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OPINIONS FROM EMINENT DOCTORS.

From......coviisiveeerssesseseMeD. C M, (Madras.)

The ingrédients of the Menestrin Capsules Iron, Quinine, Manganese, Ovary and
Thyrold, are really an effective combination and are indicated for the treatment of
intrtctai)le vages of Amenorrhoea due to causes more than ome. Iron, Quinine and
Manganess improve the general system and tone up the uterus and its appendages, where-
as, Ovary and Thyroid make up for any deficienoy in the endocrine system, I have
been prescribing for the last six months the Menestrin Capsules for all cases of
Antenorthoea and with good results. May I suggest to the manufacturers to arrange
for the sale of these with all respectable chemists so0 asto make them easily available
to the patienta ? o

Fromauiei conreesenoseens rerosras M. B. Cb. B. (Edin.) _ ‘
H The husband of a lady who has been using several external appliances one after the n
other for preventing pregnancy, consulted me a couple of months ago and told me that
in spite of the sorupulous use of Medicated Pessaries his wife bad not her menses and at
he time he consulted me, it was one montbh and 15 days since his wife had her last
period. He showed ms the literature of the Menestrine Capsules and wanted my ?inion
* 4% he oould safoly use them for his wife. Though it was the first time I heatd about
“in Capsules, the ingredients contained in them being harmless, I advised him
5 ud Jet me know the result, as I could not think of anything else to suggest.
L ‘e ure of the Menesirin Capsules the lady’s busband informed me that his
iod. Ever since, I prescribed the Menestrin Capsules for about half a
(Lm 211, W2omg§  oame to me with the history of missed menstrual period and almost all
| to me that they had the desired effect.

d regnancy and who are disappointed many a time even after the
E /e'qnli’sesl:m‘rgs mZy safely have recourse to Meneptrin Capsules,
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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 activities of the Madras Medicsl
Council. The fact that in the recent election to the Madras Medical Council a very
large number of voters exereised their 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 Medioal Coumcil 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 gubscribers. The subscription of the journal bas been fixed at such a low rate of
e 3001 your b e e purpuse ol mikng i1 seah o bande ol even 't |

ioners. Thi O
yet it helps to keep the wheels going., s amount hardly pays the cost of the journal,

Last three months a good number of copies of the journal were sent with my best
oompl‘iments to the non-subacx::bers of the journal with the purpose of not only keeping
them m‘formed about the election events but also to give them an idea of the usefulness
of the journal. I hope the non-subscribers must have by now realised the necessit
of a journal of the type of THE MEDICAL PRACTITIONER which not only deals wit
subjects of scientific importance but also discusaes about topios conoerning the life and

mi;lyl of kthe pl'!roffessmn b:.s a whole.

I thank such of my brethren who were kind enough to respond to my appeal so
promptly and I appeal to the rest of you to consider seriously about the dosiragllity of
encouraging the activities of the journal inthe interests of the ¢lass to which you
belomg. All of you must have realised by now that there is no journal in this country
which has been fighting for you so zealously as The Medical Practitioner. S0 is it too ¥
muéh f°r"¥8:t§’:nyfg‘ Ze::;ze“‘iglnption of only Rs. 2 which you should kindly Wimdz r
a8 8 coD . ease indicate
the enclosed post card, , your willipgness to help me by filling In |
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§ 25K SURGICAL PLASTERS Z5R” g
§ “ SR Highest Grade Oxide of Zinc Plaster ia widely known for its healing, §
§ drying and antiseptic qualities. For cuts, wounds, _ulcers, surgical cases, incisions, bO}ls. §
N ete. ‘SR’ plaster is unequalled. Also used to bind splints on fractured limbs and for holding §
§\ large bandages in place. Made in America and used by gseveral representative hospitals the N
world oyer.......It is no longer necessary, in the urgency for economy,to take chances with N

% ordinary adhesive plasters. Increased sales have made it possible to maintain competitive §
% prices in this as well as other products we handle. >\\>
. > » . 11 s N

§ Hospital and Physicians’ Sizes “SR” Plaster Rolls, S
§ PHYS‘CIANS' HOSPITAL SIZE &
R . ROLL.Faced with §
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7%

" yard long, 7 inches
wide, in convenient
lithographed metal
cans. Ideal for
General Household
or Dispensary use.

Re. 1-8 per'Roll.

| roll 12 inches wide
5 yards long.
Indispensable in
every  Hospital,
Factory or Work-
shop.

Rs. 5-8 per Roll.
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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 medical profeésion
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 guides and controls the gastric and intestinal
flora is the Liver and if this organ functions normally no diseasé bac-
terial, constitutional or due to other causes can upset the stomach and
intestines. The ‘ONE HERB SPECIFIC' a preparation prepared from
only or:e ]lnd}ilarll plant has been tried and found very useful not only in
preventing cholera but in curing t i i i
o Pniing cholere but In ou g the same, being a specific for correcting

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

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

i child f 4 y 1 \' T1 7o = SS ;'
1.€e. a8 C. i 4 l ]

ved in 2 teaspoons of water,

Curative Treatment. As soon as a patient starts vomiting or

purging or both, stop all diet even water f i ‘
following mixture i— er for six hours and give the

One Herb Specific

) rb Spec drs 2
Tint. Zingiberis fort, ..., .

Spt. Chloroform o ggs& %g
Spt. Ammonium Aromat mms. 15
Spt. Aether Nit, . mms, 15
Spt. Camphor ms,
Glucose Enms. :
Aqua add o;s. %

Buch a dose should be given every 2 hours till the symptoms abat
fmd then at longer intervals. The patient should be kept warm, w as
in woolen clothing and hot fomentation given to the loins and , b;&ppe
If the extremities are cold and clammy they may be rubbed witl? bomen.
or turp?ntine or both mixed and hot water bottles applied. After 6 l;mdy
the patient may be given thin Arrow-root gruel sweetened with ol cone
and flavoured with lime juice in small quantities and later Foraily
after 48 hours milk may be added to the Arrow-root gruel wi
juice.

We are having very good reports about t i

practitioners from Madras, Bihar and some pau'tl:aot§ p](;(:)lt?x(l.;af;‘rom mifldical
where the Cholera epidemic is raging. The specific is supplg:(;sonle;rl (;i
h . . . .

p}:; rl?;xgle).ers of the meQJCfxl profession for a special net price of Re. 1-0-0°

THE ORIENTAL RESEARCH LABORATORY, Vepery, Madsas

preferably
thout lime
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Our Revered Dr. Krishnamurthi
Ayyar is no more.

It was the will of God that our revered
Senior Editor Dr. M. S, Krishnamurthi
Ayyar, should leave uz for good exactly
two days after The Medical Practitioner
completed the fifth year of its life.
Something common within both attracted
our Dr. Kamath to Dr. Krishnamarthi
Ayyar early in September 1929 soon after
Dr, Kamath entered the Madras Medical
Council, Dr. Kamath was at the time
contemplating to start a journal to fulfil the
pledge given by him to the electorate and
when he approached Dr. Krishnamurthi
Ayyar with a request to take up the respon-
sibility of the Editor, the latter readily
responded. During the period of five years
when Dr. Krishnamurthi Ayyar was at the
helm of our office he did the work most
cheerfully and at times single handed
forthe last one year when Dr. Kamath
was not in best of his health. The Medical
Practitioner having to be conducted in an
unique manner dealing with important and
knotty subjects such as Medical Education,
HonoraryMedical Service and Rural Medical
Schome, not to mention about the Medical
Politics, the strain on Dr. Krishnamurthi
Ayyar.must have been certainly considerabie
especially during his days of retirement from
public service. But he did his duty so
thoroughly and methodically that his work
was appreciated throughout India and even
on the fateful day of his death we had a
requisition from one of the medical asso-

ciations in Northern India to supply them
with the journals of the series dealing with
the Honorary System of Medical Relief
Scheme. He was a stern critic and at times
even uncompromising but his criticisms were
always of a constructive nature. Discussions
conducted by him in these columns about
retrenchment in the Madras Medical Depart-
ment did attract the attention of the local
Government and the officer in charge of the
Retrenchment  Scheme  expressed his
appreciation of the criticisms oftered by
Dr. Krishnamurthi Ayyar, in the series of
articles written by him in 1931, He took
as keen interest in professional subjects as
in his Editorial work. The original aiticles
on Endocrinology written by him in the
columns of the journal did not only
attract the attention of the members of the
profession but also of laymen, so much so,
that a good number counting amongst them
persons of the position of High Court judges,
Advocates setc, enrolled themselves as
subscribers of the journal. The next subject
of importance which is engaging the atten—
tion of the profession as well as the public
and about which he wished to write was
Vitamins. The first article of the series is
published in the current issue -and other
articles may follow if we are able to decip-
her the manuscript written by bim in
pencil.

He was a profoygdeeehete lgdthe
life of a studgaeffiT 2 ,few hoprs befofeagg
death, Thaffagbotk he had been readinERgg,
was on V. C’a;diology (A new outlook oy | v
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hand and in one of the volumes of such
memoirs written by him on 25-9-°15 it was
most strange and yet heartrending to see a

and sad coincidence that he should have
succumbed to failure of heart, a condition
which he was trying to master?

His thirst for knowledge was so voracious
that there was not a single up to date publi-
cation treating with Medical and Sanitary
Science in the Madras University library
which he did not read. He was not satis-
fied with going through books but took
down notes and arranged them in an alpha-
betical order, ready for future reference.
Notes on Treatment of Diseases which we
have been publishing in The Medical
Practitioner ever since 1929 were a
copy of his notes jotted down by him in
the course of his reading. Important do-
mestic events of his own household and
others of public importance were committed
by him to writing which he did with his own

prediction jotted by him to the effect that
he would die in his 67th year on an Eka-
desi day in Tula masam—exactly the day
of his passing away. We bad been in inti-
mate touch with him for the past five
years and never did he mention to us
about this prediction; but from what we
could judge, being with him at the time
when the ncble soul was trying to get ot
of his frail body with no indication of pain
and suffering, so peacefully and rfesignedly
we could conjecture that he remembered
what he wrote about his end.

He led a life of sacrifice and service
and gave the benefit of his knowledge
to the public free, - Sree Ramakrishna
Mutt at Madras has been running an out-
patient department for the treatment of the
poor. Dr, Krishnamurthi Ayyar ofiered his
services as the Honorary Medical Superin-
tendent of the dispensary a few years ago
and from that time the number of patients
attending the outpatient department rose
from an average of twenty persons a day to
over three hupdigd which number he treated

PEmeTy N tevgerning of 2nd
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November till 10 A.M. and laid down his
life at 5-15 P, M. that day. His ideal of
sacrifice and service was indeed of a very
high order.

Having spent the major portion of his
active life as a Sanitary Commissioner in
f.oreign service, the profession knew very
little of Dr. Krishnamurthi Ayyar till he
retired from service and settied himself in
Madras in 1924. Ever since, he took keen
interest in matters relating to public health,
He was a moving figure in the Neo Malthusi-
an League activities, was the Honorary
Se_cretary of the Madras Branch and edited
a journal for doiog propaganda about the
activities of that league. The services
rendered by him to the members of
the profession through the columns of The
Medical Practitioner were duly recognized
by them and the Graduate section of
the profession unanimously elected him in
June 34 to a seat in the Madras Medical
Council which fell vacant due to the death
of Dr. S. Rangachari, the only other candi-
date who wished to contest the same seat
having withdrawn in favour Dr. Krishna-
murthi Ayyar. He attended the meeting of
the October Session of the Madras Medical
Council on the 29th October and took keen
interest in its deliberations having moved
four important resolutions referred to in the
News and Comments columns of the
September issue of the journal. Alas! the
profession is very unlucky being deprived of
the services of Dr, Krishnamurthi Ayyar by
the cruel hand of Death,

Our loss is indeed great, nay, irrepar-
able. We cannot do anything more,
than meekly submit to the will of God and
pray t!:at our beloved and revered Krishna-
myrthl Ayyar be blessed with everlasting
bliss. May He help us to fill the void in
our office in the near future. Before closing
W6 express our heartfelt sympathies to his
only son and four daughters and pray Al-
mighty to give them sufficient strength to
bear the loss of their departed beloved
father who was as useful to the . profession

and to the public as he was to his house=
hold,

T e
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the prevention of heart failure) by Bruce i

Williamson,which book he finished reading
on the 1st November 34, the day previous to
his death. Is it not indeed a very strange

1934]
OURSELVES.

Our inability to publish the journal in time
has put us in an unpleasant situation
due to our calamity, the sudden and unex-
pected death of our Senior Editor. In case
we were able to publish the October issue in
the month of October itself as we have been
doing hitherto, we would not have had the
sad duty of reporting about the passing
away of our Senior Editorin the October
issue though the event took place in the
month of November. So, what we might have
parrated about ourselves in these columns
must necessariiy be altered to suit the report
of our calamity. The sad event did
necessarily mar the narration of the activi-
ties of the journal for the last five years to the
extent that we are to-day not in a position
to take advantage of one of the most event-
ful achievements of the journal i.e,, about
our Senior Editor being elected as a mem=-
ber of the Madras Medical Council.

The Medical Practitioner has just
finished the fifth year of its active and useful
life and is being ushered into the sixth year.
The appeal we made to the members of the
profession last year in these columns has
not been in vain, We had very valuable
contributions from the members of the pro-
fession of all grades not excluding the
members of the I, M. S, and we express our
heartfelt gratitude to one and all of them
not only on our behalf but on behalf of our
readers who form the largest section of the
profession in India, as the territory of the
activities of the journal comprises all the
provinces in India including Burma and the
Indian States.

We did not relax our activities regarding
subjects affecting the life and prosperity of
the profession and our touch with the mem-
bers of the profession in other provinces
made it possible for us to discuss problems
affecting the profession in the other pro-
vinces as well, It has been our aim to
bring about uniformity not only in the
matter of Medical Admiuistration in this
country but with regard to the - activities of
the members of the independent Medical
Profession in connection with the reforms in
Medical Education, Honorary Medical
Service, Rural Medical Relief and such
other problems affecting the life and pros-
perity of the profession as a whole. We
are glad to note that signs are not wanting
to make us Tealise that what we have been
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aiming at is likely to come 1o pass in the
near future. As referred toin these columns
last year on this occasion, the authorities
of the Calcutta University are seriously
considering the desirability of allowing the
Medical Licentiates of Bengal to qualify for
the M. B. B. S degree, Weare authoritati-
vely informed that but for the indiscretion
of a few overzealous and fussy members of
the All India Medical Licentiates’ Associa-
tion in U. P. there would have been a possi-
bility of the Government of that province
considering the necessity of increasing the
course of instruction in Medical Schools to
five years, And if in other provinces the
Governments are callous in not bringing
about the necessary reforms of improving
the Medical Education in schools, the fault
lies in the Medical Licentiates themselves in
not agitating in the way their brethren have
been doing in Madras with the active help
and support of the other members of the’
profession. Every year we have been point--
ing out to the Indian Medical Association
the necessity of organizing an All India
Rural Medical Relief Scheme and put the
same into action with or without the help of
subsidy from the Government or local
bodies and we are glad to hear that the
Central Counci! of the Indian Medical
Association have recently appointed a Sub-
Committee to go into this question and
formulate a scheme to be placed before the
All India Annual gathering which mests at
Delhi during the Christmas.

