undey which you have got to lubour.  But
after having said that 1 do still believe that it iy degrading to a
medical man’s sense of freedom that he should try to rope himsell
under service protections or conditions,

and the environments under
Fam personally wware of the

It s very difficult at this

remuneration or the actuul incom ;

tioners. I dare say some of you should have done very well;
pethaps there are a host of others that are stil) trying to eke out
« livelihood on the poor subsidy that they get, }:Io\\'m-(xr, I tind
this cadre of Rural Medical Practitioners has come fo stay and
what is more that people with university qualifications have
begun to apply for places in the villages under thiy rural medieal
scheme, That the subsidy is a great incentive forp people to settie
i the villages cannot be denied. | for one would not hesitate to
contiue the support from the Government tl such time that it
can be said with certainty that the help wonld he supertiuonus,
The Government have ulreudy enlarged  this rural  medical
developmoent and propose to do so annuwally wecording to the
nature of the finances gt their disposal, )

stage tor me to assess the
¢ of the Rural Medical P'racti-

Duaf Controt.

As at present constituted,
contribute g moicty of the expenditure incurred
dispensaries, Moreover, the villages are so fay
from the headquarters, it is very difficult for any Governmental
agenoy to control and supervise them effectivety. Besides there
ts this fact that it is a professional SCrvVice and fay people may
not be able to judge exactly the very many diffiendtios of tho
professional mer. Under such cirewmstances., o dual control has
})eeome necessary.  While the District Board s asked to have
its control tg g certain extent, in the chojee of the place amd
also in the choice of the doctor for o particalar Jocality, the
District Medical Officer in the case of allopathic dispcns;n‘ibs and
the Principal, Guvernment Tndjan Medical School, in the case of
Indian systems of medicine, have been asked to vontrol the
professional side of the medical men’s work, There is thus the
control of the Government exercised through their medical
officers and there g also the control of the r}Prcsident,s of the
Dism:ict Boards who are Iay men ang who are interested in
providing efficient ryya} medical relif jy, the villages in their
charge. Thus a dyal control of what ig Apparently a;; fndepend-
ent medical profession has hecome necessary, The (:ovemm(}nt do
not expect that this state of things would tontinue in poy )fgtuity
for the moment a practitioner becomes sef reliant and cnidd free
himself from thg restrictions of 4 subsidy and itg attendant
consequences, he is expected to do so, l'eleusing the Government

the local bodjes are asked to

on these raral
apart and away
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igati ' the Government may direct ?he
of its ﬁ.mmcial 'Op]lgzgl(:rilejdbi(éaghl?;lp in places th.at 1re not ben;igr
funds for prOVlSli)tn. not as if the (Government is going to clon ,
served. to-day. o te department which s}%ould })e dfe)'e o%).e(%
dor this as @ S()/p?#tli?o’ut any regard even to financial emg.exl.(t:l.i.l
year a.fter g r;:e nature of a little encouragemen.t azlnd Il?l ,Zu
o only'lfl[ en that the scheme has been devzse' .1. t)hat
help f(_)r medin hr?t I have said carefully you would realise that
have fonf)weﬁ W]; not be considered in terms of a perpfe &;e
o lf)Elishment and charge on the revgznuest owme
permanent 6500 that of mere subsidy for some time to ¢
(ioyernment bub 42 that have not had the encouragement ;0 go
in tho case of t‘h(')set;he villages. That is why 1 am rather averse
and settle down m e and more safeguards against the mt.er;
oy PmVidl‘ng yox; nrll(i);,s and the Government in‘ matters 1:el'atm§,
ference of lopal' )(\)vork and practice. The minimum of mtel:~
to your medic Jocal bodies and the (Jovernmept seems jco i
ferenco from t‘hte pgc;cedure in the terms of the interpretation
ec

1Lhe Qx;li)"lec;?r;f the rural medical practice.
1ave

Triple Control.

i ibility in the future evolution of pre-
Thero b %ngtilrllelt‘hl;g Sg;l())glinuce in which Rural Medical ],’rz?cm-
ventive medllgmcalled upon to play a very great part. 'I behev:1
ol -}?a’s will be the pioneers of knowledge with regar
that the I ti(I))n and preventive medicine. They shall have to
to rural samm-'tans and preachers of scientific truths t.o the vast
be good samm;l and women who form the population Of‘tthe
millions Qf"m: mostly in villages. Provision of proteeted z]m e;
country m.n.lit and well-balanced diet, preventive met-ho fs o
supply, corre 'inst epidemics; all these items.wdl ha‘we‘a }to orxﬁ
protection ag-&:ioﬁ of health work in our province. Fort ns'vroz)d
the Mol Hoi' a better fitted class of people could be conc:lv;t
[ do not iy i{iml Medical Practitioners. There is no ‘c_>ued
o ‘the 1th Department is providing a number fc‘)f anlr;n :
that the He? tors but they suffer from the handicap of 1}10 e'el%
Hea!t‘h Inspec It stands to reason, therefore, that vyxtlx [E’er:;;ti_
m?dlzixlxci;i[;.of sanitary knowledge thcla I‘hil:‘}?l rlg(lyi(iilcam n;e_di-
tamn amol . " vantage not only w regard ‘
otk Il? : ;}L)lgi)w‘:&?irtllloie:rzrd té(’) sanitation. Jtis fan‘ t!{mgirg:z
cul work l'u- I man should to a large extent control anc direct
iﬁza:tcltrgszcli(;: of the sanitray staff gxldfzg ag}:ii dd(x)x:ctt)l()tr}\]eokuml
istric ¢ icer. If this service is adde 0 th
ﬁﬁfiﬁf gggsﬁlg)nﬁ;:e you will find there will be three masters to

i i . The
serve, the Health Department being a third master

tioners m

. : i Rural
(overnment are now trying this experiment of employing
A

i y i ted illages and
e i iti tar work in SGIE(‘ \'
M dica Practitioners for sant re (]
ft:ell' a]litt]e tlme we IH be il’l a pOSlthﬂ tO state ow e &Ctly
& W h X
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the scheme has worked and on the rusults thereof 4 new sanitary
policy shall be developed for working this system

.lt does not matter whether a medieal man is in trovernment
service or an independent practitioner hut. {he obligation on him
to do work for preventing epidemics for the ceneral well-beine of
our people and for imparting knowledge to them on health :‘)ub-
jeets 1s a duty imposed on all by the v aving

X lical ed . o very fact of our having had
& medical education which is not accessible or available to the

majority of our people.  Viewed in that light, you will tind the
obhga‘gion lies more heavily on those whe }l:,]l‘)])(‘ll to get some
sort of help from the Government, 1t js not 80 much tﬁc myoncy
that you can count as much us the principle underlying the
whole scheme that we should hear in mind. ST

C
Grievances.

Your grievances are many and at least some of them have
been brought to the notice of the Government.  Knowing the
mportant position you hold in the medical cconomy of the
country and the very important work vouare asked to do, 1 can
assure vou on behalf of the Government that sucl gl'ievél;l(:es as
you have suffered from or are suffering shall certainly be looke(‘l
into with the sympathy and care which the matter deserves., It
will be easy for the Government, to pass an order, as had 'been
done, that you shall not take part in public activitios misnamed
po'liti(‘s, but really questions on which every men and wom:ln of
this vast country hus got w right to have their sy and also avail
themselves of the opportunities which are placed hefore us a a
matter of fundamental right. Tt is not my desire to 1'cdu:-e( .th(e
independent medical practitioner to the wp()sit.ir)n of a (l‘;)vely'n-
ment servant whose time is entirely hooked for carrying out the
orders of the Government.  You ave not in that poslitiorljx. 1 feel
you have every right to take part in the public administration
of the country in whatever capacity it may he open to you to do
In rura? panchayats and the local board areas, vour ‘i(l;'ice 'Ol :
suggestions and your knowledge shall be of usc to ;hoso Iyx)l' "
and the fear of party politics coming into the bargain si;(jllitl)(llle:
shut you out from such benevolent activities.  There i;s no dougt
that some unpleasantness has been caused to the rural medical
practitioners by party politics but if you are clever a‘nd if . lf&
h.a.ve a sensc of devotion to your duty and have a sense of )Otu
riotism above party factions, probably you may not rethc'\ llza \
the whirlpool, for. whatever you may be, you ‘cannui’ b‘ec‘ e 1f l{;
timed politicians unless and until you give up lnC(]ic"\] W(())IEO li

countries like Great Britain where party politics fo‘rm t? ‘ k v
stone of administrative machinery, the medical man has le’ -ey
ed to trim his sails avoiding the storm. Yoy nce(LIl mtdnt:ig-
small on the score of not being able to loom big in loecal n<:01itgel
but you may rest assured that your advice, your suggé‘stigm alrfs
your peculiar position in society will be sought after by all ;;hose
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who want to figure in public life and if you anchor vourself to a
principle which will be above reproach and personal ambitions,
you will find that vour reputation as an entity in rural politics
will be to your credit. But unfortunately all rural medical
practitioners, [ must confess, are not made of the same calibre.
Some people in some places have been the victims of indiscretion,
sometimes even of vindictive persecution and there are a great
many others who have managed to get on cleverly and well
according to the nature of the wind that blew and have come to
retain their important position in villages. Tt is very difficult
for the Government to dictate to vou in the form of rules and
regulations all those details of human conduct which should
guide you in the peculiar circumstances on which you are placed.
The Government have also got enough trust in the commonsense
of the Rural Medical Practitioners and are not afraid that you
will allow yourself to be victimised.

Sometime ago a deputation of the Managing Committee of
the Rural Medical Practitioners’ Association submitted a memo-
randum to the Surgeon-(ieneral and later on led a deputation to
the Government. A number of points for discussion were raised
and tentative conclusions were reached. Amendments to the
form of agreement prescribed for Rural Medical Practitioners
have been found necessary in view of those discussions. A num-
ber of amendments to various sections have been proposed and
these are now in the hands of the legal advisers of the (Govern-
ment. A new consolidated order regarding all these points shall
be issued by the Government very early and I may once again
assure you that the Government have done all that they could
under the existing conditions to meet the reasonable demands
made hy your Association.

The Government are also aware that in vour contentment
and prosperity lie the progress of rural medical relief and there-
fore while they ask you to be efficient. sympathetic and humane
in your dealings with the poor people, they shall also see that
your difficulties are met and your work made as smooth as possi-
ble. But any amount of rules and regulations will not be able
to level down individual temperaments and character. There-
fore, it is up to you to so shape your work amongst the people
in such a way as not to raise a wall of opposition to your end-
eavours. The best way at all times for people who are engaged
in this type of social service work must be one of choosing a
path of least resistance and it is that which T would advise you
to follow and persevere.

Your Association.
I welcome the formation of your organisation. After seven

years of existence, I find that not all the Rural Medical Practi-
tioners have yet joined the Association. I know personally “the
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late Dr. Ramasubbu whose keen interest in the organisation of
your group was so abundant that he even risked his professional
work in his desire to give vou a collective security. 1 am so
glad to know that vou have associated my very active and
energetic friend Dr. Rama Kamath in your Association and |
may assure you, you have not made a bad chojce,
this. T must also remind you that your organisation is still weak
and that mere cataloguing of grievances alone will not make you
a coherent strong body for it is not every one of vou that have
got a grievance of a nature that could not be got rid of without
the help of an organisation like this. Therefore. [ want you to
extend the scope of your activities : for vou have before vou a
rich field of unexplored territory populated with men and women
who are more or less ignorant of the things of the world. Your
experiences are quite different from that of a city practitioner,
The pecaliar mentality of the people, their faiths, their beliefs
and the vagaries of quacks, the good services of practitioners of
other systems of medicines, all these give you a different type
of experience and such-knowledge should be collected and garne-
red and made available to the profession as a whole.

Having said

Secondly, you have an opportunity of developing your skill
in facing difficulties of emergency practice in the villages.
Resourcefulness is perhaps one of the great assets in a Rural
Medical Practitioner.  While a city man may rush to a apecialist
or to a big hospital or a nursing home for immediate relief or
advice when he is in difficuities, you cannot in the very nature
of the place in which you have got to work command the sumne
facilities as are open to the rest. Therefore by vour own in-
genuity and resourcefulness you will have to evolve new suitable
methods to give such help to the afflicted people in a way that
other practitioners in the cities cannot do. That experience
alvo should be recorded and made useful.

Thirdly, there is the question of employing cheap effective
indigenous remedies that are in vogue in the villages. 1t may
be that many of them are useless but there are certain things
which certainly deserve your attention. Allopathic practitioners
have got to wait for their indents and for thejr drugs from
miles away from where they live. If you are interested and if
you have got the leisure and the knowledge, it will be a useful
task for each one of you to take up for investigation the use of
very many indigenous leaves and herbs that are in use by the
village folk as well as by unqualified Practitioners. A critical
investigation of such an important matter will he g useful addi-
tion to the armamentaria of therapeutic medicine,

_Fourthly, you have your duty as sanitarians,
ciation should develop this particul

and it will be no mean contributi

) Your Asso-
ar side of medical knowledge

on to the general knowledge
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with regard to diseases if you sit together and work it up. I
learn that the © Practitioner ”’ has been more or less made your
official organ and that will be to your advantage. Such of you
that take up this suggestion should find some txme.to ;'eeor(,l
your findings in the Journal and also make them‘ a.vmlable 'for
the city practitioners by your joining the District Medical
Associations in large numbers and give them the benefit of‘ your
experience for their information. By this way you will find
that you are really filling up a much needed gap in our ranks.

Radio.

Now that the Government have developed a fully equipped
Radio Station in Madras and another will be ready at Tl.'iohino-
poly in the next few months, you would find that .I'('l,d'lO talks
to the villagers on matters of scientific as well.a,s medical interest
will become part of the work of radio stations. The Goven?-
ment shall endeavour as far as possible to .make these m(?m
installations as effective and educative as possible. A small in-
vestment is necessary and it will be impossible for t.he Govern-
ment to reach all the villages if Government alope is exPected
to share the responsibility. As influential men in the \jlllages
and as medical men it must also be part of your duty to give the
benefit of this broadcast talk through the radio to the 1]'11terate
villagers. If you have got some money to spare or if your
Association would contribute some money and help in gettmg
Receiver sets in the villages, you would ﬁn'd your popularity as
a medical man increases and at the same time serves t.}lfa peopl((;
to become more intelligent and aware of .world condmor'xs a'xfli
events. It will also be a very .good ’Propz‘Lgan.da for sc;)en.tl ic
information and of knowledge about epldemu% fhvseases.' This is
a new addition which I suggest to your act.nwfnes‘ whlchbwhgi
helping the general public and the villager will indirectly bene

you also.

The Inauguration of the Staniey Medical College, Royapuram.

’ . j inister for Public
How'ble Dr. T. 8. 8. Rajan, L'Imﬁ
Speegeaol’:.ht:z the occasion of the inauguration of the Stanley
Medical College on the 2nd July 1938.

Before 1 begin to address you it has ’becoTe a Pai“f?l dut:,y
for me to announce that Lt. Col..Rt. Hon’ble Sir Geo?ge I'reflenk
Stanley, Ex-Governor and Ag. Viceroy, whose name is associated
with this institution is no more, It seems to be -a tragedy that

86
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on the eve of the opening of this College with which his name isg
associated that he should leave his mortal coils and be called to
eternal rest.  But T am sure the association of his n
this institution is certainly a good au
of this institution for the soul of Si

ame with
gury for the perpetuation
of t1 r George shall live in this
mstitution as long as his name is associated with it. May God
bless his soul. o

It was in the year 1903, just a quarter of g century ago
that I, as a student of the Hospital Assistant Clasy, was in‘(mego%
the very first batches of students who were transferred from the
Madras Medical College to the Royapuram Medical School ’It’
was the old bullet factory which was improvised into a qchoo'] 1t
still continues to be to-day, the main accommodation f(l)r/ ]oct.nrc
classes. The medical portion of my studies wag done m th
school and it is impossible to conceive that it would have | ‘)e
possible that in the course of these 25 years the small il:%t?t ;e'tn
then started could have developed into an institutior tl‘k‘ ; ‘"‘ '"""
going to be from this day onwardy, o a1t

Medical ed i
. ‘ MeQ1e ducation has "]fl(l(‘
tremendous strides during the past few years and the school has

to its cr‘edit thousands of students who have passed thrc eh it
portals in South India. The old premises of the hos )itfﬂ)un l} 'l'tis
was then called “Monegar Choultry Hospital” has einltir;,\l’ ‘; "'K )
Pe‘”_”red and new buildings have grown instead. The on} ! (‘15«}})'
of its past history is in the remnants of the chéultr {l Vt(“‘“ﬂ“
accommodates chronic invalids who are preserve;ly* ‘:Ja Il iy
though perhaps with little benefit to themselves fm: th(“? e
gdvant.nge to the medical student who for once ’has to el:)’-?rlrl:e‘:::;
S:@:zgng?:i a: tq how little he knows or has mastered the
’ts ¢ healing art. The Hospital has developed i -
}\);)rthon to (‘;ha development of the northern part of Ithe (gtypr;))f
Madras ¢ af 1 ( -
consifler myself lucky that ,I had ‘beer(laenmip:}mf'zzpll?l’ Madvas. T
assoclate myself with the evolution of the school ?g e'nough ,
0ne. of the earlicst students, into g College 1 ) Wthh'I e
which T should take part. 5 the epening of
No one who has not been s LM P
realise the sense of galling inferiot?ty% ::[h:eh :Z; bllnderstand o
les's a permanent obsession of those, that had th ecf)me more m:
ben}g subordinate medical men. It jg uselesé et mlemftune o
f?tthS Or even into the fairness of this feeling It:O " o the
in a vfray.even from the student days and 'it wawas developed
later in life. Tt has become the chronic compla?ntac::nt;mte(é
. almos
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every annual meeting of the All-India Sub Asst. Surgeons’
Association and even in the school gatherings this particular
inferiority complex was given expression to. This consciousness
has become more accentuated ever since the period of training
and curriculum was extended to five years. Apparently, the
syllabus and the teaching nearly approximate to that of the
University standards.  But, for some reason or other, the
Government in the past could not find their way to give equal
chances to the two types of medical men produced from these
two institutions.  There was a time when there were as many as
four medical schools in the various parts of our province. The
Government found it necessary to turn out a large number of
cheap medical practitioners but later on found they could not
employ every one of them. As a consequence the schools at
Tanjore and at Madura were aholished and with the creation of
the Vizagapatam Medical College, the need for another medical
school in the Andhra Desa disappeared. With the starting of
the Lady Willingdon Medical School in Madras, there were only
three institutions for L.M.Ps. Men who have passed the Inter-
mediate Examination began to join the L.M.P. classes also and
were prepared to get through the five year curricalum. In spite
of the strain of the examination and the financial implications of
the course they got a qualification which was considered inferior
to the university standard.

Two alternative proposals have been mentioned. One was
to create an examining board and constitute a College of Physi-
cians and Surgeons, who like similar bodies in England and
elsewhere would confer diplomas, which would in a way get over
this inferiority complex. The other was that facilities should be
provided by the University authorities to encourage L.M.Ps. to
appear for the University degrees. With regard to the former,
whatever may be the character or the nomenclature of the dip-
loma given, the feeling is that it will not remove to any substan-
tial extent the difference both in the public mind as well as in
the profession with regard to the essential nature of the qualifi-
cation. In fact it exists even to-day in England and other
places and university diplomas are considered certainly as some-
thing more valuable than the qualifying diplomas of the exami-
ning bodies of the Royal College of Surgeons and Physicians,

With regard to the second proposal, the Madras University
has provided facilities to enable industrious and capable L.M.Ps.
to qualify themselves for university degrees lf)ut their regulations
require a pass in the Intermediate Examination or an equivalent
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examination of Cambridge Senior. This year they have refused
to recognise the Cambridge Senior as equivalent to the Inter-
mediate and therefore have laid down that all 1. M.Ps. who want
to study in the Medical College for two years, should pass the
Tntermediate Examination. The strain of having gone through
an L.M.P. training for five years and subsequently another
additional training of two further years in a hospital with an
ordeal of the Intermediate University Examination is indeed a
very hard task. But the feeling amongst the L.M.Ps. has been
so great that even to-day they apply in more numbers than the
seats provided for them in the Medical College for a university
degree. Therefore it has been amply borne out by existing facts
that the L.M.P. diploma has not only ceased to attract people
but has become really a stigma in the medical profession at large
The only alternative open to Government was to take a step
which will be in conformity with the existing conditions and once
for all do away with the L.M.P. Examination altogether. 1
doubt very much whether L.M.Ps, themselves had ever envisaged
a position wherein their examinations will be abolished outright.
But, as one who has been in the line, T had absolutely no hesita-
tion in taking that attitude and the Government have found it
possible to abolish the T.M.P. course and have stopped further
recruitment. This indeed is the genesis of this new institution.
With regard to the starting of this College, there has been
a certain amount of controversy. A certain number of the stu-
dents in the Vizagapatam College have shown great amount of
apprehension over this matter. The Vizagapatam College has
been in existence for over twelve years and all these twelve years
the question of recognition by the All-Tndia Medical Council has
for some reason or other been attempted and shelved. One of
the very first things which T did as soon as I assumed office
was to make all efforts possible to get the All-India Medical
‘ouncil to sanction the recognition of the College. We have
even in our strained financial conditions not hesitated to set
apart Rs. 3! lakhs to fulfil a building programme which was
found necessary and advised by the All-India Medical Council as
the minimum requirement for the King George Hospital at
Vizagpatam. All the recommendations made by the Council
have been fulfilled. Qualified professors and lecturers have been
appointed ; museums have been enlarged ; instruction in anatomy
and other subjects have been brought up-to-date and in no
sense could any Medical Board say that the education imparted
in the Vizagapatam College is in any way inferior to that given
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not only in Madras Medical College but anvwhere else in India.
With regard to training in midwifery and gvnecology, we have
accommodated them in the Madras Covernment Women and
Children Hospital for undergoing training and therefore in that
particular regard Vizagapatam students could not have any
complaint.  With the large clini-al matevial available for instrue-
tion in the City of Madras, it has been possible to train not
only students of the Vizagapatam Medical College but also
students from other provinces as well. The only source of
irritation and complaint on behalf of the Medical Council has
been that of the out-patient department of King Gieorge Hospital
Vizagapatam. Although we have earmarked a sum of Rs. 31
lakhs for the purpose, the Public Works Department felt that
they could not spend more than Rs. 1,20,000 during the current
vear, and the Government have issued orders to get through
the work as early as possible and when once the buildings come
up, the one grievance of the All-India Medical Council shall have
heen done away with and T really don’t see any reason why
recognition could ever be with-held. The Government are in
communication with the All-India Medical Council and have
also directed the Andhra University to apply to the Council
for recognition.

Moreover, after we have assumed responsibility for adminis-
tration, I have been in communication with the rest of the
provinces and I have got replies from themn to the effect that
one and all of them have recognised the Vizagapatam Medical
College degrees. Bombay, which was the only province which
did not recognise, had also accepted the position that the
Andhra University Medical Degrees could be recognised by them,
So in fact the whole of India has accepted as sound and worthy
of recognition, the instruction and the degree given by the
Andhra University with regard to their medical curriculum. 1
don’t believe under such circumstances the students of Vizaga-
patam need feel nervous about their college and their degrees
not being recognised by the All-India Medical Council. Their
fear has been that with the starting of a third College in the
province, the popularity of the Vizagapatam College would
diminish and on account of the dimunition in strength, the
Jovernment may scrap the institution. Such fears have been
proved to be untenable in view of the admissions this year.
With the abolition of the Medical Schools, it has become the
duty of the Government to provide enough facilities for all our
yvoung men, who want to prosecute medical education as a

RA—-A
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professional career.  This is obvious from the fact that in spite
of having opened an additional college with 66 se
number who applied for admission into the three colleges thig
vear has been 307 and of thig only 214 could be admitted and
as many as 93 (all Brahmins) could not be admitted for want of
accommaodation. The rigidity of the communal (i, . has been
such that it has operated favourably and adv
communities except the Brahmins,

ed to other cominunities, 'irrespo(,'iv
in the Intermediate Examination h

ats, the total

antageously to all
While every one who belong-
¢ of their individual merit
as found it possible to get in,

it has been the unfortunate lot of only one community, that is

the Brahmin community, of whom 93 were rejected, It is a

great solace to know that all the women, over 34 of them, have
been admitted and all Muslims, schedunled caste people and all
Non-Brahmins, who applied for admission, have gained  admis-
sion. Tt is therefore idle to contend that an additional college
is either superfluous or unneeessary.

There has been of late a small agitation amongst the
titioners of the Indian svstems of medicine to the e
this third college should not be an allopathic
should have been kept at the dispos
of medicine,

prac-
ffect that
institution but
al of the indigenous systemns
But they forget that there is already one educa-
tional institution with a Hospital attached to it wherein a
particular curriculum is followed for the benefit of those students,
who want to study such systems of medicine. The Stanley
Medical School was fitted up as an allopathic medical sehool
and it is not possible to convert it into any other ('ollege except,
an allopathic medical college. T have been accused by ayurvedie
men that I am indifferent and unkind to the syste
which they practise. .
and unfounded charge.

m of medicine
That is, to say the least, an uncharitable

In fact, ever since T assumed this office,
T have tried my level best to look after the ayurvedic

tions with as much care and attention as T have been devoting
to the allopathic institutions. T have gone further and have
now hefore me proposals to give better type of instruction in
midwifery and gynaecology for those girl students who are under
training in the Indian Medical School. T have received more
than one deputation of ayurvedic practitioners and it was not
possible for me to meet all their demands. It is not on account
of any unwillingness on may part but to the fact, that under the
present financial conditions of our province,
possible to expend money on their proposals,

institu-

it has not been
Therefore it has

AN . e : NTITR Y g . ."'
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not been possihle for the Government to convert this College
into an Ayurvedic College.

"The abolition of the Lady Willingdon Medical School has
almost become imperative for the reason that, when once t.he
L.M.P. Course is abolished, it is not just to keep a school running
for the remnants of the institution, who will have to c.ontmue.
studv for three or four years as the case may be, particularly
when better facilities for training are available in the Royapuram
School.  Besides, it is the intention of the Goverm.nent not to
incur any extra expenditure, if possible, by converting the' pre-
sent school into a College. Fabulous regortrs have b-een publlShf&d
in the Press about enormous amounts of money l‘»emg spent for
the conversion of this school into a College. 'These are .mt?re
sarbled versions of frightened and interested pe(fple‘t.o preJufj:ce
:he public mind against the inauguration of this bollfage. l,hja
abolition of the Lady willingdon Medical‘h'chool has given us a
saving which is intended to be devoted for the developlfwnt. 02
the (Jbllege, while at the same time the lady students, 1t m.u?
be said to their credit, have whole-heartedly ;.)re'ferred yt/fdl'o.].l;
the Royapuram School in preference to the Missionary ! e ;‘L(‘llt
.\'chooluat Vellore. Tt is therefore unnecessary on the face do -10
to keep an institution, when the pupils themselves~ do r?otb et:}:e
to be educated in isolation from the boys. Whateve.r may :
fact in other parts of India, in Madras, the majority ; to(liu'
population do not observe purdah and for such of those t %h' ﬁ
observe, there are institutions conduc'tfzc? by women' t_o }Y] lf(/ '
admission is easy and it is not as if fnmh‘t)es are not availa e‘ (])1
such people and it is no use asking the (.overmgeut to run C(‘)bt y
and a very expensive institution for the sake of one or two stray
individuals. Since the arrangement ha‘d to be l'ushed‘ through o:n
account of the very little time at the disposal of the (.ov;e]'rnmetr;1 ,
temporary arrangements have been madt‘a _to accommo ate‘t. e
girl students in the hostel and in course of time further a;nem ies,
as may be necessary, will be provided for them and t (:lydmay
rest assured that all their wants shall l')e careful}y attended to.
I believe the lady students stand to gain by cgmmg over to tl.l(;
.Royapuram School in more ways than one. l‘.or once. L‘hey (\;111]
pe alongside with men and allowed to h'nd their level; Secondly,
the facilities for education and instrucmofx are much more zf,mple
here than were available at the Lady Willingdon Medical School
and they have not got to run fron} one plat?e' to the othe'ar, 50
that they might learn their subjects at different and distant
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places. 1t is on these grounds
Willingdon Medical School b
of our girls, because they h st that
one aostitution, instead of having an o could be
clinical material dispersed over t o

With regard to the 1M px.
desirous of higher education, it is not as if the ¢
1ot propose to lead them gut of this d o

shall certainly consider i
shall Suibnbll_; :?r;s:il::ie}?rloposz{]s v.:}uch, if on Cxamination, aye
take such measures& ’l)‘hg ‘ahpphmm'm, e vill not hesita;ﬁ v
e el mensu a;t pre‘;\, taq 1o time to examine of even think
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and there have heen b-nl-e] e develupment of the new Proposals
i ohore have arely eight months betore the e com
ple ing e ask that they undertook
' The University Inspectors who c‘umc
tion of the College by the Madras
genemus.and have taken into aceount,
beset us in opening this institution

a college. They sati
zwaiiab?e in the:} 'have -bams,ﬁed themselves that the wmater;
ot shape of Cquipment, buildings et - eriad
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hat period s othor it Ve. suggested before the end of
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Madras for their readiness in
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to recommeryd
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niversity
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the initia} difficulties that

and raising it to tle status of

anting
do all in their power
e demands mude by the Univer-
grateful to tie l.fnivcrsii,y of
necting gur requirements and
l :a'cht/(;me as early as possible

‘ ouly so ‘ A0 that 1 ingpec is .'
::;iﬂihgehszg?;]t:;t'h ) ‘vw‘w to see whetherk thieds(:;;}:(tl S(:hwl):
emhiwiaun (iiql,l;ti'ezliu a (,‘)olgegc without Mmuch difficulty u’)l('ll (‘
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e oF e Lovernment have CVery reasg e b- o
ate nin and  themselves, He has  give ot
(1‘cvotcd ;L%t,(?nt‘ion to the scheme and hcbh'cflb e
sible 'fol' SVIng it the imipotus which hag “ St
tl{e College an accomplished fact to-‘l'u'hme e
with Lt. Col. Mahadevan, Major L'( db"
Surgeon-Ueneral, whoge unnvo}d oo

ainly respon-
‘ realisation of
}&quully also along
N. M. Wilson, the

u’ 3 SCHeR 1w
ble absence jy 4, be regretted

whole-hearted .
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has given also bis unstinted support for the propusal. But for
the vo-operation and the willing effort of these two ofticers I do
not think the Government would have ever found it possible to
annotinee the inauguration of the College to-day.

The admission of 66 students into this College has been done
ot an absolutely fair and equitable basis. The boys have been
admitted according to their qualifications and on communal basis
and seats have been allotted according to the determination
arrived at by drawing lots and you will find that as between the
Madras Medical College and the Stanley Medical College there
has been more or less an even distribution of the students apart
from their actual number, Andhra students have been sent to
the Vizagapatam Medical College and that College has been
entirely occupied by the students of the Andhra Desa. With a
confident outlook for early recognition, the one grievance of the
Vizagapatam College would have been removed and [ hope that
all the three Colleges of our province would compete with each
other in producing the best type of medical men, who would be
an honour tu the institutions concerned and shall also be the
pride of our profession and ous nation.

1 have very great pleasure in delcaring the Stanley Medical
College vpen,

BOOK REVIEWS

Physiology of the Central Nervous System and Special Senses
By N. [. Vazifdar, 1938, Seventh edition, pp. 308. Revised and
cnlarged with forty-nine illustrations. Popular Book Depot,
Bombay. 7. Price: 105 6 d.

This very popular book is in its seventh edition and needs little
by way of introduction to the practitioner and students in particular.
The generad character and scope of the book have been kept up and
only such useful materials to students have been added to make it
up-to-date in the present edition. This is a detailed yet concise
ook on the study of the Central Nervous System and doubtless it
would continue to keep up its popularity among medical students
{ike its predecessors.

Fevers for Nurses--By Gerald E. Breen, M.b.,, ¢hB., etc, 1038,
pp. 199, Kdinburgh . E. & S. Livingstone. Indian Publishers :
Messrs. Butterworth & Co., Ltd., Avenue House, Calcutta.
Price : Rs. 3/12/.

