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N OPINIONS FROM EMINENT DOCTORS.
From....... Seerreererranaresen M.D. C.M.,, (Madras.)
— The ingredionts of the Menesirin Capsules Iron, Quinine, Manganese, Ovary and

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

intractablo cases of Amenorrhoea due to causes more than one. Iron, Quinine and

Manganese improve the general system and tone up the uterus and its appendages, Where-

| as, Ovary and Thyroid make up_ for any deficiency in the endocrine system. I have

been prescribing for the last six months the Menestrin Capsules for all cases of

Amenorrhoea and with good results. May T suggest to the manufacturers to arrange

for the sale of these with all respectable chemists so asto make them easily available
- ‘l to the patients ?

- FEOMurrrrresore e ceseresoeern. M. B. Ch. B. (Edin.) g

I:[ . The husband of a lady who has been using several external appliances one after the I:[

m other for preventing pregnancy, consulted me a couple of months ago and told me that

€ the sorupulous use of Medicated Pessaries his wife bad not her menses and at

-usulted me, it was one month and 15 days since his wife had her last

T . wed me the literature of thq Menestrine Capsules and wanted my opinion i

safely use them for his wife. Though it was the first time I heard about

P

sules, the ingredients contained in them being barmless, I advised him !7

L ™ 2N yN3oM P % me know the result, as I could not think of anything else to suggest.
1se of the Mewnesirin Cansules the lady’s busband informed me that hig

N3 & sd. Ever since, I prescribed the Menestrin Capsules for- about half a

A .came to me with the history of missed menstrual period and almost all m

| 6 97 A 8 «ed to me that they had the desjred efiect.
\ _Jreading pregnanoy and who are disappointed many a time even after the
" __ _. medioated Pessaries may safely have recourse to Menestrin Capsules,

e m— =] Juf === Jl'-—'—"—"ﬂEE
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AN APPEAL TO THE MADRAS LICENTIATES :

THE MEDICAL PRACTITIONER was brought into existence as a result of a
pledge given to the electorate by me when I contested for a seat in the Madras Medical
Council in 1929. The journal has been intended for propaganda and service to the
profession as a whole and especially to the Licentiate section of it; the journal has
been keeping the -profession informed about the activiies of the Madras Medical
Council. The fact that in the recent election to the Madras Medical Council a very
large number of voters exercised thejr franchise indicates that the activities of the
Journal have been mainly responsible in educating the electorate and make them take

more active part in the affairs not only of the Madras Medical Council but of the
profession as a whole,

A large number of licentiates in addition to the other members of the profession
have been co-operating with me and helping me these five years by enlisting themselves
as subscribers. The subscription of $he journal has been fixed at such a low rate ©
}13"’:‘ 2-0-0 & year with the sole purpose of making it reach the hands of even the

mblest amongst the practitioners. This amo 1 s the cost of the journal,
yet it helps to keep the wheels going. amount burdly pay

Last two months a good number of copies of the journal were sent with my best
compliments to the non-subscribers of the journal with the purpose of not only keeping
them informed about the election events but also to give them an idea of the usefulncss
of the journal. T hope the non-subscribers must have by now realised the necessity
of & journal of the type of THE MEDICAL FRACTITIONER which not only deals with
subjects of scientific importance but also discusses about topios concerning the life and
prosperity of the profession as a whole,

. May I appeal to my brother licentiate list themselves as subsoribers of the
journal and indicate their willingness by Zﬁlfn;";gr’tf,e enclosed post card and sending
the same to me by return? The yearly subscription of Rs. 2 should be considered by
my bretbrep as a contribution for a cause as the journal is conducted not on commercial
lines but with the sale purpose of propaganda and service.

V. RAMA KAMATH.
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TREATMENT OF CHOLERA

Though Cholera is a specific disease due to a specific bacteria, the
history of cholera epidemic must have convinced the medieal profession
that apart from the infection by the Coma Bacillus, there should be other
disturbances in the human system to bring about a regular attack. The
most important organ that gaides and controls the gastric and intestinal
flora is the Liver and if this organ functions normally no disease bac-
terial, constitutional or due to other causes can upset the stomach and

‘intestines. The ‘ONE HERB SPECIFIC’ a preparation prepared from
| ‘only one Indian plant has been tried and found very useful not only in

preventing cholera but in curing the same, being a specific for correcting
the dysfunction of the Liver.

Preventive Treatment. When cholera rages in a locality give a
teaspoonful (adults) in an ounce of water morning and evening if there be
any gastric or intestinal disturbance. Children may be given proportio-

nately smaller doses depending upon age, basing on the fourmula A;eif_fz
i.e. a child of 4 years old should be given I—Iﬁﬁ =1 the adult dose, dissol-

ved in 2 teaspoons of water,

Curative Treatment. As soon as a patient starts vomiting or |
purging or both, stop all diet even water for six hours
following mixture :—

One Herb Specific drs.§l ., g
Tint. Zingiberis fort. *... .. mm§l ‘

Spt. Chloroform .. mmsy\1 Yy,
8pt. Ammonium Aromat T 7
Spt. Aether Nit. mms, ]
Spt. Camphor mms, .
Glucose drs. .
Aqua add 0Z. s

Such a dose should be given every 2 hours till the symptoms abaté"
and then at longer intervals. The patient should be kept warm, wrapped
in woolen clothing and hot fomentation given to the loins and abdomen.
If the extremities are cold and clammy they may be rubbed with brandy
or turpentine or both mixed and hot water bottles applied. After 6 hours
the patient may be given thin Arrow-root gruel sweetened with glucose
and flavoured with lime juice in small quantities and later preferably
after 48 hours milk may be added to the Arrow-root gruel without lime
juice.

We are having very good reports about the specific from medical
practitioners from Madras, Bihar and some parts of Bombay presidency
where the Cholera epidemic is raging. The specific is supplied only to
the members of the medical profession for a special net price of Re. 1-0-0
per bottle.

THE ORIENTAL RESEARCH LABORATORY, Vepery, Madras.
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“SR” SURGICAL PLASTERS “SR”

“ SR Highest Grade Oxide of Zinc Plaster is widely known for its healing,
drying and antiseptic qualities. For cuts, wcundy, ulcers, surgical cases, incisions, bo'lls.
ate. ‘SR’ plaster is unequalled. Also used to bind splints on {ractured Iimbq and for_holdmg
large baodages in place. Made in America and used by several representative hospitals t.he
world over....... It is no longer necessary, in the urgency for economy,to t.ake chances with
ordinary adhesive plasters. lncreased sales have made it possible to maintain competitive

prices in this as well as other products we handle.

Hospital and Physicians’ Sizes “SR™ Plaster Rolls.

PHYSICIANS' ;lgffgaAl} SL.Z;
Kaced wi

OR HOUSEHOLD Cyinoline. This fine
SIZE ROLLS. Put self-adhesive plas-
up on rollg one £ B\ ter is put up on
yard long, 7 inches | roll 12 inches wide
wide, in convenient W 5 yards long.
lithographed metal Indispensable in
cans. Ideal {or every Hospital,
General Household Factory or Work-
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employ are competent to hold the post of

DIRECTOR OF PUBLIC HEALTH ) ! ¢
MADRAS ?he .Dxrector of Public Health. It is an
. indirect slur on the Government itself,

N
N

Yy or Dispensary use. shop. )
Y Re. 1-8 per’Roll. Rs. 5-8 per Roll. 3 After Col. Russell left-charge of the office  Whatever might be the gualifications of an
4 inch wide Re. 7-8 do of the Director of Public Health Madrasthe officer brought from outside the province,
“SR" Zinc Oxide Adhesive Plaster sPOOLS, 1 inch wide .. R:.. 9-0 ';:: do:: aPpointment has been going on a beggm%. it is very unfortunate that past services and
the new air-tight “CONTAINER™ containing 1k inch wide ... Rs. 12-0 per doz. The vacancy caused by Col. Russell’s Jlocal experience gained in the province by
5 YARDS for packet or trunk use. In five 2 inch wide ... Rs. 15-0 per doz- leaving the office was filled in by the appoint-  their own officers did not count with the
3 inch wide ... Rs. 21-0 per dozs ment of an lodian Assistant Director and Government of Madras, It cannot be said

differant WIDTHS:

KRUPP'S RUSTLESS NEEDLES

Absolutely the Best—Long Lasting and Sterilizable—Beware of Imitations

after the untimely death of this officer that there was not in this province at least
another Assistant Director, Major Hesterlow  one who had all the necessary qualifications
an Anglo-Indian belonging to Indian Military  to be the Director of Publie Health and it
Service was put in charge. Later, Major isan open secret that one of the most
Webb (now Lt. Colonel) was brought down  experienced Director of Public Health

FIT ALL “RECORD"” §YRINGES

\§ KRUPP'S )
\\§ HYPODERMIC / IO’I;::IELY from Simla and Major Hesterlow was reverted  Col. Russell did even recommend to the
3 - UNRBUBTING to his old appointment as Assistant Government that that person should be made
D AND LAST LIKE Director. Difterences of opinion between to act for the Director when the latter took
PLATINUM Lt, Col. Webb and the Madras Government leave. But communal bias weighed more

SERUM - regarding the contivuation of the services with the Madras Public Health Ministry
NEEDLES STAND of a woman Assistant Director which post than the welfare of the people under its

NITRIC ACID Lt. Col, Webb found to be not necessary care and and they got rid of this officer by

SOLUTION® made Lt. Col, Webb to retire earlier than he transforming him as District Medical Officer

N OR would have done otherwise, For the vacancy -—a most scandalous and  outrageous policy
8EA WATER that arose Major Hesterlow was appointed which was commented upon by us in these

to act. It now transpires that this officer columns at the time of this transformation.
has to go to Bombay and for the post of the Such a policy on the part of the then Public
Director of Public Health Madras, an Health Ministry has incidentally condemned
Assistant Director of Public Health from the Government itself as this officer’s services
Delhi, Major Ganapathi has been appointed.  as a sanitarian in charge of a city munici-
‘T'he appointment of the Director of Public pality were recognized by the then Govern-
Heaith has been removed from the list of ment who conferred on this officer the title
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the General Medical Council on this country
this person could not hold that appointment.
1t looks as if the Ministry was nervous that
in case this competent senior-most Assistant
Director is kept on in Public Health Office
it might perhaps be not possible for them to
overlook his claims to the office of the
Director of Public Health at any future
exigency. So it is plain that local politics -
and not good ideals of Public Health
administration is the guiding spirit of the
Local Self Government in Madras.

We wish the Government were consistent
with the opinions arrived at by them.
They would not have an Anglo-
Indian Assistant Director who belongs to the
Indian Medical Service and whom they
made to act twice as the Head of the
Department, Amongst the junior Assistant
Directors now in Public Health Office and
who can stand the communal fest they could
not select one competent to hold this office.
The Government would be well advised to
abolish the posts of Assistant Directors as
recommended by us more than once in
these columns. They are only intermedia-
ries between the District Health Officers and
the Director of Public Health., The District
Health Officers are as much qualified as the
Assistant Directors and there are a few who
are better qualified than the Assistant
Directors. If the Director wants an Assistant
he may be given one in the grade of a
Deputy Director who may eventually succeed
him. Cranting for the sake of argument
that there is a necessity of Assistant Direc-
tors there is absolutely no reason why all of
them should have their Head Quarters in
the city itself. The province may be divided
into ibree divisions and each Assislant be
put in charge of one division as in the case
of Engineering Department where the pro-
vince is divided into suitable circles under
the direct charge of Superintending Engi-
neers, The present arrangement of dividing
the work amongst Assistant Directors as one
in charge of Vital Statistics, apother of
Vaccination, a ibird in charge of Fairs and
Festivals, a fourth in charge of Rural Sani-
1ation and so on, is unknown and upheard
of anywhere in any depariment. .The
Surgeon-General is not given an assistant

i cooical work, apother for
jrd for obstetrical

[SePrEMBER

work etc, The arrangement proposed by
us will enable tbe Assistant Directors 1o
gain experience in all hranches of Public
Health and qualify them to hold the post
of the Director withont resorting (o the
policy of importation. 1t will not be out
ace to mention about yet another most

of pl
unhealthy tendency now prevailing in t.he
Public Health Office in Madras. City life

npaturally commands freer and gasier social
intermingling and the Government Secre-
triat not being far away from the Office of
the Director of Public Health it is possible
for any of the Assistant Directors to bave
the ear of the Government and consequent=
ly an Assistant may bave the possibility of
dictating to his chief especially when such
a person comes from an outside province.
So on all counts the reform suggested by
us will be most conducive. The vacancy
likely to be caused by the transfer of Major
Hesterlow to Bombay need not be filled in
at all but a reshuffling of tbe duties of the
existing Assistant Directors is highly desir-
able the senior-most Assistant Director
being given executive duties in the Public
Health Office and less senior Assistant
Director being posted as professor of
Hygiene Medicai College.

Notbing can be said against the appoint-
meat of Major Ganapathi as the Director of”
Public Health. He has a very good record of
work as a sanitarian and it is a very happy
coincidence that he is not only an Indian
but a native of the Madras P'residency. He
comes from Coorg the native inhabitants of
which are noted for their courage and
uprightness, His birth and his subsequent
associations are a safeguard against com-
munal bias. e has got very trying work
before him. The office of the Director
and the Department have not been working
satisfactorily for sometime past. Ong
Director was found fault with as it was
thought that he was entirely guided by the
Manager of bis office and anotber Director
for being guided solely by an Assistant
Director, Between the two evils the former
seems to be the lesser. The Manager is a
direct subordinate of the Director and can
be punished by him, whereas the Assistant
Director is not as much his subordinate
and if he happens to be in the good graces
of those in power, the position of the Direc-

g Vnrsryl 'taia‘l»ets for Hiéh Blood Pressure.
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tor will be most awkward. The Assistant
Directors are intended only tc help the
Director in his professional work, the evil
arises by making all these Assistants squat
in the office of the Director. 1t is hoped
that Major Ganapathi the Indian Direc-
tor of Public Health will set right matters
and bring credit not only 1o bimself but to
the country of his birth. We ofter him our
warm ' copgratulations and wish him a
successful career,

- Original Elrticles

THE TREATMENT OF PUL-
MONARY TUBERCULOSIS.

L. ADJUVANTS OF IMPORTANCE,
BY

Dr. C. FrimMopnT-MoOLLER, M.B., Gh.B.,
(Copenhagen).
Medical Superintendent,
The Union Missian Tubercedosis Sanatorium,
Arogyevaram, near Mudanapalle.

In the previous articles it has been ex-
plained that the gpecial treatment of pulmo-
nary tuberculosis consists in a reguiatiop of
rest and graduated exorcise in the right
proportion in each Individual case, It is
{his regulation which constitutes the basis
for the whole treatment and in relation to
which all other reamedies are only adjuvants,
Although this is so, various adjuvants are
névertheless of very great importance in
support of the special treatment,

The *“Dietetic-hygienic Treatment” which
years ago was considered the most import-
ant factor in bringing about, healing willin
the most of the cases not be able to secure
this result, No one would think of denying
the importance of diet in tuberculosis but
many of the old counceptions about the
direct curing effect of dieting have to be
given up. 1f some kind of diet was especi-
ally importaat in tuberculosis it is likely, it
would have been found out long ago as the
number of diets prescribed for the disease
is legion, Even iho recently so much dis-
cussed Gerson-diei has been disappointing.

One of the old conceptions which is
wrong is that the ubject of dieting in tuber-
culosis is to get the patient as stout and fat
as possible. Experience has shown that
overfseding is as bad in tuberculosis as un-
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derfeeding. The great amuvunt of fatty
tissue in the overweighty patients causes an
unnecessary strain on the heart for the pro-
per circulation of the blood and therefore
weakens the natural resistance of the orga-
nism already worked to its utmost capacity
in combating the disease. The eanergy and
muscle {abour necessary to move the heavy
and overweighty body makes the slightest
exercise a burden and the fatigue caused by
such exercise interferes badly with the effect
of the graduated exercise and may even
convert the effect from a good to a bad
one,

It isin most casesa good prognostic
symptom when a patient whois thin and
emaciated gains in weight as it shows that
the organism has somse vitality, but the
gainipg in weight is prognostically of far
less importance than the signs of improve-
ment shown by the disappearance of fever
and the other clinical symptoms or by the
blood examipation or X-ray photo. Itis
not rare to see a patient gaining well in
weight, especially when first coming under
troatment while the other guiding factors
show an increase of the disease; and in
such cases the ultimate result is bad, and
the patient will again lose the weight obtain-
ed. The dieting when most successful
should produce a gain in weight of ten to
fifteen pounds above the patieat’s normal
weight which is a good margin; but pali-
ents if gaining more than this, should have
prescribed a diet which reduces the weight.

