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time and attention to the extent they possi-
bly could, depending upon their other acti-
vities as professional men and there were
days perhaps months also when a Principal
could not find time to step into the college
and naturally the head clerk of the college
has to act for the Principal and got promi-
nence, with the result that the candidate
seeking admission into the college had to
depend upon the sweet will and pleasure of
the head clerk, Silent agitation conducted
by the aggrieved candidates brought into
existence a Selection Committes. At this
slage the Medical administration was trans-
fered to the conmtrol of the Ministers and
the Government being run on communal
lines, the selection of the candidates depen-
ded upon communal formula. Taking the
world as what it is, there was no satisfaction
in the minds of the public about the admis-
sions made in spite of the Selection Com-
mittee, It was said that compromises and
conventions interfered seriously in the mat-
ter of choice and there came into existence
what was called a Reserve List from which
the Principal could choose whom so ever he
liked and admit him in case any, from the
list of selected candidates (by the Commit-
tee) did not join the college in time. The
Government seems to have been extra vigi-
lant this year and gave definite instructions
as to how the selection has to be made. In
addition to the observance of the communal
formula, the Commitlee was asked to select
candidates on linguistic basls taking due
care that proficiency test was not neglected.
Candidates who passed the Intermediate ex-
amination with Natural Science as their op-
tional had to be given preference to
those whose optionals were Physics and
Chemistry, Amongst the candidates from
both these groups selection ought to depend
upon the rank occupied by the candidates
in the Intermediate examination. Of course
graduates whose optional was either Natural
Science and Physics and Chemistry had to
be preferred to Intermediates, It is said
that when the selections were made from the
Reserve List referred to above the Principat,
of the Medical College did not observe the
rules or the spirit of the rules published by
the Government for the guidance of those

this year that the applicant, in the Reserve
List should be selected in accordance to the
general principles laid down for selection in
the Government Order and in case any can-
didate or candidates who are selected by
the committee did not join the Medical
College in time the Principal should select
from the list candidate or candidates from
the group where in such a vacancy has
arisen. For example if a selected non-
brahmin candidate from Tamil group did
not join the college, the Principal should
select from the reserve list a non-brahmin
Tamilian taking care of the proficiency, pre-
ference being given to those belonging to
Natural Science group and in case this was
a Brahmin vacancy from a particular group
the Reserve List selection has to be made
from the Brahmin list of course not neglec-
ting the linguistic and proficiency formula,
The fact that year after year Government
had to give fresh instructions with regard
to selection of candidates for admission in-
to the Medical Colleges proves that patron-
age and favouritism have been vitiating the
selection in the past. The Principals of the
two medical colleges and members of
the Selection Board know best what they
did when they all sat together and made
the selection this year, It is reported to us
that the Principal, Medical College did
not observe the principles laid down by
the Government with regard to selection
of candidates and filled in 2 vacancy
from the Reserve List according to his
own discretion. When the Principal of
a college who is a servant of the Govern-
ment does not respect the spirit of the prin-
ciples laid down by the Government in the
selection of candidates, it may be surmised
how far favouritism and patronage is likely
to vitiate the selections, We take it that the
Government appointed the Selection Com-
mittee for admitting candidates into the
educational institutions as a guarantee that
the selections did not vitiate the rules laid
down by the Government but unfortunately
the experience has been otherwise. The
Government can certainly wield disciplinary
control over the Principals under their em-
ploy and not on the non-officials serving in
the Selection Committee, As between

the principals and the members of the
Selection Committee it may not be possible
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to locate the blame. We therefore suggest
to the Government that more fair play and
justice could be expected by the candidates
seeking admission into educational institu-
tions if the selection is entrusted to the
Principals themselves subject to the scrutiny
by the Government. Then and then only
will it be possible for the Government to
find out without any difficulty if what they
propose is disposed off by the Principals of
the concerning institutions.

Original Elcticles

THE TREATMENT OF
PULMONARY TUBERCULOSIS.

1I. The Regulation of Rest and
Graduated Exercise.

By
Dr. C. FrRiMODT-MOLLER, M.B., CH.B,,
(CoPENHAGEN),

Medical Superintendent,
The Union Mission Tuberculosis Sanatorium,
Arogyavaram, near Madanapalle.

It was explained in the last article why
the special treatment of pulmonary tuber-
culosis does not consist merely in rest of
the body, butin the change of rest and
graduated exercise in the right proportion
in each individual case. This is the basis
for the whole treatment, and in relation to
it all other remedies are only adjuvants.
The guidance during the treatment with
regard to the change of rest and graduated
exercise is given by the observation of the
clinical symptoms, the physical examina-
tion, the X-ray examination and the various
blood examinations,

There is'no clinical symptom so import=
ant to observe and to have as guidance as
the height of the temperature o f the body.
Whenever the flow of tuberculo-proteins,
toxins, or bacilli from the lesions into the
body is more than it can cope with, there
is a rise of the temperature above its normal
height, and when this is marked or more
than transient the rise is called “fever”.

It is necessary, in order to diagnose the
presence of fever, to know what is to be
considered the normal temperatm:e of the
body. No single figure can indicate the

normal temperature as in healthy people
the temperature varies normally within cer-
tain limits aod has a rhythmical change
which occurs daily. The markiog of most
thermometers with an arrow at 984 as indi-
cating ‘‘the normal temperature” of the
body is absolutely misleading and has done
and is doing much harm. This marking
was made hecause it was believed that 98°¢
was the average temperature within the
twenty-four hours. It serves absolutely no
purpose to consider the daily average to be
the normal temperature, when a healthy
person has less than 984 in the morning
and considerably more in the afternoon
and evening. I have met many people who
thought that they were ill and perhaps
suffering from tuberculosis, because their
temperature in the afternoon was constantly
above 954, If it had not been for that
unfortunate arrow on the thermometer these
people would not have suffered from the
fear of having fever.

Before describing the daily rhythmical
change of the temperature in a healthy
person, it must be pointed out that all the
figures given in this paper are rectal tem-
peratures. This way of measuring is by far
the most reliable, and I have reason to
believe it is especially true in India,, and
should be used in a disease like tubercu-
losis, where a rise or decrease of a few
points should often result in a change in
the prescribing. When the necessity for
measuring the temperature per rectum is
properly explained, the patient will have no
objection ; at least among more than 5000
patients we have not had a single one re-
fusing to take the rectal temperature,

Under ordinary circumstances the nor-
mal tempurature is in the morning, just
after waking, from 97°3 to 98°0. Thereafter
a slow rise takes place until about 2 p, m.
when it is from 986 to 99°1, Between 2
p. m. and 6 p. m, the normal temperature
reaches its daily maximum of from 99°1
to 99°5, After 6 p.m, the temperature
begins to fall and reaches its daily mini-
mum about midnight, From this it may be
understood that any temperature from 97°3
to 99'5 may be considered as normal, but
only if it correspondents to the temperature
which is to be expected at that heus df the -
day. A temperature of 99'1 which is nor-
mal about 2 p, m, should be cunsidered
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GOVERNMENT PROPOSES
PRINCIPAL DISPOSES.

Selections of candidates for admission
into the Madras Medical College has a his-
tory of its own and the process adopted at
the Madras Medical College has been fol-
lowed in the other teaching institutions in
the presidency as a matter of course, In
the early years of the existence of the col-
lege very few private students applied for ad-
mission and of those that were trained at the
college, the majority consisted of stipendi-
ary students belonging to the civil or mili-
tary apothecary grade and the hospital-
assistant grade. As time went on more and
more admissions were sought for the Uni-
versity courses, the LM, & s,, and the M.B,
C.M., (later converted into M.B, B.S.). As
the college got fuller with the university
students the government abolished the grade
of the male civil appothecary class and
the civil and military hospital assistants
pupils were given a separate school at Roya-
puram. During those days there was no
rush for admission; later when the pay and
prospects of assistant-surgeons were raised,
applications for admission into the college
naturally increased. In the early days the
Principals of the college had not much
difficulty in choosing the candidates for ad-
mission as then the applicants did not out-

number the strength which the college,

could accommodate. As referred to above
when the university medical education be-
came popular on account of the Government

increasing the cadre and prospects of the
assistant-surgeons, the rush for admission
proportionately became greater and greater.
With the popularity of university medical
education coincided the changes in the
office of the Principal Medical College. Till
about 1910, the Principal of the Medical
College was also the Senior Medical Officer
of the Government General Hospital. He
was debarred from private practice and de-
voted all his time and attention as an admi-
nistrator looking after the medical education
both in the college and the hospital. He
could therefore afford to be above favouri-
tism and patronage having little or nothing
to do with the outside world, Later it was
not possible for the Government to find one
amongst the senior members of the 1.M.S,,
for the combined post of Senior Medical
Officer, Government General Hospital and
Principal, Medical Coliege as the senior.
members did not wish to give up the lucra-
tive private practice. Consequently the post
was split into two, both the officers being
allowed private practice. Ever since this
splitting took place, the Principal Medical
College and the Superintendent, Govern-
ment General Hospital could not naturally
devote as much attention about the admini-
stration under their control for obvious
reasons. As the subject of our comments is
the selection of candidates for admjssion
into the Medical College, go-ift-tueirietii
comments with regardwi¥e-
Under the changed*#Congifupsy~the Prirei- -
pals of the Mad ‘R;.C%llege devoted their

his JomiE iyl p 2
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fever if found in the morning just after
awakening.

It would carry us all too far to mention
in detail all the fallacies in judging whether
fever is present or not. It must suffice to
mention just a few. The most common is
the lack of knowledge about the physio-
logical rise of temperature in many women
a week or more, or shortly before the men-
struation, when the temperature in the even-
ing can rise to 1000 without this being
abnormal or an indication of fever. Another
fallacy is not to take into consideration
‘‘the exercise temperature”, as many healthy
people register 100'0 or even up to 101'5,
after brisk exercise of the body. When
there is doubt about whether a person
suffers from low fever or not, the tempera-
ture should only be taken after 20 minutes
complete rest of the body, as all exercise
temperature will have disappeared within
that time. A serious source of fallacy is
to use a wrong thermometer. As every
thermometer, even the best one, is liable to
become inaccurate, it should be tested a
few times a year. Itis also necessary to
point out that the thermometer should be
kept in the rectum for at least five minutes
and in the mouth seven, in order to register
correctly the temperature of the body, and
this applies even to the so called ‘“‘half-a-
minute” thermometers,

it is a serious mistake in the treatment
of a consumptive to take the temperature
only in the morning and evening. At least
in the beginning of the treatment it is very
necessary to have the temperature taken
four times a day, in order to be sure
whether fever is present or not, In many
cases a rise of temperature occurs only late
in the morning or in the middle of the day,
while the temperature early in the morning
and in the evening show normal height, If
the temperature were taken only in the
morning and evening, many cases of slight
fever would not be recognised at all.

Rest in bed should be prescribed when-
ever fever is present, as this symptom
indicates a too strong flow of tuberculo-
proteins and toxins from the lesions, and
in the beginning of the treatment the
patient should be keptin bed until two
weeks ,after the fever has disappeared
*without any medicine being given for the

fever. In some text-books it is mentioned
that if the fever does not disappear after
one or two months rest in bed, it is of no
use to continue to keep the patient confined
to bed, This is absolutely wrong. We
have seen many patients, who have been
kept in bed continuously on account of
fever, losing it only after six to nine
months, but then becoming completely
well and keeping so after discharge. If,
however, the fever does not disappear after
a few weeks, it is imperative to consider
whether any adjuvants not definitely
indicated immediately in the beginning of
the treatment, such as collapse therapy or
sanocrysin or other remedies should be
prescribed in order to support the natural
defence-mechanism in minimising the flow
from the lesions or their effect in the
body.

When the patient has become free from
fever without any drug treatment a short
walk of a few hundred feet should be
prescribed morning and evening, If this
small exercise produces a rise of tempera-
ture, the patient must again be confined to
bed at least for a few days before another
attempt of exercise is tried, If this short
walk has been well stood, after two weeks
the exercise should be increased up to two
furlongs, morning and evening, for a
further period of two weeks, The next
grades, if the previous ones have not caused
the slightest fever, are walks up to four
furlongs for a fortnight and then up to a
mile morning and evening. Experience
has shown that in India, it is best not to
increase the exercise above two miles a day,
for a very long time,

Tuberculous patients have been found to
be especially liable to have a higher exer-
cise-temperature than healthy persons. An
exercise-temperature in a consumptive of
100’4 is not always a symptom of fever,
but, on the other hand, such a rise of
temperature due to exercise should not be
allowed fo occur, as a patient cannot with-
out harm expose himself to the same
amount of fatigue and exhaustion as a
healthy person. If the exercise-tempera-
ture rises too high, above 1000 or 100°2,
the patient must again be confined to bed
for a short while or the exercise must be
reduced, because a too high exercise-

Hypotensyl tableis contain a special hypopiesic principles of the liver.
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temperature occurring for some days may
not disappear again even if the exercise is
stopped, but may run into real fever. The
temperature of the patient should therefore
be taken immediately after the walking-
time is over in order to see whether the
exercise-temperature is too high. When
graduated exercise has been prescribed and
is continued daily without too high an
exercise-temperature, it is nevertheless best
to control a few times a week whether the
exercise-temperature disappears within 20
minutes, If it does not disappear within
20 minutes the patient has after all been
prescribed too much walk and must again
go to bed for a few days, or the exercise
maust be reduced.

1t is not always possible ouiside a
sanatorium to prescribe the graduated exer-
cises in terms of furlongs, as the patient
may not bave any opportunity of walking
in big gardens or on beautiful roads.
When such an opportunity is not present
and the walks have to be limited to a small
compound or a few paths or small roads,
it is much more practical to prescribe the
graduated exercise in terms of time. Asa
patient should always walk very slowly, a
walk for five minutes corresponds to a walk
of one furlong, that is to say that twenty
minutes walking about is equal to a walk of
four furlongs.

When a patient has reached the stage of
two furlongs walk, morning and evening,
without any undue rise of temperature, it

' i not necessary that he should be confined

to bed the whole day in between the times
for the graduated exercise. He can be
allowed out of bed and be permitted to
move in his room or in his house, but it is
absolutely essential that he takes complete
rest on bed three times during the day.
The best time for these periods of complete
rest is from 9to 10 a.m. just after the
morning walk, from 1 to 3 in the middle of
the day, and from 6to7 p.m. after the
evening exercise. The patients should
always go early to bed, not later than
9p. m. These hours of rest should "be
strictly adhered to even after the patient
can walk two miles daily, and if possible
for some months after his discharge; but
if not possible then he should at least try
to secure a two hours rest at some time of

the day, for a year or more,

As previously pointed out any kind
of physical exercise, or any mental
excitement, increases the heart function
and the blood circulation through
the lesions with increased flow of
toxins into the body. From this point
of view it is very importunt that the patient
should not cough too much, as a strong
attack of cough is a very severe phycical
exerciso. The cough has therefore to be
properly dealt with, especially the dry,
hacking cough without any expectoration.
On the other hand the cough must not be
interfered with in such a way that the
sputum is not brought out from the lungs,
as the retention of the bacilli-containing
expectoration in the lungs is harmful and
dangerous as a cause for the spread of the
disease. It is, however, not difficult to
train a patient not to cough but to bring up
his sputum without any real cough or strain.

‘A real decrease of the cough and the

sputum is a good sign that the patient is
progressing well and that the treatment is
effective, although some patients can for a
very long time, under certain circumstances,
continue to have a little cough and sputum
in spite of the disease having become inac-
tive,

It is true that gain in weight is a favoura-
ble symptom, but as a guidance for the
treatment it is often an unreliable sign. In
Quite a number of cases an increase in
weight can be observed for some time,
while nevertheless the patient is losing
ground which is indicated by the other
clinical symptoms and especially by the
blood examinations, and ultimately also by
loss of the temporary gain.

As a guidance for the proper change of
rest and graduated exercise in the individual
case it is a great help to observe also the
general condition of the patient, because less
restlessness, better sleep, increased appetite,
feeling of less fatigue, and a cheerful and
brighter state of mind are all signs of a
decreased toxaemia and of a progressing
healing of the lesions,

The general practitioner in India will
have to rely upon the physical examénation,
besides the observation of the clinical
symptoms, as guidance during the treat-
ment.
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It may not be out of place to warn against
too frequent examinations of the chest,
Every examination is not only a strain on
the patient on account of the natural excite-
ment as to its result, but it is often a real
physical exercise making the patient tired
because of his having to cough considerably
during the auscultation. In quite a few
cases there has been observed a rise of
temperature, even up to 101°0, and in more
rare cases an haemoptysis shortly after the
examination, Moreover, frequent examina-
tions of the chest are not necessary, since
changes in the physical signs require some
lime to materialize. It is best not to make
a thorough physical examination more than
once a month.

