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From Dr. Migs G. W. Bu...covcerrrureeennnnns M.B.B.S., [/C Women's Hospital,............... Tho
ingredients of the Menestrin Capsules viz., Iron, Quinine, Manganese, Thyroid and Ovary
. and also the Ayurvedic drug, Ashoka, tempted me to try thgm on about a dozen cases of
.4 8 women suffering from Amenorrhoea attendant with Anaemia and a tendency of accumu-
‘ lation of fat in the body, especially in the gluteal and lower abdominal region, I am glad
to inform you that I had uniform success within a course of one month after treatment.
I have reported to you about my experience so that others in the profession might give a

trial to this most effective preparation.
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From Dr. H. V. G............. LM. & 8., Head Quarters Hospital,......... The evil effects

o +h~ avgtem of women, due to Amenorrhoea are in many instances worse than those
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ae girl was not pregnant though physically appeared to beso on account
of fat in the lower abdomen, the breasts and also the gluteal region.
I bq 1 QD ,edients of Menestrin Capsules have a rational indication for Amenorrhoea
- _ucrine deficiency and Anaemia I advised tt‘xe parents to continue giving these
capsules till the girl had menses; and after a month’s trial the pa}'ents came to me with
the glad news of the success of the treatment.................. I authorise you to publish thig
letter for tho benefit of the public and the profession.
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TUBERCULOSIS

Its cure and prevenhon

¥ SANTUBEN

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

Dr. Djamil Faik Tutunji Pasha, Private Physician to H. H. The Emir:—Says
“I am keenly interested in your preparation Santuben. It is wonderful how
rapidly this preparation put on weight and fatten. It acted like a miracle in a
case of Chronic Asthma in an old weakly-lady. After a single application and an
elapse of 10 days the chest brcame normal. A case of Tuberculous fistula of
the sacrum that was resistant to a massive operation and almost fatal to the
patient responded miraculously to several applications of the ointment at weekly

“intervals. The patient is now nearly cured and has changed from a moving

skeleton into a robust and healthy School-master.”

107:9 1 B D S reraeeaes Late I. M. S. Bombay states :(—* I have
tried Santuben in many cases with great success; so have taken up this treat-
ment in my practice.”

Capt. Dr...... ..M. B. B. 8., Hissar, Writes * The first half
box sent by you bas done good to the patnent Temperature has come down and
the coughing is oertainly less. Please send 4 Box More.”
Dltueuenveastensenenareeiinsesssasescenensnenss Cantonment General Hospital Almora writes
“1 have to report it thh 8 great pleasure that Santuben has proved very success-
ful. Tho patient was running evening temperature between 99° to 100°
F., which has totally stopped and there is increagse in weight and the
appetlte is also improved. Please convey my thanks to Dr. Richard Weiss for
kmdly sending me a free sample and thus enabling me to try and derive good
experience from it.”

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

It is a simple and harmless treatment containing ointment and tablet and acts
miraculously.
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ALL INDIA MEDICAL
CONFERENCES.

We are glad that almost all the subjects
which we commended in these columns last
November to the earnest consideration of
the two All India Medical Conferences that
met at Bombay last month, have been dealt
with and discussed by the Presidents of both
the conferences. We congratulate the
Reception Committee of the All Iodia
Licentiates conference on their having given
up the old convention of having the head of
the Medical Department to preside over their
annual gathering and having requested
Dr. B. C, Roy one of the eminent leaders
not only of the medical profession but of
the country as a whule, to be the Presideat.
The old custom of having the Departmental
Head as the President of the annual gather-
ing though unconstitutional as per the
memorandum of the Association might bave
heen justified years ago, when the majority
of the then existing Licentiates were in
Government service, as such gatherings
were held primarily to redress the service
grievances. But now the medical Licen-
tiates not only outnumber their brethren in
service in very large numbers but form the
largest bulk amongst the independent prac-
titioners in the country., Service grievances
can surely be ventilated more efficiently if
they are supported by non-service members
amongst the Licentiates also, but the grie-
vances of the independent practitioners
cannot find a solution in conferences pre-
sided over by officials as in this case, the
discussions are likely to be hampered, on

account of the presence of the official, The
next step should be to elect the President
from amongst the members of the Licen-
tiates Association and not outside their
fold, as is done by the Indian Medical
Association, Having an outside President
to preside at the annual gathering of a
registered Association is, in our opinion,
unconstitutional,

It was certainly a very happy coincidance
that the Presidents of both the conferences
were the accredited leaders of the people
apart from their being eminent members of
the medical profession, So both the

- addresses were learned pronouncements full

of patriotic and democratic feelings. Dr,
Roy who presided over the Licentiates’ con-
ference devoted the major portion of his
address in tracing the origin and growth of
the Medical Licentiates whom he declared,
“have proved the mettle in various fields of
medical practice. They have demonstrated
that they are fully efficient and capabie
medical practitioners, I myself was a teacher
in the Campbell Medical School for several
years. 1 have been also teaching the boys
of the college classes for many years, I have
examined both groups of boys. I have
been in daily touch with practitioners of
both classes and I live amongst them. It
is my conviction that even in the absence of
the facilities for instruction which is avail-
able to the College students, the products
of our schools cor e
with the gradyss)) 3 Dr.* Ansari who
presided over pe AB"Yndiz Medical Con-
ference said fof “them in the following

“favouratiys.

T
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terms: *“Qur Licentiates are not a body of
medical men to be despised. They are the
back-bone of the medical profession in
relation to the work that the profession has
todo. Iltis they who, as a body come into
contact with, and retieve the sufferings of
those who really constitute India, They
may not enjoy the advanitage of what is
called “higher education,” buat they are a
privileged lot where actual service is con~
cermned. When we think of them let us not
forget, that, in certain respects that matter
much to the people, they are superior even
to the greatest among us.”

Al the four addresses delivered at both
the conferences denounced rightly the
Indian Medical Council Act. Dr. Ansari
pointed out that the standard of medical
education in India must be governed by
efficiency and needs of the country without
interference from outside interests and that
reciprocity must be reciprocity that should
not compromise the self-respect of the pro-
fession as a whole and that the Licentiates
should, as a matter of right, be within the
purview of the Act. Dr. Roy carried the
matter a little further and said that there
should be a body of experts who must
determine the minimum standard of quali-
fication for a practitioner in India and
decide upon the courses of study so that
there would be ouly one class of medical
practitioners without distinction of race,
creed or colour.

The Chairman of the Reception Com-
mittee of the Licentiates Conference, Dr.
Narayan Rao, as well as the President, Dr.
Roy, pointed out the aecessity of increased
representation of Licentiates in provincial
medical councils and wished that all the
registered practitioners should be put in one
list instead of grouping them separately and
thus follow the medical register of DBihar
and Orissa, We have pointed owvt more
than once in these columns the urgent
necessity of reforming the provincial medi-
cal councils, by bringing into existence a
common electorate, an elected president,
and proportiopate representation to all the
existing medical teaching institutions, due

sigg taken that the independent
; “..\\ repre:s‘ented and
ouncils. Unless
councils  are

{January

thoroughly overhanled in the way suggested
above, mere increase in the number of
represent.atives to any section of practi-
ﬁone{s s not likely ‘o bring about the
levelling up of the profession in this
country. Such a course would eventually
put an end to the caste system now prevail-
ing, which bas been the cause of hampering

the growth and prosperity of . >
dent medical profesgon'y the indepen

. Pla.ms for development of medicat educa~
tion in I.ndia with the idea) of establishing
one medical brotherhood and with an ajm
to supply larger number of fully trained
doc'tors so that the medical aid was made
available to the poorest people in the
villages, were discussed elaborately by Dr.
R9y in his address, He pointed out to the
Licentiates that there was not any charm in
the figure ‘five’ with regard to the increase
of. the present course, as, practically, he
said, he could retail instances of Gradzxates
who have completed 5 or 6 year course and
yet enjoy the position and statas in the
profe.ss.ion much inferior to the Licantiates
practising in the same area. He advocated
that the course of study should be sach as
to make the practitioners able to treat their
patients most efficiently.

We trust the medical Licentiates would
carry out with them and put in practice the
sound advice given to them by Dr. B, C

- Roy, referred also in the address of .tht;
Chairman, Reception Committee, reg:
the need of the Licentiates joinirg i
numbers to the association which
present on its roll only 2,500 practiti :
though the number of Lioentialel; mmt;ﬁm
Inf:lu} is nearly ten times the strength of the
existing members of the Association, and
taking concerted action in all their acﬁ\;iﬁes,

as a house divided against i
pam g tself could not

arding
n large
has at

Dr.‘ Ansari in his address to the Ali-India
Medical Conference dealt with problems
that face India in connection with the health
of the people and the main difficulties in
the‘s way. He pointed cut that the State had
failed totally in its primary duty to look
fxfter tbe bealth of the people in its charge
There was utter lack of spirit of servicegir;
the departments concerning the welfare of
the people and service hag been made a

A Rangoon Doctor wighes\
of infectious fever,

fban 2o 77
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pretext to supply the socalled-servants with
luxuries. The policy of the State had been
he said, “to show off splendour in the
midst of penury.” Consequently matters
concerning sanitation, education, research,
have been neglected by Government.

As usual Indian Medical Service was the
subject of severe attacks both by Dr,
Desbmukh, Chairman, Reception Committee
of the All India Medical Conference and
also its President, Dr. Ansari, Dr. Deshmukh
called this service the ‘“Indian Mercenary
Service.,” Dr. Ansari argued and proved
by past experience that the maintenance of
IM.S, as a military reserve or for the
purpose of serving English men and women
could not be justifiable as the actual wars,
the Balkan and the Great War, proved that
the military reserve was quite insufficient for
the purpose and the fact that over 500
Indian medical practitioners have been
thriving well in England commanding the
confidence of English men and women had
proved that racial considerations did not enter
into the mind of average European patient,
The unscrupulous attacks made against
Indianisation of medical services by a few
retired I.M.S. officers before the Joint Select
Committee which was dealt by us in our
News and Comments columns last Novem-
ber, were referred to by Dr. Ansari in terms
which were as convincing as they were
strong. They proved how utterly unsym-
pathetic and anti-Indian the Indian Medical
Service is in every tespect.

Indigenous manufacture of drugs and
instruments was anotber subject discussed
by the Presidents of botb the conferean}s.
They rightly complained about the in-
ordinate delay on the part of the Govern-
ment in not taking action on the valuable
recommendations made by the Drugs

Enquiry Committes. Dr. Ansari-referred to
the existing indigenous medical institutions
and pleaded the necessity of their being
recognised by the Government. In con-
clusion both Dr. Aunsari and Dr, Roy made
fervent appeals to the members of the pro-
fession to bring to bear upon their work a
spirit of service and sacrifice. Soch an
advice coming from the lips of eminent
patriots would surely be appreciated. All
the same, the profession would have been
under a deep debt of gratitude, if they
showed practical ways of doing service with
the spirit of sacrifice at the same time
enabling those who do such service to
maintain themselves, as the financial distress
in the profession is certainly appalling
in spite of the fact that the needs of the
country required more qualified doctors,
\We have been mentioning in these columns
year after year, while commenting upou the
proceedings of the All-India Conferences
that the relieving of distress in the pro-
fession should be the primary concern of
the leaders in addition to the abolition of
caste system. If these conferences sat even
day after day till they achieved something
substantial in this direction the independent
medical profession, especially the rank and
file amongst them, on whom alone the
leaders have to depsnd for service and
sacrifice, would be able to follow the advice
given by the leaders founded on *“self
restraint and self abrogation’, Panel system,
Club system and the system of getting a few
hounoraries paid from out of the fees
collected from rich patients in the hospitals
cannot solve the huge problem of unemploy-
ment which is now facing the qualified
medical profession.

——

ORIENTAL RESEARCH LABORATORY,
VEPERY, MADRAS.

We have been receiving requisitions from practitioners for the supply of
Kookoomin, Zama and Menestrin Capsules at special discount to the profession,
It is not possihle for us to allow concession for t.he supply of these specialities
unless three hottles of each are ordered at a time in which case we shall allow 109,
| discount over the cost and in _case Rs. 25 wort_h’ of these specialities are ordered
at a time, we shall allow a SpeC.lal discount of 257, e

The specialities =0 far.put in the market by us, .have been /tried ' and  found
efective by eminent physicians am? all fhe §pecnah?1es are ‘_usefql-ﬁf(gn the prac-
titioners for prescribing the same in their daily routine. ,
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Original Erticles

ENDOCRINOLOGY.
By
Dr. M. S. KRISHNAMURTHI AYYAR,
M.B. & C.M,,
xxviii ,

The Effect Upon Human Evolution.

(Taken from L. Berman's ‘‘ The Gland
Regulating Personality.”)

Ter CONTROL OF MUTATIONS,
{Concluded.)

The troe physical and intellectual evolu-
tion of man depends upon the production
of mutations of a desirable kind that can
survive, The information furnished by the
study of the endocrines concerning the
genesis of personality provides the founda-
tions for a positive eugenics, a eugenics of
the encouragement of desirable matings,
with the proper legal and social procedures,
Selective breeding for the production of the
best endocrine types should become practi-
cable. But the physician should be able to
go farther, If the eugenist is to limit
himself to the method of the animal breeder
he will have to rest satisfied with the
characters or hereditary factors given, that
turn up spontaneously in an individual. But
with the internal secretions as the controll-
able controllers of mutations, the outlook
changes. It should become possible to
produce new mautations, good and bad, to
speed up their production at any rate, The
feeding of thyroid to a gifted father before
procreation might enhance immeasurably
the chances of tramsmission of his gift as
well as of its intensification in his offspring.
A field of investigation is opened that would
embrace in due time the deliberate control
of human evolution. All the physical
traits, stature, color, muscle function, and
so on, offer themselves for improvement, as
well as brain size, and the intellectual and
emotional factors which have dominated
man’s social evolution, The general pre-
valence of nervous disorders in civilized
countries, visible even in the nervous infants
the specialist in children’s diseases is called
upon to treat, shows that the nervous system
of the better part of mankind is in a state
of unstable equiliyium. It may be another

(Janvary

example of the coincidences that have been
called the Fitness of the Environment that
the investigation of the endocrines promises
to put into our hands the instruments of the
control of the future of the nervous system.
In general, meanwhile, the eugenist should
strive for raising the level of the sndocrine
potential and discourage its lowering. That
means the encouragement of matings in
which all the internal secretion activities are
reinforced, On the other hand; those
internal secretion combinations, generally
leading to a deficiency of all of them,
which produce types of mental defectives,
delinquency and crime, should not be
allowed to occur,
THE INFLUENCE OF ENVIRONMENT,

In analysing environmeat, one must dis-
tinguish sharply in the jungle, the non-
living factors from the living. For while
the non-living act upon the endocrine
directly, the living act upon the vegetative
system as a whole. The non-living factors
are those with the intimate scratiny of
which physics and chemistry have busied
themselves: - food, water, air, light, heat,
electricity, magnetism. The living are the
animals that prowl all over the planet, the
predatories spreading the gospel of fear.
The dietetic habits of a person, for instance,
are known to have an influence upon the
glands of internal secretion, Meat-eating
produces a greater call upon the thyroid
than any other form of food. In time this
ought to produce a  degree of hyper-
thyroidism in the carnivorous populations,

Sea water contains iodine, Psople living
in contact with sea would be apt to get mor:
iodine in their systems, and so a greater
degree of thyroid activity. On the other
hand, certain bodies and sources of inland
water hold something deleterions to the
thyroid, so that whole population of Europe
Asia, and America drinking such watexz
have become goitrous and cretinous, and a
large percentage straight imbeciles. Endemic
c‘retinism is the name given to the condition,
Certain foods with aphrodisiac Qualities
may act by stimulating the internal secretion
of the sex glands. Light, heat and humidity
stand in some  special relation t( the
adrenals. Pigment deposit in the skin as
protection against light is controlled by the
adrenal cortex. The reaction of the skin

A Rangoon Doctor wishes us to publish the fact that Sulfursenol injections gave 1

satisfactory results.

cxcremcl;
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blood vessels to heat and humidity is re-
gulated by the adrenal medulla. A change
in the adrenal as a response to chang_es of
temperature and humidity in an environ-
ment would result in a number of con-
comitant transformations throughout the
body. So variation and adaptation are
probably connectad. Most  Europeans
living for a sufficiently long time in the
tropics suffer from a comb.inatxon of sym-
ptoms spoken of as “Punjab Head” or
“Bengal Head,” It is also said that after a
stay of one year in Malabar the remember-
ance of proper names is lost and it is called
the “Malabar Head”. The condition is
probably the result of excessive adrenal
stimulation by the excessive heat and light
of the tropical sun, followed by a reaction
of exbaustion and failure, with the conse-
quent phenomena of a form of neurasthenia.
The relation between light and the pineal
gland in growing animalsin checking sex
stimulation is known, The earlier puberty
and menstruation of the warmer climates
may be explained as due to an earlier re-
gression of the pineal under the pressure of
a great amount of light playing vpon
the skin.

Varieties of the human race exist. The
Slav peasant is dofinitely subthyroid in his
general effect: round head, coarse featares,
stubby haads, and his stolid, brooding,
intellectual and emotional reactions. The
Latin shows a pronounced adrenal streak in
his coloration, his emotivity, his suscepti=
bility to mnearosis and psychosis. The
Anglo-Saxon tends to be more sharply
pituitarized, his features are more clean-cut,
his mentality more stable. The French=-
man is rather a cross between the Anglo-
Saxon pituitary-centred and the ltalian or
Spanish adrenal-centred. So national re-
semblances traceable to climatic influence
being repeated from generation to genera-
tion upon the endocrines may be explained

pbysiologically.