This book is based on lectures delivered to Nurses in the

London County Council’s Infectious Hospital Service during the
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past few years. It conforms o the syllabus laid down
(eneral Nursing Council for the certific
follows that syllabus closely hoth in
The book contains a good deal of
nursing of patients but we are afr
text. notably bacteriological,
whom it is intended.
prove useful.

by the
ate in fever nursing, and
wter and in arrangement.
information regarding the
ald that some portions of the
are a bit too much for those to
The book ix otherwise practical and should

Medicine for Nurses— 3, (!
bp. 2tl. Kdinburgh ; §
Messrs Butterworth &
Price : Rs. 3/12/-

Bruce Perry. mop., F.R.oop, 1933,
- &N Livingstone. Indjan Publishers :
Co., Ltd., Avenue House, Caleutta.

This little hook should he

very useful for the pupit nurses
appeariug for their examination.

Al information regarding dis-
eates that a nurse ought to know has heen well written and
details have been omiited. There are some wseful charts illus-
trating the text that would help the reader to grasp the idea
contained in the section better. "The syllabus in  medicine
approved by the General Nursing Council has been followed
closely in breparing this book,  This is sure to be a good and a

reliable companion for nurses going up for the final cXamination,

High Blood Pressure and its Common Sequelaer'—,liy Hugh ().

Gunerwardone, M.B., B8, (LoNp.), D.M.R.EL, 1985, pp. 172,

London : Bailliere. Tindal and Cox, Price: Rs. 5.

Kssential hypertension when diagnosed carly enough is
curable, while much can be done to avert g catastrophe when
diagnosed late. Tt s Gvery oune’s experience that most of the
Patients suffering from this Mmalady seek institutional treatment
pretty late when cerebral complication has set in thus rendering
a correct and carly diagnosis difficalt between vardiac, renal and
cerebral affections. M uch of the carly symptoms in consequence
of this disorder, like sensory disturb

| ances and varigus transient,
attacks, have recéived little attention OwWing to the scarcity of
their appearance in the hospital practice, Dr. Gunawardene
gives in this book his experiences on

: 250 casey closely gtudied
during the last seven ith his cloge ooy

larger number of cases seen at the Natjona] Hospital for Dis.
cases of the Heart, London,

years coupled w

tact on a

" 615
100K REVIEWS
JvLy ’38] !

We are sure this book would stimulate the furt.her' st,ud}é
f a subject that needs better and more careful attention (-)11
O - ' ' ‘ > »
v practising physician.  We confidently recommend this to a
: actising phys:
our readers.

Glaister’'s Medical Jurisprudence and‘ToxicoIOgy»——E:I,z;e.:l. by
Jolm ({laixter, M.D.. D.Sc., Bar—at-waw. 1938, (‘tth e ;tlon,
Revised, pp. 747 with 107 illustrat'lons anq eight pa:esr.
Fdinburgh : K. & S, Livingstone. Tndian l’ubhs}l(?rs :. Ifg; er-
worth & Co., Ltd., Avenue House, Calcutta. Price: 17/-

This is in its sixth edition. Considerable change's hafve

b ' (1(.3 in this edition to stress more important points for
een MAa s | é points for
the students, and much new matter added to make it up t(l) dat :
1€ |G ) S, 1 . L ; o
A g the i;mlueionq mav be mentioned the section on I({emt‘

ints rints, the i ificati ¢ > Ruxton

int - salmar prints, the identification of maggots, th.e pon

8 . ) . . v o i
p‘rm v I"t} special relation to identification of mutilates an.l
s, with speci: g¥ : . .
(]Jf”s“: bered remains, blood grouping, the grouping of semina
dismembe ains, . . of semin
fluid. the identification of fibres, the technique for section g
i J i icht, the Pharmacy an
hairs, the use of filtered u]tm—vm]et.hght, fhe Thary oy and
oiso » gases.  The section on Toxicology contains
Poison Act, and war gases. et Y ol lates
i i : m .
trations two o 1€ g

some fifty new illus g coloured D ats

howin i,)oisonous berries and seeds. The printing a nearinp
o g We hope our readers and senior students apph tg
for thei caminati vould give this hook a hearty
for their final examination ¥
support.

— Donald T. Atkinson, M.D.,
Diseases of the Eye.—By : o
Exce:‘r:’*% 1937 2nd Edition pp. 718, with 494 VIllustmtmns
L.ee.m /z‘m;i Febiger : Philadelphia. Price: % 8.00.

Thisis in its second edition: The author has dealt w1dt,h l':htoh,_::
book ;tll eye diseases that could be dia.gnose?d and f)r(?at(]a dwzi ot
‘ f an ophthalmoscope and in Whl()h. are inc u‘ e
ﬂ'le o (())f the Iris, ciliary body and crystalline lens. There are
dlseases'ha ters in ’the book. Chapter I. gives a retrospect of
ﬁﬂee}? ltnol%gy relating to external eye diseases. Thf) _book
o ith a chapter consisting of about 34 pages giving a
o ‘c‘),lf the growth of ophthalmology from the earliest Egyp};mn
refsume dating as far back as 7000 years up to the present' time.
hlstor}{ iy gof the Eyelids, the Lachrymal apparatus, Diseases

}Dl::l?;oesl)iseases of the Conjunctiy_a,' DiSfeases of the Cojrpea,
(I;f:tefses of ’the Sclera, Diseases of the Iris, Diseases of the Ciliary
iseas

. Body, (ilaucoma, Diseases of the Crystalline lens, Diseases of the
ody, (1 ’
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External Muscles of the Eye, Hygiene of the Kyes, History
taking and case Records and Remedies used in the Treatment of
External Diseases of the Kye are treated exhaustively in the
rest of the book.

The book is copiously and aptly illustrated. We recommend
it to all practitioners and students of Ophthalmology.

PR S

Radium lost and found.—By Rolert B. Tuft, M0, B.Sc., ete. with
an introduction by George 15. Pfahler M.D., Se.b., D.ALR.E.

The writer lost 75 mgm. of radium several vears ago, and
through timely aid of the ‘Radium Hound’ he was able to locate
and recover the lost Radium. "This experience was soon respon-
sible for several similar finds. A careful record of these happenings
through years and correspondence with other Physicians and
Radiologists regarding similar Radium lost and found enabled him
to collect a good deal of real stories which he read before the
American Roentgen Ray Society.

The present book is only an elaborate account of that
paper told in story form which is sure to prove of much
interest and usefulness to all those who have something to do
with this rare and useful element,  We wish it all sueeess,

PREPARATIONS ANDINVENTIONS

Genitone. (Merreli’s)—(lenitone, prepared hy  Wm. S,
Merrell Company, Cinecinnati, is o compound of Viburnum Prun,
Passiflora, Pulsatilla. Senecio, (Yloreess Hydrastis and Aromatic
Cordial. It is intended for the non-surgical treatment of func-
tional uterine disorders. Rulstilla is especially useful in restoring
menstruation which has been suddenly arrested by cold hathing
or emotional shock. 1t relieves Spasmodic Dysmenorrhoea and
acts as a general sedative tonic for uterus. (ienitone is very

useful in Mennorrhagia, Metarrhagia and also Menopausal

distur-
bances,
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TWO UNIQUE CONTRAST
PREPARATIONS.

Heyden
THOROTRAST UMBRATHOR
For For
Pyelography ' Intestinal,
Colecystography Gastric,

Arteriography of brain and
limbs

~ Hepato Lienography
- and visualisation of cavities
generally.

Thorotrast is a sterile, stabilised
Thoriumdioxydsol containing

25% Tho, and fulfills the .
following important require-

and vesical mucosal visualisa-
tion,

is a non-stabilised Thorium-
dioxydsol  containing  25%
Tho,

1s non tonic and shows apprecia-
ble diagnostic advantages
over barium sulphate prepa-

ments: rations.
1. Powerful absorption of |
X.Rays. :
2. Physiological indifference
and innocuousness. 5
3. Non-irritability.
4, Unlimited miscibility with |
all body fluids. 1
5. Economy.
PRICES:
Thorotrast: Umbrathor :
1 x 12 cc. Ampoule Rs. 4.6. | 250 grams bottle Rs. 114
10 x 12 c.c. Cardboard 1000 grams bottle Rs. 420
Box Rs. 32-0
100 c.c. bottle Rs. 24.0
3 x 25 ¢.c. Cardboard
Box . Rs. 28-2

Additional information and directions from sole distributors:—

PHILIPS ELECTR!CAL‘CO; (INDIA) LTD.

X-RAY & ELECTRO-MEDICAL DEPARTMENT.

CALCUTTA : BOMBAY :
Post Box 159.

AND AT

Swadeshi Mills Estate DELB!:
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What More Can You Ask in Heat Therapy?

ﬂ

VERY comparative test so far pub-
lished shows that Inductotherm
users possess the means of producing
more therapeutic heat at greater depth
in less time, with greater patient com-
fort, than those who employ any ?ther
form of short wave therapy. Patients,
too, appreciate Inductothermy hccau-se
its soothing, gentle heat relieves pain

GENERAL @ ELECTRIC
X-RAY CORPORATION

2012 JACKSON sAVD. CHICAGO, 1Lt U. 3. As
Exclusive Distributors in Indiat

wictor X=-Ray Corporation (India) Ltd.,
Bombay: Ballard Estate P. B, 992,
tahore: 3. Temple Road, P.B. 181
Calcutta; 13, Hare St. P. B. 2007,
Bangalore City; Narasimbaraja Road,
Lucknow;17-16. Birkett Rd,

-

quickly. Then in most cases
further treatments perma-
nently remove the cause of
pain.. . . The authors of these
tests also agree that no other
agent gives you Inducto-
thermy’s proved high effi-
ciency,safety,power,versatility
and ease of use. Since both
first and afterward these ad-
vantages cost no more, often
less, the question naturally
arises, “What more can you
ask for in heat therapy?”.

If you want an apparatus
for the application of heat
wherever it is indicated . . .
one whose design is physi-
ologically correct, which operates
silently, is of distinctive appearance,
and yet costs less per treatment—in-
vestigate Inductothermy. We will make
this easy to do. Start now by examin-
ing the literature. The coupon will
bring you that and other important
facts about Inductothermy ~ without
obligation.

‘Without any obligation on my part, please
send me reprints and other literature on
the value of heat therapy with the In-
ductotherm.
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Dr. JAMMI VENKATARAMANAYYA'S

TRADE MARK
(rrap))

The ideal and

eﬂective specific
for

Infanti 1
antile Liver & Spleen Complaints
AT ALL GITEMISTS,

Ller e )
lerafure & Particylgrs Srom

8, SALAL STREET,

NYLAPORE, MADRAS, 125, HARRISON ROAD,

CALCUTTA.

Stackists ;.

M
083TS, SRI KR’SK“NAN BROS., 323 [hnmbu c‘l tty St
s atly St.

REGISTERED,

‘
l

, Madras,

R
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Dr. Khurshaid’s

‘KUSHMOL’

(The Asthmatic’s Delight)

A weapon of precision. Effective from
the very first dose in 98 per cent of
cages.

Superior to all the drugs yet known to
physicians.

Arm yourself with ¢ KUSHMOL’ and
defy Asthma. Life.-long chronic cases
are cured in a few days.

Bottles. of 80 grs. Rs. 3-4-0.
Less 1237 on Lots of 3 bottles.

Ahmedabad .

RENOWNED PRODUCTS OF
The KUSHMOL PHARMACY, Benares City (N. India)

|

i
i

et e
Postage Extra in each case.

Madras Stockistsi-Sri Krishnan Bros.. G, T., Madras.
Pandit Shah & Co. Three Gotes.
Trichinopoly ., Guru Medical Haoll, Puthur.
Bombay Ageuts:- Beli Ram & Bros., Princess Street.

Dr. Khurshaid's :

‘KAGTA SILVER PILLY’

(Female)
(An ideal Uterine Tonic)

Radical Cure for Leucorrhaa and
Menorrhagia.

No local treatment necessary. The
inconvenience of douching done away
with.

Results extremely pleasing to patieuts
and physicians alike.

Bottles of 60 Pills Rs. 3.0-0.
Less 123% on lots of 3 bottles.

PDodha & Co. Appah & Co.

iubhshed exclusive]y for
tqﬁ' Chemica], Drug and
[ fed trades throughout
ndia, Burma and Ceylon

Cfhcial

O
Bengal rgan  of the

Phafmaceutical

lDsso.cxatic,\n and the United
) S rovn?ce's Pharmaceutical
L 4 B 8sociation,

inINDIAN AND EASTERN CHEMIST

Subscription vate Ls. 5 per annum, Post

Specime
n copy ?nd advex-liaing rates on
application to:—

5, MISSION ROw, CALCUTTA.

Sfree. The news and literary articles have
special interest for the Medical Profession

W/hen Wliting to advelt'se s, p
1 rs, vlease mention ”)e [}
“An isel ic’
,tlc '

TRIPATHI'S GUIDE

To the Young Medical Jurise.
(Cloth-bound, 432 pages, Price Rs. 3,
postage extra.)

Chiefly intended for the use of the Senior
Medicos preparing for the qualifying Kxami-
natjon in Jurisprudence and Toxicology, the
Rising Medical Novitiate, and the growing
Legal Practitionor, to serve as a guide on
matters of medico-legal interest regarding
a variety of crimes of e\'cryda:y occurrence,
and highty praised by the Medical and Logal

Mon and tho Medical Press.

The Medical Times, London:~This is quite
& unique book. For revision purposes, just
before examination, it will be found extre-
mely helpful. As a Guido to the young Prac-
titioner in odico-legal mattors, it will prove
to be thoroughly reliable.

Col. A, Hooton I.M.S.. S..(¢. with the Govl
of Bombay:—1 think it is a useful summary
of tho subject. I shall have much pleasure
in commending it to the notice of Dispensary
Medical officers.

Col. C. I. Baklle, I.M.S.. I.-G. of C(ivil
Hospitals, Punjab:— I have brought it to the
notico of the Medical officers in the Punjab
as a useful work for Sub-Assistant Surgeons.
To be had from:—Manishanker H. Tripathi,

Senlor Grade Sub-Assistant Surgeon,
Jamnagar, Kathiawar.

EVERYTHING FOR THE
LABORATORY

Burettes Mohr’s with stoprock,

graduated
25 ce. 50 ce. 100 ce.
206 3/2 4[2 cach

Ureomncters, Doremus, modified

Hinds Rs. 4-8 each.

Kahn’s Test Qultit complete,
Rs. 18-8 each.

Uricometers, Ruhemans with
stopcock, Rs. 3/6 each.

Customers are requested to
apply for our prices before pur-
chasing Laboratory, Hospital
and Surgical requisites. T'hey
will find our prices and quality
to be right.

Write for our boolilel.

ALLIANCE MEDICAL CO.

Dealers in Surq[ca\ Instruments
aboratory Glassware etc.

S8andhurst Road, BOMBAY 4.

When writing to advertisers, please mention the ** Antiseptic.'"
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HEALTH

PESTD. Jan. 1023

An lustrated Monthly devoted to Healihful Living
Published in Engl'sh

Editors and Progrictors

Dr. U.
U. RAMA RAU and U. KRISHNA RAU, M.8., Bs.
Editorial & Publisiing Offices, 225 Uk Chetly St, G 1. Madra
. Hoat., . . aras.

Aims and Objects of ‘Health’.

¢ . L :

hea“}l:le;\!;t,lx s a‘rf }udﬂpt‘llflent Journal devoted 1o the interests of the
, npp)'nes.x and welfare of the people. Tt wims at bringing into
every homc‘, m a simple and informal way, the truths about ]1("1]81 and
;i;::;;}c: asd(hscovcred by eminent Medical and Publie Health en,tx;,il(;l'it‘ié;
mOderati:;n\i(:e‘mt]Ts vegeturm'msm', temperance, purity, simplicity and
na phases of life~—in short, nature’s way to better healt}

and longer life. Interpretation of ! e, ot

’ : terp. ancient ideas relating to dress, diet
;t;als, tbeh'efs san.lta‘olon, superstitions, household safings reu;ediZs,
us ete., in the light of modern Science, will be a special feé;ture of th(;

JO S ¢ ’
urnal. In short, ‘Health’ seeks to be g reliahle, instructive and interest-

ing health adviser for moth
I calth o ers, teachers, students, health workers and

Contributions.

The Editors invite from the M
authorities in India and abroad

fmd should not exceed 2000 wor,d

in the usual form or in the forn

edi.cul .Profes.sion and Public Health
C(.mtrxlnutxons which should be in English
sin length. The contributions may be

. 1 of Dialogues, Drs
stories of RT ) atogues, Dramas, Poetry, Personal
es of health bmldlng or even pen pictures (line dmwingS)ycondensed

extracts of useful contributions a ing i
il appearing in other Journals wi i
Zl:lg comment. They should be in ap entertaining no:-:e‘gx?ic:lr Wt’ltlh.
must pass the acid test of scientific approval before beir;g spy Z’
ub-

lished. No questionable or un
) § ak proved i
Journal, I heories could find g place in the

Advertisements.
HE affords - .
I.LALTH affords a very powerful medium for all advert;
appealing to the people in India, Burma & Ceylon ertisements

. It has ;
continuously by many leading houses. 8 been patronised

\ . % ada
Further Particulars can be had from

The Manager, “HEALTH”, P. B. 166, Madras.
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Genasprin

‘The SAFE Byand of Aspirin

TABLETTED ASPIRIN IN ITS PUREST FORM

4 Iastantaneous disintegration.

2 No cardiac or gastric disturbance.

3 No incompatibility when administered with quinine.

A4 Rapid absorption and immediate action.

5 Convenient and accnrate dosage,

From information received :— N E u RA I.G IA

“1 consider Genasprin efficient in relief
of pain of headache or neuralgia type, and
superior to ordinary aspirin, both in eflect
and in rapidity of absorption and action.”

“ Genasprin has been used by myself and
patients mainly for the relief of neuralgic
pain, and for this purpose I have found it
uniformly excellent, and unequalled by the
cheaper and less pure brands of acetyl-
salicylic acid. I have never found Genasprin
to fail to give early relief in cases of neuralgia
when taken in ten grain doses.”

“In a case of Intercostal neuralgia following
herpes zoster, I found Genasprin to be very
beneficial.”

“1 may say, that I have found your
Genasprin unrivalled in the early treatment
of a cold and for the relief of pain. During
a severe attack of- trigeminal neuralgia, I
found that when all other analgesics (except

morphia) fiiled, twenty grains of Genasprin

gave rapid and complete relief, with no
subsequent ill effects. [ am never without
this preparation in my houschold.”
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All enguiries for further information should be addressed to the Indian Agents of Genatosan Ltd.,

MARTIN AND HARRIS LIMITED,

Mercantile Buildings, Lall Bazar, CALCUTTA, or Sudama House, Wittet Road, Ballard Estate, BOMBAY.

Trusses for
Hernia

We have a large assort-
raent of various sizas for

infants and adults.

PRICE

Leather, Single Rs. 6
Do Double Rs. 12
Vulcanite, Single Rs. 10
Do Double Rs. 20

Booklet how to measure
for and fit up a truss for
hernia will be sent free.

SRl KRISHNAN BROS., 323, Thambu Chetty St., MADRAS.
mm
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LEAAN TO DELIVER
, HEALTH LECTURES

You can do a lot of good to the
maszes by imparting knowledge to
them on matters of Sanitation
and Hygiene by studying the
HEALTH LECTURES series by
Dr. U. Rama Rau.

Send for a list of publications

HEALTH LECTURE

i g \7 7 SERIES (in £NGLISH, TAMIL < TELEGU
. By.Dr.U.RAMA RAOD,

| Z/ SRI KRISHNAN BROS.

323. THAMBU CHETTY STREET. MADRAS.

Z

BIRCH’S

MANAGEMENT AND MEDICAL TREATMENT

OF

CHILDREN INZINDIA AND THE TROPICS

Thoroughly revised and largely re-written

By Lieut.-Col. E, H. VERE HODGE, B.4., M.D., (Cantab.) m.r.c.p. (Lond.)
1.M.s., Professor of Medicine, Medical College, Calcutta, an;l PFirst ”
Physician, Medical College Hospitals,

4" This edition has been largely re-written and re-planned by
the author, also revised and added to.

Rs. 7-8.
THACKER SPINK & CO. (1933), LIMITED

Medical Book Publishers, 3, Esplanade East, CALCUTTA
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ZEAL'’S
CLINICAL THERMOMETERS

THE REPELLO (REGD.)
A 30-second pushed back in an instant.

NO
GUARANTEED
SHAKING DOWN
ACCURATE
REQUIRED

THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET
IN FOCUS : S GUARANTEED

OUT OF FOCUS emmmmmmmm e ool g uho o d 140z  ACCURATE

REGISTERED THE SQUARE MARK ENGRAVED ON THE REGISTERED
LENS FRONT LOCATES THE MERCURY .
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
BEWARE OF IMITATIONS

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.
THERMOMETER MANUFACTURERS.
Established 1888 Cables, Zealdom Smith, London.

THE RESEARCH LABORATORY,

Telegrams: *IMMUNITY.” MADRAS. Telephone: 3213.
BLOOD, SPUTUM, URINE, FAECES and other WIDAL, WASSERMANN AND KAHN'S TESTS
Compliment fixation test for tuberculosis

pathological materials examined miocros- eto. done.
STERILE SOLUTIONS FOR INJECTION: (e.g.)
copically, bacteriologically and chemically. Calcium chioride, Camphor in oil, Emetine,

Hexamine (intravenous), Ferri-Cacodyl,

VACCINES, STOCK AND AUTOGENOUS prepared. Quinine Bikydrochlor, etc., etc., in stook.
Special solutions made up on request.

Glass slides, capillary tubes for Widal, Sterile capsules for
Wassermann test, Culture Media for preparation of Aulogenous
Vaccines supplied on application with direction for their use,

Laboratory stains in common use supplied on solution according to
standard formulz.

For scale of charges and other particulars apply lo:
The Manager,

RESEARCH LABORATORY,
~ . Harris Road, Mount Road, P. O., Madras.

When writing to adyertisers, please mention the ** Antiseptic*
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SPENCER'S “C.AQ" Cinnammoniated
. Quinine, is the only efficient remedy for
Influenza. It is a compound of Cinnamon,
Ammonia and Quinine and has the power to

dispel Influenza germs instantly,

SPENCER'S “C.A.Q." is the most popular
prophylactic throughout India for the preven-

tion and cure of Dengue, Colds, Chills and
Hay Fever; gives immediate reljef.

Strongly recommended by the Medical Pro.
fession as a simple, safe and sure remedy,
“C.A.Q.” is sold in handy Re. 1/- size bottles

or for travelling, in capsule form As. 14.

Trade enquiries are invited and all queries will be
answered by relurn of post.

AVOID IMITATIONS
THERE IS ONLY ONE “c.AqQ."»

SPENCER & CO. LTD,

MANUFACTURING CHEMISTS,
MADRAS.

[ava.

00640040000

INFLUENZA
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Chemotherapy of
streptococcal infectio

E"Y“Pelas—puerperal sepsls*strep
tonsillitis—infective pchﬂw——ce“
otitis media.

ortt

~PROSEPTASINE--

BENZYLaminob:
(M&B 125)
The introduction of the BENZYL group into the molecule
of the simple sulphonamide gives a product which is
practically tasteless, well tolerated and of high anti-

streptococcal activity.
Tablets of 0.5 gramme,

L

" - SOLUSEPTASINE-

Disodium-p (y-phenyl-propyl-amino)-benzene-su|phonamide—a-y-disulphonate

The first colourless anti-streptococcal drug to be prepared
which is suitable for intravenous, intramuscular and

subcutaneous administration.
Ampoules of 5 c.c. and 10 c.c,

SOLUSEPTASINE is indicated in those urgent cases
where the immediate presence of the streptococcicidal

drug in the blood stream is desirable.
Detajled literature on request.

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.
' Represented in lndia by

MAY & BAKER (INDIA) LIMITED

Calcutta

When writing to advertisers, please mention the “‘Antiseptic'’
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Scientists Prove

SHOI-QTLY after Dr. N. S. Jenkins gave to the dental and medical pro-
fessions the formula of his new germicidal dentifrice “Kolynos," -
Professor Loeffler of the University of Greifswald, Germany, who 1,' d
the importance of Jenkins’ discovery to the advancement of, oral k:;:i‘ez:e

decided to test the germicidal action of Kol i
ynos on the ¢ i
which Loeffler had discovered, phtheria germ

After completing his tests Professor Loeffler re

the deadly diphtheria germ instantly. Other and more recent tests of K 1

have been made by leading dental and medical authorities of theOC )T re ot
Medicine, London Hospital; Institute of Hygiene, London and otthero f: e ot
institutions in Europe, Latin America and the United States all of a“';:"“s
proved the remarkable germicidal action of Kolynos Dentaf Cre(;mw o

Therefore, Kolynos Dental Cream which destro

soly ys from 80 to 92

of oral bacteria with each brushing may be regarded, through its dl:; .

by the patient in the home, as a valuable aid in maintaining the sar\)',tuse
itary

condition of the mouth established

ported that Kolynos killed

Kolynos Germicidal

in the dentist’s office.
DISTRIBUTORS:

On request, our distributors will

gladly send a professional package,
free of charge.

When writing to advertisers, please mention the *

MULLER & PHIPPS (Asia) LTD
P. 0. Box 773, Bombay, India

THE KOLYNOS COMPANY

"

NEW HAVEN, CONN., U.S.A. x.;—oJ

Antiseptic "’

1938]

TIIE ANTISEPTIC

The most palatable
form of
Halibut-Liver OiL‘

One teaspoonful of 'Halib-
orange’ is equivalent to
one teaspoonful of Cod-
Liver Qil in vitamins A
and D and to about two
teaspoonfuls of Orange
Juice in vitamin C.

indications :

In all conditions arising
from a deficiency of
vitamins A, C, and D in
the diet.

( Halibut - Livi

Deoscriptive litera-
ture will be sent
on request.

In 5, 10, and
40 oz. bottles

; ALLEN & HANBURYS LTD.

(Incorporated in Enyland)
Clive Bulldings, CALCUTTA
And at 87, Lombard Street, London, E.C.3

e

When writing to advertisers, please mention the '* Antiseptic ™’
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In Dermatological Conditions,

such as Eczema Boils
Psoriasis Varicose Ulcers
Urticaria Acne

Herpes Zoster Vaccination

. prescm'be

either alone, or, in cases where
radiological or other treatment is
instituted, as an adjuvant thereto.

Osmotic + Decongestive + Bacteriostatic
Antz;brurz'tz'c s Detersive

Antiphlogistine is not the
151 ‘ result of a “chance” pre-
scription—its formula
was evolved only after
much scientific research.

Sample on request

THE DENVER
CHEMICAL

MFG. CO.

163 Varick St.
NewYork, N.Y.

—

S

Agents in India:—MULLER & PHIPPS (India) LTD., P. O. Box 778, BOMBAY,

1938] THE ANTISEPTIC

A SPECIFIC VACCINE @ Indicated in cases of latent

made of tuberculosis, Pulmonary tuber-

TUBERCLE BACILLI culosis (apical catarrah), surgi-
cal and urogenital tuberculosis,
OF HUMAN TYPE ophthalmological tuberculosis,
Dermal tuberculosis, pleurisy
and peritonitis in convalescence,
disorderly menstruation due to
innate weakness, glandular
A-O affections, laryngeal and intes.
tinal tuberculosis. Is also useful
may be put as a diagposticum and as a
(1) Prophylactic prophylact\c of tubc.arculosns.
. . A-O is an agent which calls

(I1) Diagnostic and { . .
) orth or increases in an
(1) Therapeutic organism through biological
o reaction of its own, the immu-

Literature on request. nizing powers.

There are three practical

uses to which

P'.ep'a'.ed b;v Agents: T. Mo THAKORE & CQ.,
. 43, Churchgate Street, Fort,
THE ARIMA INSTITUTE

Readymoney Mansions,
BOMBAY,
Osika, Japan.

5, Sunkurama Chatty St.
G. T.. MADRAS.

When writing to advertisers, please mention the ** Antiseptic '
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B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY

THE CALCUTTA CHEMICAL CO., LTD.

Pot. Citras.
Pot. Acetas.
Pot. Nitras.
Lint. Terebinth.
Lint. Saponis.

Sodii. Sulph.

Hydrarg. Ammon.

Liq. Ammon. Acetas Conc.

Lig. Ammon. Citratis Fort.
Lysol in 4 oz. & larger packihg.

Lint. Camphor Co. Oleum Recini (Tasteless and colourless)

Sodii. Citras.

etc., etc., etc.

TRUE COPY.

University college of Science and
Technology, Department of Chemistry. 92,
Upper Circular Raad, Calcutta. 28th
March *33.

To

Messrs.

CALCUTTA CHEMICAL Co., Ltd.,
Panditia Road, Calcutta,
Dear Sirs,

] have carefully examined the sample
of Sodium Citrate sent under the seal of
B. N. Basu, Food Inspector, Corporation
of Calcutta on 24-10-32, and beg to report
as follows:

Sodium . 2698%
Citric Acid o 73.01%
99.99%

The sample is free from any other
foreign impurities.
(Sd.) H. K. SEN, M.A,, D.Se.,D.Ic., (Lond.),
Prof. of Applied Chemistry.

TRUE COPY.

University of Calcutta.
From

H.XK.SEN, ESQR. M.A,, D.Ie., D.Se.,(Lond.)
Sir Rashbihari Ghose, Professor of
Applied Chemistry, Calcutta University,

92, Upper Circular Road,
Calcutta. the 2nd Aug. '33.

To
Messrs.
CALCUTTA CHEMICAL Co., Ltd.,
Dear Sirs, Coleutta.

I have examined

1 [ the sample of
Potassium Citrate manufactured iy you
and sent under the seal of the Food
‘l;apc3ctor, Corporation of Calcutta on
Pc:fa-ssai;;m hCe_tsa!tnple :l:ontaina 99.25% of
Potas itrate and i
injurious ingredients. 't free from any

Yours faithfully.
(Sd.) H. X. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

1938] " THE ANTISEPTIC

Factory and Head Office: BALLYGUNGE, CALCUTTA.
Bombay Branch: PRINCESS STREET, BOMBAY, 2.
Madras Depot: SRI KRISHNAN BROTHERS,

323, Thambu Chetty Street, Madras.

Bangalore Depot: CHICKPET, BANGALORE CITY.

When writing to advertisers, please mention the ** Antiseptic "'

Up-to-date
defence

against infection

‘DETTOL’ is now widely used in
hospitals and in private practice for
surgical and obstetrical purposes, and
its efficiency has been well establish.
ed in articles by eminent authorities
in medical journals.

‘DETTOL’ can be used at really
effective strengths, and is stable in
the presence of blood, pus, feces
and other organic matter. When
used at a strength of 30% on the skin,
‘Dettol’ provides an antiseptic barrier
for two hours against Haemolytie
Streptococci.

‘DETTOL’ has an agreeable odour
and is an effective deodorant,

It does not stain either the skin or
fabrics.

*Send @ post card for free medical
literature to:

ATLANTIS (East) LYD. DEPT. V. 3.
20/1 Chetla Road, Calcutta.
Marketing Agents for Reckitt & Sons, Ltd.

Hull and London, England.

Your Chemist can supply.

’ 4 o
D E o "THE MODERN
I I L ANTISEPTIC

TRADE MARK «

Distributing Agents:—GRAHAMS TRADING CO. (India) LTD., Dept. V. 3.

P. 0. Box 30 P. 0. Box 90 P. O, Box 150
K ARACHI. BOMBAY. RANGOON.

PARRY & CO., LTD, Dept., V. 3. P. O. Box 12, Madras.

E. B. CREASY CO., LTD,, Dept., V. 3. P. 0. Box 37, Colombo.

2 When writing to advertisers, please mention the *Antjseptjc,”
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! prolong this effect. There is

because as | i . .
539 13 absorbed by the colloidal kaoﬁriog;e:::)(: m')f hcgs.trer_lts 1?121,
“nL. irritate

m ucous membran i
‘ € 15 sooth d and
; protected by bismurh and kaolin.

The therapeutic action ;

ction is alwa

of m : ys the sam, : :

SuPpla;dilseil density and are held togetherehble;auslel the ingredients are
Wways at your disposal, Write £ colloidal base. A trial

Or 1t on your letterhead.

CAL-BIS-MA

MARTIN & HAR
Mercantile Buildings, Lap %}z%, IéarlI;Eta,

Also ar Bombay, Madras, Karacks and Rany,
00n.
Prepared by WILLIAM R. WARNER :

& Co. L1p, LONDON, ENGLAND.