We have been gealously and vigilantly’
guarding the interests of the independent’
Medical Profession in other spheres as well,
affecting their prosperity and pointing out
to the authorities the necessity and desira-
bility of treating all the members of the
Medical Profession alike in the matter of
issuing of the Medical Certificates without
showing invidious distinction in this respect,
between official and non-official members.
As a result, the baneful procedure of getting
countersignatures of the Government Medi-
cal Officers on the certificates issued by the
private medical practitioners, has been done
away with; but unfortunately yetanother
equally objectionable procedure has been
substituted which permits the Heads of the
Departments to take a second opinion from
the Government Medical Officers, on .the
certificates issued by privats practitioners. We
pointed eut the necessity of starting an All-
India ag‘ﬁatiop not only with regard to this
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new procedure but also with regard to the
discourtesy shown to the members of the
profession especially the Medical Licentiates
by the Insurance Companies in not treating
all the members of the Medical Profession
alike with regard to the issuing of Medical
Certificates in Insurance cases. Both these
were the subjects of discussion at the annual
gatherings of the Medical Licentiates and the
Indian Medical Association but we regret
to note that neither of these two associations
nor the other medical associations in India
bave seriously taken up these questions to
the extent they ought to have.

The Medical Practitioner was brought
into existence primarily to level up the
Medical Profession in this country aud
raise it to a level as obtaining in other
civilised countries, It has been doing
propaganda and service in this direction
to the utmost of its capacities and what little
was earned by the management, is not
hoarded up but spent in increasing the
circulation of the journal which now exceeds
6,000 copies a month and it will be possible
for us to continue this service only in case
those to whom we have been appealing, help
us and co-operate with us. We sincerely
hope that our appeal to the members of the
profession of all grades will be appreciated
in the spirit it is made. Our columns and our
services are kept at the disposal of the pro=
fession and we are ever ready to help
individuals and groups of individuals any-
where and everywhere in India and make
our activities felt by those to whom they
congcern.

ARSENo-
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Original Hrticles

VITAMINS.
By

Dr. M. S. KRISHNAMURTHI AYYAR,
M. B. C. M.

After finishing the subject of Endocri-
nology, itis necessary to treat the subject
of vitamins as these two are intimately
connected with each other, It is said that
Vitamins are to the Endocrine glands what
the Endocrine glands are to the economy
of the body as a whole, It is further said
that the vitamins are the activators of
Endocrine glands, One writer has aptly
called the Vitamin, * Food Harmones.”
Vitamins are called exogenous harmones
while the internal secretions are called
endogenous harmones.

So late as the end of the nineteenth
cantury what may be described as the
natural elements of food-—the protein, fats,
and carbohydrates were considered the
fundamental factors in the diet of animals.
It was known that in spite of containing
these constituents, certain food stuffs pro-
duced scurvey which could be prevented by
the addition in the diet of certain fresh
vegetables and fruits, There also existed
emperical knowledge that Beriberi could,
in some instances,be cured by a change
from the normal diet. The close of the
nineteenth century and the beginning of
the twentieth saw the commencement of a
series of investigations by varlous workers
which established the fact that, in addition
to the proteins, fats and carbo-hydrates in
food, certain accessory substances known
as Vitamins are essential if healthy growth
is to be obtained and maintained, It was
thought first that vitamins were related to
“amines > but subsequently found out that
they were not amines and hence they are
called Vitamins instead of vitamines. The
Vitamins are primarily formed  during the
synthetic activities of the green plants on
the land or those of algae or other similar
organisms in the sea, From these they are
transformed to the tissues of animals, ter-

testial or marine. One vitamin, however,

is found synthetized in the organs of cer-
tain animal species,

Hypotensyl Ta_blets for High Blood Pressure.

—— e
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Col. McCarrison (now Major-General Sir
McCarrison) summarises the functions of
Vitamins as follows: '

(1) Vitamins are constant constituents of
living tissues though present in small quan-
tities and the maintenance of health is
dependent on their action.

(2) Vitamins do not themselves con-
tribute to the energy supply of the body but
facilitate utilization by it of protein, fats
and carbo-hydrates and salts of food.

(3) Proteins, fats, carbo-hydrates and
salts caunot support life without vitamins
nor vitamins without the proximate princi-
ples ; they are complimentary to each other,
Without the vitamins the body starves,

(4) A distinct relationship exists bet-
ween the amount of vitamins required and
the balance of food proximate principles,
the efficacy of vitamins depending upon the
composition of food mixture.

(5) A distinct relation exists between
the amount of vitamins required and the
rate of metabolic process.

(6) Each vitamin plays a specific part
in nutrition.

(7) It appears that Vitamin A is asso-
ciated with the metabolism of lipoids and
calcium as well as the chemical reaction
requisite for growth and maintenance.

(8) Vitamin B is associated with the
metabolism of carbo-hydrates and with the
chemical reaction and functional perfection
of all cells particularly nerve cells.

(9) Vitamin C is associated with the
metabolism of calcium and with the chemi-
cal reaction of growing tissues,

(10) All vitamins are concerned with the
maintenance of orderly balance between the
destractive and constructive cellular pro-
cosses,

(11) One vitamin cannot replace anotber,
though its function may be interfered with

-by the absence of another. ‘

(12) The final results of their efficiency
is the same whatever may be the degree of
deprivation, the greater deprivation, the

move rapidis the onset of the symptoms .

dueto it; ‘the lesser the deprivation the
:lom is thie onset of the symptoms due to
to it
(13) Each vitamin exercises a specific tno-
fluence on the adrenal glands, the effect of
its deprivation an the. organs is one  of the
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most outstanding feature

of deficiency
diseases,

(14) Vitamins influence markedly the pro-
duction of hormones and all external secre-
tions,

{15) There is reason to believe that the
capacity of any given cell for work is
impaired in proportion to the degree of
vitamin starvation.

(16) Vitamins aid the tissues in resisting
infection.

(17) Vitamins are one link in the chain
of essential substances requisite for the
barmonious regulation of chemical pro-
cesses of healthy cellurla action. If the
link is broken, harmony ceases and disease
commences.

(18) Vitamins—especially B induce a de-
sire for food. .

(19) The place of vitamin in human
economy must be considered in connection
with metabolism as a whole and in connec~
tion with their relationship to endocrine
regulators of metabolic process, Vitamin
A.D & E are known as ‘‘fat soluble ”
since they are found associated with and
are soluble in certain fats and oils. Vitamin
B,Cand G are *‘water soluble” as they
are found in water juices of fresh fruits
and vegetables. :

VITAMIN A.

PHYSICAL AND CHEMICAL PROPERTIRS:
It is found in the unsaponifiable portion.
of natural fats and ofls which contain
vitamins. It withstands beat to a large ex-.
tent as high as 120° C bat is destroyed by
aeration at ordinary temperatures and more
rapidly if ozone is employed. 1t cannot be
produced by radiations upon the animal.
organism (Ergosteral) or upon natural food
stuff composing the diets, The physiologi~
cal activity of Vitamin A preparations does
not appear to be impaired by chemical.
treatments which involve relations with
hydroxyl groups, e, g., acetylation, benzoy-
lation, etc., but on the othér hand, oxida-
tion, hydrogenation, bromination, lead to
its complete destruction,
~ Quarrrative Tests. On  addition of
Sulphuric acid to substances containing
Vitamin A a purple colour is developed.
Arsenic trichloride and similar ageats give
a blue colouration, By substituting anti-
mony trichloride for arsenic trichloride and
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using Lovibond’s graded colour glasses, it
is possible to measure accurately and
compare the colour values of difterent oils,
containing Vitamin A.The reaction is carried
out by mixing chloroform solution to the
oil and the reagent.

ReraTioN T0 CAROTENE: The relation
of Vitamin A to carotene is summarised as
follows:

Carotene (1) syntbesized in the plant (2)
orange red colour (3) 328 mu absorption
band absent (4) greenish biue Sb. Cl;j
reaction present (5) absorption at 500 mu.

Vitamin A of Liver Oil (1) stored in
animal. (2.) almost colourless (3.) 328 mu
absorption band present. (4.) vivid blue Sb
Cl; reaction present. (5.) absorption at
572 and 606 mu, It has been shown that
chestnut, nettle, carrots and leaves of
spinach ; etc., possess the same elementary
composition but vary in their optical acti-
vity. The dextrorotatory component is
called D carotene and the lavorotatory form
is called B carotene. The former is more
soluble than the latter,

Tae Foncrions oF Vitamin A, It
promotes growth and maintenance of health.
It promotes appetite and digestion. It pre-
vents infection.

Tar ErfrRcTs oOF DEFICIENCY OR
ABSENCE OF ViTaMIN A: ‘The loss of
vitamin A is followed by the involvement of
epithelium, nerve tissues and of connective
tissues, There will be loss of appetite,
retardation of growth and development. It
will cause susceptibility to diseases of the
eye, ear, kidneys, air passages, lungs, skin
and bladder. It will influence prejudicially
reproduction either by producing failure of
ovulation or reabsorption of foetus. Xero-
ophthalmia is produced ; night blindness
is developed, as vitamin A is said to exist in
the retina. It causes secondary anaemia
and excessive growth of lymphoid tissue.
Causes T1hrombopenia. Keratinization of
epithelial cells.

' Before proceeding with the source of
supply, it may be pointed out that as
Vitamin A does not withstand oxidation,
though it may stand a temperature of 120°C
it is necessary t. prevent oxidation in cook-
ing food stuff. In the case of butter which
contains both Vitamin A and D,. the prac-
tice of boiling milk before adding rennet

[OcroBer

or buttermilk to it, as is done now in
Indian houses—should be abandoned.
Rennet or buttet milk may be added to the
fresh drawn milk for the preparation of
butter. If it isbad to boil milk for the
preparaticn of butter, itis worse to melt
butter for the manufacture of ghee, The
butter may be used as such though it may

not be possible to keep it for a number of
days.

Foop Sturr oF VEGETABLE ORIGIN
CoNTAINING VITAMIN A. It may be said
that as a general rule seeds of plants
Contain the smallest quantity of vitamin A,
the leaves the largest quantity, and tubers
intermediate. As vitamin A is related to
carotene it is contained in all vegetable
with yellow colour such as carrots, yellow
maize, all green vegetables, spinach, cabbage
lettuce, brussels, sprouts, green peas, French
astichoke, yellow sweet potatoes. tomatoes,
banana, dates, papaya, mangoes, alfalfa
etc. Animal Source—liver of animals,
especially those which subsist on green
vegetables, Cod Liver Oil and other fish

oils, particularly Halibut fish, yolk of eggs,
milk.

———

HYPOPYON ULCER OF THE
CORNEA,

by
Dr. D. Dawirr,

Swedish Mission Hospital,
Tirupatur, Ramnad Dt.

Among the causes of blindness in this
country, Corneal Ulcer with its sequelae is
probably the chief, The fact that most of
the eyes blinded by this ulcer could have
been saved adds to its poignancy. If only:
treated properly and that immediately, much
of the growing amount of blindness in this
country could be preveated. But, as long
as there is sparsity of medical relief in the
mofussil, we cannot expect much; and, even
the medical practitioners in charge of the
sparsely situated dispensaries are bardly
trained to do any useful work in these
emergent conditions. If only this paper
‘could impress on them the care. they ought.
to bestow on these cases and show them 2
safe line of treatment, at least such cases
which come to them immediately after the
onset will have a favourable chance,

Hypotensyl tablets contain a special hypopiesic principle of the spleen.
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My purpose here then will not be to deal
in detail with the aetiology, pathology etc.,
of the disease, but only to point out the
commonest causes and the usual course of
a corneal ulcer, especially of the hypopyon
variety, as observed in cases coming to this
hospital, and the general line of treatment
as adopted here,

The worst types and the largest number
of corneal ulcers are met with generally in
the sowing and the reaping seasons, splas-
hing of mud into the eye, whipping with
the tail of a bull, splashing of stalks, injury
with the twig of a tree, and such other
accidents which a common village peasant
islikely to come across are the most frequent
complaints.

What occurs in these cases is this. There
is an injury tothe corneal epithelium and
the materials causing the trauma are nearly
always infected with virulent micro-
organisms. The defect in the epithelium
infected by these organisms spreads out as
a big ulcer, especially where the man’s resis-
tance is poor and destroys the cornea and
his sight ultimately. '

In many instances, there is a heavy infec-
tive material in the eye itself. The con-
junctiva itself may be infected, or as is
often the case, there is pus in the lachrymal
sac consisting of virulent pneumococci, In
these conditions, as long as the corneal
epithelium is intact, there iz no danger to
the eye, but when once the epithelium is
abraded, there is an invasion of these micro-
organisms into the cornea with subsquent
destruction of its tissues,

Quite often it happens, an ordinary small
abrasion is made worse by applying dirty,
irritant quack remedies. Not infrequently,
we see a badly managed foreign body in the
cornea. Usually a Kurava Woman tries to
take it out with her tonguel

I need not dwell much on the course of
theulcér, { The abraded ‘portion of the
cotnea gets 4infected, and the infection
cresps in mhore between the layers of the
cornea than straight down through its depth,
Leucocytes appear ‘early at the spot, and if
the resistence of .the . patient is. good, the
progress of the infection is stopped. But if
Ahe residence be poor, as in old people es-
pecially, the olcer quickly spreads cn, There
is a gradual infiltzation all around or at one

. particular side ~with the destruction of

2
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tissues overhead till the whole cornea is
lost.

In the meanwhile, owing to the severe
reaction, there is a collection of sterile pus
in the anterior chamber, This is what is
called hypopyon. Though it denotes the
response of the ciliary body to the infection,
it frequently raises the intraoccular tension
and prevents the proper lymph supply to the
cornea, thus aiding the spread of the ulcer.

An infection at the same time in the
conjunctiva or in the lachrymal sac orin
both is the gravest source of danger as it
affords an easy means of supplying the
infective material. The progress of the
ulcer is generally quick, vigorous and
highly destructive. The whole cornea is
very soon destroyed. If the ulcer has
affected the whole depth of the cornea, the
infection goes deeper down into the eye
causing panophthalmitis, In perforations
at a particular place the most favourable
result that could be expected is a leukoma-
adberans. A partial destruction of the
corneal layers leads to a staphyloma.

But it must be remembered, all these
come in quick succession and the patient
is experiencing a severe pain at the same
time. So, the treatment must be quick
and effective. And if the doctors in
charge of the mofussil dispensaries to whom
these cases come early are anxious to treat
thése cases properly, it will be a real boon,

The best advice, a general doctor can
give to a patient with corneal wulcer will
be to go to a specialist immediately, We
know how some of the hypopyon ulcers
are most resistant to treatment and what
great care and special knowledge are re-
quired to treat the condition present in a
proper manner, If the patient can afford
it, the general doctor should not keep the
case in his hands but send him on imm
diately to a special hospital, ’

My further remarks are only for the
treatment of that great number of our un-
fortunate countrymen, who have not the
means to afford to travel a long distance
to go to an eye hospital. The usual
routine treatment for a corneal ulcer in a
mofussil dispensary generally consists of
atropine, yellow ointment and bandage. But
in very few conditions of corneal ulcers all
these go together,

When the patient comes to you with a

' v‘iorelgn body of the cornea, try to take it
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out with as little injury as possible to the
deeper layers of the cornea, If you think
itis infected, wash the eye well both
before and after removal with any mild
antiseptic lotion. We prefer Rivanol solu-
tion 1in 1,000. Itis a non-irritating but
potent antiseptic. Then apply any mild,
antiseptic, emolient cintment and bandage
the eye. We use Collargol ointment 17,.
It helps in the quick regeneration of the
lost epithelium, A bandage here is neces-
sary to prevent the rubbing of the lids over
the ulcer and causing pain and also to keep
the eye free from an external infection, In
these superficial ulcers, the superficial
endings of the corneal nerves are exposed
and so they are very painful, Aspirine in-
ternally will be greatly appreciated in such
cases. Atropine drops are not necessary.
In superficial scratches where there is
not much loss of tissue, the treatment is
the same. But this treatment is applied
only when the conjunctiva or the sac is not
infected. If there is a conjunctivitis, a
brushing of the palpebral conjunctiva with
silver nitrate solution 2%, and application of
an emolient ointment in the afternoon are
indicated. The eye should not be ban-
daged in such cases, If you shut up such
an eye, you close the exit for the discharge
and help in its accumulation over the ulcer
favouring the spread of the infection.