Tug RaAcCEs OF MANKIND,

Arthur Keith, conservator of the Museum
of the Royal College of Surgeons of
England, was the first to apply the principle
of endocrine differentiation to tae problem
of the color-lines—the lines which have
divided mankind crudely into the yellow,
the red, the white, aud the brown, the
Negro, the Mongol, the Caucasian, the

copper-tinted American. - The ideal Negro
is built wpon a pattern in which all the
elements are specific and singular. He is
characterised by a gleaming black skin,
kinky, black bhair, squat, wide-nostrilled
nose, thick, protruding lips, large, striking
teeth, prominent jaws, and staring eyes. As
his upright carriage and bone-muscle-fat
proportions are distinctive, so are his
musical voice and his easily wrought apon
nerves. The Caucasian has a good deal of
hair on his body, his skin is a pale tap-
pink, his lips are thin, and his nose especi-
ally has the definite bridge which narrows
it. The Mongol, like the Negro, has the
hairless body and the beardless face, but
unlike bim bas lank, straight bair on his
head, while bis features are flattened and
fore-shortened,

Upon the basis of these structural, func-
tional, and mental differences, the qualita~-
tive and quantitative evolution of which in
the race as in the individual is guided by
the glands of internal secretion, Keith
presents a very good case for the view that
the white man is an example of -relative
excess of the pituitary, thyroid, adrenal,
and gonad endocrines. ‘ The sharp and
pronounced nasalization of the face, the
tendency to strong eyebrow ridges, the pro-
mineunt chin, the tendency to bulk of body,
and height of stature in the majority of
Europeans,” are signs of pituitary domi-
nance, The sexual differentiation, the
robust manifestations of the male charac-
ters, is more emphatic in the Caucasian
than in either the Mongol or Negro racial
types. Especially in Nilotic tribes, with
their long stork-like legs, there seems to be
a manifestation of abeyance in the action
of the interstitial glands, As regards the
thyroid, a comparison of the face of a
cretin with that of the Negro or Mongol
tells the story. In the Bushman of South
Africa the cretin’s face is even more start-
lingly recalled. There is every reason,
then, for believing that the white man
possesses more pituoitary, adremal, gonad,
and thyroid intemnal secretions as compared
with the yellow man or black man. And
since these endocrines control not only
physique and physiolognomy, anatomic and
functional minutiae, but also mind and
behaviour, we are justified in putting down
the white man’s predominance on the planet
to a greater all- around concentration in his
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blood of the omnipotent” hormones. While
the Negro is relatively subadrenal, the
Mongol is relatively subthyroid.

MAN’S ATTITUDE TOWARD HIMSELF,

A last, bat by no nieans least, application
we may consider of the developing know-
ledge of the internal secretions in relation
to human evolution is its eftect upon Man’s
attitade toward himself and so toward his
fellowmen. Whiitever else he is, man is a
land animal witk ideas: That makes him
the last word- of mind working upon
materials. ¥ a word, be is the - last word
of mind woiking upon matter, But -persis~
tently he has refused to recognize himself
as matter and as subject to the laws, 1o
the physics and chemistry of matter. History
consists of the protocols that record the
high lights of the interactions of materials
and ideas which is the adventure of ‘man in
time and space. Materials and ideas have
reacted, the record shows; materials come
upon have begotten strange fantasies. Ideas
that flashed from nowhere into a conscious<
ness have transformed utteily the face of
the earth. * For the progressive education
of the race, a single discoverer here, an in-
ventor there, ‘and thinkeérs' everywhere: have
been inspired. ‘In'due ‘time their inspira-
tion becomes the possession of even the
lowest brain but capable of grasping it.

Man’s _attitude toward himself, his self-
consciousness, and his attitude toward his
fellow creatures bas grown and varied and
evolved with his education about himself.
According to the theory he formulated
concerning his being, his why and where-
fore, he directed and governed, punished
and mutilated himself and them. But the
pressure of his curiosity, and the inexorable
quality of the truth would not let him
stand still, The poetic genius within him,
as Blake called it, struggled on from one
dogma concerning bis nature to another.
Bebaviour malignant or beneficial, horrible
in its tragedy and pitiable in its comedy,
flowed inevitably on. Heretofore the ima-
ginative spirit has bad its day in the matter,
And, curiously enough, an obsession to sub-
jugate the patural has made it exalt the
supernatural.  Visions, dreams, portents,
revelations, all symptomatic of an order of
things above nature, are the stuff of what

more than ninety-nine per cent of the
millions of the race believe about them-
selves and their fate. Man’s cruelty to
man, through the ages, is a comment upon
how vast and ramifying may be the conse=
quences of a delusion.

But now for a couple of centuries the
critical spirit, which is the spirit of science,
has been invading the affairs of .men.
Humble but persistent corrosive of delasion,
it'ha¢ infiltrated the furthest ‘bounds of
fgnorance 'and  superstition. It has not
dared to assert the' supremacy of its funda=
mental ‘views ‘upon the everyddy problems
of human Iife because it was without con~
crete means of vindicating its claims, That
lack is now supplied by the growing under-
standing 'of the chemical factors as the
controllers and dictators of all the legion
aspects of life. The profoundest achieve-
ment of the biochemist will be the change
his teackings and discoveries will bring
about in man’s attitude towards himself.
When he comes to realise himself as a
chemical machine that can, within limits,
be remodelled, overhauled and repaired, as
an automobile can be, within limits, when
he becomes saturated with the significance
of his endocrine-vegetative system at every
turn ‘and move of his life, and when
sympathy and pity informed by knowledge
and understanding will come to regulate his
relationships with the lowest and most
despised of the men, women, and children
about him, the era of the first real civiliza=~
tion will properly be said to be born.

Morality, as society’s code of conduct for
its members, will change in the direction of
a greater flexibility with the establishment of
organic differences in human types. There
is nothing that is more emphasized to the
pathologist than that one man’s meat is
another man’s poison, Schools will func-
tion as the developers, stimulators, and in~
hibitors of the endocrines, as well as inves~
tigators of the individuals who have not
enough or too much of one or some of
them, Prisons will bave the same function,
only they will be named detention hospi-
tals. The raising of tbe general level of
intelligence by the judicious use of endo~
crine extracts will mean a good deal to the
sincere statesmen. The average duration
of life will be, prolonged for an enormoys

extremely satisfactory results,

‘A Rangoon Doctor wishes us to publish the fact that _Sarrcoptolv external application gavy

YHE SECOND ANNIVERSARY CELEBRATION OF  ° -

THE CITY COLLEGE, MADRAS,

7 5TH DECEMBER, 1933, !

. under the distinguished Presidescy of Lt. Col. C. A. F. Hingsten, C. 1. E, O.B. L., I M. 8.,
Hx-Surgeen-Goneral with the Gevernment of Madras. The group includes Medical Licentiates and others
firom a1l -parts of India who appeared through this Collegs for the Serlor Cambridge Examination, in
Decamber 1938, at the Madras centre.

The following extracts are from the addresses presented by the Students on

this occasion and read on their behalf by Miss Sarala Ben Patel, the daughter of

Dr. Purushothamdas T. Patel, L.M.5., (Bom.), M.8., B.5., (Lond.), M.R.C.P. (iond.).
. D.T.M. & Hy, (Camb.), Water Tower Bungalow, Malaber Hill, Bombay:

K The Utility of private enterprise in the fleld of education has been definitaly proved and this
- institution has some to stay.

Mr Acharya, our Principal, has spared no pains for the betterment of the Candidates,

* * , * * *

The utility of this institution has been proved beyond doubt. Owing to professional work
most of us are not able to join any coaching institution. This correspondence branch has no donbi
effeated wonderful progress in us. We had been every week eagerly waiting for the areival of the
postman with a fresh batoh of lecture sheets which created s regular study atmosphers throughout
the following week. This branch has proved a success beyond doubt,

* * * * *

> Comiung to the psrsonal tnition branch of this institution, our experiences have taught usto
say nothing but praise aboat it. The untiring efforts of the staff under the personal guidance of our
revered Principal will certainly be remembered througbout our life. )

* * * ¥ %*

o Coming still more to the personal relations, we have found in the personality o

Principal the Goddess Baraswathi personified. He is full of new and enl::rprisingyidefs:‘:u:?m

. betteyment of his own pupila aud under his fatherly guidance and kind directions we are assured a
safe hending in our fleld. His untiring efforts, his zeal and kind treatment has made us ever

. grateful to him,
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ADMISSIONS NOW ON
FOR THE

Postal & Personal Tuition Courses

~—— FOR THE

SENIOR CAMBRIDGE EXAMINATIONS

OF JULY & DECEMBER 1934.
THE SENIOR CAMBRlD(I;.l,E_ CERTIFICATE
SERVES A8 THE

SHORT CUT TO ALL BRIGHT CAREERS

NOT ONLY TO

MEDICAL LICENTIATES
BUT ALSO TO OTHERS IN OTHER PROFESSIONS.

Its value is recognised in Indis and England as well, for purposes of admission to
different courses of study: Bar-at-law, Engineering, L.R.C.P., M.R.C.8., M.B B §,,
Mechanical and Civil Engineering, Incorporated Accountants and Auditors etc., etc.

PLEASE NOTE

that we have recently effected very many improvements in the Postal & Personal
branches of our Institution. By enroling yourself for our course now, you stand to
gain by the experience we have so far gained by coaching students for the succes-
sive Examinations. More than all, we have learnt to avoid and omit certain
portions and to give you only such instructions as will be of benefit to you'in the
Examination hall.

The unnecessary portions being omitted you have plenty of time at your
disposal for thorough and satisfactory preparation and you can get the maximum
benefit with minimum effort.

Above all, we have adapted the best fea‘ures of the Dalton plan. Immedia-
tely on your enrolment, a postal tuition chart will be filled up in duplicate and
sent to you, one to be retained with you and the other to be Signed and returned
to us. Lectures will be sent to you according to the plan chalked out therein.

The Local Secretary for Cambridge Examinations, LLahore, mentions in his
letter dated 16th Jan. 1934, ‘‘Special application for the vernacular languages must
be made at once’’. You should make all possible haste to avoid disappointment.

Your enquiries will receive prompt attention.

The City College, K. S. R. Acharya, 8., .1 F.RES. (Lond),

Madras, 1-2-34. ‘Principa‘lw. ’

]

Full satisfaction guaranleeﬂ
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mass of the population. Man is the animal
that wants Utopia., So long as human
nature was looked upon as fixed constant in
the ebb and flow of life, a Utopia of fine
minds could be conceived only by the
dreamer and poet. The physiology of the
internal secretions teaches that human
nature does change and can be changed. A
relative control of its properties is already
in view., The absolute control will come,
The equality of Utopia can be the equality
of the highest and fullest development
possible for each of its inhabijtants, The
applications of endocrine control will not
necessarily interfere with the life of the
individual. There will be breeding of the
best mixtures of glands of internal secretion
possible.

The internal secretions are the most
hopeful and promising of the reagents
for control yet come upon by the human
mind. They open up limitless prospects
for the improvement of the race, A few
bundreds of investigators are engaged upon
their study throughout the world. That is
one of the ironies of our contemporary
civilization. A concerted effort at the task
of understanding them, backed by the
labours of tens of thousands of workers,
would, without a doubt, accomplish much
more for humanity than the vast armies and
navies that consume the substance of man-
kind. If we could not obtain Utopia theu,
we might, atleast, by abolishing the sub-
normals and abnormals who constitute the
slaves and careerists of society, render the
human race less contemptible and more
divine,

ARSeNo-

THE MADRAS MEDICAL
COUNCIL.

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

Dr. V, RamMma KaMATH,

Member, Madras Medical Council.
(Continued from December issue).

DiscipriNnary CAsgs,

Eversince 1929, the year 1 entered the
Madras Medical Council, almost all the cases
reported against the registered practitioners
were not properly entertained by the Re-
gistrar and consequently it took 2 to 3 years
for the Council to decide these cases,
Severe strictures were made against the
Registrar by the Committee appointed by
the Council in 1930 and the report of the
Committee was published in The Medical
Practitioner last year inthe February issue.
In spite of this, the delays in investigating
disciplinary cases continue, A case that
was reported in 1930 could be only decided
by tbe Council in October 1933, A Stand-
ing Committee to do preliminary investi-
gation and to report to the Council about
these cases was first appointed in October
1932 (the term of office to continue for
14 months) with the object of facilitating
investigations about disciplinary cases with
less delay. The members of this Committee
were Drs. F. J. Dyson, Dr. V. Ramakamath
and Lt. Col. Pandalay. In 1933 at the
March session of the Council Dr. F. J,
Dyson resigned due to difference of opinion
between him and the President of the
Council, regarding the procedure to be
adopted by the Standing Committee, during
the course of investigation of disciplinary
cases. I feel it very delicate to comment
on the resignation of Dr. F. J. Dyson from
the committee, as the full details thatled to
this resignation do not appear in the pro-
ceedings of the session of the Medical
Council and 1 do not wish to take the risk
of publishing any statement from me
depending upon my memory. But being a
member of the committees appointed by the
council for conducting preliminary investi-
gations since 1929 even bhefore the standing
committee for this purpose was brought into
existence, I could say that Dr. ¥.J. Dyson was
a real acquisition, who did his work without
forgetting the spirit of the Medical Registra-
tion Act treating all registered practitioners
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alike without minding either superior qualifi-
cation or high official position when decid-
ing upon the opinions arrived at by two
practitioners, even if une happened to be in
the position of District Medical Officer and
the other a private practitioner holding
1.. M. P. qualification. Dr. Dyson is the chief
medical officer of the M.SM, Railway,
having under him practitioners of all des-
cription and is an European and hence his
opinion would have counted much in an
official ridden council. The vacancy Creat-
ed by the resignation of Dr. Dyson was
filled in by electing Dr. Guruswami
Mudaliar in his place.

Though there were about six cases before
the Council during the period under report
1 could make mention of only one case that
was reported in 1930 which was decided by
the council in 1932,  The other cases were
decided by the couzcil in October 1933
and till March 1934 the proceedings of the
Council at the last Qctober session have to
be treated confidential, This case was de-
cided in October 1032 and was referred by
me in these columns in the first article last
month while commenting upon the item
“Medical Registration’. This was a practi-
tioner who got himself employed in the
State Railway Medical Service of H.H. the
Nizam, producing a registration certificate
granted to him by the Registrar, Medical
Council, Madras, in which it was said that
the practitioner was an L.M.P. of Madras.
The most suspicious part of the story was
that this practitioner was able to get the
registration  certificate signed by the
Registrar, Medical Council, though the rules
for medical registration clearly laid down
that a practitioner holding L.M.P. qualifica-
tion should be registered only after the pro-
duction of the diploma and in the case of
this practitioner the diploma was with the
Chief Medical Officer, Nizam’s State Rail-
way, at the time of his alleged registration
by the Registrar. ‘The Medical Council
not having the jurisdiction of a criminal
court and as this practitioner’s name was
not found in the medical register, they had
to drop the proceedings approving the
report of the Committee who went through
this complaint. The Committee was of
opinion that the case should be reported to
the police for necessary action. Apart from
fraudulent registration of this practitioner

A Rungoon Doctor wishes us to publish the fact that Pulmo ¢

kinds of Tubereulosis.
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various other acts have been committed by
all concerned in the process of procuring
the Registration certificate. There is no
evidence so far if as recommended by the
committee this case was reported to the
police. I learn that there are more pursons
in the Madras Medical Register who are
not qualified. One such person seems to be
a compounder employed at one time in one
of the hospitals in the city of Madras. 1
am making enquiries about this person and
shall report this matter before the council
at the next session. It bas been a most
melancholy feature in Madras that the
Medical Registration Act has done little or
no good to the medical profession and it
now transpires that the Act is being misused
for the very purpose to guard against which
the Act was brought into existence and it is
scandalous that the management of the
office of the Madras Medical Council has
been so slack as to permit such a state of
affairs,

CoNTROL OVER MEDICAIL EDUCATION,

Onpe of the most important functions
of the Medical Council is control of the
curricula of medical education so that
medical students are trained and exa-
mined in a way most suitable to the needs
of the public. In all civilised countries
where medical ccouncils exist anv change
either in the course of medical studies or tge
metﬁnods of examining the students should
receive the approval of the Medical Councils
but in Madras the Government has
usurped this function and the Government
fioes not show the courtesy of even consult-
ing tbt? Medical Council in these matters.
I'he ‘dlscouxtesy becomes more palpable as
the Surgeon-General who is the only adviser
to the Government in all medical matters is
the President of the Council, |} moved two
res.ollftions one in 1931 at the March session
polnting out the desirability of deputing a
representgtive of the Council to supervise
the examinations, one for the school and
another for the College. 'This resolution
was appr.oved by the council but the other
(r‘l;(l)lv.ed In 1932 at the October session

ing upon the authorities in charge of
AUOPatth medical education to consult the
:nedlcal council before any changes are
f”i;"ght about in the medical curricula
ell on deaf ears, Evidently the members

aleium is very effective for all
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did not want to incur the displeasure of the
President who in his capacity as Surgeon-
General acts as tbe sole arbitor in this
matter.

