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method of Ogilvie and excise the whole breast in a plane
which will have passed well beyond the line of possible
extension. If, after the breast has been examined, malig-
nancy is diagnosed, then the remainder of the radical opera-
tion, ¢.e., clearing the axilla, can be performed.

Formeriy, as a first step to the operation, a small portion
of the lump was excised and submitted to histological
examination after freezing ; this was done in the Operation
Theatre. Kven by pathologists of repute it is found
extremely difficult to give a reliable report on a frozen
section.

In practice it is found that those cases, in which there
is a doubt as to whether the lump is innocent or malignant,
are usually malignant. It is considered good surgery
to-day to perform the radical operation in such cases.

2.  Mouth and Tongue—~At the Fondation Curie Paris,
biopsy is performed in all cases as a preliminary to radium
treatment.

The late Dr. Birkett of the Manchester and District
Radium Institute is not in favour of this procedure. He
states that any interference with the lesion if malignant
causes it to spread rapidly. Itis much safer in practice
to treat any suspicious swelling as malignant and use
radium at once. In this connection the statement of
Birkett is worth mentioning, “ All ulcers of the mouth and
tongue which persist for more than a week or two in
patients over the age of 30 should he regarded as potenti-
ally malignant and referred for expert opinion.”

If it should be necessary to have a biopsy in certain
cases, e.g., when an epithelioma of the dorsum of the tongue
is superimposed on a chronic superficial glossitis, the
diathermy cutting knife should be used takinga fairly
large piece including some healthy tissue,
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B. Tuberculous disease.

1. Joints—Diagnostic arthrotomy has been advocated
by Girdlestone for those cases of chronic disease of the
knee-joint in adults in which the radiological evidence is
negative. The tissue removed should be submitted not
only to histological examination but also to guinea-pig
inoculation. If the tissue is examined by a pathologist
practised in this work, the positive results obtained by him
are higher than those obtained by guinea-pig inoculation.
The specimen however requires prolonged examination
before being pronounced non-tuberculous.

2. Glands—It is seldom necessary to do a biopsy for
tuberculous glands, z.e, in the neck. These cases can
usually be diagnosed with certainty on clinical grounds.

CHOLECYSTOGRAPHY

When certain halogen cowmpounds called ‘ dyes ' are
taken by mouth or injected into the blood stream they are
carried to the liver and excreted into the bile. When these
‘dyes ’ are in sufficient concentration in the bile the bile
becomes opaque to the X-rays, and since the bile is con-
centrated in the gall bladder, it is possible for this structure
to be visualised on an X-ray film. The following descrip-
tion is obtained from a description of Graham’s most recent
practice at the Barnes Hospital, St. Louis, U. S. A., which
appeared last year in Guy’s Hospital Gazette.

Method.—Formerly the salt Sodium Tetraiodophenol-
phthalein was used, but an isomer Sodium phenoltetraiodo-
phthalein is now used which has the following advantages.

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

(b) increased rapidity of excretion by the liver.

(¢) smaller doses can be used.
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Intravenous route~—A known amount of dye is adminis-
tered. The gall blaudder shadow is not obscured by the dye
in the intestine. The test can be performed on a patient
with nausea and finally is more accurate.

Reactions very seldom occur if the ‘dye’is given by
the gravity method and not by the syringe method.

Oral Route—~This method does not necessitate the
patient’s stay in a hospital or nursing home. He can take
the ‘dye’ at howe; this saves a good deal of time for the
staff. The reaction is relatively slight or absent. For-
merly violent vomiting was caused.

I will not give the actual details of the technique,
ax these can be obtained from any standard work.

Liver Function Test.—According to Graham chole-
cystography is primarily a function test and not an
anatomical one as most people believe.

Sample of blood is taken half an hour after the
intravenous injection of sodium phenoltetraiodophthalein
and the colour of the seruw is compared with a standard
solution. In a normal person, 90 per cent of the dye should
have been removed from the blood by the liver.

Jaundice alone does not cause increased retention of
the dye unless infection is present. This might be used
as a diagnostic test between jaundice of toxic origin and
that due to malignant disease.

This test of liver function is now used in determining

whether a case is suitable for operation or not. If the
blood serum shows a high dye retention, then the operation
is postponed until the liver function has improved. In
practice 35 per cent dye retention after half an hour is
taken as the safe upper limit.

Recent Methods of Sur gical Diagnosis 5

Visualisation of the Gall Bladder.—By means of chole-
cystography the outline of the gall bladder can be deter-
mined by X-rays.

- The interpretation of shadows requires practice, but
the most reliable evidence is the absence of any shadow or
a faint shadow. This poor falling indicates a pathological
condition of the gall bladder. Certain kinds of gall stones,
e.g., cholesterol and pigment stones, which have the same
radio-opacity as the surrounding, bile cannot be demon-
strated in an ordinary skiagram. After the exhibition of
the ‘dye’ clear area or areas like gas bubbles are noticed
in the gall bladder shadow ; these are known as negative
shadows. A very full description of the clinical application
nf cholecystography will be found in Anderson’s article
on * Clinical Interpretation of Aids to Diagnosis ™.

INDUSTRIAL " LAME BACK ”,
Etiological Considerations.

1. Physical posture.—It is due to the work of Goldthwait
of Boston that the subject of low backache has been placed
on an orderly basis. Formerly there was much confusion
and I still find that the subject is improperly understood.
I was fortunate in meeting Dr. Goldthwait in Boston who
spent some three hours one evening in showing me his
diagrams, sketches, etc. In his opinion many cases of
backache can be traced to what he calls ¢ bodily mechanics.’
Also by the build of a patient it is possible to foretell the
type of strain to which he may fall a victim.

Women are particularly prone to strain of the lower
back due to the stretching and softening of the ligaments
of the pelvis which occur during the later stages of
pregnancy and during parturition. These casesare treated
later as displacements of the uterus and many unnecessary
operations are performed in an endeavour to fix the uterus
in place, but without any effect on the backache,
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It is owing to the failure to obtain relief from their
medical practitioner that so many of these people turn
to quacks.

In America there are two great classes of ‘ manipu-
lators’, (1) Osliopaths, and (2) Chiropractics.

L. Osliopaths ascribe all diseases to the interference
with the blood supply. This interference is caused by

pressure on the vaso-motor system in the region of the
spine.

This pressure is brought about by subluxations of the
vertebra or ‘osliopathic lesions.’ Not only do these
manipulators attempt to cure carcinoma of the stomach
gastric ulcer, but also deafness and defects of vision.

*

2. Chiropractics incriminate the ‘intervertebral ’ nerves.
According to them all diseases and deformities are due
to displacement of vertebra causing pressure on these
“nerves. The ‘intervertebral’ nerves carry °vital force’
from the spine to the various parts of the body, any
pressure therefore will interrupt this normal flow.

On physiological grounds both these schools have no
foundation. There is a third class of unqualified practi-
tioners, the bonesetter.

Although the bonesetter is unqualified, he has earned
a great reputation and wore especially in the treatment of
backache. He has discovered by practice that certain
movements cure certain conditions without actually under-
standing the underlying cause. The public do not appre-
ciate that there are many qualified surgeons who are able
to deal with such cases and there are now several good
text-books of ¢ Manipulation Surgery’. 1 believe Mr,
Timbrell Fisher was one of the first in London to confine
his attention wholly to this class of work.

Recent Methods of Surgical Diagnosis 7

This subject has an added interest on account of the
Workmen's Compensation Act.

The common strains of the back are (1) Lumbo-sacral
articulation, (2) sacroiliac articulation, (3) dorso-lumbar
articulation.

The reason is that these are the points of the spine
most exposed to strain since they are junction points
between fixed and flexible portions of the spine.

Sacro-iliac strain is usually brought about by some
sudden unguarded movement, such as slipping, when step-
ping out of a bath.

There is a rotatory displacement of the sacrum on the
iliac bone.

Any movement which cause a pull on the strained
articulation will cause pain, e.g., bending forwards with the
legs straight.

Tenderness will be elicited over the posterior superior
iliac spines or over the great sacro-sciatic ligament.

Pain is often widely distributed and may be felt down
the back of the lower extremity as far as the ankle. Many
of these cases are treated as sciatica

Lumbo-sacral strain.—The articular processes of the
fifth lumbar vertebra slide down into a position of full
extension upon the sacral facets.

The body weight is now transmitted to the sacrum not
through the bodies of the vertebra but through the spinal
arches.

Such a movement narrows the intervertebral foramania
and press on the fifth lumbar nerve. On extension also the
soft parts are pressed between the spine of the fifth lumbar
vertebra and the spine of the first sacral vertebra,
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There is pain across the back at the level of the lumbo-
sacral articulation and perhaps tenderness over the fifth
lumbar spine.  Pain down the leg may be complained of
so that this condition also is often wrongly diagnosed as
sciatica,

Dorso-lumbar strain.—The twelfth ribh may approximate
to the transverse process of the first lumbar vertebra and
cause compression on the twelfth nerve. If bilabial there
may be a girdle pain. One of the difficulties in the
past in the recognition of the above sprains has been due
to the reliance that has been placed on the X-rays.

Medical men have argued that if the X-ray film is
negative then there is nothing the matter with the spine.
Nothing could be more fallacious; it is impossible by
X-rays to show slight subluxations as for example in the
sacro-iliac joint. Many X-ray filims are wrongly inter.
preted because stereoscopic films have not been taken.

Anatomic variations of the spine occur very frequently
at the lumbo-sacral region. Such veriations are very prone
to produce strains :—

(1) the lesser siability of certain joints,

2) adventitious bursae which are found frequently are
subject to traumatic lesions.

The Anaemias in Infancy
and Childhood.

By CAPT. R. D. ALEXANDER, 1. M. S,

Additional Professor of Mcdicine,

There has been much confusion in the past concerning the
classification of the anzemias of infancy and childhood. It is
only recently, in the last decade, that the gencral conception of
anaemia has been clarified, chiefly owing to the impetus giVen
by the discoveries of Minot and Murphy in pernicious anaemia,
and to the elucidation of the nutritional anaemias of childhood
by Helen Mackay.

Before proceeding to the question of classification, it is
necessary to touch on the modern conceptions of blood forma-
tion. The blood is now considered to be in the nature of a
tissue or organ which is made up of the ci-rculating' portion and
the various haematopoietic organs which go to its formation.
Boycott and Wittes have introduced the conception of the
erythron to connote “ the tissue which is made up of the circu-
lating red cells, and the cells in the bone marrow (and some-
times elsewhere) from which they arise.”

The erythron is therefore made up of the following parts :—

1, The reticulo endothelium of the bone marrow and
the extramedullary haemopoietic centres.

2. The megaloblasts.
3, The normoblasts.
4. The reticulocytes.
5. The erythrocytes.

It has been found that certain factors influence the normal

development of the erythron. Firstly haematinic factor which
2
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is brought into c¢xistence by the interaction of (a) an intrinsic

factor present in the normal gastric juice, and () an extrinsic
factor, which is cither Vitamin B or closcly resembles it, is
necessary for the proper maturation of the megaloblast to the
stage of normoblast.

Secondly for the maturation of the normoblast to the

erythrocyte, Wittes considers that Iron, Copper, Vitamin C and
Thyroxin are all necessary.

Thus it will be seen from the above, that the majority of
anaemias naturally fall into two groups, thosc which are due to
a deficiency of oncor other of the factors which go to the
normal maturation and functioning of the erythron, and those
that are due to destruction of the erythron. The former
anaemias are known as the deficiency anacmias, and the latter
as the haemolytic or in the more recent nomenclature
(Parsons, Hawksley and Gittings) as erythronoclasic anaemias.
The reasons for the introduction of this latfer term are clear.
The term * Haemolytic " suggests that only the circulating cells
are subject to the destructive factor, this is certainly not the
case in many of the anaemic states, and the term Erythrono-

clasic indicates that the whole of the erythron is influenced,
though to different degrees in its ditferent parts.

A third group of anaemias, which arc mmportant in consi-
dering the anaemias of childhood, are the anaemias which resull
from the co-existance of the two causes that have been mentioned
above.

A fourth type of anaemia is that which follows a simple
haemorrhage. [n this case, given a healthy erythron this tissue
will rapidly regenerate and unlike other body tissues there will
be no scar. Recurrent injury, i.e., repcated small haemorrhages,
may, on the other hand, produce a more permanent type
of anaemia, and even when the injuries cease the erythron
may heal more slowly. Should, however, other factors either

The Anaemias in Infancy and Childhood 11

destructive (haemolytic) or nutritional affect the erythron at this
time, then a more permanent anaemia will result.

From the above considerations, it will be seen that the
anacmias may be classified into :(—

1. The Deficiency Anaemias,

2. The Haemolytic or Erythronoclasic Anaemias.
3. The Mixed Acaemias.

4, The Post-haemorrhagic Anaemias.

Finally the complete destruction of the erythron has to be
considered, and this gives rise to the clinical condition of
aplastic anaemia.

It is impossible to separate the erythron from other marrow
functions, that is to say, the generation and the maturation of the
granular series of leucocytes, and the blood platelets. A good
example of this connection is to be found in the anaemia accom-
panying myelogenous leukaemia, which arises from the over-
functioning of the part of the marrow responsible for the
production of the granular leucocytes to the exclusion of the
erythron. This type of anaemia would of course be classified
as erythronoclasic

The types of blood picture found in these four groups of
anaemia :—

Broadly speaking the deficiency anaemias in childhood
mostly belong to the hypochromic and microcytic types of
anaemias and the erythronoclasic anaemias to the macrocytic
and hyperchromic type of blood picture. This statement has
however to be qualified as there are certain deficiency anaemias
which give rise to the hyperchromic and macrocytic type of
blood picture.