That which is most important to ascer-
tain by the examination is disappearance or
not of previously present rales, or perhaps
appearance of new ones, Decrease of in-
crease of the number of rales is of equal
importance, as well as any change in their
character. If rales are increasing or be-
coming more moist, or even resonant, it is
a bad sign, When rales become resonant
it indicates a softening of the lesions, a
melting down with possible cavity forma-
tion. The more the rales become dry and
crepitant, the better the progress,

Should the examination reveal dulness
and bronchial respiration over an increased
area, it is of course an indication of the
spread of the disease, In such a case the
patient should immediately be confined to
bed, if he has been allowed any graduated
exercises. Such a spread can be so slow
and insidious that it can take place for
some time without producing fever or with-
out any other clinical symptoms indicating
it. THere again the blood examinations and
the X-ray examinaticn are of imrmense help,
as in many instances they indicate the
spread of the disease, or a worsening of the
condition of the patient, long before even
the rise of temperature does so, or before it
is possible to find this out by the physical
examination.

Although the regulation of rest graduated
exercise constitutes the specific treatment of
pulmonary tuberculosis, various adjuvants
are of very great importance in support of
the whole treatment. The next article will

[Avcust

deal with some points with regard to these
adjuvants,

HEREDITARY DISEASES.*

BY
Lr. Cor. R.E, Wricnr, 1. M. S.

Superintendent Government Opthalmic
Hospital, Madras.

In opening this last lecture of the series,
I wish to thank the members of the staff
of this hospital, medical and non-medical,
to whom [ am indebted for help in connec-
tion with references to cases, literature,
hospital records and other matters,

It might seem at first sight that here-
ditary blinding diseases hardly come under
the category of “preventible,” but I bope
to show later that they do, Some ten years
ago I would not have included them
amongst the chief preventible causes of
blindness in children, but I am prepared to
do soto-day. When for certain reasons it
occurred to me last year that the hereditary
blinding diseases might be so classified I
began to collect a few facts in this con-
nection. A survey of our hospital records

and a consideration of our experience with-

such diseases convinced me that if we
treat this group asa whole, we have a
cause of blindness which is probably more
important than any other single cause, In
the first lecture of this series, I referred to
my publication inthe “Lancet” of April
1931 in which a case was made out for
keratomalacia as the greatest cause of pre-
ventible blindness in children in India. I
now propose to suggest that the hereditary
diseases taken as a collective group may be
considered as filling this role, at all events,
in South India. Let us first look at alist of
hereditary diseases which areapt to cause
blindness or practical blindness, not neces-
sarily a complete list, and see which of
them we observe in our hospital population
and with what frequency. Asa matter of
interest I shall include in this list some
conditions which do not necessarily cause
blindness, only defective vision, but these
will be noted.

* Dr. Elizabeth Matthai Lecture 1933-34. Third Lecture,

19834)
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Hereditary diseases and Average rate of incidence per annum in our

hospital population of approximately 20,000

Tapeto-retinal de-
gonerations,

”

pigmentosa centralis

Symmetric fami- { Progressive heredo-degene-

lial degeneration of
the macular region

or
and periphery other

than Tapeto-retinal,
with or without other |
degenerative fea-
tures,

ration of the macula, with
or without.

demeneiia, with or without
pigmentation,

Familial chorioiditie (Doyne)

Tay-Sachs amaurotic family
idiocy ’

Atrophia gyrata chorioide et
retine ‘

Atrophia chorioidez et retinz
totalis or chorioideremia
Nystagmus (other than those

associated with recogniza-

Fundus albescens with hemeralopia
L congenita (Oguchi’s disease)

From 0-8 to 4

(This figure
will be ex-
plained be-
low)

12

ble lesions of media or
fundus) :

Buphthalmus\ (infantile glau-

coma)
Glioma

Ectopia lentis (congenital

dislocation of the lenses

"Coloboma of the ‘iris and:

~ thorold
Microphthalmus = - .
Anophthaimus ‘ o

Albinism .
Heroditary * optic

atrophj'

L

mgWw @ Ow;m

. {Leber’s disease and varié-

Hes not recognisable.
magh) ST

i

" Aniridia  ©
‘Congenital cataract

Oxycephaly (Tower skull, .

. Tﬁimscﬁaiiél)’ )

'Familial cornsal’ degenera-

02

,1.4.

tlons. (synimetric, lattice~ Nil
like ot nodular) Gruenow's « .

Cn dlmas) B
" {Congenitat -colo

[}

Here

¥ ~1ﬁght Y

ditary high myopia

" Blue sclerotics '

ur ‘blindness

[ Retinitis pigmentosa (usual classical )
form) 35
»  pigmentosa sine pigmento 3
»  punctata albescens 2 L40

The only cases ob-
served which we can
fit in to this group
are those of pro-
gressive hersdo-de-
generations of the

. rmacula with or with-

out pigmentation.

. L.
9 P

PRI

1.(‘11 iasﬁ;S-yeﬁ;S P
- {in previons 5 years)
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The total hereditary diseases recorded as
such taking the lowest or known figurein
the second member of the series averages -
o1 for five years, This may be expressed as
approximately 4'55per 1000 in our hos-
pital population, whereas the figure for
keratomalacia (total and practical blindness)
was 3 per 1000,

It might be argued that itis doubtful if
some of these are definitely hereditary, but
on the other band there are certain condi-
tions which might perbaps have been
included e.g., the ** phakomatoses” of Van
der Hoeve embracing the three affections
coupled to the names of Bournville, Reck~
linghausen, and von Hippel-Lindau.

Thislist will, however, serve our immedi-
ate purpose the lecture does not purport to
be an exhaastive study of the hereditary
blinding diseases, We may conveniently
consider them intwo groups as suggested
by Treacher Collins, in his address at the
International Congress, Washington 1922;
(a) those in which the tissue involved has
from the first been imperfectly developed,
and (b) those in which after full develop-
ment degeneration setsin, As examples of
the first, the hereditary errors of develop-
ment resulting in anatomical defects' and
deformities, we have such conditions as:

Buphthalmus

Ectopia lentis

Coloboma of the iris and choroid
Microphthalmus

Anophthalmus

Congenital cataract

Tower skull.

They are comparable with hereditary
defects with which the ordinary lay person
here is probably more familiar such-as
oxira fingers, . »

Treacher Collias also includes herodihry '
functional disturbances under this. head -

such as nystagmus, congenital colour
blindness and congenital night blindness as
having some anatomic basis.

As examples of (b) we might Include the

first two seriss of grouped conditions on our
list and others such as hereditary optic
‘atrophy, familial corneal degenerations eto,
With reference to the second group he.
says, “ widely as these affections may at

first appear to differ they will be found toi:

present similar characteristics which allow.

.. ""‘_*‘*-'-o—»m.
Hypotensyl tablets contain a gpecial hypopieﬂio nriuoiple of tho spleen,

~ degeneration.”

~ ure of vitality

0 "ation,
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them of being grouped together in a classi~

fication of eye diseases founded on a patho-
logic basis.”

All these diseases are hereditary in the
sense that they may be met within several
siblings of the same generation and all
(with two exceptions)  in several different
generations,” - The exceptions are amauro-
tic family idiocy and some types of sym-
metric macular pigmentary degeneration in
which the individuals die before child bear-
ing age. The former hardly concerns us as
it is said to be confined to Jewish strains
and we have never seen an instance of it
here. Theyare all bilateral, non-inflam-
matory and indicate degeneration in certain
definite groups of cells, * which having
reacheéd a full degree of development and
functional efficiency have then undergone

neration.” The time of onset ‘of
degeneration varfes, They fail not because
of any toxicily or avitaminosis or lack of
endOgen(_)us secretions, but from imperfect
cell vitality so that they are unable to main-

 tain their nutrition in full development. AS

Sit William Gowers, quoted by Collins,
says they fail* from imperfect life, from
abiosis, in what may be designated abiotic
atrophy or ablotrophy.” The cells degener-
ate earlier than usual due to some inherent
cause, He pointed out that all cells tend
to decay and die eventually, but some dec-
ay abnorrpally early, We do not necessarily
apply the'word death to this inherent fail-
ity we speak ‘of it as degenser-
aton. ¢ do not know what the force iS

Ch keeps tissues from a failure in vitali-
LY, but it Is convenient torefer to this um=
t1xnown qQuantity as vital force and to assume
that lack of it means degenerations. The
cells of the body are either in a state Of
evo_lqtlgn to maturity or involution to de-
:1:!{ o olling qyotes Paget to the effect
tha ldpfem,a.tu.l'e degenerations are to
considered therefore methods of atrophy

—as defects rathér tha
nutritive process— n perversions of the

, ~Of ag diseases only in

consideration of the ti
Lyral me of their occur
rence,” Collinl'fouowing Paget and Gow-

ors Teghrds all such
as ablotfophies, ' ‘h°"°di,tﬂry conditions

We may ﬁnd"lt» diffic
| ult to fit in certain
of the heteditary. affections upder such 8

grouping, but this does not alter the fact
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that it helps ©s to link up a number of
diverse conditions to a common base, As
an isolated example which does not ap-
pear to fit in with either group we might
instauce glioma, that new growth of child-
hood which only  shows its degeneration
after a period of "excessive proliferation of
cell elements, It occurs no doubt after the
retina bas attained maturity, but is bardly
to be designated a degeneration or abiotro-
phy in its proliferating stages. The layman
would in factlabel it a malignant disease or
cancer.

We will now turn to a consideration of
our hospital records and see Which of these
hereditary diseases, degenerations or defects
of development we- meet with in South
India and with what approximate frequen-
cy in our. hospital population. This is
shown in parallel column with the prece-
ding list. Our approximate annual out-
patients attendance is 20,000, and we have
taken an average of the number- of cases of
hereditary diseases occurring over. a period
of five consecutive years where this has been
possible.: . .

. Our considered opinion is that this figure
must be enbanced, ~ For example with
reference to symmetsical familial macular
degenerations, we have for a long time
observed curious macular . degensrations
which we feel cught.to be placed im, this
group because of  their ophthalmoscopic
similarity to known cases in the group, but
which we are unable .to prove as familial
because. of the difficulty in obtaining .an
accprate history or an examination of other
members of the family, Many.such cases
show a, ceniral . degeneration. without pig-
mentation and without mental defect which
we. are wont to describe | ophthalmoscopi-.
cally as having a resemblance to “beaten
brass”, ““beaten cooper,” or “beaten silver.’.
The dis¢ may show moré “or less atrophic
changes dnd of course the vision is paor,
We feel that such cases ought to be includ-
¢d in the group, but'they 4re classified
under ordinary f undfis fﬁiseaslejg,, not heredi-
ary, for want of evidence, "' "

. It may be noted also that congenital high
myopia has been omitted from the list of
figures, as, when seen-in young: children, it

is diffiicult to be. suse:if . we are dealing

with a single congdition which ‘may be so
pamed, but a certain number of our cases
would be included in this category by

many. Aniridia has not been mentioned as
we do not remember to have seen more than
two cases in the jast 14 years. '
Glioma, ectopia lentis and buphthalmus
are probably more frequent than the figures
indicate, :
Hereditary optic atrophy has not been
recorded, We do notrememher having seen
more than two such in the last 14 years,
which were diagnosed as of the Leber type

. but a considerable amount of optic atrophy

is seen in young children and classified
under fundus diseases {optic atrophy),
which we feel ought to be included under
the title bereditary optic atrophy.

Congenital colour blindness and congeni-
tal night blindness are not included as they
are not productive of a sufficient degree of
damage to vision,

On the other hand in exycephaly blind-
ness does not occur in all cases, and conge-
nital cataract may be treated with great
improvement to vision ; albinism and reti-
nitis pigmentosa may be associated with
sufficient vision to enable the individual to
earn a livelihood, as also mystagmus and
coloboma of the iris and choroid, but a re-
duction on account of these would hardly
counterbalance an enhancement, I think
we might assume a practical blindness rate
of 4.55 per 1000. .

Retinitis pigmentosa, ;¢ the  _tommonest
member .qf . the . Tapetoretinal degenera-
tions, , haads. ‘gur Hst,’ It is , a progressive
diseass and wheregs it sometimes does not
g0 on to complete blinduess till late in life,
the majority of our cases show very defec~
tive 'vision comparatively early. - '

It is said that 33% may be deaf and 4%,
deaf mutes, - We have not noted this frequ-
ency of assotlation and although - we may
bave miised making observations in - many
cases it is :most-unlikely that' we would fail
to observe such a marked dssociation’ as
33%.' 1:have recently had the opportunity
of eramfting 100 deaf mutes' from the
School for the Deaf, Mylapote;  @nd in'this
series: of: ‘children, there were thiee with

yetinitis pigmentosa, two Hindus brothers,
and“a - Scotch girl, one of the' very few

European# in ' the : Institation, We see
exiraordinary diverse forms qf/ Tabeto-
retinal dégénerations, ‘but our* Ctiterion in
diagnosis ik the peculiar quality of ' the
atrophy of the optic disc and the ' charac~
teristic changes in the vesgels of the retina
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rather than any particular form of pigmen-
tation or the lack of it. The commonest
form is retinitis pigmentosa with obvious
migration of pigment, more towards the
periphery of the retina, but the pigment is
not distributed in the bonecorpuscle pattern
80 frequently seen in European countries,
It is more irregular and patchy. As has
been pointed out by Kirkpatrick it is frequ-
ently associated with consanguineous
marriages in South India.

Some of these diseases show peculiarly
interesting features, Glioma, for example,
the curious malignant growth of the retina
occurs more frequently in - young children
and kills early except in the rare cases (with
us) in which one or both eyes are removed
and the individual lives to child-bearing age
and possibly transmits the condition to
future generations, 1 agree with Bickerton
(British Medical Journal, January 1934)
when he says “the death of a child with
glioma of the retina is an appalling experi-
ence for parents and child, and may take
as long as two years, The law which forces
us to withhold euthanasia in these cases at
the same time forces us to act in a barbarous
and monstrously inhuman fashion, and is
in my opinion, indefensible," ’

(to be continued ),

Abstracts

THE EARLY DIAGNOSIS OF
CANCER OF THE FEMALE
GENITALIA.

‘ ‘ By
LeoN J. TiBER, M.D., Ph.n,, Los. Angeles,

Calif, -

Cancer of the female genitalia presents an
important problem to the medical profes~
sion, There seems to be an attitude of in-
difference to this serious affliciion. This
indifference is due to various misconcep-
tions: First, that cancer of the female
genitalia is rare, or that, when present, it is
hard to diagnose in its early stages; and
second, that, when diagnosed, the progno-
sis is almost hopeless. If we. realise tbat
these premises are grossly incorrect, much
unnecessary suflering and death can be pre-
venled, v

One of the reasons for the existing pessi-
mism regarding cancer of the female geni-
talia is the reluctance on the part of the

“ovarian: and

patient to seek advice for supposedly unim-
portant symptoms. Thus it has been re-
ported that,in a large serles of cases of
carcinoma of the cervix, at the time the
patients presented themselves for examina-
tion, 71 per cent were far advanced and 28
per cent showed limitations to the cervix,
leaving a small margin of from 1 to 2 per
cent in whom early cancer of the cervix was
found curable. Other reports show that 95
per cent of all patients presenting themselves
with cancer of the cervix are beyond the
stage of early diagnosis and offer a very

poor prognosis, even for a three to five-year
cure,

Clark and Ferguson report that, in pati-
ents who came under observation six months
after the first symptom manifested itself, the
prognosis varied thus: 60 per cent were in-
operable; 1in 7 had a chance for a five=
year cure,  After six months, only 1 in 26
bad a chance for a five-year cure, While
in cancer of the body the chances for cure
are greatly improved, in cancer of the ex~
ternal female genitalia the prognosis is
even worse, With such appalling facts it i8
apparent that we must seek some way of
combating this dreadful malady,

Carcinoma of the.female genitalia causes
more than one~fourth of all fl:: deaths from
cancer. Carcinoma of the cervix exacts 2
toll of 10,000 deaths every year, 1t is the
;ost common form of cancer in the female,

Ccopt carcinoma of the stomach, Next in
frequency is carcinoma of the body of the

uterus, Out of 31,000 ca

of carcinoma,
the uterus was aﬁ;ch im
than one-third of o ey 1R 2000

the cases, Of 12,000
patients admitted t ‘ iy
gic clinic, d to a European gynecolo*

uterine cervix, and 3
per cent of those with
Cervical cancers had never been pregnant,

Carcinoma of the'body of the uterus is

miuch rarer than Carcinom
a of the cerviX
and more insidious, for 42 per cent of b"";

cancers are in multiparas, Ca of

;he ovarles is not _veryp::xe:' : I: ﬁz\;‘:a as 8

l;c:;ndéry manifestation of otheywise non"
alignant cysts apd cystadenomas,

 Patovarian - origin, and as @
;eomote metastatic implantation from carcl®
vnlma iof other- organs, Carcinoma of 98
wo“ 8 are and slmost entirely: limited- 40

men beyond the menopause, = 1t:is ususk

+  Hypotensyl tablets reduce Systolo Blood Pressure,
re,

1y grafted on some chyopic inflammatory

4 per cent had cancer of the -
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lesion, especially leukoplakia or the dermal
chapges of an old pruritis, as well as in
kraurosis. It occurs in virgios, nulliparas,
and multiparas. It may be primary on any
part of the vulva and is most common on
labia majora, the clitoris coming next.