ELECTIONS,

There was only one election in 1931
for returning a representative of the
practitioners in the first group of the
register, i.e., those who were registered
in the British Register, As at the time
the Aledical Register for 1030 was not
published and as the Register is also the
voters’ list, 1 suggested the necessity of pub-
lishing the Register before the election was
beld. 1 thought at the time that due to
election at least the Council would ask the
Registrar to get ready the Medical Register,
but my proposal fell through and the elec-
tion was held without the register, the
Registrar being asked to publish in the Fort
St. George Gazette the names of practi-
tioners registered in the British Register
after the date of publication of the
then existing Register ie, for 1930.
Dr. F. J. Dyson, Chief Medical Officer,
M. S, M. Ry.. was returned unopposed
in the place of Major Cruickshank, the
predecessor of Dr. Dyson in M. S, M,
Railway service,

MisCELLANEOUS ITEMS,

‘I'he other items of interest tbat came
before the Medical Council for discussion
during the period under review, is the
Indian Medical Council Bill, in 1931 &t the
October session. As the Bill has since
become an Act, the discussions held on the
Bill are not likely to interest the readers but
it is desirable that the practitioners should
know some salient points with regard to the
discussion of the Bill. Apart from other
minor details of the Bill for which
suitable amendments were suggested by
Dr. 1. S. Tirumurti to make the \edical
Council a real democratic institution, 1 moved
an amendment about a most glaring omi~xion,
i. e, non-recognition of the medical
Licentiates’ qualification for the purpose
of the Bill, 1 proposed that the Dip-
lomas granted in Medical Schools and
Colleges be recognised. My proposal was
seconded by Major Coshan, L M. D.
When the resolution was put to vote tbere
was a tie and the amendment was carried
by the casting votes of the Vice-President,
Dr. U. Rama Rau, who presided over the

meeting due to the absence of the President
from India. Those who voted with me
were Major Coshan, Dr. Tirumurti, Azizullah
Sahib, Those against were Lt. Col. Hingston,
Major Cruickshank, Lt. Col. Anderson and
Dr. Frimodt-Moller. Drs, S, Rangachari and
Venkataswami Chetty chose to Le neutral,
I have referred to only one item amongst
others which were discussed by the Madras
Medical Council with the object of pointing
out to the members of the profession the
unjustifiable attitude of the Europeans in not
recognising the medical Licentiates as their
comrades in the profession,  *The sitting
on the fence” attitude displayed by the
two Ilndian members of the Council will, 1
am sure, be deplored by a large section of
the Medical profession,

Dr. 1. S. Tirumurti brought before the
Council in 1930 at its March session the
following resolutions 1—-

(1) As the number of members elected
by the registered medical practitioners who
are graduates in Medicine of the Madras
University has been curtailed from three to
two, it should be restored to the original
number by the curtailment of one from
those nominated by the Governor in Council.

(2) That the number of members elected
by all other registered medical practitioners
in Part 1[Il Register be raised from two to
three by curtailing one more from those
nominated by the Governor in Council,

{3) That at least one lady should be
nominated from Part 11 of the JMadras
Medical Register.

(+) That the voting paper and  the decla-
ration paper be in two scparate sheets of
paper, imstead of the declaration paper
being a counterfoil to the voting  paper, as
it is at present.

*5) ‘That the register number should not
be eatered in the voling paper as a serial
number,

(6) That all the meetings of the council
shall be summoned by the Registrar by aletter
addressed to each member stating the time
and place of the meeting at least one month
before the due date of the meeting,

These were referred to a Committee con-
sisting of Drs. U, Rama Rau, Venkataswami
Chetty, V. Kamakamath and 'I') Krishna
Menon, and in the Committee Stage
1 recommended to the Committee that



88 THE MEDICAL PRACTITIONER

the President of the Medical Council
should be an elected member and that
there should be a common electorate
for the purpose of electing representa-
tives to the Council with reservation of
seats for the particular class of practitioners.
This latter proposition of mine was further
amended by Dr. T. Krishna Menon who
desired to have only a common electorate
without reservation of seats and 1 accepted
his amendment. The Committee then placed
before the Council the proposal of Dr.
Tirumurti, with the additional amendments
proposed by me, all of which were passed,
except (2) and (3) of Dr. Tirumurti’s pro-
posals and the first one was further amended
by the Council by deleting the words, “by
the curtailment of one from those nominat-
ed by the Governor in Council,” No action
seems to have been taken by the Executive
so far to move the Government to bring
about the reform suggested in the above
proposals,

On the whole it has to be said that there
is now a tendency for the better working of
the Council and I trust my brethren in the
profession will not charge me for flattery if
I were to mention that the little progress by
way of better working of the Council, is
mainly due to the agitation conducted in
the columns of 'I'he Medical Practitioner and
Iam confident that not only the interests
of the medical profession with regard to
Madras Medical Registration Act but all
matters concerning the growth and prosperity
of the medical profession could be improved
if the members of the profession take lively
interest in the discussions conducted in the
columns of The Medical Practitioner regard-
ing these subjects.

PANCREPATINE,

IN DIABETIC CASES

A Rangoon Doctor wishes us to publish the fact that while ﬁrvl(iiri—ng 6thvr
his liking in early stages, iinds Biocholine aloue useful in promoting

Consumption.

Elbstracts

THE INVESTIGATION OF
EARLY TUBERCULOSIS
By
J. R, B. HERN, Mm.a,, D.M., M.R.C,P.,

Out-patient ‘Physician, City of London Hospital
for Diseases of the Chest, Physician,
St. John's Hospital, Lewisham.

(Continued from December 1933 i3s1e)
3.—GENERAIL IMPRESSION,

A wise rule for the very inexperienced
would be to disregard appearances alto-
gether in the diagnosis of pulmonary tuber-
culosis. There is no mien or habitus which
is incompatible with the disease, nor is
there any appearance confined to the
phthisical until the later stages have been
reached. Mere looks are never enough to
outweigh other facts demanding full
investigation, though on occasion looks
alone are enough to raise a suspicion which
is later confirmed. The “sick” person so
often met and easily recognised in other
types of serious disease—the pallid toxamic
individual who may be suftering from can-
cer, uraemia or surgical shock, &c.—1is very
very seldom seen in phthisis, and when seen
bas the gravest possible prognosis. It
usually indicates excessively active and
often widespread disease, Usually nothing
characteristic is noticed about any case over;
the age of 30 in the early stage, but many of
the young adults, and Particularly the young
women, are a distinctive type. To the
layman, even when seriously ili, they would
appear to be  “in the pink of condition.”
well-covered, sometimes positively fat wil,h
ﬂo.nd or pink-and-white Complexion ,clear
skin, long eyelashes and sleek hair ,intelli-
gent and pleasant to deal with ;he very
antithesis of the “sick” person,

4.~ SPRCIAL INVESTIGATIONS.

‘There are but two among mauy which are
safe and of general application, The most
fu'nd‘amental, the simplest and the Cheapest
within its limited sphere is the detectjon (:f
tubercle bacilli in the sputum. It is the
only z‘thsolutely conclusive pr(mf‘; neve;the-
less it is not safe to rely upon a single

treatments more to
Teeovery in later swuges of
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positive result unsupported by other evidence,
except as an indication for at least another
dozen tests. Occasional mistakes in dealing
with laree numbers of sputa do occur; other
acid-fast organisms sometimes lead to con-
fusion; and even a few genuine bacilli must
occasionally contaminate a sputum. 1f
these as well as every particle of evidence
gleaned from other sources are against
tuberculosis the diagnosis must be given up.
Two positive results must always be accepted
as proof absolute, On the  contrary
negative resulls prove nothing whatever. It
should be always {rue that the highly
responsible task of sputum testing is com-
petently carried out. Needless to say it
requires an expert in constant practice who
should be selected with discrimination,
Also it must be assured that the material
tested is sputum, not saliva. Stomach
washings and faeces have a limited fisld of
usefulness where sputum is not obtainable
in small children.

Admittedly less conclusive but with a much
wider field of usefulness is radiology. What
the value of X-rays is in phthisis is shown
by what they have already done. Before their
introduction and perfection (perbaps not
yet compiete) there wa. tolerable unanimity
about the onset and later course of phthisis
as seen by clinician and morbid anatomist
respectively, Starting near oné apex and
spreading slowly downwards, it crossed to the
other apex sooner or later and thenceforward
spread downwirds on both -ides, Aberrant
cases were recognised in which it started at
a base or took a lobar form or spread out-
wards from the roots, hut were only common
enough to prove as exceptions the soundness
of the rule thev bLroke. X-rays provided
general confirmation of these facts in
orthodox phthisis, showed that cavities were
even commoner than supposed, and that in
general without aid they did not heal, But
they exposed for the first time the presence
of many unsuspected bomolateral and con-
tralateral broncho-pneumonic spreads of
which no clinical evidence was obtainable,
and showed how much wore variable in
porition they were than had  Deen realised.
Thus for the first time a sound basis was
provided for the contrel  of artificial  pneu-
mothorax, But they revealed in addition
an entirely new phise of pulmonary tuber-
culosis with some distinctive characters.
Lesions were discovered, generally deep in

the lung anywhere below the clavicle,
devoid commonly of any localising signs,
fairly circumscribed and well-defined un-
less already accompanied by bronchopneu-
monic spread. On the symptomatic side
these lesions corresponded usually with no
more than a sudden, appareuntly brief and
trivial illness of the kind that passes usually
for influenza, and therefore distinct from
the usually insidious and progressive onset
of ordinary phthisis, On the pathological
side, amid much doubt on other points,
there was no room for doubt as to their
tuberculous nature owing to the frequent
finding of the tubercle bacillus, but their
morbid anatomy and relationship to ordinary
phthisis presented difficulties which have
not vet been completely resolved, Presuma-
blv they represent an earlier stage, since the
apex of the lung is as vet clear of disease.
Such lesions have other special characters,
since they heal more readily (though uot
with the casual treatment appropriate to
influenza), and even the cavities often seen
in them may vapish without the aid of lung
collapse, Most curious of all are the
isolated thin-walled cavities sometimes seen
at the extreme base of one lung. Such a
cavity may appear and disappear like the
Cheshire cat without change of size, and it
was mooted tbat they were not cavities but
“pleural rings.,”  ‘There is no substantial
evidence of any connection with the pleura,
and the sputum is positive with most sug-
gestive frequency. This type of disease is by
no means rare and possesses at present no
assured morbid anatomy but only a new sort
of radiological pathology~—a  shadow
language in which it is necessary for the
present to think. Physical signs are so fre-
quently absent asto be no considerable help.
So X-rays here are the basic diagnostic
factor, no less than in the studv of hilar
phthisis and of Lronchopneumonic spreads
in ordinary phthisis,

Clearly the moral is pointed—more and
earlier and better X-rays whenever tubercle
in the chest is reasonably suspected. I
Lelieve that on balance more good than
harmy  would result were it possible to
prohibit entirely physical examination of
the chest for tuberculosis, Some established
casex would escape, but these early ones
would be more likely to be found instead
of being overlooked owing to the absence
of signs.
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Unfortunately, the problem of X-rays does
not end with the wise decision to employ
their aid. In common with every other
clinical aid their practical application
demands clinical common sense. To be
reliable they must be of the highest quality,
and even with the best obtainable at hand
as a guide purely clinical questions remain
to be answered on ordinary clinical grounds
by a clinician, They may at times tax severely
the greatest expert, though at others he
simplicity itself. The following pretends to
be no more than a brief and necessarily
unsatisfactory summary of the main
indications:—

(¢) When the sputum is definitely positive.

(i) If the film shows (or the report
states) that widespread bilateral changes are
present, the diagnosis is settled, but none
but sanatorium treatment (if both desirable
and obtainable which it very frequently is
not in either sense for such a case) or other
general measuies can be appropriate. Home
treatment dictated purely by the degree of
illness of the patient is usually all that is
needed, and ail that will benefit him,

(i) If the film shows (or the report
states) that extensive tuberculous chaunges
are present on one side, the other side
showing nothing or some slight or
doubtful changes only, the patient
particularly if young may be in need,
even urgent need, of collapse therapy,
and it is a plain duty to guide himto
where the decision will be competently
made and the treatment, if decided on,
carried out efficiently.

(iii) Slighter unilateral involvement most
particularly in the young or ill, even though
the X-ray changes be very slight or doubt-
ful, merits the same attention with the
same or greater promptitude.

(iv) If X-ray is completely negative the
procedure is not obvious, Both the positive
sputum and the negative X-ray need con-
firmation and will seldom both survive it.
(These are vital test cases for the assess-
ment of the value of radiology, and their
extreme rarity one of its most valuable testi-
monials.)

() When the sputum is definitely
(i. e., repeatedly) negative,

{JaNvarY

(i) and (ii) Provided that the X-raysare
from a thoroughly reliable source, the pro-
cedure with regard to both these types of

case is in no way altered by the negative
sputum results,

(iif) Only if the changes shown by
N-rays are doubtfully tuberculous is the
procedure altered by the negative sputum,
In such a case clearly expert aid is needed
without delay, It is unsafe to wait and see
what may happen. However, in the elderly
or the fit a little delay followed by a fresh
investigation is not likely to do much
damage.

(iv) Again, the greatest difficulty is pre-
sented by this group, in this case a very
large group. Unless the symptomatic avi-
dence is of quite exceptional strength the
suspicion of tuberculosis should be, and can
safely be, frankly abandoned and the
patient exonerated and reassured. In the face
of such evidence obtained from the most
reliable sources I do not believe that it can
ever be justifiable to notify and send to a
sanatorium such a patient, even on the
strength of a gross haemoptysis. To do so
is not “ playing for safety” as some think
by taking every precaution. Often it must be
to inflict the most serious damage, moral,
psychological, and economic, which may
prove irreparable. Itis an insult to the re-
liability of N-rays for which 1 have never
seen anything approaching sufficient war-
rant.

‘There are perhaps three types of case for
which complete exoneration is not appro-
priate ; children under the age of 15in
whom the suspicious symptoms may be
derived from tuberculous glands and a
warning of pulmonary tuberculosis to come
those who have suttered from ;rolonge(;
pleurisy, especially with effusion, and con-
valescent cases apparently completely re-
covered from spontaneous pneumothorax in
the first half of life, Perhaps one ought to
add young people who have had a eross
haemoptysis accompanied by other fea?ures
suggestive of tubercle. In these no investi-
gation will completely negative the suspi-
cion of tuberculusis and the prospect that
pbthisis will presently manifest itself. They
should be reinvestigated periodically and
kept under observation, Perhaps six months
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in the absence of symptoms is a reasonable
average interval before repeating investiga-
tions.

Finally, lest it be thought that 1 over-
estimate the value of investigations, 1 will
quote the last sentence of a very recent
paper by a well-known authority which is at
least as sweeping as any statement 1 have
made on the subject. Batty Shaw says:

“In conclusion it must be said that
although the study of symptoms and of
clinical signs hasin the past led to correct
diagnoses of tuberculosis of the lung, the
number of correct diagnoses of the disease
in a much earlier and arrestable stage can
be greatly increased by the routine bacterio-
logical examination of the sputum of all
expectorating cases and by the routine
skiagraphic examination of all cases pre-
senting symptoms of disorder of the respi-
ratory tract.”

(The Journal of Clinical Researcl. Oct. 1433.)

THE XXVI ALL-INDIA
MEDICAL LICENTIATES
CONFERENCE

Bombay Session.
24th to 206th Decomnher 1933,

EXTRACTS FROM THE WELCOME
ADDRESS

By
Dxr, U, B. NARAYANRAO,
Chairman, Beception Conomitied.

Dr. U. B. Narayvanrao while welcoming
the delegates and the guests, referred to the
sorry feature that the membership of the
Association was regrettably low being about
117, of the total number of Licentiates, and
therefore, he said, the Association had not
been able to command the influence it
was otherwise entitled to, He said, “the
rut into which the Association has fallen is
mainly due to the constitution and rules
w'hi_ch was framed at a time when the Asso-
ciation was in its infancy” and pleaded for
the thorough overhauling of tbe consti-
tul§0n of the Association, He appealed for
uuity, when alone, he said, the numerical
superiority of the Licentiates would be able
to enforce their demands,

The next topic dealt with by him was
about the Indian Medical Council Bill
wherein the Licentiates have been consider-
ed as the Harijan of the profession. He
pointed out that in England when the
British Medical Act came into existence in
1555, medical practitioners who had no
training in any recognised institutions were
admitted in the British Register, and there-
fore, the non recognition of the Licentiates
for the purpose of the Indian Medical
Council Act was highbly unjustificable, He
denounced the working of the Provincial
Medical Councils and said that there was
no need for such councils so long as these
could not raise their finger against unre-
gistered medical men who could defy the
rules and regulations framed by the Medical
Act with impunity, He said it was essential
that nobody should be allowed to practise
unless he was registered and that the Coun-
cil should be revitalised giving proportionate
representation to the Medical Licentiates.

With regard to medical education, he
said, practically there was no difference
between a raw Graduate and a Licentiate,
the merit of both  depending upon the
individual merit more than qualifi-
cation, He was of opinion that mere
increase of course to five years would not
make the Licentiates more efficient, unless
practical post graduate training was insisted
upon after one qualified himself, He said
there was absolutely no need for raising the
period of study by one year if after such
reform the graduates and the Licentiates were
not treated equally by the profession, The
best remedy, he suggested with regard to
medical education, was to have one uniform
standard for all medical men and he
denounced vehemently the continuation of
inferior grade of medical men with a false
plea that a vast country like India could
not afford to have highly trained medical
men, especially for service in rural areas.
About the curricula of study in medical
institutions, he said, the need was for giving
practical training and that there was no use
of embarassing students in subjects which
are of little or no importance for them as
medical practitioners. He concluded his
address appealing to the Licentiates to unite
strong under the banner of the existing
Association.
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EXTRACTS FROM THE
PRESIDENTIAL ADDRESS.

BY

Dr. B.C. Roy, B A. M.D. (Cal)
M.R.C.P,, (Lond.), F.r.C.5. (Eng.).

