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OPINIONS FROM EMINENT DOCTORS.
‘ FIOM... covveravserseeessseesn.MDs CM., (Madras.)

The ingredients of the Menestrin Capsules Iron, Quinine, Manganese, Ovary and

‘Thyroid, are really an effective combination and are indicated for the treatment of

intractable cases of Amenorrhoea due to causes more than one. Iron, Quinire and
Manganese improve the general system and tone up the uterus and its appendages, where-

as, Ovary and Thyroid make up for any deficienoy in the endoorine system. I have ﬂ
 been prescribing for the last six months the Menestrin Capsules for all cases of
§ Amenorrboea and with good results. May I suggest to the manufacturers to arrange
for the sale of these with all respectable chemists 80 as to make them easily available
3 to the patienta?

FroMe ... coceecsessisenesensen. M. B, Ch, B, (Edin.)
) The husband of a lady who has been using several external appliances one after the L]
ot* ~  ~aventing pregnancy, cunsulted me a couple of months ago and told me that
m ~+upulous use of Medicated Pessaries his wife bad not her menses snd at
. “ed me, it was ope month and 15 days since his wife had her last
S ne the literature of the Menestrine Capsules and wanted my opinion
. ly use them for his wife. Though it was the first time I heard about
Lown 2V Nsom P 3, the ingredients contained in them being harmless, I advised him
© know the resuli, as I could not think of anything else to suggest.
N3l o>f the Menestrin Capsules the lady’s husband informed me that his
Ever since, I prescribed the Menestrin Capsules for about half a
) .ne to me with the history of missed menistrual period and almost all
}ic 12X o me that they had the desired effect.
"™ " cading pregnancy and who are disappoited many a time even after the
medicated Pessaries may safely have recourse to Menestrin Capsules.
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TRIED REMEDIES.

KOO-KOOMIN ZAMA

Has stood the test of tfrial by Is being prescribed with very

many eminent physicians as a aye
. good results by practitioners for
sovercign remedy for WHOOPIS | RGZEMA and similar skin diseases
1 and other coughs in child- | o0 o 04 with watering and itohing
ren which are attended with spasm . . lati
and diffioult expectoration. with or without pustulation.
Price Rs, 1-8.0. Price 12 As.

2

AHILATRE TR T T

AT

ONE HERB SPECIFIC

FOR DYSENTERIES AND DIARRHOEAS OF ANY ORIGIN.

It has a specific action on the liver whose dysfunction gives rise
to intestinal disturbances of various description. It has proved
by its action on the liver that the growth of Bacteria in the intestiues
is due to changes in the bile content and if the liver function is set
right, the Bacteria die a natural death. Very encouraging reports are
being received so far from the medical profession to whom this is
sold at a special price of Rupee One only.

THE ORIENTAL RESEARCH LABORATORY,

VEPERY, MADRAS.
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Y “SR URGICAL PLASTERS ZSR”
§ « SR ' Highest Grade Oxide of Zinc Plaster is widely known for its healing: §
\% drying and antiseptic qualities. For cuts, wounds, ulcers, surgical cases, incisions, boils, §\\\
&\ otc. ‘SR’ plaster is unequalled. Also used to bind splints on {ractured limbs and for holding x\q
$ large bandages in place. Made in America and used by several representative hospitals the §
Q  world over....... 1t is no longer necessary, in the urgency for economy,to take chances with
8 . N
N ordinary adhesive plasters. Increased sales have made it possible to maintain competitive
X y ;
N prices in this as well as other products webandla. ©- -o. Ny
'{S A:"// ‘v'/\ : , A = ‘\\§
N . . o LN ’ s X,
R Hospital and Physicians’jSiz¢s “SR” Plaster Rolls, 4
§\\§ . < ’ / . LS §\\\\:
N y iy ‘ . ‘ \i
S OR HOUSEHOLD ' o Diinoline. This fine \\\\\
\ SIZE ROLLS. Put self-adhesive plas- N\
N up on rolls one : is put up on
§ yard long, 7 inches § 2611 12 inches wide §§
\ wide, in convenient 3 Y 5 yards long. N
iﬁ lithographed metal -'"‘i)- Y Indispensable in \
.&. cans. Ideal fo every  Hospital, %\\\
§ General Household Factory or Work- §
X or Dispensary use. shop. N
N Rs. 5-8 Roll $
§ Re. 1-8 per Roll, 8. per Roll. §
R ‘ . § inch wide ... Rs. 7-8 per doz. \\\3
X “SR, Zint Oxide Adhesive Plaster SPOOLS, ¢ inch wide .. Rs. 9.0 per doz.
§ the new air-tight "CONTAINER” containing 1% inch wide ... Rs. 12-0 per doz. §
’\\*‘ 5 YARDS for packet or trunk use. In five 2 inch wide ... Rs. 15-0 per doz. \\
\§ differont WIDTHS: 3 inch wide .. Rs. 21-0 per doz. %
y N
. KRUPP'S RUSTLESS NEEDLES .
N
% Absolutely the Best—P.ong Lasting and Sterilizable—Beware of Imitations i\§
¥ N
= N
N KRUPP'S FIT ALL “RECORD” SYRINGES N
N [ POSITIVELY N
N o . N
§ HYPODERMIC UNRU.EHN(I §
§_ AND LLAST LIKE §
N : PLATPINUM N
§ SERUM P ‘ i \§
Y ' ; ATAND N
N E8
§ NEEDL ; ¢ NITRIC ACID Ny
N ARE SOLUTION §
N R
N THE DI NG,  ¥EA waTER §
N AVATLABLE N
R -
\\\; STANDARD LENGTHS AND GAUGES N
N N
N — . . N
N No. 3529 Krupp Injection Needles, different lengths, Sizes 1, 2, \
N 19, 14, 16 18 & 20 .. Fs 40 doz. K
%\\\ No. 3530 Krupp Injection Needles, Luer mount, to fit all-glass o
N gyringes. Sizes 1, 2,13 & 14 we Rs. 4-8 doz. =
N No. 3531 Krupp Serum Needles, two inches long, Sizes 8,10 & 12 ... Rs. 9-0 doz. §
% No. 3532 Krupp Lumbar Puncture Necdles, special for anwsthesia ... Rs. 4-0 each. N
$ No. 3536 Krupp Weintraud’s Saline Needles ... .. Rs 2-4 each.
;\\\ No. 3535 Krupp Anesthetic Needles, long, to fit Labat's Syringe ... Rs. 3-0 each.
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— BOMBAY SURGICAL Co.

INDIA'S FORE MOST SURGICAL SUPPLY HOUSE

Tel. Add. ** SURGICO"] BOMBAY, 4. {Telephone No. 4193
MANUFACTURERS OF HERNIA TRUSSES, ABDOMINAL BELTS aND ORTHOPEDIC APPLIANCES ETC

1, A 070 72725 g
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Mliability are

 the paoniuent

«end full paticulars oo application tog

Head Office:
P.0. Box. 642,
BOMBAY

»Boyes Meistod Licksn
Havero Trading Co. Ltd,

Phesrmaceacicsl Depactmonty

Braach Offiems:
P.0.B80x.2122, Caleutta
P. O. Box. 76, Madras

TETANUS ANTITOXIN

An antitoxic serum available
in natural, purified and con.
centrated form

ANTI-GAS GANGRENE
SERUM

A polyvalest, satitoxio sezom coataining:

Anti-perfringens serum (Welch-Frinkel)

Anti-vibrion-septiqde serum (Pasteur)

Anti-oedematiens serum (Novy)

Aati-histolyticus serum (Weinberg)
in & suitable proportion

ANAEROBIC ANTITOXIN

Mixed Tetsaus Antitoxin and
Anti-Gss Gangrens Serunm
svailable in ampeniss and serulos

B RO

Creosal Syrup

Composition :
Calcium Guaiacol Phosphate, dissolved in a
delicately flavoured syrup.

Indications :

For Cough, Chronic Inflammations, especially
in the respiratory system, and for recalcification,
especially pulmonary cases; in Bronchitis,
Tuberculous Catarrh; in children, Capillary
Bronchitis, Bronchopneumonia, Tuberculosis,
Rachitism.

No intolerance

No contraindications
No objectionable features

Dose :

One tablespoonful in the morning and one or
two tablespoonfuls in the evening.

Chsldren :

Above 4 years, a teaspoonful every 3 or 4
hours; below 4 years, take one part Syrup
Creosal and 3 or 4 parts Syrup Tolu. Mix and
give a teaspoonful every 2 hours.

]

THE ANGLO-FRENCH DRUG CO. (Estn.) LTD.
P. O. Box No. 460 BOMBAY

G.C.C.—C14188—8-34.
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PANEL SYSTEM OF MEDICAL
RELIEF:

Our réaders might remember that some
time ago, in the News and Comments
Columas, we made mention of a scheme of
Medical Relief, which the Karachi Munici-
pal Corporation intend introducing in that
city for the beuefit of the poor. The
drafting ' of the scheme was entrusted to a
special committes of 10 members including
the Health Officer of the City and the
Comimittes bave submitted their report to
the Corporation and it is under the consi-
deration of that body.

The scheme is called the Co-operative
(Panel) System of Medical Relief Scheme.
The city will be divided into convenient
blocks and qualified medical practitioners
will be invited to co-operate with the Cor-
poration . and a panel of medical men will
be formed for each block, it being compul-
sory that the doctors who desire to serve in
the Panel should be . residents of the area
served by a particular block; the poor who
join the scheme ‘are given -the choics of
salecting their own doctors. The benefici-
aries of the scheme have also the privilege
of chosing their. own doctors outside the
area of their residence,

The running expenses of the scheme are
to be met by subscription collected from
{he beneficiaries and only those whose in-
come is Rs. 75 or less aré pemitted to
anbscribe for the scheme. The income of
a subscriber is reckoned making allowance
for thote who are the dependants of the

subscriber, at the rate of Rs. 25 for each
dependant. For example, a person earning
Rs. 100 per month, and who has got two
non-earning members in his family is consi-
dered to have an income of Rs, 50 only,
making an allowance of Rs, 50, to the two
dependants and such a person is allowed to
join the scheme. There will be two classes
of subscribers, A and B, those belonging to
A class having to pay a subscription of Rs.
3 per year per head and those belonging to
B class having to pay Rupee one per annum,
The A class -subscribers will not only
have the benefit of free consultation at the
residence of the doctors, but will be visited
also by the doctors free of charge at the
residence of the patients, The doctors are
not to claim ordinarily, conveyance allow-
ance.  But in case the visits are to be made
at odd hours or in case the visits are to be
made urgently during the working hours,
actual cost is be charged for the con-
veyance,

" The Municipality will maintain centres in
couvenient places to supply medicines free
to those who get the prescriptions from the
doctors serving in the locality. The doc~
tors will be supplied all the materials and
appliances etc., for treating surgical cases
at the residence of the doctors or of the
patients, Out of Rs.. 3 ncollected, by the
Corporation f “clags. subscribersyag

doctor willyet Rg.%2:4 par head and

twelve ghe elch subscrjber from B:Em-
from vMom -the’ Corporation. will collect
Re. 1§ The maximum number of sub-

wed toeach doctor is 2500,
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The Special Comtnittee observe that the
proposed new scheme has distinct advan-
tages over the existing medical relief
scheme. The people can choose their own
doctors in whom they have confidence in-
stead of heing forced to be treated by one
individual, who is in charge of the existing
dispensaries, whether they have confidence
in him or not. In case of serious illness,
those who join the scheme will have the

additional benefit of free visits at home. -

The doctors who join the scheme, will
have the advantage of gaining vast expe-
rience, having a very large field of work
instead of restricting themselves to the dis-
pensary practice only, The Committee
have, by facts and figures, made vut that
the proposed scheme will cost the corpora-
tion very much less and in case the calcula-
tions of the committee be realised, the
scheme will likely be an earning concern to
the corporation,

The Special Committee have considered
the question of giving medical relief to the
destitutes. They feel that it is possible to
persuade the doctors in the Panel to treat a
number of destitutes equivalent to 10%
of the total number of subscribers entrusted
to their care, free, and in case, this does
not appeal to the doctors, to make special
provision for the treatment of destitutes,
with the help of philanthropic persons,

. We congratulate the councillors of the
Karachi Municipal Corporation, who have
been responsible to conceive a scheme of
the nature under reference, and trust that
the Karachi Corporation would approve the
draft and work it out in the near future,

Large amounts of money are at present
spent by the Government and local bodjes
on medical relief which cannot be said to
be responsible, Indiscreet free medical
aid which is now given at the Government
and other charitable institutions, is not a
sound policy, Nor is such a policy justifi-
able both in the interest of the public and
the medical profession, Feeding and cioth-
ing the destitutes is certainly a more
justifiable charge on public funds than
free medical relief. Yet no Government in
this copmimpr=smte AQIQ have taken up

L vn 2 N3omP
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cal profession. If the system of medical
relief for the poor is carried on the lines of
the scheme now before the Karachi Muni-
cipal Corporation by the Government and
local_ bodivs, the public will get more res-
ponsible medical aid ang the money that
the Government and the local bodies spend
on high salaries for a few medical men will
be more equitably distributeq amongst a
large number of members of the medical
profession and the People in return could
get more efficient and responsible treatment
from the doctors who are selected by the
pati.ents thémselves, The medical men
having to depend upon the goodwill of the
patients whom they treat woulq be forced
to treat one and all who g0 to them with
groater consideration than tpat now ob-
::ngn a: thé State and other charitable jn-

Vested interests
inter-woven that {
Practical propositi
the nature under

in this ‘Country are so
t may perhaps not be a
on tfo launch a scheme of
reference eit 6
Government o for the lacal bodl;:; f;)r $°
near or logg' future, Groups of medical
men may join together in large cities and
towns and even ip Iural areas and start such
a scheme of public utility and work it out
to the mutual advantage of ajl concerned.

Karachi Municipa] C
working on the b
Committee, {t isq

orporation and find,

aim arrived at by that

. uite possible for private

bodies to give efficlent medica) rellefpto the

;?3:; "; iczsetthgse who wish to have medi-
ve at the T, p

month l,’ef head, ate of annas eight per
Itisa shocking iron i

y in this country that

though there are not sufficient numbzr of

public, there are 4
of qualified megj

:hould be in charge of 4 special branch of
Teatment, To stary with, the work will
Certainly be a difficy)t one, But once it is
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started and efficiently worked with a spirit
of sacrifice, it is bound to be popular and
will successfully solve the huge questiom of
efficient yet cheap ﬁ,idic_gl relief to the mass-
es. Many young meén are now coming for-
ward to serve as honoraries in the state hospi-
tals without any honorarium ; and it is our
experience that many have been disappoi.nt-
ed in life. If the time and spirit of service
now spent by these young men is fxtllised
under good leadership in private instltutiqns
started and maintained by themselves, we
trust that there will be more contentment
and prosperity amongst the members of the
medical profession and less illness and
suffering amongst the masses,

Original Acticles

OPHTHALMIA NEONATORUM.

VENERAL DISEASES AND THR SEQUELAR OF
CORNEAL TRAUMATA AND ACUTE CORNEAL
ULCERATIONS NOT INCLUDED UNDER
PREVIOUS HEADINGS,
(Continued from the last issue).

By ‘
L. CoL, R. E. WRIGHT, 1. M. S.
Smarr Pox.

One of the most important’ diseases
giving rise toan acute ulceration of the
cornea which frequently resuits in blind-
ness is small pox. We may well mngider it
as a preventible disease of childhood be-
cause protective vaccination against small-
pox is supposed to be carried out in the
first year of life, and theoretically we may
expect to meet with the more severe forms
of rash on theface wilh associat.ed ulcera-
tion of the cornea, in the period before
vaccination. This does not quite follow
however as some of the children are not
vaccinated at all and others are not vacci-
nated successfully. Of course even the
unvaccinated may escape till quite late in
life so that the blindness due to small pox
is not by any means confined to children or
adolescents, It is not possible to estimate
the fumber of persons rendered blind by
this afiection even in a hospital populz'ttion.
We can only try to get an approximate
idea in this way. If we take an average for
four years of the number of eyes seen witz
scars of the cornea which have resulte

from ulceration of one sort or another, we :
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find that the figure is abcut 806 cases in
20,000 out-patients. This figure is made up
of the number of cases diagnosed as
nebulae, leucomata, and staphylomata of
the cornea. An attempt to aualyse these in
1929 showed that of 726 opacities of the
cornea (the leucomata and nebulae.)
59 followed small pox; 2 ophthalmia
neonatorum; 92 irritant remedies; 68
injuries; 54 ulcers (associated with acute
catarrbal conjunctivitis, phlyctenular con-
junctivitis etc ; 41 trachoma ; 18 keratoma-
lacia ; 14 syphilis (congenital or acquired);
378 were of unknown origin.