Where the lachrymal sac is infected or
even there be a simple regurgitation, it
should be excised immediately. Aslong as
this is not done, there is no use whatever in
trying to treat the ulcer. ln dacryocystitis,
the commonest organism found in the pus
is the virulent pneumococcus, As long as
the epithelinm is intact, it cannot enter the
cornea. But when once thers is an ab-
rasion, the pneumococcus invades the ulcer
and causes a quick infiliration of the
corpeal layers. Hence, the immediate and
urgent mnecessity of first excising the
lachrymal sac even in the mildest scratch
on the cornea, if dacryocystitis be present,
Sometimes, a day’s delay may mean the
destruction of over half the cornea.

When the patient comes with an infected
glcer a more vigorous treatment is needed.
The ulcer looks sloughly, with yellowish
infiltration around or on one side. The
whole eye is red and extremely painful,
There is also present a hypopyon of varying
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degree. The following is the routine treat-
ment adopted in this hospital in such
hypopyon ulcers. The eye is anaesthetised
with a few drops of Pantocaine 17, on the
s.urface, together with » retrobulb;r injec-
tl.Ofl 1in 509, Pantocaine to block Jthe
ciliary ganglion. The conjunctival sac is
:’ltushed with Rivanol solution 1 in 1,000
inx;;l:gtl}. The ulcer, especially the pl'lSSYv

rating margin, is well cauterised with
an ordinary heat cautery, (Any fine pointed
steel piece will do). Ope shouldpnot be
:)verz.ealous to spare the tissues from des-
ructl?n by heat, It {s only a complete and
eﬂechye cauterisation that tells, I::md the

d be aimed more at the
than at the raw surface

108 Chamber is then opened with
a small incision in the Jower liu‘;bus, with

?Ll;er a cataract knife or 4 keratome.
! (s) not ct))nly gives an outlet for the
p yp'l.pyon, ut also relieves the tension,
acilitating a free flow of lymph and the

washing out of the toxi
X . ns, besj )
Ing nutrition to the aﬁe’ctedS g:itssupjl)‘lge

eye is washed again apq bandaged after
g}vxtng one drop of atropine 17, and zinc
u; mfent 17,. This bandage s allowed
only for a day. If there is po hypopyon,

and no keratomy is m
for a bandage a{' all. ade there is no need

N X:Zte%acr{ocgstitis is present, the sac

at the same tim A
muscular injection of milk ofe‘;b iy
C. C. 18 given to raise

patient.  Aspirine shogiq
the day of this mjk injectiﬁg.t e given o8

. c(i: Lh: séCond morning, the ulcer usually
otter. If there is any further exten-

slon, the infiltratin
g area is cauterised
;giv::n. , Otherwise, the eye is was;l;; with
R “no solution and 1eft open with an
dg([; :aﬁi)fn of zinc ofntment and atropine
PS. If there is pajy, aspirine may be

E;\::.Casl;lexamin Internally is yseful in
8. Attention shoylq also be paid
to proper diet, Test, ton 6

bowel action etc.,

On the third ¢
good, but if the:-iay most of the ulcers 100k

® i ;
Pyon again the ch: x: f(:rmatxon of hypo

Hypoténsyl tablets contain a speoial hypopicsic pr

.
inciple of the apleen,
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Rivanol irrigation is continued if the con-
junctiva still shows discharge. This sort
of treatment is repeated till the ulcer looks
clean and healthy. Butin most cases the
first day’s vigorous treatment is enough.

When the infiltration is stopped and the
epitheliurn covers over the ulcer area,
yellow ointment may be started and con-
tinued till the inflammation in the eye has
completely subsided.

It is worth repeating some important
things observed in the treatment :-—

(1) The infiltrating margin of the ulcer
should be thoroughly cauterised.

(2) The sac should be excised immedia-
tely if infected.

(8) Milk injection should not be for-
gotten.

(4) No aspirine should be given on the
day of milk injection.

(5) The eye should not be bandaged ex-
cept on the day of keratomy.

(6) Yellow ointment should not be
used, until the epithelium covers over the
alcer area,

(7) There is no necessity for atropine in
superficial ulcers,
(8) Hot fomentations are inadvisable,

There are various drugs and methods
advised in the text-books for the treatment
of a corneal ulcer and each has its own
value for a particular condition. The
general practitioner cannot be expected to
diagnose that particular condition and ad-
just the treatment. The treatment I have
suggested above is one which can with
safety be used as a routine method.

After the healing of the ulcer, there is
often reason to send the patient to an eye
hospital for furtber necessary treatment, as
iridectomy, tattooing etc.

Before closing, 1 would like to mentiona
word about prophylaxis. Whenever you
come across a patient with a chronic dacryo-
cystitis, advise him strongly to have the
sac excised, since it is a potential danger to
the eye. When a patient comes even Wwith
a mere scratch on the cornea, or with a
small ulcer, don’t treat it lightly. Give it

.your undivided personal attention daily,
till it is.completely healed.

Lastly, if you have not got the time and
facility for treating a corneal ulcer proper-
ly, please, for the sake of the patient’s pre-
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cious sight, send him on to a specialist
immediately.

I am much indebted to Dr. F, Ysander,
M.D., Chief Medical Officer, for his valued
suggestions in preparing this article and for
his kind permission to publish it.

Flbstracts

Deferring old age through the
Endocrines.

By

J. S. Langrorp, 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 g 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 prospecis 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 individoal is, in part at least,
incapaciated erratic, queer, unsuccessful
and may be a menace to his family and
neighbours. 1f function is greatly impaired
he may be frankly psychotic,

One important thing, therefore in defer-
ring old age, is that the endocrine system
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-
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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 powers and the
proper balance of these glands. Then,
when active business life begins, there is a
fair chance for success. The best time,
therefore, 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 whole-
some thought, preparation can be made for
service and happiness.

MATURITY AND THE BUSY YEARS,

Life softens somewhat when the maturer
years come and we are able to realise that
some of our ambitions and hopes have been
unreasonable ; that we cannot reform the
world ; we cannot achieve what we thought
was possible. But we pass into the middle,
active years determined to make every
possible effort to achive success ; to love and
be loved, To provide fora family ; to do
big things if possible; to do everything that
we can to make life worth while. Life is
fine and full during these busy years, if we
are not too much discouraged by seewingly
insurmountable obstacles. And even then
it will happen sometimes that our greatest
difficulties spur us to extra endeavour and
lead us on to great achievement when it
seemed impossible,

We all want to live when there is any
promise or hope in life at all. Few, even
the very ill, want to die. The physician
sometimes sees a patient who is hopelessly
ill, bound in the shackles of disease so that
there can be no escape ; entirely incapacia-
tated, and yet filled with an intense desire
to live. Others may do, but death is dis-
tant and unconsidered by the most of us.
After all, it is not death but decay that
concerns us and makes us think,

Youth is 50 full of desire and joy that
life rides us in a mad race, like the jockey
on the race horse, and we do not have time
to think ; and in the middle years we are so
engaged, in supreme effort to succeed in
some profession, occupation, trade or in
politics ; to be in the lead in the race for
the best things in life, that we do not stop
to consider, Life is too busy for thought ;
we can’t stop even to learn how to live in

the right way.

Hypotensyl tablets reduce é;stolim :
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) 1f We would live long we must live right ;
live wisely in thought and work, avoiding
all excesses; giving body and mind a
chance for health. More men and women
kill themselves by work and worty and by

overeating than are killed by disease and
automobiles,

When growth and development are com-
Plete, so far as the body Is concerned ;
when the organ of intellect is wmatured to a
good standard, we should not strain and in-
Jure these fine structures, Work is honora-
ble and necessary to contentment, but a
man should not become slave to his work
and try to carmry impossible burdens. The
expenditure of energy should be judiciously
directed without undue stress and should be
suﬁi?ient to perfect physical development.
Particularly should we not worry and strain
the posterior part of the pituitary body,which
governs a wide field in the emotional life.
Herein lie great things pertaining to art,
literature, music, the songs of life and
many things concerning life at its best,
as well as life at its worst, if we suffer anger,
Jeal?u§y, envy or hatred to dominate us.
Exhibitions of anger, fear of impending
evil, every trouble that hurts what we call
the human heart, should be avoided. Here
the pituitary is fnvolved.

When the gonads have come to matarity
one of the greatest essentials in health is
to avoid devastating excesses, Reasonable
use of this great system tends to promote
health and prolong life, but abuse {g divas-
trous. The thyroid, with its multiplicity
of functions, must be. Conservad within
reasonable ‘bounds and not overstimulated
by senseless speed in life, The suprarenals
in addition to being the organs for th°’
maintenance of functions of many orgaus,
are the glands of omergency, We live upon
t!ns secretion in fighting - all the battles of
hf?, and the burdens should be kept at a
point that can be borne ang body ang mind
not ridden to destruction, 1t {g poy work
but worry, that kills, If we hurry aﬂd’
worry and endure strajy, beyond reason, it
tr_na.y be that we cap accomplish more

Or a while, but in tpe end we may be-
Come neurasthenic apg be greatly handi-
giﬁpeid. Ilt is well, therefore, to live temper-
ately na ! things—in food, drink, business;
o a\l’; some exercise apnd play and not tax

e liver and kidneys by overeating.

—_—
—— ey

sure,
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Veritably, if we have a good inheritance
in blood and live correctly, we can preserve
the endocrines and all the other organs in
good working condition throughout a long
life.

A man should have forty good years of
active service, and then a little time to
philosophize. If he pays proper attention
to the laws of Health and lives wisely and
happily, he will probably not break before
three score years and ten or later, provided
always that his ancestral blood is good.
Life will move steadily onward in reasonable
success if he does not tear down the
endocrine system by various excesses, for
this miraculous system of glands is at the
very basis of life, function, mind and spirit.
If we can maintain the endocrines at high
functioning power old age will be deferred.

OLDp AGE.

Plain signs of old age must come at last.
The body creeks and groans in the joints
and hinges; that great organ, the skinis
dry, wrinkled and rough, and the body is
shrunken ; the muscles for sore and the
bones ache ; but some men and women, at
this period of life, can still be content as
the shadows lengthen,

At the recent meeting of the American
Academy for the Advancement of Sciencs,
Professor Judson, C. Herrick of the Univer-
sity of Chicago, discussed man’s brain, It
is 80 extensive and so great in- its possibili-
ties that we cannot hegin to comprehend
its magnitude. The illimitable and in-

comprehensible distances of space are not
comparable to the marvels of this organ of
intellect—ten to fourteen millions of nerve
cells, every one an electric battery and all
inter-connected by ‘telephone line’ of
communication, and all working in perfect
harmony in the normal individual.

Dr. Robert T. Morris, in a remarkable
little book, * Microbes and Men, ” written
nearly twenty years ago, foreshadowed the
relation of electricity to the operations of
the human mind. His views were largely
theoretical bat based on sound sense, and
were strangely prophetic. Crile  bas
backed up these findings and expresses the
opinion that the brain undoubtedly is an
electric mechanism. Morris is a great
thinker and Crile an accurate experimen-
ter, :
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If Morris, Crile, and Herrick are correct
or are near the truth at least, that the brain
is the instrument of the mind, actually
coordinating thought and all mental opera=
tions through the working of a human-
dynamo, the question arises, how is it
operated? The great Sajous and scores of
his followers have demonstrated that the
endocrine gland system runs and governs
through its chemistry, this great and deli-
cate machine—not only the mind wiih all
its powers, but the body and all of its
organs and functions,

In evolution, in the first place, governing
development of the brain, comes the in-
fluence of the anterior portion of the
pituitary body and the gonads, fixing the
intellectual organ and its possibilities, as
well as body growth and sex determination.
In the second place, the posterior portion
of the pituitary is the site of sensation and
emotion and all that is great in love, art,
literature and music ; closely related to the
emotional things of life that are alone
worth while, Third, the thyroid is the
supreme organ in stimulating the brain to
thought and action, in addition to many
other functions, And fourth, the suprare-
nal secretion activates the thyroid, as well
as caring for numerous other functions, -
including the oxygenation of the blood, the
governance of the temperatore of the body
and the blood pressure, the stabilization
of the kidney function and aiding the
pancreas and liver in carbohydrate diges-
tion. Creative work in life depends upon
the normal functioning power of all these
glands, They must function well if we
would have old age pass us by until the
good old years have come, for advancing
old age is nothing more than a failure of
the functions of the endocrines,

The great Incas worshipped the raising
sun, but they bowed also when he departed,
So man must bow to the inevitable. Glan-
cing back over the trail that we have
travelled, we see much evidence of wreck
and ruin; many things that we could have
done to have made life greater, steadier
and grander in youth: more potential in
the years of maturity. In retrospect we
find that the splendid, majestic mountain
of hope has diminished and i8 now an
indifterent little hill.

What more can we do to defer this un-

happy day of age; to live a few more



15 THE MEDICAL PRACTITIONER

years ; to spend the extended years of life
in fartber usefulness, seeking further enjoy-
ment mental and spiritual even though the
body is failing in its function ?

This: Scientists tell us, and with good
reason, that we use only about one-twentieth
of the brain in ordinary life. We can live
longer by bringing into action unused areas
of the brain; and it is perfectly feasible
that this can be done ; that new portions of
this great cerebral structure can be put to
work by will power by extra endeavour in
the study of science, language, philosophy,
psychology, biology, botany, geology ; in
active constructive thought along new lines—
something new every day, to broaden cons-
ciousness in scope, in richer, deeper
thought, in search of truth over a wider
region of the field of life, There can be no
doubt but that new and different parts of
the brain can be put into action, and this
is new life and will keep us younger. In
this way a substantial modicum of youth
can be maintained and old age can be
deferred until some suitable distant day
when we will be more willing to view the
fading sunset that must come to us all,

Finally, pluriglandular therapy, according

- to indications, used wisely and consistently,

will do much to defer old age and prolong

useful years with a full measure of the joys
of life.

(Clinical Medicine and Surgery, June 1934.)

Motes on Therapeutics,
Diagnosis and othexr Medical
Subfects.

Treatment of Carbuncles.

Dr. R, Stewart MacArthur M.D., writes
in “Clinical Medicine and Surgery” America,
that the application of a cold evaporating
lotion reduces the inflammation, limits the
size of the carbuncle (may even abort it)
and lessens the duration of the disability,
The formula of the lotion is:

R
Plumbi Acetat, drs, 4,
Alcobol denat, drs. 4,
Aq. Dest. p.s. ad ozs, 16,
In addition, the patient should have an
injection of furunculosis vaccine every third
or fourth day, beginning with 4 minims and
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gradually increasing the doge until 30
minims are given at 5 single dose.