Whenwritin i
g to advertisars, please mentian the ** Antige ti
ptic

[ava.
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A ‘MERCK’ PREPARATION

\\\\

\\\
\\ \\\
\\\\\\ \\\\‘. N |

For the prophyloxis ond treatment of cardiac weakness owing
1o infectious diseases {influenza, diphtheria, etc.), before and
after operations. In constitutional hypotonia, circulatory weakness
as a result of obesity and conditions of exhaustion,

L4

Merck

Supplied in specially constructed drop-bottles of 10 and 20 c.c.

EE MERCK - DARMSTADT

Further details from my sole Indian Agents:

MESSRS. MARTIN & HARRIS LTD.
i ildi Sudama House, Wittet Road,
Mercantile Buildings, Ballard Estate,

Lall Bazaar,
Calcutta. _ BOMBAY

When writing to. advertisers, please mention the '* Antiseptic *’



L2

THE ANTISEPTC

{avL.

An@emia
yields readily

to

WATERBURY'S

COMPOUND PLAIN

Rewultn cf experiments
devised t0  deiormine the
petency of Waterbury's

Componnd

‘s a hemoglobin

rosterative in wtritional

snmmia,

oA

Prriod on
whole mit
. phus
-

L Compound /

o Ra1 No ¢
RuNa 2

WM\& M
whels itk

e

i VA /

] EL L]

1% days

Hemoglobin
counrt using the

are Hamoglob. When

85th day,pertod

supple-

inomeoter apg Menting  with

scale. Sample Waterburys

taken from ‘tail Compound was
artery. .. begun,

i
?

Anzmia is probably the most
frequent after-effect of disease, and
the most persistent. It will ’yi«ld
readily to intensive treatment with
Waterbury’s Compound.

This  preparation containe fresh
liver, spleen and cod liver oil, acted
upon by digestive forments for eq
absorption and assimilatjon.

Watgrbury’s Compound is also
supplied with Creosote and Guaiacol
to make it more cfficient at those
seasons when coughs, colds, and
respiratory ills need special care.

May we send you a bottle of

eaCh form Of t is :
and dependable very palatable

hematini

) matinic  and
reconstructive to form your own
conclusions ?

casy

MARTIN & HARRIS LTD,
Mercantile Buildings, Lall Bazar, CALCUTTA.

Also at Bombay, Madras, Karachi and Rangoon,

Made by Waterbury Chemical Co. Inc., New York and S,

Louis, U.S.A4.

When writing to advertisers,

please mention the “Antiseptic”

seamless
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You get all
these advantages in
SR Adhesive Plaster

SR does nat cause inflamation because
resinous irritants are removed.

SR’s lanolin base actually soothes and
softens the skin.

SR adheres firmly yet is easily
removed without “pull”.

SR is packed fresh in climate-proof
tins in our own plant. Keeps in any
climate.

Hospital cleanliness surrounds each
step of its manufacture..

SR STAY-DRY Adhesive Plaster is a
superior water.proof form.

Order a supply of SR Adhesive Plaster
today and prove these advantages to
yourself.

THE SEAMLESS RUBBER CO., New Haven, Conn., U.S.A.

Manufacturing specialists of superfine rubber articles since 1877.

Sole dgents: Muller & Phipps (India) Ltd., Madras.

M‘W

When writing to acvertisers, please mention the ** Antiseptic
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BO-CAR-AL

A SOOTHING AND ASTRINGENT POWDER

{auva.

Bo-Car-Al is a thorough trituration of Boric Acid, Alum, Carbolic Acid,”
Methyl Salncylate,’ Eucalyptol, Menthol and Thymol in proper P'°POrtiong"
£ L E o '

B i l Bo-Car-Al may be applied full

strength to infected wounds, sores,

cuts and burns. In solution it is
effectively employed in catarrhal

conditions of the mucous surfaces.

- Croowe )

AVERAGE NET WEIGHT

* Nonrerr e POV - Bo-Car-All is indicated in the
T treatment of soft, spongy, receding

gums ...... for application to the

tooth socket after extraction to allay

LTS )

: L it

SHARP & DOHME
\ QAL'T'MOR‘EfmeADELP““‘

pain and sorensss and to aid in
stopping bleeding ...... for uce in

treatment of inflamed conditions of

the dental zone.

Bo-Car-Al is supplied in 4 ounce wide-mouth bottles.

Bo-Car-Al is manufactured by

SHARP & DOHME

(H. K. Mulford Company)
Philadelphia, U. S. A,

VOLKART BROTHERS
Sole Importers
INDIA, BURMA and CEYLON
Bombay, Karachi, Calcutta, Madras and Colo;l’o

1938]
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FRANCOMETER

Ideal Blood
Pressure Standard

Hore is the very latest all British Blood
Pressure apparatus—the Francometer.
It is a standard instrument, absolutely
accurate, pleasing in appoarance and
with a high quality fimish. 260 m/m

calibration.

Lightweight cast metal case.

Special sealing of mercury container.
Precision accuracy.

Non-leak perfect cantrol valve.

Clear reading mercury column.

Finest quality rubber for armband and
tubing to withstand all climatic conditions.

Made in England by:

A C. COSSOR & SON (Thermometor) LTD.,

Accoson Works, London (Eng.) N. 4.
Resident Agents:
H. 8. Cox & Co.. Bombay.
M. G. Shabani & Co., Karachi.
Tho Oriental Mercantile Agency, 19/20,
Lingha Chetty St.. G. T., Madras.

THE LATEST ALL-BRTITISH
BLOOD PRESSURE APPARATUS.

' A.soluﬁon of
phenyicinchonate  of

hexamethylenetetraming  for
inravenous  end  intramusculat
ijecton I ol cheumatic
diseases ond inflammatory
offections. .
Prompt analqesic effect often even duing
iniection with generol caling influence.
Yoy effective in Awute and Chionic
Aticulee Rheumatism, Artheiis deformans,

sdalica. {umbago. for orel administiation Rheumotiopin: Tabless.

5118t LEUCOTROPIN|

Ask for baoklet and free sample fram

VYAS Bros., Princess Street, BOMBAY.

Munulactured by Silten Lid., 27 Porchester Road, London W 2

ASTHMA and
BRONCHITIS

‘BRONCHISAN’

(“Silbe’’ Brand)

TABLETS

A combined Ephedrine prepara-
tion giving Rapid Action and
instant and long-lasting relief.
No untoward by -effects and
increase of blood pressure due
to Calciumbenzylphthalate,

Manufactured by
SILTEN LTD., 27, Porchaster Raad, LONDON, W. 2.

Sole Agents for India, Burma & Ceylon :

VYAS BROS., Princess St., BOMBAY.

\When writing to advertisers, please mention the ‘' Antiseptic '
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MALARIAI!

USE

Some recent pronguncements on the value of
JAVQASHAIJK\“NE QUININE IN MALARIA

o &

panboewssche g B K

Fatract from the

KININEFRBRIER | rcsolations of the Intergovernmental
Conference of far Eastern Countries on

Rural Hygiene.” Bandoeng, Java,

3rd-13th Angust 1937,

0000220400030 000000000000 000000

[ =
ALL QUININE SALTS - “that wide distribution of quinine is a

PLAIN & SUGAR-COATED TABLETS public duty which, wheney

er and whoraver
CINCHONA FEBRIFUGT

necessary should be organised and paid for

AND OTHER by the State.”
TRIVATIVES OF CINCHONA wp .
DERIV \T\IITK‘EL()[DS The Conforence further is jn agreationt

that the Cinchona devivatives remain tho
High Degree of Purity and Solubility.ldrug of chuico for mass distribution,”

Sole A;zo;xtswfor India & Burma: “QUININE i not only still the

MARTIN & HARRIS LTD., safest remeily against MALARIA.

CALCUTTA — BOMBAY — MADRAS| QUININE ix aluo of proved v
KARACHI — RANGOON.

bost. and

alue in the

prevontion and cure of INFLUENZA.”

0000000000 00000000000000 4000000000000 400¢EE0000000000400300000000000¢

R Ry T A 2
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4 *
1-COLATES (STEARNS) s
: 7
: :
i THE PERFECT CHOLAGOGUE. . S
*
: V&natogt?n Provides the o
¢ A sclentific combination of the bile salts, sodium glycocholate and : Ory easily aSsimilable
: taurocholate, with cascara sagrada and phenolphthalein BI-COLATES : Cess caygeg very litt)o ,
¢ (BSTEARNS)—has been used with unvarying sueccess to promote bilinry E Spared expendityye of Work
: flow and relieve constipation. Indicated in all cases of hepatic in- : Promoteg the appetitq b ance, (Lancct) S: Yy is
sufficiency, either functional or in association with early cirrhosis; E 7 ' ‘”mtogen
catarrhal and other forms of jaundiee, provided the bile ducts are not . 48. No,
completely obstructed; ‘‘bilious attacks”; prevention and treatment of E A much
gallstones; and intestinal auto-intoxication. b ’Esztheﬁ(}hief
: scar,
¢ E . re, S&nato f’
: MANUFACTURED BY: : E;'e In convalegeence afte gen
: : ien. Kl T 8or].
. . .
FREDK. STEARNS & CO., DETROIT US.A. : Wchr., 13, . 9)
> s .
*
SOLE AGENTS: 3
*

’

SANATOGEN

SODIUM-GLY.CEROPH

MARTIN AND HARRIS LTD.,

CALCUTTA BOMBAY MADRAS

OSPHATE of Casein
KARACH]I. :

4

(222X S 2

"O"QQ""”""00"'0‘..l.'.‘000000'000000'90.."000"0""'...“‘0000’QQQ"QQ..QQ‘OO"’.'."
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Pownep

POTOPERz,

The forn: in which
a Digestive Remedv
is administered must
necessarily affect the
results obtained, and
in order to suic the
special needs of all
patients, LACT Q-
PEPTINE is sup-

THE ANTISEPTIC

LACTOPEPTINE

for

DIGESTIVE DISORDERS

The administration of LACTOPEPTINE i
Digestive Djsorgler soon brings a marked f&g&%ﬁigg
in thg patlenptg condition. For LACTOPEPTINE
provides a positive remedy i ievi
provides 2 pos y instead of merely relieving
LACTOPEPTINE s, in fact,a combination of the active
%rmuples of digestion as supplied by Nature in the

uman Systern. It is an accurately constituted com-
pound of Pepsin, Pancreatin and Diastase together
Xﬁh Lactic and Hydrochloric Acids.

members of the Profession who wish t

LACTOPEPTINE in theig practice or personallg ztz?;
invited to send for a Free Sample, together with

further details, to Messrs. Mulle i aindi
A s.Muller & Phipps (India), Ld.,

plied in three forms—
viz. Tablets, Powder
and Elsxir.

(]

“Digests Like Nature Digests”

(Ava.

Whzn writing to alvartisacs,

ferrovilo]
Best for Pre & Post fatal Care

A square Tonic and body-builder in all
chronic and debilitating diseases being
a combination of Halibut Liver Oil
Irradiated Ergosterol, Ferri et Ammori

Citrate and Malt Ext. Rich
Vitamin B.

in

The Composition Speaks for itself.

el

,,,,,,,,,,,

THE LISTER ANTISEP
& DRESSINGS ¢ ?(I92g)lf"s°
COSSIPUR, CALCUTTA

pleasa‘ mantionYthe ‘‘Antiseptic"
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OVER 60 YEARS' REPUTATION. @

HEWLETT’S MIXTURE

Mist. Pepsine Co. c. Bismutho (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis,
Gastric pain and vomiting, and for alleviating
the pain in cases of Ulcer and Cancer of the
Stomach.

DOSE—Half to one fluid drachm, diluted.

"Messrs. Hawlett's preparation of Pepsine and Bismuth is of standard excellence.
The combination is a particularly good one for the treatment of diseases of the
stomach which requira a sedative.” Medical Review.

LIQ. SANTAL FLAV. c. BUCHU et CUBEBA

(Hewlett's)
Since its introduction it has been largely prescribed all over the world
as a specific for certain cases.

DOSE—3j to 3ij in water or milk.
;'Exnorionco has shown this preparation to possess the same efficacy as Santal Oil
tself."”

Practitioner.

° LIQUOR ERGOTA PURIF.

(Hewlett's)
PHYSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, ete.
Reliable and unalterable.

v A very axcellent praparation of the drug.” Medical Times & Gazette.
"A reliable preparation of Ergot, and well adapted for oblLtotric practice."

. ondon Medical Record,
HEPATAGEN

An elegant and palatable general Aperient and Cholagogue, specially
M recommended in cases of so-called "Biliousness,” Hepatitis and Chronic
Gastritis.

DOSE—I0 to 40 minims, diluted.

Introduced and Prepared only by
C. . HEWLETT & SON, LTD.
"ESTABLISHED OYVER A CENTURY"
W holesale Druggists and Manufacturing Chemists,

35.42, CHARLOTTE ROAD & 83-83, CURTAIN ROAD,
LONDON E.C. 2.

h —a ===~ 4
P —— o

:

When writing to advertisers, please mention the ‘* Antiseptic "’
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Coughs, Bronchitis, Asthma
Laryngitis, and other Res;
piratory Affections .

A Bronchial Sedativ_e

Control the cough that
weakens your patient.

GLYKERON quickly re-
lieves this distressing
symptom because it con-
tains medically approved
respiratory sedatives,

Your patients with respira-
tory affections do better
when they sleep better—

THE ANTISEPTIC .

=GLYKERON

_ ~ THE ANTISEPTIC n
{AUG . 1938"

Stimulating Expectorant

GLYKERON loosens the
mucus in the bronchial

passages and aids in its
expulsion,

It'les§en§ the hazard of
complications by getting rid
of germ-laden secretions.
Prescufbe it for the symp-
tom of cough. V -
o J4 ery palat
GLYKERON supplicd in

3 oz as well as 16
bottles. oz

PRESCRIBE

O STERMI

an infant food of such high

DOSAGE: Adults, one to
two teaspoonfuls every two
or threc hours or at longer
intervals as the  individyal
case requires. Children, from
tent drops to one teaspoon ful
according to age. ’

withont coughing.

GLYKERON may be ad-
ministered to diabetics free-
Iy as it contains no sugar
or syrup and causes no djs-

turbance of digestion, °

Literature on request

An energetic TONIC of kn wn dependability
that can be PRESCRIBED at any seascn
of the year and for all ages.

HEMASTO- HEPATINE

COMPOSITION:

Hemoglobin Oxy

1 Ixy., Muscular Plasma,

iir?s}? Hepatic  [xtract (Wipple

Ht,t od) Mucus Tixt, of Stomach,
ypophos. of Sodium,  Glycerine.

INDICATIONS:

31}&‘)?‘“15 of ANACMJ'A, Chlorosis, Con-

alescence, Malaria, Hepatic inguftici-
oney, Tuberculosis, Pro-Tuberculosis.
ADUILTS: one ttl‘hl(-s[)()(mful 2 0r 3 times a day,

plain or with watoer
er, h
beforo megls. o it an hour

CHILDREN: Half the above doso,

FRENCH PREPARATION

INDO-CONTINEN

Dwarkadag Mansiong,

TAL TRADING co,

Sandhurgt Road, Bombny 4
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quality that it has been used
and prescribed since 1928 hy
over 2,000 British Clinics

N Great Britain today, Ostermilk
is accepted as the successful
substitute whenever breast feeding
is inadequate or impossible. Over
2,000 British Infant Clinics have
recommended Ostermilk continu-
ally for the last eight years.

The doctors in charge of these
clinics include the leading British
infant specialists.

Only an infant food of un-
impeachable quality giving the
highest possible degree of success
in practice could maintain .the
respect of such eminent physicians
over such a long period of years.

Indian Representatives:

H. J. FOSTER and CO- LTD-
P.0. Box 202, Bombay.
P.0. Box 2257, Calcutta.
P.O. Box 108, Madras.

THE REASONS FOR
THE SUCCESS OF
OSTERMILK IN
GREAT BRITAIN

The formula of Ostermilk,
adried milk-food,approx-
imates to that of human
breast milk. Both the
fat and protein contents
are lowered to be in ac-
cord with the standards
set by pature, and to
suit the digestive
capacity of the youngest
infant. The special roller-
drying process used in
making Ostermilk
renders the protein more
casily digestible by re-
ducing the size of the

clot, which bec#mes light

and flocculent, The in-
corporation of, vitamin
D and iron in-measured
prophylactic amounts
provides factors which
build not only for the
present but for the
future. Constancy of
composition and; the

greatest possible purity -

are accepted features of
Ostermilk. No better or
safer food is available
anywhere,

N
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WITH CONFIDENCE

HORLICKS satisfies the clinical requirements
whenever the patient requires “building up”,
after acute illness, during tuberculosis, neu-
rasthenia and other debilitating conditions.

Horlicks is a combination of milk and the
nutritive extracts of malted barley and wheat.
It forms a partially pre-digested, easily assimilat-
ed diet, containing adequate first-class protein,
and the mixed carbohydrates, lactose, maltose
and dextrin.

Horlicks stimulates blood regeneration,

restores vitality, and promotes physical and
mental fitness.

HORLICKS |

Available Everywhere

[ava.

When writing to advertisers, please mention the ** Antiseptic"’

1938] THE ANTISEPTIC 923

Dr. BALLIN’S

PILLS and OINTMENT
HAMORRHOIDS

The PILLS effect decongestion
of the membrane and dilations,
and exert an astringent action.
That portion absorbed through
the mucosa diminishes the
vigcosity of the venous blood
and renders the vascular walls
more contractile. The Oint.
ment exerts a soothing and
' : 0 decongestive action, stops
. i hamorrhage, and speedily
‘ relieves pain.
SMITH, STANISTREET & CO., LTD.

Established 1821

Manufacturing Chemists
CALCUTTA.

If you require a CAUTERY, see it’s FISCHER

This Fischer Cautery and v IR X
Diagnostic Light Transfor- ‘ .

mer is a compact, neat Gene- .

rator of the closed-core type.
Has a Diagnostic Lamp
Circuit with a range from
1 to 12 volts.

It can be used with perfect
safety for lighting  your
smallest Cystoscope Bulbs,
or for illuminating a 12 volt
Lamp, if necessary. The
cage is covered with black
leatherette. Contact buttons.
regulating levers and bind.-
ing posts are of brass, heavi-
1y nickel-plated and mount-
ed on black bakelite.

off A.C. ) The outfit complete with héa.vy cautery cords, two
To be worked of cautery knives, oie cairtery handle, and one

230 volts 50 cycles. diagnostic illuminator.

Further particulars from .—MALGHAM BROS,, BOMBAY.' |
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_IN THE TREATMENT OF
CHRONIC CONSTIPATION

AND MUCOUS COLITIS

A large volume of clinical evidence proves
that ‘Petrolagar gives results unobtainable
with any other method of medication.

‘ Petrolagar * mixes perfectly with the faecal
contents, thus ensuring a soft, plastic mass
which passes evenly through the bowel.
[n inflamed conditions of the
large bowel such as mucous
colitis, ‘Petrolagar’ Alkaline
exerts a soothing, protective
action which allays pain
and irritation. It is also
anti  fermentative and
very helpful in intestinal
flatulence and distension.

This variety of ‘Petrolagar’
is made mildly alkaline by

the addition of magnesium
hydrate,

SAMPLES ON REQUEST,

Distributors in India:—KEMP & Co.,, LTD.,
P. 0. Box 9837, Hombay.

Sale Proprietors;~— Petrolagar Laboratories Lta,

London, England,
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By Appointmept
WH M the King
of Iraq

FOOD o
ROYAL BABIES

By Appointment
wa.M. the Kiuy
of Yuguslavia

Two more Royal Babies are being fed on
Cow & Gate. '
Rovyal Babies have be.en fed in
E:eiltse;:g:s oxz, this famous English Food.
Cow & Gate is to-day the best authenticated
Infants Food in the world.
. .. d
in all the 3,000 Municipal Clinics an
Used mWelfare Centres of the U.K.
Used in the last ten years for over a
million babies.

Recommended by Royal doctors and
world-famous paediatricians

AND NOW PRESCRIBED BY YOU

Hard Estate,

: 0. LTD., Wittet Road, Bal as6
A'.nnlz:\l::#.:'nd ltg&'l‘c.u;ac. Klnchl', Madras and Marmagoa. ©

. .

COW & GATE #6865

" FOOD

"THE BEST MILK FOR BABIES WHEN NATURAL FEEDING FAILS”
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Quality in Endocrine Products

The field of clinical application of the endocrine substances is now well

known. It remains for the physician to assure himself that his prescrip-
tions are filled with potent constituents.

When you prescribe Hormotone
you may be assured that the most actiy

assure : € material is dispensed and that
the formula is in Yine with the most recent research,

A preparation clinically suc-

cessful in HORMOT D
AMENORRHEA and
DYSMENORRHEA

Bottles of 100 tablets, — [:{;;y

G. W. CARNRICK cO.

20 MT. PLEASANT AVE. NEWARK, N, J.. U. 8. A

Consult

MULLER & PHIPPS (ASIA) LTb.

NICOL RD,, BALLARD ESTATE, BOMBAY

AFTER THE MOST EXACTING TESTS

LEXIN

The famous treatment of Snakebite
has been recognized by the five
Faculties of Medicine in Central America
- the habitat of the Rattle snakes.—“LLEXIN

works wonders™ they recorded.

Sold by Chemists Re. 1 per bottle (4 drs.) Doz, Rs. 10.8,
Box of 6 Ampoules. x 2 c.c. Rs, 2-4,

P. BANERJI, MIHIJAM E. 1. Ry.

Agents:—Mesars, SRI KRISHNAN BROS,, MADRAS,

COLLOSOL

LLACTOKAOLIN

In the Treatment of Auto Intoxication

A combination of Collosol Kaolin with Lactose.

The valuable properties of Kaolin as an absorptive
of toxins is now well established. I‘Jactos.e has the
peculiar property of changing the intestinal flora
from that of a predominently coliform ty.pe to the
lactic acid bacillus, due to the comparatn.rely lo?v
solubility and resistance to quick hy_drolysxs .of .thls
sugar. Its combination, therefore, with Kaolin 1§ of
particular service in such conditions as Ellcerafnve
colitis and chronic conditions of the lower intestines
where there is a large excess of the coliform ’?ype .of
bacillus, and it is also extreme]y effective in
diarrheea due to chill, food poisoning a.nd‘ f)ther
causes. The clinical improvement on admlmstrs.n-
tion of this combination in the above type of case is
extremely rapid.

Y ——r————

(British Colloids Ltd.)
(Incorporated in England)

10, GRAHAM ROAD, BALLARD ESTATE, BOMBAY.

Telegrams; COLLOSOL, Bombay,
Telephone: 26120, .

THE CROOKES LABORATORIES i

—————
Antiseptic **
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Children Love |t

There are two ways of getting
children to take extract of Cod
Liver preparations, the first is
to bribe them, the second way
is to prescribe Wampole’s Bxtract
of Cod Liver, the delicious flavour
of which Children love. Tt is a
palatable and very effective tonic
for use during the hot weather
when children and adults aye
liable to be run down,

b'prw){[fcmlifm S Doctors s This
preparation is rich in Vitwmin
D--equal to Steenbock
standard cod liver oil,
It brings  about full

caleium  wtilivation in

the hody  and  therehy I

contributes materially to forma-

tion of strong, resistant dental
structure,

Biological tests prove that
one tablespoonful of thig prepu-

ration is equal in Vitamin D
potency to one tahle spoonful
of Steenbock’s standard cod
liver oil.

. . oo
There is no oil in Wampole's
Extract, hence it does not

upset  digestion. [t contains

substances extracted from cod

livers which are rich
in therapeutic value,
together  with  tonie
medicaments and
flavouring agents,.
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REPAIRS

SURGICAL INSTRUMENTS,
SCIENTIFIC APPARATUS,
STERILIZERS &e. &e.

50 Years’ Experience.

% Qurs is the largest and the most up-to-date Factory for manufacturing and
urs is
repairing instruments.
ding Government, Mission, State and Private Hospitals, all over India,
* in ove
lB-ea gand Ceylon, send their instruments to us regularly for repairs.
urma ,
W Contractors to the Government Medical Stores for supplying new
e are Con

instruments.

Charges Competitive,

N. POWELL & CO. LTD., sy
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\  Cardiazol

Respiratory and Circulotory
Analeptic and Stimulent.

\ LAY
5\\3 Exceptionally ropid action. \\\\\Q ! it
Devoid of the disodvantages E\\\‘( obrile Disorgg,,.
of campher &\\\ Eeguloies the heart acti
L ion.
Wel suited for pronuded \\ O:t:ot,,'cm pnmorYfeeblenesns :%
e NN

N treatment and states of acute i\\ abour, \

danger. - \

&&\\ Pl:c:nises QUinir'ye tolerance, of
Tablets — liquid ~— Ameoules. & same time . \

N

R X
x\\

L B \

N\

KNOLL A.-G.,
CHEMICAL WORKS, LUDWIGSHA}‘EN-ON-RHINE
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A Triumph of Vitamin Research

SCOTT’S
“HALIVITE”

Halibut Liver Oil )

in Pill and Liquid form

“ HALIVITE "’ is pure Halibut Liver Oil,
biologically standardised to exhibit 64 times
the Vitamin A and 60 times the Vitamin D
present in a standard medicinal cod liver oil.
It is guaranteed free from added vitamins in
any form.

“ HALIVITE ”’ is pure Halibut Liver Oil
with approximately the same natural propor-
tion of the vitamins as are present in a

standard medicinal cod liver oil. Each drop
of “HALIVITE '’ equals one teaspoonful
(4 c.c.) of a standard medicinal cod liver oil.

“ HALIVITE ’ Pills (each containing two
drops of actual oil) represent the ideal method
of administration.

Ask or write for clinical samples to:—

Imperial Chemical Industries ([ﬁdia) Ltd.,

POST BOX No. 130.
Springhaven Road (South) The Harbour, Madras.
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BUTTERWORTHS MODERN MEDICAL BOOKS.
EDICA | BETHEA— Materia Medica, Drug Administration and Prescription
MATERIA M Writing. By Oacar W, Boethoa, M.D.. ph, G., Ph.M.,
FOK, FACP., 585 Pages, New Sth Rowrtten and

Enlargod Bdition, Ry, 178 Not. 1938,
MEBICAL TABER — Medicai_ Dictionary Including a Digost of Madieal Sabjocts,

DICTIONARY Medicino, Surgery, Nursing

; . Dioteties and  Physical
herapy, By Clarenco W, Taber, Medical Anthor and

Editor. and” Sixteen Associntes, 587 Pages, Thumb—
Tndexed, N, 17-8.  Net. 1437,

DIAGNOSIS KILDUFFE - - Clinical Urinalysis and its Interpretation. Ry Robert

A Kilduffe, o 5. AMLMD,¥oAS0P, Kditor, American
Journal of Clinjenl ]’m}mlug_y, 428 Pages, 36 IHlustrations.
Rs. 14.0. Notw. 7. )

MEDICINE AKD

Injection Treatment of Varicose Veins and Hemor-
ALLIED ; rhoids.

By H. O, MePheetnrg, M.D., P A C.S8.. and J.. K.

SUBJEGTS RIGE-- ?{’:d;;“l’i’l J\{n])t '}Q‘m(‘s 315 Pages. 82 Jlustrations.
McPHEETERS §  Iniection Treatment of Hernia 11y (rt 00, Rico, M.D.,

WDERSIN-— 5 it i s, o i

and Twn Aﬂy-u

wintos, noarly 400 Pagen,
90 Hustrations, R, 1512,

Net. 1937,
Symptoms of Visceral Disease:
Nervons Svatem in igs relationship (o Clinieal Modicine.
By Francis M. Pottonger, AM., M.D.. LL.D.. F.A.C.P.
New Vitth Wdition, 42 Pages, 87 flustrations, 10 coloured
Plates. Rs. 18.0. Net.,

1938,
DERMATOLOGY MACKEE-— X-Rays and Radium in the Treatment of Diseases of
& X-RAY the Skin. By (3.

M. Muackee. M D, Professor of Clinical
Dermatology.” New York Post-Graduate Medieal School,
Now Thivd Edition, t,hnrnughly revisad, 308 Tllustrations.
31 charts and

2 eoloured Plates, Rs. 33.12. Net. 1938,
PHYSIOLOGICAL | PEARSON &

Physiological and Clinica| Chemistry. By Wm. A.
GHEM,STRY HEPBURN . Pearson rh.c., M.D., and Joseph 8§, Hepburn, M.8., M.D.,
New Seoond Edition,

466 Pages, Mustrated, Rs. 18-12.
Net. 1938,

POTTENGER-—

studdy of the Vegotative

A SELECTION OF NEW BOOKS FOR NURSES.
. .

Breen—Fevers for Nurses. By (loratd Jamiesom—lllustrations of Anatomy for
E. Breen, M.p.. North Eastern Hospital, Nurses = By . b, Jamicson, M. Dn%
London. 203 Pages, Ulustrated with Loeturor of o itomy, | Univorsity

. . Bdinburgh, 63 Plates, 55 in colonr. In
'Dmgrums Rs. 3-12. Noet., 1938, Looso-Leal caver, Rs, 5.0, Not. 1938,
Perry—Medicine for Nurse

S By C. Broe Underwood—A Manual of Tuberculosis
+ BV L. Bruee for Nurses and Pubfjc Health Workers.
Perry, M.D, ¥.p.0.p, Professor of Modicing, By F. Ashworth Undorwood, M.D., D.P.1.,
Umversity of Bristol, 224 Pages, Ry, 3-12, Medical  Ofticer of  Health, Country
Net. 1938, Borough of West tram. 424 Pagos, 53
Nlustreations. Rs. 6.6, Net. 1937,

By C. A. ]| Oakes & Davie-—A New Dictionary for
turer in Surgery, Nurses.

Wells, M.B., F.R.C.8., Lec \ By Lois Oukes, 4.R.N., D.N. and
University of Liverpool, 416 Pages, 214 Prof. . B, Davie. 440 Pages, 235 Tlus-

Tlustrations, Re, 7-0. Net. 1938, ‘1“(1;};%‘0115. 7000 referonces. R, 2.0, Net,

Wells—«Surgery for Nurses.

208,

BUTTERWORTH & Co. tnomTog
CALCUTTA: {(Incorporated in England)

—Avenue House, Chowringhee Square, P, O, Box 251
BOMBAY:— Jehangir Wadia Building, Esplanade Road, Post Box 250,
MADRAS:— 317, Linga Chetty Street.
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If‘- cxchloyhydria, achylia, anorexia
TR 3 .
6 ayspepsid and gastric carcinoma

3 ; -
F \ J ____,.v/i 3{3;;;-@’} L

The pepsin-hydrochloric acid preparation in
pastille form

In'intestincx] disorders due to excretory
isturbances of the alimentary ducts

6 g
oo
Contains ferments capable

of di i i
and hemicelluloses. Indicate formomanotein, fal, carbohydrate

d in fermentation d i
i ] Yspepsiq, flatule.
and general digestive dislurbcmcesp nee

B ety
OF
oG8, » QW“ Leverkysen
Sole Importers; Brondh ‘
' H O T
REMEDIES Havero Trading Co. Lid., Bombay OB\ p, O“ 6“76 . 0.8, 142 |
P, O. 8. 642 Caleutto Modr.m 'la}.\ore
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Pstd. 1904,
A Monthly Journal of Medicine and Surgery.
Editors : Dr. U. RAMA RAU M.L.C., & U. KRISHNA RAU, MB., 85.

Editorial and Publishing Offices :—323, Thambu Chetty St., Madras.
Annual Subscription Rs. 5. Foreign, 10 Sh. Post Paid.

AUGUST, 1938

BY

H. N. Bakshi, L.mM.8., D.T.M., B.M.S., (UPPER),

Professor of Medical Jurisprudence, Medical College, and
Carmichael Medical College, Calcutta.

A. Primary Remedies.—Treatment of Cholera by means
of drugs alone is still very unsatisfactory and may, inspite of the
rapid advance in the science of medicine be even now regarded
as in the stage of infancy and is likely to remain so until a
specific antidote is discovered to combat the ravages of the
malady. It is true that numerous drugs have, from time to time,
been advocated by various persons, each and every one of which
has been extolled as very efficacious or almost infallible by its
sponsor ; but none so far has, on sufficient trial, yielded satis-
factory results from every point of view or under all circum-
stances. A drug to be an ideal one must have both antiseptic
and antitoxic properties ; for, the poison of cholera being mainly
endotoxins, the destruction and disintegration of the comma
bacilli in the lumen of the gut by such antiseptic drugs as are
not antitoxic at the same time will set more toxins free therein.
Hence the administration of these drugs fails, for want of anti-
toxic property in them, to destroy or neutralize the toxins which

* 8pecially contributed to * The Antiseptic”
86
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as a result econtinue to wecumul
and are freely absorbed t
than alleviation of the sig

ate in the lumen of the gut
herefrom causing aggravation rather

ns and symptoms of the disease for
the cure or relief of which they are employed.