Of 143 anterior staphylomata (bulging
corneal scars) 16 followed small pox;
Nil ophthalmia neonatorum; 35 irritant
remedies ; 31 injuries; 2 ulcers (associated
with acute catarrhal conjunctivitis, phiyc-
tenular conjunctivitis etc.); Nil trachoma;
6 keratomalacia; Nil sypbilis; 53 were of
unknown origin,

As pointed out in a previous lecture some
cases of leucoma and staphyloma must be
taken to swell the numbers of blind due to
keratomalacia e, g. 24 in the above state-
ment where the sequence is known, and an
uncertain number of the 431 undiagnosed,
The difficulty of assessing the responsi-
bility for total blindness is however great
and we have to draw on our experience in
estimating the importance of the various
Causes, It may be seen at a glance however
that even if the majority of these opacities
and staphylomata only partially blind the
individual, the position of small pox comes
close to injuries and irritant remedies in
giving rise to serious damage which may
result in loss of sight. In the year analysed
75 patients out of about 20,000. showed
that the disease had attacked the eyes,
about 3'75 per 1000 of our hospital popu-
lation. It will be remembered however that
about 9 per 1000 were attacked and 3 per
1000 rendered blind or practically biind by
keratomalacia. How is it that smaj] pox
attacks g0 many persons severely when sac-
cessful vaccination at regular intervals pro=
tects from the severer forms of the disease
A reference to figures. kindly. wapplied by
Col. J. R.D,-Webb, LM S, . Rirectons of
Public Heajth, Madras give a pattie ahgwex
to the questjen. They show the percantage "
of children who escaped -vaccination in the
Madra{Presi’dency during the first year of

age,
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1928-1929 37.1% likely to include a higher proportion of
1929-30 37.3% cases due to this cause than for instance to
1930-31 4349 small pox which is more readily eliminated
1931-32 40.87, the ‘unknown, offgin group. This
1932-33 47% cause of ,blindnasg' in® children is almost

To quote the Director of Public Health :—

“This shows that a propoition from 37
to 477 of children surviving at one year
escape vaccination, This is only a rough
approximation for we have no idea of the
vaccinal condition of the infantile deaths,
In the above figures the assumption has
been made that all the infantile deaths
were not vaccinated, As vaccination s
generally done after the age of six months,
we may take it that roughly about a third
of these infantile deaths were amongst the
vaccinated. Assuming this the percentage
of escapes at one year will be still further
increased. The number of vaccinations in
the years 1-6 is only slightly less than the
number of escape at one year calculated as
above. The proportion vaccinated varies
from 100-80%, of the escapes at 1 year. As
arough approximation we may say that
90%, of the surviving children get vacci~
nated by the end of the sixth year, The
failure rate varied from 4.1—1.4% of the
number of vaccinal operations, We have no
statistics to show the number of small pox
cases amongst the vaccinated which give
rise to pox marks on the face,”

I presume we must also assume that the
number of those attacked before vaccina-
tion who do not die are not recorded in
the vaccination operations, A consideration
of these facts help to explain why small-
pox is responsible for a considerable
amount of blindness in spite of an elabo-
rate machinery for preventing the disease,

IRRITANT REMEDIES,
It will be seen from the figures given

above that the use of irritant remedies was

responsible for 127 cases of severe damage
to the eyes in 1929, over 6 per 1000 of our

hospital population. Many of these are-

rendered partially  blind; it would be im-
possible to say how many are totally
blinded from this cause, but it is likely to
be in the neighbourhood of 2 per 1000 if
we take into consideration the probability
“that the figures for corneal letcomata and
staphylomata of unknown origin arg more

peculiar to the East and we are particalarly
prone to itin India, The ignorance and
superstition which prevails is almost un-
believable in this connection. Not only do
village quacks and old women of the
family treat all manner of simple eye dis-
ease by inserting virulent irritants into the
eyes, but they even treat fits and various
forms of unconsciousness in children by
this means with the idea of directly
stimulating the brain. Nothing appears too
vicious for these people. Tobacco juice,
red hot coals, alum, chillies, the leaf or juice
of the plant called in Tamil Erukkam,
[(Madar) (Hind,),Calotropis gigantea (Bot.)]
urine, dung, human milk have all bad their
adherents as efficacious remedies, A former
member of the staff of this hospital, an
experienced sub-asst, surgeon Dr; Ekam-
baram, made an investigation in this con-
nection and succeeded in listing no less than
144 types of irritants which may be put into
the eyes for various reasons, The only way
to prevent such a state of affairs is to bring
home the wrong of such practices to the
villagers, We attempt to do this by appro-
aching children and parents by means of
posters, lectures, leaflets and other forms of
prepaganda through the agencies of the
medical and educational departments and
unofficial organisations like the Red Cross
Society, The most effective agent in dis-
pelling ignorance and superstition is the
educational department, and the Director of
Public Instruction through the machinsry
under his control had done, and is stil}
doing the chief work in this connection,

INJuRIES,

Injuries account for quite a high propor-
tion of the cases of severe corneal damage
which may result in partial or total blind-
ness in children, The bulk of these no doubt
affect one eye only although there is one
very important type of damage which
nearly always involves both eyes, I refer to
the result of explosive mixtures, We all

know how popular crackers, fire works, .

botabs and so on are on - certain festive
occasions in India, For the most part the

Hypotensyl tablets oohtaj‘n a special hypopiesio principle of the liver.
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injuries are sustained by the individual who
prepares such explosives, hence this ty:pe of
damage is not so common in young children,
From the figures at our disposal we cannot
estimate the proportion of children renderad
totally blind by injuries, and tlze same
applies to the damage of undlagnosqd
ulcers, but it is likely that total blindness in
children from such causes is rare,

As seen in the above statement 431 cases
of corneal scars and staphylomata of un-
known origin were observed in 1929, out of
about 20,000 out-patients, The great bulk
of these were no doubt in adults and do not
come into our purview; of the remainder
(those affecting children) the majority were
unilateral and not a cause of total blindness;
a number were probably due to kerato-
malacia, ophthalmia neonatorum, irritant
remedies and injuries. It is impossible in
the absence of an accurate history to say
what is the cause of an old corneal scar or
at what age it occurred and we cannot do
more than depend on our experience in dis-
posing of this group in the way  suggested
above; even if the assumption is consider-
ably in error, it does not affect the general
considerations as to the chief causes of
preventible blindness in childhood.

- Finally as regards preventing the various
types of blindness dealt with in this lecture,
we depend on propaganda work almost
entirely; there : is no legislation, The
difficulty of propaganda work may be gauged
by the fact that it took me over two years to
obtain a few thousand copies of ten difforeat
posters from one of eur local organisations
with public money lying idle which had
been earmarked for devotion to such ends,

Routine, continuous and organised effort
in the .direction of pravention does not
attract the average lay worker, It does not
bring individual effort into sufficient promi-
nence, nor afford the personal satisfaction
and public approval which many a ‘social
worker appears to have .in view rather than
the iend -towards which the effort is osten-
gibly. directed, It .ia also much easier to
jplay. on the fealings of the public in oxder
to enlist sympathy ia the cause of hemanity
.when the damage bas been done rather than
prevent the damage. To care for the blind
is: a more popular social virtue :than .tp
prevent blindness. It would almost appear
that the continupus, effective and unosten-

tatious part which every educated citizen
ought to play in the prevention of social
evils was too dull a role for many of those
impetuous spirits whose enthusiasm carries
them towards the forefront of the clamour
in connection with any popular movement
of the moment, They appear to set an ex-
amplé of good work to others, but the
others are not infrequently left to carry the
baby, sometimes not a very healthy baby,
Most of you, my hearers, being medical
men and women, will frequently find your-
selves in this position, but do not let this
disappoint you; continue to preach the
gospel of prevention cousoling yourselves
with the fact that none are so blind as
those who will not hear.

(Concluded)

*DEAFNESS,

Etiology, Diagnosis and Prophylaxis
By
Dr, B. TiruMmAL RAO, L.R.C.P, F.R,CS,,
D.L.O,, F.R.FP.S,,
Surgeon in charge of Ear, Nose and Throat
Department, King George Hospital,
Vizagapatam,

1 must in the first place, sincerely thank
the organisers of this conference for having
given me an opportunity of reading before
you a paper on this memorable occasion,
and I deem it a very high honour indeed,
On perusing the letter, asking me to re‘ad a
paper on a subject of my own choice, ‘as a
specialist in diseases of Ear, Nose and
Thyoat,” I felt, I must confess, some diffi-
culty in the selection of a suitable subject,
for the foowing reasons. 1 had been my-
self a general practitioner for a long period
of my service. Till just five or six years
back, I. was as. many a member of the
provincial service has been, a jack of all
trades, when circumstances beyond my con-
trol, as s0;often bhappens in the affairs of
men, had so conspired that I fell a prey to
the temptation of exchanging the hard and
streauouns, .but withal spicy and fascinating
life of a general practitioner for the 3&
and monotonous but none the less exactin
role of a specialist in. Oto-Rhino-Laryn:
gology. lhave been,ever since, ahumble
votary of this branch of the. Healipng Ast bat
1.am no specialist ip it in. the gpyse , that I

4 Paper read ab the Fourth Andhra Medical Conferance, Boswada on. 30th March, 1934,
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could claim any special proficiency in it,
The period of my probation has yet been so
short that it may be hazardous to undertake
to offer anything new or original, dealing
with its theory or practice, on the slender
basis of my limited experience.

Whilst I am conscious of my incapacity
of responding in an adequate measure to an
invitation so generously extended, it shall
not, however be amiss, I venture to think, if
1 should take up this opportunity of recalling
and emphasizing on a problem, the signifi-
cance of which the average busy medical
practitioner, in the hurry and pressure of
the multifarious nature of his work, is apt
to overlook and pass over, but the gravity of
which is brcught home to, and realised in
no uncertain manner, by the man whose
gaze is constantly fixed and whose attention
is intensely concentrated on the narrow cir-
cumscribed field of his speciality,
Approached from this point of view, the
task of pitching upon a subject appeared to
me far less difficult, On retrospection of my
own work,as a general practitioner, I could
discaver that my knowledge of Otology was
very meagre and scanty. The same was
generally the case, I believe, with the medi-
cal men of the older generation, This is,
of course, to some extent explicable, if we
could imagine for a minute the plight of Oto-
Rhino-Laryngology in Madras about two
decades back, when I was a medical gtudent.
At a time when the science of Oto-Rhino=
Laryngology elsewhere, having budded off
from surgery and having made its position
secure, and its title acknowledged as an in-
dependent subject, was making rapid
advances, no longer content with {ts
activities confined to the limited sphere of
Ear, Nose and Throat, but aspiring for a
share in the domains of intra-ctranial
surgery, surgery of the lower air passages,
and even of the oesophagus, the General
Hospital, Madras, a teaching institution, the
prototype of all similar institutions in the
Presidency, had been running practically
with no special department of its own. And
what little there was of Oto-Rhino-Laryn-
gology, in the city as' well as in-the Province
of Madras, was, if I remember right, for a
long time identified with and solely repre-
sented by a private practitioner the late Dr,
T, M. Nair. The result, therefore, was that
at the end of the medical course, the

practical and clinical aspect of Otology was
a profound mystery to us, though we might
have imbibed a little of its theory from our
text books in general medicine and surgery.
And it took no time for us to forget the
little fragmentary knowledge of theory, for
want of a back-ground of its application,
when once we passed out of the portals of
the Medical College. Later in life service
conditions may bhave played their own part
to bring about this consummation, It is no
wonder therefore that to us of the older
generation, the nature and the causation of
deafness was a perfect enigma.

We are all aware of the astounding
advances that have taken place in the field
of medical activities during the last decade
%n our own province, Not only the teaching
institutions, but even some of the district
hospitals, could now boast of separate
departments equipped on modern lines and
in charge of specialists for the various
specialities. The curriculum of medical
studies has been s0 widened that it now
comprises in its -scope, a course of instruc-
tion both theoritical and clinical in most of
the important specfal subjects,. We no
longer have a single spscialist for a whole
province but several specialists in Oto-Rhino-
Laryngology scatlered all over the land.
There has been a wider diffusion of
knowledge through the press and the plat-
form. Almost every wesk we hear of a
medical conference held here and a clinical
meeting there, There has been a laudable
increase in the number of medical periodi-
cals published and in the number of original
articles contributed, It bas to be acknow.
ledged, that the average medical man now-
a-days, is certainly more resourceful, better
informed, and has a wider outlook. It
would be preposterous, therefors, 1 concede,
to form an estimate of his attalnments or
capabilities by the standard obtaining a
decade back, o

Despite this marvellous awakening and the
remarkable progress in almost every direc-
tion, I feel that the frequency of ear
diseases has : not yet been adequately
appreciated, and the problem of deafness
has not yet received, the earnest -attention
it deserves, at the hands of the medical
profession, -If it is of any consolation for
us 10 know that the same -indifference s

exhibited' by the medicak profession in oné
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of the most progressive countries in the
world, like the United States of America—
and probably all over the world—1 shall cite
Keeler, who observes ‘‘Elaborate searches
are made for foci of infection, teeth are
pulled out, tonsils enucleated, appendices
cut away, yet the running ear, which has
very likely been present since early child-
bood, will beignored. Attention is accorded
it only in those fortunately somewhat rare
cases——which progress to labyrinthine and
intra-cranial involvement”,

There appears to be a general idea even
amongst the medical profession, not to
speak of the lay public, that deafness is
not a serious handicap in life, such as for
instance loss of vision is. This belief could
only be due to an ignorance and a total in-
appreciation of the problem. Crow very
well describes the appalling human misery
which results from a loss of the hearing
power, as follows:—*“Those most mearly
concerned with the maintenance of the hear~
ing function know, only too surely, that deaf-
ness is almost the chief of human tragedies,
more fearful than blindness, only a littie less
terrible than insanity........ .Loss of sense of
hearing which develops last and subserves
more than any other sense, the intimate
spiritual life, involves a correspondingly
more devastating effect on the life and
happiness of the victim, The deaf are
hungry peopls, the feast of humour and
love, the quick exchange of sympathy
which distinguishes life from ‘existence’ is
spread before them in their very sight and
they cannot eat thereof,”

Granting that deafness is a most un-
happy affliction, one may next ask, what is
its incidence ? Is it so widely prevalent as
to demand any serious notice by the medi-
«cal profession in general ? :

It has been estimated according to the
census of 1930 for the United States of
-America that there are 57084 deafmutes or
*0456% of the total population. of whom
18,000 are being cared for-and educated in
the schools for the deaf. The total number
.of children with defective hearing is about
3 millions, .and the total pumber of .the
’pard of hearing in the general population
.is about 20 millions, - If it .is possible to
undertake a survey and collect . figures for
our province, ; we would find, 1 am sure,
that it is as bad as the United States, if not
worse, and { we shall be in a better position

2

to appreciate the gravily and magnitude of
the problem, It will also be found on a
careful study of its etiology that deafness
is in a large measure preventable. Preven~
tion is within the easy reach of the general
practitioner and not of the specialist, It is
the purpose of this paper, therefore, to
show that it is possible to arrive at a diag-
nosis of deafness accurate enough for prac-
tical purposes, by means of a clinical
examination requiring only a limited equip-
ment, which should be within the powers
of an average medical man to possess and
to practise. It should enable one to detect
deafness at its very onset, to advise a
patient at the proper time as to the
measures to be adopted to stem the tide of
its further progress and to steer him
through the troubled waters of life, in-
fusing cheer and strength, in the hour of
failing hope and distress,

Now coming to the subject proper, it is
desirable to consider briefly at the outset
the working of the mechanism of hearing
before proceeding with a discussion of its
disorders. The ear is philogenetically, the
youngest, the most delicate and the most
complex of all the organs of special sense.
It would appear as if nature has kept this
precious treasure of a sense organ for safe
custody in the rock fortress of the petrous
bone. The efforts of man, therefore, for
ages to unravel its mysieries proved almost
futile and it is only during the last century
that the anatomy and physiology of the ear
has been clearly understood. It is best,
from a clinical standpoint, to regard the
organ of hearing as constituting of two
distinct parts: (1) the sound conductive
apparatus and (2) the sound perceiving
apparatus, v

(1) The sound conducting - apparatus
consists of the auricle, the external auditory
meatus, the tympanic membrane, the ossi-
cular bridge, with the muscles and liga-
ments attached thereto, the tympanic cavity
in which the ossicles are suspended and the
Eustachian tube, ’ ' -

(2) The sound perceiving apparatas
consists of, the auditory nerve with its
nuclei of origin, trunk, association fibres,
cortical nuclei, its terminal fibres in- the
cochlea and the membranous cochlea ltself.

The sound waves are collected by the
pinna and. deflected into the meatns by the
tragus, They are taken up hy the fympanic
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merf:brane, which transmits them along the

chain of ossicles to the oval window. The

mechanism of the middle ear is most help~
fl.ll for the propogation of sounds of low
pltc.h_. High pitched sounds are capable of
exciting the organ of Corti, without the aid
of the ossicular chain of the tympanic mem-
brane. It is therefore found, that in lesions
of the sound conducting mechanism, the
acuity of hearing for low tones is dimi-
nished, whereas that for the high tones
i.s li.ttle altered, The function of the tym-
panic muscles, the stapedius and the tensor
tympani hasnot yet been settled. They
f orm probably an accommodation apparatus,
varying and regulating the tension of the
conqucting mechanism, according to the
requirements of different sound waves and
also enable the individual by an effort of
will to select and to follow certain sounds
amf)ngst a medley of them, in other words,
acting as a peripheral mechanism of volun~
tary listening. Itis also bellaved that the
muscles prevent injury to the fine adjust-
ments of the inner ear such as might occur
during violent conclusions or rare factions
of air in the external auditory meatus.

" The Eustachian tube, the drainage chan-
hel of the middle ear also equalises the
pressure of air on either side of the tympa-
nic membrane, preventing its retraction or
balging out.

The vibralions of sound conveyed to the
perilymph at the oval window set up waves
of motion in the endo-lymph and the hair
cells of the organ of corti are stimulated,
The impulse is next taken up by ghe
endings of the cochlear division of the 8th
unerve and transmitted to the "auditory cen-
tres in the brain, 1t is8 also believed that
the perception of different tones in the
musical scale takes place in different and
specific parts of the basilar membrane of
the cochlea, that is, the high tones at its
hase and the low tones at its apex, and
50 o,

The greater part of the fibres of the
auditory nerve of one side cross over, but a
fair number of them reach the cortex of
the same side, so that destraction of one
temporal lobe alone does not affect the
power of hearing.

Sound may also be condacted, via the
cranial bones to the Internal eéar; this is
known as hearing by bone conduction,

The tests for bone conduction form an

important means in differentiating one type
of deafness from the other.

) Even when the peripheral organ of hear-
ing undergoes destruction it is possible that
the auditory ceutres of the brain could be
tx:ained to appreciate sound through impres-
sions received through other channels,
chiefly the vision, This is the explanation
of lip reading.

1t bas also to be borne in mind that the
power of hearing is essential for the deve
lopment of speech. The ear may as well be
s?oken of as part and parcel of the mecha-
nism of speech, A child who happens to
lose his power of hearing in early infancy
or before the speech habit is well formed,
becomes a deaf mute. When this accident
occurs later in life, even then the speech
suffers in-as-much as the voice assumes a
monotonous tone and articulation is indis-
tinct and imperfect.

CLINICAL EXAMINATION.

In investigating a case of deafness, a
rgutine methodical examination is essential,
The age, sex and occupation having beett
noted, an inquiry is made into the previous
medical bistory, the present state of health
and a family history of deafness, '

Previous History:—Information must
be obtained regarding previous acute infec~
tious fevers, intestinal disorders—chronic
appendicitis, cholecystitis, chronic consti-
pation—genito-urinary diseases, blood pres~
sure, dental troubles, ear pain or discharge,

neuralgia, frequent attacks of colds and
sore throats,

PreseNT HIsTORY;—We find out the
duration and mode of onset, presence of
pain, tinnitus, discharge from the ear,
vertigo, vomiting, whether the deafness has
been progressive, intermittent or stationary

and if it is affectad by atmospheric changes,
overwork or mental worry, '

GENERAL EXAMINATION:—It should be
directed to find out the presence of any
signs of toxasmia, anaemia, dyspnoes,
mouth breathing, adenoid-facies, confi-
guration of nose, and chest, and facial
paralysis. The state of the testh and gums
and of the nasal accessory sinuses, the
presence of adenoids and post-nasal dis-
charge should be noted down, -
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THE CONDITION OF THE EAR:—is next
investigated.