As there ssems to be some confusion in
the minds of even doctors about which diet
should be used to increase the weight of a
patient, it might not be out of place to men-
tion that the so much favoured “ soup”
is without any nutritious value, and that a
diet chiefly consisting of this fluid and of
eggs and meat is exactly that which is to be
used when the weightis to be reduced.
That which is fattening is the carbohydra~
tes in al} forms and of course fat in form of
ghee, milk and butter. Another thing is
that the body gets more bepefit out of the
carbohydrates and fats when some protein
is simultaneousty given such as eggs aond
meat, but the great and very common error
is to give proteins without plenty of carbo-
hydrates and fats,

The other factor in ‘“the dietstic-hygie-
nic treatment ” namely ** the open-air treat-
ment” has been dedlt with sufficiently in the

-
.
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previous article about the Principles of
Treatment and the discussion of it can
therefore bere be omitted.

DRUG TREATMENT is often of great impor-
tance, Unfortunately the ordinary drugs
used in the treatment have little or no direct
action on the tuberculous lesion in setting
free tuberculo-proteins to act ax antigen in
the body, With the exception of tubercu-
Yin and certain gold-preparations we know,
at present, of no drugs which have such an
action and we know of none which have
the power of destroying the tubercle bacilli
in the human body without doing great
harm to it,

This does not mean that no other drugs
than the two here mentioned are of real
value in the treatment of tuberculosis. Many
drugs are able to relieve certain clinical
symptoms and thereby act as very valuable
adjuvants giving the organism the needed
rest. When a patient suffers from severe
cough it is absolutely necessary to give a
soothing cough mixture or an expectorant,
as the case might be, as the patient is other-
wise exposed to all too great physical exer-
cise due to the severe strain of the coughing.
In bringing such a patient to rest the cough
mixtures are of great importance, although
they themselves have no curative effect,

It is often a great help to give expecto~
rants in the morning and during the first
half of the day to clear the lungs from the
sputum collected during the night and then,
in the afternoon and evening, to prescribe
the soothing drugs in order to give the
patient rest from coughing. Codeine phos-
Phas, in doses of one quarter of u grain,
three or four times a day, is one of the best
soothing drugs. As an expectorant 1 recom-
mend especially a mixture consisting of a
decoction of Cincobonae rubrae cortex and
Tinctura senegae. When the fever hecomes
too high or continues too long it is neces-
sary to give antipyretica, as the fever should
be brought down.

A good way of giving such drugs is to
give them an hour before the time for meals
as the diminishing of the fever at that time
often enables the patient o eat better. (pe
of the best drugs against fever in tubercule,-
sis is Pyramidon, given in doses of one of
one and a balf grain daily, dissolved in
water. Also Phenacetin aud Aspirine in five

[SepTEMBER

grain doses are of use, but the last drug
after continuous use,often upsets the stomach
and produces vague pain. Quinine is toler-
ated very well, even in ten grain doses, three
times daily, for some days, and it is not our
experience that it is apt to create haemaopty-
sis. In closing my few remarks about drug-
treatment 1 find it necessary to give a strong
warning against the use of Sodium Morrhu-
ate in cases of pulmonary tuberculosis.
Some years ago we tried this drug in
aboul 50 cases, with catastrophic resultsin a
few of them, and with detrimental effect in
all of them in spite of the temporary slight
increase in weight seen in some of them
alter the injections.  Since then I have ob-
served a number of cases treated with this
drug and sent to us and they have nearly all
of them been very sick showing a particu-
larly dissiminated spread of the disease in
the lungs, as judged by the X-ray photos
which might be due to the effect of the
drug.

A very helpful drug is Sanocrysin. It is
not possible here to write in detail about the
indications for its use, its dosage the dan-
gers of it, and the good results obtained by
it. 1 may be allowed to refer the reader
who would like detailed information to
the June issue, 1934, of the *‘ Indian Medi-
cal Gazettee ” page 380 where Dr, P. V.
Benjamin has written about our experiences
with this gold preparation and the great
belp we have found by using it,

T CoLLAPSE THERAPY is undo “tedly,
as it has been said, the greatest deve. ;pment
in the treatment of pulmonary tuberculosis
since the introduction of sanatorium treal-
ment about fifty years ago.

When complete rest in bed cannot pre-
vent a too stropg flow of tuberculo-proteins
and toxins from the lesions in the lung and
the fever continues and rapid destruction of
the lung can be expected by cavity-forma-
tion, nothing is then more rational than to
try to bandage the lung itself inside the
Chest. 'The collupse therapy is simply a
further develupment of the principle of
creating the least possible circulation of the
blood through the lesions.

I HE PNEUMOTHORAX-T REATMENT is the
chiel and the best of the difterent kinds of
collapse-therapy and sbould always be
tried first. 1f not well tolerated, it can

Hypotensyl tublets cuntain u special hypopicsic principles of the liver.
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and the lung will expzfnd
:: f)teof‘())l::d’without the condi.tion being
altered from the time before this treatment
was given, In other kinds 9f collapse
therapy there is no going back, if the C.olla-
teral lung is not able to stand the‘strautx t(;
which it is being subjected on account 0-
having to take over the most of the respira

tion.

In all cases of unilateral tuberculosis, or

almost unilateral,with formation of CE?Vltle‘Si
pneumnlh(»rax—treatmeir_lé .:::u:g‘ ‘;ec(g(::z? (x)f
irec contraindica
?l;: :rl;:;:ge of such adhesions wbmh Xm;l::
prevent the collapse of. the dlh‘t?d.se p it
and create an all too high pressure. N
such cases it is of no use to cu.nhnute1 tea
treatment, for it will be very detrimental to

the patient.

In recent years the whole pneumc')thoira);
treatment has been modified. Previously
was considered that the more the. lung vl:z:
compressed the petter. Expenenc:a conL
shown that this is a completely wrong € ’
ception, The aim is now to colla‘t);e 0(; r};
the diseased part, leaving the he}al y é)an-
to be used, which procedure has )eends all
ed “selective collapse”. In other w~0r1t b
aim is to obtain the maximum tf'bsuca: .
the least pressure With which 10 can e
done. This pressure is of 'course n L con
stant one but varies both with ﬂ.]q in vidual
and with the changing condition

patient. N
The result of pneumothorax-treatme:r(xi s
often quite dramatic wit_h .the feveror t:vso
appearing completely vinthm one S
weeks. But even if the improvemen s nc
so spectacluar, it is re:jmarkat(;l:t:g(;w beneﬁ);

tients in the most advanced s
l;); itnand obtain a permanent improvement
and full working capacity. e

i ven

The treatment is dangerous @
hands of experienced spec}alists, ﬁbutt ::;:
nearly as dangerous as during the rstr g'ated
after its introduction. We have freated
1045 patients with pneumothorax an o
given about 15,000 refills where statis iea g
the most disasters happen, and we ha.w‘:1 lar:l 1
only one case of embolism and two
ing cases which soon recovered.

It is necessary to point out that p::eun;g:
thorax should never be given w1th'ou 2fpt o
per manometer. By tbe readlingw f the
manometer only it is possible to kno
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ther the needle is really inside the pleural
cavity or whetber it is where it should not
be such as outside the pleura, or inside the
lung or the abdominal cavity, not to speak
of being in an artery or a vein. It is ab-
solutely wrong to open for the inflow of the
air until the manometer shows the proper
reading. The manometer is our eyes, with-
out which the operation is performed blind-
folded and may in that case be exceedingly
dangerons or harmful or useless, The pres-
sure should always be negative during the
first weeks or months of treatment, and it is
a mistake to give more than 300 c.c. to
begin with unless in a case of acute
haemoptysis where a great amount of air
should be given the very first time, if
possible.

The other operation now much used in
collapse therapy is the Phrenico-exairesis
Operation with evulsion of as much of the
phrenic nerve as possible. The operation
which should be used in strictly unilateral
cases gives often a good result, although
sometimes only after a month or more after
the operation. We have found a real impro=-
vement in about 50 per cent of cases having
treated 268 patients with the phrenico-
exairesis operation,

THORACOPLASTY is a very serious and
hig operation and should only be done after
pneumothorax or phrenico-exairesis have
been tried without result and only when the
patient’s general condition is still good. In
many cases the effect of the removal of the
ribs and the application of a strong com-
pression against the now movable chestwall
is very striking and curative, an experience
we also have had.

There are still other adjuvants which it
would be worth while to mention, such as
ultra-violet light treatment in cases compli-
cated with intestinal or laryngeal tuberculo-
sis, or such adjuvants as tuberculin in care-
fully selected cases, but the space will not
allow this to be done.

In closing this series of articles about the
treatment of pulmonary tuberculosis I can-
not but again emphasize that the whole
basis for the treatment of this disease is
not rest, not “open-air-treatment”, not
dietstic treatment, not drug treatment, not
operative treatment, but rest and graduat-
ed exercise, under open air conditions in
the right proportion in each individual case.
All the other treatments, however useful and
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necessary they may be, are nevertheless only
supplementary to the only real curative one
that one of which many doctors have so
often lost sight, or with which they have
not been acquainted. '

HEREDITARY DISEASES.

BY
L. Cor. R E, WriGgHT, I. M. S.

Surierintendent, Government Ophihalm/ e
Hoespital, Mudras.

( Continued from previous issur.)

Mention has just been made of the asso-
ciation of consanguineous marriages with
retinitis pigmentosa in South India. It may
also be noted as recorded in the Eugenics
Lahoratory Memoirs XXI ¢ '!'reaSnOrv of
Human Inheritance Nattleship Memorial
Volume” Vol, 11 Part 1 by Julia Bell edited
by Karl Pearson, that with an increase in
the percentage of consanguinity there
appear to be an increase in the defect re-
sulting, For the most part we find it practi-
cally impossible to follow up pedigress or
even verify the incidence of an abnormality
in the same generation. Sometimes a defect
appears in several siblings of the same
generation without any trace of its occur-
rence in previous generations even when
circumstances favour a careful investigation.
For the most part, the affections we see show
themselves in siblings of bhoth sexes. Re-
cently. we met with an interesting familial
aﬂect.lon in a family of three brothers and
one sister in which the three brothers show-
eq n.mcn}lar degeneration with progressive
diminution in vision and dementia and
marked dolicocephaly, At first sight the
eldest boy about 17, age the impression
of tower skull with lateral compression
and elongation, but it was not a true
oxycephaly, The appearances at the
maculae were those previously referred
to as of the ‘'beaten brass,” or “‘tarnished
metal” type. The female was unaftected. No
evidence of such a disorder could be found
in the previous generations, the grand-
parents also were free, It is possible that in
this case the condition was transmitted by
unaffected females, the males only being
affected, complying with the law of Nasses
This law holds for certain conditions liké
Haemophilia, Leber’s hereditary optic
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atrophy, certain forms of nystagmus, colour
hlmdr?ess, megalocornea. 'T'here is no
her.edltary condition known however in
which the female alone is affected and the
defect is transmitted by the healthy male.
I.t would appear thatin heredity Kipling is
right, and that ‘“the female of the species is
more deadly than the male,”

For the purpose of these lectures nothing
more need be said to emphasise the import-
ance of hereditary blinding diseases and
the part they play relative to the other chief
blinding diseases of childhond. While I
was yet collecting records on this subject
:rlnd thinking of the part played by heredity
In - connection with owr blind problem it
m'teresled me greatly to see an article by
Bickerton in the British Medical Journal of
ug January 1934 on “I'he Menace of here-
ditary blindness.” He illustrates his article
with a number of interesting pedigrees and
n.lakes out 4 case for checking these condi-
tions which appear to play a prominent
part in the causation of the total blindness
of Eogland and Wales by a number of
means for improving environment and here-
dity, including sterilization. The article
should be read by those interested,

Prevention: In Madras we have heard
a great deal about birth control in the last
year or so. The opinions of all and sundry
have been aired at length; clerical and lay,
Protestant and Catholic, male and female,
Nearly all are the opinions of those who
have not made an intimate study of the
various population problems involved, and
applied to them the acid tests of histori-
cal records, statistics and eugenics in-
cludiog modern views on  heredity,
They make wonderful copy, and on ac-
count of the sex problems involved attract a
wide range of readers. The reading too is
sometimes very amusing. There is no cer-
tain knowledge however that if it were fea-
sible to introduce birth control by Stopean
methods, such as those suggested, on a
scale commensurate with the object in view
and in such simple forms as to be adopted
intelligently by the uneducated masses, it
would have any material effect in check~
ing the undesirable increase of population,
One has only to look at the history of popu-
lation figures in Japan, Ireland, France,
Italy, Great Britain to realise that there are
factors at work 8o profound that their effact
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would hardly be influenced over a few gen-
erations by the methods of birth control so
much discussed in the past few years if at-
tempted in India. The practical essay of
the various forms of Stopean technique by
the upeducated villager conjures up the
most comic situations in the medical mind.
Noris difficulty in acquiring technique by
any means confined to the country cousin as
every medical man knows,

However we are not now concerned with
the humorous side of a partially impracti-
cal and purely hypothetical measure for in-
fluencing the birth rate as a whole. The
matter was very well summed up not long
ago by one of our leading medical journals
in a report dealing with the conference on
birth control in Asia held a‘ the end of last
year under the presidency of Lord Horder.
Referring to the data before the conference
it says, “ about these facts and about simi-
lar facts pointing to over-population in
China, there was hardly any controversy.
But though in proposing a remedy every-
body was anxious to put the cart before the
borse, nobody, as is common in sociological
discussions, could distinguish for certain or
agree entirely with anybody else as to which
was which.”

Suppose for a moment we agree that birth
control in some form in certain circamstan-
ces is desirable, might we not reasonably
consider that the certainty or strong proba-
bility of a man or woman being the parent
of a potentiaily blind child, is one good
reason for the application of stringent birth
control. If this be admitted, might we not
also consider what is the best and only cer-
tain method of control under such circum-
stances. When 1 first started thinking of
the hereditary conditions in connection
with preventible blinding diseases, I knew
that tbere was a movement afoot to approach
the Minister of Health in England with re-
gard to the sterilization of the unfit. In
June 1932, the Minister appointed a De-
partmental Committee on sterilization. That
Committee went into the subject in great
detail and its report was presented to Parl‘ia—
ment on January 18th this year. The
difficulties which had to be contended with
can only bé appreciated by reading details
of the report.

To quote from a leader in th? British
Medical Journal :—* Before coming to a
conclusion as to the justification for steriliza-

2

tion the Committee considered first the
question of compulsion, Interpreting its
reference as asking it whether there was on
scientific grounds, an unassailable case for
sterilization, it came to the conclusion that
in the present state of knowledge the case
for compulsory sterilization could not be
established.”....ccveerenreenes ‘With regard to
voluntary sterilization the Committee did
not entertain the same doubts and
unanimously recommended that volun-
tary sterilization be sanctioned, on the
grounds that enough is known, to be sure
that inheritance plays an important part in
the causation of mental defects and dis-
orders......and that mentally defective and
mentally disordered parents are, as a class,
unable to discharge their social and econo-
mic liabilities or create an environment fav-
ourable to the upbringing of children;”
Creriesssaans. With the rider that there is
reason to believe that the opportunity for
sterilization would be welcomed in some
cases by the patients themselves.” In other
words the Committee recommended legisla-
tion of voluntary sterilization subject to
safeguards. The Ministry is now in con-
sultation through the Board of Control with
the Medical Research Council, and the
Registrar-General as to the best course of
action concerning the recommendations in
the report. It is interesting here to note
that the British Government sometime does
consult experts before embarking on legisla-
tion in relation to highly scientific problems.
Meantime it may be noted that in Ger-
many sterilization of defectives has been
legislated for in a less conservative spirit
than that indicated in the British Report.
There is in fact a world-wide tendency to
come to grips with this important problem
of preventing defectives begetting defec-
tives. It would prima facie appear to be
the best and at which to begin in any com-
posite scheme for lessening the number of
births, We might in any such programme
include the sterilization of those suffering
from hereditary disease productive of blind
ness. 1wonder how many of those who
have put up a fight for the modern contra-
ceptive birth control would be anxious and
willing to resort to sterilization should they
discover that they were the potential parents
of children likely to become blind because
of a hereditary taint. Retinitis pigmentosa
is so common in Southern India that it is
more than likely that some of our birth con-
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trol protogonists sufter from it. I.f so they
mignt set a good example by publicly em-
bracing the only certain method of birth
control known, namely, sterilization.