These may be due to the absence of (1) The extrinsic
factor or B Vitamin, (2) The Intrinsic Factor of Castle found
in the gastric juice, (3) The failure of (1) and (2)to react to
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form the haematinic factor requisite for the proper matura-
tion of megaloblasts to normoblasts (Straus and Castle.

Deficiency anacmias of the megalocytic type are rare in
children but have been recorded in Cocliac discase, and sprue.
A pernicious type of anacmia has buen described (absence of
the intrinsic factor),

Apaemias of the mixed fype have varable blood pictures,
and the post hacmorrhagic anacmias arc hypochromic in type.

The Defiency Anaemias of Childhood :

1.  The Nutritional Anacmias.

2. The Anacmias of Prematurity,
3. The Anacimias of Scurvy.
+ The Anacmias {ollowing on Cocliac Discase and

Spruc.

The Nutritional Anaemias.——This is an anacmia of mfancy
due todeficiency of iron, either from deficient ante natal storage,
or post natal supply. This type of anacmia is particularly apt
to arise in prolonged breast feeding, in infants fed by anaemic
mothers, and in infants that put on weight too rapidly.
These children are pale and well covered  though the anaemia
may not be clinically obvious unless the Hb. is under 60 per-
cent. Bronchitis and other infections are frequently present. The
spleen may be palpable. The condition readily yields to the
administration of ferrous iron, with the addition of small
quantitics of copper, since copper storage is also frequently
affected and copper is one of the factors necessary for the
synthesis of Hb.

The Anaemias of prematurily.~—The premature child often
becomes anaemic a few weeks after birth and this form of
anaemia can also be rectified by the addition of iron. The
cause of this condition is uncertain but presumably there is a
deficiency of tron.

The dnaemias in Infancy and Childhood 13

The Anaemia of Scurvy.—This is.a hypoch{'omlc il?asl;]ua
occurring on account of the deficiency of Vitamin C, w ich has
been shown to be a necessary factor in the normal functioning

of the erythron.

The dAnaemia of Coeliuc Disease.—~This is an anaemia
which in its earlier stages is hypochromic, but later may begomp
hyperchromic due most probably to. tl.w ab'scncg of'thc.extrurl"su
factor (?B,), as it yields to the admxmgtrgtxpn of marmaite. he
Anaemia of Sprue is also hyperchromic in its later stages..

The Haemolytic or Erthronoclasic Anaemias.

These anaemias may be divided into the haemolytic anae-
mias peculiar to the new born and the haemolytic anaemias of
later infancy and childhood.

The haemolytic anaemias of the new born comprise
certain conditions assoctated with severe jaundice (Icterus
Gravis) unassociated with infection or congenital defect of the
bile ducts. The blood picture usually shows a hyperchromic
anaemia with a considerable increase of normoblasts, this
anaemia persisting after the disappearance of the jaundice. An
indirect van den Bergh reaction is obtained after the disappear-
ance of the jaundice. Reticulocytosis is present to a marked
degree when recovery occurs- The spleen and liver “are
frequently slightly enlarged.

Less acute cases are met with of hyperchromic and mega-
locytic anaemias in early infancy, in which long continued
destruction of the erythron proceeds. The nature of the
haemolysing factor is unknown.

The haemolytic anaemias of later childhood may be divided
into :— : : - T

1. Acute haemolytic anaemia of the Lederer type.
2. Subacute ha_e»molytic anaemia. o
3. Chronic haemolytic anaemia (von JakschSyndrome);
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4. Acholuric jaundice.
5. Due to Protozoal Parasites.
6. Splenic anaemia and Bantis disease.

L. The Lederer type.—This is a rare condition described

by Lederer in America in 1925. The illness is acute, there is
enlargement of the spleen and liver, an intense leucocytosis,
and there is usually some abdominal pain and diarrhoea. An
intense anacmia of the hyperchromic type develops. The
diarrhoea suggests that this anacmia is of infectious origin.

2. Subacutc haemolytic anacmia.—This resembles the
Lederer type except that there is no fever or signs of Infection,
and that the onset is more gradual.

In both these anaemias, recovery may be spontancous, or it
may be necessary to perform transfusion,

3. won Jaksch Syndrome -~This syndrome has always
been very ill defined, and various descriptions have been given
of it. The description given of it by English pediatricians
is as follows :—

It occurs in the first 3 years of lite, oedema may be pre-
sent, the child is very pale, and there may be petechiae, the
liver and spleen are enlarged, the latter very markedly so. The
prognosis is good (Thursfield). The anaemia is hyperchromic
and is accompanied by a higher proportion of immature
leucocytes of the granular series (2—6 per cent.), than any other
condition other than leukaemia.

This syndrome is not in accord with von Jaksch original
description, so some authorities consider that the term von
Jaksch Anaemia should be abolished, and chronic haemolytic
anaemia substituted.- The evidence that the anaemia is haemo-
lytic is as follows :—The anaemia is hyperchromic, there is
high reticulocytosis, megaloblasts, anisocytosis, polychromasia,
poikilocytosis, punctate basophilia and macrocytes are all

e 15
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there is also an incrveased amount of urobilin in the
ere ]

resent )
: ,’[‘he greater proportion of these cases recover, and there

urine.
is no specific treatment.

4. Acholuric jaundice~This flisease is consideredThby
Boycc;tt to be a congenital malfor.n'mtlon of the te;ythr?ns_ is
is expressed in the increased fragility of the erythrocytes.

5. The anacmias due to Malaria and to Kala dzar.—
These. anaemias are often of the hyperchromic type (Rogers).

6. Itis probable that the ill d?ﬁned group o_f diseas'es
called splenic anaemia, and Bant.i's disease are associated with
an erythronoclasic type of anaemia. Banti thought the marrow
to be injured by the same toxias as produced the phleblt-ls. of
the splenic veins. So little is kno.wn about these conditions
that it is difficult to classify them with any exactness.

The Mixed Anaemias.

The anaemias secondary to other diseases su'ch as Tub.er.
culosis, Rheumatism, etc., must be regardeFi as mixed anaemias,
in other words there is probably bpth direct dagxage to the
erythron, and also an interference with the absorptxor.x of factors
necessary to its life and growth, the former factor is probably

the more important.

The Post Haemorrhagic Anaemias

Apart from haemorrhage arising through trauma, cases of
haemophilia are naturally prone to this condition.

The anaemia of ankylostomiasis is stated to be. hypochromic
in type, and is possibly due to the continuous drain of blood. by
the numerous parasites, Should this be the true e_xplanatlfm,
then this anaemia would fall into the groups of anaemia following
haemorrhage. Some authorities l}owever §t1te that the worm
produces a toxin in which case this anaem‘xa wogld belong to
the erythronoclasic group (Blacklock and Southwell).
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This article is not intended to cxhaust the subject of

anacmia in childhood, but rather to attempt to indicate some of
the current views that arc held at the present time.

Summary.~The anacmias of childhood have been classified

as follows ;

V- v\v
OV ™IS LN

1. Deficiency Anacmias.
(2) Nutritional.
(b) Anacmia of Prematurity.
(¢) Scurvy.
(d) Cocliac Disecase and Spure.

2. Erythronoclasic Anaemias.

(@) Haemolytic Anacmia peculiar to the newborn,

(b) Haemolytic Anacmias of later infancy and
childhood.

Acute Haemolytic. Lederer Type.
Subacute Haemolytic.

Chronic Hacmolytic. V. Jaksch Type.
Acholuric Jaundice.

Protozoal Anaemias.

Splenic Anaemia and Bantis Disease.

RIS

3. Anaemias of a Mixed Type (1 and 2).

(a) Certain [nfantile Anaemias.
(b) Anaemias secondary to general diseases.
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Case of Cephalic Tetanus,

“Some Observations on Tetanus
and its Treatment”*

By MR. N. S. NARASIMHAN, F.RC.S.I, L.R.C.P. {(LoND.).

In the “Antiseptic ” of March 1923, T analysed 53 cases
of tetanus treated in the Government Royapuram Hos-
pital, Madras, in 1920, 1921 and 1922. OFf the 53 cases there
were 25 deaths and 6 were discharged otherwise. The
mortality rate was 31 out of 53, ¢.c., 58'5 per cent. Exclud-
ing the 11 cases that died in 24 hours it was 476 per cent.
There was no bacteriological examination made in this
group of cases.

The present series is a review of the cases treated
from 1929 April to 1932. Col. Bradfield has reviewed
the mortality rates and other factors on cases of tetanus
treated in the hospital since 1868 in 1922.

The mortality rate in the pre-serum days was 634 per
cent (1878 to 1887), and 67'1 per cent (1912 to 1922). The
serum was not used on a systematic plan up to 1922. The
94 cases of this series did not receive any prophylactic
treatment by serum. The collective study of these cases
was commenced by Col. Bradfield and was continued
under his guidance. The mortality rate in this group was
521 per cent ; 43 per cent of cases did not exhibit any
injuries or sores; the mortality rate excluding cases that
died within 24 hours was 32°4 per cent.

Sex Distribution : —

M, F.  Mch, Fch,
Number of cases ... 54 21 9 10=94,
Died e 27 10 5 3=49,
20w 2 ow
Mortality % o 53'7% 57°1% 555% 30%=52'1%.

* Summary of paper befere the S, I. Branch of B.M.A,, Madras,
3
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Age Distribution :—

0—1 over 1=-5

Number 1

Died and D. O, W, 1

7

2

Mortality . 100 2876

Mcdical College Magazine

over 5--10 11 -20 21 —~45 46—70 Not known.
18 24 34 7 3=04

3 10 1 ,
OW 1 fOW 7 ()\Vl 3=49

4474, 458, 55°8% 71N, 1007, = 5270,

Some Observations on Tetanus and its Treatmen 19
1 month 8 2= 25Y%,
3 months 2 2=100%
Scabies for a long period 1 0=0%
Ch. discharge Ear for }

long time. 2 1= 509
Perforating ulcer 1 0=0%
Not knowa i =100%

64 36

Occupation :—

Medical Student 1—dicd, )
Arts College Student Yo, |
Postal Clerk 1~ RL( avered. + 3 of 5 died=60".
Soldier 1— |
Agricultural Officer 1- died. /

Sweepers 6=-3 ,, 3 of 6 died=50"".
General Lahouring Class 83— 13 died = 5189,

Wounds.
A B

Number of cases with wounds ot
ulcers

Burns

Vaccination

Scabies

Ear discharge

Boils

Operation on Labium

Operation for Appendix

Dogbite

Puerperium

Deaths. 36=56'2% | 13=43"39,,

Including discharged moribund.

No wound 2613

04

w
— et e 1) 8 RO e O

Seasonal incidence :—Nil,

Deaths during the different incubution periods :—

No. of days. Cases Deaths. Mortality %
2 days 1 0=0% }

3 " 2 1=509% s

4 3 2=€66. {oocases ,

5 " 2 0=0% :' 22~7 deaths 33%,.
6 N 4 2=50% !

7 " 2 2=100% }

8 v 8 6=75% i

9 " 0 0=0% |

10 " 13 9=69'2% b 24—17 deaths a8,
1 . 1 1=100% |

14 " 2 1=50% J

15 ' 1 1=25%

1 0= 09 ,

;(9) :: 5 4_—’_-806% 11—=6 deaths 60",
25 " 1 1=100%

Women in period . 4 7

Mortality ratc excluding admitted moribund cases (i.e., 24 hrs.)

Excluding 20 mentioned cases=32'4%

Mortality rate excluding admitied moribund and discharged otherwise
cases :—27°28 per cent.

Mortality rate for different groups according to Incubution period,

Chronic
Hsl)’,l:;:zﬁ‘:‘ste Sub.acute symptoms
appearing in a Acute symptoms some days do not Incutbaion Non-
few hours after appqeénimg in before early appear till  period not injury
e hrs, signs some weeks known, c
m]uryt.(());opera- appeared. after the ases 30.
on. injury.
0 1 36 20 7= 64 +30
22 8§ 1. :
Deaths 0 0 2 OR OR 2 } z 13
Mortality % 66'6% 50% 28°6%  43'3%

Differential Diagnosis.—In this series, a case of cephalic
tetanus was admitted for facial paralysis, one case as
meningitis, and one as acute abdomen into the general
wards. One case was under treatment in the outdoor as a
case of lumbago ; while acute tonsillitis was admitted as
tetanus and one case underwent an operation for appendi.
citis. Rigidity of the abdominal wall is very characteristic
and is to be regarded as an early sign of first rate impor-
tance. In tetanus, the tetanised muscles may be put on
stretch without giving rise to pain, but in mneningitis any
manipulation of head and neck usua]ly gives rise to great
pains and agony. . o Sl A

‘.\

Bacteriological Diagnosis.—Col. Bradfield wanted toeséé
in what proportion of non-injury cases tetanusbacilli could
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be isolated from the motions of these cases. At his
instance, examinations were done by the DProfessor of
Bacteriology of the Muadras Medical College.  Suears
were taken from ulcers and wounds. Cultural exami-
nation from sections of wounds or ulcorated areas and
motion culture after a sterilised saline enema and vaginal
and cervical smears was done as o routine. In all 110
specimens were exawmined and the positive results were
as follows :—1 frow sniear examination, 5 from culture
of wounds, and 4 from motion cultures. 1 am not aware of
any set of such examinations in the Indian cases, nor
motion culture examinations from apparently normal
Indians.  Cultural examination of catgut, of the wound of
the appendix case, and of motion was negative in an
appendix case where tetanus occurred after appendicec-
tomy, cultural examination from two cases of vaceination
sores and a wound from labia majora as a vesult of opera-
tion elsewhere, was also negative.

Clinical Varietics.—(1) Local tetanus 1 (Local pain for 4
days; onset of general symptom 3 days after this).

(2) Cases without lockjaw—9 in number.

(3) Cephalic variety 3 cases, of which 1 recovered and
2 died.