EXTERNAL AUDITORY MEATUS:—Presence
of cerumen or discharge, any swelling,
stricture or atresia of the meatus are looked
for. A sensation of dryness of the meatus
is complained of, in chronic progressive
deafness due to diminished secretion of
cerumen,

TyMPANIC MEMBRANE:—It {5 a great
advantage to examine the drum head, with
the aid of a Siegle’s speculum by means of
reflected light. Any alteration in its colour
is noted. Its land marks—the short process
and the handle of malleus, the cone of
light, and the anterior and posterior folds—
are identified, Retraction or bulging, un-
usual thinness or thickness, exaggerated or
limited mobility, areas of atrophy, pat-
ches of calcification, scars, perforations,
polypus or granulations and destruction of
ossicles, if present, are recorded. A pinkish
tinge is seen through the tympanic mem-
brane due to the presence of congestion of
the mucosa over the promontary in Oto-
sclerosis.

THRE CONDITION OF THE EUSTACHIAN
1UBE is determined by means of inflation
with the Eustachian catheter or the Polit-
zer’s bag. Its potency and the presence of
an exudate in the middle ear are noted. The
next step is to proceed to the acoustic exa-
mination, To estimate the degree of deaf-
ness, testing by the ordinary conversationgl
voice or whisper is the most important. A
room as large and as silent as possible
should be selected. Each ear must be
tested separately, The patient is agked to
repeat numbers, words ‘or sentences Ppro-
nounced by the examiner, and the distance
at which he is able to hear is noted down.
Hearing for whisper i’ more ‘affected ‘than
hearing for voice in nerve lesions,

Tpg WATCE 7TsT:—The sdme watch
ghould always be used, for this test to be
of any value, Hearlng for the watch is
affected early in nmerve deafness. If the
tick of a watch placed in contact with the
mastotd process be heard, it can he put down
roughly, that it is pot a Gase of nerve
lesion. Lo ~

THE TUMING FORKS TESTS:~By msans of
the tuning fork tests, it is determined, if the
deafness is due to a lesion in the ‘gound
conducting apparatus, or sound perceiving

apparatus.

The power of hearing in man has a range
of 16 to 22000 double vibrations per
second. But the average range of human
voice is only from 200 to 3000 D, V. per
second. 1t would therefore suffice for a
routine examination to have forks of 32, 64,
256,512 and 4096 D. V., '

The following six tests are usually em-
ployed:— '

(1) Test FOR AIR CONDUCHION.—A
medium pitched tuning fork—256 D.V.—
is selected for determining the acuity of
hearing by air conduction. The vibrating
prongs of a tuning fork are held close to
the meatus, and any decrease in the daration
of tirge it is heard, is noted, as compared
with normal,

(2) TesT FOR BONE CONDUCTION.—T0
test the acuity of hearing by bone conduc-
tion, the end of the shaft of the same fork,
setting it in vibration, is placed firmly over
the mastoid and any decrease or increase in
the duration is similarly recorded, )

(3) RiNNE’'s OR THE RELATIVE AIR AND
BONE CONDUCTION TEST—A vibrating medium
pitched T F. is held alternately in the
manner described above for testing for air
conduction and then for bone conduction,
constantly changing it from one position to
the other. Normailly hearing by air condut-
tion {s for some time longer than by bone
vonduction. This is expressed as “Psitive
Rinne,” 1If this relation is reversed, asis
observed in a lesion of sound conducting
apparatus, the result is noted down as
“ Negative Rinne.”” In cases of lesions of
perceptive mechanism, Rinne remains posi-
(4) WEBER’S TEST OR THR LATERALISA*
1108 TEST.—A vibrating medium pitched
T. F, is placed inthe middle lineof the
head, Normally it should be heard equally
in either ear. If one ear is affected with
conductive deafness, the fork is better heard
in that ear, If it is a case of perceptive
deafnseé‘the foik is heard betler in the un-
afigctnd ear, g ¥

() THaE 1ow. TONR 11M¥?—The  power
of hearing for low pitched forks commen-
cing ftom 16'D, V. 1s tested by air conduc-
tion and the limit at which the ear begins to
pick up the sound, is noted. Loss of hear-
ing for low tones is chasaciaristic .of-€on-

ductive deafness
(6) THER UPFER TONE LIMIT.—It is deter
mined by the Galton’s whistle or the mono-
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cord. If a T.F. of 4096 D. V. is not
heard, it indicates a fairly advanced case of
perceptive deafness,

It is noticed that with a single medium

pitched T. F, it is possible t6 do most of
the important tests.

To recapitulate, the results of the tests
may be classified into two types as
follows:—

(1) Conductive deafness.—in whica,
Weber’s test is lateralised to the affect-
ad side.
Rinne’s test is negative.
Lower tone limit is raised,
Upper tone limit is normal;
and bone couduction is not altered, or
may be apparently increased.
(2) Perceptive deafness.—in which,
Weber’s test is lateralised towards the
sound ear,
Rinne’s test is positive.
Lower tone limit is normal.
Upper tone limit is depressed ;
and bone conduction is less than normal,

Having determined by means of these
various tests, whether it is a defect of the
sound conducting or sound perceiving appa-
ratus, it is attempted to find out the actual
site of the lesfor and the etiological factor
or factors responsible, with the help of the
data already obtained from the history given
and from the general clinical and otoscopic
examination,

In some cases, it may be necessary to call
for an examination of blood for Wasser-
mann, haemoglobin estimate and haemocy-
tic count, 'L'he presence of gout, rheumatism,
leukaemia and other constitutional disorders
may also need investigation into,

(To be continued,)
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WHAT EVERYONE SHOULD
KNOW ABOUT CANCER.
By
Josepu Corr BroopGoob, M.D,, F.A.C.S.,
BALTIMORE, MD,

The mortality of cancer is appalling. In
adults after the age of forty, cancer is one
of the most frequent causes of death. Now
that tuberculosis has, to a certain extent,
been controlled, some statisticlans claim
that cancer is the more froquent cause of
death in people over forty. We can safely
say that, if the public is educated in regard
"9 the facts about cancer, its annual morta-
lity will be reduced at least one-half, per-
baps two-thirds,

Fear the beginning and not the end of
Capcer. In all forms of cancer, fear of the
disease comes 100 late, Fear at the first
suspicious sign will be of great value. This
fear will induca patients to seek advice and
treatment in that early stage, in which the

chances of a cure are best, even up to one
hundred percent,

Pain is a late symptom in exlernal cancer,
In cancer of the skin, iip, tongue, and
regions beneath the skin, such as in the
breast, thyroid gland and muscles, pain
usually comes late, so if one waits for pain,
one often waits top long,

The first warnings of cancer do not differ
from the warnings of diseases that are not
cancer, This is ap unfortunate state of
aftairs, Everyone, therefore, must be edu-
Cated about these warnings, for this is the
;ime to seek the advice of the medical pro-
esslon. This is the most opportune time
for the examination which will lead to the
diagnosis, This is' the mogt “opportune

time for treatment which wi]
1 t
best results with the least dange?.r omise (he

NEVER IN HEALTHY SPOT,

Cancer never begins ip, 5 healthy spot. In

external cancer the warnip a0~

) g is always some
thing; first, (o be seen with {he ey{ or felt
with the finger, Thee first signs are
warts, moles, little aseag covered with a

[Jons
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scab, or an unhealed wound, or there may
be a little lump or nodule beneath the skin
or deeper, Pain is rarely present.

Unfortunately many people have f_re-
quently observed all of these things, which
have either disappeared or remained un-
changed for years, They remember these
cases, but do not realize the great number
of unfortunates in whom cancer has deve-
loped from such apparent skin defects or
nodules beneath the skin.

It may be truthfully stated that external
cancer is a disease which develops under
ignorance, scepticism or procrastination,
because of entirely needless fear of an
operation,

It is not for the patient, but for the
physician, to decide whether these visible
and palpable abnormalities are to be left
alone or removed, In this stage, the
removal of the defect always accomplishes
a cure, and sometimes it can be healed
without removal.

Cancer or THE UtErus: There is every
reason to believe that cancer of the uterus
could be placed among preventable diseases.
There is always a discharge of a different
character, at a different time and for a
longer period than normal, Most women
have heard of cases, in which such things
have been observed and no dangerous
disease has developed, and they are not im-
pressed with the few in which such symp-
toms were the warnings of a cancer which
developed later, Every woman should be
educated never to conceal such symptoms,
but immediately to seek the physician's
advice,

CaNceEr oF THE BrrasT: In a woman
over twenty-five, the findlng of a lump in
the breast should be considered a definite
warning, If this lomp is subject to treat-
ment at once, the chances are fifty percent
that it is not cancer, In such a fortunate
event, it §s only necessary to remove the
lump, When the surgeon at his operation
finds that the lump {s cancer, the chances
are one out of four that it is the least
malignant form of cancer, in which the
‘probabilities of a caré are one hundred per
cent, If the lump proves to be 'a more
malignant form of cancer the probabilities
of a cure are, at the worst, eighty five-per-
cent. There is sufficient evidence to indicite
that this can be greatly improved.

When the woman delays, the chances of
a lump becomfng malignant increases with
each week’s delay, The same operation
for cancer in the late stage reduced the
probability of a cure in the least malignant
form of cancer from one hundred to sixty-
four perceat, and in the more malignant
types from eighty-five to thirty-three per-
cent,

Unfortunately, women remember those
lumps which have been present a long time
and in which cancer has not developed.
They also may know of lumps which have
disappeared. What they should know and
remember is that delay to seek advice and
treatment is gambling with death,

Cancer oF THE Lir AND TONGUE:
Every man is warned in time; there is al-
ways first to be seen and felt, on the lower
lip or on the tongue, some abnormal defect.
This defect is often a burn from smoking
or an irritation from ragged teeth, When
men heed this warning and receive treat-
ment within a few weeks, the probabilities
of a cure are one hundred percent,

IRRITATION AND CANCER: Any irritation
of the little skin defects, or injury to a
noduale beneath the skin increases the proba-
bility of the development of cancer or, if
cancer is already present, of its more rapid
growth., No one ,should treat such appa-
rently innocent lesions bimself, bul jmmedi-
ately consult a physician,

- CANCER OF Bong: The early warnings
here are obscure, If anyone receives an in-
jury to bone and the swelling and discom-
fort do not disappear in a few weeks, the
pbysician’s advice should be sought and an
X-ray examination made. The experience
of pain or discomfort in the region of any
bone should be lookéd upon as a warning
for an immediate examination and an X-ray
study.

CANCER OF THE STOMACH ANp COLON:
The problem of early recognition of. inter-
nal cancer is a very, difficult one, hecamse
there are no very definite signs, . One, how-
ever, is always . warned by a feeling of
discomfort and some sensation pever before
experienced, and this is usnally ' associated
with what is called “indigestion.” But
such symptoms are so frequent, in so mapy
individuals in whom no serious disease
develops, that the majority do not know
that these sensations may be the first warn-

ing of internal cancer,
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The finding of blood in the stools or in
the urine should be looked upon as a
definite warning.

The recognition of the earliest stage of
conditions that may lead to cancer, or of
cancer itself, indicates a treatment which,
in the majority of cases, accomplishes a
permanent cure.

In cancer of the skin, lip and tongue, the
operation, in this earliest stage should
accomplish a cure in one hundred percent of
cases, The operation is a simple one;
it can usually be performed uuder iocal
anaesthesia. There is no danger nor muti-
lation.

. 'The operation far cancer of the breast is

neither serious nor dangerous, nor is the
operation for cancer of the uterus, Few
people realize that operations for cancer of
the stomach, colon, and kidney are by no
means dangerous, ‘I'he failure to cure is
due to delay not surgery.

People, however, cannot be treated unless
they seek advice and, as a rale, they do
not seek advice in this earliest stage unless
they are' educated to do so, Therefore,
the price of protection is the education of
the public and the better education of the
physician,

The education of the people seems a
difficult problem. They cannot be taught
a great deal at once. Too much fear maust
not be excited, or the timid will turn their
heads away as the ostrich places his head
in the sand to protect himself from impend-
ing danger.

It seems unnecessary to present the
gruesome, hopeless, agonizing side of
‘cancer, but the people must bhe taught
about the simple, apparently innocent
beginnings which may be cancer. The
people must be told that treatment in this
earliest stage ‘is- devoid of danger, glves
little or no discomfort, and that even those
operations which they may consider expen-
sive involve -a minimum risk and disability,

The message {8 80 simple that most
people will be disappointed when they
learn how cancer is tobe controlled. 'No
tniracle is neéded, unless the education of
‘millions at a timeé may be considered mira-
culous. If one is to have an ope‘ratioxi, one
may as well submit to it when it is least

PUBITRREISE N ——

dangerous and ofters the greatest probabi-
lity of a cure.

Bernard Shaw, in “Doctor’s Dilemma,"”
claims that most doctors practise medicine
as patients wish them to, or, in other words,
do that which the patients themselves
think is best, rather than what the physician
knows is best for the patient,

There is no doubt that, until recently the
majority of people, when ill, wished imme-
diate relief and strenuously objected to any
annual  preliminary examination, The
briefer the examinations the better the
impression the physician made. Those who
wish protection from cancer, or from any
serious disease, must submit to a thorough
examination before treatment.

DIAGNOSIS NOT EASY,

The easier the diagnosis, the worse the
prognosis, The ‘*‘snap” diagnosis or a
diagnosis made on a superficial examination,
if correct, simply means that the disease is
in such a late and hopeless stage that its
nature is written in capital letters on the
surface of the body. For it is in the begin-
ning of most diseases that the diagnosis is
most difficult and can be made only after a
most painstaking examination, often only
with the help of instruments of precision
and laboratory investigations,

It is more difficult to prove absolutely
that there is nothing the matter with ar indi~
vidual, or to recognize the disease in its
earliest stages, than to make a diagnosis in
the later and usually more unfavourable or
hopeless stage of the disease.

Medicine which relieves pain may be
bharmful. Remember that medicine which
relieves pain does not, as a rvle, have any
effect upon the disease itself; it simply
produces a period of freedom from dis-
comfort, and by so doing delays the best
time for treatment, This is the secret of
most quack medicine and so-called “sure
cure” medicines. Thisis also the secret of
most drugs obtained from a physician with-
out a thorough examipation, v

There is always an interval between the
first warning and the development of
cancer. There isalways an interval between
the development of cancer and its spread
from that spot. In a few instances the in-
terval may.be only a few weeks; in others,

Hypotensy! tablets contein the blowd prossure reducing prmtipled of Mistletee.
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months; in many, years, No one can tell
tbis interval. Delay, therefore, is gambling
with death., Remember, no harm can he
done by the earliest recognition and treat-
ment. The result is never influenced by
such dispatch, except for the better.

T'he cure of cancer,therefore, at the present
time, is not a drug, nor @ serum, nor @ ray,
nor a miraele, but simply the education of the
people as to the signs o f its heginning in l(zcal
lesions and the importance of an immediate
examination, which 1will lead to recognition and
treatment in the most favourable stages for a
cure.

if a few can be educated, why not miili-
ons? The investigation {o the Surgical Patho-
logical Laboratory of the Johns Hopkins
Hospital and Universily bas demonstrated
that the local propaganda of education has
had tremendous influence for good, When
the people begin to realize that the majority
of the75,000 and more who die annually of
cancer are the adult, vigorous, healthy bread
earners and family rearers of this land, they
too will begin to appreciate the economic
value of this propaganda of education.

The mother ismost apt to get cancer of
the uterus, and she should be educated as
to the proper examination and treatment.
It is wsually the healthy woman who gets
cancer of the breast, It is the vigorous
man over forty who gets cancer of the lip,
tongue and stomach, Most people in whom
cancer begins are absolutely healthy. The
majority of those who die {rom §t have been
valuable to their familiés and to the

community.
The economic value of the contl"ol of
cancer may ester than of the control of

Y te jrex
tuberculosib; &k the’ lndi,vidual}pl"otectqd or
cured from cancer is never handicapped.
Cancer is never brought about by previous

del seases. We are, iberefore,
prgtg Mne?%w:%esta‘d most essential
members of hbra®. i g :

Philanthropists have_given mucH for the
laboratory investigations -on thé atiology of
calfy e stady of Gancer in animals,
The"g“‘sﬁ'é td ses how much.more good

ifta,wounld do if gives te this propa-
their giftaw ‘?_& ? Berican ‘éocie:? or the Con-

ganda. A or th
u?}%@; Cancer, which has,behind if all the
beitt mddi md%x ns of the
United States and Canhd

, 1§ éducating the
pubilic, through the press, on the prevalence,

tare and control of cancer,
mClM:d"Medidne ond Surgery March, 34,

Rotes on Therapeutics,
Diagnosis and othey anedical
Subfects.

Does Insulin Cure?

An interesting discussion of - this point {s
given by Leyton (Lancet, II, 120, 1933),
who believes that insulin will cure diabetes
mellitus if given in adequate doses, Aw
adequate dose of insulin rests the pancreas.
The dose of insulin will depend.on the diet
prescribed. In the majority of adults the
acceptable diet is found to contain more
than 150 gm, of carbohydrate, and the
amount of protein and fat differs greately
in different people. The lower the sugar
content of the blood can be kept, the greater
the chance of the patient making a
recovery. The idiocyncrasy of the patient
has to be taken into consideration, Tha
ideal is to arrange doses of food and insu~
lin to keep the sugar content of the blood
between 0.08 and 0.15 per cent, throughout
the twenty-four hours, In severe cases ona
diet fairly rich in carbohydrate this may
necessitate three or even four injections of
insulin in the twenty-four hours for a time;
it is the exception for more than two to be
needed for longer than six months, The
interval between the injection of insulin and
the meal must. be determimed by trial in
each case, After. a mpal; ﬂchf itlllle %alrbod‘
hydrates the sugar contents of bigo
w)ilgrteq.d to ﬁw% if the dose of insuli
is sufficient to prevent this exceeding Oﬂg
per cent,, there is considerabie probabill
that between three and four hours after the
injection the sugar. in the blood will fall
Jow enough to cause symptoms, Thisis pre-
vonted by the patient taking a small amount
of carbohydrate, in a form that is easily
assimilated, about two and a half hours
after the injection of insulin. The quantity
must be determined by trial, Insulin may be
bampered in its action by the patient
taking substances that stimulate the cells of
the islands of Langerhans to secrete; }be
most important of these is alcohol,, Toxing
slaborated by viruses or micro-organisms
may retard recovery, e
. The Journal of Clinical Besearch,... ..
April, 1954,
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Treatment of Pernicious
Anaemia, :
A. Norgaard has investigated the reaction
to treatment of patients suffering from
Pernicious Anaemia and coming under the
sickness insurance scheme in Denmark.
During the past 5 years there have been 174
such patients. In January 1933, infor-
mation was obtained as to the response to
treatment of 159 cases. An analysis of the
results of treatment in relation to dosage
showed that, in the past, an insufficient
quantity of liver has been given, and that
stomach preparations are more potent than
the equivalent dose of liver preparations,
The inadequacy of dosage in the past may
be traced to the tendency to let the haemo-
globin findings and the immediate euphoria
experienced by the patient be guides to
dosage. Another factor favouring too
timid a dosage is the cost of treatment.
Norgaard concludes that, at present, there is
no guarantee that the modern treatment of
pernicious anaemia will effect a cure or
continue indefinitely to be beneficial even if
large doses of liver or stomach are given,
however unquestionable the specificity of
their action may be.
(Ugeskrift for Laeger, July, 1933,
B.M.J, Dec, 2, 1933),
Prevention of Colds and
Iafluenza.