A word as to sterilization. My friend and
colleague, Li,-Col. V. B, Green-Armytage
IL.M.S. (Ret.) London (formerly of the Eden.
Hospital, Calcutta) who has had an exten-
sive experience in this connection and pub-
lished methods in detail, assured me in the
course of discussion, that sterilization in
ihe female is a simple undertaking, Perman-
ent ligation of the tubes is an easy operation
which should be possible for any competent
gynaecologist to perform per vaginam. The
patient should bLe out of bed by the fifth
day and home by the seventh. The same
case of performance holds good for the
general surgeons with regard to the cordsin
the male; it should be possible to do either
procedure rapidly under local anaesthesia,
Neither operation interferes in any way with
the individual, sexual activity is not lessen-
ed, but subsequent reproduction is impossi-
ble. No doubt many reasons may be given
against it by those opposed to the steriliza-
tion of known carriers of hereditary blind-
ing diseases. A very practical one here in
India is that owing to the difficulty of
tracing relatives, carriers who do not them-
selves present the disease, may be missed in
the previous generation, But one has only
to look through some of the hundreds of
pedigrees published in ophthalmic literature
to be prejudiced in favour of sterilization,
For instance the Risley pedigree recently
brought to mind by Bickerton’s illustrated
article in the British Medical Journal of
January 20th this year in which one man
blind with aniridia bhad thirtesn children
similarly affected, sixty-one grand children
affected out of sixty-three, and thirty-nine
great grand children out of forty two. This
single individual in the course of three
generations was responsible for producing
113 cases of blindness.

The prevention of Blindness Committee
of the Union of Counties Association for
tbe Blind (Great Britain) issued an interest-
ing report last year on hereditary blindness,
It points out that data recorded over a long
period of years have bLeen analysed by

_genetic experts and reports issued by the
Galton Eugenics Laboratory.  For technical
reasons it cannot be estimated with any
degree of accuracy to what extent blindness
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as a whole could be prevented by limitation
of parenthood in individual cases,

The British Medical Journal says with re-
ference to these reports:

‘““I'here are diseases of the eye which
result in defective vision and others which
cause blindness. Taking both groups it may
be held by the eugunist: (a) That any man
or woman who had had aniridia, con-
genital cataract, glioma of the retina, here-
ditary opacity of the cornea, or ectopia
lentis, micropbthalmus, or retinitis pig-
mentosa, and of whom either parent had
been similarly affected, is likely to transmit
the defect and should abstain from parent-
hood, (b)) That any normal parents who
have more than one child affected with one
of the above-mentioned diseases, or with
bupbthalmus or total colour-blindness
should have no more children, and such
Children as they have should abstain from
parenthood—whether they themselves are
affected or not.  Even if the parenthood of
such children does not lead at once to the
manifest reproduction of the disease, it
inevitably adds (o the latent defect in the
population, which becomes manifest when
two people carrying such latent defect marry
and have children. (c) That if, in all
stocks in which Leber’s disease (hereditary
optic atrophy) has occurred more than once
the sisters of affected males were to abstain
from parenthood, the disease would be
almost exterminated, except for sporadic
cases of no genstic significance. In general,
there is no risk to the descendants of men
who are suffering from Lebet’s disease; the
instances in which they transmit the disease
are very rare, but should be borne in mind,
and if one such case in a family bhas occur-
red all other affected members of that stock
should be regarded as liable to transmit.”

These recommendations would appear to
be essentially sound, but the words *‘abstain
from” are perhaps a little conservative, In
view of my experiences of the criminal care-
lessness of certain parents, I would feel
more inclined to substitute * be restrained
from.” There is no doubt a great diffi-
culty here is South India in obtaining
accurate informalion, but 1 personally feel
that nothing but good could result from the
sterilization of all those known to be affect-
ed with, or to be potential sources of, here~
ditary blinding diseases,
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Flbstracts

INDICATIONS FOR RADIATION
THERAPY IN CARCINOMA OF
THE CERVIX UTERL

By
IHenry Scamitz, M. D,, Caicaco, 111,
Professor of Qynecology, Loyola Universily
School of Medicine.
At the end of 1928, 662 private cases of
carcinomas of the female genitalia had been
treated with radiations, The charity cases,

which: were included in all former reports,
have been omitted as they have been
transferred to the tumor clinics of the
Mercy IFree Dispensary and the Cook
County Hospital. Among the 662 cases
were 502 primary and 160 recurrent car-
cinomas. Table I shows the number and
percent of the cases for the various regions
of the genital tract. It is seen that SO per-
cent of the carcinomas were in the cervix.
Therefore control of malignant dizeases of
the female genitalia must be centered in the
early recognition and immediate, adequate
treatment of cervical carcinomas,

TABLE. L.

NUMBER AND PERCENT OF CARCINOMAS OF THE FEMALE GENITALIA FOR PRIMARY
AND RECURRENT MALIGNANT TUMORS.

Primary Carcinomas. | Recurrent Carcinomas Total Carcinomas.
REGION. e e |

Number " Percent Number J Percent Number ; _lie:t‘vnh
;;lva 20 ‘ W 3.98 | 6 3.75 26 3.95
\;z;gina 7 1.39 2 ' 1.25 9 I 71;-
;x:ix Uteri ... 398 79.28 129 m80<.763 W'S;'? e ;).61
~c;rpus Ute::.—— 38 7.60 5 3.3 13 ;5; |
;)lvaria 39 .7 18 11.31 57 7_““8.78
I

Statistics prove that early, localized
carcinomas, adequately treated, have a five-
year curability rate of 80 to 90 perce'nt,
Clinical research, comprising .the earliest
tissue changes leading to mahgnanc.y Efnd
the symptoms and signs of early beginning
cancer nodules has brought about gre_ater
progress in the diagnosis .and .prognosl's'of
cancer than bave all other investigations. [he
results of clinical research and t.hc consequent
improved methods of diagnosis should t?e-
come the common property of the entire
medical profession. The control of cancer
can be achieved ouly by wholehgz}rted
co-operation between the general practitioner

and the specialist.

The treatment of carcinomas of the
uterine cervix may be surgical, radiologic
or medical. Surgery is indicated when the
entire growth can be radically removed.
Irradiations are employed when it is possi-
ble to apply an adequate radiation tissue
dose to the entire malignant growth. An
adequate radiatior tissue dose means a
known radiation intensity, homogeneously
distributed within the entire tumor-bearing
area and capable of arresting or destroying
the tumor cells. Medical treatment is neces-
sary to prepare the patient for treatment, to
enable the patient to pass safely through
the period of treatment, and to assist the
patient during the convalescence to a



208 THE MEDICAL PRACTITIONER

speedy recovery. Further, should the
carcinoma have advanced so far that
surgery and radiologic treatment are use-
less, then palliative treatment should be
given, which consists in medical manage-
ment of infection, toxemia and so forth, and
radiologic and surgical procedures for the
relief of pain,

DIAGNOSIS.

The selection of remedial measures,
whether surgery or radiology, depends
mainly on the extent of the growth, bat also
on local and general systemic complicatioas,
The extent of the growth can be elicited by
answering the following questions by a
physical examination :

1. Is the cancer clearly localized? A
growth about 1 cm. in diameter and normal
mobility of the uterus are the two charac-
teristics of a clear localization of the cancer.
Normal mobility of the uterus is tested by
traction on a tenaculum forceps attached to
the cervix. If the cervix can be displaced
downward to the vaginal outlet without any
distress to the patient then mobility of the
uterus is normal,

2, Does doubt exist as to localization ?
An edematous consistency and loss of elasti-
city of the paracervical tissues are felt on
recto-abdomimal palpation. The uterus
cannot be displaced downwards to the
introitus by traction on the cervix.

3. Are the parametria are regional lymph
nodes involved and is the tumor, as a whole,
movable or fixed? Recto-abdominal palpa-
tion is required to delermine parametrial
involvement.  The patient should be
anesthetized and the anus dilated to enable
the examining finger to reach the brim of
the pelvis at the bifurcation of the common
iliac, to palpate the hypogastric and
external iliac lymph nodes,

4, Have extensions or metastases occurred
in the bladder, the rectum and vagina?
They can be elicited by bimanual palpation,
cystoscopy, proctoscopy and vaginoscopy.

5. Have distant metastases occurred?
‘They are determined by the history, general
physical examination and diagnostic roent-
gen-ray procedures.

The answers to these five questions permit
a clinical grouping of the carcinomas, thus:
Clinical Group 1, the clearly localized
growth; Clinical Group 1i, the doubtfully
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localized growth ; Clinical Group 111, the
invasive growth, cbaracterized by para-
metrial and gland invasion (however, the
tumor mass is not fixed); ¢linical Group 1V,
the fixed and disseminated growth, includ-
ing (a) the “frozen pelvis'y (b) invasion or
metastazation of vagina, bladder or rectum;
{c) distant metastases,

Inflammatory infiltration and tumors of
the adnexa may complicate a cervical car-
cinoma, Nodular infiltration of the para-
metria, continuation of the cervix tumor
with the parametrial masses, absence of dis-
placement of the uterus either upwards,
downwards or sidewards, are characteristic
for cancer. Uniform induration of the
adnexa, with a line of demarcation between
the uterus and the inflammatory mass, early
fixation and gradual resolution with return
of mobility are indicative of adnexitis.
Ovarian, ligamentous and uterine tumors
may cause displacement of the uterus and
loss of mobility, though the carcinoma may
be in the clearly localized stages.

INDICATIONS,

The clinical grouping determines the in-
dicated method of treatment. Clinical
Group 1 carcinomas may be subjected to
radical panhysterectomy or to radical radi-
ation treatment. Clinical Group 11 cancers
indicate radical radiation treatment. Clini-
cal Group III carcinomas indicate radical
radiation treatment.  Clinical Group IV
carcinomas are treated palliatively, Radium
may be inserted for the arrest of bleeding:
From 1,800 to 2,400 mg. element hours of
radium are used in the crater; roentgen-ray
therapy may be used to relieve pain; while
presacral sympathectomy may arrest other-
wise intractable pains, caused by pressure
on or invasion of the pelvic nerves, Local
cleanliness nourishing food, sunshine and
medical management ave equally important
in all the clinical groups. Radical radia-
tion treatment comprises the use of radium
locally and of roentgen~rays distantly, to at
least two fields: an anterior pubic and a
posterior sacral field.

Operability depends upon the following
factors: (1) normal mokility; (2) patency of
the cervical canal; (3) afebrility; (4) sterile
uterine and vaginal secretion, and (5) good
surgical risk.
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The determination of mobility has been
given. Patency of the cervical canal is
tested by dilatation. The escape of serous,
bemcrrhagic or puralent fluid is evidence of
a retention due to atresia or stenosis of the
cervical canal. Afebrility means absence of
infectious processes, either local or systemic,
Corroboration of infection is obtained by a
high leukocyte count and a rapid sediment-
ation time of the red blood corpuscles. The
pathogenicity of the cervical secretion is
tested by the inoculation of 5 cc. of defibri-
nated blood obtained from the patient’s arm
vein with the cervical secretion, and incub-
ation for four hours, The growth of colo-
nies of bacteria is evidence of the presence
of pathogenic bacteria. Bad surgical risks
depend upon many factors, such as metabo-
lic disturbances, renal, cardiac, hepatic and
pulmonic diseases, severe degree of anemia,
and so forth, The presence of any one of
these complications contraindicates surgery.
Some of the conditions may be overcome by
proper medical management and operation
may then be performed.

Radiation therapy is contraindicated in the
presence of : (1) General emaciation, cach-
exia and toxemia due to absorption of waste
products, Rediation almost invariably ag-
grevates these states; (2) anemia with a red
cell count below 3,000,000, a hemoglobin
percentage below 50, and a leukocyte count
below 3,000. Radiations may cause an in-
crease in these conditions to a danger point ;
(3) impaired nitrogen metabolism. Radia-
tions may produce a rapidly increasing N
retention due to the liberation of proteins,
especially in advance cases. This may as-
sume dangerous proportions in the presence
of an already impaired N metabolism; (4)
invasion of the urinary or rectal tract. Radi-
ations, especially radium, lead to a rapid
destruction of cancerous tissues and subse-
quent formation of fistula; (5) the presence
of infection. Local manipulations contri-
bute to a spread or reactivation, especially
when radium isused. Roentgen-rays, how-
aver, may be applied, but should be stopped
if a rise in temperature ensues,

The rules given in the preceding para-
graphs have been carefully observed. Since
1917 operations have been discarded
entirely. In this year a survey of the three-
year end results showed that clearly localized
carcinomas, treated with radiations but con-
traindicating surgery, had remained well

anatomically and subjectively. Hence oper-
ations were entirely discarded. The five
year good end results tabulated in the fol-
lowing table therefore represent the result
of radiation treatment in carcinomas of the
cervix,

Itis evident that the good results of treat-
ment could be increased at least three fold
if patients came for treatment during the
early, or Clinical Group I and II, stages.
These however, can only be discovered by
a careful pulvic examination of every woman
patient coming to a physician’s office.
Stated re-examinations after infections,
abortions and labors, until involution is
complete and chronic tissues changes have
been adequately treated, and periodic health
surveys including examination of the pelvic
organs, preferably on the client’s birthday,
are the only means to prevent cancer and
to discover it in the early so-called silent
stage.

TABLE 2.

Percent of Total
Number of Cases...\ 9.97 | 13.95

Eud Results 31 25 33 1

Five Year Good {\ ‘

J
| 178 L 048
§

Percent of § Year
Good End Results..

87.87| 47.17

1
.
|
i
'

Total Number of cases is 3g8.

Total Number of 5-year cures is 90 or 22.67
percent,

Chronic cervicitis is the precursor or car-
cinoma of the cervix. It should be ade-
quately treated whenever found, whether it
causes or does not cause symptoms, Routine
microscopic examination of all the tissues
obtained during operative procedures on
the cervix is the only safe method to deter-
mine the true nature of the pathologic
process,

CONCLUSIONS,

The treatment of carcinoma of the cer-
vix should be based on the extent of the
growth. Surgery is indicated in the clearly
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localized carcinomas which can be radically
and completely removed by operation.  All
other cases should be treated by adequate
radiation therapy. Due to the delayin con-
sulting the physician and to the avoidable
delay in making an immediate diagnosis,
more than 90 per cent of patients have clear
indications for radiation therapy, as the
tumor has grown too widely for surgical
eradication.

The recognition during routine physical
examinations and the adequate treatment of
chronic cervicitides which result from infec-
tions, abortions and labors, will remove the
chronic tissue changes which almost invari-
ably preccde malignant tissue changes,

Periodic health examinations, best at six-
month intervals, will enable the physician to
detect early and therefore curable cancers,

The rational treatment of chronic cervici-
tides and the discovery of early cancer
nodules by periodic health examinations
and their immediate and adequate treat-
ment are the only means to attain control of
carcinoma of the uterine cervix, as about
eighty per cent of the wvarly, silent and
clearly localized carcinomas show five-year
good end results from radiation treatment.

(Clinical Medicine und Surgery March, 1934.)

Rotes on Tyeatment ot
BDigeascs.,

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

Pancreatic Disease: The three drugs
known to be secreted by the Pancreas are
Aspirine, Hexamine, and Soda salicylas and
they may be tried in the treatment of Pan-
creatic Diseases,

Paralysis (of birth)if due to Endocrine
deficiency, pluriglandular treatment is
called for.

Paralysis Agitans : Arsenic in the
form of Fowler’s solution, Hyoscine Hydro-
bromide 1/200-1/150 grain hypodermical-
ly and scopolamine are useful,

Pseudo-Hypertrophic  Muscular
Paralysis : Vitaminous food; large doses
of .calcium and mitk, Ephiniphrine eitber
hypodermically or under the tongue and
massage. 1f due to bypertropy of the Pineal
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gland, Pineal gland 1/10 grain to be given
for 3 weeks and then T'hyroid gland and
then Pituitary and Orchitic substance as
the patient gets older.

Palpitation : Tincture Digitalis drs. 2.
Spirit Ether Nitrosi oz, 1., Liquor Am-
monium Acetatis, oz. 6., a dessert spoonful
thrice a day. Or, Pot. Citras, drs. 2,
Infusum Digitalis vz. 2., Aqua. Menth Pip
¢z. 6., a table spoonful thrice a day.

Paronychia : If a thick layer of mer-
Curial ointment is smeared over the finger
and kept vn for one week, the pain rarely
lasts more than a day. Silver Nitrate grs.
5., Spts. Ether Nitrosi oz. 1., to be paint-
ed once a day. Silver nitrate 5%, solution
may also be applied under the nail fold
or a dressing of lodum gr. 1., Pot.
lodide grs. 5, water oz. 2.

Paraphymosis : Application of solu-
tion Adrenalin chloride in 1000 with
Cocaine hydrochloride solution 2 to 4 p.c.
reduces the swelling in 15 minutes.

Parotitis : Injection of Diphtherial
antitoxin is very efficacious provided it is
given immediately after the onset of the
disease. Application of radium is the best
treatment.