Primary vaginal cancer is rather rare and
usually starts on the posterior wall. The
initial stage may be single or multiple warts,
an elastic nodule or a flat iofiltration. A
fungating mass, readily breaking down and
bleeding, is characteristic. Another form is
a granular, uicerated area, with infiltrated
margins. Still rarer is a carcinomatous in-
fitration, rigid and contracted.

There are numerous difficulties which
prevent the early diagnosis of cancer of the
female genitalia, The first is the insidious
character of the disease. The patient may
have quite an extensive lesion without much
warning. She usually has symptoms, but
they are similar to changes occurring every
month of her menstrual life-cycle, After
the menopause most women, because of the
absence -of manifested activity of thelr
sexual organs, think that those organs are
protected from diseases. Again, leucorrhoea
which is very common among women, is
considerad a natordl thing, provided it does
not reach a stage of extreme annoyance,

Other reasons for not seeing a doctor are:
ignorance, prejudice and poverty or fear.
Many times the cancer patient has been
treated by quacks or others, who know of
someone who was cured by some well adver-
tised postrum. Again, some people fear to
know the truth and evade seeing the physi-
clan, .

On the other hand, physicians have not
taken the symptoms “of cgrcinoma of the
female genitalia seriously enough. The gen-
eral practitioner has not the time to inquix;e
thoroughly into the history of the patient’s
complaint. = Some have 2 timidity or.lack: of
inclination to do a detailed bimanual exami~
nation, especially in regard to a speculam
examination or other special tests. Many are
still fn the: habit of prescribiog - douches for
all aboormal conditions of the female geni-
talia, When the patient comes to aregular
praciitioner - while her. lesion is inan early
stage, the .chances are that. it .will not.be
easily recognised,  : and da?garonsly dila-
tory ,: treatment wilk ;-be-  instituted: pnt.il
it is too late for-cure. :There really is
not much use in uIging the laity to

consult its physicians periodically, unless
physicians pay closer attention to the symp-
toms and learn to diagnose cancer in its in-
cipiency. '

Etiology.

There are many theories as to the cause of
cancer, Of all claimed causes, one seems to
have the best claim to supremacy. Clinical
experience has shown that, regardless of the
underlying cause, certain factors, namely ir-
ritation and infection, have an etlologic
bearing. In speaking of the etiology of cervi-
cal carcinoma, Howard A. Kelly, states,
“From over forty years of clinical observa-
tion, I am convinced that the trauma of
pregnancy, followed by an infection of the
cervix, with thickened lips, eversion of the
mucosa and a constant mucoid or muco-
purulent discharge, will account for a large
number of these cases, For this reason 1
make a point, in every instance, either of
wiping out the diseased mucosa thoroughly
with the actual cautery, or, if any radical
operation is indicated, as in fibroid tumors
or pelvic infections, of removing the entire
cervix with the uterus, where the cervix ap-
pears unhealthy.”

Cancer of the cervix is preceded by preg-
nancy in 97 per cent of the cases; especially
when the cervix has been lacerated and the
lacerations have been neglected, or have be-
come eroded or subject 1o constant irritation,
The ages of these cases range from twenty
years up to senility. It is as frequent in
whites as in negroes. It is not more preva-
lent among the poor than the well-to-do.
However, the highest percentage of operable
cases occur among the better class of
patients,

Symptoms and Signs.

In carcinoma of the uterus, the first symp-
toms to attract the attention of the patient or
the physician may be a discharge of blood
from an internal ulcerated surface. But con-
ditions other than cancer may give rise to
similar symptoms. So the symptoms of early
cancer are not distinctive and should ' only
serve to arouse suspicion of the présence ‘of
that 'disease, In this sitsation, the more
certain the diagnosis, the less the probability
of cure, A

If cancer of the femalé genitalia is to be
detected in its early stages; a thorough
knowledge of pre-cancerous lesions, as well

as its earliest symptoms, must be possessed
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by the physician, One must learn to look
with suspicion on such lesion as keratosses,
fissures, moles, chronic ulcerations and
indurations, and the benign tumors which
so often precede the development of cancer
itself. Erosions and lacerations of the
cervix of the uterus are the most common
factors which predispose to cancer of the
cervix. Kraurosis and leukiplakia of the
vulva are forms of superficial lesions, benign
in origin, which exhibit a definite tendency
to malignant change. Cystic tumors of the
ovaries, and polyps of the uteras which are
benign in character, are capable of malig-.
nant transformation.

The early diagnosis of cauncer of the
uterus demands a prompt digital and visual
examination, The appearance of a dis-
charge should be regarded as a suspicious
sign especially if the discharge is bloody
and not related to catamenia, or appears
after the menopause. If the discharge
appears irregularly, afler exertion, straining
at stool, the use of a douche or after inter-
course, it is suspicious of carcinoma of the
cervix., Any change in the character of the
discharge, even though not bloody, es-
pecially if it becomes more profuse, more
foul, more watery or more irritating, should
arouse a suspicion of malignant disease of
the uterus.

On examination one may find and indurat-
ed excoriation or ulceration of the cervix,
which may be within the os, Later there
may be deep infiltration or a productive
caulifiower growth, with ulceration, bleeding
and offensive discharge, In carcinoma
within the cervical canal, a uterine sound or
a cotton~wound applicator should be intro-
duced within the cervical canal, up to the
margin of the internal os, and if one feels a
roughened, perhaps a slightly depressed
surface, which bleeds easily, it is very good
evidence of carcinoma, In these cases we
must rely on microscopic examination of
tissue removed with a smalil curet.

In cancer of the body of the uterus one
usually finds an enlargement of ‘the uterus,
with a bistory of a -watery discharge and
hemorrhage. Diagnosis in body carcinoma
is ordinarily determined by curgitage and
examination of tissue,

. In carcinoma of the tube- or ovary there
usually is abdominal swelling and a feeling
of welght or pressure, On examination one
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finds nodular masses bilaterally, especially
when a Krukenberg tumor is present. The
Krukenberg tumor is metastatic in origin,
from a breast or an abdominal viscus.
Carcinoma of the ovary is present in the
comparatively young and after the climac-
teric and may vary in size from small
growths to a mass as big as a man’s head,
Carcinoma of the tubes is present after the
climacteric only, and is wusually small in
sizo, The development is very rapid and
metastases are numerous, In a woman past
the menopause, a free, watery discharge
from the vagina, not due to infection or
irritation, with a tumor-mass lateral to the
uterus, should give rise to the suspicion of
a papilloma or papillary caxcinoma of
ovaries or fallopian tubes,

Primary vaginal cancer 1s rather rare and
it usually starts on the posterior wall. The
initial stage may  be single or multiple
warts, an elastic nodule, a flat infiltration or
a fungating mass, readily breaking down and
bleeding. Another form may be a granular
ulcerated area with infiltrated margins. Still
rarer is a carcinomatous infiltration, rigid
and contracted. The symptoms usually
found are afoul discharge, hemorrhages,
dull, aching pain and diﬁculty in defeca-
tion and mictyrition.

Carcinoma of the vulvo- vaginal gland is
rare. It occurs usuvally in women past the
menopause. It may appear in the form of
a swelling, often painless; or it _may be firm,
show a tendency to fixation and break down
early. Primary carcinoma of the labia
minora is very rare. It nray appear ag a no-
dule or bard and painful indufation, with
early breaking down. Primary caycinoma
of the clitoris and hymen' is very rare, but
when present it offers liitle difficulty in
diagnosis, When in doubt, do'd blopsy

Summary. S

In conclusion, to make an early dingnosis
of carcinoma, we must emphaslu urhin
‘things in our daily work:

1.—A complete history, espeoiully in T0-
gard to an irregular vaginal disckarge which
is watery, spowing - or bluding, ngardless
of the age of the patient,. :

- i2,—A bimanual examination in an female
patients except virgins, as well asa speculum
examination, In doubtful cases; make a
combined recto-vaginal examination—it
may reveal surprising things, C

Hn)otensyl tublets reduoe D;antollo Hyperténgion. ' RRERE

1934] THE ‘MEDICAL PRACTITIONER 277

3,—~Determine the cause of the discharge.
In a very large percentage of cases, the dis-
charge is due to inflammation or infection
of the cervix. In certain cases it is due to
infection with Trichomonas vaginalis,

4,—Determine whether the cervix is
lacerated. Does it bleed on manipulation?
Has it any hard nodules? Ts it papular or is
it soft and mushroom-like? Investigate the
entire cervix and not merely the vaginal
pottion,

5,—Inquire about any post-coital or post-
d’ohchal bleeding.

* 6,~—If the cervix is diseased, try to plerce
it by means ‘of a sterile probe. In carcino-
matous condition the probe penetrates very
readily and 1is followed by a marked
bleeding while otherwise definite resistance
is offered to the probe.

- 7.—In suspicious cases, by all means do
a biopsy, for that is the only way a positive
diagnosis can be made. 1t is an office pro-
cedure. The fear of spreading the cancer
by the use of the knife may be allayed by
cauterizing - the. base of the cut surface,
thereby sealing the lymphatics.

8.—In cases of bleeding from the body
of the uterus, a diagnostic curettage must
be done, in a hospital and the tissues exa-
mined by a capable pathologist.

9.—Follow up the non-malignant case
with periodic examinations. Remember that
95 per cent of all cancers of the cervix that
are demonstrable at first examination in the

office, offer an unfavourable prognosis for
cure,

10,—Impress the patient with the possi-
bility of early dlagnosls of carcinoma of
the foemale genitalia, and insist upon trian-
nual examinations, as a prophylaxis against
this dreadful disease.

11.—Treat all suspicious and unaxplain
able syinptoms, signs and findings of the
female genitalla as due to malignant disease
until proved otherwise. -

(Clinital Medicine and Surgery, March

1934. ).
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Motes on Therapeutics,
Diagnosis and other Mdedical
BSubfects.

-Eosinophilia

By H. G. LamsertY, LRC, P.and S,
Edin,

It is generally agreed that Eosinophilia
is present when there is an increase iu the
eosinophile cells in excess of 300 per c,mm.
or 4 per cent. of the total leucocytes, The
condition is common, It occurs in diseases
due to infestation by animal parasites, e.g.,
ankylostoma duodenale, filariasis (F. ban-
crofti, F. loa); in diseases of the skin,
and in many acute specific fevers and
chronic maladies, It has also been met with
in cases known as familial eosinophilia in
which the eosmophlle cells may be much
increased in number without causing any
disturbance of the general health. Idio-
pathic or familial eosinophilia, however, is
rare.

In ankylostoma duodenale. the eosino-
phile cells may attain a maximum of 40 to
60 per cent. long before the clinical aspect
of the disease become sufficiently marked
to arouse suspicion. This would appear to
show that the simple examination of a blood
film may sometimes lead to other methods
of investigation, e.g., the examination of
stools, tpon which an early diagnosis may
depend, When the onset of an®mia, which
is a prominent feature in the late stages of
hook-worm disease, the eosinophile cells
become less numerous, perhaps owing to
progressive exhaustion of the formative
tissue, but seldom reach the normal figure
of 3 or 4 per. cent. until convalescence is
fully established... In a faw cases, eosino-
philia persists beyond the stage of recovexy
without any apparent causes The reason
for this is not clear, .

Filaria bancrofti usually inhabits the lym-
phatic channels. Infection is transmitted
to muii’ through ‘the agdmcy -of *‘séveral
species of miosquito; ey, Culex fatigans
(Culex guinguefasciatus). - Anopheles costa-

lis, etc. Microfilaria may be - present in the
poriphoral blood stream without necessarily
giving rise to eosinophilia. According to
Ricot, there must be, in addition, a general
reaction set up by the excreta of the.adalt
worm comparable to that of the toxins of

microbes localised in some part of the
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organism. In F. bancrofti and F. loa the
eosinophile cells may vary from 4 to 40 per
cent. Occasionally, as many as 70 per cent.
have been recorded. In a series of 10
cases of F. bancrofti, of which only one
was associated with helmintic infection, the
figures were 6 to 15 per cent.; in the re-
mainipg cases, no other cause was found to
account for the changes in the blood.

Although eosinopbilla may be marked in
diseases caused by animal parasites, it is
seldom so constant a feature as in diseases
of the skin. Such common affections as
herpes, eczema, psoriasis, and wsven super-
ficial burns of the skin, are almost invariably
associated with sosinophilia, except in cases
fn which complicaticns exist as, for instance,
when acute inflammatory processes super-
vene and give rise to a poly-morphonuclear
leucocytosis of sufficient intensity as to
hinder, or mask, the eosinophilic. reaction,
1t is probable, however, that cases of skin
lesion occur in which eosinophilia is absent,
apart from the presence of any complicat-
ing factor. Such cases may depend, at
least to a certain extent, upon a lesser inten-
sity of the lesion, or upon a smaller area of
skin being affected, or both.

Eosinophile cells are also found, some=
times in enormous numbers, in the vesicular
fluid of some cutaneous diseases, e.g.,
Durhing’s disease (dermatitis herpetiformis)
in which their percentage in the blood may
at the same time, amount to 10 or 15 and
even more.

Eosinophilia has also been observed in
malignant disease, syphilis, tubercnlosis,
asthma, appendicitis, and other chronic
affections. Its occurreace in a long-stand-
ing case of uterine disease in which it
appeared and disappearsd for no obvious
cause {s not very clearly understood.

“Phe Medical Times—London June, 1934”,

Clinical Significance of the
Systolic murmur.
A, R, FrEEMAN, M.D., and Samusl
A. LeVINE, M.D,

An analysis was made of the fncidence
and significane of systolic murmurs in
1,000 consecutive indiviudals, somewhat
more than three-forths of whom were hospi-
tal patients. From the analysis we believe

that, although systolic murmurs are fairly
common and often have no importance,
frequently they have a definite significance,
that can be ascertained clinically and
properly explained.

The intensity of the murmur was of
considerable importance, In this series it
was divided into six grades, from the fain-
test bruit, heard definitely following the
first heart sound (Grade I) to the type in
which the murmur can be heard without a
stethoscope and away from the chest. There
were 196 cases showing a systolic murmur
of grade 1 or 2; 14 with grade 3; and 5
with grade 4. There are comparatively few
cases with murmurs of the intensity of
grades 5 or 6,

While we agree that the average life
expectancy of patients with systolic murmurs
is definitely diminished, we believe that if
from a series of such cases one rules out
those showing the presance of such causa-
tive factors as heart diseass, hypertension,
hyperthyroidism, efc., there will remafna

group in which this prognostic rule will
not hold true, ’

A systolic murmur need not indicate
serions disease, nor even indicate heart
disease, Patients with heart disease and
loud murmurs may be in better health and
live longer than other patients with heart
disease without murmaurs or with fain mar-
murs ; but we balieve that a systolic murmur
of greater than grade 1 intensity should be
regarded with suspicion. We wish to speak
against the prevailing opinion that systolic
murmurs have little or no significance and to
emphasize the fact that, although they ars
frequently present in the absence of heart
disease, a proper interpretation of the inten<
sity of the murmur and of the possible
causative factors will aid greatly towards
more accurate diagnosis, prognosis anid
treatment of disease. For instaucs, défiaite
organic heart disease was found id '18 of
196 individuals who showed a systolic

murmur of only grade 1 or2 intensity.

Hypotensyl tablets contain the blood presstifé redusing p¥inoiples of Misiletoe.” )
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CLINICAL'NOTES
AND

PRACTICAL- SUGGESTIONS.

Prophylaxis and treatment of
Whooping Cough.

Oue of the most difficult and unpleasant
tasks that the General Practitioner has to
perform is the treatment of Whooping
Cough. Owing to the muitiplicity of
symptoms and their distressing vature
there is a great difficulty in finding a pro-
duct which will either cure or at least im-
prove the condition. Various preparations
have been used to mitigate the symptoms
hut they have not been successful so far as
they are not able to paralayse the smooth
muasculature involved in this affection,
Syrup Pertussis Gabail answers the purpose
to a remarkable extent because of its spas-
molytic properties.