A. Von Hala’sz recommends continued
administration of lodine in small daily dose
(1/56 to 1/12 grain) as a prophylactic
against catarrh and fnfluenza, He has
found that when persons who have been in
contact with cases of -influsnza use everyday
as mouthwash, gargle and nasal douche a
week solution of lodine—one drop of Tr,
Todif in a tumblerful of warm water—this
will abort an attack of flue or of a catarth
when used in conjunction with the internal
administration of Iodine. All “contacts”
should inhale iodine vapour and take
4 grain doses of Quinine Sulph, as a pro-
phylactic. The vapour of weak solution of
lodine is more efficacious than that of
stronger'solutions because the nasal mucosa
is extremely sensitive, and, when over~
stimulated, pours out an abundant secretion
fbat washes away the traces of Jodine.
During the first few hours after the onset of
inflanzal symptoms the author prescribes

7% to 15 grains of quinine Sulpbate in

order to prevent the further development of

the disease, These precautions are, he states,

simple and harmless. ‘He has not observed
any symptoms of iodism in his patients.

(Munich Med. Woen. Oct. 1933,

B.M.J. Dec. 1933.)

Pain in the Right Iliac Fossa.

Mr. Kobro who records 20 illustrative
cases in patients aged from 17 to 52, stales
that pain in the right iliac fossa, named
primary chronic appendicitis, cannot be
explained entirely by anatomical examina-
tion, as it is frequently found that there is
a discordance between the decree of lym-
phbocytic infiltration in the appendix and the
patients’ symptoms, In 219 patients with
such indefinite pains the commonest com-
plaints were dyspepsia, constipation, dysuria,
dysmenorrhosa and bradycardia, Twenty
others presenting these symptoms, also
showed intermittent claudication, respiratory
arrhythmia, a positive oculo-cardiac reflex,
vasolability and hyperidrosis, symptoms
suggesting disturbance of the vegetative
nervous system, especially vagotonus, As
investigations showed that these vagotonic
symptoms persisted long after removal of
the appendix, itis possible thatit is not
always appendicitis but vagotonus which is
the principal factor in the disease, He
states that the cause of the pain is to be
found in intestinal spasms in the right lower
abdominal quardant.

(Norsk., M ag=-f~Losgevid, August 1933.

ABSé}vo-
Sopvenr

‘;‘ Sotvens

W

A Doctor writes : ** Thave used Sulfarsenol in ten cases of acute and chronie Gonorrhoea

and find it of immense value in ouring the‘'same.

1984) THE MEDICAL PRACTITIONER I

CLINICAL*"NOTES
AND

PRACTICAL. SUGGESTIONS.
Stimulating the debilitated.

One of the vexing problems with which
the general practitioner is confronted with
is that of prescribing an effective tonic
containing arsenic and phosporus in a non-
toxic and a stable form, Many tonics con-
taining both of these are available to the
profession but it may be stated unequi-

‘vocally that the arsenic in these retains its

toxicity or that phosphorus may not be in an
assimilable form. The practitioner there=
fore who prescribed these is not sure that
the tonics which are usually taken for some’
length of time may not be quite safe and
may not retain their full activity. and thera=-
peutic efficacy after some time, In view
of these facts the employment of Histogenol
Naline will not only ensure accurate and
adequate quantities of arsenic and phos-
phorus to the patient but will eliminate all
the disadvantages that follow the use of
these in other tonics,

Histogenol Naline presents and elegant
preparation containing organic compounds
of arsenic and phosphorus with Nuclein.

Arsenic as also phosphorus in this pre-
paration is in a readily assimilable and
vitalised form as can be seem from. the
following: ‘ :

)
ArsENiC; Thisis ﬁmseﬁted in Histogenol

in a stable form die to the special process
employed. Itis more assimilable than any
other form of arsenic as is found from
experiments on - animals, Hs action is more
rapid and enérgetic. ael e

PuospHORUS: This is found in Histogenol
in a gpecial organic form, This plays the
most impostant part in to the organism
as it is essential for the ‘maintenance of the
process of metabolism, ]t not only belps
the nutritive exchanges but helps to free the
blood. from its poisons and to. retard the
destraction of the corpuscles, It also helps
to strengthen the brain, the nervous system
and other vital organs, It improves the
cotidition of the bones also.

"Nocrams: “This forms a valuable guxi-
liary in the composition of Histogenol. It
is standardised on the basis of its organically
contained phosphorus, .1t favours leacocy-

3

tosis and thus increases the germicidal power
of the blood and the resistance of the
organism, :

By the simultaneous administration of all
these not only the effect and action of each
is reinforced, but that of arsenic appears to
be considerably enhanced. Due to this
reciprocal action the improvement in the
patient is more striking, While arsenic
increases the number of red blood corpuscies
and acts to a certain extent as a catalyser,
the phosphorus compound acts as a recons-
tructive nerve tonic. Histogenol due to
this combination promotes metabolism, in-
Creases the appetite, aids digestion and
awakens the sluggish nervous system,
Because of the phosphorus content of
Histogenol being in a special organic form,
it is belived to have an important influsnce
on nutrition particularly of the nervous
system. Histogenol contains arsenic which is
a general tonic and alterative and phos-
phorus which gives tone to the nervous
system and which heips to overcome mus-
cular fatigus, The combination is in such
proportion and form that it is readily
available for absorption into the human
system. Histogenol iz pnnsually prompt in
its beneficial influence. It is essentially a
tonic achieving permanent results and nota
mere temporary stimulant,

Turning to the clinicadl uses it has been
proved conclusively that Histogenol effec-
tively modifies the teberculous diathesis be-
cause it is one of the best means by which
vitality and resistance of the organism can
be raised. Because of its stimulating action
on the general nufrition and assimilation it
is a powerful restorative, - Increased vitality
and resistance is the surest defence against
the infection,

. Histogenol is of considerable value ia
Lymphatism, Scrofula and other aftections
which resalt from these diathesis, All forms
of adenopathi, which are common amongst
children and which resist other forms of
treatment, can be judiciously and efectively
overcome by Histogenol Naline. . ‘

Due to the non-toxic and organic form of
arsenic Histogenol epsures good. results. if
the treatment is sofficiently prolonged. ip
recwrrent bromchitls. T 0 0 . ., ..

!-Iistogonol is an . excellent therapeutic
adjuvant to the treatment of anaemia either
primary or secondary. ‘It supplies the
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necessary quantity of assimilable arsenic
and phosphorus, which besides increasing
the red-blood-corpuscles and stimulating the
nervous system revitalises the whole or-
ganism, Further, the nuclein in Histogenol
facilitates oxidation and favours phagocy=~
tosis, Thus it contributes in a great
measure to the improvement of anaemic
patients.

Histogenol is strongly recommended as a
good restorative after debilitating illnesses,
It is much superior to ordinary iron and
Quinine tonics in convalesent cases as it soon
produces a sense of returning vitality and a
healthy desire for food. It is therefore a
gemneral tonic of great value in debilitating
conditions resuiting from acute illnesses,

In rickets and defective growth Histoge-
nol can be prescribed with confidence as it
contains phosphorus in a special organic
form. This improves the condition of the
bones and it is effective as a formative
stimulant of the osteogenic tissues,

In cases of debility and exhauastion of
the nervous system Histogenol is held in
high esteem as a reconstructive nerve tonic,
By restoring normal metabolism it stimu-
lates appetite and digestion. It also gives
the necessary stimulus to the flagging
nervous system without leading in any way
to the dependence upon the remedy for any
length of time.

In various ill-defined conditions charac-
terised by debility, asthenia and mental
depression considerable benefit can be ob-
tained by the regular use of Histogenol. It
compensates for the excessive elimination
of phosphorus from the organism and
corrects faulty nutrition, ' ‘

Histogenol in short is indicated as a
tonic in cases where it is necessary to revi-
talise the natural defences of the organism.
By its use the metabolic process is prompt-
ly stimulated, muscular energy is. restored
anddthe nerves are calmed and strength-
ened,

Histogetol is recognised by the medical
profession as a recomstructive tonic of a
very high-order; - Where other arsenic pre-
‘parations fail owipg “either to deficient
action .or intolerance #Hlistogenocl' will be

(Joxe

successful. This is due to its excellent
resorption and exceptionally good tolera-
tion by the gastro-intestinal canal. This is
because the arsenic contained in Histogenol
is undoubtedly in a resorbable organic
form. With regard to toleration it is
Superior to other similar preparations more
especially in children, who are liable to
suffer from gastric symptoms, Histogenol
does not occasion any digestive disturban-
ces even after prolonged administration, It
is preferred to all older inorganic arsenic
preparations which have a tendency to pro-
voke gastric disturbances,

We can conclude our observations thus.

1. Histogenol is of adva

ntage in cases
::n t:;v(li:ich arsenic and phosphoxgs is indi-
ated and which call for protracted treat-

ment. No serio .
foarod, us by-effects need be

2. ltdoes not cause i
nausea or intole-
r;xlnce and it maintains its full potency un-
changed for a number of yea\:s.

3. Its ready abso

rption and its excellent
effect on nutrition within a short time is a
great feature in its favour,

4. Itcan be given ei
N ther orally or by
injections without any untoward symptoms

appearing even it {s ad
long period, administered over a

Opocrin Heper in Pernicious
Anaemia,

Although Pernicious Anaemia was clini~
cally recognised as far back as 1855 its
etiology has not yet been defined. The
gxﬁerent Causative factors such as absorp-
“gn of toxins due to gastro-intestinal infec-
01.n ;{nd the presence of specific micro-
digan Sm ora septic focus are all under
d spute. "It is a2 matter of great satisfac-
fon however, that modern methods have
acilitated adéquats and ajmoat specific
treatment of the disease which formerly
was considered incurable,

i I'his addison’s anaemia, as it was known
in early days, is very difficult to diagnose in
18 early stages except by the laboratory
methods on account of the protean charac~
ter of the symptoms, The nervous, the
gastro-intestinal and the haematopoletic

" For any information Advertéd to in thi
Practitioners’ Bervice Bureau, Vepery, Ml;g:sfd

umns of this journ, . '
with stamps ~foi :'leplayl. apm.y t‘o~. The Mgdiobl
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systems of the patient participate in the
development of the pathological process
and this makes the diagnosis very per-
plexing.

SymproMs : Before the disease fully
develops there is achlorhydria and subacute
combined degeneration of the spinal cord.
However when the degenerative changes in
the blood become pronounced the subjec-
tive symptoms become more marked and
characteristic and it is at this stage that
the patient is forced to seek medical aid,
General weakness, fever, haemic murmur,
languor, anorexia, low blood-pressure and
dyspnoea are common in fairly advanced
cases. It is very rare to find the patient
losing bis body fat. The lemon yellow
tint of these patients is due to the circula-
tion of bilirubin in the blood-serum. The
tongue is usally sore, The papillae dis-
appear and the rugae of the lingual
mucosa are present only here and there,
thus giving them a glistening atrophic ap-
pearance.

It is now evident that Aclorhydria is a
constant preceding symptom of Pernicious
Anaemia. The nervous manifestations at
times precede the development of anaemia
which makes the diagnosis very difficult,
The pathological process involves the
posterior and lateral columns of the spinal
cord either separately or jointly. As a
result varions symptoms of diverse type
such as paraesthesia numbness and ting-
ling in the extremitles ate present in a great
majority of cases. These symptoms are

very annoying and may petsist even after

effective treatment. .

As soon as we find that there is achlor-
hydria, general weakness, tingling' and
numbness of the extremities, sore .tongue,
pallor and peculiar yellowish tinge of the
skin, blood examination of the patient
should on ho ‘account be delayed. If

. Pernitious Anasmia is present the blogd will

reveal many interesting and instructive
changes, which wil{ " confirm  bur tentative
diagnosis of the disease. There is
usually a diminution in the number
of crythrocytes, as much as 5 to 7 lacs per
cubic millimatre i, e. less than one fifth of
the mormal. The colour index is high
which means that the percentage of haemo-
globin in each corpuscle is increased

_although the total haemoglobin is much
diminished, There is pronounced alteration -

S
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in the appearance of the red cells. They
vary in size and are distorted in appearance
as a result of which either megalocytes or
microcytes are ~present in considerable
pumber, Nucleated red corpuscies such as
megaloblasts and normoblasts are also
present, The blood platelets and leucocytes
are greatly reduced in number. A small
percentage of reticulocytes (1 to 2%) are
present which demonstrates an eftort on the
part of the bone-marrow towards erythro-
poiesis.

Pernicious Anaemia stimulates many othet
diseases in which anaemia is the predomi-
nent symptom, The only distinctive fea-
ture which is absent in these diseases and
which is invariably present in Pernicious
Anaemia is the presence of persistent achlo-
rthydria and subacute combined degenera~
tion of the spinal cord. In Sprue this type
of anaemia is usually present and then
residence in tropical regioms, light clay-
coloured stools of diarrhoeic type and ema-
ciation are salient features which differen-
tiate this disease from Pernicious Anasmia.
Another affection which may be confound-
ed with this one is infestation by Dibothrio-
cephalus Latus which gives rise to a severe
type of Secondary Anaemia. Isolation “of
the ova and segments of the worm from the
stools makes the diagnosis quite clear.

Severe Secondary Anaemia following
haemorrhage of gastric carcinoma, acute or
chronic infection etc., presents a blood
pictare similar to that of Pernicious Anaemia,
but the demonstrable exclting causes and
several diffetentlal points distinguish the
former from the latter.

As regards the treatment, the introduc-
tion of liver in the therapy of this disease
has greatly changed our whole outlook
about this disease. Pernicious Anaemia
which was hitherto considered as. an incu-
rable and fatal disease can at present be
effectively controlled, and liver today is
rightly held as a specific because of the
curative effects it exercises in Pernicious
Anaemia. o

When liver was . discovered a8 the
specific treatment fur gns nr
parations of thed
came into thedie]
ever, is a g ,
this disoagifsincg daily consumption of one-
half pourl§ “’.9" and.-half-coeked liver is
a serious \Yppediment to its use, Either’

\ N 162725
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Opocrin Hepar or the ampoule of the same
preparation providesa convenient and pala-
table method of effective liver treatment.
The preparation, both the Opocrins and the
ampoules, is in a highly purified state.
After the administration of this product for
two weeks, specially the ampoules, great
clinical improvement becomes obvious.
Changes in the blood are observed at the
end of this period and they consist of a
definite rise in the percentage of reticulocy-
tes and in total number of red blood cells,
The earliest response is an increase in the
reticnlocytes circulating in the blood, which
meaps that the bone-marrow is delivering
new young red cells, The rise in reticulo-
cytes is invariably followed by increase in
red blood cells and in hemoglobin concen-
tration. These results are seen four weeks
after the treatment and this progress contin-
ues steadily until the normal blood-picture is
restored in about two more months’ time,
The characteristic features observed in red
cells in Pernicious Anaemia are no longer
seen and their morphological appearance
becomes normal. The colour-index which
is greater than one at the commencement of
the treatment soon falls to one or less than
one when the red cell count increases,

Simultaneously with the increase of reti
culocytes other blood elements derived from
the bone-marrow steadily progress until the
circulating white blood corpuscles reach the
normal standard or in some cases even above
normal. With the increase of white cells,
the blood platelets show also an increase
and rapidly approach the normai,

There is at the same time rapid improve-
ment in the general condition of the ati-
ent. When the red blood corpuscles
become normal both as regards quality and
quantity the symptoms of anaemia gradually
disappear, Dyspnoea, palpitation, cedema,
muscular weakness, irritability and fever—all
these vanish as the blood picture improves,
The lemon tint of the skin also disappears

as the increase in the red biood cells and

hemoglobin takes place. The tongue,
which is characteristic of Pernicious Anae-
mia, soon loses its shiny or beefy appear-

ance anfd. gors mal. - ‘The gastric
~discomfort subsiges,. appreciable
increase. of apwﬁh?o’ﬂwp:". chlorhydria

*ceases after adequate treatmbnt

Practitioners’ Service Bureau, Ve

rin Hepar, but in those cases where it per-
sists it is advisable to administer Hydro~-
Chloric acid daily in drachm doses,

Concerning the nervous symptoms, it
does not achieve much except that it pre-
vents their further progress, Patients usually
do not show any extension or aggravation
of the symptoms, It is futile however to
deny that prominent symptoms and altered
reflexes due to degenerative cbanges persist
oven after the protracted treatment, Mild
Dervous disturbances, muscular inco-ordina-
tion and sensory disorders improve marked-
!y and the patients are left with minimum
Incapacity under the regime of Opocrin
Hepar, The changes due to organic damage
of the spinal cord persist but general im-
gf::l:lent in.tt}xle trivial nervous symptoms

ace with t
cakes ) he increase in the red cell

In most of the cases favourable results
are evident with thig therapy il: ol:e l::’nd a
half to two months but stubborn cases
require three or even four months, The
intrax'nuscular injections of this gland pre-
Paration {s rapidly growing into favour,
The injectable extracts are preferred in
cases of intense severity and in those pati-
ent who cannot be treated by Opocrins, At
the commencement one ampoule (O, 05 gm
of succus hepar) is injected every day for a
week or ten days. The injections may then
be repeated twice a week after a rest pesiod
of seven days, The dosage may be regula-
ted according to the hemoglobin values
and erythrocyte counts, Massive dosages
are requited where the nervous symptoms
are more pronounced and these should be
continued until there is distinct amelioration
of the symptoms, The injection treatment
should be supplemented by the Opocrins 6
to 8 of which should be glven daily,

There are many sound reasons for select-
ing the injection method of teaiment as 5’“
as possibile. In some cages there is derange~
ment of gastric function leading to faulty
absomtion when liver preparation is given
by the oral route, The &jecﬂdns are not
accompanied by any of these phenomena.
Again the hematopoitic properties of the
liver preparations are liable t¢ be destroyed
in the digestive tract when administered
orally, Inttamuscular adwministration s not
only well absorbed but gives a prompt and

to in the columns of this Iyto: T
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complets response in relatively small doses.
The rapid manner in which it régenerates
blood is an important attributs of the injec~
tions. Being rational in composition and
uniform in activity the injections can be
relied upon to afford the best possible
method of treatment in Pernicious Anaemia.

.

Oral therapy in Gonorrhoea.