Pelagra : Arsenic is good. Picric acid
to be applied externally and given inter-
nally. Tomato diet is good. Fruit and milk
diet will bring about a change of intestinal
flora and improve the condition of the patient.
Meat and yeast may also be tried. 50 cc.
of watery extract of rice husk or the pre-
paration of rice husk called ‘‘oryzania” is
good. Sodium thiosulphate intravenously
may be tried (about 20 to 60 injections).

Perinial Skin Thickening: Salicylic
acid 6%, in 50%, of alcohol may be used as
a paint.

Pemphigus : Arsenic by mouth or
Sodium Cacodylate by injection. Hypo-
dermic injection of Coagulin. For local
application Carbolised Calamin lotion.

Peritonitis: 'T'o check vomiting, Aectani-
lide 2 grs. every 2 or 3 hours in brandy
orice. For bringing down the temperature,
a dessert spoonful of Epsom salt every 15
minutes until the bowels move.

Peritonitis (Tubercular): Vaccine
treatment must be had recourse to, Mercurial

Hypotensyl tablets reduce Diastolic Hypertension,
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effective, (Guaiacol

i intment is
or guaiacol oi 1); The ointment

dr. 1, in Lanoline o0z. .
shoul,d be rubbed over the abdomen which

i 1. For
should be bandaged with ﬂz?nne:
Ascitis, Novasurol should be given intrave
nously every two or three days. .

iti : 1 applica-
Pharyngitis (Acute): Local applic

tion of lypgr cent solution of Salicylic Acid

or a solution of Silver Nitrate grs. 30 to

60 to oz. is useful. . t

Pharyngitis (Chronic): Paint the par
with 5 per cent solution of Silver Nitrate
once a week and give the patient a bland

gargle. .

Pleuritis : Injection (’3f gas into the
pleural cavity is useful, Tor pain ASpm'ne
or Bromide may be given. In exudative
variety Calcium chloride a tea spf)(znf111
every two hours (16 grams per d,iay) ; b?qa
Salicylas in enema containing = grams in
10 {o 20 c.c. of warm water. Sfilt free diet
is advised. For the effusion palpt the chast
for 3 to 10 days with a .solut.mn of Tr,
Iodine, Graiacol and Mythil Sah(‘:ylate ea.ch
8 c.c , Liq, Petrolatum 120 cc. Thyratoxine
(A.F.D.) may be given for the resolution of
the fluid.

Plague (Bubonic): Adrenalin Chloride
1 in 1000 mms. 40, Tr. Digitalis mms. 30,
Spt. Ammon Aromat mms. 30. Aqua oz. 1,
to be given every two hours to prevent heart
failure. Anti-Plague Serum 40 to '60 c.c.
should be given intravenously morning and
evening till the temperature.co.m.es down.
To guard against Anaphylaxis inject 1 or
2 c.c. first hypodermically and then give
the intravenous injection. For buboes hot
fomentation, after which apply the pigment
containing Icthyol, Belladonna with Glyce-
rine. Mercurochrome intravenously is said
to have good effect and also, Bin-lodide
of Mercury -+ to % gr. in 15 mms. of
water intravenously.

Placenta : To detach the placenta run
in a pint of Saline solution into the Um-
bilical vein.

Poliomylitis: Anti-Streptococcus serum
offers the only rational treatment and to be
effective, it should be given before the
paralysis sets in.

Anterio-Poliomylitis : Horse Serum
and that of Petit of Paris are found to be
very effective. .

Pitryasis Vascular Nigrg: Spirit lo-
tion 4%  -containing Salicylic acid
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followed by mild Mercurial ointment such
as White Precipitate grs. 10 to 15 to oz. 1,
of Vasceline is all that is desirable.

Prickly Heat: Use a dusting powder
containing Sulphur part i, Camphor part i,
Starch part iii Zinc Oxide part ii and
Boric Acid part i.

Pemphigus: Use Una's Paste consisting
of 1 oz, of prepared Chalk, Sulphur, OXide
of Zinc, Linseed Oil and Lime water.

Motes on Therapentics,
Diagnosis and other dedical,
Subjects.

Deferring old age through the
Endocrines,

By

J- S. LANGFORD, M.D.,
San Antonio, Tex.

Life is glorious in youth when the rich
blood flows tumultously and stirs the body
and mind into thrilling action. The mind
is alert ; the heart is full of hope; ambition
lures and life is great. It seems that no
obstacle can come that cannot be surmount-
ed by energetic and imperious action. Even
when difficulties arise, handicaps, disease,
discouragement, still life is sweet and
precious at this age when the body is young
and buoyant and the endocrine glands are
functioning generously,

The thyroid secretion energizes the brain
into action and its function is to turn
activated by the suprarenal secretion, with
the gonads also playing a part. Mental
capacity and achievement depend upon the
proper functioning of these important
glands. If they are up to a high standard
and well balanced in their inter-relations,
the youth passes on into mature years with
good prospects of a successful life. If
function is poor and unbalanced, the
chances are against a profitable existence in
health and mental achievement, in spiritual
values and in happiness. If there is great
abnormality, there may be borderline in-
sanity and the individual is, in part at least,
incapaciated erratic, queer, unsuccessful
and may be a menace to his family and
neighbours. If function is greatly impaired
he may be frankly psychotic.

One important thing, therefore in defer-
ring old age, is that the endocrine system



302 THE MEDICAL

shall be studied by a competent physician
in youth, the deficiencies and excesses con-
trolled, and the body brought through the
adolescent years in the best possible condi-
tion. It is surprising what may be accom-
plished by the proper care of the endocrine
system in the growing years by indicated
organotherapy and by the proper regulation
of the habits of life and everything that
will promote the functioning power and the
proper balance of these glands. Then, when
active business life begins, there is a fair
chance for success, The best time, there-
fore, to defer old age is in youth when, by
temperate and correct habits of life and by
developing a splendid and beautiful body
by physical training, diet and wholesome
thought, preparation can be made for
service and happiness.

Therapeutic Abortion.

By
W. C, TENERY, M.D,, F.ACS,

1t is my opinion that too many therapeu-
tic abortions are done without thorough
analysis of the condition of the patient.
The complications incident to producing
abortions are decidedly more hazardous
than the average individual is willing to
admit,

Hyperemesis is perhaps the most common
condition in which we have to make a
decision. After the patient has been placed
in hospital and all methods of controlling
the hyperemesis have been tried, if the
patient is rapidly losing weight, with a
temperature constantly above 100° F and an
irregular pulse rate consistently above 110,
with mental disturbance, then abortion
should be performed.

Regarding tuberculosis, the poorly nu-
rished woman with pulmonary tuberculosis,
who already has a number of children and
who is not financially able to place herself
under proper management, should be
considered a fit subject for therapeutic
abortion.

In the case of heart disease, patients with
sortic lesions and myocardial insufficiency
without broken compensation, with proper
supervision throughout pregnancy and care-
fully avoiding unnecessary physicat exertion,
can usually go to term without any parti-
cular risk.

Hypotensyl tablets contain the blood pressure reducing principles of Mistletoe.
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Concerning the patient with nephritis, at
the end of about two months’ observation,
if there is an appreciable rise in nonprotein
nitrogen or lowering of the phenolsulpho-
nephthalein output, with a sharp rise in the
blood pressure an increase in albumin and
casts in the urine and evidence of optic
neuritis, the patient should have a therapeu-
tic abortion.

Clinical Medicine and Surgery, June, 1934,

Cancer of the Prostate.

Palpation of the prostate, by rectum,
should be a part of every physical examina-
tion of men over fifty. Many cases of
prostatic and rectal cancer would thus be
detected early, The cancerous prostate is
stony hard, may be smaller than the average
gland and, unless accompanied by hyper-
trophy (as it often is,) is not obstructive
until a late stage,

In early stages, radical removal of the
prostate and vesicles is frequently curative ;
and even in the lale slages, prostatic re-
section plus irradiation is helpful,—

Dr. Prederic L, Hoffman | in New Eng. J.
of M., Murch, 8, 1934,

The Sex of Unborn Children.

A new method of foretelling the sex of
unborn children, which has correctly fore-
cast 242 boys and 156 girls, was described
in an announcement at Boston University,
Massachusetts,

If the baby to be is a boy, a small pink
spot appears on the mother’s forearm after
a slight hypodermic injection has been
made of an extract taken from the glands
of bulls.

The colour in the case of girls is white,
which means virtually that no reaction
appears after the needle is used.

The test has been devisead by Dr. Max
Davis, instructor in obstetrics and gyneco-
logy at the School of Medicine.

The total prospective mothers tested were
468, The accuracy in respect of this
number was 82.3 per cent, for male
children and 89.6 per cent for females,
The best period for accurate forecasts is
said to be after the fifth month,

Times of India.
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CLINICAL"NOTES
AND

PRACTICAL- SUGGESTIONS.

Enuresis and its Treatment.

Enuresis or bed-wetting, though a physio-
logical condition in infancy, becomes very
troublesome when it persists after two and
a half years, In male children the habit
continues for a longer time than in the
female, because the former develop more
slowly. Enuresisis mainly a symptom of
infantilism. Sometimes this condition of
FEnuresis is seen as late as puberly and in
such cases puberty is usually delayed and
there is a slow development of secondary
sexual characleristics,  As soon as puberty
is reached this condition astomatically dis-
appears.

This unpleasant affection arises from
various causes, Persistence of mnocturnal
enuresis is sometimes attributed to heredity.
‘T'here is no doubt a certain hereditary pre-
disposition in some children in whom somse
signs of degenerative type are always pre-
sent, ‘The enuresis in these children al-
ways implies some delayed or interrupted
mental development. Some of these chil-
dren not infrequently have some kind of
spinal lesions. At times we meet in these
cases general nervous symptoms, such as
disturbances of sleep, fears, abnormal
slespiness or exhaustion during day-time,

nausea etc.

Another factor that has an important
bearing in this condition is that when there
is delayed or interrupted physical and. men-
ta] development the elaborate mechamsm. of
complicated conditioned reflexes is also in-
terfered with, Such children therefore
have no control on their sphincters and the
bladder is emptied as soon as it reaches a
certain degree of fullness.

Some local conditions or lesions either on
the outer or the inner part of the urogenital
gystem Cause nocturnal enuresis Bed-\:vet-
ting thenisa symptom of this local aftection.
Phimosis, balanitis, stone in the bladder or
congenital strictures are some of the condi-
tions which need investigation in such cases.
These lesions cause local irritation, v.vhich
in turn may cause atonia of the sphincter
Vesicae or cramp of the detrusor.

3

Very often no organic cause can be
traced and then this condition is mostly of
a psychological nature,

In passing, we may mention a few rare
causes of symptomatic enuresis, Diabetes,
Nephritis and Epilepsy. Sometimes noc-
turnal attacks of epilepsy manifest them-
selves through enuresis,

It is generally believed that there is no
treatment that is invariably successful in
this condition. Good results can be ob-
tained in the initial stages by giving Adre-
nalin (1 in 1000) solution and large doses
of Belladona combined with Bromides, Five
minims of Adrenalin solution is to be drop-
ped under the tongue and retained there as
1ong as possible before swallowing. 'This
is done because Adrenalin is usually des-
troyed in the stomach. The usual precau-
tions of emptying the bladder before going
to bed and two hours after are to be adopt-
ed. The mixture of Belladona with Ammo-
nium or Sodium Bromide usually helps
matters to a great extent,

When the possibility of an organic aftec-
tion of the urogenital system has heen eli-
minated, then the treatment must be bhased
entirely on the child’s neuropathic consti-
tution. In the beginning the child should
be awakened two or three times and induc-
ed to pass water. The child must be fully
awake and conscious before it passes water.
The first wakening must be done in the
early part of the night as this is the most
likely time for enuresis to occur. Later,
wakening can be reduced and can be stop-
ped entirely after three weeks, A quiet
suggestive treatment is very important in
this affection. The child’s diet should be
rich in vitamins, albumen and fats, It
should not contain carbohydrates or salt.
This sort of diet would greatly reduce the
quantity of urine in the night. Rest, physi-
cal education and if necessary light-therapy
are other factors in the successful treatment
of this affection. The child must sleep in
a well-ventilated room with fresh clothes at
night, The bed linen must be frequently
changed. In enuresis of neuropathic type
some sort of calcium treatment per oz is
specially desirable, In this type enuresis is
chiefly a symptom of increased irritability
of the neuro-muscular terminal apparatus in
the bladder. Pulmo Calcium is best suited
for this purpose as it is able to decrease the
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irritability of the neuro-muscular terminals
in the bladder and elsewhere without dimi-
pishing the function of the cortical centre
as is the case when Bromides are adminis-
tered. In addition to this Pulmo Calcium
has an excellent sedative action in such
children who usually sufter from distur-
bances in sleep. The influence of this re-
medy on the general nervous irritability is
also beneficial. Pulmo Calcium regulates
the vegetative nerve-tone and due to this
fact there is great improvement in the psy-
chic factor in enuresis. The affected re-
flexes are well adjusted and the activity of
the organism is thus regulated. It acts as
a sedative on the autonomic nervous system
and it also restores sound and normal sleep.
The great advantage of Pulmo Calcium is
that it can be indicated even in those chil-
dren whose digestive organs are weakened.
It does not produce gastric irritation aor
has it got any bad taste. It is therefore
most suitable for children. They tolerate
it well. I'be superiority, however, of tbis
preparation lies in the fact that it is easily
assimilated and that its calcium contents are
fully utilised by the organism, In Enuresis
Pulmo-Calcium is specially indicated as it
establishes the normal humoral equilibrium
of calcium with other salts so effectively
that it can be considered even superior to
other anti-spasmodic sedatives. Again it
has another advantage of being absolutely
barmless.

Lastly we have to take into consideration
the belated or impaired physical and men-
tal development which is usually present in
these children. This calls for a restorative
treatment, which can be best done by the ad-
inistration of Fer-Ma-Pho, Not only does
it restore the vital functions of the organism
but it replenishes certain reserves of the
nervous system, It is a specific for the
nerves and due to the ingredients in it, it is
admirably suited as a general restorative to
improve the physical and mental develop-
ment. 'This general treatment viz., associa=
tion of Fer-Ma~Pho with Pulmo Calcium is
more important and more successful than
the local, as it is not advisable to unduly
direct the attention of the little patient to
the sexyal region. The beneficial influence

" of this combined treatment soon becomes
evident. The ge_np‘ral;'-i,rritability is much
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reduced, there is sound and restful sleep
and the patient soon assumes a cheerful
appearance. ‘The genera! condition im-
proves and the child begins to develop both
p}lysxcally and mentally in a rapid manner.
Knuresis diminishes and after a time dis-
appears completely.  This composite treat-
ment can be applied over any length of

time as it has hardly any harmful effects on
these children.

—_—

The Cure of Malaria with
Quinarsine.

Wl\l\;lrxﬁ:'e?;l.fur the actual treatment of acute
M é lance should be placed on that
old and tried remedy uinine, the after-
treatment and prevention of recurrence of
gsin;tstiz:;ks ]ih(f)u}gl- be carried out by
there exists: no %ugh roc g{eat dfaman(l o

s such product which serves
as an effective treatment for chronic Malaria
an(.i for the prevention of relapses, (}uin-
arsine, when administered either b.efor‘e or
after the attacks, effectively removes from
the blood the gametocytes which are the
cause of recurrent attacks of Malaria, Quin-
arsine treatment represents an effective
method of combating Malaria and prevent-
ing its transmission, It is therefore of great
value from a curative as well as prophylac-
tic point of view, because it acts on the
schizonts of the tertian and quartan Malaria,
Due to the combination of (Juinine with
the Arsenic, Quinarsine acts to greatest
advantage and is able to cope with the most
obstinate cases of Malaria both clinically
and parasitologically,

While Quinine when used alone as a pro-
phylactic and preventive involves a lengthy
and debilitaling course of treatment followed
at times by relapses, Quinarsine injections
reinforced in certain grave and chronic
cases by pills, tends to eftect a complete
cure within a2 month without any of the by-
effects of the continuous administration of
Quinine. (Quinarsine is a compound of a
double salt of Quinine and of Arsenic, It
combines the action of Quinine, which
must form the basis for any anti-malarial
treatment, with that of Arsenic, which bas
proved besides Quinine, as the only active
and energetic drug cCapable of destroying
Plasmodium vivax as well as Plas-

For any informatipn adverted t0 in the columns of this j ap] 0 lical
L ) h ho colu f this journal a :
Practitioners’ Bervice Bureau, Vepery, Madras, Wi;gn:t;)mps fo]r roply. pply to: The Medical
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modium Malaria. This action is further
reinforced by Sodiianyl Cinnamoarsinate
which is contained in the other ampoule
supplied in the box of Quinarsine. It has
heen clinically proved beyond doubt that
this combination is more active than either
of the substances employed separately and
that it is an effective remedy for combating
all forms of Malaria.