Vitamin A jn Pregnancy and
Lactation,
When a Concentrated cod-liver oil pre-
g):gra}t’ioon 1S g1ven to lactating rats, the nurs-
ung rats show a m

than the controls, et bokter growth
onCod-%iver oil exerts a favourabie influence
on nursqlg mothers and several hundred
thervatlgns have shown that, in women
Ny (;), lc)l:er:lng 'the last months of gestation,
ad 1 8iven additiona] i of
vxta}mm A, the incidence of fegu.antlﬁes

as small as in other

Women—Drs, H, Fasold and H, P, i
Munch, Med, Wchnschr., Sept. 8,' 1;;?;? '

Staphyleotomy to prevent Colds.
A careful stud
reveals that staphylectom

per cent,

The “soft palate” of
evolutionary remnant,,
attended by no unpl
Arthur E. Ewens,
Virginia Med. Mont

vulva, is an
and its removal is
6asant results—Dr.
Atlantic city, N.J., in
hly, April 1034,

. Epinephrin in Labor.
pinephrin, given h ode i
doses of from 3 tq 15 myiﬁims"?vii(lzlaugel:l:
uterine contractions for a time, It is, there-
foxe,_ of value in relieving CODtIaCﬁO!; rings
and irritable uterus ip labor; given alog
witt_x anesthesia in the seconé stage wh:rg
indlcate.d,. it may minimige the traul’na due
to precipitate expulsion; and {4 artiall
counteracts the effects of pituitﬂg givez

unwisely—Dr. Samye] LD
. . Od *
Axn, Dist, of Columbia, Feb, 19?’:3. fn Med

——

Cod-liver oi} Concentrate
onorthoeq,

BY
Dr. Davip StriN, M.,D,

Of a group of 92 ratg fed on diets defic-

ient in vitamin A, 44
) per cent showed in-
fections of the genitonrinary tract;mv'vhile a

in Chronie

PR

Hypotensyl tablets reduce Diastolic Hypertension, o
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control group of 50 rats, on the same diet
with the addition of cod-liver oil, showed
none. This is in accordance with several re-
ports showing that a deficiency of vitamin A
predisposes to  abnormalities of the
mucous membranes of animals.

On this basis 1 experimented with the
addition of cod-liver oil concentrate tablets
(since the whole oil is objectionable to many
and the fatty acids are of no importance in
such cases) in the treatment of a number of
cases of chronic gonorrhoea, and found the
results highly satisfactory in clearing up
cases which had been refractory. Three
tablets were given, three times a day.

(Clinical Medicine and Surgery, July 34.)

Therapeutics of Filix Mas and
Ol Ricini.

W. Kuck (Med. Welt. May 12th, 1934 p.
661) notes that while all are agreed as to
the efficacy of extract of male fern and its
dosage, some still consider its combination
with castor oil as dangerous while others
hold that the risk of poisoning is reduced
if caster oil is given at the same time or a
little later. The investigations of Fahin
have revealed the publication of forty-six
cases of poisoning by extract of male fern
during the past forty years. In as many as
thirty-seven of these cases no castor oil was
given. In three of the nine cases in v&:hich
it was given the dosage of the vermifuge
had been far too great. In another case it
was probale that the poisoning was due to
jdlosyncrasy to male fern, and there -
mained, therefore, only five cases in which
the combination of castor oil with a normal
dose of male fern coincided with poisoning
by it. The author has himself combined
extract of maie fern with castor oil in 123
cases without any mishap other than the
occasiopal return of the drug by vomiting.
He gives the extract (8 grams for a man, 6
grams for a woman, and 4 grams or less for
a child) with a mixture of castor oil and
malt extract, and as the treatment is apt to
be heroic he does not recommed it for
olderly folk, nor for the subjects of acute
diseases, uncompensated heart disease,
aneurysm of the aorta, and abdominal dis-
orders nor during pregnancy and the puer-
perium, nor for persons subject to haemor~
rhage from the gastro-intestinal tract. The
oldfashioned preliminary treatment of the
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patient is not only weakening, but also
favours absorption of, and poisoning by,
the oextract. Even able-bodied persons
should be kept in bed so as to lesson the

chances of vomiting,
(B.M.J. Aug. 4 1934.)

———

Headaches and Ocular Diseases.

B. L. Gordon (Arch of Ophthalmol. May
1934 P. 769) basing his findings on 1,339
cases, believes that ocular pain is extracra-
nial, and is reflexly seated in the
muscles of the head. Heredity plays an
important part, the Semitic, Celtic and
Italian races being more prone to head-
aches. Impaired health, nervous exhaus-
tion, and neurasthenia are predisposing
factors. He recognises three classes of
ocular headache : organic; due to retinal
irritation ; and to eye strain. The organic
type is exemplified in glaucoma, iritis,
retrobulbar neuritis, and choroiditis. Re-
tinal irritation follows exposure to the sun’s
rays, lightning, electric flashes, X-rays, and
coloured silks, and is associated with loca]l
ocular signs of congestion and inflamma-
tion. He found 60 per cent of his cases
bad headache due to eye strain. The
topographical site of the pain is suggestive
of the type of ocular trouble, and he gives
charts showing the different areas affected
in various ocular defects, Astigmatism
accounts for most cases of headache. It
is the low degree of ametropia and muscle
imbalance, unsuspected because the vision
is normal, that causes most severe headaches.
With a low error the patient struggles to
overcome it, while with a larger one the
attempt is abandoned. A weak correcting
glass should be worn, even though it blurs
the distange vision. Headache is rare in
monocular people because the complexity
of fusion, with its associated muscular ad~
justments, is eliminated, Disappearance of
a headache when one eye is covered always
suggests heterophonia and it is a safe
practice to consider all headaches as ocular
until proved otherwise. Headache due to
organic disease is persistent with exacerba:
tions, while that due to eye strain is relieved
or abolished by resting the eyes, Of othgg
types of headache the nephritic is throbbs
ing, migratory, and often associated with
vertigo and tinnitus; the uterine is occipi-
tal, radiating, and sharp; the anaemic i§
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pressing in character ; the hysterical is as
if a nail is being driven into the vertex;
the neurasthenic is like a tight hand, worse
in the morning, and the migrainous has a
persistent similarity and periodicity. Care-
less refraction increases headache, and ili-
fitting glasses will make matters worse,
however careful the refraction. Finally,
headaches which are due to ametropia are
not always cured directly glasses are put

on the nose,
(B. M. J. Aug, 4 1934,)

Transmission of Kala-Azar.

C. E. Forkner and Lily S. Zia (Jorn,
Exper. Med,, April 1st 1934 p. 491)
examined material obtained by gently pass-
ing culture swabs into the nasal passages of
fifteen patients suffering from proved Kala-
azar, and then smearing slides. In nine
cases typical Leishman-Donovan bodies
were found in the smears in small numbers,
Smears from the tonsillar surface aand from
the saliva in one of these cases also revea-
led the presence of these bodies, The
tonsils of this patient who died as the result
of Kala-azar aud secondary infection, were
found at the necropsy to be massively infect-
ed with Leishman-Donovanbodies., The
organisms in the nasal discharge of two
patients were shown by inoculation into
susceptible animals to be viable'and capable
of producing infection, The authors state
that sufficient time has not yet elapsed to
determine the viability of the organisms
recovered from the remaining cases. They
conclude, however, that there has thus been
demonstrated for the first time the existence
of a rich source of infective material,
occuring in a large proportion of patients,
and available for the transmission of the
disease. They add that the <only point
which now needs to be demonstrated in
order to confirm the finding that one of the
natural modes—possibly the most impor-
tant—for the transmission of Kala-azar
from person to person is to transmit it
experimentally by this route. The experi-
ment has been approached in two ways;
by transferring infected material from the
nasal Cavities of patients to the nasal and
‘mouth cavities of hamsters, and to the
nasal cavities of two human volunteers,
It is stated to be too early as yet to report
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the results but it is remarked that such a
coqception of transmission suffices to ex-
plain many of the epidemioclogical pro-
blems, and is open to no serjes objection

from the epidemiological or protozoologi-
cal points of view.

(B. M, J. Aug. 4 1934,)

A Vitamin Claim.

TWO YEARS’ SECRET TESTS IN FACTORY.

A secret experiment at the Port Sunlight
works of Lever Brothers has, it is claimed,
ended after two years in the virtual banish~
ment of the common cold from among a
section of workers who have taken part in
thousands of tests,

It has been proved that daily doses of
vitamins render both men and ‘women al-
most immune from colds and influenza,

Arrangements are being made for all the
thousands of clerical and indoor employees
at Port Sunlight to be given further daily
treatment in the coming winter,

Two years ago, when an influenza
epidemic was raging, the firm was losing
hundreds of thousands of pounds by sick-
ness among its employees, Then the experi-
ment of giving daily doses in capsule form

of vitamins A and D) to about 100 men and
women began.

A careful study was made of tﬂeir health
records and of the records of other workers

in the same departments. There was an

immediate and remarkable improvement in

the health of those who were taking the

vitamins, and last winter nearly 300 people
were Co-opted into the experiment,

"Our results have been most striking,”’
au official told a press representative. *“We
want to keep the statistics to ourselves for a
little longer until we have still more data.

(The Tymes of India.)

Hypotensyl tablets contain the blood pressure reducing prinoiples of i[istletoo.
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CLINICAL NOTES.
AND

PRACTICAL-SUGGESTIONS

A brief survey of Opocrin Therapy.

It is well-known that the status of organo-
therapy is progressively improving. In the
present day therapeutic domain as can be
seen from the variety of diseases and their
symptoms which respond to it, The thera-
peutic value of the Opocrins (the name given
to these products of biological origin) has
been proved beyond doubt. It is designed
in this article to review the position of
these Opocrins briefly in the light of the
latest scientific knowledge.

The most important and the most widely
employed hormone-containing extract at
the present day is that of the liver. This
therapy can be carried out by means of
Opocrin Hepar which contains the active
constituents of fresh liver substance,
0.15 gm, in one opocrin.Anaemic conditions
of different degrees of severity from the
pernicious type to the secondary respond
well to its continued exhibition. Not only
does it exert a direct baematopoietic and
antitoxic action but it has an indirect in=-
fluence also in that it appears to enhance
the blood-regenerating power of the hasmo-
globin. It has a marked reticulocyte
response and improvement in the blood-
count and the normal state is soon esta-
blished, This Opocrin is also employed at
present in functional insufficiency of the
liver, cirrhosis, atrophy, intoxications, gout,
certain skin diseases and several acute in-
foections, In all these affections Opocrin
Hepar brings about complete improvement
in the symptoms.

Another hormone-containing  extract
which has been even more widely used than
the one above is Opocrin Pituitary which
was almost the pioneer in the field. - The
position of this Opocrin is definitely esta-
blished both in obstetrics and general medi-
cime. Itis advisable to inject this extract
omly in the second stage of labour, It must
on no account be given in the primary stage
or in ‘complete inertia, In primary and
secondary atony of the uterus ‘it is recom-
mended. Other uses for the injections of
this extract: supplemented by the Opocrins
are post-partum haemorrhage, accidental

haemorrhage and alsoin the puerperal stage:
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when there are clots or pieces of placenta in
the uterus. Besides its use in obstetrics it
has been employed with success in the
treatment of post-operative ileus and in-
testinal stasis, haemorrbage and shock.
Because of its stimulant action on the
unstriped musclefibre it promotes peristalsis
in intestinal stasis and .restores the bowel
movements and thus prevents or relieves the
accumulation of gas in the colon,

There is a certain state known as Pituitary
Cachexia which manifests itself by varying
degrees of depression. This can be favour-
ably influenced by the administration of
Opocrin Pituitary owing to its tonic effect
on the general circulation.

In cases of Ischuria Paradoxiait is of very
good service as its timely administration
will in many cases prevent catheterization
either after delivery or surgical operations.

It has been observed that injections of
Pituitary ampoules (3 to 5 minims) effectively
control nocturnal enuresis of children. Only
three to four injections are necessary to
bring about a complete cure in children 5
to 10 years in age. These ‘injections are
usually well-borne and thereé is a marked
amelioration ~ of the bladder condition,
Gradually the intervals between the bed-
wettings are leoghthened until the chiid
gains perfect control over his bladder.

The most useful remedy for Diabetes In-
sipidus is Pituitary Extract either by the
mouth or hypodermically. Following its
administration the patient has a feeling of
well-being and comfort due to the disap-
pearance of extreme thirst and excessive
urination. It must be admitted however that
the treatment is symptomatic because per-
manent cure Can only be obtained by tooking
out for the cause of the pituitary bypofunc-
tion usually found in this complaint, and
removing it. ‘

Another remedial agent which holds a
preponderant place in Organo-therpay is
the Thyroid Extract, as the results obtain-
ed with it have really shown that theve are
few therapeutic agents of such dependabi-
lity. Either Opocrin Thyroid or Thyra-
toxine is the best medium in which thyraid
medication can be carried out,

In Myzoedema of childhood long-conti~ )
nued use of this Opocrin beginning from
one and increasing it until’a maximum dose

.of 3 to 4 is reached according to the age of
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the child leads to gratifying results. This
treatment carried out with intermission of
rest for a period of 10 to 20 days soon rest-
ores the normal functions of the thyroid and
even after the cessation of the treatment no
relapses occur. Combined with Pharmasol
Collo-Calcium this treatment can work won-
ders. The prognusis of Myxoedema of adults
is quite favourable under this Opocrin
Thyroid treatment, although complete reco=
very is rare. These Opocrins increase basal
metabolism which is much reduced in this
condition and other symptoms such as
fatigue, apathy etc. also improve, The
treatment is to be started with 4 Opocrins
per day and is increased to 8 within a few
days.

In Infantilism uninterrupted treatment of

Opocrin Thyroid for a period ranging from
1 to 2 years produces remarkable changes,
Mental faculties are improved, normal body-
growth is attained and the children soon
become assets to society.
. Excellent results obtained from Opocrin
Thyroid administration in cases of Thyroi-
genic obesity need hardly be pointed out.
1t is usually the result of Thyroid hypofunc-
tion and therefore Thyroid administration is
very useful but it only requires patience and
systematic procedure,

Opocrin  Thyroid together with the
Salicylates has proved very useful in acute
joint rheumatism in the initial stages. Alone
it has been found beceficial in arthritis de-
formans and in angina pectoris whers there
is also hypothyroidism,

* In toxaemias of pregnancy, eclampsia,
chronic nephritis, Thyroid medication has
proved very valuable. In these cases Thyra-
toxine is preferable as this preparation {s
specially standardised as to its iodine con-
tent and is absolutely free from the toxic
amines and lipoids of the gland. Good
results have also been reported after admi-
nistration of these tablets in vomiting of
pregnancy.

In the arsenal of modern therapy ‘another
organic-extract which has become almost
indispensable is adrenalin which is the
active principle of the medunllary substance
of the Suprarenal glands. Opocrin Supra-
renal, the pest means of carrying out this
treatment, is widely. pmployed on account
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of its stability, purity and safety. It is very
useful in surgery because of its vaso-const-
ricting effects in haemorrhages, Suprarenal
ampoules can be injected with good results
together with the local anaesthetics as it
eftectively helps anaesthesia and the hae-
morrhages during the operations are almost
nil. After-bleeding should also not be ex=
pocted after the use of these ampoules,

Either Opocrin Suprarenal or the am-
poules are successfully employed in hae-
morrhoidal haemorrhages,

) Opocrin Suprarenal is of value in condi-
!.lOnS of low blood-pressure on account of
1ts pressor action, The ampoules of Supra-
renal have a great life-saving effect fn shock
Collapse, narcosis, decrease of blood-pres"
sure in toxic conditions, because of the
intense vaso-constricting effect it brings
about. In bronchial and cardiac asthma
and in hay-fever it gives genuine relief and
makes the attacks disappear though the

treatrent canuot be considered as rational
one for asthma,

Another organic-extract that is
made use of in a varety of con‘ldailg:lll};
now-a-days is Opocrin Orchitic, It has
been discovered that the endocrine func-
tion of the testes affects the development of
the secondary sexual characters besides
Playing a predominant part in the nervous
mechanism of normal sexual activity, It is
therefore that this Opocrin can be used
in sterility, neurasthenia, exhaustinn, fatigue
premature senility, arrested growth ’and in
Many other neurosis, In impotency it has
become a specific remedy. Its administra-
tlf)n ameliorates many of the endocrine
disturbances that follow prostectomy, For
its tonic action it has been used with great
benefit for various run-down conditions.

lntensive and widespread research of the
ovarian gland has made it possible to apply
this gland-extract in various clinical condi-
tions. On account of the hormones
contained in it Opocrin Ovary is a valuable
agent in amenorrhoea as it suppliss adequate
hormones which in this condition are
lacking due to ovarian hypofunction, Other
clinical uses:for this Opocrin are .f(;nn.d in
the treatment of symptoms of the monbpaw
such as hot flushes and nervons disturban-
ces, Obesity traced to ovarian - deficiency,

theumatism and certain dermatosis . also

For any infofyation‘adverted $o in the ool '
Practitioners’ Service Buréau, Vepery, Madras, wi‘;: ::::;;{ :Ei.uj:l“,“ al apply to: The Mq@f‘oﬁl
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respond well to this gland treatment if it is
continued long.