Syrup Pertussis Gabail is a compound
presenting a deodorised extract of Valerian
in combination with Strontium Bromide,
Chloral Hydrate, Ext. Drosera lig, and
syrup Rubus Idoeus. It is a transparent
liquid of heavy density with an agreeable
aromatic odour, pleasant taste and uniform
action, It can safely be recommended in
prescribed doses both to infants and chil-
dren without the least fear of toxic symp-
toms, Syrup Pertussis is potent and reliable
as a cough alleviator and a respiratory
anodyne and sedative, It lessans the irri-
tability, the spasmodic character and
frequency of the paroxysms and thus adds
to the physical and mental well-being of
the patient in this disease. Let it be under-
stood however, that Syrup Pertussis is not
oftered as a specific for Whooping Cough,
but it merely relieves and lessens the
frequency of paroxysms, which i a very
disagreéable and exhausting feature of this
disease. ' This effect is entirely attributed
to the formula of the syrup in which each
item is 4ncluded with sound reasons. The
combination has a marked sedative effect
on the excited nervous centres which cause
the spasms due to the contraction of the
laryngeal muscles caused by the toxic sub-
stances produced by the causative organi-

sims, The paroxysms when checked by
this means enable the patiénts, who other-

wise suffer from nausea, vomiting and dis- .

turbed digestion, to retain the food properly.
3

Anpother value of Syrup Pertussis Gabail
is that it can be given as a prophylactic for
Whooping Cough when the diagnosis has
not been settled, The outbreak of the
illness can be prevented and the fear of
further complications can be eliminated by
the timely administration of this syrup.
And when the disease is already there its
course would be decidedly milder and the
pneumonic complications would be prevea~
ted if the patient is being administered
Syrup Pertussis Gabail,

As we bave said before Syrup Pertussis is
not a specific, in fact there is no definite
specific therapy for Whooping Cough,
Although treatment with vaccines prepared
from Bordet-Gengou bacillus, the causal
organism. is considered by someto be
effective, very few pediatricians had success
with it, Furtber, this injection treatment
cannot always be carried out in the majo-
rity of cases for some reason or other and
hence we have only to treat them medici-
nally. Syrup Pertussis Gabail therefore is
the best remedy for symptomatic treatment
as it has proved an excellent anti-spasmodic,
Not only in the mild or moderate cases, but
even in severe types with bronchitic symp-
toms this syrup is of great service, The
effects show themselves in the mitigation
of the spasmodic cough and reduction in
the number of attacks, The retching and
vomiting become progressively less, A
rapid improvement is noticed in the irri-
tability and the general condition even in
the most fretful children, Exhaustion too
is effectively overcome. It i3 necessary
however to add to this treatment some form
of Cod Liver Oil and Calcium preferably
Pharmasol Collo Calcium in order to cope
up with the spasmodic diathesis,

It will be recognised- therefore that in
Syrup Pertussis Gabail the medical profes-
sion is provided with a popular remedy for
alleviating this most troublesome and ex-
haustive type of cough, Its agreeable
taste enables the little patients to take it
easily. It does not nauseate nor does it

affect the appetite, It does not contain
Opium, Belladonna or Aconite, Itis not
habit-fgrming and is perfectly well-tolera-
ted by the stomach. Due to, these advap-~
tages and due to its alleviation of the vari-
ous symptoms Syrop , Pertussis Gabail
contributes in a great measure to the
attainment of the desired rvesults in this
disease.
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Experiences with
Bacte-Rhino-Phage,

It is common knowledge that the nose
and the throat are the principal entrances
f?r Pathogenic bacteria to transmit various
dlsFases to the lungs and the pharynx, Even
serious infectious diseases such as diphthe-
ria an.d scarlet fever find their way into the
organism through the oral cavity, In view
of this it is advisable to prevent the develop-
ment of the pathogenic bacteria giving rise
to all these diseases hy destroying them —at
the very entrance. The only effective means
of doing this is the use of Bacte-Rbino-
Phage by means of an atomiser, Apart
from this prophylactic action it acts as a
specific in the various topical affections
produced by different pathogenic bacteria,

Numerous clinical observations and labo~
ratory.experiments have demonstrated the
bactericidal power of Bacte-Rhino-Phage
It is reliable both in the treatment and'
prophylaxis of various infecticus diseases,
Bacte-Rhino-Phage being a mixture of
various strains of Bacte-Phages, affords an
excellent meaus of obtaining rapid bacteri-
cidal action, It is useful as a specific in
the various affections of the upper respira-
tory tract as the different strains in this
Phage are selected from the different
bacterial species isolated from the affections
of the nose and the pharynx, It therefore
rapidly destroys cultures of such bacteria as
staphylocogci, streptococci, pnenmococci,
enterococci etc., which are usually found in
the affections of these regions. The symp-
Eoms are soon alleviated, the inflammation
is subdued and the condition is soon reliev-
ed without the least harm to the organism,
No other drugs or local anliseptics are
needed in Bacte-Phage treatment.

The menace constituted by Rhinitis or
common cold and its relatives can be
easily brought under control by spraying
once or twice a day ampoules of this Bacte-
Rhino-Phage. Favourable results from the
use of these sprays in the treatment of colds
has been the experience of various physi-
cians, Many of these patieuts experience
prompt relief forty-eight hours after the
use 9ffgpig-_Pbage Aand the majority of them
~ -are entirely fres from-, symptoms by the
third day after the treatmént is instituted.
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1t offers the best and most prompt results in
the treatment of colds, The Bacte-Rhino-
Phage therefore is a powerful prophylactic
against diseases of the upper respiratory
tract since it effectively deals with Rhinitis
or Co!ds which are precursors of serious
infections such as influenza, pneumonia,
Bronchitis etc. Incidence of these and
other infectious diseases can be lowered by
the timely application of this remedy.
Furthe.rmore, this Phage is capable of
affqrdmg immunity to colds for varying
periods of time if used at weekly intervals
stretched over long periods of time.

Sinusitis, either frontal or maxillary, is
funena:ble to treatment by this Phage as the
infecting organisms in these cases are
Commonly pneumococci or streptococci, 1t
I?a’y at times be a mixed infection. Bacte-

bino Phage being a mixture of these
various strains acts as a specific in these
Cases. Pain, tenderness and discharge, the
usual symptoms of these affections are ;oon
brought under contro} by the regular spray-
ing of this Phage once or twice a day
according to the severity of the trouble,

Many persons are benefitted

by this line of
trfeatmeret, where scraping audy puncturing
of the sinuses have . failed to bring about
any amelioration, It {sa safe, convenient

and effective method
troubles, of dealing with these

Spraying of this Phage has -
ful application {n Broncghlal Cabt:;: :pg:::lt-
ly when it is accompanied by fever and
headache. It affords an excellent means of
allaying firitation, soothing the inflamma-

tion and relleving cough and
breatbing. &% ‘dimcultyv of

Another indication in which Bacte- bi
Phage can be effectively sprayed itse (l:g:-'l;;z-
Two or thres days of its regular use wili
stop the profuse muco-purulent dlschﬁrge
as well as running of the eyes, The frontal
headache and the febrile symptoms if .any
will also be relieved promptly, This dis-
order being microbic in origin ylelds easily
to this Phage which helps to destroy the
various bacilli that the nasal cavities har-
bour, Although it is not 2 serious disorder,
its repeated occurrence may lead to such
trouble as Otitis Media or even Bronchial
Catarrh, It is therefore very important to

For any information ad¥erted ;
Practitioners’ Bervice Bureau, Vepery, ﬁi&% ﬁ&"}f:,:;,‘?: :::{: l apply to : Tae Meil?al_
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abort the disease opce it has set in by
vigorous treatment with Bacte-Rhino-Phage.

The nose, throat and the tonsils, it is
well-known, are the starting-points from
which the bacilli of Influenza penetrate into
the system and attack the various organs.
Although the Pfeiffer’s bacillus plays an
important role in the beginning of the
attack, the whole infection soon becc?mes a
mixed one, haemolytic streptococci pre-
domipating. Usually the routine treatment
of salicylates is given without paylng any
heed to the bacilli that thrive in the ora}
cavity. Itis possible to destroy the bacilli
at their seat of attack by means of Bacte-
Rhbino-Phage. It is proved beyond doubt
that the growth and the development of
Influensa and other bacilli that are the
causative agents of the disease are made
impossible by the regular and timely spray-

 ing of Bacte-Rhino-Phage. 1t is a power-

ful antiseptic, It permeates all the crevices
of the throat, penetrates into all the folds
of the mucous membrane of the pose and
uanlike antiseptic gargles remains for a long
time in contact with the infected areas. Al
these actions are brought about without
causing any sort of irritation to the cells of
the organism, a8 it acts exclusively and
selectively on the bacilli, Bacte-Rhino-
Phage is not only a strong therapeutic
remedy but is an effective prophylactic
against Influenza. Its regular use at the
proper time cures the disease and also pre-
vents its further spread into the luogs and
development into real toxic influenzal
state,

The outstanding eflect produced® by
Bacte-Rhino-Phage therapeutically is ' the
relief it affords in certain cases of asthma
which are due to hypersensitiveness to
proteins derived from germs inhabiting the
upper reapiratory tract. 1ts action ‘is slow
but none the less sure, Spraying this Phage
ot plugging the nose with cotton soaked in
it often suffices to keep .the patient free
from attacks, Nasal sprays of (his Phage
have a greater utility than any other medi-
cine in the treatment of this allergy. ‘

In Bacte- Rhino-Phage we have an effici-

ent therapeutic agent which not only

spccessfully and promptly relieves common
colds and other affections of the uppex
respiratory tract, but pravents their exten-
sion into the lungs, ~ The treatment can be
given for prolonged periods as the toxicity

Fm
Lypay, 30

N3y

is very low, It -has therefore a decided
advantage over vaccine treatment, As this
Bacte Phage has no effect on the cells of
the organism, there are no contraindications
to its use at all, Its effects are more rapid
than any ordinary vaccine. On account of
the absence of any protein content in it,
the Phage hardly capses any reaction.
Again, spraying can be repeated two or
three times a day which is an obvious
advantage over vaccines in acute infections.
All things considered Bacte-Rhino-Phage
has proved itself extra-ordinarily successful
and at the same time absolutsly harmless in
the affections mentioned above.

The following case is typical of many
and will illustrate quite well what has been
said above regarding Becte-Rhino-Phage.

A middle-aged woman was suffering for

a long time from severe chronic Rhinitis

and Sinusitis. It appeared from the terrible

headaches that she had specially over the

eye-brows, that frontal sinuses were involved.

The nasal discharge was profuse and at
times of the foetid type. During this long

period of suffering she bad received all

sorts of palliative treatments and according

to her history had also been operated upon.
1 suggesied Bacte-Rhino-Phage, one am-
poule of which she sprayed in the nose
twice a day, The spraying was continued
for four weeks, She was fesling very much
better after this, The treatment ‘was conti-
nued and the discharge after six weeks was
very much less, it had become of a serous
nature and bad lost its foetidity. Headache
had also disappeared. Two months of this
"treatment had completely cured this patient
who had suffered long from this complaint.
Later on I gave her injections of Pharmasol
Collo Calcium (12 in all) intramuscularly
and there has been no recurrence of the
trouble so far i,e., about six months now.

An easy method of combating
B. Coli infections.

Urinary antisepsis is a problem of great
importance to all clinicians and it is on
account of this that the noed for a reliable
urinary antiseptic asserts itself. The pro-
blem thurefore for the medigs . b

———
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do not attain the end we have in view,
.l hey cannot be relied upon entirely, and
In many respects they fall far short of the
Qualities essential for rendering the urinary
tract anti-bacterial. The outstanding fea-
tu{es that should distinguish a reliable
urinary antiseptic particularly in cases of
B. Coh.infections i that it should be stable,
non-toxic and non-irritating.  Again it
should be in sufficient concentration to
exert an anti-bacterial action and at a rate
by w.hich the action will be maintained and
continued for a sufficient time. The last but
not the least important factor about such a
product is that it should be administrable
by the mouth, One product at least fulfills
all these desiderata and that is Bacte-Coli-
Phage. .

'11.:is is a sort of vaccine preparation to
be given internally. Whereas vaccine treat-
ment must necessarily be uncertain, lengthy
and tqdious and even if successful at times
there is every possibility of the recurrence
of %he trouble, this Bacte Phage therapy is
easier of application and more certain and
rapid in its results. Bacte-Coli-Phage,
morsover, possesses the property of tissue
penetration thus reaching the submucous
area where the pathogenic process is at its
maximum, Bacte-Coli-Phage is an effective
bactericidal agent against micro-organisms
of the cocci type, particularly the B. Coli.
It is algo of service in mixed infections of
the genito-urinary tract,

Bacte-Coli-Phage is presented in the form
of ampoules of 2 cc, for ingestion and sub-
cutaneous injection, Ampoules of 10 c.c,
are available for irrigation and instillation,
Each cubic centimetre of the sterile solu-
tion contains one billion bacteriophages
capable of destroying different strains of
pathogenic B. Coli and paracoli, This
Phage remains potent for a long time and it
is non-toxic and non-irritating but It exerts
its anti-bacterial action only in alkaline
medium and it is always necessary to give
large quantities of Soda-Bi-Carb, a drachm
per dose, to the patient to alkalinise the
urine,  Bacte-Coli-Phage shows a strong
anti-bacterial action towards several types
of Cocci and the B. Coli communis.  In
addilionda rong anti-bacterial action
able of penetrating

0{; . }Eﬂily stimulating

d

the proliferation of the epithelial cells,
These latter properties explain its successful
use in chronic cases of Bacilli Coli infec-
tion,

In the treatment of Cystitis of B, Coli
origin Bacte-Coli-Phage has now become
an established remedy, Its employment by
the increasing number of clinicians, who
testify to its efficacy, shows that it is a
reliable therapeutic agent in this disease.
W.hether the infection is acute or chronic
this Bacte-Coli-Phage ingested twice a day,
OnCe on an empty stomach and once at
bed-time 3 hours after the last meal in half
a glass of Vichy water or ordinary luke-
warm water, will prove of immense benefit.
The dosage may be increased according to
the individual necessities of a case. In
addition to this Phage therapy, confinement

in bed, hot fomentations, hot sitz baths,

liquid diet, local irrigations are all necess-
ary for effecting a rapid cure and easing
the patient, In chronic cases it is better to
adhere to this therapy alons. In the
majority of cases this treatment brings
about rapid and admirable results by soo-
thing the mucous membrane and reducing
pain and frequency of micturition. By
stimulating the epithelial cells it tends to
bring about healing of the inflamed mucous
membrane and by “its ability to penetrate
the tissues it exerts its anti-bacterial action
even on the B, Coli lodged in the sub-
mucous layers. This Bacte Coli Phage is
well tolerated and hardly causes any reac-
tion. lts effects are rapid and soon after
its administration for some days the number
of erganisms tend to become less and less
until they vanish altogether, pus is reduced
and the symptoms disappear entirely.

In Pyelitis including that found -
nant women and Chilgren Bactu;((l?olli?l’l::ge
:-rl;en :aken regularly, after rendering the

g lée ully alkaline by means of large doses
of Soda-Bi-Carb, helps to mitigate the pain
and frequency of micturition and to
pe;cepubl‘y.reduce the amount of pus in the
;; Cnte.i This 1t does by its strong anti-
> neecte:l action and deep penetration. If it
o Sary to camy out bladder lavage
1 - ampoules meant for instillation may

used with benefit. This Bacts Phage is
én:;kedly useful in the treatment of Pyelitis
Dg pregnancy in - which conditlon’ it is

%)
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not at all contra-indicated. It can also be
employed with benefit in Pyelitis which
often follows operations,

In Pyelo-Nephritis  Bacte-Coli-Phage
shortens the course of the disease and
alleviates in a notable manner such symp-
toms as irritability and frequency of
micturition and reduces the amount of pus
in the urine, This result is attained because
this Bacte Phage penetrates deeply into the
tissues and organs which are not accessible
to other similar preparations.

Bacte-Coli-Phage exhibits  marked
bacteriostatic action against B. Coli Com-

" munis and is therefore specially serviceable

in Endometritis, Salpingitis and Prostatitis
causad by the same organism. It is found
highly satisfactory in these conditions
which are usually resistant to other treat-
ments and its internal administration will
often obviate the necessity for any sort of
local treatment,

As a prophylactic before and after opera-
tions Bacte-Coli-Phage can be given
internally or instilled locally as it would
undoubtedly lessen the tendency to sepsis.
It is thus of great service in various opera:
tions on the urogenital tract.