Post-Mortem  Evamination--Two examinations were
available but nothing could be detected and cultural exa-
minations of faeces were negative. There were no ulcers
of the intestine.

Complications—(1) Urine: of 17 examinations, 9 was
normal ; albumin was present in 1 case, acetone in
2 cases, there was retention of urine in 4 cases and cystitis
in 3.

(2) Toxic appearance was noticed in 3 cases. . ' .-
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(3) Paresis of cervical muscles and ptosis was seen
in 1 case.
(4) Mental symptons were noticed in 3 cases. 1 case
was incoherent.
(5) Synovitis due to serum was seen in 1 case.
(6) Erysipelatous inflammmation during convalescence
was seen in 3 cases and they recovered.
(7) There was suspended respiration in 1 case.
(8) Dysphagia in 1 case.
(9) Parotitis in 2 cases.
(10) Enteritis in 1 case,
(11) Herpes in 1 case.
(12) Lung cowmplications :

Bronchitis 2, pneumonia 7, bronchopneumonia 1,
oedema 1. The lung complications may have some associa-
tion with dysphagia and paralysis of soft palate. Proper
method of feeding is to be instituted in bad cases,
preferably rectal glucose and tap water.

(13) High fever, 3 cases.

(14) Coma 4, lumbar puncture did not relieve the con-
dition, blood urea and urea content of cerebrospinal fluid
was normal.

(15) Drowsy 2 cases, due to the drugs administered,

Causes of death.—(1) Prolonged spasm of respiratory
muscles leading to respiratory failure (fixation of respira-
tory muscles) was frequent. For a few hours before death,
the spasms were apparently less frequent and less severe
and some times ceased 18 or 24 hours before death.

(2) Exhaustion.

(3) Spasm of glottis. |

(4) Semiconscious condition (1 case)—blood urea was
normal.- - T - RS
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(5) Hyperpyrexia after intrathecal injection of serum.
(6) Hyperpyrexia.

(7) Dysphagia,

(8) Paresix of cervical muscles, ptosis and acetone in

urine.
(9) Lung complications :

There were 3 cases of death, where one feels that these
cases ought not to have died. 1 case died after 14 days,
the second after 20 days, and third after 18 days treatment.
The second case was one of compound fracture of leg with
tetanus. A guillotine amputation was done and the wound
almost healed up and he was recovering from a broncho-
pneumonia when he died suddenly. He was always
complaining of extraordinary difficulty in breathing (spasm
of respiratory muscles).

Treatment.—The principles underlying the treatment
are agreed to be (11 to destroy the bacteria at the site of
infection and thereby prevent further production of toxins,
(2) to eliminate from the body, the toxins already absorbed
from the primary focus, to neutralise and render innocuous
the toxin already absorbed, (4) to immunise the body after
local injection has taken place and (5)to overcome the
symptoms due to the action of toxins.

Wound Treatment.—Text books and authorities and
experimental evidence may be brought into two groups
(a) when tetanus is developed the wound must be excised
immediately, (b)) the wound must not be actively interfer.
ed with until tetanic symptoms have subsided as fresh
tuxin may be liberated.

My experience of active treatmient of wounds in this
series (excision of wounds, amputation of fingers and toes
and amputations of limbs) leads me to believe in the second
principle of treatment of wounds. Carbolic acid must not
be used, but only oxidising antiseptics. Eliminate from

23
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already absorbed from the primary
focus : eliminatory treatmen-t as diuretics b.y n(lic()itixtti];nar;g
intravenous salines were tried for. a year in a lon &

ther methods of treatment, but this was not. suc'(,ess 1; ,
’(I)Z‘o neutralise and render innoccuous t.he toxm§ alrea(‘y
absorbed, antitetanic serum was administered. The 'toxm
that is on its way before getting fixed on to 1’che nlfl.VtO};JS
system from the motor end plates along the'nel ve s eab 8,
that which is circulating in the blood and in the cerebro-
spinal fluid before getting fixed should be peu{;rahsed.
Experimental evidence does not show ?hat antitoxin pene-
trates the brain or the cord even When introduced intrathe-
cally. Sherrington’s experiments.(1917) are quoted to prove
the efficacy of intrathecal administration of l.arge c}oses of
serum. But Sherrington’s experiments of injections of
serum under the cerebral dura meter are ngt mentlone('i at
all; all the 10 cases of that experiment dled._ There is a
great difference between tetanus in man ano{ in an experi-
mental monkey. In the former there are living tetanus
bacilli, in the latter a weighed quantity of poison. In this
series, 7 cases were treated with intrathecal #njections of
gserum of which 3 died as a vesult of hyperpyrexia, 105 to
106°F, within an hour after the injection; 13 cases were
treated with intravenous serum, of which 5 died. The war
office technique was adopted in both cases with cencen-
trated serum. As a result of this experience, only intra-
mascular injections of A. T. serum have heen used in
addition to other methods of treatment.

the body the toxins

The average dose of seruru in the cured cases is 200
thousand to 300 thousand units.

There were 19 cases in children under 10 years with
8 deaths, 44 per cent mortality.

Recently thereis evidence brought in for the phylactic
offect of chloroform in tetanus. No special use was made
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of this anaesthetic but it may not have any specifie action
at all, judging by the fact that post=operative tetanus
cases that occur in this country have been operated under
chloroform.  Txperiments on animals g0 to show that i[/].
fection does not take place after inoculation if the animal
has been under chloroform anaesthesia (Billard). Chloro-
form anaesthesin administered subsequent to entry of thoe
toxin increases the virulence of the toxin. 'l‘heref(;ro, it iy
essential that the antitetanic sevum must bhe administered
before the patient is given any chloroform for any surgical
purpose. A death occurred hefore any operative procedure
was undertaken in a case under chloroform anaesthesia
and in this case no serum had been given. To immunise
the body after infection has taken place has become a very;
important procedure in all accident cases. No case of
tetanus in the series received g prophylactic dose of
serum. To overcome the symptoms due to the actidn of
the toxins chloral hydras and potassium bromide by
mouth and injections of magsulphate 10 per cent Solhtion
10 c.c. intre;mmsculzn'ly, every 6 hours, was the routine in’
addition to itramuscular injections of serum.

Occasionally morphine, eserine, luminol,

. _ chloroforn,
inhalation have heen used.

Chloretone in oil, per rectum, has been very valuable
to procure sufficient rest and was used as a routine, Nasal
feeding has not been successful in the severe cases,

Conclusions :-——(1) Prophylactic serum in every injury
caseis essential with a mechanical cleansing of the wound ;
only oxidising antiseptics are to be used ; no excision of
wound or surgical operation are to he done until the spasms
have been brought under control.,

(2) There is not much bacteriological evidence to show
that in the so called idiopathic cases, the infection is from
the gut ; probably the trivial original injury was forgotten.
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(3) The bacteriological proof of these cases is not easy
as seen by the percentage of positive results, 9 per cent.

(4) The use of large doses of serum (200 to 300 thousand)
units has diminished the mortality in this group (521
per cent) as seen from the group of my cases in 1920-29
(985 per cent).

(5) The correct route for the administration of serum
has been much debated ; cisternal route is praised ; intra-
thecal and intravenous route next ; the reactions although
given according to the correct technique had been severe
and hence these routes have not been persisted in:
intramuscular route was adopted as the routine. It must
be remembered that the cases had been under constant
supervision and direction of officers in this series, so that
these facts cannot be ignored.

(6) General nursing, quiet dark room, sedatives as
chloretone, chloral, bromide, regular evacuation of howels
are essential.

Correct method of feeding and watching of dysphagia
and withholding of food by mouth in cases where dyspha-
gia is due to paralysis of pharyngeal mnuscles are essential
to prevent lung complications or respiratory distress.

My thanks are due to Col. E. W. C. Bradfield, Col.
R. G. G. Croly and Col. K. G. Pandalai in whose wards
these observations were made.

Of late the intravenous method of treatment is being
again tried on the following technique under the direction
of Col. F. J. Anderson.

Technique of Intravemous and injections:—A war office
committee recommends the following method :—5 c.e. of
serum are injected with 50 c.c. Normal saline: of this

mixture 1 c.c. is injected intravenously followed 4 minutes
4
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later by 3 c-c., two minutes later by 10 c.c. and two minutes
later again by 25 c.c. Then, in 10 or 15 minutes, the full
dose may be given intravenously ; if any reaction occurs
during this procedure, the administration must be delayed.

This will form the subject of a future communication.
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The Treatment of Gonorrhoea
in the Female,

By DrR. M. RATHNAVELU, L,M.S.

(Honorary Assistant Surgeon, Venereal Department,
General Hospital, Madras.)

It takes usually 3 to 4 months to cure an uncomplicated
case of male gonorrhoea in Indians, about 6 months in female
gonorrhoea and requires a protracted treatment of about one
year in vulvo-vaginitis in children. In Europeans it takes a
longer period to eradicate the disease as they indulge more
in alcohol. The chief stumbling block in the treatment of
gonorrhoea in females is that every menstrual period increases
the discharge. Sexual excitement, alcohol and menstrual
period aggravate the condition. As regards treatment, the
infection in the females may be divided into three zones
according to the order of frequency as vulvar zone, cervical
zone and tubal zone. In women, the urethra is most frequently
affected, next comes the mucous membrane of the cervix then
that of the uterus and finally the fallopian tubes.

The treatment of Vulvar Zone.—Urethritis, Skenitis,
Cystitis, Vulvitis and Bartholinitis constitute the infections of
gonorrhoea in the vulvar zone.

Urethritis is the primary seat of infection in female
gonorrhoea. In acute stage, rest in bed, cleanliness, hot hip-
baths and drinking large quantity of bland fluids are essential.
Alkaline diuretics with Tincture of Belladonna to relieve the
spasm are given by mouth. In Alkaline medium, Gonococci
do not thrive well. Oral treatment plays a little part in the
treatment of gonorrhoea. Many patent medicines as Santal-
Midy, Copaisan, Gonax, Rheantine and so forth, that are
widely advertised in the market, play very little part in curing
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gonorrhoea.  In urethritis, hot hip-baths once or twice a day
and moist swabbing of the vulvar surface with a mild antiseptic
prior to any urethral treatment are nccessary.  Then  the
urcthra and bladder are irrigated once or twice a day with a
warm solution of Postassium Pcrmanganate, 1 in 8000, with a
douche can.  Kidd's female catheter, which has lateral openings
and no terminal opening, is preferably used for lavage. The
acute condition rapidly subsides if the irrigation is given twice
a day. Skene's ducts are examined for any focus of infection,
as the active discharge diminishes. The urine is tested daily
and if threads persist, a straight bougie is passed into the
urethra and it is massaged through the anterior vaginal wall.
MilP’s suction bougie may bc used to clear up the threads and
to help in the resolution of sub-epithelial infiltrates. It is better
to change the antiseptic for lavage once in 10 days. As the
conditinn improves, irrigation is ¢'ven once a day or every
alternate day. All treatment is stopped during menstruation,
During this perind, Liquor Sedans }—1 drachm t,d. s. is given
to lessen the severity.

Within 3 to 6 wecks, the urcthritis subsides under
proper trcatment.  Prolonged observation, both clinically and
bacteriologically, is necessary for over 3 menstrual periods
subsequent to the apparent cure to cstablish a complete cure.
The urethra is to be examined by the Urcthroscope to ascertain
whether there is infiltration and any of the gland ducts or
Skene’s ducts harbour a chronic infection.

Graduated doses of polyvalent gonococcal vaccines are
given as 5 millions, 10, 20, 50, 75, 100, 150 and 209 millions

gonococcal vaccines once in 4 or 5 days and the reaction is
noted after cvery injection.

Skenilis—Infection of the urethra may be persistent if the
Skene’s ducts are involved. Small quantity of pus may be
expressed from the gland ducts by pressure through the anterior
vaginal wall.  The best way of eradicating the infection is to
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oblitcrate the ducts with a fine-pointed elefztrjc ca'utery. In
the absence of clectric cauterys 1 per_cent picric amd. may be
instilled into the ducts with a blullt-p01ntf{d hypgdermlc needle
or a very fine probe, tipped with fused silver nitrate, may be
used to obliterate them.

Cystitis-—Infection of the trigone of . the bladder occurs
more frequently in female than in male patients. It may occur
as a result of not irrigating the bladder. In th(? acute stage,
absolute rest, well-regulated bowels and bland diet are _neces-
sary. Alkaline diuretics with Tr. Belladqnna are given to
lessen the frequency and urgency of mlcturlt!om Hot hip-baths
are given twice a day. To relieve the pain, fre.quency- and
urgency of micturition, morphia 1/4 gr. and atropx.ne 1/73. gr.
suppository is inserted per anus. As the acute.condltlon subsides,
lavage is started. In the sub-acute and chronic stages, the surf‘?ce
of the trigone is painted with 1 or 2 per cent AgNQO; solution
through the urethroscope or cystoscope. If any sub-urethral
infiltration occurs close to the vesical sphincter, it may be pre-
vented and cleared up by gradual dilatation of the urethra with
solid bougies and by painting the surface of the inflamed trigone

- and vesical sphincter with 1 per cent AgNQO;.  This complica-

tion leads to recurrent attacks of pain at the end of the act of
urination and to dribbling after the act of micturition.