From the above brief review we can
come to one definite conclusion that the
effects of an iusufficiently functioning
endocrine gland can be overcome by the
administration of the same gland. But now
the question arises when the existing rela-
lations of the internal secretions of these
glands are considered. The problem then
becomes more complex and not so simple as
above. When a particular illness attacks
one or two glands or sometimes when the
whole endocrine apparatus is faulty we
must be able to treat the various glandular
insufficiencies in their entirety. For this
purpcse pluriglandular products which are
a combination of certain gland-extracts are
necessary in order to restore and maintain
the hormope balance, which has been
rendered out of order by the impairment of
tbe function of different glands of the
endocrine system. The inter-dependance
and the balance of the various interoal
secreting glands i3 so exquisite that
insufficiency of one easily affects the other.
Besides, clinically it is not always possible
to exactly know the individual glaads that
are at fault or to what extent the whole
endocrine apparatus is defective. Taking
into consideration all these points the
following products have been put up which
can be justifiably applied in the various
indications for which they are meant:

(1) Gland Complex (M.)
(2) Gland Complex (F.)
(3) Gland Complex (1.).

These products were originally used for
troubles of development either physical or
psychical and irregularities of growth, in
all of which they have given successful
results. Their use has now been extended to
a variety of conditions which are the
tesult of -defective working of the endo-
crine apparatus. It bas been the experience
of many that these give more rapid and
lasting results, because these mixed gland-
products are able to maintain oﬂicio:.nt
mental and physical functions due to their
correctipg and restoring the whole internal-
secretary system,

From, the above one can realise how
organo-therapy is developing in recent
times. The advances in the physiological

‘assay and activity of orgapo-therapeutic
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substances have been well supplemented by
clinical observations. Furthermore the
difficulty of estimating exact dosage of
these products has been eliminated by the
discovery of physiological titration methods.
For example we can have an exact assay of
the internal secretion of the Suprarenal on
blood-pressure and that of Thyroid as
regards its iodine content or its influence
on basal metabolism. As a resuit of thess
advances in estimating exact dosages and
the discovery of their precise confents etc.
we have been able to treat a number. of
diseases which bitherto were refractory to
any kind of treatment. :

—

Common Colds.

The risk which every patient suffering
from common cold runs, is really great, for
in the great majority of cases this virus in-
fection, as the common cold is, exercises a
marked effect in lowering the patient’s resis-
tance to the organisms which usually infect
the respiratoy tract. These latter not infre-
quently cause more obviqus or serious effects.
These mild nasal catarrhs may be compar-
atively trifiing in the beginning, but if
allowed to remain like that, or if not ade-
quately treated may lead to conditions of
utmost gravity, such as lobar or broncho~
pneumonia. Although the controversy as
regards the causal infective agentin the
common cold is still raging, certain clinical
effects and sequelas justify adequate and
right treatment at the very onset. Experience
has proved beyond doubt that this incidence
of cold can be lessened or even eradicated
by means of Kinectine. It has been observed
that the incidence and after-complications
have been less in cases treated by meaus of
this medication. :

Kinectine is available inthe form of
tablets. Each tablet is a combination of
Sodium-Benzo-Sulpho-p-Amino-Phenyl arsi-
nate (7 cgms) with Quinine Hydrocholor (5
cgms) and sugar (7 cgms). This composition
has been found very successful for the produc-
tion of deep local antisepsis by means of inter-
nal treatment.It exerts a benefical influeace in
the treatment of acute inflammations of the
upper air-passages. It Supports the ardinary
physiological defences of the body, protects
the tissues which are likely to be infected
and destroys the infassieif e esirmg A1l
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A large number of cases of acute coryza
are successfully freated with Kinectine. 1In
these cases where the patient complains of
cold in the head with coughing, hoarseness
and abundant discharge from the nose, the
use of these tablets for some days, 3 per day
at the commencement and 2 later on, will
soon bring the inflammatory process to an
end, Cases in which there is blocking of
the nose associated with increased secretion
due to the acute infection, have been bene-
fitted by the use of Kinectine for some days.
If these symptoms are caused by hyper-
trophy of the nasal mucous membrane
Kinectine is not of much benefit. In acute
infections, however, the nose becomes clear
and cold in the head soon disappears. The
treatment is absolutely simple and easy; the
patient swallows 3 tablets per day for 3
consecutive days, one at 10 a. m., one at 4
p. m. and one at bed-time. After 3 days he
takes one tablet twice a day until the cure is
effected. In severe formsof Coryza cure
can be looked for in a few days with this
remedy.

The earlier this treatment is commenced,
the more rapid the cure, The swelling and the
redness of the turbinate bones disappear and
the serous, and vven the purulent secretion
stops. Headache, heavyness, depression etc,
are also relieved, In children also, in acute
coryza the results are most gratifying, Even
such cases as are accompanied by the in~
fection of the upper respiratory - passage
were relioved after three to five days’ treat-
ment with Kinectine. The nasal discharge
diminishes and the symptoms are soon
relieved. The relapse never occurs and in
many instances such complications as adeni-
tis, otitis and mastoiditis, which usually
follow acute infections in children, have
never made their appearance.

"In febrile catarrhal attacks of Influenzal
naturé, Kinectine has been found to be a
specific which cuts short the duration of
this affection in a marked degree, if the
treatment is begun in the initial stages,
Due to its invaluable components this pre-
paration brings about favourable results in
this affection. Fever abates quickly and
subjective symptoms such as headache, pain
in the limps, lassitude etc. disappear in many
cases withi ours, The characteristic
P o that the feeling

1y
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of well-being soon sets in, whi

results in the early cessation ofc:lhisu stl:::llt}:
ment, In order to ensure perfect cure and
to avoid the possibility of relapse it is neces-
sary to continue the treatment with 2 tablets
per day for some days more.

Hay-fever, which is fortunately rare in
India, i§ amenable to treatment by Kinectine.
Due to its Phenylarsinate and Quinine con-
tent its action is extremely pronounced in
this: aﬁe‘ctlon, as in less than three days the
patient is completely free from sneezing
?bundent nasal secretion, dyspnoea and
Iz;zer, t}:e usual symptoms of this disease.

nectine has has been found by a host of
Physicians to meet this indication, which is
refractory to other lines of treatment, wWith
stnl’dng results, In factitisa real s’ ecific
ag?nst Hay-fever, ¥

0 people usually accustomed to cold
and coughs a good deal of protection can
t}){d obtained from the prophylactic use of
: inectine, It is a common experience that
]21 those who have been previously taking
i nectine, if acute coryza occurs in them,
t never passes to the purulent stage. In
Some cases it is even aborted before it takes
the complets hold of the organism. Again
il{a: protaction afforded to those under
infzec:it(i)ﬁe o;eﬁme ag.ainst the secondary
complete. e respiratory tract is really

Not only is Kinectine an effective prophy-
lactic and a curative against the infections
mentiorfed, but it is very simple and easy
of administration, and free from all unplea-
sant reactions, It is well tolerated and it
does not cause digestive disturbances.
Unlike vaccines there is no difficulty about
exact dosages and there is no risk of causing
any sort of exacerbations. Vaccines with all
their attendant dangers do not confer com-
Plete immunity, 1t is therefore always
advisable to employ this simple and harm-
!ess remedy which aborts the attack if given
in the initial stages and which minimises the
risks of secondary infections. This jnternal
antiseptic deserves therefore a.much more
extensive use than at present,

An illustrative case:

A male Hindu patient aged nearly 40 bad
been suffering for a couple of days from
lassitude, debility, cold in the head, running
of the nose and general pain all over the
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body. He was given Salicylates with
Quinine for iwo days, but these had no effect.
The sneezing, running of the eyes and the
blocking of the nose still continued, although
there was some relief from the general pain.
1 stopped the Salicylates after this and gave
him Kinectine tablets, 3 per day, one at 10
a. m. one at 4. p. m. and the last one at bed-
time. This was continued for three succes-
sive days. On the first day in the evening
the nasal secretion was very much less, cold
in the head was better and runuing of the
eyes had almost disappeared. There was no
pain at all on the second day and after threu
days all the symptoms of Coryza had
completely disappeared and the patlen.t felt
quite well. He took two tablets of Kmeclz-
tine per day, one in the morning and one in
the evening for about six days more in
order toensure a complete cure and to

prevent relapses.

Common coccal affections of the
Skin.

Of all affections of the skin the most fre-
quent that the general practitioner bas to
treat are the coccal infections. It will be to
his great advantage therefore if he gets
some easy and reliable method of treating
them. lt is well-known that staphylococci
and streptococci are the normal inhabitants
of the skin, but they usually remain sapro=
phytic. Warmth, moistare, dirt or low
vitality favour their growth and reproduc-
tion, They commonly develop pathologi-
cally in such regions as the groin, axilla,
fingers and toes. Sebaceous and sweat
glands and hairy parts of the body are also
the usual sites for their growth. Solong as
the horny layer of the skin is not aftected
these cocci lead a dormant life, but no

dest-

gsooner is the horny layer cracked or
cci penetrate to the deeper
royed e i thon at the infection starts,

layers and it is then th
the infection generally de-
e the susceptibility of

pends on two factors,
the individual and the virulence of the

organism. .

Among the principal. infections of this
nature are furunculosis, carbuncle, acne,
sycosis, styes and breast abscesses. The
usual cause is the staphyloCoCCUS, but
geveral conditions influence the form and

sex, climate, occupation and above all
nutrition, The course of each disease of
coccal origin presents typical characteristics.
In some, the infection extends more or less
deeply into the curtis or even into the sub-
cutaneous tissue. In the latter case there is
considerable loss of cellular tissue due to
suppuration by staphylococci and other
bacteria. In most of the cases therefore, it
is always advisable to indicate some internal
remedy together with external applications,
because it is through the blood and the
cellular tissue that a cure can be brought
about. Stannoxyl fully and satisfactorily
meets this requirement.

Furuncurosis: This is perhaps the most
common of all skin affections. It can be
aborted when seen early enough, but if the
infection has aiready set in, it can be eradi-
cated in a few days by means of Stannoxyl
treatment, The infection consists of a
general eruption of furuncles and boils, and
it may extend from one hair-root to another.
These boils are often staphylococcal in
origin, Oral medication with Stannoxyl
Tablets is sufficient in most of the cases.
These tablets when given regularly, check
suppuration, hasten the healing process,
abort immature or blind boils and help
ulcers formed to heal by granulation. This
remedy has been found remarkably effective
in promoting epidermization. With  this
treatment no scars are even left behind.
Staznoxyl prevents suppuration if given in
sufficiently early stages, and if given later
causes rapid healing with a cicatrix
which soon disappears. When the pus
has already formed as a result of staphy-
lococcal infection, and when the destruc-
tion of tissue is conmsiderable, Stannoxyl
even in such cases exercises a remark-
able healing and regensgrating influence.
The process of suppuration is soon put a
stop to, the slough is thrown out and
healing takes place by first intention, lgaving
no cicatrices, ' ‘

CARBUNCLES AND STYRS: In styes the
clinical proof is overwhelming as regards
the efficacy of Stannoxyl tablets. Six or
eight tablets per day will check the Gourse
of styes and rapid recovery will soon result,
‘These tablets together with Codsliver-qil are
a beneficial and harmless method of treat-
ment in any persistent, . and 1éfractory case,
Recurrence is avoided and the generdl con-
dition is much improved. In the case of

frequency of these affections. They are age,

.t
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Carbuacles oral medication with Stannoxyl
has entirely done away with the surgical
method of treating them —crucial iacisions
and antiseptic dressing over lengthy periods
of time, In a number of cases of Carbun-
Cles the value of Stannoxyl has been proved
beyond doubt. Not only is suppuration
arrested but the Carbuncle shrivels up and
where suppuration has already taken place
and the Carbuncle has been opened up, it
helps to replace the destroyed tissue by the
granulation one. The wound thus heals up
without the formation of cicatrices. The
wounds may be dressed with 1 or 2 per cent
of liquid Stannoxyl, which is available for
the purpose and which hastens healing
when combined with the oral use of the
tablets. Stannoxyl therefore, is the best and
the only remedy at our disposal to be given
by the mouth for such staphylococcal in-
fection of the skin.

Sycosis: This is one of the most intrac-
table of all skin ailments that the practi-
tioner has to treat. It is commonly a sta-
Phylococcal infection, usually of the albus
type, but sometimes aureus or citreus, of the
sebaceous follictes, It is generally found
on the chin but it may occur anywhere, It
must however be distinguished from Barber’s
itch, as the treatment for the two is entirely
different. While Sycosis is widespread,
tinea is localised and in the form of rings,
In Sycosis the upper lip is usually affected,
which is not the case in Tinea. Under the
microscope we find cocci in Sycosis and
fungus in Tinea. With regard to treatment
local puartz light together with the applica-
tion to the infected part of liquid Stannoxyl
or the ointment, and the ingestion of the
tablets of the same preparation have given
oxcellent results. In chronic cases injec-
tions of Stannoxyl ampoules intramuscularly
have yielded rapid and wonderful results,
The local application of the ointment or
the liquid preparation is specially advised
as it does not irritate the skin, and as it
penetrates sufficiently into the tissues to
destroy the cocci lying deep in the hair~
follicle, 1t is hence a good coccicidal and
penetrative, - The tablets or the injections

will reach the local part through the blood
and will hasten, cure and prevent recrudes-
ence, C
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and complete relief from his trouble, from
which he suffered for nearly six months,

Rational treatment of Pyodenic
infections.

"1t is a well-known fact that Staphylococci
and Streptococci play an important role in
a great number of affections, such as burns,
conjunctivitis, furunculosis, puerperal infec-
tions, phlegmon, metritis, osteomyelitis etc,
These cocci are normally saprophytic and
harmless inhabitants of the skin, but as soon
as the general resistance is lowered they be-
come extremely virulent and may invade
the tissues and this invasion may sometimes
ond in fatal septicaemia. Formerly these
infections were dealt with by means of
stock vaccines or autovaccines which were
used by subcutaneous or intravenous routes.
This method which was based upon the for-
mation of anti-bodies was not very satisfac-
fory, as it only partially fulfilled the purpose
for which it was meant, Thanks, however,
to the introduction of Bacte-Pyo-Phage we
have the most eftective means at our dispo-
sal of not ounly enhancing the local tissue
protective power, but encouraging the loca-
lisation of the septic process, leading uiti-
mately to {ts cure,

Bacte-Pyo-Phage is a mixture of various
strains of Bacterlophage in combination
with . the dissolved substance of the bacteria
which they use for reproduction and in-
crease. This Phage is capable of destroying
the varlous species of bacteria generally
found in suppurative processes, This
Bacteriophage has been found very efficaci-
ous for a complete cure of septic sores or
suppurating wounds and many kinds of
abscesses. The physical signs in most of
these cases rapidly disappear, especially the
pain and when used as a dresging after the
pus is evacuated, this Phage ensures easy
‘separation of sloughs and rapid healing of
the cavity with free drainage.

We have three forms of Bade-Pyo-?hage.
One consists of 2 c.c ampoules for injection
or ingestion, or for local application. The
two others are in ampoules of 10 or 50 c. C.
for use in minor or major surgery respecti-
vely.