The Bacte-Coli-Phage is distinguished
by the following characteristic featares and

advantages:

1, It possesses powerful anti-bacterial

action against the cocci type of organisms,
2. It has no toxic effects and does not
cuuse any reaction,
3. It penetrates into the tissues and
stimulates the proliferation of epithelial

cells,
4. It lessens pain and incqnvenience to

the patient.

5. In prevents complications.

6. It can be administered orally.

Details of one case which had come
within the experience of the author will be
of interest to the profession. .

1 was called to see an elde}'ly lady who
had high temperature 104° with a_pulse-
rate of 130, -She was complaimng.of severe
pain in the hypogastrium. Micturition was
frequeat and painful.
tion showed a large num
a heavy deposit of pus.
of previous attacks of
last five or six years at the
12 months, These cleared

per of B, Coli and
She gave bistory
this nature for the
interval of 8 or
up after 15 or

20 days. The present infection was ome.

‘The urine on examina-

Vil

such and I at once prescribed B, Coli.
Phage. I injected 2 cc. of it subcutaneously
at the very start and asked her to take one
ampoule in half a glass of Vichy water
every four hours leaving some interval bet-
ween this and her nourishments. She was
having Soda-Bi-Carb in drachm doses
about four to six times per day. After four
days of this routine her temperature was
normal but there was very little relief from
the urinary symptoms. At the end of ten
days however there was some progress as
could be seen from the very little pain that
she suffered during mictarition which also
was not as frequent as before, There was
absolutely no tenderness over the hypogas-
tric region and her general condition was
decidedly improving. The urine also was
much more clear and free from pus and
only showed isolated B, Coli on examina-
tion, The dose of the Phage was accor-
dingly reduced, she was having the contents
of one ampoule on waking in the morning
and one at bed time. After about a week
more of this routine the urine was found
absolutely sterile on cualture.

It may be noted here that whereas
Hexamine and alkaline line of treatment
although apparently clear up the aitacks,
there is every tendency for these latter to
recar. With Bacte-Coli-Phage not only is
there every possibility of getting rid of the
attacks but there .is hardly any chance of
their further recurrence,

e p——

Diagnosis and treatment of
Lumbago.

Lumbago may be defined as pain in the
lumbar muscles, The term is loosely
applied to any kind of backache irrespec-
tive of its location and hence for the speedy
cure of the complaint accurate diagnosis of
the stiological factor is absolutely necessary,

Lumbago covers a multitude of condi-
tions, real and referred. We do not propose
to deal®here with referred pains and those
due to organic conditions, but only those
in which lumbar muscles are involved,
This latter is a definite and a real clinical
entity, although it is not well-definad -
pathologically, Lumbago is frequently met
with in general practice and is considered
one of the common non-articular manifesta-
tions of either Rheumatism or Gout, It is
very often a painfal %cr.ippling .condition
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and is somatimes associated with fibrositis,
either acute or chronic, of the various
structures in the loin. Males of all ages
are more frequently affected than the
females,

The complaint very often varies in its
onset, Sometimes it comes on suddenly with
great violence and immediate incapacity,
At other times it is gradual and it persists
with such tenacity that the patient gets
worn out.

In the acate attack, although fibrotic, no
fibrous thickenings or nodules can be de-
tected on palpation. The patient complains
of intense pain in the lumbar region and the
movemseats are also very much restricted
and painful, When the attack becomes
chronic the pain is more localised and care-
ful palpation may enable us to detect either
nodules or plaques of fibrous tissue. These
fibrous thickenings may be prevented by
careful and judicious treatment during and
subsequent to the acute attacks. If they are
once formed and allowed to persist any
exciting cause may flare them into activity
with the result that there will be an attack
of Lumbago. Among the exciting causes
may be enumerated exposure to cold,
trauma, sirain or over-exertion, septic focus,
colitls, intestinal toxaemia, food idiosyn-
crasies and allergic conditions,

When we come to the treatment of this
complaint we cannot dissociate several
aches and pains in other muscles and joints
which are usually labelled * Rheumatic ”
Lumbago as these pains also have their
origion from some infective focus some-
where in the orgapism, from which the
toxins circulate in the system with the result
that this complaint and a whole host of
similar conditions arise. This chronic septic
focus may be present in the teeth, tunsils or
sinuses and the removal of this focus may

_ result in marked improvement, Ascribing
all these conditions to these septic foci is
somewhat an exaggeration, as is found
from several cases in which very littlp or no
benefit is derived even after temoval of the
foci. However it is essential in these
conditions to examine the mouth and any
signs of pyorrhoea or caries in the teeth, if
detected, should be vigorously and radi-
cally treated and this might end in a cure
of Lumbago, Tonsils are the next to attract
our attention. Sometimes tonsils which
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appear quite innocent exude a good deal of
pus when pressed. The enucleation of such
tonsils means eradication of the root cause
of the desease, which in turn means com-
plete cure, Any form of infection in the
nose or naso-pharynx or the accessory
sinuses should be next looked for and if
present shounid be treated with Bacte-Rhino-
Phage and surgical measures. Endocrine
deficiency particularly of the Thyroid is
considered in some cases as giving rise to
this trouble. Any signs of Seborrhoea in
the scalp or any other parts of the body or
any evidence of hypo-thyroidism should be
found out and if present should be treated
with Opocrin Thyroid. That would result
in permanent benefit to the patient and no
recurrence of the trouble need be feared
afterwards. Another system that needs
investigation is the alimentary tract., If
there is any inherent atony of the intestines
or inhibitory condition due to intestina]
stasis, Mycol treatment is called for, which
will deal effectively with the atony or the
stasis of the Intestines and thus not only
relieve the patient of the trouble but will
protect him from future attacks of this
recurring illness, If there is any evidence
of Gout or Gouty diathesis treatment with
Urogenine is indicated, This will dixeinish
uric acid formation, lower uric acid from
the blood and increase its excretion through
the kidneys. Allied with this, diet restric-
tion of proteins and foodstuffs of high
caloric value and purin content is necess-
ary. Salines and diuretics in order to flush
the intestines and the kidneys are also
valuable, Some cases of Lumbago are
attributed to food idiosyncrasies, Pain and
stiffness in the lumbar region following cer-
tain articles of food should best be treated
by avoiding them. When lumbar pain is
associated with Oxaluria careful dieting to-
gether with the administration of Urogenine
will remarkably aid the pain and stiffness
to subside, Salines and diuretics may
advantageously be given in the acute stage,
Pain should be relieved in the acute
stage by complete rest in bed combined
with application of heat. Anodyne applica~
tions should be well massaged into the
lumbar region in conjunction with heat,
Drugs whick can be beneficially given
are Salicylates, Bromides in combination
with Salines and diwretics, - The therapy of

"For any informetion adverted to in the columns of this journal sgply o : The Medical
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complaint has been greatly improved
g:i:ng topthe discovery of Io@asep'dno and
Salicylated lodaseptize. While the latter
is effective in acute and sub'acuta
attacks, the former can be continued
during the Intervals to prevent and l.ater en(;
tirely stop the recurring attacks. Salicylate
lodaseptine possesses the advantage :‘we}:
the classical Salicylates of p'rolouge!d aﬁ m:s
nistration in active doses with no ill-effec

ting.
such as giddipess, tinnitus or swea
This lodaseptine is prepared in a suitable

rm for iutravenous injection. Todasep-
{i(:)e and Salicylates, the two most powetréul
agents, are sO combined that increase ind e:
rapeutic effect is observed in greatly re t‘}l;ci
ed doses, When given intravenously this
Salicylated Iodaseptine has the mostbremar;
Xable eftect of relieving pain of 1:um agolor
whatever origin. Its action in this muscula
or even articular rheymatism of acute or
subacute variety is certain, prompt and :end
during, Permanent cure is PB“*}“Y cﬁe; A
after the course of 6 to 8 injactions, h? 3
usually disappears after the second or tt;‘ll";
jnjection. In order to avoid the pc;:sfsi i tlhy
of a relapse it is desirable to {nject after the

o will
simple lodaseptine. This Wi
e N ther o broaks of acute attacks or

revent further oot r
-Et teast Giminish their severity and fmquene
cy. In chronic cases of Lumbago wher!

artia) mobility indicated that the affection
fvas confined to soft parts, {ncreasad move-
ments followed by compiete cure is the m;
sult of lodaseptine injections. In acute 1:‘2) ;
subacute cases Salicylated Iodaseptim':i s
great benefit while : simple lodasep t?c b
valuable as a curative and propbylac

cases. co
Chl”li.l?:énuﬁmm advantages that Sallcyl;;ted
lodaseptive offers over the ordinary Mih‘e cay;
lates “commend -At8 employmaant in hase
cases. Itis well-known that treatment

‘blood-corpuscies and
Salicylates act en.the oo P becatse

by ey ¢ fonic equilibram.
the disturbapc® of tiie fonic eq
g:lg:lyiated Joflaseptine permits its :onﬂ!;lt
ation for prolopged periods withoe anYai
offects and withithe best of toleration, Ai ‘n:
is & cardiac tonic and re
+ Lodaseptine a afficacious’ stimalant of
r«olve’nt, ?:ech jsms - and eliminatory
defens vos tcylal® when given i.n high dos-
orgaus. SBICTIAR ., while this Salicylat-
m’:‘:s w given intravepously is
,not in the least injg,
o Iad'a‘sopﬂne has 2

K

ous, | . .
the effects of Iodine
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ay of its disadvantages. It achieves
:i t?o‘::tr:piyd and a more powerful action of
Jodine withont cavsing 3Dy of tpe symp-
toms of lodism. When Iodaseptine is ad-
ministered, eitber intramuscxflar\y or ?ntra«
venously, there iseasy auq uniform splitting
off of free iodine and it is therefors borne
locally as weil as generall‘y much better t!:an
of the inarganic or organic salts of Iodmot.
Iodaseptine can be em?loyed with grea
advantage in all the indications of iodine
bysicians who have bad the
occasion to use it are gnanimous in thai;
verdict concerning its efficacy, gsafety ?(n‘t
freedom from symptoms of iodism evenht xf
is administered daily for some ieggt - ©
time, Intramuscular or intravenous in]ea‘lrgin?
are well tolerated and do not cause any ;) t
ation or pains. The treatment of Lum agof
and other altied affections with in]ectloni o
Salicylated and simple I?daseptina 8 :;
great advance on the classical therapy O{
salicylates because Or its permm::ncty Od
effects, least discomfort to the patient an

facility of employing high dosages.

Clinical Application of Crystalline
Ovarian Hormone.
t of work has been carried
s in investigating the com=
m which controls the
Probably the most im-
psuiting from this re-
hich offers immense

shilities, is the isolation of folliculin or
oeo:st:in, the 'ovariau hormone, which appear:
to be the hormone which sxerts the gmamacs,f
influence over the geaital funqﬁ'oning
woman between puberty and the menopanse,
That a certain amount of doubt exists re~
garding the therapeutic value of ovaorz‘n_
formone preparations is readily understood,

we recoliect that most important dis-
:mes are accompanied by an immediata
attempt to utilise the newly d.iscovered pro~
dnct before the necessary minimum k_z::v:-
ledge wegarding the substance has been
ac%‘:?&gi however is a preparation co_ntain—-
ing the ovarian hormone Oestrin which has

fully standardized and which is
e e farthermors, the COn~

constant in activity, _
cenfration of this hormone in Oest_ryl&s
such that it closely corresponds to woman'd

actual pbysiological requirements,
A factor which has greally ‘““”ﬁ'ﬁ oral
administration of Oestrin or folliculin pre*

A great amoun
out in recent year
10x endocrine syste
femate sex organs, .
ortant discovery I
gaarch, and one W
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parations is the destructive action of the
gastric secretions on folliculin resulting in
a great diminution of its activity, rarely
leaving more than 20-25 per cent in an
assimilable condition,

Research has however resulted in the
discovery of a derivative of folliculin,
closely resembling it in chemical composi-
tion but which possesses the valuable pro-
perty of not being destroyed when adminis-
tered orally, also when given in the same
dosage it isequally as active asthe oily
- solution of folliculin administered parent-
ally, OQestryl for oral administration con-
tains this folliculin derivative which has
been thoroughly standardised, thus provid-
ing us with a preparation which may be
administered orally without fear of destruc-
tion from the gastric secretions,

An important point to be borne in mind
when considering ovarian hormone prepa-
rations and their administration is that
recent research has definitely revealed that
the quantity of follicular hormone elabora-
ted by normal woman greatly exceeds the
amount originally thought, hence the neces-
sity of using a preparation of a potent,
constant and standardised activity.

A brief review of symptoms which may
be treated with Oestryl reveals a wide range
of application.

Due to its folliculin content it is capable
of increasing the flow of blood in the
uterus, aiso certain cyclical changes ia its
mucous membrane. The hormone folliculin
passes from the ovaries iato the blood
stream and exerts an influence on the whole
system. Thus where a defficient secretion of
folliculin is present, the resulting effects are
evident not only locally but throughout the
whole system, and in support of this we
must bear in mind the most important
factor in connection with endocrine func-
tions i.e. a definite balance exists between
the endocrine glands, and any interruption
of the normal function of one will probably
affect the remainder, or at legst the
majority.

The serious symptoms which arise from
a breakdown of thé endocrine balance are
fully evident in the changes which occur at
the Menopause. At this stage we find a
change over from an active to a passive
sexual life, which is accompanied by a re-
duction in follicalin secretion, and from

evidence obtained it appears that this
diminution in folliculin secretion is respon-
sible for upsetting the endocrine balance
and causing onset of the various symptoms,

This change affects the normal meta-
bolism and induces both physical and
psychical changes. Among the physical
changes we find flushings of heat and cold,
and numerous symptoms arising from dis-
turbance of the vasomotor system, among
which we may mention, certain affections
of the eyes, ears, kidneys, nausea, meno-
pausal rheumatism etc, We also find
certain skin affections such as pruritis,
eczema, erythema etc. The psychical
changes vary exceedingly in character and
intensity. .

These symptoms should be treated at the
onset, the objective being to lessen the
severity of the transition from one mode of
life to the other, and to accomplish this we
have a valuable remedy in Oestryl, which
by virtue of its folliculin content which is of
a constant and standardised activity 1is
capable of largely rectifying this breakdown
of eadocrine balance caused through in-
sufficient folliculin secretion,

Oestryl may be used with great benefit in
treating the symptoms following surgical or
radiological castrations. Both these opera=
tions produce symptoms similar to those
occurring at the Menopause, but of much
more rapid onset and greater severity. The
severity of these- symptoms can be greatly
reduced and frequently prevented by
administration of Oestryl, preferably by
injection, since it supplies the harmone
folliculin the natural source of which has
been abruptly removed during castration
resulting in a severe breakdown of endo-
crine balance. .

Folliculin is probably the chief secretion
concerned in coatrolling and activating the
menstrual flow and generally absence O
suppression of the menses-clinically termed
Amenorrhoea and Hypomenoyrhoea are due
to hyposecretion of this hon(;fone. Ia these
cases Oestryl regime is fpllowed by a

marked improvement prodycing a return of

normal and regular menss, at the same:

time improving the nervois and physical
symptoms associated with such disturb-
ances, :

Delayed puberty accon/panied by infan-
tile uterus and precociqns obesity, when

o Ii‘c).;ailvyvljnnft;l:x;aitzion adverted to In the columns of this journal abl ?‘t—o_:*mThe Madioal
Practitioners’ Service Bureau, Vepery, Madras, with stamps for reply. PPly to: 28 SR
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arising from hyposecretion of ovarian
harmone can be most suitably treated with
Qestryl. The polliculin content of this
preparation supplements the deficient
natural secretion and promotes develop-
ment of the uterus and onset of puberty,
at the same time overcoming the secon-
dary symptoms which accompany delayed
puberty,

Adiposo-genital syndromes frequently
found in young women may arise from defi-
cient folliculin secretion. These women
gonerally suffer from irregular menses, also
obesity which is frequently rather marked.
Such cases will be found to respond well to
Oestryl, this treatment reducing the obesity,
promoting regular menses, and improving
the general condition of the subject.

Oestryl will generally be found eftective
in subduing the psrnicious vomiting associ-
ated with pregnancy, also iu abolishing the
nausea present in these cases, due to these
symptoms mostly arising from ovarian dys-
function,

Another important application of OQestryl
is in supplying the maternal hormone to a
prematurely born child. Towards the end of
pregnancy there is a relatively high propor-
tion of folliculin in the maternal blood and
since this circulates in the foetus it will be
readily realised that -the sudden interrup-

tion which occurs in premature birth is ex-
ceedingly detrimental to the infant, but this
can be alleviated by the administration of
Qestryl. This hormone folliculin also ap-
pears to exert a controlling influence on
growth and natrition and where an infant
suffers from defective growth and natrition
Oesiryl should be included in the treat.
ment,

In considering the therapeutic value of
Oestryl we must bear in mind that its ad-
ministration is indicated for symptoms in
which the primary causative factor is defi-
cient ovarian hormone secretion. In these
cases the symptoms are numerous and
varied in character and arise through the
hormone deficiency causing a breakdown
of the endocrine balance, thus the object
of Oestryl administration is the restoration
of this balance, and to accomplish this
successfully it is essential that treatment
should be commenced early in ornler to
prevent the system becoming partially
adapted to a new endocrine balance which
is totally unsuitable for the well being of the
subject. If these points are borne in mind
it will be found that Oestryl is a valuable
preparation constant and standardised in
activity—for treatment of the various sym-
ptoms arising from deficient folliculin or
ovarian hormone secretion.