In both general or specialised practice
the need of a reliable vaccine preparation
for Gonorrhoeal infection by the oral route
was long-felt. By the introduction of Rhe-
antine the role of oral medication in the
treatment of arinary infections, particularly
of the lower tract, has been settled. For-
merly physicians or rather urologists would
look upon an oral product with scepticism
but this has completely disappeared like the
mist before the sun due, to the convincing
efficacy of Rheantine. Following the dis-
covery by Nelsser of Gonorrhoea being a
disease of bacterial origin, came various
antiseptics aither alone or in combination
with balsams. But these are effective in the
presence of only concentrated or highly
acid urine. Besides, they produce consider-
able urinary irritation and at times even
cause haematuria. Them came silvet salts
for locat irrigation. Although they are able
to a certain extent to destroy the invading
organisms, they are not effective and are not
able to control the objective manifestations
and the subjective symptoms. Contrary to
these internal antiseptice and silver saits.for
local use Rbeantine exerts a powerful anti-
bacterial influence without any of the die-
advantages mentioned above,

Rheantine is a perfectly anhydrous and
stable vaccinal powder containing  roughly
'50 millions of bacilli per mflligramme. It
is available/fn the form of !pha!julds with
an inert excipient and fine coating of Kera-
tin. Each spherule contains approximately
3 million bacilli derived from 24 different
stocks, It is therefore a potent polyvalent
vaccine meant for oral medicatiqn.

Rheantine when -administered’ by the
mouth causes a little more déscharge- at the
commencement but this is soon followed by
marked diminution. The _dischgrge soon
chidnges from its thick, abundant and creamy
consistency into a hyaline one, diminishqs
in quantity and soon Ceases. Rheaatine is
quickly ubsorbed and is abeolutely non-toxic

and non-irriative in therapeutic doses It
possesses marked bactericidal power towards
the invading organisms particularly Gono-
cocci, Staphylococci, Streptococci and B.
Culi Communis, Rheantine is absolutely
stable and is eliminated in sufficient concen-
tration to exert a local anti-bacterial action.
Its action is continuous and it is effective in
either alkaline or acid medium. Bacterio~
logical investigations have shown that it is
decidedly effective not only in the rapid
modification of pus, but the Gonococcl
irrospective of the duration of the disease
become extra-cellular two or three days
after the treatment, Later on it ceasesto
behave as a parasite on the polynuclear
leucocytes and the large epithelial cells.
As the treatment is continued there is a far-
ther change for the better until the Gono-
cocci become agglutinised, are arranged in
a mass and are eventually bacteriolysed. It
will be thus seen that bacteticidal activity
runs parallel with decrease in pus and the
sabjective symptoms,

The efficacy of Rheantine in the treatment
of acute Gonorrhoeal arthritis has been
proved beyond doubt, It will be noted that
the course of the disease is markedly les-
sened under the influence of this product,
After a fow days the . discharge ceases, the
gonocacci are no longer demonstrable in
the pus and leucocytes also disappear. The
prostatic secretion does not show any pus.
The subjective symptoms such as pain,
burning etc., also disappear. In fact the
patient soon gets free from his infection, If
the treatment with Rheantine is begun suffi-
ciently early and if the infection is restrict-
ed to the anterior urethra, the further
extonsion as well as the complications can
be easily prevented. Itis unnaecessary to
add that this oral therapy should be
carried on in conjunction with mild anterior
frrigations with Blenacrol. So encomraging
are the results of thiz oral therapy with
local irrigations that in the thajority of cases
no injections or other difficult measures are
needed. ' '

In chronic Gonorthoea Rhepntine, forms

a valuable method of treatment along with,

local irrigations, Its bactericidal action om;

the Gonococei as well as other. secopdary

organisms’ prevents them fjom. panptrating,

into other organs such as'the vesiculas, pro-

*state, epididymis, cervix etc. In posterior
arethritls “or in - chronic® Gonotrhoea,
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Rheantine with Blenacrol irrigations has been
the treatment of choice recently and it is
found from clinical experience that with no
other method has there been such a rapid
relief of the strangury and clearing up of
the urine. To overcome Gleet therefore
Rheantine administration is not only a safe
and sure method but is a decided advance
on the old-fashioned injections of vaccines,
It has succeeded in bringing about a cure
in the overwhelming majority of cases, and
in averting complications.

When posterior urethritis remains untreat-
ed the gonococci invade the prostate and
prostatitis is the result. Whether it is the
mild catarrhal and follicular form or a
severe acuts type with pain in the back,
deep burning sensation and feeling of weight
or the chronic form, Rheantine is equally
useful in affording relief from pain on ac-
count of its antiseptic action and penetrating
power. Rheantine is the best method. so far
available of approaching the gonococci
which usually lodge and persist in the
prostate. These are not directly acces-
sible to local therapy and stariling success
has been met with by the oral ad-
ministration of Rheantine wbich has the
the power of penetrating into the prostate
and destroying the pathogenic organisms
there, In addition to this therapy it is
always necessary in this complication to
advise the patient to take complete rest in
bed with light diet, Regulation of the
bowels, elevation of the pelvis, hot sitz
baths and prostatic massage cautiously and
gently performed are things which will be
found very useful in this affection,

Another complication of Gonorrhoea
which can be successfully treated with
Rheantine is Epididymitls, Because of its
deep penetration and antiseptic properties,
Rheantine is very effective not only in lessen-~
ing the pain and other subjective symptoms,
butin destroying the Gonococei. This treat-
ment can be supplemented by local appli-
cations of heat, rest in bed and suitable
suspensory bandage,

Rbeantine has proved particularly valu-
able in Gonorrhoeal Arthritis, It s
eminently suitable for this purpose becaase
it acts as effectively as vaccines without any
of their disadvantages. Not only are the
pains, swelling etc. relieved, but a complete

cure is accomplisbed through the destruction
of the pathogenic organisms. If the treat-
ment is continued for a sufficient length of
time, it is almost sure that Gonococci will
be destroyed in the blood. It is therefore

essential that Rheantine therapy must be .

resorted to regularly and for some length of
time in such cases.

Excellent results have been obtained with
Rheantine in cases of Gonorrhoeal
Ophthalmia. The muco-purulent discharge
as well as the inflammation clears up in
about three days, Whereas with other treat-
ments longer periods ate necessary for the
cure, Rbeantine affords immediate and
speedy relief with none of the discomforts,
Again the easy method of taking it, its
toleration and freedom from by-eftects are
features which are not found in any other
remedy for this complaint,

That Rheantine is of great value in
Gonorrhoeal infection in the females need
not be emphasised too strongly. Along with
local irrigations with usual solutions perfer-
ably Blenacrol, Rheantine can safely be
depended on. Thus we are able to get rid
of urethritis, cervicitis and even endometritis,

. Rheantine is therefore a remedy which
signifies a real step in advance over the
previous methods of treatment. It fulfills
all the requirements expected of a reliable
anti-gonorrhoeal preparation. In the majo-
rity of cases a quick and decided improve-
ment takes place. The pain disappears
with uniform regularity, so also the frequency
of and burning during micturition, Improve-
ment is soon followed by a care within a
short length of time.

The chief advantages and characteristics
of Rheantine may be thus summarised:

&: 1. It has a powerful anti-bacterial action
against several organisms particularly the
gonococci,

2.’ It}is effective both in alkaline and acid
urine,

3. It leaves no by-effects,

4. 1t is rapid in action and it is able to
penetrate into the tissues,

5. It does not cause irritation and is per-
fectly well-tolorated.
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6. Itisinthe form of coated tablets
which help it to pass through the stomach
without being affected by its secretions,

7. It can be given orally.

The following case will illustrate the good
results that Rheantine produces in Gonor-
rhoeal affections:

A young man bad an attack of Gonor-
rohoea about a mounth back which according
to him was cured aftecr some treatment.
When he came to me he had a troublesome
feeling of fullness and occasional pains in
the region of the prostate. He had a slight
whitish discharge at times in the morning,
but complained of pain in the back. Ex-
amipation per rectum revealed enlargement
of the prostate with seminal vesiculi much
thickened. The diagnosis was clear, He
was advised rest in bed and light diet. His
bowels were regulated and he was asked to
take hot sitz baths, He was administered 6
tablets of Rheantine every day. Rectal irri-
gations with normal saline was also ordered.
Prostatic massage was also done every day
for two to three minutes. All the symptoms
were alleviated by four days of this treat-
ment, When he felt perfectly well after
six days all the local measures were stopped

with the exception of the prostatic massage, .

but Rheantine was continued for somé days
as a measure of safety and for prévention of
further complications.

——

i ;
Clinical trials with Cryogenine.
The favourable results experienced with

Cryogenine by numerous medical men

uring recent years had led to their
:do'ptgidn of this remedy as a part of their
routine treatment in all cases where antipy-
retic and analgesic actions are called for.
Cryogenine is a whita crystalline, odourless
and tasteless powder, the composition of
which is Metsbenzamido-semicarbazide,

The deciding factor in the choice of this

preparation {s that Barbituric gcigl , to which
the -majority of patients react badly, qoeg
pot find a place in _Cryogenina. As it is
often necessary in many cases in general
practice to have a product combining anti~

yretic and anti-neuralgic actions, Cryo-
genine comes in very bandy. It is an anti-
pyretic of outstanding excellence with
voliable and lasting action and is particularly

valuable in the treatment of fevers in
those cases where other physical measures
fail and cannot be carried out at all, Not
less useful - is its strong anti-neuralgic and
analgesic action which removes pain of the
most varied nature and causation. Expe-
riences gathered over a period of a year
absolutely confirm its efficacy, reliability and
harmlessness as a therapeutic agent. In:
fact it is three to four times more effective
than any other coal-tar derivatives, the only
point to be borne in mind is that large
dosages must be employed, Even with
these doses there is no fear of any un-
desirable secondary effects nor is there any
injurious action on the heart or the
kidneys,

Cryogenine can be administered with
sure results in all acute febrile conditions
such as Malaria, Typhoid, Pneumonia, In-
fluenza etc. When given every two or
three hours in 10 gr. doses three to four
times this product is capable of providing
a complets substitate as a hydrotherapeutic
agent in those cases of pyrexia where for
some reason or other these measures cannot
be carried out. The temperature is brought
down with surprising rapidity without the
least injury to the patient, and further com-
plications can thus be avolded. Cryogenine
possesses excellent antipyretic properties by
reason of its composition, in which thers is
not a superposition of the effects of the
components but a real synergistic action, It
therefore effectively replaces such - drags as
aspirin, phenacetin etc, '

In pthisical patients who usually develop
temperature in the evening, defervescerice
can be brought about by the administration
of Cryogenine. The reduction in the tem-
perature effected by this remedy without
any troublesome or injurions. by-sffects
affords ease and comfort to the patient.

* This enables bim to have better .slesp at

night. This long refreshing rest favourably
influences the general condition, Cryogenine
is decidedly a most comfort-giving remedy
in this diseass and is-thus a material factor
in the improvement of these patients. ... . .
Cryogenine is easily the best axisting
remedy for all types of pain.., Rapid yelief,
is afforded with this medicament in pains
of the most varied caasation. The analgasic.
effect becomes usually manifest. 30. to 45
minutes after the tablets are : administered,
Two tablets or 10grs, are often required
to get this effect but 3 to4 tablois'may. be
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given without harm in exceptional cases,
The doses may be repeated according to
the necessity of the cases. The pain dis-
appears and the patient sleeps quietly and
awakes next morning free from any ili-
effects,

Headache of whatever origin is prompily
relieved by Cryogenine if it is given in
large doses. Whether the headache is due
to high temperature or whether it follows
over-exertion and bodily fatigue this re-
medy can be relied upon as a satisfactory
and a reliable analgesic. Cryogenine can
also be used with success in Migraine ari-
sing from various causes and also in habi-
tnal headache, headache due to errors of
refraction etc.

Intense heacache and joint-pains, the
characteristic symptoms of Influenza, need
special mention, Cryogenine is found to
be particularly valuable as it has no dele-
terious effects on the heart or kidpeys,
which advantage distinguishes it from
Salicylic Acid derivatives which are often
employed in not a very judicious way.

Cryogenine can be employed with great
advantage in Bronchopneumonia following
Influenza for its antipyretic and analgesic
effects, with this advantage, that it does not
affect the heart and in view of the fact that

any alkaloidal narcotic is contra-indicated.

Cryogenine is an excellent palliative in
the various forms of nauralgia, in frontal
sinusitis and laryngotracheitis. The patient
is able to get through these conditions with
comfort as it gives him relief from pains.

Cryogenine is a medicament of proved
value in all theumatic pains whether arti-
cular or muscular. It can be given with
safety as it causes no by-effects especially
on the circulation or the heart, which is
usually affected in these cases, Here special
mention must be made of Sciatica wherein

this remady can be used to relieve pain. 1t -

renders sleep possible af night by the great
relief that it affords . to the patient. No
harmful by efiects on the system are ever
experienced even under continued adminis-
tration, R

.. Oryogenine relisves the abdomina) pain
and headache of . Dysmenorthosa in a
retnarkably -short time. Whereas for-
merly ft was -thosght that Opjum and
jts derfvatives could -alone .meet the
yeguivements of these conditions, Cryogsnine

by its excellent analgesic effects has over-
come all the disadvantages, It is of parti-
cular value in thess conditions as it can be
used in the treatment of ambulatory types
where Opium and its alkaloids cannot
safely be indicated.

If used in sufficient doses Cryogenine can
be recommended for the treatment of
uterine pains arising from any cause
whatever,

Cryogenine can also be used extensively in
paediatric practice both as an antipyretic
and analgesic. In pyrexias of varied origins,
in painful and dfficuit dentition it has been
found of great value. The doses must
however be individualised,

Cryogenine has proved its utility in dental
practice also, Good results attend its use in
cases where pain is the principal symptom,
It can therefore be used in such conditions
in pain following extractions, caries of the
teeth; pulpitis and periodontitis. Cryogenine
has the most powerful action when used in
large dosages.

It exerts an equally certain analgesic
action in earaches, Especially in furuncles
of the external auditory meatus it- reduces
the violent pains until they, are either ready
for incision or until they burst,

The action of Cryogenine as can be seen
from above is more powerful and harmless
than that of similar prepartions, Over these
latter it has certain marked advantages, Its
action is more graduated, a fact of particular
importance in cases of high pyrexia,
Although relatively large doses are required
to be used no unpleasant by-effects result
from its administration. Again its use can
be extended without any hesitation as there
is no possibility of its aftecting the heart,
kidneys or any other organ. [t is always
well-tolerated, It has a wide field of indi-
cations, especially pain of the continuous
type where its use, unlike Opiates, may not
be restricted. No habit-forming or cumula-
tive effects are experienced with drug,
which s a distinct advantage over the
Oplates, By reason of these advantages and
the clinical results that it affords Cryogenine
can be recommended as a proved remedy
for the reduction of pain and temperature
no matter ‘what its origin ot cause may be.

§ ——
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Motes on Treatment of
Diseases.

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

Neuresthenia. Thymus, Triple Arse-
nates with Nuclin, Nucliated Phosphates or
Neurolecithin or Lecithin in pills may be

given,

Nitritoid attacks: Alarming symptoms
which sometimes come om, from 3 to 10
minutes atter commencing intra-venous in-
jections of arsenical preparations may be
counter-acted by the administration of
Adrenalin 1 in 1000 solution in }to1
cc, doses, Sodium Thiosulphate 10 to
15 grs, in 5 cc. of distilled water may also
be given intravenously or iniramuscularly;
Pulv. Sodium Thiosulphate grs. 30 may be
given in balf a tumbler of water before
meals,

Night Sweats in Phthisis: Cam-
phoric Acid is good, It may be given in
20 to 30 grains doses in capsules. Acid
Camphoric drs, 4, Alcohol ozs, 2, Mucilage
Acacia ozs. 3, SyrupAurantii ozs 6; a dessert
spoonful should be given an hour before the
expected sweating. (Hare).

Night Blindness: is sometimes a
sequela to malaria or sometimes due to
deficiency of Vitamin A, Treatment with
liver or liver with spleen is useful,

Night Tremours : (in children) is often
due to the exhaustion of the Carbo Hydrate
store in the body, So Glucose should be
given liberally.

Neuralgia—in anaemic cases—Quinine
Hydrochloride grs. 5, Acid Hydrobrom
Dil mms. 20, Tinclure Gelsimium mms, 10,
Aqua Chloroform oz. % to be given every
20 minutes till the pain is relieved, not
more than 4 doses being given at a time,
(keonard Williams),

. Neuralgia-—Of the gouty type—Sodium
Salicylate grs. 5, Phenazone grs, 5, Syrup
Gingiberis dr. 1, Aqua Chloroform oz. 1 to
be given every 15 minutes; not more than
four doses at a time, (Leonard Williams),

. Neuralgia—Of the Ovarian Type—
Belladona and Phenazone be given and
blisters applied to the regions of the
qvaries. )
Neuralgia—Of Cranial Type—Quinine
Hydrochloride grs, 5 in pill every half an

4

bour not more than 6 pills at time, This
may be combined with gelsimium. External
application of Liniment Aconite with a brush
on the seat of pain is useful.

In vague and illdefined cases of Neural-
gia, Ammonium Chloride grs, 20, with
Tincture Climicifugi mms, 20, is very effec-
tive (Hare). .

Neuralgia —Of General Type—
Acetanilidum - grs. 2 with Soda Salicylas
grs. 10 or Camphor monobromide grs. 6 in
capsules, - Morpbia is good for octasional
use, Leeching in full blooded persons
gives marvellous results, (Leonard Williams),
Butyl Cloral Hydrus 3 to 5 grains in pills
every two hours until pain is relieved may
also be tried.

_ For External Application — In all
kinds of Neuralgias, Chloral Hydras
grs 50, Camphor drs, 6, 01 Gaultheria dr. 1.
Alcohol oz 1., tobe mixed well and applied
on the painful parts,

Sciaticas Antipyrine grs. 10in 15 to
20 mms. of sterile distilled water may be
injected immediately over the nerve. Tinc-
ture Aconite mms, 4, Tincture gelsimium
mms. 10 every hour until labial and digital
tingling is feit. Cocaine and Osmic Acid 10
to 20 mms. of 1 per ceat solution has also
been tried with success. (Sagos.) Locally
15grs, of each of Menthol, Guaiacol - dis-
solved in drs, 5 of absolute alcohol or
cocaine 15 grs. Menthol grs, 10, Vaseline
dr, 1 to be made into an ointment
and painted over the painful part.
Sodium Salicylas drs. 2, Sodium Bro-
mide drs, 2, Ammoniam Chloride
dr. 13}, Tincture gelsimium dr. 1%,
Extract Glycyrrhiza drs. 4, Aqua Chloro-
form add ozs. 8; % an ounce thrice a day.