Quinarsine fulfis the conditions required
of any anti-malarial remedy. It is not
effective during the course of fever and it
does not relieve the symptoms, but it has
heen noted that after the full course of in-
jections the asexual parasites in the blood
diminish and disappear. Most cases are
negative for ring forms after the full course,
The administration is simple and the toxi-
city islow. lts effects as a preventive and

a prophylactic is remarkable and its intro= -

duction therefore marks a new era in the
therapy of not only malignant tertian, but
tertian and quartan forms of malaria.
Though Quinine cures acute attacks of
Malaria, it actually favours recrudescences
and the patient does not acquire an immu-
nity. Quinarsine, on the other hand, has
proved its superiority in that no recrudes
cence has occurred after the full course has
heen taken, THis shows that the patient
gains immunity through its use.

1t is now geperally recognised that in
order to entirely stamp out Malaria all the
parasites from the patient’s blood must be
destroyed.  Quinine only destroys  the
asexual forms leaving the sexual forms in
the blood, which become a great source of
infection to other persons. Quiu.arsme acts
much better in this respect. It is ahle. to
wipe out the sexual forms of 'the parasites
from the blood and is partxcu}arly well-
tolerated. It can be employed in all cases
of Quinine idiosyncrasy. It even destroys
the gametocytes of subtertian Malana.
Although it does not cure the fever it effects
a full sanitary cure due to its anh-gafn?to-
cyte action. Thus according 1o clinical
ubservations Quinarsine is Cons:ldered to be
a powerful anti-plasmodic having an excel-
lent therapeutic action 1n every form o.f
Malaria. [t exercises a parttcsﬂarly destruc-
tive effect on the subtertian ring forms and
the tertian ring and pigment forms. In m(?st
of the cases it causes the crescents to dis-

appear.
Tt
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During the quiescent periods the admi-
nistration of Quinarsine intra-muscularly
supplemented by the pills helps to destroy
the schizonts and gametocytes of tertian
and quartan Malaria. In subtertian Malaria,
Quinarsine sometimes fails to destroy the
gametocytes but is capable of eradicating
the ring forms from the blood. These
results are usually found at the end of the
course of 12 injections of Quinarsine, In
some cases it is npecessary to undergo
anotber course together with the oral admi-
nistration of Quinarsine pills, No matter
what form of Malaria we have, we can
safely employ Quinarsine by the injec-
tion method which controls and prevents
the disease with surprising rapidity. Its
effective action in small doses without any
of the by-effects makes it possible for us to
use it for prolonged periods. Splenic en-
largement is also favourably influenced. One
out-standing feature about Quinarsine treat-
ment is that it produces remarkable and
surprising improvement in the general con-
dition of the patient. As the clinical signs
and symptoms progressively diminish until
they disappear altogether, the strength of
the patient rapidly returns, appetite is
restored and the body-weight increases in
a most satisfactory manner. It is thevefore
very serviceable in all cases manifesting
signs of weakness, debility, emaciation and
anaemia resulting from chronic Malaria,
These results are possible because the tonic
effects of Quinine are reinforced by Sodii-
anyl Cinnamorasinate much more effectively
than either cacodylates or other forms of
Quinine.

Quinarsine is also of great value as a
prophylactic because it influences the
sporozoites transmitted by anopheles. Itis
thus able to prevent the clinical outbreak of
aninfection. The injections fullowed by
daily administration of Quinarsine pills
prevent latent patients from becoming
carriers of gametocytes, and thereby be-
coming a source of infection for anopheles.
It breaks the cycle, from man to mosquito
and from mosquito to man, and protects
the individual and those around him from
infection by anopheles. Besidesdisaiiiific
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According to the clinical reports received
from various quarters it is found that after
the full course of (uinarsine it is rare to
find malarial parasites in the Dlood. The
chief and the greatest advantage of (he
treatment is that it is safe, short, simple and
eftective, The injections are painless and
they do not cause any infiltration of the
tissue, 'T'he pills are not unpleasant to take,
and they do not leave any depressing after-
eftects, They are well-tolerated by all,
even by pregnant women and young chil-
dren. Treatment with ()uinarsine has decided
advantages over ordinary Quinine. ‘There
is no tinnitus and the digestive organs are
not upset. Relapses are rare after Quinar-
sine treatment. The toxicity of (Juinarsine
is low. It has a wide margin between the
therapeutic and the toxic dose. No case of
haemoglobinuria bhas ever been observed
after prolonged treatment with (Quinarsine,
in fact it is not contra-indicated in cases
which have developed haemoglobinuria.
From all these advantages we can conclude
that Quinarsine is a powerful preventive
against Malaria. Not only are those treated
with it rid of Malaria, but they also become
completely non-infective to the people
around them,

The following case is one amongst the
many illustrating the efficacy of Quinarsine:

A young adult Hindu aged 30 came to me
with a history of malarial attacks for over
a month, He looked anaemic with a weak
and slow pulse. Ide complained of severe
headache always, Spleen was palpable half
an inch below the costal margin. Blood
film revealed tertian and subtertian rings in
large numbers. Blood cells showed parasites.
The percentage of haemoglobin was 60,
Quinarsine injections were at once started,
A and B injections were given alternately
every other day in the deltoid muscle, He
was kept on Quinarsine pills and no other
drug was prescribed.  After a course of 12
injections his condition was greatly improy-
ed. Nospleenwas felt and his genera]
condition looked better, No headache was
complained of and the improvement in the
appetite was marked. Another course (f
12 ip'ggt.iko'ns was given afler an interval of
end of the treatmen
bardly . any rings
\, and cells were

the blood film éﬁ:o‘ on
either tertian or suf#ert
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absolutely devoid of parasites. Haemoglo-
bin percentage was raised to S0, After the
completion of the treatment he was no
longer anaemic. He has had no relapse
now for months after the full course of this
treatment,

Pharmasol Manganese.

It is unnecessary at this stage to em-
phasise the general medical acceptance of
the numerous advantages that colloidal pro-
ducts possess over their molecular equi-
valents, ‘T'hese advantages have received
ample recognition and their widespread em-
ployment in a variety of indications conveys
t!le conviction that in Pharmasol prepara-
tions we have at our disposal potent re-
medies for various conditions which are re-
bellious to treatment, and which are &
source of anxiety and trouble to those res:
ponsible for the conduct of the cases.
Pharmasol Manganese, one of the earliest
of the Pharmasol group, has still maintain-
ed its peramount position as an effective
Wweapon to cope with Staphylococcal and
Streptococcal infections. It forms there-
fore a remarkable addition to our arma-
mentarium for dealing with all kinds of
suppurative processes. .

I'be success following the introduction
of Phymasol Manganese for the trearment
of- . .S;taphylncoct‘al infections induced
cllm.clans to use it more widely in otherin-
fef:tl(ms, such as Gonorrhoea and its com-
plications, and its efficacy in these has
pr()yed that this colloidal substance is @
ra'pld and harmless measure for dealing
with these infections, Moreover its action
de.pends both on its power of killing the
micro-organisms and its ability to increase
the resisting power of the host,

Phan.nusol Manganese b
ul'tra-.mu‘.ruscopi(: particles of Manganese
.I)mxlde. 1t contains one part of Manganese
in ‘.100 (.)f the solution (0,25 per cent). Its
action is due, it appears, to the power of
the particles 1o act ag catalytic agents and
to play the’ part of oxidises or oxidising
enzymes, .When taken internally, or when
it comes in contact with the tissues the
Manganese Dioxide in thig Pharmasol helps
the absorption and release of the ions
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essential to bring about the resisting power
of the serum proteins and thus to deal with

the invadipg micro-organisms.

The treatment of Furunculosis and other
staphylococcal infections with vaccines has
been entirely displaced by Pharmasol
Manganese., While with vaccines the re-
sults are in the majority of cases most dis-
appointing, improvement may be looked for
almost immediately with a course of
Pharmasol Manganese injections. In addi-
tion to its power of arresting suppurations
Pharmasol Manganese has definite hemo-
poietic properties which enables the patient
to overcome anemia usually associated with
this condition. The result is that the patient
is not only free from his complaint, but
feels much better in general health. In-
jections of Pharmasol Manganese also give
excellent results in carbuncles. The pain is
relieved, the suppurative process is arrested
and the carbuncle soun shrinks and heals
in a remarkable manner. The general
health is improved and recurrences are

prevenied,

Various skin-diseases such as eczema,
dermatitis herpetiformis, psoriasis_etc. have
been found to yield rapidly to Pharmasol
Manganese injections given twice yveekly,
intramuscularly in doses of 0°5 cc. increas-
ed to 1.5 cc. or even 2 cC. It has also
given good results in Seborrhoeic FEczema.
It helps the removal of masses of crust and
heals the pitted and inflamed sur{aces. All
these types of skin-diseases of mtract;.ible
and chronic nature answer well and rapidly
to a full course of Pharmasol Manganese
injections supplemented by the administra-
tion of the same orally.

In suppurative acne Pharmasol Manganese
injections give better results than any otk.xer
line of treatment. Improvement begins
rapidly after three or four injections a?d
the effect on suppurative processes is quite
marked. ‘The face becomes quite clear at

"the end Of the treatment and no pits or

blackheads are found on it, as is usually
the case with other lines of treatment.

Pharmasol Manganese has proved (_)f
great service in acute, subacute anq chronic
gonorrhoel urethritis, It is considered at
present a decided advance over fol.'mer
methods of treatment. The r?hef ()btal}lefi
by these injections together with local irri-
gations is really striking. Even when the
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discase has taken a thorough hold and
complications have set in these injections
have proved beneficial. The value of
Pharmasol Manganese seems to lie in its
power to raise the resisting capacity of the
host against all coccic infections, and here-
in lies the explanation of its remarkable
success in acute cowperitis, in acute and
chronic prostatitis and epididymitis  In
gonorrhoeal arthritis great relief is obtained
by a course of these Pharmasol Manganese
injections together with local application
of heat. 'The pain ceases, the temperature
falls, and after massage and passive move-
ments the joint can be soon restored to its
normal condition.

A considerable percentage of cases of
Urticaria which are mostintractable to other
lines of treatment respond well to Pharmasol
Manganese. Very often practitioners come
across cases of Urticaria for which no cause
can be assigned. In such cases, besides
the usual purgatives and calcium salts
Pharmasol Manganese injections help to
clear up the condition in a remarkably
rapid manner. The particles of colloidal
Manganese Dioxide increase oxidation and
by stimulating the protein colloidal particles
in the serum help in the dispersion of these
particles so that the surface exposed to the
invading protein or other toxic particles
becomes greater. 'The increased oxidation
together with the enhanced activity of the
protein particles of the tissues and the
serum bring about destruction of the invad-
ing proteins or toxins, This is the expla-
nation on which the utility of Pharmasol
Manganese is based in Urticaria, Being
non-toxic and wnon-irritant this Pharmasol
can be given either internally or inject-
ed intramuscularly with absolute safety.
There is complete disappearance of sym-
ptoms without any possibility of recurrence,

There are several other indications in
which Pharmasol Manganese both in oral
and parenteral form can be usefully employ-
ed. Certain cases of middle-ear trouble,
erysipelas and various septic blood-condi-
tions can be treated with considerable
success with this remedy as an adjunct to
other lines of local or general treatment.
Great relief is afforded, and pain and dis-
charge put a stop to in Ethmoid disease by
injections of Pharmasol Manganese, or even
by the oral liquid preparation,

Injections of Pbarmasol Manganese have
hastened cure in many a case of muco-
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purulent conjunctivitis of Gonorrhoea, The
discharge stops, pain disappears and the
congestion is rapidly relieved.

In the treatment of Sinusitis we have a
specific in Pharmasol Manganese. Cure
can be brought about in the majority of
cases either by injections or inlernal ad-
ministration of this Pharmasol.

Pharmasol Manganese has become an
established routine method of treatment to
control pustulation.  This it is able to
effect by powerfully increasing the resist-
ance of the tissues and acting as a potent
bactericide. It also improves anemia com-
monly associated with all suppurative pro-
cesses, It is therefore an excellent remedy
for the indications mentioned, and isa
valuable adjunct to the surgical treatment
of suppuraticn,

An illustrative case :

A male adult was suffering from boils on
axill, thighs and buttocks. The infection
was of three months’ duration. He com-
plained of awful pain, fever and malaise,
Vaccines had been used with no result, ]
started him on the combined Stannoxyl and
Pharmasol Manganese treatment, He was
taking Stannoxyl tablets, 8 per day and
Pharmasol Manganese was injected twice
weekly. 1 began with 1 cc. for a dose and
gradually increased it until he had 2 cc.
The boils, which had proved refractory and
which recurred when the vaccine treatment
was carried on, were subsiding and hardly
any fresh boil cropped up. This result was
apparent in the second week when four
injections were administered. The smaller
boils were aborted, and the larger and the
indurated ones ceased to give any pain, and
later the core came away without much
trouble. At the end of the treatment al} the
hoils had cleared up and malaise also had
disappeared. The patient was looking much
better because of the improvement in the
general health, There is no recurrence of
the trouble so far.

Some interesting Case-notes.
FroM PRACTITIONERS’ Diary,

1. A young woman of rather a stout
build and of 29 years came tu me complain-
ing of Dysmenorrhoea associated  with
scanty, irregular menses, During the periods
she used L0 have intense abdominal pain,
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tenderness, rigidity and nausea. She has
been quite well otherwise except that she
has bheen inclined to be nervous, Sometimes
even after the periods she used to feel
nausea and she complained of pain in the
lower abdomen some days after the menses
had stopped., There was also constant
headache and on account of the pain in
the abdomen she was at times unable to
walk very well. No amount of uterine
sedatives or antipyretic drugs ever relieved
ber condition. When she came under my
charge 1 decided to try only Ovaro Pituitary
Co. Al other medication was stopped and
I gave her one ampoule of Ovaro-Pituitary
Co. A F.D. intramuscularly. [ repeated
this injection every other day. This was
supplemented by the Opocrins  of the same
preparation. She took six of these daily,
By the time the fourth injection was ad-
ministered, her pains had ceased, nausea
was almost gone and she had an excellent
appetite. When six of these injections were
finished all her symptoms entirely stopped.
Headache disappeared, she could walk
much betler due to the lessening of abdomi-
nal pain and her nervousness entirely vani-
shed. The flow was normal in quantity and
duration and was absolutely painless. In
all she was given a series of 12 injections
which she tovk willingly, as the trouble
grew progressively better after each injec-
tion, The injections caused no pain nor
was there any local trouble. She is now
having regular periods withoul any of the
previous troubles, She is still continuing
the Opocrins.

2. A Hindu patient aged about 48 sought
my advice for Diabetes from which he was
suffering for the last five years. He used
Lo pass sugar in his urine as much as 50
grms, for every 35 or 36 ounces of urine,
Polyuria was very troublesome. The urine
for 24 hours measured about 150 ounces.
‘There was intense thirst and appetite and
the patient complained of neuralgic pains
in the legs and hands, Severe itching all
over the body worried him much. Patellar
reflexes were absent. The general condition
was very bad and the patient had commen-
ced losing weight. Having stopped all other
medication 1 kept him solely on Pancrepa-
tine, prescribing the necessary diet, He
took in the beginning 8 globules per day

For any information adverted to in the columns of this journal apply to: The Medical
pPractitioners’ Service Bureau, Vepery, Madras, with stampa for reply.
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along with his food and increased them to
12 later on. After nearly two months
considerable improvement in the general
condition began to show itself, There was
diminution in glycosuria, only 15 grms of
sugar could be found ia about 35 ounces of
urine. Polyuria had lessened. Although
there was still some glycosuria the patient
felt strong enough. He was able to move
about and carry on his usual rouline. The
appetite and thirst was less and he was able
to put on flesh. A certain amount of glyco-
suria still persisted but his general condition
was excellent. Pancrepatine treatment was
still continued.

3. A Hindu lady aged 45 had frequent
attacks of articular rheumatism of the
shoulders. When she came to me the
articular stiffness of the left shoulder-joint
was very much pronounced and painful,
rendering impossible all spontaneous and
passive movements of the left arm, The
stiffness was so much that the left arm
could not be moved either forward or.back-
ward. Her general condition was anything
but satisfactory. She passed sleepless nights
on account of the pain. There was trouble-
some anorexia. I gave Cryogenine powders
(10 grs. dose) for relieving her pain and
kept her on the following mixture:

Sodii Salicylas gr. XV
Pot lodide gr. iii
Vin Colchicii m, X
Tr Gentian Co m, Xx
Ag ad ounce i

1 dose after food,

As she had Pyorrhoea her teeth were
attended to by a dentist, The joint was
massaged with Lint Methy! Salicyl. This
treatment had very little effect in the begin-
ning, but later on the pain subsided a little,
1 started after a fortnight giving her Auro-
thysin injections. One ampoule (005 gm.)
was injected in the gluteal muscles. There
was absolutely no reaction and she had very
good sleep on that day. The pain in the
joint was decidedly better, although the
stifiness remained. Another injection was
repeated after six days, the dose being
0.10 gm, This time she had a little tempe-
rature. In all five of these injections were
given. They were very well borne by the
patient, She got very good sle?p' at:ter
these injections, After the fifth injection
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the pain no longer existed, The general
condition improved but a little stiffness still
remained in the joint. I have been giving
ber lodalose by mouth at present and the
movements of the shoulder after one month
have become almost normal, The cure still
persists and now there is absolutely no pain
in the shoulder-joint. There is remarkable
improvement in the general condition.