_metin

CALCIUM THAT IS ABSORBED |

THE daily adult requirement of calcium amounts, according to highest

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 reqnirement. Our
great 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) acidity of the upper
bowel (2) alkaline metabolic end products, (3) a, balanced administration of
phosphorus, magnesium and the alkaline bases, These considerations.are fully

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

Head Office :

" Manutacturers : The UPJOHN COMPANY, US.A.,
‘ For particulars and literature apply to sole agents:
. T. M. THAKORE & COMPANY,
111, Nainiappa Naick Street, P.T., Madras.
43, Churchgate Street, Fort, Bombay.
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TREATMENT OF CHOLERA

g 1;Tho\}fgh Cholera.is a §peciﬁc disease due to a specific bé.cteria, the
t ﬁstory 0t (;holera ez?ldemlc must have convinced the medical profession
diat aﬁar rom the infection by the Coma Bacillus, there should be other
ms L;l'. ances in the human system to bring about a regular attack. The
N os .lmtporta.nt organ .tha.t.guides and controls the gastric and intestinal
teox:a is the leef and if this organ funotions normally no disease bac-
rml,. constltutl?nal or due to other causes can upset the stomach and
mt;estmes. The ONE HERB SPECIFIC' a preparation prepared from
only On: Ind}lla? plant has been tried and found very useful nat only in
preventing cholera but in curing the same, bej i i
the dysfunction of the Liver. ' 74408 & sbeoifi for aarracting
teaspl’oroivfetlxt(i;e {:'x;eatment. When cholera rages in s locality give &
ul ladulis) in an ounce of water mornin ing i .
; : : : g and even
any gastric or intestinal disturbance. Children may beegi::ai l;:::;:l;it::

nately smaller doses depending upon age, basing on the fourmula Age

i.e. & child of 4 years old should be gjven Age412

=1 the adult doso, dissol-
ved in 2 teaspoons of water, 4412 ose, disso

~ Curative Treatment.
puéging or both, stop all
following mixture :—

As soon ag g

. patient g
diet even wats starts vomiting or

r for six hours and give the

O_ne Herb Specific : )
Tint. Zingiberis fort. 2., drs. 2
Spt. Chloroform o ;v fums, 13
S8pt. Ammonium Aromat v mms. 15
Spt. Aether Nit. oo mms 15
Spt. Camphor v Mmms 15
Glucose vt Mmms. 5
Aqua add wo dms, 3
Such a dose should be given ev. > !

. n
a.a.f'ter 48 hours milk may be added to t e A:rot‘i:“ﬁ and later preferably
juice. _ Toot gruel without lime
We are baving very good reports f
e 3 rom i .
Msi;dras., B'xhar a.nd some parts of Bombay ;',re’;;'::::’al bractitioners from
epxd?mxc is raging. The - specific {s supplied on] ti puere the Cholera
medical profession for a special net p 7 the members of the

l‘ice Of Rg 1~0_0
\ N o per bottle,
THE ORIENTAL RESEARGH JHABORATORY Vepery Mad,o )
— ‘- . 9 'y o ‘ a‘.
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Rews and Comments,

Poisons’ Act : We understand that the
Commissioner of Excise, Madras, has made
a reference to the Registrar, Madras Medi-
cal Council asking bis opinion regarding
the advisability of controlling all kinds of
transactions in the following preparations as
this subject was under the consideration of
the Council of the League of Nations:—(1)
preparations of Esters of ecgonine and of
their salts ; (2) Preparations of dihydromor-
phine; (3) Preparations of esters of dihydro-
hydrooxycodeinine of dihydrocodcoinone,
of dihydromorpbinone, of acetlylodihydro-
codoinone, of dihydromorphine and of their
salts; (4) Preparations of wmorphine-N.
oxide, (Gonomorphine) ; (5) Preparations of
morphine-N-oxide derivatives and of the
other pentavalaent motrogen morphine deri-
vatives ; {6) Preparations of ecgonine, the-
boine, benzylmorphine and other ethers of
morphine and of their salts except (methyl-
morphine and ethymorphine and their salts,
The Registrar Madras Medical Council has
under the direction of the President been
gatherlog the views of the individual mem-
bers of the Council.

This is another phase of the Poisons’ Act
about which we commented in our last issue
referring to the hardships of the members of
the profession in U. P, where the Govern-
ment have introduced certain regulations
under the Polsons’ Act with regard to drugs
like Aconite, ~Atropine etc., and their pre-
parations.  All the preparations mentioned
in the letter of the Commissioner of Excise,
are rarely used by the members of the pro-
fession, Even if it were otherwise, there is
no necessity of any control for any kind of
transactions by the Registered Medical
Practitioners as the Medical Council has

“efficient control over the conduct of the

Registered Practitioners with regard to sale
of poisons, any practitioner offending the

existing rules regarding the sale of poisons

being liable to have his name erased from
the Medical Register, We trust that the
members of the Madras Mbdicai Council
will give thelr unanimous opinion that there
is no need for any department to interfere
with the rights and privileges of the Regis-
tered Medical Practitioners,

Primary F.R.C.S. Examination in
Jndia: We welcome the well thought of
arrapgement by Lt,-Col. Wright the Officia-
ting Principal Madras Medical College, in

organising Tutorial classes for coaching up
the candidates appearing for the ensuing
FRCS Examination which will be held in
Madras in the third week of December next.
The candidates will be given lessons in
Anatomy, Physiology including Bio-Chemis-
try at the Madras Medical College, outside
reguliar working hours, the fee for each sub-
ject being Rs. 100, for Physiology and Bio~
Chemistry (together) Rs. 150. It will be an
excellent idea if Col. Wright were able to
get the services of doctors as Tutors who
bave recently undergone the F.R C.S. ordeal
themselves, It is essential that those who
tutor should know what is expected by the
examiners from the candidates, Mere know-
ledge of the subjects however thorough will
be of no avail for the candidates to pass the
examinalion. It is not known when the
classes will begin working. The last day
for the receipt of applications for these
classes is fixed as the third September.

A New Hospital at Sholapur: His
Excelleacy Lord Brabourne, Governor of
Bombay opened a Hospital at Sholapur on
14-8-34 organized by the Medical Relief
Association at Sholapur. The Sholapur
Maunicipality gave Rs. 5,000 and the Wadia
Charitable Trust gave Rs. 10,000 on conr
dition the Hospital was named after the
late Mr. N. M. Wadia. Other donars
helped with Rs. 7,000. With this initial
help the Association built the hospital
and they are confident of public support to
complete the project, Drs, Tilak and
Kaikini and other local practitioners have
voluntesred their professional services to
the hospital. The Governor expressed his
appreciation of the unofficialand voluntary
efforts to promote the cause of medical
relief in Sholapur but regretted the inabi-
lity of the Government to help the institu-
tion financially as there was a well equipped
Government hospital in Sholapur and
expected that the Sholapur Medical Relief
Association would not relax their efforts to
make the institution useful to ‘the locality,
We congratulate the Sholapur Medical
Relief Associatiod on their achievement,
They would bave certainly heen encouraged
if the Governor of Bombay made a small
gesture by announcing at least a very
small grant as a token of appreciation
of the disinterested work of a private
body. It is very unfortunate that the
system of medical administration has

3
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been mainly responsible in not encouraging
voluntary private medical institutions
though philanthropy and public spirit are
oot wanting in this country. The awerd of
titles and medals to such of those philan-
thropists who wish to get the appreciation of
the Government for their charities has been
the main cause for the dwindling of true
charitable disposition on the part of those
who can afford charities, 8o much so that
10 charitable institution is being encouraged
by the public unless persons of the posi-
tion of Governors and Viceroys have
sometbhing to do with these institutions, 1t
should be therefore the aim of the Govern-
ment to encourage voluntary medical aid.
Then only the question of medical relief of
the masses could be solved more satisfac-
torily than now.

The Rich to pay for Treatment:
The Bombay Municipal Corporation
recently adopted a resolution regarding the
advisability of charging well-to-do patients
attending municipal hospitals and dispen-
saries in the City of Bombay. The reasons
put forth by those who opposed the resolu-
tion were far from convincing. One
member sald that the rich were contributing
towards the municipal revenues and hence
should not be debarred from getting free
medical relief. Another said the rich
would not visit the hospitals and dispensa-
ries and at the most they would be 5% of
the total number that went to hospitals for
relief, While a third, a medical man himself
argued that no rich man wonld wait at the
hospitals from 8 o.M, to 2 p,M, to get his
medicine.

It is certainly a very wrbng principle
that medical relief only should be free,
Why not the poor get free relief with regard
to engineering, legal and such technical
matters from public bodies and the most
reasonable relief would be with regard to
food and clothing, a real necessity for life
which will even ward off illness. If the
rich do not care to atiend the charitable
institutions and even if their number is very
small, why not prohibit even this small
number, The process of tipping which the
rich only could aftord helps the rich to get
themselves aitended to without waiting from
8aM to2pM, Onthe other hand this
process is the cause of inordinate delay

which the poor are subject to in getting
relief at charitable institutions, If the well-
to-d(.) aré pravented from getting free
m?dlcal relief at charitable institutions,
private hospitals wilt Certainly increase in
number and they will be equipped to meet
the demand of varions classes of well-to-do
people as is the case with ordinary house-
holds which cannot be of one uniform type
each one having to build a house and
8quip it according to his means. This i
the law of nature which if followed in the
matter of medical relief can never be a
hardship either to the rich or the poor who
Will look after themselves much better than
they are now looked after by municipal or
Government medical institutions, In all
civilised countries especfally in Great
Britain every hospital has in it staff an
officer called the Almones who is not 2
medical man and who controls admission
to the charitable institutions, He has a list
of the well-to-do in the area served by his
hospital and he refuses admission to the
well-to-do. The Government and the
Municipal bodies who collect revenues and
taxes from the public can in ihis country
also have a list of the well-to-do which list
tl‘mey €an supply to all charitable {nstitutions-
The appointment of Almoners will surely be
an economic measure in hospital-administra-
tion and it will not be difficult in Bombay
to realise this as {n that city quite recently
an experiment was tried in some hospitals
where a lay secretary was appointed
for hospital-administration and it was
found that such fnstitutions were more
economically managed than they were
before. We wounld suggest that in institu-
ons such as the K, E, M. Hospital,
Bombay where the entire staff §s honorary
the Bombay Corporation should charge 3
reasonable amount towards (he Hospital
stoppages and also a fes in addition, (he
former to be credited to municipal funds
and the latter paid to (pe honorary stafl.
In Government Institutions where the staff
are amply paid, the fees received from the
public should also be credited to Govern-
went treasury. If the medical profession
and the public Co-operate and bring about
the reforms suggested by ys peither the rich
nor the poor will have any grievance with
regard to medical re)ief and the medical
profession will be more uniformly con-

A Doctor writes : I have used Sulfarsenol in ten cases of acmm

find it of immense value in ouring the same."
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tended and the question of medical relief
solved to the entire satisfaction of all
concerned.

A Retrograde aud Inconsisteat
Policy : We learn that Lt. Col, Pandalai
I. M. S,, the Officiating Superintendent, of
the Government General Hospital Madras,
is on leave and that Capt. Alexander, a
junior member of the staff of the General
Hospital bas been made to act as the
Superintendent. The name Superintendent,
implies one who supervises the work of
others, Such a man should in all fairness
be the senior most amongst those over whom
be exercises control, It is true that Capt.
Alexander belongs to I, M. S. service which
service was considered to be a superior
service to the Provincial service and perbhaps
basing on this principle the temporary
appointment was made superseding the
existing senior members of the Provincial
service now working at the General Hospital,
Such a policy though untenable might have
been justifiable in the past. Now we find in
other Government Departments seniority of
officers and not nature of service being
taken into account by the Government in
making appointments and senior members
of  the Provincial Civil Service are being
appointed as District Collectors and such
Officers have control over the junior members
of the Indian Civil Service. It is 8o in other
departments also, In the Medical depart-
ment itself quite recently a senior member
of the Madras Provincial Medical Service
has been appointed to act as Principal,
Medical Collegs Vizagapatam ‘though that
institution had a member of the Indian
Medical Service in the staff. The fact, that
even in the matter of appointments of tempo-
rary Governors in this and other provinces
in India, seniority was recogunized by His
Majesty The King Emperor, ought not to
have been forgotten by those who were res-
ponstble to overlook the claims of seniors,
at the Government General Hospital Madras,
We trust such an injustice will not recur

again.

Better late than never: We missed
to congratulate Dr. T. 8. Tirumurti on bis
appointment as the Acting Principal,
Vizagapatam Medical College in our last
issue, We had some misgivings at. first as
there was more than usual delay in the
Gazette-Notification about this appointment.
The ways of the Government are at times

very mysterious and those under them have
to be thankful even for small mercies.
Dr. Tirumurti had acted as Principal more
than twice before. He is the senior most
in the staff of the Vizagapatam Medical
College. The Andhra University has
honoured him twice by appointing him as
the Vice-Chancellor. Yet the Governmeat
could not find its way to make him the
permanent Principal of the Medical College
when that opportunity came. Whatever
might be the past happenings, we are glad
that Dr. Tirumurti got some justice during
the regime of the Hon’ble The Raja Sahib
of Bobbili and we believe that Major-
General Sir Connor had his share in the
recognition of the merits of Dr. Tirumurti.

A Correction : Our readers might
remember our comments on page 204 of
the May issue of the journal under the
caption * Culpable Neglect”. Our object
was not to apportion blame on anybody
much less on the Bernard X-Ray Institute
but to point out that the patients from
the Government Tuberculosis Hospital
were put to great inConvenience on account
of the want of a X-Ray plant at the
Tuberculosis Hospital itself, We are
informed that the patients usually leave
the Hospital at or after 11 A.M. and
not 8 A, M, as mentioned in our comments,

- We are sorry our original information was not

correct and hasten to correct the mistake.
We are also informed that it is quite Hkely
that the Tuberculosis Hospital will have an
X-Ray plant of its own in the near future,
We thank our esteemed informant for giving
us an opportunity for correcting the mistake
and also for,the glad news that the
Tuberculosis Hospital will soon own an
X-Ray apparatus,

Public. Functions serve their own
purpose ;. Social functions at times serve
very good purposes and the public come to
know of facts which are not only interest-
ing but are very useful. There were two
such fanctions at the Madras Medical
College recently. The first on 13-8-34, was
a farewell party to the Medical Graduates
who passed the final examination this year
and the second on 29-8-34 was the distribu-
tion of prizes at the same College, The
principal speakers on these two occasions
were Mr. Littlehailes, the Vice~Chancellor
of the Madras University, Major-General
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Sir Connor, the Surgeon~General with the
Government of Madras, and Lt. Col. Wright
the Acting Principal, Madras Medical
College. Mr. Littlehailes presided » over
the party to the Graduates and Major-
General Sir Connor took the Chair on the
prize distribution day. Lt, Col, Wrigit
served the host on both the occasions.
Mr. Littlebaile’s speech as reported in the
newspapers was as brief as it was pitby, He
stressed on the social side of the University
life and referred his audience to the Con-
vocation address of Mr. Ratnaswami and
said that *‘as qualified doctors they have to
move with people who know absolutely
nothing of medicine, yet who talked much
about it” and advised the graduates to have
patience with such people.

Major-General Sir Frank Connor gave
wholesome advice to the Medical Graduates
on both the occasions and it is noteworthy
to cbserve in the two speeches that there
was not a single instance of the repetition
of advice though he addressed the
same audience consisting of the Medical
Graduates, In his first address Sir Connor
advised the graduates not to be exalted
“that they know everything of medicine as
humility would soon come to them in actual
practice and they were sure to realise how
elusive was their wisdom in medicine”, He
advised them to bave a spark of ambition
as without which they could not progress
far unless fortune favoured them. Con-
tinuing, Sir Frank Connor said, “Govern-
ment appointments were becoming fewer in
number, In the moffuesil there was more
than enough room, but fees were low,
It was often said that opportunities
made a man. That was, of course, true.
But it was also true that man could make
his opportunity. He knew of Major
Smith better known as Jhullunder Smith.
He went to Jhullunder. Major Smith with-
in two or three years, made that place the
surgical Mecca of the Punjab, That was
an instance of a man making his opportu-
nity.” Speaking on what their relations
ought to be with the public and with
brother medical man, Sir Frank Connor,
pointed ouat how powerful the British
Medical Association was and asked them to
joln the Association and said, “They should
remember that their profession was a noble
one and should avoid unhealthy competi-
tion. In medico-legal work, when they
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were being questioned by lawyers, they
should remember that they were experts in
their own field, Another thing to remem-
ber was that doctors should stand by one
another,” Speaking on the question of a
hostel for the Medical College, Sir Frank
Connor said that he felt that there was
scope for not only a hostel but also for a
medical college run by a private agency.