The remedies so far used for the treatment of Cholera may,
for the sake of convenience, be divided into the following
classes ——

L Astringents :—

L Non-opiates—suech v Bismath, Kino, Cutechu, ete.
2. Opiates—such ax optem and

cluding chlorodyne,

3. deids+ (a) Inorganic or Mineral ; {U) Organie,
. Antiseptics e g L Bwsentialoils. 2. Pot. Permumgonas,
. Cholagogues : - ¢. g. L Calomel,
V. Adsarbents :—e. 9. L Kuolin, 2

2. Cliareaal,
V. Serum and Vaccine Therapy.
Vi Hedaurin.

VH. Bacteriophage.

drugs contuining it in-

. Astringents.— 1, Naon-apiates, such ws Bismauth, Kino, Ca-
teclu etc. are practically useless in the treatment of a true case
of Cholera ; for, not only they fail very often to check the diar-
rhoea and so serve any useful purpose but, even if successful,
they may do more harm than good to the patient by preventing
the elimination of toxins owing to the stoppage of all evacua-
tions. Therefore, even if it be possible to do 80, no attempt
should, under any circumstances, be made in cholera to check,
by astringents or other drugs, vomiting and purging which are,
in fact, the nature’s efforts to cure the disease by getting rid of
the toxins from the blood and bacilli from the alimentary canal,
accumulation of which will almost invariably lead to futal end
either by vasomotor paralysis or uremia (toxmmia), even if
death from collapse can be successfully averted. Hence these
drugs should always be discarded, eapecially in the early stage
of the disease.

2. Opiotes—Opium and the dirugs containing tf or ity active

principles, such s chlorodyne are probably worse than useless
for, besides the drawbacks and disadvanmges of non-opiate
astringents mentioned above, their administration in cholera has
been found to increase the number of deaths from uraemia
especially if given during the collapsed stage. Hence no attempt
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should ever be made to arrest diarrheea by opium or any drug
ntaining it onee the disease is diagnosed as cholera.
* 3 Acids —(a) Tuorgenic or Minevel Acids :f—The'result
f their ;Ldministration was found to be unsatisfactory owing to
ohe i se in the number of uraemic cases among the pat%ents
e mcr{jal them. The uraemic complications in these patients
treatedt 'iuted by Sir Leonard Rogers to acidosis produced by
wre o nd administrations of these acids in large amounts tho.ngh
'pmlfmge forms. These symptoms may, however, be explained
o dll;te the increased toxaemia from the absorption of a large
also {of toxins already set free in the alimentary canal as a
B f destruction and disintegration of the bacilli by these
reffult OI ich have no antitoxic properties to neutralize the
&c}.ds v IWhatever may the cause of uremia (toxwmia) be, Fhe
'ijoz;lic acids must on no account be given to patients during
15](2 ictive stages of the disease. . . : .
(b) Urganic acids—such as lactic, tartanc‘ and ci :;10,
though less objectionable as ?hey are supposed t.o. mcre'.a-sej ai]e
lkalinity of blood, have been given in lérge guantl.tles t?spec : y
o lactic, as it is advocated by Metchnikoff in various intestinal
fil;:or;iers,’ without much encouraging re§ult at leasy md chole;"aa:
Hence they have practically been given up now-a-days a
clurative measure in the treatment of the disease.

. Antiseptics,—As already stated the a§ministration o;" z;n
iseptic is likely to cause increased toxaemia 288 resx{lt of the
ants ch n of a large amount of toxins set free in the alimentary
bsot? l(')’m to destraction and disintegration of the germs there-
cans OWIt}i drug has, at the same time, antitoxic property to
o unle8§b to neutralize or destroy the toxins liberated. Hgnce
e‘l‘la:rlii;eptics which are not antitoxic should, as far as possible,
&

be scrupulously avoided in the treatment of Cholera.
1. Eecential otl mixture :
0il Cloves e}
0il Gajputi ...pda m v,
il Juniper
Acid sulph aromat ... m xv.
Spt. aether ad 3 iv.

The essential oils according to the formula given above have

‘ntroduced in the treatment of cholere} by Dr. ‘J' Wall.{er

been rem he Asansol Mines Board (Bengal) with,according to him,

Ton%b of t essful result among the coolies working in the coal

a fairly ezgzziany when given early in the stage of evacuation,
10ines,
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reducing the death rate to about 50 %
a drachm of the above mixture in
administered every quarter of

He recommended half

an ounce of water o be
an hour for tw

It is, however, rather difio
lying principles for the adminjsty
doses in cholera. If not ahsorhed,
increase toxamia by destroying the cholers, germs and liherating,
like all other antiseptics, a large amount of toxins which they
cannot neutralize for the lack of antitoxie property : but if
absorbed they are likely to irritato the already inflamed kidney-
cells during the course of elimination and thus may lead to the

development of uraemia (toxemia) or vasomotor paralysis by
total suppression of urine.

0 or three hours.

ult to understand the under-
ation of essential oils in big
they undoubtedly help to

2. Dotossy Prevmaanginas -

==Of all the medicines used  for
the treatnient of cholera, Calomel and Dot Pm'mangmm
probably the most favourite drugs with
tioners. Pot. Permanganate is undouhted]

as it is both antiseptic and antitoxic,

has to be given in very big doses and in such « form as wil] not
dissolve in the stomach. It s a wellknown fact that Pot,
Permanganate loses its cefficacy as soon
with organic substances, of which there is no dearth in the
stomach.  Hence, unless administered in o suitable form it, he-
comes almost inert by the time jt reaches the intestine which
18 the actual seat of the disease and where the bueilli grow and
multiply ; for this reason it js administered by mouth in the
form of pills coated vither with sidol or keratin to preve
tion in the stomach, Kven as such these
backs ; for unless freshly pre

S are
most of the practi-
¥ the better of the two
Unfortunately, this drug

as it conies in contact

nt solu-
pills have their draw-

ared they may be passed out with
the stools undissolved and so without producing any beneficial

effect in the intestine. Krosh bills again, if not properly made,
may get dissolved in the stomach and become inerg in contact
with organic matter therein. Besides, they aguravate the nau-
sea and vomiting and cause severe epigastric pain on account

of their irritant action on the gastric nmucous membrane.

Mobk or ADMINISTRATION. —"Pwo pills (2 grs. each) are
to be given every 15 minutes till 20 and thea every half an hour
till colour of the stool changes cither ¢ greenish or vellowigh,
At the same time the patient should he given calcium perman-
ganate drink (gr. vi to i) ad. Iib, Besides the disadvantages
already mentioned, the patients may get noreness of the mouth
and tongue owing to chewing the pills instead of swallowing

_ KSHI 681
§] DRUGS AND DIETS IN CHOLERA—H. N. BA

b
AUG. '3

noanate lotion is also not a very pleasant
i i gora-

. d is invariablyodisliked by thg patlenltl a:l it ;:lljgwiings

drink 4 sea and vomiting. In spite gf a . 1ed > thé

vates the naL'lil or the drinks should be discontinued unti the

noither tlfletrl): Ssl‘:ool changes. A fresh course should be starte

X 0 e

czl&oil:xrif the rice-watery stools reappear.

ag:

i i ferred by
ve.—1. Calomel with camphor ls preferr
. g'hollagrzgn though personally I do not thmk that it thzi‘
many medica ver Potassium Permanganate in respec of
any superlorl,ty ?v on ih small divided doses (Ca,lom(-al gr. ;
officacy. It 1s {({ll odium bicarbonate gr. v) at frequent 1ntervz?ls,
camphor gr. 3 an s‘ or half an hour till the stools become b1'le~
viz., every' ‘qual‘tﬁl_t has not the disadvantage of produm'ng
coloured. 1hou'g. l Jike Pot. Permanganate, the large quantity
a and Von.ut.u:g ed results very often in subsequent stoma-
s titoxic property, Calomel cannot be regard-
BB o e h;a treatment of cholera.

them. Calcium perma

nause
gometime
titis. As
o s an idon] 4108 107 lin. :—Under the caption, ‘“Bolus

. AdsorbEl“tS-'—‘l- ‘K'atoei'za by mouth at short intervals
Albus” this drug 18 a(i?mt:bout 100 grammes (1,500 grains) %n
in very large dosetser a;ld given every hour or half an l.xourt }lln
950 c.c. of cold W;’«l exceeding about 200 grammes durnz{g thz
g]assful& not :?l:?le{iisease. Ag it 18 Slfppos:;ll iz;u;r;;zourite

2 hours i ing, it is ev ]

gir:):icl)s and also a,dso;b;zlg;sfoiho are reported_to have oéita(:n:i
remedy with som‘:) p 5’1 o use of this drug .whloh, accor m;;eml
favourable result‘ .y produces sleep an('i brings abc.)ut ?{ egreto ol
them, stops VOILUEE o on of the patient. But in order to be
improvement lfl : must always be administered 1nt ; ec ;aua ys‘e his
offective the drug it is said to be of no use once ei; L I:OXmS'
of the disease, for,f the absorption of & large am'ounbe tho hugt;
got in as & result Oits power of absorptlon of t;)xms ! ;Oating go
for whateVer P08 . dministered is fikely to form 2 conting on
quantity OfKaofme‘of the alimentary °““§ :ed into the blood
tho internal sur ac tion of toxins already absor o into the blood
nt the eliminatl The whole purden would, therefo 1;, s
h the bow¢.als. d kidneys which are, as a result, likely,
ess inflame 1y inflamed. Thus the tot.al sup?res-
Il more ac:;ze);t development of uraemia or vaso-
th cons

tural sequence.
. follow as a na i as is done in
lysis may . the form of mixture
motor para lso be used in t
Tt may also

. hagic type
11 Hospital Calcutta, only in case of haemorrhagio typ
the Campbe

preve
throug
the more or |
to become st .
gion of urine Wi
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alkalinity of the blood is more or lesy diminished in cholera, on
the degree of which the prognosis of a case also depends at l’e:mt
to some extent, the administration of , mixture which contains
such drugs as will. if absorbed, increase not only the alkalinity
of the blood but are likely to establish diuresis and (li:mphnrmiﬂ

and help thereby to eliminate the toxins from the blood is

considered as essential for the treatment of the disease

The drugs should be selected and prescribed in doses ae-
cording to the condition and requirement of the individual at the
discretion of the attending physician who should always avoid
any drug which is likely to irritate the kidneys and set up
inflammation of the organs as this may lead to L()t;tl suppression
of urine resulting in the development

e of wraemia or vasomotor
paralysis.

The following mixtures were, as a routine measure used
to be given to all cholera patients admitted into the [solation
Ward of the Medical College Hospital under the instruction and
direct supervision of Sir Leonard Rogers.

(1) B Pot. Citras

grs. x| (40),

Lig Ammon Acetate e 3 v,
Aqua ad . % il
Mft. Mist dose one. Oue dose to be given every 4 hours,
(2) B Liq. Strychnine Hydrochlor ... m v.
Spt. Chloroform coMoXV.
Tine. Digitalis c.oMoX.
Aqua ad . %0

Mft. Mist. dose one. One dose to be given thrice daily,

It is not necessary that one should confine oneself to the
above mixtures. With some additions and alterations both the
above prescriptions can casily be combined into one, Tt is
enough as long as some medicines which increase the alkalinity
of the blood and help the elimination of toxins from the system
are given with some cardiac stimulant if possible.

1. Rectal Saline.—Tsotonic saline in 6 to 10 ounces with or
without the addition of 5 per cent of (lucose should, whenever
possible, be given per rectum every 2 hours and later on, when
the stools are less frequent, every 4 hours in all cases. If retained
subsequent intravenous injections of & saline may not be neces-
sary. It should always be given tepid-warm except in cases of
hyperpyrexia when cold or even iced saline in large quantity (say

about a pint or more) may beo required to bring the temperature
down.
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ill.  Atropine.— On the analogy of its administration as
antagonistic to muscarine poisoning which shows signs and
symptoms similar to those of cholera, Lauder Brunton was the
first to use this drug in 1894 with Lenefit in cholera. Sir Leonard
Rogers, who in 1915 used this drug by injeeting 1/100 grain
morning and evening in a series of cases in his ward found the
patients under atropine to have been showing better results than
those who were not under it and kept as controls. Tn fact the
blood pressure remained higher, respiratory rate—lower, and the
number of saline injections lesser than in those with atropine.
There was undoubtedly increased secretion of urine and lesser
number of deaths in these cases from collapse, uraemia, and
complications of the respiratory tracts especially oedema of lungs
and pneumonia.

IV. Vaso.constrictors and cardiac stimulants.—1. Adrenalin :—
Solution of adrenalin chloride (1 in 1,000) is sometimes injected
in § to 1 c. c. dosesevery 4 to 6 hours by some physicians in
cholera as a cardiac stimulant with a view to raise the blood
pressure and produce diuresis. But the sudden high rise of pres-
sure due to general vaso-constriction (except coronary, pulmonary
and cerebral arteries) and stimulation of the cardio-accelerator
mechanism, may be detrimental to the cardiac embarrassment
caused Ly it, especially in elderly person with arteriosclerosis.
Its advantages are, however, not commensurate with its disad-
vantages as the rise of the blood pressure is only of short duration
and the diuresis, which is due entirely to the filtration process on
account of the increased pressure in the glomerular capillaries, is
not profuse owing to the constricted renal vessels allowing only
a small amount of blood to pass through the kidneys. So, adre-
nalin does not seem to be a suitable drug for administration in
cholera.

2. Pitwitrin:—Injections of pituitrin or better still pitres-
sin in § to 1 c. c. doses injected every 8 hours or at least twice
daily (morning and evening) have been found to give satisfactory
results in the disease both as cardiac stimulant and diuretic. It
stimulates the heart and constricts all vessels other than those of
the kidneys which are invariably dilated and thus allows a large
volume of blood to pass through them causing pronounced
diuresis. It is also proved to have a direct effect on the kidney-
cells which are stimplated to secrete more urine. Hence the
diuresis produced by pituitrin is profuse and more marked. Be-
gides,the rise of blood pressyre after due administration of pituitrin

87
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1S more prolonged thap that produced 1},

gherefore is unquestionably the better
rug than adrenalin iy the treatmen’t
! g 0

Y adrenalin,  Pituitrin,
;:nd the more officacious
cholery, and should
us saling o

HE IR1
separately by
hecomas strong and

. profuse
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alkaline miXture ¢q
gwen thrice daily i
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VI, Calcium permanganate.—A solution of this salt may, in
addition to potassium permanganate pills, be given for drinking
ad libitun. 1o cholera patients in the strength of 1 to 6 grs to a
pint. of water. It is always hetter to begin with a solution of
lower strength and gradually increase the strength as the patient
gets used to the unpleasant astringent taste of the drug which,
if given in large quantities in concentrated form at the very
outset may aggravate nausea and vomiting. The patients are
usually found to drink even this unpalatable fluid with great
avidity to quench the intense thirst especially during the stages
of collapse and evacuation. It would be a good plan to give
smaller quantities, say about 2 to 3 ounces at a time and to
repeat it as often as the patient can be induced to swallow it. If
given frequently even in small quantities, some of this solution
is sure to reach the upper part of the small intestine in potent
condition to neutralize or destroy the toxins liberated therein
and thus may act as a curative agent.

IX. Glucose. ~Though most medical men place it under the
category of dict, T prefer to include glucose among the accessory
remedics especially in cholera,  As it is readily absorbed by the
mucous membrane of the gastro-intestinal tract, it is very often
administered usually in I in 20 solution by mouth as drink and
per rectumn as nutrient enemata on account of its very high
nutritive value to combat shock, asthenia and cardio-vascular
weakness resulting in more or less collapse. It is also given by
intravenous subeutaneous injections either alone or with normal
{isotonic) saline in 5 per cent solution in threatened or fully
developed ur@mia (toxsemia) with great benefit to the patient.
Intravenous injection of a pint or so of 5 per cent glucose in
isotonic saline repeated as many times as required according to
the discretion of the physician very often prevents or cuts short
an attack of uramia even when fully developed by setting in
diuresis. The kidney cells are as a rule stimulated to secrete
urine usually in large quantities, eliminating along with it the
toxins accumulated in the system and thus getting rid of the
toxzmia.

In conclusion, it will not be out of place to mention as T
find in my own experience during the course of the last 25 years
in the treatment of Cholera, that a patient may as a matter of
fact be cured without any drug whatsoever where death from
collapse could successfully be averted by timely injections of
adequate amount of suitable saline alone., In fact a cholera
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patient, if he can be m

ade to live for L wee
any untow

ard complications such ay vasomg
ete. is almost sure o g

treatment by drugs

k without developing
stor paralysis, urwmia

¢t well irrespective of treatment, or no

mentioned above,

Diets.— I ap acute disease like choler

: n a which used to
terminate within very short

| time of the onset at, least in a very
I;u:ge proportion of cases, the question of supplying proper and
fgmtable diets and drinks WVas not regarded asg of {;xly very special
importance in the past, Byt since the introduction of the recent
and up-to-date methods of treatment, which not only save but
I‘Jrolong the lives of umerous pationts by preventing the death
f'rom c'ollapse, this question has now-a-days comeht,o the fore-
front; for, myc}, depends on ¢he efficient and suitable diets and

( ‘. e v . . . o . :
drinks, Any’ Indiscretion on the bart of either the patient or his
attendants in this respect may lead to

by bringing about » relapse or recrude
during the period of convalescence,

the attending physician to enjoin strictly upon the nurses or

atter'xdar‘lts N0t to deviate in the Jeast from the path chalked out
by him in respect of diets and drinks. "Those foods, which are
¥1kely.to cause irritation to the mucous membrane of the gastro-
lntestinal tract o help the growth and development, of the
comma bacilli in the )

a disastrous consequence
scence of the discase even
Hence it is the duty of

1 ; umen of the gut should always be strictly
'f(‘)rbld.den especially during  the active stage of the disease.
The diets and drinks permissible

during the diseaso are given
below:~—

sive loss of flujd fro
hobby with many
water or, as a matter of fae

the best interest of the patient, in Uho‘;::x i(il.lmentall'[tz
& medicine than g simple drink or diet: for, i al!evi:t;l9 More. r
less the suffering of the Patient by quenc;ﬁng the | :5 m0::_ ot
to some extent and replenishes, when retained, the Ii GI:S; dl rst
least partly, if not wholly, by allowing the ;1 -h o -
to recoup their loss ag fur as >hydrated tissues

Possible. Byt jf » on the other hand,

Water
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F vomiting and purging it undoubtedly eli-
i as a result of vomiting an g i be |
re?e(’tte‘(j tal?e toxins and gets rid of the bacilli tr(‘)m th‘e alimentary
"'““'“1 ("l:l()‘ll » with it. Hence water should be given freely an(‘i no
(,(mt(:iu‘tion& should, on any account, be made in respect of the
restric - e
amount of fluid during the disease.

2, Burley-water :—Three or four pints of thin b'arleif-
water with lemon juice and sugar or comfnon salt fLAC(:()‘I'(‘iln}.; to
tl;e patient’s liking may be given daily with benefit zxt xei‘ :;
addition to or as a substitute for yvater. It l}as the z:i Vbal} aba
that it serves the purpose of both d{ets and dr.mks anc e1.r113.g

non-irritant bland farinaceous food it allays thirst an}ii ?toml )nhg
by acting as a sedative to the mucous membm'ne o.f‘t (fa st'o[mﬁ:lcin.
It is also supposed to produce .more or less dlur'esm.w i {L‘w‘ o
fairly large quantity. As diet the bz.trley water Tb pe'r 1.1})? a;f
ideal food in cholera and suits best durmg the early staé,}fb 1
the disease, namely the stuges of evacuation and collapse fouil
it should, if possible, be continued thrfjughout. the course o t }(.i
disease in addition to other varietics of diets prescr.lbed w11:,

changes in the condition of the patient. If 80 desue.d tlg.n
arrowroot or corn-flour may be given as a S\letlFute or in addi-
tion to barley water at the discretion of the medical attendant.

3. (ireen cocvamub-water :—It is undoubtedly a pleasant
and soothing drink and may, therefore, be allowed to SOH);Z
extent if it agrees with the patient. ‘I.t should no‘?, however, ‘
given to patients who complain of acidity after this. t?n acc%ur;q
of the sedative action on the gastric mucous meryi}hrane :im:
sometimes found to allay thirst and vomiting. he rr;os o
portant use of this, however, is ii';s powar' to checl.( & fl ro}:x o
gsome and distressing complication of hiccup which ‘t outg n0.
permamently cured is very often foun(.l to stop atl least . e;r:l[:er
rarily to the great relief of the patient even when a

means fail.

4. Alcohol:—1¢ is not at all necessary.to prescribe alcf)};lc)I
i form either as a food or as a stimul.antf in chc?lfera especially
in amyl tages of the disease in which it is positively ?ontra-
indion y(;' gf’or it is not the want of food but lack of‘ﬁm.d that
!ndwu'tel , resé)onsible for deaths from collapse in this disease.
I}Si mcilr;({ministration of a little alcohol is of no avail to a
p:trilent who drifts into this condi_tion not from .c&rdlla;izo :eag;ei
but from the excessive loss of ﬁuu% fron} th«; ClI‘CI; : fo ,there -
ever undesirable it may be especw}ly in t esle sh Igd ere i9
no denying the fact that, if administered, alcohol draw
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fiuid towards the periphery by dil
and thus makes it difficult, if
though stimulated by it, to

ating the peripheral vessels
not impossible, for the heart,
carry on the cireulation with oo
inadequate  amount of o0 much concentrated blood.  Thus
instead of doing good it i likely to do positive harm to the
patient and should. therefore, he carcfully avoided in all cases
especially in the carly stages.

If, however, the Physician so desires, alcohol nmay
sometimes be given with caution in small doses well diluted with
water or food to elderly persons, who were habituated to it, in
the later stages of the disenso especially  when the reaction has
already set in oceasionally with more or less benefit though
total abstinence even in these cases s not likely to do any harm
to the patients,

3o Whoyi- -1t iy usually prepared by breaking the hoiling
milk with fresh lime juice or a few erystals of citrio acid if the
former is unobtainable and  carefully str

aining off the curd
or w picee of elean linen,
anslucent tluid thus obtained

(casein) by a close-meshed  strainer
When properly made the greenish tr
may safely be given to the patient when the colour of the
is found to have changed to greenish or vellowish
the consistency may  still remain watery.  Improperly made
whey containing more or Jess casein in it as indicated hy the
whitish colour of the fluid must, on no account, he given to the
patient in the early stages ; for, hy helping the growth of the
germs, it may bring about a relapse, on the slightest indication
of which the patient must be made to revert to the original

diet of farinaccous foorls such as thin Arrowroot, corn
barley water.

stooly
even  though

flour or

6. Shervy-whey - fn spite of
lime whey or that made with citric
to sherry-‘whcy (prepared by adding
the prescnce of citric acid like any other acid in the former
be beneficial to the patient, on account of
on the growth of the comma b
Besides, when absorbed the citric acid increases the alkalinity
of the blood and ig likely to set in diuresis to some extent.
Whereas the Preseuce of alecohol in the sherry whey~though in
small quantitics—may be detrimental to the patient for the same

reasons as described under alcohol and i, therefore contra-
indicated.

1.

the less nutritive value,
acid is always preferable
sherry to hoiling milk) as
may
its inhibitory action
acilli in the alimentary canal,

Eruit juice :—1f it agrees with him fruit-juice, such as
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i £ pomegranates or better still that of oranges; may ::
the ]l.uce ? pO} I%mtient throughout the (:ourSP: of the dlS_eaSe t
permitted to t]']etl';]most from the very beginning. Teaving ou
an :uu-nss(-)';-y ( 1e. (,"mmin in it, the presence of sugar and orgé:mlc
the qucsm.on Ofl. \::i(tric~is undoubtedly beneficial to the Pafjlen't
acids—mainly t ‘en as described under whey. Hox.m?ver.lnSlgm'
for the 'Same reals: tim tritive value of fruit-?mce is also a
ficant it nmy1. ;éh,mt‘ion of the patient and his me(.hcal attend.ar‘lt.
matter ffn: consfl( vmr and orange juice in sufficient quantities
The add.xtmn ) ‘-quctroves the flavour of barley-water and makes
unqueﬂtlonﬂbl}; lm(l)) that even an unwilling patient may some-
it more pal-n,t,]arl)(l:d»q t(; drink it in fairly large quantities to his
induc '

times be
benem‘s Millk -—Though an ideal food wf.th high.nutritive vah;e
k and invalid, milk is not a suitable diet at :my rate
o e tient especially in the early stages of the disease,
N g e ves P: '11 very good medium for the growth and d_eve-
o e ie:)‘flishg Clomma bacilli in the alimentary canal. Besides,
1,(1)1}:?)?2 curds formed in the s‘toma,ch may a.gfgr(:n:ttaenttomso:ﬁ:
extent the vomiting and purging by fwtmg‘ :1; ir
mucous membrane of the gastro-intestinal tract.

As has already been stated above, lime-whey instead
of the whole milk is at first given to Phe patient'as sEQ(;n aIsf :EZ
» of the stools changes to yellowish or greenish tint. :
0010.111 is found to tolerate it without any untoward sign or
D milk mixed with barley-water in proportifm of 1 to 4
Symptoml, in with, be permitted with the general.lmprovement
Tlmy, . )egnter of ’the stools, The proportion of milk to barle)t-
fn the Chami owever, be gradually and cautiously increased until
mater m'?yt’edl milk is’ given to the patient when the stoo'ls b'ecome
the or forme(i It is always better in the beginning to
loose ye low ilk by adding 2 grains of sodium citrat.e to eac.h
citrate he ml mi]l; for 10 to 15 minutes before ingestion. ' This
ounco of Vf“lm';ltmtion is likely to help the digestion of mle by
pI‘O(‘eSS.O tche (formation of big and hard lumps of curd in the
preventmg]‘ ady weakened as a result of the dises.xse.. On the
stomach é‘“d?mg’ion of relapse, milk should, unhesitatingly, be
o ‘()Iwe and the patient must be made to revert to
s;oppeii::l farinaceous diet such as barley water, arrowroot

the origins g

water ete.

0 Solid Foods :—A little care and caution may at g?s:
. A : . 1
be necessary in prescribing and selecting the solid foods as die
6 necessar)



692 THE ANTISEPTIC [Vor. 35, No. 8

for a cholera patient. As a rule when the milk is found to be
well-borne and the general condition of the patient
ved with normal healthy motions or, as iy very often the ease,
constipation of the bowels following ax a natural sequence to the
previous diarrheea, the patient may safely be permitted to have
a little solid food in the form of “Typhoid bread and milk” made
by soaking or steeping the crumbs of a loaf of bread tied in a
piece of clean linen into boiling water for about |0 minutes and
then mixing this with milk after squeezing out the water care-
fully and completely therefrom. 1f the patient so desires well-
bolied soft rice and milk or fresh fish-soup according to the
patient’s liking may as well be substituted for the above, care
being taken to see that the rice given is at least 2 or 3 yoars old
if not more ; for, the raw rice is always hard to digest especially
by a sick person with weak digestive power.

much impro-

If the convalescence is uninterrupted which is usual in
most of the cases, the patient may cautiously be allowed to
revert to his normal diet little by little under the instruction and
strict guidance of his medical attendant.

10, Conclmwding Remarks :—1In conclusion, it will not he
out of place to mention here that since the introduction of the
recent and the most up-to-date method of treatment, the once
dreaded disease, namely, Cholera, has undoubtedly lost its stings
and has, in most cases, become amenable tg treatment with a
very large percentage of recovery. Inspite of its meteoric Origin,
rapid course and disastrous consequence in the past, the disease
has now-a-days been brought under control and the convalescence
has usually become equally quick and uneventful under proper
and judicious treatment. Complete recovery does not as a rule
take more than a week even in pretty severe uncomplicated
case especially when it comes under the treatment of a trained
and experienced physician hefore it becomes too late.

The old asthenic persons and those developing one or

more of the complications or sequelae in the course of the disease
or during the period of convalescence are, no doubt, the patients
who may usually have, inspite of the hest medical aid, a prolon-
ged and protracted course of suffering which may sometimes lead
even to fatal termination in the end. But the physician must,
on no account, give up all hopes for his patient’s life and allow
himself to relax his efforts in the least even upto the last
moment as it is not uncommon to find even the worst and almost,
hopeless case to come round as a result, of the proper, persistent

and judicious treatment with careful nursing almost from the
very brink of death. *

* “‘Saline Treatment of Cholera’ has been fairly exhaustively (leait, W.Th
in an article written by me and pubtished in the Special Number of Tropical
Diseases in * The Antiseptic’ of February 1937,
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throughout pregnancy and
the lactation period ... ..

During pregnancy and lactation, the mother is callod upon to
meet not only her own wuntritional neods, but also thoso of the

. developing foetus.,
N 7
E‘C‘S(%UCLZBO?&TO&E% Of the essential vitaming, Vitamius A and D aro most likely to
\ prove (lieﬁcicnt. Vitamin A, the growth promoting and epithelium-
\@. protecting vitamin, affords inercasod protoction against infevtion.

Au adeguate quantity of vitawin I diminishes the rikk of dental
caries in the mother, and of rickets in the infant.
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readily soluble,
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GLAXO LABORATORIES LTD. UREENFORD, MIDDLESEN, ENGLAND

Bombay: I. O. Box 247, Calentta: P, O, Box 108, Madras,
I, O, Box 244, Lahore,
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complete protection against moisture.

For complete assimilation, calcium requires the co-administra-
tion of vitamin D.  Ostocalcium Tablets contain 7} grains of

solubfe calcium and sodium lactate, with 502 international units
of Ostelin Vitamin D.

INDICATIONS:  Exudative skin diseases,

menorrhagia,
migraine, fractures, tuberculosis, general debility.

Of special value for routine administration during
pregnancy.

GLAXO LABORATORIES Ltd,, GREEN FORD, MIDDLESEN, ENGLAND
Representatives in India: H. J. FOSTER & CO., LTD.,
P. O. Box 202, Bombay P. 0. Box 2257, Calcutta
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Recovery

" SYRUP MINADEX

THE RECONSTRUCTIVE TONIC

After an illness or operation, progress to
recovery is usually slow. How can this
progress be accelerated?

The administration of the "protective
elements” (minerals and vitamins) — in
which the patient’s diet has for some time
probably been deficient — will rapidly
restore health to normal. This is the basis
of Syrup Minadex.

Syrup Minadex is a reconstructive tonic
—not a temporary stimulant. By combating
anaemia, replenishing mineral and vitamin
reserves, building up tissues, and promo-
ting resistance, Syrup Minadex materially
shortens convalescence.

GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX, ENGLAND.
Representatives in India: H. J. FOSTER & Co.. Ltd. P. 0. Box 202, Bombay; P,O. Box 2257,
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CHICKEN, have pleasure in announcing that in

co. . - .
operation with their Agents for India, Grahams

Trading Co. (India), Ltd,, they have appointed a

numbser of fully-trained medical representatives

who are qualified to discuss with members of the

medical profession the many uses of BRAND’S
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At present such representatives are available in

BOMBAY, CALCUTTA, KARACH! and RANGOON, and

sho { ]
uld any Dactor desire to discuss any particular problem
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e of these Tepresentatives g poalcara to

Grah . .
ranams Trading Co, (India), Led,, at one of the addresses

below, will secure an appointment,

P.0. BOX 9, BOMBAY.
P.0. BOX 147, CALCUTTA.
P. 0. BOX 30, KARACH}

P. 0. BOX 150, RANGOON.
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Anti-Tuberculosis Methods and Their
Adaptability to Indian Conditions’

BY
Dr. T. J. Joseph, B.A., M.B., B.S., (MAD.),

‘Perfezionamento’ —(Rome) Benito Mussoling Schaolar, 1933-31.
Medical Superintendent, Pendra Road Sanatoriwwe (. D,

VARI()US anti-tuberculosis measures both for prevention and
treatment have been adopted for many years in western
countries. Some of these have been tried in India also. Tt is
the purpose of this article to examine and compare the merits of
gsome of these methods. The tuberculosis problem in India varies
greatly from that in western countries both in its character and
magnitude. Therefore, the various anti-tuberculosis measures are
examined with special reference to their adaptability to Indian
conditions. Tt is hoped that this line of thought would be of
interest at this time on account of the new interest and activity
ereated in this country by Her Excellency Lady Linlithgow’s
appeal on hehalf of the King-Emperor’s Anti-Tuberculosis Fund.