Trigemiinal Neuralgia—Trichiore-
thylene 20 to 25 drops to be put on guaze
and inhaled 3 or 4 times a day, Inhalations
to last until odour disappears, Adrenalin
acts well in some cases, Tincture Gelsi-
mium and Aconite bave sometimes marvel-
lous effects. ' '

Neuritis—Of Brachial Plexus—liniment
containing one part liniment Aconite, 2 of
liniment Belladona, three of liniment
Chloroform, is good, Linseed poultice
mixed in § oz. of Tincture Opium has &
very good soothing effect. In neuritis of
auditary nerve, Pilocarpine injection 0.3 cc
of 2 per cent solytion is good; 10 injections
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should be given once in 2 or 3 days;
nepeat.ed after 2 or 3 months, Intravenous
injection of Sodium lodide 1 to 6 grams
every 3rd day has very good effect in all
varieties,

Nipple Sore: Balsam Peru, Tincture
Arnica, each mms, 30, O} Amagdalae and
Aqua Calcium, each drs. 4 to be mixed and
applied with a brush,

Nocturnal Enuresiss : Thyroid and
Pitrutrin injections are good.

Nausea - Due to Duodenal Anti Peris-
talsis—A powder containing one gram of
Disodium Phosphate, 1 gram of Sodium
Bicarb, gram 1 of Sodium Bromide in
100 cc of water to be given 45 minutes
before each meal.

Naevus: Injection of boiling water
under gas anaesthesia has been found {0 be
very useful,

Tews and Comments,

Al India Medical Couacil: If the
news about the proceedings of the meeting
of the All-India Medical Council which
met in Simla on the 12th instant could be
relied upon, it looks as if the Council could
pever depend upon its own deliberations.
The Council at its last and the first meeting
threw out the suggestion of the Government
of India to appoint the Secretary as one of
the Inspectors for visiting such of the medi-
cal colleges in India and Burma which
required recognition by the Council. It
now franspires that Dr, MacRae was a
nominee of the General Medical Council,
Great Britain who was recruited by that
body on behalf of the Government of India
with the specific condition that he should
not only be Secretary but also the Inspector
of the Medical Council, Though Section 9
{2) of the Indian Medical Council Act
empowers the Governer-General in Council
to appoint the Secretary for a period of the
first four years of the life of the Council
the Governor-General in Council has no,
power to appoint {nspecting staf which is
the function delegated ‘to the executive
committee of the Council subject to the
vote of the Council. That is why the
Government of India got perturbed at the
decision drrived at by the Council in pnot
appolnting Dr, MacRase as the Inspector at

its first mesting and withina few months yet

another meeting of the Council was sum-
moned to reconsider the decision of the
Council and it was possible for those who
bave been working at it to bring about a
change in the power of judgment in those
members who on their own accord gave
once their judgment against the appoint-
ment of Dr. MacRae as Inspector, Evidently
the Government of India seems to be more
apxious about the ajms and objects they
had in view for the passing of the Medical
Council Act than the smooth working of
the Indian Medical Council, Or else there is
no justification in forcing the Council to
function only with regard to the appointment
of the Inspector even before framing of the
rules and regulations for carrying out
the purposes of the Act. There is a provi-
sion for the framing of such regulations
by the Governor-General in Council until
the first council is constituted but the
regulations so made may be alterad or res-
cinded by the Council. We are not sure if
tbe Governor-General in Council did frame
the regulations and if he did matters would
have been simpler. There seems to be now
a war declared between the National prestige
and the Government prestige. We have no
reliable materials before us to forecast the
ultimate result of the warfare, There are
always two sides for a question. We have
not been able to look both sides ourselves
excepting through what is reported in the
Press and if the matter does not go to a
Court of law, hope to revert to this subject
in another place in the next issue.

Post-Graduate Training : It is highly
commendable that almost all the medical
officers in charge of the King George Hos-
pital, Vizagapatam did conceive of a lau-
dable idea of imparting lectures for the Post-
Graduates in general and special branches
of Medicine and Surgery in the premises of
the King George Hospital,free of any charge.
In all the Hospitals in the West and in
Awmerica ample facilities are provided by
those who are in charge of Medical Educa-
tion for post-graduate training and in spite
of agitation the Government of this country
who are in sole charge of Medical Eduacation
in all its branches, have not as yet dohe any-
thing in this direction and it is a very plea-
sant and bappy irony that the paid officers
of the Government have on their own ‘fni-
tiative taken upon themselves the respon-
sibility of imparting post-gradaate tralalag
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to medical men without any remu-
peration, in a true national spirit and thus

" made it possible for the paid-staft to work as

honoraries.

We congratulate the Vizagapatam Medi-
¢al Union and trust much good will come
out of their disinterested work for the
profession.

A Gratuitous Insults Under the
caption * Preventing spread of Smallpox” a
notice appeared in the columns of the local
dailies a few days ago from the Acting
Director of Public Health Madras to the
effect that as decided at the Regional Con-
ference of the League of Nations held at
Cape Town in 1932, “intending passengers
from infected countries should not be per-
mitted to embark for foreign ports unless
they are in possession of valid vaccination
certificates. That facilities should be fur-
nished for the issue of these certificates.”

1t is mentioned in the notice that that the
vaccination certificates are valid if they are
granted by the Port Health Officers, the

~ Muncipal Health officers or Civil Surgeons

and if granted by other Registered Practi-
tioners, they were to be counter-signed by
the officers of the rank mentioned above.

1t is preposterous that invidious distinction
is made in the granting of vaccination
certificates between the member of the Public
Health Department and other Practitioners
both in service and in private practice,
Medical Officers in the cadre of only Civil
Surgeons are considered by the Director of
Public Health to be competent to issue vac-
cination certificates in the medical depart-
ment, Is the Director of Public Health not
aware of the G. O, abolishing the procedure
once iit vogue of getting counter-signature on
medical certificates as the Madras Medical
Council expressed its opinion that such a
procedure was unsethical? To say that only
{hose mentioned by the Director of - Public
Health and nope else in the profession are
competent to grant vaccination certificates

‘{o passengers going to’ foriegn ports-is” a

sldr on the rest of the members of the medi-

cal profession both in service and outside,

' We trust that the President, Madras

‘Medical Council who is the accredited guar-
dian of the rights and privileges of the
profession as a whole and who is also the
Chief Adviser to the Government on malters
“Medjcal”, will fake note of this gratuitous
{nsult, t0 the medical profession, though

unintentional, and rectify matters -at .an
early date.

Accidental Experiment: The Gov-
ernment General Hospital, Madras, has
now a staff consisting of 3 stipendiary
physicians, 2 honorary physicians and 3
stipendiary surgeons, having under them
subordinates of various denominations, both
paid and honorary. We pointed out some
time ago that there was no need of so many
surgeons and physicians and the work in the
Hospital could be managed by one surgeon-
in-chief, and one physician-in-chief who
should be the consultants to all the
other staft in the Hospital and that work
could be very well divided amongsta
number of assistants equal in professional
experience aud seniority to the senior assis-
tant surgeons. We said that the laiter ar-
rangemsent would bring in more efficiency,
and would also be a good financial proposi-
tion,

There have been very many occasions,
almost every year, when a surgeon or a physi-
cian took leave and his work was nominally
looked after by another colleague of his in
the hospital without getting a substitute;
but actually, all the work even including
major operations were performed by the
Assistants of the officers who took leave.
Almost all such assistants are not seniors in
service and yet the work had been going on
without a hitch, This month a rare oppor-
tunity arose when 4 out of 5 physicians of
the General Hospital including the hono-
raries took leave and their assistants were
deputed to officiate for the absentee physi-
clans and work is said to be going on as
smoothly as ever to all intents and pur-
poses, There is also a permanent vacancy of
a surgeon, Col, Anderson having been
transferred to Calcutta, and the work of
this surgeon is being done by his assistant,

We request the government to satisfy itself
by calling for statistics of the death rate in
the Hospital and find out if it was not more
than usual and if nothing untoward has
bappened in the Hospital Administration
during this period, when the General Hos-
pital was actually staffed by assistant . medi-
cal officers, paid and bhonorary, take
advantage of this accidental experiment and

evolve a scheme of curtailing the so-called
‘superior staff of the Govt. General Hos-
pital; such a step which would give relief
to the tax payer by cartailing the beavy ox-
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penditure spent on high salaries, and there-
by give better facilities to the junior mem-
bers of the profession both in service and
outside, for equipping themselves as capa-
ble physicians and surgeons,

Why force Purda on women: We
have received a communication from the
guardian of a woman medical student,
Lady Willingdon Medical School, Madras
requesting us to suggest to the authorities
through these columns about the advisabi-
lity of admitting women students into the
Stanley Medical School. Several allega-
tions bave been made in this communica-
tion regarding the hardship of the students
at the latier school and as some of them are
of personal nature, we did not publish this
communication. The fact that the student
who made this complaint through her
guardian had failed in more than two
St?bjects in the first year is another
Circumstance which weighed with us
for witholding the communication. We
thought that the best way of judging
the training imparted in the school, was by
the results of the Board Examination, As the
complaining girl was a first year student, we
asked her guardian to furnish the results for
that year not only of the Lady Willingdon
Medical School but also of the other two
schools ie. Vellore Medical School for
women and the Stanley Medical School and
the percentage passes were: Lady Wil-
lingdon Medical School 21, Vellore Medi-
cal School 40, Stanley Medical School 70
per cent. It is also to be noted that the
number of pupilsin the first year at the
Willingdon School was only 14, while that
at Vellore 15, and Stanley Medical School
64. The above facts clearly indicate that
either the general sducation of the pupils
of the Lady Willingdon School is very low
or the training is inefficient. It will not be
out of place if we were to give expression
to our experience of the advantages of
running mixed {nstitutions instead of sec-
tarian. There are co-operative Societies
run in cherries only for the benefit of the
Adi Dravida community both in the city and
outside, It is the experience of the Co-
operative department that majority of such
societies are not working satisfactorily the
complaint being that those who bo;row
money in these sectarian societies never re-
pay regularly, Tbere i8 a co-operative
Bank in this city which is run on non-com-
munel lines and it has a large number of

Adi Dravidas as its members and almost all
these members are regular and more prompt
than the members of other communities in
the repayment of the money borrowed, thus
proving that mixed associations have a
good effect on human society. This can’t
be otherwise in a mixed Medical School,
Financially also it is not a sound policy on
the part of the Government to run a sec-
tarian school only for a few girls
at a heavy expense espacially when
there was not a demand for it from
the women folk, In Delhi and a few other
places in northern India there may be a
justification to run Women Medical
Colleges and Schools as the women in
those parts belonging to Hindu communities
also observe purda but wby force it on
Madras where women are vieing with men
in all public activities and are desirous of
mixing freely with their brethren, The fact of
running sectarian Medical School for
women 1ooks more incongruous in Madras
where mixed Medical Colleges and other

teaching institutions are run and conducted
most smoothly,

Admission in Medical Schools
and Colleges : Ever since the Go-
vernment of Madras recognised the
baneful practice of running the Go-
vernment on communal principles there
Came into existence in this province
‘Selection Committees’ to control admission
of students in schools and colleges of all
denominations and year after year the
Government have been suggesting formulae
{or the. guidance of the members of the
Selection Committees’. The principles
underlying these formulae so far concerned
only about the restriction of admission to
Brahmins, This year the formula pres-
cribed by the Government have undergone
changes and io addition to the restriction of
the Brabmins the two districts of South
Kanara and Malabar have been grouped
together and instructions have been given to
the ‘Selection Committees’ that in addition to
the maintaining the communal proportion in
admissions as Brahmins 17 per cent, Non-
Brahmans 41 per cent, Indian Christians
17 per cent, Muslims 17 per cent and all
others-8 per cent, they should select only
45 per cent each from Tamil and Telegu
districts and only 10 per cent from the West
Coast districts, From the results of the
selections made it is seen that the districts
of Malabar and South Kanara 1eceive the
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bardest hit. Communal jealousies have been
advancing to such a pitch that the sugges-
tion of selection on merit will not only be
misconstrued but even not tolerated, All the
same we wish the authorities to note that pre-
ponderance of a particular community or
representatives of particular districts on a
particular coast in techuical iunstitutions at
least was due to psycological causes due to
the special aptitude of such of those coming
from a particular community or ‘a group
of districts, It should be within the know-
ledge of all that noted Ayurvedic Physicians
come from West Coast, those from Siddha
System come from Central districts of the
Madras Province. In the same way
an unprejudiced eye will see special
mental facolties predominating in com-
munities of a few individual districts or
group of districts in close proximity. No
mean advantage should be taken of natural
gifts by the Government as such a course
would be against the development of nature
and bound to reflect on society, Even on
political considerations which seem to weigh
most with the Government the principle of
grouping applications as Tamil, Telugu aond
West Coast in addition to the maintaining
of communal proportion is not sound. No
district can go unrepresented in.the Legis-
lative Council and also no community. In
the formula now adopted by the Government
a particular community may go uanrepresented
in the Medical School or College asin
the matter of selection of Tamils, Telugus
the Committee would take into consideration
the merit of these and it may so happen
that a particular Tamil or Telugu district
has the preponderance of applicants
of high merit and copsequently many
other Tamil or Telugn districts may go un=
represented. 1t will not be out of place
to mention also that the women applicants
are likely to suffer in the present arrange.
ment and we are told that a Brahmin girl
from South Kanara who passed her Inter-
mediate in first class in the Natural Science
group could not get admission into the
Medical College while boys and girls far
bejow her in merit were fortunate to get in.
The girl happens to be the daughter of a
deceased Assistant Surgeon in provincial
service.

We appeal to the peuples’ representatives
of all g?:tricts especially those of South
Kanara and Malabar to make represeata-

tions to the Government, to frame a formula
on souand political prunciples giving
representation to all the districts., Any
formula based on political rupresentation of
districts in Medical Colleges and Schools
can certainly be worked more easily and
justly too than the formula now adopted by
the Government. There are at present 26
districts in this province and 31 Brahmin, 39
Non-Brahmin Hindus, 23 Indian Christians,
4 Muslims and 1 depressed classes have been
chosen for admission in the Madras Medical
College out of 242 applicants and in the
Stanley Medical School 25 Brahmins, 25
Non-Brahmin Hindus, 9 Indian Christians,
2 Muslims and 4 depressed class have been
selected out of about 215 applicants, It will
be seen from the above number of selected
candidates that it is quite possible to give
representation to the communities and dis-
tricts without any difficulty and with justice
to all concerned if the selection is made
district war,

Christian Medical College : The Chris-
tian Missionary doctors have been consider-
ing for the last several years the desirability
of starting a Medical College of their own
in a central place in India, At a Conference
of the Missionary doctors which met at
Kodaikanal last month under the presidency
of Dr. Ramber of Central Provinces, it has
been decided to start the College in the near
future and the Conference was hopeful that
they could realise nine million dollars by
way of gifts and donations from America
and England. The Conference discussed
also the necessity of having a pharmaceutical
depot to supply drugs to all missionary
hospitals in Indla, We wish the missionary
members of the Medical profession in India
work hard and bring into existence a medical
college in the near future. This institution
will we hope harmonise good communal
relationship in medical colleges especially in
Madras and even in other provinces where
the infection of communal poison in techni-
cal teaching institutions will soon: reach a
crisis. ' o

Madras Medical Council.:Elec-
tions : For the two vacancies that
arose in the Madras Medical = Council
one, on account of the resignation of Dr,
R. ]. Dyson representing the first group in
the medical register and .the other on
account of the death of Dr. S, Rangachari
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who represented the registered practitioners
of the second group in the register, nomi-
pations were asked for from the electorate
by the Returning Officer and it is said that
no nomination paper was received from
any registered practitioner in the first group
and consequently election proceedings
should be started again for this constitu-
ency, It is moststrange that the registered
practitioners in the first group did not
evince any interest in the elections, We
trust history will not repeat itself for a
secord time also,

Regarding the other election for the
choice of candidate by the registered prac-
‘titioners in the second group of the medi-
cal register, it is said that two candidates
‘were nominated one, Dr. M. S. Krishna-
murthi Ayyar, our senior Editor and
the other Dr. T. Satagopan. At the request
of Dr. M. S. Krishnamurthi Ayyar Dr. Sata-
gopan has withdrawn his candidature and
consequently Dr. Krishnamurthi Ayyar is
declared elected unopposed. It was cer-
tainly magnanimous on the part of Dr.
_Satagopan for having withdrawn in favour of
‘one of the most senior graduates in the city.
‘We need hardly comment on the services
rendered by Dr. M. S, Krishnamurthi
"Ayyar ever since he retired in 1924 as the
Sanitary Commissioner, Travancore State,
both through the columns of this journal
.and algo the lay press and we trust that
‘with an additional qualification of being a
;Zpremnmtive of the graduates in the Madras

edical Council Dr, M, S. Krishnamurthi
Ayyar would be able to render much better
‘service to the profession.

A Notable Transfer: Lt Col
Anderson, who for the major portion of his
iservice, in this province, was the Principal,
‘Medical College, Vizagapatam and later
transforred to Madras as the Second Sur-
-geon, Government Gensral Hospital and
Professor of Operative Surgery, Madras
Medical College, is transferred to Calcutta
as the . Professor of Medical College and
Surgeon, Medical College Hospital, Cal-
cutta, Itis very likely that Vizagapatam
was found to be too small a field for a per-
ison of the capacity and zeal far service as
iCol, Anderson and at the sufference of -a
teaching imstitution he was transferred to
Madras, It is probable that circumstances
of service are so changed atthe Madras
Medical College and Government General

Hospital that proper channels were found
wanting for Col, Anderson for services of
the type he was considered to be fit. Orelse
there are no sufficient causes or reasons for
his transfer from Madras to Calcutta,
Madras will certainly be feeling sorry for
having lost the services of a capable surgeon
and a disciplinarian but has to be consol-
ed with the fact that he is serving another
teaching institution of no mean order in
the city of Calcutta, Many are musing to
find out the agent for the initiation of this
notable transfer.

Congratulations: Dr, C. Duraiswami
Mudaliar is the ouly member of the medical
profession in this province on whom the
titte of Rao Saheb was conferred on His
Majesty the King Emperor’s birthday, Dr,
Duraiswamei Mudaliar served the Govern-
ment of Madras as a Sub-Assistant Surgeon
and later as a Civil Assistant' Surgeon to
which cadre he was promoted in recogni-
tion of his merit, We congratulate Dr.
Duraiswami Mudaliar most heartily and
wish him a long life of usefulness,

ettt

Correspondence Repoxts, ELC,.

—

The South Kanara Distriot Medical!
Association, Mangalore.