On the second occasion when Sir Connor
presided over the function of the distribu-
tion of the prizes to the successful students
of the Madras Medical College he said “the
study of man in health and in disease, was
their work and they would find it the most
interesting of pursuits. The doctor had to
thoroughly examine a patient and after the
examination, he should be able to know the
patient both internally and externaily, Many
of them would be placed in surroundings
where they would be the only persons
knowing Science. In many rural parts the
doctors would be the centres of all scientific
knowledge and that was a proud position to
hold.”.........Addressing the graduates, Sir
Frank Connor asked them to make up their
minds as early as possible whether they
were going to practise medicine or surgery
or carry on research. They should bave
a sense of inquisitiveness, That was the
way to find out the secrets of Nature. A
doctor began his real work in the out-
patients department and he would advise
them {o observe well the patients. They
should listen to the statements of the out-
patients with patience and sympathy, For-
tunately for them the speaker continued,
the profession was one in which they saw a
daily advance. They should acquire more
knowledge and try to be up-to-date,” “Ad-
dressing the lady students, Sir Frank
Connor said that it had been stated that
the profession would make them less wo-
manly. He could not understand why it
should do so. The profession should
bring out the best qualities of woman-
liness, gentleness and sympathy for the suff-
ering.  Here in India there was great need
for women doctors particularly to attend on
women who would not come out to hospi=
#als and who had objection to men doctors
attending on them,”

Lt~Col. Wright, the Officiating Principal
of the College presented the report of the
working of the college in 1933-34, There
was nothing very special in the repost excep-
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ting the fact that the Regulation by which
the L.M.Ps. were given a chance to qualify
for higher degrees was in accordance with
the recommendations of the Committee on
Medical Eduncation who emphasised that
what was needed was not more doctors but
better doctors, and regretted that very few
seats were allotted by the Government to
the L.M.Ps, and therefore numerous appli-
cants with good qualifications had to be
refused admission,

Apart from the valuable and the sound
advise which Sir Connor gave to the grada-
ates we were very pleased to note his desire
to have another medical college in the city
run by private ageancy. If Sir Connor makes
up his mind it is quite possible for him to
transform the Stanley Medical School intoa
medical college run by honoraries; or he
can at least help the independent medical
profession to run the Stanley Medical School
themselves under a Charter similar to that
of the Royal College of Physicians and Sur-
geons in Great Britain raising the standard
of medical education to a levelin no way
inferior tothat of the college. Then and
then only the recommendations of the Com-
mittee on Medical Education referred to by
Lt~Col. Wright in his speech on the day of
the annual distribution of prizes could be
realised. It is not quite correct to say that
the Madras University passed the regulation
by which the L.M.Ps. could qualify for
higher degrees in accordance with the re-
commendations of the Committes on Medi-~
cal Education. As far as we know,

. Doctors Guruswamy Mudaliyar and Laksh-

manaswamy Mudaliyar were mainly respon-
sible for the regulation under reference,
which they did perhaps on account of the
agitation conducted in our columns and
elsewhere for enabling the L.M.Ps. to get
University qualification. Before closing we
wish to refer to the advi:le g;ivex:ob)evngz
Frank Connor to the graduates

themselves as members of the British Medi-
cal Association, It is essential nay, imper-
ative that medical men should enlist them-
selves as members of ~useful medical
associations, It is quite trus that the
British Medical Association is a very influ-
ential body and has been doing lot of. good
to its members by constitutional agntattox.x,
but the experience has been that the activi=
ties of this association in this country serve
only a particular service, though in tbe

country of the birth of this association every
thing was done and is betng done to help
the growth of the profession as a whole.
Moreover it is certainly too costly a bargain
for an average member of the medical pro-
fession to become a member of the British
Medical Association. Sir Connor would
have been much more appreciated if he ad-
vised the graduates to enlist themselves as
members of the existing useful associations
in India,

A Children’s Hospital for Madras
—His Excellency Sir George Frederick
Stanley, Governor of Madras laid the foun-
dation stone of H,R.H. Prince of Wales
Children’s Hospital on 20-8-34, at the site
behind the Government Victoria Caste and
Gosha Hospital, Madras. This Hospital is
intended as a permanent memorial of H.R,H.
the Prince of Wales’ visit to Madras in
1921, It will be a fifty bed hospital and
serve as an adjunct (o the Government Vic-
toria Caste and Gosha Hospital and will be
utilised for an intensive study of the pro-
blems connected with children’s diseases.

.The hospital is intended to serve as a
memorial for a distinguished member of the
Royal family, the future Emperor of India
and as such this institution ought to have
bad a separate entily nuconnected with any
existing institution. It took nearly 14 years
for the memorial committee to give a prac-
tical shape to their intention to have a chil-
dren’s hospital and it is certainly a matter
for disappointment that they with the help
of the Government could not procure a
better site for this memorial hospital, The
building is likely to be an imposing one baut
the surrouadings bounded on all the three
sides with existing buildings such as the
Victoria Caste and Gosha Hospital and a
student’s hostel connected with the Presi-
dency College with little or no open ground
in front of it, would detract the grandeur of
the memorial and the location of this
memorial as an adjunct to a Gosha Hospi-
tal will certainly limit the scope of the
intensive study of the problems connected
with children’s diseases as male doctors
caunot have an access to this institation
though we hope the male children will have
the benefit of this memorial, .

A Tragio Incidence: It is reported
to us that about a coupls of months ago a

patient was admitted into one of the gurs-
ing homes run by a Government  official in
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V. Ranganatha Rao to whom 1 talked about
e_lection months before the stage of nomina-
tion, promised his whole-hearted support
for my candidature, Dr, T, V. Ranganatha
Rao’s nomination has a history of its own.
1 am gathering facts and hope to publish
the same if possible after the election re-
sults are out, The only nominated candi-
date whom 1was very particular to mest
was Dr. 8, V. Rama Rao one of the leading
practitioners at Rajahmundry and a staunch
nationalist, 1 ran up to Rajahmundry but
instead of going to Dr. Rama Rao’s, went
straight to the house of Dr. Gurumurthi, also
a leading practitioner and a sincere puhlic
worker in the Andbra Desa, with the inten-
tion of knowing the views of this friend
independent of Dr. S, V. Rama Rao and to
my joy found Dr. Rama Rao at Dr, Guru-
murthi’s both of them seriously discussing
about the election and as to the advisability
of Dr. Rama Rao’s retiring from the field
in my favour. Soon after I met these two
friends I told them that I was surprised
and even grieved that I should be opposed
by a nationalist friend from Andhra Desa
from where 1 was reckoning solid sup-
port. Dr. Gurumurthi and Dr. Rama Rao
* immediately retired to an adjoining room
and came out and said that Dr, Rama Rao
had after deliberate consideration decided
to withdraw in my favour and Dr, Rama
Rao gave me a letter to Tur HINDU request-
ing the Editor to publish tbat he had with~
drawnin my favour. He also gave me
another letter to the Returning Officer inti-
mating to him about his withdrawal. Dr.
Rama Rao was requested to contest the
election by some of his friends not at aj)
with the purpose of oppostng me but to
satisfy a sentiment that Andhra Desa should
be represented in the Madras Medical Coun-
cil. My appeal to a nationalist did not
fall on deaf ears, 1 convinced my- friends
that the medical professton cannot have
castes and creeds nor can identify itself
with any localify or province, I told them
that I did not neglect any body or any place
and did propaganda and service through a
journal and tried to satisfy all. But I diq
anticipate the sentiment expressed by my
friend Dr. Rama Rau and with this pur-
pose moved a resolution at the Madras
Medical Council to allocate four - seats to
represent the practitioners in Part 111 of the
Medical Register, Just when I was about
to part these friends wished me
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to take a message from them to Dr.
Dakshinamurthi at Bezwada requesting him
also to withdraw in may favour, 1 did
meet Dy. Dakshinamurthi. He said he was
not very particular to contest the election,
He did not even see anybody at Begwada
except the two practitioners who nominated
him, This was quite true as evidenced by
a few practitioners whom I met at Bezwada.
All the same this candidate felt peculiar to
withdraw but his indifference could be
counted as withdrawal, Dr, A, Dhanraj is
another candidate a rural practitioner of
Scarcely two years standing, I was informed
by the practitioner who nominated him that
he did so for fun, 1 was rather amused at
this practical joke and later learnt that the
Practitioner who nominated Dy Dhanraj
asked bim to withdraw and Dy Dhanraj
had withdrawn, Hig and Dr, V;nkappa's
names appear in the voting papers as these
had not intimated to the Returning Officer

awal in time before the
v9tmg papers were despatched to the voters.

of them. Uneasiness at elections is a natural

haman weakness, Ino
pgsition has served a verv; gg:(cll ﬂ;)?r;?):eogf
len yusg?ftlnglnot Only the electorats but also
oy, ] have had exceptional opport-
- anWiug many practitioners per-
o s); a:: tthugh letters, some of whom
bato s nh;ne lists of their jndividual grie-
professiw Chin the case of the medical
pm“sﬁgn Serve as the grisvances of the
prof nin 88 a whole, Besides this the
gnanimity indicated by Dr. Rama Rao by

Birt.h'cll‘x:avgns himsslf ﬁ"om the contest and
contest the i oiuatha Rao’s persisting to

election in gpi !
})esl:ag“kt:ekn has lessons of sptl::lrog?: ;:g
onall ta e° lt:cet earliest opportanity to let
L have learned &t:: m;:;:’. fhose areafar
b 1; ;i:; smteanwhilo may 1 earnestly request
and e tho cast their votes in my favo'?f
® voting papers by Registered

Post to the Returning 'of ‘
Medical Cougei) Moo cer part 111 Madras
of them who dm’,}f{’ tnt Road, Madras. Such

receive : 4

za} apply to the Returning t:&:::i ngp;l::;

vo:i same, The last day for the- recsipt of
g papers Is 15th October, 1034,

V:Raua Kawhrst,
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Coryrespondence Reports, ELC.

District Medical Association;
odavari.

On 29-8-34 there was a meeting of the
District Medical Association W. Godavari
at Palacole, About 30 members were pre~
sent, After the reading of the last meeting’s
proceedings Dr. E. Dixit spoke about
“Opacity of cornea” its causation and
treatment and Dr. C. Ramanujayya, the
President gave out some salient points re-
garding operation of Hernia. He also in-
troduced the first publication of the District
Medical Bulletin which he just began to
edit for the Association. Appeal was also
made for donations for the library just
started for the Association. Rs. 70
were immediately subscribed and Rs,20
paid on the spot. The Palacole medical
profession whose guests the District Medi-
cal Association were gave a hearty dinner
and a nice tea party.

The Medical Practitioners Associa-
tion, Nuzvid.

An drdinary meeting of the above Asso~
ciation took place at Kanumole at3 P, M.
on Sunday the 26-8-34. The Medical
officer of the Government Hospital Nuzvid
presided over the occasion. The Secretary
Dr, N. Rama Rau after reading the

- minutes of the last meeting, read a paper

‘Migraine, its incidence Aetiology and treat~
ment’. Mr. P. Anjalah Naidu reported.
about the story of a patient with general
anasaria of a very severe type for over 8
years who is accustomed to drink his own
urine to relieve him from suffering, This
year that did not give him any relief and
therefore submitted himself for treatment.

'He was given collosal calcfum s@bcutane~

ously and internally diuretics which could
reduce him to a skeleton within only 5
days. Several other cases of much clinical
interest were discussed.

After light refreshments offered by Dr. S.
S. Rama -Rao, the local Rural Medical
practitioner the meeting came to a close by

630 p. m.

The Tinoevelly District Medical
Association.
The Members of the above Association
met at Curtallam on the invitation of Dr,
S. Kanthimathinathan on Saturday the 18th

August ’34 at 5-30 PM. Dr. K. Srinivasa~
raghava Iyengar presided on the occasion.
Dr. K. Gopal Rao read a paper on Epilepsy.
There were twenty members present.
Dr. S. Kanthimathinathan was “At Home”
to the members on the occasion. After a
very pleasant evening the members dispersed
at 8 PM.

The Trichinopoly District Medical
Association.

A monthly meeting of the above associa-
tion was held on Satarday the 30th July
1934, at 5 P.M,, in the Government Hospital
Trichy when about. 40 members were pre-
sent. Dr. S. Balavelayudam Pillay, L.M. &
S., Assistant District Medical Officer presid-
ed. The following resolution was moved
from the chair and passed unanimously.

*“ The Trichinopoly District Medical
Association places on record its heartfelt
sorrow at the sudden and untimely demise
of Lt. Col. N. M. Mehta I. M. S,, District
Medical Officer, Trichinopoly, a member
of the Executive Committee and its first
President.”

The President of the Association be
authorsied to Communicate this resolution
to his son and to the press. :

A. 1. M. L. Association, Jhansi.

The following are amongst the important
resolutions passed at their meeting held on
27- 6—1934, '

Resolved that the Jhansi Medical

Licentiates Association, while whole heart-

edly supporting the memorandum regarding
Poisons Act drawn up by the Meerut
Medical Association aund submitted to
Government for consideration emphatically
reiterates its protest against the said amend-
ments and hopes that the Government will
yet see its way to rescind the obnoxious and
humiliating provisions of the sald amend-
ments., ’

This association also expresses its hearty
thanks to the members of the U, P, Legisla-
tive Council, particularly to Rai Bahadur
Babu Vikramajit Singh Sahib and Mr,
C. Y. Chintamani for .ventilating the
genuine feeling of resentment of the quali-
fied medical profession in the province and
for espousing their cause. 1t is also d
that they would not rel. MQB%Q

these amendments :

rescinded. T
/-
/A

’ aad o
gw +and whelly, -~ "
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Madras city. A fee of Rs. 300 was
settled for an operation in addition to the
usual daily charge of Rs. 5 for diet and
nursing, The patient was kept under obser-
vation and in the course of observation
the patient got a few hypodermic injections,
Later the patient got convulsions and from
the description given to us we are led to
believe that the patient must have develop-
ed Tetenus. Naturally the patient’s relations
and friends got anxious but were assured by
the medical officer in charge that the con-
vulsions were due to mere fright. But the
patient was shifted to the Government
General Hospital and admitted in the sheds
from where he was discharged in a mori-
bund condition only to die in 4 friend’s
house. The tragedy has a history of its own
which if enquired into by these in authority
will not only purify the medical administra-
tion but teach a valuable lesson to the pro-
fession as a whole. The head of the Medi-
cal Administration has in this country a
dual function being the nominated president
of the respective medical counciis and it is
much easier for this officer to wield disci-
plinary control over his subordinates who
being registered practitioners cannot escape
the notice of the President of the Medical
Council also. Though we know the pati-
ent’s name and the friend who narrated us
this tragic story, we have refrained from
publishing these names for obvious reasons,
We have no cause to serve except that of the
profession and the public and we are ever
ready to help them if our services are re-
quisitoned in public interest,

Nominations to Medical Councils:
As discussed in our Editorial Columns
some time ago, the medical councils in this
country are not utilised and worked out in
the manner they are in other civilised coun-
tries. 1f the scope of these councils was
realised by the Government of India they
would not have brought into existence yet
another all India Medical Councit, Though
the Provincial Councils cannot be said to be
democratic consisting as they do of an over-
whelming majority of nominated members,
the local Governments seem to bestow little
or no care even in making nominations to
the Councils. Persons and not interests are
being represented by nomination in all the
councils. Medical Councils exist primarily
to control Medical Education. - Yet all the
Superintendents and Principals of existing
medical schools and colleges. respectively
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do not find a place in the Councils though
the representation of all existing teaching
medical institutions is a statutary obligation
in the .General Medical Council Great
Britain from where the Medical Acts in this
country were copied. In Bengal and Bom-
bay there are several medical schools and
two medical colleges respectively for each
province but all the superintendents and
principals do not find a place in the medi-
cal councils of those provinces. In Madras,
matters are not better, The Lady Willing-
don Medical School is not represented and
ako the Vizagapatam Medical College.
The nomination of the Lady Superintendent
of the former institution would serve a
double purpose in having in addition a re-
presentation for women practitioners. An-
other principle seems to have been forgotten
by the Madras Government and that is re-
presentation for a minority group of the
Registered Practitioners. The Third Group
in the Madras Medical Register consists of
all the medical licentiates of this province
and outside, those who hold the qualifica-
tion of the Diplomate of medical colleges
in India (Military Assistant Surgeon) and
those holding foreign qualifications not re-
gistered in the British Medical Register.
This is the largest section in the Medical
Register consisting as it does as many as
4,000 registered practitioners and yet the
Medical Registration Act provides only two
seats to be filled in by election by the III
Group in the register. At the instance of
Dr. V. Rama Kamath a resolution was pass-
ed by the Madras Medical Council some
time ago to increase the seats to four to
represent the practitioners in part 11l of the
Register but we have no idea if the resolu-
tion has ever reached the Government and
if it did reach whether the Government are
parpared to amend the Medical Act to bring
about this reform. There will soon .fall
vacant three or four seats to be filled in by
nomination by the Government and there
is a splendid opportunity for the President,
Madras Medical Council to bring to the
notice of the Government the desirability of
nominating a Diplomate of the Medical
Colleges in India for the first vacancy which
they have been doing ever since the Medi-
cal Council came into existence and which
they omitted. to do when a vacancy occured
in 1932 due to Major F.W.A, Coshan LM.D.
taking up the office of the Registrar Madras
Medical Council on account of a sudden
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vacancy arising due to the resignation of the
then permapent incumbant. The second
vacancy. may be filled in by nominating the
Lady Superintendent of the Lady Willingdon
Medical School and the third by nominat-
ing one holding foreign qualification not
registered in the British Medical Register,
and the fourth by nominating the Principal,

. Vizagapatam Medical College when the

permanent incumbant returns to duty. It
will not be out of place if we bring to the
notice of the Government that while nomina-
tions are made to represent teaching insti-
tutions they should be done in the names
of the office and not in the names of the
officer holding the appointment. Sometimes
it may happen that the Principal or Superin-
tendent of the medical college or school
respectively may be transferred due to the
exigencies of service and such institutions
may go unrepresented, We have made
these suggestions in the interest of the har-
monious working of the Madras Medical
Council and not in the interests of any
individual and trust our suggestions wiil be
appreciated by the President, Madras Medi-
cal Council and the Government in the
spirit in which they are offered.