Dr. B. C. Roy first thanked the Licenti-
ates Association for baving honoured him
by requesting him to preside over their
annual gathering which was, till then, pre-
sided over by officials in the position of the
Heads of the Medical Department or the
Ministers of the State. He then traced the
growth of the medical Licentiates from the
time they were known as Hospital- Assistants,
later on transformed into Sub-Assistant
Surgeons in service, and now known as
Licensed Medical Practitioners in private
practice. He said that the last name was a
misnomer and conveyed the idea that the
Licentiates were the only persons who are
licensed, as if, he said, the rest in the pro-
fession were “unlicensed murderers of
fellow beings”; and with all the changes in
their designation, the status of the Licenti-
ates remained the same, and he blamed the
Government Medical Department for assign=
ing to the Licentiates a position of inferio-
rity. They were no longer the ‘‘native
doctors” of the last century. He suggested
that a Board of Experts should determine
the minimum standard of qualification for
practitioners indicating a sound preliminary
educational qualification and a course of
study *“‘designed for the purpose of produc-
ing Men who would be fit to understand the
nature of illness and the temperament of
the sufferers, who would know the treatment
that is to be adopted and the drugs that
have to be prescribed, who would inspire
confidence and hope in their patients, and
who would form a band of willing
workers prepared to devote their lives
to sacrifice and service”., He was of
opinion that the reshuffling of the
whole system with the above object in
view was essential so that there could be
only one class of medical practitioners
without distinction of race, creed or colour,
who would form the rank and file of the
army whose duty would be to prevent ill-
ness, cure diseases and relieve sufferers. He
said that it was his considerate opinion that
the Licensed medical practitioners had
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proved their mettle in various fields of
medical practice and continued by saying
that ““ they have demonstrated thai they are
fully efficient and capable medical practi-
tioners, their abilities have been recognised
by high-placed officials, by prominent
medical practitioners, who have had
dealings with them. I myself was a teacher
in the Campbell Medical School for several
years. 1 have been also teaching the boys
of the college classes for many years. I
have examined both groups of boys, 1
have been in daily touch with practitioners
of both classes and I live amongst them, 1t
is my conviction that even in the absence of
the facilities for instruction which is avail-
able to the College students, the products
of our schools compare very favourably
with the ‘graduates.” Therefore there is no
reason why ““an uniform standard of quali-
fication ” should not be established at an
early date. The best amongst them can
then go up for higher training in properly
equipped institutions and for specialising in
the subjects of their choice, The appoint-
ments can then be made on the basis of
qualification alons, * He said that he
pointed out years ago that the Campbell
Medical School, Calicutta should be
reformed so as to give the Licentiates a five
years training and grant them the diploma
of L. M. S. 1t was a false plea, he'declared,
on the part of theé Government that they
were unable to bring about reform in the
existing medical schools on account of
financial stringency and he appealed to the
Licentiates Association and also the Indian
Medical Association to amalgamate into
one body so that they could work together
for common purposes of the profession as a
whole.

The next topic in bis address was about
the All India Medical Council Act, which
he said, was originally designed *“to provide
for the maintenance of a reyister of quali-
fied practitioners of modern scientific medicine
for all provinces, so that persons attaining
thersto shall be acceptable as medical prac-
titioners all over India.” If an All India
Council was to be constituted no better
“objects and reasons” could have been
conceived than this, What happened after-
wards one could not say but “the objects
and reasons” of the Bill were soon altered

extrémely
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CLINICAL*NOYES
AND

PRACTICAL*SUGGESTIONS

Diabetes and Insulin.

Diabetes Mellitus represents a diminished
state of carbohydrate metabolism, due to
deficiency of Insulin action, Insulin given
orally has proved quite inactive while con-
tinued injections have produced no perma-
nent improvement in Carbohydrate meta-
bolism, but only a temporary amelioratioa.
This has naturally compelled us to consider
whether Diabetes is caused by a deficiency
of Insulin, or by the dysfunction of some
activating medium.

Recent research has revealed the presence
of more than one Insulin hormone in the
body—that which is found in the Pancreas
and is commonly termed ‘Insulin’, and
anotber form of Insulin which exists in the
cellular tissus of the body and which we
may call Cellular Insulin.

The existence of more tban one insulin
in the body is well illustrated by Soskin’s
experiment ;:—

The entire Pancreas was removed froma
dog, which survived the operation for 18
days, During this period it consumed 1566
grms, of carbobydrate, 616 grms of glu-
cose were excreted in the urine showing
that an average of 54 grms. per day, or
607, was retained and utilised. This could
not be accomplished without the presence
of some insulin body, thus providing direct
e\fld.enCe of the presence of insulin bodies
distinct from Pancreatic insulin.

Qur first thought is-—In what manner of
action do these insulin bodies differ? In-
vestigation gives reason to believe that
c_ellular insulin has a low power of oxida=-
tion but is responsible for the deposition of
Glycogen. Pancreatic insulin on the other
hand possesses high power for oxidising
carbol?ydrates, but as found in the Pan-
Creas is quite inactive, requiring the pre-
sence of some activating agent or agents
beforfa being able to perform its normal
function. This fact is upheld by the experi-
ments of Clark and Hopkins in 19106.

The heart and pancreas were perfused
separately and together with Locke’s solu-
tion, which contained glucose in physiolo-

3

gical amounts, When the pancreas was per-
fused no glucose disappeared even though
the pancreas was full of insulin, When the
heart was perfused the same amount of
glucose disappeared as when normal blood
flowed through it,

In a further experiment the solution was
perfused first through the pancreas (from
which it took up inactive insulin), then
through the heart. In this test the quantity
of glucose which disappeared in the heart
was 10-30 times greater than in the previ-
ous experiment. This shows that the inactive
insulin taken up by the solution in the
pancreas became highly active in the heart,

It is possible that these activating agents
are produced in tissue cells and are dis-
charged into the surrounding media en-
abling the insulin to assume an active role,
or possibly the insulin has to enter the cell
before becoming activated.

Again pancreatic insulin may become
active immediately it leaves the pancreas,
discharge being brought about by neuro-
genic or humoral impulses. Both these im-
pulses are brought into action during the
absorptive period following a meal, and
naturaily, are liable to be seriously affected
in a diabetic person having a restricted diet.
\WWe now realise that certain hormones,
either alone or in conjunction with one
another, have the property of stimulating
the passage of insulin from the Islet cells
in the pancreas.

Pancrepatine —an extract of the pancreas
and liver contains these hormone bodies
together with a certain amount of Insuli-
nogen or Insulin as found in the pancreas,
but, the outstanding property of Pancrepa-
tine is that it is prepared in such a manner
that these hormone bodies retain their
activity when given orally, and this is of
vital importance.

Thus Pancrepatine produces a gradually
increasing activity of the pancreatic cells—
with a resulting increased insulin activity—
enabling the patient to gradually decrease
the amount and frequency of Insulin injec-
tions.

Another important property of Pancre-
patine, it enables a patient to partake of an
improved diet, this means increased neuro~
genic and humoral stimuli, which play an
important role in releasing Pancreatic
Insulin from the pancreas, thus enhancing
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the value of Pancrepatine in Diabetic treat-
ment,

Noteworthy factors of Pancrepatine are:—
It contains a certain amount of Insulinogen,
also the hormones for regenerating the
pancreas and promoting release of insuli-
nogen.

It is administered orally with retention of
its activity.

Administration may be continued without
any toxic or harmful symptoms arising, thus
allowing treatment without constant super-
vision,

The Liver and Diabetes.

Considerable enlightenment on the func-
tion of the liver on Carbohydrate meta-
bolism was provided by a case of Cancer of
the liver reported in Arch. Taternal Med.,
1929, xliv., 700 by W.H, Nadler and J. A.
Wolfer.

This was proved to be atrue hepatic
hyperplasia and not metastatic. T'he spleen
and islands of Langerhans were normal,
yet severe attacks of hypoglycemia occurred,

As the cancer of the liver increased so
the attacks of Hypoglycemia also increased
gradually in their intensity. The patient was
kept alive by excessive carbohydrate feed-
ing, and latterly this had to be supple-
mented by injections of 30 grammes
glucose intravenously every hour,

Here we had an intense abnormal insulin
action without any abnormality of the
istands of Langerbans or the Pancreas.

When we consider the findings of that
case together with the well known fact that
in autopsies of early cases of Diabetes no
abnormality is usually found in the Pan-
creas or the islands of Langerhans, we are
forced to the conclusion thatin the majo-
rity of cases the origin of Diabetes is a
hypofunction of the liver and not of the
spleen or islands of Langerhans.

The scientific treatment of early cases
of diabetes should therefore be by hepatic
therapy rather than with insulin, at least in
the majority of cases, Even in advanced
cases, where degeneration of the islands of
Langerbans’may reasonably be expected to
have begun and \Z‘herg‘ insulin may be ne-
cessary for paliative treatment, any attempts
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at the cure of the case can only be expected
if hepatic therapy be invoked. Of course
successful results cannot be expected from
any :amd every liver extract, any more than
a direct insulin action can be expected
from any and every extract of spleen,

An extract of the liver which has been
found by extensive experience to be reliable
must be selected, and for this purpose
Rancrepatine has amply proved its superio=
rity,

.It may be noted that the hemopoietic
principle of the liver is quite different from
that which stimulates glucase oxidation, as
also the hypotensive extract of the liver is
di.ﬂerent, and the extract of liver which
stimulates intestinal secretions is different,

Various types of fibrositis and their
treatment.

Fibrositis has recently become a con-
venient term which has been used not only
for conditions of mascular rheumatism but
for all the pathological conditions where
the fibrous or the connective tissue under-
goes some sort of inflammatory change. It
is a painful and disabling condition very
often met with in general practice. It may
be defined as an acute or chronic inflamma-
tory condition of the fibrous structures of
the body and names are given o the con-
dition according to the type of fibrous
lissue involved, Yibrositis may therefore
attack the fascia, tendons, ligaments and
the muscles,

Except in specific cases there is always
some local infective agent as the primary
etivlogical factor, Besides lowered hody
resistance which allows of increased ab-
sorption of toxic substanceg gouty or rheu-
matic diathesis play an important role in
the causation of these condition, Expo-
sure ?o cold is a very common antecedent,
but in the majority of cases it is only a
m‘amfestation of Gouty and Rheumatic
dlathesis._ Absorption of toxins from some
f(.)Cub" of inspection or from intestinal into-
Xicalion  aggravates the condition, It
sl?ould be remembered that ope auack. pre~
disposes to another and if the acute attack
15 not properly treated or i neglected it
very often develops into the chronic,
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Fibrositis or painful muscles may occur
in any part of the body but the most
frequent sites involved are the muscles of
the neck causing Torticollis or those of the
lumbar region causing Lumiago. ‘The
muscles less frequently atfected are the in-
tercostal muscles and those of the shoulder
and the back,

The acute attack is usually sudden in
onset, The patient is suddenly seized with
the acute and violent pain in the muscles
affected. He is not able to use them as
any movement causes pain. There is no
temperature nor is there any great distur-
bance in the constitutional symptoms.

The chronic form is characterised by
dull aching pain. There is stiffness and
inability to perform certain movements,
The pain is not constant and may even
disappear for a time. Periodic exacerbations
of a severe nature may occur from time to
time if not properly treated.

‘T'he common varieties of Filirositis which
can easily be treated by the general practi-
tioner are:

TorTticoLLis: This is fibrositis of the
tendinous insertion of the sterno-mastoid
muscle, The head isinclined and the chin
is rotated away from the aftected side. The
patient wakes up with a »tiff neck, the
movement of which causes :evere pain. ‘T he
diagnosis is comparatively ea-y, but the
possibility of some deep-seated cause of
stiffness such as retro-pharyngeal abscess,
cervical caries or cervical adenitis must not
be lost sight of.

LuMBAGO @ This comes very suddenly
and renders the patient complstely helpless,
1t is characterised by severe pain on move-
ment, but it should be carefully distin-
guished from any condition in which
backache is complained of. Sacro-iliac
disease, rheumatoid arthritiz, spinal caries
‘and perinephritic abscess must be excluded
Lefore the diagnosis is arrived at,

PreURODYNIA: ‘T'his is the condition in
which the intercostal muscles with their
sheaths are affected. ‘Ihere is often excru-
ciating pain on movement, coughing or
even breathing. Local tenderness may
sometimes be present, J'his condition may
be diagnosed from pleurisy by the absence
of friction sounds and fever and from inter-

Lr-..' Lo

costal neuralgia by the fact that the pain is
not paroxysmal in character.

Texo-Synovitis: This is usually asso-
ciated with rheumatic diathesis. The flexor
tendons of the wrist or the fingers are most
commonly aftected.

Besides these varieties of fibrositis there
are others which are not so frequent and
which are not found in the recognised
situations. Although the prognosis is al-
ways good the affection is responsible for
great discomfort and distress. It should
therefore receive more attention and care
from the Practitioners,

The treatment should be directed to the
general as well as the local condition. The
general treatment consists in the adminis-
trativn as a routine measure of salicylates
Cryogenine etc. which invariably relieve
pain: butin order to cure the complaint
and to prevent further recurrence lodasep-
tine should be added to these, Since the
local manifestations are only a part of the
whole syndrome, appropriate general treat-
ment at the very early stage of the disease
nips it in the bud. lodaseptine injections
supplemented by the tablets is the remedy
which is capable of doing this. These in-
jections have proved a welcome alternative
to lodine medication internally as it has
none of the drawbacks that usually follow
potassium lodide or other alkaline lodides.
By ettectively overcoming the resistant types
of the disease it fortifies the system against
future attacks. Jlodaseptine owes its in-
tense activity to the eftective combination
of Benzomethylated formin with lodine, It
acts in these cases therefore as an effective
stimulant and antiseptic. \While the lodine
element stimulates the organic defences, the
furmaldehyde excites both the hepatic and
renal actions., The two together act as
excellent antiseptics, ‘Lthe product is
further distinguished by marked physiolo=-
gical activity with rapid absorption and
excretion, It has absolutely no depressant
effects and the toxicity is almost nil. While
intravenous injections are perfectly safe and
free from reaction, the intramuscular ones
are quite painless, ‘1o supplement the
injection treatinent, there are either tablets
or drops which .\‘huuld' be ........._,
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tions in the acute condition, the following
application is useful :—

Lint. Belladona ... drs, II
Lint. Sinapis . drs, 11
Methyl Salicylas ... drs, 1V
Mft Lint

It should be gently massaged and rubbed
into the affected part after hot fomenta-
tions.

The two cases typical of the class of
Fibrositis are given below to show the effi-
cacy of the above treatment.

1, H. S, about 35 employed as a clerk
came to me for treatment for a sharp attack
of stifiness and pain in the lumbar and
gluteal muscles, On careful examination I
found that there was nothing wrong with
the sacro-iliac joint, spine or prostate etc.
and 1 therefore eliminated all these and
came to the conclusion that it was only a
case of Fibrositis of the lumbar muscles,
The patient was unable to bend and even
turning from one side to another gave him
excruciating pain, lodaseptine injections
were given intramuscularly which were
repeated every other day until 15 wers
given., He was having salines with Salicy-
lates. Cryogenine etc. and the local treat-
ment with Methyl salicylas inunction. He
was completely free from pain and was able
to move about without discomfort in five
days, but in order to prevent further re-
currence he was given the whole course of
15 injections and the tablets afterwards for
a month, Now almost a year has passed
and he had not a single attack of that
nature which he was having before, off
and on,

2, A patient aged about 50 came to me
suffering tor the last two years from what is
loosely described as ‘‘Rheumatism,”
Either the shoulders or the knee were main-
ly involved, but there were at times vague
pains in other articulations also, Failing
to detect any focus of infection either in
the teeth, nose or the air-passages 1 con-
cluded that it might be a case of uric-acid
diathesis. 1 started with saline evacuants
and salycylates, Added to this lodasep-
tine injections were given in the muscles
Locally 1 advised applica-
tions of Lint, Bwdgdonna and Methyl
Salicylas. A week@ol Whjs regime brought
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complete relief from acute pain and he was
able to attend to his work, However I pushed
on with the injections until the whole
course of 25 were given. He tolerated
these very well which is a great feature as
formerly he used to get severe symptoms of
iodism when he was kept on lodides, These
injections not only cured the acute condi-
tion but also ensured freedom from any
more attack as was evidenced by the

complete freedom from the complaint for
the last one year.

Clinical experiences with Pulmo
alcium,

1. Sometime in the beginning of the
last month a patient, a lady about 26 years
old, came to consult me for chronic cough
catarrh, asthenia and anorexia, The general’
examination showed nothing abnormal, She
was fairly well-nourished. Examination of
the lungs showed that they were slightly
emphysematous and auscultation revealed
the presence of crepitations and rales
scattered all over the lungs. She had no
temperature but was feeling very weak and
exbausted. She coughed a good deal,
expectorated abundantly and perspired
freely. It was a clear case of chronic
broochitis, 1 commenced the treatment
with a stimulant expectorant mixture and
after three days of this treatment | kept her
only on Pulmo-Calcium, one measure tea-
spoonful of which she took three times
daily with meals, After finishing one bottle
I‘got the results to my entire satisfaction,
The expectoration was very much less
th.e physical signs in the lungs had almos;
disappeared and she Coughed very little
She did not feel so weak as before, but tht;
anorexia though present was very slight. Her
weight had increased by four pounds, On
my asking her to resume the treatment ' she
again began it. In all she took three bottles
with a break of a week after each one. Not
only were the lungs quite normal at (hé end
of thi?‘ treatment but her general conditiun
ha(_i lmproved beyond expectations. Her
Z;‘.elghl ha((ii increased, her asthenia had

isappeaied and she
anorgzl:ia. no longer felt any

2. A male patient aged about 30 came to
me for treatment for swellings on the face
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chest, abdomen and on bhoth the upper
extremities. There was oedema of the
cheeks and the superciliary ridges. It used
to appear suddenly and-sometimes used to
disappear of its own accord within two or
three "days. This continued for over a
month roughly, There was intense itching
and sensation of heat, Having diagnosed
it as a case of Urticaria 1 kept him on saline
purgatives besides Pulmo-Calcium. 1 advi-
sed him to take measurefuls of the spoon
supplied with the bottle three times daily
and this he continued for about a fortnight,
At the end of this regime his swellings
entirely disappeared, itching bad stopped
very early-—after three or four days—and
be was feeling quite all right. The sensation
of heat was no longer felt. He finished one
bottle and there was no recurrence of the
trouble since then.