A meeting of the above Association was
beld in the Wenlock Hospital on 26-5-1934
when Capt. M. G, Kini, M.C.,, M.B., M.Ch,,
F.R.C.S.E., Second Surgeon, King George,
Hospital, Vizagapatam, delivered a jectu-
re on Anterior Poliomyelitls, The meeting
was largely attended by members as well as
non-members,

Lecture began with the demonstration of
four cases of chronic Anterior Polimyelitis.
The first was a case of a young girl aged
12 years, who had developed a calcaneo-
varus deformity of the right foot and a
calceneo~valgus deformity of the left foot, on
account of the fact that whereas the peronel
were working on one side they were para-
lysed on the other. This was a case to
demonstrate that this pecaliar combination
of paralysis of the peroneal group of mus-
cles, made the girl walk a bit better, as she
would have developed a marked Genu-
varum deformity of both legs if the pefo-
aeal groups of muscles were paralysed on
both sides resulting in a most unsightly gail,

* mmation, and recovery ‘of
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The second was an adult male about
26 years wbo bad an attack of fever at the
age of six years after which he developed a
right hemiplegia, the residual paralysis now
affecting only the right lower limb. He
goes about with a stick in his right hand
resting the right foot on it while taking a
step forward with the left. On account of
this peculiar gait he had developed a
flexion deformity of the hip, subluxation of
the knes with backward displacement of
the Tibia as a result of the overworking of
of the flexors of the knee. His Tendocal-
caneus was completely paralysed and he
had a marked Pes-cavus deformity.

The third was a case of a young boy
aged 9 years with a diop foot deformity of
tbe fore fool, the flat foot being the result
of shortening of the Tendo-calcaneus.

Fourth was an adult male aged 24 years,
who had paralysis of the right Quadriceps,
medical side of the Tendocalcansus and a
Pes-cavus deformity. He had also a patho~
logical dislocation of the hip as a result of
weight-bearing on the diseased limb at a
very early stage, His gait was typical of
Quadriceps paralysis, The lecturer then
dealt with some of the salient points in
connection with the acute stage of the
disease. That it was essentially a diasease
of children beiween the ages 3 and 7 on
account of the exuberance of lymphatic
tissue of the Valdeyer’s ring at the age.
The organism was a filter-passing virus
which satisfied Koch’s postulates entering
through tbe lymphoid tissue of the mouth
and aftected anterior cornual cells and as
such the paralysis was a lower motor neuron-
lesion. The spinal cord mostly in the
region of the Cauda Equina is the part
affected and this being gituated about the
region of the first lumbar vertebra—a pivotal
point of the spine about which marked
movement takes place —slight injuries to the
spinal cord during such move.ments of the
spine propably played a part in the _parti-
cular susceptibility of this region of the
cord to the virus, The virus kills the
anterior cornual cells by its toxfns and also
by the pressure oOf exnd:te a:g1 E_r&wit_: ﬂ;)f

s produced as r -
neuroglial tissue P! e group of
paralysed muscles being ‘explainéd btyori the
removal of such pressure before the anterior
cornual cells ars permanentaly damaged by

the overflow, of impulses from adjecent

groups of cells. The disease begins with
dramatic suddenness with a high tempe=«
rature of 103 or 104 so much so that the
relatives generally attribute it to an evil -eye.
The fourth case demonstrated was illustrative
of this point, There is not much change
in the C.S,F, during the acute stage of the
diseass. - A marked hyperaesthesia of the
limbs during a high fever of sudden
onset was fairly characteristic of Acute
Anterior Poliomyelitis and should always
make one think of this condition. This
hyperaesthesia could be - considerably
abated by keeping the child in a warm
water bath kept at a uniform temperature
of 100 F. During the paralylic stages the
child ought to be nursed with its joints kept
in a position of physiological rest in order
to prevent ugly late deformities and the
lecturer considered a Jone’s double abduc-
tion frame a useful mechanical appliance.
The child ought to be nursed in the frame
till some time after all signs of the acate
stage were passed and the paralysis has
become stationary, In the treatment of such
late residual paralysis re-education of the
paralysed group of muscles by suitable exer-
cises was very useful. Operations on ten-
dons and tendon trausplantation have not
many advocates at present. As regards the
other operations and fitting up appliances it
was all a matter for the specialist. ‘

The lecturer chose this particular subject
because of the large number of persons
afflicted with this disease and to focus
the attention of the medical profession on
this disease so that an early diagnosis and
suitable treatment during the acute stage
might avoid a lot of late deformity and
considerably reduce the number of cripples
going about the streets,

After the lecture on Anterior Poliomyalitis
a few magic lantern slides of interesting
cases of Gastri¢c and Duodenal ulcers certaln
Pyelograms, Meningoceles and fracturers
round the elbow were also shown,”

The Honorary Secretary. then thanked the
distinguished lecturer for his ready consent
to deliver the lecture, He said that the
lecturer is one of the many distinguished
sons of the District, who had made a name
for himself and the ' District. He (Ths let-
turer) had taken full advantage of - the
opportunities he got and became one of
premier Surgeons in'thé :Presidency. On
behalf - of the association’ and -the: doctets
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present, the Secretary wished him God
speed and greater laurels in his career, The
meeting then terminated to reassemble in
the Taj Mahal Hotel for dinner. There
was a large attendance of local doctors who
acted the hosts and the guests included
Drs. M. G. Kioi, B. Rama Baliga, and
C. Rama Kamath, The dinner which
started at 8-30 P. M, went on till 10 P.M,
The guests had a very enjoyable time.

et

Lady Tata Memorial Trust.
AWARD OF ScHOTARSHIPS FOR 1034-35.

The Trustees of the Lady Tata Memorial
announce the award of the following
scholarships for the year 1934-35, on the
occasion of the third anniversary of the
death of Lady Tata:

International Scholarsbips of the value of
£400 per annum each for research in disea-
ses of the blood with special reference to
leucaemias:—

(1) Dr. Walter Bungeler of German
nationality, for research in experimental
creation of leucaemias by chronic indol in-
toxication in mice, the influence of deranged
products of metabolism in the production
of leucaemia and therapeutic methods of
controlling them (Renewal),

(2) Dr. Leonid Doljanski of Russian
nationality, for research in tissue culture
with reference to the Dynamics of blood
cell formation. (Renewal),

(3) Dr Martin Cyril Gordon Israels of
British nationality, for research in the
application of methods of tissue culture to
problems of leucaemia and pernicious
anaemia. (Renewal),

(4) Dr. Charles Oberling of French
nationality, for research in the Transmissi-
ble leucaemias of hens and their relation-
ship to the Sarcomas, (Renewal).

(5) Dr. Julius Eungelbreth Holm of
Danfsh nationality, for research on virus of
hen leucocosis together with therapeutic
investigations. ‘

(6) Dr. Max Otto Kaalund- Jorgensen
of Danish nationality, for experimental in-
vestigations on the myclosarcometosis in
mice, -

(7). Dr. Rolf Meier of Germen nationa-
lity, fos work on the cultivaion of human

tissues outside the organism by special
methods, Also the influence of body fluids
on the growth of normal tissue and the in-
fluence of extracts of blood and of glands
on cases of leucaemias and allied diseases.
(8) Dr. Lucy Wills of British nationa-
lity, to continue research in the macrocytic
nutritional anaemia of monkeys with refer-
ence to tropical raacrocytic anaemia in men.
Also to investigate regeneration of blood by
yoast treatment and the chemical nature of
the haemopoietic fraction present in yeast,

INDIAN SCHOLARSHIPS.

Indian Scholarships of the value of
Ks. 150 per month each for Scientific In-
vestigations having a bearing on the allevia-
tion of buman sufferings:—

(1) Mr. Har Dayal Srivastava, M, Sc.,
to study Anatomy and Life-history of.
Helminth Parasites of Man and Animals,
under the direction of Prof. D, R. Bhatta-
charya, D. Sc,, Ph. D, and Dr. H. R
Mehra, M. Sc.. Pb, D, Department of
Zoology, University of Allahbad. (Second
year’s award),

(2) Mr. Sudhendu Kumar Ganguli, M,
B., to study Chemotherapy of Antimalarial
Drugs, under the direction of Lt-Col. R, N,
Chopra, M. A,, M. D,, 1. M, S,, Professor of
Pharmacology, School of Tropical Medicine
Calcutta, (Second year’s award).

(3) Mr, Nirode Chandra Datta, M. Sc,,
A, L 1. Sc., to study the role of Tin in
Nutrition and the Effect of Body of Mineral
Contamination of Foodstuffs during cooking
and storage, under the direction of Prof, V,
Subramanian, D, Sc.. Department of Che-
mistry, Indian Institute of Science, Banga-
lore. (Second year's award.)

(4) Dr. M, V. Radhakrishnarao, M. B,
B, S, to conduct clinical and patholo-
gical investigation of Decompensated Portal
Cirrhosis and allied diseases, under the
direction of Prof, T.S. Tiramurti, M. B.
C. M., Department of Pathology, Andhra
University. (Secotid yeat’s award),

(5) Mr. Madhab Chandra Nath, M.
Sc., to carry ' out Chemical and Biological
Analyses of Proteins of Indian foodstuffs
under the direction of Dr, K. P, Basu, D.
Sc., Biochemist, Dacca University.

. (6). Mr. Atma Ram Rajavanshi, M. Sc.
researches into Actinotherapy in the Pre~
vention of Metabolic Diseases under the
direction of Prof, N, R, Dhar, D Sc., Fu
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I; C., LE.S., Chemistry Department, Allaha-

bad University.

: (7) Mr. Basheshwar Das Kochhar, M.
Sc,, to conduct Synthesis and Phar-
macological studies of Antimalarial Com-
pounds of Quinoline group, under the
direction of Prof, S. S. Bhatnagar, D. Sc,,
Department of Chemistry,.and Lt. Col, D.
H. Rai, M. A, M. D., M. R, C, P, Professor
of Pharmacology, Punjab University,

(8) Mr. Samant Keshao Mahableshwar,
M. Sc., to elucidate the constitution
ergosterol, under the direction of Prof. 1
M. Heilbron, D. Sc.,; F.R.S., Dspartment
of Chemistry, University of Manchester.

(9) Mr. Kedar Nath Gaind, M. Sc., to
Synthesise new compounds possessing local
Anaesthetic properties, under the direction
of Dr, P. C. Guha, D, Sc., Department of
Organic Chemistry, Indian Institute of
Science, Bangalore. :

(10) Mr, Yelandur Venkanna Srinivasa
Rao, M. Sc,, A, L 1, Sc., to study the
Proteins of Indian foodstuffs, Chemical and
Biological analysis, under the diyection of
Prof, V. Subrahmanyan, D. Sc., Department
of Biochemistry, Indian Institute of Science
Bangalore,

————

Sdholnuhipe to women
"Medical Students

AND
Nurses in Bombay

The Government of Bombay have issued
revised rules regarding the grant of scholar-
ships to women students at the B. J. Medical
Schoois of Poona and Ahmedabad and- the
Medical School, Hyderabad (Sind), :
- Candidates should be between the age of
16 and 30 years and should submit their
applications to the Superintendents of the
Schools in the prescribed form with the
necessary certificates, Not less than' one-
thixd of the scholarships at the B, J, Medical
School, Poona, will be assigned to the
candidates from the Southemn Division, In
the event of thers being noO suitable can-

didatse from the Soithern Division, the -

scholarship may be-awarded to any other
suitable woman student at the School.

" CONDITIONS AND TENURE. -
..Thete are six :scholarships of Rs, 15 each
pét mensem available for women students
at each of the B, J, Medical Schools’ at
Poona and -Ahmedabad, The number of

5

such scholarships to be granted every  year
will depend upon ' the number of vacancies,
the total number of scholarshipholders each
year being limited to.six at each of the
schools. The tenure of the scholarships
will be for four years. There is only one
scholarship of Rs. 20 per month every year
for women students at the Medical School,
Hyderabad, The total number of scholar-
ships at that school should not exceed four
at any time, the tenure of the scholarship
being four years, The scholarships' are
liable to be forfeited in case of failure to
pass the prescribed examination or may be
suspended or discontinued in case of mis-
behaviour,

Other particulars regarding the scholar-
ships may be obtained from the Superinten~
dents of the above-mentioned schools or
from the Surgeon-General, Bombay FPresi-
dency, Poona,

SCHOLARSHIPS OFFER.

The Bombay Ladies Branch of the
National Indian Association is prepared to
pay the fees of a certain number of deserving
women students studying in the Arts, Science
and Medical Colleges in the City of Bombay
or being trained as Nurses in Bombay
Hospitals. Forms of application may. be
had from the honorary secretaries :—Lady
Jeejeebhoy, ‘' Tardeo Castle”, Tardeo or
Mrs, Wheeler, Royal Institute of Science,
Bombay. ‘ : '

NEW WAR ON MOSQUITOES.
Experiments in Bombay, -
The Vittotia Gardsns in ‘Bombay are the
scene of an interesting series of experiments
for the destruction of mosquitoes that is
being carried out;: Visitors to the Gardens
in the late evenings have been intrigued by
the hum of a generator and a curious' bine
light that has -illuminated the trees,, The
experiments are .carried : on, far. into the
night, long .after ordinary. visitors, have
departed. . ., .. . TR s
The machines. that. are being emplayed
are the invention of a Frenchman, Monsieur
V. Menasche, who is making ‘a_ tour of .the
countries -of .the world :in which, digeases
propagated by flying .insects are prevalent,
Somewhat: naturally, lndia, -was . the. first
country chosen, and.. M. Menasche,. arrived .
in Bombay with introductions from the-emi-
nent entomologist . Prof.. Seguy, of :the
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Natural History Museum in Paris. It is
with the co-operation of Lt.-Col. Sokhey of
the Haffkine Institute, Dr. J. S. Nerurker of
the Bombay Health Department, and Mr,
Laud the Superintendent of the Victoria
Gardens that the tests are being carried out.

The machines have been exhaustively tried
out in Europe, notably in Portugal, where
large numbers of dangerous mosquitces,
the Anopheles maculipennis, were trapped
and sent to the Natural History Museums
of London and Paris for verification.
Happily such malaria carrylng species are
very rare in Bombay, where relentless war
on them has been carried on by the Health
Department,

Attracting the insects.

Briefly described, the machines utilise
the rays of specially designed mercury
vapour lamps to attract the insects, which,
as they approach the machines, are sucked
downwards into a gauze container by means
of an electrically driven fan. The machines
vary somewhat in size and design to suit the
particular specimens that are being sought.

It is, of course, well-known that mosqui-
toes are not ordinarily attracted by light,—
on the contrary they avoid it and fly only
in the dark. The special lamps employed
however, do not emit light in the -ordinary
sense, but rather rays, which according to
thelr characteristics, have a carious attrac-
tion for insects. For different insects,
separate lamps of varying design are used,
whilst alterations are made, to the electric
current that is allowed to pass through them,

Three Machines used.

In a series of experiments carried out in
thP presence of a representative of the
Times of India, three different machines
were employed, each having a different
combination of lamp and current, They
were placed, perhaps, fifteen yards apart
and eachi subjected to a run of about half
an hour. An inspection of the contents of
the containers of the three machines show-
od that whilst the :first . machine attracted
mainly moths and flying  beetles, the third
machine caught abqut niwety per cent, of
the mosquitobs, whilst the idtermediate anit
attracted an almost equal number of mos-
quitoes and somewhat larger insects such as
flying ants, In'other words, it is  pomsible
to “tune fn” to the insect bedng sought.

In the dry season that immediately pro-
ceeds the rains, flylng insects are, of course,

comparatively few, and with the ordinary
lamps of a motor car scarcely one could be
seen. As soon as the machines were started
up, however, they appeared in large quanti-
ties, whilst overhead, bats were flying
around to take advantage of the unexpected
feast offered.

- French Scientist.

We understand that when M. Menasche
has completed his research work in Bom-
hz.zy, he will travel upcountry to continue
hls. experiments in malarial districts before
going on to Siam. In that country he hopes
to be able to experiment on the insects rese
ponsible for the disease Swrra, a pernicious
form of anaemia very prevalent amongst
cattle there. It is stated that in some
districts the mortality due to the disease is
as high as fifty per cent ! Scientists are fol-
lowing the experiments with interest, as the
new method appears to possess interesting
possibilities. (The Times of India) 3-6-'34

Reviews,

Administration Report of the Sapi-
tary Department, ‘Fu
the Yoar 1108 M &= o

The Report is, as usual, well written -
teresting. This is the last report of th: ngni:i-
tary Department, as it had been enlarged and
named Public Health Department at the end of
the year of the Report under review. From
the Administration Report of the Public Health
Department, which will be published next year,
thg nature of thé operations and the sucoes‘
with whioh they were performed can be known,
It would ba better if instead of merely giving
the number of births and deaths in each com-
munity the rate worked out on thefr population
are given. The percentdges of births and deaths
worked ouj accordingly come to Hindus 2-25;
1:25: Christians 2'42, 1,00; and Muslims 204, 17,
These rates give an increase of 1 per gent; 1'420
and 0.34 per cent anong Hindus, Christians and
Muslims respevtively, while acoording to the
last census they were approximately 2,3, 3:68
and 3.08, This great disparity demands care-
full enquiry and consideration., The object
with which the collection of vital statistios was
undertaken by the sanitary department in Police
congervancy towns, was 0 obtain correct
figures so that they might be useful as & stan-
dard for checking the acouracy or otherwise of
the figures obtained in rural areas and mumioi-
palities. It is satisfactory to note that the
Deputy Director is also of -the game opinjon
According to the rates obtained in the Polioe.
towns an average of 1.68 per vent year is
obtained. Any marked variation from ghe rate

demends further investigation before it opn be

accepted and inference drawn £ - .
pleased to note that the Publli.:m!!ltoahh Qh‘:s"
beerr saMefactory during the year, ..
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The Report of the Nowrosjee Wadia
Maternity Hospital, Bombay
For the Year 1933.

This Report, like its predecessors, is highly
interesting and instructive. We congratulate
the Buperintendent and bis Assistants for the
successful work done. The accommodation
available and the number of patients treated are
more or less equal to those in the Government
Hospital for women and Children, Egmore,
Madras, while the nature of diseases treated in
the former is more varied than in the latter.
There are in the Wadia Hospital besides Sur-
geons and Physicians, Radiologists, Dentists,
Pathologists etc. In addition to the attendance
on delivery, the Cephalio measurements and
weights and lengths of infants born are taken
and compared with those of European 1[le ax}ts.
Unfortunately for ascertaining and scrutinizing
the abnormality or otherwise ofthe conditions of
patients, especially a8 regards their blood pres-
sure, haemoglobin contents, blood cells count
etc., the standard fixed with reference %o a few
millions ‘of persons ‘in the British Isle's, are
applied to the case of persons in India where
the population ig several bundred millions, and
where habits of life, diet, environments, clima-
tic conditions under which they .llve are_quite
diferent from those obtaining in the British
Isles. Buch comparison naturally leads to
errors in diagnosis and treatment of diseases.
It is essential, therefore, a stam}ard s_hould be
fixed for each and every province in India.