Doector Kamath meets his Rivals:
As expressed in these columns and else-
where the readers of THE MEDICAL PRACTI-
TIONER, will, I trust remember that the
Journal was primarily started by me to let
know the members of the profession the
affairs of the Madras Medical Council and
bring about such reforms in the working of
the council, which will bring more content-
ment and with it harmony in the medical
profession as a whole. Virtually 1 have dedi-
cated the journal to the medical profession
and have been serving the profession to the
utmost of my capacities and resources and
determined to do so not in my individual
interest but in the interests of the profession
as a whole till I am physically unfit to serve
them. In this self-impased task of mipe |
have been fortunate to get the colloboration
of one of the most senior and revered
brother in the professjon—I mean my senior
colleague Dr, M, S, 'Krishnamurthi Aiyar.
The readers are aware that quita recently
his services and merits were recognized by
the medical graduates in this province who
unanimously returned him to the Medical
Council and by so dojng-have strengthened
the capse served by TEp MEDICAL FRACTI-

5

TIONER, Thus ‘The Medical Practitioner
being an organ of the profession and myself
its servant, I trust I am justified in taking
advautage of the columns of the journal for
letting its readers know the different stages
of the ensuing election for which I am one
of the candidates. After the scrutiny of the
nominations in connection with this election
and even a few days before the scrutiny, I
began seeing my rivals in the field being
anxious to know whether they found me
wanting, in serving the Licentiates and
others who are in the III Part of the Medi-
cal Register and also the profession as a
whole. The first candidate I saw even be-
fore he was nominated was Dr. D, V.
Venkappa, my old rivalin 1929, He certi-
fied that I did excellent work in the council.
When I requested him to propose my
nomination. he hesitated, and said he wished
to consult his friends who might wish him
to contest the election. But after a heart
to heart talk with him for nearly an hour
and a half, he proposed my name in one of
the nomination papers. Later I was rather
surprised that Dr, Venkappa was one of
those in the list of the valid nominations,
Still later he announced in THR HiNDU that
he had withdrawn from the contest but
he did not intimate his intention to the
Returnivg Officer and on enquiries, 1
learn that the Returning Officer was written
to by him about his withdrawal on
or about 20-8-34 when the voting papers
were despatched by this officer to the
voters, The candidate whom I saw next
was Dr, T. V, Ranganatha Rao about whose
nomination 1 heard from one of the Sub-
Assistant Surgeons at the Government Roya-
puram Hospital which Sub Assistant Surgeon
told me that a colleague of his, working in
an adjoining institution sent him a nomina-
tion paper, his colleague having propcsed
the name of Dr. T. V. Ranganatha Rao and
having sent the paper with the son of
Dr. T. V. Ranganatha Rao, a final year
student atthe Royapuram Medical School.
Dr. T. V. Ranganatha Rao was plain and
frank, He said he had besn forced to stand
by his friends though he was convinced that
be would not be able to do so as much work
as 1 was doing in the Medical Council and
went even further and said that he was not
keen and would not worry -himself bat
circumstances were such that he could not
withdraw from the field. It will notbe out of
place if I were to mention here that Dr. T,
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The question of 5 years course at Agra
Medical School was considered in the light
of H. E. The Governor’s observation, and
the Branch after full consideration of the
situation resolved as follows :—

(i) That the memorandum presented
to H. E. The Governor, U.P, on be-
half of the U, P. Medical licentiates
Association contained certain demands
which were really absurd and extremely
unreasonable.

(ii) That the matter contained therein
besides the demand of introducing 5 years
course at Agra Medical School, was inop-
portune and undesirable.

(iii) That Dr. Sharma, the author of
the memorandum, did great disservice to
the cause of 5 years’ course, to include
other unnecessary demands in the memo-
randum and thus giving a set back to our

scheme of having a 5 years’ course at
Agra.

(iv) That no attempt was made to
publish the Governor’s reply in the Medical
Press till now and no reply to the adverse
comment appeared in the Lay Press on
H. E's reply was given on behalf of the
author of the memorandum, This omission
on the part of Dr. Sharma weakened our
case for B years’ course and created wrong
impression on the public about our claims
for 5 years’ course.

(v) 1t was also -resolved that the sub-
scription paid by the members towards the
funds of introducing 5 years' course shoutd
be returned to the donors forthwith and the
expeaditure incurred in the collection of
such fund should be borne by the provin-
cial Branch of A. I. Medical Licentiates’
Association.

List of Postsngs of Sub Asst. Surgeons for the month of July, 1934,

No. | Names of Sub-Agst. Sufgeons. From, To
' e et
1 | Dr. K. V., Rajagopal Bm-stalh School Palam-|Govt. HI., Coonoor.
. cottal
2 | ., R. Venkatakrishnayya Govt. Hl., Rujabmundry L, F. Hl., Razole.
3 | ,, K.Rajamannar Agency Duty L. F. H1,, Razole.
4 | ,, M, Gopalacharya L. F. Dy., Indukurpet clo Agency Surgeon. Koraput
5 | , J.R. Moses Agency Duty Vizaga-jc{o P. W, D., Neliore.
patam
6 | » 8. Thiyagaraja Chetty Leave L. F. D{., Arantangi.
7 | ., Mrs. Surah J. Souri M.B.B 8. Leave L. F. HL., Gooty. -
8 | , Miss. L. Borges L. F. H1,, Géoty W. & C. Hl,, Bellary,
9 | , Miss. T. Timothy W. & C. H] , Bellary Qovt, Hl,, Madanapalle.
‘L, F. HI., Baptala L. F. H1., SBulurpet.

10 | ,, V. 8itarama Iyer
11 | ,, V. Jagannatha Rao

L. F, HL., Bobbili

QGovt, Hl,, Anakapalle,

12 | ,, R. M. Patro Govt. Hl, Anakapalle |L.F.Dy., Chetput.

13 | ,, K. Tyagarajan Leave L. F. Dﬁ" Tiramang -lam.

14 | ., N. Isaac L. ¥, Dy, Tirumspgalam| Govt. ; d. Qrs, Hl, Palam-
cottah.

15 | » Vi Sivasambu Govt. Hd. Qrs., H, Agency Duty Koraput.

16 | .. 8. V. Ramaniah

18 | ,, J.Satyanarayanamurthi
19 | . A. M. Ethirajulu Nayudu
20 | , K. P.Chidambaram L.F
| » P. 8. Ramaswami L.F,
22 | ,, C.E.DSilva

93 | ,, P: Ohokkalingam Pillal

24 | , Miss. R. Mathew

Palamcottah
L. F. Dy., Chetput
» T. B. Panchapakesa Pillai |L. F. Dy., Tiruttani

.D
D

L. F. Dy., Tiruttani.

Agency Duty, E. Godavari.
Leave Govt. Hd. Qrs, Hl.. Guniur,
Leave Govt. Hd, Qrs. Hl,, Guntur,

.» Marungapuri | Govt. Hd. Qrs. HI., Ttichinopoly
y. Arantangi QGovt, Hd. Qrs. R, Tri¢hinopdly
Leave Queen Mary's College Madras.
Leave Govt. Hd. Qrs. Hl., Palam-
cottah, ‘
Leave R. M. Dt. Hd. Qrs. H1,, Tanjore.

CATARACTSOL. =
ied and effective remedy for cataract in the eyes. Dissolves cataract by
S aprieaans. Price Rs. 2—8-=0 a bottle.

Qwn Medical Hall, Erode, P.0. Coimbatore District.
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_ SUPER SPEED
Y‘WFILMS NOW AVAILABLE

i i he inoreased speed of

been made to manu- Film. In spite of t! \
it 1? tt:;l'%il{]:;eﬁlmﬂ during the past this material which is about 45 to 500‘.0
fow yests Mopsrs. Agfa have at last higher than thas of regular X-Ray Film, it

X-RA

few years and Mo X-Ray Film of Toning® auali espen-
sucoeeded '“-m"{ﬁ:f,"ii:l;ver begore been hesa very good keepmgi qua:;::’& sf:n oold
a faster qu%lﬁw ive clear and more cont- tial in India. All stoc ca e
::::;al;l:aioz::ﬁ% than any other X-Ray storage at 550F, & 700 humidn.'y'.:,.g_—,f‘. e

P 0 " . 030. P.o. . 3% Ve
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medical profession,

DEAF PATIENTS

THE MEDICAL PRACTITIONER

HELP YOUR

by recommending Ever
Ready batteries for their
hearing aids. Reliability is
their outstanding charac-
toristic ; besides they are
cheaper in the end. Labora-
tory tests -on standard unit
eclls show that the Ever
Ready is the most efficient
battery on the Indian
market—over 100% more
efficlent thaa many other
brands.

FACTORY FRESH.
Ever Ready manufacturo batterios specifically for the
Any shape, size or voltage can be

supplied. Write your requirements to :

EVER READY COMPANY (INDIA)
LIMITED.

170. HORNBY ROAD, FORT BOMBAY.
5. GARSTIN PLACE, CALCUTTA.
EM.K. 2
O o S e S

THE RESEARCH LABORATORY.

HARRIS ROAD, MADRAS,

]
i
-
!

[Auvcust

EVERREADY

Indiak bestbalteg[

Microscopical, Cultural and Bacteriological Examinations of Blood, Bputum, Urine,

Fmces ete., done.

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

Stock and Autogenous Vaccines prepared.

Sterile Solutions for injection always in Stock,

Please apply for further particulars to :

! THE MANAGER.
et sdlpsmetlp—sppt ittt s Ottt el tlpteipnrteelin- s o

Crtprtls sttt Ot el )

Dr. S.R. BHAT

M. B.B. S, L. D, Sc. (Caloutta)

PHONE No: 3034.

DENTAL SURGEON

Tae X-RaY & ELECTRO-THERAPEUTIC DENTAL BURGERY

289, Esplanade, Madras. Opposite to Corporation Fruit Market.

The most well-squipped dental sutgery with all electrical apparatus such as
igh frequency currend efe.

S e e o O e e o S S e s

X-Ray, Ultra-Viclet Ray,

i

t

TRACHOMOL

pound.

PRODUCT COMPOSITION INDICATIONS
AMIDAL Starch, Paraffin  and|Intestinal Fermentation.
Laotic Ferments.
AMIBIABINE Compound Extract of|Amebic Dysentery.
. Garcinia Mangoustana.
BACTERIOPHAGE | Organisms which destroy | Bacterial infeotions.
Bacteria.
BIOCHOLINE Choline Hydrochloride. | Tuberculosis.
BIVATOL Basic Bismuth a Carboxe- | Syphilis.
thyl b Methyl-nonoate.
EMGE Pure Hyposulphite of | Respiratory, Circulatory
Magnesium, & Nervous troubles.
GENALKALOIDS |Detoxicated Alkaloids. - | As Soopolamine, 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 & Fluriglandular] A1} gland deficiencies.
CRINS Opotherapy. gland cellclences
‘ORARGOL Colloidal Silver & Gold. |General Anti-infectious
. Agent.
PHARMASOLS Pharmaceutioals Colloids.
Organic Copper Com-|{ Trachoma.

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

POST BOX NO. 460. 2

BOMBAY.

Printed st THE INDIA PRINTING WORKS, “Sri Nivasam® Mylapore and Published by the
Managing Editor, Dr. V. RAMA KAMATH, 147, Furasawalkem High Road, Vepery, Madras,
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TRIED REMEDIES.

KOO-KOOMIN ZAMA
Has stood the test of trial by Is being prescribed with very
many eminent physicians as a - £
. good reeults by practitioners for
sovereign remedy for WHOOPING KECZEMA and similar skin diseases

COUGH and other coughs in child- attended with watering and itching
ren which are attended with spasm with or without pustulation.

and diffienlt expectoration. . .
Price Rs. 1-8.0. Price 12 As.

—_—

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 intestines
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.
0000000 Y0 0000000050000 0 O 0 0 0 0

TAITRRIGINE
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A Materia Medica of Pharmaceutioal Combinations and Specialities
By Dr. U, B. Narayana Rao, with an Introduction by Dr. G. V. Deshmukh M.D. (Lond.)
F.R. C. 8. (Eng.), Crown Octavo, 375 pp. (50 blank interleaved PpP.)

Price Rs. 2-8-0. '

Over 2200 preparations of varlous manufacturers both in India and outside
have been dealt with in this book in a way most useful to the ‘practitioners. The book is
available for sale at the office of :

THE MEDICAL PRACTITIONERS' SERVICE BUREAU,
VEPERY, MADRAS,

SPECIAL NUMBER
oF

INDIAN MEDICAL JOURNAL

TUBERCU LOSIS

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

For particulars, '
Apply to the MANAGER, I. M. J.
185, CANNING STREET, CALOUTTA.

THE MEDICAL PRACTITIONER XV

Contalns. in concentrated
form,the principle naturalfood-
stuffs necessary for building up
and maintaining bodily and nervous
strength. Particularly suitable for
young and growing children, patients
convalescing from severe illnesses, el-
derly persons and those who are suffering
from debility and nervous breakdown.
Obtainable at all high-class chemists in
Tins of '/, and 1 Ib.
Caleutta

SCHERING-KAHLBAUM(India)Ltd Madras N\
Bombay
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-The PERFECT POULTICE u

AND DRESSING FOR :
1/ INFLAMMATION |
AND 2

/ Z I//IJ/UL(
;
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SPECI A L
NUM B ER,
OF
THE JOURNAL OF THE INDIAN MEDICAL ASSOCIATION §
ON

OBSTETRICS & GYNAECOLOGY
Will be published Shortly.
EMINENT
INDIAN AND FOREIGN AUTHORS
CONTRIBUTING
RATES OF ADVERTISEMENTS AS USUAL

INDIAN MEDICAL ASSOCIATION = *
. Dharmatala Street, Colowita




For News about Madras Medical Council Election
See front cover page and page 285.

Reg. No. M. 2528.

Reg.__h_lg. _M. 2528,

.4

Pg‘ “ensures” ‘%‘

palnless administration of

SULFARSENOL

Shlfarsenol

The least toxic Arsenical

4 mmml I 'Hl
o anOfM

SAFETY

""

3884 ,'_;mmmumﬂl'{ =~ '/ L
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THE ANGLO FRENCH DRUG Co., (EASTERN) Ltd,,

' PosST BOX NO. 460

BOMBAY
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For News about Madras Medical Council Election
See front cover page and page 285,
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