3. A patient aged nearly 40 came to me
fur advice for bis recurring Urticaria for the
last three months, ‘This trouble was
characterised by the appearance on the
whole surface of his body, specially on the
back and forearms, of small red swellings.
‘T'hese latter at times used to coze out or at
times they were quite dry with red crusts on
their tops. 7The itching was intolerable. He
felt exhausted and perspired freely. 1 kept
him ¢n Salines with intestinal antiseptics
and together with this he was having Pulmo
Calcium. He was given the maximum doses
of this latter preparation. A week’s regime
of this nature with light diet brought him
great relief from itching and the swellings
bad lost much of the shiny red colour. The
same treatment was continued for two more
weeks at the end of which period this
Urticaria of a refractory nature bad entirely
disappeared. ‘The swelling could hardly
be seen anywhere on the body. The itching
had entirely stopped and there was no
longer any seuse of fatigue, He did not
perspire after this so much as before. He
was asked to continue the Pulmo Calciu_m
regime for sume more lime which l.Je did
most willingly. ‘The patient was quite well
after this and had absoluftely no recurrence
of the trouble so far.

—

Rational Treatment of Stomach
Disorders.
One of the recent contributions to thera-
peutics of diseases of the stomach is Papyta
which is a time-tried and tested combina~

tion of several old ingredients in a few and
more palatable form. The distinctiveness
of this preparation mainly depends on the
manner in which these ingredients are com-
bined, because it is not a mere mechanical
mixture but a scientific blending of several
digestive products absolutely free from
narcotics, purgatives or other harmful
chemicals.

Papyta is palatable, stable and an active
preparation containing proteolytic, amyloly-
tic and rennitic enzymes of Carica Papyta.
This is a vegetable ferment, which thqugh
a little slower in its action than the amm.al
enzymes, is more stable and more active in
any media, whether acid, alkaline or even
subacid. Papyta presents a combination of
vegetable and animal ferments which are
mixed in such a way that their mutflal
destruction by digestion in acid or alkaline
media is prevented. It is prepared from
the material of highest standard and it has
a uniform digestive activity. It is thus an
ideal medication in gastric disorders as it
produces not only relief from pain, usually
present in these diseases, but prevents hy-
peracidity of the stomach without having
any detrimental eftects on the functions of
the organ. Again its superiority over other
similar preparations lies in that it combines
the double advantage of relieving the symp-
toms and removing the cause.

How Papyta manages to perform these
pharmacological actions will be clear when
its composition is analysed in detail. It is
composed of Papain Pancreatin and Bile
Extract,

PapaiN: This is considered a rational
substitute for Pepsin, of recognised activity
no matter what the media may be. The
proteolytic and rennitic activity of Papyta is
due to this constituent. Itis a vegetable
product free from any distaste and it effec-
tively serves to activate the pepsinugen of the
gastric mucosa, thus promoting the normal
digestive functions. It is practically perma-
nent and stable and hardly presents any
varying factors.

PANCREATIN: This is added because of
its eftective action on both the carbo-
hydrates and proteins in alkaline or neutral
media, \hile the trypsin in it converts
casein and other albuminoids into peptones
which are easily absorbed, the amylase
changes the starchy material into assimilas
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ble sugars, and lipase is effective as an
emulsifier of fats, It is therefore a
digestant of maximum activity in the in-
testines,

Birg ExTtracT: This is included in
Papyta because of its capacity to aid
digestion and intestinal action, and to
assist emulsification and absorption of fats,
It alkalinizes the gastric juice and thus pre-
vents hyperacidity. It counteracts any ten-
dency to flatus or constipation by stimu-
lating peristalsis and intestinal secretion.
Further, it also acts as a good antiseptic in
the intestines by neutralising the various
toxins, It thus prevents fermentation and
auto-intoxication. The bile extract as found
in Papyta closely resembles human bile, as
it contains correctly balanced proportion of
the potassium and sodium salts present in
human bile.

The efficiency, elegance and permanency
of Papyta depends on the excellent combina-
tion of these various standardised ingredi-
ents. Papyta is an ideal antacid because it
is neutral, non-caustic and of bland nature.
When introduced in the stomach Papyta
dissolves in the gastric juice reducing its
total acidity satisfactorily, Its action is
progressive and prolonged. and is not
accompanied by any untoward after-effects,
Besides neutralising the excess of acid it
prevents fermentation and regulates peristal-
sis, It is therefore a valuable antacid and
a mild laxative, It helps proteolysis in
subacid or antacid conditions where the
action of pepsin is either deficient or absent.
Its influence on appetite and secretion is
favourable, due chiefly to its agreeable
flavour. Papyta does not stop short at the
peptone stage of digestion, After proteoly-
tic and amylolytic cleavage in the stomach
by the papain in it, it prepares the mixed
food for further digestion in the intestines
by the pancreatin and bile-extract, its other
constituents. The patient is often relieved
of his symptoms by this remedy, provided
dietetic and hygienic regulations are institu-
ted. Papyta therefore affords a very
valuable combination of vegetable digestants
with animal enzymes.

As regads indications Papyta can be
exhibited in all cases involving hyperacidity,
1t offers prompt relief by acting as a sooth-
ing antacid, corrective and digestant, Un-
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like other remedies whose action is violent
Papyta is mild and soothing.

In most of the forms of dyspepsia with
heart-burn, flatulence and digestive distur-
bances, Papyta offers a most palatable and
effective remedy. Apart from dieting
which is not quite sufficient for serious
cases, Papyta exercises a soothing action
and allays the characteristic pain. In many
forms of atonic dyspepsia where the gastric
secretions and the movements are defective
Papyta is the most suitable remedy as it
restores the gastric tone and stimulates the
secretions without the least irritation, Thus
it not only remedies the immediate cause
but removes the underlying defects.

In chronic constipation we can expect
satisfactory results from Papyta in so far as
it is able to influence and assist the proteo-
lytic processes of the bowels, Due to its
bile-extract content, Papyta is able to pro-
mote the natural functions of the intestines
with gratifying efficiency, The evacuation
that results is free from griping, distress or
any reactionary constipation, which is so
common after the administration of cathar-
tics and purgatives,

Of all the gastric affections the most
common is Gastralgia which is characterised
by excessive acid secretion during diges-
tion. If it is not checked in time it be-
comes permanent giving rise to serious
functional troubles. Papyta is the remedy
of choice in this affection, as it rapidiy
neutralises the excessive acidity, stimulates
the secretions thus making the digestive
process easy and at the same time
lessening or even entirely suppressing the
pain.

Chronic gastritis which is the result of
long-continued irritation is amenable to
Papyta treatment. In this disease the
excessive secretion blocks the mouths of the
gastric glands and prevents them from
functioning, Papyta is a very convenient
form of administering papain in a solid
form, bringing about proper digestion by
removing the cause. Together with this,
washing of the stomach every morning
before breakfast is advisable,

In intestinal fermentation due sither to
deficiency of pepsin and hydrochloric acid
or starch digestion, Papyta usually gives
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prompt relief, In these cases there is fre-
quently intestinal stasis, The pernicious
effects of these are not sufficiently realised.
The glands do not function adequately, the
secretions are weakened and they allow the
unabsorbed food-particles to reach the
bacterial zones of the intestines. This
vicious circle is efectively broken by
Papyta which is not exactly a laxative but
which regulates intestinal digestion by
thoroughly mixing the foodstufts with the
necessary ferments, and aids elimination
and stimulates hepatic activity.

Papyta is eminently suited to phthisical,
anaemic and nervous patients who not in-
frequently suffer from difficulty in digesting
food. This complaint in such patients is
mostly due to faulty gastric evacuation,
which further delays the secondary diges-
tive processes. Papyta permits the stomach
contents to be passed on rapidly to the in-
testines, in a proper state for digestion and
assimilation,

Papyta presents numerous unique features
which make it superior to other prepara-
tions of the same kind. It is a harmless pro-
duct entirely free from any toxicity. It does
not produce any disturbances of the general
system or of the alimentary canal. Its
action is not mechanical like the various
alkaline salts or opium compounds, but by
supplying the different ferments and enzy-
mes it regulates the digestion and absorption.
It acts as an antiseptic and thus overcomes
fermentation. Papyta does not cause any
unnecessary purging nor does it cause the
formation of gases as Sodium-bi-carbonate.
Papyta has an agreeable taste which counts
a great deal in dyspeptic patients. The
stimulation of secretions by agreeable
flavours assists greatly the improper dige§-
tion in these patients. Further, the conti-
nuous use of alkalis and hydrochloric
acid is most objectionable because qf
the by-effects that follow their use, irri-
tation from the former, and increased
elimination of alkaline gases and deve-
lopment of acidosis from the latter,
Papyta comes in very useful for long
administration as it secures the results by
enzyme action. Papyta therefore can be
taken without ali these inconveniences b'y
all kinds of patients as long as their condi-
tion necessitates it. Due to all these
advantages Papyta is now replacing to an
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increasing extent, all alkaline and acid
remedies in the treatment of gastric and
digestive disorders.

Some Trivial Aate-natal Complaints,

Despite the fact that pregnancy is a
normal physiological process there are many
women who have to suffer varying degrees
of discomfort during the period. These
trivialities, if properly attended to, will not
only enable the woman to pass through this
period comfortably, but will ensure healthy
condition of the future child.

Digestive disturbances varying from heart-
burn to actual sickness leading to Hypereme-
sis Gravidarum is usually the first complaint.
These manifestations are generally regarded
as inseparable from pregnancy. After
attending to the diet, wbich forms
essential in the treatment, the drugs, which
prove most valuable, are Papyta and Opocrin
Ovary. Papyta is particularly useful in
giving relief to various gastric disturbances,
acidity, flatulence, beart~burn etc., and even
cures at times morning sickness, checking
vomiting and enabling the patient to retain
her food. Papyta effectively brings about
a cure because it does not behave like
ordinary alkalis which merely neutralise the
excess of acid, but it removes the cause of
the trouble. It has another advantage of
acting as an antacid without the production
of gases. 1t can therefore be looked upon
as an acquisition in these complaints of
pregnancy.

The other most useful product in
Hyperemesis Gravidarum is Opocrin-Ovary
which can be employed with great success,
Opocrin Ovary is to be preferred to any
Corpus Luteum product in this condition,
because at present the balance of clinical
evidence is in favour of the employment of
the whole gland which is represented by
the Opocrin.  The product containing the
Corpus Luteum alone lacks the valuable
part of the ovarian secretion. Further, it
is not possible to know whether the corpus
luteum in the product is maturing or has
already matured and disintegrated, and
hence such a product is variable in charac-
ter and almost inactive. Opocrin Ovary on
the other hand being prepared from the
whole gland of freshly-killed animals is



X THE MEDICAL PRACTITIONER

constant and uniform in composition and
ensures accurate therapeutic actions,

The next departure from normal noted in
the pregnant woman is the gradually increas-
ing tendency to constipation. Although
the patients think that this is of very little
import, in pregnancy however this should
be specially treated as it might be the
precursor of various troublesome complaints.
Apart from regular exercise such as walking
etc,, some reliable medication that will
regulate the function of the intestines is
necessary, because exireme congestion of
the large intestines should as far as possible
be avoided in pregnancy. Mycol is a
preparation which comes in very useful for
this purpose. It is gentle in action, of tried
efficacy and absolutely non-habit forming.
1t stimulates the sluggish liver by means of
the bile-extract contained in it. Through
the lactic ferments it is able to stop proteo-
lytic fermentations brought about by means
of the microbian flora. The beer yeast in
it also helps to prevent these fermentations.
Mycol thus acts effectively against the
morbid elements which tend to cause
constipation. It regulates the hepatic
secretion, stimulates the peristaltic contrac-
tions and improves the intestinal microbian
flora. Through this medication therefore
we are able to prevent besides constipation,
various conditions of toxaemic origin.

. The other minor complaints which one

comes across during this period are Ptya-
lism, Gingivitis and tootb-decay. While
Ptyalism or excessive salivation calls for
astringent mouth~washes, Gingivitis and
tooth-decay in addition to lccal treatment
demand a good calcium tonic. This
recalcifying therapy can be best done by
Pulmo-Calcivm. Under its action not only
is the tooth-decay prevented and the gums
become bard and strong but it ensures
bringing forth of a healthy child. The
infant is free from troubles of dentition,
has healthy bones and rarely suffers from
rickets, Pulmo-Calcium when taken by the
mother duly regulates the supply of calcinm
in the cells of the tissues, of the red and
white corpuscles of the blood, and of the
nerve-cells in her own system and that of
the child, In short calcium is quite essen-
tial for carrying out the vital functions of
the organism specially at this period, and
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Pulmo-Calcium, being able to give this in
an efficiently absorbable form, is very
helpful.

Haemorrhoid or varicose veins elsewhere
may appear in, or may be aggravated by
pregnancy. These are caused by pelvic
Congestion and mechanical interference
with circulation. The best palliative treat-
ment at this time is the administration of
Mycol which ensures daily evacuation of
the bowels. Varicose veins in the legs
should be supported by means of crepe
bandages. Vulvar varicosities are rather
troublesome. Firm support to them by
means of a thick pad or a diaper will
reduce the feeling of weight usually pro-
duced by them., Adrepatine Suppositories
or ointment or Kramyzarine tablets are well
worth trying in these conditions,

Obstinate neuralgia which so often
occurs in ante-partum patients may be due
to pressure changes in the circulation.
When this is not due to pressure, relief can
be obtained by diet and eliminative treat~
ment.  Cryogenine either in tablet or
powder form is beneficial as it effectively
allays pain, restlessness and irritability
without any of the by-efects of other
narcotics or opium-derivatives,

Various skin-conditions of the vulva and
the inguinal regions are sometimes assocjat-
ed with pregnancy. Their differentiation
is ocFasionally very difficult, The first
essential in such cases ig Cleanliness. A
little application of Sarcoptol lotion regu-
larly for some days will cure these c?m-

ditions and even ease the attendant pru-
ritus,

Fissured nipple is another Condition often
met with in ante-parturn cases, Cleansing
the nipples with warm water followed by
spirit or eau-de-cologne ang dressing it
with bland dusting powder or better still

glycerin-borax, will cure this complai
without much trouble, Plaint

The other conditions such g phlegmasia
alba dolens, Mastitis, Cystitis, Eclampsia
etc. are of serious nature and hence they
do not come under the sCope of this
article,
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(Continued Jrom page 98.)
and it was then laid down thatit was in-
tended “to establish a register of medical
praciitioners who hold quali fications tohich
are likely to be accepted by other coumtries as
conforming to international standards.”
The aims and objects of the Bill were
further alterad and jt was designed “for the
burpose of establishing a register of the
}nyhfr grade qualified practitioners” He
continued that almost all the Medical
Assqcxations in India including prominent
medical men denounced the Bill and yet
the  Government would not yield and
Passed the Bill on account of pressure
from White Hall, and a mutilated Act
was passed with no provision for a
Register. Such a course would not give
any .status to those who come under the
Purview of the Act apd the Act had un~-
DéCessarily denounced the practitioners
traine_d in medical schools, i. 6., the medi~
cal Licentiates, Dr, Roy failed to see how
the Council could refuse recognition to

- them, He was of opinion that the scheme

of reciprocity was as unsatisfactory as it
Was unworkable so long as the qualification
granted by British Medical Institutions were
to be ipso facto recognised.

He pleaded for ampler representation of
Licentiates in the provincial medical Coon=
cils and that the inferiority complex should
be put an end to by grouping all the practi-
tioners together instead of in three parts, as
i8 done in almost al) the medical registers in
India, except in Bihar and Orissa,

t He asked the Licentiates Association not
O neglect the Consideration of subjects,
such as the supply and manufactare of
drugs_m India, though those subjects did
not directly affect their prospects and siatus
g life. He deplored the policy of the

Overnment in not giving effect to the re-
gomme.ndations of the Drugs Enquiry
¢ g;;mmee appointed by the Government in

329 mentioned an incident in 1918
;; o0 be had to treat a child suffering from

iphtheria and coulq pot get the Anti-
Dlphtheriatf Serum in Calcatta or Bombasy
?nd "as ultimately able to get 2,000 units
brom Madras, for which the patient's father
ad to  pay Rs 125 and the patient
succumbed before the serum could reach

alcutta. This incident, he said, set several
of the prominent Physicians of Calcatta to
start the Bengal lmmunity Co. and he wished
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the Association to encourage indigenous
manufactures, as such a step in addition to
being advantageous to the profession as a
whole, would materially increase the
Country’s wealth by reducing imports, at
the same time the patients and practitioners
would be ensured of a plentiful and cheap
supply of remedies manufactured under
conditions similar to those under which the
patients lived. The training of compounders
and Pharmacists which is connected with
the problems of the manufacture and supply
of drugs was yet another topic dealt by Dr,
Roy and he suggested that the Association
should agitate about the proper training
of this class of professional men,
He advised the Association to interest them-
selves in the provision of properly trained
midwives and nurses and the soccess of
treatment dependent as much on the skill of
the doctor as upon proper nursing, He
regretted the carelessness of the Bengal
Government in not getting through the
Nurses Bill. fle deprecated the policy of
the Government in employing European and
Eurasian nurses instead of the Indian as the
latter were better conversant with the con-
stitutions, customs, and the dist of the
Iudian patients.