Some of the anti-tuberculosis forces in the west have been:—
advance in general civilization, state initiative and control
including legislation, national and provincial associations,
dispensaries, sanatoria and village settlements, post-sanatorium
industrial colonies, suburban camps, preventoria and open air
schools, anti-tuberculosis vaccination, health and invalidity
insurance ete. In a short article it is not possible to discuss all
thesc and therefore, only the first five in the above list are con-
sidered and that too, in a brief and partial manner,

Before proceeding on to consider the anti-tuberculosis
methods, a few of the ways in which the tubercalosis problem in
India differs from that in the west may be mentioned.

(1) When the adoption in India of methods used in
countries like Great Britain or (Germany is con-
sidered, it has to be borne in mind that India is a con-
tinent when compared with those countries. For
example, one of the countries which has produced
the best results in anti-tuberculosis work and whose
statistics are often quoted, is Denmark. It has to
be remembered, however, that the total population of

* Specially contributed to ““ The Antiseptic
88
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Denmark is muelh less than

the tubereulous popula-
tion in Indig !

(2)  Secondly, while the

anti-tuhereulosis organisntions
in many o

f the western countries,
sults already achievad, may be looked upon as past
middle age, organised prevention of tubercalosis in
India is in ity wlaney. Proportionate to the popula-
tion, for every hed avalable

Ttaly has 149,
fof,

judged by the re-

¥

for tuherculosis in India.
Aud {oy every dispensary, Haly has
For the same nuntber of fuberculons patienis®
Germany has 162 timos the number of Lods and 440
thmes  the number of dispensaries as there are in
India, 8 martality rate in
i on the decline: whe
any doubt that the wmont
1o tuberculosis in India are rapidly inereasing,
When compayed with western countrios, the
of medical men in India,
in tuberculosis is deplor

The tuberenlog;
the western countries
is hardly
due

most of
reas there
ality and morbidity

number

who have special training

ably low.

{3} Thivdly, between Tndian
s much difference in the
the disease.

and western patients there
degree of body resistuance to
Anybody who s worked hoth in
Indian and Furopean Sanatoria will agree that the
European has much more resistance 1o
than the average Indian.
takes a chronic fibrotic
mujority of cases

tubercalosis
In Kurope, the disease
course, whereas in Indin the
are acute exudative rapidly advan-
cing types. T'his iy partly due to the difforence in
the degree of tuberculisation
partly due to the diffor
Although tuberculosig
ancient times, there is
population ar

and immunity, and
ence in nutrition and climafe.
has been known in
no doubt thag jup
¢ yet virgin soil for the iy
Advance in general civilization.t-— Thiy o
an anti-tuberculosis method ;  hat iy iy
influence on the trend of tuber

India from
ge groups of
easo,
annot be deseribed as
& force which hag g preat

ceulosis, l‘lpidemiulngioa].»zt,udics,g‘
* The number of Tubsrentong pationts in
5 millions,

India is roughly tukon us
t By Civilization is here meant not, cultural ¢
Civilization marked by the advent of modern scicnono
buses and other mean

8 of long range rapid
industrialisation and urbanis,

ation,
§ Flatzeck-Hopbouey
Quoted by Burnet,

ivitization bt wastern
bringing with it vitilwa v,
ommunication gy COMMEreo,

—Kommen yng ¢

tehien der Tuboreuh)sc ~eiprig 1933,

=T K 695
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i e ications, com-
1 shown that with the increase of <ommummtmn%j 1
have shov : o« ions, o
ce, industrialisation and urbanisation, tuberculosis ¢ -
IGI" ' o ) ’ ~ . » al . . “ > o ,'I l
; ’L . But with turther progress in civilization h”"‘%”‘al W
Inereases. e s ¢ . : " e e
' : eneral hygiene and clea ;
i ation nlightenment, geueral hiyvg :
it education and enlig ral [ cleanfinens,
i igher standards of fife, tuberculosis alit
better housing und higher standards ;}1 l] ":
ndstill cping to decline.
comes to a standstill and bcgmg to . artain Lovel called
This decline continues till it reacheés a certa BN
A ' . . R \ v . .( + "L
i wlogists the basie, residual ot endemic rate (v )
SR ’ ce | al civilization, tuber-
yer 10,000). With further advance in general ¢ )(1 , woer
incic i rganis
f'ulosiq incidence does not decline unless direet and org
anti-tuberculosis measures are adopted.

@ educd ldroH, é’(‘nn,’ "
¥ antar,
@O Q T, Yy
of %
* A

%

N
< ] N )
& & Tuberenlniia Murml{ty Curve
Q\Q & (Diagrammatic)
&

cording Srownlee, phthisis was on the increase in
(‘rew;\;;x(')iltiligéfrgozn lthe beginning of the eighteenth cjér}(;llrti to
ho | eginning of the nineteenth and from that .d:‘x.tc onwards ex:e
the beglf”} lo deeline.  “England is approaching the end of a big
e “ed\:f:ve va phthisis which Las lasted for about 200 years,
Bl‘)]dmtj;l: yeak at about 1800. Between 1800 and 1840 ?he
Wlbh.' l')t 'ldropped 30 per cent”.* ‘Tuberculosis has evalved .hke
mort:m 1 ‘:\fdémimwfise, peak, decline. The English curve declined
O'thm 8}”1 'mun;f followed. ‘The Japanese curve,less x.vidc t}mn that
fu“st‘: - an ::ountries, s just beginning to decline. In many
0‘1 h?rg*?l?‘courity'ies tuberculosis mortality was alrea.d)T on the
hu»ﬁ(’ pe ‘when direct anti-tuberculogis measures were s';tmted.
de¢ l',r[lt is admitted by all that India is on the ascending part -of
the curve. In a country situated low doﬂwnﬂ on the ascending

‘7 An investigation into the epideiniology of Phthisis in Great Britain
and Ireland—Medical Research Connuitiee 1018,
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curve, direct anti-tuberculosis measur

es may, at the beginning,
fail to show results in the form of an

actual decline in the mor-
tality rate. Tt is not suggested that the national ¢

against tuberenlosis in India has come even o1
The earlier direct action is started, the (uicker the peak in the
curve will be reached and the more rapid the decline
There is wisdom, however, in adaptin

measures to the stage of tuberculisati
reached.

ampaign
¢ minute too early.

will be.
g the country's preventive
on and general civilization
In this connection one of the recommendations of the
Conference of Far Eastern Countries on Rural Hygiene held in
Java in 1937 under the auspices of the Healt), Organisation of
the League of Nations, may be quoted :—*In the anti-tubereulo-
s1s campaign in Asia, the greatest attention must be paid to the
improvement of healtl by indireet methods - among these the
raising of the standard of living with conscquent improvement.

in physical and mental development is of outstanding  impor-
tance.”

State support and control.—The ne
giene, education and economic im

a reduction in tuberculosis incidence, shows that it will tuke
the resources of the State to combat this evil.
the Tuberculosis Cominission of the Le
“At present, the State is in the van r
movement : private initiative can
reaching,

cessity of general hy-
provement for bringing about

The report of
ague of Nations said -+ —
ather than the rear of the

never be sufficiently  far-
methodical or generous to conduet the

campaign
against tuberculosis single-handed.” 1§ the 1

ast. part of this
statement is true about well-organised western states, it is more

true about India, where the sense of civic responsibility s
comparatively less developed,

There is a certain amount of truth in the g
culosis is not a disease but g symptom, the
social injustice. ‘ For every one that strikes
are a hundred that beat about the bush.” The modern tubercle
bacillus that travels at high speed in trains and buses simply
laughs at the attempt to eliminate him with the help of a dis-
pensary here and sanatorium there. He professes to be afraid
of tuberculosis doctors, but really an- secretly he is more afraid
of social reformers and legislators.

In a country where the vast majority of the people arc
illiterate and unable to know the why or the wherefore of the

aying that tuber-
real malady being
at the root, there

t Quarterly Bullotin of the Health Organisation of the Loague of Nations
December 1932,

. '()
* - 4 ¥ : . iPH (). i
AU, -H; | Un w Sl

. ; les of hygiene, and where thc:)re fm? mll:fgi E:)f i):g
o dios | which the tubercle bacillus can ‘, X
e bo'dms 0;( will have to wait patiently and 101.1g tﬁ :ee a,ozir
t,uberculom‘s “,Orl health-workers everywhere admit tha }g;o :
results. ) (.ef?er,tl vork are obtained only when the peop'le t elln
results in th?lrﬁ‘(‘-ient enlightenment and have a'cquu'ed ht e .
selves have al.lbl'iib to help themselves. Below Fhls level t~e(1;e
desire an the’& - }tl in India which is the despa_lr of all kinds
b Stl:'(‘tum ()t'l"socsle ’yAn anti-tuberculosis campaign 18 urgently
of Welf&}'e [wc(i) 'Ia\elr)u.t it is well to remember that 'the problem is
e m‘ I‘l' ll z,md economic as technical or medical. o
as much socia ient Hebrews there was a custo'm ‘E)y1 whnc”

Amo?g e an(Iof money to the priest and szufl. Corban
ARG anfl nsidered absolved of his responsiblll.ty to help
R b LOnrents. (overnments have no right t;) fefal
B o hlzhi;' have made some grants of money. Public
00‘“9““?(1 Wheir'lrect responsibility of the state and in a large
health 1s }? ‘lmisters and legislators hold the key to 'the pro-
{nleasure'l‘tubeerzllo;is will take the resources of the State to
blem,

comat l't. ion of the methods of State initiative and control
. A] (\1 ISC(:)Sj:mOt?ies and their adaptability to India x.vould .tal;e
e )ﬂ e of such methods may only be mentlcfned —1It
too lons. i()c;ntlxat government officials or representatives be as
may be 12 he central, provincial and district anti-tuberculosis
the hC‘ildS of the that tl,le_se committees automatica]ly become
(:nmmltte(?ss S;‘orrr;ntion of a contral organisatio.n'wnh strong
compll]SOIYb- -.)resentation for research, supervmpn and co-
govcrm%lb‘ﬂ le“tion of suitable legislation according to Jocal
ordinatlor}, . include compulsory notification in selected areas
needs, (thl% m?y-tlth and invalidity insurance for selected groups
and tentzu-lvei) wi(n with.) Recognition and liberal support of 2;111
of peop .le v E?ch have proved their worth in service F.to t Z
inst,ituthHS.W ‘ertion of moral pressure on mumclpah‘Mes an
tubcriulg?: , tf)wr;;xke them take their proper share in anti-
Jocal bodies

tuberculosis work.

isation.— 1e central and provincial anti-

Genelt‘al o;rg)?sr:tsi(a):: :f wIet;tzlrn countries there are various

tubercuIOSlSh(')f}ff could be adapted to Indian needs. The central

features 'W _1ul bodies are organised more oOr le.ss on the same

and pro[\;ﬂ:;ﬁy the Minister for Public Health is at the head of
lines. 8

jittee would bhe represented the
isation. On the commi
the organisa
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Government., the medieal department. the inde

pendent medieal
practitioner,

the nursing profession, red eross societios, private
charitable and philanthropie organisations et

In some coun-
tries the committees include repre

sentatives from the State odu-
cation department, public works department,
and trade unions, social insurance
the Christian Missions who ploneers i anti-

tuberculosis work and rural reconstruction experts have claims
to be represented.

laree industries
organisation ete. In India,
have beon the

ltis wsual for the central and provincial
organisations to have one or more full time supervi
pecting and co-ordinating medical officers with
qualifications.

sing, ins-
public health

The functions of the central organisation are, general super-
vision and direction, co-ordination and control of the national
campaign, research and technieal guidance, consultation, infor-
mation and propaganda, inter-national co-operation ete. I
England, the national association seeks (o influe
ment and central authoritics in favour of anti-tuberculosis
measures.

nee the parlia-

Most luropean Ministries of Health have their own labo-
ratories with tuberculosis sections in them.

In this connection, the
League of Nations report quoted

above says:- *The technical
part of the committee should not he o consulative council acting
intermittently but a  permancnt organ  of information and
rescarch.”

The provincial associations have in their own areas functions
analogous to the functions of the ce

ntral body. In addition, they
collect most of the money required. In the United Kingdom
local authorities obtain some of theiy funds from w special local

form of taxation (rates). On the Continent,
and social insurance system provide large sums of money. In
America and in may countries in Kurope, funds are collected by
organising at a definite time in the yYear and on a national scale,
a sale of stamps, flower, christmas seal or some such emblem.,
In France and ltaly, the sale is organised by the provincial
organisations and the proceeds g0 to the provinces exceept for
5 per cent which is paid to the nationa] committec. 1In Italy,
school boys and school girls and religious organisations take a
great part in effecting the sales.

Government grants

lepensanes.~Although in countries like Denmark, excellent
results in anti-tuberculosis work have been obtained even before
the advent of dispensaries, it is now becoming recognized that

— JOSEPII 699
. ’38] ANTI-TUBERCULOSIS METHODS—T. J. JOS
AUG.

i or clinic is the instrumel}t par exce!lence of
the dm}mn.smy and the pivot of tuberculosis prophylaxis.
ﬂocml ll;vgm’;(;l ‘work of the dispensary is done for.t,he most part
; Ther llis' sensary itself. A dispensary Whl?h was o.nly .a
outaide t]‘\e ) ‘Itre W(;\lld not fulfil its task. Its main func?l(')l? is
Cm.):u]t{l(rll:,):i(?lcln felsearch and its essential agent is the visiting
epl( emi mitd
nurse” lia one of the difficulties would he to prevent the dis-
In. In;mn degenerating into mere consultation and treat-
pensarics Trol T}: danger is all the greater because on a?counb
ment contret f 11—rf1ilne:)1 tuberculosis doctors, it will be dlfﬁCl.llt
of the dearth Oi )\li-e]v preventive work without private pratxcﬁe
to find men {0 10 [(‘(‘Oll;lt of the fewness of treatment centres, it
and because o af‘()lr the dispensaries to act to some extent'as
WLl bo nesesy This dancer makes the regular supervision
m-eat.ment Ee’:ltl’;efs.disbensnriesn a necessity, the inspe‘:oting officer
nn_d B 10 1 yublic health officer or the officer in chm‘g(? of
being p“.}{e'.d‘b vl lling dispensary. (Italian legislation provides
the provmcmllcor:)t;‘:mlu;n“ Ldispens‘al‘y for each province.)
for-one ;‘entme 2 dispensz:ry is held to be sufficient for a popula.-
. I?‘ r‘()“:(;pl.;)d thousand, according to the mez.ms of cm}xmum-
tlm} - termany has 2070 dispensaries, that is, one
cation {Wmlal'ﬂ& f’l‘f() 000 ) To attain the European standard,
for L popul](;ngdoal;oét 46()0 dispensaries. The actual number
]ndl-a e t r:reqent is about 40. " To begin with, one dispensary
:walluble ‘]\ tlrut and one or more for every town of over‘100,000
for ever).' (s ‘,‘be aimed at in the new campaign in India. .
population fm:]}e functions of the dispensaries in the \Vt?st is
One‘ ,(?,ionl and direction of home-treatment. 1In India, on
the supe ‘fIZ} e low standards of housing, education and (?ustoms
accoun.t : .tl,hiq form of treatment will be found difficult in prac-
of hyglene; o’c‘her hand, it is the special advantage a-n(% privilege
tifc:i, (zlli]q:):lsm'v that it carries knowledge and healing .to the
[0) e b sLAY .

o 1 I 'GS.
100]- st P‘; Of t]le patlents a,nd commumtl
C -step!

ia and tuberculosis settlements.—:Sanatoria of the

Sanato? ¢ only early closed cases are admitted, and where

old tyPe Whelteconqisted merely of rest and diet.and g.ra?duated

the tr-eut}nen aood‘climate under hygienic open air conditions, do

exercls.e e Dnl()l‘e in Furope or in India. 75 per cent of cases

not ?xmt f‘mty Sanatoria now-a-days are advanced open cases.

adml?tei;:rlﬁs;c accessory surgical measures, the chief amopg
This 18 t ;

terly Bulletin of the Health Organization, December 1932,
*Quarterl] d



700 THE ANTISEPTIC [vorL. 35, no. R
which is pneumothorax, have proved so effe
ced cases. 7

Now it is a mistake to lonk upon San
ment centres. Millions of tubercle hacilli
%ed, might infect many people, ave daily heing disposed of safely
In every Sanatorium, Secondly, mod‘em t;lv:mhnm')i, es )o'(:‘i-x(lvl\\’
collapse therapy. is able to convert many open cases ,in{oi ;‘h;‘i(‘fl
cases and thus reduce sources of infection. 'l‘hivrdly hy pr\’wl‘ i3
e:\:am.ple and demonstration, Sanatoria serve as ('m;t‘rm; of c;l(u'-'\t
t)or? in the methods of preventing infection.  Although limited ‘in
their scope to patients, their velations and :mttond;m;s and ot‘h(*ru
wha visit the Sanatoria, this method of education is one of t./h;\,

most effective methads, Thus, Sanaforia act as preventive
agents hy segregation of open cases, elimination of foei (;t' 1 S‘
tion and by eduecation. o
. l‘l;o(()(uote'ugu.in the report. of the Java Conference of the
coonomic ronsons the suten of sosortun e T
. ! sanatorium treatment cannot bhe
a‘s extensive as in Europe, it is desivable that Sanatoria of f
simple type should be set up in numhers :xppr()prh\;"h t
devﬁopment of the dispensary system. Apart from tl;PQ(‘ ‘)'t s
desirable to establish a few fully equipped Sanatoria scxxl'\:;n]v’ 1:
cen.tr'es for post graduate work in tuberculosis and as (‘(‘f‘\ ll
training institutes for auxiliary personnel.” DR
In some countries in Kurope, the olg
Sanatorin are being superseded by

ctive even in advan-

atoria as purely treat-
which, if left uncontrol-

expensive types of
larger but che: i

‘ o - cheaper village
settlements.  On account of the nature of the ¥
customs and cconomic situation, Sun
the beginning,

climate, social
i atoria in India have, from
ot g lf(z:i&(f:r:“x v1]llagc sett:ler.nent; character.
s e ! (\Dtmz:z ‘::}riti;)uﬂd;.ngs. The majority of build-
ottages , . .

a'ttend:mts and arrange for their c:vzlnl(;'g(t:l. Stiﬁxiswi‘:hl “"0"',)"“’"
village settlement than an orthodox western Sat)dt;)riz?tlle e

One reason why Nanatoria in Indis, are not as chea )
should be, is because, often the money for maint i
patients has to be found from the "
frovinical (}O\jemments, States and Municipalities take theijr
}; }:Zi):ri share. in sup{)ortuzg the.absolutely indigent patients,

18 no reason why Sanatoria of the colony type {with
or .wﬁ\ou‘c occupation therapy and post-sanntorinf! (’l '“’l.tl
aotxvx?xes) should not he adapted to Indian financial cm llff’.t“‘ll

To have a large number of diagnostic cliniés wci‘?l( e
adequate number of treatment centres, woyld be; iy xl?i::a?cz

Few Sana-

as they
aining the poor
well-to-do patients. If the
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especially in India where conditions are not favourable for
home treatment. In any country the number of beds available
should bear a reasonable proportion to the number of dispen-
saries. The ratio between the total number of beds in Sanatoria
(excluding beds set apart for tuberculosis in general hospitals)
and the number of dispensaries in England, Germany, France
and Italy together is as 135000: 3700, that is, roughly about
85 beds to every dispensary. Thus, if India is to have, say
500 dispensaries to begin with, a proportionate number of beds
to meet the treatment needs would be about 17,000.

This isa very moderate estimate indeed. It is generally
admitted that there ought to be, in any country, as many beds
for tuberculous patients as there are deaths due to tuberculosis
during the year. In 1930, Fngland had 24,578 beds for 31,500
deaths. In 1928, Denmark possessed 137.4 beds per 109 deaths
and 75 per cent of the deaths occurred in the hospitals. Two
beds per death are now being demanded in the U. S. A. At the
rate of a bed per death, India would need about 500,000 beds!
The number of beds available at present is less than 3000 !

Summary and Conclusion.——1. Some of the ways in which
the tuberculosis problem in India differs from that in the West
are pointed out.

2. The effect of general civilization on tuberculosis morta-
lity as revealed by epidemiological studies in the west is descri-
bed. It is pointed out that the tuberculosis problem is as much
social and economic as technical or medical. Under the present
conditions, anti-tuberculosis work in India should be indirect as
well ag direct.

3. The need for State aid and control of the anti-tuberculo-
sis campaign is emphasised.

4. The adaptability of certain anti-tuberculosis measures
like dispensaries, sanatoria etc. to Indian conditions is discussed.

The dispensaries form the spear heads of the anti-tuberculo-
sis campaign. They should be supervised by public health
officers. Modern sanatoria have important preventive functions.
The number of beds for tuberculosis in any country should hear
an adequate proportion to the number of dispensaries.
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A Short Resume on Acyte Abdominal
Affections—Diagnosis and Treatment’

By
De. P, S, Srinivasan,
Palameottan,

I. Acute Abdominal Affections

are fairly common in the
admissions of hospitals.

The patients come in for immediate reliof
of several symptoms that they exhibit at the time.  The chiof
svmptoms characteristic of the complaint

Are very acute pain,
generalised or localised in

the abdomen with boardlike
of the abdominal wal), meessant

even a small quantity of liquid)
nat even passing Hatus,  Patient sometimes cold and claimmy
with sunken eves and anxious face, sweating of the whole hody

restlessness and inability to lie in hed in one posture  for
minutes. Some patients have ev
mit suicide during the attack or

stiffness
vomiting - (unable to retain
—howels acutely constipated -

a few
en expressed they would com-

asked for poison if not relieved
immediately. Now it is the doctor's benevolent

to relieve the sufferer as early as possible,
auses of acute abdominal affections

and urgent duty
Unfortunately the
are very wide, varied and
innumerable. Consequently, the diagnosis and treatment, of the
particular case is rather puzzling though not impossible,

When a case of acute abdominal

important observations have to he
diately ;-

disease is maot with, three
made and decided imine-

(1) Firstly, whether the condition re

quires immediate sur-
gical interference.

(2) Secondly, whether the case
treatment and
entertained.

requires  only medieql
no - question of operation need he
(3) Thirdly, whether the cases l)el(mg to co

diseases, which though they give

signs and symptoms are, in no se
abdomen,

rtain types of
rise to abdominal
nse, diseases of the

In the first class, we have to think of infl
various kinds «iz,, acute appendicitis, peritonitis,

salpingitis, pan-
creatitis, cholecystitis, perforations of gastric

or duodenal uleers ;

* Specially contributed to ‘ The Antiseptic *,

ammations of
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of typhoid ulcers, haemorrhagesidue to ruptu're.d mtoéz)llcmg);iit:;
ti(m“.s', ruptured blood cysts of the ova'ry or uy{U‘ucb, “‘it\ude‘ o
an ovarian cyst or gall ‘bladd_er and hna,.lly the mult
different forms of acute intestinal obstruction. ‘ ‘ 1
Tn the second class (. ¢}, in tho%e cases wh'mh 1'_equ|redf on}y
Wdical treatment, we have to think of vamou;s foxﬁrms o cou
'm() ‘lc'( I, renal, biliary or lead colic—acute constipation, pyelitis
itt;tﬁll;at;rphoid’and "Tuberculosis or puerperal. peritonitis. .
Il'l the third class (i..), in those cases which are not really
. inal diseases—acute pneumonia — t%ponta,neous pneunf'o-
abomt oronary thrombosis, gastric erisis of tabes, uraem.m,
f)}(l?:::;u:l(iv r(hcumatic and az?terio-so}ero.ti.c conditiouns which
ui‘vc rise to acute abdominal pain and vomiting.
[~

After considering the above classes, we have to take into

t - . -. i . . " .‘<

ideration all the facts of the case and arrive at o diagnosis.
consiaerit

[ i iscases are apt to mislead ;- —
The following diseases are apt to mis}

Puewnonia —1n early Pneumonia and di'a'phragumbi(s pleu-
visy, pain may be referred to the abdomen. There may be _?‘Vﬁn
r;;;i(’{itv and a little vomiting at the (:omm.encemenb, gsz})et.lrzg y
i O<~hiludren. In such cases tewperature will be very high. Res-
e ulse ratio will be increased. There may not be true
p'lr:dt'wn pi' the abdomen. The chest will show signs of pneumo-
I'l.gl('ht'y tfz:w hours. Some eminent surgeons, have, it has been
111&%01:(11;’ opened the abdomen in cases of Pneumonia.

o Uracnora —Certain cases of this .sim(.xlate acute abdoln‘nex‘l;
There may be vomiti’ng. A.bdomeu '1'3 d;itﬁnd?d,' ti(])sl?\:? ;lz;llt
‘. nstipated.  The patient W‘lu be toxic. Mxamina
t\f)ill make the diagnosis vertain. ‘ | .
Py photd :—Cettain cases 'ot typhoid start with ve)xgue ?x (Z)
inal pain, sickness, rise of temperature and pulse, so as o
. Fx appendicitis, 1t may be remembered that headache is
rosom’ : ‘;nld severe in typhoid but not in acute abhdomen.
(.;(.mmlm d sympioms may not be very acute. 1f one .remembe?rs
e E:Sibil.iby of Typhoid in an acute abdomen, he will not miss
the po ‘

124 (LO8Ls. '

the rgazm ilestinel | renad wud bil‘i‘uwy :—:—Bi'liau'y und_ll_"er'ml L(;Il(,

re or less definite distribution of pain. In biliary colic,

ha.ve mo"t s down the epigastrium through to the back and

i w(hdbf de. Biliary colic will subside with morphine. It

shoulder 2&1';m for an acute inflammatory attack in the gall

H;“()i'dbi sjl}i?chsmay require an operation. In renal colic, the
bladde
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pain starts in the back, radiates round and
the groin, testicle or thigh. The patient ¢
tinal colic causes violent griping pain.
will have a good result whercas in ¢
will be no result. There will not be any visible peristalsis. In
all colics, patients move aud writhe abouyt. In cases that }ie still
with pain, it suggests an inflammation op per
ment will increase the bain.  If he writhes,
colic or an obstruction,

down to the front in
loes not vomit. Intes-
In such cases the enema
W acute obstruction, there

foration as move-
it is most likely a

Certain cases of Tabes with  gagtric
acute abdomen. In sych cages t)
attacks and knee-jerks wij

Coronary thrombosis
men, In such cage

Crives may simulate
1€ previous history of gimilar
decide,

and embolisy may simy)
5 examination of the Lo
Spontancous prewnotl,

ate acute abdo-
art will decide,

ey may resemble perfor;
ulcer. Kxamination of the chest wij) reveal at once

may be subdivided and discussed
‘inﬂmwma,/,iun.\-~ol

istraetiong -~‘['(5’I‘f0‘

ved gastrie
the diagnosis.
Acute abdomen proper
under four headings—qcute
7'a,t'i(m~—~h(aemm")'luoges,
Inflammations give rise to rige
pbulse rate and gradual pain. In gy
hess over the appendix in the arca in which it
may be high up or low down or p
appendicitis there will he pain,
in order of sequence.

of temperature

. Increase in
te appendicft)s

there is tender-
I situated. Pain
alpable in the rectum.

In
vomiting and rj

se ol temperature
Aeute cholecystitix :—There wil{ be VOl
severity. Temperature high
be quite tender and hard.,

deute pancreatitis ‘—The patient s often
marked diastase reaction

blue, there is
and evidence of epig
and o sabsequent inflamma,

astric peritonitis
tory swelling in the Jeft lumbar region,
Acute salpingitis in a

young femule may closely resemhle
acute appendicitis. Accurate and trye history of the case will

help in diagnosis. 1n salpingitis there Is im'egulurity and pro-
fuseness of the periods and history of burning during micturition,
Tongue is clean in salpingitis.

nibing ~pain in wuch
and pulse rapid, Gall bladder will

II. Obstructions.——he term intestina] obstruction is Y
implies an Interference with the passage
Lt varies from g slight
wels to sudden and  complete arrest of
the passage of faces and flatys.
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ion are very many and the nature of
The‘ e t? f g:;s(;;:;glo(:;d as theynature and s?te of gpeilav
e o '2 They are : lumen of the bowel being gra Ea i
tion depent® On ;t;icial contraction, blocking of the bow:l .Sgin
n&l‘l’owed. by- i ation of the bowel one into an(?ther—— \;zilb mugs
i the b lI'Wlagmits mesenteric axis (volvalus) snaring by a fibrous
:t))f tge rll)::teot? : hernial sac or margilns of ar;y:i;;e;t):::u cltion'
roser itractility, para
mesentery, loss of muscular cor

i i as to double up the patient.
There is iflts I;S;;bi:n:zgiii):é::dsothe pain is referred tf’ thi:
Whe.n' small . When the obstruction is in the colﬁ)n,. pamfew
llmblllcal regl}i)n-e jgastric region—vomiting ‘Starts W{thzln a pow
;‘eierrepdrot)%:tignase to the severity of the pa};r;. VX?:::& ;111; o
tours, P :h contents, later bile.
contuins first -O,t'ti};; S(f:(;j;}flir:gmtype in which mouthflfls' of ggll"tl;:
assumes reg\ni,‘ (‘qh fluid are brought out without retammg‘e ) R
brown and ¥ 0‘;";; material resembling that of_faeces. . Prlm:dz
thon very Oife'nsked within a few hours, due to impression tmloss
shodk, el e thetic. Then secondary shock occurs due to y
upon .the sympa mitin;; and sweating and from. absqrptlon o
of ﬂuld o V:) ale—eyes sunken—pulse ‘I'ELpld, ffeetl))le ) ;al
tome*—faCé " tipon shallow and sighing—Temp.—Su nz) ar(;
thready—respira t, persistent thirst and cramps. E.nematz; o
o c]am'mydswe; i’fl:'eturned, the fluid flows away “flt,hmf ;]os;
often resaine ajn ied by feces or flatus. Tympamte:s 1ls [mos
and unaccompan tion of the large intesting—parﬁxcu arly !
marked in ObSt'ruooIo“' Except in cases of 1nifussuscept1'o;1. gd
o Stfig:lg;cf?)reign bodies or faecal concretions, a localis
of obstr‘;an rarely be palpated. ‘ . . wo may
e nsider all the available clinical data, mey
thi;r:; (;Opinion in many cases but in many others it i
fr();;(l)sa;ible to guess as to the causes.

fants we have to think of strangulated gxtelarna;ng:;x:ﬁ:
- mj“tio'n——retroperitoneal hernia—congenital a
ir.ltussfu :lclzprectum or intestine, _—
ne (‘)' ildren over two years of age : likely causes are smg.k .
" clnld‘)}imrnia—“int;ussmsception. Strangulnt‘lon byf I\gslc e is
ed ext'ernal _itmngulation by bands or .a<'i}}e31cfn§, if there :
divertlculul'tll‘ bercular peritonitis——apper'xdlcltls——m]ury or pr
h%story ° ati‘;n“Retro—peritoneal hernia.
o Strangulated external hemia—volvulus~strangu]a-
Agult;;:d‘s rzrg adhesions or through apertures. Retro-
tion by Wbt
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peritoneal hernia. Impaction of gall stone or faccal coneretions
pressure of tumours external to the bowel, gradual narrowing of
the bowel by cicatrix or growth of malignant tumour.

I the aged -—Malignant discase of the colon, Strangulated
oxternal hernia, intussusception, faceal accnmulation.

[n chronic obstructions terminating acutely gradually inereas-
ing stenosis, suddenly occluded by a hard fweeal mass, gall stone
or foreign body or congestion of the mucous membrane following
a strong purgative from kinking or torsion of the affected seg-
ment brought about by rapid distension with gases or by a
sudden change of position, unless relieved hy operation, condi-
tion usually terminates fatally either by exhaustson or inter-
forence with heart and lungs, due to distended howel pressing
upon the diaphragm or of peritonitis or from perforation. The
excape of blood stained fluid an opening the peritoneal cavity s
strongly suggestive of the presence of a hand or volvulus.