4. A Hindu male about 38 came to me
complaining of impotency., For the lastsix
months he was noticing that he had incom-
plete erections and untimately ejaculations,
He was very much addicted to alcohol, He
admitted having indulged in sexual exces-
ses, but I could not elicit history of either
syphillis or gonorthoea,  His bowels were
constipated. He was lethargic and had no
appetite. Sigas of nervous debility were
quite evident. HHe told me that he was
feeling quite ** Out of Sorts’’ and was not
inclined to do any work, Examination re-
vealed an enlarged liver, about a finger’s
breadth below the costal margin, It was
tender and painful. Urine report showed
nothing abnormal and blood was absolutely
serum-negative. In the beginning I kept
him on Sodium Salicylate mixture for this
hepatitis. All kinds of alcoholic drinks
were interdicted. When the patient became
free from this complaint T decided to treat
him for his impotency with Homovir and
Hypercytol injections. These were given
alternately every day until twelve of each
were administered. At the end of this first
series the patient said that he was feeling
much better although not entirely free from
the complaint. Another series of 12 injec=
tions of each were administered after a
fortnight’s rest period during which he took
only 3 Homovir tablets per day. After the
completion of this series the patient was
decidedly improving. He had regzained
full power and potency and he was able to
enjoy life and concentrate on his work.
There was no aversion for food, he ate well,
enjoyed good sleep, had regular motions
and was quite fit sexually. There were no
longer any symptoms of nervous debility.
He was very much eased as regards his
mental state and was exiremely gratified
with the results. I prescribed Fer-Ma=Pho
tonic after this which he has been taking
regularly with good results.

5. A child of twelve months was brought
to me for treatment of severe diarrhoea
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of seven days’ duration. The child was
passing watery, slimy and foul-smelling
stools for one week. The general health
of the child was anything hut satisfactory.
After giving the child at the start Oleii
Ricini mixture, and after careful dieting 1
kept it on Thoroxyl treatment.  The child
took O tablets per day with the nourishment
which mostly consisted of diluted milk and
fruit juice. The number of motions was
reduced after a couple of days, and five
days later improvement definitely <et in.
Vomiting which so much troubled the child
stopped entirely, 'There was good appetite
and the motions soon assnmed the typical
homogenous yellowish brown appearance.
‘The general condition of the child showed
a remarkable improvement and its weight
also was on the increase. After eight days
the treatment was stopped and the child is
faring much better. There has been no
relapse as yet.

3. Ayoung man of 30 was suffering
for more than a year with chronic rhinitis
and sinusitis. The nasal discharge was very
profuse and of a foul odour. On examina-
tion by a specialist it was found that there
was marked involvement of the frontal
sinus. He was always complaining of severe
headache and foul discharge, so much so,
that he was worried with life. He had re-
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ceived all sorts of palliative treatment and
has been once operated upon. There was
absolutely no relief. I decided to try Orargol
treatment in his case, both local and general,
He was advised to purchase an Orargol out-
fit which he did, and he was instructed to
use the Orargol solution provided with it,
in the nose, specially in the upper turbinate
region and the posterior nares. An attempt
was made to reach all the possible infected
areas. Internally he was having Orargol
solution morning and evening, about 2
drachms per day., At the same time | gave
him one injection of Orargol intravenously
once a week,  After about 5 weeks of this
routine the patient felt a little better and his
headache had stopped entirely, After one
more week he felt that he was distinctly
improving. The discharge which was of a
foul and purulent nature had bhecome only
serous and had lost its offensive odour. 1
stopped the intravenous injections after this,
but continued the internal and the local
treatment. There was practically no dis-
charge® and headache had entirely stopped.
He was able to sleep well and enjoy life in
every other respect. Except for occasional
coryza which troubles him, be is absolutely
free from this complaint which worried him
for well nigh a year,

met in

CALCIUM THAT IS ABSORBED

THE daily adult requirement of calcium amounts, according to highest |
authority, to 045 gram (7 grains) per day. It can be predicted that the

intake of a very large proportion of patients is far below this requirement. Our r
great interest in Cod-Liver ojl, 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.

Manutacturers : The UPJOHN COMPAN?, U»S.Ay

For particulurs and literature upply to sole ugents :
T. M, THAKORE & COMPANY,
111, Nainiappa Naick Street, P.T., Madras.
Head Office : 43, Churchgate Street, Fort, Bombay.
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Rews and Comments.
Diehards at Work: His Majesty’s

Government in England had under its con-
sideration the subject of continued recruit-
ment by the Secretary of State to the
Superior Medical and Railway Service in
India with a view to include its recommen-
dations regarding this subject in the White
Paper proposals, In the meanwhile a Com-
mittee was appointed in India to consider
the re-organisation of the Military Medical
Services, It is also said that the Govern-
ment of India appointed a senior officer on
special duty to examine and report on the
question of the future medical services in
India having regard not only to the im-
pending constitutional changes but also to
the recommendations of the committees
appointed earlier both in India and England
to go through the same question. The
special officer mentioned above is now
understood to have submitted his report
with his recommendations. The subject
matter of the report is treated confiden-
tial. All the same it is surmised that
the report has a considerable bearing
on the future of Medical Services in India.
In the meanwhile retired members of the
Indian Medical Service are at work in
England and are engineering a campaign
against Indianisation of Medical Service and
quite recently Lt. Col. C. L, Dunn formerly
Director of Public Health in the United
Provinces has written an article in the July
number of the English Review under the
caption * The Menace to India’s Health.”
Lt, Col. Dunn asserts that Indianisation has
brought about serious deterioration of the
Medical and Public Health departments in
India. Although he admits that a few
Indians are good professionally he opines
that the majority of them are inferior to
the British medical men especially in their
standards of hospital management, There
is no doubt that political events in India
since 1919 have aftected Medical Services
but the fault is entirely due to the
indifference shown by the Provincial Heads
of the Government in almost all the provin-
ces in India, who many a time on account
of political reasons allowed the Ministers to
have party considerations with regard to the
appointments to the Superior Msdical
Services in India, If there could be found
inefficient medical men in charge of
Medical and Public Health departments it is

4

not because there were not able and efficient
medical men in the country but because the
Government made bad choice. Our readers
are aware that we did on more than one
occasion comment in these columns and even
in the Editorial columns of the current issue,
have pointed out how the Madras Governor
winked at the appointments made by the
Minister of the Public Health and Medical
departments and permitted him to appoint
an officer who spent the major portion of his
service in the Public Health Department
and who was even recommended to the
highest post in that department but who was
made a District Medical Officer and
allowed to practice medicine and surgery.
Yet another who was a professor of
Chemistry in a medical college, was made a
Civil Surgeon. There may be such instances
in other provinces as well. The Governors
of the provinces are mainly responsible for
the development of political parties
in this country., If the Governors of
the provinces encouraged the growth of
political parties on sound and rational lines
as obtaining in the country of their birth and
in other civilised countries Lt, Col.
Dunn or other Diehards belonging to the
Churchill’s school of thought would not
have had opportunities to write in the way
some of these Diehards have chosen to do
with the set purpose of a campaign
against the grant of political reforms to
India,

British Pharmacopoeia ¢ Prepara-
tion and publication of British Phar-
macopoeia is one of the statutory
functions delegated to the General
Medical Council and each time the
Pharmacopoeia is published, a commission
consisting of experts is appointed by that
Council. The last edition of the British
Pbarmacopoeia was published in 1932 and
there have been considerable criticisms on
the last edition. The General Medical
Council have therefore appointed another
commission which is expected to sit for
seven years and publish another edition in
1941. A laboratory has been newly equip-
ped to carry on chemical and pharmaceuti-
cal investigations, The new commission
has commenced its work and it is reported
that committees have been brought into exis-
tence in the respective Dominions to co-
operate and help the Commission. Such a
Committee must have been necessarily .
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appointed in India though the profession in
India does not know the place where the
Committee is constituted and its personnel.
Evidently it must be purely an official body
somewhere in Delbi or Simla, T'he Surgeon-
General with the Government of Bombay
had made a reference t) the Bombay Medi-
(:.al Union requesting them to make sugges-
tions as to the special requirements in India,
H'xe Commission is prepared after investig-
au(.m to include any new drug or preparation
which the Committee in the Dominions sug-
gest to the Commission. We in Madras are
so far ignorant of the activities of the India
Committee, Perhaps the officials .in the
medical department are dealing with it,

Itis anirony thatthe General Medical
Council have not as yet made up its mind to
recognise the Provincial Medical Coancils
though almost all of them came into exist-
ence as early as 1915, India has heen
denied its right to have its own Pharmaco-
poeia in spite of the fact that facilities are
now available in this country for publishing
such a book,  Though the Government of
India brought into existence in this country
an All India Medical Council at the inst-
ance of the General Medical Council the
latter body did not seem to have suggested
the idea of delegating to this body duties
and functions which that body enjoys.
Even in a matter like the publication of
Pharmocopoeia which affects the whole pro-
fession they would not mind to have the
co-operation of the Provincial Councils
which defective as they are, now represent
the medical profession, Why should not
the Surgeon-General with the Government
of Bombay refer this subject to the Bombay
Medical Council instead of the B()mbay
Medical Union which Union has only 316
members. Such a reference will only serve
the purpose of an eye-wash, \Ve trust the
heads of the Medical Departments in a] the
provinces in India who are the Presidents of
the Provincial Medical Councils, will not be
discourteous to the bodies over which they
preside but would refer the subject of thg
revision of the Dritish Pharmacopoeia to the
respective Medical Councils and honoyy
those bodies and thus honour themselves,

Quacks and Bogus-Degree Holders:
There is a feeling amongst the members of
the profession that the Medical Coupcilg
bave not heen guarding their interests
against quacks and Bogus-Degree holders,
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‘T'his feeling seems to us to he justifiable in
a way, ‘Though the scope of the existing
Medical Acts is very limited and the
Councils are quite helpless to prevent quacks
from practising, the Indian Medical Degrees
Act of 1016, gives powers to the Provincial
Medical Councils to prosecute (with the
previous sanction of the local Government)
all those who voluntarily and falsely assume
or use any title or description or any addi-
tion to their names implying they hold a
degree or diploma, licence or certificate
conferred, granted or issued by any autbo-
ri‘ty recognized by the Governor-General in-
Council or in case they practise Western
Medical (Allopathic) Science. The com-
Plaint of the profession is not against the
quacks  practising indigenous system of
medicine or Homeopathy. It is against
the quacks practising Allopathic system of
Medicine including Dentistry and also the
Bogus-Degreeholders, We have come across
many such Bogus-Degree holders in the city
and quite recently have sent to the Registrar
Madras Medical Council for necessary
action a handbill widely circulated by one
such Bogus Degree holder who bas added
the title I. R. C. S. behind his name. ‘TI'he
Medical Councils have heen very indifferent
so far in not dealing with the Bogus-Degree
holders, As referred in these columns, the
Punjab Medical Council has been recently
taking steps against these and we have not
heard of any other Medical Council follow-
fng the lead of the Punjab Medical Council.
The Senior Editor Dr, M. S. Krishnamurthi
Ayyar has given notice of a resolution which
he would move at the October Session of the
Madras Medical Council pointing out the
necessily of taking necessary action against
the Bogus-Degree holders and those
unqualified persons practising the Allo-
pathic System of Medicine. We trust
that the Madras Medical Council would
pass the resolution unanimously and
take active steps to do away with the Bogus-
Degree holders and unqualified practi-
tioners of Western Medical Science who
are a danger ‘o the public as well as to the
profession,. We hope that the Medical
Councils in other provinces also will not lag
behind in protecting the qualified profes=
sion from quacks and Bogus-Degree
holders,

U. P. Licentiates in Public Health
Serviez: Wo hava publishal an appaal
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from the Honorary Secretary of the U. P.
Public Health Branch of the All-India
Medical Licentiates’ Association to his
colleagues in the subordinate Public Health
Department of the province. It is praise-
worthy that these ill-paid hardworking
members of the U. P. Public Health
Department, have organised themselves not
only to improve their lot but the lot of
those in rural areas entrusted to their care.
We trust that the appeal of the Honorary
Secretary will attract due attention not only
of those for whom it is intended but others
in U. P. and other provinces in Public
Health Service, who will do well to follow
the example of their brethren in U.P.
who, though not favoured by fortune are
no less sincere in their zeal to serve the
public while serving themselves. We con-
gratulate the Honorary Secretary on his
having taken the initiative of organising a
conference which if conducted on the lines
suggested in the programme will bring
about very healthy results,

South Kanara District Medical
Association: The Secretary has sent
us a report of the proceedings of the
Annual General Meeting and also a copy of
tbe Annual report. The proceedings are
published in the Correspondence Columns.
From the perusal of the report we find
the Association has been steadily progress-
ing both in its strength and activities.
South Kanara District Medical Association
was the first in breaking the mamool of
having always the District Medical Officer
as the President of the District Medical
Association, and we are glad to nole that
the Association has been getting active co-
operation and help from the District Medi-
cal Officer and his staff and the feelings
between the Government paid practitioners
and private practitioners have been very
cordial, It is very satisfactory to note that
with the steady increase of honorary ap-
pointments there is proportionately as
steady a progress in the growth .of fraternal
feelings amongst medical men in the mof-
fussil stations, LThis is as it should be.
Medical Associations not only help. the
practitioners to gain scientific knowledge
but infuse in them a spirit of brotherho.od
which will in course of time do away with
the evils of unfair and unwholesome com-
petition in the profession. We trust Madras
city which is naturally locked vpon as an

example, will lead the moftussil instead of
being lead by them., The actual brunt of
work in conducting the affairs of an asso-
ciation successfully usually falls on the
Honorary Secretary and we congratulate
Dr. K. R. Kini on his being elected as the
Secretary for the fifth time continuously
which honour the Association must have
conferred on him in appreciation of the
disinterested work of the energetic secre-
tary. Dr, Kini would not have been able
to do much but for the hearty co-operation
he was having from his colleagues—the
members of the Committee not to mention
of the leadership of Dr. M. Shiva Rau,
The Association did well in recognizing
the services of their Managing Committee
by re-electing them unanimously with
Dr. Shiva Rau as the President.

More News about F. R. C. S
Examipation in India: e learn that
the students and graduates of the Andhra
University are denied the privilege for
applying for the Primary F, R. C. S, Exami-
nation to be conducted in Madras in the
third week of December. We are also in-
formed that Dr. MacRae who is in charge
of the arrangements for conducting the
examination at Madras has protested
against the decision of the Council of the
Royal College of Surgeons though Dr.
MacRae does not believe that his protest will
have any effect on the autocratic and un-
justifiable attitude displayed by the Council
of the Royal College of Physicians and
Surgeons.

Professors William Wright and John
Mellanby are the examiners appointed by
the Council of the Royal College of Physi-
cians and Surgeons for holding the exami-
nation at Madras. The two professors with
Mr. Horace Rew, Director of Examinations
of the Royal College of Surgeons will fly to
India arriving on 18th December at Madras.
It is also said that two Indian surgeons
would be identified with the examiners in
their work.

Dentistry College for Punjab: 1t
will be welcome news that at least one Pro-
vincial Government that is the Pupjab
Government made up their mind to start a
Dental College at Lahore. Admissionin
the first instance has been limited to the
medical graduates who will be required to
undergo two years’ post-graduate instruction
at this institation, But it is hoped that
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early arrangements will be made with the
Punjab University for the admission of
medical licentiates also, A four year
course in Dentistry will be instituted and the
college has been named De Montomorency
College of Dentistry. Dentistry in India is
at present in the hands of quacks and
the Government of India or the Provincial
Governments have not as yet shown any con-
cern to prevent the growth of Bogus Dental
institutions where boys and girls with little or
no preliminary general educational qualifica-
tions are given farcical training for a few
months and let loose on the credulent masses
for the practice of Dentistry. If the Punjab
Government could start a Denta) College why
should not other Provincial Governments
follow suit? There is a well equipped
Dental College at Calcutta run by private
agency and the Calcutta University would be
well advised to recognise this institution im-
posing necessary conditions consistent with
the dignity of the University education.