The attempt mede in the Wadia Hospital in the

Connlns, In concentrated
form.the principle nasuralfood-
scuffs necessary for building up

and maintaining bodily and hervous
strength. Particularly sujkable for
young and growing children, patients

convalescing from severe ilinesses. el-

derly persons and those who aré suffeting -

from debility and nervous breakdown.

Obtainable at all high-class cheml_sts;ln B
Tins of Yy and 1 1b.
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maiter of measuremenis of infants is of great
importance.

With all the work as described above done at
the Wadia Hospital, it is maintained and
administéred by private agency and the Chief
Superintendent and other high officers are
honoraries, There is no reason, therefore, for
any misgivings to arise in the minds of any
(overnment, as to the desirability or practi-
cability of extending the honorary system and
of placing some important institutions under
honorary superintendents.

- —

Tonovan.

Here below appears an advertisment regard-
ing “Tonovan'’ about which the manufactu-

rers make the following statement.

“TONOVAN’' the new Schering food tonic
complies with all the demands made of the
preparation intended to compensate for the
lack of variation in Indian diet. It contains
carbohydrates—the most readily available
form of|energy~in a concentrated form, valua-
ble proteins, lecithin, Vitamins A.B. & D and
mineral salts. Itis free from any artificial
constituents, meat extracts or fats of-any kind
and contains no colouring matter or preserva-
tives, Its high calorific value and special con-
tent of vitamin B make * Tonovan " a valua-
ble food stuff for building up and maintaining
bol;ilily and nervous strength. It is highly pala-
table.

. 3 . a8
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List of Postings of Sub Asst. Surgeons for the month of May, 1934,

No. | Names of Sub-Asst. Surgeons From. To
e S
1, Dr. . i R
r. Mrs. R, A. Kurian \Govt. Hd.Qrs.HL., Vellore Prssidency Jl. for women,
P . I ell N
- ]I(‘ \sf‘.l;lagam]):tbalgao | L. F. Dy,, Nandikotkur |L. F. lg;:. Maddikera:
i K Jagyapflia asa Rao \ L. F. Dy., Maddikera L.F. Dy., Nandikotkur. '
5 v Su%ra a0 ' Penetentiary, Madras Govt. Hd. Qrs, HI., Gunur,
(75 i Abubr manyam iVizag AgeLeave 51 Fhll)y.h(}ingee-,
‘ [ ncy : HI,, .
. :. L: g:%;ﬂ::g;ﬁ? 'L, F. Dy.i Chintalarudi |L.F. Dy., Eg::;r.-
9 . i eave L. F. Dy., i .
+ w Mrs, 8, Gnanaduraj Govt. Hl., Attur Govt, Hl,, %‘ﬁ;:e:::ﬁlﬁfm

1
{
10 ,, T. R. Venkataraman ;

. - Ve | Madras Ft. Colle .
}; ‘ :, SK E?a;vmt:;nkuttl Nayar g Govt. Hl., Oochinse gg::. %g %?eigll:i’nCOimb‘m“.
} z ': . Subabl: Ra.a: | Govt. Hl,, i\ttur 6genc¥1 D'uty Vizag:

- w C. R, Narayana Ayya | Dindi % Do . HL, Chingleput.
5" E yana Ayyar Govt, HL, Dindigul L.F. Dy., U > :

8. Dorairaja : L. F, Dy., Nattam Medicalycolle:;::nﬁﬁilraa’:m.

16 | ,, P, P. Narayana Nai

AR LR 1) yana Nair leave L. F. Dy. i

A 5 ‘?;:gléu Ayyar L. F. Dy., Mimisal L.F. Dy, ‘éi.‘i‘&’“.}ai

% s "y St :::an;aun E nanl:rthy L. F. Dy., lE‘nangudi L.F H{,' Nanm’lam'.

g ! A eave . F. Dy, '
" g g:;ldtgrlmathmathan Govt. Hd.Qrs. HI., Salem II: III;‘I]))};' %J::tt?l‘llxi

% :, ¥ N“aregan L. F. Dy., Omalur Govt, Hd.'Qrs H|., Balem
" ' g Valt'l?'anth Vizag Agency Govt. HI. Att.ur A '
| vy Gnanlpa; an leave Govt. HI., Tiravallur;

gg T S..Kastu:'i L. F. Dy %‘I:t'av: arai II:FF ; Dy.:Utt.angu‘ai’:

o ‘; . é’ kakshx_ninarayanaplu{thi L. F. Dy.., Chetpﬁt Pbli;eD ﬁl' R\;mll o
Hd ','. B. G;;a?ax:ayagam Pillai Police Hl., Vellore Govt, Hd:'Qrel oﬁ?' Vellose
29 | ,, 8. V. Raghavalu Naidu 'pave oL, Arlyalur:

Govt. HL., Ariyalur L. F. Dy., Sendurai.

0!, T.K Nagarajan
N | Gegemien L. F. Dy., 8endurat Govt. Hd. Qrs. HI., Trichy
i Gfgl:inglﬂd. Qrs. HL, (L, E. Dy., Tiruvottiyur.

32 | ,, T. B. Panchapakesam Pillai y ol

32 , m Pillail Govt,Hd.Qrs, H1.,Chittoor |1, ¥. Dy.. Tirattani:

3. g. lﬁnlii:;ahﬂ; aayl_yar L. F. Dy., Tiruttasi Gogt.%{i '&l:ugfn‘bmto r
o O. a Mudaliar L. F, Dy., Uttiramerur Municlpni'dut.y C;)'njeevargx;x.

35 | ,, C. Padmanabha Menon
2 leave i
36 | ,, V. Viswanathan Police HI, 8t., Thomas M#, E g ga’::stﬁriL

37 |y V. Narasimha Rao ;
38 " Rat leave’ ‘Govt. Roya .
"3 S&:J:mannar leave Go;:. g 4 Qg':mll-lnl H(l;; M:d;.s.
i | 7 & Setyanarayana lsave |G . Dy:, Chagalmarive
A | B genkataramayya L F. Dy., Chaglamari | Govi. Ha, Qraofil Masalinat
2| K R’.m'llﬁm'nag Govt.Hd.Qe. HI, Vellore 1, F. Dy., Arcot reatpatam
:i " g:‘: g . Mathuranayagam %g::: gg::: gg Qrs, Hl.. Chingleput.
» . Vaitbianathan G%v:idalnd‘ ‘Qre:  HL,|Govt. Hl.', 91‘3;:}3@1’ Ouddalora,

45 " K- 8. Ranguam[ U ore 1 )
46 , Ganjam A . -
all %.%::::‘a:?ma,"v L. FJ. Dy., ?i'igxam %’llzia‘.gDygnﬁ;koum
48 R ' y eave r

. »B.V, Su?yagamyuna Govt. HL., Kandukur 3{’.':,‘ Eg:uf;nduknr

N MADRAS MEDICAL COUNCIL ELECTION,

T. - N 1 » ‘1,‘, . > .’

Madras MG;?C:LK‘MM i:t}; ags to remind the practitioners in the IIT Group of the
Medical Counoil g, dg{ *or that he is seeking re-election to represent them in the
proceedings will oom :m!!”t:;ﬁ fe ',eleﬁtors to reserve their votes for him. Election
month of August 134’.":: B “ vﬁzﬁﬂw and the vOtll’lg papers Will beissmd in the
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HISTORY OF ARSENIC IN
SYPHILIS.

The History of arsenic in the
treatment of syphilis is divided into
two periods; the one before the dis-
covery by Ehrlich, and the other

after that discovery.

In the earlier period arsenic was
used as a tonic and palliative only.
In the later period it was used with

a curative purpose.

Round about the time of the dis-
covery above referred to, the two
periods were ‘distinctly separated i
our minds, butlately the memoty
appears to have become rather

misty.

‘oday physicians do not appear
to 'Iieq goyclia¥1y determified in their
mind about these two purposes,
whicl separate the two periods in
the use of arsenic. ‘‘Because it
contains arsenic” is in danger of
being considered a passport to effi-
ciency, replacing, as a Rasl,sp_ort the
long period of critical tria to“whmp
we used 'to be accustomed. ‘Faci:

tration”’ appears to be

lity of adminis
ou)t’-weighing «“permanency of bene-

fit"? as a'reason for selecting one

product or another for use.

This. change we must regret,
reduces the cfarity' - of vision with
_which we view this serious disease,
its pé"oplixyliaiis? and its treatment.

" Onlya confirtiied ;o'ptimis

hope, fop any Jew a;.ggplcal
oD Wil Wit givé a veas
percentage of: permanently W2
thann negative results.
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The ‘‘big three”, Arsphenamine,
Neoarsphenamine and Sulfarsphe-
namine still stand out from all new
comers as the “Wassermann nega-
tive makers”.

The chief hope of getting some-

~ thing better still lies in those very

slight differences in the manufac-
turing processes as used by different
makers.

Neoarsphenamine A. F. D. is no
new compound. The British
Pharmacopoeia mentions Neoars-
phenamine and gives a series of tests
for its identity, purity, limits of toxi-

“city and biological assay.

The B. P. gives as synonyms
“Novarsenobenzol” and “Novar-
senobenzene”. Martindale gives a
long list of synonyms including the
trade names adopted by various
Manufacturers.

There is no novelty about Neoar-
sphenamine, A. F. D. exeept it be a
surpassing excellence of the product.

--Neoarsphehamine A. F. D. is used
as an intravenous injection in the
tfeatment of Syphilis, Yaws etc.,
and is to"be preferred before others

"of the same group because of its low
_ group

toxicity, high biological assay
against the Trypanozome, the

- Treponema etc,

"One very obvious advantage
possessed by . Neoarsphenamine
A.F.D. is its rapid solubility, giving
increased safety against” oxﬁ;{i’t’in
during th,‘pr ’p'ngtha

ail+
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MEN ESTRI
CAPSULES

A Sure Remedy for Amenorrhoea
and

A Harmless Contraceptive by Mouth.

In consultation and in colloboration with eminent gynaecologists
and reputed physicians we have been able to put into the market a safe and
sound medicine—Menestrin—which cures Amenorrhoea and works as a
t(_Jontraceptwe if taken within a week of the cessation of the expected menstrua-
on.

The chief and important ingredients of Menestrin are Quinine, Iron,
Manganese, Ovary and Thyroid substances combined with a suitable vehicle to
preseut it in the form of capsules.

The main causes of Amenorrhoea are Anaemia or other constitutional
diseases causing Anaemia and defective development of the Uterus, Ovaries or
their appendages. If Amenorrhoea continues for a long time the patient
suffers from all sorts of vague nervous symptoms attendant with Obesity.

The ingredients of Menestrin capsules are . valuable tonics and resto-
ratives. They improve the condition of the blood and the two endocrine
substances Ovary and Thyroid make up for any deficiency in internal secretion
of these glands in the human system, restore the normal function of the
Ovaries and reduces the accumulation of fat if any.

Iron and Quinine in suitable doses have been found to bring about
tonic contraction of the muscular fibres of the uterus and the ingredients of
Menestrin are s0 combined that if taken in doses indicated for the purpase
and within a week of the cessation of the normal menstruation, they help in
bringing about healthy menstrual flow and thus prevent pregnancy. So it is
the safest Contraceptive that could be taken by mouth and is not harmful
to the system. .

Over 5,000 doctors have tried Menestrin capsules for the treatment of
Amenorrhoes and as a Contraceptive and found them successful.

DosEs : For the treatment of Amenorrhoea: One for a dose to be

taken twice a day immediately before food.
As a Contraceptive : One for a dose to be taken thrice & day
just before food. ' :

The capsules are made of gelatine and should be swallowed ' with hot
water when they are easily dissolved in the stomach. Under no condition the
capsule should be opened. :

N. B—Hot hip-bath will aid the action of the capsules; the patient
should not expose herself at least for half an hour after the bath. In case the
patient cannot afford to have hip'bath she should dash over the lower abdomen

391; water at the time she takes her daily bath. There is no restriction about
'le o - ' I y " : [
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[ CALCIUM THAT IS ABSORBED

HE daily adult requirement of ‘calcium amounts, according to hfghest
authority, to 0'45 gram (7 grains) per day. It can be predicted that the
intake of a very large proportion of patients is far below this requirement. Our’
gi-eat interest in Cod-Liver oil, violet rays, vegetable diets, etc., should not blind
us to the fact that after all they contain little or no calcium, The satisfactory use
of lime requires a number of considerations, such as (1) aci@!ty o.f the upper
bowel (2) alkaline metabolic end products, (3) a balanced agmmigg;atlon of
phdsphorus, magpesium and the alkaline bases, These consideratiox{:s are fully

i
S ~ CALCIONATES
g Three teaspoonfuls=the lime of 1 pint of milk
‘ Caicionaws is supplied in 4 ounce bottles,
—————3 "GPJOHN COMPANY, Kalamazoo, Mich., US.A.,

Manufacturers : The ‘
For particulars and literature apply to sole agents :
T. M. THAKORE & COMPANY,
111, Nainiappa Naick Street, P.T., Madras.
Head Office : 43, .Churchgate Street, F(_)rt, Bombay.
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HELP YOUR .
DEAF PATIENTS ™

by recommending Ever
Ready batteries for their
hearing aids. Reliability is
their outstanding charac-
teristic ; besides they are
cheaper in the end. Labora
tory tests on standard uniy
cells show that the Ever
Ready is the most efficient
battery on the Indian
market—over l00°° more
efficient than many other
brands.

FACTORY FRESH.
Ever Ready manufacture batteries specifically for the
medical profession. Any shape, size or voltage can be
supplied. Write your requirements to :

THE EVER READY (INDIA) CO. E: ! R ‘r
170. HORNBY ROAD, FCRT BOMBAY. ER EAD
5. GARSTIN PLLACE, CALCUTTA.
Indias bwtbalteg[

SPECIAL NUMBER
OF

INDIAN MEDICAL JOURNAL

ON
TUBERCULOSIS

Will be published shortly; Eminent Indian & FOREIGN AUTHORS Contributing;
Profusely illustrated & Fully comprehensive
FREE TO ALL MEMBERS; RATES OF ADYERTISEMENTS as usual

- For particulars,
Apply to the MANAGER, 1. M. J.
185, CANNING BTREE?, CALCUTTA.

T S A e s Ay S e S s

T Dr. S.R.BHAT

M. B.B. 8, L. D. Sc. (Calcutta)
DENTAL BURGEON

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

The most well-equipped dental surgery with all electrical para i 0
X-Ray, Ultra-Violet Ray, High frequency current etc. elootrioal apparatus such 88

Phone : 3664. Post Box—1253.

“The Clty College, Madras.

a-@o—

e

We give you the opportunities lost in your youth.

Here you see two Medical Licentiates star.bing life ‘as Sub-Asst. Surgeons. The
one utilises his spare moments in Home Study with the help of our Postal Tuition. He
inakes a mark in life and retires from service in opulence and honours. The other spends
bis odd moments in cards play and idle gossip; no wonder he has a miserable old age.

Two Friends

& 5
HOLDING SAME DIPLOMA

LT.COL,,MB.BS . LRC.P,MR.C.5.,

SUPT PREDBY. HOGPITAL .

AW
CAN'T AFFORD :l'gULL“vE:A;'
‘What applies to & Medical Licentiate applies to every one of yo'u.'—-no matter
", what your age is and no matter what youl line is. We' shall help you to improve your.
J . N

-~ prospects and to reach the topmost place in your own line.

Write today to: : A . L -
K. S. R. ACHARYA, s, L 1. FRES. (Load),

\Princihal: THE ,C“‘Y COLLEC:E" '




Are you aware

THAT THE SENIOR CAMBRIDGE COURSE
OFFERS THE

Short Cut to all Bright Careers

in all Lines?

The following are some of the lines open to the Senior Cambridge
Certificate holder with Credits in sufficient Subjects.

I C. S. Examination in London.

L.L. B. Degree Examination of the University of
London at Colombo.

Bombay Advocates’ Examination.

Bar-at-Law in England ete.

Civil Service:
Law Courses:

Medical Courses: M. D. (Lond.) H.
M. S. (Lond.) C. S. (Edin.) v
M. R. C. 8. (Lond.) C.S., L.R.C.P, -

Primary F. R. C. S.
Final F. R. C. 8.
M. R. C. P. (Lond.)

A.M.LEE, A.M.LC.E, etc,
F.I.A, F.C.1LL, F.C.R. A,
F.1.S. A, C. A. L B, etc.,

Public Service Commission: First Division Clerkship Examinatipn

D.P.
F. R.
M. R.
M. B., B. Chir. (Camb)
M. B.
M.D.

Engineering Courses:
Foreign Commercial
Diplomas.

___—..(0)..___..-

WE GIVE YOU

Excellent Coaching by Post at your very Home, and enable you to
appear for the S.C. Examination at the centre nearest to your place in_
Dec. '34.

We have a Brilliant Record of Successful Work to our Credit in thls
line and we have successful and satisfied candidates in every nook and
corner throughout the East—

This is Just the Time for you

to apply for further particulars to:
K. S. R. ACHARYA, BA.LT.FRES. (LOND)
PRINCIPAL ‘
THE CITY COLLEGE. MADRAS
Krishns Printing wim ﬁaﬂm.

)
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PRODUOCT COMPOSITION INDICATIONS
AMIDAL Starch, Paraffin and|Intestinal Fermentation.
Lactic Ferments.
AMIBIASINE Compound Extract of| Amebic Dysentery.
Garcinia Mangoustana.
BACTERIOPHAGE {Organisms which destroy | Bacterial infections.
Baoteria.
BIOCHOLINE Choline Hydrochloride. ] Tuberoulosis.
BIVATOL Basic Bismuth a Carboxe-| Syphilis.
thyl b Methyl-nonoate.
EM3E Pure Hyposulphite of|Respiratory, Ciroulatory
Magnesium. } & Nervous troubles.
GENALKALOIDS [Detoxicated Alkaloids. {As Scopolamine, eserine,
. atropine ete.
FEMIVIR Ovaries, Thyroid, Pituit-| Rejuvenator of Nerve &
ary & Suprarenal with{ Mental Power,
Yohimbin.
HYPERCYTOL Sodi. Cacodylate, Strych-| Anaemia & all debili-
' nine Sulphate, Ferro-| tating diseases.
Manganese Cacodylate, ‘
OPOCRINS & ENDO-|Single & Pluriglandular| All gland deficiencies.
CRINS Opotherapy. gland deflciencies
ORARGOL Colloidal Silver & Gold. |General Anti-infectious
Agent.
PHARMASOLS Pharmaceuticals Colloids. | -
. TRACHOMOL |Organic Copper Com-| Trachoma.
pound. _

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

Ji| POST BOX NO. 460.

BOMBAY.

' ‘
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