Last but not of least importance discussed
by Dr. Roy was the subject of financial
distress in the profession, He said that
there was a tendency for the multiplication
of the charitable institutions for affording
medical relief and this would surely affect
the income of private practitioners, Though
he would recommend to a profession which
was dubbed “noble” self-restraint and self
abrogation, yet the medical men had to live
and meet the ordinary demands of life. It
was difficult for him to say which of the
systems prevalent in the West such as Panel
system, Club system or dispensaries run on
co-operative basis, would suit the Indian
conditions, but he would strongly urge that
the charitable hospitals while making ample
provisions for the poor should charge the
rich people on agraded scale and Certain
portion of such proceeds should be paid to
the doctor doing honorary work in the
wards. He congratulated the Association
for baving a Family Benefit Fund and
suggested that steps should be taken by
Insurance Companies to start special life
policies for medical practitioners whg
deserve a special and separate consideration
in the matter of fixing the premium,
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He closed his address with the following
advice to the Licentiates:

“Gentlemen, I have finished. Ihave tried
to indicate the various problems that now con-
front the medical profession. I have oﬁered
some suggestions. It is for you to discuss
them, to accept or reject them as you will, But
whatever steps you take, I would urge upon
you the necessity of taking concerted action. A
house divided against itself cannot stand. For-
get for a moment, that the interests of a servant
of the Government is different from those of 8
gervant of the people. Sooner or later,—let me
hope—sooner rather than later—the Govern-
ment itself will be a servant of the people.
Therefore, band yourselves together and make
united demands. *“Ask and it shall be given”.
Heaven help those who help themselves.”

s

Summary of Resolutions Passed
at the above Conference.

The conference requested the Standing
Committee of the All-India Medical
Licentiates’ Association to explore all
means of presenting a united front by
identifying that body with the Indian
Medical Association, while maintaining the
integrity of the Licentiates’ organisation at
the same time. The conference regretted
that the licentiates had not yet been recog-
pised by the Indian Medical Council and
requested the latter to accord them recogni-
tion at an early date. The conference
resolved that the Standing Committee of
the Licentiates’ Association be asked to
take early steps to inquire into the possi-
bilities and the scope of the manufacture
and the sale of drugs in lndia, It was
resolved that the rtepresentation of the
licentiates on the provincial Medical
Council, which is inadequate at present,
should be increased, and that election to
the different provincial Councils should be
ron on the basis of joint electorate. The
conference also resolved that the Govern-
ment and statutory bodies be requested to
open institutions for the training of Indian
purses (both male and female) and of
compounders, The Conference unani-
mously agreed o increase the course to five
years instead of four years as at present. A
Propaganda Committee was appointed with
the purpose of carrying on propaganda in
the country for forming branches of the
Association where such do mnot exist, to
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and formulate the grievances of the Licen-
tiates in the country.

———

THE Xth ALL INDIA MEDICAL
CONFERENCE.

Bombay Session,
26th to 28th December 1933.

EXTRACTS FROM THE WELCOME
ADDRESS

By

DR. G, V. DESHMUKH, M. D, (LoND,)
F.R.C.S., (ENG.)

Chairman, Reception Committee,

Dr. Deshmukh while welcoming the dele-
gates and the guests of the Conference
mentioned that in the matter of medical
relief Bombay has surpassed all the other
cities on account of the munificient donations
of the local merchant princes and that the
glory of the city had been to take a lead in
all national movements and supply leaders
in all aspects of national life. He said
that the destiny of India which was now in
a miserable condition, was in the hands of
two old gentlemen, one of whom tried to
rule the country with the antique method
of legalised ordinances and the other
guided it by meauns of religious fasts, and
declared that the methods employed by
both are senile,

He referred to the Indian Medical
Council Act which was passed at the
Assembly by those who were ignorant of
medical matters to placate the General
.Medical Council, Great Britain, and said
that the passing of this measure, instead of
bringing ‘efficiency at home and honour
abroad,’” proved to be ‘incompetency at
home and dishonour abroad.’

He described the Indian Medical Service
as another institution with a senile outlook
which refused to acknowledge the birth-
rights of Modern Medical India. He de-
plored the policy of the Government in
reserving civil appointments to the military
service men on the plea that medical educa-
tion, research, public health, was likely to
suffer without the Indian Medical Service.
He was against the contract system by the
Provincial Governments, and wished that
the British European doctors should take

increase the membership, and to find oug

extremely satisfactory resulls,

A Rangoon Doctor wishes us to publish the fact that Sarcoptol external application gave
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all the chances and hazards of private prac-
titioners to settle independently so that
their services might be available to the
European women for whom they were so
solicitous. He said that the high standard
of the present medical education in the
country was entirely due to the efforts of
the independent medical profession who
served as honoraries for the love of science,
younger generation and their country and
not for lucre, There were in India to-day,
he said, more qualified specialists and the
number of colleges in the country had been
doubled during the last 15 years.

Regarding Medical Research, he said,
that research workers are born and not
made and reserving of posts in the research
departtpeut for the members of the LM.S,
Was unjustifiable. The proper atmosphere
for research could, in his opinion, be only
cultivated under the auspices of the Univer-
sittes and that the material for research
Could be got in crowded busy diseased loca-
littes and not in isolated healthy bill
stations, and the proper way to encourage
research was by granting of University
scholarships for selected medical men and
not by installing men from the L. M. S,
Service on comfortable salaries.

Serious questions of public health, such
as maternal and infant mortality, could
only be solved by properly carryiog out
social reform and social legislation, such as
Sarada Act, which would go a good way in
Preventing the maternal and infant morta-
lity. He deprecated also the policy of the

Overnment in hoarding Quinine instead of
selling it at cheap rates or free to the
masses. He called the Indian Medical
Se}’wce as ““ Indian Mercenary Service ” and
said that *unless the mercenary outlook of
this ameaboid service changes, it is going
tobe a very great hindrance to the future
development of this country.”

He closed his address by saying: ‘* In all
this depressing tale, there is one feature
which is encouraging. Our present position,
We owe to our unity and self-reliance, e
have contended against every difficulty and
W6 have learnt to strive on with a heart for
any fafe. The responsibility of improving the
condition of our people rests with us, May
our Self-reliance ever grow and the strength

of our unity be utilised in the cause of our
Motherland.

EXTRACTS FROM THE
PRESIDENTIAL ADDRESS

BY
Dr. M. A. ANSARI, M.D,, F.R.C.S.,

Dr. Ansari at the very commencement of
his address dealt with the Indian Medical
Council Bill, which, he said, though
materially modified in the Select Committes
stage, was at best a compromise, and put
forward the following three propositions
which, in the opinioa of Dr. Ansari,
should guide medical policy in India:

(1) The standard of education must be
governed by efficiency and the nceds of the

country without interference from outside
interests.

12) Reciprocity must mean reciprocity. We
do not care much for recognition outside on
conditions that may compromise our self-res-
pect and if we can be denied recognition abroad,
we must have, and exercise, the power to with-
hold recognition.

t3) Our Licentiates are not a body of medical
men to be despised. They are the back-bone of
the medical profession in relation to the work
that the profession has to do. It is they who,
as a body come into contact with, and relieve,
the sufferings of those who really constitute
India. They may not enjoy the advantage of
what is called **higher education, 'but they are a
privileged ot where actual service is concerned:
When we think of them let us not forget,
that, in certain respects that matter much to
the people, they are superior cven to the
greatest among us.

Before discussing the other items of his
address, he said, that the medical problems
in India, should not only concern them as
members of the medical profession but also
as members of a big nation. Ignorance,
destitution, disease and terribly bigh death
rate, are the prominent features of the con-
ditions of people in lndia, and he deplored
the monument of failure on the part of the
State in matters concerning the health of
the people at large. The Government, he
sald, always pleaded financial stringency,
though they spent scandalously high
amounts on salaries and ‘“showed splendour
in the midst of penury,” He narrated that
though the state had departments of public
health, the achievements of these depart-
ments were negligently poor, The service
to the people was ‘“‘merely a pretext for
surrounding the so-called servants with
luxuries,”

Medical Education and Medical Research
were being tackled by the Government with
nonchalant leisureliness as if “they did not
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exist at all. The administration of the
Research Fund, said Dr, Anpsari, and its
controlling body were guided by official
and racial considerations rather than by those
of medical science and the people of the
country, Racial discrimination and reserva-
tions were the fundamental features of medi-
cal policy in India though Indians had
proved remarkable efficiency both as edu-
cationists as well as Research workers. The
maintenance of the Indian Medical Service,
especially the Civil side of it, was, in the
opinion of Dr, Apsari, admittedly indefensi-
ble. The plea that the civil side constituted
a ‘“Military Reserve’” had been falsified
during the Balkan and the Great War, The
fact that the Indian doctors did not com-
mand the confidence of English men and
women in Civil stations cannot, said Dr.
Ansari, be true, as a fair argument for the
preservation of post to the 1.Ms. on the
Civil side as there were over 500 Indian
practitioners in England enjoying successful
and extensive practice and who had been
able to command the confidence of innumer-
able English men and women, Dr. Ansari
argued that the1.M,s. officers should not be
the monopolists of all the high and respon-
sible posts with salaries that were a strange
contrast to the usual apology of lack of
funds in a country where there wasno
dearth of indigenous talents to do the job
much more effectively and at a definitely
less cost, He deplored the spirit animating
the 1,M.5, in India by quoting Col. Baird’s
and Lieot, Col. Broome’s evidence at the
Joint Parliamentary Select Committes. The
former expressed his opinion that medical
relief in India was undergoing a decided
deterioration which he ascribed to four
factors, viz., the tendency of Ministers to
interfere in details of medical administra=-
tion, the loss of British personnel, incom-
petence and mismanagement by local
authorities and waste of public money in
fostering the Ayurvedic and Unani systems,
which, Col. Baird said, were like an army
commander raising and equipping a corps
of archers when machine guns were urgent-
ly wanted. Lieut, Col. Broome expressed
his opinion that Indianisation in medical
colleges were too rapid and urged that as
long as Western medicine was taught in
India the majority of professional appoint-
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ments should be filled by Europeans.
“These extracts,” said Dr. Anpsari, “are
illuminating. They reveal the 1.M s, in its
true light. They prove how utterly unsym-
pathetic and anti-Indian the service is in
every respect.”

The topic on Drugs and Instruments was
the next subject treated in the address of
Dr, Ansari. He said that the State has not
recognised the Indian needs in the matter
of provision of Drugs and Instruments. The
Government was lacking in its encourage-
ment to the manufacture of indigenous
drugs and instruments, though in every
other country in the world “swadeshi” was
regarded as an obligation of the State, He
said that the independent medical profession
could help materially in popularising
Swadeshi drugs, instruments and other
necessary accessories. He criticised the
Government in not giving effect to the re-
commendations of the Drugs Euquiry Com-
mittee which were comprehensive and valu-
able. He criticised Sir Fazli Hussain who
though impatient about the passing of the
Medical Council Bill, because he was jealous
of “India’s honour abroad” and despera-
tely anxious about “efficiency at home.”
did not evidently realise that Indi:;'s
health depended upon the efficiency of
drugs. He appealed to the independent
medical profession, not to wait until the
Government discovered the truth that con~
trol over the qualities of drugs was more
vitally important than control over the
qualifications of doctors, but to take up the
question .in right earnest and help the
organisation called the *Indian Pharma-
ceutical Association "’ recently started under
the able presidentship of Lt. Col. Chopra,
so that the activities of that association
might stimulate Goverament also to action,

Indigenous medical institutions such as
Ayurvedic schools in Madras, Benares and
Calcutta, and Ayurvedic and Unani Tibbi
College in Delhi, with which Dr, Aunsari
was personally connected, were referred to
in bis address and the last mentioned
institution, said Dr. Ansari, was a magnifi-
cient tribute to the remarkable genius of
the late Hakim Ajmal Khan. He said that
Indian conditions demanded men and
women trained in indigenous institutions

kinds of Tuberculosis,
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to give medical relief on a country-wide
scale, Yet it was unfortunate that the
State did not recognise these indigenous
institutions in an adequate manner. He
appealed to the profession to encourage
Research in the drugs of the Ayurvedic and
Unani Pharmacopoeia on modera scientific
lines, He commended the immediate
needs of the country in the following
words :—

“1 bave dealt above with problems that
face us in connection with the health of the
people us alao the main difficulties in the way.
For a full and complete solution we have to
wait for more auspicious times, rather more
auspicious circumstances. Meanwhile, some-
thing has to be dome. As medical mep and
women we owe a duty to our people which is
as great as the profession is noble. Bad health,
bad sanitation and high mortality are a chal-
lenge to our sense of duty. Government indif-
ference has made that challenge doubly com-
pelling. We have to take it -up. We cannot
do- much. We cannot perform miracles. But
we can soften the edge of the sufferings to
which our people is subject to-day. We have to
organise medical service and relief on our own.
And we can do that.”

He recommeanded National Medical
Service to the earnest consideration of his
audience, and said,

“ The scheme Ibave in mind contemplates
the man at the distinct headquarters as the
central unit. He will have his assistants and
colleagues in the towns and villages. The
distinct units can be co-ordinated into a pro-
vincial organisation and the provincial organi-
sations will work under the Central authority
of the Indian Medical Association. This can
serve as the nucleus of an All-India scheme.
It can be developed on all sides. And, if this
Association accepts the principle, a sub-com-
mittee can thrash out the details. The whole
poipt is that we must mobilise all the existing
resources, indigenous and otherwise, to get the
maximum results. Once we start the thing, it
is, in my opinion, so certsin of success that
financial and other help will speedily be forth-
coming to make our non-oﬂ.icial_ campaign
against disease -and ignorance growingly exten-
sive as well as intensive.”

And he finally made a fervent appeal to
the independent medical profession in the
following words :

“Greed and rivalry must make room for
service and co-operation. 1f the Indian medical
rofession is to vindicate its function as the

friend of the poor and suffering Indian people,

it must cultivate the missionary spirit of renun-
ciation and dedication. And, if it is to consti-
tute itself into a corps to fight successfully
against death and disease, it must foster a
genuine 8pirit of brotherly co-operation among
its members,"

ot

Resolutions passed at the
above Conference.

I, (a) Resolved thatin the opinion of
this Conference the time has arrived in the
interests of the solidarity and the unity of
the profession to hold the annual conferen-
ces of the both allied Associations, Licen-
ciates and the A. I. M. Associations, during
the same week at the same place every yeur,
and to consider and take necessary joint
measures for the tenefit of the profession
and of the public and to present an united
front in all problems affecting the medical
profession in India.

(5) Resolved further that the Central
Council of the Indian Medical Association
and the Standing Committee of the A. 1. M,
Licentiate’s Association with powers to co-
opt, be requested to implement the objects
in the above resolation,

I1. Whereas the existing numbers of
qualified medical practitioners is not suffi-
cient to meet the requirements of the rural
and urban areas of the countries, whereas
there is a growing tendency for practitioners
to congregate in urban areas and whereas
unemployment among medical practitioners
is distinctly and progressively on the in-
crease, this conference resolves that early
steps be taken by the Central Council of
Indian Medical Association in collaboration
with the Standing Committee of the All
India Medical Licentiate’s Association,

(a) To investigate into the existing provi-
sions for medical relief of our people, the
conditions under which medical men in
India carry on their profession, the causes
of increasing unemployment amongst them,
and to suggest remedies thereof. They
should further adopt measures to implement
their suggestions into action.

(b) To draw up a scheme of National
Health Insurance .on the lines of similar
schemes in other countries.

11I.  Whereas the present system of ad-
mission of patients to the hospitals in India
allows people who can afford to pay, to
obtain free treatment, in these institutions,
and thus often excludes those who are poor
and indigent, this Conference urges upon
the authorities controlling the hospitals in
India to alter the system so as to ensure
free treatment only for the poor and levy
suitable charges on those who are abje
to pay.
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This Conference directs the Central
Council of the Indian Medical Association
to formulate schemes to achieve the above
purposes in collaboration with the Standing
Committee of the All India Medical Licen-
tiate’s Association.

IV, In view of the fact that the Indian
Medical Council Act, 1933, has neither pro~
vided any recognition to the licentiates nor
bas it given to the Council any real power
of reciprocity with similar councils, in
countries ontside India, and further in view
of the fact that this act has not satisfied the
demands of the profession, this Conference
condemns the act and .is of opinion that it
should be radically altered and the serious
defects in it be remedied.

V. This Conference is of opinion that
the Provincial Medical Act should be so
amended in order to provide for an in-
creased number of elected members both
graduates and licentiates, so as to secure an
effective majority of such members in every
province with an elected president,

VI. (@) This Conference is decidedly of
opinion that no member of the Indian
Medical Service which is a purely military
service, shall be employed on the civil side
either on the plea of war reserve or on any
other consideration.

(b) And further, with a view to secure
efficient medical relief in the urban and
rural areas and to introduce public bealth
and sanitary measures in those areas,
this Conference requests the Central Council
of the LM.A. the Standing Committee of
A LML, Association to devise suftable
schemes for the purpose,and, submit the
same for the consideration of the next
Conference,

(c) This Conference condemns the views
regarding the medical service and the.medx-
cal profession in India expressa.d in the
memorandum of the British Medical Asso-
ciation and in the evidence tendeted. by the
members of the Indian Medical Service and
others, before the Joint Parliamentary Com-
mittee as these views are misleadmg, un-
warranted by facts dictated by self interest
and prompted by narrow racial bias.

(¢) This Conference recommends .t.he
immediate resumption of open compehtw?
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examinations for recrunitment to the Il}dian
Medical Service to be held only in India,

VII. In view of the fact that only limited
funds are available for public health work,
this Conference is of opinion that the pre-
sent practice of spending the major part of
such funds for providing a top heavy
administration should cease and urges that
the funds be utilised in adopting efficient
and suitable sanitary measures in the interest
of the masses.