‘The methods of administration of this
Phage depend on the extent and kind of
infection, If it is a small abscess it is better
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to aspirate the pus and instil 2 ¢, c. of the
Phage. 1In these cases it is advisable to re-
inject and aspirate several times so that the
procedure may constitute Bacteriophagic
lavage and irrigation of the purulent cavity.
In pyogenic infections of the skin it is
better to advise the patient to swallow every
morning 2 c. c. of the Phage diluted in half
a glass of water, preferably Vichy, on an
empty stomach, If the suppuration exists
and the abscess is opened, taking away the
necrotic tissue and dressing the wound with
gauze moistenad in Bacte-Pyo-Phage is
usually recommended. In suppurative
affections of the soft parts such as parony-~
chia, phlegmons, or large abscesses evacua-
tive puncturz and instillations in situ should
be tried in the beginning, but if the pain is
not relieved after 36 or.48 hours, it is advi-
sable toincise and evacuate the pus and
dress the wound with gauze moistened with
Bacte-Pyo-Phage, which is renewed every
12 hours, Instillation in situ is successful
in cases where the tissue is only inflamed
and the pus has not formed or collected.
In infected burns or in septic wounds
dressings with Bacte-Pyo-Phage renewed
twice a day brings about a complete cure
in a couple of days. After surgical in-
cisions compresses moistened with Bacte
Pyo-Phage are usually sufficient to bring
about rapid healing, In surgical cases
Bacte~Pyo-Phage has been found very ser-
viceable, - Besides its specific action on the
various coccl there is prompt relief of pain
and rapid healing of wounds and lesions,

Thaoks to the introduction of Bacte-
Pyo-Phage the general practitioner to-day
does not find much difficulty in treating
all kinds of suppurative processes wherever
they are met with. Due to the excellent
and prompt manner of its action no serious
complications ever ensue, even when one
has to deal with such cases as Carbuncles,
Furunculosis, Osteo-Myelitis and above all
puerperal infections. Early application of
this Phage enables the physician to cut
short any staphylococcal or mixed infuc-
tion, This phage is also indispensable in
those wounds or lesions where the physician
anticipates some secondary staphylococcal
or streptococcal infection. Its powerful
preventive action is very useful in such
cases. This method of treatment enables
the practitioner to effecta definite cure in a
minimum period of time without giving
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rise to relapses or complications which were
usually the rule before the discovery of
this Bacte-Pyo-Phage. Being a mixture of
various strains of bacteria this Pyo-Phage
can be used at once without waiting for the
results of a bacteriological examination,
Often the infection is due to various mic-
robic agents and this Phage is sure to act
on them all at once and thus secure a
speedy cure. It is thus a valuable therapeu-
tic measure which is absolutely innocuous
and which hastens cure in all suppurative
processes with the greatest possible cer-
tainty,

The following case illustrates the efficacy
of Bacte-Pyo-Phage:

A lady of 32 came to me with indurated
swelling on the dorsum of the right hand,
The swelling was acutely inflamed and the
Oedema had spread all over the back of
the hand. The history I elicited was that
the woman had a small papule which she
had pricked and squeezed about a fort-
" night back. The whole part was hot,

[OcTomer

tender and intensely painful. There was
lymphangitis of the forearm, and tbe lym-
phatic glands at the elbow were distinctly
felt. Hot fomentations were advised, but
they hardly gave any relief, After two

more days there were clear signs of pus

formation. The pus was therefore let out
by mea

U8 of a clean crucial incision and
the whole wound was Cleaned with warm
water and packed with gauze soaked in
Bacte-Pyo-Phage. She was advised to take
2c.c. of the Phage in half a class of Vichy
water internally évery morning on an empty
stomach. Pain . wag completely relieved
within  four hours and lymphangitis of
the forearm together with the epitrachlear
glands had disappeared within two days.
On tl.;e fourth day, after Continuing this
dressing together with the internal in

—————
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Mews and Comments.

All-India Medical Conferences -
The Indian Medical Association and the All
India Medical Licentiates’ Association both
of which held their annual gatherings at
Bombay last year decided to hold their
annual conferences in a common place in
futare. We now learn that the Indian
Medical Association has decided to meet in
conference at Delhi and the Medical Licep-
tiates at Indore. It is reported to us that
official influence was the cause which pre-
vented the Licentiates to respect the resolu-
tion passed at their last annual gathering,
If our information is correct we have only
to pity those who are at the heim of the
Licentiates’ Association. Times are rapidly
changing and the Licentiates’ Association
which was primarily started to redress the
grievances of this class in service, hag now
necessarily tu increase and Change the scope
of its activities as the Licentiates in private
practice have outgrown to a large extent
their brethren in service and consequently
the Association should adjust itself to exist-
ing conditions, If this is not found possible
we do not think that the Independent Medi-
cal Practitioners who are members of the All
India Medical Licentiates’ Association will
benefit much by continuing to be members
of that body.

Adventerous Patents : That fifty re-
corded deaths were due to injudicions use
of Atophan a drug that ‘“‘acts like a
charm” and which is sold under variouys
trade names, was mentioned at a Birmig-
gham inquest in connection with the death
of an electrician of Birmingham, W,
published last month the report regarding
the inquest in our Correspondence
Columus. If inquests were held in
India in the way that is being done in other
civilised countries, more horrid causes of
deaths might have been discovered dug to
misuse of drugs by the public, than thoge
reported at the Birmingham inquest, Want
of statutory control over patent and proprie-
tory drugs, has been necessarily causi
lot of harm to public health, Such 5 state
of affairs must necessarily increase the
responsibilities of the members of the medj-
cal profession who should guard against the
drug babit in the patients who many a time
cause irreparable injury to their Constity-
tions by having recourse to drugs whicp
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such makeshift arrangements to continue as
large amounts of public money are bei.ng
spent in the name of Medical Relief which
should no longer be allowed torun as make-
shifts as in this case the money spent in the
name of Medical Relief would bea culpable
defect in the administration involving waste-
ful expenditure. We wish that the Heads of
othet provinces in India will note what was
said by their colleague in Bombay, as
conditions prevailing in other provipcesx:e-
garding Medical Relief cannot be said to
better than that in Bombay Presidency.

Local Fund Maedical Service : In
the Correspondence Columns we have pub-
lished an extract of G, O. No, 2403 P. H.
dated 15th October 1934 regarding medical
staft in Local Fund and Municipal serv.ice.
We are at a loss to understand the principle
which guided the Government to fix the
new scale of pay to the medical staft under
the employ of Local Bodies much lower
than the new scale fixed by them to the:
members of the medical profession under
the employment of the Government. It
cannot be said that the duties and responsi~
bilities of the medical officers in Local
bodies are less onerous than those of their
brethren in Government Service, On the
other hand the service under Local Bodies
is considered to be not secure and even
risky. The new scale of pay in Government
Service has been applicable only to new
entrants and those who already emjoy the
old scale of pay were allowed to do so.
Whereas the new scale of pay has been
made applicable to those already in service
under the Local Bodies. There are Medical
officers under Local Fund Service who are
drawing a salary more than the maxfmum
fixed by the Government and these will be
hit hard, Apart from the monetary loss,
these medical men will materially suffer in
their prestige and status. Teachers under
the Local Fund Service have been agitating
very actively and so far, we do not hear of
any public agitation on behalf of medical
men under the same service, The medical
practitioners under Local Fund and Muni-
cipal Service are almost all of' them
members of the medical associations in their
respective districts and we trust that theso
associations will take up their cause and
appeal to the Government not to make any
invidious distinction between the members
of the medical profession in the Govern-
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ment and the Local Fund or Municipal
Services.

Section 21 of Medical Actat Work s
Section 21 of the Madras Medical Registra-
tion Act (IV of 1914) empowers the medical
council to call on the authorities of any
recognized medical college or school to
furnish information to enable the Council
to judge of the efficiency of the instruction
given in Medicine, Surgery and Midwifery
and to provide facilities to enable any
member of the council deputed by the
council to be present at the examina-
tions, The Madras Medical Council
came into existence in 1915 and from this
year no action was taken by the Council to
exercise any control over the medical edu-
cation in this province till atlast in 1931
at the instance of Dr. V. Rama Kamath two
inspectors Dr, R. J. Dyson and Lieut-Col.
C. A.F. Hingston were appointed by the
Council to supervise the examination of the
medical colleges and schools respectively
and it took three years for this resolution to
take effect. Both the Inspectors have sub-
mitted their reports to the Medical Council
and we learn that a report regarding the
inspection of University medical examina-
tions was submitted to the Syndicate of the
Madras University also, who referred this
matter to the Board of Studies in Medicine
for remarks and the Board of studies
replied that it was not in favour of the ins-
pection of examinations by two independent
statutory bodies the Indian Medical Council
and the Madras Medical Council and we
learn that the Syndicate have addressed the
Government the necessity of amending
Section 21 (b) of the Madras Medical
Registration Act so as to deprive the Madras
Medical Council the right of inspection.

over the University medical institutions.

We also learn that the Madras Government
have forwarded the remarks of the Syndi-
cate to the Medical Council for its opinion.
We trust that the Madras Medical Councii

would not condemn itself but continue to

exercise its legitimate control over the

University medical education as there is

nothing in the All India Act preventing any

other authority to have additional control
ovar the University medical education.

All the same we trust that the Indian

Medical Council will do well to co-opt a

member of the local council whenever {hey

find it necessaty either to supervise the
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University Medical Education or take any
action regarding the medical education
imparted by the Universities. The Indian
Medical Council Act permits the medical
council to appoint Inspectors from outside
the council and that body will have no
difficulty to carry out our suggestion.

More supervision and control is urgently

needed at the medical schools and we are
glad to hear that Lt. Col. Hingston has
made some valuable recommendations after
inspecting the procedure adopted by the
Board of Examiners in medical schools. He
seems to have reported amongst other things
the necessity of co-education (of boys and
girls) to improve the standard of knowledge
of women pupils especially in Medicine,
and Surgery. The recommendations of
Lt. Col. Hingston in this direction did not
come a minute too late, as at the time when
he was writing his report perhaps early in
the month of September to submit the same
to the Council at its October session, Dr.
(Miss.) H. M. Lazarus the Superintendent
of the Lady Willingdon Medical School,
Madras in the same month expressed her
opinion to the same eflect on the occasion
when she presided over the Triumph Tuto-
rial College Day held on 3rd September,
She remarked that co-education brought
out “‘the best in both men and women”.
We wish the Madras Government would
note what their Lady Superintendent said
about co-education ‘and when the Medical
Council forwards its report to the Govern~
ment through its President who is also the
Surgeon-General with the Government of
Madras, the Government will change their
angle of vision towards a reform consi-
dered necessary by both sexes in the interest
of progress and efficiency of medical
education in women. The report of Lt,
Col. Hingston has to be treated as confiden-
tial till the next session of the Madras
Medical Council, We have at present
commented upon what we heard in our
journalistic capacity and shall revert to this
subject once again in full detail as the
affairs of the medical schools are not what
they appear on the surface and require a
good thrashing

Madras Corporation Medical Ser-
vige : It looks as if there is no body in the
Council of the Madras Corporation to
champion the cause of the medical profes-
slon, We are told that medical men in-

cluding graduates are now given a scale of
pay ranging from 50-5-100 and recruited as
Medical Registrar whereas the Sanitary
Inspector’s scale is Rs. 60-5~120 to 150.
No body will have any grievance against the
corporation for giving the Sanitary Inspec-

tor the scale mentioned above, Bat it is

really degrading the medical profession in
offering Medical Registrar a pay lower than
that of Sanitary Inspectors. There is
no comparison between the = course of
studies of Sanitary Inspectors and the
Medical officers, the former finish their
course within a year at the most whereas
the latter have to undergo a four or five

years course. During these days of unem-.

ployment it is possible for the Corporation
to get the services of the members
of the medical profession even for sach
a meagre salary, but there will be little or no
contentment amongst the medical men thus

employed and many of these are likely to.
use their appointments as stepping stones:
taking the earliest opportunity of eitber kick-.
ing the Corporation Service or finding out.

other means of livelihood to make up for
the scanty salaries they receive and there-
fore no satisfactory work could be turned
out by this . discontented subordinates.
In Bombay, Calcutta and other cities
medical officers doing the same work

as those in Madras are paid double of what-

their brethren get in the city of Madras,
There is a need for remodelling medical
service under the corporation and we wish
the City Corporation which has six me-
dical men as Councillors will take up the.
cauge of these unfortunate subordinates and
bring about such reforms in justice to the
profession as well as the rate-payers.

Madras Mental Hospitals: There
are thres hospitals in the province of

Madras, one in the outskirts of the Madras
city, another at Calicut, Malabar Dfstrict

and a third at Waltafr, Vizagapatam District.
The first has an accommodation for 744

patients, the second for 280 and the third"
for 124. The Madras Mental Hospital has '

always been a separate upit under a whole~
time medical officer of the rank of Civil
Surgeon and the other two are nominally
under the administrative control of the
District Medical Officers of the respective
districts, a wholetime Assistant Surgeon
actually doing the work. The outlook of
the treatment of mental d!seaaes is gow

{Octoner:

1934},

completely changed and the patients are not
left to their fate as was the case at least in
India in the past when tbe institutions where
these unfortunate creatures were treated,
were called Lunatic Asylums, the public
conception of them being at the time that
these institutions were meant for the deten-
tion of unwanted persons till the time of
their death. -From the annual reports of
the working of the mental hospitals it is
seen that the population of these hospitals
is increasing year after year so much so, that
more patients than the hospital could
accommodate, had to be admitted. This
indicates that not only the incidence of
mental diseases is on the increase but also
that the idea of the people regarding the
admission of patients into mental institu-
tiops is also rapidly changing, the mental
hospitals not being considered as a place of
refuge for the incurable lunatics. The popu-
larity of medical institutions depend entirely
on efficient and sympathetic treatment of the
patients therein, In this respect the Madras
Mental Hospital seems to be most popular
as is indicated by the fact that though
the sanctioned accommodation in this
igatitetion is only for 744 patients there
ia in  this hospital according to the 1last
Apnual Report an average daily popula-
tion:of 12i4. The Madras Mental
Hoepital has been lucky in having a super-
intendent who is not only a good adminis-
tratos:‘but «a specialist in the treatment of
mental diseases. He has as his lieutenant
a medical officer who is also a specialist.
This must be yet another factor adding to
the popularity of the Madraa Mental

Hospital.

For some years past the local Govemment
spent large amounts of money and granted
special study leave with full allowances to
a number of its subordinates for specialisa-
tion. Bat they do not seem to have taken
full advantage of the officers so trained at
public cost. For example, in addition to the
two specialists in mental diseases, the super-
intendent and the assistant supenntendent,
Madras Mental Hospital, there is another in
the provincial service whose services have
not as yet been availed of by the Govern-
ment for work in a mental hospital. It will
Sertainly be a culpable neglect if mental
Datlents are not under the charge of specia-

when these are available.

,;, Apart from the indifference of the
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Government in not providing specialists. for
the two mental hospitals under them, we are
sorry to note they have been equally callous
in not providing suitable accommodation for
the patients in the Madras Mental Hospital
where as referred to above though there is
only a sanctioned accommodation for 744
patients as many as 1214 seems to be the
average daily population of this institation.
We see from the annual reports that the
Superintendent of the hospital has been
bringing 1o the notice of the Surgeon=
General with the Government of Madras
year after year, the necessity. for increasing
the accommodation in this institution as
over-crowding in his opinion was a serlous
menace to the health and welfare of the
patients and the Surgeon-General did bring
thig fact to the notice of the Government.
Yet nothing seems to have been dome to
reducs congestion in this institution. :
Institutions like Mental Hospitals
should be the first charge on the state
medical budget, as the patients within them
are completely at the mercy of those uwader
whose care they are entrusted, not being
able to express their needs or sufferings to
those around them. . Additions of buildings
to institutions like the Madras General
Hospital in the form of Pathological Insti-
tute, or Bernard X-Ray lustitute and similan
spectacular work might have been postponed
by the Government in preference to the
more humane and urgent need of providing
accommodations to mental patients.