Vulvitis.—Primarily gonococcal infection does not involve
the vulvar surface in the adult female above 14, as it is covered
by squamous epithelium, The squamous epithelium may be
destroyed as a result of urethritis, cervicitis or a bartholinitis,
The original focus of infection is to be eradicated. The parts
are kept scrupulously clean by hot antiseptic hip-baths. The
addition of Soda Bicarb to the hip bath is very soothing. Moist
swabbing of the vulvar surface is done thoroughly. The electric
cautery or a fine probe charged with fused silver nitrate is used
to eradicate the infected mucous gland- In between the moist
swabbing, the parts are kept as dry as possible by dusting with
compound Dermatol powder, which prevents irritation and
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intertrigo. In severe intflammatory cases of vulvitis, the labia
are kept separated by strips of gauze soaked in sub acetate of
lead solution in the intcrvals between treatment to relieve the
acute pain and prevent an extension of the excoriation. In the
resolving stage of vulvitis, stimulating lotion as zinc sulphate is
applied to hasten the formation of a new epithelial covering.

Bartholinitis.—In the acute stage, perfect rest, bland diet,
cleanliness and {reedom from sexual excitement are essential.
The parts are shaved to keep the vulva clean. Hot hip-baths
every 4 hours are given to relieve the pain and discomfort.
In between hip baths, cvaporating lotions of lead and opium
are applied to the contiguous labial surfaces  If the duct alone
is involved, the infection may be aborted by injecting into the
gland duct with a fine-pointed hypodermic ncedle, a small
quantity of electrargol. The instillation is repeated for 3 days
successively to abort completely the condition. 1f this abor-
tive method fails, best way is to excise the gland completely
with its capsule intact under chloroform. After shelling out
the gland with its capsule, the cavity is cleansed with weak tr.
of iodine and the walls are stitched together without leaving
any drain. If the gland cannot be removed entirely, the edge
of the wounds are closed leaving a drain at the lower end to
encourage granulation from the base. If the abscess is simply
incised and drained without removing the gland entirely, some
focus of infection is left behind invariably which may serve as
a source of infection subsequently.

In sub-acute and chronic bartholinitis, complete excision
of the gland and its capsule is difficult unlike in acute stage
and the cavity is scraped and cauterised to allow the wound to
beal by granulation from the bottom. If the duct alone is
involved, the infection is cleared by instilling into the duct 1 to
2 c. ¢ of electrargol with a hypodermic needle. The injection
is repeated within 1 or 2 days. In addition to local treatment
vaccine treatment is given. :
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Treatment of Cervical Zone.—Vaginitis- and Cervicitis are
‘the common infections in the Cervical Zone.

Vaginitis is rarely a primary infection in adult females
above 14, as vagina is covered by squamous epithelium and the
"mucous membrane contains no glands and the vaginal secre-
tion contains an acid substance which is inimical to bacterial
growth. It is always secondary to cervicitis. Instead of
douching, moist swabbing the vaginal surface through the
Cusco’'s speculum is efficient. Paint the vaginal part of the
cervix or the deeper parts of the posterior fornix with an
aqueous solution of picric acid 17 or solutions of mercuro-
chrome or acriflavine in [/1000 to 1/4000 strength., If the
vaginal surface is eroded and painful, it is relieved by touching
with a solution of lead sub-acetate. After cleansing the vaginal
surface, it is kept dry by dusting with compound Dermatol
powder. In very acute cases, vaginal cavity may be - packed
loosely with gauze soaked in mercurochrome solution or some
antiseptic daily.

Cervicitis.—The endocervix is primarily infected in gonor-
rhoea as frequently as the urethra. In the acute stage,
complete rest in bed is essential especially during the menstrual
period to avoid spreading of infection to the Fallopian tube.
Rest in the semi-Fowler position is better to effect better drain-
age. Besides rest, hot hip-baths and mixture Belladonna
Alkaline are given daily. Tr. of Belladonna is indispensable as
it allays the rhythmic contractions of the uterus and so prevents
the spread of infection upwards. Local lavage with potassium
permanganate solution 1 in 8000 is good in the early stage.
With the patient in the lithotomy position, introduce the
bivalve speculum to expose fully the cervix and clean the
vaginal portion of the cervix with sterile wool on sponge holders.
A Playfair’s probe covered with sterile cotton wool is then gently
passed with a twisting. movement into -the cervical canal
until it is felt to ride up against the internal Os. It is then
twisted out down the canal again so as to rid the surface of
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the ropy, tenacious mucous.  This s repeated till all the pus
has been removed. The most essential part of the trecatment
is to get rid of all the tenacious pus before applying antisep-
tics. A mop of wool on a Playfair’s probe is then dipped
into onc of the following solutions and ased as paint to the
cervical canal 1, 2 or 3 tines.

1. Acriflavine in glycerine 2y,
2. Picric acid i glycerine 1%
3. Mercurochrome in saline 109
4. Eucalyptus in clive oil  10%

Ring the changes on these antiseptics, as often as found
necessary.

Then the vagina and the vulva are kept dry by dustlr.lg
with compound Dermatol powder.  This is done twice daily 1n
the early stages to prevent the spread of infection.

In the sub-acute and chronic cervicitis, dl'at“,tlon. Wlu;

: . - el weellv instillation o
bougies, application of suction bougics, \\ccl\'ly mstlll(’lto
Lor 2 ce. of silver nitrate solution in addition to Urethro
Vesical irrigation should be carried out.

1. Suction bougic 1s applicd once a week to the cervix.
The suction bulb helps cffectively in removing pus plugs from
the openings of the racemose gland ducts and so cstablishes
drainage. It also assists in the passive congestion of the whol.c.
cervix to render more cffective the further application of anti-
septics.

2. A narrow wick of gauze tmpregnated with one of the
antiscplics mentioned above is introduced into the cervical
canal and left in situ for 8 to 12 hours.

. 3. Endo-cervical application of silvernitrate solution in
tncreasing strengths from 30 to 60 grains to the ounce followed

by the application of Tr. of Iodine results in the formation
of silver iodide. ‘
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4. Endo-cervical application of iodised phenol.

As in acute condition, patient is allowed to rest 2 days
before and during menstrual period. During the period Liquor
Sedans § to 1 dr. with Tr. of Belladonna 5to 10m. t. d. s.is
given fo lessen the severity of the period and to prevent the
spread of infection upwards. Douching is not so effective as
moist swabbing in keeping the parts clean. Vaccine therapy or
protein shock will assist in eradicating the disease.

Treatment of Tubal Zone—Endometritis and salpingitis
constitute the infections in the Tubal zone.

Endometritis is secondary to cervicitis. Rest in bed in the
Fowler position is indicated in acute cases To relieve severe
pain, morphia suppository } gr.is administered. Ice bag is
applied to the lower abdomen to relieve pain.  Local treatment
is contra-indicated in acute conditions. In the sub-acute stage,
hot vaginal douche is given and tampons dipped in itchyol and
glycerine 20 per cent. are introduced into the fornices and left
there for 12 to 24 hours to vascularise the parts. General tonics
are given to improve the patient's resistance. If the uterns is
large and leucorrheea persistent, the uterine cavity is washed
with antiseptics. Only in chronic cases, curettage and painting

the uterine cavity with tincture of iodine or of iodised phenol
are indicated. ’

Salphingitis.~—In the acute stage, rest in bed in the Fowler
position is necessary. Empty the bowel and apply ice bag or
hot stupes to the lower abdomen to give relief. Local treatment
is stopped in the acute condition. If it isa pure case of
gonococcal salphingitis, without pyogenic infection, no operative
treatment is necessary. In the sub-acute stage, hot vaginal
douche at a temperature of 110 or 112 degrees (F) is given to
cause resolution of the inflammatory deposits around the
Fallopian tubes and to prevent subsequent adhesions. After
douching, 1 or more tampons of ihthyol and glycerine

20 per cent. may be inserted into the lateral fornices and left in
5
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for 12 hours at a time. Gradually the interval between douching
is lengthened and tampons left in for 36 hours as the condition
improves. In the acute stage, Sodium Salicylas grs. 10 to 15
Tr. Bellad. m. 7 is given to relieve pain and prevent spasm.
Tonics are given to brace up the patient.

Both protein and vaccine therapy are given to eradicate
the infection.

In resistent cascs, open and explore the pelvic cavity to
break down adhesions or remove a localised pus sac in the
intervals between attacks.  In still more resistent cases curret-
tage of the uterus 1s necessary to cradicate the infection from
the uterus and cervix.

Injection treatment plays a sccondary part in the treat-
ment of Gonorrheea unlike in Syphilis. As Gonococcal infection
is a blood infection, it gives risc to mctastatic complications, as
arthritis.  Various methods of treatment as vaccines, chemo-
therapy, protcin and combination of protein and vaccine are
given to stimulate an increased resistance on the part of the
paticnt.

Vaccine therapy.—~There are various types of vaccines
which produce anti-bodics in the body, when njected.

(1) Polyvalent gonococcal vaccine consisting of emulston
of Gonococci grown from different strains.

(2) Mixed polyvalent gonococcal vaccines containing an
emulsion of secondary organism as Streptococci, Staphylo, B.
Friedlander ctc., besides gonococct and it 1s most etfective.

(3) Sensitised vaccine after the method of Besredka, which
can be given in large doses without producing little or no
reaction.

(4) Detoxicated vaccine, in which the toxic elements are
removed from the vaccine to enable a big dose of the active
antigen to be given varying from 2,000 millions to 30,000
millions without giving any great local, focal ur general reaction.
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(5) An autogenous vaccine prepared from the patient's
own infecting organisms is very efficacious.

(6) Gonococcus Immunogen containing in 1 c. c. the
antigens from Gonococcus 1,000 million staphylococcus 1,000
million.

(7)' Gonorrhoea Phylacogen, a sterile acqueous solution of
Bacterial derivatives from cultures of Gonococcus, Staphy-
lococcus and Streptococcus grown in artificial media and from
which the bacteria themselves after being killed, have been
carefully removed by filtration. They differ therefore from
bacterial vaccines and from serum.

Of all these vaccines, Mixed Polyvalent Gonococcal Vaccine
is the best, and can be injected in small doses starting with 5 m.
intravenously or intradermally or hypodermically. If the vaccine
is injected intravenously or intradermally in the sub-acute stage,
there is a slight rise of temperature which is seldom observed
when given hypodermically, It is better to give vaccine intra-
venously or intradermally in small doses. If thereis a severe
reaction, prolong the interval in giving the next dose. Polyvalent
gonococal vaccine is injected every 4th or 5th day in graduated
doses as 5 m. 10, 20, 50, 75, 100, 150 and 200 m. Each case
has to be treated according to the clinical observation.

Protein therapy.—10 c.c. of sterile milk is injected, intra-
muscularly every 3rd day to produce a high temperature as 103,°
which is not favourable to the growth of Gonococci. The high
temperature increases Leucocytosis with consequent stimulation
of antibody formation in the patient’s tissues. Aolan or
sulfarsenol intravenously may be given to produce portein
shock. In persistent cases, exhibition of protein shock in
between vaccine therapy is highly efficacious.

Chemo-therapy-—Many chemo-therapeutic substances as
contramine, intramine, colloidal manganese and trimine are
given intramuscularly with some benefit. Of these trimine is
the best as it contains Iron, Manganese and Zinc in an active
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colloidal state.  Best result is produced if trimine is injected
in combination with vaccines.

Combination of protein and vaccine therapy.—This is
most effective form of vaccine in cradicating the discase.

Arthigon by improved process is intensely  polyvalent
because it is the product of a large number of gonococci
colonies of the most varying origin. It consists of an emulsion
of killed Gonococcei in a sterile solution of urotropine, which
prevents the decomposition of Gonococei and preserves the

emulsion for an unlimited time. It is most efficacious if given
intravenously.

Gono-yatren is a suspension of various strains of
gonococci freshly obtained from patients in a 3 per cent solution
of yatren. It is used for preventing complications in acute
urethritis and also used for provocative purposes. Tt is very
efficacious. if injected intravenously.

Tests for cure in female Gonorrhoea.

1. Absence of all clinical signs and symptoms for 1 month
after stopping all treatment.

2. No evidence of gonococci from discharge, bacteriologi-
cally and culturally from the urcthra, cervix and Bartholinian
ducts after cessation of treatment. This examination is done
for 2 successive menstrual periods after apparent clintcal cure.
To ensure efficiency of the test, a glycerine plug is inserted into
the cervix and 300 millions polyvalent gonococcal vaccine is
injected as a provocative dose to flare up latent infection, if any,
and then examine the discharge after 24 hours.

3. Examine with a urethroscope to ascertain the infiltra-
tion of the urethra and the involvement of Skene’s ducts.

4. Examine the pelvic contents bi-manually to note that
there is no pelvic peritonitis or celulitis and no involvement of
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the Fallopian tubes. The tests are repeated once during the
ensuing 3 months and especially within a day or 2 after t.he
period. After 6 months have elapsed after the cessation of active
treatment and apparent clinical cure, the complement fixation
test of the blood for gonorrheea should be carried out. It is
better to give a provocative dose of 200 million gonqcoccal
vaccine before taking the blood for the Complement Fixation
Test. If these tests prove negative clinically, bacteriologically
and serologically, then the patient is declared completely free
from the infection.
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Home Education for Children.

By Riv. FR. A, TELLIER, S. 1.
(Resume of the Lecture.)
EDUCATION FOR YOUR CHILDREN.

L. When your children are young.—(1) Remember that
your children have been entrusted to your care and that you will

have to render an account of your trust to God. They have
been entrusted to YOU :—

(a) and not to your Ayahs or Bearers, who if not strictly
supervised, will make your children untruthful, superstitious
and immoral ;

(b) and not to your boarders. They are at times very
honest, but occasionally bachelors and spinsters may cxercise
an undesirable influence over your children. Here also
supervision is required ;

(¢) and not to the Rector or Principal or Superioress of a
School.  They may help you but cannot free you from your
sirict obligation to prepare their work and to co-operate with
it.

Do not keep the child at home for your own benefit,
neglecting his or her cducation. Little boys should go to
school in (Kindergarten) when they are 5 years of age. Then
they will be ready to start the regular course of studies in a

boys’ school when they are 7 or 8, instcad of 10 and 12. This
means time saved to complete their education.