Mediocal Certificates : The baneful
and unethical practice of countersigning the
certificates of private practitioners by the
Government medical officers has been sub-
stituted by a yet more objectionable pro-
cedure of taking a second opinion, Though
the Government have notified that the
second opinion should be obtained as early
as possible by the Heads of the Depart-
ments, the patients are usunally sent very late
to the Government medical officers by which
time the disease complained of is either cured
or takes a different aspect and the purpose for
which the second opinion is sought for gets
frustrated. In many cases the Heads of the
Departments prejudice the mind of the
Government Medical Officer by sending him
confidential reports against the person apply-
ing for leave. In the code of Medical Ethics
published by the Provincial Medical Coun-
cils there is a rule according to which the
practitioner occupying the official position
should as a matter of courtesy whenever
practicable communicate with the practi-
tioner in attendance so as to give him the
option of being present and the Government
official should scrupulously avoid interfer-
ence with or remarks upon the treatment or
diagnosis that has been adopted. In spite of
this rule it is almost regretable that men of
the position of District Medical Officers do
not observe the rules of etiquette, We under-
stand that practitioners both in the moffus-
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sil and the city have complained to the
authorities concerned against the discourt-
esy shown to them by the Government
Medical Officers in not consulting them
as required by, the rules of Medical Ethics
l{efore they issue certificates in contraven-
11(?n to the opinions arrived at by the
Private practitioners. The procedure of
taking the second opinion has certainly
most disastrous effects on the prestige
of t_he private practitioners and it is highly
fiesu'able that the Medical Councils should
interfere in the matter in the interests of
the medical profession as a whole and do
away with this baneful practice of
taking a second opinion,

Police Zulum: We have received a
c.omplaint from a moffusil medical practi-
tioner that a Police Sub~Inspector has been
threatening him not to perform operations,
One has to be very cautious in dealing with
the Police. They are guardians for maintain-
ing Law and Order. We have no idea under
}vhat authority this Police Sub-Inspector
mtenfis taking action against the medical
p.ractltioner who, being registered can prac-
tise Medicine, Surgery and Midwifery. The
only authority which has disciplinary con~
trol over the members of the medical profes-
sion is the Medical Council, We have for-
warded the complaint to the Inspector-
General of Police and trust that the members
of the profession will not have any occasion
to complain against the Police for such
and similar unwarranted interference.

A Parting Present: A few days ago
weread a letter in the Hindu about the
creation of anew post called * Medical
.S‘upenntendent, Bernard X-Ray Institute ”
(-e.neral Hospital Madras and on en-
Quiry learn that the new post got the sanc-
tion of the Government with the lightning
speed. 1t is said that the * Medical
Sup?.rintendent ” i3 to be in the grade
of Civil Surgeon and it is also strongly
rumo’ured that an assistant surgeon now
working at the Bernard X-Ray Institute is
to be promoted to the grade of Civil Sur-
geon and made the Medical Superintendent.

There is little or no justification for the
Creation of this new post exceptit be 1o
favour a particular Assistant Surgeon who in
the ordinary course of events would have
ti?kt'm several years 1o reach the grade of
Civil Surgeon.  We have been pointing out
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to the Government through the columns of
this journal that the policy followed by
them in the past of converting junior assis-
{ant surgeons into Civil Surgeons supersed-
ing the Senior Assistants on the plea of
such juniors holding special appointmetts,
would bring about demoralisation and dis-
content in the Provincial Medical Service.
Of late it was made possible for Assistant
Surgeons with special qualifications to be
in charge of special departments such as the
Venereal, the Skin and even to act as
Physicians and Surgeons in the University
teaching institutions without transforming
them as Civil Surgeons, Was it not possi-
ble to style an Assistant Surgeon as Medical
Superintendent of the X-Ray Institute with-
out raising him to the status of a Civil
Surgeon ? Apart from the haste with which
the post was sanctioned the prefix “Medical”’
to the designation of this officer will look
superfluous at least to those who are not
aware that the director of the X-Ray
lnstitute is a non-medical man. Evidently
the purpose of those who created
this new post was to distinguish the
holder of the new post from the non-
medical Director. We mean no disrespect
either to the Bernard X-Ray Institute or the
persons holding the posts of the Director
and the new Medical Superintendent when
we say that the naming of the institute and
much more the creation of the new post
would commemorate the action of the
Government of Madras who made it possible
for a non-medical man to be in charge of a
medical institution having under him Regis-
tered Medical Assistants in contravention
to an existing statute which prohibits medi-
cal men from associating themselves with
unqualified persons in the exercise of their
profession. The strange coincidence that this
post was sanctioned by the Government on
the eve of the expiry of the term of office of
the last Deputy Secretary in charge of Locz.xl
Self Government would make it appear as if
it is a parting present unless the selection
of the candidate to the post is made by the
Public Service Commission as is usuvally

done for all new posts.

Dr. M. S. Krishnamurthi. Ayyar:
has given notice of the following resolu-
tions which he will move at the O_ctober
session of the Madras Medical Council.

1. That in the interests of_ the Pub}ic and the
Medicalul’rofession, it is highly desirable that

candidates that pass out successfully from the
medical colleges and schools, undergo a practi-
cal course of training in Medicine, Surgery and
Obstetrics, in the Government or recognised
Medical Iustitutions for at least a period of
one year, before they become eligible for regis-
tration.

2. That a committee of not less than three
local Members of the Council be appointed to
make suitable arrangements for the location
and equipment of the office of the Council.

3. That the Government be requested to affi-
liate the Medical Schools to the Universities.

4, That the Council do take active measures
against persons holding Bogus Medical qualifi-
cations.

Dr. Kamath expresses Gratitude :
Before expressing my heartfelt grati-
tude to my brethren who took part in the
recent Medical Council Election and return-
ed me with a majority nearly amounting to
unanimity, 1 should apologize with all
humility at my command to the readers
of The Medical Practitioner for not being
able to publish the jourpal in time,
1 did apologize to them once before when
the condition of my health was far from
satisfactory, for my inability to publish the
journal as punctually as I have been doing
ever since the journal was started. My
health is not normal still and the election
campaign has retarded the progress to some
extent. I request the readers to bear with
me for a couple of months more within
which time I hope to regain the retarded
speed,

Coming to the topic of the Madras
Medical Council Election, 1 am not justified
in reporting the news of my success in the
September issue of the journal as this event
took place in October. But 1 crave the
indulgence of the readers and beg to be
excused as the circumstances were beyond
my control myself having to spend anxious
days, certainly not due to any uncertainty of
success, 1 knew that the heart of the
electorate was with me and the election
results had proved the fact most tangibly.
What troubled me most and kept me musing
at times with a certain amount of uneasi-
ness was the concern shown by a few
licentiates employed at the Government
teaching institution at Royapuram who
knowing as fully as 1 did, and even express-
ing their opinion publicly that I command-
ed the confidence of the selectorate, yet,
dragged to the election field a candidate
who was not himself keen to compete. A
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rumout which was current not without foun~-
dation that a high official connected with
the teaching institutions at Royapuram was
also interesting himself with the election,
puzzled me and kept me musing still
more as this person was not himself a
voter. The unfortunate circumstance that
a final year student of the Stanley Medjcal
School the son of my Madras rival was
active in the election field naturally lent
more colour to all sorts of rumours. The
history of nomination of Dr. T, V, Ranga-
natha Rao, my rival in the city of Madras
revealed and the result of the election
proved that the purpose of getling me
opposed was not for a contest in the in-
terests of the electorate. Any opposition
with whatever motive troubles those who
are keen to serve and as much those who
desire to have a faithful sincere worker to
serve them. 'The lesson to be learnt from
the recent election is that honesty of pur-
pose has its own reward in spite of any
unholy propaganda by self-interested
people.

I do not claim any credit for the splendid
result in the recent election. Over 1500
voting papersreached the Returning Officer
and he had to reject nearly 150 papers as
these were sent by ordinary post. Never
in the annals of the history of the Madras
Medical Councii Election there was such
a good record of polling. 1 got 1258
voles, Dr. T. V. Ranganatha Rao 66
votes and Dr. J. Dakshinamurti 4 votes;
27 votes were invalid and out of the 150
votes received by unregistered post my
share must have been not less than 140
votes basing on the ratio of the published
results. 'T'he electorate have thus kept me
under a deep debt of gratitude which
debt I can only attempt to repay by my
service to them. I bhave been re-
ceiving heaps of letters Congratulating me
on my success and I take this opportunity
of thanking most siacerely one and al my
friends and the wellwishers of the cause [
have been serving and assure thewm that |
am always at their service, As The Medical
Practitioner reaches all of them [ Lave not
written to them individually,

V. Rama Kamars,
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Correspondence MReports, Etc,

The South Kanara District Medical
Association, Mangalore.

The fourth Annual General Meeting of
the above Association was held on 22nd
September 1934, in the premises of the
Wenlock  Hospital Mangalore at 5 P, M.
A large number of Medical Practitioners
both local and from up country attended
the meeting, After reading letters and
telegrams from medical men who were
unable to attend the meeting, the secretary
read the Annual Report, statement of
Accounts and the budget estimates for the
year. ‘The Executive Committee of the
previous year was unanimously re-elected,
After this light refreshments were served,
the caterers being the Taj Mahal Hotel.
Then the toast of the Association was pro-
pused by Dr. M. Umesha Rao, LM. & S,
in which he requested the secretary to hold
sbme meetings of the Association in the
mofussil stations as  sonch meetings would
combine the henefits of a clinical meeting
and a picnic, Next Dr, L.P. Fernandes,
B.A, LM. &S., spoke a few words about
the Association and what good it has done
to the profession, He expressed his inabi-
lity to take more active part in the Associa-
tion on account of his old age. lle clused
his spesch by conferring his choicest hiess-
ings on the Association, The toast was
suitably replied to by Dr. C. P. Kamath
M.B. B.S. The president in his closing
remarks thanked the District Medical Officer
and his staff for giving the Association all
their help during its meetings, The meeting
terminated after the usual vote of thanks
from the Secretary,

The Nuzvid Medical Practitioners’
Association.

The monthly mesting of the Association
was held at Nuzvid in the Local Govern-
ment Hospital on Sunday the 30th Septem-~
ber at 2 P.M. Many cases of clinical inlerest
were discussed after which a resolution was
passed conveying the heartfelt thanks of the
Association to the Government of Madras
for re-instating Dr. N. Rama Rao in charge
of the Subsidised Dispensary at Gollapalli
after a period of five months when Dr, Rama
Rao bad to undergo a lot of inconvenience
and mental suftering,

———
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istriot Medical Association,
Diste West Godavari.

On invitation from the Taluk Medi-
cal Association, Tadepalligudem, the
General Body of the above association met
at Tadepalligudem on 2-10-34 at 3 P. M.
Dr. C. Ramanujayya presiding. The Manag-
ing Committee passed the account§ and
some bills and then sanctioned the printing
of the Bullelin and the purchase of 4 bouks
for the Association Library. Dr. C. Ramanu-
jayya, welcomed the members, introduced
new members and appealed for better co-
operation in sending associalion news,
case notes and reports to the Bulletin.
Dr. H. V. ]. Sarma, the General Secretary,
read the proceedings of the last meeting
and requested the members to promptly pay
up their subscriptions and return books in
circulation.

A condolence resolution was then passed
regarding the untimely death of Dr. P. Ven-
kaiya of Palacole. Another resolution was
also passed thanking the President and
Managing Editor of the Bulletin for their
offering to meet half the printing charges
of the Bulletin.

Dr. Sivaramakrishna of X’Ray Institute
of Bezwada, then read an essay on radiation
in treatment of Human Organism, A case
of anurism of the left popliteal _artery
was demonstrated with Specific History.
Dr. M. Narayanamurty of Penta‘padxf, read a
lengthy article on “‘Puerperal Fever”.

The Trichinopoly District Medical
Association.

A monthly meeting of the above Associa-
tion was beld at 5 P.M,, on Saturday the
25th August 1934, in the Government
Hospital, Trichinopoly, when abo:Jt 50
Members were present, Dr. Mrs, D’Costa
was “At Home” to the members,

Dr. Balammal occupied the chair on
account of the unavoidable absence of
Dr. C. E. R. Norman, the President of the
Association.

Dr. S. Padmanabha Sarma, M.B.C.M.,
District Medical Officer, and an old
President of the Associa:)ion v»;as W?lcomled
back to the Association by a formal resolu-
tion, Dr. Kalamegham, B.A., M.B;?.S. spoke
on “Some Middle Ear conditions™.

%* * *
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A monthly meeting of the above Associa-
tion was held on Saturday the 29th Septem-
ber, 1934, at 5 P.M,, in the Government
Head Quarter’s Hospital, Trichinopoly when
about 35 members were present, Dr, Edward
Paul Mathuram was ‘““At Home” to the
members, In the absence of Dr. C, E, R.
Norman, the President, Dr, M. Balammal,
M.B.IB.S., presided.

The following resolutions were passed
unanimously :—

“This Association requests the Commissio-
ner of the Trichinopoly Municipality to
suitably combat the dust menace which
is a great danger 1o the Public health of
the inhabitants by watering the roads
twice morning and evening and thus
conduce to the sanitary improvement of
the Town”.

(2) *It also brings to the notice of the
commissioner the baneful influence of
vending openly sweet meets and other
articles of diet without suitable Hygienic
safe-guards against infection and contami-
nation,”

Then there was a demonstration of clini-
cal cases of interest.

Dr. Narasimhalu Naidu of Siruganoor,
demonstrated a case of chronic Middle
Ear disease in a boy aged 18 who has
discharge from the ear since birth, the
peculiarity in this case was that an
anterior cervical gland was soft, swollen
and suppurating. Dr. V. Subramanyam,
Hony. Dental Surgeon demonstrated a
case of a small boy aged about 12 suffering
from cyclic vomiting due to Acetonuria
and who improved remarkably under
Glucose and Insuline. Dr. S. Padmanabha
Sarma, gave his experiences of Acetonuria,
particularly in children and impressed on
the need of examining the urine in intract-
able cases of restlessness and vomiting in
children. Dr. R. Gopalan demonstrated a
case of Peptic Ulcer in an old woman of
about 60 who was improving very well
under medical treatment, chiefly alkalies.
Dr. R. Kalamegham and Dr, S, Padmanabha
Sarma explained the danger of administer-
ing Sodium Bicarbonate promiscuously and
said that after neutrlising the acid, it
stimulated more secretion of HCL and said
Bismuth and Calcium carbonate were the
ideal antacids, Dr. R. Sambasivan, M,B,B.S,,
demonstrated a case of Haemophilia, This
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patient who had a serious accident involving
face injuries during infancy recovered nor-
mally then, Even last year when he was
operated upon for a Haemotoma on the
right calf muscle recovered naturally, But
when a similar Haemotoma was operated
upon at the same place about fortnight back
bleeding started immediately and could not
be controlled by vigorous treatment with
lot of caicium lactate by mouth, Hamostatic
serum, calcium chloride injection and
application of local steptics such as Zinc-
chloride, Tr, Ferri Ierchlor, etc., but
suddenly stopped after a fortnight without
any apparant specific treatment. Dr, M. R,
Bhat of Pulivalam demonstrated a case
which he had treated a year back for
Scoliasis,

All India Medical Licentiates’
Association.

APPEAL rroM Dr, I N, SAXENA,
Secretary, U. P. Public Health Branch.

Dear Doctor,

You would permit me to state that res-
ponse to my appeals dated November, 6,
1933 and January 16, 1934 and subsequent
reminders to nonmembers was really en-
couraging and that there are only 22 more
L. P. H, Officers who have still not joined
the Branch. I shall therefore take this
opportunity of appealing to these collea-
gues of mine to join the Association forth-
with, so that I shall have the proud pleasure
of informing the authorities that our Branch
represents all the Licentiates in public
Health Service in the Province, The
impression which such a strength and
solidarity in our ranks, will give both to the
public and to the Government, will carry us
a long way in redressing the still up-
redressed grievances of our service. [
sincerely hope that you will not hesitate
any more for any reasons whatsoever to join
the Branch and that you will thuys give an
opportunity for announcing at the pext
annual conference that the membership of
our Branch is complete both in number and
strength of our demand.