Queries Answered: Our comments
on ** A Tragic Incident ” published on paga
283 of the Angust Issue seem to hawe
puzzled a good many of our readers some
of whom find fault with us for not being
more explicit than we were while others
blame us for having published this incident,
We very much regret that the purpose for
which this incident was commented upon
by us has not been properly under-
stood by both the parties. With all dpe
care on the part of a medical attendeat
any complication might start in the
course of an illness for which a medical
attendent cannot be found fault with.
We commented on this subjest fqr
quite a different purpose and we cannot say
anything more than what we did in tige

August issue. '

A Gratuitous Insult: The organisers
of the Memorial to the Late Sir Bhala-
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cbandra Krishna have sent us a circular
which is published in the Correspondence
columps. It is an announcement about the
award of a medal to any member of the
medical profession in India who submits
a thesis or delivers a lecture on any medi-
cal subject before the Bombay Medical
Profession. Medical profession has been
specifically defined in this circular,
Graduates of Universities in India and all
those possessing qualifications recognised
by the General Medical Council come
under the category of the above definition.
1t is evident from this that Medical Licen-
tiates are not recognised as members of the
medical profession. This reactionary and
most unreasonable attitude of the Bombay
Medical Union has been the subject of
comments in these columns more than once.
We feel that the Medical Licentiates in
Bombay are not sufficiently organised to
snub the gratuitous insult offered to them by
the members of this Unjon. It is therefore
necessary that members of the profession
outside Bombay should offer help to their
brethren in Bombay who are oppressed by
an Union as a body while the members of
the same Union in the position of the ex-
President, did exploit the Licentiates when
such exploitation was necessary for their
purpose. The attitude of the Bombay
Medica) Union should be protested against
by the profession in India which is now
represented by an All India Organisation,
the Indian Medical Association and we
trust that this All India Body will come to
the help of the Medical Licentiates in
Bombay and find outeffective means which
will eventunally force the Bombay Medical
Union to recognise Medical Licentiates as
good members of the profession as the
members of the Bombay Medical Union
itself.

An Appeal : Elsewhere we have pub-
lished an advertissment about “Fill Gap”
o

THE RESEARCH LABORAT
HARRIS ROAD, MADRAS,

Microscopical, Cultural and Bacteriolo
woes etc., done.

_ Khan, Widal, Wassermann and Complem

Stook and Autogenous Vaccines prepared.

Sterile Solutions for injection always in Stock,

Please apply for further particulars to ;

gical Examinationg of Bloog Sputum
]
ent Fixation tes for T '

[Ocromiir

competition.

The o i
tition has mad rganiser of this compe

© us a special request t
a reference to the readers of "ll‘he I\fl’er:!l;l:{:l

Practitioner about his

intends publishing in ; uz::::a:high t::
columns of The Medical Practitioner. He
Proposes to award prizes in the form of
valuable books on Medicine, Surgery and
Mndwifery and Surgical instruments, Solv-
ing of these puzzles is g barmless amuse-
ment a_nd will be a useful relaxation to busy
practitioners,while those who have not much
to do, will be benefitted Materially by solving
these puzzles, as their solution will bring
them a prize useful to them in the exercise
of the profession, We commend this harm-
less yet useful hobby to our readers who
we hope will encourage the organiser of

these puzzles and at th
themselves benefitted. ® fme time got

Announcement :
Chemical Mfg. Co, 163%%8;:%3:1{ %::e:etr
New York (U.S A.) have been publishin, a’
Journal by the name “The Bloodless Pil -
botomist ” which is supplied to the membe:B
(t)lf the medical profession fres. Though
th: putpo;e of the journal is o acquaint
contai:sa oet;ser ;:ct)t:tra ut;mltiphl%isﬁne, .
medical profession, Theac{):;):r:emt tht:
those who have not received co d mcg'n::is
Journal to write to them so a8 lZJ enable

them to place the nam,
in their mailing list. © of the Ptactitignor

A Correction: We regret that on

vertisement  columns

» EVER RE -
PANY (INDIA) LIMITED hAaI:Y befr? l\gy
mistake printed as EVER READY (INDJA)
COMPANY LIMITED, .-

©Our read ight
know that EVER REA readers mig

ORY.

Urine,

uberculosis etc., done.

THE MANAGER.
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“FILL-GAP ” COMPETITION.

Puzzles. ' Clues.

1! 8 c|A|R I 1. Mark left after a wound.
'y , 2. Where “navicular” is
3 l 3. An icteric tinge
4 c ‘ 4. A spot in skin.
5 N_ 5. Sealy scurf on scalp.

B _—-E 6. What you now do for ‘Tices’
7 A ) 7. Pain of a nerve.

RULES AND CONDITIONS.

. oh blook with one letter only along with the key letter given to form the
wordl v;hiFoil:l;g::s the olue given aside. Ex.8,C, R with key letter A in Puzzle 1, forms the

ich satisfies the condition.
wordz.s %ﬁfrﬁi Tio;'s Practice of Medicine for an all-correct solution i.e., one which

. the sealed solution deposited with the Managing Editor, THE MEDICAL
?ﬁ’i%%ﬁ“f&?mﬁf’?ad?:s and many other consolation prizes to the runners up at our own

dilo?tlolnl; casge of tie or ties the prize money will be equally divided and distributed in the shape

of books to the winnars. On failure to receive an all-correct entry the first prize will be given
t entry.

awaz toAt: 2:&1’::: ::;;g; of anynas eight is payable for each entry. Eniries may be on plain

aper. and must be in block capitals and should be submitted along with the M. O., receipts and

{he published coupon pinned to them. A single competitor may send any number of entries

with one coupon but the necessary entranoe fees should be sent in a single M. O,, and the receipt

ith the entries. . 3 )
“bn;i.“elgr?zl:: fv{'ﬁ be increased or decreased in proportion to the number of entries reveived,

i e only one prize.
A wnsnno'i“:: .(‘le?icm?;: o‘;ntl{e undgrsigned is final and legally binding and is"an express condition of
the e;ztry. No correspondence can be entered into nor interviews granted, No responsibility
can be accepted for any entries lost, mislaid, delayed or n?t reoexv_ed.» .. .

7. Address all entries and mione% ;i:d:rgr ‘EEFI{}IE.}?);B A(I’.ogg.zg%ln'i‘IONEB.

. or. |
M. 8. Pandyan, olo Managing TIONER, - Madsas.
of each competitor should be in block capitals on the back of the envelope.
confirming to these rules will be disqualified. )
than the 158h December 1934 will be disqualified.
\ (8d.) M. 8. PANDYAN,
Cut here.

~-—“‘___-——’——173?51'ize—— Tice's Praotioe of Medicine, ' - - -~

- Coupon. . ' . .
Closing date 15-19-34 Results Published in January, 1935 issue in

: ICAL PRACTITIONER. o
THEI%{::’“ to accept your decision as final and legally b;nd;pg.

8. The a;.ddrelts
9. Entries no
10. Entries received later

soreseesseritne

Name and Tnftialgeseesesessoesss | |
T
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"HEDYOTIN

[OcromEn

Not A Patent Medicine

With A Wide Therapeutic Range!

Tablets : WITROOT

I o BUT . ;
% ‘ An Outstanding Drug
)4

25-Vial. As. 12 OONST'PATlON Powder :
BOWEL COMPLAINTS
100-Vial. Rs. 2/8  IN ADULTS & OMILOREN 40 Gram: Rs. 4

Safe-Simple-Speedy
Specific for

4

Chqlera, Diarrheeas and Dysenteries, (acute or chromc) including

‘Amoebic Hepatitis and Chronic Constipation. o

A Non-Narcotic Drug, Ideal for Treating Infants o
for Diarrhoeas, Liver Enlargements and

Digestive Troubles with Malnutrition ,

| | “in Children, ‘ R

Hedyotin Distribution Depots :-

@alicut: D. V. Naick Bros. Bombay and Lahore: Bell Ram Bros.
Madras : Hebbar Bros. Ltd., Thumbu Chetty Street, Appah & Co., Esplanade;
M. C. N’s Eclectic Pharmacy Triplicane ; Bangalore @ity: Sitaram & Pal Bros.
@ochin : Natham & Co.' Madura: T, N. C. Nagalingam Pillai, Sajem: Salem
Medical Supplies & Pharmaceuticals Ltd. Trichinopoly: The Trichy Medical

Union Ltd. Karachi: Bliss & Co. Mangalore: The Kini Dispensary.
Singapore: Medical Hall Ltd. @olombo: Cargilis Ltd.

Samplea can be had from the above Depots

o et | | oo
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Correspondence Reports, Btc,

Obituary.

"~ We deeply regret to announce the death
of Dr. M. Vijiaraghavulu, B. A,, M. B. C. M.
one of the d!stingmshed private practi-
tioners of the city of Madras, which took
place at his residence on 20th October 1934
at tha age of 64. He had a brilliant college
career both in the Christian and Medical
Colleges, came first in many examinations,
won medals and inspired admiration
in his professors. He had very lucrative
practice till about his 50th year when
due to defoct in his hearing he led
almost a retired life, He took very keen
interest in public affairs and was the coun-
cillor of the Corporation of Madras for two
terms. He placed before that body plans for
all round sapitary improvements, efficient
maternity relief, for coping with the epide-
mics, for better purification of water and
almost everything vitally touching life in a
big city. He had great many original
ideas and devoted the later part of his life
{n writing books on medical subjects as well
as on mathematical astrology. He wrote on
Diabetes, Malaria and buman Physiology.
His books on non-medical subjects were
highly appreciated even by western authors.
The British Journal of Astrology described
his text book of Mathematical Astrology as
the most complets and extensive work on
the mathematical side of Astrology ever
publised. Yet anotber work of his “Hindu
Astrological Calculations ”  was highly
praised by Dr. Jarodin of Germany as the
best of what he found of Jiindu Astrology.
He was an unbending individuality and
bore excellent character. We express our

beartfolt sympathies to his two sons and
other members of his family.

——

The X! Ali-India Medical
Conference, 1934 Delhi,

_ The following are the appeals sent to
fnémbers of the medical proféssion by
t‘ho organising secretaries :—
' No. 1.

- The X1 All-India Medical Conference
wili be beld in Delhi this year during the
Mmu wook. As the Scientific Section

a very impogtant part of the Con-
)
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ference and gives us an opportunity of ex-
changing our views on Research work, new
methods of diagnosis and treatment of
diseases, we invite your co-operation in
making this section a success by the contri-
bution of original papers and case notes etc.

As there is plenty of time we would re-
quest you to prepare the paper on the sub-
ject you are interested in and to sead us a
typed copy in advance to enable us to print
an abstract of the papers. The journal of
the Indian Medical Association will pub-

lish the accepted papers and will furnish
the usual number of reprints.

We hope you will kindly respond to our
request.

No. 11

We belisve you are aware that the XI
All-India Medical Conference is going to
be held in Delbi during the ensuing
Christmas week. Subjects of vital interest
to the medical profession of India and the
general public eg. rural medical relief,
Health Insurance Scheme, Indian Medical
Council Act etc. will be discussed in the
Conference, The Scientific Section as
well as the medical Exhibition will be of
particular interest to the profession. We
shall be obliged if you would kindly arrange
to give wide publicity to the Conference
through your local press and also try to
induce members of the profession of your
place to become delegates. Arrangements
are being made for free accommodation of
the delegates, A charge may be made for
board. The new rules regarding the Con-
ference delegation fee etc, as sanctioned by
the Central Council recently are enclosed
herawith, Delegates or members desiring
to move any resolution will please send a
copy of the same to the Organising Secretary
as early as possible.

For further particulars please write to the
Provisional Organising Secretaries, XI All-

India Medical Conference, D.M.A,- House,
Darya Gauj, Delhi.

G. N. KHaANN4,

S. C. S,
Provisional Organising Secretaries,
Rules and bye-laws for the Annual Med!-
cal Conference as passed at the XXVII
meeting of the Central Council of Indian

Medical Association held at Calcutia on the
14th July 1934:—
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Resolved that—

1. All registered medical men will be

entitled to be delegates of the Conference
on payment of certain scale of fees. They
will be entitled to vote and take part in the
Conference. Those practitioners who are
already members of the Indian Medical
Association directly or through its branches
will pay Rs. 5 as delegation fee each and
those medical men who are not members of
tbe Indian Medical Association will pay a
delegation fee of Rs. 8 each, Besides the
above those who do not waat to be dele-
gates of the general conference may be
delegates of the Scientific Section only on
payment of Rs, 5 each and take part in the
proceedings of the Scientific Section; hona-
Jfide medical students shall also be entitled
to be visitors on payment of Rs. 2 each as
admission fee but shall not be allowed to
take part in the discussion.

Scientists who are not medical men will
also be entitled to be delegates and take
part in the Scientific Section on payment of
a delegation fee of Rs. 5 each.

Half of the delegation fees realised
from the above categories should go to
the local branch to raeet the expenses of
the conference and the remaining half is
to be credited to the funds of the Central
Council of the Indian Medical Association.

2. Subjects Committee of the Conference
shall be elected as follows:

Not more than 10 be elected by the Re-
ception Committee,

Not more than 10 be elected by the
Central Council,

Not more than 10 be elected by the
delegates present at the Conference.

The President elect, Past President,
Secretaries, Indian Medical Association,
Secretary of the Reception Committee and
Chairman of the Reception Committee to
be ex-officio members of the Subjects Com~
mittee. .

3. President elect of the Indian Medical
Association for the ensuing year shall be
the President of the Conference.

4, The Local branch of the Indian
Medical Association inviting the Conference
shall elect the Organising Secretary of the
Conference.

5. The Chairman of the Reception
Committee and other office-bearers shall be
elected by the Reception Committee as a

wkole.
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Notice to the Madras Povinocial
Subsidised Rural Medical
Practitioners.

(From Dr. S. Ramasubbu L. M, S.. Secre-
tary, The Madras Provincial Subsidised
Rural Medical Practitionars’ Association,)

It has been suggested that the next
Annual Conference of the Subsidised Medi-
cal Practitioners of this Presidency should
be beld during the ensuing Christmas week.
I request subsidised medical practitioners to
send me their suggestions as to the venue,
date and name of the President for the

"conference. If the conference is to be held
outside Madras, the subsidised practitioners
of the District will have to serve as the
Reception Committes and make the neces-.
sary arrangements,

Other suggestions and resolutions propo-
sed to be moved at the conference are
invited. Particulars about individual dis-
abilities with special reference toresolutions
passed at previous conferences may be
kindly sent. In particular, practitioners
with midwives attached are request to
report about the number of labour cases
conducted and the quantity of drugs con-
sumed by each, while practitioners who
deal with more than thirty patients a day
are invited to report about the adequacy of
drugs stc. supplied to them,

. As a conference requires extra expendi-
tare, I request an early remittance of
subscriptions due, '

e pomeme

Medical Officers in Loocal Boards.

In exercise of the powers conferred by
Sub-Section 3 of Section 67 of the Madras
Local Boards Act, 1920, as amended, the
Local Government, in their order No, 2403,
dated 15th instant, have fixed the follow-
ing grades and scales of salaries payable
to the Local Board officers, servants, etc.,
in the medical Jnstitations including leprosy
clinics under the control of District Boards
and Panchayats in the Presidency:

Local Fund Assistant Sargeons Rs. 100,
—10 (blennial) Rs, 200, ’

Local Fund Sub-Assistant Surgeons Rs, 60
—5 (biennial) Rs, 120.

Lady Apothecaries Rs. 80—10f2—
Rs, 150, v e

Local Fund Narses (fally qualified)
Rs. 358 (blennial) Rs. 65 oo

1984] .