Do not give way to children when the time comes for them
to go and work- Inspire them with the ambition to perfect
themselves more and more, so as to command a more lucrative
employment later on.
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You will then fulfil this strict obligation of yours :

(a) by giving a good example. to your childr_en. No baﬁd
language, no quarrels, no 1ibertie§ in words or act{ons in their
presence, nothing that would diminish the autl?orlty or moral
influence of either of you. Consult together privately so as to
allow and forbid exactly the same things. S’how este'em an.d
respect for each other; maintain each other’s authority : this
will secure the children’s respect ar.ld esteem for both of you
Train the children’s piety. Make it .spontaneous- Do not
impose religion, but make children love it, Set them the exam-

ple of prayer.

(b) by supervision. Some of it is necessary ; too much of
it is bad. Train the children to do what is right, by themselves,
out of sense of duty, of duty to God, who is present everywhere
and always. Train their will by teaching them .to make up
their mind on sound principles, and then to StECk to their
resolution in spite of difficultics, or the aliurement of

pleasure.

(c) by exacting prompt obedience. Command  and
threaten rarely, never when in passion, never idly ; but stick to
your word once given. Peace in the .home does not mean that
you should never displease those with whom you live. God
and your conscience must always come first where your own
soul’s interest or that of your children is at stake.

(d) by training your children’s purity. Do not rely too
long on innocence (ignorance.) Instruct the chllg in t‘__mer
before any one else does it. Be first to warn him aga.m§t
places, persons and games to be avgidec'l. ’Tell him why “it is
foolish te be wise where ignorance is bliss *.

More and more clearly, as he grows, tell him the disastrous
result of impurity, the beauty of self-master.y and purity. Never
tell children the way in which sin is committed.
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Be and remain your child’s confidant, by
confidence through your own irreproachable conduct. (Children
soon detect hypocrisy). They at first despise it—which takes
away their confidence in you, —and then they imitate i,
sin like you and deceive like you.  Win their
by sympathy and readiness to listen to them.

deserving  his

They
confidence also

Frain them to be modecrate
of their faculties, senscs and
remain subject to reason

and self-controlled in the use

affections, which should always
and conscience.

. .
N. B.—Cincmas (and to a lesser extent Iheatres) may be
good, but without supervision and direction will do immenes

harm.  Never allow your child to see a film or a play which you
l.lavc not seen before, or about which you have no reliable
information.

(e) by training your children in truthfulness, especially
when there is danger of servants and companions training them
to tell lies.

Encourage, reward, forgive when the child tells the
truth, punish severely when you catch him in a lic. But re-
member that children sometimes tell lics out of shyness and
nervousness.  In that case, you must set yourself to win their

trust by showing more affection, and not increase their fears by
threats or punishments,

When servants tell lies or
scold them severely in the chil
their influence and bad example

incite the children to do so
dren's presence to counteract

Help your f:hildren to realise the beauty and advantage
of absoute sincerity through stories and films that instil this

vir_tue. Do not allow them to Ste or read what encourages dup-
licity (described as cleverness). Insist oq the fact that honesty
is the best policy, that honesty and straightforwardness is essen-
tial in order to get on in life. Many jobs are lost for want of it.
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Confidence fosters truthfulness, but credulity fosters lying.
Do not be deceived by your child’s assertions; yet let your
general attitude be one of trust.

N.B.—The teaching of all this is useless, if not backed
by your good example. Never tell lies to your children, if you
want them never to tell lies lo you.

L. When your children reach the critical age (15, 16).—
This is the period of life when children are most in need of a
wise and trusted friend. This friend should naturally be you.

1. High Ideas.—At this age life is imperiously abundant
in them ; give it an easy outlet by teaching them to be earnest
in all their doings. Let them finish whatever they undertake.
Place before them noble examples of great achieved ; fire their
ambition to excel in every line, in sports as well as in studies or
any other work. Success will help them to develop self-reliance,
and the ambition to succeed will make them recoil from all that
1s mean, cowardly and low.

2. Bad Habits —Should you suspect the danger of self-
abuse in your boys—some do indulge in it; many know some-
thing about it—instruct them at once about this evil and its
dangerous results. If the boy is much exposed or already
affected, a talk with a doctor or a visit to a hospital may help
him to realise what Le exposes himself to, physically and
morally. The great majority of books on “Sex matters” are
too suggestive for boys. If you have a reliable one for yourself
you may read some carefully selected passages to your boy to
convince him that you do not exaggerate, but don't leave the
book in his hand.

3. Drink—Make your boys realise the dreadful conse-
quences of want of control in drinking with regard to health,
work, money, honesty, morality and happiness in their future
married life. If necessary, make them realise this in a practical
way.

6
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4 Dances—Tcll your children (1) 1o avoid objectionable
freak steps and give the reason why 5 (2) never to seek solifude

with thewr partner; (3) not to allow strangers to take them home.

S, Flirting.~(1) Teach your children that love s a holy
thing, a gift of God to unite two for cver and not o be  wasted
on many, until it is neither worth giving  nor worth receiving.
(2) With boys still at school insist on the mpossibility of busying
onesell with books and with girls at the same time, (3) Put
before them the ceuelty of winniug the affcction of another and
then throwing i away, the danger of playmg with fire, of deceiv-
ing and being deceived.  (4) Do not forbid healthy friendships.
Only sclect the friends.  Control cverything yourself at first.
Give more freedom by and by. Instill principles of duty, respect
and right ambition.  Never give up supervision  altogether.
(5) As your children grow older, insist more and more on the
following principles :—() Sclf respect.  Make others respect
you, and you will rise superior to them all. (b) Be modest and
rescrved. You will then not tempt others neither will others
tempt you. (c) Dangerous occasions are not to be ““ controlled ;!
they must be suppressed.

N.B.—A boy or girl who starts working should be warned
of the dangers ahcad and what they fead o if they are not
avoided.

6. Warn cespeciallv adainst —{a) Living above one's
means, (b) Friendship with those above one's social standard
in life, (¢) Accepting presents wud money from those whose
purposes may be questioned, (d) Taxi-drives with a doubtful
friend, (¢) Gambling beyond one’s mcans.

UL When vour children begin to think of marrying . —Tell
them (1) That marriage is not a lottery, with good luck and bad
luck. Help yoursclf and God will help youo This is true even
in marriage. (2) That marriage is a contract, the terms of which
God settled long before you cntered upon it.  You have to take
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it as it stands. There is no choice left to you. It is hard at
times to propagate human race according to your Master’s dis-
cretion, not according to your own, to practise mutual for.
bearance when characters clash and novelty fades, to control
your affections in order not to give to another what is due to
your life’s object, though it means trouble and the sacrifice of
many selfish considerations. But all these are the very terms
of your marriage contract and God will never allow you to evade
them.

Teach them in time.—All the duties of married life. You
may marry in order to have greater freedom, comfort, and
pleasure, in order to follow your affections .and satisfy your
natural propensities, but marriage i1s primarily for the duty of
having children; Hence :

(I) Prevention and Abortion are not allowed. They are
against the Law of God expressed both in nature' ;md.by rf*:vela-
tion (God’s Commandments). Where the bearing of chlldn?n
might endanger the health of the wife, or w.here for other wvalid
considerations limitation of the family is clearly necessary,
continence by mulual agreement is the only method of preven-
tion that is permissible.

(2) Conjugal relations: Excesses on the one side and
excesses on the other, cause most miseries between husband

and wife.

(3) Divorce is not allowed. Your heart belongs to your
partner and to your children till you die,

4. Besure your future partner knows his or her duties and
ready to observe them. They are the matter of the marriage
contract.

I admit it is not always easy to understand the working of
God’s Providence. But I also admit that God is cleverer than
mysell and knows besl in every single case. How often have
we not made mistakes in what we thought was more profitable
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to oursclves.  Try your best, trust Him more fully and let Him
act. It does pay i the end.

When there 87 a doubt whether one of  the  partners
possesses the requisite health for marriage, whether their united
means will allow them to raise a family and support it; or i
they dread the discomforts of married life -

(@) do not exaggerate cither way

1

(by remember (1) that health may improve by the natural
use of marriage, (2) that there is a Divine providence, (3) that
there 1s in family life a happiness which makes up for most
discomforts,

le) retlect also on the words of St Paul. ** If they do not
contain themselves let them marry.” (1 Cor. 7, 9).  Anything
which is not evil is better than the gricvious offence of God,
which is involved in sin,  Still when they are sure that the
unfitness for marriage exists and persists, let them not marry.
As long as there s a doubt, wait, ask for advice and pray.

5. Explain to them the real meaning of Courtship.

To be engaged does not mean to be married. Hence (a)
Do not tempt the girl, but leave her the happy pride of being
able to say on her wedding day * You marry a virgin.”” (b) Do
not tempt the boy by want of modesty and reserve, but help
hitm to control himsclf. (¢) Your delicacy of conscience during
courtship will be the standard by which your partner will judge
of your fidelity alter marriage.

6. Insist on the following principles in the choice of
partner.

(a) Choose with God, in prayer and patience. (b) Study
your own character and his or her character ; ask for informa-
tion and advice. Remember you must agree “till death.”
(¢c) Chioose for ten years hence ; At first sight any one may seem
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to be an angel. (d) Marry the man or the woman, not the purse-
(¢) Do not oblige your girl to marry a man she does not love.
Do not look for your own comfort, but for her happiness.
There are good young men and good girls. Your children
will be sought out if they are modest and reserved.

Conclusion.—There are hard things ahead in marriage
that is entered upon with the honest resolve to abide by the
terms: There were, for those who stood by the “scrap of
paper.” But you will have that peace of conscience which is
worth more than a fortune ; you will have your reward in your
children already here on earth, when they are still young but
you will have grown old and feeble ; you will have accomplished
the Mission God had entrusted to you in giving you the power
of calling down souls to earth and of giving them the means to
reach happiness, not only. in this world, but for all eternity.
This same Eternal Happiness will also be vouchsafed to you,
good and faithful servant.



Bacteriophage.
By . V. Kugrax, IV Yiag,

" Great fleas have little fleay
Upon thetr backs to bite ’em ;

y

And little fleas bave lesser fleay

And so ad mfinitgm 1 ”

From the time of Jenner the bacteriologists are providing the
Medical World with new implen ents in the conquest of disease., The
vaccines and sera have becn proved 10 be of immense value both in
preventive medicine and therapeutics.  One more of these modern
implements is the Bacteriophage.

The credit ¢f harncesing the bacteriophage to the conquest of dis-
ease goes to the French Bacteriologist, 1D'Herrelle.  Though Twort
observed the phenomenon in 1915, it was left to D’Herrelle to work
out the principle undeilying the phenomenon. As cacly as 1896
Hankin observed that water from the rivers Ganges and Jumna exerted
an antiseptic action against bacteria in gencral and V. cholera in
particular, It is said that one c.c. of water in the Jumna near Agra
contains about 100,000 bacteria and that a few miles Jower down, the
bacterial count per c.c. is only 90-100. Though the Ganges water has
been recently subjected to investigation in the Calcutta School of
Tropical Medicine, the results are not available.

We reverence the master minds of Science, not because they
enunciated infallible dogmas about the forces of Nature, but because in
their search after Truth they have tried to obscrve and record. Time
and again their theories have been refuted, Other theories have bean
modified. But their records and statistics above all Question stand as
firm as a rock. D’Herrelle’s expericnce was perhaps the same.  In 19805,
working on some insect pests, he noticed this phenomenon. But his
explanations were wrong and he could not proceed further. After ten
years of hard worsk in the Pasteur Institute and still hacder thinking,
he enunciated his conception of the Bacteriophage.
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On daily examining the stools of a patient suffering from dysentery,
he noticed that the bacilli. disappearcd very markedly f-ro.m t.he stools
in convalescence. He inoculated a culture of these. bacilli w1t1.1 a drop
of the filtrate of the stools of this recovering patient. To his great
wonder the culture became clear. He then inoculated another culture
of the same bacilli with a drop of this clear solution and got the same
result. He was able to repeat this in a series of 935 passages. This
led him to believe that the active agent concerned was a filterable,
ultra-microscopic living organism and that it multiplied enormously.

Some time after inoculating a plate of dysentery bacilli with his
¢ phage ” several clear arcas were noticed.  He thus conc.:elved t.he idea
that the bacteriophage is a living, antonomous, ultra-microscopic orga-
nism invading the bacteria, multiplying enormously and causing the
bacteria to disintegrate. He was convinced that the *phage’ (eating)
phonomenon, was due to the action of enzymes cvolved as products of
metabolism of these filterable viruses. D'Herrclle’s thezory that the
same ‘ phage * acts on several species of bacteria has been discredited.
Phages are prepared for different bacilli.

Twort in 1915, also described the same phenomenon; but
D’Herrelle contends that in bacteriophagy unlike in bacteriolysis, no
residue of the bacteria is left behind. If a culture of B. dysentericae
(Shiga), lysed by some means, is injected into a patient, he dies because
of the intracellular toxins. If a culture in which t‘he phage has clearsd
up all the bacilli is used, no injurious effects arise. The bacilli are

eaten away by the phage.

The powers of resistance of the phage to heat and antiseptics have
been proved by more recent workers. The phage has been kept * alive ’
for one year in sealed tubes.

Modern workers in this field have questioned D’Herrelle’s views on
the phage. Bordet thinks that it is only due to an e‘xagge;ated autoly-
tic tendency. Kabeshima contends that the autolysin, which is in the
nature of a proteolase, is activated by a ferment from the alimentary
canal. Dr. Bronfenbrenner of the Rockfeller Institate, has done consi-
derable work on this. He has made Cinematographic records of this
phenomenon. As he was unable to elicit the respiratory process or to
find any protein in its body substance, "he could not agree with
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D’Herrelle in classifying it as a living organism.