I have the pleasure to inform you that
our second annual conference will be held
at Lucknow in October 1934, and that the
D.P.H., U.P. has been addressed to accept
the Presidentship which he is likely to do
SO.
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I therefore urge you to make the confer-
ence a great success by your attendance and
by informing me any proposals or resolu-
tion which you would like the conference
to adopt. The scientific section, which is
a very important part of our conference,
will organise reading of scientific papers,
and will give us an opportunity of exchang-
ing views on research work and new methods
of prevention of diseases before a distin-
guished gathering who will assemble at the
conference. Any Public Health subject
may be chosen by you and as suggestion, I
give below, the following few subjects on
which you may write. As there is plenty
of time, I would request you to prepare the
Paper on the subject you are interested in
and send me a typed copy in advance to
allot time for the reading of those papers.
Our journal, the Indian Medical Journal
will publish the accepted papers and will
furnish the usual number of reprints to the
writer,

1. Practical improvements in village
sanitations and hygiene,

2. The importance of medical inspec-
tion of school boys in relation to the
prevention of preventible diseases,

3. Practicable Malarial prophylaxis in
U. P

4. Bacteriophage in the prevention of
an e¢pidemic cholera.

5. The incidence of Tuberculosis in
U.P. and suggestions to reduce such an in-
cidence.

6. Practical methods in the prevention
and prophylaxis of plague as would be
applicable to U. P.

These are only suggestions. You can of
Course choose your own particular subject.
The paper should not be long, not more
than 10 typed pages, should be of a practi-
cal nature and should bear distinctive marks
of originality, merit and usefulness. The
papers read at the last conference, were very
much appreciated by those who were pre-
sent and were published and favourably
Commented vpon in our journal. Such
exhibition of our professional ability and
attainments will not only raise us in the
estimation of the Public Health Officers,
but will also be a deciding factor in the
redress of our grievance which we bring to
the attention of the Government. You may
therefore send to my address the resolutions
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and scientific papers so as to reach me on
or before the 1st October 1934, Any
suggestions to make the conference a suc-
cess and an effective medinm for ventilating
our particular grievances will be thankfully
received by me,

The old members whose subscriptions
are due, and the pew members to whom I
confidently expect this appeal will go home
are also requested to remit their subscrip-
tion to the Honorary Treasurer of our
Branch, Dr, R. N. Tandon, Mir Jan Lane,
Latouche Road, Lucknow, without any
delay. The actual date and programme of
our next conference will be duly intimated
to you and of course, leave of absence to
atiend the conference will also he obtained
from the authorities as usual.

We, who are under a heavy load of
grievances, should show our determination
to get them redressed. It may be that many
of our grievances laid before the authori-
ties in the form of resolutions and through
deputation remain wholly or partly un-
redressed. But as in the case of other
Associations and as constitutional method
involves, sustained and continuous pressure
of this nature will inevitably bring fruitful
results, 1 would therefore appeal to you
with ail the emphasis of sincerity and love
towards our class to join our Branch in
greater number, to muster strong at the
conference, to give the benefit of your perso-
nal advice and guidance and to continuve to
put forth sustained efforts for our redemp-
tion, despite temporary setbacks and
failures which under present circumstances
are unavoidable.

Feces etc., done.

Stock and Autogenous Vaccines prepared.

Ottty et O
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Drug that *“Acts like a charm."’

F1rTy DRATHS RECORDED.

A drug that * acts like a charm ” is sold
under the various trade names and has
been associated with 50 recorded deaths
was mentioned at a Birmingham inquest.
The inquest was on Herbert Hulme, aged
31, a works electrician of Birmingham. It
was disclosed that he was suffering from
sciatica and gout and was prescribed
atophan, a drug composed principally out
of quinine and carbolic acid, which cured
him after an accident in which he was
hurned. Jaundice developed, and he died.
Dr. K. Douglas Wilkinson, Professor of
Pharmacology at Birmingham University,
said he used the drug fairly frequently, but
with considerable caution.

It was sold under various trade names
was very useful and acted as a charm, so
much so that patients were likely to fly to
it and recommend it to all their friends.

There had been about 50 recorded deaths,
but there must be more cases, because it
was not generally recognised as likely to do
damage to the liver in certain cases,
Dr, Neuman, medical director to the manu~
facturers, said 68,000,000 tablets of the
drug were consumed last year.

The coroner said he thought the drug
ought at once to be put on Part I of the
the schedule of Poisons. At the present
moment anyone could obtain as much as he
wanlted from the chemists. The medical
evidence was that death in this case was
due to acute yellow atrophy of the liver,
and a verdict of death by misadventure was
returned,

(T¥mes of India.)
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THE RESEARCH LABORATORY.
HARRIS ROAD, MADRAS,

Microscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine,
Khan, Widal, Wassermann and Complement Fixation test for Tuberculosis etc., done.

Sterile Solutions for injection always in Stock.

Please apply for further particulars to :

THE MANAGER.
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31 List of Postings of Sub Asst. Surgeons jor the month of August, 1934, H E D Y O I I N
i
. From, To I
No. " Names of Sub-Asst. Surgeons ‘ rom 7. o o Not A Patel‘lt Medlc].ne i;
- v V 1 B U T e
Menon 'Mental H1, Calicut F. Dy., Omalur. X
1 |Dr.C. Padmapabha' Ayyar Leave IL F. Dy, Ra]apaldyam
2w ,1'1: }Sg g:g&?:;llirenzir ‘L. 1. Dy., RaJdr)dldyam ;Spl Police YForce Dy., Sivakasi. An Outstan dlng Drug &
3, ” 8’ N. Nilakantan ‘Sp Police Force Dy. | . Dy., Tiruvadanai, R e!
4,8 N { Sivakasi | A Wide TherapelItlc ang
© N. Krishnaswami Iyer 'Agency Duty,E. Godavari Govt HI., Conjeevaram. With i
5, C. Manicka Mudaliar rGovt HL, Conjeevaram |L. F, Dy., Poonamallee A
g L M. G;pala Menon tL: F. Dy, Poonamallee ‘E g g achna;koxl Z( ;
8 | " J. Satyanarayanamurthi Ggltmtillg Qrs. HI,, ‘L . Yu P&ﬂsa ﬂk“;l] ‘
i urthi L. F, Dy., Mangalagiri ] - Dy., Poramamilla,
13 1 ” i %Egﬁ,ﬁla}g;ﬁyanam cave é F. I‘II{I., Ra,zolfl.I o i - k
PR R ‘L. F. H1, Razole | rovt. Hd. Qrs. HI., Cocanada. WITHO ) L. A
3 SDEY g'\}}afﬂ‘:ﬁgi:myana Iyer Leave IL F. Dy, Edappadi. Tablets : oN DPowder : 1(
}g ” K. Krishna Rao Leave gmg Gelorg;I HI tVlzagapatam- \ 19 OONST'P 5
[ ; M.B D.8. ' Leave ovt. H ospe As. .
. I\I\gr) idr;\il:xa{qdzonun 'Govt. HI. , Hospet Govt, HI. » Madanapalle, g( 25-Vial.  As - BOWEL COMMNTS 40 Gram: Rs. 4
15w MrsA Seshan eave L. F. Dy., Andlyur 2/8 ‘
6 . R D 'Nafayanaswami Iyer L. F. Dy., Audiyur L. F. Dy., Kottur. 100-Vial. Rs. 2/ i
ig V. V. Kannan Nair L.F.D 3:} ¥oftturw ? Ftlilyl Irfandnambra ?“
7 Miss O E. D'Sile: 'Pre: ail for Womeon | Gov indivanam. B e -
19 . ,, Miss. C. E. D'Silva : r{’?l’lore ‘G a g L «£
' : ) . k Govt. HI., dewanam ovt, rs. adura,
g(l) o &J;ZS.C(J.H(TJEZ‘;S;‘;ZYZ?;; Gcﬁld Hd. Qrs, ‘[Govt HL., Srirangam. K(
» e adura
? ; | Leave W D. Dy Thekkadi.
2 | 7 Tyagarajan . W-D. Dy. Thekkadi Iél Molur,
U inda Gadiyar L. elur v+, Tiramangalam.
%‘é [ g ggzi{[:itzra?nayya G(ivvlg 111H(1jn Qrs.  HI., L’F. ¥ Pamarru, Safe Slmple Speedy K
"o sulipatam _
26 J K. Sriramamurti 'L. F. Dy., Pamarry IGovt, Hq. Qrs. HI1, Masuli- . or
"o ) ' patam. f f
| A. Tyagarajan ‘L. F. Dy, Utiramerur " Agency Duty, Ganjam. SpeCl (c |
%g \l A Pichakuppu Sastri LE.D Ié.eav? \Eollli‘ceHl'{l ACT{meatore. udin
" . arasimham ¥., Surada ska . udi
B0 | Saiyanaraya fno i Grs. 1, Hblunt o ol Chen- d Dysenteries, (acute or chronic) including i
30 ’ v . Kurnool 1 chu Officer, Atmakur, lera, Diarrheeas an y tion
N. Murti Sarma ‘Establishment of Spe-ial | Govt Dy., Dhone. Cholera, titis and Chronic Constipa .
31 ! w N : ohe;cnu Officer, At | Amoebic Hepa Treating Infants
' makur J reatin
2 [ A. Narasimhalu 'Govt. Dy., Dhone Govt. Hd. Qrs. HI., Kurnoo}] Narcotlc Drug’ Ideal for
320 Dr. J. T. Moses L. F. Dy., Tirupanandal |Govt, Hd. Qrs. Hl,, Ramna A Non- Enlargements and
22 l . Mrs. Leela Samuel \ eave Cfovt W. &C. Hl Salem. D rrhoeas, Liver knla g
35 | . Miss. V. Kalyani Ammal Govt W. &C. HL., Salom | Govr, HL., Udipi. for Dia M l utrltlon
22 J ". T. M. Sundari Bai Govt, HI, Ud;m Gov‘t Hl. Putt'ur. . Troubles Wlth aln
37 ,', 8. Ponnuswami Iyer RTM Dt. Hd. Qrs, Hi, L. . Dy., Kulitalai. Dlgestlve d
anjore
8 A. Kandaswami Pillaj L. F. Dy., Kulitalai R. M, Dt. Hd. Qrs. Hl., Tanjore. in Chll ren,
29 " K. P. Chidambaram (I(')I\‘I ] Hd. . Qrs, Hl, L. F, Dy., Marungapu"
T richinopoly
, { . +« F. Dy, Por il Govt Hl,, Palmanef DepOtS et 2
', T. Ramadoss . Yo umapmilla, . tion Bros.
,4(1) S c_]?}l‘wi"dasw"mi Pillai . Leave Govt, -Hd. Qrs, CClrll(lig::'g:: Hedyotm Distribu and Lahore: Beli Ram .
:2 » K. Govinda Menon Lrave Govt. Hd. Qrs. HL, IOIam D. V. Naick Bros. Bombay Appah & Co., Esplanade;
3 " C. Raman M. R.C.8., L.R.C.P, . Polico Hl., Coimbatore L. F, Dy, Mett"Pa’ ay Calicut: Thumbu Chetty Street, App & Pai Bros.
43 A. M. Ethirajulu Nayudu wt d. Qrs.  HL|L P Dy. Votapalem. Hebbar Bros. Ltd., @ity: Silaram
4 | " ' Guntur Madras € Pharmacy Triplicane ; Bangalore Pilloi. Salem: Salem
~ V. Lakshminarayana L.¥.Dy. Vetapalem L. F: Dy, Surada. C. N*s Eclectic T. N. C. Nagalingam ) edical
48 ’ . P. Chokkalingam Pillai ‘ Leave- Govt. Hd. Qrs.HL., Trichinopoly M. C Natham & Co. Madura : ichinopoly: T be Trichy M
47 " C. Kameswara Rao G .vt, Dy, Harpamhalh Govt. Hl., Adoni. i X @ochin: & Pharmaceuticats Ltd. Tr Kini Dispensaty. -
4 ! T, Sitaramayya Govt. Hl., Adoni Govt, Dy.. Harpanahalli, Medical S“pphes & Co. Mangalore: The .
- 48 | ., M. V. Ganesan Govt. HI., Bezwada L. F. Dy., Bantumilli. I td. Karachi: Bliss Cargills Ltd. .- .
ég ‘ ' M. Sridharamurthi égency Dutyh Godavari Govtgld 81': HL, ge ore, Ugion L Medical Hall Ltd. €olombo: " D;apots
Y ! Subramanlam . Edappadi L.F. Dy.. Uttangarai. re: Me the above
S| L.F. Dy, Uttangarai L. F. Dy., Palakodu: Singapo e had from PR =
Let\veg L. F: Dy., Uttiramerur. amples can 5b=:w=@% ﬁwﬂ%‘;d
Police Traiving H),|L. F Dy., Arni.
Vellore %
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For the purpose of reducing  or
climinating the well-known risks in
the storage of celluloid Xeray films
the authorities enforce regulations
respeeting the storage of this mate-
rial and insist on the inspection of
the places where such Alms are

stored. Hence many hospitals are
saddled with the responsibility of
putting up costly fire-proof storage
rooms and providing expensive cup-
boards for the films.

The ready inflammability of celluloid film
has led the Agfa Company to investigate
for a long time past the provision of a
substitute, which has been found in acetyl-
cellulose and the safety film manufactured
from it. l'or a considerable time the Aofa
Company has supplied special X-ray (Si:o)
film on safety base made from acetyl-
cellulose, but on account of the much

h?gher cost of manufacture it has not As from September
hitherto been possible to supply safety film 1st 1934 we will sup-
at the same price as nitro film.  We have ply X-ray Special and
now been successful in effecting a consi- Sino Film on safety
derable reduction in the cost of producing base
acetyl-ccllulose, AT THE SAME PRICE
AS CELLULOID X-RAY
FILM.
AGFA PHOTO COMPA
NY,
0.8 ; .0,
F.O Bg);‘::YABB P.o CB:Z('CT;.TS;‘(‘)BO. P.O. B%XEI:-:.LIss. P.O. Bc:(Ag;AS?.ZQ,
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o\RE - YOUR BATTERY g

Q Then you can be corbain of giving
. your patients a thorough treatment.
You cannot do better than use an Ever
Realy. Reliability is their outstanding
characteristic ; besides they are cheaper
in the end. Laboratory testson stand-
ard unit cells show thab tho Ever
Ready is the most efficient battery
on the Indian market—over 100"/0
more efficient than many other brands.

FACTORY FRESH.

Ever Ready manufagture
batteries specifically for the
medical profession. Any

shape, size, or voltage can
be supplied. Write your
requirements to:

EVER READY (INDIA) COMPANY IE ! ER A

LIMITED.

5 GARSTIN PLACE, CALCUTTA. M[a,’g Mi;@ﬂ[l@ﬂ.’

E.M.K. 1

A Materia Medica of Pharmaceutical Combinations and Specialities

By Dr. U, B. Narayana Rao, with an Introduction by Dr. G. V. Deshmukh, M. D. (Lond )
F.R. C.'S. (Eng.), Crown Octavo, 375 pp. (50 blank interleaved pp.)
Price Rs. 2-8-0.

Over 2200 preparations of various 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.

o st bl reil—sr—sllp—s O elipsr el bl s—lipr—t—blp—t—lp— el =P
P D W e . By i r—lpe—etlp—O O

* PHONE No: 3034 Dr' S R B H A T

* M. B.B. S, L. D. Se. (Calcutta)
DENTAL SURGEON

Tug X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY
289, Esplanade, Madras. Opposite to Corporation Fruit Market +
* The most well-equipped dental surgery with all electrical apparatus such as }

X-Ray, Ultra- Violet Ray, High frequency current etc.
O " & ###fow*‘*""‘—*w
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PRODUCT COMPOSITION INDICATIONS
AMIDAL Starch, Paraffin and|Intestinal Fermentation.
Lactic Ferments.
AMIBIASINE Compound Extract of | Amebic Dysentery.
Garcinia Mangoustana.
BACTERIOPHAGE |Organisms which destroy | Bacterial infections,
Bacteria.
BIOCHOLINE Choline Hydrochloride. | Tuberculosis.
BIVATOL Basic Bismuth a Carboxe- | Syphilis.
thyl b Methyl-nonoate.
EMGE Pure Hyposulphite of | Respiratory, Ciroulatory
Magnesium. & Nervous troubles.

GENALKALOIDS |Detoxicated Alkaloids. As Scopolamine, eserine,
atropine etec.

FEMIVIR Ovaries, Thyroid, Pituit-| Rejuvenator of Nerve &
ary & Suprarenal with| Mental Power.
Yohimbin.

HYPERCYTOL Sodi, Cacodylate, Strych-| Anaemia & all debili-
nine Sulphate, Ferro-| tating diseases.

Manganese Cacodylate,

OPOCRINS & ENDO-| Single & Pluriglandular| Al] gland deficiencies.

CRINS Opotherapy.
Iy e B
ORARGOL Colloidal Silver & Gold. |General Anti-infectious
: o le Agent.
PHARMASOLS Pharmaceuticals Colloids.
| ® TRACHOMOL Organic Copper Com-| Trachoma.
2 pound.
r . BAE!R

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

Bombay, .08 s

POST Box No. 4600 LA B o M B A Yo




Reg. No. M- 2528.

e

?»Q'% “ensures” ‘@‘V]‘
Pain]ess administration of

SULIARSENOL

Sulfarsenol

The least toxic Arsenical

SAFETY

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

FOST Bo¥ NO. 468G BOMBAY
— {

e e
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