Local Fund Narses (not fully qualified,
Rs. 25—2 (biennial) Rs. 31—1 (biennial)

Rs, 35.
In respect of the Lady Apothecaries, the

order states that ‘“‘when the existing in-
cumbent vacates office, the post should be
filled by appointing a Woman Sub-Assistant
Surgeon on Rs. 60—5 (biennial) Rs, 120.

The Municipal Councils are requested to
adopt the above designations and grades
and scales of salaries for municipal medi-
cal officers and servants in their institutions,

The order further states: “The incum-
bent of the existing post should be appoint-
ed to similar post carrying new scales of
pay sanctioned in para 2 above. If the
existing pay of a medical officer or servant
exceeds any stage in the new scales of pay,
his pay should be fixed at the next stage
below that pay and he should be given per-
sonal allowance equal to the difference, the
personal pay absorbed in the next incre-
ment. If the existing pay exceeded the
maximum of the new scales of pay, it
should be fixed at the maximum.

“‘These orders will come into force on
‘18t November 1934. Presidents of District
Boards and Panchayats and Executive
Officers of Municipal Councils are advised
to issue a month’s notice to the existing in-
cumbents who may be now, drawing pay in
excess of the maximum in the revised scales
that if they are not willing, they may quit
the service.”

Sir Bhalchandra Krishna
Memorial Prize.

At a meeting of the Subscribers of Sir
Bhalchandra Krishna Memorial Fund held
on the 11th July 1924 the following reso-
lution was adopted :—

“ That from the funds collected to per-
petuate the memory of the late Sir Bhal-
chandra Krishna, Tt,, a Memorial Prige
Medal be founded to be awarded every year
on the anniversary of his death to a member
of the Medical Profession* who submits

a; thesis or -delivers a lecture on any

medical subject before a Meeting of the
[adical Profession to be held under
auspices of the Bombay Medical
Union, preference to be given to oue
who submits any original or research
Work espacially with reference to Indi-
abes: Medicine on Western lines.”
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In consonance with the above Resolution,

Members of the profession are invited to

submit a thesis or a paper by the 15th of
January 1935 to the undersigned for sub-
mission to a Selection Committee for making
the above award.

The thesis or paper shall have to be read
by the prizeman on ths day of the award at
a Meeting of the Profession to be held in
accordance with the above Resolution,

N.B. A member of the medical Profession is
one who holds a degree or a diploma from an
Indian University created by statute or from
an University, College and other Corporate
Body recognised by the General Medical
Council of Great Britain and Ireland, as
defined by the rules of the Bombay Medical
Union,

Nasarvany: CHOKsY,
M. D, D. GILDER,

S. P, Karapia,

R. D, P, Mopy,
V.G, RELE,

} Members of the
Memorial Prize
Medal Committes.

Reviews,

Annual Report of the Calcutta
School of Tropical Medicine and
the Carmichael Hospital for
Tropical Diseases 1933.

The report is highly interesting and records
the varied activities of the Institution which
contains 22 branches altogether and the report
of each branch deals with matter which are
instructive and useful—~and enhance the value
of the report. The supplement to the Report
gives the summary of the work done since the
commencement and reflects high credit to the
author Col. Knowles, offig. Director. The list
of books reviews etc. published by the staff is

-. & long and valuable one and shows the volume

and the nature of the work done. It is indeed
gratifying to learn the personal intimacy of
Coli Knowles of the treatment given in the
Tropical Bchool of Medicine which he says is
more efficient than obtaining in the United
Kingdom excepting in one institution there,
"the Queen Alexandra Military Hospital Mill
Bank, where he found, conditions comparable
with those in the Carmichael Hospital of
Tropioal Diseases. The suggestions made by
him that all the I.M.B. and R. A.M.C.
officers serving in India should undergo a course
of training in Tropical Medioine is indeed high-
-ly desirable. , -
The finance of the institution is upsatisfae-
“tory and with moye money a large volume of
work can be done. The Provincial Govern-
ments instead of spending money on pay of
doctors on the curative side, may spare large
- partion of that amount by tlfe employment of
honorary doctors and make adequate oontribus
tion to this AM Indfa institution.Further, after
the introduction of degree in Public Health

v
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and Hygiene, in the University of Calcutta,
the B. 8, Bc. and similar degrees granted by
Universities in provinces may be abolished and
the degree in Caloutta enforced for appoint-
ment as Health Officers, The amount of
money now dissipated in giving inadequate
training in provinces may be saved and given
over to the Calcutta Institution.

Woe offer our congratulations to Col, Knowles
the officiating Director for the work donein
the Institution and we hope that the Institu-
gon will grow and become the best one in the

ast.

The First Annual Report of the
Kadri Sevashram Maternity and
Nursing Home, Mangalore,
(1933-1934.)

The first annual report of the above institu-
tion for the year ending 30th June 1934 has
been published by the Board of management.
We copgratulate the Ishwaranand Mahila
Sevashram Society, Mangalore for notonly
conceiving the idea and put the same into
action of a Maternity Home and dispensary as
an adjunct of the activities of the Society. We
are glad to note that Dr. Rao Sahib Benegal
Raghavendra Rau Retired Assistant Surgeon
is the President of the Board of Management
and Dr. M. Shiva Rau one of the oldest private
practitioners in Mangalore and one who has
specialised in Maternity and gynaecological
work in Dublin is the Vice-President and also

the Honorary Medical Officer and under the

COnuMs. tn concentrated
form,the principle natural food-
+ stuffs necessary for building up
and maintaining bodily and nervous
strength.  Particularly suitable for

‘convalescing from severe illnesses, el
derly persons and those who are suffering
from debility and nervous breakdown.
'Obtainable at all high-class chemists in
C MingehY, and 1 1b.
. : ' : *

HekiNG?
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C

Calcutts
Madras

[OcTomer

kind care of both these popular doctors the iD-
atitution is bound to attract the attention it
deserves. The institution though only a yes¥
old seems to be very popular being utilised by
not only the poor, but the middle apnd well
to-do class of people, the latier being charged
a moderate fees depending upoxn their circum-
stances. Besides the treatment of 1abour cages,
Ante-natal and Post-natal work is being done
in the institution methodically, We welcom®
institutions for medical relief rupn by private
agencies and wish to suggest the organisers of
such institutions that free servige by honorary
medical officers should be given in thess in-

stitutions only to $he nscessito

. 0 us tm
middle and rich clags of patientsp?;o%l{g be
charged for serviges

adequately of course nob
gnore than what they woulg spgnd in their own
ouses and a reasonable portion thus oollected

f medical rel; ob
should be guarded pga. al relief whi
the institutions of a%ams:al:lyuzhe orgauisers of
The popularity and utjj; under review.

Commengy
hem and th
masses wil]

turned out byt
relief {0 the

en alone mediocal
torily:

be solved satisfac-
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List of Postings of Sub Asst. Surgeons for the month of September, 1934,

No.

D ADNE WO

' Names of Bub-Aest. Surgeons.

Dr. D. A. 8yed Nazir-ud-din
Sahib
»» N. 0. Govindaswami Pillai
«# V. Ramakrishnan

» T. C. SHtaraman

+» K. Govinda Menon

» %_Razm‘crhamim Rao

» Miss A. Janaky Am

- M, V. Srinivas:n mal

»» M. Lakshmanamuribi

,» A, Govindakutti Nayar

» K. Sankaranarayanas Unni
,» K. Natarajan

»» R.Sundararajan

» R. Krishna Iyer

» T. 8. Kasturi

. 3. 8engaliappan

» Y. Viswanathan

. A. M. Arulavandam Pillai
» V. Venkaramanjulu Naidu
»» R. Ramanathan

+, Chinoappa Reddy

» N. Ekambara Acharya

. Mrs. A. George

» K, Rajamannar L.M.5.

» V. Ramanujachari

»n A.J. C. Joseph

«+ P. Raman Nayar

n J. T. Moses

From.

- L. F.Dy.. Nidamangalam

L. F. Dy., Valavanur
, Govt. Hd. Qrs. HI.
Cuddalore
Leave
i Leave
. Leave
. Leave
! Leave
Dy., Guntakal
Dy., Ayyampet
Dy., Yercaud
ovt. HL., Attor
. M. P. Hd. Qrs., HI.
tur
y., Bungalowpudur
Dy., Rasipuram
. F. Dy., Harur
. F. Dy., Natlam
: F. Dy, Sholavandan
y., Punganur
. Dy., Palliput
. Dy., Voyalpad
Leave
Leave
i Cholera Duty Ganjam
L. F. Dy., Chintalapudi
Agency Duty, Koraput
L. F. Hl,, Tirukoilur
L. F. Dy,, Tirupanandal

corrr

£

.
.

4w

=]

£ et
by g g

s g g

Nl
-

|
|
!

To

L- F. Dy., Mimisal,

L. F. Hl,, Tirukkoilur.
Ganjam Agency.

L. F. Dy., Ginjee.

L. F. Dy., Rasipuram,

L. F. Dy., Podili.

Govt, H),, Madanapalle.

L. F. Dy., Merkanam.

King George H)., Vizagapatam
L. ¥, Dy., Perumpanniyur,
Govt, HL,, Attur,

L. ¥, Dy., Kolacombai,

L. F. Dy. Nattam.

Forest Duty, Sadivaya.

L. F. Dy., Harur,

C.M.P. Headworks HI., Mettur.

L. F. Dy., Sholavandan.

Govt: Hd. Qrs, HL;, Madura.

Govt. Hl., Madanapalli.

L. F, Dy, Voyalpad. '

L. F. Dy., Punganur.

Govt, Mental H)., Madras.

Govt. W. & C. H!., Tudi.

L. F. Dy., Chintalapudi.

L. F. Dy., Xovvur.

Govt. Hl., Cochin.

L. F. Dy., Orattanadu.

Govt. Hd. Qrs. Hl.,Palam-
cottah.

SIR NILRATAN SIRCAR, KT, M.A, M.D,, D.C.L, etc.,
With the help of A Strong All-India Editorial Board
The Official Monthly Publication of the Indian Medical Association.
FEATURES. 1. Original Articles. 9. Case-Reports ; 3. Society Proceedings; 4. Valuable
abstracts from leading medical journals from all over the world.
PUBLISHED ON THE FIRST DAY OF THE MONTH
Annual subsoription : Rs. 6. Post [free.
Free to members of the Indian Medical Association.
AN EXCELLENT MEDIUM FOR ADVERTISEMENT

JOURNAL OF THE INDIAN MEDICAL ASSOCIATION.
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TRIED REMEDIES.

KOO-KOOMIN ZAMA

mHas stood tile t;“.(’.f trial by Is being prescribed with very -
any eminent physicians as a d lts b titi
. good results by practitioners for
E«gsgﬁn remedy for WHQOP?T? ECZEMA and similar skin diseages
gouar ta:nd otilteer ZOgghflt;lnsca; o | attended with watering and itching
Wwhich are attended with sp with or without pustulation.

and difficult expectoration. .
Price Rs, 1-8.0. Price 12 As.

ONE HERB SPECIFIC

FOR DYSENTERIES AND DIARRHOEAS OF ANY ORIGIN.

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

THE ORIENTAL RESEARCH LABORATORY,

VEPERY, MADRAS.
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SPECIAL NUMBER
OF
INDIAN MEDICAL JOURNAL
ON
~ TUBERCULOSIS
Will be published shortly; Eminent Indian & FOREIGN AUTHORS Gontrlbntlng

Profusely illustrated & Fully comprehensive
FREE TO ALL MEMBERS; RATES OF ADYERTISEMENTS as usual
For particulars,
Apply to the MANAGER, I. M. J.
185, CANNING STREE?, CALOUTTA.

—

“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. 8. (Eng.), Crown Octavo, 375 pp. (50 blank interleaved PD.)
Price Rs. 2-8-0.
Over 2200 preparations of various manufacturers both in India and outside
a-dgal} with in this book in a way most useful to the practitioners. The book is
it the office of : v
! “_DICAL PRACTITIONERS' SERVICE BUREAU,
N VEPERY, MADRAS,
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HELP YOUR .~
DEAF PATIENTS

by recommending Ever
Ready batteries for their
hearing aids. Reliability is
their outstanding charac-
teristic ; besides they are
cheaper in the end. Labora-
tory tests on standard unit
cells show that the Ever
Ready is the most efficient
battery. on the Indian -
market—over I00°/° more

. efficlent than many other
bragds.

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

EVER READY COMPANY (INDIA)
LIMITED: Y

170. HORNBY ROAD, FORT BOMBAY.
5. GARSTIN PLACE, CALCUTTA. W MW,

EMK, 2

i._‘PHONENo:3O . D S R BHAT o :

Caloutta
M. 5, gnsm[i SURG(EON )

TaE X-RAY & ELEO?RO-THERAPEUTIC DENTAL BURGERY
289, Esplanade, Madras. Opposite to Corporation Fruit Market
The most well-equi ﬁped dental surgery with all electrical apparatus such as
x-Ray, Ultra: Violet Ray, High frequenoy current etc. ]
© O
t .¢=o.==:u='==u:=ou==n==n==n==._—n.=,.¢=.‘==‘o

The PERFECT POULTICE u

AND DRESSING FOR
Sind, 1/ / //1/1/1( INFLAMMATION
* AND

THE DENVER CHEMICAL MFG. Co., NEW YORK CONGESTION.
e M N OIS DN NN
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SOLU-
SALVARSAN

IN ALL FORMS
AND STaces

/ ‘:’F@[%’ / P

’

PLASMOQUIN

IN ALL TYPES

CAMPOLON
LIVER EXTRACT

AFTER ~-TRUATMENT Dﬁ” <
Pharmacoutia

HAVERD TRADING . e
h-h’-‘:'zf oo .

<
| PRODUOT COMPOSITION INDICATIONS
AMIDAL Starch, Parafin  and|Intestinal Fermentation.
C Lactic Ferments.
AMIBIASINE Compound Extract of| Amebic Dysentery.
Garoinia Mangoustans. L
BAQOTERIOPHAGE |Organisms which destroy | Bacterial infections.
Baoteria.
BIOCHOLINE Choline Hydrochloride. | Tuberculosis.
BIVATOL | Basic Blamath a Catboxe- Syphilis.
at thyl b Methyl-nonoate
EMGE Pure Hyposulphite of Respiratory, Circulatory
Magnesium. 4 & Nervous troubles.
GENALKALOIDS |Detoxicated Alkaloids. |As Scopolamine, eserine,
atropine eto.
FEMIVIR Ovaries, Thyroid, Pituit-| Rejuvenator of Nerve &
ary & Suprarenal with{ Mental Power,
Yohimbin.
, HYPEROYTOL  |Sodl. Cacodylate, Strych-| Anaemia & all debili
Yo nine Sulphate, Ferro-| {ating diseases.
' Manganese Cacodylate,
OPOORINS&DIDO' le & Pluriglandular| All gland deficiencies.
INS therapy. ; ‘
ORABBOL Oolloidsl Bliver & Gold. |Gleneral Anti-infectious
i Agent, ’
PHARMASOLS Pharmassuticals Colloids.
TBA'OHQMOL Orgamo Com Com- | Tyachoma.
_pound. o
THE ANGLO WENCH ’DRUG Co (Eastn) Ltd.,
BOMBAY.

' POST BOX NO. 460.




Reg. No. M. 2528,

2 N
Pa?n]ess'g:na;‘;ru?:raﬁan of
SULFARSENOL

Sulfarsenol R |

. The least toxic Arsenical

BT DC J
1 = .5U

THE ANGLO FRENCH DRUG s (EASTERN) Lud,
'" PogT Box No. 460 z BOM BA Y II
| ) i

Printed at THR INDIA PRINTING WORKS, “Sri Nivasam' Mylapore and Publi
Managiog Editor, Dr. V. RAMA KAMATH, 147, Purasawalkam High Roacl,u V:phe:-(;,h;,i::;u ,
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