Strangulated hernia is the commonest cause of obstruction.
Ope must remember to look for a hernia in every acute abdomi-
nal disease. A hernin when strangulated is tender, hard, trredu-
cible and without an impulse.

{n volvulus there is sharp pain with exucerbations of
colicky character, definite tenderness in the left Hiac-fossa, severe
tenesmus carly aud extreme degree of distension of the abdomen.

Intussusception usually oceurs in habies. It may be confound-
ed with enteritis. The palpation of a characteristic nass under
an anaesthetic, if necessary, should scttle the diagnosis,

. Perforations.—Onset is very sudden with acute burn-
ing pain.  The patient is collapsed and lies still with a thin
rapid pulse. The abdomen is rigid as a board and tender with
the muscles hard and contracted.  On percussion abdomen is
highly tympanitic. Liver dullness may be diminished.  When
there is a small perforation which leaks a little, adhesions soon
form and there may be no acute pain or rigidity.  When a duo-
denal ulcer pertorates, rigidity is on the right hand. side of the
spine and it may be difficult to diagnose from certain cases acute
appendicitis,

IV. Hamorrhages—A ruptured ectopic gestation may be
one of the forms of acute abdomen. ‘This usually occurs in the
and or 3rd month of pregnancy. There is sudden onset of violent
pain and collapse patient becomes pale and restless with a

.
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running pulse. There will be a diffuse tenderness all over the
abdomen. Rigidity is usually absent. ‘

Twisted ovarian cysts are mistaken for appendicular absces-
ses.  There is a tender swelling below the umbilicus. In the
ovarian cyst, the swelling is smooth, fairly mobile and more or
Jess spherical.  Whereas in appendicular abscess it is fixed by
inflammatory adhesions. The appendicular swelling appem:s
after a few days of illness whereas the swelling its presént in the
ovarian cyst from the eommencement.

Treatment of Acute Abdominal Conditions.— As T men-
tioned hefore, decide whether the case is a surgical one or medical
ane or one of those diseases simulating acute abdomen, Decision
as to whether or not an urgent operation is necessary is more
important thaun acute differential diagnosis as to the cause of
acute abdomen, though it may be of the greatest help in plan-
ning out his operation. After having decided about the urgency
of operation, the patient should be examined as to his fitness or
atherwise for the operation because even though the operation is
successfully done the patient succumbs in a few hours after
operation. Urgent operation is clearly indicated and should be
done at the earliest possible moment in perforations of all kinds
raptured ectopic gestation, volvulus, intussusception, vfu»iow;
forms of internal strangulation by bands and apertures and
strangulated hernias.

Some difficulty arises in some of the less acute lesions and
inflammations, Acute appendicitis when seen within first forty-
eight hours should be operated upon. If more than two days
have elapsed and if the patient is getting better, a mass will be
forming and localization oceuring and it is better to wait in such
eases and remove later the appendix. In the cases which are
soen later still, either the patient will be forming an abscess or
will be recovering. In the former case, it is wiser to allow the
abscess to the surface and then operate. In the latter case
operation can be done later when he has recovered completely. ,

In acute salpingitis and acute pancreatitis difficulty lies in
diagnosis. If diagnosis can be made with certainty, an operation,
may be necessary if the case is seen within a day. In acute chole-
cystitis many cases will gradually settle down without an
operation. In cases in which there is a hard, tensely distended
gall bl adder, operation is urgently indicated, as otherwise there

may be perfomtion and gangrene,
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In any case of obstruction, o
given first both asan
easier.

When the patient’s sufferings

10 or two enemas may well be
aid to diagnosis and to render the operation

are extreme and there is good
reason to helieve they may be due to some form of colic, opium

should be given. If single Morphine and Atropine dose fails to
give relief, no more should be given,

be made and if the case is ft to une
exploratory operatiou should be done
be given, nothing by the mouth

stomach is to be carefully washed ou
abdomen is opened. Caccum is first e

traced down. If empty, obstructionis in the small intestine. If
a portion of empty and contracted small intestine is discovered
it should be traced upwards till one meets distended howel at the
seat of lesion. If nothing but distended bowel can be found, it is
probably safest to secure the lowest loop that can be reached and
make an artificial anus in it When the bowel has been emptied
and the patient tied over, g secondary operation may be done to
remove the cause. Every endeavour should be made to prev
coils of distended bowel escaping from the peritoneal cavit
1t greatly diminishes the patient’s chance of recoy
the cause of obstruction is found and removed. As peritoneum
has much resisting power towards organisms, it is always best
to close the abdomen without g drain except in cases where
there is pus. In retroperitoneal hernias, immediate operation i
necessary. Bowel must be withdrawn from the fossa and the
opening in the fossa closed. If obstruction is due to band, divide
it between forceps and relieve obstruction. When bowe! is pro-
lapsed through an aperture divide the constricting ring before it
can be released and cloge opening by sutures to prevent recur-
rence. If gangrenous, resect. If the patient is not fit, bring it
to the surface, open and drain.

In certain cases of faecal accumulations,
method of treatment has heen useful, one or two t
enema, after massaging the abdomen with the fl
with a certain amount of castor oil, fir
and then starting from the caecum,

verse and finally descending colo

If definite diagnosis cannot
lergo operation, immediate
. Turpentine enema should
except sips of warm water,
t, patient is catheterized and
xamined. It distended, colon

ent
y as
ery even when

the following
urpentine high
at of the hand
st at the navel, then around
ascend up the colon trans-
n for about } hour or so,
» assafoetida and belladonna have
been used with benefit. For laparotomy, Local, regional or spinal
anaesthesia is the method of choice as againgt general,
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the most active form of the
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ﬁfnflﬁA?Y-: One to i‘.V\fO injections of Qinarsol
P Pty eliminate all malarial symptoms and brin
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Tn our country, there is a practical difficulty which has to
be overcome in due course by education and propaganda. When
a case of acute abdomen is admitted to a hospital and when the
surgeon decides that an urgent operation is necessary, the
patients advised by his relations refuse to submit to the opera-
tion immediately as they dread operations and especially abdo-
minal and the surgeon is in a fix to relieve the patient’s sufferings.
In some other cases, the patient or his relations come forward at
the last stage of his ailment for operation, probably when they
think there is no other hope. In such conditions, the surgeon is
not able to do the operation with benefit, as he surely knows
that the patient may expire on the table or a few hours after
operation, '

So, it is highly necessary that the patients and relations
should be advised strongly and dinned into their ears so as to
make them understand the fatality of the disease and that every
hour of delay means digging a grave for the patient.

References:

System of Swrgery by Choyce.
Practitioner, {933,

CASES AND COMMENTS

A Case of Preputial Calculi

BY
Dr. 8. P. Roy Chaudhuri, L.M.F,, (BENG.)

Formerly House Dhysician, Caleutta Medical School Hospital,

Medical Officer R.D., Raj Dispensary, Hayaghat, (Darbhanga).

MaX named Chittoo aged 65 years came to my dispensary
for the following troubles :—

(1) Extreme difficulty of passing water—duration 4
months. On enquiry, I came to know that he had
this difficulty of passing water since last 15 years.

(2) A hard mass is felt in the foreskin of his penis caus-
ing great discomfiture..~duration 4 months. He felt
the hard substance for more than 8 to 10 years.

(3) Phimosis—Congenital. - '

I, on examination, found that the patient had phimosis and

some hard substances were felt in the preputial pouch. The
89
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grating was distinetly marked. He gave me no history of any
disease of venereal origin. His other conditions were all normni

Idl-agﬂosed thi.s case to be stones in the preputial pouch
and advised operation.

Treatment.—On 30-5-'38, 1 circumecised the prepuce of the
patient, but 1 was surprised to find the stones did not come in
view after circumcision, T found a pouch containing calculi,
I then opened the pouch and a good number of stones came out
Two large stones were found on either side of the frenum zmri
other small stones around groove separated by compartments
All adhesions were then removed and the operation wag ﬁnishe(i
as usual. Total caleuli found were 63 in numbe

r including large
o
and small.

Result.—The result of the operation is (uite
The patient is almost cured. "The patient can
micturate freely.

satisfactory,
now-a-days

The interesting features of the case are s —
(1) Such a good number of stones are rarely noticed

(2) The patient carried the stones for good number of

years without any trouble till the symptoms describ-
ed above appeared,

(3) The abnormal sizes of the caleuli,

e ————

A Sure and Simple Treatment
for Pneumonia

BY

Dr. S. A. Malik, . M. & s.

Medical Officer, Latur.

PNEUMONIA is such a common and widely prevalent disease all
over that a simple and effective treatment is necessary. I
have carried out the following line of treatment in this hospital
with cent per cent success. It may be adopted on any one day
of the disease when the patient comes up for treatment. It is
after all a simple and cheap treatment which anyone can carry
out.

1. I always start with an enema of % grain of Permanganate
of Potash in two pints of warm water and if I find the patient
has hard faecal schybala, I add an ounce of oleum Terebinth to
the same. This is repeated on every alternate day until the
patient is discharged cured from the hospital. For children of
1 to § years, I use { grain of Permanganate in a pint of luke-
warm water.

2. The next step is to administer an intravenous dose of 5
c.c. of a 0.5% solution of mercurochrome prepared in well sterilized
boiled water. This solution may be preserved in wide-mouthed
glass stoppered bottles and be used whenever necessary. To this
5 c.c. of mercurochrome, I add just before injection 5 grains of
glucose boiled in 8 to 10 c.c. of water. Always take care to suck
in the syringe mercurochrome first and then glucose solution to
avoid any of the latter getting into the former, preserved in the
bottle for further use. There is absolutely no reaction resulting
from this injection even though the patient may have been
injected at a high temperature. It is simply astonishing to find
abatement in all his troublesome symptoms from third day
onwards.

3. The third step is to administer for adults and the aged
without any restriction of sex the following routine. :

R Ammonia Carb e grLv
Potassium Todide ‘ veoogrov
Tr. Digitalis ce MoXV
Vin Ipecac cee M X
Aqua ad zi

(Sig) one, make three such;one dose three times a day.



-%
—
| &5

THE ANTISEPTIC [von. 85, No. 8

[ always avoid diaphoretics as they have proved useless in
my hands. 1 never inject any of the narcotics or cardiac stimu-
lants as they simply promote exhaustion and consequent failure .
of heart. If the patient is found delirious which is very seldom
after this injection of mercurochrome, T prefer to give by mouth
the {ollowing in one dose.

B Pot. Bromide

.. gr. XX
Spt. Ammonia Aromatic s M XX
Agua ad .. 3 i

Fiat Haustus to be given at bed time only.

[ do not see any benefit resulting from the use of oxygen
inhalation which is so widely carried out now-a-days. Perhaps
the patients who have survived from the use of Oxygen inhalation
could have as well, in my opinion, recovered without it.

It is needless to say that the patient should be kept in a
well ventilated quiet attosphere and on a simple milk diet, with
absolute rest during the course of treatment.

A Review of Sixteen Cases of
Tubercular Infection of the
Intestines and Peritoneum

Treated Surgically at the Co.operative Hospital,
Hubli, Since 1925,
BY
Dr. 8. R. Gore, 1. M. & s.,

Hony. Surgeon and President,
T'he Hubli Co-operative Hospital Society, Hubli,

[N the accompanying table I have given the notes of these cases
briefly, with the nature of operation done and its result. The
symptoms and operative findings also are given in the table.

I was one day casually talking about my experience of 1. B.
Cecum cases with a medical friend of mine who has by his work
established his position in the front rank of the profession. He
seemed to be astonished at the results of some of my cases,
so much so, I feared he was incredulous, though his modesty
would not allow him to express his doubt. The friend has not
been in touch with Surgical work, his field of work being confined
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to some other branch of the profession. I had also found that
the general practitioners in general were not very enthusiastic
when surgical treatment was recommended to their patients
affected with this disease. My impression, on the other hand, of
the success of surgical methods was most optimistic. I wondered
if T was wrong in that impression. This made me search the
records of my operations and the result 1 have tabulated for my
study.

I am venturing to publish the same with a hope that other
Surgeons will also publish their results and we shall be able to
judge of the proper value of the Surgical treatment in these cases.

My cases are not selected. 1In fact, I have always been
advising Surgical treatment to every case which had pain and
tenderness in the right Ihac region with a lump felt and symp-
toms of stasis in the terminal Ilium. A few have accepted my
advice, some have gone elsewhere to bigger and more famous
Surgical Centres, but many have been discouraged by their Medi-
cal attendants who generally think that an operation in T. B.
infections is not helpful, on the contrary, they expect it would
make the patient worse.

They are not wholly wrong. 1t will be seen from the table
that patients who had general miliary infection of the
peritoneum,and in whom there was little or no obstruction to the
contents of the intestines did not do well ; so also patients who
had lung infection though quiescent at the time of operation did
not do well. In the two cases which had previous lung trouble
the lung infection has become active and led to the death of the
patient. I myself have abstained from recommending patients
with diarrhoea and with stools containing blood or muco-puru-
lent discharge to undergo an operation.

Of the sixteen cases, twelve were female cases, one died on
the next day of the operation of lung trouble though she was
completely free from abdominal pain. ‘I'he infection in this case
was also gross,

Of the four males, one died six days after operation and the
other eight months after ; he also had lung trouble. The imme-
diate operative mortality was thus two in sixteen. One after
Enterectomy and the other who died on the 6th day on whom
nothing more than only an exploration was done.

As to age, the youngest is four years and the oldest thirty
five. There have been only two juveniles both girls, one of four
and the other of eight. Both came with acute symptoms. The
first was referred to me as a case of sub-acute appendicitis, She
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was a robust girl till she took ill and was sent Lo we {rom Gadag
before the complaint was of one months’ duration. The other
case of eight came as a case of acuie abdomen. On opening the
abdomen, Tubercular Caecum causing complete obstruction was
found in both and they were short-cirenited, Both have done
well and are quite healthy to day. T wonder if in this tender
age the disease takes an acute form; acute in only this mueh
that is tends to produce serious obstruction. In the first case
though not complete it way serious enough to cause visibie
peristalisis and severe coliey pain which made the child ery
aloud every few minutes.

The rest of the cases were between eighteen and thirty five,

diagnosed as chronic appendix
vealed only when the abdomen was
opencd.  Had they heen diagnosed as T, B, previously  perhaps
they would not have vonsented for an operation.

Some of these cases were
and their real nature was re

Of symptoms it will Le seen from the table {hat
tenderness were the most constant
the Caccum was present in a few

pain and
symptoms in all ; gurgling in
cases. A Jumyp was felt in
most of them. Some were emaciated markedly, none was
plump.  Partial obstruction was present in o marked degree in
seven ; in one, as stated above, it was complete, Vomiting after
foad was present iy two cases only.

In at Jeast two cases. there wag history of old lang trouble
though there was no active focus at the time of {he
Active T. B. in the ]
the operation.

operation,
g was considered a contra-indication to

Nine of thege twelve were

getting low evening temperature
regulariy or occasionally,

As to operative procedures adopted in these cases, two had
the diseased part removed from these,one died on the next day of
the operation. The other was cared, though she had a protract-
ed convalescence in the hospital due to fweal fistula developing,
in the wound in the plank, specially made for keeping o drain-
age tube. She has, however, done s0 wel| afterwards, that she
Is quite pluwp and healthy to-day and from her looks no one
will even suspect that she had ever suffered from T, B,

Uiocolostomy was done on eleven -

; all have done well except
one who died four months after, due to lung trouble, In this

case infection wasg gross. Not only the Ciecum byt also the Tlium
was infected in many places ; in one place it wag also causing
obstruction and entero-enterostomy was done in addition to

- 5
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Tlio-Colostomy. The operation relieved her of the pain but could
ot e he!:flse the appendix only was tubercular. Tt was thick
1 Isréxfdr:fez{ with tubercles. There was no ‘deposit on the
a(n( r the Ilium. The lungs had been infected though
(,ae'cum o t the time of the operation. Appendix was removed
.quxes'cent . The abdominal wound, however, suppurated and did
o thls.o]at??i the Iasb; The patient was a medical man and t}'xe
not he"i‘ 1‘ ras done at his request. He developed active T. B. In
opertion (; kberra,n to have daily temperature. The wound in
th'e ung o ; Icwm afraid, infected with a specific amoebic in-
th]S.C(’LSO lw*t;» oft;en infects wounds in the abdomen and the groin
fection “; lffed description of which I remember to have read in
and a de lal f Surgery of 1934 or 1935. I am sorry T am unab!e
the .Annc"; i Ox;;ct number of the issue. The peculiarity in this
.to o i :hmt there are practically no garnulations but a sort
mfe("tfon - m(brane develops in their place and the edges of th.e
of whte m emdermined. Attempts were made to remove this
Woull:dt?::u; and the wound was freshened and sutured once
wea ssue @
without ?ny.gir;?f:y;o two cases, simple exploratory laparotomy
il 1One diez:} on the sixth day, the other improved ;
g;l: d?/ni?)‘let radiation was tried for two months after operation
ra
fn this o rience is admittedly small. It however, leads me
My ?Xp'e‘ | I am led to believe that in the presence of
ko b? Opu}ms:m.e of infection of the serous coat causing obstruc-
p'rohfer.atlvf]i)g'gmy will certainly be a great aid to the ‘pa,tient.
tion, HI.O—O(Z (;q’ at once. The lump also disappears in time. Tt
The an ¥ Orko le find difficult to believe. I myself wonder
is thia thit Il)er pe thickened and matted mass, (the biggest I
how such N ﬂ{-‘ %onsidemble size. much larger than a m‘ango,)
hawve soon lst?t r the short-circuiting. I had once occasion to
disappears & ebo for volvulus of the ilium. This boy Was
Ol’era’teloi grevi{msly by my friend the late Dr. Y. G. Nadgir,
ated o

oper f Anatomy, Grant Medical College .for T. .B,
M. S., I;Iroiszogoﬁe entero-enterostomy and I had assisted him
Tlium. He na

he second operation was

i The volvulus at t

at the opemtlogl-d anastomosis. ‘I was wonderstruek' to find

distal to the f any tubercular infection, nor any thickening.

neither a traco Oﬁ t operation was of the size of a small mango.

The mass at the rSI experience that a tubercular mass does
na

T have thusftz?':ﬁort-circ uiting. This case is not included in this
disappear after.s
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collection as it falls in the period before 1995
that we had some cases with encour .
between 1916 and 1925 but T could
and sIo I had to confine myself to the period after ’95
n cases where there ig eneral mili i

Peritoneum, my results have no{i been erigcl)l\li?;;irig'fﬁ::: : Of s
two such cases in this lot under review one of wi\om i "Tb‘ ot
and the other in whom even the parieta) peritoneum ml’}OVed
studded with tubercles died on the 6th day of the o eer;«f‘ ound

Of the sixteen cases here reported,the first threg wzl']eom :
ted on by the late Dr. Nadgir and the rest were operated OPGK}““
me. The specimens from the cases in which enterect e
done are preserved. o

I am publishing this in the hope that other
record their experiences so that the general prac
encouraged to advise their patients to take
is likely to help them,

Just as lung with
even when cavities
Pneumothorax, the
short-circuiting,

; I am confident
aging results in the period
not get any reliahle records

Surgeons will
titioners will be
.o .

Surgical aid when it

fprolifemtive Tubercular infection and
are ox.'med benefits by the rest it gets under
ntestine also benefits by the rest it gets from

Of the total removal of diseased part, my experience is very
small though encouraging. The operation h(;wever is Q(;x'eh'vel}{
the patients generally are not fit to undergo et oporation
Moreover, the shorteircuiting has been fo&n
ten.t to relieve and even cure the patient. I personally have
l%esmation in recommending Iliocolostomy as the only ytreit(; *mt),
likely to give relief and even cure under favoumble) cén(‘iitl.i]ocrl
All these cases except one were from the poor class.  They h‘l\;("
had no regular after-treatment but most of them have kept;('in‘

touch with the hospital and 1
' am therefore in a iti <
about their present condition, position to know

& severe operation.
d to be quite compe-
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' OVALTINE

In Nervous States

A STUDY of the manifestations of nervous disorders, such as
neurasthenia, hysteria and the various types of neurosis, shows
that there is frequently an associated impairment of the general nutri-
tion of the patient. Conversely, it is found in practice that measures
taken to improve the nutrition of the patient are generally followed by
a definite amelioration of the nervous state.

‘OvALTINE in addition to its well-
known high nutritive value, exerts
a distinet sedative effect on the
nervous system, which renders its
use of special benefit in the treat-
ment of functional nervous states.
Where insomnia is an additional
feature, its use before retiring is
conducive to restful sleep.

‘OvaLTiNg’ is a natural food
tonic prepared from full-cream
milk and malt extract. It is rich
in the vitamins A, B (complex)
and D and in readily assimilable
calcium, phosphorus and iron.
Its carbohydrate content is chiefly
in the form of quickly.available
maltose.

S liberal supply for clinical trial sent free on request.
Indian Distributors: JAMES WRIGHT LTD., CALCUTTA,
And at Bomsay, Mapras, KARACHL
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A cough is exasperating both to the sufferer
and the spectator. But it is worse in its
implications — the spectre of Tuberculosis
is frightful and dangerous. Don't neglect
OP a cough. Behind it lurks danger.
[ )

F with Syrup

Thio-Kef

REGD.

SOLD AT ALL CHEMISTS
distributors for India, Burme end Cavion :

Sole distei
G. P. DADHIA & €O, Pharmaceutical Chomists, Madras

QUMARESH

Serves a variety of useful purposes in general practice as a bFebrifuge, Stomachic,
Alterative, Anthelmintic and Cholagoqgue, a powerful bitter tonic, may bhe used in alkaline

and acid mixtures,

denti

the natural resistance to infantile disorders.

For infants @Qumaresh is a guaranteed source that stimulates healthy growth and
tion, cures infantile liver, prevents ricket and other deficiency diseases and reinforces

During childhood and adult life Qumaresh serves as a general tonic and as stimulant

to the appetite in case of Anorexia. [t ma

maluoutrition and during convalescence after acute illness.

y be given in all cases of general debility and

Qumaresh lLias always been a most economical preparation for its exceptionally high

concentration; the dose heing 5 to 10 minims for adults.

RHITOOL

Corrects all functional disturbances of Menstruation. lnvaluable in Amenorrhoea,
Dysmenorrhoca, Menorrhagia and Sterility. Positive effect in each dose. Adopted and

prescribed by the leading Gynanecologists.

Literature and Samples to the profession on application :

The Oriental Research & Chemical Laboratory Ltd.,

Salkia P. O, Dist., Howrah.
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MERCK'S
PEROXIDE OF YDROGEN

containing 12 Vol. of Oxygen
for all Medical, Surgical,

and

Household Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

Specify and Insist on

S— and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACTY

E. MERCK , CHEMICAL WORKS , DARMSTADT"

Made in Germany

When writing to advertisers, please mention the “Antiseptic
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For

DIGESTIVE TROUBLES

associated with

ACIDITY

CREAM OF MAGNESIA with LIQUID PARAFFIN

Its mild action makes it s
It is palatable and readi
child, and its softenin
bowel makes it the
haemorrhoids,

uitable for the most del;
icate.
y h‘ken by the most fastidious
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EDITORIAL

amatrm————

The Origin of Cancer

s elucidation of the cancer problem has not yet become an

accomplished fact. Enormous strides, however, have been
made towards this elucidation. Three outstanding achieve-
ments can be mentioned. The analysis of the part played
by heredity in human cancer by Waaler, later confirmed by
Wassink was the earliest. Next came the synthesis of pure
carcinogenic hydrocarbons by Kennaway and his colleagues,
which nat only identified the sctive carcinogenic agents in tar but
laid down the remarkable chemical relations which exist between
carcinogens of this type and oestrogenic hormones and other
constituents of the normal body. The third main achievement
was that of Lacassagne, who showed that the development of
mammary cancer in susceptible strains of mice could be accele-
rated and increased by treatment with oestrin. These, however,
have not been the only directions of progress. Many observa-
tions have been made which are likely to materially add to the
elucidation of this very important probleq.

Two excellent surveys of the subject in the British Medical
Journal, one by Dr. W. E. Gye and one by Dr. W. Cramer have
epabled us to present to Our readers the present position.
Althongh divergent in the aspect from which they consider the
problem, each of these develops his arguments from a comuon

01
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thesis which is fundamental and figures largely in cancer lit

: . ancer litera-
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Space does not permit of even a brief survey of these carcino-
genic agencies. They are already numerous and are being added
to every year. Perceival Pott more than 150 years ago observed
that chimney sweeps suffered exclusively from scrotal cancer
and attributed this to soot. That X-Rays may induce epithe-
lioma was proved by the pioneer radiologists. The causative
association of parasites with cancer was observed long ago in
Bilharzia. Laboratory investigations have amplified and extended
these observations. Pure chemical substances inducing cancer-
formation have been prepared. A whole series of carcinogenic
hydrocarbons with a phenanthrene nucleus have been discovered
by Kenneway and Cook and their collaborators. Yoshida and
Kinosita and other Japanese pathologists have also been success-
ful in inducing cancer with aniline dyestuffs. It has also been
shown that carcinogenic agents may also be formed in the body
as normal metabolites—for example, oestrone, a hormone form-
ed by the ovary but which produces its carcinogenic effects not
on the cells where it is formed but on the cells of another organ
remote from its origin—the mamma.

The second phase of the problem has been termed by
Cramer as the < Growth of Cancer’ and is designated by Kwing
as ‘ the formal genesis’ of cancer and by (iye is called the
‘proximate causes’ of cancer. The scene shifts now from the
environment of the cell to its interior. A new race of cells
arise—a race of cells that grow—that is, they multiply—
sometimes rapidly, sometimes slowly, but always without any
regard to the physiological needs of the tissue in which they
have arisen and without regard to the physiological boundaries
imposed after the growth of normal cells. By their destruc-
tive autonomous growth in a vital organ they kill the organ-
ism in which they have arisen. They also have the power
of growing ad infinitum by successive transplantations into
normal animals in a perfectly normal environment and without
any further application of the carcinogenic substances which
have brought about their appearance. What is the explanation
of this change? This is the problem which faces us—a problem
really much more difficult than that of the first phase. We are
now concerned with the subtle problems of cellular p:.thology.

Numerous attempts have been made to explain this change
by highly speculative conceptions. Two conceptions which are
founded on a basis of experimentally established facts may be
mentioned. The first is that the intracellular change is repre-
sented by an alteration in the metabolism of the cell in such a
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way that it enables the cancer cell to obtain the energy necessary
to maintain its life by a process of fermentation. The second
is that this change is due to the presence of virus. Of these two,
the latter theory that this change is due to virus has greater
support hecause of the fact that there are many tumours where
a virus cause has heen established. For a long time, however,
this conception of a virus has met with strong opposition.
Firstly because cancer is not a contagious disease like most
virus diseases and secondly hecause this does not fit in with the
very long preliminary phase and age incidence of cancer, But
these, however, have now been accepted as not being essential
factors. It is now conceded that the virus may have heen pre-
existent in the animal in a non-pathogenic state and that the
action of the carcinogenic substances have so altered the cells
to make the virus pathogenic to the cells,
support from the recent experiments of |
the virug of the so-called Nhope p
ment of Andrewes, Ablstrom, ¥
the fibroma virus of Shope.

There is one other factor which has been clearly demon-
strated in these experiments and that is the factor of susceptibi-
lity. But for this, the incidence of cancer in men, especially of
those aver sixty, would have been heavier than what it actually
is. The carcinogenic stimuli or agents are so numerous that it
is difficult to see how one could avoid them and then cancer
would appear as a normal concomitant of old age. Fortunately,
however, the effects of these agents and stimuli are heavily con-
ditioned by factors which reside in the organism and which for
convenience are grouped together under the term “susceptibility”,
Our knowledge of this is still very vague and incomplete,

An outline like the above must necessarily be incomplete.
Space prevents a very detailed presentation. We would advise
our readers to refer to two very excellent articles in the March
and April 1938 issues of our distinguished contemporary, The
British Medicol Jouwrnal and also the very excellent books by
the research workers on the subject. As we said in the beginning,
we leave it to our readers to weave a more complete story of
the research on cancer. We have only aimed at giving to our
readers enough evidence to show that progress is being made in
many directions and that it js high time the medica) profession

gives up the unjustifiable pessimism pervading the subject of
Cancer,

as
This view has received
Ir. Peyton Rous with
apilloma and from the experi-
oulds and (ye who worked with
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Surgery

i Lip.—J. Norman Elliott,
Infection of the Upper ' i,
ABCI‘:):)emingbon JIl.—The paper calls attention to i\icnilte 1rexr
M‘Dt." s of the upper lip and of the face In the so-calle antghe
foc Vlonllt is described by Hunter “as the area” between
are'a].'ne-of the forehead above and the chin below. _—
it :l‘l natomy of this por.ion shows that tl}e uppet: p 1
i -']18 aox'(mzmlly by the facial vein which flows into the 1{1t‘ervx.1tah
(‘lmme‘ nThere is an anastomosis through the angular vein '\u
gl rior opthalmic which empties into the czwerno.us‘ sinus.
tfle S“l"" eason and the fact that the skin of the face is in (.:on-
o :h]s rtién it makes it difficult to localize these infections
stant mo , : )
toward their severity. o o
wnd tI(iln(tlZe following Gamble’s classification, the infections are
N 9 =
divided into three stages :—
(1) Stage of pimple or papule formation.
(2) Stage of extension.

i ‘eave $ 8i ‘ombosis, septi-
(3) Terminal stage of - cavernous sinus throm , ser
cemia or meningitis,

During the first stage of pimple or pustule formatlo:iczhe;;
is no doubt that we as physicians can do a great a?erf o b
i ur patients about the dangeljs of these in ec‘ .
Ueally 1(1) explanation of the anastomosis of the angular and
o t ) ixI:s and the dangers of the infection going-to the
09“35;121;: s;,:us and the brain will suffice to awaken in the
cz:ib(:nt a consciousness of the dangers of any bram'na._ ihese
! Practically all the authors agree that traumatization of thes
infectilf.)ns in the early stages is the factor that increases their
Beverlmyt.he stage of extension the patient should be. hospitafhzed,
if n]l ossible. Hot, wet packs of either box:lc solution ‘or
o " psulphate should be continuously applied. The diet
u;l&grll;m;:l liquid or soft. A small duodenal tube can be passed
?n;)outhe stomach, if necessary, either_through the nose or mou.th};
depending on the site of the lesion. X:ray has ft:(;lenUusSed 1\::;1‘%
reat success during this stage. Whlte;r{oreo e U. S. 15%
B i the use of X-ray and urges that it be used .early. A
:}(1]: ls:‘:n is not relieved he considers the treatment a failure,



722 THFE ANTISEPTIC [VoL. 35, No. 8
The conservative type of treatment has by far the largest

group of followers. Koslin, Cutler, and Martin all advise con-
servative treatment.

Use of the scalpel early is forbidden by
most of them.

In cases in which the general circul
and in those cases in which the cr
any form of treatment will be disc

ation has been invaded

anial cavity has been invaded
ouraging,
The summary of the treatment can be

of Dr. Blair: “T have never seen a fatal result in a case treated
conservatively by non-operative measures, that is, which has
not been pinched, injected, incised, or otherwise traumatized
either by the patient or surgeon ;

; and every fatal case that hag
come under my observation has heen subjected to some of the

above procedures. This condemnation of surgical interference
does not apply to well developed abscesses in which there has
been sufficient time for the development of a protective surround-
ing wall, nor to the destruction of the whole infected area by
the use of an actual cautery.”—(Abs traeted by the wuthory Hinois
Medical Jowrnel, 72:491, (Dec.) 1937 —Medicwl World (U7.8..1)

given in the wordy

Treatment of Compound Fractures.—p

M.p., Los Angeles, California.—From the Departments of Ortho.
pedic Surgery of the University of Southern California and the
Los Angeles County Hospital.

aul K. McMaster,

Compound fractures which are becoming increasingly more
common in this machine age are surgical emergencies and
demand carly adequate care. Failure to recognize this fact

results too often in prolonged chronic infections of soft parts
and bone, deformity,

permanent disability, loss of limbs, and
even death.

Three hundred and fifty-six cases of

compound fractures
have been studied

and form the basis of this report.