He obscrved that the
greater the multiplication of the bacteri

a in the mediam, the greater is
the quantity of the ‘phage * developed, he concluded that the phage is
either an intraccllular preduct of normal bacteria or

4 bye product of
the metabolism of bacteria,

During the Mahamakham festival at Kumbakonam, recently, the

cholera * phage * prepared at the King Institute was added to all the

water supplied in the atea.  Not a single case of cholera was detected,

The Health Department is prepating to demonstrate

the same thing in
Kistna Pushkaram festival at Bezwada,

Another illustration of the
application of this principle is the remarkable way in which cholera
was controlled in Assam, one of the hot beds of cholera in India,

Phago-therapy, or the therapeutic use of phage
ground. In baciilary dysentery, a few minims of the culture of the
phage are administered, diluted with water, at intervals of 2—3 hours,

Good results were obtained in {ifteen cac

ses treated at the school of
Tropical Medicine, Calcutta. The experiences of Malone at Kasanli

and Da Costa Cruz in Brazil are much maore favourable. In Brazil this
mode of treatment has secured a utique place. A case of chronic
colitis of fifteen years duration has been tecorded as cured by ¢ phage.’
Results obtained by Fletcher are not so very encouwraging.

D’Herrelle thinks that Bacteriophage exists normalily in the human
alimentary canal, leading a symbiotic life with 15. coli.
present iu all polluted
coasts,

, 15 also gaining

Itis also
waters —river water and sea water near the

The last word has not been said

about the nature of Bacteriophage.
Its value in the

prevention and treatment of diseascs has been demon -
strated. There is no doubt that it opens a new method of treatment
in several discases of Bacterial origin, other than cholera and  bacillary
dysentery. Surely the bacteriophage has 4 great future ahead,
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A Case of Vasomotor Neurosis.

(A Case IN Dr, KrisHNASWAMY'S WARD)

By N. RaMaNUIAM.

Occupation~Work Shop ap-~ -
Name and age—Mr. X, 19 Years. C;iffmice.
tted—22-7-1933.
Race—Anglo [ndian, Admitted—22-7-19 >
Residence—Hubli Ry, Quarters. Discharged—9-8-1933.
Complaint—Fits Duration—18 Months,
om —Fits.

Family History.—Nothing particular. No history of fits in the
family.

Previous History.—Some years back the patient was <.)perated on for
inguinal hernia and when very young the patien‘t was seriously scalded
b ghot water over the chest, He has been having dlst?harge of the left
egr for the past 6 years. The patient has been keeping good health
otherwise.

History of present illness,—The ﬁrs‘t attack of fits !iega;? 13 montf;
back. The patient has bad 15—20 fits since then. It usually happen !
the patient spent a sleepless night on the dafy previous t;!) ; e.att:;; ‘
either due to attending some dance or due to bav'mg slept well during I(;
day. The next morning half an hour gfter getting up the fits came'.
the patient slept well in the night he did not get a fit the next morning,

The fit was not proceeded by any aura and ther§ were no prodro-
mal signs or symptoms. Each attack lasted a few mfnutes. He was
unconscious during the attack anfl used to clench his hantis.and klc}c
his feet. He used to fall downa during the attack anfi once injured his
head which had to be sutured. He ‘had no frothing 9i thfe maouth or
biting of the tongue and did not void urine or faeces. His friends used
to pour water on his face to bring him r'ound. After recovery the
patient felt a heavy head bat he attended to his normal work as usual,

Physical signs and condition on admission.—The patient i5 a
fairly well npourished young man of 19 years of age; slightly pale and

7
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anaemic; tongue dry and coated; teeth clean and no pyorrhoea
alveolaris ; appetite good ; bowels regular; has hyperidrosis (sweating
of the palms and soles of the feet which always fecl wet,

Nervous system —All the cranial nerves
of muscles; motor power is good ; co-ordination good ; knee jerks,
biceps, triceps and ankle jerks are all slightly increased on the left
. side  The abdominal reflex s slightly  brisk on the right side. No
Bibiniski; jaw jerk is normal; sensations of touch, heat, cold, deep

pressure, pain, position, movement and vibration are all normal ;
steriognosis normal.

Heart boundaries and sounds arc normal, pulse regular, 78, volume
and tension good.

Al. system and Resp. system normal.
Possibilities thought of in this case were 1~
(1) Epilepsy.
(2) Hysteria,
(3) Cardiovascular disease.
(4) Chronic alcoholism

(5) Intracranial tumours.
(6) Cerebral syphilis.

L. Point against epilepsy are :—
(1) Epilepsy generally begins in early life. .
(2) Absence of prodromal symtoms like headache, malaise,

giddiness, etc.
(3) Absence of any sign or aura preceding the fit,

(4) No biting of tongue, foaming of the mouth or voiding of faces
or urine.

(5) Not followed by drowsiness and slecp.

(6) No family history.

Il. Points against Hysteria are —

(1) The onset did not date from any emotional disturbance.
(2) The patient was unconscious during the fit.

are normal ; no wasting’
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(3) The patient injured himself once.

(4) No signs of emotionalism such as screaming before the attack
or bursting into tears or laughter after the attack.

111, Points against Cardiovascular disease are :~—

(1) No evidence of Stokes-Adams disease (No slow pulse and
E. C. G. normal) N

(2) No evidence of any valvular lesion of the heart clinically, and
the X-1ay appearance of the beart is normal,

IV. The patient denies history of Alcohol.

V. Intracranial tumours. Poinls against are :—

(1) No symptoms or signs of cerebral tumour ; no headach.e or
vomitir;g Fundus normal, no cigns of papilloedema, optic neuritis or
defects in visian.

(2) The convulsion did not begin in any particular ar

] sonian in type.
in any regular order, i.e., were not Jacksonia yp

(3) X-ray of skull : sella turcica normal,

V1. Cerebral syphilis. Points against are :—
(1) No history of syphilis and no stigmata present, @

(2) Wassermann : negative.
(3) No evidence of paresis of cranial nerves.

The sweating of the palm and soles of the feet an'd also theﬂh’ist‘ory~ s
(that he got the fit only when he spent a sleeplfess mgh.t the previous
night of the attack, and that when he slept well. in the night, the next
morning he was free) suggested th'at th.e case might be one (?f vasomotor
neurnsis and that, the normal antl.grfamty apparatus maintained by the
vasomotor mechanism by constricting the blo.od .vessels was at fal.llt,
Hence the patient’s blood pressute was taken lying in bed and standing

RS- 2

and the readings were :— “'\3( R N3
Lying in bed. Standing.
Systolic pressure ... 124 mm. Hg. 104 mm. Hg.
Diastolic pressure ... 60 mm. Hg. 70 mm, Hg.
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There was a difference of 20 mm. Hg and this strengthened the
suspicion. His pulse ratc was counted ying in bed and standing and
this showed a difference of about 24 beats per minute,

Pulse rate lying in bed 78 per minute.
Pulse rate standing 102 per minute.

The patient’s urine was examined the next morning as soon as the
patient got up from his bed and also after one hour’s exercise.

The findings were :—

Urine before exercise. Urine after one hour's exercise.

Sp. gr.—1010, 1013.

Reaction—Acid. Aad,

Sugar—  pil, No sugar.

Albumin— il Albumin 4 4 0175/,

Deposit— nil. No deposit.

The patient was put on Calcium lacate that day,
Calactas of § |ss.
Fiant pulveris No. 4.

To be given in an ounce of sugar water 4 times a day.

The patient’s urine was cxamined the next and succeceding days
and it showed no albumin again. The condition is one of orthostatic,
postural or functional albuminuria produced on account of vasomotor
inefficiency. Mental work and pbysical work produce much albuminuria
in some cases and it is also common in anacmic pale youths. The
above condition dsappears after rest as after administration of Calcium,

Treatment and progress :—

(1) The patient was put on Calcium Gluconate injection,
(intravenous, one ampule of 5 cc. 10 per cent  solution diluted again
with 5 c.c. distilled water) once in 4 days.

(2) Since the patient was pale and anaemic he was put on iron
and arsenic mixtnre.
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(3) The patient was given general treatment for neurosis such as
whirlpool and electric baths every day for half an hour so as to get his
vasomotor system toned up.

The patients’ blood pressure was also recorded every day standing
and lying down and there was a gradual fallin the difference of ptessure,
When the patient was discharged the difference of pressure was only
10 mm. Hg. as against 20 mm, before treatment.

The blood pressure readings before discharge were :—

Lying in bed. Standing
Systolic pressure. 110 mm. Hg, 100 mm. Hg,
Diastolic pressure. 70 mm. Hg. 80 mm. Hg.

I am grateful to Rao Bahadur Dr. P, Krishnaswami, m.8. & C.M.,
M.R.C P., for his valuable suggestions in gettiing up this case sheet and
kindly permitting me to publish the same.



League of Red Cross Societies.
By A, Narayanan Koty MeNoN, IV YEak.

At the present day when Nations are casting their greedy looks
among them=elves in their lust to satisfy  their Commercial and Terri-
torial ambitions with supcrior Scientific shill, and  when  President
Roosevelt, Sr. Mussolini, fitler, Muacdonold and a host of other
skilled political leaders in Conference get desparate to find out means
to combat world economic depression and unemployment, the existence
and working of such humanitarian socictics as the League of Red Cross
Saocieties form a silver lining to the otherwise dark horizon. The aim
of this great organisation being not divergent from that of a Medical
man, a brief survey of this Leaguc will not be out of place in the pages
of a Medical magazine. The so called modern Adonis with his rimless
spectacles, matchless tweed suit and spotless Gladiator shoes and
smoking at an average twenty-five gold {lake cigarettcs may muke a Red
Cross Society Member in his multicoloured robes, the target of his
polished ridicule. But to our countless unfortunate brethren who
are a prey to devastating diseascs and to the much more numerous
soldiers who lie helpless and wounded in the battlefield in times of war,
the very presence of these gentlemen forins a fountain of solace,
Many a heroic deed done by the members of this society whose mission
Is service and not fame was unnoticed both by the Historian and
the bard and this brings to the Memory’s page the immortal lives of
poet. *' Full many a gem of purest ray sercne the dark unfathomed
caves of ocean bear, Full many a flower is born to blush unseen and
waste its sweetness in the desert air.”

If only some of them wanted to jump to the lime light, many a

part of the world will have been singing with songs composed in their
honour.

The history of this organization is a long chain of golden deeds
each link appearing to glitter more than the other. A weather beaten
ex-trooper Saint Camillus De Selles by name, who had met Dame
Misery face to face, created a wonderful order similar to Red Cross
Society called ¢ Brothers of a happy dcath’ the humanitarian activities
of which were confined to the pestilential areas. The Pope approved of
this work and permitted them to wear the red cross. Florence Nightin-
gale, the brightest star in the firmament of nursing prefession, whose
merciful mission during the dark days of Crimean war reduced the loss
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by one half, brought to the attention of the world the imminent necessity
of an organisation to attend to the sick and wounded in the battle-
field. For the time being her fervent appeal emanating from the utmost
recesses of a sincere heart became only a cry in the wilderness, War
broke out in 1859 in Lombarde when the much apprehended tragedy
re-occurred due to lack of efficiency and organisation. Mostly owing
to the indefatigable efforts and volcanic energy of Henri Dumant, a
Swiss citizen, his book called Souvenir De Solferino, in which a clarion
call to render aid to the sick and suffering had been made, was discussed
at a meeting of the influential society ‘ Genevoise D’Utteito Publique.’
This meeting ‘formed the starting point of the present Red Cross
Society. An international conference was held in October 26, 1863, in
which thirty-six members representing 14 Governments and 6 Associ-
ations participated, when a proposed code of International enactment
was discussed and important recommendations were agreed to. A small
incident decided the badge for the society. The hall in which the
agreement was signed was decked with Swiss flags—white cross on a
red back ground. Some unknown hand reversed the central big flag—
red cross on white back ground. This innovation was much appreci-
ated and was accepted as the badge. A second international conference
was held at Geneva in 1864 and subsequently conferences were also
held at Paris, Berlin and Vienna, The Headquarters of the Society is
situated at Geneva which is the Historic centre of many other world
organisations as the League of Nations and World Disarmament Society
and Conference. At 1918 a Federation of Red Cross Society was
formed with fifty affiliated societies. Since 1869, a quarterly, ¢ Interna-
tional ‘Deo Societes De Lan Croix Range’ is being issued by the
central society. The English Hospital of St. John of Jerusalem, The
National Society for aid to the sick and wounded in war, Eastern War
Sick and Wounded Relief Fund, Staffered House Fund, The French
Societie De Secours Aux Militaris Blesse, Russian Johnniter and
Austrian Semariter are the best known Red Corss Societies.

The programme of the Red Cross Society can be classified as (4)
Improvement of Health. The Society forms the information Burean
for all health questions and does health propaganda by distributing
health propaganda literature, arranging health lecture and placing at the
disposal of National Health Associations. All the societies’ resources in
this line. (B) Prevention of Disease chiefly by extending the Nursing
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activities. A Nursing institution s established in  London in an
cloborate scale where an International course in P

instituted. 150 students representing 39
completed this course.

ublic nursing is
different  countries  have
Beside this institution possess a valuable lending
iibrary. (C) Mitigation of suffering, as Disaster Reljef also forms an
important factor in the programme.