VIIL. (a) This conference requests the
Central Council of the Indian Medical
Association working in collaboration with
the Standing Committee of the All India
Medical Licentiate’s Association to devise a
scheme for uniform minimum standard of
medical education for the country, keeping
in view the social, economic and educational
conditions of its people and to take steps
to give effect to the findings of the joint
committee.

(5) This Conference is further of opinion
that pending the investigation to be con-
ducted by the Joint Committee mentioned
above, the Universities and the Medical
Colleges be urged to afford facilities to the
Licentiates to appear at the degree exa-
minations after adequate training.

IX. This Conference urges upon the
authorities the necessity of opening dental
Schools and Hospitals in every province in
India, in the interest of the suffering
public.

X. This Conference resolves that the
Central Council of the Indian Medical
Association be requested to devise the
scheme for the efficient Training of nurses
and midwives in India and the establish-
ment of schools for the purposs, in every
province at an early date.

XI. This Conference is of opinion that
in the interest of the medical education and
research, all medical libraries under the
control of the Government statutory bodies,
Associations and colleges should be thrown
open to the members of the Medical pro-
fession and to all advanced students.

X1I. This Conference considers the
present conditions of the governing body
of the Indian Research Fuad Association
unsatisfactory, and urges upon the govern-
ment to give full effect to the recommenda-

A Rangoon Doctor wishos us to publish the fact that while finding other treatments more to
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tions of the Conference that met in Simla
in July 1930 regarding the reconstitation
of the governing body of the Associations,
This Conference strongly condemns the
present policy of reservation of posts in the
medical research department for the mem-
bers of a particular service and recommends
that in future the recruitment to the
department be made after adequate publi-
city and solely on merits,

XUIL (A) This Conference generally
approves of the main recommendativns of
the Drugs Enquiry Committee for establish~
ment of a school of Pharmacy in every
province and for giving suitable instructions
in practical pharmacy tc chemists, phar-
macists, and compounders, (b) making

- provision for the manufacture of drugs in

India and thereby reducing the volume of
costly and imported drugs, which will give
an adequate supply of cheap and pure
drugs for the people of India, (c) starting
an analytical laboratory in every province,
(d) enacting Pure Drugs Act, for this

country and the compilation of Indian

Pharmacoplias,

(B} This Confereuce urges on the Indian
Universities to take steps to grant diplomas
and degrees in Pharmaceutical Chemistry
after a suitable course of training and
examination.

X1V. This Conference advocates birth
control and education of the Public,
relating to the subject, in the interests of
the health of the women and children of
India.

XV. This Conference offers grateful
thanks to the Mayor of Bombay for the
opening of the Exhibition and for his kiod
invitation to a party to be held at the
Victoria Gardens, and io the Bombay Muni-
cipal Corporation for permission to make
use of Municipal play ground for holding
the Conference, and the authorities of the
various medical institutions for allowing the
use of their premises for lectures and
demonstrations atc,

XVI. This Conference offers its heart
folt thanks to the Chairman and members
of the Reception Committee of the Xth
All-India Medical Conference and the office
bearers of the different committees and
sub-Committees, specially, the Medical
College students who acted as volunteers
and for the trouble taken by them in
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organising the Conference held at Bombay
and making it a success that it has been,

SUBSIDISED MEDICAL
PRACTITIONERS
CONFERENCE.

{Madras Session).

The Fourth Provincial Coafereace of the
Subsidised Medical Practitioners of the
Madras Presidency was held on the 31ist
December 1933, at the ‘‘Gana Mandir,”
Thambu Chetty Street, Georgetown, Madras,

A number of subsidised practitioners
including L. 1. Ms,, subsidised under the
scheme, were present. Dr. Ramasubbu,
LM &S., the Provincial Secretary of the
Madras Provincial Subsidised (Rural) Medi-
cat Practitioners® Association, welcomed the
delegates,

WEeLCcOME ADDRESS,

In the course of his address, Dr. Rama-
subbu dealt at length with the grievances
of subsidised medical practitioners in the
presidency.

The lecturer said that the withdrawal of
the power of appointing the midwife was a
serious loss in principle. They also suffered
in the matter of hours of work, freedom of
locomotion for private practice, supply of
drugs, conditions for availing of causal
leave, and assignment of duties. The
Surgeon-General required that even small
absences from headquarters, say for half a
dozen hours in the afternoons of a day
should be reported to the P, T. B. and
D. M. O,, though they were assured that
such absence would not count as casual
leave. Some district medical officers re-
Quired the subsidised practitioners in their
area to attend to the proof in the mornings
as well as in the evenings.

Again the rules regarding the supply of
drugs and instruments were not very advane-
tageous to subsidised medical practitioners
but Government would not accept their
request that drugs should be supplied to
them proportionate to the attendance which
exceeded 30 a day. The same was the
case with regard to the supply of instru-
ments. Noextra provision was made for
the purchase of new instruments or replace-
ment of old and worn-out ones, * But by
far the most unkindest cut tous” said Dr,
Ramasubbu, “ is in the matter of leave rules
in vogue at present, In 1925, we were told
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that we were neither government nor local
fund servants and that we may avail of
casual leave for sufficient reasons, provided
we intimate to the P. T. B. and D. M, O.
both before proceading on and after return
from leave. But now Government have
made it incumbent upon us to obtain the
previous permission of the P. T. B, before
proceeding on leave. The new rules are
not only subversive of our status, but are
difficult to follow rigidiy,”

Dr. U. Rama Rao then proposed Dr.
T. Krishna Menon. M.B.C.M., M.R.CS.,
LR CP, to the chair After seconding by
Dr, Ramasubbu, Dr. Menon was elected
to the chair and delivered his presidential
address.

PRESIDENTIAL ADDRESS.

In the course of his address, Dr, Krishna
Menon explained the object underlying the
scheme of Rural Medical Relief. He said
that the scheme of Rural Medical Relief
had been in force for nearly a decade
now, Its primary object was to provide
medical relief in rural areas and not
to provide employment to the unemploy-
ed or unemployable medical graduates. In a
vast country like India with limited resour-
ces at the disposal of the Government, it
would not be possible for them for a long
time to come to provide the rural areas,
with the necessary number of efficient medi-
cal relief centres, In the circamstances the
project of encouraging medical men to
settle down in villages and offer gratuitous
treatment to the necessitous poor was one
that deserved the generous support of the
Government and the public alike, Bat,
however, sound and worthy of support the
scheme may be, its success depended upon
various other factors as well. In the first
place, the financial encouragement offered
to medical men in charge of rural dispen-
saries was nothing much to speak of. To
make matters worse, there were several
waanton obstacies thrown in the way of the
rural practitioner at present. Contentment
in a service, both with its financial rewards
and prospects, as well ags wilh the environ-
mental Circumstances, was a necessary ele-
mepnt in contributing to efficiency. As
regards terms and conditions of service,
they were not happy. In matters like leave,
travelling allowance, etc. the existing rules
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erred only on the side of harshness, Presi-
dents and members of the local boards
often interfered with their work to the
practitioners’ disadvantage, and sometimes
in a manner prejudicial to their self-respect,

Concluding Dr. Menon said that several
rural medical practitioners were living under
the apprehension that under the plea of
financial stringency their services were
likely to be dispensed with at an early date.
He did not know what warrant there was for
this apprehension, but of one thing he was
sure. Certainty of tenure wag essential not
only for the success of the scheme but also
to induce more men to take up the kindly
work, It should be the duty of the autho-
rities concerned, therefore, to try their
utmost to retain to the advantage of the
scheme all those who had been enlisted al-
ready and to this end even a little sacrifice
of the taxpayers money would not be
grudged in any quarter,

Resolutions passed at the aboye
Conference.

1, This conference reiterates its request
to the Government that the working of the
scheme for the subsidised rural Medical
relief be transferred to a District Medical
Council as suggested in Resolution No, 3. of
the third conference.

2. This conference respectfully requests
the Government to direct that the terms
*‘subsidised rural Medical practitioner” and
*“ Rural dispensary” be deleted from all
public records and that the practitioner be
permitted to name his place of work in any
suitable way not inconsistent with the
scheme, mention being made in the sign
board that the necessitous poor will be
treated free, and to amend clause 4 of G.0O,
No, 37 P.H. dated 5—1—1933 consistent
with this resquest.

3. This conference requests the Govern-
ment that the words “after obtaining the
previous permission of the Government” be
inserted after the words * financial
stringency” in clause 11 of G.O. No, 37
P.H, dated 5—1—1933,

4. (a) This conference requests the
Government to amend clause 7 of G.O.
No, 37 P.H. dated 5—~1—1933 by adding

A Rangoon Doctor wishes us to publish the fact that Bepticemine is very good for all kinds
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after the words “not less than” the words
‘‘and that in cases where the practitioner
treats on an average of more than 30
patients a day the Board shall also supply
him the meditines proportionate to the
extra attendance.” ' ‘

(b) This conference also requests that
the Practitioner be not required to maintain
the register showing the supply and issue of
tbe drugs supplied.

5, This conference requests the Gavern-
ment to delete the words “for such periods
as may be agreed upon between the parties
hereto which the practitioner bas agreed to
do” occuring in the preamble to the agree-
ment after the words *“‘date of bis arrival
there and thereafter.”

6. This conference reitrates its request
that the power of appointing and controlling
the duties of the midwife be restored to the
practitioner.

7. This conference requests the Govern-
ment that except in cases where there is a
sub-treasury at the place of a practitioner
the goveroment subsidy be drawn by the
District Medical Officer from the District
Treasury and remitted to the Practitioner at
Government’s cost.

8. This conference requests the Govern~
ment to provide in the agreement that the
practitioner shall ordinarily be in his place
of work to attend to the mecessitous poor
only in the mornings.

9, (a) This conference requests the Govern-
ment to permit a practitioner to absent him-
self without loss of subsidy from his village
for an aggregate of 30 days in the year in-
clusive of Sundays and recognised holidays
either at one single time or on a number of
occasions according to his requirements, that
the previons permission of the President
Taluk Board be not insisted upon and that
the procedure laid down in G. O. No, 1701
P. H. of 1925 shall generally be observed by
the practitioner in regard to such absence.

(b) This conference also requests
that where a practitioner is obliged to be
absent from his station for a total period of
more than 30 days in a calendar year,
deduction of subsidy shall be made only
for days over and above the 30 days irres-
pective of the fact whether such absence
was at one single time or on many occasions,

10. (a) This conference requests the
Government to direct that a practitioner re-
quired to treat cases of leprosy be given a
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separate minimam remuneration of : Rs, 10
every month ‘and an additional remuneta-
tion of As, 4 per average patient treated
during the month over and .above 20 in
addition to separate accomodation, necessary
medicines, equipment, and contingent
charges.

(b) and that pending the provision
of separate accommodation the treatment of
cases of leprosy he not made obligatory
upon the practitioner, .

11. This conference respectfully sub
mits that the circular of the Surgeon:
General to the District Medical Officer
Salem regarding the charging of fees by
subsidised practitioners for the treatment of
non-indigent patients suffering from leprosy
is against clause 3 of the agreement and
therefore requests the Surgeon~General to
withdraw the Circular, .

12, This conference reitrates its request
that a practitioner be allowed a batta of
Re. | per day and an allowance of As, 4
per mile for journey by road and second
class fare by train while attending Courts
as witness or lravelling on other “official
duties. S

13. This conference requests ' the
Government that absence of the practitioner
from his station on Court or other official
duties be considered as absence on duty.

14, (a) This conference requests the
Government to remove the maximum limit of
daily remuneration admittable to a practi~
tioner for inoculation work and make it
depend opon the number inoculated in a
day.

(b) aud also to raise the minimum daily
remuneration therefor from Re. 1 to Rs. 2.

15. This conference represents to the
Government that on account of the present
economic <ondition not only has the subsi-
dised practitioners income from private
practice gone down, but also the extra sub-
sidy paid to him from Tsluk Board fands
has in many cases either been curtailed or
completely withbeld and therefore requests
the Government to kindly enhance the
practitioners’ subsidy from  Provincial
funds.

16,  This conference once again requests
the Government to appoint a committee as
suggested in resolution 1 of the third Con-
ference to organise the subsidised rurgl
medical relief scheme,



102 THE MEDICAL PRACTITIONER

THE THIRD ALL INDIA
OPHTHALMOLOGICAL CON-
FERENCE.

Calcutta Session.
19th to 21st December 1933,

The third session of the All-India Oph-
thalmological Society was held in Calcutta,
in the auditorium of the All-India Institute
of Hygiene. Lt. Col. J. N. Duggar of
Bombay presided. The conference was
opened by Lt Col, Sir H. Subrawardy,
Vice-Chaneellor of the Calcutta University,
The attendance was fair. Nearly all the
provinces were represented.

The chief attraction for the conference
was the visit of Prof. A, Fuchs of Vienna,
whose enlightened and lucid contributions
-were well appreciated.

As many as thirty-one subjects were read
and discussed within two and a half days.

On the 19th evening, there was an
interesting magic lantern demonstration and
cinematograph of work in connection with
prevention of blindness, There were some
demonstration of cases and exhibition - of
specimens in the Eye Infirmary on the 20th
in the forenoon.

The members were treated to Tea by the
Carmichael Medical College Reunion on
the 19th, Calcutta Medical College Re-
union on the 20th and by the visiting staft
of the Eye infirmary on the 21st.

The business meeting of the Society was
held on the last day, when new office
bearers were elected and some alterations
were made in the constitution reiaxing the
rigidity of certain rules, especially regard-
ing the yearly conduct of the meetings and
the period of office of the office bearers,
There were two important resolutions which
were unanimously accepted by the con-
ference. One was to move the various uni-
versities concerned to provide for at least
one question in Ophthalmology in the Final
Medical Examination, The second was to
request the Government to insist on a vision
test for all drivers of molor cars and buses
before the granting of a license, The next
conference was proposed to be held in 1935
during the Easter holidays, either in Madras
or in Lahore or Lucknow, if Madras is not
willing. Lt. Col. R. E, Wright was elected
as the president for the next session. The
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final item in the programme was a dinner
on the 21st night in the Great Eastern Hotel.

Correspondence, Reports, Etc
The Chettinad Medical Association.

The monthly meeting of the association
was held on 20th January 34 at the pre~
mises of Dr. Shetty’s Chettinad Eye Ear
Nose Throat Hospital at Kanadukathan at
4 P, M. under the presidency of Dr,
N. C. Appayya Lr.cr., M R.C,S,, when
Dr. T, Krishna Menon B.C.M., M.R.,C.S.
L.R.CP,, professor of Cardiology, General
Hospital, Madras and metaber, the Indian
Medical Council, delivered an interesting
lecture on Thyrotoxicosis. Various clinical
points of doubt were asked by those present.
Drs. T. S. Shetty and Dr. S. Subramaniam
repprted about some interesting cases under
their treatment. Dr. Shetty, the Secretary of
tlfe Association was at home to the guestsin
his up-to-date and well-equipbed hospital
After a vote of thanks to the lecturer by
Dr. Narayanaswami Iyer, the District
Medical Officer, Ramnad, the meeting
terminated at 7 », M.

Coimbatore Medical Association.

The Annual Dinner of the Association
was held in the premises of the New Block
of the Moses Gnanabharanam Eye Hospital
at 8 p. m, on Thursday the 4th December
1933, After Dinner, Dr, Sangameéswara lyer
was proposed to the Chair and the report
for the concluding year was read by the
Secretary Dr. S. Gurubatham and adopted,
New Officers for the coming year _were
elected: President, Dr. C, N. Ananf.ax:anga
Rao; Vice President, N. Pratap; Secretary,
Gurubatbam; Asst, Secretary, N, Velappan;
Drs. L. Seshadrinathan, R. Sundararajan,
Sangameswaran, K. Narayanan, were elected
as members of the Management Commiitee,
The newly-elected President, Dr, Ananta-
ranga Rao, thanked the members for the
honour done to him and discoursed on his
long experience with the medical profession
and gave a few words of advice to the
young members. Dr, Sundararajan then
put forth a few suggestions for the better
working of the Association in the coming
years. A sum of Rs. 55 was subscribed by the
members to Mahatma Gandhi’s Anti-
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chability Fund to be presented to him
ou:t&: occasitgn of his visit to Coimbatore

in January.

The Nuzvid Medical Practitioners’
Association.

The second anniversary of the above
association (till recently known as Nuzvid
Taluk Board RM.P. Association) was celeb-
rated on Sunday the 24-12-1933 under the
presidentship of M. R, Ry. Dr. A. Umapathi
Mudaliar, M. B. B. S, in the Government
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Hospital premises, Nuzvid, After a group
photo and tea, the meeting commenced at
3 p,M, with prayer. Then the Secretary,
Mr. N. Rama Rao, L.M.P., read the Annual
Report. Mr. P, Anjayya read a paper on
‘¢ Disorders of sleep ”, Dr. N, Rama Rao
demonstrated a case of rickets and read a
paper on * Scorpion-bite ”” peculiar symp-
toms, Dr. A. V. Subba Rao, spoke about
Indian Toxicology. Dr. S. Hanumantha Rao
read a paper on ‘‘ therapeutics of calcium”,
The meeting came to a close by 7 .M,

Change in the Routine.