There are three major problems to deal with i
compound fractures which are: (1) treatment of the patient
(shock, hemorrhage, and internal injuries) ; (2) care of the soft

parts injury at the fracture site ; and (3) treatment of the
fracture.

n caring for

A compound fracture in general may be one of two types
either direct or indirect. Tn the former the soft tis
contused and lacerated by an external force while in the indirect
type the soft parts and skin are punctured from within outward
by a sharp bony spicule at the f

racture site. The indirect type

sues are

SS9 723
ROM MEDICAL PR

R GLEANINGS F

Aua. '38]

i rimum than
) . ercentage of healmg per p
results n @ mu:h }:gh;]ra}():h added hour after injury that ::I‘g'v;?;
in the dllrecth miias. infection which is largely responsible
is delayed en d fractures. .
poor results in c(?(rin }:(r):;tment of these injuries is 1mp?rta“t;1 g;lo
e ﬁmbldmbe made to reduce the .fracture, 1r}stia Pree.
aitempt 'Shlou hould be splinted before moving the pat‘;“ ' vered
inJ'“r_ed e lshock is important. The wou.nd'shou]d e cf orec
vention ?f i uzé and not probed. Indiscriminate ufse t(; o long
with sterile g‘al if applied t0o tightly and left on or ne
strictorsd w?l(t}i]r;e may lead to unnecessary dan(r;age of tissue a
od o : tod.
a perio ont to ciroulation, should be avoide e to a well
embarrassmer t should be moved as soon as possi .
.'1‘he patlel_ltaf Shock if present is to be treated firsb, u;u;i
equipped hospi axlm drinks, morphine intmvenous'ﬂgxdst ax; x
external hea%l:od transfusions are necessary. Injuries E ;a;‘o;
some cas%ﬂ lungs and abdominal organs must be lootere "
spx(riml cor r,equire attention before the compound fractu
and may
treated. . d fractures should receive tetanus
jents with compound fra : of
.All' patled the usual dosage is 1500 units. Foutrheasesdid
Mm.toxm : . us occurred in the 356 cases. Three of : gse o
clinical t.,e anthe antitoxin initially and one succum .;ad. b
not receive received it and even so developed a mild atta
fourth case
ne
but rlecoveresd;\dvisable to administer a polyvalent 'g:jl g;;i":m-
t seem ly used is & mix ‘
PP e most commonly L its of
anhtox“: 'I;:(; t??oo units of tetanus ant(l)tooxm,.1:20(())(:~ u:ilb:ion
tion contan . itoxin) and 20 units
. . Welchii antitox _ d by early
perfl.mgenﬂn(t]igtoxin. Gas gangrene is O .be P ;;vi?: wo}\’md is
septhgl N fate debridement and gas antitoxin. it ahould bo left
and a eqh rs old at the time of debndem‘f‘n s infections
A
severa tl(l): air. as the organisms are anaero-sl:;s o mear and
open .tO osed :by demonstrating the orga:‘;Xic condition of the
artitd;:gx:,f wouhd discharge ; also by (tiheby the presence of gas
cultu . ft parts an
. jtation of soft p ow grade gas
pamelnt"cr:tfflt parts seen in roentgenograms. Low ¢ b
bubbles 1n

treated by the
_ imary wound are :
infections localized to the P!"lng 3;16 wound open to the air.

s ge s jons leavi f .
use of ?xulhmtngx‘:gglt;’o spreading gas infections should be treated
More virulen

llies or amputation. In
inoisi into muscle be

by long deep mo.l::;:::smthe wounds should be 'left oll)e:} arﬁ
both éattgzhpr;i;quent jrrigations of an oxidizing solution
treated Wi -
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which the most commonly u
peroxide,

After shock has been controlled and tetanus and gas anti-
toxin administered, roentgenograms are made and the patient
is taken to surgery. Primary amputation ig at times indicated
and should be determined by the amount of soft tissue and hony
damage as well as the integrity of distal circulation. Care
should be exercised against needless amputation.

One of the standard anesthetic
injured limb is prepared by removing grease with benzine ; the
hair is shaved and the skin washed with soap and water, Tt
may then be painted with one of the common antiseptics or
simply rewashed with 80ap and water. During thig time the
wound is covered with a sterile or aleohol-soaked gauze,

The limb is then draped and debridement started.
forceps and scalpel a segment of approximately 0.3 to 0.5 em, s
excised from the wound edge. Instruments are then changed
and a further search ig made for any additional lacerated tissue
which is excised. Muscle js excised until it bleeds when cut
and contracts when pinched. Al pockets are explored and
uncovered if necessary by enlarging the skin opening. Small
detached bony fragments are removed. Larger detached frag-
ments and all with periosteal attachments are left. Dirty bone
ends are cleaned, rongeured or chigelled off. The wound may
then be irrigated with warm saline.  Jodine is not used in these
wounds for it may do more harm than good. Viable muscle
takes on a “ cooked appearance ” when jodine ig poured on it,

Bleeding vessels are ligated and in wounds treated within
the first six to eight hours severed tendons and nerves are

sutured with silk or linen. Internal metal fixation appears
inadvisable.

sed are Dakin’s anq hydrogen

s is used. The skin of the

Using

Wounds treated within the first six to eight” hours after
injury are closed. Those treated up to ten hours after injury
are sutured loosely to allow for wound drainage (mechanical
drains such as rubber are not used in the wounds). All other

wounds are treated by the Orr method, that is, packed open with
vaseline gauze,

After the wound has been treated according to the above
indications the fracture is then reduced. Skeletal traction may
be necessary in some cases while in ot
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better.—(Abstracted by the anthor) Americon J owrnal of Surgery,
XXXVIII:468 (Dec.) 1937 — Medical World (U. 8. 4)

The Management of Tuberculous Glands in the Neck.—
Frankau states that tuberculous infection of the glands is bovine
in 90 per cent. of the cases. The pathways of the infection are
via the nasopharynx, the intestinal tract, and the mediastinum.
The treatment should be conservative if the involvement is early
and not yet caseous, if the infection is massive and advanced, or
if the involvement is diffuse but not caseous. The treatment
should be operative in caseation and old abscesses. Irradiation
may be of value in certain cases. Tuberculin is valueless.

Radium treatment seems to be of definite value, according
to Pugh. - From 24 to 30 applications are necessary. The results
seem to be lasting ; -of over 300 patients so treated, only two
were readmitted. It is a distinet advantage for the irradiation
therapy to be as long as possible, as this permits adequate con-
gtitutional treatment.

At Middlesex Hospital, Windeyer reports that cases have
been treated by : (1) surgery with radiotherapy ; (2) roentgen
irradiation ; and (3) radium irradiation. Irradiation seems to be
definitely beneficial, but only as an adjunct to proper general
constitutional treatment. Septic foci must be removed, and
broken-down glands aspirated before irradiation is attempted.

P. Turner does not aspirate, but curettes broken-down
glands, and shrinks tonsils by ethyl iodoricinoleate. He believes
that fistulee should be curetted as thoroughly as possible.

Nicholls thinks that the -disease is milder than formerly.
and that constitutional treatment is about as effective as surgery
or irradiation. ‘

The procedure varies with the virulence of the infection,
according to Donald. In some cases small incisions with expres-
sion of the material are still satisfactory.

If the portal of infection is in the nasopharynx, G. Turner
states that the whole cervical chain, on both sides, if necessary,
should be cleaned out. If the portal is in the trunk, the general
measures are more important than surgery.— Frankau, Pugh,
Windeyer, Turner, et al, Proc. Roy. Soc. Med., London, 1937,
31 :103.— Medical World (Lond.)

Changes in the Brain in Accidental Electrocution.—George

B. Hassin pregents the histopathological study of a man, 35

years of age, who was found dead between the railroad tracks of
92 :
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an elevated electric railroad stat

ion mear Chicago. Changes in
the brain and its coverings

are deseribed in detail.  Whilo haemo-
rrhages are not commonly found after death from electrocution,

the typical changes are tears of the cerchral tissues, shrinkage
around the smaller blood vessels and the gha nuclei, and rupture
of the tunies of the larger blood vessels, especially the weambrong
elastica.  The writer believes the last mentioned to be pathog-
nomonic of clectrocution. He discusses the histological diffe-
rences seen in c¢asey of accidental and legal electrocution, and
believes the reason for the difference is that in the latter case the
electric current is brought into closer contact with the body and
that in passing from the forehead to the lower extremity it in.
variably involves the brain,— 7%, Jowrnal of Nervorws il Mental
Disease. December, 1937 —Medieal World (Lond )

Nerve Injuries Caused b
trose. - Six cases

the median)

y Intravenous Injections of Dex.
of injuries to the large nerve trunks (especially
of the upper extremities were observed hy George
B. Hassin, Chicago (Jowrnal AMAL, March 26, 1938), at the out-
patient neurologie clinic of the Cook County Hospital during a
period of eigcht months ; all were caused by intravenous injec-
tions of dextrose. The instructive features in the cages recorded
were predominant involvement of the median nerve, which
regularly affected

in all the cases except case 6 ; the prevalent
lesion of the sensory nerve fibers (the motor disturbance pre-
vailed only in case 6);

» the long duration of the anesthesia, and
the obseure mechanism of the origin of such nerve lesjons, That
they are due to the injections there o

‘an bhe no doubt, but it is
doubtful whether they are caused by a possible nicking of the
nerve by the needle. The presence of ecchymoses (cases 1 and 5)
around the elbow would speak for such an etiology, though pres-

sure by the adhesive plaster in holding the needle in place on
the arm or the arm’s fixation against the board combinad with
the long duration of the injections in patients debifitated and
wonkened by protracted illness (diabetes) or dangerous surgica)l
states may also be responsible for the neuritic phenomena: The
edema or swelling that was present in some cases can hardly be
considered g contributing factor, as in other cases swelling wag
not mentioned. Probably several factors Were instrumental in
the causation of the lesions and should be 1,

. orne in mind at the
time the injections are given.—Texas Stats J ournal of Médicine,
May 1938, ’ o
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Thiamin Chloride anq Nicotinic Acid in Pellag:;.;—b‘fg;iz
Wb Aring (LML, April 2, 1938, p. ]()-8]) x"eport on the e ot
;F"ld ”nhl inistration of vitammin B, in six cases of classic
of the m'v].ﬂ]m ;er'i(theraLl neuritis. Irrespective of the‘z cause of
pellagra .\Ht l~] -<‘m{pt relief of spontaneous neuritic pain resultfed
e l,’(’”"'glj“‘; ?l\'éxq()\ls injection of thiamin chloride (crystall.me
fli()lll"t;}le v }ylrlflroohloride). These observations suggest t‘hat.v.lta_
VIF”MH‘m B\I' ")(w 7/)1aVs a part in the development of clinical
mat ']%"J ‘-hli'l(‘lil o)f Ipex:ipheral neuritis associated \‘Vith pellagra.
'll“lmmi‘tn;xtllznﬁl does not appear to cure the glossitis a.ndlsttom?r;
i 1_0 Vl.‘ liaora but nicotinic acid which lms 'l)een .refer‘re( ‘(?W
titis of e (Jan. 22, 1928, p. 289; Feh. 26. 1938, p, 622),
o ’]"’”/_""“”l j}luw’:‘ %.Yl'ﬂptoms. The Cincinnati investi_g‘dtors _llzt‘fe
o 1'("110"%'1‘;;?{.““ types of pellagra are ben_ef}ted .th’r;
. f('o;-tv eit;ht hours after the admmllshr'c?tl.on 0
“‘f’e‘”?y.'fouf: ;0 (‘crtz;inlvbboth thiamin chloride and nicotinic acid
“"’01_'“““_‘“;2;-[‘ "iﬁntensi've study in their relation' .to pellagra.
?JSSTY;IIG;“IAS'H 2, 1938. p. 1115.)— Minnesote Medicine.
[ s POLT S PR <. 5 &y ! )

L

'fh Treatment of Erysipelas with ?roptosilh;ﬁ'l;h:; refggt_}

ai ‘f ‘view of the literature concerning the effec bp‘ :
ol i o m' f experimental animals as well as human being
e foctor with : )fblcocci. Prontosil is believed to be m’aarly a
infected \Vlthf,s re,i[ réinst orysipelas; it reduces the d.urablon and
D s th ;{:it of the condition. Howe'Ver, it does not
N e ‘t'oiq It is also effective in other streI?tO-
Do '00"11’]f}jt‘111 m puerperal fever and in infected al?ortxon.
e (L;i'l):tsz;\[)fzr)coc;:i sepsis it is useless;.perhaps it may
:)[11@\/(:1:: Sthis condition so‘metimes. ;

. the results of the applica-

These Jusions are based on t i :

1A11ehc c;:gi;SIin 35 cases of erysipelas and thel'rlfompazls(f;l
tion of ;?ro Jts in 35 similar cases no't treated \'mt. pron ;sx..
with the }esur‘;senmtion of the individual cases is ggler;. dt is
A graphw"f’l that prontosil given by mout'h every three dy(-;
clearly sho\ﬂ‘ 0. 1.5, 1.0 or 0.5 gm. respectively promt')te‘s an
in doses of 3 ) o.f érysipelasi recluces the f?ver, and limits the
‘hastens the lcurefnﬁammaﬁon' Apparently, it tends to prevent a
of the 1

' ‘ f : disagreeable
spread . tmnent has not caused' any g :
rglapse. Prontoszi; “Z"‘ I;l[i',,;ké’ whof, Dit: Evysipelbehandlung mi

consequences. —
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Prontosil, Nederl. Tijdschr. v. Geneesk., 1936, p. 5197 — Modical
World. (Lond.)

Vitamin Therapy in Practice:—Vitamin A with it

8 property
of protecting the epitheliumn

» applied in the form of cod liver oil,
has proved valuable with badly healing wounds; for instance,

ulcer of the leg, diabetic gangrene. Successful results have also
been obtained with injections of vitamin A in obstinate cases of
gastric and duodenal ulcer. According to Wendt large A-doses
produce a decrease of the general metabolism and an increase of
bodyweight in subjects of Graves’ disease. The most effective
means for combating gastritis with anacidity or hypoacidity is
vitamin A in the form of drops, very small doses being prescribed
before meals (rapid improvement of appetite and putting on of
weight, cessation of gastrogenous diarrheea, etc.). It may bhe
supposed that the improvement due to vitamin A in Gravey’
disease is also attributable to the good influence on anacidity and
hypoacidity which is almost always present. In subjects of
carcinoma the fattening effect of A (injections) prolongs the
patient’s life and increases his physical capacity. Of the food-
stuffs, cod liver oil, from which all vitamins A are produced, is
richest in vitamin A, but vitamin D, of which cod liver oil
contains large quantities, may oceasionally have
effect. With regard to the diet, butter, y
and spinach are chiefly to be recommended.

Vitamin B: A complete lack of B, results in beri-beri which
has been frequently observed in Europe. The lack of B, is
further the cause of wdema due to war and starvation. The

practitioner will occasionally sec conditions of general mu
weakness, muscular pain, sensor

an antagonistic
olk of eggs, liver, lettuce

scular
y disturbances of the limbs and
cedema, etc., which disappear if the patients are supplied with B,.

There are further connections between B, and the carbohydrate
metabolism (with a very liberal supply of sugar the body becomes
poor in B,) and diabetes, funicular myelosis and pernicious
an@mia. It seems that B, is especially important for the
carbohydrate metabolism of the nerve cells; in any case it is often
possible to exercise a good cffect in cases of isolated neuritis and
polyneuritis, diphtheritic paralysis and even a_isturbances affecting
the spinal cord. B, may heighten the sensitiveness to insulin. B,
hypovitaminosis may be a consequence of an oversupply of
vitamin A. With regard to diet, yeast, vegetables (cabbage, beans,

French beans), nuts, wheat, oats, rice-bran, pork, internal organs
should be prescribed.
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i i in B, is chiefly contained in

The grOWth'P:m‘:;ls gtl‘:;bzzllzs of cereals. By the B._,-cF)m-

‘eggs'l yéais ’uir)lde;st-ood B,, B, (protective factor-agauﬁnst

ltamm(}' stle’s extrinsic factor (anti-anemia vitamin).

pellagra) and : ngue and oral mucous membrane, pellag.m,

Dl Oitt'"}(:imqoofg tropical an@mia and leprosy are treated with
gprue, som §

spinach,
plex or v

l Y 1] ei I l(:h in B -CO 2O
e -C ]H[) ex. AA 1 2 mplex C ]ISIS‘S (}I l|Ve[‘
» th B > 0 2 3

: as, tomatoes, cabbage, yeast products;
ﬁSh’.br;lilkl’ivz,g.gz;g;:ib’inp::lsriition. Preparations of B,-complex
ossibly
Ere not ve ?‘V&ﬂ'ab(l)e\'ave treat not only scur\fy but all the disorders
With Vlt&m‘lfi morrhagic diathesis, even cholemic hsemorr-
'h aet’ al hemorrhage, hamorrhage due to 'ulce'rs,
lrlteshmblood coagulation and makes the (::'&pll]al‘les
;’:rbher indications are : dental cames,r(?riz;
. ingivitis, disturbances of growth, ma ig !
rheea alv‘e olers iould not be given at the same tn'ne» as ‘
diphtherl.a;n)A (s}-carrier:' lemons, oranges, grape fruit, horse
(antagonism).
dish, otc. ‘tic vitami d also be given for osteo-
) The anti_mcmtllr(;lo:l::;n l:u}ir?ﬁz;is and al%ergic disea,ses.‘
malacia, totany 'plz ined that the parathormone treatment of
It has beon ma}:n z-)jﬂcium metabolism can be fully replaced'by
disntlrb?nl((}iez:gi:afh;ic dose. A and B especialllg are antagonists
the ton-o ’ iv the same time, »
and should t-.%]erefffi‘: no\fitb;mgilrl 31;3?; :}llso prescribt'ad fqr sexual
The anm-s?e:rmfa habitual miscarriage. It is chleﬂyrcjon;
Wﬁakge:‘: ’oialzs;)os(?ured f;'om the seeds of w?tle%z;r-l:) Boller, Wicnes
taine > 1037 .— Medical World (Lond.
med. Waschr., No. 16, 1937.

mar——

associated wit
hage, typhoid
etc. C accelerates
more impervious.

i ili i and Gout.—Sufferers from biliary
e Ih“ Bl(li“;?oi: l:g;;ssien their pure form (boile.d, siramb]ﬁ(d
trou:elxtacsileiljo:n account of the high cont:nt of;) ffatbh emg at;l : 1 a}:iode;
R inci tractions
N e
which ot '(l?utsed in the preparation of food, such as s.(A)up;f
finoly dlsm(;‘ ther dishes, eggs are, however, well tolerated:
puddine® anﬂ‘ 0ers from slight biliary disease‘ may even consume
individan o daily without discomfort. Since eggs cgntam n?
one or two egg}sl are not prohibited with gout nor wx_th rena
uin bOdles"'t ei’hese cages also more than one egg dzuly is .not
caleuli, e e any overburdening of the pr'o_tem mebabohsdm
adVisgblie b:lg?(;l:d —Med. Welt, No. 7, 1938.—Medicwl World (Lond.)
should be a —dled.

a——
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The Prevention of Paralysis in Poliomyelitis.—I'he

8O-
sonable outbreaks of infantile paralysis are not far djst

ant. fast
week a statement in the correspondence column of the journal

emphasized the neccessity for complete rest for patients in the
early stages of this disease. Complete rest is so important that,
it is usually far better to leave the child in bhed at home when
the disease is first suspected than to move the patient any
appreciable distance to a hospital. When these patients arc
disturbed or moved as little as possible a majority in whom the
disease has not progressed beyond the early stages escape para-
lysis entirely. - Should the patient have paralysis, especially of
the extremities, the affected part should be immobilized properly
at the earliest moment.  Karly rest of a weakened muscle under
these circumstances will help to prevent permanent crippling.
Infantile paralysis can be suspected when there s fever, head-
ache, irvitability,  possibly vomiting, perhaps a tremor in the
hands, and especially a tender rigid spine, which makes it
impossible for the child to touch his chin to his knee. When
such manifestations are present, the spinal fluid may be examin-
ed to confirm the diagnosis. Thus far there is no specific effective
remedy in the acute stages of infantile paralysis nor any gener

ally
accepted preventive.—Jour, 4.M.4., Muy L1, 1138,

Myasthenia Gravis. Consideration of Recent Advances
and Influence of Pregnancy.—Harry Tabachnick Milwaukee
(Jowrnal AM1, March 19, 1938), discusses the recent advances
pertaining to etiology, treatment and diagnosis of myasthenia
gravis. Interest in the undetermined etiologic role of the endo-
crines is further enhanced by the consideration of myasthenia
gravis associated with pregnancy. In the case of myasthenia
gravis cited myasthenic weakness had its onset after bhildbirth
and the myasthenic facies with exaggeration of symptoms was
observed to set in during the early course of the nex
Myasthenic weakness may precede the myasthenic facies. Pro-
stigmine is a valuable drug in both treatment and diagnosis eof
myasthenia gravis. It is suggested that, prostigmine may te of
aid in the diagnosis previous to the onset of the myasthenic
facies ; that is, when the malady is in what may be termed a
stage of incipience.. There is need for more determinate infor-
mation on myasthenia gravis with pregnancy. An accumulation
of data including use of the:newer yuantitative endocrine deter-

minations is likely to assist in clarifying the possible relationship
of the endocrines to the disease.— Texas State Journal of Medi-
cine, June, 1938,

t pregnancy.
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The Dayapuram Hospital and Homes for Lepers.

Speceh of the Howble Dr. T. 8. 8. Rajun, l\ﬁo'z'[,s-tevt_f(rr P‘lbll!’ic

blw{l/]’oalth Government of Madras, on the occasion of the Opening
of l?‘hl'f If[adwa Silver Jubilee Hostel for Boys at the _Th.’)n,ywp/u,»am
H'o/x}n'tcb/ and Homes for Lepers, Munemadunra, at 5 P.M. on
23.7-19358.

i as humanity. It has been recorded in the
ast %\?5(23?55180?5 :}12' nations of _the world, .and even in our
b ‘hich we claim as one of ‘the oldest in existence, and
aou.nbr}}f y )érhaps one of the longest traditions, we have been
i las1 ! osy has been prevailing from the earliest times.
told thﬂft‘ epi)f: Zhis fact has been found in the codes of our fore-
Recogmtl?}rllere distinct mention is made of the diseasg and
fat}}ers,} N been asked to take note of the fact that the disease
gomeh'y flacst;;ious one and that every effort should be made to
e “:; eits 10pagation. Laws of Inheritance and Succession
g?: vs:lify thep lepe: from inheriting prope}*ty ?md prevent the
b acation of the species by marriage. Historians of .the .early
Iéxixo?qt%an era have also recognised the prevalence of this disease
bOtI‘l}ll‘ in Europe as well as in Asia.. B}lt it is regrettable to note
that in spite of its antiguity and the mcessant'eﬂvort on th‘elpart
of mankind, it has not yet been found sufﬁmgpﬁly possible to
revent the onslaught of this scourge. Rehglous sentiment,
Euman philanthropy and mandatory 1p]unct10ns fx:orp \yorld re-
formers, have, to a certain extent exerc1sed. a restvralm.ndg 1r]1ﬂu}?nce
on the progress of this disease. The grip of old ideals a&e
yielded place to new, and it has become necessary to review he
conditions relating to.the disease and. its ultimate cure in the
licht of research that has been made till now. The questloi .has
r(:ally come to the front and Governments have been set ; tmk.
ing seriously about the lim_as of approach to be pursued in future
with regard to tackling this fell disease.

! isease is a very chronic one and its onset is very
insidri]jlllz adr:fleslow. Whilz it does not produce death rapxdly, hlt
lingers sufficiently long in the }.m'man syster? n;;lrsnég the

oison and thus affording opportunities of years for h e .1se}¢:se
Eo spread its root from generation to generation so t at it has
almost become well nigh impossible to root out the disease from
r midst. But the possibilities of "human endgav.our and f:he
o Jtant success are such that a true note of optimism and fa,lt.h
Ffls':lhe ultimate goodness of things shall alone make success in
:',his direction possible. ‘

itish Empire Leprosy Religf Association and the
- i'(l)‘r}:efo?lﬂ;;ers hage been endeavouring to do a good deal of
11 :
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humanitarian work on behalf of the i i
British FEmpire and outside, Whatevl(:}rpe;\fgfopl\:zl::/t;mll e
influence of Tmperialism with regard to politics, the f)e?n e
organised medical relief has become a land marlé-’——it m mitl e
itisa side'issue consequent upon political influence-'—b::gst){vlltltllnt
fact remains that it is a great endeavour trying to 'Lfforl ll 11'10
to su.ﬁcermg people. The work has developed i: t\vc; d'r( -tr'e tof
One is of providing the necessary financial stren th zine;lc an
power ‘for carryi.ng organised relief and the second igs the 'dmzm
tion of the public to realise the importance of prevéntio qu?%-
dfseflse by making people understand the full implimt‘ioxz1 0 ft he
disease in all its aspects and to explain the duty laid on ts‘o e
relieve this suffering. The extension of leprosy relief has b\em ”
part of the State Medical Reliet work in our province : eé‘ome
have been rapidly multiplying centres of treatment ol to-das
we have as many as 451 centres of leprosy clinics in our provi
hesides eleven institutions, the latter managed b (I‘)h }iltr}ce
Missionary bodies and partially helped by the Goverr?lmejntrlS "

We have now arrived at a s ’ i
whole questign of State Leprosyt%%?ix‘hae:d“fefr?:;:ldbhgo bos t‘he
as has prevailed in the past and also mark out & line o(t’" \}')Osll(hfon
thg future. In doing so, we will have to take note of thor -
\j{\,llmg expert opinion on the subject. As far as I could ) E}re-'
from tuhe literature and from personal conversation anc%aallecll
nfte}” Inspecting a number of leprosy institutions in the provin:e
[ think I will be safe in enunciating the following proposition. ,

and to-day

1. That i {
loprosy. 1at no definite cure has yet heen found for tackling

,,l o s . . .
elucl(ldt/loll.

3. The finding of lepra bacilli and th i
) : ) e particular method
of its progress in the human system have been elucidated bu‘z(i:

S beell 08 1ble tO CIea,l,e o €8 &
1 tance 1n t/}

4. There are many things that influence the disease in its

progress and probably the i ot .
portant one. P y the influence of diet is perhaps a very im-

nd requires

5. After some years and afte
f s r the body has i
developed its powers of resistance, it is able toyarrest; :ﬁiﬁ 3:2:1%{3

l;)y its own inherent strength and those cases have come to be
(lgrrr}ed burnt out cases”. Though gruesome in appearance, the
lsease gets arrested in these people and they are no :

danger to the public or to themselves. more &

6. The disease has got to be tackled in children more than

in adults with a view to arrest :
early stages. the spread of the disease in its
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Any drive against leprosy must ta ke note of these factors if
anything like a tangible result has got to be attained in the
coarse of a few years. It is time that leprosy relief work should
be directed on the lines -that would conduce to its permanent
eradication rather than merely attending to the after-effects of
the disease. To put it briefly, the Government will be justified
in spending its money more on the efforts for eradication of the
disease than of doling out relief, which is an uneconomic invest-
ment upon human beings who have ceased to be an economical
anit for the State. The State can take cognisance only of those
people who are a danger to others on account of the disease
they have. They should not spend their money in mere relief
work of the incapacitated but should leave that sort of humani-
tarian work to the charitable instinct of people and ~ allow them
to do what they can in relieving the sufferers from the crippling
effects of the disease.

In fact, the relief work by the various agencies in the pro-
vinoe should have two clear cut functions. A clear analysis has
got to be made between infectious and non-infectious cases and
the claims of the infectious cases should be put in forefront of
new treatment and protection offered to them in the institutions
to which they seek admission. This will include necessarily the
early recognition of the disease in children and hospitalisation
of all those cases which apparently look harmless but are still
very potent as carriers of infection. This indced is the primary
duty of all leper institutions.

The second duty is one of rendering assistance to those that
have been incapacitated by the ravages of the disease who
though innocuous to society are yet rendered incapable of hel-
ping themselves. Herein comes the ficld for human philanthropy
and probably the Mission to Lepers will have a great field in
rendering this service. A time may come in the near future
when Covernment help may become restricted only to those who
endeavour to work on a rational basis with regard to the eradi-
cation of the disease. ’

Rfforts are now being made to make the Leper Settlement
at Tirumani a really Research Institution which will spread up-
to-date knowledge in combating leprosy to the profession and
at the same time.indicate also to leper institutions the proper
lines of approach to the solution of this problem. The fin-
dings of this research work shall Le the subject of expert criticism
by medical men who are entitled to speak on it with knowledge
and experience and the progress shall be verified in terms also of
the results obtained at the Settlement. These shall be placed at
the disposal of the leper institutions in the province as a guide.

Therefore, I want the institutious like the Dayapuram

‘Hospital and others in the province to realise what the Govern-

ment proposes to do with regard to the question and T would ask
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them to" utilise the opportunities provided by the (overnment
through the Tirumani Leper Settlement for the benefit of the
leper patients in the province. Treatment centres w
continue to function but they shall only play
in the organisation of leper relief and though
it may still continue to be a necessary p
The GGovernment are endeavouring to give discriminating help to
research workers whose quest for arriving at correct conclusions
is expected to yield positive results in the courge of five or ten
vears. A few years spent on this rational approach shall not be
too much of a time for a disease which is so ancient but yet 80

persistent.  What is really wanted is patient endeavour on the
part of those devoted to the cause

and who should be helped
liberally and enthusiastically in the p

ursuit of a thing that may
eventually give us the desired result, viz., the saving of huma-

nity from the clutches of a disease which is defying time and
~ skill.  This is what T want to place before all the leprosy insti-
tutions and you will realise from what |

have said the impor-
tance of providing Childrens’ Clinics in Leprosy Clentres.

I congratulate the Mission on t
and T hope that they would re:
Governmental help and would tr
ment in all that we do for the w

I take this opportunity of thanking all the institutions that

have been endeavouring to help suffering humanity and they are

in a way relieving the (lovernment of a great burden of responsi-
are entitled to our

bility to the people. These institutions
sapport and sympathy and we in turn look forward to them to
artedly with us so that through our combined

co-operate wholehe
efforts we shall soon be in a position to say that we have reached

getting rid of this dire disease from
our holy land,

ill certainly
a secondary part
a secondary part,
art in the campaign.

he right step they have taken
dise the full implications of

¥ to co-operate with the (Jovern-
elfare of our people.

the end of our labours hy

The Tinnevelly District Medical Association, Palamcottah.
Joint Meeting of Pandya & Chera Medical Associations.