During the famine in Russia, Typhoid epidemic in 12
Earth quakes in Japan, and Cyclone havoc in Cuba, the
done by this society is phenomcnal. During the late war in Shangai.
when the helpless Chinese refugees were flying to the inter-national zones
for safety unable to shield the terrific aerial bombing of Japanese
aeroplanes leaving their fathers, husbands, and sons wounded in the

battlefield, Red cross heroes with their Ambulance Cars and Doctors
were the only saviours of the wounded soldiers.

astern Europe,
amount of service

Indian Red Cross Society was established as
1920 with Headquarters in Delhi during the

Simla during the summar. Branches are eatablished in all the provinces
and in some Native States. Child Weltare, Popular health education,
Relief work in disasters and supplying
their chief work. Annual re
adult members and 192

a National society in
winter, and in cool heights of

comforts to Hospitals constitute
port of the Society in 1932 shows 13,337
»916 junior members in its rolls with 132 Child
Welfare centres. Madras is a model centre in which practical lessons in

Health are given by members of the local hospitals. Three hundred
Civil and Military Hospitals are supplied with comforts by the Indian
society at a cost of a lakh and half rupees. The service done by this
society to our illfated mother country groaning under grim poverty, cruel
superstitions, appaling illeteracy and devastating diseases can hardly be
exaggerated. The path of the social reformers and humanitarian
workers in this country is always a bed of thorns. A sociely like that
of the Red Cross, embracing in its fold enthusiastic men and women
irrespective of caste, community and creed working for the welfare of
the distressed, can serve as an object lesson to those misg
unmindful of the havoc done to our father land which w
garden of Eden by the seeds of communal poison, attem
the self same venom into the sacred portals of colleges,

uided youths,
as a veritable
pting to inject

Editorial

Contingent on the Surgeon-General, General Sprawson
proceeding on three months leave ‘to the U. K,, thg
following temporary changes b’oth in the college an
hospital were effected. Lt.-Col. R. G. Croly, I.?/L'S., acts
as Surgeon-General and Lt.-Col. K. G. ]??anda al,P I.Nf{.s.,
is acting as Superintendent, General Hospital and Profes-
sor of Surgery, Medical College, Madras.

* * * *

Dr. P. X. Koshy, M B, FRCP, (Edin) a_nd‘ Dr. R
Krishna Rao, M.B., F.R.C.8,, have been r.*:onﬁrmeq in their
appointment as Professor of An.a«tomy into their respec-
tive colleges at Madras and at Vizagapatam.

* * *
*

o glad to have Dr. A, Srinivasalu Naidy, B.A.
B.S.S‘ca.[,eMi;i gblzgk in the staff of the Medical College'as
Professor of Medical Jurisprudence,. His long connection
with the department of Pathology will be a valuable asset
to him in his new department.

* * * ¥

i . d from his long

Col. R. B. Wright, I.M.8, has returne .
leave and resumed his appointment as Superintendent of
the Ophthalmic Hospital and Professor of Ophthalmology.

* * * *

We are sorry to lose Dr. H. S. Halge, L.R.C.P,
M.R.C.8., LM.D., from our midst on account of some. of the
changes in the College Departments. Dr. S. Ramaknshn@n,
LR.C.P. & 8., D.T.M, & H. (Liondon), Pr_ofegsor f’f Bacilserlo-
logy, acts as senior agsistaut to the Principal in his place.

8
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Dr. Ko 5. Viswanathan, M. s, 888, Assistant
to the Professor of Fygiene, is posted (o boe in charge of
the Medical Colloge Company  of the . T, O and the
inerease in the enrobuent ix an index of his popularity,

» * : »

A Prize in Pharmocology has heen newly instituted.
It will be known s the Dr Jeaudoss’s Prize in Pharmaco-
logy.  This isx to perpetoate the memory of the Late
Dr. S, Jesudoss, BA, LB & CAL, RS, (%diny D.PUHL,
Assistant Divector of Public Heulth, who died in 1922,

* * * *

The prize of Rs. 40 offored by Dr. J. C. David, M.B.,
Ph.D., Professor of  Pharmacology, for (German  was
awarded by the Association to Mr. Dharmaraj, lst year
M.B.B.S. student who pussed the Diploma Bxamination in
German held by the University of Madras in 1932, We
congratulate him very heartily,

* * * *

The Annual Reception to the graduates of the year
went off very well. The refrespment armng?n}e‘m{fs %?d
stage management left very little to hew -(rh{&]).i*'n ]If;
organisers of this year deserve every c<vm.,-,m ula :10 : b
the noise during the performances is cu renilod, all else wi
horder on the ideal.

Review of Books.

‘“ Materia Medica of Pharmaceutical Combinations and Speciali-
ties ” by U. B. Narayana Rao. With an introduction by Dr. G. V.
Deshmukh. Published by Rayan Pharmacy, Bombay, 1932.

It must be agreed on all hands that patent medicines should not
be the alpha and omega of the practitioner’s therapeutic armamentarium.
Identical drugs have been put up by different manufacturing chemists
under varying tiade names, giving rise to confusion. Drugs mentioned
in the B. P. are also sold under other names. Perhaps it is not known
that Hexamine, B, P. is cheaper than urot'ropine and Acid Acetyl salicy-
lic than aspirin or genaspirin. It is the patient that stands to lose by
the prescription of such proprietary remedies. But it'cannot be gain-
said that many well known manufacturing chemists have assisted in
widening our knowledge especially in the realm of chemotherapy.
The Germans are to the fore in this respect and we shall be the losers
if we do not take advantage of their aid. Many of the firms have spent
a mint of money in real scientific research. For examples the two
fractions, oxytocin and vasopressin in Pituitary extract were isolated
in pure state in the laboratorics of Parke, Davis & Co. Moreover many
of these firms put up very useful and convenient combinations of medi-
cinal preparations of proved value. A rational practitioner will exercise
the judicial mind in order to sift the grain from the chaff and he wil]
not prescribe unknown remedies, the composition of which is unknown
to him,

As a book of ready reference to the number of specialities of medi-
cinal drugs, whose name is legion, put up by manufacturing chemists
the world over, the work under review fills an existing need and must
find a place on the book shelf of every busy practitioner,

The book is divided into several sections, Two sections give in
alphabetical order the names of manufacturing chemists with thejr
Indian agents. The main section covering 213 pages gives in alpha-
betical order the names of proprietary preparations, their composition,
dosage and therapeutic indications. In another 30 pages the specifics
are again classified under therapeutic headings, )

The book is got up neatly and has been printed by the Basel
Mission Press, Mangalore, .

J.C. D,



My entrance iuto the Promised Land.

Here 1 am at last in the land of wy dreains—the Medical College
From as far back as [ can remember 1 have regarded doctors as demi-

gods and sceretly longed to be one. At first I contented myself with

doctoring ducks and chickens but lawer 1 aspired to higher activities;
so when I obtained admission to this abode of the learned I thought
myself the luckiest person in the world,

Well, on that cventful day, the 3rd July, Isct oft for the college
fecling strangely happy and important for from that day I would be
able to call myself a medicwe.  But when [ arrived at the gate I noticed
that my sense of importance had disminished greatly. Gone was the

feeling of clation and pride of an hour ago. The feeling I had now was
that of a “ stranger in a strange land.”

However [ tried to look brave, and started for the ladies’ room,
which secmed to be miles away from the gate; and all the way thcre
seemed nothing elsc but men, men, men—men of all ages, men of all
sizes, men in every costume. Bunches of them on every side, while
round each corner I spied cither a trousercd leg, or the flying end of a
tie, just something to show that round the other side was a man.

At last I reached the ladies’ room where, sitting or standing in
groups round the table were a number of lady students all laughing and

talking, apparently quite at home. I went timidly to one of them and
asked where the office was.

“1 suppose you are a new pre-reg. student.,” She answered.
“* Well the office doesn’t open till 11 o’clock.” With that she subsided
into silence, and I into the ncarest chair.

Since 1 had to wait for a whole hour, I decided to spend it profit-
ably. I sat in my corner and watched the various students as they chat-
ted gaily wholly unconscious of the insignificant watcher in the farthest
seat, I listened in wonder to their conversation which was sprinkled,
liberally with such high sounding words as ¢ pathology”, * pharma-
cology " etc. In fact, they seemed to find it extremely difficult to keep
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the ““ ology ” out of their talk. This and the ever-present stethoscopes
showed plainly their seniority, and as I listened, I wondered if I should
ever attain similar heights.

At last it was 11 o’clock and I made bold to ask another owner of
a steth if I could now get my admission ticket. I must have looked
very helpless and forlorn, for she took pity on my ignorance, and offered
to do the needful for me; so stammering out my thanks I resumed my
occupation of the previous hour.

Soon the lady bountiful returned with the precious ticket and I was
told I would have to get it signed by the professors, I was just
wondering how to go about it when a number of girls came in looking
just as be-wildered as I was. 1 knew at once that they were freshers
too, so I introduced myself without delay, and learnt they were on the
same voyage of discovery as I was.

I tacked myself on to them and we set off on our veature asking
the first person we met where the biology class was.  “ Over there,”
was the answer. So we went * over there,” but soon we found ourselves
in a maze of passages and doorways, and the next passer-by informed us
that we had passed the class-room | In this way we wandered up and
down like lost sheep, wondering if our precious tickets would ever be
honoured with any signature at all. Finally a kind-hearted lady student
offered to take us to each class, and so at last we had our tickets signed
and found that our work for the day was over,

Now that that first day has passed, I find the old feeling of pride
stealing ever me again, as I dream of the days when I shall walk about
with a stethoscope and speak only in words of six syllables. May my
dream castles never fall to the ground !

YouNG HOPEFUL.



To
THE EDITOR,
Madras Medical College Magazine.
SIR,

Allow me to appeal, through youwr colimi to the Callege Asco-
ciation.

The most regretiable fratuie of ouwr College fife is the want of a
common room. Tt s the boast of cvery University, not excluding our
own, that one of their fundamental aims 15 to cultivate the social {ife in
every student, LEvery unit, whether av arts College or professional
College ought to have this end in view,  Colleges are not only teaching
centres but also the mecting places of different minds, cultures, habits
and manners, It 1s here we form our character, 1t is a sorry spectacle
to see our College entirely neglecting thivside of hie. Not to have a
common room for a premier institution like the Medical College is to
deprive half of its charm and utility,

The very intensity of our Collepe tife ncoessitates a place for
recreation. Sustained and continuous work requires relief and recrea-
tion in the intervals.  So it is more than <ssential to have a place to
which we can resort to, and breathe a sigh of relief whenever we are free.,

The medicos are notorious for their ignorance about things social
and political, It is becauie we canuot separate ourselves from our
bocks, Butin life we cannot allord to be doctors and nothing more,
We are men first and doctors next. It isa painful nccessity, if not a
duty, to know something about things that are around us. So every
opportunity cven amounting to temptatina shonld be afforded to us to
cultivate this important aspect of our life.

Time is opportunc.  New buildings are ncaring  complction ; and
at this juncture it is our carncst prayur that the aunthorities should Jook
to this primary need of ours.  We anxiously look forward to the carly
opening of a common room decently furnished  with important dailies,
weeklies, journals and provisious for indoor games, on the model of
the Law College common room. A common room is the very quintes-
sence of a college life.

We have waited for lang. Hope our prayers will be heard.

MADRAS, I am yours,
K. NAGAPPA ALVA,
15th August, 1933, 2nd Year M. B, B. S,
{1t is learnt from reliable saurces that the present Students’ Library will be converted
into a students’ common room and a number of other rcoms will be banded over
o McGrath Cafte, This willbe given effect 1o as soon as the new buildings are
taken over—Edr.).

IN MEMORY OF

MRr. B. SHIVA RAU.

[ find it a very painful and sad task to write about
Mr. B. Shiva Rau—my dear friend and class-mate.
Born in 1908 in a little village in South Kanara, edu-
cated at Mangalore, hs joined the Medical College after
a brilliant career in the Arts College. Medical exami-
nations were not too unkind to him. He appeared for
the Final M.B. last April with great preparation and gocd
confidence. But he was taken away soon after the
papers were over. God loved him so much that He
spared him further worries and troubles that those who
are left behind have to encounter. He succumbed to an
attack of small-pox on 24th April 1933 after several days
of suffering and agony.

By losing him the profession is poorer by one
prospective worthy member. We miss a dear friend
and pal, and his aged mother is left behind without her
dearest child.

May God rest his soul in peace and help his
unfortunate and grieving mother to bear up with

fortitude.
B. Sanjivt Rac.



IN MEMORY OF

MRrR. ABDUL WAHAB.

The late Mr. Abdul Walab joined the Medical
College in July 1932 after passing his Intermediate
Examination from the Christian College.  Although the
pre-registration examination was found to be tco hard
for him for the frst time he got through it in the second
chance. But unfortunately just after knowing his result
he waslaid up with typhoid for a month at the end of
which he met his premature death in the 23rd year of his
life. He was a short, simple, quiet-going, ever-smiling
blooming youth, gentlemanly in manners, and reserved
in nature. QOur heartfelt sympathies are due to the
bereaved family and we pray that his soul may rest

In peace.

Svin Monasien Carovsr
I Y(’(H'.
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Group-photo taken on the occasion of " Reception to the Graduates of the College

In Lighter Vein,

Students or Sponges ?

“ The lecture systemis a process by which the contents of the
professor’s notebook are transferred by means of a fountain pen to the
students notebook, without having passed thro’ the brain of either
Did anybody ever get an education by being a sponge ? ”

reetreree

HamirLToN HoLT, PRESIDENT OF ROLLIN'S COLLEGE.

The Physician as Thinker.

A score of Medical students are standing round a bed; three or
four of them have examined the patient and an interne is now doing it,
for the case is exceptionally interesting and may go on record. Every
now and then the young doctor says a few words which a score of pencils
note down. But a flutter passes over the little crowd. The patron,
Potain himself, is here. He has heard of this case and wants to see for
himself. Ina few moments his magnificent head bends towards the
patient and a scene, unforgettable to those whose who witnessed it,
begins. Not a word! The splendid intelligence of the famous
physician now abides his ear. With closed eyes and a marvellons
receptivity over his face, Potain listens. At intervals something like
beatitude in his expression shows that this examination goes well,
every infinitesimal sound, every absence of sound, is interrogated, the
students know that even a crease in the pleura becomes apparent to this
man as he listens. Half an hour passes without these young men getting
tired of this scene, however mute, and entirely given up to thought,
At last, Potain reappears ; the case is as clear as if all the organs were
on the dissecting table and a few plain words describe it ; thro’ the solid
thorax an irresistable intellect has done its divining work.”