We hope our readers will excuse us for modifying the order }'n which we have been
publishing the matter in the journal. The primary object for which The Medical Practi-
tioner has been existing being the uplift of the profession as a whole in all possible ways,
we could not but publish in detail ‘the extracts of the various conferences that met in
Bombay, Calcutta and Madras, the subject matter of which, we thought, would be of great
importance and interest to the profession, It is true that extracts of these conferences
appeared in the lay press, but our readers will realise by going through the matter pub-
lished by us that there is a great difference from the professional point of view between
what was published in the lay press and that published in our columns. Consequently we
have been forced to omit “Notes on Treatment of Diseases ", ‘““Notes on Therapeutics &c.,”

and ‘‘News and Comments ”’ columns.
Congratulations.

Though we are forced to omit the items of publication refen:ed to above, we could
not possibly omit to congratulate the members of the‘ professxo.n. The elections for
representatives from various provinces to the Indian Medical Council are over. In Madras
Dr. T. Krishna Menon and Dr. S, Rangachbari competed for the seat: Dr. Krishna Menon
has been returned with a majority of 150 votes, We congratulate him most ) h“.“my' and
are glad that our appeal embodied in our New Year Greetings to the profession in the last
issue has mot been in vain, As suggested by us in oar Greeti.ngg there are _ways and
methods by which the medical Licentiates could be brought w1th.m the purvxe\'v of the
Indian Medical Council Act if those who now copstitute the Councx} make up their mind,
We know as a matter of fact that Dr. Krishna Menon does not r.ellsh Caste system now
prevailing in the profession and we trust that he will make a praqtncal dexfxoustfatlon. of his
views while discharging his onerous duties as member of .the ludx.an Medxca} Council, We
congratulate all those who have been returned to the Indian Medxcal. Council fx:om other
provinces, We have written to the Governments of the other provinces and if we get
replies, we shall publish their names in the next issue. .

We take this opportunity in congratulating all the members of the ?rOfessnon who
have been the recipients of honours from the Government on t{xe New Year Day. The
list of honours range from the C.LE. to Khan Sahib and Rao Sabeb. \’\fe congratulate
all the recipients most heartily on the honours bestowed upon them,‘ lh.e province of
Madras did not get as many higher recognitions as other provinces, 'I_he lngh'est title of
Rao Bahadur conferred in Madras, was on Dr. V. P, Kamath, District Mefixc.al Officer,
Cuddalore, South Arcot District. He is one of the few ofﬁcer.s of the provmc;al service
who served in the department in various capacities, After serving as an Ags t'Surgeon
for sometime, he served as an Asst, Professor of P'hysiology and lat ¢ted as Professor
of Physiology, Madras Medical College. He was in charge of t »Royapm:am Medical
School as Asst, Superintendent and was then made to act as Reffdent Medical Officer,
General Hospital. He served as a Civil Sargeon for some yearsgind has be.eu confirmed
as District Medical Officer ever since. The other two recipients @f honours in Madras are
Dr. B. V. Venkatakrishnan, s.A.S,, I.¥. Dispensary Sankariderghj\Salem District, and Dr,
D). Subba Rao Pantulu, Health Officer, Bezwada, Kistna District, % :
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- List of Postings of Sub Asst. Surgeons for the month of December, 1933, A —— T_
: 5 e s L ad
No. | Names of Sub-Asst Surgeons. From | To ‘SR” SURGICAL PLASTERS “SR
{ o - STy o T o T e - “.SR Highest Grade Oxide of Zinc Plaster is widely known for its healing:
1 Dr. R, Sundararajan Leave Hd. Qrs. H1., Mettyr. drying and antis‘;ptic qualities. For cuts, wounds, uloers, surgical cases, incisions, boilss
2 i, 8. N. Nilakantan Hd, Qrs. Hi., Mettur Police Hl, Bivakaai, etc. ‘SR’ plaster is unequalied. Also used to bind splints on fractured limbs and for holding
3 } » A P. Srinivasa Rao L F. Dy , Sattiavadu L. F. Dy., Gudur. large bandages in place. Made in America and used by several representative hospitals the
4" -, 8 Kuttalam Pillai L. F. Dy,, Gudur »w  »Battiavedu world over.......J¢ is o longer necessary, in the urgency for ecoromy te sake:chances with
511, K. Chinnappa Reddi Govt. Hd. Qrs. H),, » , Vayalpad, ordinary adbesive plasters. Increased sales have made it possible to maintain competitive
e Chittoor prices in this as well as other products we bandle. .
. 61, K.P. Nayakam L. F. Dy., Sankaridrug » » Denkanikota. - 3 .o 3 Qs » .
7! . N.S Raman »__ Denkanikota . . Bankaridrug ’ Hospital and Physicians’ Sizes ‘‘SR™ Plaster Rolls, -
8 | ,, J. Papayya Raju Govt. Hd. Qrs. Hl,, Ellore | Govt, HL., Bhimavaram .
9 { ,, Miss A. Anpapuranam " Ramnad " Mannargudi, ‘ s , HOSPITAL S
10 | ,, M. A. Seshap Leave L. F. Dy., Uthramerqr. PHYSICIAN'S  ROLLH Facedutth |}
11, R. Ramiachandran " ' " Kanekal, OR HOUSEHOLD - Crinoline. This fine
12 | ,, M. Kunhikrishnan Nair ”» ¢/o ‘Munpl. Chairman, Bodi- SIZE ROLLS. Put ﬁg-,.-miww
. . nayakanur, up on ftolls one in pit: ap - od
13} ,, K. Krishnamurthi Govt. Hd. Qrs. H1., Govt. HL., Kanigiri, yard long, 7 inches roll 12inches wide
Nsllore - wide, in eonvenient 5§ yards - long.
141, K. Suryanarayanamurthy | Govt. HL.. Kanigiri L. F. Dy. Tanakal, lithographed metal Indispensable in
" 151 ,, M. V. Rajasekhara Rao L. F. Dy., Tanakal Police HI., Anantapur, oans. Ideal for every - Hospital,
. 16 ,, T. K. Gopala Rao Leave ) . L. F. Dy., Tiruvettipuram General Household Factory or Work-
170, P. M. B. Victor, L. F. Dy., Tiruvettipuram c/o L 'G. of Prigons Ooty . or Dispensary use. shop.
18 [ ,, T. Perrazu Leave . Govt. Hd. Qrs. Hl.,Vello}e Rs. 5-8 per Roll.
19 } ,, T. M. Narayana Pillai Govt., H1., Tellicherry Agency Dury, Gan j’am . Re. 1-8 per Roll. N
2| ,, R Shanmugam Pillai Leave Govt. Hd. Qrs, HL., Salem t inch wide ., Rs. 7-8 por doz. -§
© 21 ” R. Naraslmham Govt. Hd. QIB-‘HI., Salem Leprosy Duty. 8. A"'OO‘. ) “SR" Zino Qxide Adhesgive Plaster SPOOLS, 1 inch wide e R.. -0 per h. ~
22 { |, 8. Sundaresan Hydro Electric Scheme |I,, F. Dy., Omalur, the new air-tight '‘CONTAINER" containing 1} inch wide .. Re. 15-0 per dox. P
) Dy., Singara 5 YARDS for packet or trunk use. Infive{ 2 inch wide .. Rs. 15.0 per dea..
23 | , 8. Ramaswami Iyengar L. F. Dy,, Omalur H;srgro Electric Scheme Dy. different WIDPHS: 3 inch wide ., Rs. 21-Oper doz. @&
" 24| ,, K. Rajamannar G(gg. tHd. Qrs. Hi., Lepll'[:)gs;r?)'n gll%m:.m“ ___KRUPP'S RUSTLESS N EEDLES-—-—-—
ittoor i : . -
. 2% | ,, S. Sankara Rao Leprosy Duty, 8. Arcot | Govt. Hd. Qra, HL., Salem. Absolutely the Best—Long Lasting ond Sterilasable—Beware of Imitabions . - g
T T e Nap— - KRUPP'S FIT ALL “RECORD"” SYRINGES B
v : o rosmiveLy - B
CALCIUM THAT IS ABSORBED rronet ﬂ =i
HE dai ~ ) of . ) AND . LAS? LIEE '
T daxl.y adnlt‘ requirement 0 calcium amounts, accordmg to highest S _— PLATINUK.
authority, to 045 gram (7 grains) per day. It can be predicted that the -
intake of a very large proportion of patients is far below this requirement, Ogyr NEEDLES n:nrm
great interest in Cod-Liver oil, violet rays, vegetable diets, etc,, should not blind ARE SOLUTION
us to the fact that after all they contain littls or no calcium, The satisfactory use OB
of lime requires a number of considerations, such as (1) acidity of the upper | THE BEST STA WATER
bowel (2) alkaline metabolic end products, (3) a balanced administration of AVAILABLE ‘
phosphorus, magnesium and the alkaline bases, These considerations are fally
met in STANDARD LENGTHS AND GAUGES
. 8529 Krupp Injection Needles, different lengths, Sizes 1, 2,
CALCIONATES No.3 12, 14, 16 18 & % N ¢ u «.  Re.4-0 dox.
‘Three teaspoonfuls= the lime of 1 pint i ; . 3530 Krupp Injection Needles, Luer mount, to it all-glass
#o Teaspoc et pint of milk | No.3 syringes. Bizes 1, 2, 13 & 14 o Re. 48 dox.
Calcionates is supplied in 4 ounce bottles. . No. 3531 Krupp Serum Needles, two inches long, Sizes 8, 10 & 12 ... Re. 9-¢ dos,

. 3532 Krupp Lumbar Puncture Needles, special for ansesthesia ... Re 4-0 s
gg. %5536 Krul;;p Weintraud's 8aline Needles ... - k.
No. 3535 Krupp Anwmstbetic Needles, long, to fit Labat's 8yringe .. Fu. 30 eaglk;

— BOMBAY SURGICAE Co. =

INDIA’S FORE MOST SURGICAL SUPPLY BRUSE

Tel. Add. * BURGICO”) BOMBAY, 4. % [Telephone No. 41936
MANUFACIURERS OF HERNIA TRUSSFS, ABDOMINAL BELTS AND ORTHOPED\C APPLIANCES ETC

T. M. THAKORE & COMPANY,
111, Nainiappa Naick Street, P.T., Madrasg.
@Ofice : 43, Churchgate Street, Fort, Bombay.
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"“Dr. S. R. BHAT

- M.B.B.S, L. D Sc. (Cnlcuttu) T

: PENTAL SBURGEON

: ttgm X-Ru & ELROTRO-THERAPEUYIO DENTAL: Steemmy

! ade,Madrn Opposite to Corporation Fruit Market.
S ““Th&‘m stell-baipped dental surgery . with. all eleetnoal appmtua Queh u

X-Ray, Ulira-Violet Ray, High frequency current eto. _
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- = ;By 'D!' . 3 ”ABAYANRAO %
g (el with ax: istrodaction by =
DlARRHOEAS OF ng 6. V. nzsnugxﬂ M.D. (Lond. ).rn cs., ¥
= ion 1 (Engl) =
It has a speotﬁc action on the Crown Octavo, m5 op. =

ver Whose dysfunctlon gives rise (60 blank m‘e'l"“”ed ) £
CONTENTS. EXPLANATION. =

i

to-. intestinal  disturbances of
various description. It has proved
by ite.action: on the liver that the
growth of Ba.ctena in the . intesti-
nes is due to ‘changes in the bile
“content and’'if the liver function
‘is set right, the Bacteria die a
natural death. Very encouraging
reporte are: being received so far
from the medical profession to
‘whom this is sold at a special
‘price of Rupee One only.

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

Available at :

The Oriental Research Laboratory,

VEPERY, MADRAS.
3 L A

i

I.:A. Hints for Materia: Medica

quick reference -
and details special contairs an Klpha

to the Book. betically arranged
B. Alphabetical | list- of over 2200
l‘;‘m"f Abbrevia: | woll known spe-
C. Alphabetica] | Cialities of world
list of Abbrevia- _manufacturers
tions of manu- ‘| giving the details
facturers’ names .| of each as under:-
with the Indian |  Name — Mulo
Agents’ name akers
opposite to each. Name — Eynonym

'II. Materia . Me- | ifany—Ingredients
dica. with quantities of
TIl:Ig;a:::uei :' ® of | each— Contraindi-
IV. Supplement, cations ‘f any—
(Contains  latest Doses — Size and

preparations). J forms of packing.

“ Price Rs. 2-8. Postage annas 7.
Can be had from :

The Medical Practitioner's
Service Bureau,

VEPERY, MADRAS,
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SUPER SPEED
X-RAY FILMS NOW AVAILABLE .

MANY attempts’have been made to manu- Film. In spite of the mcreased speed ofy

facture ?astgpx-Ray films during the I]m:: this material which is about ‘45 to 50c(4

fow years and Messrs. Agfe élaveF?lt 85 higher than that of regular, X-Ray Film, it

succeaded in marketing an X-Ray ¥1 %1 has a very good ‘keeping’ quality, 8o essen-
faster quality than has ever before been 2

: lear and more_cont-  tial in India. All stock carried in cold.

available. They-give ¢
rasty r:dlograymgs than any other X-Ray  giorage at 55F, & 70p humidity. .

AGEFA PHOTO COMPANY,

p.o. Box No. 9030. P O. Box No, 133. P.0. Box No. 329,

BOMBAY.
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“THE RESEARCH LABORATORY. o % .  a ; i

HARRIS ROAD, MADRAS,

Mioroscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine,
Fmces eto,, done.

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

Stock and Autogenous Vaccines prepared.

Sterile Solutions for injection always in Stock. .

! Please apply for further particulars to ; e PRODUCT : COMPOSITION INDICATIONS
§ , : THE MANAGER. Co | ’

S _ ey e

’ ’ ' AMIDAL Starch, Paraffin  and|Intestinal Fermentation.
; Lactic Ferments.
CHYAVANAPRASH ] .
(WITE CALOIUM) AMIBIASINE . Compound Extract of | Amebic Dysentery.
; Ayurvogic a&d Allop?thtic syfstems combined. Garcinia Mangoustana.
led b urative co i Phthisi . . . - .
An unrivalied preventive ann; ;)m::s fo: ;: ';n_flﬂ :M’;w and other wasting diseascs BACTERIOPHAGE |Organisms which destroy | Bacterial infections.
THE ORIENTAL RESEARCH LABORATORY, VEPERY, MADRAS | Bacteria.
' BIOCHOLINE Choline Hydrochloride. | Tuberculosis.

e et widy ol MR e 3 ot ‘
| o mos W h;’;xf,:".i‘ circulat?o;lczf 4?(‘)155‘ :o,l,?a: 23:}2,“‘0{?&."“ Far Boat, : BIVATOL Basic Bismuth a Carboxe- | Syphilis.
‘ - THE INDIAN MEDICAL JOURNAL thyl b Methyl-nonoate.

THE OFFICIAL ORGAN OF THE ALL-INDIA MEDICAL LICENTIATES' ABSOCIATION. !

A Record of Medicine, Surgery, Public Healh & viedical News, Indian & Foreign. ; EMGE Pure Hyposulp bite  of Respiratory, Circulatory
S : EDITED BY ~ Magnesium. - & Nervous troubles.
Rai Sahib D:. P. C. Roy, RM.O., :
. Marwari Hindu Hospital & Member Bongal Medical Council. GENALKALOIDS |Detoxicated Alkaloids. As Scopolamine, eserine,
=’ 7 Pablished monthly at Calcutta, by the All-India Medical Licentiates’ Association )

atropine etc.

i
| I Annual S8ubecription ... Rs. 6 | - Bonafile Medical S8tudents ... Rs. 3.

< Fo bers of A. I. M. L. ‘Association Free (To pay only Rs. 4 Annual Subscript ' ies, id, Pituit- .

SR mem with Rs. 2, Admission Fee on Enlistment). Il'm:r gﬁ'f{;}&%‘é" cription 1 FEMIVIR Ov::ngz g}ll:g::gn al i “:11; - Reﬁ&?&??:w%i . Nerve &
| = o 148, Harrison MLQ""?‘,‘,‘“;VW L Yohimbin.

"'""'*“"‘"""‘“‘****-ﬁo HYPERCYTOL Sodi. Casoo]dilag, S%rych- Anaemia & all debili-
' : P . L. nine Sulphate, Ferro-| {ating diseases.
The Journal of the Indian Medical Association f Manganese Cacodylate.
IAN MEDIC | .
(FORMERLY THE I AN ey CAL WORLD) OPOCRINS & ENDO-| Single & Pluriglandular | Al] gland deficiencies,
Sir Nilratan Sircar, Kt., M.A., MD,, ete. CRINS Opotherapy.

. A i
with a strong All India Editorial Board. :
An independent monthly journal devoted to the interests of the Medical

Profession in India. ORARGOL Colloidal Silver & Gold. :lGeneral Anti-infectious
FEATURES: |~ Agent. :
Original Ariicles by eminent Medical Men : .
Up-to-date Indian and Foreign Medical News and Notes PHARMASOLS Pharmaceuticals Colloids.
Abstraclts ﬂ'of 'into:el:::l;% gz)&es’ f;:;n leading contemporaries )
Medical affairs a . . .
Annual Subscription Rs. 6/- Postage Free. TRACHOMOL Orggxrllg ' Copper Com : Trachoma.
Free Copies to Members of the Indian Medical Association. L
Sample copy free on request.
As exceilent medium tor Advertisement, Rate table on Application.

For particulars, please write to

The Secretary-in-Charge, 67, Dharamtola Street, CALCUTTA THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd.,

st il e

POST BOX NO. 460. o BOMBAY.
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Paln]ess administration of

SULFARSENOL

Sulfarsenol

The least toxic Arsenical
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THE ANGLO FRENCH DRUG Co., (EASTERN) Ltd.,
PosT BoOX No. 460 . BOMBAY

i Printed at THE INDIA PRINTING WORRE, “Sri Nivasam” Mylapore and Published by the
Manpuging Editer, k. V. RAMA KAMATH, 147, Purssawalkam High Road, Vepery, Madras.
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