A Joint Meeting of the Travancore State Medical Association,
the Madura Medical Association, the Ramnad District Medical Asso.
ciation and the Tinnevelly District Medical Association, was held
in the splendid palace of Ramnad on Saturday the 23rd of July 1938,
at Courtalam, one of the most charming waterfalls of Southern India,
noted for pretty mountain scenery,

Colonel Shastry, requested Dr, ¢, B, Rama Rau, to declare the
Medical Exhibition open and Dr. Rama Rau, did it in an inspiring
speech expatiating on the social benefits

of such an Exhibition.
The meeting began under the Presidenth; of Rao Bal
Dr. Raman Tampi, M. p., the President of thep Travan?:orea lSat(:x
Medical Association.
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N ) i rt’i
; : i Rao Bahadur Dr. T. b.‘ Tirumu t,
Resolutxgns ;ongr‘;tu;;'atglgﬂ” (LOND)., on his appﬁntmg‘r)xgn:rsl
B. A, M. ”'Staﬁ'ley" Medical College, Madras, and ,}ll)r.' " rs.o Poonen
Principa, B. S., (LOND)., L. M. (ROT)., on her ,p})
Lukose, 5. A(Igfféf;:l (;f .t’he Travancore State, were passed nem con.
as Surgeon- 2

i i the Tinnevelly District Me(‘h‘cal
Thi' foui)v:xl:gré:SOIgl?t/O:xsldOfpassed unanimously by the joint
Association |
meeting T istrict Medical Association is of opinion
Lor The Tanevel}l‘isl)clsgéc:vﬂn the All.India Medical .Lxce};-
o t'he tlme'awion and its Branches together with ll s
biated Asg!ocl Funds, and dJournal should be_ entirely
membershlpa and m’erged with the Indian Med!cal ?SSOL
oin a'lgam;alteeb facilitating the formation of a umtedL’ron
clation, ® de y sle of the legitimate grievgnces of thg icen.
f?rtthea::i !ti unify. the Allopathic Medical profession as a
tiates

whole” igtri edical Association is of opinion
I s Tinnev{-setlilgnl)ésftr;f):'xlx\l{ingb provincial Branch ‘(éf the
that‘: t'hqu‘clit?cal Association for the Madras Presl_ in‘c{
W ls;idered when an adequate number of Dlsbnc
B c?x%sc:fnthe Indian Medical Association have been
a’“ . ??
g)rrmed in the Presxdenc.y. . L rsaciation s of
: « Tinnevelly sttnc§ Medica _Asso ion is of
1t 'T.he that the Indian Medical Association subscrip jo
o fuced from Rs. 3/- to Rs. 2/-in as much as t] 1e
may be 1o of the Indian Medical {Xssocxatlon has in-
membership reciably since its formation t}nd as t_heriJ }:s
crease({ a{?good of more Medical Assocxatlor?s ;qmm;j ;
Todin lllﬁ(;di(‘al Association if the subscription is (aen‘;;iil
Indmu} t this: guggestion may be senﬁ up t?, the Centrs
azxxd t’1laof the Indian Medical Association. )
R d that a definite number of seats not less ¢ %n
V. o Resol t in the Medical Colleges of the Presxdenc;g{,_ ci
o perd cf: the children of the Alumm)’of the Medica
ullote® s and of the old Medical Schools. o
Coer: d that the Cambridge Senior exar.rllx;aé;?{x :
Vo o Resqlvc(ai as before for admission into the 1\"Iedlca ollege.
l‘ecogn}sel ing were nominated as President and Vice-
Vi Thqdf(y);lt?)‘: thge Indian Medical Association for the ensuing
Preside
ye-:rs.lu—-()olonel Kukday, 1. M. 8., (‘RETD).,tNagp;r.s
P idents:-—(a) Lieut. Col.,, T. 8. Shastry, 1. - };’
2. VieePresidents Palamcottah,
(b)1 Left open for names from
(e) } other Provinces.

ip of the Indian Medical Associa-
; ion of the membership o : Branch
Consxderam?‘z (;re transferred to placesdv.vhere :(lixe;i (xis ii,mh Branch
tion when pe rsOM dical Association was discuss hoald have ton.
of the Indian eh l])istrim’ Medical Association shou
hat eac

i esi bers.
b : m amongst their old resident mem
suggested bership also from &
resident mem

o
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Three cases of Regional Colitig
and treated by Licut. Col., T. 8. §h:
Qrs. Hospital, Palamcottah, were e
1. M. 5., delivered an interesting

and leitis which were operated
WY, 1 M. S, at the Govt, Head
ad out. Lient, Col, I, N, Shastry,
lecture on Regional Colitis and leitix,
Dr. A Lo Avanthanarayana Iyer, m.s., 5. ., demonstrated o
case of Ataxia and read notes of the case.

Dr.  P. Rama Rau, Radiologist, M
lecture on “ The uses of (a) Deep X.Ray Therepy & (b) Radium
Therapy” and also demonstrated skiagrams of some of his cases,

He cexhibited one of his old paticnts cured of Cancer of Tonsil and
Tongue & Lymph glands,

adras, delivered an interesting

Dr. Karanakaran Menon of Ty
lecture on * Deficiency Diseases

After funch, Lieut. Col, T. §. Shastr
thanks to the guests of the other Medical Associations, to the
organisers, o the Kstate Manager for having permitted us to hold the
meeting at the Rajah of Ramnad Palace and to the representatives of
the Medical Kxhibition, Py, M. V. Natesan on hehalf of Madura,
Dr. Kesavan Nayar on behalf of Travancore Me
Dr. Venkappa on behalf of the guests offered a hearty vote of thanke
to the Tinnevelly District, Medical  Association for the excellent
arrangements and organisation of this wnigue gathering and wished
for many a happy return of the same.

ivandrum, delivered an intorstin;{

Y5 L M.s, moved a vote of

dical Association,

BOOK REVIEWS

Food and Physical Fitness—B, 1. W 11, Cruickshank, v Bse,
1938, pp. 148, Edinburgh: 1. & S, Avingstone. Indian  Pyb.
lishers : Messrs, Butterworth & Co, Ltd., Avenue House, Cal.
cutta,  Price: Ry, 3 12,

The author is the head of the
University of Aherdeen
lectures given by him w
during 193637

department of Physiology in the
and this book is the outcome of 2 series of
wder the .Johny Faraquhar Thomson bequest.
The book beging with a chapter on the Problems

of Nutrition. “Qur knowledge of what constitutes an adequate diet
is still incomplete. We cannot tel}

precisely what the requirements
are for any food constituent, Indeed, the requirements vary widely
according to age, sex, occupation and sometimes gven with individunl
idiosyncrasies. But otherwise for a safety margin it is possible to
draw up diets which will contain so far as is known at Lo prescut
time, sufficient of all the constituents to enable g person to attain
Jhis full inherited capacity for health and physical fitness. 1t i
impracticable to lay down a standard diet or even u series of diets for
universal use, '.l‘hey would have only one feature in commoun, that,
- 18, they would all contain a sufficient amount of what are now ealled
“ protective foods™, that is, those rich in protein, mincrals and
vitamins” —so observes Sir John B. Orr in hig foreword to the hook,
The book gives the energy needs of the body and the calorific values
of food-stufis in a deger

pitive and practical manner.  The role of the
vitamins and minerals has been emphasised and the bhook jg bound
to be of immensc use to ; i

country, and its people,

737
BOOK REVIEWS A
AbG. 38]

i " end it to
i informative. We recomm
ioux foodstufis and 18 very informa
on various §

all our readers.

iness--Its Story a(?,gssv )

Belfrage, M.D-, {LB25:

Bombay. [Price 3/0. ially for the guidance of the layr(xlx'ani

This i ritten speclal’y i alt herein medica

O meets with conditions of A orings of the individual

One very often nlmtle to alleviate the su'elt %ta‘ e butes &

U (';f“ltt} :}l(;)O(mY disorder - at (;}:,e ua{ll:le;s to‘a i%xck of knowledge

Neglect of th b advanced conditions ives in a very
: al to such & fferer. The author gi

great dea the part of the su . ctainment of health, the

of health on the pa the chapter on the attainm o The need for
ipti anner d nature of disease.

deseriptive man the causes an . The Beed o

meaning Ofﬂs y'?,ﬁ;‘l?é?im at the earliest s}'?};tg(t)ﬂi Ooff 4 :  attent, and
consulting b5 “better and clever co-op of the
3 ne ra be : . . 1l stressed.

and th% o 2) ht of the disease has beon W?j h the index of diseases

Aoctor I art of the hook deals wWith )This isla hook that
The secl(md I')r‘\n%y mptoms of most of them. T $

¢ the man &

i , wish it occupies the book-

c.\'Pl‘”n'"ﬂb read by every one and we wish 1 Y
e <

ought to

any households. o  Muir
shelves of m‘ y '« Treatment and Preventllor(\“'irlfy(kf;,mciluOf
Leprosyﬂmagnos's’ (EDIN.), Published by the Indi: Delhi. Sixth
C.1.E., M"D.GF]"‘R&ICI;?}; Leprosy Relief Association, Delhi.
the British I

s 192, ) s

Edition, 1938, p P. sued by the Indian CO\'m(;d 32053?01}]21':tl§2
This bookR,;Tie]; Fund for the use of ' m:glggn O[If léprosy. The

Kmpire Lepmsg(f1 i the m-eaﬁme,"_b zmdﬁlple\;)ook has Do ised

India intereste is in its sixth edition. flet,he latest advancement in

present Vf‘l"merc written in the light o

and portions re- ov. ) . been added.

<;ur knowledge on ;’,‘:g;?niyology and Bactexjx)q;ogis; :ilsw’;rea)mtmenf "t
Sections O ided into thrvee parts.— ]~éusefl’ll for all practi-

The book is ﬁ‘v‘ osy. This book will be very

| . f epr .

Prevent,\on (o)

lem.

in Leprosy Prob :

. .« interested in - . s,

e Clinics for Collective Ultra-Yiolet Radiation; A
i

« pjanned CHp

j " Demy qto; twelve pages,
n Equipment. !
Manual of T?sgg; ';ree‘ (I‘r[anowa Ltd. (Slough)

¢ ‘ Symptoms—By S. Henning
omr‘)g??n]‘)‘}?olr';&y O:‘:ford University Press,

ificial li atment as a tonic and
illustrated. rtificial light trea : '
].xc(—,inut'hel'apy ~the u;is(t),f lilntroduced into Public Health work in
. sure—was

remedial mea

Hioal Officer of Health for Hull; since that time it has
Medica
1924 by the

‘facilities offered at
-t among the fa0111t1e§q
importnt purt AT i hysicians and
grown o b]i,lﬂ n‘:flé‘}:.}l‘looll) (linics, with whole time phy
Dobli a ,
Public Health

. lication. )

operators practising e_"c); agfblic Health Deparrtl:ner;i‘z ai,:ld iﬁiﬁ;ﬁa};

e vl ?lm and provinciu! s hs‘ch calls for special
‘. many met1~op?lxtdn ent Centres on & scale w i poalls for special
“)anning e lreat?‘mding but also of the eqml;iturers illustrate
gesign not ony Ofl:'he resent broohurs, the I:?l:llch find use as unit
irmdiat‘io}? . ?:v tie:igl:ns in ultra-violet lamp
some of the ne

i linics.
installations In these C -



THREE WAY AUTOMATIC ADAPTOR FOR USE
WITH ANY ORIGINAL RECORD SYRINGE

PREPARATIONS AND INVENTIONS AUG. '38] CORRESPONDENCE 739

How to use the Instrument.
awn in see that the valves move with

‘ Before the blood is dr ! :
each stroke of the piston. There need be. no fear of air entry if
= thé qir is driven out with the aid of a .cm'ate or norm.al sahpe

. Rlolluf,i”n Lbefore the syringe is filled with the Transfusion fluid,
w

17

)

ovided the syringe i a good one of five to ten c. c. capacity or
pr * Fven in a good syringe air will be sucked in uniess
ked slowly and steadily. Talways prefer using
Ymaller the syringe lesser is there the

[S()z} 0

even twenty ¢.C.
the piston is workec
a 2 ¢. c. Record syringe. ‘ ‘
chance of blood clotting or ait entering. Every part must be air
t" ht. piston, rubber tube connections, nozzle and socket ete. Tt
ight, pi hold the adaptor firmly against the nozzle of the

i safor 10 ecting as the adaptor is liable to fall from the

syringe when inj
nozzle and break. . . o
The instraument can also be used for infusion, aspiration ete.

Very useful in Out-Patient Department for washing out ear and
no’qg n:nd giving rectal and vaginal douches.

i

Y [l—eo
>

LONGITUDINAL
SECTION

« Uleron *.—Havero Trading Co. Ltd., the sole representatives of
Bayer” Laboratories ab Elberfeld, Germany, beg to announce to the
fyssion that Diseptal some times ago referred to in British Medical
LN :s now introduced in India under the trade name ‘ULERON’.
?aPel;She first successful chemotherapeutic against gonococcal infec-
b is Up to date clinical results show that its curative action is
tions. Pn gub.acute and chronic gonorrheea and its complications,
best se}en lt};e patient has develdped a certain amount of specific
i e ;";}‘i’; A course of treatment lasts for 3-4 days only and has
;,em ifl und sufficient in a large percentage of cases. Only in resis-
een fo es is a second course of treatment necessary after an interval
m;nttcl:;sb 6 to 8 days. Relapses are comparatively vary few. Such
o elx ot course of treatment with a very high percentage of successful
?e:;{)ts in a disease which has so for baffled all kinds of treatment is

a unique achievement indeed.

w S e

|

« A cheap simple and safe invention made of glass chiefly meant for Transfusion and infusion .

(Dr. I. DAVID'S)

CORRESPONDENCE

«M& B 693

Baker (Indis) Lid., Calcutta, write to us as follows :—
n has been given in thf Mﬁdicalhl’res; i(ril England
. the Lay Press recently throughout India, to the
. subsegx‘xl:? f)lfy ;&at; & Ba{{er’s Laboratories, “M & B” 693, This
latest pro has resulted in our receiving & large number of enquiries
attex;tllonrams from the medical profession and we should be very
and he glg)li od if the position regar.dmg this product could be made
muc througgh the medium of your journal. The_product is still an
clear t ental one and until gufficient controlled clinical research has
prsl‘(‘;gne this preparation will not be put on the market. Supplies
a::, therefore, not available at present.

g

Mounts to be

Messrs May & '
« Some attentio

closing delivery openings

Valve V when in action
H Removable Metal

V Cup-shaped Valve which acts in
one direction only
D Nozzle of a Record Syringe

E Rubber Tubing
taken apart when sterilizing

B Injection or Delivery Limb
C Valve Seat which is closed by the
F Knob which prevents valves from

A Aspirator or Suction Limb
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International Medical Postgraduate Coursés in Berlj
in,

1. Course in the field of ;
| L > mternal
sudd;rxlyl)exx(laxxgex’er! {from 3rd to RthAof October)
and 2. Postgraduate course on the stbject nfv'wi! \
and joints {from 10th to 16th of October) riments of muscles
3. Progress in the field of hormones and

22nd of October)

4. Course on tuberculogia i

' 418 in {} srh ici

Tube_reul(')sm (fu_)m 24th to 29th ()c(;:)e})e}:)“hn Municipal Howpital for
b Course in digeases of the ear
September to 8th of October) ’

6.  Course in acci

5 Postgmdxuzizgz;lszzf;furgix}')* {from 17th ta 220d uf Oetohe
. : b se On > suhi F i .
oth co 2 Octoen e subject of neavotic discases

8. Pro i

3. paedeutic respecti iti
b ‘ Spectively  additional ¢

?)np lg};é,o(ifll{nn 10¢h of Octoheor to Sth of Ndvetrlnbex)

9. ST P ¢ g 1 E '
otk t]lxe b:}dsi(:ll:i(;il”'\ all branches of medicine with practio
For thoss orisi f(g-t‘ \}n the lalsomtory, to he held ev«r} e u‘id
Withos o ooourses ﬁpr;d (mpants are requested to c<1m11ulni3at1‘m{)'l!w ,

G order to W.u,\lcor}xzpllete program on their arrival ¢ their

R €5 2 o 8 will be held in G , it

W0 in Toncion lengages 1 German, and the special o

: a
]‘Hl }i] gl ammes ('ln(l hllthcl lli i t/ 1 ly ! the (“eg huf[‘
t""tenf’ d(ﬂ' Bm'hnep A k a d(}”u(‘, l‘ (110- natio 1 11)}) 0t ‘ C B

- - i arz, 3 h .
NW 7, Robert Koch.Platy 7 (Kaiserin }?x-?i?:;;f;ﬁ} }’;;).flt,t:;ld‘mg’ Bertin

dise; . . .
weases i which lives are

vitamina {from {7th to

nose and throat (from 26th of

r)
{from

anng  course i

ourses

Norice

Dr' U B Nara .
ales” gan Rau, General Seere X
%“1;{5 As:ociofion, writes as fOZIZg;’.‘jU' All India Medical Licen.
atice is N . :
Benjaminf‘g '\I?he];iutil)y» given that the subject for the Dr. Jos
only for the egfl‘q‘;*’*e,of‘ the value of Rs. 35/ (Rupocs thi t oseph
chandrier’s Pbrxiz‘e of t}?é f&lfgfg;iab"eger’ and for the }D)r ’P : ‘);f‘::;(l)
for the year 1938, is « 8. 25/. (Rapees t v By
Anybo lﬁ?& 18 Infant Mortality—Jis CEuscs :r’!?\gi‘ey)‘ only,
: " en ]
comPebitor[;dar(eer:znembtel; of t}“? Association can compete. 1 tlfmd.
on lecture styl quested to write papers from practic 4 ntending
yie, and the same should not exceed 1000 :ypg(?l{?t and
ines op

their equivalent, T i
Tomiasavalont, | hat the thesis paper be despatched to [y

; i, 52, Pritamna
him on or before the 30th Novem%;f',, 1?;33)3@}’“1‘ RO 88 to reach
CORRIGENDUM

Ivn the article enti i
tled *“ Bites b i i
page 537 of the June ’38 jssue of TheyA}jil:gptAm

5 mals” appeari
468”, for “ 8. U, P. 36" where prearing on

ver it may oocullfi’ wbs,."u’c “s.uoe
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UREA SULPHAZIDE

(Urea-Salt-Amino-Benzene-Sulphanomide)

Tt possessos a very .
casos of Stroptocoreic infections in adding Urea.

R3¥ What Lt. Col.
[ maaufactured by the Union Drug Co.
¥ infeetion with satisfactory results.”

SERUM INSTITUTE OF INDIA.
Biological Depl:
THE UNION DRUG CO. LTD,, CALCUTTA.

Low Degree of Toxicity and great therapoutic value in the

K. ¢ Pandalai, 1.M.8. saya:—"1 have been using Urea Sulphaside {Oral)
of Caleutta, in & number of cases of Streptococcal

A NEW DECONGESTIVE and VASOCONSTRICTOR

NEO-SYNEPHRIN

Hyilrochloride (levo.meta-meth ylaminoethanolphenol hydrochloride)

CLINICAL INDICATIONS :

. Common  *‘cold” Acoryza, rhinitis)
. Sinusitis {acute or chronie)
" Vasomotor and Allergic rhinitis
. Ifustachian catarrh
. Epistaxis
SIX ADVANTAGES
. No sting at point of application
_ More sustained aetion  than
lipinephrine
3. Low toxicity in therapeutic doses
4. So stable it may be sterilized by boiling
5. Does nat produce nervousness or
ingomnia.
8, It is Isotonic. Above:r—
Obtainable from stocks held by
MARTIN & HARRIS LTD,,

at Calcutta, Bombay, Karachi, & Madras

DU LI RD

1L -

W

=

Neo-Synephrin Jelly
i per cent.in collapsei.
ble tube.

FREDERICK STEARNS & COMPANY

DETROIT, U. 5. A.

AVAILABLE IN TWO FORMS

Below:—
Nea-S yne phrin Solu-
tion L per cent.
one ounce bottles, with
applicator.

WINDSOR, CANADA. SYDNEY, AUSTRALIA.

8 When writing to advertisers, please mention the ‘Antiseptic’

/
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BETTER CLINICALLY—
and a BETTER INVESTMENT

SIMPLE -

is closed.

SPEEDY—

“build up®.

operate.

all physicians,

self-starting, burner
lights when switch

takes less time to

FLEXIBLE ~

lighter in weight.
Mobility is in-
creased. Easier to

LOW-PRICED-

well within the pur-
c’l“si'lg power Of I.ahore: The Mall, P, B. 181

O need to diseuss with you

ultraviolet’s therapeutic ad-
vantages; you know what this
beneficial radiation accomplishes
in treatment of many conditions
which you meet daily -rickets,
erysipelas, varicose ulcers, second-
ary anemia.

You know too that ownership
of a dependable, efficient, ultra-
violet lamp would be a worthwhile
investment if such a lamp was
purchased at a fair price and on
reasonable terms. There is such
an apparalus-—an entirely new
product. It is the G-E Model “F"
Quartz-Mercury Lamp, lower in
price but better in every way;
better from the viewpoint of both
physician and patient. Certainly
it meritg your consideration.

Won't you post the handy cou-
pon—today? You will learn from
interesting bookiets which we'll
send, what a splendid lamp this
is and how much it would mean
10 you to own it.

GENERAL @ ELECTRIC
X-RAY CORPORATION

2012 JACKION 3LV, SHISAGD, 1L, V. 3, A
txclusive Distreibutors in India:
Vigtor X-Ray Corporation (India) Ltd.,
Rombay: Ballard Estate P. R, Qo4
Calcutta: 13, Hare St BB 2007

Bangalore City: Narasimhsraja R
Lucknow: 17.15, Birkett Noad. toad.

- NO OBLIGATION e o
Please send me the booklets dealin

with ultraviolet and the G.E Model “F»

j
|
|

Lamp. |
|

[ S SR S G e S R V———— —
4
5
g
L]

""" v

pleasc mention the ‘Ant ===-

iseptic’

W hen writing to advertisers,
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For Artificial Infant Feeding

Successtul treatment of infantile indige

modification of the cascin content
of the milk.,  In cases of indigestion
and malnutrition of babies fed on
cow’s  milk, the  addition  of
Albulactin to the feeds caunses them
to be well digested, instead of
being rejected alimost ag a foreign
body. In cases of summer diarrhaea,
Albulactin with water iy o very
simple forin of nourishment to place
in the hands of the mother,

(see “Med. Press & Cire,)

stion demands a mast careful

Castric Digestion of :

Cow's

Milk

Cow’s
Milk
Albu-
lactin  Human
Milk

Minutes: 90 62 56
(see ** Folio Therapeutica™. 1V, N, n

ALBULACTIN

plus cow’s milk—neare

Sole Agents: MARTIN & HARRIS LYo, Mercantile,

st to human milk
Buildings, Lal Bazar, Calcutta.

\

THIO-SARMINE

treated successfully with the
free on application tg:—

The Brahmachari Research Institute

The Mast Recent Advance in th: Treatment of

vasisatesrem

SYPHILIS

[)(‘-xodium.,dloxy.diaml’na.arscnobenzcne-
methylene sulphonate. B.R.].
Purest. Sulpharsenobenzene Compound ‘
Prepared for the fiest time in Indig

LOW TOoXICITY
CHEAPEST IN PRICE

IN THE TREATMENT OF SYPHILIS

L all Stages of the Disease
WITHIN BHER SHORTEST T1IME
Details about its use & reports of cases
drug are sent

82-3, Cornwallis St., P, (). Shambazar,
CALCUTTA.

from the extracts of

It s & non-tovice colloidal

treatments go far advocated,

supply today, from your nearest (¢

A QUICK MODERN WAY TO
BANISH DIABETES

“DIABEX”

An Auntidoto for Dinhotes oithor iy form
f Pills or Drops or Injections, proparad
Hungarivn  Horbs.

plant  drug

cowmpound, combined with peptons dispors-
POWERFUL SPECIFIC od in \.,vnmr.; roducos blood-sugar
Blyvosuria (without the dang
glycaemia)

and
er of Hypo-
mproves  gonergl

41(‘)1”““'\',
mental activity

wnd vestores of all the
internal seerdtions  to

advance over' Insulin and other forms of

Ordor your
homist,
OR

Messrs. JAMES & DAVISON,

PosT Box, 934, BOMBA)’.

normal. A definje

When writing to advertisers, plea

se mention the ‘*Antiseptic'
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Dechotin

a powerful tholeretic
and cholagogue

without any harmful effects on the heart and
blood cells

a pronounced diuretic
in decompensated cardiac defects and in con-
gestion of the hepatic circulation {Decholin
contains no mercury}

intensities
action of the mercury diuretics

improves
tolerability and action of the arsenobenzols

intravenously
intramuscularly
tablets

FRANCIS KLEIN PHARMACEUTICALS LTD.

Calcutta P. O, Box 2267,

. Box 777
Bombay P. O. Box tr RAMACHANDRA RAQ, 153, Broacway, Madras.
India: T. el . R . ;

{gent for Soulh ] L e
o Agent for South ,'““g to advertisers, please mention the ‘‘Antiseptic
When wrt
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Genasprin

The SAFE Brand of Aspirin (Regd, Trade Mark)

TABLETTED ASPIRIN IN ITS PUREST FORM

l)['(-g_ ‘ Iostananeous disintegration. 3 Rapid absorption and immediate action.

{ava, 1938

AVAILABLE [N FIVE GRADES
| SIROP THIO-CALCIN '

For Br a.

onchitis, (Y

. 8, Cough a m .
cilosis, gh and Tuber.

Product. Diabetes a sugar free

3—0—0 per hottle.

with VITAMINS A &D

3—8—0 per bottle.

- with EPHEDRINE

Osteomalacin, Ricketts ofe

naney amnd Lactati
J a¢ Ct:ltl()n, 2 No cardiac or gastrie disturbance. 4 Convenient and accurate dosage.

RHEUMATISM

1o Asthmma,

| with E. M. H.

1—4—0 per hottle,

e 1—4—0 per bottle, Conghs.
‘ i } ‘ Subject to discount f

For all Ireitable  and Stubborn

or Medical o & Chemists

From information received :— .

«1 have great pleasure in saying th'fat
¢« Genasprin * has proved of great value in
rheumatic cases, especially those that als'()
have gastric or duodenal \ll.Cfil“Athﬂ. It is
noteworthy that these conditions are f)ftc.n
found togcther, and, although a'sp1rm' is
indicated for the pains of rheumatism, it s
contra-indicated because of the fe':‘lr of adding
free acid to the already hyperacid stomach.

Here, 1 bave found ¢ Genasprin’ well

tolerated, and good results have followed

1 used ¢ Genasprin’ on cases of rheu-
matism with excellent results. I consider
Genasprin > very valuable, as it is a tre-
mendous boon to practitioners t& have at
their disposal an aspirin tablet whose thera-
peutic etfect can be confidently predicted.”

“¢ Genasprin * excellent for rheumatism.
I have recommended it to my patients and
friends in preference to other brands of
aspirin, as I find it free from unpleasant
symptoms such as headache, buzzing in ears
and dyspepsia, which onc tinds so frequently
in other brands.”

its exhibition.”

SIROP THIO CALCIN

1 ! ‘ ] Al enguiries for further information show

¥ ‘ } i | Sold at all Chenists and for full Particulars | , e word * GENABPRIN * ls the ,eg},,?,?,:;‘&e:::;: MARTIN & HARRIS LIMITED,

‘ il ‘ ‘ THIO-CALCIN CO,, culars and Samples apply to: of ‘;fl')‘.‘;fl‘l’““ Limited, and denotes thelr { Mercantile Buildings, Lall Bazar, CALCUTTA, or

‘ | i i | | 16, Venkatesapuram, B‘omha},: P. M Zavari & Co., GEMT};JL};NA&;&\N Lf.f:ﬂﬁhﬁo'é':n‘“ b,i:nmnd' Sudoms Hover, Wittet Rosd, Ballard Estate, BOMBAY.
Y BRI Mylapore, Madras. Caleutto: N

Id be addressed 1o the Indian Agents of Genatosan Lid.,

Madras: Dadha & Gu.
TRIPATHI'S GUIDE

To the Young Medical Jurist. THE » “.' G E N I T O N E ”

(Cloth-bound, 432 pages, Price g . :
o agoragos. Prico la. 3, Calcutta Medical Journal (Merrell)

g[hiqﬂy intended for tho use of tho Senior
etqlcog preparing for the qualifying lixami.
nation in Jurisprudence and Toxicology, the

(Thirtieth Year of Publicat Thoroughly fortifies against surgical treatment of functional uterine disorders.
canonA)

PUBLISHED MONTHLY

Fach Fluwid ounce representsi—

Rising Medical Novitiate
cal 1 >, and the growi | .
;zgtizrgrz?tgﬁ?er' lm Slewe fi Rgi((;: l(,),ﬁ D MONT Viburnum Prun. 64 grs. | Senecio. 40 grs.
ico- i g i : ' ‘ | | |
a variety of crimes (:)gfaev:,nmrest regarding THE CALCUTTA MEDICAL CLUR boraatile 10 o ot Hydrasms‘ o

¢ i ryday occurrence
and highly praised by the Medi Logal
Men and the Medicalmess‘. edicaland Logal

The Medical Times, Tondon: —This i i

. 105, I ~—This is qquit

g 1f1mque book. For revision purposes.{juscé

© lorehexammahon, it will be found extre-
mely helpful. As a Guide to the young Prac-

titioner i ic DA
er in medico-legal matters, it, will prove The journa[ with the I(Irgcsl and

to be thoroughly reliab)
o. the Most Influential Circulation
of the subject. I shall have much pleasure
of . Yt aep.
Col. C. R. Bakhle, I.M.S.. I.-¢. of Civil Medlcal " Scwnhf‘c Artides
as a useful work for Sub-Agsistant Sur,
CALC
Senior Grade Sub-Assistant Surgeon UTTA MEDICAL JOURNAL
' ’

Pulsatilla. 16 grs. Aromatic Cordial. q. s.

Annual Subscription :
?N.L.-\NI)—RI. 8/- ouly, FORKIGN--10
shillings or § 2.50 or R, M. 10.00 post free

Indications:—A specific for Dysmenorrheea (either congestive or
spasmodic), Menorrhagia Metrorrhagia and also Menopausal disturbances,
Especially indicated in cases of Amenorrhoea due to emotional shock.
Very useful as a sedative tonic for uteris and in various other disorders
peculiar to the sex by regulating the Ovarian activity.

. THE Wm. S. MERRELL COMPANY,

(Founded 1828)
CINCINNATI, U. S. A,

For particulars { samples for clinical trial apply to:—
CHIMANLAL DESAl & CO,,
Sole Agents for India Burma & Ceylon
P. O. Box No. 1241, n Madras.

Col. A. Hooton I.M.S. S..(¢. wi
L.ALS. S arith the Gort. {
of Bombay:—1I think it is a useful Lsulx:n(nglrty n ]ndia, Burma and Ccy[on
in commending it to th. i i Be i .
eomn ofﬁcerg. a the notice of Dispensary st Medium for AdVerhsement
Hospitals, Punjab:—‘I have brou i
; s, jab: ought it to the
notice of the Medical officers in the Punjab For rates appiy ¢
oo Yy to the Mmmger N
To be liad from:—Manishanker H. Tripathi,
Jamnagar, Kathi .
ar, Kathiawar 62, Bowbazar Street (2nd) Floor Calcutta
When writing to edvertisers, please \mention th :
e

when writing fo advertisers, please mention the ** Antiseptic "’

)

"Antiseptic.*’
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Dr. JAMMI VENKATARAMANAYYA'S

I DIRR R ]

The idead and cifective “pecihe
fov

Infant’le Liver & Spiocs Cammlaints

VAL cree

1

,\\
O
|

Lt raiuwre o Preri e i o

- 8, SALAL STREET. 0 HIRRISON ROAD
// KYLAPORE MADRAS. CALCUTTA. '

Stuslists

Masses. SRI KRISHNAN BROS. 323 Thisnba (‘,!’;:‘Hy St Madras

%__._M.-._..,-j. - “ “_N - ,‘ S ,_..._,.‘__,,________%

}
5 PN OWN D PRGOS

The WL HMOL PHARMACY, Benares ity (N india)

i P Kharshinid's 3] L B
i
| ‘KUSHMOL’ KAGTA “HLVEED P
l 1 ‘¥ HGF;H‘ T YT B S’
? A a AN LRI SR ’w.a i L
i - R
; {05~ Ajhaatic's Deligla) ' . L
| &
h . . . LA o fad i, :
! S o peecerton, BTRC e frogg (}‘“‘"\ . e i)
! The woy ey e 1 s Jrer e oF Datesl o | | |
L I ' [
i , IR
‘ -\H]vr“‘llwl Beodb b e v ot fonoaw 1o U et e ; . o 1.
o phioveteiag. S * R ‘ ' ’
| th i LN ol [ R [ P I
! - Y ~ v
_— ‘?'m yowrse!f with ‘KUSHMOL "’ and AN
! le v As:lh'n:m Life-lons cheonie ense oot o i (R TI
are cure . o
;: red oA few days eed b ren e
)
% Viotches o D I P S Vit oo o i bt
: Postage Extra in cach case.
)
] "\'H{‘ Pt NN e 2o [
ey,
! [” » et g Do = 0
1 ]‘\um]u‘.u\\ N Coa Noedy, AT,
j L ) S A P T e
5 i —
Wi wiiling 1, AV mg g e

‘ N TR I AT I Y

|

VIRAMIN

RAPID REGENERATION OF BLOOD ’

Contains :

Vitamins B,, B, & B,

I~ YiRAMIN

Phyiobgially asiared the Antianaemic Active Principle
y siolagIed . . .

of Liver combined with Copper,
Iron and Manganese in a palatable

malt base.

BENGAL CHEMICAL
CALCUTTA = BOMBAY.

Agents:—N. Dasa1 Gownpzr & Co.,
41, Bunder St., Madras.

[ caLsID

| MAXIMUM ASSIMILATION OF CALCIUM
Adequately makes up for

Calcium Deficiency of every description

responsible for Rickets, Osteomalacia,

Dental Caries, (Edema, Hemorrhage,
' Tuberculosis and

ALL SORTS OF WASTING ‘DISEAS'VES

Rach tablat contains
‘ ) Caleium Gluconate 10 grs.
| B Vitamin D 500 International Units.

BENGAL CHEMICAL
CALCUTTA = BOMBEAY.

tAgenls:—-—-N. Dasat Gowspeg & Co., .
41, Bunder 8t., Ma'd‘_r‘ag.‘:( SR
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