ERNEST DIMNET IN  THE ART OF THINKING,

Lecturer :—1 don't care whether a student passes or fails. If I had

been given to worrying that way, I would have committed suicide long
ago.

g+ D.:—1It is not too late yet, Sir !
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A certain lovely girl criticised my friend’s scarle
paudy ; and the impudent fellow expl hat e
colour-scheme from her lips.

. t ticas being too
ained that he hag copied the

— —— e

By a Professor :—Logarithm ig

of course
Oxometry ! ourse an ¢

Xpression in

———

S. Wards :—* Where is the long-

plantar ligament 9
Student: In the buttocks, Sir.

———

P. M. Room :—* Has he got a hernia ? »

“ Ask him to cough and sec,”

——

From a case Sheet :~Present ¢

use hind limbs, omplaint :-—

ain and inability to

—— ——

I Yom a Ca : iti
. S}leet . Gel’lerd] COl’]dltl()ll on admiSS' — i i

“‘ A kiss,” said young Charles *
dear, is it proper or common ?”
exclaimed ' why, 1 vow, I think that

.
1S a noun, we allow; But, tell me
LoYelg_/ Mary blushed deep and

a kiss is both praper and commeon.

e S

A Medical Journal has found
that thera
thousand to two hundred thovenng hairst ot;r, are from one hundreq

number of hairs on a man’s head ¢ 3 woman’s head. T}
epend ide e
has been married. pends considerably on the time $e

A miser engaged Hogarth to paj
; aint f i ;
destruction of Pharoah’s host in tlile Re?lr S::;S e
half-price. Hogarth painted the canvas a]] over red. “
:the purchaser * where are the Isrlites 9 » The © " Zounds! " saig
‘Where are the Egyptians 2"« They are alj dyr are a]},Sfﬂlf&.over.”
painter, owned,” replied the

a picture of the
He agreed to pay only

In Lighter Vein 65

Judge .—Have you anything to say before the Court passes
sentence on you ?

Prisoner :—Well, all I've to say is, I hepe yer honour'll consider
the extreme youth of my lawyer, and let me off easy.

A little girl of three years was saying her prayers, when her little
brother, about four years old, came slyly behind her and pulled her hair,
Without moving her head, she paused and said: * Please, Lord, excuse
me a minute while I kick Herby.”

* Guilty, or not guilty ? "’ asked the clerk of the Court of a prisoner.
“ What are you put there for but to find that out ? " replied the prisoner.

Doctor Hill, a notorious wit, physician and man of letters, having
quarrelled with the members of the Royal Society, who had refused to
admit him as an associate, resolved to avenge himself. At the time
that Bishop Berkeley had issued his work on the marvellous virtues of
water, Hill addressed to their Secretary a letter purporting to be from
a country surgeon, and reciting the particulars of a cure which he had
effected. * A sailor” he wrote, **broke his leg, and applied to me for
help. 1 bound togethec the broken portions, and washed them with the
celebrated tar-water. Almost immediately the sailor felt the beneficial
effects of this remedy and it was not long before his leg was completely
healed!” The letter was read and discussed at the meetings of the
Royal Society and caused much difference of opinion. Papers were
written for and against the tar water and the restored leg, when a
second letter arrived from the (supposed) country practitioner: “1In
my last letter I omitted to mention that the broken limb of the sailor
was a wooden leg!’’

A youngster was asked to give his idea of the meaning of * respon-
sibility ', so he said * well, supposing I had only two buttons on my
trousers and one came off, all the responsibility would rest on the other
button *’.

“ Why did you marry a man who is eighty years of age ?”

* Because I couldn’t find one equally rich who was ninety ',
9
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I sat me down and thought profound ;
This maxim wise [ drew -
It's casier far to like a girl,
Than make a girl like you,
An American has taught ducks to swim in hot water and with such

success that they lay boiled cggs. Who says this is not the Age of
improvement ?

A shrewd milliner in the subrubs has taught his parrot to say
“ Pretty creature” to every lady who enters his shop and his business
is rapidly increasing.

“ Landlord, that’s a dirty towel for a man to wipe on.”  * \Vell,
you are mighty particular ; sixty of my boirders have wiped
towel this morning, and you are the first one to complain ”.

—— ——

on that

The course of true love can be traced in the eight letters produced
at the hearing of a breach of promise case : The first letter commenced
* Dear Mr. Smith,” then followed * My dear John,” then * My darling
John,” ** My own darling Jack,” ** My darling John,” * Dear John,”
** Dear Sir,” * Sir,”” and all was over.

———

* What is an epistle ?” asked a Sunday Schonl te

acher of her class.
** The wife of an apostle ”, replied the young

hopeful,

An editor at a dinner table being asked if he would take some
pudding, replied, in a fit of abstraction.” Owing to a crowd of other
matter, we are unable to find room for it."”

Woman is said to be a mere delusion, but

itis somotimes pleasant
to hug delusions.

There was once a man whose objection to piying doctor’s bills was
so great that he purchased a book on medicine, and by its aid he treated
himself successfully and economically for miny years. He eventually
died of a misprint.

(Clinical Excerpts.)
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QUICK IN ACTION. RICH IN SPRING & UNPARALLELED
FOR THEIR STRENGTH AND DURABILITY.
THESE RACKETS TOP THE LIST OF SEVERAL
OTHER BATS IN THE MARKET.

There is the * GOOD SHOT ’ which speaks for itself. It is the
‘ MONOGRAM ' that has a monogram of its own. ‘ WAVERLY’
flames a wave of enthusiasm in its user, ‘ELECTRO FLIER'
cannot express itself better than its name, while itis * THE BAT’
that could even serve the most fastidious player. Call and see.

THE BAT

SHARMAN & CO.,

THE MADRAS SPORTS WORKS,
MOUNT ROAD, MADRAS,

TELEPHONE : 3544, "
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THE UNITED SURGICAL WORKS,

SAHARANDPUR,
Dated 10th January 1927,

00 0

This i to certify that 1 opera-
ted one cataract case with the
cataract  koife of the  {United
Surgical Works, Sialkot, just for
the «ake of trial. I am glad to sav
that I found the hnife quite as
good as any other cataract knife,
and 1 _ggeommend it to other
A Eye work,

LARGEST MAKERS AND
REPAIRERS OF
HIGH CLASS
SURGICAL & VETERI-
NARY INSTRUMENTS
AND APPLIANCES.

1HYDERABAD SIND,

No. 105. Dated 20th October 1926,
No. 112. Dated 22nd Noxl'gr?ﬁbef

I have received insiruments
both old and new, 1 am very
pleased with repairs to my ol
Instruments,

The 4 instruments you have
sent are very satisfactory.

{sd] A.J. DODHI, .

W.M.S.

ic ice harge.
1 am glad to pay a visit to the United surgical Med\l;?)lmoe::l'ic}{lgfplitatlz.
Works Sialkot, on the 9th December 1927. .

i.hvey are manulacturing Surgical and Veterl-
n

Instruments and 1 think thelr products
cognpnre very favourably with the imported stuff. %

020 0C———D 0000

fhicer hn‘l.\:
Civit Hospital

shall be glad if the instruments manufac-
ufed by this factory could be given a trial by the
departments concerned.
0-12 27. (Sd.) R.C, RAWLLEY,
Director of Industries, dovt, Punjsb,

eamp——

No, 3881,
NAVSARI.
JDsted 1st February 1927,
. Head Office & Factorses :=— Dear Sir, . .
i he Exis~Traction .Rod suppli-
The Instruments given to you | QIALKOT CITY, (Puﬂ]&b.) ed’ll‘)yetll;:e United Sargical Wg:)ks,
are nicely repaired and we are Sialkor, according to my pattern
was found to be satisfactory
competing with one from English
r . _ | Surgical Manufacturing Com-=
Suppllers to the pany.
(sd.) 1. N, MEHTA, C.M.O,

fied withy,_th k dape ! Branch Offics:=
satis‘ witl) the wo . 2) s NAINIAPPA A :
L N T o B el P Manias,
A4 b, B. MOTIVALO, dinnisntiinl
Repairs to Eye
Instruments A
Speciality.

Govt. & State

Chief Medical Officer, Hospitals, Dis-

s & all - Do rai ;
Bhavanagar State, — &ensar{esP i The ID, N. Mehta Parsi-Lying
satisfaction Medical rough- Hospital.

Bhavanagar, Kathiawar. Guaranteed.

_out India.

‘,‘]HERE you can get most of \(he STANDARD INSTRUMENTS, SMALL EYE
CASES, DRESSING CASLS, DISSECTING CASES, HYPODERMIC & LENEMA
SYRINGES, of the Latest Pattern at moderate and proper price ?
It is at the Firm of:—

The United Surgical Works.

HERE can you get your OLD INSTRUMENTS properly SHARPENED, NICKEL-
W PLATED, and POLISHED LITHOTRITES repaired and CLEANED, EVACUA-
TING APPARATUS put right to your satisfaction at proper charges ?

It is at the Firm of:—

The United Surgical Works.

JpLEASE consult our LISTS FOR CHARGES and favour us with your INDENTS for NEW
INSTRUMENTS along with all your OLD INSTRUMENTS for REPAIRS at the
following address ;—

You will get your Instruments back in a brand new form which will adorn
your Operation Room and Cabinets as well,

REMEMBER THE EXACT NAME & ADDRESS:

THE UNITED SURGICAL WORKS,

Manufacturers & Repalrers of Surgical & Veterinary Instruments,

Head Office & Factories:—SIALKOT CITY, (Punjab).
vio. . Branck Office :—1/18, NAINIAPPA NAICK STREET, P. T,, MADRAS.
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OUR MOTTO
“ QUALITY AND PRICE ARE INSEPARABLE .

HAROLD

SYRINGES

Good glass—etched ¢graduations —record nozzle—waell
grounded piston—easy movement.

2c.c 3coc 5c¢. c.
Rs. 0-12. Re. 1.0, Rs. 1.8,

N.B.~Suitable needles are kept in stock always—
Any record needle wonld suit well,

—— o ——

Good Tropicalised Best Non-Sulphuretted Rubber Goods

ARE STOCKED.

Ice caps Rs. 1-12, 28,
Hot water bottles Rs. 3.
Kelly's pad Rs. 25.

Double chambered bellows
Rs. 3,5, 78

Single bellows Rs. 2, 3, 5.

Breast relievers Rs. 1,-8. 2.8,
Nasal atomisers Rs. 2-8, 3.8, ‘
Kar Massage Rs. 3, 5.

Nasal Massage Rs. 5,

Nasa] doyche Rs. 2, 5.

Tubes As. 12, Rs. 3.

o —

Stock of E. N. T. Instruments, Midwifery Instruments,
Eye Instruments, General Instruments, Counter
Sundries are always in stock.

CAN BE HAD AT:

SEETHARAM & CO.,

Premier Stookists of Surgiecal Instruments,

Ask for MERCK’S Products

GLUCOSE, Puivis. Rehi Co,, Pulv. Crecta-arom,
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THE COLLEGE BOOK COMPANY

’
BOOK-SELLERS 8 PUBLISHERS,
(Appah Buildings')
286, ESPLANADE, MADRAS.
LATEST EDITIONS ONLY WILL BE SUPPLIED.,

LIST OF MEDICAL BOOKS.
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(,ra.y:s :;:it'g?/lyat‘;f:[ ogf Practioal Anatomy Allen and More—Praciical Physics .. 6 ‘ -
C‘;n{l/ml% 1, I1 & 11l each - 7 8 0 nglctt—liuc(c;mlugy . 12 T el
Btlcha()naﬁ's'—»Anatomy 3 Vols, =+ 27 6 0 | Bigger—Bacierivlogy S
Taylor's—~Practice of Medicine 1930 -+ 16 10 0 D”“m_Ph"m‘.‘a‘;?h’gy. R ) ‘ S
Priyce——Text book of Medicine 1930 . 19 l() 8 tan;«:rgns;;l&xo (.htfmlstry ig I PR B I"’“—":*‘*
 rice—Rext b dicine 1930 .17 12 ushmi~—Pharmacology ) . ’
(s:awlf;re(-:-l-l;/;:z}clivrllz “ o 1410 Q Mansop and Bars—Tropical Diseases - 20 ; ‘ .
O:yl & Jack—Hand-book of Medicine Hutchinson and Hunter—Clinical Methods o 7 SR S, e T
Wl;:;:zer <« 8 0 0} Pearce Gould—Surgical Diagnosis e 7 " ’
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Mli‘xirtht;r;:‘test; -+ 2210 0} Hodder & Gow—Medical Diaguosis .. 10 14 Ll
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“Ca” —

WASSERMANN

A Calcium Compound Containing
Calcium Pyruvate 4%.

Calcium zymo lactate 4,

Calcium gluconate 4%.
FOR ORAL AND HYPODERMIC ADMINISTRATION

Potent rccalcifying agent and restorer with a haemostatic, antianahylatical

function, having a strong allaying actio
Boxes of 10 ampoules of 2 ¢.c. and 5

n in hypervagothonia.
c.c. and Boxes of 5

S0 $ED0 BES 0 S0 A0 0ET0

ampoules of 10 c.c. for inj:

oral administiation are available.

Sole Distritutors for the Madras Presidency ;.

APPAH & COMPA

CHEMISTS DEPARTMENT,
MADRAS,
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